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[Dalldorfl 2384— C 

dlacctlc action on heart [Bagoury] 1073— nb 
fatly (unsaiurated) deflclcncy [Oncken] 1773 
— nb 

llTdrochlorlc ^co also I cliagra treatment 
Telan\ psrathsrofd 

hydrochloric and pallor of nasal mucou 1S43 
Lactic Sec Blood 

Ihospboric Fee \nglna Icctorla treatment 
Picric Add Method See Tuberde Bacillus 
Silicic See Blood 

sodium phosphate dangers In urologic cases 
fOppcnhclraer) SCI — ab 
Stomach Secretion of See Stomach 
Tannic See also Burns treatment 
lannlc jelly \mcrtan 043 
\ rlr See BIooil I rine 
ACID BkSL JgtlLIBRILM of human bile 
[ThlrajJ 2309— ah 
ACIDITl Castrlc Stc Stomach 
\CIDOriN Nitrate (Abbott) 139 
ACIDOI HILUS See Badlliis 
ACNE Iodine [Schoch) 832— C 

treatment of acne rosnrea and at Cook 
County Hospital [Cornblcet] *039 
treatment ornrj extract etc [3 an Studdl 
fnrdj I'M) — nb 

treatment roentgen 84 per cent cures 1848 
raglnhla (chronic) and [llllrhlngs] 1542 — C 
ACOLSTKON use of hearing devices 2289 
ACRrciIIN See under Malaria 
ACROCEPIfAL\ three cases In one famlU 
[SklpiferJ 350 — nb 

ACRODLRM VTITIS chronica atrophicans [Swclt 
iLrJ 13CG— ab 

ACRODNNLV from lead arsenic Insecticide 
[Calvin] 1943— ab 

ACROMEGALY experimental [McLean] (cor 
recllon) 941 — C [I-^ans] *1234 
A(JT\ rnncerologlca Bee Journals 
ADAM VNT1N05IA of hypophjscal stalk nnd 
sphenoid bone [Zeltlln] 2123 — nb 
AD\MS STOKES Syndrome See Heart block 
ADDICTS ADDlCrriON bee Narcotics 
ADDISONS ANEMI\ Bee Anemia Pernicious 
ADDISON 8 DISEASE [Loeb] *2177 

etiologic rOle of tuberculosis [Colton] 1857 — ab 
pituitary gland In (Crookel 2038 — ab 
relation of adrenal cortex to gonads [Thad 
deal 2402— ab 

sex hormone excretion In [Fng] 870 — ab 
treatment common salt [MaranonJ 2135— ab 
(Loeb & others] *2149 
treatment >Iulrhcad [llogoff] *2088 
ADENOMA See also Cj'staUenomn 

basophilic of pltultnrj [Swan] IGT5 — ab 
(renni changes) [Close] 1674 — ab (Tench 
cnor] 1947— ah 

of thyroid effects on heart musculature 408 
of thyroid oscillometry In [Fricdlandcr] *299 
ADENOPATHY See Lymphatic System 


ADENOSIN Phosphoric Add See Angina 
Pectoris 

ADHESIONS bee Pleura 
ADHFSnE Nu Heslvc Gauze Bandage 1073 
plaster (elastic) for bedsores [Carty] 1193 — ab 
ADIl’OSIS dolorosa 1545 
dolorosa procaine hydrochloride In [Boiler] 
C02— nb 

ADIPOSOGENITAL Dystrophy See Dystrophy 
ADLANCO Ultratherm 170j 
ADOLESCENCE Bureau for Melfnre of Nouth 
Germany 331 

puberal goiters [del Castillo] 513 — ab 
ADRFNAL> CTOMT unilateral in endarteritis 
obliterans [Donatl] 8C9— ab 
ADRFN VLIN See Epinephrine 
ADRENALS adrenotroplc factors of pituitary 
[Anselralno] C92— ab [Colllp] *827 *016 
amyloid degeneration In tuberculosis [Bron 
fln] 77S — ab 
cortex [Loeb] *2177 

cortex degeneration In myasthenia gravis vrith 
thymoma [Brcra] 593— ab 
cortex extract Council report 121 
cortex extract effect on carbohydrate metabo 
llsm 1920 

cortex extract effect on cholesteremla (Med 
Tel) 2140— ab 

cortex hormone for vomiting of pregnancy 
[Stemraer] 15CS — ab 

cortex hormone preparation assay functions 
(Loeb) *2177 *2178 

cortex relation to gonads [Tliaddea] 2402 — ab 
cortex rOle In status thymicolymphaticus 
[Drem] 593— ab, 1910— E 
cortex thyroid interrelationship [Marine) 
★2234 

cortical tissue interrelation to anterior pltul* 
larr [Evans] *470 

denerration in hyperthyroidism and gastro 
duodenal ulcer 2282 

effect on callus formation [Lucebese] 263 — ab 
epinephrine content in scurry [Deutsch] 1948 
— ab 

extracts bactericidal value [Gordon] 511 — ab 
high external temperatures ond body relnxa 
Hon [Mllb] 231— ab 

Insufficiency (pituitary adrenal) Schellong 
StrlsoTvcr phenomenon [Rntner] 1287 — ab 
insuflielency rOle of sodium [Loeb A others] 
★2149 

Insufficiency sex hormones excretion In wo 
man with [Eng] 870 — ab 
mechanism of blood pressure [Konschegg] 
81— ab 

medulla [Rogoff] *2033 
necrosis (hepato adrenal) with Intranuclear 
Inclusion bodies [Hass] 1276 — ab 
renal adrenal adherence [Davie] 1457 — ab 
rble in water exchange [Rlgler] 1373 — ab 
sjTJdrome In pregnancy and after puerperlum 
[Kehrer] 1287— ab 

ADULTERY new law on Rumania 2014 
ADtERTISING American Can Co MTiat s In 
a can 1 835 

American interviews In lay periodicals 
warning against Paris 761 
bait unla^rful U 8 Supreme Court decision 
2001— E, 2025— Ml 

Cooperative Medical Advertising Bureau See 
American Medical Association 
dealing with treatment of disease or nutri 
tion of sick or special diet Committee on 
Foods general reports 398 
Heiylrcsorclnol Solution ST 37 1906 
Kelvlta 210 

lay of vitamin preparations Council decision 
1907 

of amlnophylUn Council decision 1993 
of Aspirin Bayer Council report 1005 1009 — E 
of beer Lord & Thomas questionnaire 7G8 
— BI 

of drugs to laity A AI A resolutions on 
2357 2307 

of medicines crusade against Germany 1437 
pharmaceuticals In medical journals Federa 
tlon rules 1438 
Radio See Radio 
remedies at public lectures 578 
restrictions of ethical preparations Hungary 
067 

use of word doctor A* M A Board of 
Truilees report 2357 2368 
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ASVUOBT Board for Usdleal BpedalUa, 
aiamlnlnt boardi 933 

JSSCULAFICS phnloUn of the Godi ir4— ab 
AQB, Bona Age Bee Bonea 
feoandltr of iromen according to Oennan; 1919 
limit for profeaion Japan, 331 
of onaet of pulmonarj tubercoloeli [Habbe] 
418 — ab 

Old See Old Age 
AOBNCIBS Bee Collection 
AGOLUTINAIlOIl Test Bee Ifononucleoels, 
I nfeetlona 

AGOLDTININB Bee BtTtbrocTtea , Tjphold 
AOmLAB IXOBBSTAIf, death, 369 
AIB See also Bumldlty 
Compreaaed See Caisson Disease 
Condltlooed Teter Chamber See Oonorrhea, 
treatment , Hypeithenn Kettering 
BmboUam Bee Embolism 
Ihlectlon Bee Bladder Tumors 
Insnfflatlon Bee Ealloplan Tubes 
Passages Bee Besplraiory Tract 
Balds Bee Gas irarfare 
smoke paB of kfsnehester, lU effects 336 
smoke pioUem, committee to stodi, St Louis 
1630 

AIBPLANE Bee Arlallon 
ALBKHB BCHONBEBG Disease Bee Osteoaele* 
reals fragllls 

ATiBKhrlc S Antl-Dlabetls Tegetabla Oompoond, 
166T— BI 

Lebra Otsanlo Pellets 1667 — BI 
ALBDkllN See Ent rrblte 
Globulin Batlo Bee Blood 
In Brine See Albomlnurla 
ALBTIUnnnUA after scarlet ferer 341 
Bence-Jones Proteinuria Bee Urine 
detection Exton s, Purdy a and Bobert s tests 
for, 1643 

mechanism [Bing] 431 — ab 
ALCOHOL Bee also Beer, Wine 
aloohollsatUm of lumbar sympathetic for radl 
enUUs and tabetlo pains 1187 , (reply) 
[AbelsoD] 1848 

alum-alcohol prescription, [Tantus] 
(correction) 1848 

berersges eandlea, U B Pood and Drug Ad 
ministration report 130 — E 
bereragea Oermatu spend millions tor 678 
canses of rnortallty In Prance 1918 
experimental studlea [Tlemlng] 1949 — ab 
harmful In peptle ulcer 1446 
Ignite In hmnan bodyf 680 
In Blood Bee Blood 

In Cexebroeptnal Plidd Bee Cerebrospinal 
Pltrld 

Injeidlon Bee Angina Pectoris 
Intoxication with See AlcoboUvn 
poison, 34 deaths from, Heir Toik 660 
ALCOBOUBU action of high tension electric 
current [Manolloff] 1131 — ab 
ehronle renal disorder In, (Togellus] 1376 — ab 
polyneu ritis etiology [Btrsuss] 1939 — ab 
ALEDEEUIA Bee Leokemla 
ALPIND Tea 1667— BI 
ALDIENTABT Dystrophy Bee Dystrophy 
Intoxlcatlan See Toxemia 
ALKALDX Powder 1186— BI 
ALEAII Beserre Bee Blood 
ALKAUNB Diet See Diet 
ALEALOBI8 renal status In [Berger A Blnger] 
149— ab *1388 
A7,TfA BELTXEB 1114— BI 
ALLANTODf Bee tVoimd healing 
ALLBBOENB as primary point of attack In 
allergy [Urbach] 1040-— ab 
ALLEBGT Bee Anapbslaxls and Allergy Food 
ALLUCEOUB Snbstandis Sea Garlic Onions 
ALLONAL sgranuloc) tic »nrtn« after [Fisher] 
699— ab 

AT.T. BUBSIAE blstologlo conference (Bret) 137 
ALUELOr^ Eossma Spedfle 1016— BI 
ALOE Double Therapy Lamp 661 
Tara Bee Boentg« Baja dermatitis 
ALOPECIA areaU 674 
nostrum DUrasol 1383 — BI 
premature In wonmn 1799 
treatment anterior pituitary subetance, [No- 
ral] *1001 

ALTITUDE High Bee also Arlatloo 
high mountain aleknees 848 
ALUU alcohol iireserlptlon, [Fantns] *47 , 
(eorrectlra) 1848 

toxoid allergle reaction after 1194 
ALUiniTUlI In diet, iu> relation to fnrunen- 
loeU 1019 

powder, dermatitis tram In engrarlng In- 
dustry, 419 

ALUBATE (M N B) 641 
AL TPDf Tablets ADpln H grain 883 
ALEHEHIEBS Disease Bee Insanity p r es enll e 
AUBULAlCE traiuportlng patients with spine 
fractnre 676 

A3IBULAT0BIU1IB See Clinics 
AifETtAH on the hands, 338 — E 
AUEBIASIB experimental effect of diet, 664 — ^E 
Intestinal dlsordets (dironle) and [Fischer] 
1078— ab 

lambllasls with 843 
latent hemorrhage as Brat sign, 131 
study of haw Tork, 483 
treauDicnt for anayodln 130 

water transmission 1331 — ^E 


AMEhOBBEEA, 136 

eompUcatlng polycjstlo orarles, [Stein] 1667 
— ab 

secon^ry prognosis treatment nvinter] 603 

set endocrine factors In blood and urine, 
[Frank] *1993 

treatment Antultrln B Folluteln etc 
[Norsk] *1000 *1817 
treatment hormone [Tschertok] 609 — ab 
AAEBBICdJf For Sodetlas whose names begin 
with American see also list of Bocletles at 
end of letter S 

Academy of Orthopedlo Surgeons form exam- 
ining board 481 

AssoclaUon for Adrancement of Bdenee, 484, 
1376 

Asaodallon for Bodal Becorlty sponson 
Epstdn bill 490— B, 760 , 761 1608 
Assodatlon for fatudy and Control of Rhen- 
matle Diseases im 
Association of Initomlsts 1347 
Assoelatlon of Ucdleal MUk Commissions 1163 
Assodatlon of Psthotoglsts and Bacteriolo 
gists award gold beaded cane 1914 
Board of Gastroenterology National Bodety 
for Adrsncemint of Gastroenterology reso 
lutlon on 1008 

Board of Obstetrics and Oynecologj [Adair] 
1017— C 

Board of Ophthalmologj 66 
Board of Pediatries tlT 
Board of Psjehlatr} and Neurologj, 933 
Board of Badlology 117 
Can Companj promotional adiertlsing 836 
Chemical Bodetj 1434 
College of Physicians 1347 
CoUege of Surgeons 1770 
Committee on Maternal Belfare report on pre 
eclamptic toxemia and ctlampsla *1703 
Congress of Urology (llrst) 130 1194 
Institute of Uedlclne and Surgery Inc 494 
— BI 

Lady Brand strained products, 476 
Legion reterans hospitals and IMA 1366 
UsDicAi Dtaxcroar report 1611 
Uedleal Golflng Assodatlon 1713 1377 
Psjeblatrlo Assodatlon Salmon Memorial 
Uedal doiwted to ttOS 
Public Health Assodatlon 769 933 

Radium Bodety 1003 
Red Cross bee Bed Cross 
Begistry of Plusleal TTietapj TeebnIcUns 
1017 

Bodety for Control of Cancsr Held work In 
esru-er control 6! — E 

Standard Insurance CorponUon of Indlanapo 
lU [Spillman] 1138—0 
AMERICAN UUDICAL ASSOCIATION Anas 
leAk Medical Disectoet report 1011 
Annual Congress on Uedleal Education Hos- 
pitals and Ueensure for 1936 313 1147 , 

1330 1416 1614, 1639 
AtlanUe Clt] Session 63 HI— P 1011 1170 
— E 1177 1913 1003 1709 1787— E 

1101 1168— E, 1161, 1331— F 1368 1371 
Board of Truitees (ahatract of minutes) 734 , 
(rtport) 1600 1014 1100 1361 (con 

ferencea) 1034 (portraits) 1048 (new 

members stc ) 1160 — E, (report on Inte 
giatlon * Immigrant phjBldsns and use of 
word doctor ), 2337 3308 (election) 1871 
building and equipment 16X4 
Bureau of Exhitdti report 1611 
Bureau of Health and Fublle Instruction, re- 
port 1616 

Bureau of Insestlgstlon report 1011 
Bureau of Legal UedldDe and Leilalatlon 
(report) UlU 1646— L, (axhiblt) 1T48 
Buiean of Uedleal NconomJca (report) 1013 
1467 , (exhibit) 1748 (commended) 1360 
1304 

Centrd SclentlOa Exhibit of at Uuaeum of 
Bdenee end Industi}, 1621 
Chemical Laborator) (report) 1013 (exhibit) 
1748 

Clereland Besalon (edentiflc exhibit) 1611 
(atepUon of minutes) HOI 
Committee on Foods (rerlslou of Food and 
Drugs Act) IH— N 113 lOH (spprecU- 
tlo^ 743 . (report) 16H (rtolsUan of 
rulee) ION 

Committee on Leglslatlre Adlrltlee report 
1804 

Committee on Medicolegal Blood Gracing 
Tests resolution requesting 1339 ItOi 
CommUtte on BdentlBc Btsearcb grants 7U 
lOM 

Committee on ThenptuUe Besesreh grants 
1014 

Commlttes report on medical aanlce for Indl 
gant 1370 

Oommltteea (standing), nomliutlona 1371 
conference with ,ameriean College of Bur- 
geoni leaders 1370 

ConsUtnUon and By Laws smtndments, 1367 , 
1368 

contacts with oomponsnt and eonstltnent so- 
detles 1N7 

cooperation with Isy organisation INI 
CwipenttTe Uedlcsl Adrortlslng Buiean, ra 
port, 1611 


AUEBICAN UEDICAL ASBOtHATION— Qm- 
tlnued 

OonnoU on Uedleal Education and BospUali 
(radiologic aendee) *643, (boilnass meet- 

"ffl! 

plUI daU) *1076 1174— E (Ueensure su- 
tlxtlci) *1606, (exhibit) 1743 (history) 
1103 (cooperation) 1367 
Coundl on Phstmsey and Chemistry, (dl- 
hldroiy-anUiranol or AnOirtUn) iS 
(tdrniul cortex extract cerltsmlo add and 
Ceblone) III (rerlslon of Food and Drugs 
Ad) lU — B, 116, (TegeUneene) 316 
(model for other countries) 411, (30th 
snrilt erssry) 478— E, (autoDxed Urer prep 
srstlond 833 , (Pertussis 1 sednes Immun 
^g Sauer) 884 (Cslomelol, Bbedoeol) 
OH, (Asplrln-Bsyer) 1008, 1000— E 

(menlngocoecui antitoxin) 1007 (Snake 
Venom BoInUon Uocesain) 1073, (amino 
aceUc add) 1130 (UcKessons VlUmln 
Concentrate of Cod Urer Oil) 1508 (an- 
nual report) 1611 (exhibit) 1748, (tbrom- 
boplaeUo aubdeneti) 1814 (Hexylresord- 
nol Solution ST 37) 1008 (Caprokol) 
19M (annual meeting) 1997 (Scott a 
FmuUlon of Cod J Irer OU etc ) 1166 
Ooundl on Physical Therapy (acceptance of 
ehoca) 1603 (annual meeting) 1603 (re 
port) 1613 (appredatlon of coniultantx) 
1706 (exhibit) 1748 

Coundl on bdontUo Assembly, report, 1633, 
sxos ysjj 

Coundls end Committees (dedlont) 753 
(members) 1014 (cooperation) H07 
dues, time for payment 114— E 
doetKm of offleen 1379 
IxhIUt St Century of Progress ExposlUon 
IftSl 8 1622 

exhibitors, list Atlantic City 1760-1756 
cxbiblu St AtUntle at} 1735, 1749 

(swards) 1748 

exhibits (special) at Atlantic aty (praten- 
tloD of aaphyxlal deaths) 63 1 734 (nu- 

trition) 1734 (dUbetes melUtus) 1734 
(ohronlo srtbritu) 1744 (raednes arid 
serunu) 1736, (educational) 1747 
rcllonablp (report) 1807 (honorary) 13M 
147! (dedlon to alBUste and assodale) 
1371 

ansnect 1629 1616 1916— E 
foreign guests AtUntle aty 17&r— L 
General BdcatlOc Ueotlnga at AtUntle Oty 
n76-P 1177, 1710 

gdf loarnament AtUntle at}, llf7, 1713 
H73 

headquarters motion pldiire 1014 
hoipUals reglatered b} 771 *1M1 
House of Delmtes (specUl essslon) 3H 406 
470 061— E 747 1606 Imeraben) 17M 

1913 (policies sdopled) 3351 — £ (mem 
bets dying In 1934-1936) H6S (Bpeaktr 
Barnsbuls address) H93 1166 (Dr 

Simmons address) 13M (speaker dcctlon) 
1371 (rice speaker election) 1371 
Higeio report 1611 

Afspna resolution on distributing In CCC 
Camps 1339 , 1367 
iDCooe 1630 

Insnranee (health) and (apeeUl session) 406 
651-E 747 1608 (con^ttee report) 1614 
H66 H70 [Blerring] H63, (A M A 

resolution on experimenU In) HN 13M 
Insurance (lUbOlty) for membm InadrlsaUe 
1614 

JoDsEAL editor reports on CaUfornls and 
aid ness Insnranee 1633 — ML 1636— E 
JouaxAL report 16M 1010 1010 

Journals spedal (elections to edltorUl 
boards) 753 (report) 1010 
JudlcUl Coundl (report) 1031 UOO, H51 
HN 1360, (cooperation) HOI 
Ksnw ayr as meeting pUce In INS, HOI 

Llbrai} package library serrloe etc report 
1010 

Local Committee on ArrangemenU AfUntie 

aty 1710 

membership (orerUppIng) In sute assoda- 
tlons IHO 1367 1668 

Mailing and Order Departmait report, 1611 
motion phstnrei 1611 (of hesdqnarteri) 1614 
New aj>d NoxomciAL Reuedixs 1611, 
HOD 

Omeers (repoiU) 1607 INS— E HOO 1366 
(Ust of) 1716 (new) U66— E (rceponse 
to C M A ) H61 (deetlon) HtO 
President BUmng sddreee HN 1368 
Precldent McLoter (portrait) 1048 (addren) 
*1144 1103 1368 

Praeldent Sleet, election 1370 
Presldent-EUot Mason 1101 — ^E (sddisss) 
1371 

Proceedings H6Z, 1361— E 1385 
Program, AtUntle aty Besalon 1714 
Odaetselt Cuvulatits Iedex Medicos, 
report 1610 

radio adrertlilng and 1006— E HU tSST 
radio bToadcast (spedal coast to coast) 4M 
— B 4N 480 660— E 6N (from Atlantic 
City and FhlUdeUbUltON , 1101 
radio program lUO 1378 
Befcrenee Oemmlttee on Amendmenti to Oon- 
stltmlon and By-Laws report 1367 1368 
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A'NtrniCVN MH)ICAI< \SSOCIATIO\— Con 

tlnucO 

Jlrrcrrnce CommlUM on Credentials report 
2202 235’> 2107 

llefcrenee rommUlec on llonllh Iitsurnnco and 
Stale Medicine reiwrl 7f)l 
Jleftreneo Commlllee on lircleno and ruldlc 
Health report 2T^C 

Jlcfcrenco CommUlec on Lcglslallon and 1 tib 
He Hflatlons report 23^0 23GT 
Hcferencc rommltlcc on Medical Fconomlca 
report 2103 ..IfO 

Itefcrencc rommltlee on Me<llcal Fdueatlon 
report 21 j* 

Reference Committee on Miscellaneous HunI 
ness report 21 >0 2107 

Reference Committee on Reporta of Rnanl of 
Trustees and Scrretnr> rejvort 2102 2irs 
Rcfcrencv Committee on Reports of ORlecrs 
report 21 iS 

Rcfircncc Committee on Sections and Vccllon 
Mork report 21^’' 

Refcrenci Committee tspeclnl) report 23C3 
Refertnec Committees mendKirs 22G3 
registration at Vtlantlc Clt> 2372 
remarks b) Dr C 1 Moncan 2300 
resolution on atidJonirlrrs -ino 
resolution on care of Jndictnt 22rf» 2in 
resolution on committee on mcdicolecnl blood 
crouplnc tests 23^'^ 23C7 

rcjoliillon on committee on atandnrtls for 
catcut 2208 23jf 

resolution on consultnllon with opticians and 
optometrists 23G0 

resolution on contraception 22GS 22G^ 23ri 
resolution on coordlnatlnc medical service 
onraniratlons 22r9 2nrj 
resolution on Copeland 3'urc 1 ood Rill and 
adrertlslnc of dnic* to lallv 21 j 7 2307 
resolution on curtaltlnc medical department 
In U S Army 23C0 21G8 
resolution on l)lcK patent 21 •" 23r7 

resolution on }/y£ino In CCC Camps 23 j 9 2107 
resolution on medical economics courses In 
medical colleces 2270 21 jC 
resolution on membership a prere<i\ilsllc for 
listing as apcclnlltt 2.71 2130 

resolullon on radio broadcasting also on 
lecislallon 22CS 21 0 
resolution on aollcltlni: rotes 22G8 imt) 
resolution on atatiment on medical serrlce 
crperlmcnts 22<‘f» 23G3 
resolution on tests for licensing automobile 
drlrcra 23o7 231*7 

re^lulloa on training of Interns 22rs 233C 
resolution on trustees l^lng elected from Call 
fomla and from midwest 3 C 08 
PclcDtinc Assembly progracn 1724 
Scientific Exhibit Atlantic City Session 3^7 
1734 2001 

Scientific Lxlilblt Cleveland Session ir22 
Secretary (report) JG07 22^0 23C3 (Ucc 
tlon) 2371 

Section on Dermatology and Syplillology 
(program) 1730 (exhibit) 1741 
Section on Castro Lntcrology and Proclolopr 

(program) 1732 (exhibit) 1744 (dinner) 

1913 

Section on Laryngology Otology and Rbln 
ology (program) 1720 (exhibit) 1739 
Section on Miscellaneous Topics (program) 
1733 

Section on Nervous and ^rental Diseases 
(program) 1729 (exhibit) 1740 

Section on Obstetrics Gynecology and Ab 
domlnal Surgery (program) 172a (ex 
hint) 1T1C 

Section on Ophlhalraology (committee reports 
no medical treatment of cataract) ICCO 
(program) 1720 (exhibit) 1737 

Section on Orthopedic Surger) (program) 
1731 (cibibll) 1743 

Section on Pathology and Physlologv (pro 
gram) 1728 1757— E (oxlilblt) 1739 

Section on ledlalrlcs (program) 1727 (cx 
Idbll) 1739 

Section on Pharmacology nnd Thtrapeullcs 
(program) 1728 (exhibit) 1739 
Section on I ractlcc of Medicine (program) 
1724 (eililblt) 1715 

Section on Prcventlrc and Industrial Medicine 
and Public Healtb (program) 1730 (ex 
hlbU) 1742 

Section on Radiology (program) 1723 (cx 
blbU) 1745 

Section on Surgery General and AlKlomlnol 
(program) 22t-~E 172 j (exhibit) 1715 
Section on Urology (program) 1731 (ex 
hlblt) 1743 

Sections (hotel headquarten) 1012 (dele 
gates) ITIO (programs) 1724 (cxhlbUt) 
1735 (portraits of chairman and score 
tarira) 20u0 2052 (commllteo report) 

2355 

Session on Anesthesia program 1733 
Session on History of Medicine program 1734 
Session on Wllltarr Medicine program 1734 
xympoilums at Atlantic City (nsphjiU and 
anesthesia) 53 1733 1734 (acute Infec 

tlons of central nervous system) 1738 
(syphilis) 1741 (tuberculosis) 1742 (can 
ccr) 1T46 

Technical Exposition 1749 

Treasurer, (report) 1629 (election) f3Tl 

veterans hospitals and American legion 2305 


AMI RICAN MFDICAL A880CI \TION— Con 
tinned 

lice I resident election 2371 
1 Ico President Rclnle address 2200 
M Oman a Auxiliary (acllrltlcs) 409 (program 
nl Atlantic Citj Session) 1723 22 j8— E 

\MHtT\N for scalp burns Incurred In beauty 
shops D41 

AMIDOl^RINF agranulocytic angina after 
IHquIer) 70— ab [FLsIierJ 590— ab [Bar 
fred] 058 — ab (LlmnrzIJ 2031 — ab (ron 
Ronsdorff] 2042— ab fStcln) 2218— ab 
sccondar> effects fLotze] 002 — ab 
AMINO \ri TIP veil) Sec Acid 
\MINO irins cfllclcncy of protein measured 
bi yield of 808 — ab 

\MINOin\ILI\ advirtlslng Council dccis on 
1998 

\MMOM\ See Mercury ammonlated 
In Rlood See IHood 

WMOMUM ndoridc See also Rclcroderma 
chloride dangers In urologic coses (Oppen 
hcimtrl 804 — ab 

Citrate (ferric) Sec Anemia lijpochromlc 
VMMON dclnywl rupliin. (Liod} 78r — ab 
\MNIOTIC FLl in concentrate preparation 
administration fiohnson] 2035 — ab 
\MNlOTI\ {Novakl ♦Ifilfi 
menopause sjTnploms relieved by (Scrrlng 
hnus} ★r21 

\MPUT\TION Sec also Brain 
Crlttl Stokes for gangrene of legs [FniderJ 
2215— nb 

stump circulation In arteriography with 
thorium dioxide as test (leal Sc McFct 
ridgoj *5t2 

stump neuralgia fMoIotkofr) 1077 — ab 
stump shortening 2.19 

\M\L NITRITI effect on spinal fluid pressure 
fhtefanl C94 — ab 

lest of fitlcglltz In arlcrloaclcroals 7C9 
AM1LOID tumor like deposits in larynx (Kra 
mcrl 1911 — ab 

AMIIOIDO^^IS of adrenals in tuberculosis 
(Bronflnl 778 — ab 
recovery from [Relmaon] ^1070 
\M\IOVI‘> and auric nephritis 1110 
AM\T\L (N N U) 121 
AN VPHU0DI81 \C 8ee Potassium nitrate 
\N\n!1L-\\IS> \ND VLUIK \ See also 
Asthma Food Hay Fever 8kln disease 
etc 

allergens as basis of tests and therapy (tr 
bach] 1015— ab 

allergic dlscasi ( \scholT) S71 — ab (dcflnl 
Hon) 2000— F 

allergic reaction after vaccination probably 
due to alum toxotd 2201 
auiodcscnsltlxallon IJohnston] ab 
care of allergic child (Sloeaser) 239C— ab 
colitis (Mogena) 12s3— ab 
complement In blood decreases [Paul) 12SC 
— ab 

coiilunctlTllls f73 

dcsensltlzation nnd nonsensltlrity by habitua 
tlon ( \rloing) SCO— nb 
diagnosis 418 

eclampsia (Knepper) C02— ab 
coslnophllia In (Knott) 2038 — ab 
gonorrhea [Fngel) 780 — ab 
lesions resembling pneumonia result of shock 
(ISaldboU) 11 j«»— ab 
lung Inflammation (Fried) 504 — ab 
M^nltrcs syndrome (Urbach] 92— ab 
morphologic symptoms of reactions [Abrl 
koso>] 1401 — ob 

nonltibcrculous allergy In tuberculosis IShcr 
man) lo3 — ab 

ophthalmia (sympathetic) (Frlcdcmvaldl 73 
— ab 

prcgnnnLy toxicoses (Jegorow) loCI— nb 
protein shock due to blood pnssure hormone 
(IjTnphoganglln) (de NIto) 18C5 — ab 
pstudo auaphylaxtn after benzene In)ectlon 
(hlolncr) 508 — ab 
psoriasis (Adamson) 1919 — nb 
reaction causing swelling of ears 1545 
rhinorrhea 1030 

fcnsltlvlty to ammonlated mercury ointment 
[Harper] 348 — ab 

sensitivity to balsam of Peru [Engclhardt] 
1401— ab 

sensitivity to chlclo (cheninc gum) [Klein 
man] *413 

eensUlvltr to codeine flladen) 1443 — C 
sensitivity to cold (urticaria) rDubbs] *116 
sensitivity to galllardla (Rosteoberg A. Good] 
*1490 

sensitivity to hciylrcsorclnol (Malter] *1897 
sensitivity to Il\er extract 2019 2021 
sensitivity to pituitary extract [Simon] *996 
sensitivity to sodium morrhuato used for vari 
COSO veins (Praver & Becker] *097 
sensitivity to tomatoes 1847 
therapeutic use of serum containing atopic 
rcagln [Garvin & Frumess] *2333 
ulcers of peptic typo on Ups cheeks and 
tongue 1T69 

ANAST03IOSIS See Intestines Ureters 
ANATOillSTS American Association of 1347 
ANATOMN revision of terminology (BVA) 
769 

ANAYODIN claims for 180 
ANCISTRODOK plsclvonis See Snake 


ANT)F8 Great 011 1657— BI 
ANEMIA blood formation In vs vitamin Bx 
[Smith] 782— ab 

cause of angina pectoris? [Hochreln] 351 — ab 
chronic mlcrocylfc 580 

classIflcBtlon differential diagnosis [Haden] 
*706 

complicating true chronic uremia [Gualdl] 
1076— nb 

complications angina pectoris and Intermit 
tent claudication [Ilckcring] 598 — nb 
diagnosis aspiration of sternal marrow 
[loung] 16C8 — ab 
erythroblastic (Strong] 1280 — ab 
crjihrocytometrj In (Bock] 82 — ab 
etiology inhaling sulphur dioxide from elec 
trie refrigerator 042 

gaatro enterostoraj and gastrectomy [Hart 
fall] 807— ab 

hemolytic — spherocytic disease (LehndorIT] 
1047— nb 

hypcrchroralc In produced sprucllkc disorders 
[Romlngcr] 1285 — ab 

hypochromic Iron retention after giving ferric 
ammonium citrate (Fowler Sc Barer] 144 
— nb 

hypochromic relation to pregnancy [Davies] 
429— ab 

hypoplastic splenectomy in (Doan Sc others] 
145— ab 

In Infants Iron and copper treatment 
[Ualicr] 1938— ab 
In premature Infants 505 — F 
milk pathology (von Haam] 783 — ab 
neonatorum (NoH) 871 — ab 
neuro anemias 1838 

osteosclerotic (marble bones) [Assmann] 1050 
— ab 

secondary complicating extradural endotbe 
Roma of cord (Taylor & SlcCaln] *308 
sickle cell splenic slderoflbrosls in (Diggs) 
*538 

splenic (Bantls) and chronic congestive aple« 
nomegaly [Larrabee] 425 — ab 
splenic (Bantis) macrocytic anemia in 
(Wright) 1035— ab 

splenic differentiating from subleukemic 
splenic retlculo endotbeUosls [GUSn] 423 
— ab 

splenic ligating splenic artery for [Hatson] 
2398— ab 

spicDomegaly with in childhood [EUU] 1675 
— ab 

tapeworm [Hunnlcutt] *1994 
toxic liver extract In (Paschkls) 1C5 — ab 
treatment blood transfusloD 2280 
treatment problems [Eittmalr] 12S6 — ab 
ANAEMIA PERNICTOLS blood In carbon dl 
oxide In venous plasma (Emerson] 166$ — tb 
eomplIcatIpQs stomach cancer [Well] 1045 
— ab 

coproporphyrln I Isolated from feces In 
(Watson] G85 — ab 

etiology cholecystitis and subsequent surgerv 
118 

mental changes with effect of liver treatment 
[OsgoodJ *2155 

treatment [Wilkinson] 1675 — ab 
treatment congo red (Massa) 1374 — ab 
treatment diet etc effect on hemoglobin 
regeneration Nobel prize lecture (Whip 
pie] *791 833 — E (correction) 1017 

treatment egg white CMlUer] 156— ab 
treatment Iron [Mogensen] 604 — ab (cor 
recllon) 1196 — ab 

treatment liver (autolyzed) (Castle Sc 
Strauss] *708 (Council report) S33 
treatment Uver diet [Sherman] 1868 — ab 
treatment liver extract (concentrated) in 
Jected monthly [Scowen) 14o7 — ab 
treatment Uver extract possible sensitivity 
2019 2021 

treatment liver Injection arrests subacute 
combined cord degeneration [Strauss & 
olbers) *1587 

treatment stomach Castle s principle [Braun] 
787 — ab 

treatment stomach (condensed juice) [Tocho- 
wlcz] 787 — ah 

treatment stomach (dried) preparations 
(Meulengrncht) 1954 — ab 
treatment with urine enema [Decastello] 
2043— ab 

treatment yeast [Ungley] 350— ab 
AXESTHESIA See also ^csthetist 
A M A session on Atlantic City 53 1733 

apparatus gas o^gen Heldbrlnk Kind 0- 
Meter 397 

barbiturates In pi mlparous labors [Tritich] 
2296— ab 

barbituric acid (Evlpan) paralysis [Landor] 
2C2 — ab 

fribrom ethanol not recommended for tonsil 
lectomy 942 

clin^al^ use of agents and methods [Lundy] 

ether U S P from large drums vs small 
cans [Hedlger & Gold] *2244 
explosions England 1917 
In electroiurgery [3Iock] *2342 
In obstetrics use of opiates scopolamine 
dllaudid pentobarbital ao^um etc. 417 
liver function In relation to [TenelT] 1863 
■“■ab 

local for tonsillectomy 341 
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A^ KSTHESU— Contlnusd 
local In utluna 1118 
noTocaln doaafe fonna (N N B ) I3SS 
paraUeliidc u obitetrlet, [Collin Jb Bar- 
ttaolomsw] *881 

aocla^ for fonnad Franca T61 
■plnal matlioda for ImrroilnR 578 
ataUsUeal itud) [BtaTllngerl 1864 — ab 
ANESTHETIST Ucenaadl [Woodwarffl 1413 
— ab ['MeMachan] 1418 — ab [Ueler] 1419 
— ab, [BaebniaFar] 1814 — ab [llcCormack] 
1814— ab [Blarrlnc] 1828— ab 
ANEBBTSM aortic (thoracic) UceuUr [Thomp 
aonj 1044 — ab 

artarlofraphj [Allen k Camp] *011 
artarlmenona dreulatorr atuulea [MrOuIro] 
1066— ab 

cardiac dlainoal* [Slltler] 1986 — ab 
popliteal obliteration nmpatbectom) before 
[Bird] 1808— ab 

aiphUltlo coronao alth aneutjsm of laliaha 
alnui [Snrder] 843 — ab 
ANOHB Food See Cake 

ANODiA arranuloci tie after amldopirlne 
[Sduler] 76— ab [Flaherl 899 — ab (Bar 
fred] 968 ^b [Umanl] 1038 — ab [ion 
Bonadorff] 1041— ab, [Stein] 1118— ab 
USO 

agrannloo} tie bona marroir atlmulants In 
hot raatrlc contenta [Foulaer] lio — ab 
afrannloc] tic chronic irranuloc) topenia 
[Steal)] 1893— ab 

afranuloc) tic leukopenia nllh multIpU 
peripheral neuritla [Scnllj] 137 — ab 
airanuloextlc malignant neutropenia [Cor 
don] 781— ab 

Henoch a (primarj necrotic) [‘>tro<.] 1183— ab 
Bmphatlo (monoatle) [Otto] 111] — ab 
tbrombophlebltla (raetaataaUlntt) after [Lund] 
1030— eb 

Vincent a treatment at Cook Count) lloapltel 
[VantuBl *741 

ANGINA PBCTOIUS anemia cauae oft [Owh 
rein] 831— ab 

complleatlni anemia [PIcLerlnp] 808 — ab 
effect of food etc on aoclna of ^ort [Maine] 
898— ab 

gallbladder dlaeaae almnlatlng [Gould] 3800 
— ab 

treatment muocular adenonln pbotplKiric acid 
(heirt hormone) [Sommer] nOi— ab 
treatment pararertebral alcohol Injirtlon 
[Uandl] wl — ab 

treatment atropbantbli) [fimmermann] 1300 
— ab 

treatment tbxmldcetom) (Blumgart A ot)ier8] 
*17 [Ohrietlan] 64— ( [BerUnJ 136-ab 
[Ikiurfe] 588— C [SliamoaiuJi] 081— ab 
treatment th) roldoctom) altb Ilitallon of lb)- 
raid arteriee [Lyon] 160 — ab 
ANGIOMA See Bemaimloma Nerna 
ANIUNE polaonlnp from iboe d)ei 1833 
ANOIAL See alao Doga 
Blood of See Blood 

carrier of paratipfaold bacUU [Darld] 100 

kingdom breath of life [Meaktna] *11 11 
AMAIAL 1 VPLBIMENTATION commended b) 
P a Banting 114 

Tlrlaectlon (legtalatlon) 1610, (agitation 
agal^) 1011 

ANKlAi therapeutic cr,erclae [Coulter tc Mo 
lander] *117 
ANKVLOSIS Bee Knee 
AN OVE MM See Blood or) gen 
ANTHBALTN [Beerman A othera] *16 (Coun 
cU repory 48 

ANTHBOPOMLTBl auno) Great Britain 1333 
ANTIBODIES See llononucleoalr Infectlour 
ANTICOL 1657— BI 

ANTIGENS See alao Maareimann leal 
nonapeolOe factor In aeruma [Simon] 76 — ab 
VI Bee TTph^ bacUlua 
ANTIEOBMONES [Eltel] 338— ab [Smith] 
*861 [Norak] *1819 1181 
anUgoiudotrople hormone of pineal bod), 
[Engel] 1111— ab 

ANTlPNEuilOCOCCtTB Serum See Pneumo 
coceua 

AN TISE PTICS Bee Labor, Hrirur) Tract 
ANTITOMN Bee Diphtheria Uenlngltla 
Menlnoococona Tetanua 
ANTTtlBUS Bee ArthriUa chronic 
A NTBUkl of Highmore See Uaklllar) Blnui 
ANTUITBIN 8 [Norak] *999 
ANUBIA See Urine anppreoalon 
ANUS See alao Bectum 
Pmritua Bee Prurttna 
tuberonloala [Chlaholm A Gauaa] *1007 
AORTA Aneunam Bee Aneuriam 
coarctation [Ferrla] 1041 — ab 
dlaeaae, blood ataala of left ertemal fugular 
rein algn of [Oonaalea Babethle] 601— ab 
eiophagru In relation to [Bnmn] 1600 — ab 
at onoala of lathmua [Jacobaon] 1064 — ab 
AOBTins airphnitlc 07 
APABTUENT bouaee balconlea for baUea In 

APGO Capaulea 1637— BI 
APHBODIBIAC potaaalum nitrate aa anaphro- 
dlalae 1117 
APINOL 1016— BI 

AFIOL (Saratan) polinauritla, [Denlaon A 
kaakln] *1811 


APPARATUS Sie alao Anerlliirla Dlalberm), 
aurglcal „ . 

Burdick Narol Cbillieter Origcn HumldlOer 
307 

Bat In oscape apparatua from n recked nub 
marinea HID 

electrostethograph for itconllng liiart aounda 
iniorrlnR A othera] *a.’8 
I Illolt Treatmint Machine 1838 
for Intratonoua Injcrtlon [Maltcr] *1680 
for modified Boelilir treatment of fraclurta 
[Grianold] *88 

for producing artificial iDpertbermla, (Blaliop 
A othera] *010 

for protrclln), teeth during bronchuarop) and 
oaophagoacop) [laratl] *101 
Crafa See lloiira adhtainna 
lleldbrink Mnet O Miter 197 
Illlnola Infra red lamp 1HJ8 
Kettering h)perllicnn [Ihajanllna] agio 
Illcnch A othera) ann* a)Tao 
machine for makini, artlfldal radium 110! 
auction curet for cndomitrinl Idupa) [So 
tal 1 *1107 

auction prcaaiiro for etlrcralllea (Short) a|8II 
Ilbratherm 1838 

Metor 1 lee troaiin.lcaI Mnrhint .’186 
APPI Mill TOMk atainminal nail dificta 
after [farltitcl] J36— ah 
ahaecaa of I>oui,Iaa pouch after (Ma)all 
1876— ah 

API I MlirfTIS acute In tape norm Inftalallon 
liUlenlamp) im,*— ah 

blcmd acdlmcntatlon teat In [Icaair] O') — ab 
(nmptbatlona jHrltonial Iniraitnmia drip In 
(II) man A Tourotr] *116 
romplli alinna priilonllla Inatmtnl (Biarhlc] 
l.*88 -ab 

dlagnoala cecal ulcir almulaling [Thaler] 

I It, I -ab 

dlagnoala rmnlgcnoacopli [KItInarlimlill] 
817 ab 

mcacnlcriotllla In (let In] 168— ab 
puirperal aiinia and 1 It, (npl)) [Iiiarman] 

I I jU 

otatlallrat atiiil) loll tP81 [Silfirt] llaS 

APPI MH\ tinccr l.’O 
ra) aaglobuluala [karaaanni] (01— ab 
radlohig) (Mood] -’III ab 
API It s fouda that comraiinlt dlaairct n||b 
people (Utanr A lllnahan) *.P>1 
It arrant* Shred 1708 
Al’BKOTs fithi ,’1*7 
Heinz Strained lOOT 
Marram) shied *1' 

AQl I III < T of S)blua lOf-f— ab 
tntfllMiiISM su Spider bill a 
All V( IIMTls e)atU aplnal mrdulloradlciilar 
compnaalnn from (Solo Roma)] 1872— ab 
tllUnsoDtcnilt sir llnura 
Al.lISTMHSOMt gialro Inleailnal (Ilalli)] 
i9{ •-«h 

ARGinit (llnlcal apeetroaenp) [f aul A S|audl 
• 11*7 linrrorilon) 1761 
AIIK tSsAS Slate I’cdlatrh team latlun ocean 
trid 1 >3S 

ARM Sec alao Hbon 1 atnmltha Hand 
Hngira ilc 

defocmll) muaeir tranapUulatlim for ihllobi 
muaclt paraUala [Haaa] 
pain (Intractable) m)iIulom) of eommlaaurt 
for [Pulnam] i:7— ab 

MlllUrj ^tUiunn ^^a^ 
Italian tpkura] dKa^^ In) -ill (limlth 
Inapeilocal lot! 

^ beallli nport) 188 (null 

fist (Mtdh il lorpa itamlna 

Ilona) *14 ISureeon l.enenil lli)nnlda ap 
pointed) 1761 

U s Medlial llepariment \ M \ naolu 
tioira on 3800 3)68 
ABOMIST !ei6— BI 

Teal See Cancer dlaenoala 

‘’Iriploeoeeua 

AattmTUMIa exlru)«)o)e^ 1059 
AURO» Urand Con<knatd Mill 1007 

10l3-ab 

rnlaonlng In nine eraning rcelona 877 

tT’.'mSeS.’' ^'“•"'-'•en.mln. bll 

'’'mi5Ullb wteh teat, [Jordan] 

encepballtla after 1307 
ocular rnetlm due to [Sklrball] m7— ab 
Treatment See alao bipbllla 

"[GW] 

troatW on tb^ after [Kelm] 1330-ah 
671 1040 ^ Pb)ilelani Art Club eMilblt, 

ArterioaeleroaU 

UWonlteab"^“'’“ 

Ilroallaed b) Injoctine coUoIdil 
tho^um dioxide Into carotid [Alexander] 

“‘’tSlrtJ' bemUnca 

tta] M60^“’*"'^> Ibteecnann A 


Aim Rir<l— Continued 
collateral, derelopmenl, irterlograpliT rilli. 

A Camp) *611 

Coronar) bee alao Aneniram ArterlM^ 
roala, Tbromboila 

coronary dlaeaae catrae of andden aed a> 
rxperted death 741 — ) " 

coronarj^ '”'*l*®ority In, [yriji 

eornntr) effect of itfaeroaeleraCle plonea aa 
lumen diameter [Stewart A oGieti] aim 
coronar) Infarrta 1166 
coroner) ^eabma In rheumatic (eter, [Cno] 

coronar) nbatructlnn from caleUed nodole In 
m)oeardlum [Slchana] *1171 
coronary ^occlualon, dUgnoala [Fotciaia] 

coronin, occhiainn rrcattbllalilof ettdiu 
clmiUtlnn IRobertaon] 1163— ab 
1 latula See flatnla 
Inflamraatlnn See trtirlUi. Faduterttli 

I crlarleritla 

perlplieral dlaeaara [Allen] 1131— ab 
I’rcaaun In Sn under Blood Pmnrt 
J lilac s^. I utv 

rearclinn In endaricriila ofalltcrana, [Doaitl] 
Obo— ab 

rornlcrn aludy, arteringrapliy with ‘lenebiTl 
aniutlon dangera Olo 
roentgen aliid) artrrlagraphy arlth tborliog 
dioxide [Alexander] 436— ab [leal k 
Mclilrldge] *811 ] tHm A Camp] *018 
aplcnlc Inccrallnn treating 118I 
aplrnlc llgallon of for apenle annnla [Mat 
aonj I'D*— ab 

thyroid dlilalim In angina pectorb [Don] 
.’60-all 

taaoconatrirllng action of rabUta bked 
[Konachegg] Off— ab 

AIlTl ttlOf.R tl IM Set Arterira roeotgta 
atttdy 

ARTiniUSf IIPOSIs Sec alM Ginimr ar 
Irtloacirrntic and under Medlcolegil Ab 
atracta at iml of letter M , 

alxbimlnal atheroaclrroala [MalyitikiTi] 

to pa- ab 

aro>l nitrile teat of S|irg|lix In 16 ) 
aril riograph) ( tlirn A I amp] *631 
albiitiatlerotlc plaouea elfecl on coronary u 
men diameter (stewarl \ 
cerebral exicel le detemlned’ 768 
eholcaterul ergoatirol and (bordonolIJ *9— ab 
coronar) palholnj' [Irary] IfCr— ab 
Imllnc and allieriiacle roala .irO— I 
obllteran* danger of gangrene of bk* 
(Barker) *1147 „ . 

tnalmeni Iodine [Roaipllull 8 « 8 -ib _ 

l)pea heart dlaeaae etc oarilkrtoclrle reeW 
nlllon ilrlceUandet] •P>7 
ARTH ITIS See alao I udartcrllb leriartfi® 

dliliac of ayphinih origin In young 
llhriik) .117-ab 

IRTlIRITls Si, alao loihrtua irtbittjm 
cpldrmlciim Rhrumallam and umjer Mem 
rnligol \hatricla at end of letterM 
afli r rlirnnlc ankyloala of kmea 1189 
tmirlcan taancUllon for the “4 ™ 
trnl of Rhriimallr Dlaeia^ 1833 . 

blood In rholealerol In pliama, (narinngi 

chronTc *A M A exhibit on \lUnlte City 

ehronh olrophlc "hW"?” 

mtratia (anlliltua) for (LamblJ^’-* 
chronic fiaer Induct d b) dlilhetiny w 
[Short A Bauer] *111 8 , 

(hrunlc roentgen dlignoab (DouW^a-^ 
rtimtilr McK^ taftlm* In [bownoodj 

ejatlne content of llngernalb « **8)^ 
mentation niellon 'U? 1 
edema In effect of diet 
gonorrheal fcier therapy, IBench V otwni 
*1783 *1788 

UiPerttupWe 

of apine differential dtapoab I"^ . 

pobarthrilla (acme), tubercle bariReioli 
[Renter] 691— lb , rpfl 

potyaiihrilla fundua ocuU ehingea lo I 
lat] 1867— ab , n In, 

poDartbrilla luberculoua anteeedenia 
[foatej 1676— ab 
reernt idianeei In, ora 
Bheumilold See Arthrttb 
aynotlal Ould charaeteriallM [Keefer] 0 
treatment ebaubnoogra oil 

"dlit ‘lirVunUght, 

triatment'* fever CHracb A olheri] *in»> 
[Short & Baucrl 

(rtitoKOtg hNamlne S» igtfT— 
treatment, aJiort wa>e, [LMtJ iooi— • 

IMSS ^rder. under maak of, 

tubcrcuioia Immune bodlea In [B»kef] **** 

ARTBROCRAPin Bee Kn« ^ jgj 
AUTiaiOKl etcam pulp Pon)^"'^ ^et 
ASBbSTOSIS Be* r«*i"2^fTwttr M 
Mcdleolegal AWracta eheri' 

A8CABIA516 Infection of boarel 
fflitca 1888 


A OLl’ME IP-I 
NuHBca ^ti 
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AKCAniA‘>Ifi— rontlniicd 
trcfltmcnl rhcnniKKilum oil (Sihuli: Vrhmldt 
Itonil P »i — nil 

ASnmUM 70M>FK TcM See Cliorlon 
cpillicllomn Prrcnnnry tllncno^ln 
*'C<* nl*o fdemn 

tllftcno^llc ulcnincnnoc treatment [Ilntcliln 
non) ISSl — all 

In Jaunillrc recorcry tMcjrr ^ 1/enrner] 
■A114 

pins lilch \enous pressure ami a nnlel lionrt 
rilcckj *714 

portal cirrliosls nllli 2T'17 
\SCOnnK \fltl Fee \rhl cevitamic 
\sir Aclil \sh Diet Fee Met 
/SM\TI\ III 

AFrVRVrUb \\Arrnnlr ^Icrcvl noi 
ASr>nMIA Antnltrln S corrects [Novak] 
*1001 

ASI*in\IV Fee also Carlion MonnrPIc pol 
sonlnp 

death \ M A rxhlhlt on prercntlnp Vtlan 
tic ritv 1711 

neonatorum lIlIalKlcyl 2217— ah 
resuscitation mctluKls In 1S1» 

ANpinVTION Fee Hone Marrow I’nenninnia 
ASPiniN Fee \cl<l acetvlsnllcyllc 
AFSOCIATION Fee \mcrlcan Intcmnllnnal 
under Societies at end of letter F 
\STH^M\ crave hJiKiplijaeocrnlc (Mahlhercl 
10.0— ah 

adynamia rClc of adrenal cortex ILoch) 
*2180 

neuroolrcnlatory 1030 <efT<irt svndromc) 
*^385 

ASTIIM V anesthesia (local) In 2118 
attack after ^rmanent wave 1444 
attacks onlv on visits to Ilnston 1031 
clcarets (mentholated) for patients 2203 
climate for 130 

dlatrnosls treatment compound protein snlu 
tlons (PraH Johnson) 034— ah 
roslnophllla In 144. IKnott) 2038— ah 
fatal bronchial measurements In [Ilulicrt A 
Warner] *1400 

nostrum Hayes \sthmn Treatment 2114— HI 
nosinim l4ancs Vsthma Treatment 2114- HI 
pollen effect of low humidity on {Itai.pa 
port] lOJS— ah 

pollen sensitiveness In children with (Icar 
sod] 0j3 all 

smallpox racclnatlon of patients dancer 4^9 
treatment fCO 

treatment autohcmotlierapy {iftddoxi Ifif’2 
— ab 

treatment by exercises 320 
treatment epinephrine continual use 770 
treatment Inlralrarhral use of Iodised oil 
(Dalyeal] 194&— ah 

treatment postural draliiaco [Sliamltauch] 
14t>4— ab 

treatment splenic extract (laslcur 3 allcry 
Hadotl C91— ah 

ASTR\ Vsthma Ilcllevcrs 20ir— HI 
AFlLiiMS Fee Hospitals psychiatric 
ATAHKINF See Malaria (rintnuiil 
ATELECTVBIS Fee Hronchlectasls Eunc* 
collapse 

ATHEHOJIV cancer In [Hval] I4r:— ab 
ATHEROSCLI KOFIS Fee Arteriosclerosis 
ATHLETICS Fee also I xcrclse Ih>slcal 
Education 

baseball flneer 074 

radiographic record of thorax In athlclcs 
Rome 2012 

track and muscle phjshdocy 1010 — F 
university sports Oermnny 1020 
VTLANTIC cm carli doctors In I7un— > 
Session Sec American Medical Vssoclatlon 
Canadian Medical Association 
VTOPIC Rcocln Fee Anaphylaxis and Vllcrcj 
ATROPm Fee also Acrodermatitis chronica 
atrophicans Arthritis cltrotilc Ccrcbcl 
lum Liver Testicles 


muscular after nerve Injury 1028 
Optic See Nerves optic 
ATIlOIINE Sec Cough (rcnlnicnt 
ATTORNEYS, ni mher of Inu students be re 
strlctcdl [Wallers] *10 j 1 
AUDI03IETFR8 V 31 \ resolutions opposlui 

commissions and limiting use 2309 
AUDI! HONE, use of hearing devices 2280 
AUNT NclUc^a Pineapple Tidbits 309 
Folly Brand Fyrup 390 
AURATONE lOOj 

AURICULAR FIHRILLaVTION partial (Fer 
retro) 15C4— ah 

AURICULOVTNTHICL'LAU Block See Ilcai 
block 

AUTODESENBITIZATION See Anaphi laxl 
and Vllergy 

AUTOGENOUS Infection Fee Infection 
Vaccines Bee Vaccines 
AUTOGRAFTS Fee Bkln grafting 
AUTOHE3IOTIIERAP\ See llcmotherapy 
AUTOIXTOXICATION Fee Toxemia 
ALTOLYSIS Bee Liver 
AUT03I0BILEF See also ilotorcyclca 

A resolution on tests for llcensin 
drlvera 23D7 2307 

accidents Increase Illinois 1S13 
accidents Paris 1258 

(road) England 7C0 17C5 191E 


accidents (traffic) Netherlands 704 


AUTOMOlUr FF—CondnuctI 

bus drivers and ftnt aid Denmark 2106 
death rate from diabetes and niitomobllcg (he 
same a 3— > 

deaths increase rollfornia 3700 
horns sounding forbidden Rome 227 
trips during pregnancy 2021 
AUTOPSIFS Bee under Medicolegal Vhstracts 
at c?ul of Idler M 
ALTOTONINP 2010— BI 

AUTO UROTHUlAl \ Bee Urine therapeutic 

list 

AMUTIN (friHrom Xhaiiol) Sec Anesthesia 
y nrcphaUtla 

AVIATION gfts dongciw In air raids 3030 
ntc<(lrlnc filing at high nltlludis 2276 
spread of dlscaao by 123 — F 
\V1A3 0RF (.xanilnnllnn 70 4 
AMTAMINOFIS See Mtomlns 
V VOI Tnhlcla 22S3— HI 
AVLLFION Fee Fcalp 

A7UTI MIA Fee Hlood urea 

B 

H N V revision of lermlnoIug> 759 
HVHINNM Reflex Fee Rcflix 
IMClLlIillV Fee Haelorcmla Tubercle Da 
clilus 

IlvnillRIV See I rine 
11 \( in IS Fee oho I lagne Tubercle Bocll 
lus etc 

ocldophllus preparations rounell decision 
190H 

acidophniis treatment of hacllliirlo [Crance] 

*28 I 

coll anil ecrogencs types distinguishing 
rrruhhj 1026— C (repiv) [Crance] 102C 
— C 

colt Infection and cholccyatllla [Joctiuet] 
2399— ah 

coll Infection urine nitrite reaellon In 
[JaeggyJ 22l8~flb 

coll Intraperitoneal vaccination [Potter] 1940 
— ah 

Diphtheroid See Btreptococcua pleomorphic 
f as See Haellliis wclclill 
Morganl I Infection In Infants (Kahn) 2210 
— ah 

prodiglosus pass from lungs to blood stream 
(Tuttle) 1S30— ttb 
Typhoid See Tjphold 
wcichli (gas forming anaerobic) Infections 
*..26 

xerosis— foot and mouth disease 239 
BvCK congenital dermal sinuses [Walker) 
783— ab 

disabled pathologic baala (Corpenter) 052 
—ah 

elephantiasis [I^) 162— ah 
1 aln In See Horkaclit 
strain and sciatica (Obor) *1380 
B\CKVrH> diagnosis In young people (van 
Schrlckl 4J1— ah 

of lowvr part manipulation for [Ftamm] 
159— ab 

RACON Oscar Mayers Fliccd 317 
BVCTI-RLSILV In pneumonia [HullowaJ 2029 
— ah 

HACTI RI V Bee olso Bacillus Bacterium 
coll AcrogcncM group presumptive test nicdl 
urns compared (Vliunk) 3367— ab 
In Kansas dust storm 2100 — F 
In puerperal uterus (FmorodluzcIT) 2400 — nb 
Infarction Fee l-cmiir 
HVCTLRKinr power of hlood serum In tuber 
rulosls (PngelJ 18C2 — ab 
power of stomach (llnnszvii) o91 — ab 
properties of adrenal cilraits [( ordon) 511 
— oh 

substance {thcrmostahlle) In scrum especially 
In fever (WuRTJ lo4— ab 
value of metal comiwunds [Haase) 516 — ah 
B VCTHtlOLOGISTF Vmcrican Vssotlatlon of 
gold headed cane 1014 
Focicty of Illinois Bocttrlologlsts orgaulzwl 
2101 

BACTf RIOPHAGL In water supplies 183G 
(.rcvintlon of Impetigo neouatorum [Winder] 
592— rth 

streptococcus 4 serologic tji>cs [Lvans] lo7 
— nb 

BVCTLllILM Bniccllrt abortus Infection of 
Man Fee Undulanl Fever 
nVKHt Burdick Therapeutic 1U05 
BAKER KORMVN loses by default 929 
BVIDNKRH See Alopecia 
B VLS VM of rcni skin IivpcrsenBltlvc to (En 
gcllmrdl] 1461 — nb 
BANCROFT Chocolate 399 
HVNDA(K Fee Dressings 

Straddle Fee Hip Joint dislocation 
B VN’Tl 8 Disease See Anemia splenic 
BVNTINC FREDERICK G commends animal 
experimentation 224 

BARBITAL See also Acid barbituric AHonal 
Aluratc Anesthesia 

Intoxication ond organic degeneration 
[Rnvn) 119D — ab 

BARTHOLIN GLAND cyat excision painful 
scar after 2287 

BARTON’ELLA bncllllformls (Strong) cause of 
verruga peruana [Fox] *985 
BASEBALL Anger 074 


BASIC SCIENCE Boards See Medical Prac 
tico Acts 

BAKOPHIL Adenoma See Pituitary Body 
invasion of ncurohypopbysls and hyperten 
sire disorders [Spark) 2320 — ab 
BASTARDY ProccedlngH See under Medico 
legal Abstracts at end of letter 31 
BATHING dangers of tetanus on public 
beaches [Fridenberg) 583— C 
BAUDOIN I orak Claude Test Sec Hyperlhy 
roldlsm 

BAUME Annlgcslnue 2285— BI 
BAUMOARTFN S Process Allison Cottonseed 
Flour 1909 

BV^BRS Aspirin Sco Acid acetylsallcyllc 
BEACHES Bee Bathing 
BFANS See also Soy Bean 
as meat substitutes 1G35 — ab 
Warranty Sieved Green 1241 
BI-ATSOL Drawing Solve 2285— BI 
BEAUMONT Foundation See Foundations 
BLAUMONT WILLIAM lilghway named for 
Conn 1644 

BLAUTk SHOPS water soluble Jelly for scalp 
bums 943 

BFCK 8 Paste See Bismuth 
BEDSORES See Decubitus 
BEER advertising Lord & Thomas question- 
nalre 7C8— BI 
glycosuria and 1265 

DEERS CLIFFORD W A Mind That Found 
Itself 1523— E 

B>ETH03EN psychologic concomitants of pain 
[Perry] 1443— C 
BEETS Warranty Sieved 1331 
BkNCE JON'ES Proteinuria See Urine 
BENZENE Injection pseudo anaphylaxis after 
(Btclncr) 508 — ab 

poisoning acetylcholine to prevent 2117 
BENZINE effects on pleura 1030 
DFQUFSTS See also Hospitab 
donations and In 1934 327 
BIKLIN Medical Society on sterilization and 
castration 2100 

BERNARD LEON memorial to 2195 
BERNHARDTS Disease See Jleralgla Pares 
thetlca 

BFRkLLlUM Rickets See Rickets 
BFFNIER BOECK S Disease Sec Sarcoma 
BEST EVER Brand Syrup 49 
BETA LACTOSE (N N R ) 2256 
BEVERAGE See also Alcohol Beer etc 
Krlm^Ko Chocolate Flavored Drink 1504 
Krim Ko s Five 0 Chocolate Flavored Skim 
Milk 49 

DEV ILLS Lotion 2285— BI 
BF7ANC0N F appointment 577 
BICEPS Bracbll Sre Muscles 
BKVCLEF See Cyellsts 
BIGELOW GEORGE H physicians requested to 
help And 328 

BICLFR G R quack 949— BI 
BILAN CION! GULLIELMO death 2012 
BILE acid base equilibrium [Cblray) 2309 — ab 
choleaterol In excess factor In gallstones 
iriullanl) 1458— ab 
limy [Engelatod] 2140 — ab 
salts use of sodium dcsoxycholate for Identl 
fylng pneumococci [Lelfson) *213 
secretion clinical study In completely ob- 
structed common duct [Sheldon] *915 
secretion In biliary tract drainage [Zllocchl] 

1 863— ab 

BILE DLCTS double with choledochus cyst, 
[Swartley] 1940 — ab 

olHJtruclIon cause of peptic ulcer [Mann & 
BollmanJ *371 EIvv) 379 — ab 
obstruction (complete) secretion In [Shel- 
don] *915 

BILIARY TR4CT See also Bile Ducts Gall 
bladder Liver 

calculi examination In ultraviolet rays 
[Faber) 515 — ab 

drainage bile secretion In [7llocthl) 1863 
— ab 

dyskinesia [Sbakhbaiyan] 1462 — ab 
lambllasls (giardiasis) [BalenaJ 143S — ab 
(Fchcldel) 2I3S— ab 

secretion research [Chabrol] 2040 — ab 
surgery intravenous drip In [Hyman & Tour- 
off] *447 

BlLIOtSN'ESS [Rozendaal A others) *377 
['=^mlthles) 381 — ab [Comfort] J81 — ab 
BILIRUTJIN derivatives fomvallon fate [Wat- 
son] 247 — ab 
In Blood See Blood 
Tolerance Test See Liver function test 
BIOLITE Infra-Red Cenerntors 48 
BIOLOGY Mexican Society 579 
Importance of pressure 2259 — E 
BIOPFY Sec also Bone Marrow Bones 
sarcoma Breast tumor Bronchus cancer 
Endometrium Prostate 
obtained by electrosurgerv [Mock] *23v.O 
BIRTH See Labor 
Injuries bee Infants New Bom 
Rate See Vital Statistics 
BIRTH CONTROL See also Sterilization 
Sexual temporary 

A M A resolutions on contraception 22C8 
22C9 2SG3 

bill United States 603 (Senate tables) 644 
chemical contraceptives [Fecht] 266 — nb 
pessary (Intra uterine) results In ectopic preg- 
nacy [Meyer WUdlaen) 79 — ab 
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BISCUIT floor Klimet T43 
mlO dioeolata coiled, Teti-Crlip 1,00 49 
BISUUfH inpheoimlno lolpbODite, purpura 
■fUr JUT 

put* Beck I, nmoTMl from Udser. 834 
Qulolno Bismuth Iodide Boo STPhlUs, treit- 
ment 

SiUqrlite See Terruci 
Bolphlte Uedlmn See TTPhold bidllus 
Treatmont See Fsnijsis OenenI Tabes 
Dorsalis 

BITBS See Spider 

BIITUBLINO Test Bee PresnanoT dlacnoels 
BLACK Bouge Bee Iron o'dde 
\\ Idotr Bee Sp ider 

BLACKWATSB PUTTB spleen In [Chsrtere] 
1944— ab 

BIADDBB dnlnaite BuoUon Drain, lOTl 
embolism after Instrumentation and oil In- 
jection [Carr A Jobnson] *1911 
endometriosis raenrUsoU *1401 
Tlstula Bee Fistula 

foreign bodies splinter of wood [Crane A 
lIood7j *1T0S 

function after spinal cord Injuries Sff 
hernia, poatoperatlre recurrence of eratocole 
980 

Inconllnent and Inroluntar} ’ 1931 
Inflammation (chronic) peralstlng after pros 
tatectomr 2103 
pain 941 

piralTsla string or cord bladdsr, 1103 
paral)sul relnnerratlon [Trumble] 1303 — ab 
turnon dectrosuigerr [Uock] *3348 
tumors X rar diagnosis and treatment use 
of pneumooTStograms [Pfihler tc Tastlne] 
*009 

BLAhCHIhr Phenomenon See Scarlet Pner 
BLAhKDT Uethod See 8)Phllls treatment 
BLLLDINO Bee Hemorrhage 
BLlhD Tom, moral center’ In the brain f 
1009— K 

In Bumanls 680 
BUBDNDSS bon blind 140 
Christian Science and Senator Copeland 
1T06— E 

In toxemias of pregnanep, [Wright] 963 — ab 
pr erent lon Italp 2l98 
BLISTER See also Bulla 

OUnthers congenital porpbprla [MOller] 267 
— ab 

BLOCK. E BATES memorial lectureship estab 
llshed 406 

BLOOD 8m also Bemonhage Ilematharapi 
uiuler Uedloolegal Abstracts at end of letter 
U 

agar cultures In scarlet ferer diagnosis, [Oa 
sul] 1938— ab 

albumin globulin ratio In rheumatic Infection 


[Btruthen] 346 — ab 
aleoliol In determli 


nined bp Bldmarks method, 
[Hegler] 1666— ab 

alJcaU raserre In hppogDcemls [TrIpodI] 
1046— ab 

allcall resene In tuberculoela [Outman] 163 
— ab 

ammonia alter gliclne tolerance test In liter 
disease [Eohn] 1ST8 — ab 
sniinsl (rabbit) rasoeonitrlctlng action on 
human aiterp, [Konsehaege] 967 — ab 
■nlmal tbprold ictirltp Inhibited bp catechln 


fPltel] 001— an 
ntlthproli 


antlthprold protectlre action strengthened bp 
thjrotroplo hormone [Pltel] 333 — ab 
Autohemolpxed See Blood Transfualon 
Bacteria In Bee Septicemia Tubercle Ba- 
dlltu 

Bactericidal Power See Serum blood 
blUmbln In painless Jaundice [Ottenberg] 
*1633 *1686 

blUrubln Indirect ran den Bergh reaction 
[Bosendaal A others] *374 
bUirvbln ran den Bergh reectloa ring test 
raodlflcatlon [Elton] iSl — ab 
blUmblnemla phislofogp pathology [Pel 
linger] 1111— ab 

cililum calcinosis circumscripta [Wilson] 
*891 

oaldum compared with that of serum ultra- 
flltrate, [MlcbaelU] 1360— ab 
calcium in eclampsia [Kritgtr] 784 — ab 
ceiriimi In rickets [Steams] 946 — ab 
cancer transported Iv [Oartell 1039 — ab 
carbon dioxide (Tenons) In piilmonirp disease 
[Blehardsi ito— ab 

carbon dioxide (tenoita plaema) In pemldous 
ineml^ [Emerson] 1668 — ab 
Cells See Erp^roeptes Leukocytes 
Cerebrosphul Pluld Barrier Bee Meninges 
permeability 

cerltamle add dserease In eclampsia [Dle- 
tel] 1931— ab 

ehangas in radiologists 1911 
chemistry In preeclampala and eclampsia 
[Btander] 691^b 
duorida test [Pantos] *1694 
cfaloridea bypocbloramla and romltlng 
[Mach] 18N— ab 

chlorides hypochloremic asotemla In surgical 
patients [Pranke] 3491 — ab 
chlorides starch Indicator fOr lodometric es- 
timation [Shapiro] 166 — ab 
cbolestarol adrenal cortex extract effect on 
[kfedrel] 1140— ab 


PLOOD — Continued 

cholesterol and esters In painless JaniMllee, 
[CHtenborg] *1084, *1036 
cholesterol caldnosls dronmscripta, milson] 
*391 

cholesterol dstermlnatlon, [Andes] 1039 — ab 
cbolestarol In thyroid defltlent children, 
[Bess] 74— ab 

cholesterol (plasma) In arthritis, [Bartung] 
2111 — ab 

cholesterol (serum) and rllamln A, [Laseb] 
166— ab 

Circulation Sea also Blood quantity 
circulation (adequate) In extremities arteri- 
ography for determining limits [Peal A 
UePetridge] *343 

drculatlon, bacteria pus from lungs to 
[lutUe] 1839— ab 

circulation (canllac) reestablishment during 
progroaslro coronary occlusion [RobartsonJ 
3196 — ab 

drculatlon of legs graphic Intornrdlng, 
[Bemhalm] *994 

clroulatlon peripheral [de TaUts] *1463 
drculatlon rate of flow after dlnltmphenot 
[Rosenblnm] *1691 

drculatlon therapeutic ferer effect on [Kins 
man A Uoore] 147 — ab 
drculatlon (umblHcal), lipid exchange In 
[Boyd] 086— ab 

drculatlon Telocity, determining [Berinskaia] 
1680 — ab 

drculatlon rdoclty srlth ralrulir lesions 
[EUaa] 967— ab 

drculatlon (renous) lodlred oil enters during 
uterograph}, [HeltsDer] *646 [Israel] 
1642— C 

drculatory collapse rAle of adrenal cortex 
[Leeb] *2180 

drculatory disease Iodine In blood [Ktsch] 
10 »-ab 

drculatory disease (peripheral), early dlag 
nosls [Orares] 2399 — ab 
drculatory studies of arterioi enous aneurysm 
[UeOnlre] 1166— ab 
Cltraled Bee Blood Transfusion 
coagulation and platdets [Lenggenhager] 
1803— ab 

coagulation arul thyroxine [Kanseb] 166 — ab 
coagulation thromboplastle anbstanees omitted 
from N K B 1824 

complement deeixau In allergic diseases 
[Paul] 1186— ab 

conserratlon experimental, [Irger] 999— ab 
copper [Saibs] 144— ab 
ejanates In treatment of hjpertenslon [Dar- 
ker] 148— ab 

Disease Bee also Angina agranuloeitte 
Anemia , Anemia Pemldous , Leukemia 
ele 

disease, dlauwsls lo aspirating sterrul mar- 
ron [loung] Ibl>8— ab [Belch] 2037— ab 
disorders (acute) of myeloid system 3280 
Dry Blood Test bee BiPblllt serodlegnoals 
iatrogenic substance In [Plubnuuin] 317 — ab, 
[Frank] *1091 

fat content and pathogenesis of obesity 
[lUab] 81 — ab 

I llled Cyst bee Bear! talrea 
Flow Bee Blood drculatlon 
follicle bormone content In edempsla, 
[Briokenbach] 2138 — ab 
formation copper In 1431 — I 
formation In anemia rltamln B- effect on, 
[Smith] 782— ab 

formation present conceptloo [Kraike A 
Garrer] *697 

formation tissues hlstopatbology In hemo- 
philia [Custer] 3393 — ab 
glutathione In cancer [beboanorer] 1664 — ab 
glutathione In eclampsia, [Dletd] 1961 — ab 
group ferment In sallra [Bleser^ 633 — ab 
grouping testa and the law, 3002— E 
grouping teats (medicolegal) A M A reao 
lutlon on organising committee, 3369 2307 
groups, clinical limitation, 696 
groups tubercolosls In relation to [Brad 
bury] 786— ab 

groups typo characteristic (new), [Andreaen] 
84 — ab 

groups typing of Booth American Indlaru, 
1300 

guanidine In eclampsia [Krieger] 784 — ab 
Hemoglobin Bee Hemoglobin 
Indlean, tarts [Fantus] *1664 
Inleetloru See Hemotherapy 
lodliu In drculatory disease [Klscb] 160 — ab 
Iodine of raeblUo nurallngs ,!39 
Iron In [Bachs] 144 — ab 
ladle add In pngnancy and puerperium 
[Trulal 1187— ab 

lead ^peripheral) detection, [Blumbarg] 1038 

Uplds and bormonea 1011 — L 
manganese In nerraus disorders, [Ureebla] 
4»— ab 

Maternal Bee Bemotherapy 
nitnaen In children with spaamophlUe con 
Tuulotu 330 

nitrogen (runproteln) determination [Irrlng] 
609— ab 

nitrogen (rest) In spinal fluid and [Straubs] 
603— ab 

oxygen anoxemia digitalis effect on cardiac 
dilatation due to CFan Llere] J80 — ab 


BI ODD — Continued 

phagooyUo power of whole, [Boemer] H8 
— ab 

phenol test [Fantus] *1604 
pboapbatsse In ricjkals (Steams] 946— ab, 
[Andersen] 1196— ab ni9— ab 
pboapborus In rid ets [Bteams] 946— ab, 
[Warfcaiv] 1833— ab 

plduTS In I tifla mm alory eye diseases [bjogren] 
■ 

Flaama See Blood carbon dioxide Blood 
proteins 

Platelets Bee also Purpura baemorrtaaglca 
(thrombocytopenle) 

platelets and coagulation, [Lenggenhager] 
lOOT — ab 

platelets In purpura, [Poncher] *1601 
platelets spleen extrad effed on thrombo 
cytea, [Baenleln] 960 — ab 
Pregnancy Blood bee Prtgnancy 
proteins changes In salyrgan diuresis 
[Bchally] 1310 — ab 

proteins hyperprotehiemU [BQrkel] 769— ab 
proteins byperprotelnemla multiple myeloma 
fPoord] 1940— ab 

proteins bypoprotelnemle nephrosis acacia 
for [Baracb] 2027 — ab 
proteins noncardlac edema 2189— E 
proteins (plasms) and cardiac edema [Thom- 
son] 301— ab 

proteins spedfle organ? [Kylln] 1374— ab 
quantity In circulation In pneumonia [Lerln] 
1666— ab 

quinine concentration after Intramuscular In- 
jections [Cliopral 310 — ab 
quinine concentration relation to malaria 
parasite count [Chopra] 1881— ab 
reduction substances In edampsla [Dldel] 
1961*— ab 

sedimentation In arthritis [Argy] *661 
sedimentation In myocardial Infarction, 
[BIckel] 1883— ab 

sedimentation In obstetrics and gynecology 
[Taylor Oorostlsga] J13P— ab 
sedimentation (mlciosedlmentatlon) In six 
lUges [Belmann] 1046— ab 
sedimentation rate [Cherry] 509 — ab 
sedlmmtatlon rate In kala-axar [Chung] 783 

sedimentation rate In rhenmatlc Infection 
[blrulbets] 34li — ab 

sedimentation readlon In InOaramatory eye 
dlseasM [BJAgren] 2222— ab 
sedlmentallon speed estimate genital disor- 
ders by [Outhman] 266— ab 
sedimentation speed In tnberculoals [Thiele] 
2137— ab 

sedjienlatlqn speed rapid ddenalnatlon 


(Bolzapfel] 786— ab 
sedimentation 


test In sppendldlls [Lesser] 

962— ab 

sedimentation test slandordlxed tecbnlc 
apodal hematocrit [Dlntroba] 948 — ab 
sex-endocrine fsdors la IFimaiJ *1991 
silicic add In silicosis 488 
sodium and adrenal InsaOdency, [Loeb] 
*2149 

sterols of plasma 663 — E 
studies wlln Infra red photography [FrOh- 
Ueb] 1048— ab 

Sugar bee also Dlabdes Ifellltus 
sugar glretmla (nondlabdlc) In pulmonaiy 
tubeteulosls [Ixio] t04 — ab 
sugar, glycemle readlon during menstrual 
cyeie [BlOch] 1678— ab 
sugar bow long may blood stand before 
analyzing 861 

sugar hypoglycemia alkali rcserra In [Tri- 
podl] 1046— ab 

sugar hypoglycemia (chronic endogenous) 
with neuropayefalatric syndrome [Stone] 
960— ab 

sugar hypoglycemia encephalitis or tumor 
1297 

sugar hypoglycemia Inrperlnsullnlsm sub- 
total panereatedomy [Thomason] 1303 — ab 
sugar hypogDcemla (Insulin) [Dameshek] 
779 — ab 

sugar hypoglycemia (spontaneous) as transl- 
toty symptom [Unrerrleht] 1469— ab 
sugar In eclampsia, [Krieger] 764— ab 
sugar In, rs spinal fluid [Cumings] 419— ab 
sugar low records 684 
sugar lowest reported? 2386 
sugar thyrdd extrad tendency to raise In 
dUbatle 779 

Tuberde Badlltn In Bee Tubercle BselRus 
Type, Typing Bm Blood groups 
urea axotsmla (hypochloremic) In suigleal 
patients [Ftanke] 1403 — ab 
Ursa oxotemla therapy at Cook County Boa 
pltal [Fantus] *1601 
urea chloioprirle ozotam 
— ab 

urea la colenlous anuria (Cabin] *1300 
urea In, ts In spinal fluid, [Cimilngs] 419 — 

ab 

nraa In rs In urine eoncantratloa Index 
[OOthgen] 1689— ab 

urea low eoacantratlon [Osterbeig] 169 — ab 
urio add In gout [Lockls A Hubbard] *1071 
urobilin, green fluorsacence test, [Brunner] 
1048— ab 

'lanons Be* Blood carbon dloxlil* 
lomltlng of Be* Hematemasls 


axotsmla [Bulnewltscb] 79 


\ at.u«E 104 
NuntrR 26 
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moon rnrs'^unr Aricrui sce niooii rrrs 

Rurc hlpU lU<Kid VxvfKWrc low 
cuff urntluntcil Juculnr rompns^lon oMnlncil 

l»y oppblnc IGront] 427— nb 

effect of bich frccjtunc) currents on Ivon 

I’l’ieijcfl yn— nb 

hlph nrterlal uplnnl fluid prcMurc In [Pick 
crlr^p] 1013-~nb 

hlch rob! tc^l !n fflondnlll 1R>» — nl) 
iilpb dlntlicrraj of carotid Mnus In [Sorron 
tino) l*t»l — nb 

!j|p)» dl^onlrrs nnd boRopldlle bnanlon of 
ncurobJiwpbjMs (Sparkl 2120— nb 
blpli ctlolopy n't' 

hlpli b>perlcnRUc bcftit dWonse osoniomclr> 
tn [Frlcdlanderl *-0S 

blpii In rrnnlfll imumAll^ms [Ucrtbelmcr] 
104V-Ab 

blpb in nephritic [lapel imR— nb 
Idpli pnroxNsmnl liypcrtcnslnn 701 227R 
idph rcsiKinso to epinepbrlnc ntid pltullatr 
Injections [Ullotl I017—nb 

biplj salt In IjypcncHHion •'00 
idpij treatment bloo<l cynnntcs In [llarkcrl 
21S— nl> 

blpb Vftsodllntor^ In cipeclBlly iiUrltes 102» 
bormones IbmphopnnpUnl cause of protein 
sIukK [dc Mlol ivr — nl> 

Increased volunlarlb Indncwl [rnrpontcr] 
*110— ab 

lovr arterial or aseltc^ with Idplj venous and 
fjniet lienrt [Iti'ckJ *714 
Ion- na cause for irtapnca In insulin alioek 
[Wlsbnofskjl ntT— < 
low postural [Crolll ab 

low role of idrenal cortex [Locbl *2IR0 
lowcrlnp effect of beat [Mills) 2>1 ab 
mcAsurcmcnts In perlpbcml rnscuiar disease 
[ric Takdtal *14r4 
meebanism \Konscbcppl ^1— ab 
normal 2202 

of typlmld carrlera [rorsbecl ] 158— ab 
quinine sallcvlatc In ordlnnri dos^n^ raise? 
7C0 

Tenons determined ]»y direct mctliod toebnlc 
[Leatnan) OiO— ab 

BLOOD TH\NSFL‘?10\ cardiac and vasrulnr 
alterations in [rctroffl 410— nb 
cltratcd In bmncbopncumoula In Infants 
(Robmer) 23^0— nb 
cltratcd rcfricerated lOlP 
conference SotUt Ilussla ISC'*— F 
donora bureau cstabllslKnl I mridcncc It I 
1433 

donor* craluation tbroupb psyebic plnslolople 
status [CliTlllTlpklJl 1*5 1 — nb 
Immunolransfuslons In acute Infccibuis 
[CroeVerJ I'mS — ab 
In anemia and Infections 22f?fl 
In malnutrition of Infancy [Tbomson) M 07 

In Tarloun conditions (llvsbltsl 1370— ab 
Indirect method (I undr) 427 — ab 
mercuric clilorlde polsnninp treated l)y et 
aanjirulnatlon transDislon Illaslilnpcr] 500 
— ab 

of antobfmolyze<I LIckhI effect on renal ac 
tlvlty [lljlnl 411— ab 

of blood of prejmanl women [EbrbardlJ Pir 
— ab 

of serum to control blecdliip (Filatov) ItOl 
— ab 

gerrlce Red Cross Belclnm 1418 
BLOOD MuSSFI^S Sec also \rtcrlcs Capll 
lartes \asotnolor Mechanism ^tlns 
alterations In transfusion [1 cirolT) 410— nb 
fhanpea In alclcctMls ( Vdams) 2im — ah 
changes In hemolytic shock [Wissclklnl 410 
— ab 

collapse dlstlnpulsblnn from primary myo 
cardial failure 22K7 

disease of leps prapblc Interpretation new 
sign [BcmlicJm] *004 

disease (peripheral) nllcmatc sucllou pressure 
for [Landis] 1018 — ab 
disease (peripheral) effect of Iheobronilnc 
[Scupham] 75 — ab 

disease (pcrlplicral) slpnlflcnnco [Ut Tnknlsl 
*I4C3 

disease (peripheral) suction pressure appa 
ratus [Bliort) *IS14 
diasection method 037 

response to blocks* venesection (Brams & 
(lOtdcn) 248— ab 
Sclerosis Sec Arteriosclerosis 
symptoms of cervical rib [Blair) H5C — ab 
tumor of aplnal cord In boy aped nine [Black 
& Fal>er] *1880 

Vasoconstriction Tasoapasra etc Scclaso 
motor Mechanism 

BWODLETTING See ^cncscction 
BLtlEBEABD See de Bala QlUcs 
BLUEBERRIES Cellu Julco Pak 1419 
BOARD See American National 
BODY alcohol become Irnlted In? 580 
BuUd Bee Conatllutlon 
calcium and phosphorus In 390 — ab 
Dead See Dead 

effect of natural fats on [Agduhrl 1808— ab 
fat and surplus fuel 205 — ab 
fluid balance dextrose diet effect on [Byrom] 
599— ab 

Growth See Growth 
Height See also Giant 


BOD\— Continued 

height hemolytic Icterus with skeletal Infan 
tlllsm [l^ucslnnj 2113 — nb 
lulght Increase of (Jermnn children 1919 
blight Incrinsc result of Improved living 
conditions [Mcl/eatorj *2145 
M eight Sec also OhesHy Tliinncas 
weight Increase of ( erman children 1019 
weight Incrcnne result of Improved living 
conditions [Mel ester) *2145 
BOkriv BJ-SMUi Dtscxinc Sec Sarcoma 
BDI-ini-U Method Hoc Fractures treatment 
llONk MARROW nculo blood disorders of myc 
loid s>»lem 2280 

aspiration of sternal marrow diagnostic value 
(\oung] l««1— ah fllilch) 2027— ab 
blopsKs (stcmnl) (Tiiohy) 144 — ab (Ircphlno 
fur) [Tuohj fc ( lllcsple) *1404 
dyacrasln responao to Infection (Bethclll 
1019— ab 

atimnlants In hog gastric contents [Foulger] 
249- nh 

BOM^ Nie also Iraeturos Joints Ortho 
pedirs OsteoiMwosls tindir namt‘S of spe 
rifle Imncs 

ago studies ehltdhood myxedema emphasising 
(ranclol 1279 — al» 

cartilaginous Ineltisions In rickets [McMas 
ter) »301 — at) 

fluorine function In orgonisrn [MIclmCIIs] 
OoP— ah 

form of neuroflhmmatosis [rrenet] 691 -ab 
fragility osteopetrosis In Infant [MrCune) 
71— ab 

Mnridc ^ce Osteosclerosis frnctlls 
Navicular Sec Scaphoid Bone tarsal 
parathyroid hormone action mechanism [Col 
lip) CMS— ab 

regeneration experimental (Btewart) 2C1 — ab 
Softening See Oslcomalacla 
lul>errulosis 848 

tuberculosis (cystic) (\flstltic] 9ol— ab 
tulicrrulotts osteitis of puMs 1022 
tumor prcoperatlTe Irradlnllon [Bloodgoodl 
778— all 

tumor sarcoma hlopiy In (Fwing) 777 — ab 
tumor sarcoma roentgen treatment [PidnipsI 
fhfi— ab (Coley) 778— ab 
union by l)onc cement 1440 
BOWU Brand Coldcn Syrup 1419 
BOOKS Sec also Journals Library Book 
Notices fll end of letter II 
\mcr1can classics In mtsllcinc JR44— ab 
reading material In psychonitiroses 774 
nOTTOMF UriLLIS Prlvalo Worlds 1C38— E 
nOTlLINM from sprats 571 
treatment senini (lellkanov) lOoO— ab 
BOIIDFR !)\M heal stroke at [McDaniel] 
H42 -C 

n01 f riHRIFR \mcrfcan decorated 1117 
BOWMAN \IssCHER Method See rrcgnancy 
dtagno^ls 

Iin\CDItL PLfXLK Tasciilar syinplotna of 
cervical rlh (Blair) 1417— nb 
BR\I>IORD JOHN HOSE death 2009 
DR\D1 WIILIVM syndicated health columns 
11 — Bl 

lin \IN Sec also Cerebellum Cranium Dead 
etc 

\lfsccss Sve also Cerebellum abscess 
nlr?re^^ diagnosis treatment [talms] 1282 
— ab 

aqutduct of Kylvlus 1975 — nh 
blood suppiv vascular accidents [FlKlngton) 
1044— ab 

capillaries method of study [I IcKworth) IGO 
— ab 

changes after Injecting soap solutions Into 
uterus [KOrnyeyJ 81 — ab 
coneusslou or traumatic encephalopathy 
(Wcchslcr) *522 

cortex chances produced by thcrroocoagula 
tlon {Dnsscr do Barenne) 779 — ab 
cortex Influence on gastro Intestinal move 
merits [Watts] *355 

cortical autonomic epilepsy (Watts) 13C8 — ab 
cortical gliosis unusual type (Stewart) 350 
— ab 

dlonccphallc nuclei In epilepsy (Salmon) 
I9 j 0 — nb 

disease emaciation duo to [Stefan] 82 — ab 
disorders in mute articular rheumatism 
[OoUsegenl 1891 — nb 
disorders of ncuraxls research ICo3 
disorders of sodium chloride metabolism 
[Molndr] 352 — ab 

cncephalographlc technic (Castci) 13S — nb 
encephalography In Alzlielmcr a disease 
(Mcnnlnger) 0S7— ab 

encephalography In Bupmaellar tumors [Ham 
by) 1277 — ab 

encephalon radiotherapy 232 
Fxtract See TIiromboplaBtln 
frontal lobo amputation In man (Penfleld) 
2210— ob 

frontal lobes relation to visceral function 
(Watts) 2213— ab 

Hemorrhage See Also Encephalitis hemor 
rhaglc 

hemorrhage (acute spontaneous Intracranial) 
In elderly (Sharpe) *062 
hemorrhage autohemotherapy In (Rabbonl) 
16TG— ab rColella) 2390— *ab 
hemorrhage Improvement after due to sub 
sldence of generalized cerebral edema 769 


BRAIN — Continued 

hemorrhago In new bom spinal punctures In 
(Levinson] *2243 

hemorrhage Into so-called silent areas without 
pronounced symptoms 7C9 
Injuries 1438 

Injuries acute lesions repeated lumbar punc 
turcs (Sharpe) *959 

Injuries and complications (LUtloJohn) 777 
— ab 

lesions convulsions due to [Grnyxol] 75 — ab 
lesions (upper motor neuron) premotor motor 
syndromes [Fulton &. Mets] *357 
premotor tirca relation to spasticity [Davl 
son] 153 — nb 

Tressure within See Intracranlol Pressure 
Surgery See also Brain frontal lobe Brain 
temporal lobectomy 
surgery electrosurgery (Mock) *2147 
surgery operations In sitting position [Gard- 
ner] 1030 — ab 

Syphilis Sec Ncurosyphllls 
temporal lobectomy (left) [Fox] 2299 — ab 
tissue slough In head Injuries 1359 
tumor cerebrospinal fluid In [Hare] 2130 — ab 
tumor diagnosis [Bennett & Keegan] *10 
tumor encephalitis or hypoglycemia 1207 
tumor in general practice [McConnell] 599 
— ab 

tumor moinnosarcoma [Bjfiraeboc) 515 — ah 
tumor of frontal lobe verifled microscopically 
[1 oris At others) *93 

tumor of Hnca mcdlana [Itsenko] 354 — ab 
tumor pleocytosis In cerebrospinal fluid 

[Rothfcld] 1373— ab 

tumor unilateral ophthalmoplegia totalis 

(Levitt) 2oC— ah 

ventricular fluid constituents (McCance) 428 
— ab 

water content variations effect on thujonc 
convuLslons [Keith) 13GG — ab 
BRAMWTLL EDWIN retires 32D 
BRAN Dina 5IUe 1C05 
Kelloggs AH Bran 474 

BRANCHIAL APPAR VTUS Sec also Ultlmo- 
branchtal Body 
cancer [Crile] 1947 — ab 
BRASS Foundries See Foundries 
BRAZILIAN Congress Against Cancer {first) 
2282 

BRFAD See also Biscuit Flour 
ergotism (Gayalnovlch) 1G7 — ab 
Freeport Tip top 563 
Master 835 

Ownena Original Laxative Health 1708 
Purina WTiole Wheol 2257 
Smith s Holstim 743 
Supreme 199 
Thin Master 835 
Zima Better WTieat 2007 
BREAST See also Lactation 
cancer Cryplomyces pleomorpha Isolated from 
blood fCruncr) 862 — ab 
cancer electrosurgery [3Iock) *2343 
cancer (gelatinous) [Lee) 261 — ab 
cancer Interstitial radium treatment [Hutchl 
son) 1457 — ab 

cancer metastases selenlde for 2107 
cancer myelotomy for intractable pain In arm 
[Putnam] 427 — ab 

cancer postoperative Irradiation 2012 
canctr prognosis [Stanton] 2130 — ab (8!e 
mens] 2300 — ab 

cancer radium dosogc In [Taylor] 683 — ab 
cancer surgery and radiation for (Schwyrer) 
427 — ab 

cancer 10 yeara of surgery [Coventry] 18C0 
— ab 

cystic mastitis chronic 141 
cysts GT 

Fed See Infants feeding 
gynecomastia during hyperthyroidism [Starr] 
*1988 ^ 

gynecomastia in testicular chorlonepUhelloma 
(Entwisle A Hepp] *395 
inflammation (acute) of puerperlum [Moon] 
230<) — ab 

Inflammation problem of lactation [Schlegel] 
12sG — ab 

Inflammation (puerperal) autohemotherapy 
[Sinn] 104S— ab 

mammary glands growth vs estrogenic prin- 
ciples [Allen) *1498 

mammary gland hypertrophy (posttraumatlc) 
1847 

Milk See Milk human 
palnBd or mazoplaala estrogenic substance 
for [Novak] *1120 

tumor benign In rat (Hclman) 151 — ab 
tumor (borderline) biopsy and postbiopsy 
treatment [Bloodgood] *439 
tumor (doubtful) diagnosis treatment [Tod) 
2 G2— ab 

tumor myosarcoma 2010 
BREATH See also Respiration 
odors from onion and garlic chloramine 
solution for [Haggard & Greenberg) *2160 
BKESSLER Fund bequest for research lab^ 
ratory 2273 

BRELLLANT GREEN See Epidermophytosis 
BRITISH Dental Association headquarters 
opened 2277 

Health Insurance System See Insurance 
health 

Journal of Tuberculosis See Journals 
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BBTTI8B — Contlnasd 

Uedlcal AwicUtlan (nedleal trade nnlonlits 
membenlilp to) Ui (ra oeteopstlie) BIB , 
410, (fnotuTc treatment) BM (alekneaa In- 
aorance) 1181 (replr) [Anderion] 3118 
— C (on profeiaianal aeoreei ra police) 

HTT (Breetlnia to A U A and C U A ), 
18(1 

Nary See Nayy 

Foetcraduate Uedlcal ScPool formally opened, 
UrO, IITT 

BBOA])CABlI^O See Badlo 
BBOCK Repor t on hnman aterlllaatlon 1000 — B 
friBBO'U-ETHAIsOIj See Aneatheala , Bncepba- 
lltla rbeinnatlc 
BBOUO PAFEB 188T— BI 
BBOUO BELTXBB 3114— BI 
BBONCBtBCTASIS 41J 
atelectatic or compenaator] [Flndlail 130T 
— ab 

ateleotatle roentcen study of lunc flelds 
[QrethoU] 1868— ab 
aepth) tank [Jackson] 438 — ab 
«ltb hemoptyila snake tenora for [Feck A 
B oaentha l] *1087 

BBONCHTTIB New kork climate and 1771 
tnlaremlc [Blactdord] *881 
DBONCHOPNTUUONIA In Infants tranafualona 
for [BohmeH S3SB — ab 
BRONCHOSCOPi Bee also Bronchos cancer 
teet h pro tection detlee for [Israel] *483 
BBONCHBB Cancer Boe also Lungs cancer 
cancer irottle] 888 — ab 
cancer bnmcboacoplc biopsy [Jackson] (8( 
— ab 

cancer dlagnosla [Kenn^ 1117— ab 
cancer In stone cotter [Pino A Jaso] *40 
cancer motastaals [Samson] 1113 — ab 
cancer primary [Uatheson] 3117 — ab 
larage tectantc, [Ulnter] 1188— ab 
measurements In fatal asthma [Bubert A 
Warner] *1489 

peribronchial tblckenlns In tularemia [Archer 
A ottaers] *8B5 

Pott a abscess of spine openlOR Into [Pranlej 
A Bodlander] *M7 

stenosis dilation by laminaria penclla 
[Ameisbach] 3310 — ab 
BBON-CO Capsules 1183— BI 
BBObU ponder for glldlMI Industrial hasard 
1117 

BBDCKLLA Abortus Infections See Indulant 
Perer 

BBUCTLLOSIS See Cndulant Peter 
BBCISIIS Bee Heart wounds 
BBPNNBB'B Glands Bee Duodenum 
BtJCHABEBT Culteriltj faeult} of medicine 
closed 1014 

BUBBOKB B Disease Bee Thrambo Anttlllls 
Obliterans 

BT7LLA giant saccular of lung, [Ha] maker] 
1886— ab 

BDBBAbK Kelp 1687— BI 
Tea (Dried Alfalf-i) 1087— BI 
BUBDICK Nasal Catheter Orygen Humldlfler 
807 

Therapeutic Baker 1903 
BITBSAU Bee also Blood Tranafualon Credit 
for Tlelfare of kouth Germany 331 
of the A U A Bee American Uedlcal Asso 
elation 

BIlBbB bumlng sensation of hand and feet 88 
gangrene of toes from danger [Barker] *1147 
of larynr especlalb electrical 340 
of month and throat by steam pneumonia 
after 1118 

radio abort and ultra short nares prerentlon 
[KUng A Berg] *1981 

repair of defects from full tbieknoas loss of 
sl^ [Broun] 1488 — ab 
scalp water soluble jelly for nae In beauty 
shops 9U , , 

treatment skin grafting 818 (taomoplastlc) 
(Trusler A Cogswell] *1078 (autografts) 

treatment tannic acid aBrer nitrate [Belt 
man] 1J89 — ab 

treatment thloglycerDl [Button] *1188 
(Council report) 1180 
X Bay See Boentgen Bays 
BUB8ITIB, aao ruptured while remoring 1019 
BI S Bee Antomobllea 
B PTCH KB B dermatlUa 1017 
BT7TTEB Scotch Candy Ic uuslystlT, 808 
Suhstltntee Bee Oleomargarine 
BUZKABD, PABQUHAR eridence on osteopathy 
1886 

BOOK NOTICES 

Abbey of Erolayne 1778 
Abdomen Practical Bnrgeiy (80 
Adolescent In the Pamlly 1681 
Adrenals Buprarrenalea y metabollamo de los 
hldratos de carbono, 1081 
Agard 11 B Uedlcal Greek and Latin at a 
Glance 3307 

Agntston B A OeiMral Ophthalmology 1393 
Alcohol and Aiueatbcala 1847 
Alcohol New Deal In Llanor Plea for Dilution 
3088 

Alcohol llhat About Alcohol 7 71 
AUerglscbe DIatheae und allerglsche Brkrank- 
nngen 141 

Allergy Recent Adrances 343 
Ameblasla and Amebic Dysentery 878 


American Chemical Bodety, Pundamantals of 
Dairy Sdenee, 1371 

American Dental Association, Accepted Dental 
Bemedlea 601 

American Dncyelopedls of Bex 888 
American Uedlcal Association Council on Phar- 
macy and Chemistry Useful Drugs 869 
American Uedlcal Association New and bon- 
olllclal Ramedlea, 1(38 3390 
American Uodleol Association Popular Practlie 
of Praud 1881 
American Uedlclne 887 

Anatomy Dec elopmenlal Anatomy (Arey) 348 
Anatomy Ilementary lluman Anatomy Baaed on 
Laboratory Studies 1107 
Anatomy for Dental Students 1003 
Arulomy Dlustratloiu of Regional Anatomy 
(Jamieson), 1778 

Aiutomy of Surgical Approaches (Kellogg) 877 
Arutomy Sorplcal Applied Anstomy (rates), 
3011 

Anatomy Bt nopals of Reglotuil Anatomy (Jobn 
ston) 878 

Anatomy Bynopsla of Surgical Anatomy (11c 
CregOr) 1191 

Andoraan J 1 uber Carrlnome Ssnome und 
I y mnbomatosis tnflltraiu 80 1 
Anestbesla Alcohol and Anaesthesia 1147 
Anesthesia and Analgesia In Labour 670 
Anspach, B M Gynecology 771 
Arcy L B Dei elopmental Anatomy 143 
Aricriaa L anglographle cerf brale 1 183 
Arxt L editor Dio Haul- und Geschlcrlits 
krani bclton 143 1 848 

Aschoff L editor 1 erbffenlllchiingen aui der 
Cawerbe und Konstltullonspalbologle 913 
Asphyxia Btudlea In Asphyxia 433 
Assodatlon for Research In benous and llrntal 
Disease proceedings Biology of the Indli Id- 
ual 144 

Asthma Itlology and Treatment of Upaunodlo 
Bronchial Asthma 71 
Asihnui Recent Adiances In Allergy 341 
Audler U Le diagnostic dry phlibllis dcs 
memhecs 3031 

Automobile 1 orliffentllcliungen aus der Cewerbe 
und Konstllullonypatbnlo«.lp 141 
Arlatton I ptdemlology In ReUllon to Air 
Tray el 869 

Babcock B’ 11 Textbook on Surgery 1398 
Bacteria Dio Herum ff Lyalne und die antllial 
terielle Immunitat 1371 
Bacteriology Experimental Bactiriology 3138 
Bailey H Short Practice of burgery 4831 
Bolnton J U niustratlie 1 ktlrocardlography 
1911 

Brnltter B PsycholocG and llialtb 3391 
Rarfaorka C J Ircatmeat by Diet 1189 
Barat A Lcpaule 889 
Deamnont foundation Lectures Some Functions 
of ( erebral Cortex 3141 
Bocher E Plnfacbe quanlltathe kllniwh 
chemlscbe Bam und DIulunletsurhungs 
motboden 433 

Beck B f Bee lerHUn Therapy 1130 
Bee lonoDi Therapy 3130 
Debay lor Atlas nr Infant IMiSTlor 1373 
Bensene poisoning 1 erbfftntllcbungeo am der 
Lewerbe und Konstltutlonspathologle 911 
Beretenide J J OlaiHluIas endoyrinas y pros 
titucldn 3119 

Berkeley C Dltoases of 11 omen 433 
Biliary Tract Krankbelten der Leber und der 
Oallenwegy 411 

Bing B Kompendlnm der toplscben Octalin 
und RQckuuturksdlagnostlk 1031 
Biochemistry Bandbuch der Blocbcmle 1447 
Blocberalstry UanusI of Blocbemlriry 1184 
Biologic li^ucta BlothOrapIe iblrurgleale anti 
Infectleuse 843 

Biology BUments de cblmle orgsnlque blo- 
loglqne 773 

Biology of the Indlyldoal 944 
BIrU Control Modem Uetbod lUl 
Birth Control, batnres Bay 1318 
Blacker C P Human lalues In Fay cltologleal 
UedlUna 776 

Blacker C P Voluntary BteriUsatlon 1383 
Bland F B Practical Obstetrtes 433 
Blecb O U Uedlcal Tactics and Loglitics 1449 
Blood Groups and Blood Transfusion, 3308 
Blood Gmpo sangutneo doe Indlos Ouaranys 
3111 

Blood Handbucb der Blocfaemle 1447 
Blood UOrrocbemle dee Blutes 8307 
Blood Sang et organes bemopoletlques 1933 
Blood Twt4 de physlologle normale et patbo 
loflque 1036 

Blumenthal P Lrgebalsse der experimentellon 
hrebafonehung und Krefastheraple 483 
Blumer G , editor Practitioners Library of 
Uedlclne and Surgery 1371 till 
Bodanaly U Introduction to Fhyalolofflcsl 
Chemistry 1449 ■ 

Body Uecbanlcs In the Study and Treatment of 
Disease 1448 

BSbler L Technique dn tnltenent des frac- 
tures, 341 

Bogan X Bhat About Alcohol 1 73 
Bogerf L J Nutrition ind Physical Pltnesa 
1186 

Bomskor P C Uethodlk der Tltamlnforscbung 
3107 

Bones Alda to OsteOlocy 689 
Boorsteln B W Orthopedics for Teachers of 
Crippled Children 1014 


Bauman L Diffuse Sclerosis (Encenhalltla 
PerUxJalls Dullusa). 341 *«****« 

Braeunlng H Lungentubsrfculoss und Scbwsn 
gsrschaft 944 

Brain Arutomle der Horrirule als Omndlage des 
phyaloIoUsohen und patboIoUscfaen Ge- 
acbeheiu der Gehorsyrabmehmung 778 
Brain L anglograpblo cerdbrale 1363 
Brain as an Organ Its Postmortem Study and 
Interpretation 1846 

Brain Benign Incapsulated Tumors In the 
Lateral 1 entrlcles 143 

Brain, Kompendlum der toplscfaen Gehtm- lud 
RDckenmarksdlagnostlk 1831 
Brain, home Functions of Cerebral Cortex 1111 
Brain B R Recent Adrances In beutology 773 
Bray G 11 Becent Adrances In Allergy 143 
Bridges U A Dietetics for Clinician, 1881 
Broca B L annfe pldlatrlque S8( 

Brotteaux P Uachich Berbe de foUe et de 
aye 1913 

Brown L Bides for Becorery from Pulmonary 
Tuberculosis laymans Handbook, 830 
Bull, B C H \ Bay Interpretation 1011 
Burgess P B Adolescent In the PamUy 18(1 
Burrldge B Alcohol aitd Aiuestbeslal047 
Burroughs Bellcome & Co Bomance of Ex- 
ploration and Emergency first Aid 3390 
Buschke P Krebs und 1 orerbung 603 
Camps Lectures In beurology, 1448 
Cancer Chemlatenrida del concro 1031 
Cancer Pndogene Faktoren In der Tumorgenese 
004 

Cancer, Ergebnlise der experlmenlellen Kreba 
forsebung tmd Krebstheraple 433 
Cgneer L hy pertrdphocy lose Cancerlaatlon et 

riratrlagthm len 

Cancer Imperial Cancer Betearch Fund, Beport, 
1330 

Cancer Krebs und lererbung 803 
Cancer Kiitritlonel Ott|.ln 4033 
Cayteer Rayllum and Cancer A Uonograpb 6T8 
Cencer Cber Cerclnomi Sarcome nnd Ijympbo- 
malosla Inllltrana 101 

Cancer Bcge lur 1 ertiOlmig der Pntstchung und 
Ambrellung der Krebskrankboll 71 
Cennebli Heehlch Herbe de foUe et de rtre 
1013 

Capllellsm Cerrics On Sill 
Cerbohydrati metebollsm Suptarrenelec y me- 
tebollsnm de loe hldratos de cerbono 1033 
Carbon Monoxide Sludlei In Atpbyxle 433 
Cetresco Prolepsus du rectnm 1370 
Casadiyinte Timlcts de laboratorlo 878 
lalaretl fllology and Treatment 1371 
Circbrosplnal Fluid Die LlquordlagnostU In 
Kllnik und Prsxls 3131 
Chagas Disease Intcstigailoncs eobre la eflfer 
medad di. Chagaa 878 

Chambers B oUtor Protoplesma Uonograpblen 
189 

Chemistry Introduction to Ptiyalologtcsl Cbem 
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Note CaUlooue of tbe Onodl Collection In 
Muaeum of Boyal CoUeye of Butseone of 
KBkland 1773 

Noee Correetlre Bhlnoplaatlc Bntceir, 2283 
Nurcee New Bom Baby Manual for Bao of 
Maternity Nuraea M8 
Nuitee Textbook of PatbobmX 1448 
Nuraea Throuab tbe Patient a Kea 1448 
Nutilnc Motbera’ Gulda 77 ben BlcLneaa Cornea 
72 

Nuralne Scboola Today and Tomorrow (Com 
nUttee nport) 143 

Nuralnt Technique Teatbook Manual Laed In 
Unlrenlty or MlnncaoU bebool of Nunlnii, 
2023 

NnitlOf Textbook of Medical DIaeaaea 141 
Nutrition and Dlaeiae 688 
Nutrition and Fhyileel FItncaa 2266 
Nutritional Orlidn ol Cancer, 2823 
Obeelty. DUbetea MeUltna and Obealty 2282 
Obitetnea Alda to ObMetrlea 658 
Obttetrlca Praetleal Obatctrici 418 
Obatetrica La pratique obeUtrIcale 2181 
Obitettlct Propddentlque obatetrleale 8181 
OBara 3 Doctor a Bon and Otber Storlaa 1861 
Old Ace— Medically Cosaldered 1863 
OUrar B O Etioloc and Treatment of Spaa 
modle BroocbUl Aatboa 71 


Onodl (MDeclIon CaUlocne 1773 
OpbUuImobaiy Genenl OphUubnoIocy (Afit- 
alon) 8293 

Opbtbalmolocy Beeent Adrancea (Duke Eldtr) 
603 

Oppenbebner, C editor, Bandbuch der Bio 
chtmie 1447 

Ortbo^edlea for Teacbert of Crippled Ctandrea, 

OMcobuy Alda to OnUolOfty 688 
Oatiomyelltla Pathocencala Symptomalolecy 
and Treatment 343 

Oto rblno Uryncolocte du mUecln pratlelin, 
1803 

Out of tbe Teal Tube 71 
Panereaa Cblrurde du putcriu, 844 
Pardee H E B \7 bat you Should Enow About 
Beart Dlaeaae iif$ 

Parent! tiaounne, Motbara Incydqpedla 831 
Palbolosy, CTruodzflce dar patboloclaefaen Fbyil 
olofja 344 

PallioIiWiTextbook for Nuraea 1448 
Patlcnti Tbroueb the Patient a Eyet 1448 
Pcdarien 7 C Naturaa 77 ay Fertile and 
Sterile Period! of MarrUce 1648 
Pedlatrlct L annie pfdUtrlqut Fremlkre annee 
838 

Pedlatrlea, Compleat Pediatrician, 1189 
I’edlatrlu Dlaeaeee or Cblldm 1122 
Pedlalrlca Praetltloneri Library of Medldne 
and hsrjreo 2872 
Pedlatrica hynopela 1032 
Pelrla Turnon of Female Pelrle Orpana 678 
Petteraaon A Die Serum B-Lyalne und die 
antlbakterldle Immunltlt men die daron 
bcelnlluatlcn TDIrmbea, 1171 
Pbarmacolocy AnrKlkunde nnd ArxndTerord- 
nnne 2380 

Pbarmacolocy Text-Book 603 
PblladclpbU County Medleal Bodety Maternal 
Mortality 1831-1833 343 
Ptalebltla Le dlacnoatlc dea pblfliltea dea mem- 
brea 2624 

Phyalcal Dlacnotla, 1849 
Pbyaldana Dennoth Landarzt ' 1383 
Pbyaldaiu Diary 338 

Phyaldan Doctor a bon and Other Storlea 1851 
Phyalelana Medicine Man In Cbiru 142 
Pbyalolocy Cnrao orietleo do Salolopla 2283 
Ptayalotocy Gnudzllie der pttbolocUdien Fliyal- 
ohrcle 244 

Phyalolocy Human Body, 423 
Phyatolacy In Modem Medldne 1381 
Phyalolocy t Introduction to Phyaloloileal Chm- 
latry, 1448 

Phyalolocy, Tralu do phyalolode nonnalt ft 
palboloslqne 1835 

Pbyalopalbolocle dra trarenica cbbolqnea et 
bactlrleiuret dene Vormnlame 1441 
Pleraol 0 M editor In cblef Cydopedla of 
Ifedldne 70 1633 

F16ry, Tralte de eBmatoIofle Blolodque et 
midleale, 1834 

Fllklo, 77 B Capllallam Carriet On, 2391 
Plenn Lea Uracca de pltrre 638 
Pneumoconloala Bympoelum on Sllleoala 1448 
Pnemnonokmiloaea (Sllleoala) BlbUocrapby and 
Lana 1308 

Pneumotborax artificial Lea laTacca de plem 
838 

Pobllacta, K Die Kinder mkitnllebtr und arelb 
Uiher Morpblnlaten 243 
PoleaaU J Heart 3 talblc 1270 
FollomyelltU Bandbook 1272 
PoUomydlUa Infantile Parabala 1271 
Polonmakl M SItJnenU de cblml# orcanlqut 
bloloclque 773 

PracUUonen Llbnry of Medldne and Burcery 
1272 2121 

Precnancy Limaentuberkuloee uttd Betawartcer 
aebaO M4 


Prltcbard K , Sew Bom Baby M6 
I rotoplaama Monocraphlen 688 
Paoudo-Bdencea arid Tour Tbreo MUda 3121 
Fayeblatrlo ExamlruHona Oirtllne 141 
Paycblatrlo 37ont Book 1648 
Fi^latry Alda 1447 

Payeblatry iahrearlntu Innenanalebt dnee 
Menaebenlebena 70 

FiycbUtry Fraktlacbe Payeblatrle 244 
Pkycbcnnalyala Dio IrrtDmer der Fayeboanalyaa 

Paycboanilyali FaeU and Tbtorlci 776 
Piyeboanalyala Outline of CUnleal Fayebo- 
analyila 343 

Pay eb e l egy and Realth 2291 
Fayebolor,y Buman 3aluas In PaydioloBlcal 
Medldne 775 

Payebolou Nouteiu tralti de payebolocte 2307 
Paycboloci, Text-Book of Medleal Faycbolocy, 
677 

Fayebotbenple Eln Ldirbudr 677 
BaUn C B Textbook of Patbolocy for Nnne% 
1448 

Badlolocy, L aitaee fiectro ndlaloflqoe 1363 
Badlolocy 1634 Fear Book 1018 
BarUum and Casear A Mooocrapb 676 
Band 37 Growth and Derelopaent of tba 
kounc Cblld 8281 

Bappaport F TUkrodremla dee Blutea 1807 
Btppln ConaliMraUeru cur 1 ftlolocle dea mala- 
dlaa Infeetlauaea 243 

Batbeiy F Nfpbropathlei at nepbrltei 1188 
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Dock Notice! — Tontlniic^l 

Rectum Dlacnsc^ of Rectum StHTlcol Trent- 
ment 1270 

Rectum 1 rolnp^iM <!u rectum 1270 

Rcfrucllon rrnrtlce of Refmrtlon 1772 

R^cnlcr r VMtc} of l-iolnMic 1771 

JIcIm “M 1>Ic llormonforsclninjj untl Ihro 
Mcthmlcn 2301 

RclMcr G Arznclkumic untl VrznclTorordnunc 
2100 

Respiration Tests for Rcsulrnlory KTlclcncy 
i«r! 


Respiration Trnlt(5 do ploilolocic nnmulc ct 
pallioloKlque 1015 

Rctlculo !■ ndolltclUl ‘'jatem I’hvsitdocic rt 
phislopatliolopio <hi R\5l(.mc nllculo endo 
tlK'llal 13C1 


Rheumatic S)Tidromo or Autonomic Dhcnscs 
22 >3 

Rlltelro I PruiK) ennculiico dos Indlna 
Cuaranya 2121 

Rickets Nutrition and Disease '’8R 
Rivers T M Vutonomlc Dlacnaca or the Rheu 
made Syndrome 2291 

Rocmlield ll 1 raktischc Dlfitcflk mil Qber 00 
Kochrezepten fOr difilctlschc Rchondluns 


2022 


Roentcen Ray? 1 nnclorrnphlc ccrthrnl 1102 
Roentcen Ra>? \ Ra> Interpretation 2022 
Roccr r 1? Traits dc phi?lnlo(rle nnrmnlc et 
patholoplque 1033 

Ropen L. V (associates of) rundamcnlals of 
Dairy Science 1271 

Roman CallioRc Hospitals and AHtc^I Ipcnctes 
Director) 2208 

Roman Catholics \>)bey of Frolaync 1771 
Romani? M II C bclenco and 1 ractirc of 
Furccry lol8 

Rosenthal F Kranklielten dcr I^oIkt und dcr 
Callcnwepc 341 

Royal Collecc of Snrecons Ifiiscnm Cntaloptto 
of the Onodt CoHcclIon 1771 
Ruef D Health Fducallon In Senior HIph 
*?chool? lull 

Rupples I H Mental Health r78 
Rush Roniamln Inquiry Into FfTccl? of \rdeut 
Splrita upon Human Rod) and Mind 202 • 
Rush Benjamin Rush Ihyalclan and CUlrtn 
174C 1813 71 

Saflan J Corrective Rhlnoplaallc Furpery 22*^3 
Salmon Frederick Collectet! lapera of M 
Marks nospltal 1833 1015 2300 
Salmonscn h M rncumonoKonloses (^lllco 
aU) 12G0 

Sanyal D lepctahlc Dnips of India 423 
Sarcoma tJber Carcinomc barcomc und L>mi»ho 
matosLs InOItrans 503 
Schlnr» n R Krol»s und \ercrhnnp 502 
Schistosomiasis (Dllharriasls) 421 
Schllephake I KurztrelJcnIherapIe 2120 
Schools Health Ibducatlon In Senior IDph 
Schools l.>t7 

Fchulhof F Prakllsehc r?yclilatrtc 244 
Schwartz L. Skin Hazards In \mcrlcan Indus 
try 18 j0 

Schwarz H Die MIkropasanalysc und Ihrc 
Anwendunp 1440 

Schwarz M > rerbte Totihlielt 1032 
Science \drancc of Science 1033 
Science Jew In Science 142 
Sclerosis DltTuse Sclerosis (Enrcplialllls Peri 
arialls Didusa) 342 

Scott H n Some Notable Epidemics (In Enp 
land 1834 to 1933) 945 
Semon n C. G Mias of Commoner Skin Dls 
eases 914 

Serpent F TralHj fKmcntalre d exploration 
Clinique medlcale C77 
Sex American Encyclopedia of Sex 8 j 8 
Sex Fncyclopcdla of Sexual Knnwlcdpe SCO 
Sex Female Sex I crrcrelon 1773 
Seyfarth C StrOmpcll Scyfarth I^Iirbuch dcr 
ftpczlellcn Patboloplc und Theraplc 1270 
Shakespeare Hamlet Analytic and I sycholoplc 
Study 244 

Sharper Schafer, E Fssentlala of Hlalolopy 
241 

Shepherd F J Shepherd — Surpeon His Life 

and Times 1271 

Short Wave Kurzwcllcnthcraplc 2120 
Shoulder L ^paulc 589 

Sibley K Elementary Human Anatomy Baaed 
on Laboratory Studies 2207 
8 cerist H E American Medicine 857 
SlUcosla Symposium on Silicosis 1449 
Slnpers Le nodule de la corde vocalc 2391 
Sinn Diseases Atlas of the Commoner Skin Dls 
eases (Semon) 044 

SWn Diseases of Skin (Dorc Franklin) 142 
oUn Die Haul und Gcschlcchtskrankhclten 
142 1548 

Skin Hazards In American Industry, 1850 
bmallpor La vlruela y su proflaxla cn Guatc 
mala 1663 

Smiley D F Colleeo Textbook of Hjitlcnc 0« 
Social Work Proccedlnpa of National Confer 
ence 858 

South Africa Entomological Studlea 423 
Soultar H 8 Radium and Cancer 670 

diseases Kompendlum der topischen 
Yehlm und RQckcnmarksdlapnostlk 1032 
Spurllnp R G Practical Neuroloplcal Dltp- 
nosls 2025 

Classified Nomenclature of Disease 


Rtcrlllzatlon Case for StcrlllZAtlon 1348 
Ftcrlllzallon loluntary Storillzatlon 1303 
Btcrinxatlon What Alwiit Slcrlllzatlon 1189 
Stevens \ A Textlwok of Jlcdicnl Diseases 
for Nurses 141 

Slrflmpcll Seyfarth Lclirbucli dcr spezlcllen 
Patholnple und Theraplc 1270 
Flnipplo for f vlstcnce 1361 
8\>rpcon 1- J Hliephcrd — Surpeon Ills Life and 
Time? 1271 

Surpeon Mcmolra of a Small Town Surpeon 
1933 

Rurpery Utls to Operative Surpery 774 
hurpery Anatomy of hiirplcal Approaches (Kcl 
Inpp) 677 

Snrpery, Chlrurplc du pancreas 244 
Riirpco Clinical Aapcela of Msccral Ncurolopj 
1303 

Rurpery Correcllvc Rhinoplaatic Surpery 2293 
Surpery 1 t panic jRO 

Rurpery Hlatoire de la chlrurplc francalso 
(1700 1920) 773 

Surpery Introduction A In chlrurplc rtparatrlrc 
94a 

Surpery Modem Operative Siinrcry 1302 
Surpery 1 rartlenl Ncumlopleal Dlnpnosls with 
hpeelal Reference to Neurosurpery 2025 
Surpery I raetlral Surpery of Abdominal and 
I civic Rcpion? 589 

Surpery rractltloncr? Library of Medicine and 
Surpery 1272 2121 

Surpery Science and Fraetlco of Surpery 1548 
Surpery Sculpture In the Lirlnp 1772 
Surpery Short PracHcc of Surpery 2024 
Surpery Surplcal lllacaaca of the Cheat 1932 
Surpery Textbook of Surpery (Homans) 1548 
Rurpery Textbook on Surpery (Babcock) 2206 
Suipical Anatomy Synopsis (McCrepor) 2293 
Surplcal Applied Anatomy (Treves) 2025 
Symphysiotomy Opuscula selects Necrlandl 
conim dc arte medica 503 
Syphlll? Fracastor Syphllta or the French Dls 
case A Poem In Latin Hexameters 2292 
Syphlll? Rcroloplcal Teat? with very Small 
Amount? of 1 atlent a Serum 1272 
Tameaud J Lo nodule do la corde vocalc 
2391 

Tooth Nutrition and Dl?ea?c 588 
Tormlnolopy Medical Greek and Latin at a 
Clance 2207 

Tormlnolopy Standard Cla?slficd Nomenclature 
of lll?casc 045 

Therapeutic? Manipulative Treatment for McUl 
cal Practitioner 70 

Therapeutic? Principles of Thcrarcuilc? 
(Fraser) 421 

Therapeutics Text Book of Pharroacolopy and 
Tlicrapeutlcs (Ciishoy) 503 
Tlioma K H Clinical Patholopy of Jaws 502 
Thompson H A Tcxiboolf of Nursinp Tecli 
nlque 2021 

Thorax Surplcal Diseases of the Che?t 1032 
Tlirombo anptltls La tromboanpeltls Dblllcrante 
8a7 

Tlmrsflcld H editor Disease? of Children 2122 
Tourainc A Svnp et orpancs hemopoTtllqucs, 
1913 

Toxicolopy Industrial Toilcolopy 72 
Trcpliont*? 1 hy pert r6phocy lose Cancfrlsallon 
cl cicatrisation 1031 

Trcrc? > Surplcal Ippllcd Anatomy 2025 
Trypano?amlasl8 Invc?tIcacIoncs sobre la cn- 
fermedad dc Cliapas 678 
Tuberculosis BCG lacclnc 2023 
Tuberculosis Book for Patient 1547 
Tuberculosis Dl&Ulicraple der LunpcnlulKrrku 
lose (Cerson) 2023 

Tuberculosis Herrmannsdorfer Saucrbruch Diet 
2291 

Tuberculosis Die kflnstllcho ZweTchfeUShmunp 
bcl dcr Behandlunp der Lunpentubcrkulose 
220G 

Tuberculosl? Limpeotubcrkulose und Sebwanper 
Bchaft 944 

Tuberculosis Rules for Recovery from Pul- 
monary Tuberculosis Layman s Handbook 
S >9 


Tumors of Female Pelvic Orpans C78 
Tumor G C Modem Operative Surpery 1302 
Turner P Aids to Osteolopy 589 
Lnemployment Insurance Summary of Some 
Exlstlnp Governmental and Prlvoto Plans 
1935 

Urolopy Lchrbucb dcr Uroloplo und der chlnir 
plschcn Krankhclten 1002 
Useful Drups 8o9 

1 allery Radot Pasteur Les mlcralncs 2202 
lannlcr M L. Textbook of Nursinp Technique 
2023 


lariatlon Dio 1 arlsbllltilt der Orpanlsmen 944 
\enom Bee Venom Therapy 2120 
Mruscs Handbook of FlUerablo Mruses 1033 
Vision Studies In Pbysloloplcal Optics (Wllmer 
Institute) 2207 

Vital Statistics Mortality Araonp Patients with 
Mental Diseases 71 
1 Itaraln B Requirement of Man 856 
1 1tamln 3Icthodlk der Vltamlnforschunp 2207 
Mtamln Standardisation Report of Second In- 
ternational Conference (Leapue of Nations) 
2122 


local Nodes Le nodule de la corde vocale 2391 
Wakeley C P G Aids to Operative Surpery 
774 


Waller J R Enpllsh German and Gerraan- 
EnpIIsh Medical Dictionary 1548 
Waters C A. editor 1934 Tear Book of Radl- 
olopy 1032 

Wclllcr P Los lavBpes do pltvre 858 
Wciton T S Modem ^lethod of Birth Control 
2391 

Wertham F Brain as an Orpan 1540 
W heeler J B Mcmolra of a Small Town Sur 
peon 1013 

WTitte House Conference on CJhIld Health and 
Protection Adolescent In the Family 1063 
Wlillncy L F Case for Sterilization 1548 
WTio Shall Survive f New Approach to Problem 
of Human Interrelations 1033 
Wiener A fe Blood Groups and Blood Trans 
fusion 2208 

Wlldbolr H Lehrbuch der Uroloplc 1662 
WlIenskT A 0 Osteomyelitis 343 
William J F Personal Hyplene Applied 2291 
Williams L Aids to Obstetrics 859 
Wolff L Patholopy of Fye 2122 
Wollhelm R Herrmannsdorfer Saucrbruch Diet 
2291 

Women Five Hundred Delinquent Women 858 
Women on Their Own 2391 
Worcester A Hyplene for Freshmen 71 
Wyler E J Seroloplcal Teals for Syphilis 1272 
Wynne Finch H Translator Fracastor Syphilis 
or the French Disease 2292 
lant W P Studies In Asphyxia 422 
\ear Book of Radlolopy (1934) 1032 
Zahorsky J Synopsis of Pediatrics 1032 ’ 

Zlcpler E E Nutritional Origin of Cancer 
2022 

D 

C C C Camps See Civilian Conservation Corps 
CABBAGE vitamin C In 1309— ab 1839 
foods that commonly disagree [Alvarez & 
HInsbaw] *2053 
CADAIERS Sec Dead 

CAISSON DISEASE of hip Joints [Frank] 1952 
— ab 

skin symptoms [Mellinphoff] 267 — ab 
CAJAL See Ramon y Cajal 
eVKE Davidsons Anpel Food 475 
CALCIFIdATION See also Heart muscle In- 
teftlnea 

calcinosis circumscripta [Wilson] *391 
ossification of Iliolumbar Upament [Miller] 
1CT8— ab 

CALCn73r absorption and excretion after colos 
tomy and Ileostomy [Johnson] 150 — ab 
Chloride See also Tetany parathyroid 
chloride reactivation of malaria by [i Idela] 
602— ab 

deposit In paUbladder relation to cystic duct 
obstruction [Chiller & Bopps] *1226 
diet (low calcium high phosphorus) In lead 
poisoning [Gray] *201 *202 *203 
gluconate administration [Hoesch] 2042 — ab 
In Blood See Blood 

In body 09% la chemical combinations 396 
— ab 

In Cerebrospinal Fluid See Cerebrospinal 
Fluid 

In goiter [JIarine] *2338 
oxalate recurrent urolithiasis [Keyser] *1299 
stream and fracture healing [Moore] 73 — ab 
Treatment See Pneumothorax exudates 
Rhinitis spasmodic Spider bites 
CALCULI Bee also Gallbladder Kidney Pros 
tato Salivary Glands Ureters 
etiology [Joly] 25S — ab 
fecal simulate ovary tumors [Fischer] 1376 
— ab 

CALDWXLL Luc Operation See Sinusitis 
C VLIFORNTA Medical Association and sickness 
Insurance 1012 1243— F [Flshbeln] 1633 

—ME 1C3C— E 1757— E (blU kiUed) 1913 
C VLLUS formation adrenals effect on [Luc- 
chese] 263— ab 

CALOMELOL and Caloraolol Ointment 022 
CALORIES diets low In vs susceptibility to 
Infection [Clausen] *794 
CUIP See Civilian Onserratlon Corps 
Nutrition 

(L\MPHOR In Oil See Lactation suppression 
CAMUS LUCIEN death 331 
CANADIAN MEDICAL ASSOCIATION Atlantic 
City Session 1709 1711 1719 1724 

1757 — E (President Meaklns address) 
*2141 225S— E 2262, 2360 2361 
CANCER See also Epithelioma, under special 
orpans and regions as Breast Colon Skin 
Uterus etc 

A 3f A resolution on broadcasting misin- 
formation on 2268 2350 
A M A. symposium on Atlantic City 1746 
American Society for Control of Cancer field 
work 52 — E 

anticancer bodies In animals Immune to 
homologous tumors [Lumsden] 511 — ab 
blood glutathione In [Schoonover] 1554 — ab 
Brazilian Congress Against (first) 2282 
campaign Budapest 1539 
cells physiology [Fischer] 84 — ab 
cicatricial [Bangeler] 82 — ab 
clinics discontinue publicizing Massachusetts 
1179 

conferences Connecticut 754 
control meeting at Meadvllle Pa 1915 
control program in Ontario 033 
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CANCBB— Contlnned 

control renilti of pablldtr cRmpRlgn 0«r- 
minr 143r 

carmblUt] [Judd] 1IT6 — ib 
Cutaneoui Seo 8Un 

dliRnoRli (eirl;) ipccUl deiwrtmeobi for 
Busnoi Alrci, 183T 

dUtnodi (oarl)) t alue of herodIU , [Utcklln] 
14ST— Rb 

dlRCDoili eroT} pbjilelRn to tike coonc In 
aermRnj 938 

dlRKnoRli ntnhjdrln lorum mctlon [Leh 
nunn rRclai] ISJ — Rb 

diBgnoRli urlnRrr crtnct-RuprarcnRl tnt of 
Aron IBoums)} 181 — Rb [ActrrI] 1878 — Rb 
etlolot} CrjptoBUCoi pleomorphR [Oruncr] 
8BS— Rb 

etlolocy ettrotenlo bonnonei, B1 — E [Allen] 
*1498, [Loeb] *1S9T ITeS 
etlolosr e\poRura to Run 1S38 1887 
etlolof} orfRne of mice pointed nitb Rcenti 
produclnit [Tnort] 947 — Rb 
exnlblt (public) of fRCllltlei for trcRtlnf New 
\orL IBIS 

fund King Oeonre the I9ftb Bllrer Jabllce 
CRncer Fund for CenedR 1910 — E 
celRtlnouR of breRRt [I ee] 381 — eb 
heredlt) in relue In eirl) dUenoelJ [UrcL 
Un] 1457— Rb 

hocpltRl unit Aeor York 931 
In 7 yoRr old boy [Pfeiffer A 8\ood] *1237 
In 10 called RtheronuR [BtrI] 1483 — Rb 
IncrcRRlnRf Henna 764 
Indnetrlal mule eplnnera prerentlon 488 
InduRtrlRl of bronchm In atone cutter [Fine 
A jRio] *40 

Institute central Berlin 1837 
Journal Aeta caneen/offie* 1539 
metaatRsea from proatate [Orataa] 1944 — ab 
metRatasla from breaft telenlde (or 2107 
mctastaala from atomach cauae of dj^pnea 
[ralnea] *632 

EKtRataala In bronchotcenlc [Samaon] 2133 
— ab 

noatmm C 81 Ulier rendor of cure dies of 
cancer 1040 

noatmm Bo\ln laboratoo teat [Little A 
Cloudman] *1815 
Fain of See Breast cancer 
patients carbahjdrate tolerance In [Taylor] 
151— ab 

Precancerous Condition See tlterua cancer 
prosnoata That factors determine [BIntse] 
1569— ab 

reactions apeoUlc and nonapeclflc [Hlrsafeld] 
1285— ab 

recurrence after 9 to 43 leara 2010 
research at London Boapltal 604 
research Borman tellonahip 1347 
Serodlaonoala See Cancer dlaimoale 
Squamous Cell Bae also Skin cancer 
squamous cell mitochondria In [Cooper] 
3119— ab 

staUatlcs method of preparlnt should be ra 
rlscd Budapeat 414 
autre} Sllchlpan 1344 
tar In flabermen [Shambauab] *1316 
tar rate of frortn [Uottram] 683 — ab 
treatment diemotberap) lead [Batsen] 1135 
— ab 

treatment cobra ronom [LaTedan] 1950 — ab 
treatment electroantpleal [Mock] *3340 
Treatment Badlum Bee Breast cancer 

Uterus cancer 

Treatment Boentften Bee also Larynx cancer 
treatment roentcen extremely bard rays [ron 
Schubert] 166 — ab 

treatment roentten (hlfh Tottate) [Smith] 
1034— ab 

treatment roentten Int eatltatlnt methods 489 
treatment, roentnen modllled * Coutard 

[Uartln A Martin] *905 
treatment snake tenotn 1009 
treatment surrey of tacUltlea her York Ctty 
060 1915 

tuberruloala and [Fried] 1564 — ab 
Ulcer and Bee Peptic Ulcer 
urine chemistry In [88 Mas] 2139 — ab 
tnacnlar transportation Tithout local metaa 
taala [Oertel] 1089— ab 

CAhDY Batter Scotch Candy Ic Candy atlx 398 
CANNEBIEB mycotic Infections In 2017 
CAPILLABILB bratn nen method of study 


[Plckaorth] 160— ab 
skin effect of 


of cerltamle acid Injections on 
reslatance [Dalldorf A Bussell] *1701 
[DaUdorf] 2884— C 

etPBOKOL Bee also Boxy Ircsordnol 

omttted from NAB 1009 
CAB Slckneaa Bee Triln sickness 
CABBOBkDBATES metabolism adrenal cortex 
extract effect on 1910 [Loeb] *3186 

m^boUam action of parathyroid extract, 
[Ferrannlnl] 3399 — ab 

mrtabollsm creatine modification [John] 
1049— xb 

metabolism effect of hy pothalomlc lesions and 
autonorolc system stimulation [Darla] 148 
— ab 

metabolism rOle of pituitary [Erans] *471 
[CoIUp] *827 

metaboUam sex hormones effect on [Leh- 
Tlrth] 790— ab 

tolerance In cancer patients [Taylor] 151 — ab 


CABBOB Arc Lamps Bee Ultrarlolet Bays 
Treatment See Infections treatmont 
CABBOh DIOAIDF Inhalation in pulmonary 
tuberouloals [Banyal] 436 — ab 
snoT Sparklet Pocket CO. 8iu>t Outfit, 888 
CABBON D18ULFHIDE poUonlnjt due to 1331 
CABBOh MONOXIDE polsonlnp deaths from 
854 

polsonlnjt peripheral nene lesions after 
[Kat] 84— ab 

pobonlnK residual effects 1039 
CUtBOh TITBACBLOBIDE haxatds In textUo 
min 1840 

CABBULCLE treatment , Bumner L Koch, *474 
CABCmOMA Bee Cancer 
CABDIOSPASM See Stomach 
CABDIOTABCULAB DISJASF SyphlUtlc See 
also Aortitis Arteritis Beait disease 
syphnitlo 3885 

CAB0I08A8CULAB SkSTEM effects of pos 
terlor hypophysis [Celllns] *739 
CABDmS See Beart InOammatlon 
CABIFh See Teeth 
CABISTOL Comp TablaU 1857— BI 
CUtMAK Metuscus Sign of bee Stomach 
esru^r 

CABKFCIE Corporation prant for dental re- 
s earch at Yale 889 

CABOTKNE and rltamln A metabolism [88endt] 
870— sb 

local application In ulceratlre rectocoUtls, 
rochet] 2118— ab 

CABOnD OLAKD tumors dlapnosls [Sehrale- 
d^ 1130— ab 

CABOTID StK US diathermy of In hypertension, 
[Sorrentlno] 1951— ab 
IrradUtlon MI! 

CABPATBUN Borb Tea 2616— BI 
CABBllBS bee Diphtheria Paratyphoid 
Typhoid 

CABBION B Disease See 8 cmica pemana 
CARBOTS 88 arrant} btered 938 
CAHTTLACF Inclusloiu In rachitic bones, [81c 
Master] 1461— ab 
< ABCABA therapeutics 1660 
CASCABETS (FUln CbocoUle Fla\or> 2383 
— BI 

CASFIK formaldehyde dust Iiasard of Inballnp 
1931 

CASILU Pxlract See Stomach secretion 
CASTOB on, use after santonin’ 1681 
CAbTBATIOK and problems of heredity report 
(ermany 412 2169 

clinical slicnltlcance of testis hormone [Moore] 
*1166 

konadotrople hormone In [Irsns] *168 
obesity anterior pUnlUry lobe In [bcbultre] 
092— ab 

CATALA8F Beactlon See Intestines disorders 
CATAIYK 1667— BI 

CATAPBORISIB Bee SyphUls scrodlaimosls 
CATUtACT diabetic and Insulin therapy 


[Braun] 1878— ab 
ubcapsular 


subcapsular In oaleomalacls [PI] 101 — sb 
M A Section i 


treatment medical A M A Section on 
Opblhalmolou committee concludes that 
t here is none 1660 

CATFCBTV thyroid Inhibits thyroid acUclty 
fbltel] 602— ab 
CATt LT Bee Sutures 
CATHABTIC8 autointoxication 2389 
cascara therapeutics 1060 
Columbia Broadcsstlnir Company prolilUts ad- 
certUlns of 1916 3099— E 

Dina Mite 1665 

Onnen a Orlalnal Laxatlxe Bealth Bread 1708 
pbenolphthaleln aecldantal oierdose In child 
*45 

sodium m carbomte not a cathartic 2031 
CATHFTHB Bee also Ureters 
embollo transmission Into heart, [Blahs] 3044 
— ab 

Binnldlller See Oxypen 
Intranasal Bee Oxypan 
CATTLE Tubereulosts Bee Tubarculosts borlne 
CAUDA BQUIKA disorders treatment [Mains] 
1310— ab 

CEBIOKB-Merck (Council report) 131 743 

Treatment Bee Benny 

CECUM dliertleula (solitary) [Thomsen] 1166 
— ab 

Inflammation (locallxed) treatment, [Pleb] 
1184— ab 

Iron retention cause of Ileus [BJOberp] 1964 
— sb 

nicer slmnlatlnA appendicitis [Thaler] 1461 
— ab 

CLLEBY 88arraoty Bleied 836 
CFLIAC DISEASE sastrio secretion In [OsB- 
ile] 1107— ab 

treatment dlstetlo [Pritchard] 78 — ab 
CULLOPBAItE polBonInt 139 
naterproof laparotomy pad [Labey] *1696 
CELLS See also Carreer cells Erythrocytes 
Lenkocy tea Kentropfalls 
AU-Busslan Blstoloalo Conference (lint) 937 
Oranulosa Bee Tinnon 
Kupffer See Llrer 
FUmna See Turnon 

Betleulo-Undothellal See Betlenlo Endothellsl 
System 

Squamous Bee Cancer, Bkln cancer 
atructore 1176— B 

CELLU JUICE PAR (blueberries) 1419 (pine 
apple) 1564 (raspberries) 1096 (apricots 
pesn; 1187 (peaches) 1167 


LFLLULinS of scalp 338 
CFMINT bone bone union by 1446 
CENTBAL Society for Clinical Besesreb ob- 
strac t of procecdlnaa 144 247 
CEKTUBY of Frottriss A M A exhibit at, 
1611 1613 

CFPBALIC Index See Bead 
CEREALS Dina Mite 1003 
Belnx Strained 3187 
KelloRR s All Bran 474 
Balaton 88 heat 613 
Stolcelys for Baby, 663 
88beatana, 933 

CEBKBKLLUM bee also Tbrombosla cerebellar 
abscess (acute) [bbambsuirb] 1311— sb 
atrophy (cortical) [Parker] J89S— ab 
deaeneratlon (familial) In epilepsy, [rborpe] 
3110 — ab 

CEBFBROSPTNAL FLUID alcohol In, In alco 
holism, [Flrmlna] 1940 — ab 
autohemocerebrosplnal fluid tbenpy of par- 
kinsonism [Seletnkly] 1311 — ab 
block (subarachnoid) (nduated Jueular com 

F rcsslon In lumbar nunometrlo test for, 
nnnt] 417— ab 

Blood Barrier Bee Menlnpea peiraeabUlty 
calcium \i that of Mood serum and serum 
ultraflllrate [MIrbaela] 1366 — ab 
dralnaai (continuous subarachnoid) for min- 
Inilllls nith ureteni catheter [Lore] *1696 
dratnaie hr traumatic and allied lemons of 
central norrous system [Bbsrpe] *669 
examination In sychlUs 498 
Oonrtwence In [ILiut] 81 — ab 
from ctstemal in lumbar punctures In ayphllls 
[Moskrln] 1377— ab 
In brain turnon [Bare] 3180 — ab 
In mental dtSclency (Paddle] 867 — ab 
In tuberculous menininils [Merritt] 1*41 — ab 
Inorpanle constituents In is rentricular 
and loculated fluid [McCance] 4n — sb 
nllrosen (rest) In blood end [Btraube] 663 — ab 
plcoryloxlx. In cerebral tumors, [Bothfeld] 
H7I— ab 

Prexxure Bee also Intracranial Pressure 
prcMurc, amyl nitrite effict on [Uefan] 694 
— ab 

pnasure In arterial bypericnslon [Plckerlnf] 
104 1— ab 

pressure In eplleptle conrnlsloni [Oenny- 
Bronn] 386-^b 

research criteria In neuraxis disorrien 1638 
sumr urea contents of blood and [Cumlnas] 
419— ab 

CiniBROBI'AAL MPmCITIS Bee Menln- 

RltlS 

CFR> BBOBPIKAL BYPBILtS See Kouro 
syphilis 

OBIBIAN BFCnON hemorriiaffe In preren- 
tlon 498 

rF81T\MlCAnD Bee Add Scurry treatment 

(LACAB CABLOB death 576 

CHAIN letter bits the doctors 1851— £ 

CBAPIN Brand Tomato Juice 476 
CHAULMOOOBA OIL Bee Arthritis treatment 
Mycosis funxoldes 

raFDIAK B Test Bee 8} pblUs serodlaRnosls 
CIU I K cancer modifled Coutard roentpen 
tbirapy [Martin A Martin] *605 
CBlIbE custom of serrlnR alth pie 339 
mites (TyroRDpbus americsnua) Infect borel 

ins 

cm MISTBY American Chemical Sodety 1414 
A M A Council on Pharmacy and Bee 
Amerlesn Medical Association 
International Chemical Bulldlnt In Faria 66e 
of ho rmones 1176 — F 

CnFMOTHEBAPY Bee Cancer, treatment 
Jaundice spirochetal 
CB> NOPODIUM on. See Ascariaals 
CBFBrCBLlEKY, MCOLA8 A, lectures 1336 
OU ST See Thorax 

CHFtMKG OUM allerR} to chide [KJelnman] 
*435 

CEICAQO Medical Society, reference bureau 
939 

CmCKEKPOY Immuntxatlon oulOrsUon of lac 
clnla rTanlRuehl] 3649 — ab 
CHIC LE aUeny to [BUelmnan] *466 
CBILDBIBTB See Labor under Medlcoletal 

Abstracts at end of letter M 

CBILDBEK Bee also Adolescence Infants 
Pediatrics under names of spcclfle diseases 
as Cancer Syphilis Tnbercnloals 
Child Guidance t^le dlroctor Bt lands 679 
ChQd Guidance Council financed by Common 
aealth Fund London 1376 
child health confeience Maryland 1344 
derelopment conference Iona 3193 
Hospital (or Bee Bospltals 
Increase In at crape belfht and welRbt 1919 
[McLester] *3145 
mortality Bdjrlum 1439 
School Bee also Smallpox TBcdnatlon 
school eye defects In report 3193 
school health Enoland 67 
school nutrition dlnlcs for London 411 
school scoliosis In Belalum 1131 
school teeth Bndapest 414 
U 8 Children s Bureau 1917 2351— E 
nUTard and abandoned consultation center 
for Borne 1919 

Tdfare p i 'u Rian i of child care Mexico City, 
1767 

BoLlol Beeurity BIB 1161— E 
ndfars 88afner BOl oa 319 — E 
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CHIUOPH \mc Kcc nl^n under Mcdlcolcpnl 
AMracts al cud of lottir At 
hcftUli ccrtltlcntc^ for f<iod Iinndlcrs lint nc 
ctplfttdo Indlniin ini4 
uliooN campJiJcn ncnliinl Neu Aork fiHO 
niLOAVMA 240 

(tnOUAMINt SOI UTION See Hrentli odoni 
dtCHLOinil \7I \i dancers of Dklilorldt 1028 
ClILOUIDI See «lfO IMood ( nlrluni 8odlum 
\ rluc 7lm 

chtoroprlvlr aiotcmln (lUdncwllKcUj <P — no 
ctTcct of lo^^ on InksHiml ncllrlty (I tlcl] 
104— nil 

In Ulood See lllood 

mctnlioll^m In cldldirn liormone rfculnllon 
tTOrOkl 510— nk 

frjCIlIOKO ITIIMrNr Sec Ncurnlcln 
CUOCOUVTI Set nl«o llcrcrncc^ Attn Crl^p 
lyipn 

foodn Hint commonly dl^ncrce [\Uorcz tX. 
lilnMinw] *20 

unswce(cnc<l cooklnt: lirandn nrrcptt'tl 309 
CllOliFt \bTI CTOMA Sec ( nllldndtlcr ex 
chlon 

CHOIK ASTITIS Sec rnlHilnddcr Iiiflammnllon 
ClIOLlrASTOr\STUOSTOAl\ See Tcpllc 
LIccr nurjrleal treatment 
CHOU OSTOl It vni\ Sivc ( allldodder rocnl 
tren Plutly 

CIIOLinv treatment tntlitcrtim (riiosh) 1042 
— nb 

polltlril control of public hcnlth Kork Spain 
23 ‘‘0 

CHOLFstFIIOL depo^Iln In comen (Inlllardl 
213'— ab 

erpo^lcrol and rascular acUro^la tf onlnnoffl 
hO— ab 

excels In bile factor In calhtonc^ triullanl) 
34 8— ob 

In niood See Blood 
In xanlboraatoMi [Nfkim] 2401— ah 
metBltollim nnd tUtmln \ [tollaznl 3 j 3 — ab 
CnOLlNF See Acetyl Jlcibvl Choline 
Acetylcholine 

CnORLA Sec al^o llerDllnilllnllc Symlmmc 
ir^tnlenit Irlbrom ethanol for (krlj'chl 1 rij — ab 
iodine and allicro^clero^ls 22C0— } 
minor and \ltam!n B defleicnry [AMdtn 
bauerl 2401 — ab 

minor ftrer therapv atUIi triple t>Tiheld vac 
cine iSulton] 2302— ab 
psychoMS and 1048— ab 

ayndrorae a^ aim of cerebral aypldlts (MQn 
«r] 1375— ab 

CnomoMI \1\(*IT1S See >IenlncltU 
CnomONFFITlU LIOM \ dliCTioMjt Aarhhclm 
Zondek teat (tirCo^l 3C'*— ab (>nln^lalc 
& IIcpp) *383 {Sf.clihelm] *1328 
ponadotroplc hormonea In (Evani] *4G7 
(SpUcer] 2222— ab 

testicular tvHh pjnccoma^tla after trauma 
[FntTrlHle A. Ilcpnl *3‘‘" 

CnonoiD coloboma hhtopatholoffy [Folk) 777 
— ab 

cnonOIDmS therapy {OltTorUJ *1821 
CnniSTIW SCIFMI UlndncM and Senator 
Copeland iTfO — F 

CUROSIAFFIN SASTIM thyroid Interrelation 
ship [Marine) *226»l 

CmiOllATOrilOUlS principle of pars Inter 
media of pituitary [Zondek) *n7 
CHBASVBOBIN substitute dioxyanthranol 1 8 
IBeerman & others! *20 ICoimcll nporl) 48 
CICATUIX See al^o Intestines Innammallnn 
cancer [BOnccler) 82 — ab 
painful after excising Barthnifn eland cyst 2287 
CICARET See also under Tobacco 
Hchter no toxic haiard from Inhallnc fluids 
as Icktrollte 1818 
CICARK Rre Tobacco 

CINCnOPUFN cirrhosis coproporphj rln I In 
urine [Batson) C83 — ah 
toxicity 1444 

toxlcltj fatal acute yellon’ alropliy of liver 
{FraserJ 1042— ab 
CIRCIDICISION edema after rs 
fatal diphtheria of penis after [Boro^sly) 
*1399 

CinRIIOSIS Sec LIvci 

ClfeTERNA M \trNA puncture spinal fluid from 
lumbar puncture [Moskvln) 1277— ab 
J’jJJlATF bodlum See llemophllla 

Fruits Sm Fruits Lemon Oranco 
Cl\ ILIAN Conserrallon Corps ramps \ Al \ 
resolution on distributing Hyoaa In 2339 
2307 

CLAUDE Baudoln Porak lltultnry Test See 
Hyperthyroidism 

CLAUDICATION INTH15IITTLNT In anemia 
[PlckerinK] 398— ah 
pain In lee cause 1028 
CLAVICLF fracture In new bom C9 
hyponlmncsls on external end carl) alcn of 
pulraonarj tubertulosls [Cassonc] 104.>— ab 
cleft Palate bco Palate 
CLIMATE See also Bealher 
for bronclilal asthma 139 
indications for cllmatolherapy for Infants 490 
bronchitis 1771 

Li^iAICAL medicine chair of at Fdlnhurkli 
vacant 329 

Besearch Central Soclctj for abstract of pro 
ceedlnRs 144 247 

function In psjchlnlri (Slncer) 

**225 

research Medical Research Council rcimrt 1704 


CLINICR Sec ftlao Cancer Nutrition Tuber- 
(Ulosla Tumor 

Hajek Inrynccrtl cancer In 2190 
Inimrntory and 480 

medical social treatment of stutter t>pe per 
Bonallt) [(Irccno) *2219 
pal patlenta In ambulatorlums Alcnna 705 
pob clinic (ncm) Rio do Janerio 01 
ri OTII Sco Texlllo 
( I A TOM Tonic 2285— ni 
rOACUI ATION Sco Heal I terns cervix 
Band BcRmanna flee Syphilis Tuberculosis 
(OAfUILNClBA bnctcriolocic examination 
1821 

( OARCTATION Bco Aorta 
( OBRA A cnoru Bee Cancer treatment 
t 0( \INk addiction 240 
( OrCIDIOIBl- S Cranulonia See Crnnulnma 
( 01) 1 lAHt 011 020— > 1008— L (comment) 

fBIlls) 13oO— C 

advcrtlslnn (!a>) Council decision 1097 
cfTcct on animal atnictures (A^diihr) I8C8 
— ab 

AfrKc'ison a Altamln Conctnlralc lo03 
bcoll s } mulslon bcoU a Cod Liver Oil Con 
contmte Tahlcta 2250 

^OI)^IN^ phosphate use In patient aensitlre to 
morphine IfOO 
Bcnsltlvl!) [Ifadcnl 1443— C 
COFFi - 1 depresn temperature of peripheral 
parts (Brahdy) *530 
Flavor Hparklc ( clatln Dessert 1099 
COIN Test Bco Pncumoperiloneura 
COITLS passible movement of cervix durinc 584 
to free vesicles of conoeoccl C74 
COLD Bee also Freciinc Frost bite RefrlRcr 
atlon 

Test Sec Pregnancy toxemia 
torticollis (spanmndic) due to7 ICCO 
urticaria caused by fDuhbs) *nc 
COLDS ILoni;) 2 9— ab 

prevention cvatuatlnp measures for [Lone] 
1071— ab 

prevention Jfehessona Aitaniln Concentrate 
of Cod Liver 011 1503 
treatment rubefacient ointment 09 
vlnis ferrets susceptible to [Noble] 2130 — ab 
COLIC Bee imblllcua 
COLITIS aHofcIc factor [Mocena] 1283— ab 
mucous Ipecac In 943 
ulrcraltre dcflriency slalea fMackle) *173 
IMacklc A lotind) *G13 
ulcerative rcctocolltla carotene applied local 
ly (Bachet) 2218 — ab 

ulcerative surjrical treatment [CatleU] *104 
virus of reelocoIUIs Identical with Inguinal 
lympUncranuIoma virus 210G 
COLI*AIBE See Luncs 

Tlurapj Bee Tuberculosis pulmonarj 
COLLKTION iRenctes lOll— MI IClo 
COILIGI Students Bee Btudents 
To^vn Brand Pineapple Julec 1304 
COLLFCIR Bee BeUools Medical University 
( OLLFS Fracture Bee Radius 
(OLLOIDB protective rOlc In renal lUhlasls 
(Counscltcr A Priestley) *1309 
COIOBOMA. of choroid hlstopatholotry [Folk) 
777— ab 

COI ON Bee also Colitis 

abnormalities retroposltlon of transverse 
[Truesdalcl *ir»7 

cancer of transverse In 7 year old boy 
(I fcRTcr ^ AAoodI *1227 
mcrantlon arltamlnosiii in etiology 2282 
megacolon surgical treatment 2281 
spastic surgical asiKJCls [1^ Abreu] 784 — ab 
surgery 413 

aurgtri calcium phosphorus absorption and 
excretion after colosloros IJolmson) 150— ab 
surgery }nLrai>erUoi)eal racrlnnllon In [Pol 
ter) 1940 — ab 

surgical operations fllorslo) *370 
surgical treatment of ulcerative colitis [Cat 
tdl] *104 

toxin (fecal) autointoxication 2289 
COLONIAL Medicine Natloiinl Congress of 39 
COLOR bee Hair gray Pigmcnlotlon SKln 
pigmentation 

COI OSTOMA bee Colon surgerj 
COLlAtBI\ Broadcasting N>stem See Radio 
InlrcraRy 53 

COLl AIBLS Academy of Medicine credit bureau 
481 

COM \ lasting 72 hours death tn 1020 
treatment liver extract Intrnmuacularlv 
[Bnucr] 74 — ab 

uremic prevention treatment [Fantus] 
*1002 *lf03 

COMMITTkL A 31 A See American Alcdlcal 
Association 

on >conomic Sccurltj 318 — E C32 — E 748 
749 7 j1 2300 

COMilOLI I S Sign Bee Scapula fractures 
COMMONBE^VLTH FUND Sec Foundations 
tOAIMUMCADLE DISEASE See also Infec 
tious Disease 

decline Alassncliusctts 1344 
resolutions on Ban Francisco 1430 
COMPENSATION OFIHASICIANS See Fees 
under Medicolegal Abstracts ot end of 
loiter M 

tOMILEMENT Fixation See Mytonlg Tuber 
cuIokIb 

Fixation Test Sec Gonorrhea Rheumatism 
In Blood Sco Blood 


CONCEPTION See Fertility 
Presenting See Birth Control 
CONCUSSION See Brain 
<.ONT)ALOMA acuminata diagnosis 2020 
acuminata treatment 137 
CONGO RED Test See Liver disease 
Treatment See Anemia Pemlcious 
CONGRESS See also American International 
National under Societies nt end of letter S 
medical congresses In 1933 Russia 1830 
medical days In Brussels 2008 
of Internal Medicine Ital> 413 
of Italian Surgical Society 413 
of Neurology and Psychiatry Joint session at 
Amsterdam 1838 

of Occupational Medicine (eleventh) Turin 
1352 

of Physicians of Pan American Railways 
(first) 937 

of Radloneurosurgtcsl Society Milan 1653 
of Urology Rome 848 
scientific clearing house for created 1200 
CONCRISb V S Medical Bills In See Legis- 
lation 

CONIFER See Pine 

CONJUNCTIAA shrinkage (essential) In epi 
dermolysls bullosa dystrophlca (Cohen) 
1775— ab 

syraploms of measles [De Toni] 15C4 — ab 
rONJU'NCrmTIS aUerglc 673 
CONbPIRACY Sec under Medicolegal Abstracts 
at end of letter M 

CONSTIPATION See also Cathartics 
olive oil and elimination 1359 
severe sympathectomy for [Flothow] 1945 
— ab 

therapeutics of cascara 16G0 
CONSTITUTION and heart disease 221— E 
[Backer] 940— C 

body build and restricted growth 124 — E 
change In physique as result of Improved Uv- 
Inc conditions 1919 [McLester] *2145 
CONSULTATION center for wayward and 
abandoned children Rome 1920 
CON*TRACEPTtVES See Birth Control 
CONTRACT Sec under Medicolegal Abstracts 
at end of letter M 
Practice See Hospitals Medicine 
CONTRACrrtJRE Dupuytren s 586 (vocation 
and trauma) [Sebr^er] 1285 — ab 
CONTUSIONS See Heart wounds 
CON'A ALESCTNT centers Amsterdam 7C3 
CONAAELARIA Root See Heart InsufBclency 
CONB'ERSF treatment for epilepsy 2114— BI 
CONT'U'LSIONS See also Eclampsia Epilepsy 
Spasmophilia 

etiology hyperlnsulinlsm and cerebral lesions 
[Grayrcl] 75 — ab 

etiology tbujone (Keith) 13C8 — ab 
etiology upper motor neuron lesions [Fulton 
A Mets) *357 

Jacksonian Sec Epilepsy Jacksonian 
seixures In Infancy 1930 
COOK COUNTY Hospital See Hospitals 
COOPER ASTLET knighted for removing a 
wen 19GC — ab 

COOPERATIVE Medical Advertising Bureau 
See American Medical Association 
COrEL.ANT) BILL 1612 1619 1623, (A. M 

A resolution on) 2337 2367 
COI ELAND ROYAL b blindness Christian 
Science and 1760 — E 
COPPER Id Blood See Blood 
in human hematopoiesis 1421— E 
Treotment See under Anemia 
COPROPORPHVRIN See Feces Urine 
COR pulmonale (acute) from pulmonary em- 
bolism [McGinn A Blilte] *1473 
CORBUS Ferry Filtrate See Gonorrhea treat 
raent 

CORD Bladder See Bladder paralysis 
CORN Sec also Pop Corn 
on (Maize) See Eczema treatment 
CORN'^ cholesterol circle [Palllard] 2135 — ab 
distrophy Salzmann s nodular [Brown] 2128 
— ab 

grafting Buctessful 760 
injection* of mercuric cyanide Into In trach 
omatous pannus [Shalon] 1376— ab 
opacities (old) local quinine therapy 

(SeJingerJ 2299 — ab 
ulcer fever therapy [Bhltney] *1794 
CORON VRY Arteries See Arteries coronary 
Thrombosis coronary 

CORONERS See under iledlcolegal Abstracts 
at end of letter M 

CORPORATIONS See under Medicolegal Ab 
stracts nt end of letter M 
CORPORIN (Comer) *1899 
CORPUS LUTEUM Extract See also Progestin 
extract action on uterus [Morgan] 1503 — ab 
hormone and periodic sterility and fertility 
[Claser] 515— ab 

hormone In blood and urine (Frank) *1992 
hormone not essential for menstrual hemor- 
rhage [Allen] *1902 

hormone synergistic action [Allen] *1903 
luteinizing honnones of hypophysis [Smith] 
*1^54 

pregnancy blood for glandular cystic hyper- 
plasia [Damm] 1778 — ab 
rupture traumatism and metrorrhagia 853 
thernpr [Comer] *1899 
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COBTDr fLoeb] *aiTT 
COBYNlAACn BIDII (nil, IntsmliUoni to 
dipbtherold itnlni from nuopbir} nz, 


[Petrie] 811— lb 

COBiCBTICS Bee alio Beiiity Bbop 
fodol creim demutltli from rarilul heptlne 
eirbonite [Hoffiiuui t. Feten] ^OTS 
loduitiT resiiUtliiit Honcar} 68T 
leflilatlon Copelind BUI 14M 
Upstlok deimaUtli from methrl heptloe imr- 
boDite, [Beer] 1910— C 
■km plimenUtlon from merourr creinu S8S0 
COTTONSBBB flour, Biumcarten i Froren AlU 
■00 IMW 

Oil Bee OU Injection 
COUGH Bee iln ITboopIns Couefa 
treatment itropme lU elfocti from dill/ uie 
for montluf 1680 

COUTITT Uedlol Bodetr See Socletlei, Uedlcil 
CO OTA BD Treatment Bee C*nrer, treatment 
COWFOX, cultlratlon of raoclnli [Tanlmcbt] 
3M0— ab 

eczema Taoclnatnm relation to zeneraUzed 
TaednU [EUU] *1881 
mfectlon m peraon mllUnp com t&riatjan- 
■en] 1176— ab 

Tlrua preaenlni purllled auapenalona [Bebr- 
enal 1869 — ab 
COAS Liniment 2018— BI 
COXA llasna See Hip 
Flana See Oateocbondritla defonnana Ju(o 
nlUa 

CBABJMfld Zone 1416 
CBAHFS aerere muacnlar apaami prior to 
menatmal period 1188 
CRAAIUM, See alao Acrooepbalr Fontanel 
fracture! foUon up atudy from 6 to 13 jeara 
nSarloF] *1831 
Injuriea 1438 

Injuriea li) pertenalon m [B erthelmer] 1043 
— ab 

oeteomielltla 818 

■}mmetrical parietal feneatratlcmi [Zarfl] 
871— ab 

CBAWFOBO JAAE TODD monument for 1830 
3100— E 

CBEA8I Cuatard FUlInn See Food polaonlnjt 
Facial See Face Cream 
lea cream and fooda tbat eommonlr dlaarree 
[Alrarei A Hlnihia] *^63 
SUraweet 1109 

CBEATINB carbobTdrite metaboUam modlded 
tar [lahn] 1848— ab 
m urtae See Urine 

metaboUam ta healtbr cbUdten and ta tbeac 
barltut muacnlar dlieaie 210 
CBFATIMNB clearance ta hxpertbermta 
[Crant] 168*— ab 

CKKDIT bnreau (Golumtma) 481 (Peoria) 681 
CBU080TE rapoia polaonlnc from 1018 
CBKBOL compound aolutlon of polaonlni from 
after uterine Injection 1887 
CBETIblSU and atmple endemic falter [Ma> 
rtael*1887 

CBICEFTB See Locoata 
CBUIE See Iforder 

CBnnNALS, attempt to conceal Idantlt) 
[Hoorer] *1603 

mora l center In the brataf 1086 — U 
CBIFFLED children care Hanner BIU on 
311— E 

children care. Social Becuritf BUI 1861 — E 
ch ildren minola eommlaalon for 3371 
CBOCHET book tbroufh both orbita, [Benedict] 
*398 

CBOUZON elected to French Acadeni} 3010 
CBUZ Inatltnte Bee Oawaldo Cruz Inatltute 
CBTFTOHTCES pleomorpba laolated from blood 
In bre aat ca ncer [^Oruner] 861— ab 
CBIFTOBCHIDISU Bee Teatlclea undeacended 
CBY8TAL craze U 8 Food and Druf AitaUnla 

tratlon report 210 — ^E 

CULLEN 8 SIGN Sea Frofnancy extra uterine 
CULTS See (Bdropractlc , Cbriatlan Bdenoa 

O^teo patha etc 

CUL TUBh See Dlphtberla baeUlui 
CUBET-auctlon apparatua for endometrial bl- 

opay [Norak] *1407 

CUBETIAOE Bee Uiethra 
CUBIE It* BIB Britlib memorial to 1884 
CUBT1B8 Batter Scotch Ic Candj^tlx 898 
CUBTABD rinint Bee Food polaonlns 
CTANATE8 ta Blood See Blood 
CYANIDE fumlzattan of houaee death! from 
En^nd 1107 


En^nd 110 
of UerouiT Bee Trachoma treatment 

CICUBTS Bee alao Motorcyclea 
■afetr Enfland 3177 

CIST Bee alao BartboUn Gland Bile Ducta 
Bonea tuberculoila Breaat Duodenum 
Lnnsa Oraty Panereaa 
blood lined on cardiac ralrea In Infancy 
[UUla] 1019— ab 

branchlocenoua Injection for roentfinoc 
rapby 1646 

Conecnltal Bee Limfi 
formation! treatment [Lenufeobafer] 1183 
— ab 

Hidatld Bee Ecblnocoecoala Bpleen 
FUonIdal Bee FOonldil Blana 
Bebaceona Bee alao Atberoaa 
Mbaceoua of ecalp prarentlnf kalolda after 
rt moral 1646 

CTBTADENOIIA, paeodomudnoua of orary 
073 


CTSTIC DUCT Bee OaUbladder 
ClBTIbE In llnsemaUa In arthrltli, [Arty] 
*881 

CTBTITIB Bee Bladder Inflammation 
CTBTOCELE Bee Bladder hernia 
CITOFLABM chanfea In peripheral neutroidiU 
[Ueranze] 3393 — ab 


DACBk ADENITIS , DACB3 OCk STITI8 Bee 
Lacrimal Glenda 

D VLLAB CUnlril Conference 932 
DA3IAOE8 See klalpractlre Faralyala tano- 
tlonal 

DANCING manU 800— ab, 1318— ab 
talue 67 

DANNT BOX Hulleaa Pop Com 1241 
DARANU readlon, [Bliarfeld] 1185— ab 
DATIDBON a Antel Food Cal e 476 
DA3 18 1 ecapo Apparattn Bee Bubmarinea 
DEAD BODIES Bm alao hledicoletal Abatrada 
at end of letter H 

National Conndl for Dlipoaltlon of the Dead, 
Enitland 760 

uae of hearlnt derlcca 1380 

ear and Induatiial medidne 310 

etlolo^ prenatal medication [Taylor] 507 

8<motone BearlnR Aid 681 1319 
telephone amplifier for the diaf 848 
uae of bearinz derieee 3389 
DUVTH Bee alao Dead Bodice Murder Bul- 
dde and Hat of Deatln at end of letter D 
apparent poialbllttlee of reiuseltatlon 2011 
Ulnoea and elcl>ne<n inanranee 1146 — ME 
In coma laatlnz 72 houre 1919 
of pfayaldini In 1934, 1242—1 
Bate Bee Autoaobllea, Mtal BtatlitIct 
under apedfle dlaeaeea 
■udden and nuezpeded 741 — E 
DFBBE B appointment 577 
D1 CIDUA formation in cen leal poly pa, [VlIN 
ler] 3312— ab 

DFCUBITUB (bed aoree) 497 
treatment Cook Ccnmty Boipltal [Fantue] 
*48 (corredton) 1841 
treatment temlx caaeoai, [Ktcltaman] 2011 
— ab 

treatment alth elaitle adbeilra plaater 


(Cartj] 1191— ah 
FlCTFNCk D1BFA81 


naatro-Inteitlnal tract 
rhanzea In [VlaeUa * Found] *013 
uleeratlre eoUtla, [Mackte] *176 
DIFORMITIFB Bee atn Arm 
Fetal See Fetua 

lieredlty of. 230 231 [OoMmeler] 2048— ab 
3110 

DEGENERATION See Cerebdlum 
DBIDlDBATION, functhma of adrenal eortital 
hormone [Loeb] *1178 

DLICHER RANOANATZIU Reaction Let Han 
Rcnatzlu-DeldMr Readlon 
DeLAMAR Fundt additional 1014 
DKIICU Oleomarparine, 1241 
DBLIVFRY See labor 

DIMLNTU FARALkTICA Bee Faralyala Gen- 
eral of Inaane 

DIMENTIA FRAF<X>\ blood eertbroapinil 
fluid barrier, [Uaiaetman] 1370 — ab 

[Ratbachlld] 2j»7— ab 

epDeptlc aolzurea In adilropbrenla [Falaey] 
1941— ab 

treatment dlnltrophenol [Flnkelman] 1662 
— ab [Looney] 3190 — ab 
treatment hynotonlo and hypertonic aolutloni 
IntraTenaualy In acblzojdirenla [Baaaln A 
“ ■ r] *1956 


Broder] *1956 

treatment of achlzophrenla 10 metboda 
[Olehm] 2310— ab 

treatment of acblaopbrenla nitb yohimbine 
plui lex barmonea [Btede] 2317 — ab 
DENGUE aerum protect! aitalnat yellorr ferer 
tlrua [BnUdera] 151 — ab 
DENKER (Operation See Blnualtla Nazal 
DENNOB Food 1617-81 
DLNTAL Britlah Dental Aiaodatlon 3377 
Catloa Bee Teeth 
Dlaeaie Bee Teeth 
practice admlaalon to, Germany 1837 
Fradlee Ada Bee under Medicolegal Ab 
■trada at end of letter H 
research, Carnegie grant for at lab 639 
DEODO produce a dermatttlaf 071 
DFODORANTB Bee Btreat 
DEFIQ MENT ATION Bee Skin plzmenizilon 
DERMATITIB Bee alao Aerodennatitli Ee- 
zema 

ABerzle Bee Skin dlaeaae aUeiglc, Derma 
title renenata Urticaria, etc 
butebera 1917 
dtmi fruit! and 136 
oontad diaznoali of allergy 418 
Deodo or Odorono capable of prodoclntf 074 
dlaknosli 1415 
Druz Bee Atipbanamlne 
from Emeraude perfume [Toblaa] *1323 
from facial cream due to methyl heptine car- 
bonata [Hoffman A Fdeia] *1071 
from Upatfek due to methyl beptlne caibo 
nate [Baer] 1926—0 
from atoddng 'flniahaa, 01 — E 
ncrpetlfarmla 1037 
In engrarlnz Indnatry 419 
In packing Industry 138 


D} RUATmS — Continued 
In atereotyperi, 336 

tenenata from gaUlardla [Boitenbea A 
Good] *1406 

X-Ray Bee Boentgen Raya 
DERMATOLOGY German Society, 701 
IntemaUonal Congresa (ninth) at Budapest 

DERMATOMkOSms [Bezeeny] 3041— ab. 

[Zoon] 1041— ab 
DERMATOSIS See BUn disease 
DNRMOID turaora of splnil cord, [Naffzlier] 
2194— ab 

DLUTSCHE Oeaellachaft fOr UnfaUbellkanda 
1437 

CrteUachaft fOr Innere Medlzln 2179 
Or\0 epUepiy nostrum, 1114— BI 
DIVTROBN diet of elfed on fluid balance of 
body [Dyrom] 698 — ab 
Injected Intratenooily flnaUy acleroae and 
dose the relnf 1»9 

Inuilln Mater Toloranee See Liter function 
teat 

Solution Dextrose U B F (Cutter) 1116 
tolerance eurree (abnormal) In toxemia 
[^kln A others] 159— ab 
tolerance eurtei In toxic diphtheria, [Begc] 
1862-ab 

tolerance diet effect on [Hlmairorth] 693 
— ab 

Treatment See Heart disease , Intracranial 
Freea ure Thromboali roronaiy 
DIABFTES BRON/F See Hemocfartimatosls 
DIABLTL8 INBIFIDUS gcnltobypophyiea] (Us 
order? [Llcklot] 163 — ab 
hy pothalamlcoliypopbyaeal system relation to 
[Iny.ram A Ihher] 148 — ab 
renal or normoglycemic i^cosaria 3116 
treatment Intermedin [Zradek] *633 
treatment posterior hypophysis extrart 
IMilnter] 1667— ab 

DUBETIB MLLLITUB A M A exhibit On, 
AtUntlc City 1734 
association formed Neir kork 326 
blood aitgar alkali reaerre In hypoglycemia, 
[Trlpodl] 1046— ab 

blood sugar curre (34 boors) [Sprague] 347 

blood sugar (fasting) In by pertbyroldlam irith 
[Bruger] *2103 

blood sugar high mul threshold 1030 
blood augar thyroid extract tendency to ralae 
776 

comidleatloai cataract and liumlln therapy 


[Braun] 1373— ab 
compUeatfom hyparthyroldlsm [Bruger] *3113 
compllcaUona lipoid neerobloals [Zelaler] 669 
— ab 

compUratlooa neuropathy, [Jordan] 861 — ab 
eompllcatloiu pituitary lesion with Improre- 
ment of dlabetee [Iffsll] 1683 — ab 
complications retinitis [Mageoer] 731 — ab 
compUratloru urinary tract Infections, 
[bbarkey A Boot] *2231 
diagnosis allmentao glycoaurU or dlabatcaf 
674 

duodenal dltertloula and, [Tbomlng] 1363 
— ab 

early or potential and pregnancy 1847 
endocrine glands relation to 136ii 
etiology diabetogenic factors of pituitary 
[C£lllp] *327 *918 

etlolo^ psychologic factors piermlnger] 864 

gangrene arterlogrspby with tborium dloxldt 
In [leal A McFetridge] *643 
giant Infanta In mothers haring, [Fischer] 
1218— ab 

zD cogen formation In [Lukeru] 634 — ab 
In children lecturea for parenta FhHadelpbla 
236 

Insulin and neuritis 140 
Insulin In (after 10 years) [Oeyelln] *1303 
Insulin In rltamln B substitute for [ron 
DrlgalsU] 1181— ab 

mortality rate from antomobUe and diabetes 
the same 668 — B 

oaellloinetry In, [Friedlander] *300 
patients center for Instruction Bebdam 1964 
surgery of Intratenons drip In, [Hyman A 
Tonroff] *447 

surgical InterTentlon [Rybuahkln] 1876 — ab, 
[Leonard] 1566— ab 

treatment diet Cellu Juice Fak products 
1419, 1694 1696 2187 2267 
treatauiit diet extemne tarlatlona In protein 
and fat [ran Drigalal I] 3219— ab 
treatment diet aUer TS normal [Oeyelln] 
*1293 

treatment diet soy bean flour, [Becker] 614 
— ab 

treatment. Irradiating hypophysis [Belle] 1289 

tuberenloala relation to 389 
DIABUTE8 RENAL famlUal [Brown] 2933 
— ab 

renal or normoglyeemle glyeoanria, 2116 
DIAGNOSIS See also under names of apedfle 

rtItTIiltl 

mistaken In gynecology [EoMe] 787 — ab 
BatUolotlc See Radiology 
DIA L L uminous Bee Radlnm 
diaphragm Hernia Bee Hernia 
DIAFHkBBCTOMY Bee Osteomyelitis 



\ OLUUC 104 
Nuudcr 26 


SUBJECT INDEX 


2419 


V fire ol«o P>flentcr> 

Infantlk PlmiillOcd frcnlmcnt [Cook] 200 

— ftb 

DIARTVSF In Urine See Urine 
lanrrrnllr Hre lancriafl 
DIATlIUnn See ako HUrlUrntlon Hcxunl 
nnm« from rnillo ahorl wave nnil nlirn f»hort 
waTC5 IKUuk * TlcrR] 

conmdatlon of ccrrlx dcnlli nflcr [inilcr) 
*•1325 

cffocl of lilph frc<incnr> currents on Mood 
prcMUre [von rij'rlirrl 7l»— nb 
FcTcr Indurwl Pj See nho Inrapah ( cn 
cral of ln?nne 

ferer Indiieed bj dlnlhcrmj Infra red raja 
niiort warca [lUabop A oUieral *010 
nienrh A ollicn] *1770 [Hnvrt A Paticr) 
*21G*» 

of enrolld alnus In bjpertcnalnn I^orrtntlno] 
inni— n!* 

abort wn^e IKmacn) *12^7 

abort ware action on brucello^M firarj fi70 

— ab 

abort ware Aillanro Uitrathcrm 1707 

abort ware Indnrlotbcmi 170(1 

abort ware raOlatlon efTrel on ninltlplc tumora 
In mice [nclnbanlj I'l — ab 
abort ware therapy method Ihowararblk] 
C07— ab 

abort ware therapy of articular d/aonicr 
ILaat) 1807— ab 

abort wore llaanc bcnllnc b) [Mortimer ^ 
Osborne) *1417 

Surcleal See aPo Uccltim raneer 
anrjrleat tnalmmenta Ibtrauaa fc otbera] 
*M8l 

aurctcal Melor ‘Micro Surrlral Dlatlicmi) 
tnlt 3PS 

Treatment Sec Frarturer Ponnorrhea 
Nerroua Syatem S)nipatbctlc <llaeaaes 
Tnl>es PpTantla 

ubraabort ware therapy beat dlMrlliutlon In 
frebbcrl) 207— ab 

PHTHF'^JS bcmorrhaclc and tiilKMrnlo^l^ 
fLeUncr] IROV-ab 

beroorrhaRte Intrarcnoua drip In aurceo of 
niyman A Tonroff) *447 
PICIILORnF\7ESL Sre dtCblorbcntcnc 
DICHLOniCIDF danecra 102*? 

DICK Patent See Scarlet Ferer 
Test See Scarlet Ferer 
niFSCFPlIVUC huclcl See Drain 
DIPT See al*o Fatlnp Food Infanta feedinc 
Kutrltlon 7 Itamln 

acid ash and alkaline In urolltlilaala (Key 
Borl *I2'iq 

acid ash rule la urinary calculi (Hicslna} 
*129C 

Aluminum In See Aluminum 
Calcium In Sec Calcium 
Dcitrosc See llcxtrore 
effect Id experimental amcblaflis 504— F 
effect Id colter fMarlneJ *23 »2 
effect on edema in arthritis (Sculll 2301— ab 
effoct on aucar tolerance [Hlmawortbl oI>S 
— ab 


effect 00 lusceptlhlUt) to Infection (Clauncn] 
*703 

Kllmlnatloa See under I-ood 
Fat In See Fat 

feeding txperlmcnla In blj:li rcbool wllb rats 
1357 

nay (William II 1 402— F 
In csopbaccal atcnoils 13j7 
Keith B low Jonic C8 

Kctofrenlc Sco Scleroderma Urine badllurla 
manRanesc necessary InT 22*^3 
Plioiphorus In See Phosphorus 
racial atock Improred throuftU [McLeattr] 
*2144 

relief and 320— E 
Salt Free Sec Sail 
aelcctlre In hoaplials Germany 1021 
Therapeutic Sec also Ctllac Disease Dla 
betes Jlellltus Peptic Ulcer 
therapeutic adrcrtlslnc deallnc with Com 
mltteo on Foods report 398 
to make acid urine alkaline alkaline urine 
acid 1931 

DI OXIDF See rfiEelijIcnc 
WFTLS crisis ind nrccnnnc> 238 
DIGESiTION rnslrle [liC'In] 1030 — al) 
fo^s (llfflcult to diccsl [lliarti & Itlnaliow] 
*20j3 

DIGITVLIS cardiac Irrctularltlct produced bj- 
tSeevers] 1014— ab 

on cardiac dilatation from anoienila 
[3»n Uero] 780— ab 
postoperative use 2201 

DIHTDUOW AKTHRAKOL Seo dillydroxy- 
Anthranol 

DI lODOT^ROBUiE See Hypcrtbproldlsm di 
niT JJuo'yPos'Pe Menopause disorders 
DIWUUID See also Ancsllicsla 

Tablets (^ N n ) 611 
DILLEsGCT JOHN fueltives attempt to conceal 
Idenuty [Hoover] *ioc3 
DINA MITE 1003 

di'NItroplicnoI 

“tODRAST See Jleniscus 

quintuplets 

DlOTaiNE Ointment 1% In Opbtlialmie Tube 
DIOXTANTHBANOD See diHydroiy Antbradol 


DiniTIIKniA antitoxin ilosnpc 1700 
anilloxin Injection Interferes with Schick 
irsl DUjnoWJ 202— nb 
antitoxin of scarlet ferer and reactions from 
1771 

bacillus ruUnre transplant method [Drahdy 
A others} *1881 

bacnius in nono or auditory meatus [Huncr 
mnnn] R1 — ah 

harllhia Interrelation to Corynchactcrlum ovia 
in nnsophar^iix fPctrlcl 511 — ah 
ImrlUus virulence relation to morpholofly 
fJaremal 2»8— ah 

carriers Identlflcntlon (Ilrahdy & others} 
*1882 

carriers lemon Juice Ihernpj [BOmcen] 18C7 
— ab 

carriers presumptive New \ork City 200C 
immunlO and snlhn 1371 
lmmuntt> scorlet fever effect on [KoJIs} 1854 
— ah 


Inhalation [Sllbcrschmldtl 
slticlo Injection fLeach] 


Immnnlxation b} 

470— nh 

Immimlxatlon hj 
ri»H— nh 

Immunization rampalpi (South Dakota) .^72 
tKansasl 9-8 

Immunization continuous campalcn necessary 
927—1- 

Immunization focal reactions In allenty in 
IttlccU nu— fth 
Immunization C ermany 2780 
Immunization of larcc irroiips rermany 847 
Immunization record New 'Vork City 757 
Immunization resolutions on San tfoncisco 
1170 

membranes (extensive) removed and photo 
crapbed (T«ni *1087 

morbidity and mortality sickness Insurance 
influence on 173^ — Mk 
mortality In larce cities of U fe *2182 
mortality rate reduction (1920 1933) CC3 
myocarditis (lloyne) 175— ab 
of penis fatal after circumcision (Borovsky J 
*n9*» 

paralysis encephalooiyelltls slmulallnc [Wy 
ardl 1948— ah 

prophylaxis l»» combined method (beef scrum 
plus anatoxin) (Kaucrtl ICo — ab 
propliylaxls France 131 
susceptibility to and Schick test [l-caclO 
IC7P— ah 

toxic sucar tolerance curves In (BeceJ 1802 
— ab 

Toxin for Schick Test In Peptone Solution 
Il^crle) 702 

toxins effect on heart fRcyncoIdJ 2044— ah 
toxoid alum precipitated reoctlon after 2204 
Toxoid Mum 1 reclpltated Refined (Culler) 
ir07 - 

Toxohl Alum PiTclnllatcd (Refined) (Jensen 
Kalsbcry) 743 

Toxoid Alum Precipitated (Refined) (Merrcll) 
1079 

toxoid Injection heart murmur at»pcorcU n Ith 
47p 


Toxoid (National Drue Company) 5r2 
toxoid preservative (Povltzbyj 1943 — ab 
trcalmctit 230 

DII ll^LLOBOTIIRItM latum See Tapeworm 
Infestation 

DIPLOM \ Sco Licensure 
Mills See Licensure 

D1S\BIL1T\ Insurance Sec Insurance 
of hand from loss of joint function [Koch} 
*30 

workmen 9 compensation acts prolong Ed 
fland 12 13 

DISC07FRII8 See Polcnts 

Disk ASF Sco also Death Diagnosis EpJ 

demies 7 llnl StnlUlles morbidity etc 
Carriers See Diphtheria Paratipbold ba 
clllus T>phold 
Ileridhy of fccc Heredity 
BO called new dlBtoecs 1700 — ab [Fried] 

2384— C 


spread by aviation 123 — E 
Surclcal See Surgery 

syslcnilc varicose >clns treatment contralndl 
cfttcdf (Edwards) *2077 
DISLOCATION See Ribs Spine 
Iratture DUIocallon Sec Spine 
DISrFNSAia Seo Phyalcal Therapy Tuber 
culosls 

DlST>Mr>n dog and human Influenza [NUrr] 
1032 — ab 

dog and human pneumonia ISO 
DISTRICT OP COLUMBIA medical care of In 
dlgont 027 — ME 

DIURESIS anlldlurcllc action of posterior pit 
ultarj (GeUlnR) *740 
effect of thyroid In [Marine] *2255 
Purina base best In cardiac cases 7 140 
salyrgan blood protein changes [Bchnll) ] 
2310— ab 

flabrgan In severe cardiac weakness [Tzi 
w anopoulosl 1190 — ab 
Test Sco Heart function 
vitamin A admlnUtratlon causes 1020 
DinjRTICULA See Cecum Duodenum In 
testlnes Bloroacb 
DOCTOR See also Phyalctans 
commercial use of word doctor A M A 
Board of TruBteea report 2357 2308 


DOGS distemper 139 [NCrr] 1952— ab 
rabies eradicated from Great Britain 1349 
rabies in Incubation period (reply) [Sellers] 69 
rabies prevalent In Ohio 1433 
sporotrichosis In GO 
DONATIONS Seo Bequests Hospitals 
DONORS Seo Blood Transfusion 
DORN SUGARJLiVN Test See Sex determination 
DOROTHY Brand Evaporated Milk 1504 
DORSFL 8 Seal of Kentuclry High Grade Flour 
835 

DOUGHTON Bill See under Wagner Bill 
DOUGLAS rOUen abscess after appendectomy 
[Mayatl 137C— ob 

DRAINAt F Sco also Abdomen Biliary Tract 
Nervous Si stem Pancreas 
Intercostal See Empyema 
Postural See Asthma treatment 
Suction Drain 1072 

DRA7IA baaed on life of Scmmciwels 667 
DRESSING Salad See Mayonnaise 
for I*ahoratory Tables See Laboratory 
DRESSINGS Nu Hcslve Gauze Bandage 1073 
surgical wet Surgowai (waxed paper) 1073 
waterproof laparotomy pad [Laheyl *1990 
DRINKS See Alcohol Beverages 
DRIP Intraienous See Injections Intravenous 
DROPSy Sco Ascites Edema 
DRUGS See also I harraaceutlcals 

A M A resolutions on advertising to laltj 
2357 

A M A resolution on broadcasting mtiln 
formation pertaining to medicaments 2208 

2356 

Addicts Sec Cocaine Narcotics 
odvcrtlslng and sale crusade against Ger 
many 1477 

advertising ethical preparations restricted 
Hungary 007 

Dermatllls Seo Arsphenamlne 

Food and Drugs Act 122— E 125 1434 1623 

2357 


synthetic manufacture England 2378 
L S Food and Drug Administration report 
220— E 


waste under health Insurance system En 
gland 1765 

DRUNKENNESS See Alcoholism 
DR\CO Special )331 
DUANE BILLUM death 1532 
DUODENITIS See Duodenum Inflammation 
DUODFNTJ^I cysts (enterogenous) [Gardner & 
Hart) *1809 

diverticula [Mlnuccl Del Rosso] 2136 — ab 
diverticula and diabetes [Thornlmr] 18o3 — ab 
Fistula See Fistula 
Inflammation (chronic) 340 
Inflammation gastroduodcnltis [Andersen] 
84— ab 

mucosa healing of artificial defect* (Brun- 
ner 8 glands) [Florey] 2038— ab 
regurgitation of contents [Horsley] *368 
roentgen study after Intubation and obtura- 
tion [Shlffer] 157—ab 
Ulcer bee PepUe Ulcer 
DlPU'iTRFNS Contracture See Contracture 
DLl U'iTREN OUILLAU^IE centenarj of 
dcoth 1651 

DIR ANTE FRANCESCO death 232 
dCst hazard of Inhaling 1931 
samples analysis by i ray diffraction [Bale] 
1192— ab 

storm Kansas bacteria In 2100 — E 
DI STING Powders See Powders 
DAAARFISM experimental production [Evans] 
*1*^32 

growth hormone [Brans] *404 [Kemp] C94— ab 
senile or progeria 132 

D^E shoe poisoning [Harry] 593 — ab 1531 
Test See Kidneys function 
DINAMISM See Uterus 
DYSEN'TERY See also Diarrhea 
Amebic See Amebiasis 
bacillary In children [Denison] 2303 — ab 
bacillary sodium thiocyanate In [illtcliellj 


1040— ab 

bacillus vulvovaginitis [Tevell] 953 — ab 
diagnosis differential 23S 
outbreak Japan 328 1021 

treatment posterior pituitary extract In, 
[Barin Szabd] 1565— nb 
D\SKINESIA Seo Biliary Tract 
DysSIENORRHEA dermatitis with 1445 
treatment astrogenlc principles [Novak] 

*1001 *1820 

DYSPEPSIA In cardiac Insufficiency [Branls 
teanu] 1195 — ab 

DYSPHONIA Plicae 7 entrlcularls See Hoarse- 


ness 

DYSPN’EA after swallowing 1770 
diagnostic problem stomach cancer with me 
tastases [Gaines] *Q32 
eplicdrlne In GTS 

In Insulin shock low blood pressure a* cause 
[AMatoofsl^] 337 — C 

DYSTROPHY See also Cornea Epidermolysis 
adiposogenital (Frahllch a syndrome) [NovaU 
*1000 

nllmentari due to vitamin C deficiency 
[Mouriquand] 2135 — ab 
mesodcnnlc (Marfan) [Chrlstopheraen] 958 
— ab 

muscular amlnoacetlc acid (glycocoU or 
glycine) for [Munch Petersen] 1050— nb 
(Council report) 1239 
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Abbott Trona S81 
Abel Herbert Bpenoer t38 
Abner John R 1184 
Abrabam* Robert IOH 
Abrton leaae M 1841 
Ackerman Leon 416 
Acrae, Trank Uarberrj TSO 
Acton Thoma* 1 TST 
Acton WllUam Henser 1M6 
Adair, Jobn Hane), 2)4 
Adam Jobn Oelkle US 
Adamt, Cbarle* T 1016 
Adler Hoaard Tellx 1BT 
Adalt Henrjr, 860 
Akullar Tloreatan 609 
Alnaworth Cbarle* Harold 1183 
Akejr Harold Hark 1101 
Albrlsht Roderick Sdnln 63 
Aldana Snrlque kl , T6T 
Aldrldite WlUUm B 1016 
Alexander Jamea L 1104 
Alexander llarlon Joeepblne 03 
Alexander Ra) McKelte} 416 
Alexander Wm H Bee Alexander 
Rjatt Hutcblna 

Alexander Hiatt Hutcblna 1914 
Alser laaac DanleL 03 
Allen Cbarle* h 1164 
Allen John B 184 
AUen niUlara Kmmatt 671 
AlUood Solomon E 1181 
JUliion Gut H 671 
AlUaon Earl Walter 1184 
Allred HUlUm Idle 1841 
Ambroae Samuel RUnortb 671 
Amo* bewton W 1383 
Anderaon Robert Geonte 1441 
Andre Onatare Annuat 1841 
Andreata Trank Hukuie 1163 
Andrew* Lemar Uunxer 01 
Annua Georfe Alexander 491 
Antle Harry Clifford 1163 S 

Appleton Lucy 1163 w. 

Arcblbold John 1440 
Arnold Horace Datid 1161 */ 

Arthur Bamual Richard Jr , 767 
Aah John Genar 16>6 V 

Anne Emil} 0 Hhltten 68 ^ 

AuKur, Trank Alien 681 
Aulde John 463 — 

AuU Edwin D 1641 
Auatln Cbarle* W 3118 
Auatln HUllam Huboit 1541 
Axler Albert Aunuat 1013 
Arrea, Daniel Roe 088 

B 

Bacon Barr} Edward 410 
Bacon Varalull L 1914 
Baler Georx* Kasper 1118 
Balle} Wllllatai N 186 
Balne* Uatthew Carroll 1613 
RiUnton Joseph Heetor 581 
Baker Benjamin Ua} 681 
Baker Isaac W N 681 
Baker J Eufens 671 
Baker WlHlam Thatcher 1440 
Baldwin Herman Trost 03 
Baldwin Kate V\}Ue 860 
Baldy John Uontfomen 61 
Ball Bambel Corle} 1014 
Ballou Justin Ou} 670 
Ban* Richard Theodore 681 
Banister HtlUsm Brodnax, 1181 
Banks Geome Hashlnidon 1440 
Banta Christopher C 1164 
Barber Cbarlea A 136 
Barber Charles Russell 1840 
Barbn Thomas 1016 
Barber Walter Leals 1013 
Barlleld Trederlck Greene 333 
Barnwell Jobn Uarahall 1440 
BarreU Mary Elixabetb 1840 
Bxrrett Henn MerrlU 1614 
Barron, John 31 T , 1184 
Barlho, Benjamin T 681 
Bartlett Trod 0 183 

Barton Jamea Lundle, 1163 
Bashore Harr*} Brown 134 
Basil Arthur Aratoon 1336 
Bastan C tan Dyck 1641 
Batdorl Claude Helllnidon 1103 
Batte} rerc} Betterraan, 681 
Bauer H 1111am Jennlnxs 1014 
Bannmartner HlRlam Jacob 671 
Batuso Antbon} Crlstlana 681 
Ba}Ie* Uartba Louisa Dedrlck 493 
Bayslncer MUlard Hlntlald 1366 
Baal^bart klRton 1840 
Beale Alfred Geonte 861 
Beeler Trank BudlsUl 3111 
Beane John Hiram, 1041 
Beard Harold JoU} 670 
Beardale} HlUlam Henry 1841 
Beasley William Wallxce KIrtx 671 
Baatt} W Ubur M L 671 
Beck WUllam B 1384 


Becket Jamea 1641 
Beckham Blmon 1113 
Beckwith Anson 8 1016 
Beckwith CleiUKUi 3016 
Beebe Addison Jamea 416 
BoD John Hendren, 61 
BeU Walter Scott 681 
BeU William T 683 
BoHami William Woolsey, 681 
Bellemare, Elliee 681 
Bellerose Alberic Ujaclnthe 63 
Belloat Lester WUllam 3388 
Bender Trodcrlck F B 102J 
Bendlxen Peter Alfred 113 
Bennett Alfred T 1013 
Bennett Cleat es 333 
Bennett 1 mast I e Roy, 1934 
Bennett Barry J leU 
Bennett ITUUam Chase 919 
Berttoron Traircols da Borsl* 1103 
Bemhelm Albert 1011 
Bemtleln bamuel Josliua 1708 
Bertst hiniter Lena Honemrer, 181! 
Best Christopher b 113 
Bethel Ceorn Fmmett 1810 
Bet an Charles A 116 
Be} non John Herrlnitton 63 
BInloa Geonte Hoyt 1161 
Bllandonl Cuallelmo 2013 
Blrtaer, John Martin 1163 
Black Loulxa Teresa 070 
Blackburn Porter Oouklas 1141 
Blair Henry A 851 
Blalsdell Irtlmt C}rus 463 
Blank Oscar TrnnkUn 930 
Blankenship WlUIam Hunt 131 
Blatchford Ceonie 491 
Rleeckcr John J 1643 
Boardman Edmund James 3101 
Dork TrankUn William 3184 
Roden Todd B 114 
BoKm Joseph Croxhor 1153 
Bocle Hirman Holmes 111 
Rolan Lorenzo Waldemar, 1184 
Romar Charles llndl 1183 
Bond Charles I eo 01 
Rone James Robert 1310 
Bonham Datld 61 1016 
Danner Loo Tranclx 1624 
Boram Alt* M Eexler 1841 
Borrlurdt Aumist C J11 
Bore} Cbarlea A 1411 
■Bortner Heniy Webster 681 
Bostalck Benjamin >arlc 1383 
BoKorff Jobn C 314 
BotU William Told 1011 
Bourax Prank Swift 1663 
Doustleld Botrer Duxtace HO! 
Roaen Andrew J 63 
Boaeia WlUlam L 1016 
Bones Hlmon Cameron 403 
Bonle T innex 1611 
Bowman Gtorjce 670 
Bowman Lincoln Uock 08! 

Bojre Walter WlllUm 1313 
Ba}d Ceoffrc} 403 
na}d Robert Lee 1363 
Bojer Ldnard W 1381 
Bojer Prank Bamuel 1768 
Boynton Pmerson 1841 
Bozeman Jamea Uarldxon 670 
Brack Cbarlea Emil 1846 
Bradford Uary TUsabetb 1383 
Bradford Sir John Rose 1006 
Draadon Horace Elnood 1013 
Bramlctt Ambrose Chandler 63 
Brauer Alfred Hear} 1840 
Brawle} Uason Hamilton 6! 

Bredoa Pauline ITlIxon 1184 
Brennan Arthur WUlUam 1768 
Brennan Ulehael Pari 860 
Brents Thomas E 416 
Brassier Trank C 1183 
Brener, Henr} John 1164 
Brldses Edson I oweU 61 
Brltto Charles Ednard 416 
Broeker Euaene Leo 333 
Broman IHldred Jexale Roberts 334 
Brooks Thomas F W 403 
Broasman Paul W 1641 
Brouner Walter Brooks 671 
Browder WlUlam U 1660 
Broner John H 334 
Broan AUen Doualas 1914 
Brown Charles McHro} 916 
Droan Edwin Coleman HOI 
Brown Tdwln Merrlman 700 
Broan Taster llctor 1033 
Broan Trank J 1441 
Broan Harry Stafford 1186 
Broan HUlea TaUey 1186 
Brown James Edmund 1166 
Broan lUchael Joseph 461 
Brown Boyal Oscar 01 
Brown Temple K 1866 
Brown WlUlam lIcEner} 1914 
Bmehmann Charles 1641 
Brumm Trederlck Hubor 1013 
Bryxn Oeorae Corbin 334 
Bryan Jose^ Hammond 1186 
Bryan Josaph W 1185 


Brjsoii Darld Landerdal* 681 
Bui her WlUlam Henry 681 
Buckelew, Judm Crayton 1384 
BuefcUn Columbux TuIIar 1383 
Buell Hiram AUen 1841 
BuUard WlUlam Pafford 1184 
Bunco Maurico A , 1636 
Burdlne Ira Price 1541 
Burner Cjrll Berman 1261 
Bumln Herman 1914 
Burke Cart} AUen 01 
Burke Tostcr Wand 081 
Burke Joseph Patrick Trandx 116 
Bumtll William Uontnomer] 416 
Burnham ( eortce Herbert 1840 
Bums Jnsepli Bajmond 119 
Burraae Waller Lincoln, 410 
Burris Priunan G 671 
Burt Russell Roxx 1441 
Burton Irank RUc} 1036 
Bush Howard J 3281 
Rusbonx Geonte W 681 
Buxxc} Joseph Callahan 1768 
Bulls Charltx I dwln 1708 
BnttxibanU Geoiye Trcdcrlek WU 
Uam 581 

Btrxton Rtrtram H 41] 

Buxton William > 415 

Burrell Charles PInromer, 1103 
Bjers Hear} 1 68! 

C 

Cain Green Alexander 071 
Cain Jobn W 1708 
Caldwell J Ldnin 1384 
taldneU John Oatin 671 
CaldaeU Kenneth Blmmx 415 
CaU Crmnie WUllam Jr 1633 
Caltort Thomas M 1811 
Caliln Homer U 1015 
Cameron Trank 1 Imer 134 
Campbell larquhard 1708 
Campbell Trank benti 1011 
Campbell Geoixe Bush} 1768 
Campbell Howard kimor 1101 
Campbell John Alexandir 681 
Campbell John Luther 1613 
CampbeU Lewis McClure 1811 
Campbell Moses OalUn 1011 
CampbeU Spunceon 1015 
Campbell llctor Tmmanuel 707 
CampbeU WlUUm A 3113 
Camus Lnelen 131 
CanOeld Predericl Darld 154! 
Cannads} Dexter Peter 58! 

Cannon James I exile 58! 

Cannon WllUam Jimolh} 1631 
Capron 1 1rtor James 081 
Carlisle Robert Tames 081 
Carlton Ell Fllas 1056 
Carpenter Ceorxe A I!01 
Carpenter WlUUm A 1913 
Carroll kdaar 415 
Carter William lltrhuah 461 
Caryl TUa Mansfleld 1183 
Case lynn H 1441 
Case} k dwsrd Mannlnz B 1611 
Case} Patrlrk H 61 
Cassano I ouls Tosepb 116! 
Castaims Oreste 681 
Csle WllUam Robert 63 
CatUn Tbeodore Tefferson 1811 
Cater!} Trederlck Stlekney 1188 
Chambers Charles Daniel 1911 
Chance Ollrer Catch 1708 
Chandler Mosle} lliiart 111 
Chapman Arthur I1o}d 1383 
Chase Abraham U 1911 
Chee Geonte I ew 184! 

Chenoweth Cbarlea B 1841 
Cheaobro Charles Henry 081 
Cheosher Jobn O 411 
CblrlnUn Oban Kamak 1183 
Cblters Tdtcar Fynon 1841 
Cbown Albert PolUrd 1541 
CbrlstUn Edmund A 1014 
Cbristopber Trank Eians 1441 
Clark klarous L 68 
CUrk Tracy B 1164 
CUrk WllUam Dibble 3383 
CUrke Edith LeaMtt 1441 
CUrke Howard 681 
CUrk* John Uaya 63 
CUuaen Henry WUllam 1133 
Clayton Lasrrence G 1033 
Clearer Jamea Honey 1666 
Clem. WlUlam H 1016 
CleUnd LeaUr Tloyd 1446 
CUfford Ambrose C Jr 1016 
Clodfelter Charles Meade 861 
Clopper Datld E 1933 
aosudi Leri WlUard 1610 
Cobb Charles Duane 314 
Cobb JuUns OU lon 
Coen John AlUson 1914 
Coffin Trank Herbert 1841 
ColSn Jobn Lambert 1840 
Coldran WUlUm A 1016 
Cole Trederlck Earl 671 


Cole Uarcenos H 671 
Collier TrancU Marlon, 111! 
CoUler HarrU Taylor HOl 
Collins Frank Hayward, 1649 
CoUlns kranklln kdward 1840 
Coltllle lounit Ernest 1913 
Comexys Jose^ Parsons 681 
Conca Pasquale 939 
Conitdon Amanda MarU 767 
ConkUn WllUam Homer, 581 
Conn Wellman D, 1624 
Connors Jobn Fox 416 
Connors John Frances Bee Connors, 
John kox 

Constein Rudolph Adorn 1841 
Lonway Seth 1811 
( ook bheldcm k U 416 
Gooke Benjamin Junius 1636 
Coollihte John Kelson 671 
Cooney Martin J 1440 
Cooper Barbour Dicks 113 
Cope Fills Corsrin 1633 
Copeland H 8 1164 

Copelsnd John Albirt 334 
topenbarer H 1 1013 

Copple CarroU Reid 1934 
CorbeU kdwin Ferdinand 1934 
Cornell Frederic Burton 68! 
Corriber Daniel Caltln 313 
Coktrote Joseph Henry 1656 
Costlll Henry DurtU 3014 
Coupal James FrancU 333 
Courteau Lnttene Gaspard 76T 
Cowan Lee 115 
Cox Cicero Holcomb 683 
Craeun Wiley Moroni 1636 
CralR Robert Henry, 1840 
Cram Jobn Wesley 1655 
Cress Jolin B 1183 
Crichton Alexander Wylie 1641 
Cristicr Geonre Anson 134 
Crook WUllam Henry 333 
Crooks Orson Rusze 314 
Crooks WlUlam Andrew 1934 
Crowe Walter Andrew 1931 
CrumbauRh bamuel b 1634 
Cmse Judze BareUy 19!4 
Crutcher Clarence Delo* 671 
Cummlnits Frederick Fbew 1924 
Curley (rtome Frederick 1933 
Cutler Colman Ward 1354 

D 

Dale Datld 3361 

DAIemberte Clinton WlUousbhy, 
2283 

Dalton Heath Astiby 63 
Dsly Ira WlUUm 3284 
Dame kred RnsscU 334 
Danxertleld John Henry 1666 
Dannenbaum bldney Bay 334 
Darden John Mack 63 
DatU Cbarlea R 1305 
Darts Fdtrtn 3381 
DatU Fmest D 61 
Darts Geonte Bealy 136 
Darts t eorxe Mosis blO 
DarU Tohn Gibson Jr 767 
Darts John Lore 1155 
Darts LelU Ada 1183 
Dawson Albert MarceUus 3383 
Dawson Archibald KaU 416 
Dawson KU LIde 1653 
Day I esrU Clinton 1163 
Day Mao Gaite, 1364 
Dean Alexander HetistU 1841 
Dean Arthur Clsrk 61 
Dean ( eortte Edfar 081 
Dean Gordon Moncrieff 63 
Dean LouU W 1336 
Dean Bamuel CUrence 3181 
DoAtnun Thomas MUton 939 _ 

De Castro Fdward Maurice Jr, 3383 
Decker John Webb 1663 
Dedrlck Martha Louise See Bayles 
Msrtba Louise Dedrlck 
Deeds Trank K^terton 081 
Deemar Jobn Thomas, 493 
Deboff John Edmund 1841 
DeKay WUlUm Hartey 3303 
DeUp WniUam B 1186 
de U Frank Raynor 1666 

Delsrett James Meliln 681 
De Loach Charles Tbomaa 681 
Dempsey Jamea Fdward, 1914 
Dennett Boxer Herbert 670 
DennU Isaac J B Bee Dennis 
James 

DennU Jamee 493 
Denson WUlUm AIrtn 1446 
De Few Harry Geortm 3384 
Derbofen John C 1336 
Derbyshire Ephraim 1641 
Dereiun CUra T 491 
Desebens* Bernard MlrlUe 683 
Desy EmUe llctor 1041 
Detlne Cornelius Thomas 670 
Dewey Alborton Alonzo UOl 
Dew*} Katherine WeUer 134 
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Dcwlrc Mllinn ^ 2202 

DcTnnrO \ilcllK‘rl nrltton IB-il 
IMckson Jnmcn \lhcrt 1641 
IMrinon John I'trkcr 1201 
Dlcrkpj* Jullw^ 403 

IMc^^ncr Hcnn Jl 071 
pin nirlmnl Pon^bJi B50 
Plllon IrA Ilncli 313 
DlmonU *^tAr\ llArrroft 1203 
P Imay Stephen G2 
Plion llnlhrt ( arlyle 1023 
I>ob}»on Clarenpc llrno 071 
l\M CephA* T 133 
Poe Albert l#erov 2201 
PoUertj HAiry AIo^aIii^ 2202 
l)on«l(lv7D An^on *?cott 1311 
jyonoTon Mepbrj) Franrla 133 j 
P onoTan Timothy l-rnncM 070 
l>ortntn Daniel Webster 12rt 
llorrcslcln Comelttis \ M 2201 
Dorroh Henry Oav 22B4 
Poudna John Fopo 1P40 
Pouchly Morderal 1 rtnartl 1023 
Poucia^a 'nmmaa 0 1H42 

Pow Ceorcc Fanvell 334 
Pon-d5 Frederick Foster 2201 
PottTTS James N 3023 
Powna Waller Joscpli 1025 
Poller Joseph ble>cn 6S2 
Prake Clarence St ( lair 23B2 
Prake J C Merle 2234 
Drake Norronn Purca 03 
preese Charles Luther 1C5C 
Preher Fdtrartl C1»arles 2284 
Dreiss Carl \ujnjst iCjC 
Drinkard Kol^ert Uriel 415 
Prlrer Jevc f? 302 j 
P roepe Ilol)ert C 1 Cj 5 
Droile Caaper M 1025 
Duane William 1 j 32 
PuckTcorth Fred L 029 
Duerlnpcr Henry WlllUm 2201 
Duppan James Henry 2284 
punanray Fnoeh T <“2 
Duncan Charles rronrlllo 1842 
Duncan John 403 
Duncaruon James F 2281 
Dundofc Vdam J 1264 
Pimham Oscar 2284 
Dunipin James 1 135 

Dunkel Edwin KHyan C7l 
Dunlap James Fstclle 1440 
Du Tree John Wllllnchtm 7CC 
Durant Cliarlca Fdwln C70 
Durante Francesco 232 
Durel Wallace Joseph 2292 
Durham Frank M 033 
Durham John H 1355 
Duuault Joseph Ftlcnne Tclcs|ihore 
039 

Duibury Joseph rdrrard 1261 
Dwfpht Frank Abbott 671 


Earle HeraheH 31 1204 

Earnest llarrcn Llnwood 12ri 
Easton Sidney Harris 2284 
Eaves Wllllaro i 12r4 
Eberhart Alvin Barney 492 
Eberlln Charles F W 1511 
Eblen Thomas Nathan 493 
Eckardt Albrecht Otto 416 
Edperly Jcslsh Winslow 492 
Edmonds Henry Jeter 402 
Edmonds Ollrer R 135 
Edmondson Sidney yfanson 17C8 
Edmonalon Fllzal^eth 2113 
Edsell Harry P G 1842 
Edwards Charles H 2015 
Edwards Gaston Holcombe 491 
Edwards Gcorcc Potter 2015 
Edwards William K 13 j 5 
Epcleston Oeorpe W 939 
Efileston Wllllara 1354 
Eblnper C/jdc E 582 
Elaenbcrp Isidore Charles lOoC 
Elfrink Benjamin Franklin 1203 
Elkins William Noah 2015 
Elliott Georce Robert 2014 
Elliott James I rlncle 2015 
Elliott William 234 
ElUs James Wesley 582 
Elrod Stephen Benton 334 
Else John Farl 2201 
FIsw/t Solomon 1025 
Fly Joslah Grlflln 1185 
Enpelbacb Theodore 1354 
Enpllsh Harry H 1924 
Erkenbeck William Jennlnpa 2283 
Evans William Samuel 1840 
Evans Wllllara Walker 2283 
Evorall Benjamin Chester 1440 
Everelt Raye S 1C5C 
Everett WlUlam C 582 
Ewlnp John A 582 
Eytinge Ernest Oliver Joseph 581 


Faddla Thomas ilcClellaud 
Pager Valentine Hummel 5( 
Fa man Charles E 416 
Falley Richard L 1355 
Farrell Samuel James 1050 


Fnticctl Paul Hamlin 135 
Fellows William 760 
keltensteln Hcnjnmln 234 
Venton >mll 582 
Irnton Howard M 234 
kcrpiison Georpe Harry 1641 
FtrrcH llnrner I0J4 
kerrcll John Mnnls 2113 
key Amos Charles 1204 
Field Benjamin Rush 2233 
Held Faj \ntier 234 
Hllcy Ccorpla VdcH 2112 
Flnkelslcln kmll See keiiton Frail 
Hnlcy Clyde Mcxamler 1540 
Hnlcy William M 1024 
Fischer Vrtliur Ferdinand 2282 
Fish ChnrJes > 105* 

Fisher Mvah \rllnpton 1024 
Fisher Fmesl Clirlsllan 2113 
Hahcr John 1 41 
Fisher Rudolph 582 
Fisher William E 1024 
Hske > Rodney 213 
FHcJ» Frederick Tracy 1025 
Flttliuph Henry Mnynadicr 491 
Flannery latrtekJ 20Io 
Fitm)n{! Ceorpe W 582 
Flock Hcrnifin Frederick William 
H40 

Foley John WlHlsm 1023 
Foley Matthew O 127 
Ford Henry Pcmlee 2281 
Ford James Pumetl 2284 
Forsvthc Wilson David '"82 
Foster (arl Atkins 2283 
Foster William Jlcnry 1023 
Fowler Fupene Moore 233 
Fox James W 2202 
Fox Peter WllMam 2113 
Francis William f Ifford 2283 
Francisco Herbert A 2284 
Franx Charles Henry 2284 
Frawlcy John Ray M 2113 
Frarlcr Lelnnd 1185 
Freeman Anihnny Curt 2283 
Ffceraan Franklin WHlanl 135 
Freeman Irvlnp b 493 
Freeman Rolrert Slurpliy 1204 
French Charles Henry 1K4I 
French Ccorpe Henry 767 
Frey Mbert k 233 
Froneberper Wllliatn R 1842 
Fmora llhert Fllswortli 1842 
Frost Arthur McKendree 13^5 
krye Anton Ccorpe o82 
Fujlnatnl Kapaml 332 
Fuieijer 3farJon 0 070 

Fulpliara Joim Henry 1841 
Fuller Apnes Mrplnla 1355 
Fuller Daniel Hunt 700 
Fulton William Andrew 582 
Funk Chester Caldwell 581 
Funkhouser Robert M 1025 
Furaj Fdward b! Clair 1842 
Furry John Fdd 1541 

G 

Gahbert Faehary T 707 
Cabcl Frama Horlense 115 
Gage Pay Mary See Pay Mary ( 
Caiian Fdward William 2113 
Galnea Jolm Joseph 2183 
Carablc Fllsworth 2284 
Cams Vlpheus 11 2015 
Canscr Samuel Harris 334 
Carcelon Alonzo Jlarston 700 
I ardctlo Dominic Jolm 135* 
Cardlncr Cimrlcs Arthur 1050 
( ariock William Pelano 313 
Carrlson Hcldlnp Hudson 1540 
Cnrwood Harold Could 1354 
Cccslln Benjamin Carey 2112 
Gclpcr Jacob 114 
( endron Adclard Eupeno 2112 
( cDcrcur Edmond Alfred 1355 
Gcorpe Henry Paul 410 
Cettinper Martin Lvilhcr 410 
Clallorcll llnccnt 102*i 
Gibson HIJah P 10^0 
Clbson James T 1025 
Clldcr Clnrtncc Kelley 2112 
OiicB William Nelson 2112 
(ill Charles Ylbcrt 2113 
rilli.sj)y Tliurman 671 
Climorc Wilbur Hawley 2014 
Glordnno Anthony J OTO 
Glenn Frank D 19-1 
Glenn Joseph 0 1050 

Godard William Bumam 2015 
Godfrey Joseph 2284 
Gopplns Georpo Francis 1025 
Coldl>enr Ellas 2283 
Golden IHlllara S 582 
Goldschelder \lfrcd 2280 
Goldsmith Lpbort A D 939 
Oolcy William Rankin 410 
Comber Jacob 071 
Gomberp 5Iax B 233 
Goodall Harry Winfred 2014 
GckkIbII William Ainslle 415 
Goodwill Victor Lyall 1855 
Goodwin Andrew Watson 070 
Goodwin Norman Charles 706 
Goodwin William Munson 02 


Courlcy Joim McCulloch 4IC 
Cow k rands Alexander Robert 2016 
Craff John Harrcy 402 
( raham Joseph 2113 
Craliam R Watson TCT 
C raltam William B 2111 
Crahn Fdward Gustav 707 
( raves Thomns Clarke 331 
Crnvleo Isaac Marlon 2113 
Creen Fdpar Moore 1354 
Grepp Eupcnc J 7C7 
( repory Junius C SI12 
Crepory William S 1115 
Crclncr Cephos C 1115 
CremlHIon Fichl lemon 2015 
Crlcst Joseph Taylor 13^4 
( rJnin Arclile 1924 
( rinin CUfTord H (Sec GriRln 
Clifford Henry) 

Crinin Clifford Henry 2015 
Crlffltli Travis Shaw 2015 
Crimes Robert Lee 2284 
Criswold Edward Harvey 2015 
Crlswold Roper Marvin 2015 
froff Chester Chestcrflcid 2283 
Grossman Franz 61 
( folh Herman 2015 
Groves Abrafiam 2113 
Cucmscy William Jefferson 2113 
Culld Frank Fupcnc 1024 
Culnce Florence 3 Indent 7GC 
CuHedpe Jesse 492 
Guth Georpc Harvey 1263 
Guy John F 1TC8 
Gwln Jerry Waller 2112 

H 

Haas A Marshnll 493 
nabllston Charles Carroll 591 
Hafford John C 582 
Hapan William James 410 
Hahn Martin Prof 832 
Hallielscn WHllim Joseph 2284 
Hale Leon Leo 1185 
Ha)) fan)oerWe)lj 2214 
Hali Ceorpe Morris 1C**3 
Hall Josepl) H 1924 
Hall Roper L 2283 
Hall Stacy Burthard 1842 
Hallett Edmund Oliver 334 
Halliday Clarence IValter 233 
Halloran Florence John 939 
Halrin James Ynlhony 233 
KanlRon James Archibald 493 
HamlRon Tliomas CJendcnnlng 1655 
HamlUoD Walter C 410 
Hammers Lewis Joseph 402 
Hammond Samuel yiowbrey 63 
Hampshire Simon J 493 
Hampton Ham 8 2202 

Hampton Karl P 1841 
Hampton Lily Mctorlo 930 
Hamrick James D 2284 
Hnnavan John Joseph 1541 
Hanemann Louis M 4^3 
Hanna Joseph Thomas 334 
Hannah William Sessions 1540 
Hanson Wllllara Collins 1656 
Haradon Ldwln W 1924 
Harbotir Isaiah Thomos 403 
Hordlnc Mason John 7G7 
Hare William Edpar 1924 
Harpcll Waller Samuel 1024 
Harkey WJUlam Cathey 2202 
HarreJ! Lorcli Hampton 416 
Harris Albert Jabesli 2113 
Harris Fdward 582 
Harris Harry Blatt 1023 
Harris James Howard 1542 
Harrison Lynn Ucrslcy 1185 
Harrison Mark W 135 
Hart John Lllis 2-83 
nnrlley Vrtliur 039 
Hartnapei Georpc 1024 
Harvey Gustnvus French 334 
Harwood Watson H 5S2 
Haskell Carrie K Goss 2383 
Hatch wnUa Crant 2313 
Hausherr William 1 671 

Hawley Frank Stacy 767 
Hawley Myron C 1440 
Hawthorae Huph Bopps 41C 
Hayes Croavenor L T 2283 
Hayes Joim Francis 1840 
Hayes bamucl Jones 1842 
Haynes Jolin Roper 41C 
Haynes Robert W 1024 
Haynes WUUam N 2284 
Hays Georpc S 416 
Hayward Edward H 1840 
Henley John Francis 135 
Hcaly Joseph Stephen 1923 
Hcame Georpc J 1542 
Heath Harley 1025 
Hently John Vlciondcr 1D24 
Heaton Earl Gates 1024 
Heddlnp Joseph Albertus 492 
Hcldom William Henry 416 
HclIIp Oliver M 63 
Hemstreet Oiestcr A 333 
Henderson Slmrll McDowell 1658 
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Sheldon David Watt 410 
Shepherd Lewis Edmund 1542 
Sheppard Charles Webb 492 
Shonnan Charles Fremont 1842 


Sherman David Ulysses 850 
BliorwooU Mary 2282 
Bherwood Btuart Wakeman 1541 
Khiclds James M 402 
Hiifnaberry Rollcn I^imuel 2202 
Rhlpman Irank Cllno 581 
Shipman Lcandcr K 1768 
Shoemaker Ira Groff 1202 
Short James 2113 
Short William T 1024 
Shriner William WalUce 1541 
ShuJtx Judaon J £383 
Shuman Joseph Raye 1055 
Sliute Albert Clement 1842 
Siegel Benjamin 2283 
Rfflon Harr> Austin 1202 
Htgier Dante! 334 
Rttor John Everette 1842 
BJmcoo George W ^83 
Rimraons Harris R 1542 
Simmons Samuel Ewer 231 
Simmons Wesley Grant 2284 
SImonds Edwin A 1441 
Simpson Horace Lee 1024 
Simpson James Fdwln 850 
Rims Horry Wilbur 1768 
Kims John MlUon 1355 
Rims Waller Scott 63 
Ringer John Johnston 02 
KIngrey Frederick Lewis 767 
Skaggs Lafayette 851 
SKIles Alfred J 1842 
Skolflold Jane W M 1262 
Sfaugfifer James Henry 2842 
moan David Edwin 707 
Sloan WUllam David 707 
Small John Hamilton 1024 
Smart Joseph Bedford 707 
Smith Alton LeRoy 850 
Smith \rthur Clarkson 7CT 
Hmith Donald Raymund 1203 
Smith ERzabeth Oarllck 2383 
Smith F Oils 415 
Smith Fbencter Knox 02 
Smith Ernest Lacy 939 
Smith Frank E 410 
Rmitli Fred Sumner 2383 
Smith rualovc Gaston 1183 
Smith Harvey S 1355 
Smith Herbert Karl 2113 
Smith John Inman 1025 
Smith Joseph CJaybaugh 780 
Smith Joseph WTiccler Jr 12G3 
bmith MarsliaU C G71 
Smith Owen Alonzo 234 
Smith Richard Fcnn 491 
Smith Samuel Newell Jr 1924 
Smith William Fletcher 234 
Smith WUllam Peter 1650 
Srellii WUUam TUden 707 
Smith Each Godfrey 2383 
Smyth John 1540 
Smyth WUUnm R 334 
Snider Warren Laws 415 
Snyder Henrj 1924 
Snyder Herbert Drew 234 
Sobey John Peak C71 
Solf Sophie Solotarcff 410 
Vomers I Icrco Edward 2015 
Scmctrlllc Lee 333 
Konnenflcld Frederick F 1055 
Souder Cliarlea Fletcher 1441 
Sparkman James Paul 334 
Spence Hubert Do Laserre 2383 
Spencer Fmest 1440 
Splchcr Clarence C 492 
SpJcJmocr Waller 1053 
Splngam Louis 1542 
Spiro Marcus 2383 
Spooner WUllam R 41f 
Sporman MacCrcUous 1 rlcc 671 
Sprong Wilbur La\€rne 767 
Spurrk Michael Dugan 039 
Spurgeon Charles Haddon 1353 
Ktalnsb) Fred 334 
Standlfor John E 1441 
Slcaly Albert 63 
Steams Francis M 1542 
Steel Charles L 01 
Steen William David 76T 
Stein Henry 1024 
StcIIwagcn Frederick Byron 671 
BtcUwagcn Thomas Cook Jr 1334 
Stephens MlUard Lafayette 1024 
Stem Mox J 2383 
btOTcns Delos D 2284 
Stevens Edward Franklin 1204 
Stevens Frank William 1023 
Stfee Tyre Harrison 2768 
Stlcrbergcr Edward A 1355 
Sttera John W Ilford 1025 
Stlgera Philip Elwood 939 
Slock Caaper 851 
block George Andrew 1355 
Stockwell Henry Perkins 038 
Stoner Alvin Zenas 1842 
Sloror Malcolm 12C4 
Stork Edwin WUUam 415 
Strader Ernest Llghtfoot 135 
Straabumer JuUua Prof 332 
Straub George Clinton 1768 
Strauss William Alfred 416 
StrlbUng Joseph Shelor 1841 
Strtngham WUUam R 766 
Stromberger Henry Holliday 1024 
Strong Cyrus John 416 


Strong Boy Gilbert 63 
Strother John Wilson 071 
Strother Will C 7G7 
Strub Henry Francis 334 
Stuch Howard Wallace 2202 
Slucky Thomas E 2383 
Sturges John Albert 63 
Stutz Otto Carl 1841 
Stutrman Thomas Benton 234 
Buggs Leonidas A 402 
Sullivan Andrew Joseph 1023 
Sullivan George Richard J655 
Sullivan Harry W'llllara 234 
Summers John Edwards 670 
Sutphen Edward Blair 1840 
SuUcr John H 1768 
Swalm Thomas W 1924 
Swan Melvin Oliver 135 
Swayze Alice Morrison 2383 
Swedlaw Henry J 1541 
Swift Eugene L Homroedlou 1540 

T 

Taake Edmund Felix 1355 
Tfllaska Leo S 1842 
Talbott Louis Wilson 2015 
Tanner Alvtn Charles 1656 
Tanner Edward 939 
Tanner Grant Francis 2284 
Tappennan Harry Leo 1841 
Tarbox Oren Cheney 1185 
Tauffer MImos (WlUIam) 667 
Taylor CampbeU See Taylor James 
Edwin Campbell 
Taylor Frank Maion 1924 
Taylor Fred Bowers 1025 
Taylor George Ash 939 
Taylor James Edwin CampbeU 334 
Taylor Stephen Livingston 1024 
Taylor Warren E 1841 
Tcasdale Charles H 930 
Tebbets Frank 51 334 

Tobcau Eleanor Alice 1355 
Tcets Charles E 1X85 
Tennant Cliauncey Eugene 62 
Terrell Ross Fred 1768 
Terry James Edward 1023 
Thatcher Daniel E 2113 
Tlielberg Elizabeth Burr 1923 
Thlcde Frederick Clayton 135 
Tlilelcn John Beniamin 1441 
Tliomas Allen Mason 1540 
Thompson James Henry 1768 
Thompson Jesse B IS5 
Tliompson John A 939 
Thompson Joseph Martin 850 
Tliompson WlUlam 671 
Thompson WUUam Royster 1923 
Tlmrnton AUonzo D 1768 
TIchenor J T 63 
Tildon John Wesley Sr 1542 
Tilghman Stanley James 671 
Tinker WUUam Richard 1840 
Tinsley EUsha Whitten 234 
Tobia EmOlo K 2015 
Toole Charles Daniel 671 
Toussalnt Louis J 1842 
Townsend Irwin S 767 
Tracy Edward Aloyalus 767 
Tracy Thomas Henry 2284 
Tralnor Clarence Alfred 2383 
Trainer James Henry 1768 
Traverse Isaac WUsey 2015 
Travla Walter Theron 1842 
Treaty John Lear 1923 
Trewhella James Saundry 1440 
Trudol Alme 22S4 
Trudel Henri 334 
Tucker Charles CUfton 671 
Tucker Heber Olney 670 
Tucker Thomas Ellla 1264 
Tuggle Thomas Winfield 939 
Tullj Lee H 1025 
Turfley George Glasgo 03 
Turgeon Louis Nazalre 1924 
Turnbull Edward Randolph 1840 
Turnbull James L 706 
Turner Edgar Sharon 63 
Turner James Thornburg 1656 
Turner WHIfam K 850 
Tuten Thomas Hugh 234 
Twombly Edward Lambert 2112 
Tyrrell WUUam David 1024 

U 

Uhl Wilbert A 930 
Underbill Charles Dudley 1263 
Unger Oscar Mitchell 1262 
Unseth Magnus Andrew 2113 
Urkart WUUam Munroe 1842 
Urnuhart Howard Donald 401 

V 


N all Jonathan B 1440 
N alby James Peter 1185 
Valentine Julius John 1202 
N anderllp Frank 334 
Nan TUet Frederick C 1185 
N an Zandt Isaac Lycurgus 581 
Nan Zant Noble 851 
Vaughan Norval Cobbs 2015 
Naux David WUUam 767 
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Join AHA 
Juki », 19}5 


^(nIl Augoitiu S 41S 
Terrill liMD OUbert T6T 
Tlneyird Bunnel Folk TS6 
Tlnioii OeoiEO A , lllS 
Tlrtus Delpbin Brown, 1188 
YiMMia John W, 1188 
Toni Oeom Iiooli 1440 
Tolft Hemum Albert 68 
Troonin Adam E SSO 

W 

ITanoer, Carl Kaiser 1368 
Wagner Barrtett Belle Jennings 
Hagner Barr; Bamnel 166 
Wagner Herbert Ibeodore T66 
Wagner Napoleon 468 
WaMeld W Franda B 461 
Waldron llartln John Jr 1614 
Walker, Arthnr Coofaeran 1188 
Walker Bobert Alexander 1161 
W alker, Bldneir 166 
Walker Thomaa 3118 
Walker, W J 1188 
Walklnshaw, John B 184 
Wallaee Agnes UoEee 881 
Wallace Charles B 1018 
Wallace Charles Uetrln, 880 
Waller Thomaa Gilmore 416 
Walla Banaford I, 8118 
Walsh James Lawion 881 
Walah Thomas Bjme, 1440 
Walter, George Henrt 1183 
Walter, Harry B 1113 
Walter, Joeepblne, 1163 
Itannamaker Edward Jones UOl 
ttardlaw Jamea Blme 1841 
Cardwell Uelrln Albert 418 
Ware John C 461 
Ware John Darla Dabney 1163 
Ware Joseph llarrln, 384 


Warner Frank lin G eorge 386 
Wamlck, John wniUm 1840 
Warren, Joieph Balnford, 616 
Wateri Lemuel Temple 134 
Watkins, Philip Boss 1164 
WatUna Samuel S Ills 
Wataen John Benr} 1014 
Wataon John Benr} 463 
Watson Joseph Price 416 
Wearer Harold Johnson, T66 
Webb George W , 334 
Webb Lorenxo EHeidienaon T6T 
Weber J W 1888 

314 Webster Alexander Vernon 1364 
Wedaman Thomaa Barne 1161 
Weela Lester Befdnald 381 
Weger George Stephen 881 
Weinbern Samuel William, 333 
Weinstein Harris 416 
Wela (Afford Bobert 1033 
Welaa Walter Salem 3183 
Weltx Joseph Adam, 416 
Welch Albert James 461 
WelA Wnilam Bellman 1630 
Wellcome Jacob W B Jr S31 
Wants. Darld Heist 461 
West Bnrcfa C 3101 
West Christopher Hardeld 936 
Westerhoff John 0 W 1163 
Westermann Julius T}ndala 880 
Wetherb}, Alfred DarU 138 
Wa)mann, Uorle Irederlek 880 
Wharton inyaaea Samuel 334 
Wheat Jamea Ldgar 3018 
Wheeler Lee W 1364 
Whipple John AHen 334 
Whlaler Hiram, 1843 
Whltacre, John Charles 331 
Whitaker OraHon D 330J 
White Fnnl, 3161 
White, Lather Walton 3303 


Whitehead Ellla Herbert, 138 
WThltefaead Bobert Camden 1188 
WUtlng, Oeoma Washington WThlt- 
noy, 1840 

WThltmer Lanrence Wells 418 
IFhltney, Eduard William 1440 
Wrhitney, Jamas Lyman 3113 
Whitney, Samuel Dutton 1188 
Whitten WllUam F, 334 
Wnckham Emmett Terr} 138 
Wiener, Bobert, 1038 
WUey George E, 3384 
WnbslmJ Charles F W, 880 
WUkln William Porter, 1843 
Wllkinaon, bamnel Lewis 463 
WlUJntop WllUam Beardsle} 1038 
WUI Frank Arthur 861 
Win Otho Bo}d 800 
WlUard CbarlM Pebert 403 
WUIIama Charles Winn 1841 
WrilUama Hugh Gerald 3018 
Winiama John P, 403 
Williams, Lewis Augustus 463 
Winiams Lieu ell} n Jamea TOT 
WllUama, Lucian Otto, 861 
truUama Mark Henry 3^ 
WllUama Myron H 1380 
Wilson Daniel A 8r 463 
Wilson DeWltt Clinton, 1034 
Wilson John Garrett 1308 
Wilson WaUer Pleasant, 334 
W Ingate, Ceorge C , 13 
Wingate John T 334 
Winn Leslie Montague 1388 
Winslow, >dwaid Smith, 463 
Wishart Darld James Clbb 333 
Witt James Monroe, 1363 
WolS Edward Kenneth 1364 
Wolrerton, WlUIam Curtis 886 
Wood Douglas Fox 1440 
Wood Ererett A, 463 


Wood George WDlford, 1303 
Wood, John Badnrorth 1616 
Wood, John Kelley, 1164 
Woodcock George Arnold 1164 
Woodhouae Llale WUUam 1184 
Woods, Austin Theodore 181 
Woods Paul Wr 418 
Woods Bc^, 1636 
Worden Tlrlan Salisbury Way 1101 
Worthlimton Winiam Lewis 416 
Wrede Frederick 410 
Wright Erwin B 1164 
Wyatt, Douglas T67 
W}boum Dasld Clurles 1616 
W}lle John H 416 
W}man, John Howard 461 


Tald Beglnald Arthur 3361 
\to WUUam Trent 1643 
Tocum Joseph Grant 334 
kodtr, Henry Lee 463 
koung, Henn Bird 136 
koung, John Calrln 138 
koung, John Daniel Smetxer, SSI 
koung Bobert John 3618 
konni, WUlUam Forest T6T 
koiuger, Charles Benjamin 418 
koungman Charles W 1840 
koungnulst, LoweU Lorrlmer 333 


Xall, Bernard Conrled TOT 
Aemer Hiram Fhnore 880 
Zimmerman George Clayton, 1363 
Zorns Walter 8 1014 
Znley Lawrence Edward 1034 
Zusaman Samuel 1841 
Zwlek Albert Samuel, 831 


E 

SAB See also Deafness Hearing, OtoUr}n- 
golog} Oloscisrosla 

diphtheria bacUU In auditor} meatoa [Huner- 
mann] 83 — ab 
ecsema of canal 466 
effects of phenol on tymptnxmi 430 
eruption on auricle 888 
Industrial medldne and 830 
raaldereloinent 1833 
swelling aUergle reaeUon causing 1848 
CAflKO localised abnormal sweating on 
rLprus] f83 — ab 

rBOMZTNO Preparation See Labomtary 
tables 

ECCO komato Juice 4T8 
ECHINOCOCCOSIS See also Spleen 
echo sign [Uan] 1383— ab 
ECHO Sign Bee Echi n ococcosis 
ECLAMPSIA and aUergy [Knepper] 663— ab 
blood cfaemlsti} In preeclampala [Btander] 
863— ab 

blood In foUIels hormone content [Brleken- 
bach] 3138— ab 

blood In guanidine dextrose and calcium eon* 
tent r^eger] T84 — ab 
blood In reduction subetanecs In [DIetel] 
1961— ab 

etlolog} [Dlenst] 3043 — ab 
petmlaalble to coneelTe again? [Belts] 366 — ab 
sequela (late) [Heynemann] 666— ab 
treatment Cook County Hospital [Fontua] 
*1411 

treatment of preeclamptlo toxemia and Amert 
can Committee on Maternal Welfare report 
*1T63 

uterine d}namlim disorders [Leon] 1661 — ab 
Tlanal dlaorden wUb, [Wright] 663 — ab 
weather cbongei and, [Ton Latkka] 3466 — ab 
ECONOMICS colossal axpendltnre on aoclal 
aerrlcea Engl a n d 664 
beneflta dlatnrblngly lopsided 1868 — ab 
(Bet and reUef 330— E 
President a CoramlUee on Economic Seeuril} 
131— E, 313— E 603— E, T4g T49 T61 , 

1614 161 r 1366 

state oaslatance of unemploied England 486 
ECONOMICS MEDICAL See also Insurance 
A M A Bureau of Sae American Medical 
Association 

A M A resolution on estabUablng couiaca 
In In aU mescal coUeges SITO 3366 
collection agendea 1016 — ME 
committee on ippolntod Bbode Island, 1633 
credit bureau Columbna Academy createc 483 
credit bureau organised Peoria City Medical 
Bodet} 666 

Jayeaerr ifediral Journal prise for eeaay on 
recoTcry of medical prosperity 333 
mrdh^ emergency relief, Oakland County 
kllcfa 1133— E 

medical reUef and aickneaa Inauranet, meeting 
on New Hampshire 630 
pay iwtlenta In ambulatorluma 1 lenna TOO 
phlladolphla County Medical Sodety surrey 
on coni ae a dren In medical scboola 13T0 
pabUo bospltala and French medical oilala 
1183 


kCONOMICS MEDICAL— Continued 
SoeUl Security BUI 3361— F 3313 
state a hospllala gate 60% Tree care Penn- 
aylianla 33T 

ECZEMA aUetgle dermatoses [Butsberger A 
others] *1484 

Industrial German Dermatologic Sodet} T6S 
of auditor} canal 466 
PtUaun or 140 

treatment, raalxa oil [Combleet] 1466 — ab 
treatment, eo] bean Hour [Bed er] 814 — ab 
tr oidca l^grue and pregnano [kan Sleeolt] 

raednatum [EUla] *1301 

EDEMA Sea also Aadtee, L}mpfaedema, 
Trophedema 
after drcnmelalon 68 

cardiac and plasma proteins [Thomson] 
181— ab 

dangers of dlcblorbensene (Dlehloridde) 1038 
In arthrttU effect of diet [ScuU] 3364— ab 
local derdopment therapeutic mocUBcatlon 
[Ernst] UOl— ab 
noncardiac XlSt — h 

nutritional and glaucoma, [Schroeder] 3133 ab 
tbrombophlebllla 3110 

FDBOLAK I65T— BI 

EDnCAflON Bee also Children school. 

Schools Tesehera Hnlrerilt} etc 
ImproTsmenta In Mexico CIt} 134 
InsUtnte of Intsnutlonal Educstlon fellow- 
ship 66k 

EDUCATION, MEDICAL See also Onduates 
Intemahlpa Schools Medical Students 
Medical etc 

A M A Annual Conkreas on (Feb 1038] 
833 lUT 1336 1436 16U 1036 
A M A CounoU on Bee American Medical 
Aasodatlon 

coarses at New kork Unlreralt} 3163 
courses In medics] economics A M A neo 
Intloo on S3Tt 

grsduste scademy for (Berlin) 311 (Dan- 
alg) 1638 

graduate British Postgraduate Medical School 
formally opened S3T0 tJfT 
graduate continuation coutsea BerUn T03 
graduate course for ship surgeooa England 
S3T8 

graduate course In pediatrics Kentucky 1943 
graduate scbolarsblh New York 68 
graduate aemlnan PbUadelpbla 613 
graduate teaching, trends In [Heyd] *1661 
graduate U >of Washington 3164 
gradoate work by Iowa State Sodet} [Olom- 
eeC] 1646— ab 

premedical ol Torelgn Ucentlatea *1618 
premedloa] state reqnlrementa *1611 
reform (Germany) 1366 (conference report, 
England) 3186 

aodal aapecta [Bai^eyel 1U8 — ab 
Teaching Bee too Lducatlon Medical, 
gradoate 

teaching (nndsrgraduate) of tubereuloala, 
[MHler] 1331— ab 

EFFOBT Angina of Bee Sngins Pectoris 
i}ndr mne 2336 

EFFUSIONS Bee Longi Pericardium Pleura 

EGG wfalta onUpemldons anemia principle In 
[MHler] 166— ab 

ptobabi} four eggs a week 3333 — ab 


18-K Brand Fancy Mixed kegetables ITM 
I ISKLSDEBO, Profeaaor, gli eo bonorar} degree, 
330 

ELBOW Joint tbcrapeutlo exeidse, [CoaUcr 4b 
Molanderl *313 

SlECrBIC charges on streptoeoed In genUe 
urlnar} trad [neckel] 1644 — ab 
Currenta (high Trequenc}) See aim Dla- 
tbirmy 

currenta (high frtquene}), adlon [ManoUoff] 
3iSl— ab 

BiTrigtrallon See Befrigtralloo 
FircrBOCABDIOGBAM Bee Heart 
LLTCmOCAUriBk for tbronie praeUllUa and 
pnetatlo caleuluk [Tbompaoo] *303 
ELFCTOOCOAQUl ATION bee SterllliaOon 
bexual 

rLLCrKOSTFTHOTRAPH for recording heart 
■onnda [Blerring 4e others] *633 
FLECTBOSUBOEBk Bee alwi GaBbladder ex- 
dalon Itifedlons 
[Mock] *2841 

k Iclor Eleetrosnrglcal Madilne 3188 
JLFCTBOklTV Mineralised Wster 3016— BI 
I LTPHANTIABIS See siso L}mpbedems 
or bsck [Leo] 163— ab 
pregnane} and [Bauertlaen] 83 — ab 
ELIMINATION Diet See Food 
ELIOT T B 403— E 
ILLIOTf Ireatment See also Gonorrhea 
Treatment Machine 1833 
EMACIATION of cerebral origin [Stefan] 83 
— ab 

EMBOLISM See also Tbrombosla 
after InstrumentaUon and InJecUng dl Into 
bladder [Carr 4c Johnson] *1013 
air [Nemcc] STO — ab [HamUton 4b Bo4h- 
ataln] *3338 

air of right heart water wbed murmurs sign 
of, [BIncbl 16eT— ab 
paradosJcal [Hlracbboed ] 1038 — ab 
poatoporathe [Buber] 18U — ab, (praienUen) 
[Oomble] 3311— ab 

pleuropalmotuo emboUi. form of nuoeardlal 
Infarct S3T8 

pulmoiuiT acute cor pulmonale from [McOlim 
4b kVblte] *14T3 . . 

pulmonar} experimental with Tenodyila 

[Bumold] 3130— ab 

punnonai} In tbrombopblebltla canaea 

ribela] 3308— ab 

pulmonar} Infarcts rOIe of raaonrotor nerres 
In 33rs 

tranmatlo fat rBaruen] 363 — ab 
EMBBkO See also Petua 
drat 8 weeks of derelopmcnt 303 — ab 
EMEDT C B (Urea to prison Sk8 — BI 
EMEBAUDE perfume dermatlUi [ToUas] *1311 , 


[Baer] 1036— C 
EMISGENC 


itCT belief administration and diet 
830— E 

administration new plan Soirth Datrrta, 1016 
federal admlnlalraUon 1616 
federal administration A M A CommlUee 
on 3366 

federal superrlaor appointed In Georgia 111 
medical Oakland Count} Mlofa 1333 — 
medical referee Iowa 668 
EMEIICS Bee konUtlng 
EMOTIONS, effect on aUn [Stokes] 3610— ab 
Improi ament In health aftar npsM 130 



Voutur 104 
SUUDCK 2(> 
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FMrn'V''FMA Induced nulK’nlnncouft for hom- 
opl\nlR H onrAlcr dc 2CIH— nli 

nrutc In rhlldrrn InlcrcoMnl 
drnlnnpp for (Ko^tir A ollipn^J ■*HM| 
rhn^nlr [MarllnJ Sj")— nl» 

8tapl»\locorclc an<! loopncumolliornx t^cu 
hofl ItjCn—nb 

Ircnlnicnt Irrlcatlon and Iwllrcd oil [Ilollcrl 

lulx-mdoun racrtldolotc aoluUon In [Uood 
snnl 210'! — nb 

E\CI rilVIlTIS nl^o Mcnlnco enrephaUMa 
after araplicnamlno (I Jnacr) P|s— ab 1J<7 
cianlhcm (auddml on^ct of l^^nlI^lld] 
3-l^— al) 

hcmorrhaplc fllnKcrJ 2127 — nb 
bcmorrbnplc {ncoarapbcnamlnc) In obnlclrlc 
pnlicnl [Tln^s] 21-0— nb 
Influenza relation to (lluratl 1011— nb 
prolrtbl) caunc of dcalb In coma Inallnp 72 
liour< 1029 

rheumatic trlbrom ctlianol for IFrlaib] I tO 
— nb 

aubaculc ccrel>clUr tl arkcrl 230o— ab 
tumor or liTPojrljccmla 12C7 
racclnal I >17 

ENCFrUVIlTIS FI IDFMIC cnae of Patricia 
Mattulrc {Trntitl *1210 12M— f 

in Japan S4'^ 1021 

St Loula triH? Immunity dclcrmlnwl by aemm 
protection tc^l^ {Woolol 'lO* — ab 
St I.onIa Tima that rauaoa lympbocitic 
rhorlomenlncltla I \nnalroncJ 2304 — ab 
acquela bomo5exuallt> and mental defect SSC 
sequela malarlolbcrnpy Ivon llobazaj] 2119 
— ab 

sequels parkinsonism autobeTOorcrrbmapInal 
fluid therapy (Seletaklyl 2312— nb 
sequela porklnsonlam effect on offaprlnc 
llIolT) iPK— ah 

sequela trophic ulcer frrecnhauml 507— ah 
ao^callcd nem diseases 1700— ah (comment) 
[Fried] 2384— C 

treatment scopolamine habit formlnc? fS 

ENCFPinLOrR\rH\ Fee llrnln 

ENCErilALO\nFLlTIV dlsacmlnaln after as 
cendlnc ncurltla [Tbompaonl 2213— ab 
erperiracnlal tritli myelin dcainicllon 
[Rltcral 2301— ab 

produced by yellow fever virus {Findlay) 
2039— ab 

almuUtlnt; dlpbtberlttc paralysis [^^yard] 
1D4S— ab 

EVD\nTEniTI3 Obliterans ^cc also Tliroralw 
AQfriltls Oblilerana 

obliterans atiery resection and unilateral 
adrenalectomy In [Uonatl] 8C9— ab 

EVDAZOIN 2:B5-B1 

ENDOCARDITIS acute (Streptococcus vlrldans) 
and lenia differences between IScbwalbe) 
neo— ab 

etloloKy diphtheroid bacillus (pleomorpblc 
streptococcus) (Foord) 24»3— ab 
conoeoccic and mcnlncocooclc [Ross] 2113 
— ab 

rbeumatlc subacute bacterial rclatlonsblp 
l\on Cbhn] ICfR— ab 
subacute bacterial 2388 
subacute bacterial myocardial lesions In 
(Saphlr) 127C — ab 

EKDOCRINES See also Hormones and under 
names of specific endocrlnes 
dcflclenclea aterlllty with 499 
disorders epilepsies with [Turner] 137 — ab 
functions restored by uttrlnc and ovarian 
crafts rcirio) C92— ab 
ponads relation to (Fnc) 870— ab 
pathologic pliyslolopy of ncuroclandular irys 
tern [Crllc] 1031— ab 

relation to articular disorders [Baucrwald] 
C04-ab 

relation to diabetes melHtus 12CC 
relation to prostatIc hypertrophy (Demine) 
2034 — ab 


SCI endocrine factors In blood and urine 
[Frank) *1091 

ayndrome In prccnancy and after puerpcrlum 
(Kcbrer) 1287— nb 

tuberculosis and [Epstein] 2311 — ab 
ENDOCRIAOLOGI graduate course New Jersey 
134>i 

EhDOMETRIOSIS feco Endometrium aberrant 
E^DOMETRITIS tuberculous miliary tubcrcu 
_ after curettnRe In [BOngelcr) 515— ab 

ENDOMETRIUM aberrant crtrapcrltoneal, 
IMelscn] 108— ab 

aberrant In bladder [Henriksen] *1401 
blopay suctlon-curct apparatus for [Novak] 
*1497 


folUcle ftlmulatlntr' and lutclnlilnj; ho 
mones of hjpophysls [Smith] *354 
menstruating [Allen] *1001 

Ulcrus growth reaction 

ENDOT^LIOMA Seo also Dcmanglo end 
tnelloma 

cart^ dursl exhibiting undescrlbed physic 
l^tylor Sc JIcCalnJ *308 
®J^DTHEL1UM See Veins 
Er^MA In baclUurla [Crance] *285 
Hormone See Pregnancy urine 
Opaque See Intestines obstruction 
r^oiSxr See Anemia Pernicious treatment 
Infra Red Rays 
students limiting [II alter 

*IvjZ 


FNrURlI See British 
Sweating KlekncRs Heo bwent 
IMIMMNO Industry dermatitis In 410 
INTHtlTH Sec Gastro Enteritis Intestines 
Inflommfttfon 

INTHtorOirUH during pncrperlum [Hap 
slcln) 207— ab 
ftral lllenrlckscn] 2140— ab 
FNTFUORJNAL Syndrome See Kidney In 
tesllnes 

INUULSih Sec Urino Incontlncnco 
INIIRONMENT and hcrcdltj Influence In twin 
births 1 j37 

influence on changes In constitution [McLcs 
Icr] *2140 

JOSINOrniLIV after Intravenous oil Injection 
llngolbrclh Holm] llOfi — nb 
In allergti conditions (Knott) 2038 — ab 
In bronrhlsl asthma 144o 
In scarlet fever [Friedman] 2200— ab 
In syphilis [Spangler] 2213 — nb 
In (rlrhlnosln 041 

lOSINOPlin^S behovlor In Itching sklo dis 
eases {Sallsco] 104— ab 
FPHIDRIM Alkaloid Merck 22 jG 
Anhydrous (N N II ) 1707 
cardiac irrcgnlarltles produced by after 
digitalis [Hoevers] 1044 — ab 
Hcmlbydrslc (N N R ) 1707 
H>droohlartdc Merck 225C 
Sulphate Merck 22*»tt 
Treatment Kec Dyspnea 
I PIDI MICS Sec also loflucnia Malaria 
Meat poisoning Meningitis Pneumonia 
Scarlet Fever Typhoid etc 
natural history I7G5 
nens of U S 573 844 1233 
EliniMIOLOr\ 8ce Lead poisoning Measles 

Tuberculosis 

FPin>RMOL\KIS bnllota CC 

bullosa dystrophtca essential conjunctiva 
shrinkage In [Cohen] 1775 — ab 
FPIDLItMOPin'TOSIS hee also Rlngworro 
of feet and hands brilliant green for (Loos) 
2G4— ab 

treatment of nails etc [Wldtfleld] 808— ab 
EPIDiniillS nodulatlon 1 j 43 
EPIDIDYMITIS r6lc of trauma 1C39 
surgical complications In treating gonorrhea 
fCoIdstcInl *800 

unspcciflc chronic [Bnestrup] 1288 — ab 
IPIDIDY 310 ORCHITIS See Testicles QbrosU 
IPILFISY autonomic (?) 1030 
autonomic cortical [Halls} 1378— ab 
cerebellum familial degeneration wltb [Thorpe] 
221C— ab 

diencephalic nuclei In [Salmon] 1030— ab 
elTcct of cerebral cortex ort gastro Intestinal 
niovcmenta IWalts) *3o3 
endocrine dlsordera associated with [Turner] 
157— sb 

etiology meningioma [Groff] 103C— ab 
Idiopathic typhoid paratyphoid vaccine ther- 
apy [Antell] 2o3 — ab 

JaclUonlan after olUls media [CourTlUe] 
947 — ab 

ncuro otologic studies [Langdon] 1280 — ab 
nostrum Converse 2114 — Bl 
nostrum Hunters Dexo 2114 — BI 
pyknolcpslcs [Jelllffe] 2208 — ab 
seizures during pneumothorax Insufflations 
577 

seizures In schizophrenia [Falscy] 1041 — ab 
Bcliurcs spinal fluid pressure In [Denny- 
Brown] 350 — ab 

treatment amputating frontal lolu? [Pcnfleld] 
221C— ab 

treatment with matarlo [von Dobszay] 2139 
— nb 

EPINFPHRINE action on normal eye [Howell] 
2xiG— ab 

action pituitary relation to [Cope] 954 — ab 
assay adrenal medulla [Rogoff] *2088 
asthma and continued use of T70 
chemistry of 1175 — F 

content of adrenals In scurvy [Deutscli] 
1048— ab 

Inlectlon cardiovascular response [Elliot] 
1013— ab 

output after Insulin 0^ 

sensitivity to tod valvular lesions [Gross] 
1459— Ob 

therapeutic value IRogoff} *2088 
EPIbP VDIA8 tecJmlc for cure In women 
[Merclcr] 86C — ab 

EPITHELIOMA See also CborloncpUhelloma 
Larynx Neck 1 horyni 
after scalp avulsion [Bums] 1452 — ab 
FPITHELlUif See Y aglna 
EPSOM SALTS Comiwund Epsom Salt Tablets 
201G— BI 

EPSTEIN slate health Insurance bill 400— E 
750 752 1C08 
ERCOLIN, 2285—111 

EIIOOSTEROL cholesterol and vascular sclero 
sis [Gordonoff] 80— ab 
cffoct on animal structures [Agduhr] 18C8 
— ab 

Irradiated See Yloaterol 
ERGOT In puerperal prophylaxis [Der Bnicke] 
1007— ab 

now active principle effect on uterine mo 
Ullty [Davis] 1007— ab 1919— E 
poisoning symptoms, prophylaxis [Gayslno 
vich] 1C7— ab 


ERCOTAIIINTI tartrate In puerperal prophylaxis, 
(Der Brucko] 1CC7 — ab 
EROSIONS Sec Fingers Uterus cervix 
ERUPTIONS See also Acne Arsphenamlnc 
Urticaria 
on auricle 580 

sudden with encephalitic onset [Wallfleld] 
148— a b 

ERYSIPEluVS gangrenous three cases 2279 
treatment ultraviolet rays [Titus] 800 — ab 
EnYTnE3fA after arsphcnaralne [Kelm] 1550 
— ab 

arthrltlcum eplderalcum (Haverhill fever) 
[Place] 75— ab 

exudotlvum multiforrae and tuberculosis 
[Majrhofer] 790 — ab 
multlfonnc differential diagnosis 500 
nodosum In engraving Industry 410 
nodosum In previously tuberculous persons 
[Lemming] 1402 — ab 

nodosum pathogenesis [Goldberg Curtb] ICT8 
— ab 

nodosum with negative tuberculin reaction 
[Landorf] 2399~ab 
FRYT'HREillA See Polycythemia 
FRYTHROBLASTS See Anemia erythroblastic 
ERYTHROCYTES autohemagglutination in mul 
(Iple myeloma [FoordJ 1040 — ab 
elliptic human [Stephens] 1039 — ab 
erjihrocytoractry in anemia [Bock] 82 — ab 
In dllTerentltl diagnosis of anemias [H&den] 
*700 

Increase (prompt) after splenectomy mecha- 
nism responsible [Doan] 145 — ab 
regeneration and follicular hormone [Mlnou- 
chlj 265— ab 

Sedimentation See Blood sedimentation 
sheep and rabbit agglutinins for In human 
scrums [Stuart] 1557 — ab 
sheep hemolytic antibodies for In Infectious 
mononucleosis [Bailey] 1670 — ab 
spleen extract effect on [HaenleJn] 930 — ab 
splenectomy In acute erjihroclastlc crises 
[Doan Sc others] 145 — ab 
stippled early diagnosis of lead poisoning 585 
ERY THROCY TOMETBY See under Erythro 
cjles 

ERYTHRODERMA dcsquamatlra 237 
ESCAPE Apparatus Sec Submarines 
ESCHATIN [Loeb] *2182 
ESOPUACmS peptic [HinltelstelD] *900 
ESOriUGOPLASTY Sec Esophagus stricture 
ESOPHAGOSCOPY device for protecting teeth 
[Stein] *462 

ESOPHAGLS fibrosis and Infection [Mosher] 
1435— ab 

mega esophagus avitaminosis In etiology 2262 
relation to heart and aorta [Brown] 1560 — ab 
rupture (spontaneous) In syphilis [Glass] 
048— nb 

short and diaphragmatic hernia at esophageal 
hiatus [Truesdale] 1369— ab 
stenosis diet In 1357 
stricture (benign) [Sagel] 1277 — ab 
stricture esophagoplasty for [Ochsner] 255 
— ab 

ulcer (benign) pain In [Rivers] *1G9 
ESPIRITU Hater No 1 2019— BI 
ESTROGENIC SUBSTANCES See also Am 
nlotln Progynon Tbeelln Tbeelol etc 
anterior pituitary gonadal InterxelalJons [Nel 
son] 2031 — ab 

carcinogenesis and 51 — E [Loeb] *15*^7 

nrs 

erythrocytes regeneration and [Mlnonchl] 
265— ab 

excretion during pregnanev [Cohen] 2134 — ab 
excretion In adrenal Insufficiency [Eng] 870 
— ab 

found In male [Frank] *1093 
In blood and urine In female [Frank] *1992 
In blood demonstrating [Fluhmann] 347 — ab 
In heraophlllo [Chew] 1857 — ab 
In male urine and bull testicle [Dorfman] 
1270— ab 

In ovarian tumor [Qelst & Splelman] *2173 
In urine In akin diseases [Bohnstedt] 353 — ab 
In uterine myoma [Eewls S. Geschlckier] *45 
labor Induced bj [Robinson] 2398 — ab 
physiology [Allen] *1498 
prostate conditions Induced by [Burrows] 
1937— ab 

treatment [Novak] *1815 [Allen] *1902 
treatment of menopause symptoms [Sevring 
haus] *824 

treatment of schizophrenia with yohimbine 
and [Beccle] 2217— ab 
treatment of vulvovaginitis [Nobarro] 2039 
— ab [Miller] 212G— ab 
without gonadotropic effect [ColUp] *556 
ETHER U S P from large dnons vs small 
cans [Hedlger & Gold] *2244 
ETHICS YIEDICAL American Interviews” In 
loy periodical advertising warning, 761 
new regulations Germany 936 
physicians must broadcast anonymously Gen 
eral Medical Council ruling 228 
practltloner^a responslbllPy when fugitives 
attempt to conceal Identity [Hoover] *16^ 
principles of improved methods of admlnls 
terlng A YI A Judicial Council report 
2200 

profejwlonal secrecy and police Investigation, 
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di-ETHTLEin dl-oxlde polnnlnc nephrltli and 
hepatic neoroali from [Barber] 1S9 — ab 
EXTCUI) two lawi of 986 — ab 
XTTOSIfICS See also BtarUIntlon Sexual 
under Uedlcolefal Abatracta at end of 
letUr U 
objeotirea 1438 

EYAN GBUbB Eraporated UUk 8U 
JSvUtKNCS Sea under Uedlcolefal Abatracta at 
e nd of letter U 

JiVlf AJf A neatheala See Aneitheala 
XTOLtmON Darwin e principle 118T 
brea th of life [Ueaklna] *1141 
EXAbTHB^ Bee Krupdona 
EECB BTIOW XTrofraphr See Drofraphj 
ETEBCIBE See alao Athletlca 
effect on anflna of effort [Waine] 698 — ab 
effeota on faatrle ulcer 1816 
Therapeutic See alao Aatluna 
therapeutic [Coulter A Molander] *118 *113 
underwater alda In muaele tralninf [Gaena- 
len] *1001 

E\£BTION Ph} steal See BorL 
EXHIBIT See American Uedlcal Aaaoelatlon 
Alt Cancer Life 
EAFLOBIObS See AoeathesU 
DXriiOSnC new fool-proof Mtramon 16T6 
— ab 

EXSANGtTINATION See Tencaeetlon 
I XTOb S Test See Albuminuria 
PXTRA SXSTOI Ea Bee Antaxthmla 
EXTHEXUTIEB Bee alao Arm Plnfera Pool 
Band Legs Toca etc 
Amputated Bee Amputation 
blood circulation aiteilosraphle teat [leal & 
MtPelrldse] *641 
Bumlni, Bcnaatlon Bee Foot 
fanirene advance* In atuib 4TT — B 
lower (Uaxnosla of latent phlebltla [Schmidt] 
1608— ab 

suction and pressure applied to [Short] 
*1814 [Landla] 1938— ab 
tbrombosla (arterial) of therap) of Cook 
Count; Hospital [Seupbam] *1119 
EXU DATES See Pneumothorax 
ETPGLASSES Bee Glaaaes 
BTl LIDS bom blind 140 
ptoala 874 1709 [GUnnelll] 1400— ab 
LTDS See also BUndnees Cornea Glnaaes 
Ophthalmia OphthalmoloQ Orbit Betlna 
Ylalon etc 

compUeatlona UTP^amlde and trrpanoso 
mJaala 808 

conlufate dmlatlon after otlUa media [Cour- 
rille] 947— ab 
Defects Bee Melon 
electrosurcer; [Uoek] *1347 
epinephrine action on normal [Hoaoll] 130 
— ab 

examinations and reading difficult}, 1030 
fundus ebanoes In pol}arthrltla [PUlst] 
1807— ab 

fundus blatolot; In leukemia [Goldstein] 
1037— ab 

tnHammator; dlaeaaes blood picture and sedl 
mentation reaction In [SJOgren] ml — ab 
InlniT and retina detachment [whlecL] 937 
— ab 

Injnt; through oremae and strain 1361 

mapplns motor (lelda 1187 

muiclea action of pbisostlgmlne on pupil 

1196 

mnscles (oblique), advancement [Wheeler] 
801— ab 

muaele training Gnlbor Stereoacoplo Charts 
911 

paraliala unilateral ophthalmoplegia totalis 
[Lerlttl 166— ab 

reactlona doe to arsphenamlne [SUrball] 

1197— ab 

Befractlon Bee Befractlon 
solutlona for use In 1644 
spedallata active again California, 068 
Tu mor See Orbit 
EYESIGHT See Ylalon 
EYETEX 1657— BI 


r 

PACE cancer electrosorgeo [Uock] *1140 
entua dermatltla from metbjl heptlne car- 
bonate In [Hoffman A Peters] *1071 
nictitating spasm 138 
FaraUsls Bee P araljila faclat 
PALLOPIAN TUBES exdalon leaving uterus 
after [Coatantlnl] 800 — ab 
Insufflation of uterine tabes, [horak] 1138 — ab 
Iodised oil Infection and air Insufflation In 
steillltj [Babblner] 1170— ab 
Pregnane; Bee Pregnane; extrauterlne 
stenllxatlon b; eleetroeoiigulatlon of Inter- 
stitial portion [Beheffxek] 363 — ab 
steriUxatKO b; Intra uterine coagulation of 
orlflces [De Mlblxs] 1127— ab 
FABYIS See Narcotics 
PABCIA Buture* Bee Bemla femoral 
PASTING 60 daja effect [Oasenko] 1808 — ab 
FAT Bee also Oil 

Aspiration Pneumonia See Pneumonia Upold 
diet (hl^) In gallbladder disease 683 
diet (high) In godt n^dde A Hubbard] *»71 
Embolism Sea EmhoHsm 
In Blood Be* Blood 


PAT — Continued 

Inllltratlon See Ltier 

Intrarenoual; In Infants with severe nutri- 
tional dlaorderi [Bolt] 1668 — ab 
metaboUam and pltultar; hormones, [Evans] 
*471 

metaboUam (Intermediate), [Boltclmarm] 893 
— ab, Sn— E 

necrosis experimental [heal] 1453 — ab 
FATIGDE auditor; [losephaon] 1198 — ab 
sleep and restoration 3380 
PADBE, JFAN-LODIS, retires from hospital ser- 
vice 119 

FECES concretions alranlatlng mar} tumors, 
[Plscber] 1178— ab 

coproporpbyrin I In nntreated pornlelous 
anemia [Watson] 086 — ab 
Incontinent and Imoluntai; 1911 
lead In [Kelioe A others] *90 
lihfalcal quaUtlis 119 

porpturin In In famlUal homoUtlc Jaundice 
[Watson] 083— ab 

Stnptococcna Iiemoljtleua (enterococci) In 
[ifenrilncnl 1140- ab 

tubercle hacllll In detecting [Plaaccl,a Fo}- 
Und] 1931— ab 

t;phold bacilli In tdsrauth sulphite medium 
for laolatlni. [Sellers] 163 — ab 
leasts In 941 

MCDhDIlY So* PcrtlUt; 

IIDIBATION of SUte klcdlcal Boards 111 
riFDIM See Diet fating Infants fettling 
FPFS See also Credit bureau 
collection atenclcs 1011 — MF 
Judge rules none for care of ward patient 
PhlUdcIphIa 1261 

schedules (workmens compensation) and 
eotmt) medical soclet) 1818 
splllllrur and Income tax ofOce Prance 2371 
FJET See loot 

fJLLOW SHIPS See also Scliolarsliltn 
Bowman for cancer research 1147 
Institute of International 1 duration In medl 
cine 083 

fIMini fracture (central) of neck [Spiid] 
*1039 

fracture (Intracapsular) [Wliltman] 683 — C 
(In woman aged 30) 1317 
fracture of ntek [Snodgrass] 1830 — ab 
fracture of abaft Ireatmint [Griswold] 2038 
— ab 

fracture therapeutic resolls [ton BrQc) e] 
1439— ab 

fracture (ununlted) of net I operation for 
[Colonna] 801 — ab 

Infarction (bacterial) In rabbit* [KIstIcr] 
2304— ab 

Infection osteomielltls recur* 13 }ean after 
041 

rmUEXT Bee Blood group 
1 1 ABIC Ammonium Citrate bee Anemia h}po 
ebromlc 

FFBBOClAhIDI Sodium See kldn*} function 
test 

FTHBY Oorbua Filtrate bee Gonococcus Gon 
orrhea trcslmtnt 

FEBTHAfT Bci also llenstruatlon safe 
period 

In rata pregnant} urine effect on [McGee] 
1770— ab 

period In monk*)* 440 — ab 
periodic and corpus luteum hormone [Glaser] 
616— ab 

relative fecundll; of women German}, 1919 
vitamin B deScIeno} effect on [Deno] 1182 
— a b 

FETUS See also Fmbrjo, Infants Aew-Dora 
lernlx oaseosa 

actltlt; stud} of [Bontai] 73 — ab 
Death Bee btlllblrth 

deformities dlagnoala before delher; [Koer- 
nor] 1288 — ab 

expulsion after Intra-oterlne death [Talsmo] 
091— ab 

heart rate and clgaret smoldng [Sontag] 
mo— ab 

Membranes Be* alao Amnion DmUllral 
Cord 

membranes artlllelal rapture to Induce labor 
[Bucker] 1468— ab 

membranes punctare obstetric ring for 
[Stein] *463 

sex endoorlne faetors In blood and urine In 
[Prank] *1993 

Sex of See Bex determination 
alxe controlling during pregnane; 2117 
alM (giant) In maternal diabetes [Plscber] 
1388— ab 

PEYLB Be* also Bbeumatlc Fever Beariet 
Fever Temperature Bod; Tipbold, Dndu- 
lant Fever etc 

eroatlnlne eleeronce during h} pertbermla 
[Grant] 1839 — ab 

Japanese Flood See Tkutaagamuahl Fever 
Bdapslnff Bee Belapslng Fever 
Spotted Bee Spatted Feser 
Tnerapeutle Bee also Arthritis Cborea 
Cornea ulcer OoiMrrlisa Heart inflamma- 
tion Iritis Malaria therapeutic. Far 
alrals General of Insane 
therapeutic confercnie on Dajton 1633 
therapeutic effect In hopeless tumor eeses 
[Warren] 1277— ab 

tbmpeutlc effect on circulation [Kinsman 
A Moors] 147 — ab 


FEYEB — Continued 

therapeutic, Induced b; air conditioned Eel 
tering bniertberra, [Deajatdlna A otbeisl 
*873, raeneh A otheri] *1786 *1788 
therapentlo Induced b; radiant heat 
method [Epstein A Cohen] *883 
therapeutic narcotics effect on [Webnet] 
3138— ab 

therapeutic, 3 electrical methods compared 
[Bl^p A others] *910 
thermoitablle bactericidal aubstanca In serum 
In [WulffJ 164— ab 
I FOG Brand Tomato Juice 476 
FIBBOGFK-Merrell omitted from X X B 1881 
FIBBOIDS See VIeraa tumors 
FTBBOMA bee also Xeuroflbroma Lterns 
tumor 

muUI^^ of skin after frost bite [Sperason] 

IIBBOSIS See Esophagus bpleen Testicles 
FILABIASII Mlcrofllarla boncroftl perlodldt;, 
[Line] 888— lb 

testicle flbroili due to [Baj] 139 — ab 
FILM See Motion Plriures, Paraflln Him, 
Boentgen Be); 

FILTBATK bee Gonococcus , Oonorrbea, treat- 
ment 

FILTBATTOK-Reabsorptlon Tbeot; See KMne; 
FI-NA bT IXire Tomato Jnbe 473 
FlXGFBPBIhTS can the} be changedi 683 
rbani.es In lepers 2200 
new method of taking Impretsloru 676 
practitioner 1 mponilblUt; when fugitives 
change [Hoover] *1083 
Fixorns See also Kails 
baseball Unger 874 

diublllllea of hand resulting from loss ol 
Joint function [Korh] *38 
eroilo InterdlgHalfi sweet reducing substinccs 
In [Lornblcet] *1978 

meiodermie d}strapbla (Marfan) — araehiM 
dart} Ha ICbriitopbersen] 938 — ab 
numbnen (In furrier) IfbO, (during preg 
nanr}) 1929 

skin grafting for thumb cut off across proxhasl 
phitanx with rope 88 
mapping or trigger 1844 
FIXbTFBTB Dr suecteds Dr Bcbnitzler 1291 
FIBF can alrobol In human bod} becoese 
Ignited? 610 

Belchstag pa)rblatr1e atnd} of ran der Lubbe 
Incendlar} of 488 

FIBF MFX water transmlaslDn of amebiasis 
1111— E 

FinST AID and bns drivers Dcnmsrk 2108 
FISH Btt. also Flibermcn Salmon SanUnet 
Tuns 

botulbun from sprats 6ri 
custom of KiTlng lemon wltb 339 
I Ivor Oils beo Urer oils 
Irate Dennatitia See IcbthposI* 

Test Bee Prcgiunc} dlagnasla 
workers W ell i disease la [Derldion] 933 — sb 
FlbHFB B Lung Belm and Homefaold Ointment 
1007— BI 

FIBHKBMFX tar cancer of Hp la [Bbam 
baugb] *23J0 

FIBSUBF Bee 1 lpi Perkebe 
FIBTXHjA arterloTenaue arterlograph} In 
[Allen A Camp] *023 
bladder cloeiire [Srfamits] *1214 
bronchial Pott a abaceta of spine [Frawle; A 
BodUnderl *347 
Ouodenorenal [Blondl] *1894 
recto urethral Involving prostate and seminal 
teslele [lalentlne A Bogers] *43 
alnua Into antrum after tooth extraction 491 
FLArSTVFF Brand Pineapple Jule* 1604 
PLATULLXCE food* blamed for, [Alrarei A 
Hhiabaw] *2060 

postoperative use of pltreaaln 1000 
postural treatmeot or timpanllea [Snow A 
Coaiaaa] *1403 

FIJES Lana Infestation Bee M;Iaala 
Soldier See M}Iiala 

FLOCCULITIOV Method See Sn*IU* »•« 
(Uegnoels 

FLODB Bee also Biscuit Breid 
Baumgarten a Process Allison OHtooseed 1909 
Dorsel s Seal of Kentuck} 833 
Omar Wander 1419 
Perfection 473 
So; Bean See So; Bean 
Trimm 317 

FL OW K B Land Hawaiian Pineapple 2097 
FLUIDS Bod; See Bod; 

FLVOBESCEKCE Bee Blood, uroUUn, Cere 
brosplnsl Fluid 

FLUORINE function In human organism 
[MIcbaelisj 938— ab 
FLY Bee M;luls 
FLYEBB Be* Aviator* 

FOLLUTEIN (Squibb) [Kovak] *999 
effect on nndescended testes [Webater] *2167 
FOETAHEL cloture effect of titamln D 138 
union of skull anturee In Infant (repl;) 
[Oilman] 1188 

FOOD bee also Diet FruB Infanta feeding 
Meat, Kutritlon Yegetablet Yltamln, 
Medloolefal Abstract* at end of letter M 
alleiu studies In [Oelgoeta] 691 — ab 
A M A Committee on Bee American Medl 
cal AasoeUtlon 

A M A retaluthma on broadcasting misin- 
formation pertaining to 2288 2338 
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FOOD— ContlnutHl 

rtnnfO Whftt ft !ti a cnnf American Can 
Companr ailrcrtlulnc 835 
cffocl on anclna or tfTorl 50R— tt1> 

raOillftts clmtlor 2377 
compel of pool! food fMcIrffttcr] *2140 
handfcni clilroprj^clorft hcallh certJncaloa not 
acrepted Indiana 1014 
Imdlntion 637 — -ab 

Iht of fooda that commonly dlsaprcc ellral 
nation dicta [Alrarcc A Ulnaban] *2053 
Folsonlnc Sec nho llolulhm Meat polnonlnj* 
poMonlnr 1332— > 

potiontnf; outbreak from pnatrlM wltb cream 
cufllanl fllllnp (New Nork) 1831 (rcRula 
tlona Callfonda) 2101 
qulnoa sceda aa 1337 

maatlnR action on Rn^tric aecrellon (Iletjpkf] 
2210— nb 

V H Pond and Dmpu Act new 122— > 125 

4S4 1431 in2 1010 1023 
U 8 Food and DniR Admlnlslrnllon (report) 
220— F (pliarmneolociftt) 003 
\itamln D forKfleaUon of ftansftcoft Icecream 
and chcwlnR ptim ConimJltee on Fonda ( cn 
erftl Decision 503 

FOOT See alao 1 pldcrmoploioala kxtremitica 
Heel Lepa Scapbold Hone Shoe* Toes 
etc 

humtnc sensation of CO 
keralosift of soles 1771 
peraplrallon of 12Gd 

slrrptofoccus Infection slmtilatlnR rlURwortn 
(MUchcHl *1220 

mvlnc of sTnebrnnnus with licartbcat in<.rn 
belm) *PP4 

therapeutic eserelsc (Coulter A Molandor] 
*217 

FOOT Wn MOl Til D1S1*,\RI — nncllluR xcro 
sis 239 (reply) (MerUlat] G74 
FOUFION llOniFS ^co also llladdcr Heart 
Orbit Pancreas Stomach 
Inflammation llpoRranuloma (Harbllr] 2222 
— ab 

svrillowed (Perslnw) R72— ab 
FOTlEirVFns See kducatlon ’Medical 1 Icen 
sure Sludenta Medical 

FOUFNSIC MFOICINF See Me<ncal Juris 
prudence 

FOnMAiDEinDE-caseln dust barard of Inbal 
Inc IMl 

Sodium Formaldelodc Sulphoxclatc ^co 
Mcrcurr polsonlnc 

FOnTIPnONJ licarlnc dcrlcc 2280 
kOSTFRS While Camphor Liniment 201C-ltI 
FOUNDATIONS Deaumont jrrant to t of Old 
capo 127 

Bernard (Leon) created 2103 
Conunonircabb Faod (annual report) 48 J 
(flnancei Child Culdance CotincII) 2270 
Friedsam endotra research In child neurology 
6C1 

Georjda Mann Sprincs 127 
Mllbank Fund secretary reslRus lj33 
Rockefeller (crant for hormone reacarrb) 

752, (tAU to psychiatry department) 1914 
(rrant for bloloklc research) 2272 
Roscjirrald Fund plan for «oc)nll 2 allon 1912 
“E 

FOUNDRIES brass pneumoconiosis In mold 
ers 1543 

FOWLEUINL 2015— III 

FRACTURE Sec also Clarlcle Cranium 

Femur Neck I atclla , Scapula Spine ett 
Colles See Radius 
Compression Sec Spine 

DUlocaUon Kcc Spine 

canprenc after (DoddJ 158— nb 
heallDR and calcium stream (iloopc) 73 — ab 
Infected Orr treatment 238G 
spontaneous (multijdo Idiopathic symmetrical) 
[Mtlkmanl 234 — ab 
treatment diathermy C8 
treatment modified Bochlcr mctliod with new 
appnratui rGrlsrroldJ *35 
treatment serious criticism British Medical 
Association report D34 
treatment union by cement 1440 
ununlled of femur (Colonnn] 803— ab 
ununlted of humerus fScrcrl *382 
FREEPORT Tip top Bread 5C3 
FREEZING Sco also Cold Frost Biles 
Rous tumor virus behavior toward [Jllllcr] 
047 — ab 


FRENCH CynecoIORic Congress 1051 
Orthopedic Conpress of 1034 229 

Connress of 1935 412 
FRENCH S MTiUc I Ine and Cherry Compou 
Couch Syrup 2015— BI 

Foundation bee Fouudntlous 
FRIGID Zone Crab Hio 
FROllLICH Syndrome Bee Dystrophy ndh 
cenltal 

See Pituitary Body 

FROLN Syi^rome In blood vessel tumor of apli 
* Faber) *1880 

tKOST BITES among New York City employe 
FBrjihrft-l ikMo ' ^ 


(Brahdyl *629 

Qbromatosls of skin after [Zlpcrss 
1045— ab 

FRUIT Bee also Apples Grapefruit^ Lem 
Orance etc, 

citrus and dermatitis 185 
good Investments 1485— ab 


FRUIT — Continued 

Insect Icldo apruy realdtic on U R Food 
and Drue Administration rciwrt 220 — E 
FUJINAMJ hAOAMI death 332 
>UM (CATION house deaths due to England 
2107 

FUNDUR OcuR fico Fyes 
FUNGI DIscane Bee Mycosis 
green In shoes 7T0 
Intestinal Seo Intesdncs 
FURUNCUIOSIS no relation to aluminum In 
diet 1020 

FUSOSrmoCHFTO^iJS SCO Spirochetosis 
Q 

G C C Coldcn Cliemical Compound 1057 — BI 
GAUAMI PAOLO 2109 

GMLTmVRDIA dcirnalUIn IRostenbcrc & Good) 
*1400 

OUACtlN (Rlddlcl *030 
r\LACT08E foleraneo and ovarian cycle 
(BlOeh) 1578— ab 
Tolerance Test Sec Jaundice 
nAl4A(^0SURU bee Urlno 
GALLBIADDHt See also BUo Bile Ducts 
Blllnrv Trarlft 

calcium dep<wlt In relation to cystic duct 
ohntructlon (Cutler A Boc^rs) *1220 
calculi and viostcrol C5 j — > 

Calculi intramural and InterstHlal forms 
(BaronU 1C2— ab 
calculi olive oil cure 583 
calculi aurglcal treatment 835 — F 1353 
dMcnsc dldcnoais modified technic (Har 
tunc) T80 — ab 

di^eave }dgh fat diets in 583 
disease simulating angina pectoris (Gould] 
2300— ah 

excision biliary accretion In (*'beldonl *91" 
excision clcctrosunrlral (Thorclfl 2211 — nb 
inflammation and colon bacHIosis (Jacquet] 
2300— ab 

inflammation and subsequent surgery retpon 
ftihic for pernicious anemia? 138 
inflammation diagnosis 54 
Inflammation cxpcrlmcnlnl production (Rch 
fussj 1191— ab (eorrccclon) 1375 
Inflsmraailon without atone (Mackey) 159 
—ah 

roentgen study (oral) Intensified method 
(btewartl fs*— ab 
roentgen study Stradoeol 922 
stasis stone free (Schrader) 80— ab 
strawberry excess of cholcstcrin bile (Glu 
Itantl 1438— ab 

riLlAMC Skin Reflex See Reflet 
( \Mi(A Raya Roc Radium 
C \\CUO\FCTOM\ cciricnJ for facial parafr 
sis fOstrowskI) 786— ab 
(ANGItFNE after fractures (Doddl 15S— ab 
arteriosclerotic arteriography with Ihorlum 
dioxide for (^cal & McFetrldge] *542 
Diabetic Fee Diabetes Mcliilus 
iryslpelas 2279 
gas (Reeves) *520 

Induced by accidental trauma (Barker) *2)48 
of extremities (new bom) (DohanJ 34S — ab 
477— V 

of toes fBarkerJ *2147 

spontaneous lumbar aympatheclomy Id (Flla 
(ovl 551 — ab 1855 — ab 
treatment (Fantiis) *1232 
C VKDFN Brand Tomato Juice 475 
( \Rr IC breath odors from chloramlnD control 
of [Haggard & ( rcenlwrgj *2150 
^An^^^ S Remedies 2010— BI 
G VS Bacillus Seo Bacillus welrhl! 

Fmbollsra Sec Embolism Air 
Csugrcne See Fangreno 
Oxygen Vocslbeala Bee Anesthesia 
1 olsonlng See Carbon Monoxide Jlctbano 
(marsh cas) 

warfare attacks protecting civilians Paris 
575 219T 

warfare dangers !n air raids ICoO 
warfare poison 440 

GVSTIHCTOMY Bec Peptic Ulcer surgical 
treatment Stomach cancer Stomach surBcrj 
( \STR1C Digestion Bee Plgestlon 
Juice See Stomach secretion 
Ulcer Bee IcpUc Ulcer 
( VSTRODUODENITIS See Duodenum Slora 
ach 

G VSTRO FNTFRITIS unusual outbreak (Fan 
Ding] 2037— ab 

in Infants with upper respiratory Infection 
[Kahn] 2210— nli 

G VSTRO ENTEROLOOISTS Texas Society of 
organlied 484 

CASTRO ENTTEROlLOai International Congress 
of (first) 3195 

Nallonal ^cicty for Advancement of resolu 
tlon on representation on American Board 
of Gsstro enterology 1008 
CASTRO ENT'EBOSTOin advisable after clos 
Ing peptk ulcer perforation (Trout) *8 
anemia and gastrectomy (nartfall) 807 — ab 
causes of unsatisfactory results (Qrcrlo) 84 
— ab 

peptic ulcer after (Hinton) 865 — ab 
pyloroplaity and (Horsley) *8G8 
GASTROGRAPHY See Stomach peristalsis 


CASTRO INTESTINAL TRACT Seo also Colon 
Intestines Stomach etc 
changes In doflcloncy states [Mackle Sc 
Pound] *613 

dlsordors In breast vs artlflclally fed Infants 
(Oruleo Sc others) *1988 
disorders rdle of adrenal cortex (Loeb) *2181 
effect of 50 daya fast (Gatenko) 1868 — ab 
Infiltrates in lymphatic leukemia (Jurgen 
aen) 1868 — ab 

manifestations of urologlc disease (Portls A 
Grove) *710 

movements cerebral cortex effect on (M'alta) 
*355 

primary port of entry for polIomycUtli 
(Toomey) 60l — ab 
radiologic examination 226 
surgery bearing of certain physiologic facts 
(Horalcyl *857 

surgery Intravonous drip In [Hyman A Tou- 
roffj *445 

tumor argentaffinomas (Bailey) 593 — ab 
tumor lipoma (submucous) (Klra)ibaum) 
1278— ab 

GASTROSCOPY (Schindler) 247— ab, (Jack- 
" — abirTc^nckson) *2C9 2270 
GAUZE waterproof laparotomy pad [Lahcy] 
*1990 

GAZELLE Brand Seedless Raisins 317 
OELAT/f'f See also Cancer gelatinous 
animal and vegetable proteins 1912 — ab 
Cube Flavored Jell SVell Gelatin Dessert 
225T 

Hercules Jusirite Brand 1331 
Sparkle Gelatin Dessert 1009 1909 

Titan Justrltc Brand 1331 
Treatment Sec Peptic Ulcer 
GENITALS See also Genito Urinary Tract, 
Gonads Penis Vagina 
cancer gonadolroplc hormone In (Evans) 
*468 

disorders after ortiflclal abortion [Kokusch 
kin) 354— ab 
hemorrhages 1551 

tuberculosis In mole [Young] *722 
GENITO URINARY TRACT electrical diargca 
on atrcpiococcl in (HeckelJ 1944 — ab 
surgery eleclrosurgery (Mock) *2348 
surgery Intravenous drip In [Hyman & Tou 
roff] *447 

tuberculosis quartz light therapy (Mang) 
*720 

GEORGE V Silver Jubilee Cancer Fund for 
Chinada 1010— £ 

GEORCIA Marm Springs Foundation See 
Foundations 

GERMAN Sec also Berlin Deutsche 
Dermatologic Society 702 
medical report (oCflclal) of M*orld War 1200 
Boclet) of Pediatrics 230 
Bponlsh-Araerlcan Medical Academy 1021 
CBRJIANV Hillers peraecuU/m oT Jerrs (Siu 
dentenschaft) 132 (refugees In England) 
lElG 

Jewish pl)>slclans In number 847 
spends millions for alcoholic beverages 578 
CEHTRUDF NOVA Inc See Nova 
( LSTATION See Pregnancy under Medico 
legal Abstracts at end of letter 51 
CIANT Bec also Gigantism Infants New Bora 
picture of (10 feet 0 Inches tall weight ex 
cceds 450 imunds) 490 
n VRDIASIS See LambUasIs 
riBRVLTAR Tomato Juice 475 
GIFT form for hospitals (Sansum) 1442 — C 
CIOANTISM production [Evans) *1233 
t ILBERT Dispensary Sec Physical Therapy 
I ILDING Powder See Bronze 
GIRAFFE Grapefruit Juice 835 
Orange Juice 475 

GLANDS See Bartholin Carotid Lacrimal 
etc 

V IrcUow a See Lymphatic System 
GLANDULAR Fever Sec Mononucleosis Infec- 
tious 

Physiology and Therapy (Flshbeln) *463 

(Evans) *464 (Smith) *548 *553, [Col 
lip] *556 [Riddle] *630 [Zondek]' *637 
(Gelling) *738 [ColUp] *827 *916 

(Novak] *908 [Fvans) *1232 [Asch- 

helm) *1324 [Moore] *1405, [Allen] 
*1498 [Loeb] *1597 (Novak) *1815 

[Corner] *1899 (Allen) *1901 (Frank) 
*1901 (Council decision) 1998 (RogoffJ 
*2088 , (Loeb) *2177 [Marine] *2250 

*2334 

GLASS Jraltesc \ Ray Lead Plate Glass 397 
GLASSES physicians and optical retail code 
SSS— E 

OLAS8ITE (black rouge) os Industrial hazard 
500 

GLAUCOMA and nutritional edema (Schroeder) 
2132— ab 

priman treatment CBumbnm] 683— ab 
GUOSIS Sec Brain 
GLOSSITIS See Tongue Inflammation 
CLUTATHIONE In Blood Bee Blood 
CLYCEMXA See Blo^ sugar 
GLYCEROL See Tliloglycerol 
GLYCnVE See Acid aralnoacetlc 
Tolerance Test See Liver disease 
GLY COCOLL See Acid amiuoacetic 
GLYCOGEN formation in diabetes [Lukens] 
584— ab 

In placenta [Guthmann] 513 — ab 



2428 


SUBJECT INDEX 


IvminTini 

BABTUAMK BEhRI, bimon*] ItJT 
BABrARD UnlrmllT, Ml 
HABVBT Uraoritl, lumb loQSlit for, Mt 
HAT 8c« Bciswt 

HAYBBini J, B oTor Sn Eotbeui orthritleam 
opldoffllmn 

HAWAHAM Plaeipiile Sm plnMpplo 
HAl ITlliUAJI BOWABD, dIeU 401— X 
BAT TSVAB, dlitnooli tnO trootmeot, coa 
pound protdn extracU [Pntt-Jobiuoa] 114 
•—ob 

pollen tllerB}, denoiIUntlon In, [Altiia] 
1070— ob 

pollen itudlei In U B ud Canidi Pu- 
him] M480 

poDeni In Blehlcui 1350 
BATAS Astbnia Tieetment, 1114 — BI 
IIAAD Set alio Brain, Ceretiellan, Cranlnn, 
Fontanel 

eonJufate derlatlon after otlUi media, [Oonr 
rillol 047— ab 

Injurlei cliailfleaUon of lyndromei after 
rnccluler] *310 

Iniurlci, eompUcatlona [Uttlelobn] TTT— ib 
Injuries nitb alouib of brain tlsne, 1150 
pouUon In tonstUedomr 4gg 
position riding bead fomard on trains, S51, 

lira 

shape of eepballe Index depends on If bsbr 
uses bard or soft pniow, (JCrussI 155— ib 
HFABACBE See also Ulgralne 
during menstruation, lOJS 
slgnlfleance In silent mastoiditis, [Bolf] *1115 
sinus, [Fox] 607 — sb 
simposlum on bear lork, 1411 
BEALINO Seo Biudcnum, Fracture Bidets, 
Bound 

BIALTH See also Hygiene, Uental Hnline 
Aasrlean rnblle Health Aasoelatlon 750 , m 
appropriations Texas 45th In 571 
center plan, data on beir lork City, IIM 
certldcates of cblropraetors not accepted 
Indiana 1014 

coenmlssloner of Kansas City appointed I5H 
conference ninth Fan-Amertean ISIS 
conference of olllcen and boards Msnland, 
1914 

conferences (child), Uiurland 1344 
eonserratlon contests irinnen ISIS 
eounell created Detroit 481, 1014 
council created Spiinglleld Mass, 1510 
department budget France 855 
district department Michigan, S60 
district (Man land) B60 (bew York) 1531 
Baxard bee Industrial haxard 
Improrement after emotional upset, ISO 
In bew Mexico 1531 
Inspection of Indians Alaska 853 
Inspectors for Italian ann> SOIS 
Institute of Ibiblle Health, Budapest, 55th 
annlreraar) 3105 
Insurance See Insurance 
of British bary 3058 
of school child Kngland 57 
public and tourists Mexico City, 1757 
public Drat ptofessorahlp for, Munich, 413 
puUlo Hnngar}, 557 

public Increased approprlatloo Bussls, ISIt 
puhlle report Buasla 1839 
public aetrlccs aenunj 3911 
pubUe statlsUea (1933) 330 
pubUc Suprtnre Council Italy 59 
public work political control Spain S3S5 
record book for three periods of life 1351 
records (new) In New York City 133 
Ben Ice See aim Medical Ssrrlee 
serrlce Omaha-Douglas Comity Central, 453 
—MX 

serrlce rural IT S 1549 
serrlae student (Germany) 035, (study by 
A M A Bureau) 1815 
state department reorganised, Tennessee 843 
sutreis offered fU 
unit dlsapproTed Hew York 407 
unit (new) Virginia 1181 
unit three eonnt), Texas, M3 
B S Army annual report on health 485 
IT S PuUlo Beslth Serrlce (aimusi report) 
409, (radiologists In) *851, (entrancs 
exams)' 1017 (ohanges) 3105, (BoUsl Be 
enrity BIB) 3351— E 
HXABIHO See also Deafness 
A M A resolution on audlometeia, 3389 

Aid for Bee Drafneas 

auditory fatlgne [Josephson] 3308 — ab 
Impairment (serere) stammering and Imping 
due to [IioebeB] 3319 — ab 
watch tick and whispered role* 3394 
HBABT Bee also Arteries coronary, Csrdlo- 
rasonlar System ivirir srdltts ■ 

Petloardlom etc 

action In preauisnoy and after dellrery, 
[Anthony] 357— ab 

action of acetone of beta-oxybutyrie add and 
dlacetle add on [Bagoury] 1871 — ab 
alterations In trananiskm [Petroff] 430 — ab 
Aneurysm Bee Aneurysm 
Auricular FIbrillatloa Bee Auricular Flbrll- 
lathm 

Beat Bee also Taehycardla 
beet legs eroased iWliig of foot synduonoua 
rritb, [Berahdm] *094 


OLTCOOEH— Continued 
Urer, ^after thyroid feedlnfa [Frasier] 885 

GLYCOBITBIA See also Diabetes Mellltns 
aBmentary, 674 
beer and 1355 
dlagnoals, Inboratory 1030 
of ^^regmuit and Udatlng women [Brock] 

Benal ^ Diabetes Benal 
GOITXB Bee also Goiter Exophthsbnle Hy- 
perthyroidism, Hypothyroidism 
[Marine] *3350 

caused by lodl^ salt ruilhe] 3310— ab 
puberal [dd CaatlBo] 513 — ab 
radloactlTlty relation to [Lang] 1376 — ab 
anigory tndisotoailas In [Capelle] SOS — ab 
OOITEB ETOFTHALMIC [Marine] *3333 
oreatlnurla effect of amlnoaeeuo add on, 
[Groa] 3310 — an 

dlagnoala, differentia], from by portby roldism, 
[Voaa] 514— ab 

blatologlo struoture of thyroid [Vober] 655 
— ab 

In ehlldnn, (WaBU] US5-ab 
Iodine reaoaon In, [Thompion A othora] 
*075 

mnrmnta produced by auricular ayatole 
[Bramwoll] 3308— ab 

nongoltrous highly tede form [Gdlentodt] 
053— ab 

aurgleal mortality ti pnopmUr* condition 
[Tbompaon] TT9 — oh 

treatment action of iodine eapoclally rafrae- 
torlneaa [Meana * Leiman] *068 
GOLD Bond Brand White Syrup 48 
toslcUy death after gold treatment 1300 
toxldty Udney compUeatloni during gold 
treatment 1M9 , 1350 

Treatment Bee SyphlUi TnberculoaU Pnl- 
monery 

GOLDEN Blood Tonlo 1557— BI 
Cough Compound 1557 — BI 
LoxatlTe Cold Tabl^ 1857 — ^BI 
Bbeuraatism Bemody 1857 — BI 
OOLDBCBBIDEB ALFBED death 3380 
GOKADOTBOnC HOBMONSS Seo alia Fltul 
taiy Body boimona (antertor) 
adrenal cortex relation to [Thaddea] 3403 
— ab 

[Srana] *465 

anterior pimltary gonadal tntorrslatlona [Nd 
sun] 1981— ab 

ant^oMdo^do ^ropertlea of pineal body 

effect of procnaney Urine cm o\ary stimulating 
potency [Goodman] 1855 — ab 
exoretlca In adrenal InsuSldeDO), [Eni] ST5 
— *b 

hypophyseal [Smith] *555 
Inununhcatlon experiment* with [Ehrlich] 155 
— ah 

In Uood and urine in fcsnala [Trank] *1003 
In cborioneplthaUcnna [SpUaar] 3333 — ab 
In nndeocendad teiUdes [Horak] *1590 
tn urine dnring menopauac [LlpocbQts] 3330 
— ab 

in urine of pregnant women [Brindeau] 101 
— ab 

Interrelation to urinary pituitary and placen- 
U1 faetora, [CoBlp] *555 
relation to roprodnctlon [Moore] 11T6 — ab 
thyroid Interr^Uonablp [Marino] *3358 
OOKOCOCCUB BouUlon Filtrate (Gonoeoeoni 
Toxin) (Oorbua Ferry) Coundl prelimi- 
nary report, 1835 
endocarditis [Bees] 3133 — sb 
Fntnte See Gonoribea trostment 
TSoctymoTlUs Bee Gononhoa 
GOHOBBHXA Bee alao nnder Modlcolega] Ab- 
stnets at and of letter M 
Artbritls Be* ArtbrlUs 
as sBergle process [Engdl 739 — ab 
cerrldtla, nltrariolat therapy [Abramson] 
1451 — sb 

oomplesnent flxstlon test [King] *179 
onre, ertterU In msle [Kins] *178 
aiii gniwls by eultnral methods [Buys] 1844 
— O 

ei. gnn«i» serodlsgBosls by Meinlcke MQIlv 
and complanexit flntlon testa [Fo ehlm a nn J 
1887— ab 

tnfoet third party befors symptoms sppssrf 
5M 

pregnsnoy In relstion to 380 
rectsl m women [Martin] *161, [Bays] 
I bkl C 

sexual intereouns to free Toslclcs of gono 
Loed, 674 

tenoaynoTltls of hand [Murray] 1030 — ab 
tanoaynOTltls of long bead of Etcapa braohll, 
[Eadak] *3170 

tioatmant ElUott mstbod CMlehd A Tsnbe] 
41 T — c, [Bloiman A Horowlts] *1797 
treatment ferer (air-conditioned Kettering 
bypertherm) [Beajaxdlns A otbaia] *873 
treatment Intradnmsl xonoeocens nitrate 
(Corbua-Ferry) ste [Cnmmlng A Bur- 
tami] *181 (Coundl report) 1835 
troatment pelrto boating trith diathermy , 
[Blermsn A Horowltx] *1787 
treatmant snrglea] eompUcatlons Indications 
metbods, [Goldttdn] *855 
trsstimt Tsodns (Urlng), [SebUUs] IITS 


GOHOEBBBA — Continued 
treatment alno pransratlons 1035 
uretbrlUs and esslooUtls after gonorrhea 5 
yean before 1559 

raglnltla eetrogenlo proparatlona for, [Horak] 
jysie [MUler] 3136— ab 
GOUDA Sprl^ Criratala 3336 — BI 
coin orythrema with rWobor] 876 — ab 
patbogoneala (Gel) anlbixly ] CIS — ab 
symptoms snef purlnt metabolism after high 
fat dlcU [Lorkla A Hubbsed] *3037 
ORAAFIAH FOLLICLL hormone In Mood In 
eclampsia [Brlckenbacta] S118^b 
hormone In urine In dermatosis, [Bobnstedt] 
353— sb 

hormone aynerglstla action [Allen] *1003 
pregnancy blood for glandular cystlo byper- 
plada [Damm] IfiS^b 
GBADUATE TeaebuiK Work See Education, 
Medical 

GRADUATE, medical See also Licensure 
decrease In number Vienna 3111 
GRAF 8 Apptralns See Pleura adhesions 
OBArrs Cornea Mmdea Wn Utems 
GBANTS See Amorican Medlrsl Associsllon 
Commltteo Foundations Bockefeller Ka- 
UonsI Rssosrrh Cotmdl 

GBANULOCYTOPEKIA Sn Anklns sgranu- 
loQtlo 

ORAHULOMA Sn alw Llpogranuloma Lymph- 
ogranuloma 
eocddloldal 1358 
lycopodlam [Frb] 835— ab 
or eoniMoma acuminata of raglna 3030 
ORAK 1TL0 8A Cell Turnon Sn Turnon 
GBAPEFBUIT Juice, Giraffe 7 aenum Packed 
Florid* 335 

0BA8SB0PPEB8 Sn Locnata 
OP AT Bair Sn Bair 
GREET Fluomcesn Sn Blood urobilin 
nm Brand Muabrootu SIT 
rHIMES Olntmant 1837— BI 
CR ISM O LD B iaiiilly Balro or Plaiter 3515 — DI 
GBim STOKES Amputation Sn Amputation 
OBOUP HoapltatlxaUon Bee Beaidta^ 

GROHTB Bn also Body height Body weight. 
Giant Qlgantlam Ttunor 
hormone aetlon on dwarOim tn mice [Kemp] 
894— ab 

boimone ellntcat ralne [Erani] *454, *1335, 
[Kcnak] *988 (corTectlon) IMS 
hormone of anterior pitullary [Srana] *1333 
Inoreaatng pllultaiy preparation* tor 498 
(correction) [Mrljean] 945 — C 
Iniulogenie stimulation of sexual derelopnrat, 
(HlUlama A HUIlamrt *1305 
restrteted and body build 134— E 
rourded and longeTlIy, 1835— S 
retarding 3338 

GUAHIDIKE tn Blood Bn Blood 
OUEMQT ALEVAKDPB, Faria lUigeon 163 
year* old 58 

OONTHFB 8 Porphyria Bn Porphyria 
OUEBIN Ptofoafor honored 1537 
OITIBOB Stereoscople Chart* 931 
OULLB Disease Bn Myxedema 
GUM Be* Chewing Gum 

GUMMA treatment lodldn or artenleala 1544 
OlHECOLOGY American Board of [Adair] 
3917— C 

dlagnoala In sedimentation rate, [Onthmann] 
356 — ab (T^Ior OoroaUaga] 3136 — ab 
dlagnosUo mlatakn [Kolde] 757— ab 
Freoeb Congreas ISM 
auigeo eloctrosuigory [Mock] *3M9 
lutgory reatorlng endocrine functlona after 
hr utero orarlan graft* [Clrio] 693 — ab 
GYNECOMASTIA Bn Breast 
01 FBI Boy Brand Syrup 49 

H 

HABIT Vomiting Bee Vomiting 
BABH UIBTIN death 833 
BAB) 7MLLIAM B Impoator 339 
BAIB Sn alao Alopod* Beslp 
gray, larender coloration 779 
pennanent ware aatbmatlo attaek after uilng 
Luxor oU and Mlnnto Mix ware set 1444 
rooti, paeudo eototbrlx [Xnowlea] 984— ab 
HAJEK CUnle Bee CUnJes 
BALD a Pride Exaporated MlDc 317 
HALIBUT Brer oil*, lay adrerttalng CounoU 
doelalon 1997 
BILL ABO 1343— BI 
BAHDfl Bn alao Epldermophytosl* FIngan 
Left-Baadedaes* Nalla 
amebai oa 838 — B 
baralnt nnaatloa of, 96 
diaabliuiaa resuIUag rmn loaa of Joint fnno- 
tlon [Koch] *39 

fODOoooelc tenoamoTltla [Murray] 3530 — ab 
keratoatf of palms 1771 
rlngwonn strsptoeoeous Infection «imiii«nnif 
[MltobeU] *1339 

tboTj^ntlo exercln [OoulUr A Molsnder] 
Tssa^[UuUo dlsordsrs blnsnoss and numbness, 
BAHOAHATEIU-DBICBXB reaction during chlld- 


bood [DuUs] 61I— ab 
HANOI lA UBrartoM 


Msten 314 

BABBI80H NABCOTTC ACT Bn alao under 
Medlooli^ Ahetraets at end of letter M 
meglitraum nndsr 1101— B 
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IIFAUT—Conllnucxl 

Mork (iMindlr brnnrli) romnion tHH? 
crib] S20Wn!> 

blork .(rimiplclc nnrlnilo> rntricular) dine 
noetic plpn im^^Io] roi—nl) 

Mock (ronipldc) \rIHi Stokes sjn 

ilromc {\\cl'wj HOT — nh 
Mook ronemltnl (KInsmnn A. AndrcTrn] *'101 
blcKHl cIrciiIftliMn ri'rstnMIshlne In i>m;.rcssl\c 
conumr> occUisloii lUobcrtsonl 220>— nb 
romprvRsbm Irintls (l^\o) (Hwk] *714 
condition In oltcsllv (roUl] IPH — ob 
dUfttnllon from nnoxcmia clTccl of dicllolls 
t\nn Licre) 7S0— -nli 

DIswse See also ( nrdlorascnlar Dlscnsc, 
Heart Insumclcnej* etc 
disease 4{'7 

disoanc nnd constltnllon 221~F [nnekcrl 
940~C 

disease and jnxenancy (UlrjtcrnluJ 127»— nh 
Disease Vrtorlnsclerotlc See VrlertoRrlcrosla 
disease exist witboul clectrocartllocrApblc 
crldence? Pi* 

IHscasv H>i»ertcnslrc Sec Dloml J rcssurr 
blcii 

disease Interlolmr clTnslons In [fitein] C8I 
*— ab 

disease leads In ninrtalltr Illinois 1013 
disease ptirinc base diuretics most tJscU and 
bestl 140 

disease rbcumaHc riwllandcr) *200 IDc 
(IralTl 2205— an 

disease syphilitic oscillometry In [Fried 
lander) *2*^0 

disease thyroldectomv In [Ilcrlln) ISf — ab 
(lUnmjrarll 347 — ab [llankofT] 1C77— ab 
11 rail) 2210— nb 

disease use of dextrose In [rodolsky] 1C72 
— ab 

disease which purine base diuretics beat Inf 
140 

Edema Fee >dema cardiac 
efTecl of diphtberlilc and scarlet ferer toxins 
on [Reyncold) 2044 — ab 
Eleelrocartllorrara Fee also Ifcart muscle 
clectroeardlocram ebances In postoi>crnUTC 
tetany [Wlckj^trOm) 2014— ab 
clcctrocardloffram clinical study [Fell] 240 
— ab 

elcttrocardlopram P ware alterations 01 
elcclrocardlocrarn position and mntart of 
heart cfTcct on [bmlth f< Kotmtz) 14R-~ab 
clectrDcardlo};ram resuscitation after apparent 
death 2011 

electrocardlojrrim T ware Inversion [Gray 
blel) ICfO— ab 

electrocardiogram rlosterol cfTeet on [Ubsc] 
1460*“8b 

eleclrocardlopraph In acute cop pulmonale 
[McGinn A mite) *1473 
electrocardlotrraphlc traclne: fourth lead In, 
2U8 

eleetrocardlopraphy prceordlal leads In ren 
trlcular hypertrophy and In normal (Johns 
ton ic others) 147 — ab 

eleclrocardlojrraphy second positive wave or 
QRS complex (hatx) 801 — ab 
embolism (air) In artlflclal pneumothorax, 
rnirsch] 15C7— ab 

cnlanrctaent factors concerned (^\UI^usl C8l 
— ab 

enlarccment cenulne 2270 
esopbajpis In relation to (nrownj I5C0 — ab 
forelcn body embolic transmission of catheter 
Into (Bliba) 2044— ab 
function Kauffmann a diuresis test [Frey) 
1778— ab 

function Kauffmann s water lest In child 
hood [Syman) 1P52— ab 
function phjsical efflclency tests 1205 
function TlJenitedt s efficiency factor 073 
Hormone hce Anclna loctorls treatment 
Hvpcrtrophy Sot Heart enlargement Heart 
ventricles 

Infarction See Heart muscle 
Inflammation (rheumatic) fc\cr tlierapy with 
triple tjphold vaccine (Sutton] 2302 — ab 
Insufficiency convaltarta root extract paren 
terally, Hotcbal) 1080— ab 
Insufadency dweptlc disorders In (Brants 
teanu) 11S5— ab 

Iniufflclency thjroldcctoroy In (Blumcart] 
, *17 ICbristlan] 04— C (Lourle) 330— C 
Insulin effeci oq dual nature (Koakln) 1535 
— ab 

murmur coincidental appearance with dlph 
theria toxoid (Ledcrlc) InJecUon 499 
murmur produced by auricular systole 
[Bramwell] 2308 — ab 

murmur (systolic) slgnlflcancc [Friedlandcr] 
15a5 — ab 

murmur (water wbeel) sign of air embolism 
(Hlrsch) 15CT— ab 
Muscle bee also Myocarditis 
muMle calcified nodule coronary obstruction 
due to tMeliaus] *21T1 

dlatlntfulihlnc primary myocardial 
failure from vascular collapse 2287 
muMlc Infarction clcetrocardlocmm In 
[Btmesl 1858— nb 

erythrocyte aedlmentatlon 
In [Blckel] 1803— ab 

muscle Infarction, pleuropulmonnry embolic 
form 2278 


Ilf \UT — Conllnuetl 

muscle lesions In axilmcutc bacterial endo 
carditis (Haplilr) ab 

ranscic tlorofd adenoma effect on 408 
imln method of oraluatlng In children (Lutlh 
^ button) *1800 

jMsture effect on (Bchneldcr] 152 — ab 
rate (fetal) and clgarcl smoking [Sontag] 
1275— Qb 

rh>thm irregularities produced by cplicdrlno 
after digitalis (Keevem) 1044 — nb 
roentgtn kjmograjjh> (Mumpf) 8CC — ab 
s<Hiud electroslUhograph for recording 
[lUcrrlng & others) *028 
sound (swoiut tricuspid) transitory rcdupll 
ration [WUltams) 1371 — nb 
vnlvts blood filled ejata In Infancy [Mills] 

loan— nb 

zaire’* position relation to chest wall [fios 
man) THl — ah 

vah ulnr leptons and sensitivity to epinephrine 
[( roRs) 14 »0 — all 

valvular lesions velocity of blood during 
(fllns) 9o7 — ab 

ventricles hypertrophy prceordlal leads In 
(Johnston & others) I4T — ab 
wounds (nonpenetrattng) contusions (Deek) 
*109 tFlkfnnJ 782— ab 
wounds (stab) suture (Benet Sc Spivey] 
*1070 

llf \ItT OF AMUlirv Brand Synip 4D 
HLVT 8cc also Temi>eraturo 

cerebral cortex changes from thcrmocoagula 
Hon [)»usscr ilc Barenno) 770— ab 
cramps prostration etc (comment on Fantus 
article) (^an 7wntenburg) *473 
distribution In ultrashort wave therapy [Geb 
bert) 2fij — ab 

production In man f Idsms) Br? — ab 
Radiant Kec at<o Infra Bed Roys 
radiant hyperpyrexia produced by effects 
(fpstcin A ( oben) *S8I 
reflex dilatation to lu peripheral vascular 
disease fdc TakAta) *1404 
stroke at Boulder dam (McOnnle)) 1442— C 
Tlicrspy Kec also IVlrla 
therapy Burdick Therapeutic Bnkcr 1003 
therapy of tissue with short wave diathermy 
(Mortimer Sc Osborne) *1413 
therapy with paraffin (Klrlclilnskly] 3^»4 — nb 
Iff nnru Fee Jews 
Hf f L treatment of ulcer 834 
HLinnuINK Klnel 0 Meter 397 
lIFirilT Sec Body 

IIHN7 Strained (apricots) 2007 (cereal) 2187 
IIFIIOTHFRAF^ See Arthritis 
llfLMFTS steel for miners 1018 
IlFMVNt 10 FNnoTIlFUOMA of spina! cord 
(Black Sc Faber) *1880 
HEMWCIOMA primary of third lumbar ver 
tebra (LlrlngstonJ 2128 — ab 
nFMATf MKSIS In organic nerve diseases 
(BodecbtelJ 1459— nb 
IlfMATOCRIT kco Blood sedimentation 
Hf3I\T051\ after Injecting varicose rein 230 
lIFM\TOI'OIfSIS bee Blood formation 
Iff if VTOrORPimcLl acute fdlopathtc (McN 
stn) 84 — ah 

nFM^TorourmniN toxicitj use 
IlfMrvNFSTIlESIV See Arteries choroidal 
HfMUNOrU See Vrterics choroidal 
ni-MlB\LLlSTlC SINDBOML (Alluraldc) 
213d— sb 

I!F3UrLF( L\ Bee also Arteries clmroldal 
syndrome 

after otUls media [Courrllle) 047 — nb 
premotor area relation to (Davison) 153 — ab 
m 5f0CIIR051 4TOMS [Sheldon] 512— ab 

[Mcldahll 1054— ah (Ramage) 2308— nb 
nE3tOCLA8TIC CRISIS (Ihromboclastlc) sple 
nectomy In (Doan A. others] 145— ab 
HFMOtiLOBlN determination 495 
Regeneration Sec AnemU Pernicious treat 
mcni 

llFMOGLOnrsURlA cryptogcnetlc paroxysmal 
etiology (SchalljJ 1287 — nb 
duo to plasmochln (Flcaccl) 800— ab 
HFMOL^SIS Sec also Anemlo hemolytic 
Jaundice hemolytic Streptococcus Infectlont 
antibodies for aheep erythrocytes In Infec 
tious mononucleosis, [BnUcy] 1C70 — ab 
recurring crises 490 

sliock vascular changes Ln [Mcsselhln] 430 
— ab 

HKlIOPniLIA estrogenic luteal and gonado- 
tropic liorrooncs In [riiew] 3857 — ab 
familial hemorrhagic condition simulating 
(Farberl 425— ab 

hls(opatUolog> of hematopoietic tissues In 
[Custer] -303— «b 

pseudohemophllla (hereditary) [Handley] 2308 
sporadic therapy [Marr] 587 — ab 
treatment estrogenic substance [Kovak] 

*1820 

treatment hormones 1422 — B 
treatment ovarian extract ISchlavo] 351 — ab 
[Franke] 2220— ab 
treatment sodium citrate In 705 
HEilOPXEUMOTHORAX fpontaneous (Frey) 
*1305 

HEMOPTYSIS See Bronchiectasis Tubercu- 
losis Pulmonary 


HEMORRHAGE See also Brain Diathesis 
hemorrhagic Encephalitis hemorrhagic 
Kidney Purpura Uterus etc 
control bj moccasin snake venom [Peck Sc 
Boscnlhnl) *1000 (Council report) 1073 
control by transfusing serum [Filatov] 1461 
— ab 

control throraboplastlc substances omitted 
from K K R 1824 
familial condition [Farbcr] 423 — ab 
In multiple myeloma [Foord] 1040 — ab 
1 crlrcnal Sec Kidney hemorrhage 
shock differentiating from traumatic [Coonse] 
2214— ftb 

syndrome In true chronic uremia [Gutldl] 
107(^ab 

HEMORRHOIDECTOJIl electrosurgery In 
IMock) *2349 

HEilORRHOIDS high of rectum [Blond] 431 
— ab 

HEMOTIIERAPI autohemocercbrosplnal fluid 
therapy of parkinsonism [Selctakly] 2312 
— nb 

autohemotherapy in astiuna [Maddox] 1862 
— ab 

autohemotherapy In cerebral hemorrhage 
[RabbonlJ 1670— ab [Colella] 2390— ab 
autohemotherapy In puerperal mastitis [Sinn] 
1048— ab 

maternal blood Injections in grave vomiting 
of Infants [Sujoy] 1283 — ab 
HENOCH Angina Bee Angina 
SchOnlcln Syndrome See SchQnleln Henoch 
Syndrome 

HENRI 5(elanoreactlon See 5falarla 
HfPTINE See Methyl Hepttne Carbonate 
HERCULES Justrile Brand Gelatin 1331 
HLREDIXT See also Cancer Hemophilia 
Hermaphroditism 

environment vs effect on twins 1537 
examinations for In rachitic twins 231 
Influence of parents on children 231 
Influence on changes in constitution [McLes 
ter] *2140 

of deformities [Goldmelcr] 2043 — ab 
of disease 1704 2100 2270 
possibility of Negro child from white parents 
1334— E 1350 

problems of and castration Germany 412 
2200 

HERMAPHRODITISM hereditary [OTarrell] 
*1908 

predominant sex in 585 
HERMETIA Hlucens Llnn^ See Myiasis 
HERNIA See also Bladder Spine 
diaphragmatic at esophagus hiatus, [Trues 
dale) 1309— ab 

dlapliragmalic (congenital) In new bom 
(Llssowettky) 1288— ab 
diaphragmatic gastric with ulcer cardio- 
spasm due to [Elnliom] 1671 — ab 
femoral repair by living fascial sutures 
IPnyne) *270 

Inguinal peritoneum In repair [Itevering] 
1036— ab 

Inguinal testicle atrophy after 2386 
roedlasllnal [Trlboulet] 1194 — ab 
muscle [Baldeman Sc Soto Hall] *2323 
recurrent Incisional treatment [Bothichlld] 
1278— ab 

trauma cause of 2203 

treatment Injection of Pina Mestrea Solution 
1C58 

HERPES See abo Dermatitis herpetiformis 
In multiple ulcers of peptic type on Ups 
cheeks and tongue 1789 
simple antagonistic action In infecilotis dls 
eases [Naegell] 1677 — ab 
HERNHEIMER REACTTION treatment of gumma 
Iodides or arsenlcals 1544 
HETEROPHILE Antibody Reaction See Mono- 
nucleosis Infectious 
HEXASIIXE See Methenamlnc 
HEYTLRESORCLNOL as an anthelmintic (Tub- 
angut] 349 — ab 

Idiosyncrasy to [M alter] *1897 
Solutton S T 37 omitted from N K R 1900 
HIGH BLOOD PRESSURE See Blood Pressure 
high 

HINTON TEST In sypIiUls [Hinton] 507— ab 
HIP JOINT See also Pelvis Thigh 
caisson disease [Frank] 1952 — ab 
coxa magna relation to coxa plana [Fer- 
guson A Howorth] *808 
dislocation (congcnUal) reductions In [Kld- 
ner] 803 — ab 

dislocation (congenital) statistics (Stelndler 
Sc others] *302 

dislocation (congenital) straddle bandage for, 
[Bauer] 1047 — ab 

dislocation {congenital) tlblal peg shelf In 
[Compere] 863 — ab 
Fracture See Femur fracture 
therapeutic exercise [Coulter & Molander] 
*215 

tuberculosis radical Intervention [GeUkonova] 
1508— ab 

HIPPOCRATES laboratory doodads 710 — ab 
HIS MTLHELM death 332 
HI8TA3IIXE action and bow modified In chil- 
dren [Papp] 1198 — ab 

in diagnosis of achlorhydria [Mathewson] 
862— ab 
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BISTAIUNS— CobUhuM 
Influmittloii and [Local 160 r — ab 
loBtonbotaala Bae BdaUoa 
reaction (eutaneona) In peripberal raaetdar 
dlaeasa [da Takatj] *1464 
teat {dtafnoattat In paJaumarr toberonloala 
[Lumtto-Taju] I040'-eb 
Traatnent Boa ArOirltla. Bdatlca tlrtlcarla 
In Urine 8ee Urine 

Treatment Sea PepUo Ulcer, SUn lealena 
HIBTOLOOT Brtt AU'Buadan Confarence BIT 
HI8T0RT and Uce, 1X3— B 
Me dical Medldne Uatorr 
HITLEB Bea under Oermanj 
BOABBXNXSB d) aphonia pUeae Tentrioularli 
[JaclB on] lur— ab 

BODOKIN B UUeaae Bee l>Tmpboffrannloma 
BOUDAl Oleonurflne Sll 
BOMB Work Bee Indnatrlal 
BOmCWS See Morder 
BOMOPBAsnc Orafta Bee Bkin frafti 
BOMOBEXUALITT Bee Bax peneralon 
BOhOLULU County Medical Bodatj 841 
BOOK See Crochet hook 
BOOLWOBU mraSTATION tberany of Cook 
Ccunti BoapltaL [Tantui] A4T2 
KOBUONXS Bee alxo Antlhormonea Blood 
Freaaure Endoorlnea Pltultarr Bod; etc 
blood Uplda and IBIl — E 
cbemlatry of IITE — B 

dlatorbancea canae of menatmal dUordera 
[Uecnerl 68J— ab 
Enema See Precnancj urine 
Eatroaenlc Bee Eatroeenlc Subatancea 
acnadotroplo Bee Gonadotropic Bormonea 
Orontb Bee Growth bomone 
Male Bee Bex honnona 
raaearch Bockefeller Ibondatlott trant to U 
of VTIaeooiln for, TSl 
Bax See Bex 

Treatment Baa Amenorrhea BemophUla 
BOBKEB B BThDBOME Ttrama} a al^ alaaia 
rntMat WV 

BOBBEBBOE Brand Beedleaa Ralnlna SIT 
BOBIEBT daroatlUa from Snlahea ' Cl — E 
B08FITALB Bee alac Cllnlci under Medico 
letal Abatraeta at end el letter M 
adfflinlatrator rlew on radloloftlrt patbolodrt 
and aneathetlat aa Uceni^ phxalclan^ 
[Bachmier] 1514 — ab [McCormack} 1514 
-'—ah 

A M A Annual Conareea on SH IS4T, 
m6 14V> 1M4, 16M 
apfRored hi A M A TTl *1661 
AjdMA-Qsdn (Iren Met MedkAl Ubran M 
bedneata and donatlona 484 1648 , If 63 

MOT 3164 2ir4 

cltlldren e endowment IHirtland Ore 1180 
children a Bt Marr a doaes for lack of funds 
Ttew lork 386 

contract practice condemned Meat Tlrtlnla, 
513 

Cook Count} tberapp rPantuaJ (bwlaorea) *46 
(correction) 1848 (uloer) *809, (unclna 
rtaj^ trlehlnlaal*) 'M73 (dlacnaelon of 
prerlona articlee) 4TS (rarteoee ralna and 
nlceri) *661 (fuwaplTadietoaU) *T41 
(arterial thromboau of extramltlea b) Scup 
bam) *1336 (ecUmp^) *1411 , (oremlal 
*1601, (Iritlf ohoreldltlr br Gifford) *1811 
coata rapoit Inereaaed Aew lork Cltir 1103 
council to coordinate hew lork Clti, 5fl, 
1846 

day radio broadcaet commemoratlnf 1766 
dictator (temporan) Spain 181 
diet (aele^te) Omman} 1011 
dlatrlbutloD and lenlce 11T4 — E 
financed br aneepstakea Ireland 1016 
for mimlcJPal emplojeea To}ko 848 
Enuteo Moaanlman In Faria 1031 
Ceneral function In treatlns tuberculoala, 
[11) an A Traob} 1340 — ab 
General Boapltal of Medco Gt) Improre- 
meota ITS 

(eneral In rural ta urban dlatrtcta *1805 
11T4~B 

fift form for rBanauml 1441 — C 
troup boapltaUxatlon Bureau of Medical 
Xamoale* report 1814 
croup plan of united Boepltal Fund 1343 
International Concreaa (fourth), 1164 
Johni Bopklna appaala for funds 1646 
Knmamoto Unlrerstty daatroyed 846 
Llnealn General annlraraarr CUnlea 1614 
London cancer raa ea rch at 084 
Madrid opened IMl 

Maasachnaetta General BotplUi Dr Faxon 
dlredor 765 

matamlty at U of Feonaylranla heqneat for, 

1174 

maternity hlrtha In *1086 *1600 

Montafiora flttteth birthday haw Fork Gly, 
96 

morbidity aUtlaUca 603— E 
Ontpatlant Bee Outpatient department 
Mtholocy departments *1084 
Fennsylranla bequest 404 
physical thmap) dental and nuralnc depart- 
menta *1035 

Prirate new resnlatlona hew Fork <3ty 1810 
Picrchlatrle Bee also Boapltala state 
psychiatric *1031 

psychiatric report on London 1153 
public and Iren^ medical crlala 119 
radlolofy departmenta *1084 


BOBPITALS— Continued 
reclaterad by A M A *1631 
Bcaaarch Council, oflpinlxcd haw lork Giy, 
8183 

Bt FUxabetbs tntemablp arallable, 485 
Serrice Bee alao Boapltala state 
serrlce la U B *10rs 1174— > 

Skin and Cancer tmlt opened hew Fork, 681 
'akyscraper* Beaujon, Paris, 847 
state Kale 60 per cent free care, Fennayl- 
ranla 837 

state prychtatrlo lotemahlpi at Moreeiter, 
138 

state treatment of payehotle, [Bead A her- 
ancty] *181 

anperlntendenta *1683 
TnbercuknU Boe Tuhereuhnla 
Unlied Boiplta] Fund 1343 
U B ha\at PhUadclphU tlOO 
7e(erana Bee 1 eterana 
Tleona OenenI acaqulcenlennlal 3160 
toluntary pay patlonta In Fncland 1834 
ward pallent ludce rules no compenaaUon, 
PhUadelpbla 1231 

ITomana 80 yean old founded by Br J 
Marton BIraa hen Fork 1103 
nOUBh See Apartment 
Fumlaatlon bee Inmlcetlon 
BOrDLh S SanUnea 1367 
BO\Ih cancer cure laboralory leal [Utile 
A: Cloudman] *1813 
nUFFLAhO Bodety 1820 
nUMrBUB fracture IcrersRe reduction In 
[Cotloo] 106— ab 

fracture of abaft, nonunion In (Berer] *381 
mnilonrCB Seo oxycen 
OUMIDITF Ion effect on pollen aatbma [IIiO' 
paportl 1038 — ab 

nUhOAIlIAh memorial Tolnme 36M 
BUhGhR See alao FaaUnc 
morbid cerebral cortex offect on luatro Inlet- 
tlnal moTcmenla [Walla] *356 
nuhT 8 Balre 983—111 
BLhTFnS EpIKpay Trealmcnt lilt— HI 
UFOATID Cyat Sm Fchlnococcoela bpicen 
ItFDATinnonM Male See Dtema 
HFDBOCFIF Injection method 137 
BFOrOOl N peroxide letal and medical rtla- 
tlcnalilpa rMcOuIeanj 91 — C 
BFOBOM iSinOBlS danamie experimental 
production [Bapiatll] 436 — ab 
aequel of kidney tn)u<> lUaendratbl *1668 
mOROFBOBIV See Rabies 
BFDBOQUlhOhF uae In flab Ilnr oil prepara 
liana Council dectalon 1887 
diUFUBOXF aNTBRASOI (Anihralln) anb 
atUute tor ebryaarobln [Beetman tc olliera] 
*10 (Council report) 41 
BFGlFhE Bee alao Beallh Mental Byilene 
Bwlmmlnji Poola 

rural by correcpondence Mexico 1707 
nFFFBKMEBIS Bee Prennanty Tomltlnjr of 
mPERinPROblS Seo Sweat 
HFITBlhBULlMBM Boo Pancreas aecretlon 
BFPnBhrnraOMA troalmtnl procnoala 


[BuUl 12«— ab 
PITOPAR 


lIYPfWAllATHTBOIDlBM See Parathyroid 
HTPEBPFRLMA Bee Ferer therapeutic 
HFrTBBIhBirniTF Bee Anapbylaxla and 
ABerk) 

HYFI'B Tl' \ B10h Bee Blood Preaiure blab 
BFPEBTHLRM hclterinit [Deajardbu A 
othera} *89 [Bench A otheraj *If83 
*1786 

HFPPBTBIBMIA See Ferer 
HFPEBTBFHOIDIBM 418 

complUttlaiu diabetes maUltua [Brncer] 
*il«l 

compllcatlona> daetyadenlUa [BaeaaJ 988 


dlaRnuala differential from exophthalmic KUt 
(or [loexj 814 — ab 
(yncconuatla In (Starr] *1868 
ptuUaiy teat (Claude Baudoln Porik) In 
1184 

treatment denerratlon of adrenals 961 
treatment dl lodoo rosins and compound 
Iodine solutloa [Gotti] tl40~-ab 
treatment premuncy urine extract [Starr] 
_16S8— ab 

HYPERTONIC Soluttona Bee Injections Intra- 
r enoui Bodlom chlorido 
BFFBRTBOPHF 8eo Beart enlamement, hld- 
g «f Proetate Tbfmm 

JRTFhOTIC druK Uwa eiucted Colorado 1178 
EFF OCHLOREFOA Bee Blood chlorides 
HTPOOABTRIC PLEXUS supaxior resection In 
polTte pain [WethortB] 16l — ab 
BFPOOLFCEUIA ^ Blood aUtar 
HTPOPBFBIB Bee Pituitary Body 
HTPOPBOTSnnSMlA Bee Blood protelna 
aFFOTTEhSIOh See Blood Preaanre Ion 
HF POTHALAMICOBFPOPHF BEAL BTBTSM 
relation to diabetes Inilpldns [Ingram A 
F isher] 148 — ab 

BFFOTBALAMUB laalona eauu somnoleace 
IRanaoB] 148 — ab 

looloiu affect op earbohydrata metaboUam, 
roarU] 148— aP 

lemon heoilbaRlatle ayndnme [ABuralde] 
1136— ab 

lesloDa bypotbanala In [Darlaon] 1841 — aP 
laa lo na or pituitary tumor 1770 
BFPOTBEBMIA see Temperature Body low 


Jotia A M A 
JoKX 2J, I9JJ 

HF POTB X itOIDIBU in children, Uood 

hm ud ereatlna excretion In nrine [Rea) 
74 — ab i—j 

Induced by thy roldeetomy bi heart 
IBlmwiil 347— eh 

obesity doe to, use of dlnltrophcool Is 1335 
thyroid In, 140 

BFPOTOhIC BoTuUons Beo InJeeUm latn 
yenoux 

BTSThBlA, tramnatle, [Wachtler] *39 
I 

IBN Ah'hAFIB lost mannacrlpt on oohtfaal 
malm, (Woodl *119 
ICEBOX or electric refrigeration 141 
ICnTBFOBIB lOie 
ICTJRU6 See laondlce 
Index Beo Blood bilirubin 
IDAh Ba Uthla Water 1010— BI 
IDPhTIIIClATIOh See Criminals OIpbtbeils 
carriera 

IDIOCF momroUan, 1164 — ab 
fflongollan, ion Wlesers roentgen treatmeat 
[Lange] 331 — ab 
lOhlTlOX Sea lire 

ILI OSTOMF colclum-phaapbann ahtoipUni 
and exenllon after, [Johnson] 150— ab 
In ulceratlre colltlx [CatteR] *104 
IIIUM sarcoma 1658 
lllUB See Inlexllotx 
lUOLUMB VR Llpamant See UKament 
niUM Injuries [Jshaa] 1381— ab 
ILIISOIS Comralnlon for Fbytlcally Hindi 
capped Children nil 
Infra-Red Lamp 1853 
Btate Academy of Science 2161 
JLLMSb Bee Blaeaie, Fltal SUtliUea mor 
Udlty 

IMnyollx Bee Mental BtfeeUm 
immigration of pbynlclani to U B, 1111 
I \ M A Bmrd of Truittei report) 951 
99 

IMMUNITF Bee also PIphtbertx EnccpbalUli 
Fpldem)e, pneumococeux Tumora, etc 
fluctiiatlonx In Infectious diteaaea [Mayer 
su HOrxe] SIT— ab 

reacUoBx, role of adrenals [Loeb] *3181 
IMMUhllVnON ■«ee also Diphtheria, Mraln 
lritlx> Tuberculoali lacclnatlon FcOow 
Ferer 

by Inbalatlon [Bllberiehmldt] 410 — ab 
experimentx wilh gonadotropic hoemono 
[Fhrilch] 186— ab 

IMAIUNOLOtilC nrtenON (Belaa) Bee 
] ymiVbocnoiilDffla Inguinale 
IMMUNOLOUF new Journal Rftsr 4 uawi 
tu4opie 1430 

IMMUNOTRANBIXSION Bee Blood TranifB 

IMPhTIOO neonalomm baeleriopbaga to pro 
rent [W Inder] 581— ab 
IMPOSTOR using name of Maguire 1417 
IMPOTENCF See under Medicolegal AtaltatU 
at end of letter M _ . 

INAhlTION nerapeutic See Urinary Tract 
dlwmlera 

INCOMF TAX Bee Tax Income 
IhCONTIhF NT use of term 1811 
INDIANA Pediatric Boclel} organized 191 
INBIANB health Inip^lon Alaika 06! 
tttbereuloatx In surrey 189 
ly^ng of blood. South America, 988 
rNUfCAh In Blood Bee Blood 
INDIGFNTS See Medical SeiTlce ftar Indlgeoto, 
under Medicolegal Abatraeta at end of let 
ttc V 

INDUCTOTHERM (abort ware diathermy) 17» 
IhDUBTRlAL See alao Inaurance, vroikmena 
CompesaatloD Acts 

Coognti of Oeoupatlonal Medldne, Truiru 
19! 

cowpox Infeetton In person mOklng £»**> 
[Kriatjanaen] 1316 — ab 
detmatltla Oetinan Dermalologtc Society, T9 
dermatlUa In engratlng Induatty 418 
dermatltlf In packing ^nt, 19 
Ueimatltla mycotic In earmeriee, lOlT 
dleeaae ameblaalf In firemen 1333— E 
dlaeaae calaaon dlaeoae at hip Joint [PiankJ 
1851— ab 

dlseaie cancer of mule aplnners prerenuon 

466 

cancer (tar) of Up In fialietmen [Bbambaugb] 

disease cottference on by BUnola Manulte 
turera AaaocUtlon, 69 
dlaeaae detmatltla In atereotypera 95 
dlaeaae frost-Utea In Mew York City m 
ployoaa [Bcabdy] *59 
dlimaae latent brneella InfeetloD In workera in 
packing planta T46 — B 

dlaeaae pnenmoconloala In maiden In braaa 
rooBdrlta lUt 

dlaeaae polyneuritla In nronotype easting 3<> 
dlaeaae aUleoals and primary bronchus cancer 
In stone cutter [Fine A faso] *40 
dlaeaae atUcools In porcelain worken [Mm 
ler] rtt— ab 

dlaeaae akin lealotu from aloe chloride 6T 
disease tubereoloeta exogenio aupetinfiaenoa 
relatloo to 1561 

dlaeaae ulcer of dnodenum IIST 
dlaeaae Well a dlaease In fish worken [Daxld- 
aon] 653— ah 

baxstd g laaalte (Hack icnga) aa SCO 
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INDT^STni \1/— ConllniKHl 

hftwn! of bronro powder for plldlnc 2117 
hautt) of cftrlion utrrtchlorldc In tcxlllc mill 
184G 

liauni of Inliallnc dn»l of rnucln linrdcned 
with formflhlelMdc 1P11 
hnurd ptotcctlnK rndlum workem from 
jommn rayj» |Ka>i) 1012 — ah 
home ^vork llcijrlnn Korcniment anpriTlBlon 
1054 

hoRpltnl fop munlclnal cmplojec^ Japan SIO 
lo eje Ihroucli mrrji'^p n 
Intcmallonal ronemw of \rrldcnli and Or 
cupatlonal Dl^caac* 1022 ITH 
medical re^enrrh Inlwrnlory ilnllcalcil dn Pont 
dc Ncraoiira To 220 
medicine and the car 1*10 
mnaenm doroted to aafetj 410 
polionlnc l>enrc«e nccljlchoHne to present 
2117 

pol^onlnp Carlton dUnlphlde 11o2 
poisonlnj: cellophane 219 
poiaoninir dl etlnlcnc dl nildo nephritis and 
llrer necrosis fntm lllarlKrJ 1 ah 
poisonlnj: lead at amcltira Queensland 2011 
polsnnlnjr lead control In vforkcr fltclknapl 
*201 

polRonlnir lend armposliini on (laiizal *81 
f \ubi *87 (Kehoc A. others) *pn IJoiics) 
*19. fGrny) *200 [ndknap] *20. (dla 
cusslon) 210 

poisonlnj: mtthnne or marsli cna I2rn 
polsonlnc radium fnlal 2101 
poisonlnj: allrer deposits In akin 1771 
polaonlnc thaUliim sulphate IJonlan) *1111 
polaonlnp tin or lead In sohlcrinc Indiiatri 
418 

poisons nctr rcjpjlntlons \iistrla 1201 
traumatic leukemia and priapism (HOslcrJ 
1374— ab 

Unemployment See T nemployment 
Toctttlon and trauma In Ihipiotrcna contrac 
ture [PciirddcrJ 1283 — ah 
rrork on the sen 13 2 

rrorklnc period (unlnternipted) dnneers lo 
health Termnny 112 

IVFAVTIUSil See Celiac IHsense llody 
height 

rSTWTS Fee also Children Infanta New 
Bom under spcclfie diseases 
balconies for In apartments fC4 
blood quantity durinj: collapse In allmcntarr 
Intoxication [Seekcl] T4C0— ah 
body build and restricted crowth 121— f 
cart film lo Instruct molhera 1347 
cllmatothcrapy for Indications 400 
conruUlrc aciturcs 1010 
fctdlnj: American Lad; Brand Strained prod 
ucta 473 

feedinj: Beta Lactose (N N R 1 22 »r 
feeding breast ts artlflclally fed [Crrdec ^ 
others] *191C 

fcedlnir nclni Strained (apricots) 2007 

(cereal) 2187 

foedlDjT soy bean milk 2008 — E (fllttlDj:cr} 
2303— ab 

fcedlnj: Stokclya for Baby (cereal) 3G3 
feedlnj: Tlitmcs 1 alley \ssorted Diced Icct 
tables 1241 

fcedlnjr Warranty ‘'lorcd (spinach) HO 

(celery) 83. (apricots) 833 (carrots) 921 
(peaches) 1007 (prunes) 1074 (beans) 
1241 (beets) 1331 (asparapus) 1304 

(tomatoes) lOfll 

Infection (upper respiratory and pastro Intes 
tlnal) in (Kahn] 2210— ab 
Intrarenoui therapy (continuous) acalp best 
site for rVshbyJJ 1040— ab 
Intussusception In Sec Intussusception 
life and prowth sound motion pictures 1141 
lycopodium In baby powders I3H 
lymphantlsm In 2277 

malnutrition transfusion In (Tl)omson) 2397 
— ab 

ilortallly Sec also riilldrcn mortalllv 
mortality and morbidity of breast rtt aril 
flcitlly fed [Crulec & others) *1D8C 
mortality In new I>om Fast Prussia 2380 
nutritional disorders fat Inlrarcnously In 
(Holt) 1358— ab 
premature anemia of 5C3 — 1 
premature blrtlia study by ddeago Health 
Department 1431 
_^XomIilDg in See lomltlnp 
INFANTS N*E\V BORN bee also Imhrjo 
Fetus 

anemia (NoU) 871— ab 
^phyila See Asphyxia neonatorum 
bacteria locallxatlon In Intestine 230 
birth Injuries of nose (Blrkc) 2CC— ab 
fractures C9 

wngrene of extremity (Dohan) 348 — ab 
glint In maternal diabetes fFlscher] 

— ab 

Hemorrhape See Brain hemorrhape 
hernia (congenital dlaplirap^allc) 
sowetrky) 1288— ab 
Infection In 490 

Inriramenta for InstUlInp medication of eyes 
(Bland & CastaUo) *D97 

See Infants mortality 
Oimthalmla In See Opblhalmla neonatorum 
lympanUes postural treatment (Snow & Cas 
sasa) *1403 

JNF^CTO See Arteries coronary Femur 
Heart muscle, Lungs 
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INFFmONS hco also Conorrhea Puerperal 
InfccKon Staphylococcua Streptococcus 
SiphlKa Tuberculosis Urinary Tract etc 
acute Immunotraiisfuilona In [Crocker] 1558 
— al» 

after (onslIIUIa fUnldapfcl] 128C — ab 
autoRcnous relation to puerperal morbidity 
(Ford] 2307— ab 

focus In pathngcncfiU of true rheumatism 
(Koritskiy) COtl— ab 
Immunity heo Immunity 
In iKino marrow dyscraslaa response to 
(BclhoUJ 1010— ab 
in new born and nuralliipa 490 
llpltls In blood Iciikocjles reaction to (Boyd] 
932— ab 

nilcm ncranhlllc and anaerobic zinc peroxide 
In (Meleney) 2028— nb 
nutrition and (riausen) *703 
reticula cndothiltal system cells In combating 
(Tashlan) 349 — ab 
seminars on Philadelphia 1015 
scrcrc elect rosurpor> In [ytandl] 10^3 — ab 
tarliKardln with 1205 
irentment blood Irnnsfualon 2280 
treatment carbon IntraTcnousb (Touralne] 
COO— n!» 

Icastllki Fee Mjcoals 

IMl-rTIOLS IHSIASE See also Communicable 
Dlscnac 

antagonistic action of simple herpes [Nacgcll] 
1077— ah 

treatment nonspccIOc and racclnes 413 
INFll TKATION See Llrer 
I\FLlM1(ATION Nee also Bladder Breast 
Coll Idaddcr Intestines Scalp etc 
histamine and (Loos) 1507 — ab 
salt dctlclcnt diet and (Markcea) 1505 — ab 
INFIlfN7\ bacilli raising virulence (Hoilc) 
in— all 

encephalitis (epidemic) relation to (Ilunjll 
1041— ah 

epidemic (New Jersey) ( \laska) 1832 
In chlhlrcn 1920 

!n Icterans Hospital Hines Illinois (qiiar 
antlne lifted) 127 224 
meningitis suhararlmold drainage (Lore) 
*1590 

periodicity (Fpear) 784 — ah 

relation lo dog distemper (NOrr) 19^2 — ab 

research on 17r. 

so called new diseases 1700— ah (comment) 
(Fried) 2384— C 

transmission hy flitrahle rlrua (Francis) 77 
—ah 

INFORMATION hnreau for foreign physicians 
Paris 1533 

INFRA RFI) nWB Blollle Infra Red Fencr 
ators 48 

Illinois Infro Red Lamp 1821 
photography to study blood (Fruhllch) 1048 
— ab 

prmluclng ariinctal liypcrtliennla [Bishop & 
others! *91(1 

lNrR,VH\M S 3IftCCdonlan 011 2015— HI 
INHALATION See Carbon Dioxide tnCliloro 
ctl»yKnc Dust Immunization 
INJJ- CATIONS Fee also under names of specific 
sutwtanccs 

Intraspinal Fee Paralysl* Ccncral 
InlrarcnouB massive (Warthen) 1452 — ab 
intravenous (continuous) scalp for In In 
fonts (AshhyJ 1040 — ab 
Intravenous drip (Hyman A Touroff) *440 
Intravenous drip applied lo chemoHierapy 
(Clmrgln A others] *S78 
ln(ra\cnou8 (economical) sssembling prepara- 
tion and cost of apparatus and solutions 
(Walter) *1088 

lutrnronous of fnt In Infants (Holt) 1558 
— ab 

Intravenous of hypotonic and hjperlonlc solu 
Ilou [Hassin A Brodcr] *1955 
lntra\cnoiis pulmonary embolism with (Rum 
old) 2110— Ob 

Method Treatment See Hemln Hydrocele 
Pnrnvertchral See Angina Fcctorls 
INJURIFS Bee Brain Hood Infants New 
Bom Trauma Workmens Compensation 
Acts 

INS VN*L Asylums for See Hospitals psy 

chlolrlc 

General 1 aralvsls of Fee Paralysis General 
Increase 1880 1920 2075 — ah 
INSaNITT Fee also under ilcdlcolegal Abstracts 
at end of letter M 

prcsenllc cnceplialogniph> In Alzheimer s dis 
case (Menninger] 087 — ab 
Private Worlds film based on Bottomc s 
novel 1C38— B 

INSL(7TICIDES arsenate of lead causes aero 
dynla (Calvin) 1943— ab 
arsenic poisoning in wine growing regions 577 
moth prerentivo (Dlchlorlcldc) dangers 1028 
•pray residue* on trull U 8 Food and Drug 
Vdmlnlstratlon report 220 — H 
INSECTS See Locusts Mosnultocs 
INSOMNIA See Sleep disorders 
INSTITUTE See Cancer Education Health 
Neurology Toborculosla Tumor 
INSTRUCn'ORS Bee Teachers, University 
INSTRUllEN’TATION Sco Bladder 
INSTRUMENTS See also Apparattis 
for Instilling medication of eyes of new bom 
[Bland & Cestallo) *997 


INSTRUMENTS— ConUnued 

trephlno modified to secure bone marrow 
(sternal) biopsies (Tuohy & Gillespie) 
*1404 

INSUFFLATION See Fallopian Tubes Jlcnln- 
gltls treatment 

INSULIN action of pituitary relation to 
(Cope) 054— ab 

action on heart dual nature (Soskln) 1555 
— ab 

B vitamins as substitute for [von Drigalskl) 
1195— ab 

chemistry of hormones 1175 — E 
Dextrose Water Tolerance See Liver func 
tlon test 

effect on blood senim In vitro 2387 
effect on thujone convulsions [Keith] 13C6 
— ab 

epinephrine output after 65 
hormones and blood lipids IDll — E 
Hypcrlnsullnlsra bee Pancreas secretion 
h>pogIyccrala (DamcsbcK] 770 — ab 
nouritis and 140 
resistance to 761 

shock dyspnea In low blood pressure as 
cause [W Ishnofaky) 317 — C 
Treatment See also Diabetes Mellltus in 
sulln in 

treatment of typhoid [Hines] 1943 — ab 
treatment stimulates sexual development 
(Williams A Williams] *1208 
treatment vaginal In erosions of cervix 
(Klaflcn] 056— ab 

INSURANCE See also IVorkmens Compensa 
tlon Acts under Medicolegal Abstracts at 
end of letter M 

American Standard Insurance Corporation of 
Indianapolis [Spillman] 1180 — C 
disability (for Invalids and aged) Cennnny 
1652 

lienlth A M A on (special session) 405 
652 — E 747 1608 (committee report) 

751 (Bureau of Medical Economics report) 

1C14 [Blcrrlng] 2203 (A M A resolution 
on experiments In) 22C9 2366 2370 

health and accident life casualty and mal 
practice 1015 

health and tuberculosis 1423 — ME 
health California Medical Association en 
dorses 1012 1243— E [Flshbeln] 1633 

—ME 1G36— E 1757— E (blU klUed) 

1913 

health (compulsory) New Hampshire dele 
gates oppose 1432 

health (compulsory state) legislation Medl 
cal Society of I cnnsylTanla committee re 
port 507— ME 
health discussion Italy 59 
health England (mortgaging practices) 228 
(costs) 322— 3IE (new developments) 567 
— 5IE (whHhcr>) 1182 (reply) (Ander 
son) 2115 — C (drug waste) 1765 (un 
employment effect on finance) 1S34 (B 
M A altitude) (^Vnderson) 2115 — C (psy 
choDcurosls as cause of Incapacity) 23TS 
health gaps In propaganda 92S— E 
health Germany (cost) 331 (report on 
1933) 1350 (non Vryans In panel prac 
lice) 1837 (roentgen archives) 2011 
health Handbook on Sickness Ixsuk^kce, 
1614 

health InQucnce on diphtheria morbidity and 
mortality 1335— 3IE 

health President Rooserell a plans 122 — E 
318— E 1617 1638— L 

health (state) Epstein bill 400 — E 750 

752 1608 

health vs Illness and death 1245 — 5IE 
liability plan whereby A M A covild pro 
vide for members 1624 
Sickness See Insurance health 
social France (budget deficit) 1256 (for III 
ness) lo3C (law) 1651 2108 
social new law Austria 2110 
social Wagner BUI for 319— E 652— E 
749 752 1608 1617 1638— E 

rNTEGRATION of medical profession A M A 
Board of Trustees report 2354 — E 2357 
2308 

INTELLIGENCE Sec also Mental Tests 
of clilldren with congenital syphilis 496 

INTERMEDIN [Zondek] *638 

INTFR5IITTENT Claudication See Claudica- 
tion Intermittent 

INTERNAL MEDICINTS Congress 413 

Deutsche Gesellschaft fdr Innere Mcdlzln 
2279 

INTERNATIONAL See also under Societies 
at end of letter S 

Association of Preventive Pediatrics (fourth) 
58 

Chemical Building opened Paris 666 
Conference of Red Cross (fifteenth) Tokyo 
GO 

Conference on Physical Education 2281 
Congress of Accidents and Occupational Dis- 
eases 1022 1348 

ConjTTCss of Comparative Pathology (third) 
2195 

Congress of Gastro Entcrology (first) 2195 
Congress of History of Medicine (tenth) 
1833 

Congress on Dermatology (ninth) at Buda- 
pest 1921 

Congress on Mental Hygiene (second) 2106 
Hospital Congress (fourth) 1254 
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INTEBNATIONAI/— Continued 
LuKtie (Klnst BhenmiUim 1105 
^eurologlcnl Confrat S64 ins 
OrEinlutlon for CamptUm Acalnit Tncfaomt 

ires 

riDiloloslcal ConxTcn (flftscDth) 1SS4 
roat Qraduate Uedlsal AaaembI) In Ban An- 
tonio eir 

IMXBMBT on practice of i-idlolos) patlioloto 
and aneatheala b} Ucenaed pb^alclana 
ruclieater] 1420 — ab 

ImFB^8 are tbei practicinf modlclnef 
[Bjplnal 1B41 — ab 
aalarlea *1 090 

rNTDBABHIPfl A U A boapitala approred 

for rri 

A U A reaolutlon on tralnlnf of Interna 

siss £sse 

at LetcfairorUi llllace for atudj of mental 
deflclencr, 1015 

practical conalderatlona relatlnp to *1088 
pajcblatric at St SUxabeth a 485 
pajohlatrlc at florceeter Stato Boapital 118 
reqnlred bj medical Ilcenalmr boarda *1511 
8t ElUabetba 485 

I^TEBBENALDs adrenal medulla [lloaoin 
*1088 r^b] *11TT 
imUBTERTEBRAL DISKS See Spine 
rsTSSriNBS See alao Cecum Colon Oaatro 
Inteatlnal Tract Beitum etc 
actliltr affect of chloride loaa on, CKItel] 
184— ab 

anaatonioala (aaeptlc) betireen uretera and 
IPoth] lOir— lb 

anaatomoala betneen duodenum and In en 
teropenona duodenal erata [Oardner A 
Bart] *1808 

bacteria cuUaral aDclntlnatlre relatlona of 
atreptocoecl [Torrer] 158 — ab 
bacteria locallxatlon In new bom, 130 
Cancer Bee alao Colon 
cardnold tumora of omall with metaataaea 
to Umph node* [Bumphre)*] OSS — ab 
chancea of amall In defldencr atatea [Mac 
U* A Found] *811 

complication* from radium and roentsen 
raja [Jonea] 1884 — ab 
dlaordera eatalaae reaction In [Kemp] 481 — *b 
dlaorderi (chronic) and amebic Infectloni 
[Flacher] ISTS— ab 

dliartloula auqdcal aapecta of condition be 
fore M Abreu] TB4— ab 
dlTertleiuan (Ueekela) eoeeplleatlona [Neu- 
mann] 1111 — ab 

enterorenal arndrome [Bakeffeld A Banten] 
150— ab ntakefleld A otbera] *1185 
funtl cUnleal atud), [Seed] 1111 — ab 
Qaaooua Dtateatlon Bee FUtnlenee 
bcaMCTbage a* flrat aimptom of latent ame- 
blaala 131 

Uetu from Iron retained In cecum [Slobeic] 
1054— *b 

Ueu* with tranalent renal InauOIcIenc} [Make 
field A other*] *1135 

Infection with cheea* mite* (Tlroaljphua 
omerleanua) 1858 

Inflammation Bee alao Oaatro Fnterltla 
Inflammation (chronic deatrlxlnL) [Coah 
naj] Z5T — ab 

InraiJiutlon Bee Intuaauaccptlon 
nulaala due to aoldler Hr lanac [Melenei] 
848— ab 

obatructlon (acute) preoperatlie radtocraph} 
with opaqu* enema 13T8 
obatructlon (lata) dancer of aiHlden dell* 
tlon of acutelj diotoided bowel [KIman] 
505— ab 

obatructlon mechanic* of abaorptlon [Don 
aldaon] TT— ab 

obatructlon with leukente atnu* retlculoat* 

[Balnlm] lose— ab 

Paraaltea See alao Booknorm Infeatatlon 
Tapeworm Infeatatlon 

paraaltea henlrcoorclnol (Caprokol) a* an 
thelmlntle [Tubancul] 340 — ab 
perlatalala after operation* on [UdtjlU] 958 
■ ab 

ptDahdoc) of larse 800 — ab 
pltuttarj (poiteiior) action on laelUnc] *140 
anrierr on amall [Boralejl *STS 
tuberculool* [Crawford] l53 — ab 
tubercnloal* calclflcatlon In [Beacock] 883 
— ab 

tubereuloala Trlboulet reaction controlled by 
■V-ray [Bertabera] 1140— ab 
ulcer of amall pain In [Bit era] *100 
ulcer orlclo [Btelaer] 1400 — ab 
IKTOVICATIOK Bee Aleohollam Mater 
Allmentaio See Toxemia 
INTBACBAKIAL PBESSUBB Increaae, deztroae 
for [Kamnlker] 113T — ab 
phenomena (cenerallxed) abaent In cerebral 
neoplaam* [Bennett A Keetan] *10 
INTBACBTAKBODS Teat* See SUn teat 
rSTBADEBUAL Therapy Sc* Oonorrhaa treat- 
ment 

INTBAtXNOUB Drip Infection* Bee Injac 
tlon* Intraianoua 

rSTUSSDSCEPTIO'f In childhood, [Chrlaten 
aen] 108 — ab 

In Infanta roentetn dlaBDoala and treatment, 
1816 

IM OLDNTABT ua* of term 1131 
IODIDE Quinine Blamuth Iodide See SyphlUx, 
treatment 


lODINF See alto Bolter, Bolter Dtophthalmlo 
acne nnd uae of Iodine [Scboch] 851-0 
antaf,onIam In human ori,*nlam [Sllcliainit] 
058— ab 

athoroacleroala and 3160 — > 

In Blood See Blood 
In cod liter oil OJO — I 

Mlaoourl propotit to forbid ule ercopl on 
prew rlpilon [MeOuIcan] 853 — C 
reaction In exophthalmic Roller [Thompvm 
A otheia] *018 

rcfractorlneta to, [Means A I,erman] *581 
atore relation to bIttoloRlo stmeture of tb) 
rold [Marine] *2351 

Treatment Bee Arterlotclemtla , Bjperth} 
rotdiam 

lODITI D OIL enton renoua ayatem duiinR 
utoroitraphy [Meltzner] *545 [Israel] 
1512— C 

Infeitlon In sterility [Babblner] 1ST8 — ab 
Treatment See Aathma > ropy cm* 
lODiriD SALT Roller cauaed by [MOhe] 3310 
— ab 

trtralODOPBENOKPBTBALLIN sodium bha- 
docol 533 

lOllOTBknOf.IiOBiniS [Marine] *1331 

dlffercntlsttni, exophthalmic Roller from by per- 
thyroldlxm [loaa] 611 — ab 
dilODOTIBOSIM See alto By perthy roldlam , 
Menopauae dltordera [Marine] *3251 
IONIC Diet bee Diet 
I0M7ATI0N See Note 
ION rOPflOIU SIS See Sciatica treatment 
lOM \ btsle Medical Society endatlo nark, 
[riomaet] 1845— ab 
IPICAC See Colltl* mucous 
II BAD bodlum N N B 111 
IBIDI N( U ISIS 341 (reply) [Mettenaer] 1118 
BtinorASIS 341 (reply) [Mettinter] 1448 
ntrns^^cute arlldclal feter therapy [Mhitney] 

ther*^^ of Cook County Boapital [Otfford] 

irON In Blood See Blood 

oxide (black) or tlaaMte (black route) at 
Indutirlal baxard 600 

retention In cecum cauaet lleua [bjbbert] 
1854— ab 

alderoala [MenMn] 13T0 — ab 
Ireatment See Anemia Anemia, Perelcloua 
BIBIOATION See Ompyrma blomarb 
IBRITATION mechanical urticaria from Ills 
IBCBIMIA lolkmann* abortht treatment 
[PutlU] 348— ab 

ISI AND Club Bpedat Tomato lunre 4T5 
n ALIAS Army See Army 
radlotoRle toclely 3013 
nClIISG bee bkin dlseate 

J 


JACKSON JVBI7 N (death) 1035 (me- 
morial) iii4 

JACKSON S bpeelal Brand Syrup 40 
J\K N JIL Syrup lOTI 

JAPW Medical Astoelatlon to be expanded 
840 

JAPANBSI Flood keter Bee TsuttuRsmuabl 
DItease 

Uedleal Journal Bee Journalt 
JABKCKI EDM IS A memorial 2314 
JAUNDICI asdtet occurrlnt durlnx [Meyer A 
Learner] *114 

rlatalArallon (Rich a) [Oltenbert] *1883 
diautoalt akin leatt 1*30 
effect of tiosterol In [MeSeaD] 3038 — ab 
experimental Inreallcatlont [Mann A Boll 
man] *3T1 

Ralaetoae tolerance test In (discussion) 880 
— ab 381— ab 

hemolytic (eooRenltal) pathoRcneals [Mlse- 
man] 146 — ab 

hefflobtlc familial porphyrin In feces [Mat- 
aonj 886 — ab 

hemolytic with akelelal Infantilism [Langs- 
ton] 3133— ab 
palnleas [Ottenbara] *1081 
alhdit and latent indirect ran den Bendi re 
actloiu [Boxendaal A others] *3T4 
splroebetal Mells disease chemotherapy and 
serotherapy [Uhlenhuth] 3043 — ab 
splroehetal Mwa disease In flab workers, 
[Datldaon] 053 — ab 

spirochetal Mella disease In lurthem Queens 
landU [Cotter] 800 — ab 

, aplrotbetal M ell s disease mode of Infection 
1888 

JAM cancer of upper, treatment, [Barmer] 
13T1— ab 

JVSNK TermIfUR* purpura baemorrhaRloa 
after 1544 

JKJUNDM Ulcer See Feutle Ulcer 
Jl LKB Operation Bee Bectum otrlcture 
JELL MELL OeUUn Dessert 3157 
JEMS See also klalmonldes 
Buefaarest Unhcislty medical school closed 
3814 

Bitier's profrara ocolnat (Btudentenschaft), 
131 (refufoes In Eniland) 1158, (poimI 
pbyslelaiu) 1817, (racial origin contro- 
rerafl 1010 

pbyslclsiu number In Oermany 847 
JOCKEY Club Brand Thompeon Seedlasa Bal- 
slna 317 


JOBANNBEN Professor, elected to Frtieb 
Academy, 3010 

JOBNBONS (CUrt) Syrup 10I8-BI 
JOINTS See also Arthritis Flngerx Hhi 
Joint Knee Shoulder 
disorders endocrine aystem relation to 
[Sauerarald] 004— ab 
distortions new treatment for, 1281 
function disabllllles of hand resultlni from 
hm of [Kocli] *18 
nodules on 1880 

Tuberculosis Bee Arthritis tubercuhras 
JOM S ItOBlBT (library of orthopedic tor 
Rcty) 13 >8 (memorial) 3008 
JOUItNALb Alborta Medical Bulletin 2118 
Arts canceroloRlca 1530 
Annala of Buirco honors C B Fraxltr SIK 
Brltlah Journal of Tubereuloala 1348 
Japanese Nledlcal Journal prize on recoreiT 
of medical prosperity 383 
Journal of the American Medical AasecI 
atlon See American Medical Aaxodatlea 
lay adrertlalng American Interrlena In 711 
I trerpool 3MI(.o Chlrurglcal Journal can 
tenary of Buxh Oaen Tbomaa 3375 
Onoskfpzta, Bungartan memorial rolmne, 
3008 

rtlallona of medical press and adreiUsera ef 
phaimaceutleala, 1488 
Benie d Immunolotle 1138 
JO\ S Caaloria, 1657— BI 
J08FUL Brand Pineapple, 301 
JULLLAR 8eln bee Idiu 
JULlLbBIRD Pustulosis 8 acdnlformls Bet 
Frxema ractlnatum 

JUBISPRUDKNIB. Medical See Medical Jurli 
prudence 

JL\TA ARTICLLAB Nodules Bee Nodes 


KVBN TIST In paorlasis 843 
KALA-A/AR See Lelshraanlasls 
KANSVb ettf Patholotlcal Bodsty organized 
487 

dual storm bacteria In 3188 — 

KAP OIL 1857— BI 

KAPOSI \ arIcelllfDrm Eruption Bee Lezema 
aaednatum 

KALFIMXNN b Test Sie Bead fanetton 
KMTB8 Diet Sea Diet 
KI LLOLO B All-Bran 174 
KKI OIDS prerentlon after rtmorlng sebaceous 
cyst of scalp region 1545 
KIIP KelTlU, 218 
KiniTA 318 
KIPBALIN-Armour 1834 
KIRA Tins Intersttllal complicating MfnBrts 
disease [Mogsn] 340— ab 
Interstitial iiulnlne tberapy, [Sellngcr] 2300 
— ab 

KIUAT08IS of palms and soles 1771 
KITOOFMC Diet Bee Sderodentu, Urine 
baclllnrla 

Borraone bee Pituitary 
KUTIBINO Bypertberm Bee Bypertheim _ 
KKk Tastelcsa Lod Llrer Extract lablets 3016 
— BI 

KIDBI B Chocolate 300 
KIDNKk See also Urinary Tract 
aetlTlty on InlrednelnR antohemoljzed btood 
[IlJIn] 431— ab 

adrenal renal adherence [Darli.] 1457 — ab 
arteriolar oilerosls (benign) and urltury 
tract obstruction [Millet] 3385 — tb 
caliull [CounseRer A Prleollto] *1380 
calculi (bilateral) therapeutic prebleeu 
[Bterens] *1280 

caieull development experlmenta [Brynt 
achak] 1048— ab 

calculi production and aolutlon re)* of vita 
min A add ash diet [Blnzlns] *1380 
calculi sritbout hyperddcemlt [Bobbtoa] 

calculous anuria In acqiUred single [Her 
man] 358 — ab 

changet In basophilic tdenonu of pituitary 
[nose] 1874 — tb 

dungee In Bence Jonea proteinuria [Btnde 
rath] 788-ab 

compRcatloiu In gold treatment of puhaontry 
tubereuloala U46 

cortical extracts action on urea retentum 
[Comex] 1373 — tb 
Dlseate See alao Bydrxmephroal* 
dlacase by poprotelnemic acadt for [Ba- 
raeh] 2027— ab 

disease In pregtuney permlsalble to concent 
again! [SdU] 385— ab 
disease late tenuelt of eclampsta [Beyne 
nmnn] $95— «b 

disease nephritis and nephrotls 1022 
dlacaae rumcardlae edema 2188 — F 
dlSLoae rOle of bypophytls [Marx] ISOA^b 
disorders In chronlo aloohoilam [8 ogeUoa] 
1878— ab 

dltordtr* sodium chloride la metaboUam dor 
Ing [Stranaa] 1840— ab 
dltordera text for green fluoreaeenco In blood 
serum [Brunner] 1048 — ab 
enterorenal syndrome [Makefleld A Borgen] 
150— ab [Wokefleld A othars] *1335 
CTdalnn Ipiimlrephy of on* remaining [Boll 
man] 1x78 — tb 

ezdalon In uaUataral renal tnberculotls! 
[MIoodruff A Bumpiu] *710 
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Kn>M \“-rnnllnnr<l 

fnWlon (trniiNurKohrnl) Iwlmlc fWliorlonJ 
1947— nl» 

flltmtlon rcnU^nrptlon lljeors In pnthopcnc^ls 
|( .lOT— nl) 

>l((tnlA Pro Ustula 

funrtlon role of adronnl cortex ILoilj] *2179 
fnnrtlon tc^l ne\N comMnetl ihc UARlcn«kIJ 
1172— nb 

function tr^l Afnllnm fcrrocrnnltlc {Srlilnn 
pel? 116— t (rcpl)j iStlcplltT’ A IvultlJtJ 

iro— t 

fttnerton tc<ft uren c)cflrntiro rg Mehenn s l« 
rhlltlrrn {Pojnc) 9*1— nh 
functlouluc c^iK-olnllj In urlnnrj flurpery Kis 
licranrrliapc (pcrlrcnnl) falnl In pcrlartcrltM 
nwlnM r\>c\cr A. Torr} ] *1100 
ImrAC'lJoc iSanprcc) 2 »0 — nb 
Mpcrtroiilij of one romnlnlnp after ncphrcc 
torn} {llollmanl 1279— ab 
InfcctlonA mcclianlcftl fnctorA In I>Inckcnrlcl 
nl> 

Injury ureter atrlclure and liydronepliro^la 
late ac^pici (Hicnilrathl *1H9M 
JnHuWoIcnc\ (tmimlcnl) llciia nith (AAake 
field 4. others] *2*1'» 

InAUrtlcIency In multiple mrelomn fFoordJ 
1910— ab 

meehaiilKm hypotbcAl* flfrflnrcj "Kl — ab 
pain referred to area of 1157 
pciriB Juncture u-ltli unter noncalculouR ob 
atnirtlonB fnidpondl 22H — ab 
pituitary (posteriori cfTcri on (flclllnpl *710 
ptosla and ureter alrlrturo 197 
removal of Heck a bismutb pnatc from Rj 4 
status In alkalosis [Hcrpcr tc ninccrj 119 
— ab *nsi 

Hurporv Sec also Kidney excision 
Burpcry complete nepbro ureterectomy by 
clectrocoapulatlon fColsion) 780— ab 14 i2 
— ab 

aurpery mctbwl of vascular dissection 937 
surpery resection of larpc frarilons of sub 
stance fallen) 1818 — ab 
Bvrapalbcctom) and sympatficlfcolonus (Ifar 
rial 18G1— ab 

ayphllls (Ijcrcdllary) (lalrcrdcl 1777— ab 
thyroid interrelationship IMarlne) *22o5 
tuberctilosLs 500 [Rand] ir71— ab 
tulwrcuiosls ncphrectoray alwaya Indicated? 

Oloodroff A lUimpU-s] *710 
luberculosK apontancous beallnp (Keyes) 
*13R0 

tuberculosis test In (Mc( rath) 99— ab 
tubernilosU with tiibcmilosls elsewhere 
[Greenberper A othera) *72C 
tumors hypernephroma treatment pmpnosls 

(null) 2f22-Bb 

tumors (masslrc) preopcmtlrc Irradiation 
(\Mlros) 1037— ab 

tumors (mixed) chanpea after rocntpcn (her 
apy [Bollie) 219C — ah 
tumors transpcrltoncal ncphrtctomy for 
fWliarton) 1917— nb 
KI\fT 0 IIFTFII Heldbrlnk 307 
KING of IfaivaK Ifanallan r/iicapplc 133f 
2097 

KIS3IET Biscuit Flour 743 
KITCniEN Queen Sliced Pineapple 399 
KNFE See also Patella 
ankylosis (chronic) after arthritis 2289 
bursKIt sac ruptured svldle rcmovlnp 2019 
Internal deranpement rvltb alippinp imtclla 
(Teal & Orr) *212 
Irritable 1438 

lesions of meniscus dlodrast arlbroprapblc 
dlapnosls [Laperpren] 790— ab 
posttraumatlc dr> Joint (Jlr^sck) K4— ab 
therapeutic exercise [Coulter A ilolandcr] 
*21C 

KO(^ Memorial Lecture 849 
Treatment Sec Carbuncle 
KOHLER S Disease Sec Scaphoid Bone 
KRIM KO Chocolate Flavored Drink 1^04 
Fire 0 Chocolate Flavored Sweetened Diluted 
Skim Milk 49 

KRONTFLD A. certificate cancelled 2010 
KL'BO IKO 332 1021 

KUiI41fOTO University Hospital destroyed 849 
KUPFFFR Cells Sie Liter 
Kr3IOGB4PII\ See Heart roentpen 
raphy 

L 

LABOR Sec also Abortion Mldwlrcs Ob 
stetrlcs Puerperiura 
Anesthesia In See Anesthesia 
birth Injuries of nose [Blrkol 200— nb 
complications two unusual cases fjfeycr] 
1C80 — ab 

delivery as work proccsss [Schroeder] 004 
— ab 

deformities dlapnosed before (Koerncr] 
1285— ab 

heart action after [Anthony] 207— ab 
Indualon arttflctal rupture of membranes 
(Rucker) 14^0— ab 

“du^Ion by ealropenlc substance (Robinson) 
2398— ab 

Induction method In preeclamptic toxemia and 
eclampsia *1704 

induction obstetric rlnp for puncture of 
membranes [Stein] *402 
management vrlthout protecting jjerlncum 
LFraymann] 105 — ab 


LABOK— Continued 

onset iDorninl) predJsposlnp factor [Rcy 
ntdils] 229C— ab 

pains and weather fJacohsJ 2400 — ab 
pains onset (KIrrhbofT) 872 — ab 
ldtuitnr> nolntlon Intravenously In rCclllnp] 
*740 [Baron) 2307— ab 
presentation delivery of breech with extended 
legs (MarshaUl 090— ab 
presentation mctliod of dealing with after 
coming head (Burnal flSfl— ab 
pulse wave vclocllj after [Anthony] 207 — nb 
<l«ln/ne In value [HndJlctTJ 1777— ab 
rocntpcnoscopi In when necessary? [Iley 
rowskil 002— ah 
Urticaria and prurltiia after 942 
uterine dy'itnnilsm disorders [I^n] 1951 — ab 
uterine motility new aUhe principle in ergot 
[Davis] 1C07— nb 1910— F 
uterus (axial torsion) (Reis C Clmtou(ikn] 
*2080 

ulcnjs cancer (cervical) after 2010 
vaginal antiseptics In (Douglas) G9C — ab 
L.\BOHVTOR\ and clinic 48r 
(ftbles clmnlxlng dressing for 2387 
technicians (clinical) schools for *1088 
LACRIMM rL.\M)S born blind 140 

dacryadcnlils In hyperthyroidism [Reese] 
22^1— nb 

dacrjocyatitls after operation for nasal polyps 
2205 

I VCTVTION See also Infants feeding Milk 
human 

glycosuria and lactosurla during (Brock) 
IR^I— ab 

In male with testicular chorloneplthelloma 
(Fntwlslc K Hepp) *39 » 

Itt males inducing (Anselmtno) 23)2 — ab 
lactogenic hormone fFvans) *4C8 (Hiddle) 
*G3f (Ansclmlno) 2312— nb 
problem In maatllls (Vhlegcl) 12fiG— ab 
suppression camphor In oil In (McNelle) 15C1 
— ab 

I \CTir ACID In Blood «?cc Blood 
MCTOSI Beta Lactose (\ \ R I 225C 
l^VCTOMRU See trine 
LVDD M41TFR C tc<{ucit for medical Instl 
luflons 1)79 

MDl Cracc Mineral Crystals 201C — BI 
MMBLIASIB associated with amebiasis 848 
blllaf) (SclicfdclJ 2138— ab 
biliary giardiasis (Balcna) 14 j 8— ab 
treatment Lauda a Intraduodcnal neoartpben 
amine (SInrIvc) J2SC — ab 
1*,\M1NABIA 1 encll See Bronelius stenosis 
I AMIS Bee Infra Bed Bays Lliravlolet Bays 
L.\\E S Asthma Treatment 2IU — BI 
L\rAROTOMY See Abdomen 
LA ROQ) h G PAIL portrait unveiled 2274 
I«\It\ \ Infestation Sec Myiasis 
L.VU\\f ITIS Tuberculous See Larynx tuber 
rulosla 

LAR\N\ bum by steam pneumonia after 2118 
bum especially elcclrlcnl 240 
cancer Coutard roentgen therapy [Martin & 
Martin) *G0S 

cancer roentgen (rentroent (Hlrsch) 1945 — ab 
cancer survey In Ilajck Clinic 2191 
cpitbellomns roenlgeo therapy (Lenr) 74 — ab 
Intubation memorial to Dr 6 Dwrer 2104 
necrosis from roentgen radiation (Nelson A 
Hlrsch) *157C 

paralysis from lead poisoning [Myerson] 154 
— ab 

tuberculosis roentpen studv [Taylor) 2 j 4 
— ab 

tumor like deposits of amyloid (Kramer) 1941 
— ab 

LATRODFCTU8 mactana See Spider 
I Al DA S Method See Lambllasls 
h\\ ACT bee Dronvhus Stomach 
LAWltRS bee Attorneys 
IvWATIlFS Bee Cathartics 
LE\ \ND FEBKjFR iiublish memorial volume 
484 

LEAD absorption and excretion (normal) 
(Kc))do Sc otlicrsl *90 
absorption diagnosis lo22 — E 
biochemical behavior In body (Aub) *87 
iu Blood Rec Blood 

poisoning acrodynla from (Calvin) 1943 — ab 
IKtlsonlng at nmeUers Ouecnsland 2013 
poisoning control In worker (BelkTiap) *205 
imlsoning dlapnosls early symptoms (Jones) 
*195 C85 

polKontnp diopnosle In children (Kasahara) 
3o2 — ab 

poisoning diagnosis spectroscopic [GauIJ 
1070— ab 

poisoning epidemiology (Lanza) *85 
poisoning experlraenlal In pregnancy (Mlt 
sul] 201— ab 

poisoning In soldering Industry 418 
poisoning laryngeal paralysis from [Myer- 
son} 154 — ab 

poisoning symposium on [Lanza] *85 (Aub) 
*87 (Kelioo Se othcra] *00 [Jones] *10 -j 
[Q rayj *200, [Bellhop] *205 (discussion) 
210 

poisoning treatment recent progress [Gray] 
*200 

Treatment See Cancer 
LEAGUE for Less Kolse organized Kew York 
City 1015 

of Nations report on treatment of early syph 
Ills *1329 


LFCITHIK Treatment See Peptic Ulcer 
LECTURE See also Koch 
public advertising remedies at 578 
I EES Antlseptine Powder 201C— BI 
LEFT HAKDEDKESS relation to sUinmerinp 
487 

LFO See Lege 

LEGISLATION See also Insurance Nnrcotlci 
A M A resolution on broadcasting mlslnfor 
matiou on medicaments foods and cancer 
2208 235C 

federal Bureou of Legal Medicine and Legls 
latlon report IGIO 

Food and Drugs Act 122— E 125 1012 )6H 

medical blUs In U 8 Congress 227 324 

328 400 400 485 509 573 6j7 003 

7o5 759 840 844 028 933 1012 017 

1181 12.0 1254 1347 1431 1434 I*'28 

U13 1612 ICIG IGIO 1040 1763 1833 

lOir 2102 2105 
on human sterilization 2000 — E 
Social Security BIU 2351— E 
state in general Bureau of Legal Medlclm 
and Legtslatlon report 1617 
LEGS See also Extremities Foot Knee 
Toes etc 

blood vessel disease of graphic interpretation 
(Bemhelm) *944 
Fracture See Fractures 
CMVKrcne Grittl Stokes amputation for (Soy 
der) 2215— ab 

gangrene In new bom (Dohan) 348 — ab 
pain In Intermittent claudication cause 1021 
trophedema (chronic) [Langstelnor] 1373 — at 
LEISHMANIASIS cutaneous lupoid variety 
(MacLeod) 8C8 — ab 

sedimentation rate In [CliuDg] 785 — ab 
visceral In Brazil 579 

LEKTROLITE no hazard from inhaling fi 
cigaret lighter 1848 

LEMON flsli served with custom of 339 
Juice Treatment See Diphtheria carriers 
LENSES See Glasses 
LEPROSY bacillus cultivation 285— ab 
campaign (Mexico) 570 (Japan) 1538 
diagnosis Rublno test 2200 
Onger prints be changed? 665 2200 
]>olltIcal control of public health work Spain 
23S0 

skin and nerve types of relationship [Muir 
1043— ab 

syphilis confused with 2188 — E 
LEPTOSPIROSIS See Jaundice iplrochetal 
LEIKE3IIA aleukemic lymphatic leukosis 
[Knudsen] 604 — ab 

aleukemic slate (Kraclte A Carver) *701 
blood changes in radiologists 1921 
diagnosis (differential) immature cell types 
(Krocke & Carver) *097 
diagnosis treatment [Rosenthal A Harris 
*702 

fundus ocuH histology In [Goldstein) 103 
— ab 

lymphatic (subacute) (Stasney] 1276 — ab 
lymphatic with gastro intestinal Infiltrates 
[JprgeDsen) 18G8 — ab 
monocytic (MTiUby) 1282 — nb 
myelogenous (chronic) effect of Irradlatlo: 

on leukocytes (IJetbeU) 147 — ab 
research on 488 

sinus reticulosis with intestinal obstructloc 
(Halnlng) 2039— ab 
splenectomy In [Popper] 2402 — ab 
traumatic ond priapism (RSsler) 1374 — ab 
LEUKOBI-ASTS 3 types [Kracke & Garrer 
*091 

LEUKOCYTES alterations by tuberculin tesi 
[Navarro Marco) 80 — ab 
count In ambulatory children with posltlr 
tuberculin reactions {Smith] ZS53 — ab 
count subnormal intermittent myeloblastosh 
(Nyfeldl) €04— ab 

effect of Irradiation on (Bethell) 147 — ab 
In dental pus 1358 

In syphlBs In rabbits (Lowcnsteln) 1277 — a 
In tuberculosis (Thiele) 2137 — ab 
Hplds in reaction to Infection [Boyd] 95 
— ab 

postoperative activity (Boyd) 347 — ab 
LEUKOPENU 1928 

Malignant Toxic See Angina agranulocyll 
LEMJLOSE metabolism ovarian function effec 
on (Rowe A othcra) *451 
LIBEL and Slander See under MedJcoIeg* 
Abstracts at end of letter M 
JIBERTY Liniment 2285— BI 
Nerve and Gland Treotment 2285 — BI 
Ionic 2285— BI 

LIBIDO reducing by potassium nitrate In glrli 
college 2117 

LIBRARY See also Books , Journals Litera 
lure Orthopedics 

A. M A See American Medical Assoclatio 
Buchanan County Medical Jacob Gelge 
library nucleus of 1344 
Medical Library AsiocUtlon 663 
Medical Society of County of Kings report 
2192 

Mostow State Scientific Medical 937 
Package Library Service See America 
Medical Association 

Bey Medical given to Amot Ogden Hospita 
55 
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UCB and lilftot 7 > Bam TInaMr on, lU — 
IJCJ8A BB 8m onder AntomobUaa Lleemura 
LICXN8DRB Sm alao Uedlcal Fraetlca Aoti 
SUta Board Beiiotta 

A U A annual conirai on 3U, IMT, 1S3( 
14U 15M , 1039 

anaatbctlit tw Uetmodr [Woodward] 143S 
— as , [UcUaohan] 14ii^b , [Uarar] 
1419— ab 

diploma mini, *1308 
diploma of Dr C B Boylan atolcn 844 
btatorr, [Slitriit] *10Sr [CutteM 1148— ab 
In eoametto Induatrr Hunmo, OOf 
Intarm practldns medicine f [Birplm] IMl 
— ab 

Ucenae of Dr W D UcCune atolen, 131 
mturallntlon a raqulalte for, (Branee) IISS 
(U S ) *1018 

of forelin pbxilolam Brance 48f 1181 

1197 

of foralfn practltlonen, 17 8 *1010 *101f 
1019 

oateopatba attempt retlatratlon, Smland 130 
(B U A attitude) 339, 410, 1430 1034 
1000, ir09— B (denied) 1917 
oateopatbT and [ntberlnctoal *1049 (Cutter 
A othen] 1039— ab, [Bral aw] 1039-C 
[Tymma] 111}— C 

patboloclit be Ueemedf [Woodward] 1433 
— ab [ISlmondi] 1417 — ab 
premedleal work required UliiLnIppI 070 
radlolodat be Ueemedf [Boodnard] 1431 — ab 
[Klrlclln] 1410— ab [Me] or] 1439^ab 
recIproeltT reestabllibed b} Indlim nlth IIII- 
nola, 308 

realatratlon lu reolproclt} and endonement 
*1090 *1010 

reolatratlon (1001 1934) *1313 
reclatratlon of eclectk. llrentlatee Arkinian, 
703 

rerocatlon of Ueeme, court amtalm Call 
forala 1101 

itate examlmtlon abollihed Eorea 849 
atatea Ucenolne ictaduatei of nompproted 
adioola *1518 *1014 , [Tymnu] 2110— C 
ititletlei, annual proaentatlon *1300 
uniform itandardi [^kbam] 1042 — ab 
want of ipeclal reculatlom Uexlca 078 
UCHBN Drticatm 8m Vrtloarte 
UTB brMtb of [kloaUm] *3141 
Duration 8m alao lawitonty Old Atre 
duration of Dnitllih population 1319 
lengthening prime of 994 — ab 
Wondeta of Lite — an ethlbll DeiUn 3198 
UOAHUNT, Ulolumbar oaalQeallon, [BlUer] 
1078— ab 

UOBT Intemlty WeeUngbouae Fboto-FlMlrlc 
Beeor der 810 
UaHTEB Bee CIgaret 

lilLLT ml UllT and Co , prlxe for bloebemical 
reaureb IST 

T.line aalta etfeet on bone receneratlon [Slew- 
art] 381— ah 

LUsCOLN Cough kDrture 3180— B1 

JJNBA kledlam 8m Drain turnon 

IJNODA Plicate Sm Tongue 

JJNN County (Iowa) Jledloal Society, blaloric 

garel 408 

LION Brand Condenied klUk 1007 
LIP Bm Llpa 

LIFIDB 8m alao PboaphoUnIda 
exebanga In umbilical circulation [Boyd] 
880— ab 

In Blood Bm Blood , Lenkocytea 
UPOGHANDLOIIA of muaculature [Teutaeb 
laender] 2043 — ab 

foreign body Inflammation [Barbiti] 3333— ab 
LiroiD diabetic nMrobloela (Urbach Oppen 
helm) [Zelaler] 000— ab 
Pneumonia 8m Pneumonia 
UPOUA anbmueom of Inteatinal tract, [Klnb- 
banm] 1378^b 
trauma In relation to, 1388 
Lira eanear, eleetroauigery for, (Bock] *3840 
cancer (tar) In flabermen [Sbambaugtaj *3310 
miure operation on 778 
numbneai after tonalUeetomy and remoral of 
polype 030 

LIPSTICK deimitllla dua to methyl beptlne 
earh omte [Baer] 1038 — C 
L1QP1D 8 or ganic In human tlaaueo, 1140 — D 
LllEBATDBB 8m alao Booka, Joumola 
Library etc. 

mod emlam In pajcbology of 401 — B 
I ITTLE 8 Dlaeaae Sm Paralyala ipaatio 
LTVD ON Tonic 1807- BI 
LIYBB atrophy acute aubacute, chronic, 
[Oem] 1»8— ab 

atrophy aubacute yellow fatal, after clncbo- 
phM [Praaer] 1041 — ab 
atropb} yellow romltlng of pregnancy, [Ain- 
lei] 1081— ab 

antolyila cauae of death due to [liaaon] 
1038— ab 

ealmll cboleaterol exceia In gallbladder bile, 
[Giuliani] 1408— ab 

elrrtwala (atrophic) of malarial origin [Sera 
fettlB] ilI9— ab 

clrrfaotla (elnchophen) coproporphyiin I In 
urine [Wataonj 080 — ab 
clrrboala due to tobacco habit [LleUnt] 1800 
— ab 

elrrhoala Urar extract etc for 1019 

elnboala (poitali with aadtaa 1387 

diet effect In experimental amoMaala 084 — D 


LTVBR — Continued 

dliMie, Congo rad teat [del Cappo] 191— ab 
dlaeOH gly^a toleranM teat In, blood am 
monla after [Kotm] 1373 — ab 
dlaeaae purpura In, [Abraml] 1040 — ab 
dlaaaaea TaLata rMCtlon (modlfled), [Bip- 
polt] 1481— ab 

dlaeue Takata-Ara tent [Heath] 093 — ab 
Dloordara Am alao laundlce 
dlaorden, functional [kUaaanlkon] 1007 — ab 
dlaorden green fluoreacenre test of blood 
aerum for uroblllnomla [Bnmner] 1048 — ab 
extract Intramunoularly, local tlaaue reaction 
from 1031 

extract, poxalble lemltlrlly to 2919 
Extract Treatment Sm Anemia , Anemia, 
Pemldoua Coma Llrer clrrfaosla Pellakia 
fat IntUtratton (focal) In [Simon] 348 — ab 
function In pnlmomry tuberculoale [Bal- 
mondl] 891 — ab 

function In relation to oneathcala [leneff] 
1883— ab 

function lumlneatenM teat of porydiyrin 
[rranke] 1195— ab 

function teat bilirubin loIoranM [Broebner- 
Uortemen] 1051 — ab 

function text, galactoM tolerance In palnleaa 
laundlM [Ottenbert.] *1085 
function teat gataotoanria In Imuffleleno, 
[labbO] 1843— ab 

function teat Inaulln-deMroao water toleranM 
In rectal canMr [Iralgler] 1331— ab 
function teat Takata Ara reaction [Oefeleln] 
871— ab 

glicogen after thirold feedinga [Fraxter] 
803— ab 

laundlce (Uann & BoUman] *371 
Kuplfer cella 74T — L 

necroila from dl-ctli}Iene dl oxide polaonlng, 
[Barber] 100 — ab 

necroala (hepalo adrenal) with Intranuclear 
Inclusion bodlca [nasa] 1378 — ab 
OU Sm alao Cod Uier Oil Halibut Tuna 
oil (flab) of different aptilea antirachitic 
cffeila Council dcdalon 1997 
oil (flab) preparatlom me of antloxldanta In 
Council decision 1997 

pbyalolog) In laundlM [Mann A Bolbnan] 
*371 [Oltenlmtg] *1881 
proparallona (autolyred) Council report 833 
preparatlom Council declalon IPIS 
thyroid Interretatlonablp [Marino] *3334 
tumor ptiman perithellDma [bchaggi] 1373 
— ^b 

Tttamln D content In mammali 3199— E 
ir\>ni‘OOL Medlco-Oitruri.lcal lourml Sm 
J ournala 

I LAMAS aypbnii In 3188—1 
LOttnA ra ergot and ergotamlne tartrate In 
puerperal prophilaxia [Der Brucke] 1887 
— ab 

LOCOOIOTOn Ataxia 8m TabH Dotmlla 
LOCUSTS war on In South Africa 131 073 

lOKO CRAM FOBD, commemoration 1839 
LONGl Tin Sh also Life duration Old Age 
of pbyalclana 088 
roeorda 840 

rotarded growth and 1830 — F 
LORD A Tbomax adiertlaing queatlonmire on 
bMr, 788 — Dl 

lORENR HANS death 783 
108 ANGILES County Medical Society buUd- 
Ing 1838— L 

loni CARLO dMth 1053 
LUUBAB Puncture Bm Bplml Puncture 
Pbrapathoctomy Bm Sympathectomy 
Ureterotomy See Ureters surgery 
LUMINLSU NCE Sm line anlpblde 
Teat Sm Llrer funotlon test 
LLKOS 8m also Pleura, Pneumoconleala 
Pneumonia, Pneumothorax 
Abseexa Sm Lungs suppuration 
allergle inflammation [Fried] 894 — ab 
bacteria pass from to blood stream [Tuttle] 
1889— ab 

bulla (giant aacoular), [Haymaker] 1388— ab 
cancer (bronoblogenlo) plus tuberculoala of 
[Friein 1854— ab 

cancer (primary broncblogenle), [luttle] 
088— ab 

canoer (primary), elaaalfleatlon [Babin] 088 
— ab 

Caxlty 8m Tubereulosla Pnlmomry 
CollapM See also Bnmehleotaala atelectatic 
coIlapM atelMtaala and Mune of pulmonary 
tuberculoala [Coryllos] 103 — sb i 

collapM atdeetxals, raacular changes la 
[Adams] 3988— ab 

couapse, atelectatic or compensatory bronobl- 
setaala [Findlay} 2397 — ab 
eyata (congenital) In children [Bebonck] 
1318— ab 

(UaeoM febrile Waaaetnunn teat In [Boas] 
898— ab 

dlaeaaa renona carbon dioxide In [Richards] 
1889— ab 

eOualam (Interlobar) In hMrt dlaeaae [Stein] 
881— ab 

fulminant tonalllopulfflonary toxemia In In- 
fancy [Heerup] 1888 — ab 
Infarcts (embolic), rfile of raaomotor nerres 
In 3178 

Infareta therapy njelaaner] SSI — ab 
leslom Indueed by tar Intrarenoualy, [Sbnonds] 
1941— ab 


LUN08-**^nt]naed 

manifeitatlom In tularemia [Bltekfaan 
*891 , (Archer A otberi] *895 ‘ 

Roentgen Study Bee also Tobemlaali, Fil 
momry 

roentgen study for atlleosla, 1118 
roentgen study In atalecUtle brooehleetailL 
[OierfaoH] 1188— ab 

roentgen study of pulmomiy Tenlllatlea 
[3 ray] 1808— ab 

roentgen study, tomograpby, [Oiaonl] 3411 
— ab 

augmnUra^^dlesl treatment, [Spasoknkei 

surgery of root, rO’Sbaukbneaay] 1803— ab 
surgery, pleural poudrage prellralmry la 
lobedomy, [Rethune] 1071— ab 
tumora palpxUe metaitaaea of lymph noda la, 
iralhto] 083— ab 

3 Ital Capacity Sh 3 Ital Capacity 

LUPINFS, loxldty 140 

lUPUS enraade against Germany 1010 
erylheraaloatra dlaaeralmted [0 Leary] fl— ak 
Tariety of eutaneom lelxhnianlaala, [UaeLeod] 
888— ab 

LURI) Trealment 8 h lemica 

LUKOR oil permanent ware aolDtlon, aatbautla 
attack after, 1414 

LkLOPODIUkI granuloma [Erb] 883 — ab 
In biby ponders 138 

LIMPlUflC LFUKBMIA See LenkemU an 
der MediMlegal Abatracta at and of lettar 
■M 

LIMPHATIC SkSTEM Bm also Artglm lyo 
pbtlle, Leukembt, Dmpbatle,LympboiteaB 
losoa 

cxrdnold tumors of Intestine with noda 
mttaxlaxei [llnmphreya] 883— ab 
dixeaxn of rtodii [rottorl 1838 — ab 
enlargement of Mrrleal gfanda 3188 
lilac lympbadeneetomy In ccrrleal cancer, 
[Tanxalg] 153 — ah 

mcdlaxtlnal nodei of aged [Arnstetn] 113— ab 
tobeirmlorri adenlUx 1511 
tumor metaataxes (palpable) from lungs 
[Tsklno] 883— ab 
1 Itebow a glanda 88 

LIMPHATIBM status IhymlcelymphiUen, 
[Brcm] 093— ab 1918— E 
In Infancy 3377 

LIMPHFDIMA Sm also FlepfaaBHaala 
treatment by jdaatle operatten [OllUcs] 1193 
— 

LIMPHOBLASTOMA eUnltal mutathma [Mill 
A Stiles] *333 

IlMPHOCnTFS Sm under Meningitis 

LI MPHOGANOUN blood pttaaura hormones, 
[Oe Mto] 1883— sb 

LlMPnOGRANULOMk Hodgkins dlseias 
(Mile A Btlka] *313, [Potter] 1858— ab 
HodakUia dlaeaae rutaneoua aranlfeatathmi 
[Loreman] *1811 

Hodgkins type with paraplegia x ray con 
trots [Mtaeatley] *460 
Inmlmle trrununologle reaction (Betas) for 
[Relaa] 1388— ab 

Ingulmie rlrua Identical with that of recto 
Mlltla 2188 

Ingtrlmlc with oral Infection [Bezency] 18M 

primary laolated, of stoimcfa [Comando] 1433 
— ab 

L160L See Ctesol, eompaurtd solution 


U R Son Pink Wonden 3818— BI 
UcDOMKLL, EFHBAIM memorial to Jane Todd 
Crawford on whom be performed flrst 
otsrlotomy 1839 3108 — 1 
MoELBOT JAMBS BASS! IT portrait 338 
UACBIKB Bee Ulectroaurgery , EUloU Ireat 
moot Radium 

iloKJkraON b 1 llomln Concentrate of Ood Llrer 
OH 1081 

McLBANS Teat Sh Kidney frmctlon teat 
klACLBOD, JOHN JAMES lUCKABD, death, 
1354 

UoLFBTEB JAMES B president of AMA 
^^raJt) 3046 (addreia) *3144 3388 

UACBOPHAGSS Bee Tumors malignant 
UADBID Academy of Uedlolne Bee Academy 
UAOMSIUM, Mrathyrold extract (smaR doaea) 
effect on fCoppoj 1079 — ab 
MAGUIRE, PAimaA, ate of, [Iraut] *1310 
1344— E 

UAlUONtDJES elgbt bundredtb anrtlrersary, 
1348 2198 3381 

IIAIEE on Bee Sesems treatment 
MALARIA atrophh) ctrrboala due to, [Serefat- 
tln] 1139— ab 

control newer metboda, [Myime] 791 — ab 
dlagnotla Henry melonorMcUon [BUiestrlnl] 
3180— ab 

effect on pulmonary tuberculoala [Sblrcko 

goroT] 1849 — ab 

epida^ C^loa, 131% 848, 1338 , 3098 3377 
In rurcotle addlcta Chicago 481 
nroaqirlto craiUoatlon Florida, 1143 
peraalta oonnt relation to quinine concentra- 
tion [Chopra] 1881 — ah 
pioamodlnm orrrie nrodlfleatlon of rirex 
[QIotuuioIa] 

bj r-farlinw obloflde [Tld#!*] ^ 
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'MATuVKIA— C outlnutHl 

ThpraiK'UtIc nlao rArnl>nin General 
Ihcrapcullr, J}ct|>c» niit»jronlfllIc lo fJ'iac;;cn) 
lC7T-~tth 

llicrancullc of nonarP^jmilc nerron« (Haortlcre 
(r<m DoIismj) 2130 — nl> 
trenlmcn! nlabrlnc anil pUflmorhln [\MI 
Jlamfl] l'*02 — nb 

treatment ntAbriuo muaonatc tHUro] 210S 
— ab 

treatment propbjlnrtlc with ncrlchln (atn 
brin) Uu&sla IK30 

treatment quinine (amall ninounta) [Hill A: 
OlavarrfnJ <»232P 

HALF Hormone See Sex hormone 
MAIlNt HHN( trauma and nervous ayetem 
[Weebalcrl * »22 

M^LMnntlTION Ret Nutrition 
ILPn ICTJCE See aho tmder Jlodlrolefral 
Attracts at end of letter M 
damaRca for ncRllKcnce npalnst osteopath 
Lncland lf»>0 

Illegal practlre of ph>slcnl therapy 2281 
Insurance Sco Insurance 
M^ITFsI \ Hay Lead I late TIoss 307 
MVLTHUS THOJfAS centinary of death 1315 
M\MMAn\ ri*AM) See Hirnst 
MAN future of and nutrition [Mclfcsterl 
*ZU\ 

MANKMSyladcx fOir— IH 
MVNtmSTLR FOTHUH ILL Operation Nee 
Ulrnis prolapse 
MA^nlnL^ See Jaws 
M^N( VNTSI In IHood See IHood 
ncceaaary In diet? 225I> 

polsonlnR by compounds of (Lyon CnenJ P 3 
—ah 

retention 321 — T 
MANHATTAN riiocolatc tOP 
MANIPULATION Nee HaeLaehc 
MAHCVniNy See Olcomnrcnriiic 
JfAnniACF See also Medicolegal Abstracts at 
end of letter M 

contaclouincss of syphilis 2200 
M\HSU Caa See ’Methane 
MAHTIN EHNFST ( ME death 33 
MAHTVH to leubocMOsIs Jucrctla Milder 2003 
MASON JAMES T\TI A M \ president 
el«!l 2201— E 23TI 
M\STEH Bread 835 
JfASTiTlS See Breast /nf7ammatfon 
SrASTOIOms complication of petrositis 
(CruppeJ *1225 
allcnt (Molfl *2315 
MASTURBATION In cirls 2203 
MATCHLESS Brand Tom»io Julre 475 
MATFRNVL Blood See Hemothempy 
mortality American rommlttce on Maternal 
Welfare report *1701 
mortality comparison of deaths 024— F 
mortality rate and malnutrition socialist 
pronaRanda I niriand 57 > 2008 
mortality reducing Fncland 2270 
mortality study Baltimore 1170 
mortality ra method at St Jlary Abbots 
Kensinirlon rTlJCol>a!d| 78 — ab 
Welfare Sec Wapner Bill 
MANILL-IRY SINEUS polyps numbness of Up 
after removal 381 

sinus Into after tnntli extraction 40r 
MAXaLABl ninusITJS chronic SIC 
JLllXn S Bacon Nee Oscar Mayer 
IIATCVNAINF recipe with liquid pelrolatura 
1359 

5IEASLES prophylaxis adult acnim [lAVlne] 
1194— nb 

compHcallons and Plch lest (ToylorJ 8rc — ah 
dlaRnosIs conlunctival symptoms (He Toni] 
15C4— ab 

epidemics 573 1253 

prophylaxis epidcmlolodc factors [Karelllx & 
SchlcH *091 

MEAT Nc€ also Bacon 
brucella Infection In pacMnc plant 740— F 
dermatitis In packlnR Industry 338 
Poisoning See also Trlclilnosls 
poisoning epidemics (Hammersclimldl] 1053 

—all 

substitutes peas peanuts and beans 1033 — ab 
toucher is nutritive 19S8— ab 


MECKEL R Diverticulum Nee Intestines 
MFDAJ fc» Set J rizrs 

3IEDLlSr/N UJf anterior artlQelal stifTealnti 
[Rehn] T8C— ab 
hernias [Triboiilet] llOl—nb 
posterior richt ancle Irlancular ahadou 
(Thamm] 2137— nb 

MFDICAL CENTFR See also Jlcallh center 
In Shanghai 328 

3Icdlcal Society of District of Columbia pro 
tests 1T60 

jrEUlCAL CORPS Lee Arm> V S 
iffiDICAL DATS See Congress 
3IEDICAL EJfERfFNCY KELILF Nee Fmer 
Rency Belief 

medical JUHIRPBLDFNCE bait advertising 
unlawful u S Supreme Court dcclslor 
2001— E 2025 — mi 

blood grouping tests and the law 2002— E 
court sustains revocation of license Call 
fomla 2191 

medical relationships [McGuIgan 

LIBRART See Library 
FBACTICE acts 8eo also unde 
Medicolegal Abstracts at end of letter 1 


MH)ICAL PRACTICF ACTS— Continued 
Imslt science boards *1618 1523— B 

8 yearn under New lork 128 
enforcing New Jersey 1014 
new Denmark 2105 

MHIICAL PBACTJTIONLRS UNION England 
.JR U8J 1050 

MEDICAL PIHSS See Journals 
MUHCAI RESEARCH COUNCIL annual report 
1704 

MfDICAL BIRMCE See also Health service 
Hospitals service under Medicolegal Ab 
stracts at end of letter M 
census of peraons giving ( ermany ITCC 
division between phyatelons and pbarznaclsts 
Tokyo 1539 

experiments A M A resolution on statement 
regarding 2200 

for indigent A 3f A resolution on 22CP 
2301 2370 

for Indigent District of Colombia 027 — MB 
for Indigent Oakland CounO Mich 1313— E 
for Indigent school children Monroe County 
\ 'i no 

for Indigent state and county medical society 
plans 1GI5 (sclicdulo) 1010 
for Indigent uniform plan Iowa 1539 
organicattons A M A resolution on coordl 
nation 2209 2303 
survey of facIUHrs Utah IC48 
units In Nomalllsnd 849 
MFIIICAL SOCIAI ( llnie Nee Clinics 
MUHCAL SOCILT\ See also Koclctlcs Medical 
of State of Pennsylvania dedicates new head 
quarters P32 

MUHriNI Kee also Economics Medical 
rducatlon Medical Fees Medical See 
vice Physlclons Surgeons Surgery 
Academy of Leo Academy 
American classics In 1844 — ab 
American Institute of Medicine and Surgery 
Inc 494— m 
Aviation See Aviation 
Clinical See Clinical Jfcdiclne 
Colonial See Colonial Medicine 
< ontract Practice See also Hospitals 
contract practice 1015 

corporate practice lllegol United IMcdtcal 
Service Inc Chicago J230 
Culls See Chiropractic Christian Science 
Osteopaths etc 

History See al^ I Iccnsure Ophthalmology 
Syphilis Tuberculosis 

hlsloiT \ 51 A session on Ailonllc Otv 
1714 

history early doctors In Atlantic CJIr 1*59 
— L 

history eighth hundred anniversary of 5lnl 
monldes 1346 2196 2181 
history Intemallonal Congress of (lenlh) 
1813 

hist ry Spain m 

history specialists In ancient limes 2177 — ab 
Industrial See Industrial 
Internal See Internal 51eil!clne 
Medlcosurglcal Society of I adua 2108 
Military Sec JflHlary JCcdIcIne 
Practice bee also Medicine contract prac 
tire Medicine profession of Pediatrics 
riiyslclans practicing 

practice defects of current procedures 178 — ab 
practice panel mortgaging England 22S 
(iracticc panel non \ryans In Lermay 1837 
practice relating lo accidents 1437 
practice Bile lo successor regulations 
Cermany 930 

practice seasonal changing regulatinns Ger 
many 93r 

Profession of Nee also Physicians NimJcnls 
Medical burgeons etc 
profession crisis In I arls 003 
profession Integration of Board of Trustees 
report 2334—1' 2157 2368 

social aapccis lectures at 5 ale 481 
boclallzatlon Kec also Insurance health 
Insurance social Jfedlclnc state 
socIoUcatlon Medical Society of Pennsylvania 
commIHcc report 567 — 3lj 
socialised A 51 A House of Delegates 
policies 632 — F 

socialized North Carolina boclcty disapproves 
I 11 

socJaJircd Roscnwald Fund plan for 3932 — F 
Societies See Societies Medical under 
names of speeinc societies and list of so 
eietics at end of letter 8 
stale A 51 A reference coramltlce on re 
port 751 

Women In See Pliyslclnns women 
M>DICOLFrAL See also 5Iedlcal Julnprud 
ence 5IedlcoIegfil Abstracts at end of letter 
51 

blood grouping tests A M A resolution on 
organization of committee 2359 2307 
MEGACOLON Bee Colon 
MFGA ESOPHAOUS Beo Fsopbagus 
JIEINICKE Reaction Bee Gonorrhea diagnosis 
Tuberculosis diagnosis 

MELANOREACTION of Henry See Malaria 
diagnosis 

5IELANOSARCOMA of brain (BJdmeboe] 515 
— ab 

MFLLOW Pasteurized Homogenized 5111k 398 , 
300 

5IE5IBRANTS FeUl See Fetus 
MEV See 5Ian 


5IENGKS Operation See Sterilization Sexual 

MI^IERE S Disease See \ertlgo aural 

MENINGES hemorrhage (subarachnoid ipon 
lancous) choroidal artery syndrome after 
(Stcegmonn & Robert] *1695 
Inferilon of spinal from congenital dermal 
sinuses [Walker] 783 — ab 
permeability blood spinal fluid barrier (Mas- 
serman] 137(1— ab (In mental disorders) 
(Rothschild] 2297— ab 

Tuberculosis Bee 5(enlngltl8 tuberculous 
5IENTNGI05IA cause of epilepsy [Groff] 1036 
— ab 

5IEMNGITIS acute serous epidemic fSchnel 
der] 2338— ab 

cerebrospinal epidemic vascular pathology 
(QcymonovlchJ 107 — ab 
cerebrospinal 14 eases Baltimore 1179 
diffuse purulent selected lumbar punctures in 
(Sharpe] *963 

Immunization (active) with meningococcus 
toxin [Ferry A Steele] *685 2384— C 
meningococcic antitoxin Intravenously for 
IHoyne] *980 

quarantine District of Columbia 840 
serous In epidemic parotitis [Johansen] 1376 
— ab 

Staphylococcus aureus recovery [Dunlap] 
*1694 

syphilitic forced perivascular drainage of 
central nervous system [Retan] 2035 — ab 
treatment acetylene Insufflation of subirach 
noldal space [Zeller] 788 — ab [Jaucmeck] 
788— ab 

freatmenl continuous subarachnoid drainage 
with ureteral catheter [Love] *1595 
tuberculous [Msegregor] 1074 — ab 
tuberculous In children death rate declines 
(Boynton) *1870 *1877 

tu^rcuJous spinal fluid in [Jlcrritt] 1041 
— ab 

tuberculous tryptophan reaction [Schu 

macher] C95 — ab 

virus (flUrable) cause of [Rivers] 2397 — ab 
virus that causes lymphocytic choriomenin- 
gitis [Armstrong] 2304 — ab 
5IfNlNOOCOCCDb Antitoxin N N R 1007 
Antitoxin P D & Co 1007 
endocarditis [Ross] 2133 — nb 
51enlnicltl8 See 51enlngiti8 
5IEN7NGO ENCTEPHALms In mumps [Wege 
lln] 1777— nb 

after neoBrspbenamlDe Injections (Chetverl 
)vOV) 354 — ab 

5IENISCUS lesions arthrographlc diagnosis 
with diodrost [Lagergren] 790 — ab 
Sign of Carman See Stomach cancer 
MINOPVUSE disorders dl lodotyroslne In 
[Loeser] 876— ab 

gonadotropic hormone In [Evans] *468 
[LIpschOtz] 2220— ab 

sex endocrine factors In blood and urine 
[Frank] *1993 

surgical after hysterectomy [Kretzschmar] 
1067— ab 

symptoms estrogenic substances relieve 
[Sevrlnghaus] *C24 

vasomotor svraptoras estrogenic substances 
for [Novak] *1819 

MkNORRILVGIA functional pregnancy urine 
extract or serum In [Novak] *999 
MENSTRUATION Bee also Amenorrhea Dys- 
menorrhea Menopause Menorrhagia 
(Allen] *1801 

cotton tampon cause of chronic vaginitis 
[Hltchlngs] *212 

cycle and galactose tolerance [BlOchJ 1678 
— nb 

cycle glrcemlc reaction (B15ch] 1678 — ab 
cycle ovary activity relation to [Davis A 
Hartman] *283 

disorders from hormone disturbances [Lleg 
ner] C95 — ab 

disorders hormone enema with gravidic urine 
for [Tachezal 2312 — ab 
headaches during 1028 
Induced after ovariectomy by estrogenic sub 
stance [Allen] *1902 

safe period [Glaser] 515— ab [Welnstock] 
C95— ab (ovulation time) [Alien] *1604 
safe period In monkeys 445 — ab 
Severe muscular spasms of limbs neck and 
body Just before period S2SS 
sex endocrine factors In blood and urine 
[Frank] *1992 

skin sensitivity during [Freund] 1375 — ab 
ulcerative vulvitis and stomatitis [Zlserman] 
*820 

JIENT'AL DEFECmi’ES See aUo Idiocy 
adult congenital syphilis In [Paddle] 350 — ab 
extermination of Imbeciles England 1435 
Letchworth nilage Internships for study of 
1015 

Post encephalitic 680 
spinal fluid In [Paddle] 807— ab 
Sterilization See Sterilization Sexual 
MENTAL DISEASE See also Dementia Prae- 
coi Hospitals psychiatric Insane Insan 
Uy Paychosls etc 

blood-cerebrospinal fluid barrier In [Roth- 
schild] 2297— ab 

brain capillary study [PIckworth] ICO — ab 
In diabetes [Mennlnger] 864— ab 
In pernicious anemia effect of liver treat- 
ment [Osgood] *2155 
Medical Research Council report 1764 
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UEATAL DI8EABK— Contlnqed 
trcitmcnt lupotonle ind h}|wrtonlc wlu 
thun Ininrenouib [Bialn A Brodor] 
*19JS 

treatmrat modern lUte Loepltel [Bead A 
Aerancy] *18S 

UXATAL HOSPITALS See Hospital pajchl- 
atrlc 

UENTAL HVOIENE International CoUBTCia on 
(second) :iOB 

Aatlonal Oommlttee on Beers’ UInd That 
Pound Itself llfS— B 
Sodet} of Man land 2(>th annlreraan MS 
SfLNTAL TP&T8 limitations 18«I— ab 
MLATALTII See InteUlcence Mind 
MBaTHOLATI D ClRarets Seo Tobacco 
MEATHOLIPTUS *185— B1 
MBBALOIA FABAXSTHLTICA [Blttlf] lIlS 
— ab 

In ^ 11 lean old 1445 
UHBCUBIC Chloride See Mercun 
Cy anide See Trachoma treatment 
UPBCUBI See also Sal) mo 
ammonlated ointment, Idtoeyncrasy to [Har- 
per] S4S— ab 

Calotnelol and Calomelol Ointment >12 

creams sktn plpnented by KUO 

excretion after glten oraBy [Sollmann] SS4 

mercuric chloride polsonlnp exsaniraltutlon- 
tranafnalon for [Hoahlnirer] 559 — ab 
polsonlns aodlnm formaldehyde soipboxylata 
In [Brown] T81 — ab 
polsonlnc states due to 1153 
UEBBELLB PeaetnUng Oil IdlT— BI 
MPB BAL \L Bee Salyrgan 
UEBTHIOLATE Solution See Empyema to- 
bercolous 

UESENTERlOIilnS Bee AppendtdtU 
MBTABOLUV Bee Carbohydrates Choles 
terol Pat Leruloae Protein Purine , 
Sodium chloride Tissues etc 
basal calculated from pnlae frMaeDcy and 
pressure (Beads formula), [nelcbmann] 
1885— ab 

basal calorlnnle action of anterior pituitary 
extracts [Thompson A others] S3I — ab 
basal dellTety as work process, [Schroedcr] 
894— ab 

basal Iodine In blood In circulatory disease 
[hlsch] 188— ab 

basal rates ToluntarUy Induced Increases 
[Carpenter] 148— ab 

basal role of adrenal cortex [Loebl Bligo 
In oateoporoala [Adams A others] SSI— ab 
Intermediary of fat SIT— X 
Intermediate In precnancy [Bokebnann] 84S 
— ab 

drsitrophenol as Stimulator Bee diMtro- 
phenol 

pituitary rOle In [Etans] A4T1 [OelllnR] 
*T19 

tester Sanborn Motor-Qrafle 138 
METALS Bee also Copper Oold Blher Tin 
etc 

compounds effect on bacterial srowth [Haase] 
515— ab 

METABTASlb Bee Cancer Tbromboptalebltls 
Tumors 

MKTEOROFATBIEB 411 
HP THAh E ormatah gas effects 1188 
MLTHENAMINE as urltury tract antiseptic, 
[Hes tbeots] 1114 — ab 

MEraTL hsptlne carlwnate dermatitis (facial 
cream) [HoSmann A Peters] aiOTt (Up 
stick) r^rl 1938— C 

MPTHILENE Blue See Hritury Tract tu 
berculotli 

inCT\ CAINE TftbleU. H SrmlQ 1999 
MCCHIOAJi, pollens In, 1159 
Stats Med ical Society llfS 
MKHtOCEPHALDS union of skull sutures In in 
font (te)dy) [OUman] 118S 
MICBOPILABIA Baneroftl Bee POarlasls 
MICBOBPOBON furfur deplcmentlne action 
[Pranchl] 1941— ab 
Mron HTEBT See Obetetrtes 
MIOnnES BeBeroe Scbool for eloaed hen 
TorV aty 1881 

municipal, salaried sen Ice Xnfland 1018 
MIOBAlhB Bee also Hesdaebe 
erythremia with [Weber] 8f0 — ab 
In hyperthyroidism 139f 
treatment 98 5 

ain.WAX a PChD Bee Foundations 
anuTABY MEDICINE A M A Session on, 
Atlantle City, 1T84 

MTTJv See also Cream Infants feedlnjt 
Amerlean Aasodattoa of Uedleal MUk Com- 
missions 1105 
Anemia Bee Anemia 
borne sepUe sore throat, New kork 1083 
Chocolate Bee Bareragea 
condensed brands accepted 109T 
Dtyeo mi 

eraporatsd brands aecepted 31T, 815 1131 
1594 !99r 31ST 

foods that commonly disagree with people 
[Alrarex A Hlnsban] *1953 
function (sole) of 881 — ab 
bomogenlxed brands accepted 898 899 
homoge n ised rltamln D brands accepted, 
4T5 T41 

Human Bee also Infants feeding 
human antiscorbutic rahte [Hards] 1383— ab 


cell cancer 


((.bosh] 599— ab 
dermatoses 


MILK — Continued 
Injection Bee Splenomegaly 
Secretion See I actatlon 
Uoy Bean See Soy Bean 
1 Itamln D Bee also Blckets 
tltamln D antirachitic taluc of Irradiated ts 
yeast milk [Oerstenborger A others] *810 
(correction) 1818, [Wyman] 1100 — ab 
Tltamln D Committee on looda to study antl- 
rachltlr ralues of sarlous types lOH 
tltamln D milk standards adopted Chicago, 
iirs 

tltamln D pasteiirlred brands accepted ITS, 
Off! 741 814 91T 
MHK SHTtMUi [Hardin] 518— ab 
MlN-A-MlN 815— BI 
MIND That lound Itself 1331— F 
anatomy and physiology of psyche 3319 — ab 
MIN]8RAL Crystals 3019— BI 
Oil See Potrolrtum Ilqnld 
Spring Hater Haiikcslia Boto 1808 
MIXPRS steel helmets for 1018 
MINDTE MIK naro set solution asthmatic at 
tack after 1414 

MIMIATKR Crystals 3183— BI 
MIRROR detIre (or timing operations 3099 
MISCABBIAOK See Abortion 
MlbhlON Brand Thompson Seedless Bslslns 
iir 

MI8B0LRI Medical Association physical Iher 
any committee appointed 483 
MITPh Seo Oiecso 
MITOCHONDRIA In snuamous 
[Cboper] 3131— ab 
structure 1118 — P 
MOCCASIN Snake Lee Snake 
MOLI See Net us 
Hydatldlform hee Uterus 
MOLLLSCCM conlaglosum 
MONILIA alUeana, yeast dermatoses [Com 
Meet] *1978 

MONONuCLPOSIS Infectious hemolytle and 
bodies for sheep erythmeytes In [Bailey] 
1870— ab 

Infectious hcterophlle agxiutliutlan test 

J ;ian Barensnaay] 319 — an 
ectlous beterophfle antibody reaction In 
[Butt] 1538— ab 

MONOnra casting, Polyneuritis In HO 
MORAL center, la there one In the brain* 
1094— E 

MOBOUM 3343— BI 

MORPHINE effect on ureter [Ockerblad] 3833 
— ab 

senallltlty to subalUutca recoounended 1898 
MORRIIUaTP, Sodium See Sodium merrhuate 
MORTAim Boe Children Diphtheria Mt- 
tcmil Tuberculoala lltal bUllstIrs etc 
MObCDH Stale SctentlOo Medical Library, 937 
MOSqcrrOPfa eradIcaUon and malaria Florida, 
1343 

MOTH Pretenllte See InsectKIdes 
MOTHER See Maternal 
MOTION FICTUBIS Olm to Instruct mothers 
1147 

Industry tbsUlum siilpbate poisoning [Ior- 
dan] *1318 

of A M A headquarters 1834 
Prltste Horlds' tUm ef Phyllis Bottomes 
noTid 1833 — K 

requssts for sent to A M A 1633 
Research Council Or Itllbnr president 3883 
sound of Infant 1313 
MOTOR Car Bee AutomoMles 
MOTORLlCLKh noise of 1413 
MOUNTAIN SlekncM Bee AlUtude bigh 
Top Bswallsn Flnearade S89T 
MOUTH also ups Stomatitis Teeth 

Tongue etc 

bum by steam pneumonia after 3113 
Plisnre from Comer See PerHthe 
Infectloa with lymphagrsnulorai Inguinale 
[Bexency] 1585— ab 

lewns In ulceratlro coUlts [Mackle] *178 
mueou white sponge net us [lannon] 1938 

MOINIHAN Lord elected to French Acaduny 
3818 

MUCIN effeet on emptying of stomach [Nech 
elsi] 891 — ab 

bow dosa It act on atomacht [Mablo] 81 — ab 
MUCOUS MEMBRANES Bee Duedenum, 
Mon th Noae 

MUCUS Bee Btomadt, Tr a chea, Tubercnloali 
MULLER Reaction See Gonorrhea dlannoala 
MUIRHKAD Treatment Bee Addison s Disease 
MULT Spinners Cancer Bee Cancer 
MUMPS See Parotitis 
MUBDEB Bee also Suicide 
by Injecting plague bsUUI 1433 
of pbys lcUns 1343 — B 
MUBMUB See Heart 
MUSCLES Bee olao Myasthenia 
aitlon (strenuoui) fractura of patella after 
340 

Adenosln Fboaphorlc Add See Angina Pec- 
toris treatmsnt 
Atrophy Ses Atrophy 

bleeps braohll gonorrhsal tenoaynorltls of 
long held of [Xsdek] *31T8 
Mceps mptnrs of long head, [HaMeman A 
Boto BaUJ *3311 

Uoloila Importance of presa u re XSn — E 
changes In derraatemyosltls and poIkUodenna 
[loon] 3841— ab 


MUSCLES— Continued 
Ddlold Bee Parrlyals deltoid 
diseases creatine metaboUam In 339 
Dystrophy bee Dystrophy 
Injuries to [Hsldemsn A Boto BsU] *3111 
Upogranulofflstosls (pmgretslre), [Tentidi 
laondor] 364* — ab 
nictitating spasm, *33 
Ocular See Fyea, musdes 

S hyslology and track atbleUcs 1618— E 
jMsm See Cramps 

training aids In allng suspension nodsr 
water exerdscs [Csenslenj *1983 
(ranspIsnUlloa for deltoid psralyds [Hsu] 
*19 

weakness sdynsmls role of adrenal cortex. 
[I oeb] *3180 

YTtskness and fstlgiblUty dItreresUtI iBst 
nosis of myssthenls grads 3183 
MUSEUM See also Industrial 
of Sdence and Industry A M A Central 
BdentUlc rxhibit st 18*3 
MUSIHIOOMS Green HDI Brand IIT 
MUSICUN Negro Blind Tom 1999— F 
MUb KOCi II Aeademy of Medicbie 1913 
MIASTHIMV gratis smlnoscetlc add Onn 
dl report 1339 

grads anterior pHuHsty extrad sabenta 
neously for, [Simon] *3883 
grails dlfferentlsl dlsjroosls 3313 
gratis phytostlgmlns (prosUgmlne) ter 
[Prllcbard] 1881— ab 
grails ptosis of u)iper eyelids 1789 
grads with Ihymoms [Brem] 593 — sb 
M\ costs, abscess 340 
complement Oxstlon In [FSldrirl] lOM — ib 
Culsncota Bee also FpldeTmophylesh 
culsneens (yeast) sweat redadng subataoets 
In ICombled] *1976 

fungoldei cbaulmoogra oil for, [Lomlutt] 
1383— ab 

tungoldn In ly mpbobUstoouis [HDe A Stiles] 
*513 

In worltcrs In canneries 3817 
yetsillke organism (Sepedonlnm) cause of, 
[Hsnsmann] *45 — sb 

MkELIN destruction In encephaloawdltls 
[Bit era] *181— sb 

MkEUTIB Bee IneepbalemyellUs Splnsl Cord 
MkElOBLASTOSlS, Intermittent [Nytddl] 994 
— ab 

MIELOID System See Bone Msrrow 
MkILOMA generalised and terlebnl fonts 
[Denker] 433— ab 
multiple iFoord] 1948 — tb 
proMrm [Malblas] 1384— ab 1439— E 
MkILOTOMk See Spinal Cord 
MYIASIS Intestinal due to soMler fiy htrae 
(Hennetla Ulneens Lhmf) [Mdeney] 941 

MYOCABDITIB dlpblhetlUe ' [Hoyne] 153-ab 
MYOCABDIUM Bee Heart mntde 
MYOCLONUS oynehronal and ihythmlc [OuR 
Iain] 115— ab 

MYOMA See Uterus turnon 
MYOSIBCOMA of breast 3819 
MYOSITIS Bee DerraatomyoslUs , , 

MYMDFMV artUldsUy Induced [Chrlstlsn] 
01— C [Lourle] 318— C 
rlrcuBscrlbed rNetherton A Mulrcy] *1493 
OuB s disease [Marine] *3337 _ 

In chRdbood bone age atndles [Cando] 1379 
— ab 

recognition [Eltdien] 149 — ab 
MYXOGLOBULOSIS of appendix [Esrarsnor] 
904— sb 

MY NOS VBCOMA [Thlbsudesu] 1334— sb 

MEDKBILEQAL ABSTRAOTS 

ABORTIONS erlmlnsi after care requirement 
dependent on cootrad T3 
criminal, burden on state to negatlre tbera- 
peuthi neeesatty 1774 
criminal, dill liability of pbystcUn 73 
c rimin al pregnancy need not be prored 1774 
VDTBBTISINO rerocatlon of dentist s license 
1771 3036 3113 

IBTEBIOBCLEBOBIB and workmens conpco 
satl on 889 

ABTHRITIB septic senriet ferer treatment M 
I sine of 509 

ASBEST0BI8 pulmonary coopenssble nndsr 
workmen a comiiensatlon sd 1384 
AUTOPSIES Insurer a ulgbt to autopsy thwsrtsd 
by eremstloD of body I4S 
unsntborlxed , liability of ehsrltsMs hospital 
fTd 

BASTARDY PBO<BCEDINaa patemlty of baby 
bom 358 days after tutercouiae 144 
BLOOD paternity, blood grouping tests to de- 

termlne 344 ,, 

CHILDBIRTH birth at matnrlty presumed 144 
CmROPBACnc colleges quiUltotlona detd- 

mlnahla bj OTUnllllllff UCfOtlOf bOUlS# 

MM 

pnetlUcmer not a jUualcUn ffM 
CO11FBN8ATI0N 01* PH18IGIANS eootncit 
br afeot aben principal a afllnaanee ha 
plied 344 

liability of countr for vmerstaicj aerrlcea 
rendered ludlfent 424 

UabUlt} ( of county for medical aeraicca ren* 
dered tndlmt a0$ . 

llabtUtTf of county for aenlcee rendered 
prlacner, MS 
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McdlcoteoKl Abitracti-'CnntItuicd 

COMI'tN^^VTION ()!■ 1 SlCI V\S~Contlnnctl 
llnMUO of nrliicljml ulion MrrlccR rcuucRtcil 
(iv dRiUt 214 

llAbtllt^ of nUcrlfT fur Rcrvlcc^ rcnilcml 
prisoner 040 

mfllprftctlci claim liarrcU l»> prior Jinlpnicnt 
for fcc^ 24S 

promise oflcr accbUnl to pny when Implied 
TI4 

CON^nilvr\ meillclnc unlawful practice of 
SCO 

CO\TK\CT^ oucenlc stcrlllrAtlnn volunlnrj , 
rontmet not InvnlPl 1031 
Ilmitatlonn on mctllcnl practice Tnlldlty of 
contracts I0(t4 

CORONUtS verdicts ndmlssllillltj In cvl 
Uence 143 

optometry riclit to prattlco 


custody rlplits of attrvMnc 


baU nU 
false and 


nilc of 


conroR VTIONS 

rrp 

iiru) Ronns 

wife 946 

detention by undertaker for fee tinlawful 
946 

detention punltlee (Inmocca for unlawful 
detention oir 

RENTAL rnvCTin VCTfc* ndrcrllslnp ball 
odvcrtlalnc 201 1 

adrcrtlslnjr false and mlslcadlnc ndvcrtlac 
ments 1*75 

fidverllslnc nde of Imard iinnuthorlrcil 2123 
claw legislation lecislaturc titetl not deal 
alike with all professions 202 » 
csamlnlnc boards oppolntmcnta limited to 
nominees of dental association 1773 
llccnacs revocation , advcrtlslnc 
verllslnp 202 i 

license* revocation advertlslnjr 
rolslcadlnc adrrrtlslne 1773 
licensee revocation advcrtlsln;: 

board unauthorized 2123 
licenses revocation appeal trial dc novo 
1773 

licenses revocation employment of unlicensed 
person by licensee 2302 
licenses revocation appeal procnlurt no 
provision for rnandamus projwr 2302 
llcenacs revocotlon reliance on court nillnt* 
act unconstitutional as cxciiac for rlolntlnc 
act 2382 

ELfEMCS stcrllliallon voluntary contract 
not Invalid 1034 

EMDFNCr ^cc also Malpractice 
blood prouplnc tests 344 
coroners verdicts adml slhUlty of 143 
li>T>othetlcal questions assumed facts must 
be proved 2203 

bypotlietical questions proof of farts should 
precede hypothcUral question 220R 
judicial notice aspirin a drui* 24C 
judicial notice cUmte of macncsla a drtic 
24C 

paternity blood Rrouplnp tests 344 
scientidc tests admissibility of testimony 344 
witnesses medical impeachment unlicensed 
practice may be shown 1851 
wilncMcs m^lcal export books used in 
cross examination Iloo 
witnessei medical expert credibility 15*2 
witnesses medical expert Illustration from 
medical book used to cross examine 1100 
witnesses medical enwrt opinion based on 
experience evaluated 15i>2 
F00D8 trichinosis Uabllit) of packer 070 
GrSTATION normal iKJrlod presumed 144 
GL.4feSES sale by unqualified persons 2123 
GONORRHE^V conorrhea! opldbalmin compen 
uUon denied 1004 

HARKIBON narcotic act addicts sales by 
physician to 1005 

admlnlsterlnc ns constllutlnp sale 1005 
sales admlnlstcrine as constltutlnpr 1065 
HERMV Bee Workmens Compensation Acts 
hospitals CHARITMILE llabllll) for 
autopsies unauthorized 770 
liability for bums hoi water bottle 2020 
liability for explosion due to defccllvo 
fluoroscopc 1774 

status determinable by court not Jury 2020 
status sufOcIoncy of evidence 1774 
nOBPITALa FOR PROFIT lloblllly for do 
llrlous patient death foUowlni; administra- 
tion of stimulant 1851 

liability for delirious patient death followlnp 
use of restraints 18^1 
Hablllty for suicide of Insane patient 103*» 
aoSPITALB G03T:RNMFNT\L liability for 
Injury to patient 1552 
pay paUents Ilablllly to 15^2 
HOSPITALS IN OENERAL fees llabllli} of 
county for services rendered prisoner 040 
fees liability of sheriff for services rendered 
prisoner 04C 

public hospital defined 500 
taxation of public hospitals 590 
TkffOTENCE annulment of marrlsRe for 2204 
INT)IGENT8 medical care countj a duty to 
provide 424 

in cmL RELATIONS sulplde 
J^wpltal patients 1035 

iNfiUIlANCE IN GENERAL autopsies crema- 
uon of body before demand for autopaj 

Buidde of Insured presumptions acalnit aul- 
clde 143 


INSURANCE INDEMNITY qwestlonlnp dc 
fondant coiiocrnliip 1274 
INSURVNCl LII> clilroprnclor not a j)hy 
sicinn DO 

duo proof of disability 070 
phlebitis and embolism as causing total and 
permanent dlanbllUy 670 
LiniL \NI> KLANDUl prlvItcRcd communlca 
tlons report of examining phjslclan 143 
l»rhllrped communlcntlons testimony of ex 
nmlnlntt physician 143 

lAMlIIVTIC LkUKLMIA trauma In relation 
to 24G 

MAIIUVCTKl' almrtlons crlmfnol after enro 
requirement dependent on contract 72 
abortions criminal civil Uobllltj of pb> 
slrlnn 72 

artcr cart rcqiilremcnl dependent on contract 

arthritis septic scarlet fever treatment ns 
cause of 300 

bums dtathemiy treatment 2208 
burus res IpM loquitur 1100 1274 
hums rocnlRcn therapeutic use of roenlpcn 
rn>s 1)00 

dentists care and skill rcqnlred of exodon 
tists 143 

dentists froRment of tooth lodged In patient a 
luUR 143 

dtathcrmj patient burned 2208 
duty of phiatefan to save life of patient 
2208 

cmt*loycrs Uabttity of railway company for 
nedcct of Us eurpeon 2124 
cmploytrs liability under workmens com 
pensation acts 240 

evidence Indemnlt> Insurance testimony 
cnnccmlnu 1274 

evidence res ipsa loquitur bums 1100 1274 
evidence witnesses medical expert book 
Illustration used to cross examine 1100 
evidence witnesses medical expert opinion 
invadlnc province of jury 143 
fees Judprmciii for fee bars subsequent mal 
practice claim 243 

forclirti bodies frnjnnent of loolJi lodned In 
patient a lunfr 143 

fractures reaiitpulatlrc procedures failure to 
employ 504 

fractures operative Intervention to reduce 
Infection followlnc 501 
plurosc solution Injection caualnfr slouRh 
Inc of Wssue 2208 
iiospitals county liability of 1552 
indemnity Insuroocc qucstlonlni; defendant 
concemlnc 1274 

Injury to patient ncRlltcnco of physician as 
cat»sc of 390 

methods of treatment choke by physician 
301 

methods of treatment conflict of opinion con 
ccmlnp 2208 

ncpllpcnce causal connection with Injury 
evidence of oDO 

ofTlco practitioners refusal to attend patient 
at home 72 

operations after core requirement dependent 
on contract 72 

rocntRcn rays baldness aUributed to 1190 
roentcen rays bums therapeutic use 1100 
scarlet f\.vcr aeptlc arthrltla followlnc treat- 
ment 590 

skill and care degree required of specialist 
143 

skill and care selection of method of treat 
raent 2208 

sloughlnc of tissue following Injection of 
glucose solution 2208 

specialists , degree of sUIl and care required 
143 

teeth fragment of tooth lodged in lung 148 
workmen a compensation award elTcct of on 
malpractice suit 246 2204 
M \RR[ kGE annulment Impotence 2294 
MkDICiVL rRACTICB ACTS Bco also Dental 
rracllco Acts Optometry Practice Acts 
Pharmacy l*ractlco Acts 
accomplices licentiate assisting unlicensed 
practUloDcr 245 

assistant to unlicensed practitioner convicted 
thougli licensed 245 

cancer consplracj to treat without llcenst 
800 

class legislation legislature need not d^&l 
allKo with all profcaslona 2023 
conspiracy to proctlce medicine unlawfully 
SCO 

corporations practice of optometry by 079 
enforcement board of examlncra may prose 
cute 1035 

examining boards appointments limited to 
nominees of medical Association 1773 
examining boards conclualreneaa of findings 
245 

examining boards loglalatlve power of 2123 
examining boards may regulate licensing of 
medical schools 2204 

examining boards right to prosecute violators 
1935 

licenses no bar to prosecution for assisting 
unllcenaed practitioner 245 
schools examining and licensing board may 
regulate 2294 


MEDICAL 8En3aCE8 county s duly to prorldo 
for indlgcnts 424 2208 
physician employed by railway company 
status of 2124 

OPTOMETRY PRACTICE ACTS corporations 
practice of optometry by 070 
licenses abandonment failure to practice 
2392 

licenses registration annual failure to ef 
feet right to register subsequently 2392 
sale of glasses to correct vision when unlaw 
fill 2123 

PATFRMTY birth 250 days after intercourse, 
144 

blood grouping tests to determine 344 
PILVRMACY PRACTICE ACTS dnigs citrate 
of magnesia a drug judicial notice 24G 
drugs aspirin a drug Judicial notice 246 
drugs hydrogen peroxide a drug 424 
exceptions need not be negatived 24G 
injunction incorporation In decree of statu 
tory prohibitions sulDclent 945 
Injunction to restrain violation 945 
moral character requirement conclusiveness 
of finding of board 245 
pharmacy exhibition of sign complaint must 
allege 246 

pharmacy liability of manager 424 
PN'EiniOCOMOSIS coke dust as cause of 1450 
common law llablliiy of employer 1450 
POISONING paint compensability under work- 
men 8 compensation acts 680 
I RACTICE medical restraint of by contract 
1664 

rniMLEGED COMMUNICATIONS See Libel 
and Slander 

SCHOOLS exclusion of unvacclnnted pupils 72 
medical qualifications determinable by ex 
amlnlng and licensing board 2294 
SILICOSIS symptoms manifestation of 1936 
SMALI PO\ exclusion of uoracclnated pupil 72 
hTERILITT contract to perform vasectomy not 
Invalid 1034 

STRAIN ( 0 \ER EXERTION) artery rupture 
of as caused by G80 

SLICIDE presumptions against suicide 143 
TANFS hospitals public hospital ' defined 
590 

TRAUMA lymphatic leukemia In relation to 
246 

TRICHINOSIS llablUly of packer of pork 679 
\ACCINATION exclusion of child from school 
72 

\MLLS testamentary capacity criteria of 1852 
testamentary capacity balluclnatlous In rela- 
tion to 1852 

testsroeotary capacity insane delusions In 
relation to 1852 

testamentary capacity old age In relation to 
1852 

UORDS \ND PHRASES dean 1773 
dnigs 424 
due proof ' 679 
leg 8C0 

occupatlonai disease 1364 
optometry 2123 
physician 590 

professor of nn Institute 1773 
public health 800 
public hospital 590 
sound mind 1852 

t\0RK3IENS C05rPENS\TION ACTS arterio- 
sclerosis as contributing cause C80 
asbestosls pulmonary an Injury by acci- 
dent 1364 

diseases occupational manifestation of symp- 
toms 1936 

diseases occupational (pulmonary asbestosls) 
1364 

disease pre existing (arteriosclerosis) 680 
eyo gonorrheal ophthalmia compensation 
denied 1064 

femur as a part of leg SCO 
gonorrheal ophthalmia compensation denied 
1004 

herniotomy postponement of operation as 
affecting compensation 030 
leg femur as part of 8C0 
lymphatic leukemia compensation dented 246 
raolpractlce by physician liability for 240 
medical fees payment by attorney on com- 
mission B order 144 

medical treatment operation postponement 
as affecting compensation C80 
medical treatment refusal to undergo, what 
constitutes refusal 504 
polsonLng paint death from septicemia 680 
pre existing disease (arteriosclerosis) 680 
septicemia death from following paint 
jjolsonlng 680 

bIUcosIs manifestation of symptoms 1936 
strain (over exertion) rupture of artery 
attributed to 680 


N 

N R A See Nstionol Recovery Administration 
NACATO MATARO elected president of Tokyo 
University 849 

priority of discovery of cauie of tsutsuga- 
mushi disease 2381 
NAILS See also Epidermophytosis 
cystine content In arthritis [Argyj *631 
finger warts around 1770 
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NAILS — OantlnuBd 

Insrcmn dmnier of (anffnno of ton rSar- 
ker] A»4T 

picbromoliU, oonfonlUl (tTpe Blehl) [Kumar] 
1JT6— «b 

poronrcliU iwaat raducliiff lutnUncas lu 
Taut datmatotai, r^mblaet] *lBTa 
■abouBtul urcoma, [K\al] 1401 — tb 
NAKAKITUI UABANOBI SSI 
LABCOnCS Saa alto Uorpbliia, Opium 
Addiction Saa alao Cooalna 
addiction, 1304 

addiction raplacad by tea addiction XlOPt 
IIDT 

addleta malaria amonit CbIcaRo 481 
effect on therapeutic ferer, [Wahnerl^SlSS — ab 
farina — a nubile policy U 8 5ti6— B SST3 
lain (uniform) enacted Colorado 1IT8 
laslalatlon federal and etate, lOlB 
renulatloni Anatrla 1301 
NASAL Catheter Bumldlller See OajOen 
Spray Bee Noae 

NASHS Headache TableU 1010—01 
Fumatire Tableta 3016 — BI 
NASOPBABINK Coiynebactcrlum otla and 
diphtheroid atralna from [Petrie] 611 — ab 
NATATOBTOUB Bee Bwlmmlna Poola 
NATIONAL Bee alao International, under Uet 
of aodetlea at end of letter B 
Academy of Bcteneea 1414 
Board of Uedlcal Examlnera aiflIB 
Committee on Uental Hygiene 1631 — P 
ronirreaa of Colonial Uedkince (Oflh) SB 
Conirrcea of Uedlcal Oadlolos} Italy All 
Co ngre ea of Fedlatrlci Btenna 4B0 
Council for Dlapoaltlon of the Dead Lnnland 
TOO 

Hoapltal Day radio broadcaat commcmoratlnp' 
ITOe 

Inatltnte of Nutrition In Loa Anycln 311 — BI 
Inatltute of Social Bdence atraida medal to 
Dr Cuahlna SBST 

Becorery Admlnlatratlon and optical retail 
trade code 838 — B ISlfl 
requlalte for Ilcenaure *1318 
Beaearch Council itranti fOS 13T3 
Society for Adraneement of Qaetroenteroloit) 
reamutlon on repreaentatlon on American 
Board of Qaatroenterolofcy 10B8 
ToberculrnU Aaaodatlon lOlT ISIS 
NATICULAB Bona See Scapbeld Bone 
NATli Brltlah health of MBS 
V 8 (ndlolottlnta) *031 (annual report) 
1634 (examination for appolntmenta) 104B 
(hoepUal) IIBO 

NBCK dlalocatloiu [Broobeal *801 
dialocatlona (unilateral aubluvatlona) [Stlm- 
ion It Swenaon] *16T8 
fractured by oateopxth, [Broken] IBIO— C 
necroala of atructurea x raya In, [Nelson te 
niricbl *1ET6 

tumors (maUmant epithelial) [Olher] BIT 
— ab 

NSCBOSIB Bee Adrenals Annina Henoch a 
Bat Larynx Liter, Neck Pancrcaa, 
Bldn etc 

NECTAB Brand Byrup T43 
NEOBODB death rates decline Maryland 3063 
pbtslclana number neocraidile location In 
U B [Lewie] *1313 

NBOABBFHBNAUINr Bee also LambUaale 
accldoita prophylaxla [Btneeh] IBfO — ab 
hemonbaflo encephalitis In obetetrle patients 
fPlaas] 1136— ab 

Iny^lona central nertoua ayatem lealona 
after rChetrerlkOT] 364 — tb 
NEO-BTNrPH^ Hydrochloride Telly 641 
NS PHlt BCTOMY See Kidney excision 
NXFHBITIB Bet also PyeloneidiTltls 
acute In child IBU 

after dt-ethylene dl-oxlde polaonlnn [Barber] 
IBB— ab 

after cold salt Injection 1360 
hyperTenalon In [Pane] 1B38 — ab 
necroala and 1031 
Byphllltle Bee Kidney syphilis 
Tuberculous Be* Kidney tuberouloela 
NPPBBOPTOBTB Bee Kidney ptoala 
NKFBBOBCLDBOBIS See Kidney, arteriolar 
acleioala 

NEPHBOBIS Bee Kidney disease 
NEPHSO-UBBTEBBCTOMT See Kidney, aur- 
nery Droters aunteiy 

NEBT SB Bee alao Aneatheala Neiroiui Bys- 
tera Nenralnla Neuraxla, Neuritis Neu- 
rolocy Paralysis 

aeousUe In oplltpey [Lanndon] 1386 — ab 
Uolonlo Imjurtance of preature 316B — 
Conireta of BadloneuroeuiEleal Society UUan 
lb6S 

dlinaaeSi romltlnn of blood In [Bodechtel] 
1466— ab 

Injnry muaeular atrophy after IBSS 
Uiynceal (superior) effect on tracbexl mucus 
fjdnao^ 1036 — ab 

Leproey Bee Leprosy _ _ 

Upld conatltuonta In diabetes [Jonbn] 861 

optic atrotdiy in tabes doiaalls 041 
o^to atrophy traoma and syphilis BTl 
optic papUl^ema In nndulant ferer, [Buthcr- 
ford] *1400 

peripheral lexlons after carbon monoxide 
polsonlns t&t] 84 — ab 


NKBTE8 — Continued 

peripheral roentten therapy 133 
Fhr^ceotomy Bee alto Tuberculoals Pul- 
monary 

phrenlcectomy, accidental perforation of In- 
ternal JuRUlar leln 3186 
Plexus Sm Plexus 

symptoms In corumnltal defects of lumbosacral 
Joints [Manner] 1656— ab 
NFBVOD8 SkSTKU See also Brain Spinal 
Cord, etc 

central forced peril atoular dralnape, [Betan] 
3033— ah 

central lesions after neoarxphenamlne Injet- 
tlons IChetiertkoi] 361 — ah 
central Inlons repealed lumhor punctures 
[darnel *S3B 
chemical control 1T63 

dlseescs malarlotlierapy, [ion Dobsxay] 313S 
■ ab 

dlsessei of children diseased anlapo In 131 
dlscasea specHIclly of streptococci Isolated, 
[Bosenoal 1308 — ab 

disorders blood mannanrse In IVrrc)ils} 130 

Infections of central A kl A symposium on 
Atlantic City IT3H 

manifestations and polycythemia lera, [Adams] 
1307 — ab 

status of blood donor, KThrlllilcklJ] 033 — ab 
sumcry Intrarenous drip In I Hyman A 
Touroff] *417 

trauma and syndromes after [Meclisler] *T13 
NfBPOUS BlB/m «,lMPlTn>T/C Set also 
> pllepsy aiitonoffllc 
disease dlatbeimy for 337 
(Ussoclallon of thyroid from [Lynni 300 — ab 
dystonia of upper air passapes calcium for 
[BlceltclU] 3300— ab 

hormone system (bunder 1 Isssmsnn] 3137 
— ab 

In Infants 406 

patholople ptiyslnloei [Crllo] 1033 — ab 
menUen treatment SK 
stimulation In carbobydrate metabolism 
[Darts] 148— ab 
Buriury Bee ‘tympathectomy 
tesla, 1030 

M BTLK B Brand Condensed Mill 1007 
MITULCIA facial IrlchlorD ethylene Inhala- 
tion for 1030 

of amputation stump [MolotVnff] 1077 — sb 
MlTRAblurMA traumatic damaees anardid, 
376 

M IHIAMB disorders research criteria Ihll 
NFlTBinS alcoholle polyneuritis etlnlopr 
[btriuss] lOSO—ab 

aplol (Saiatan) polyneuritis [Denison A 
kaskin] *1813 

ascendlni, encephalomyelitis disseminata 
after [Thompson] 1313 — ab 
Insulin and 140 

multiple peripliecal nllb anranulocy tie leirlo 
penla [Scully] 3Tf — ab 
dlnllropbenol and 337 
polyneuritis In monotype castlnir 340 
MDKO-VNPMUB 1838 

NPUB OTIBlt OMA of under [Bailch] lOflO— ab 
NPDBOPIBKOMATOBIM cutaneous with milan 
osarcoma etc , [BJOmiboe] 313 — ab 
pb,mentaty and osseous form [Crenet] 601 

NBDItOLOri American Board of special ex- 
amination 033 

child reseanb In Priedsom loundstlon pift 
for 061 

Conferees of Joint session at Amsterdam 1838 
disturbances rOle of adnnal tortox [Lorb] 
*3181 

Gorman societies raeme 1333 
Institute of Nen kori, atmlterssry 63 
International Conareaa 064 1833 
P hil adelphia Society 66 year* old 183 
NLCnoN leslotu upper motor [lulton A Mels] 
*367 

NDDBOPBk CHIATBT Boutbem Aasoclallon 
dr at meetinx 1484 

NFDBOPSkCHflBlS See Psyrhoneurosis 
NPUBOBIB aympethetlo, xalranle skin roOex In, 
[Kfsen] 104b — ab 
traumatic [VlemisleT] *333 , 833 
NBDBOSTPIULIB 864 

blood Waasermanu test In [Xlounlncer] 3313 
— ab 

oborele syndrome sltm of, [MOnxer] 1376 — ab 
Jurenlle paretic studies [Prodromal] 3307 
— ab 

NBU3 1t Al , TltA T10N feet Bee Poliomyelitis 
NBDTBOPD'TIA, Ualliiunt Bee Annina atrran 
uloeytlc 

NKCntOPHILS, peripheral cytoplasmic change* 
In [Meraiuwj Ojfos — *b 

NGTDB idnmented, [BJomeboe] 616 — ab 1034 
— ab 

pigmented origin and lutnre, [Becker] 606 
— ab 

whits eponne of muccaa [Cannon] 1338 — ab 
NXW AND NOkOnrCIAL BDUEDIES Bee 
under American Uedioal Association 
NLW kOBE ebange* compensation code, 1434 
— HB 

climate and bronchitis 1771 
Diabetes Aasoelaltoa formed 816 
Dhlieralty OoUage of lledldne (new name) 
1363, (cootaes), 3103 


Jon A M A 

Juaa 19, 19JS 

NHHxKL retention In psoriasis, 134— S 
NIQHTINOALK National Plorencc Nlghtlaiak 
Uemorlal (AmimlUe* of Great BrltatalBt 
N INil iDniN Iteactlon Sea Cancer dlamHels 
NrrKAMON. new fool proof exploslre uH— tb 
NITBATI' Potassium See Folastlam 
NITBITPS In Vrine See Urine 
xasodllatora la hypertension 1037 
NITBITOIO (miSIH, after using sedlaia mor 
rbuata for larieoee reins [PraTcr A Beck 
er] *007 

NITBOOEN In Blood See Blood 
In Orebroapinal fluid Bee Cerehrotptasl 
lluld 

d/NITBOPllPNOL Mood flow rate In patlests 
recelrlng [BoaenUum] *1503 
calorlgenlc action [Tbomptoo A otbera] *071 
Council decision 1008 

etalnatlon an aid In neigbt reduction [gtrani 
A Fieiu] *1837 
nenritia and 337 

poisoning (acute), potanslum permangtntU 
solution etc for, [Talnter] *1071 
polnoning (sulcldsi) rccoreiy, fOelgerJMlS 
sodium and metabolic stlmnlantn, [Borti] 
71— ab 

treatment In dementU praecox, [Flnkebau] 
1363 — ab [looney] 3306— ab 
treatment In obenlty due to by pothyroMlaa 
3383 

warn agalnnt use Germany 1366 
NOBIL PBIBl See Prison 
kODPS Junta articular [Molf] 455— ah 
XODULATION Sec 1 pltfldymln 
kODULlB ralrlfled See Heart mnscle 
on Jolnln 1000 

NOIBI League for I enn Noise orgaolxed New 
kork City 1016 
of motonyelen 1336 
kOMlNCLATUBF See Terminology 
NOBMALOfTES 1057— BI 
NOSE See aino Colda Bhlnltln 
Arrensory SInunrn Sec Slnusee Nanai 
diphtheria bacilli In [Hnnermann] 83— ah 
y Inaurta See Perlicbe 
hemorrhage antke renom for [Peck A Hoe 
enlbal] *1067 

Injuries at birth [BIrke] 366 — ab 
Intranaaal Catheter Bee Oxyren 
Ionization (by drontatlcl [rile] 1133— ab 
mnroaa pallor of and uac of bydrachlorle 
add, 1813 

polyyin cytology [Malnh] 154— ab 
polypn daeryoeyatltla afler operation for 
3163 

spraying nllh Hnuld petrolatum Ilpold paen 
monla from [lull] I4I — ab 
NO 81 nrO 3383— BI 
kOSTBUMB danger* 37 
radio adiertlaing A M 3 reaolnllon on 
3367 

radio adiertlaing CoIumbU Broadcasting SH 
tern 1818 3860—1 

U S Food and Drug AdmlntalFStlon report, 
330—1 

k03A GlItTBLDP obenlty cure 1441— BI 
NOVOCAIN donage forma accepted for N N B 
3366 

NL PINE 3383— BI 
kUCLEUB PULPOSUB Bee Spine 
NU-HFSnP CAUAl bandage 1073 
NUMBkPBB BeePlngem Hands Ups 
NUHEBUB elauntm, Bumanli 3618 
NUBBIN Infection nrith tubercnloals [Ustnedt] 
851— C, [Blow Sri] 1036— C 
training, too much speUsUutlon In Bcotlsnd, 
410 

NUTBinON Bee elno Diet Pood Infsnts, 
feeding 3 llamln 

AMI exhibit on Atlantic at! 1T34 
back to nature and protein metehonam 1361 
camp anonyraona gift for, Indlaiu 137 
rllnfca for Imndon school children 411 
dlaorden In Infants fat Intrarinously for 
[BoU] 1668— ah 
Kdema See Pdenu 
flying In the face of luture 3063 — eb 
future of man and [yfcLeeter] *3144 
Infoetlon snd, [Clausen] *783 
malnntriUon of Infsney transfiishia m, 

rnomsoo] SSOf — sb 

malnutrition ns maternal mortality rale 
sodcllat propaganda EngUnd 6T6 3068 
National Inatltute of Los Angeles, 813— Bl 
p roject Michigan 1680 
NkCTUltlA Bob Urine 


0 AGOLUnNlkB Bee Typhoid 
OAKLAND COUNTk (Mich) Sodoty, medlcsl 
emeiffcDcy relief 
OATS Dliu Mite 1600 
OBIaSITT Bee also Adiposis dolorosa 
bo^ fat and surplus S60-^b 
casiratloo, pltultarj anterior lobs IO3 
[Behultse] MS--«b 
heart condlUon In, fGelin 1104 — ab 
Dostnmi borlo acid ISdfg [Uemmeabeoaerj 
I860— ab 

nostrum Oertrude I^ora 1441 — BI 
noetrum lUn-A-IUn Sft0 — 
pathoosncsls, blood fat In CBAab] tS — ab 
spedflo djnamle action of foods Ib« fCOZtfJ 
ler— ab 
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OBFSm —Contlnubtl 
Buirlcil propno^ls 1‘^clfrrt] roS—ab 
treatment diet majonnalac recipe \rltli liquid 
petrolatum n 

treatment Iioat to become fat or thin, 1707 
— ab 

Irtalment dlnltropbcnol (Hortr] 74 — ab 
fbtranff & >ranaj *1057 2385 
treatment posterior pllultarj extract Intra 
nasally 1011 — > 

treatment \rclpbl rctiuctlon In cirl apr<l 1-J 

oniTlTVRII^ Sec Death Lht of Dcntha at 
end of letter D 

OD*^r/ TRICS Sec aho Abortion Labor VId 
vrUea 

\merlran Donrd of fAdalr) 2017— C 
Aneithe^Ia In Sec Vnc^tlie^ln 
crjiliroole acdlmcntatlon In (Ta)lor Coro^ll 
ncal 2nr— ab 

Craduate eoiinicH In South Carolina 120 
leeturca bj* Dr V t Dapham Vhal^alppl 
1A52 

mclhoda at st Vary Abbota Kcnslntrton 
[Tbcobaldl 7^— ab 

reform In midwifery practice Fncland ff 
rinc for flitlflelal puncture of membranes 
[«5telnl *4rj 

roentccnofcopj- nhen ncccMairf (Hcyrotr^hyl 
f02— ab 

teleroentccnofrmm^ fDuehnerJ 0"2— ah 
OCAUV\7»<V 1 rUN \M)0 president of I of 
Mexico 570 

occur VTIONVL DISK \SF lIvrVDDS Sec 
Industrial 

occur\TioN\i Tiiin\n schools or *i08s 

schools acceptable essentials of in2 
ODOllONO prothicc a ticrmatlllsf r74 
ODOKS breath from onion and carllc rhln 
famine to ronlrol fllacpard A Crcenl>erc] 
*21C0 

0 DNVMTl JOSH’II memorial In 2Ibl 
0( VTV priority of dlscorer^ of cause of tsu 
tauxamushl disease 21'<l 
OIL See also Castor Oil Cod Llrcr Oil Ilnll 

but oiiTc on 

Aspiration l^ncumonla See Pneumonia Up 
old 

Camphor In ^ee Lactation atippresslon 
Com (Malre) ^ee Fezemn treatment 
Injection (Intrarenous) coslnophllla after 
[Encelhrcth ITolml HOC — ah 
Injection of cotton aee<l oU In bladder embol 
Ism after fCarr A Johnson] *1073 
Iodized Sec Iodized Oil 
Mineral Sec Petrolatum liquid 
of CTenopodlum ‘^ce \scarinsls 
of reppennint See I eppcrmlnt 
OlVniFNT s« also Calomclul Jlercury 
rubefacient CO 

OKTLA effect on emptyln;? of atomach fNccIi 
elM] 501— ab 
TepeMucone 31C 

OLD ACC also Life duration lyoncevUv 

disability Insurance In 1033 Cennany K»32 
insomnia la 118S 

medlantlnal lymph nodes In (Vmsteln] 102 
— ab 

osteomalacia In IKlclnlK^rpl 1037 — ab 
Paris Bunteon (Dr Cutnlot) 103 jears old 
58 

OLEOMVIIC \niVF Dcllcia 1211 
Holiday 317 

OLlGUItLV See Urine suppression 
OLIVE OIL See also 1 cptlc LIccr treatment 
cure for callstoncs 5S3 
elimination and 13o0 

OilAHA DOLCLAS County Society Central 
Health Serrlce 403— ME 
OilAR Wonder Flour 1419 
ONCHOCEnCIASIS 570 

OMONS breath odors from chloramine to con 
trol {llaf:i:ard A Creenbcnrl *^jro 
foods that commonly dlsapree [Alrarcr A 
ninshaw] *2033 
Titamln C In 1309 — ab 

OIEHATION see Surcery and under spcclllc 
orfrans and diseases 

OPHTHALMIA neonatorum blindness Cliristlan 
Science and Senator Copeland 17C0— E 
neonatorum Instruments for Inatllllnp prophy 
lactic medication [Bland A Castallo] *007 
neonatorum llmltallons of silver nitrate 
[Lchrfcldl *14r8 

neonatorum year vvlthout Illinois 127 
sympathetic allerpy thcorj [Frl^enwald] 73 
— a b 

0PHTHAL3IOLOGISTS A 3f \ resolutions on 
teachlni; and consultation with opticians 
ana optometrists 2309 

OPHTHAI^IOLOG\ American Board of cx 
amlnatlons 50 

history lost MS by Ibn An ^afls n5oodl 
*2122 

Italian society awards prizes 400 
Lindner (Karl) lectures In 755 
OPHTHAL3IOPIiEQIA See Eyes 
OPIUM control farce Clilna 58 
In Chosen 1638 

Atrophy Bee Iierrcs optic 

Trade Code and pliyslclans 

o3H — JS 1020 

OPTIC^IsS A M A resolutions on tcacblnir 
and consultation with 2309 


OPTCUFTBI Practice Acts Sec also under 
Medlrolccnl Abstracts at end of letter M 
A M \ resolutions on teaching and coniul 
tatlnn with optometrists S309 
OIlANGI Juice Glrnffo Vacuum Packed Florida 
4T5 

Juice Sun lUcal Pure 309 
Juice Treeswoet Piiro California 2187 
OltHIT crochet hdok tbrouch both rBencdlctl 
*305 

teratoma [KlrwanJ 2037 — nb 
oncill RTILV ploafclens concert Akron 1331 
()It( V^IC liquids In human tissues 1245 — F 
OltOlA Ft-M It malignant type [FoxI *083 
OBR Treatment Heo Fractures Infected Ostco 
m^elltls 

0nT\L HODIUM Capsules Orlal Sodium 1211 
Kopscals Ortal Bodlum with \mltlopyrlno 833 
OltTHOI I Dies Concrcaa French 229 
surcenns American AcacUmy of form ex 
amlnlnc l>oard 484 

aurcori centenary of lluch Owen Thomas 
227^ 

aur^rcry Ilnch Owen Thomas and Hobert 
Jones library 1250 
OUTNFU NOUUMIT death 2200 
on\OShFr7r«S see Journals 
OVCAIt MV^FBS Sliced Bacon 317 
OSCILrOMETR\ Sec Arteriosclerosis 
0‘^I rn 3lcmorInl Da> 844 
0‘^SIFICATIO^ Sec Cniciflcntlon 
OSTFVRTHUlTia chronic hypertrophic arthrl 
(Is 1927 

OSTFITIS flhrosa cystica without lopcrcal 
ccmln tllobhlns) *117 
Tuberculous Bee Bones luherculosls 
OSTFOCflONDRITIS deformans Jiirenllls coxa 
mapnn condition of hip related to coxn 
plana [Fcrmison ^ Iloworth] *S08 
OSTJ-05r\L-\CI\ senile [Klclnben:] 1037— ab 
sulicapsular rnlarart In [PI) IGl — ab 
OSTI OMM- LITIS dlophysectomy In [Ramsay] 
781-inb 

of skull and celluUlls of acalp 338 
recurrence 15 yearn after original Infection 
In femur 913 
special study 321* 

treatment concentrated anllstreptococcus 
scrum [Bhcplar) 2^7 — nb 
treatment Orr 2380 

OSTFOPVTIIS daniatres for nccHccncc En 
};Iand IOjO 
licensed *1300 

licensure and [rthcrlncton] *1349 fCultcr 
othcraj J039 — ab (BrokawJ 1926— C 
[Tyramsl 2115— C 

nock fractured by [Brokaw*] 1020 — C 
nylstratlon ottcmplcd Enpland 130 (B M 
A attitudel 329 410 1435 1534 (Buz 

zard a evidence) 1533 1759— E (denied) 

1917 

rtclsiratlon U 8 *1314 
O'-TIOI ITUOSIB Sec Bones fragility 
OSTFOPOnOSlS inctaboUc studies [Adorns A 
others] 252— ab 

OSTI OSCLFROSIS fracUls (marble bones) after 
prostate cancer I3\cber] 1673 — ab 
fraclllfl (marble bones) anemia [Assraannl 
IOjO — ttb 

OSM XLDO rnU7 Institute new director 1334 
OTITIB ilEDI \ cerebral symptoms after 
[Courvlllol 047 — ab 

OTOL.\n\NGOLOG\ course In Imllann 1013 
OTOSCLFROSIS In Identical twins [Sham 
bauch] *1216 

01 TP VTII NT departments *1086 
01 \Tl\ activity relation to menstruol cycle 
(Davis tr Hartman] *283 
chances from autorcactlon of ZoDdel> \8ch 
Ijclm [Rosenblatt] 690 — ab 
Cycle Sec Menstruation 
cyst (polycystic) ammenorrhea wUb [Stein] 
1007— ab 

cyst (twisted) procedure In [DovldsonJ 778 
— ab 

cyst urinary tract In [Baker A Lewis] *812 
endocrine function dependence on anterior 
pituitary [Alien) *1903 
excision first monument for Jane Todd Craw 
ford on whom 3IcDo»vclI operated 1830 
2100— E 

>xlract See Vciio Hemophilia 
function effect on Icvulosc metaboUsra [Rowe 
A others] *431 

yonodotroplc hormones effect on [CoUlpJ 
★557 

crafts restore endocrine functions [Clrlo] 
602— ab 

hormones and earclnocenesls [Locb] *1597 
moncollsra patboct’ucsls In 2134 — ab 
reactivation of aenllo human (ValdoycrJ 517 
— ab 

slfmulatlnc potency of liypoplijaes effect of 
prepnancy urine [Goodman] 1S35 — ab 
thyroid and [Loeser] 870 — ab 
tumor estropenlc hormone In [Gelst A Spiel 
man] *2173 

tumor fecal concretions alraulatlnc [Fischer] 
1376— Ob 

tumor pseudomucinous cystadenoma 673 
03 ULATION See also Alenstruatlon safe 
period 

hormone principle of anterior pituitary, 
[Smith] *555 

test of suction curet apparatus for endo 
metrlal biopsy [^ov^k] *1497 


OM^'EN S Oriclnal Laxative Health Bread 
1708 

OXAMIDE recurrent urolithiasis [Keyaer] 
*1290 

OWCEPHALY See Acroccphsly 
OXYGEN administration by Intranasal catheter 
[Barron] 1660 — ab 
Anesthesia Bee Anesthesia 
Burdick Naanl Chithoter Oxypen Humidifier 
397 

heavy oxygen water Isolated 2107 
P 

r\CHY ONYCHIA Sco Nolls 
Packing industry Bee ileat 
I VD Laparotomy Sec Abdomen 
IAIN See olso Bladder Heart Labor Pel 
vis Peptic Ulcer Shoulder Tabes Dor- 
salis etc 

psychologic concomitants 476 — E [Perry] 

1443— C 

Radicular See Spinal Cord tumor 
referred from stomach 654 — E 
referred to renal oreo 1357 
relief Aspirin Boyer (Council report) 1005 
1009— E 

relief by siirgcrr 743 — E 
rviNTTlNG See Art 

PILATE cleft operation speech training after, 
941 

PALILALIA and Gertrude Stein 401 — E 
PVLLAS Brand Syrup 743 
PALJI Sec Hand 

1 \N-AiCEUICAN cruise plans changed 1533 
Health Conference ninth 1838 
Railways See Raliroods 
1ANCREA8 cancer [Ransom] 2129 — ab 
cancer of head [Bess] 1196— ab 
cysts Internal drainage [Vecchl] 788 — ab 
cysts treatment [von RodwUt] 787 — ab 
degeneration and barbital Intoxication 
[Bam] 1196 — ab 

diagnostic value of urine diastase [Foged] 
1856— ab 

diastase during pregnancy. [Marrettl] 162 — ab 
foreign body abscess [Baldwin] *1990 
Inflammation See Pancreatitis 
necrosis (acute) [Parry] 346 — ab (experi- 
mental) [Neai] 1453 — ab 
secretion convulsions due to hyperlnsullnlsm 
[Grnyzel] 75 — ab 

secretion hyperlnsullnlsm hypoglycemia sub 
total pancreatectomy [Thomason] 2305 
— ab 

secretion possible hyperlnsullnlsm 337 (re- 
ply) [Brescia] 1188 

thyroid Interrelationship [Marine] *2254 
PANCTBEATEt^Oinr Sec under Pancreas se- 
cretion 

PANCREVTms acute [Koster] 236— ab 
acute diagnostic features [Bannlck] 247 — ab 
P V\EL Practice Sec Medicine practice 
lANSl THEY R Seedless Raisins 317 
P\PA\A JUICE vegetable trypsin [Bod- 
echtcl] 1807 — ab 
PAPER wared Surgowax 1073 
PAPILLEDEMA See Nerve optic 
lARAFFIN film [Fantus] *309 
thennot herap y with [Klrichlnskly] 354 — ab 
PARALDEHYDE See Anesthesia 
PARALYSIS See also Hemiplegia Para- 
plegia 

agltans 92 — ab 

barbituric acid (Evlpan) [Landor] 2G2 — ab 
Bladder See Bladder 

deltoid muscle transplantation for [Haas] 
*99 

Diphtheritic See Diphtheria 
facial cervlcol gangllonectomy for [Ostrow 
ski] 786— ab 

fadal operative treatment [Duel] CS9 — ab 
functional after Injury — damages awarded 
576 

Infantile See Poliomyelitis 

motor neuron lesions (Fulton A 4 lets] *357 

of Eyes See Eyes 

of Larynx See Larynx 

partial nerve operation for, [Dogllottl] 78C 
— ab 

Progressive See Paralysis General 
spastic (Littles disease) treatment 229 
tests of sympathetic 1026 
treatment artificial respiration Schafer 
method plus lifting of pelvis [Thompson] 
*307 

PARALYSIS GENERAL blood spinal fluid bar- 
rier [Massennan] 1370 — ab [Rotlischlldl 
2297— ab 

Juvenile dementia paralytica [ilennlnger] 
1942 — ab [Prodromal] 2297 — ab 
malarial therapy unusual complications 
[Kamosb] 1559 — ab 
of Insane history of 2242 — ab 
of Insane aulphopyratolhcrapy 01 
of Insane superdlathcrmy to Induce fever In 
[Culllns] 130S — ab 

treatment Intrasplnal blsmutb [Bonortno 
Udaondo] 2041 — ab 
PARAPHIMOSIS See Phimosis 
PARAPLEGIA lymphoblastoma with i ray con- 
trol [IVheatley] *460 
lARABITE See Intestines Malaria 
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PABATHIBOID extdjioii for Bajiuud’i dlieut 
ind (derodema [Bcrnhdni] S0!8 — ib 
exdalon, Uidlcatlaiu, [Wanke] ^11 — ab 
ertraet action on carbobidnte metaboUam, 
[Temumlnll 23»— ab 

ertraet (nauU doaaa) effect on magncaluni 
[Coppo] 161# — ab 

bonnone action meehaninn [CoUlp] 688 — ab 
bjrperparatlirnildlani and anftoapaatlc am 
dromea, [Baatal] 861 — ab 
hjnerparatliiroldlani and renal lltblaaU 
[ConnaeUer * Frleatieir] *1811 
bTperpantbjroldlam, far adtanced ataite 
[Quick 6. othera] *1M8 
paratbirotroplc factora ot plInlUiT [ColIIp] 
*8ST *916 
Tetanr Sea Telan} 

FARATHlBOmSCTOin See Paratlurold ex 
dalon 

FABATIPBOID bacilli anlmala aa carrlcra 
[Darld] 166 — ab 

FABKQsbOblSU See alao EncepballUa EpI 
demic, aequela 

trembllna clinical ctaaractera 1838 
FABOMCHIA See ^alU 
FABOTID tl LAW D See alao Uieoparotld 
aerered repair b} llxatlon of Inulnt donel 
[St ewar t t otbera] *T>3 
FABOlinS epidemic eeroua menlnkltla la 
[Jobanaen] 13r6 — ab 

meninco encepballtla In [Meaelln] 1T7T — ab 
PATCH Teat ^ BUn tert 
PATEIJ^ fraotnre after muacle action 240 
fracture ambnlatoir treatment [Anderaon] 
2026— ab 

ollnilnf [Teal 4b Orr] *212 
PATENT UmilCINES See Nostmma 
PATENTS on medical dlacoTerlea problblled b]r 
17 of Pennailranla 129 
Sick acarlet ferer AHA reaolutlon on 
2367 2867 

FATEBNITV See under Hedlcolesal Abatraeta 
at end of letter U 

PATB0LOO1ST8 American Aaaodatlon of 
awarda lold headed cane to Dr Uallot} 1914 
at Ucenacd tdQalelana [Woodward] 1426— ab 
[Slmonda]^ 1427 — ab, [Baehmeier] 1624 
— ab [UcComiack] 1634 — ab [Bierrlns] 
163V-ab 

FATHOLOOl Kanaat Clt 2 SoeloU orjianlxed 

407 

comparatlre, third International Concreet of 
2196 

PATIFNTS See alao Aatbma, Cancer Dlabelee 
jlelUtua Surterr , etc 
Imperaonal attltnde, 17 — ab 
Fa) See mnlea 
Tranaportatlon Bee Ambulance 
PATON DESUE nude bonorair Fellow of 
AHA 2369 2872 
PAWFAIT Tree See Papa) a Juice 
PAT Pat lenta Bee CUnlca 
PEACHES ITarrant; Blered 1007 
CeUu Tellow ain« 3267 
PEANUTS aa meat aubatltutea 1630 — ab 
PFAB8 CeUu BarUett 2187 
PEAS aa meat aubatltutea 1691 — ab 
Warranty Slered 1419 

FED1ATB1C8 American Board of ex a m l n a 
tlona 227 

Arkanaaa State Aaaaclatlon oivanlxed, 1038 
Oerman Society of 230 
graduate conrae In Kentuck) 1646 
Indiana Sodetr orconlxed 1431 
National Congreoa of Sienna 460 
practice putpnra aa t)mptom In [Pondier] 
W1600 

pretenthe International Aaaoolatlon of 68 
FELLaOBA or ecxema 146 
electrocardlocrama In [Fen] 246 — ab 
etiology tlrua Infection [Tucker] 1809 — ab 
treatment dilute hydrochloric add [Bandorf] 
1845— C 

trutment ()eaat TontiicuUn wheat gemi, 
Urer extract) [Spleaj *1177 
FElillC PLENUB See ^pofaatrlc Flexua 
PELVIS heating Sniott Treatment Machine 
1823 

beating with diathermy and Elliott method 
[Blerman 4b Horowltx] *1767 
lifting of In artlOdal reaplratlon for para 
lyxed patient [Tfaompoon] *307 
pain reaeetlnx atmertor hypogaatrle plexna In 
[HethereB] 167— ab 

pneumocoed Infection In adulta [Ling] 1834 

turaora urinary trad In pregnancy and 
[Baker 4b LewU] *812 
PEN CIL Laminaria Bee Bronchna atennala 
FENFOBD Brand Syrup 470 
PENIS diphtheria fatal after drcumdalon 
[Bororaky] *1869 

Idaatic Induration or Peyronie a dlaeue 3118 
aarcooa In aged 68 from trauma [Htal] 
1462— ab 

PSNNSTLVANIA Bee Medical Bodet) of SUte 
of Fennayltanla 

FENSLAB Children a Cough brup 2016 — B1 
Sore Throat Oorgle 2016 — BI 
PEN TOB ABBITAL Sodium Bee Aneatheala 
FEPFEBMINT oH of elfed In emptying time 
of atomach [Bapoanlk A. otbera] 166 — ab, 
*1762 

PEPTIC ULCEB after gaatro enteroatomy [Bln 
ton] 863— ab 
alcohol harmful In 1446 


PEPTIC ULCEB— ConUnuod 
eancerona ebangea (early) In dlagnoata 
[Bloomfield] *1167 

cardloepoam duo to diaphragmatic gaatrlc 
hemla with, [Ftnhom] 1671 — ab 
compllnllont alkaloala [Berger 4b Dinger] 
149— ab *1993 
control 1322 — 

dlagnoda peroral gaatroacop) [Jadnon 4b 
Jatkwn] *266 

duodenal (chronic) nttbout etenodn [lar- 
quharvin] 1281 — ab 
duodenal origin, [Stelrcr] 2106 — ab 
duodenal traumatic origin 7 3287 
effeda of excrclao on gaatrlc 1DJ6 
eaophagltla [Wlnkeldeln] *666 
ctlalon niorton] 697 — ab 
itlolog) bllc dncia obalruitlnn, [Mann tc 
BoIImanT *971 [I\)] 976— ab 
otlolog) theorlea on gcneala of gaalroduo 
denal 1097—1 

leltmal [Orabam 4b Lenta] *386 
mortality Intreoao 2190 — f 
nycturia and gaatrlc [Jona] 3226 — ab 
pain In benipi ulcera [Bltera] *106 
pain (referral 691 — 1 
perforated peptic ' treatment [Trout) *0 
perforated aurglcal treatment [Schilling] 
2232— ab 

perforatlona arallod off [llkker] 1778— ab 
aurglcal treatmenl choice) atogaatroalomy 
eurea (Hondey ] 80S — ab 
aurglcal treatment, deneirallon of adrcnala 
2282 

aurgleal treatment gaotreclomy for duodenal 
1184 

aurglcal treatment gaatrlc reaecllon [Crau 
mann] 1048 — ab 

aurglcal treatment of gaatrlc and duodenal 
1268 

traumatic of duodenum 2297 
treatment alkali effect on kidney [Berger H 
Blnger] 146— ab *1389 
treatment diet [d'Amalo] 866 — ab 
treatment gelatin • acada-ollre oil lecithin 
emnlalon, inarper] 1666— ab 
treatment hfatldlne [Bnimer] 690 — ab 
treatment of duodenal [Sabatlnl] 2218 — ab 
treatment of [uxtapylorle [Henning] 1953 
— ab 

treatmenl okra legeVucene 316 
treatment protein In gaatrlc and duodenal 
[yngel] 914— ab 
PBRI'l'CTION Hour 476 
PIBFLMF Imeraude dermatllla [Toblaa] 
*1922 (reply) [Baer] 1926—4 
PJBIABTUims nodoaa (^Oelleraledt] 1030— ab 
nodoaa fatal perirenal hemorrhage [Wettr 
V Perry) *1990 

PFBICABDrnS terminating In oepllcemla 


^JlaterLlSfO— ab. 


Pf BiCaBDIUM cardiac eompreaalon Irlada 
[Beck] *714 

etTnalon In coronary thromboeH [Moalir A 
Jaffe] *1213 

PEB1NEU9I management of dcUiery without 
protecting [Fraymann] 109 — ab 
PEBITHFLIOMA primary of liter [Sehaggl] 
1372 — ab 

FEBITONFUM Bee alao Pneumoperitoneum, 
lacdnallon tntraperltoneal 
amnlotle fluid action on [Jobnaon] 2086— ab 
In repair of Inkulnal hernia [Leierlng] 1036 

aeroaltla and acute abdominal dlaordcra, [Bo- 
llerl) 1664— ab 

PEBlTONinS, appendiceal, treatment [Beacbke] 
1283— ab 

pneumoeocclc abortire form [Kramir] 3913 
— ab 

treatment, draining abdominal catlty [Brelt- 
man] 1378 — ab 

PnUFCHF 1771 [Conibleot] *1976 
PrBMANENT WAVE See Hair 
PEBONIDE of Hydrogen Bee Hydrogen 
Bl ue Bee Infeetlona 

FSBSONALITV IndlTlduala limping along 114 

otntter type treatment In medical aodal 
clinic Joreenej *3236 
PFBSPIRAIION Bee Sweat 
PBBTUS8IB See Whowlng Cough 
PKBU Balaam of Bee Balaam 
PES8AB1 Intrauterine extra-uterine pregnancy 
with [Mayer-lVndlsen] 76 — ab 
PyaSTALOMA SBNE8TO death 1621 
FETBOLATUM, liquid Upold pneumonia from 
ooe aa naaal apray, [Ball] 149 — ab 
liqu id mayeonalae reelpo with 1SS6 
PETB0U8 BONE petroaltla aurglcal drainage, 
rocotery [Oruppe] *1233 
FEIlBO NIE B Dlaeaae See Ponia 
FHAOOCTTOSIB power of wh^o blood [Boer- 
ner] 048 — a b 

PHABuACEUTtCALS adrertlaera and medical 
preaa 1438 

A M A reaolutlon on adrertlalng by flrma 
to laity, 3887 

lack of control France Belgium 411 
PHAB9IACI8T8 ra pbyalclana on dlrlalon of 
medical aerrlee Tokyo, 1639 
PHABMACOLOQIBTS new In U 8 Food and 
Drug Admlnlatratlon 663 
poalUona open U 8 Cim Beixlee Commla 
ahm 66 8 

PHABMACOPEIA, U 8, Interim rerlalon, 180 


PHABMAd A M A ConncH on See Asari 
can Medical Aeeadatlon 
Practice Act See alao under Medlcoltxal Ak 
atracia at end of letter M 
rnactlcc act Oregon, 1216 
I’HAJITNX burned by ateam pneumonia tfier, 

cancer Conlard roentgen therapy [Martla k 
Martin] *608 

earner, external radlalhm for [Mania] til 
— ab 

epUbeltomax roentgen Iberapy, [Lem] 74— th 
pm MJN Orla, 3285— BI 
pm NOL effccie on tympanum 426 
In Blood face Blood 

MHwnrl propoaex to forbid ule except eo 
prexcrlptlon, [McLulgan] 831— C 
pm NOLPlITHALr IN accidental oxerdete la 
child without 111 effecta [Sarin] *io 
Ownena Original laxatlte Health Bread HN 
research grant for by Pbenolphlbaleln le 
aearrh Inc 1761 

PUlMLinilLniDANTOIN alekneex [Beck 
well] 1670— ab 

PUFN\in\DR\riNF anemia antlanemle Unt 
extract In [Paxchkli] 103 — ab 
pm M I M> B( LBIC Nitrate See laghdtla 
PHtLADFLPHIA Count) Medical Society oar 
xey on teaching medical ceonemlea llil 
Neurological Society SO yean cld 463 
PHlMOblb and paraphimoala In gooorthea 
[Goldatetn] *809 

PHLr Bins bee alu Thrombophlebllla 
after Injecting xarlcoae teln with aodhm 
morrhuale, 2264 
bilateral In nregDaocy 1846 
In poeiopcrallie et laceration [Duculng] IHI 
— ab 

litent diagnoah In lower eitrcoltlet 
[bchmldl] 1966— ab 

poMopenlIre prerentlng 770 [Gamble] 2211 
— ab 

tubercnioua 1357 

PHOBPHOI.IPnyS phyriolocy 026— E 
1 HOSPHOHUb, alnorptlon and excrclloa after 
coloatomy and llcoxtomy [Johnaon] 156— ah 
In Blood See Blood 

low caldnm high phospbonn diet In lead pal 
aonini, [(JrayJ *201 *202, *209 

In body two tlilrda In eompounda 360 — ab 
PHOTOliyCTBIC Hecorder W eallnghonae 31i 
PHOTOORAPm Bee Infra Bed Bay a 
PHOTOS! NTHLSIS 2108— ab , , 

PHBINFCTOM! bee Nerrei, Tnberculoili 

PIDiSICAL EDUCATION aoelety created Bel 
glum 1034 

International Conferenee on 2281 
PHIBICAL EPFItHNC! teaU, 1263 
PinSICAL TmBVTV A M A Council on 
bee American Mcdlexl AaaoelaUoa 
committee appobited by Mliaouri Medical Aa 
aoclatlon 492 

Cllbett Dlapenaary opened, 2278 
Illegal practice 2381 
teclinlehina American Begtatry of, 1617 
terimlrianx ocboola for *1088 
PHISICTANS Sec alio leonaalcs Medial, 
Iducatlon Midlnl Etbla Medical IM, 
Ucenaure Malpractice, Spcclallata Bur- 
geona 

American College of 1347 
ai oration art exhibit (UaasaelinseUa) 64 
(New \ork) 571 1646 

aiocatlcn exhibit of bcbblM DriroB 3W 
adoration onbeatra concert Akron 1531 
(bain Iriler hita Ibe doctora 2954— B 
Continnallon Couraa Bee Edontlon, Medleal, 
mmUiAto 

rontroTeray with pbarmaclaU Tokyo, 1536 
deatiu pubtlalml In 1634 1213 — S 
tarly In Atlantic City 1756 — F 
foreign Immigrate to U B In 1634 1347, 
(Board of Truatea report) 2337 2*6*.,, 
foreign In France 48T, 1182 1536 1631, 

819T 

forelfn information bureau for Paris ISM 
foreign llcenMng U S *1516, *1517, HI* 
Impersonal attitude 17 — ab „ _ 

In pcdltlra eleried to Icgtalatlxe bodla U 6 , 
120 (North CaroIIiu) 631 
Income Tax Sea Tax 
Jewish Bee Jews 
longmlty 668 ^ 

Medical Practitioners Union England, 228 
1182 1650 

of the Ooda AeseuUplDa 174 — ab 
optical retail code and 838— E 1816 
praetlelnx In xlllagM, reward for, Bnmania, 
3614 

praldeBt of Tokyo U , 646 
president of U of Mexico 576 
public apeaklng conrae for FlUaburgb I" 
reference bnrean of (Alcago Mnllcal Society, 

626 

raponaltatUty when fugttlTM try to eoeeeil 
IdenUtyr, [Hoorer] *1668 
apeidaltxlng In radiology *641 
supply candldatM addad to profeialon U S, 
*1511 *1512 

supply, dlatribuUon, U B 1615 
sni^, Japan 846 

supply number of Jewish phyalelana, Ger- 
many, 847 „ , 1 

supply of Negro phyalelana U S , [LcwlsJ 
*1271 
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nnSK I \NS— ContJnutsI 

xuppU ovcn.n)\riHnj: >nclnml 1814 
*\jppl> wcnrfll) 1» riirnl Ointrlitn frnnrc 411 
Mipplj* Func> ulnrc 1S70 < crmnuj 1707 
veteran I>r SlotUlarU celobrali’^ lOOtli birth 
day no 

veteran In practice ( *0 jenn) liso 200 » 
2272 -27 1 (Tvi jears) 1*5 tl ( »(i ^enrsl 

210 > 

women two poaltlona for \Ma(Hmaln 4S1 
rn\fel010l\ l^ee al^o Muvlis I UuUao 
lUulv anterior thjrohl etc 
International CuncrcM {lAU) 3214 
See t oii^lltnllon 

^1I\S0STKM1^^ action on pupil 2201 
Trentment See M>a^thenla ernvia 
rU\TOTO^IC Index t^eo Ttjbcrcnln^H 1 ul 
monary 

riF cu’^tom of acrrlnc cheese with 110 
riGMlNTVTION Sec al*o NcurotlbromntoMa 
Nfvu'i p!pn»cntc<l skln 
chromalophoroln»p!c principle of pnr^ Inter 
media of pUnttnir [Fondik) *mT 
deplcmentlng action of Mlcro^poron furfur 

ttranchl] 2011--alj 
rfile of adrenal cortex flioch] *2181 
riLtOII See under sleep 

riLOVlOM SINLS 140 (orlRlnJ f FoxJ 0 .1— ah 
riNA MFbTRL S Solution See Hernia treat 
ment 

IIM (conifer) needlea vitamin C In 1K10 
riM \l* ( L*\M> extract effect therapeutic 
u^e IRurccr) 417— C 

hormone (antltronadotroplc) properties [>« 
cell 2221— ah 

riM \1 PLF Cellu Juice 1 ak 1501 
Hawaiian brands accepted 300 1331 1301 

2057 

riFE Sec Tobacco 
PISTOLS toy tetanus from 131 
PmiFSSIN use postopcratlrcly for pas dls 
tentlon 1060 

rrrUTTVIl\ 310H\ adrenal Insuniclency and 
SehcHonc Slrlaowcr pbenomchon [Hatnerl 
128T— ab 

anterior dysfunction clinical alcns [Lmns] 
*461 

anterior extract for myasthenia pravls 
fblmon] *20f3 

anterior general phyalolocr of fSmUhl *3 IS 
anterior conadal interreUttons with fVclaonl 
2031— 8b 

anterior In castration olwsltj {SchuUtcJ 
692— ab 

anterior ovarian endocrine function d«.rcndent 
on [Mlcnl *IP03 (smllhl * 48 
anterior relation to insulin eplnerlirlne nc 
tlon [Cope] 934— ab 

anterior relation to thyroid [Smlthl *548 
[SUrInc] *2252 

bawphlllc adenoma [Swan] 1073 — ab 
[Tcachenor] 1947— ab 

basophilic adenoma with renal chances 
[Close] 1074— ab 

basophilic Invasion and liypcrtcnslvc dls 
orders [Spark] 212P — ah 
cachexia (Slmmonds disease) {NorakJ 
[Mahlbercl 1030— ab 

diabetes Insipidus a cenltohypoph)scal dls 
order? [LlcKlnt] 1C3— ab 
diabetes Insipidus relation to h>potltalamlco 
hypophyseal system [Incram & Flshtr] 
148— ab 

diabetes mellUus with Intcrcurrcnt lesion of 
[Lyall] 1503— ab 

disorders In childhood [Gardiner HIU] 203D 
— ab 

Hormone Sec also Prccnancy urine 
Hormone (Anterior) Sec also Gonadotropic 
Hormones 

hormone (anterior) adrcnotroplc [Evans] 
*470 [Ansclmlno] 092— ab [CoUlp] *827 
*01C 


hormone (anterior) caloriccnlc action [Tlmmp 
son & others] 252 — ab 

horaonc (anterior) diabetogenic [ColHp] 

hormone (anterior) {;onad stimulating 
[Evans] *4Co [bmlth] *531 
hormone (anterior) growth 498 (correction) 
(McLean] 940—0 [Fvans] *1232 
hormone (anterior) growth action on dwarf 
Ism In mice [Kemp] G94— ab 
hormone (anterior) fn blood and urine In 
female [Frank] *1092 

hormone (anterior) In gravidic urine [Brin 
deau] 101— ab 

hormone (anterior) kctogenic [ColUp] *831 
boTOono (anterior) parath>rotroptc [ColHp] 
*920 

hormone (anterior) therapeutic applications 
[Novak] *098 

hormone lactogenic [Riddle] *G3G [Ansel 
mlno] 2312— nb 

honnone regulation of chloride In children 
[TSrCkj 616 — ^ab 

hormone thyrotropic [Erana] *409 fColMp] 
*910 [Thompson] *97T 
hormone thyrotropic Inicctlons thyroid In 
volution under (Starr & others] 252— ab 
hormone thyrotropic strengthening antlthy 
rold protective action of blood [Eltel] 353 


homone transfusion of gravidic blood [Ehr- 
hnrdt] D50— ab 


riTUlT\n\ noin— Continued 

In \ddlBon « disease [Crooko] 2038— ab 
Insumrloury — I'rdhUch type 137 
luterrcnntroplc Hormono See Pituitary Bodj 
hormone (anterior) adrcnotroplc 
Irradiation !□ diabetes mclIUus [Belle] 1280 
— ab 

Kldncj dlscnso and [Marx] 1800 — ab 
pars Intermedia ehromatophorotroplc prlncl 
plo [Zondek] *037 
l>ostcrlor [Celling] *718 
!K)'stcrlor extract h> pcnicnsUlvcncss to 

[HlmonJ *900 

posterior extract in diabetes Insipidus [Main 
ror] loG7 — nb 

posterior extract In d>8cntcry (Barla Szabu] 
IjU »— ah 

posterior extract injection ns test In h>per 
th^roldlsm 1181 

jKJSttrior extract Injection eordlovnscular 
response [FlHot] 1033 — ab 
posterior aoiutlon intravenous use In ob 
atetrlci (( elHng] *740 [Baron] 2107 — nb 
posterior extract reaction of uterus to 
[Tarhexy] 107 — nb 

posterior extract uso of term obstetrical on 
InlKjls of Council decUton 1998 
posterior treatment of obosttj lOII — E 
pregnancy and [Blelnl 347— nb 
syndrome In pregnancy and after puerperlum 
[Kehrer] 1287 — ab 

thyroid interrclatlonnhlp [Marine] *2330 
tumor 1770 

tumor adamontinoma of stalk [ZoltUn] 
212 j — ab 

tumor high voltage radiation for [Rand] 
1018— ab 

IITlITAnV l\Tn\<?T Sec under rUultnry 
Bodv 

PL.\tFNT\ exchange of lipids in urablllcal 
circulation [Boyd] 083 — ab 
glycogen In [Guthmann] 513— ab 
gonadotropic factors [ColHp] *jofl 
transplacental heredity of tuberculosis (Pala 
olos Costa] 264 — ab 

PLV( LL bacilli murder by injecting 1433 
unusual forms [IMlHams] 78 — ab 
political control of public health work Spain 
2380 

I L.\\TS Sec also Galllardta 
photosynthesis 2108— ab 
1 ll\SM V See Serum (crosa reference) 

Cell Tumors Leo Tumor* 
riiASyfOCHIN Sec also Malaria treatment 
hemoglobinuria duo to [Ficaccl] 809— ab 
ri-\SMOr)IUM Sec under Malaria 
1 LATLLFTS See Blood 
PLA\ See Drama 

ILLOCITOSIS Sec Cerebrospinal Fluid 
ILl'TMEI D\MD 1) lectures 1839 
FLEUB \ adhesions division from single punc 
ture Graf a apparatus fAbelid] 1953 — ab 
adhesions producing before lobectomy by 
poudrogc [BelhuneJ 1071— ab 
benzine effect on 1030 
disease In Itallon army 413 
effusion tularemic [Blackford] *893 [Archer 
& others] *8DC 

shock [Hamilton A HothstclD] *2230 
PLLVUS Bee also Brachial Plexus Hypo 
gastric Plexus 

Intramural In surgical diseases of stomach 
[Rledor] 1806— ab 
PLOTZ UARR*i decorated 1530 
PLUMBING water transmbslon of amebiasis 
1333 E 

ILUMBISM See Lead poisoning 
l NLUMOCOCCUB antlpncumococcus scrums 
Council decision 1998 

Idcntlflcatlon aodlum dcsoiychoiatc for [Leif 
son] *213 

Immunity (species) [Harloy] 1673— ab 
pelvic Infection In odults [King] 1334 — ab 
1 crltonltls Sec PcrUonllls 
Pneumonia See rticumonla 
PNEUMOCONIOBIS Bee also under Sledlco 
legal Al«tracta at end of letter M 
asbestosts 478 — F 

nsbeslosls and pulmonary tuberculosis [Martz] 
780— ab 

Bureau of Mines review 1912 — E 
In molders In brass foundries 1343 
silica dusts 1012— E 
silicic acid In blood In sHlcosls 488 
silicosis and primary bronchial cancer in 
stone cutter [Fine A Jaso] *40 
silicosis In porcelain workers [Mdllcr] 790 
— ab 

urinary excretion of silica [Bloomfield] 2035 
— ab 

X ray of lungs for silicosis 211G 
PNEUMOCnrSTOCRAMS See Bladder tumors 
PVEUMONOCOMOSIS Seo Pneumoconiosis 
PNEUJtOrERITOKEUJl coin teat In [Fozxl] 
1950— ab 

INEUMOXIA See also Bronchopneumonia 
acute interstitial [Solla Cohen] 1559 — ab 
after burning month and pharynx by steam 
2118 

bacteremia In [BuHowa] 2029 — ab 
blood circulation in quantity [Levin] 1595 
— ab 

dog distemper relation to 139 
emetics in lobar 08 


PNEUMONIA— Continued 

experimental pneumococclc repeated attacks 
[Coggeshall] 1192 — ab 

experimental testa for sensitivity to pneumo 
coccus after recovery [Coggeshall] 1192— ab 
fusasplrochetnl [Pclrce] 2210 — ab 
laboratory service on New York City 483 
lesions resembling In allergic shock (Uald 
bott] 1550— ab 

Hpold or oil aspiration [Bali] 149 — ab 
[Ikcda] 1037— ab 

lobar as epidemic disease [Gundel] 2042 — ab 
pneumococclc serum therapy [Davies] 2307 
— ab 

treatment 2280 

treatment artificial pneumothorax In acute 
lobar [Hines] 149 — ab 
treatment Immunotransfualons [Crocker] 
lC53~-ab 

tularemic [Blackford] *891 [Archer i 
others] *895 

PNEUMOTHORAX See also Hemopneumo- 
thorai Pyopneumothorax 
exudates intrapleural calcium therapy 
[Krlech] 790— ab 

PNEUMOTHORAX ARTIFICIAL See also 
Pneumonia treatment Tuberculosis Pul 
fflonary artificial pneumothorax !n 
Insuffistlons epileptiform seizures during 577 
tuberculous empyema complicating [Mood 
son] 2303 — ab 

verification of efficacy [Heudtlass] 1105 — ab 
water wheel murmur sign of air embolism of 
right heart [Hlrsch] 1567 — ab 
POETS T S EUot m^em 401— E 
FOIKILODER5fA atrophicans vasculare (Jacobi) 
[Zoon] 2041 — ab 
POISON Gas Marfarc See Gas 
Industrial See Industrial 
POISONtNO See Acetanllld Carbon ilonox- 
Ide Industrial I^ad Mercury etc under 
5IedIcoIegal Abstracts at end of letter M 
Food See Food poisoning 
POLICE investigation and professional secrecy 
2277 

POLIOMYELITIS epidemic (Los Angeles 1934) 
use of serum laboratory findings [Kessel] 
50 j — ab 

epidemic (Los Angeles June 1935) 2271 
gastro Intestinal tract port of entry [Toomey] 
001— ab 

prodromal stoge rVMcland] 601 — ab 
xtsearch President a Birthday Ball Commls- 
aloD 327 

80 M;alled new diseases 1700 — ab 
treatment causal [Barla Szabd] 958 — ab 
treatment muscle training especially sling 
suspension and underwater exercises [Gaen> 
slen] *1002 

treatment neutralizing value of various aub^ 
stances [Toomey] 253— ab 
vaccination against acute anterior [Kolmer 
A others] *450 

vaccine resolutions on San Francisco 1430 
virus neutralization test on 4 strains [Paul] 
2032— ab 

POLITICS See Health public Trade Union 
Physicians In See Pbyaiefans 
POLLEN AUergy See Asthma Hay Fever 
Extracts — U S Standard Products Co 1605 
In Michigan 1359 

In U S and Canada [Durham] *1480 
therapy toxemia during 1028 
POLYARTHRITIS See Arthritis 
POLYCLINIC See Olnlc 

POLY CTFTHEJIIA gastric lavage effect on 
[Oertlng & Briggs] 250 — ab 
Tora and nerroua symptoms [Adams] 1367 
— ab 

with migraine gout and thrombophilia 

[Meber] 870— ab 
POLY NTJUEITIS See Neuritis 
POLYPS cervical decidua formation In 

[MlUer] 2312— ab 
nasal cytology [Walsh] 154 — ab 
nasal dacryocystitis after operation for 2205 
POMEROY JESSE moral center* in the 

brain? 1009— E 

PONY Brand Artichoke Cream Pulp 563 
POP CORN Danny Boy HuHess 1241 
POPPY SEED on See Iodized OH 
POPULATION anthropometric survey Great 
Britain 1535 
English aging of 1349 

Kanakas population decreasing In Yap 
Islands SSS2 

PORAK Claude Baudoln Test See Hyperthy- 
roidism 

PORdELAIN workers slltcoals In [Miller] 790 
— ab 

PORPHYRIA GQnther a congenital [MtUler] 
267— ab 

PORPHYRIN See Feces Urine 
PORTAL I'EIN obUteralion [Strajeako] 2135 
— ab 

POSITION See Head 
lOST Institute 2383— BI 

POSTURE See Asthma treatment Brain sur- 
gery Sinuses Nasal roentgenography 
Tympanites 

effect on heart [Schneider] 152 — ab 
hypotension [CroU] 1458 — ab 
POTASSIUM nitrate to reduce Ubido In girl * 
college 2117 

Permanganate Solution Bee diNitrophenol 
t>ol8onIng 
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PO TT 8 AbBCtM Bplne 
POTTBNOXB UXTHOO See Tubercle BeclUui 
POUCH of UwifUe Bee Douilee Pouch 
POUBSEP S Operation Bee BnlusomTella 
POnUSBB babr, Ireopodlnm In, U8 
PBACnCB Uedical See Uedldne practice 
PbjiloUna, under Uedleolecal Abatracti at 
end of letter U 

PBACTiriOMXB See Phjilolana 
PRBCn'ITIN preolpltlnosenlo action of plasma, 
[Hdrtoen] 1S8— ab 
Teats Bee Trlcfalnoals 
PBEPCLAUPSIA See Eclampsia 
PBEPET Bardhua ZUT 
FBBOhAECY Bee also Abortion Pclampsla 
Bmbt}o, Petus Labor Uatemal Ob 
stetrlcs Puerperal Infection, Puerperlum 
Beprodnotlon 

anemia (bipocbromlc) relation to [Da\les] 

41>— sb 

Uood lactic add content [TruVa] 1Z8T — ab 
blood treatment of (landular cHtlc hjper- 
plasla [Damm] 1TT8 — ab 
Uood used In transfusion [Ebibardt] 95( — ab 
dsaret smoking and fetal heart rate [Bontsg] 
11T6— ab 

compUeatlfms ISlt 

diabetes (esrlg or potential) 


giant 

[Bauerelsen] 8S 


compUcattons 
IMT 

eompUeatlons diabetes giant Infants In 

[Plscher] USB— ab 
compUcathms elephantiasis 
— ab 

complications, endocrine nndrome, [Lchrer] 
ll»r— ab 

complications gUcosurla and l actoeo r ta 

[Brock] 18S3— ab 

complications heart disease [ntzgerald] llfS 
— ab 

complications bemoirhaglc encephalitis (neo 
aiapbenamlne) [Plass] SlSt — ab 
complications lead poisoning [Ultsul] !03 
— eb 

complications phlebitis (bilateral) lSt8 
compUcattons pjeUtls treatment lOK 
eompUeatlons p) elonephrltli autoraednea In 


and ecsems 


[TrlUat] T8#— ab 
ompUeatloi 


eompUeatlons tropical sprue 
[Van Bteenla] UU — eb 
oompUcatlons tuberculosis 1011 
dlsgnnels Asefabelm Eondek autoreaetlon 
otatr changes from [Bosinblatt] 000 — ab 
diagnosis Aschhelm Eondek test [Ascbhelm] 
*13U 

dlsgnaals Asehhdm Eondek tost and k ra)a 
[NOmberger] 1044— ab 
diagnosis estiugenlc substance dlstribatlon, 
im— ab 

diagnosis, Osh or UtterUng test [Kleiner tc 
others] *1318 

diagnosis foIUcle stimulating and lutolnlslng 
prlndple distribution 308 — ab 
diagnosis histidine In urine [Brandscb] 8T3 
— ab 

diagnosis 'I Isscher-Bonman s chemical meth- 
ods foi using urine [Uenken] 431 — ab 
Dletls crisis and 388 
duration 3883 

extra-uterine (abdominal) full term Utlng 
Infant recoieo of mother, [Elsaman A 
Elegler] *3irE 

extra uterine Aschhelm Eondek test [Asch 
helm] *183T 

extra-uterine In presence of Intra-uterlne 
pessar} [Ue}er IMIdlsen] T0 — ab 
extra irterlne ruptured CuUen a sign 1838 — P 
extra-uterine (tubal) diagnosis [Pink] lOf 
— ab 

fetus slxa controlling during 3117 
gorurthea relaUon to 881 
heart action In [Anthon}] 307 — ab 
mare serum [Bnuth] *0118 
metabolism (Intermediate) In [Bokelmann] 
003— ab 

multiple probablUt} 780 — ab (formula) 1808 
numbness of Ungers In 1030 
panoreaUc diastase In [Uarsettl] 103 — ab 
pbialcal exertion (work) and [Schroeder] 

lbs— ab 

pltultarT and [Bteln] 847 — ab 
potphTiln eUnmutlon In [Carri4] 1388 — ab 
prenatal medication cause of deafness [Tor- 
hn] 507— ab 
ptjallsm during 3110 
ptUse uare relocItT In [Anthon}] 307 — ab 
sex-eiuloerlne factors m blood and urlru 
[Prank] *1004 

OpblUs u, aoetarsone for [Plllsbury] 1454 
— xb 

STPhllli Ute In 840 
toxemia [Herrick] 3080 — ab 
toxemia alleiglc theory [Jegorosr] 1508 — ab 
toxemia, edd test In prognosis, [ B a nd a ll ] 
1855— ab 

toxemia management American Committee on 
Uatemal TV ware report *1703 
toxemia salt in 500 

toxemia rlsnal disorders In [Bright] 0S8-Hib 
trarellng during, 3031 

tumor growth InBueiwed b} [Emgs] 153 — ab 
tumor of sublingual gland and [Lnh]^618 — ab 
urinary tract In roentgen stud} [Baker A 
Lewrls] *813 

Urine See also Fregnanoy rtlegnnels 
urine effect on orary sUmuBitlng patency of 
hypoptayses [Ooodman] 1855 — ab 


Jon* A U A 
Joss 39, I 9 jj 


FBEONAK Ck — Continued 

urine estrogenic substance excretion, [Cohen] 
3184— ab 

Urine Kitraet Bee also Fstrogenlc Sub- 
stances, (lonedotroplc Homiones, llteelln, 
etc 

urine extract, commercial, [Kotal ] *008 
urino extract, effect on undescended testes 
[Webster] *3157 

urine extract In b}petihyroldlsm, [btsrr] 
10J5— ab 

urine extract, preoperatlie use, [Hamblen] 
3081— ab 

urine oxtraet reactlrates senile orarlis, [B si- 
de} er] Elf— ab 

urine extract to Induce descent of testis, 1518 
urine extract treatment of ulceratlte suit Ills 
and stomatitis [/Isctman] *830 
urine foltkle stimulating factor origin 1357 
urine gorud stimulating factor In [Bceb] 
513— ab 

urine hormone efftet on conception In rats 
(XltOeol 1770— ab 

urine hormone enema for menstrual disorders 
tTaches}] 3813— ab 
urine phyuolog} [Allen] *1408 
urine sex determination lest (Dorn Sugar- 
man) reUaUlK} [Pankratr] 3305 — ab 
urine rtubnorraal latues of gorudotrople prin- 
ciple In pemleloita lomillni, of [Anker] 
108— ab 

urticaria at onset reeuning after labor 013 
uterus axtal torsion, [Bela A (Btaloupka] 
*3080 

vaginal epithelium changes [Davis A Hart 
man] *370 

vomiting of (Alnle}] 1*01 — ab 
vomiting of adrenal cortex hormone [Slere- 
mer] 1508 — ab 

Tomiting of genesis [von Orttlnken] 81 — ab 
vomiting of porph}rin elimination In [Her- 
old] 1551— ab 

Tomiung of subnormal valnes of gonadotrople 
prinriple In urine [Anker] 108 — ab 
alien permissible after eelampila and neph 
ropath} [belts] 305 — ab 
FRITIO Irgot-Aplol Capsules 338E— BI 
FIIESCKIFTIOK for aett}lsallr}lle arid rarbolle 
acid or Iodine nKcsaar] Missouri, [Me 
( uigan] 853— C 

PBISIOIKTS Commlllee on Fronomle Bccur 
11} See f eonomlea 

PBESSUR] Uologlc Impoiianro 3350 — F 
Suction Treatment bee Blood T essels disease 
PRIAPI8U and traumatic leukemia [Bbsler] 
1374— ab 

run AIT BOBLDB Bee Uotlon Plrtures 
PSniUabD COMMUMCAHOKS see also 
under Medicolegal Abstracts at end of let 
ter 11 

police Investigation and Fngland 3377 
FBIPfS American Association of Palhologlsts 
and Bacteriologists gold beaded cane 1014 
Anderson Berry (^Davld) Medal, 1354 
Bernard (LeonI SIPS 

British Ucdleal borlcl} for Stud} of T enereal 
Diseases esss} 814 
Cameron 3008 
Capps (losepb A ) 1543 
Chadwick MedsI 1448 
Chalmen kledal 3193 
Count Medal 057 

Coplsy Medal of Royal Bodet) of Inglsnd 
337 

Dana Uodal 1880 
I (senman Award 3104 
) [sober 1013 
aibbs Medal, 3104 

health conservation contests winners, 1010 
Howe (Lviclan) Medal 3374 
HnmaiM SocleU of Commonwealth of Massa- 
chusetts 3375 

/spsaree Ueiical Journal 332 
Ktngslay (Mar}) Medal ES 
Kober Medal 3373 
Lilly (Ell LIU} A Co), 337 
Mead Johnson Compan), 1704 
Kotlonal Institute of Bodal Science gold 
medal, 3007 

Ken Eturland Pediatric Boclet} 1180 
Keve Tork Qt} certlllcales for public eenrice 
1581 

Kobe! (lecture], [BbIppIe] *701 838— E 

(correction)^ 1017 (dlaner) 1353 
Order of the Bblte Booe 841 
RIeketU (Howard Taylor), 1014 
St Louis Medical Society Medal 1345 
Salmon Memorial Medu 3105 
Bocletk Ttallana dl ocnllstlea, awarded 4H 
StrUtmattar 1647 

Unlraralty of Michigan for students 3107 
Unlrerslty of Pmtna}Ivranla for students, 3104 
Western Beaerre for students, 3374 
PBOCAIKE Hidrocblorlde See Adiposis dolo 

rosa 

PBOFBSSIOKAL Secrecy Bee Privileged Coni- 
munleatlotu 

PBOPESBIONB number of students be re- 
stricted 7 rwalleia] *1051 [Byplns] 1347 
— ab [Blening] 1347— sb 
FBOPICSSOBS Bse Unlraralty 
PBOOEBIA See Dvrartlam senile 
PBOQESrm, [Comer] *1800 [Frank] *1033, 
*1004 

clinical us* [Bishop] 1871 — ab 


FB00K08IB See imder speeUe g— 

gory 

PBOLYNOK [Korak] *1814 
B, [Korak] *1817 
PROLACTIN [Biddle] *634 
PROLAN, 888— ab, [Korak] *109 
I*ROI AP8F bee Rv^nm , Uterus 
PROSTATl absccTx surgical eompUcatboi la 
gonorrivea [OohMaln] *800 
blopM metliod [TIethen] 3400— ab 
calculi and chronic prastaUtla electrocsatciy 
Incision for, [Thompson A Cook] *845 
cancer (occult) [Rich] 1044— ab 
cancer secondsr} marble bones, [Webo] 
10TB — ab 

cancer with metaxtsscs [Grares] 10(4— ib 
biptriroph}, [Alcock] *784 
h} pertrophy, endocrine relation [DcmtHl 
JOJl — ab 

hipertropb}, genesis [Belscbauer] lC3-sb 
hipertropb}, sodlnm chloride metabolism la 
[Stranx^ 1040— ab 
IilPtriropby, x rays in 1187 
noxlrum of 6 B Bigler, 040— BI 
pathologic condltloru Induced by cttmgaile 
compounds [Burroirs] 1037— ab 
recto untbral fistula Inrolvlng, [ValtntlM 
A Rogers] *47 
tubereuiosls [loung] *733 
PRObTATFCTOMl, effectx 16J0 

cialllls (chronic) piralxtlog after, 3303 
elcctroxurger}, [Mock] *3148 
transvesical two xlsge [Grpnn] 188— sb 
PBObTATlTIb chronic elcctrocautery Indita 
for [Tbompxon A Cook] *805 
snrgleal complication In gononfaesl trestmest 
[(•oldxtelol *800 

1 RObTILMIM Treatment See Xtysstbarls 
g ravix 

PROSTITUTION liouxex xupeirltlon of Daly 
H48 

PROTIIK animal and vegetable 1013— ab 
efliclenc} mcnaured b) amino acid ]Ield 818 
— ab 

In Blood See Blood 
metahollxm and back to natnra nnirlllos 
1351 

metahollxm and pllnitar) hormone [Erast] 
*471 

metabollred as sugar percentage 140 
origin of name 1898 — ab 
Shock bee Anspb)laxls and Allergy 
Therap} See Piptle Ulcer Splenomegaly 
IROTIDENCl Medlual Assoclallon csUblltlia 
donor bureau 1481 

PRUNIS American Lad} Brand Strained 415 
Sunsweet Strained 300 
B arrant} Sieved 1074 
PRURITUb ant [blmmons] 1833— ab 
at onset of pregnane}, 043 
Idiopathic 07 
scrutal 1037 

PblUDO AKTPHILVMS Sea Anaphylailt 
and Allerg} 

l>SFUDO rCTOTHRIN See Hair roots 
rSFUDOUFMOPUILU See HemopbllU 
IBIUDOSPIBOCinrib Bee Spirochetes 
rSUTAtNISIB, patholog} In man [Manseru] 
518— ab 

PbORIASIS ax pottlble aUergtc symptom 
[ Tdonuon] 1850— ab 
In child 3% years old, 1770 
Kabn lest In, 848 
Upoldosls (primal}) as 703 
nlckil retention In 134 — K 
of ecalp treatment 854 „ 

psoriasiform cancer of akin, [Bavalaid] Urt 

treatment, dth}drox} anthranol (Anthr^) 
[Beerman A others] *30, (Council re 
port) 48 

ureter calculovrx relation to 1600 


IKICHF Bee Mind 

PblCHIATBl, American Board of, exsahia 
lion 033 

Congress of Joint session at Amsterdam, IM 
department at U of Chicago Boekefellar 
Foundation gift 1014, 3103 
examhuUon of ran der Lubbe Inoendlaiy or 
Belchxtag fire 488 
Indlvlduali limping along 114 — ab 
Internablpi (Borceoter State Hospital) 138 
(bt EUsxbetbs) 484 
Private Borlda film 1638 — E 
reseanib In [Singer] *3338 
Salmon MemorUl Medal doiuted to American 
Paychlatrlo AaocUtlon, 3105 
PBTCHOLOOT and religion 845 , ,,,, 

eoncooillanti of pain 4T6 — B, [Pem] 1441 
— C 

of ntodernlom In Uterstuie 401 — E 
quack AEG HaU 1848— BI 
Pbk emOKEUBOSES after lumbar aifflpathee 
tom} [Burst] 330f — sb 
as cause of hieauclt} among Insured per- 
■ons, England 8818 
reading material In, 874 
syndrome In obronlc endogenous bypo 
glyeemls, [Stone] 060 — sb 
FSTCB081S See sleo Mental Disease 
after tiyparsomlde administration [Horer 
■on] — ab 

chorea and, [Ltvris] 1048 — ab 


k 
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1 fc.\ Continued 

din’crrntUtlon fSlnirrrJ ^2224 
race liyclcnc and. ( rrman) 2379 
rXOSlS 8cc bycildn 
V7\ Bee Ballra 

rUItFnT\ Bee ^tlolcvcncc 

ItinlS (ubcroiilotta oitcltln 1022 
rtltnc \KI^^ course for physicians 
rutsburch 120 

rUFUrmVIi IM-FCTION illnpnonls (differ 
cnllal) from appcnillcltl^t 130 (reply) 
(Dcsnnnn] HjO 

rUERl FRIUM blcKMl lactic acid content 
(TmKn) 12^7 — nb 

complications appemllcllls 130 (reply) 
IDcarmin] 1359 

complications hcmorrhnclc encephalitis (nco 
arsphcnamlnc) (Plass] 2120— ab 
endocrine aindrome (Kchrer) 12R7 — nb 
entcrroccl rturlnj: (llauptnlelnl 2G7— ab 
mastitis (acute) (Moon] 230tT — ab 
mastitis autohemothempr [*^lnn) lOlH— ab 
morbidity auloccnous infection In relation to 
(Ford! 2307— ab 

prophylaxis erpot and crpotnmlnc tartrate 
In (Dcr Bnickcl 1007 — ab 
Slreplococcus hcmolvtlcus strains in dlfftr 
entlatlnp U aurcnchlj 201-— ab 
uterus baclcrlolopj In (‘NmorodlniefTl 2100 
— ab 

uterus oblainlnp secretion from (llublll 
schenVo] 2rs— ab 

rULBF arterial aid In palpation flMldcrJ 
091— ab 

frequency and pressure Head a formula for 
cilculatlnp basal mctalmllsni from t'Mcch 
mannl lhG3— all 

l>erlpbcrol examination methods [de Takdtal 
★ 1403 

rate response to epinephrine and pituitary 
solution Injection (lUtol] 1033 — ab 
rate rnlunlarlly Induccsl Incrcaac (Carpcii 
lorj 34C— 'fib 

ware Telocity In prepancy and after delivery 
f Anthony] 20* — ab 
rUIiMS \lKantls 201ft— BI 
PUNCTURE Sec Spinal Puncture Sternum 
PUPlli action of pliysostlpmlnc on 220a 
rURD\ S TEST Vfc Albuminuria 
punrsv 3\*hole Wheal Bread 22a7 
PURINF base diuretics 140 
metabolism In pout (Lockle U Hubbard) 
*2072 

PURPUTUV after treating syphilis with bismuth 
arsplienamlne aulphonate 2U7 
as symptom In pediatric practice (lonelier] 
*1090 

bacmorrhaglea after girlng Hr Jaynes 3cr 
rolfuBe 1344 , 

hacaorrhaRlea familial condition sltnfllatlnc 
(FarberJ 42:^ab 

hacmoahoglca (thrombocytopenic) snake 
venom for (Peek & ItoacnthalJ *1069 
(Crccnurald] 1854 — ab 

haemorrliaglca tuberculosis and (Leltncr) 
1805— ab 

in hepatic disease (\braml3 1015 — ab 
toxic anaphylactic or cndocrlnal snake venom 
for (Peek A Rosenthal] *1008 
PYELITIS treatment la pregnancy 2018 
PYELONEPHRITIS of pregnancy autovaccines 
In (Trillat) 780— ab 

PYEMIA posUonaUlltlc [Myers] 349 — ab 
PYKNOLEPSIES UolllCfe] 2298— ab 
PYLOROPLASTY IHorslcy] *308 
PYLORUS Ulcer See Icptlc Llccr 
PYOPNEtniOTUORW and staphylococcic cm 
pyeraa [Neuhof] 1009 — ab 
PYURIA persistent (Sumracrfeldt] 348— ab 

Q 


QUVCKEBl Sec also Nostrums 
crusade against Belgium 10a4 
sentence Imposed on quacks Chicago (mini 
mum) 12a0 (maximum) 2272 
QUADRUPLETS probabHIty 730 — ah (for 
mula) 10a2 

QUARANTINE Sec also Meningitis 
Station U S reopened 1829 
QUARTERLY Cumulative Index ilcdlcus 101 
QUARTZ Cold Quartz Lamp See Lltravlolc 
Raya 

QUECtvENSTEDT Sign In blood vessel lumo 
of cord [Black & Faber] *1880 
QUESTIONNAIRE l/jrd fc Tliomaa rcqulr 
expert testimony 708 — BI 
QUINIDINE Treatment See Tachycardia 
paroxysmal 

QUtNPTE Bismuth Iodide See Syphilis treat 
ment 

In Blood See Blood 

Intoxication and Idiosyncrasy [Hauer] 186 
— ab 

aallcyJale raise blood pressure in ordlnar 
doses? TOO 

See Cornea opacities Keratitis 

Malaria 

r.Jfv'i! ^ Obstetrics [HaUJlefT] 1777— ab 
QUINOA seeds as food 1837 

Dlccne life chart Atlantl 
City Session 1738 
bom in Gennany 1C52 
probability of 730— ab (formula) 1032 


ft 


RMtniT Fever Sec Tularemia 
RABH'S eradication Groat Britain 
death of boy from Chicago 2272 
incubation period in dogs (reply) 
09 


prevalent in doga Ohio 1433 
treatment stations for 007 
Ri'tkS See also Indiana Negroes 
hygiene and psychopathic patients 
2370 


1349 

[ficllersj 


Germany 


origin controversy over professom ccrllfl 
entes cancelled Tennany 2010 
atocK Improvement throngh diet [McLcstcr] 
*2144 


RtniWT Fnergy See Heat Infra Red Rays 

R \Bi \T10N See Roentgen Rays Ultraviolet 
Rays etc 

RtiirrULmB See Rphittl Cord 

It VBIO A M A resoltillnn on broadcasting 
misinformation medicaments foods and 
cancer legislation bo enacted 2208 235G 

advertising on program suppress France 12.>7 
nUTcrtlslng reform In 2099— E 
\ M A broadcasts from Itlantic City and 
Philadelphia 2003 2101 

A M \ program 1020 

A M A special coast to coast broadcast 
402—1 40o 4S0 aCf— F 509 

broadcast commemmoratlng National Hospital 
Day nro 

Columbia Hystem prohibits certain programs 
191 r 2099— F 

physicians must broadcast nnonymoiisly Gen 
cral Medical Council ruling England 228 
Short Waves Sec Diathermy 
South Dakota State Medical Issoclatlon pro 
gram 1010 

stations (21) cited to appear 227> 

Tomato Juice 473 

RADIO \CTI\m and goiter [Lang] 1375— ab 

RtniOLOriST !vc licensed? (Woodward) 142o 
— ab [hlrklln] 1420— ab [Meyer] 1429 

— ab [Bacbmeyer] 1521 — ab [JlcCormockl 
1324— ttb 

blood changes In 1021 
list *012 

RADIOLOGY American board of examinations 
227 

diagnosis future of 2000 
Italian Society meeting 2012 
National Congress of Italy 232 
service In V *042 

R YDJONFLROStRGlCVL Society congress 
YliJan lf53 

RtniOTHLRYn feeo Diathermy 

RtlHLM American Radium Society meeting 
2003 

applications to tonsils 854 
artindal machine for making 2192 
Britlsii memorial to Yladnme Curie IS34 
poisoning fatal from painting luminous dials 
of watches and clocli 2103 
Treatment See also Breast cancer Cancer 
t torus cancer 

Troatmoni Intestinal compllcatlortfl [Jones] 
18o4— ab 


treatment intmcavlty physical factors In 
[WeathentaxJ 2128 — ab 
workers protection from gamma rays [Kaye] 
1012— ab 

RADII S fracture Collea extensor polllcls 
longus rupture after fHaldeman & Soto 
Hall] *2322 

fracture Colles (reversed) therapy (Webb 
A Shctnfeld] *2124 

RACWFED pollen survey [Durham] *1480 
R MLW VYS See also Train sickness 

Pan \mcrican first Congress of Physicians 
of 037 

de RAIS GILLES moral center* In the brain? 
1000— E 

R VISING brands accepted 317 
R VLSTON WTieat Cereal 022 
rVMON Y CAJAL SANTIAGO 232 
RASH See under Urticaria 
KASl HFUniFS Cellu Juice Pak 1C06 
RATHKE S CLEFT tumors (Frazier] 153— ab 
R VTS feeding experiments In high school 1357 
R VTBURN S Easy Antiseptic 1057— BI 
RAYNVUDS DISEVSE, graphic method of In 
terprctlng tBemheim] *004 
so called [Lewis] 3043 — ab 
treatment ammonium chloride with ketogonlc 
diet (reply) [Kulchar] C9 
treatment parathyroidectomy IBomholm] 
2028— ab 

RAYS See Infra Red Bays Radium Roentgen 
Raya Ultraviolet Rays 

REVBSORPTION Filtration Theory See Kidney 
READ S Formula See Motabollam basal 
READING difficulty and ophthalmic examlna 
tlons 1030 

BEwVOIN Atopic See Anaphylaxia and Allergy 
RECKLINGHAU&EK S Disease See Ncuro 
fibromatosis 

RECTOCOLITIS See Colitis 
RECrrUM See also Abscess Ischiorectal 
absorption by 1029 

cancer causes of poor prognosis fBai^en & 
Leddy] *120X 

cancer Insulin dextrose water tolerance as 
liver function test in [Irslgler] 1284 — ab 


RECTUM— Continued 

csDCsr surgical diathermy of (Strauss & 
others] *1480 
Fistula See Fistula 

gonorrhea In women [ilartln] *192 (diag- 
nosis) [Buys] 1844 — C 

hypertonic salt solution by In postoperative 
period [Oenkln] 872 — ab 
prolapse aurgery for [Salvln] 2028 — ab 
stricture Jclka operation [Bacon] 1850— ab 
tuberculosis [Chisholm & Gauss] *2067 
varicose syndrome [Blond] 431 — ab 
RECURRENT FEVrER See Relapsing Fever 
RED CROSS American Vdmlral Grayson named 
chairman 1017 

Belgian transfusion service 1438 
Intematlonsl Conference Tokyo 60 
RED TURKEY Brand Pineapple 309 
RIFJEN action discovery In 1784 381— ab 
Dsblnskl s great toe variety of [Stefan] 82 
— ab 

galvanic skin In sympathetic neuroses 
[Essen] 1040 — ab 

In upper motor neuron lesions [Fulton & 
3 lets] *357 

REFILVin’ION extension course In at U of 
Ylinnesota 1014 

for Indigent school children New York 55 
REFRIGERATION electric Inhaling sulphur 
dioxide result In anemia? 942 
electric vs. Icebox 240 
REGISTRATION See Licensure 
REISS Reaction See Lymphogranuloma in- 
guinale 

REluVPSlNG FEVER In the L S [Gillespie] 
*1878 (correction) 2165 
paeudosplrochete In blood In disorder resem- 
bling [Scholer] 1C7T— ab 
RELAXATION body high external temperatures 
auprarenala and [Mills] 251 — ab 
RELAYIN [Comer] *1900 
RELIEF See Emergency Relief 
RELIGION and psychology 845 
REFRODLCTION hormones In relation to 
(Yloore} 1275 — ab 

RESEARCH See also Clinical Research Na 
llonal Research Council Patents Paychia 
try etc 

A M A grants available 759 1624 1626 
Council face Hospitals 
gift form for hospitals [Sansum] 3442— C 
RESPIRATION See also Dyspnea Vital Ca- 
pacity 

Artificial See also Resuscitation 
artificial Schafer method In paralysis 
[Thompson] *307 
breath of life fileaklns] *2141 
effects of posterior hypophysis [Gelling] *740 
function In pulmonary tuberculosis [Rial] 
1807— ab 

Infections In breast vs artificially fed infants 
[Crulee & others] *1986 
Inspiration detennJaed from roentgenogram 
[Allen] 1561— ab 

rate voluntarily Induced Increase [Carpenter] 
346 — ab 

tests In pulmonary tuberculosis [Raimondi] 
1SG4 — ab 

volume large minute [Sylla] 1678 — ab 
RESPIRATORY EXCHANGE See Metabolism 
basal 

RESPIRATORY TBACTT See also Bronchus 
Lungs Pleura etc 

Disease See Colds Pneumoconiosis Pneu 
monla Tuberculosis Pulmonary etc 
Infection of upper and gastro-enterltls In In- 
fants [Kahn] 2210— ab 
tumors (extramedullary plasma cell) [Mat- 
tick] 1937— ab 

vagosympathetic dystonia of upper calcium 
therapy [IllccUelU] 2309 — ab 
RESUSCITATION See also Asphyxia Respira- 
tion artificial 

possibilities after apparent death 2011 
RETICULOCYTES In pulmonary tuberculosis 
[Szour] 694 — ab 

RETICULO ENDOTHELIAL SYSTEYI cells In 
combating Infections [Tashlan] 349 — ab 
In trypanosomiasis (Pfeiffer] 1944 — ab 
RETICULO - ENDOTHELIOSI8 subleukemic 
splenic [Glffln] 425— ab 
RETICULOSIS leukemic sinus with Intestinal 
obstruction [Halnlng] 2030 — ab 
RETINA detachment and accidents [Schleck] 
95T— ab 

In diabetes [Wagener] 781 — ab 
REVUE d immunologic See Journals 
RHEUilATIC FEYT^R acute tribrom ethanol 
therapj [Prlsch] 156 — ab 
American Association for Study and Control 
of Rheumatic Diseases 1833 
cerebral disorders In [Gottaegen] 1863 — ab 
coronary artery lesions [Gross] 2127 — ab 
recurrent with pericarditis ending In septl 
cemla [Yater] 1379— ab 
RHEUMATISJt See also Arthritis 
Acute Articular See Rheumatic Fever 
acute with abdominal symptoms [Stpren] 
958— ab 

blood sedimentation rate and albumin globulin 
ratio [Struthers] 346 — ab 
Cardiac CoropIicatJons Bee Endocarditis 
Heart disease Heart Inflammation 
classification [Bukhahtab] 1462 — ab 
International League Against 2105 



nHJCUilATISU — Continued 
pnTenUan, (BlOrVmu] 1010 — ab 
■treptococeua comDlement fixation reaction In 
tBeekJ lOTS— ab 

treatment ferer [nench <. otborel *ni9 
true Infection foci In [KorlNkljl 6%— ab 
tuberculoua dlaorden under maiL of (Tan] 
IMO— ab 

BULNltlS apaamodle calcium for, [RlceltiUI] 
im— ab 

BBINOHBBSA allenrlc 1030 
BHTTHM See Heart 

BIBB cerrlcal raaeular a^mptoma, etlolos) 
[Blair] list— ab 

eoetoTertebral dlaloeatlon of firat and aecond 
rCbrlatoptaer A Belcbmanl *310 
Intereoetal Dralnate See Hmpicma 
BICH’S Claaalflcatlon Bee Jaundice 
BICKHTS, beoUlum iloaterol In patboaeneala 
[Babel] 1308— ab 
blood locune nunllnsa 130 
blood pliama phoapbataae In [Andeiaon] 1100 
— ab Ulft— ab 

oartUailnona Indualona In bonea [McMaater] 
3301— ab 

control rltamln D milk [Bamea] 333 — ab 
tBectn of carloua apedea of flab liter olli 
Council declalon IBIT 

haaBnE etc blood pboapborua durlnx 
[Barkan;] 1831 — ab 

heallnit of bone cbangea In rata. [Mcntllle] 
031— ab 

btalliu pboaidioma ealdum and phoapbataae 
duruis [Bteanu] 048 — ab 
beredlt; In tn^ ffttb 331 
Pretention Bee alao Ullk tltaniln D branda 
pretention baleonlea for baUea In apartmenia 
W4 

pretention International Aaaodatlcm of Pre 
rentlte Pedlatrlca on, 08 
prerentlon treatment Irradiated re leoat 
milk [Oeratenberfcer A othert] *810 , (cor- 
rection) 1348 [IV) man] 1880 — ab 
BKhJETlBIA tautaunamuchl a kcdani prlorll) 
of dlacoTcr) 3381 

BlDLOh JOmf and Bufb Onen Ttiomaa 1018 
33X1 

BIOIDITk Induced Bee Modlaatlnum 
BIXBX 3018— B1 

BTNO obatetrlc for punoturlni membranea 
[Bteln] *4tl 

Ted See Blood bUlrubtn 
BlhOWOBkl flee aloo Epldermoptalloeta 
of balr; parta (comment on Pantua article) 
rwiioj *4T4 

of hancla and feet, atreptoeoeeua Infectlcm 
alraoUUnc (Ultchelll *1330 
BIBT EDOHABI) on ao called new diaeaaea, 
ITrledl S3S4— ^ 

BIYAL Unatreetened Praporated Milk 1381 
BOABTD>a Bee Pood 
BOBBBT lONKB UKUOBIAB Bee Jonei 
BOBHBTB Teet Bee AlbumlnurU 
BOCKPPHLLEB Poundatkm Bee Foundetlona 
Institute Dr Plexner to retire from 3JT4 
BOCKT UOCOTADt Spotted Peter See BpoUod 
Peter 

BOllHTOEIf BA3B Aachbelm-Bondek a reaction 
and [Ifllmbeiter] 3044 — ab 
back icatter for [qulmh;] 08T — ab 
dennatltla and bunu aloe tera for [Collins] 
3133— ab 

Dlaftnoala See Aitbrltla Bladder tumori 
Inteetinea obatmctlon 

diffraction In analjala of dual aamplea [Bale] 
1103— ab 

Itlaai klalteae X-Ba; Lead Plate Oloat SOX 
Bard Bee Cancer treatment 
homofenecnii X radlatliu In blolotlc exiierl 
menu [Bdd;) 1616 — ab 
Indiana Boentpen Bodet; dloapproret of tuber- 
cnlooli anrre; 1701 

MuTles necToaU of Urorm etc [Ifdaon A 
Hliaeh] *16X8 

Injuries aterillt; and [Huhner] *1808 
ImuUatloD effort on leukocTtea In chronlo 
mpalofenous leukemia [Bethell] 14X — ab 
Irradiation Intestinal complications from, 
[Jones] 1804 — ab 
Knioarapb; Bee Beert 
Netr inland Boentfien Bo; Soclet; 809 
prlxe IDatld Andetaon-Berr; OoU Uedal ISM 
technic adrlaoi; aerrlce h; Betlonal Tuber- 
enloala Aiaocletlon, lOlT * 
tubee (tblek-walled) operation on rectified 
potentlila [Tajlor] T4 — ab 
sine onlptalda Inmlnaoeent properties In reU- 
tlon to [Let)] 10X3— ab 
BOBNTOBMKIBAkl Bee also Obatatrlca 
determlnini inspiration from [ABon] 1681 — ab 
BOEbTOLNOOBAPHk contrast medluma stren 
333 

Injection of branchlotenoua e)at tor 1M6 
BOBNTOHNOLOtlT archlrea Kranl enkaiaen 
(ierman; soil 

aoeleUr oolf one In Qermau; 1638 
BOEbTGEMOBCOPT Bee Appendloltla dlaB 
noela Obetetilea 

BOENTQXbOTSEBAPT See Acne, Bones 
tumors idloo mnngollan Kldne; tomora, 
Laonx cancer epUbeUaina Lnnpbocranu- 
lama, Phaipnx cancer epUbeUome Froe- 
Ute hnwrtxoph) etc 
ConUrd Be* Cancer treatment 
See Cancer 
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BOCERS Beadaclie Boda 3010— BI 
ROOBBTLLT PRAKKLni D Preeldent t Blrth- 
da; Ball Commlaalon 137 
President a Commldte on 1 lonomic becurit) 
See Pranomica 

RO'll.DAI B Brand Soedleaa RaUIne 317 
ROII NWVLD Fund Set koundathma 
BOrOL BUck Sea Iron oxide 
RUU\ CVrSAR death T83 
ROYAL Aualralaalan CoRetce of bumona 3013 
Huninilan Vnlierall) of Sclencta 1001b annl- 
t eraar; 3008 

Soclet; of Obent, eentenai) 141S 
ROICL Antlsepllc SolQllon JOlh — RI 
RL'BDACILRT Ointment bcc Ointment 
RlBIbO Teat See Leprox; dlaicnoala 
RLinun JOR> trill of 1011 
Kl NMNC mueele pbialolMt) 1010 — F 
BDPTLRl Sec Amnion , Buraltli I aopliakut 
Petua membranea Preananc) rxlra- 
uterlne Lmbllleal Cord rtt 
RIRAI areas general hoapltala In ta urban 
dlalrlcta *1083 11X4— L 
dltltlrta *car(.lt; of ptoalcUna Franre 411 
health aertlce B M 1840 
biltleno b; carrcapondeni.e Mexico IXBX 
RlBblA blood franafualon tonfcrenie, 1838 — h 
Xorelen letter from 037, 18J0 


SAPm Induatrial museum 418 
RAIAD lireaalnR See Ma)onnalae 
BALABILb Set Interna 
SAlir\LAT>8 Bet Arid « rt) laallr) Uo 
Blarauth See \emiea trealmeni 
bALHA and diphtheria Immunlt) 1131 
blood proup ferment In fSletira] 333— ab 
pltallsm In prennani) 3118 
bAirVABl OLAVDb calculi [Bcek] 818 — ab 
tumor of aubllninial tland and prtknanc) 
[Lub] 018— ab 

sAILPR K certificate canrelled SOIO 
bALMON canned pink effect In tmeblasla 
804— F 

Intermedlar) mctabollam of fat 817- > 

S VLTINOLCTOMY Ste FaUopUn Tubes ex- 
eUlon 

SALT See also Sodium cbloridr 
AcldlOlnit bait Therap) bee trinar) Trirt 
dlaeate 

free diet aitd luflammatlon [Markira] 1606 
— ab 

free dirt Keith a ton lenle diet 08 
free diet prailleal appUeatlon [Anton] 3403 
— eb 

nipertoolc Solution See Sodium chloride 
In iDiiertenalan end toxemia of preananc), 600 
lodlred bee Iodised ball 
Tre almen i Bee Addlaona Dlaeeae 
b VLTPXT) K Sea Potaaalum nUrate 
SALYROVY as diurellt In aeTero cardiac aeak- 
neta, [Trltranopouloa] 1180 — ab 
dIureeU ebanxei In blood protein bodies In 


Ibcboll;] 3310— ab 
splenle retraction teat after [Flliderbauni] 
78— ab 

uso of caution neceaaat) [Bus] 1185 — ab 
BALPMANK Kodolar Corntal l))StrDpb) See 
Cornea 

B VKBORY Motor Orafic Metabolism Tester 130 
BAKTOMY use castor oil aXterX 1811 
BtRCOMA Bee also MeUnoeareoma M)aaar 
coma Mpmaareoma under ornaiu and 
reslona as Bonea neum Kalla Penis etc 
Beanlcr Boeck a disease (multiple benlan aar- 
cold) [Fautrler] IIBJ — ab 
ex^e^cnUl after tboiium dioxide Injeillon 

SARDIKPB Bordefa's, Frefet 3367 
BALER 8 Kene end Bone OR 3010 — BI 
Y eeUne Bee Wbooptne Couph 
BATATAH Bee Aplol 
8AV0L 3018— BI 

SCALP aaulslon epUbelloow after, [Buna] 
1161— ab 

buna jell) to be used In beaut; abopi 943 
ceUuUtIa 3 30 

disease, dlaaatraui orror In prescrlbliiR tbaUtum 
oertate 3380 

Inflammatloiu paaudo ertothrlx [Knovlea] 
OU— ab 

prereatlna keloids after rcmoilnt aebaeeoua 
oral 1643 

paorlaaU troatment 864 
alts for oontlnuous intraaenoua tberap) In 
tnfanU [Aahto] 1840 — ab 
8CAPB0ID BOIra toraal Kbtaler a disease 
[Comerer] 3401 — ab 
SCAPULA M also Shoulder 
fracture! ComoIU a slcn, [CencUroUl] 361 

SCAR See C leati tx 

SCARLET FETEB tlbuminurU after 341 
antltoxlna as dipbitaerla antitoxin reacUoni 
compared 1771 

dUsnoala Dick teat and blood star culturea 
tnr-(OaauI] 1838— ab 

DJg^^tuit, A U A resolntlon on 1367 

Dick teat and measles compUeatlons [Ta)lar] 
860— ab 

effect on dtphOlerle Immnnlt) [Kojla] 18M 
— eb 


ai«fa YoIUec 


Jons A M A 
JVKt 29, Ijjj 

SCAHLFT KEVBU— (YmtiDued 
loalnopbllU ta [Friedman] 3308— ab 

*’i.^%ta°oI-)\4l?"' 

Immunlratlon, 086 

Immunteatlon, refolutlona on, San Ftiaelics, 

mcrrtlc nnjttaa (prtmarj), [blnrf] I3*3-ab 
ptxnarallona In bulk paekadia (YibbcU oe 
eltloo 1888 

txlapse ta [Anderaao] 063— ab 

SebuRa Cbaijeton blancUae pbenaaenea In. 

[Dumltreaco] 3100— ab 
Streptococcua Immnnlalnc Toxin (Lederte) 
1006 

atroptococeui toxic fractions [Green] luT 
— ab 

Mreptococcui Toxin for nick Teal, 1083 
toxin (Dick) preparation 833 
loxloa effect on bean (Bc)neaU] 3814— ab 
StTIAYkR, i 8 bee hharpe; Scuater E 
SCHAFJR Method See Riaplratloa artlOdal 
SCIHLIONL STRISOBjR phcoomenao [Eat 
ner] 1J87 — ab 

SCHICK Teat Bee Dlpbtlierla 
smiLLYB'b Teat Sn Utenra cancer 
bCHISTOfaOMIASIb baemotoblum iretlBcet, 

{ Loeneneckl 433 — ab 
JOPilRPSiA See Dementia Praccox 
bCHMTTLLB, Profeaaor, succeeded b) Fratenu 
klnaterer 1161 

SCnONLUS-HBSOCH Sindrome, [PoachBl 
*lbBj 

bCnOLABSHIPS See also FeRowahlpa 
Jorlanlal Inalltule, 1813 
Ken York Poat Graduate Medical Srbeol 6) 
SCUOOI b See alao (talMren sebort , Edar* 
lion Unlieralt) under Mcdlcolcfal ib 
atracU at end of letter M 
ennloieea luberculoila ta, MtanctpoUi [Hu 
rlntnon It others] *1808 
for TeebnIeUna Bee TechnIcUna 
normal ichools lectures for MlnnesoU 431 
of Occupational Tberap) See OceupaUoail 
Therap; 

bCHOOLS MiniCAL See aUo LduntloD 
Medical (•ndnalea btadenfa Medical 
Dnlrtrall;, and under names of apecUe 
aeboola 

A M A resolution on medical ccenaiBlcs 
eonracs ta SJT8 3338 
candldalea examined b) Ilcenstac boaidi 
*l&0b-*l&88 

eloaed Buebareat Dnlreiilt; 3814 
for tnlxerall) of Oueenaland 3813 
forrlpn eradoatea nccnaed *1615 *1817 
Italian American atudeota In 1333 
rcRlatratlon of oateopetba noturradualet sad 

Rradnates of unapproxed *1614 

aurm b; A M A [Mllbur] *1884 1831 
SCHOft 8 Butler Knut Bread SOM 
ICUULTF-CHABLFTOS BlanUjInp FbeoomflKW 
See Scetlet Feaer 

SCHULTEB Dr flirt public bceltb professor 
ship Munich 413 

SCIATICA and back alriW fOber] *1336 
primal; or aecondar; 3303 . . . , 

treatment blatemlne lontopharealf [Dettmoi] 
1**— «■> .. »_ 

StII-KCb Bee alao American Aasorlalhm R* 
Adranccacnl of Science Coagna, soen 
line Beaeareb 

Acadeffl) of Bee minola Katlonil 
A M A Committee on BelentlBc Beseercb 
Bee American Medical Ataoclatlon 
education cmpoalum San York dt) lel* 
8CLFRODEBMA rbaractrr and treatment IW 
treatment ammonium cblorlde nltb kcteccuK 
diet (repl)l [Kulehar] 88 , 

trentment parath)rohIectom) [Bernbeuaj 

3038— ab ^ 

BCLl BOSIb Bee alao Arterloselcraati Kldne; 
Oatcoaelerosla OtocUeroila 
effects of aclcroataii lolutlotu on aubmtancooi 
tbwica [Cooper] 3130— eb 
PBUltlptt ITTI 

mulll^e a motatuberculotli [Gerfaartt] 1H< 

multiple aerolodc raearcb Id [Sacbi] IK 
— ab 

bCOLIOBlS Bee Spine currature 
SCOFOLAMIKk See also Anertbfrta 
babit fomlnaX 88 _ _ 

SCOTT S KmuUion of Cod Llxer OU, J^s 
Cod Llaar OR Concentrate Tablets 3368 
SCROTUM pruritus lOJf 
bCUHVT adrenal eptaepbrine content in, 
[Dentaeb] 1848 — ab , 

antlacorbutlo ralue of tanaan milk, [Harroj 
1183— ab 

treatment cerllamlD acid (aacorblo acW 
(Ceblone) [Abt 4b Epstein] *034 [DaR 
dorf] 3384— C 
SEA Water Sea Meter 
work on 1363 
SEAM BED Bee Kelp 

auBORRBEA premature alopecia ta unman, 
ITOe „ 

SEDATTY ES Iprol Bodlnm N N B 1088 
SELEKIDE Treatment See Breast cancer 
SELENIUM problem 68— E 
BLLLA TUBaeV See Rathke a deft SuPt* 
aallar Besdon 

SEMINAL TESICLB8 efferta of reawral 1868 
Intlammitlon (acute and rttronlc) ta (ceor 
tlrea [OoMsteta] *803 
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84 MIN \I ^ 4 isiri 1 S— ContlnutMl 
Intlfimmatlon nflcr ^onorrhrn G jcnw Ijcforc 
ICaO 

recto tircthrnl flslulA Inrolrlnp [\nlentlno & 
RoRorBj *41 

tulxirculnx!^ Ootinfrl *7-2 
FVMMFIWUK plnr o» Hfo of GOT 

«;Vl4nOMUM Infection [Ilnn^mannJ 34’i— ab 
SHTIC Tank See Itmncbk'ctnRls 
SUTKIMIX tlUcJ 10.0— nl) 
riieumatli fever cntllnc In (^atcr] 1370--ab 
treatment conccntratetl anllslreplococtiis 
iierura (Sheplnr] - *7 — nb 
SFUODI \( NOSIb bio tnttcer bjplillls Tuber 
culost* 

btUO^ITIS perlloninl rSoUcrll PGI — ab 
<inU0Tn4U\r\ ^ce llotuU^m rholera Jann 
dire aplrocbclal I ncumonia imcumococcua 
S4 RUM See aNo Pencuc I'nenmococcnn 
A M V ciblldt on VtlantJc tltj Vision 
I'll 

atopic reacln uac In Imloicnt uleerK [Can In 
^ Frtimcaal *-’313 

blood bactericidal poircr In tnlK'milo^la 
irapell 18C2~nb 

blcKHl elTecIa of In^nlln on In vitro 21S7 
blood teat for preen nuoretcence In inniii 
nerl 1040— «b 

Coapnlnllon Reaction (Mcllniann) SceTnIwr 
cnloals dlapnoaK 

nanpanatzlu Ucicber reaction In chlldbood 
(D«d4»l in— nb 

human apclntlnlna for aheep and rabbit cry 
throcytcj In (‘'tuart] 1 '"j 7— -ah 
human preclpltlnopcnlc action [Hektoen] 2oR 
— ab 


human thcnnoMablle liactorlcldal auMtnnrc 
In [Mulff] 1 4— ab 
Immune lovs of potency 1770 
nonapcclOc antlpcnlc factor In maramallan 
[Simon] 7C— ab 

riaama See Rlood carbon dioxide Rlood 
cholesterol Itlood proteins 
Therapy Sec Scrotijcrapy (cross reference) 
Transfusion See Itlood Transfusion 
nltrahllrate calcium In fMIcIiaels] IIGG— ob 
SE>E\ \a Iron Tonic 22MS— HI 
8E1\ \rE disposal plants resolution on Colo 
rado 561 

SEX See also Castration llcrmaphrodlilsm 
Reproduction 

determination hr vaplna alkalliatlon 1161 
detcnainatlon of ofTsprlnp (Schumacher) *#11 
— ab 

determination test (Dorn Supartnan) rell 
nblllly trankrati) 2206— ab 
derclopment Insulnpenlc stimulation (Mil 
Hams & Miniams] *1208 
endocrine facton In blood and urine (Frank) 
*1611 

Glands See GonadJ 

Hormones Sec also Estrocenlc Substances 
Conadotroplc Hormones Testicle hormone 
hormones (female) effect on carbohydrate 
melaboHsm fLclnrlrth) 760— ab 
hormones In reiallon to reproduction (Moore) 
127G— ab 

hormones In treatment of hemophilia 1422 
— E (CherTl 1837 — ab 

hormones Interrelationships amonp urinary 
pituitary and placental ponadotroplc factors 
(Colllp) *336 

hormones (male) away of urine for In cryp 
torclildlsm IMelwIcr) *213S *2159 
Orpans See Cenltals 

perrerslon homosexuality after encephalitis 
GIG 

predominant In hermaphroditism 585 
rhythmlclty primary cause (Allen) *1901 
SHADOCOL 922 

SHARm SCHAFER EDM \RD death IGoO 
SHIP Surpeons See Surpeons 
SHOCK Allerplc Sec Anaphylaxis and Allerpy 
Hemolytic See Hemolysis 
Hcmorrbaplc See llcmorrhapc 
Pleural Bee Pleura 
Postoperative Sec Surpery 
Protein Sec Anaphjlaxls and Allerpy 
Traumatic Sec Trauma 

SHOF8 acceptance by Council on Physical 
Therapy 1503 

dye polaonlnp from (Harry) 593— ab 1338 
preen funpl In T70 
SHORT MA1TS Sec Diathermy 
SHOtJIiDER Sec alao Clavicle Scapula 
Injuries to aupraaplnatus tendon attachment 
(Henry) 2210— ab 

Joint therapeutic oxerclse for (Coulter & 
SfoUnder) *119 

pain (intractable) myelotomy of commissure 
for (Putnam) 427— ah 
^,P£ln treatment [Chaumet] COI — ab 
f JC^E Cell Anemia See Anemia 

See Disease Altai Statistics mor 

bldtty 

T^rance See Insurance health 
SroEROFIBROSIS See Spleen 
^n)CT08IS experlmenUl (Menkln) 1279— ab 
SffiBOLD memorial to 2382 
In Urine See Urine 

SILICOSIS See Pneumoconiosis under Medico 
Abstracts at end of letter M 
SILVER See also Arpyrla 
anigienamlne (Intravenously) arpyria after 
(Oaul & Staud) *1387 
Brand Sweetened Condensed Milk 1007 


Bin Fit— Continued 

colloidal nrpyrosla after clinical spectroscopy 
In (( aul A Maud] *1387 (correction) 
1704 

deposits In akin 1771 

foil cITcct on bacteria pro^vth (Haase) 516 
— ob 

Mtratc Sto Bums treatment Ophthalmia 
neonntortim 

'^ILA 01 Capsules 0 prnlns 833 
MM0K8 THOMAS GRVKGK society receives 
souvenir 1647 

SIMS hco Carotid Slnua AlaxlUary Sinus 
I#cukcmlc Sco Leukemia 
ofAalsftlva Hec Aneurysm 
Pilonidal Sco ) llonldal Sinus 
8INU8FS KASAL headache (Fot) 507— ab 
roentpen study In erect posture [Fulton] 
1042— Ah 

SIMSITIS NASVL chronic 2020 
chronic x ray treatment CnldwcU Luc opera 
tloti DenKcr operation 1S4S 
ireatmcut suction and slphonapc 042 
SIP 0 2016— HI 

sn no\ see SlnualtU Nasal 
'^KIN See also Dcrmnlolopy Tissue 

Vtrophy 8ce Icrodermatltls chronica atroph 
leans 

Rlancblnc Phenomenon See Scarlet Fever 
cancer (early) (Sutton) *433 
cancer frequency In fishermen (Shambauph) 
*2326 


cancer (persistent ) cure (HIntre) 100— ab 
cancer primary squamous self heallnp 
(Dunn) 081 — ab 

cancer (psoriasiform) (Savatard) 1370 — ab 
cancer rare forms (Rlecke) 1374— ab 
rappiaries See CapUlarlca 
Disease See also Dermatitis Dermatomyo 
sills Fezeroa Mycosis Psoriasis I rtl 
rarla etc 

disease action of splenic extract in (Pasteur 
Aallery Radot) 691 — ab 
disease alleryilc tontattvo classification [Sulz 
larger & others] *1489 
disease boric acid reduelnjt remedies cause 
(MemmeshelmerJ 1RC5 — ab 
disease follicle maturation hormone and 
estrocenlc substance In urine (Bohostedt) 
3*»3— ab 

disease dlliydroxy anlhranol (AntbraUn) 

(Deerroan A olhera) *28 (CouncM rcporl) 
4S 

disease Itehinc eosinophils behavior In 
(Sallsco) JC4— ab 
electrosurpery (Mock) *2349 
craftlnir aulocrafts In burns 2204 
craftlnc for thumb ctU oIT across proxlmsl 
phalanx with rope 60 

craftinc (homoplastic) (Trusler A Cogswell) 
*2070 

crafting In bums 8*»3 (Brown) 14*»3— ab 
grafllnc In ulcera (Fantus) *313 
grafting to form vagina (Matwejew] 268 — ab 
Leprosy Sec Leprosy 

lesions histidine treatment (Craps) 78C — ab 
lesions In ulcerative oolllls (Mncklo) *170 
lesions in workers handling zinc chloride 67 
manifestations In caisson disease [Melllng 
hoff] 207— ab 

manifestations of lymphoblastomas (Love 
man) *1513 

necrosis staphylococcus filtrates cause 

(Stookeyl 1103 — ab 
Nevus Sec Nevus 

pigmentation by mercury creams 2020 
pigmentation depigmenting action of Allcro 
sporon furfur (Franchl) 2041 — nb 
pigmentation possibility of Negro clilld from 
while parents 1334 — E 1359 
pigmented bleaching 1546 
reaction dissociation (Boer) 1080 — ab 
Hetlex (Galvanic) See Reflex 
sensitivity during menstruation (Freund) 
1375— ab 

sensitivity to balsam of Peru (Engelbardt) 
1401— ab 

sliver deposits In 1771 
temperature In peripheral vascular disease 
(do Takita) *1463 
Test See also Tuberculin test 
tost In allergic dermatoses [Sulzberger A 
otlicra) *1480 

test In diagnosis of Ictenis 1920 
test in dlignosls of trichinosis (Spin)< A 
Vugustioc) *1801 

test (Intracutaneous) regional differences 
(Schmidt) 1800— ab 

test (Intracutaneous) technic (Rackemann) 
1038— ab 

test (patch) reliability In arsphennmlne der 
matUls (Jordan) 1072 — ab 
test (patch) slmplo and efficient (Reynolds) 
1925— C 

torulosis (TVllel 084 — ab 
tumor fibromatosis (multiple) after frost bite 
rZlpersson) I04C — ab 
unit opened Low Nork Hospital 931 
&KIODAN Tablets Sklodan ) Gm 2186 
SKULL See Cranium 

SLEEP cephalic Index depends on baby using 
hard or soft plUow (Kruse) 265 — ab 
disorders case of Patricia Alagulre [Traut] 


*1210 1244— E 

disorders Insomnia in aged 1188 
fatigue and restoration 2380 


BLEEP— Continued 

Inducing Ipral Sodium K ^ R 1999 
riding head forward on trains 852 1359 

somnolence from hypothalamus lesions (Ran 
son) 148 — nb 
SLEEPl Salts 2016— BI 
SLING suspension In muscle training (Gaens 
Icn] *1002 

S3IALLPOX Sec also under Medicolegal Ab 
stracts at end of letter M 
epidemics U 8 573 

vaccinal enccphaUtls 1537 
vaccination danger In asthmatic patients 499 
vaccination Incisions and smallpox Immunity 

ooc 

vaccination of school children 3Icxlco 579 
1707 

vaccine and Dr Luclen Camus 331 
SMELTERS lead poisoning at Queenaland 
2013 

SMITHS Holsum Bread 743 
85IITH THEOBALD memorial service 1012 
83IOKE Pall Problem See under Air 
SMOKING See Tobacco 

SNAKE venom moccasin (Andstrodon plscivo- 
rus) In hemorrhagic conditions (Peck A 
Rosenthal] *1066 (Council report) 1073 
venom In thrombocytopenic purpura [Green 
wald) 1854— ab 

venom treatment of cancer 2009 
SOAP solutions Injected Into uterus cerebral 
changes after (Kfimyey) 81 — ab 
SOCIAL Insurance See Insurance 
Medical Clinic See Clinics 
Medicine See Medicine socialized 
Rosenwald Fund plan for socialization 1912 
— E 

Security BIU 2351— E 
Security American Association for 400 — E 
750 T52 1608 

Security Board (federal) 1618 1638 — E 

services colossal expenditure England 664 
welfare conference Pennsylvania 661 
SOCIETIES 5(£DICAL See also under names 
of specific societies Ust of Societies at end 
of letter S 

activities coordination New \ork 32G 
County See also Linn Los Angeles Oak- 
land Omaha Douglas etc. 
county and workmen a compensation fee 
schedules 1616 

official contacts with component and constUu 
ent societies by A M A. 1607 
Socleti Itallana dl Cblrurgta plastics e rl- 
paratrice 59 

SoclMi MWicale beige dWucatlon physique 
et de sports created* 1654 
SocldO royale de mededne of Ghent cen- 
tenary 668 

Society for Anesthesia formed France 762 
Society of Illinois Bacteriologists organized 
2191 

State See also California Iowa Medical 
Society of Slate of PenxisylTanla South 
Dakota 

state and county plans for care of Indigent 
1615 (schedule) 1616 (A M A Commit- 
tee report) 2370 

slate integration Board of Trustees report 
2354— E 2357 2368 

state membership In A M A Judicial Coun 
c\\ report 2266 2367 2368 
SOCKS See Hosiery 
SODA Baking See Sodium bicarbonate 
SODIUM Alurale (N N R ) 641 
bicarbonate not a cathartic 2021 
bicarbonate used in cooking vegetables de 
stroys vitamin B 1984 — ab 
Chloride See alio Salt 
chloride hypertonic solution by rectum In 
postoperative period (Oenkin] 872 — ab 
chloride hypotonic and hypertonic solutions 
Intravenously in mental disorders (Bassln 
A Broder) *1955 

chloride In metaboUam during urologlc dis- 
orders (Strauss) 1049 — ab 
chloride metabolism cerebral disorders of 
(ilolndr) 352 — ab 

chloride Solution Dextrose U S P In 
Physiologic Solution of (Cutter) 21BG 
Dilorlde Treatment See Addison s Disease 
Citrate See Hemophilia treatment 
Desoxycholate See BUe salts 
Dlnitrophenol See diNltrophenol 
Ethyllsopropylbarblturate See Ipral 
Ferrocyanide See Kidney function test 
Formaldehyde Sulphoxylate See Merctuy poi- 
soning 

loss and adrenals [Loeb] *2149 *2178 
morrhuate seniltizatlon phenomena after 
fPraver A Becker) *997 
Thiocyanate Bee Dysentery bacillary 
SOLDERING Industry tin or lead poisoning in 
418 

SOLDIER Fly See Myiasis 
SOLDIERS See Army MUItarj Veterans 
Mar 

SOLE See Foot 
SOilNAMBULISM See Sleep 
SONOTONE Hearing Aid 561 2289 
SOUND Motion Pictures See Motion Pictures 
SOT7TH DAKOTA State Medical Association 
radio program 1910 

SOUTHERN Neuropsychlatric Association In 
augural meeting 1484 
SOITET Russia Bee Russia 
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80T BSAN flonr to truUoo arlouj lofeetlool 
eennu and dUtxta, [Beeto] 514 — ab 
milk to lofaot ontTlUoa, lOM — B, [BltUofcr] 
230S— ab 

SPANISH Aeadoajr S«e Academ/ 
nnlTenltlea 8 m TToli snltr 
BFABKLX Oalatio Desaert 1MB IIDB 
aPABSUtT Pockat COi Snow OuUlt 833 
SPASU Bm alio HeoilballlsUo Bjndroma, 
Tetany 

Uuieular 8 m Cramps 
nIctlUt toe 338 

BPASUOPHHjIA hlsh rest nltrojcen falue alth 
and with out cont ulslons 330 
SPASnCITT premotor am relation to [Dad 
son] 163 — ab 

8PEAKINO Sm Public Bpeakinit Speech 
SPBCIAUSTS Sm also Anestbetlstt Patholo 
gists Badlologlsta , Sunnoos etc 
A It A resolution nuking membereblp a 
prerequisite for listing XHl 3356 
olasaltloatlon Oermany ITOT 
In ancient tlnsM tlTT — ab 
no one may deugnste tno branches Oetman\ 
030 

SPEdALIXATION too much In training nunes 
Scotland 410 

BPSCIALTIBS Bm also Ojnecologt Ohstet 

rlca Pediatries 

Adrlsary Board for Uedlcal Bpeclslltles 
examining boards SS3 
hospitals appTo\ed for mldeoclM In TTl 
spo^l examining boards [IMlbur] *1085 

trojjj) [Adair] 3013— C 

SPECTAms Sm Olassea 

8PBCTB0SC0P1 dlnlcal In atgjrosU [Oaul 
A Staud] *1S8T (correction) 1T64 
oUnlcal In lead poisoning [Gaul] 1070 — ab 
SFEBCB Sm also Hoarseness Pnbllo Speaking 
defects stammoiing and left handedness 487 
defects stammering and lisping from Impaired 
bearing [I/Oebell] 331B — ab 
defects stutter t)pe personallt} medical 
social clinic treatment [Oreene] *333f 
training after deft lulsto operation 041 
SPKBIUTIC COBO torsion 3031 
SPKBkIATOyOA Sm also Aspermla 
dead of sheep sterilisation by Injecting 
[Schtelngsrt] 513— ab 

SPHENOID BONE adamantinoma [Teltlln] 
3133— ab 

SPHTBOCITIC DlseaM Bm Anemia hemohth 
8PIDEB bites caldum salts for arachnldlsm 
[OUbertJ 3037— ab 

bites of black nldon diagnosis and tmlment 
rrraale) A Olruburg] *1700 
polnalng from black nidosr spider (Latro 
dectus mactans) 400— E 406— ab 
BPIEDMEICB WXLXTR deatb 1063 
SPINACH WarranU Sieved 308 
SPINAL COBD scute traumatic lesloiu, lum 
bar puncturM [Bharpo] *083 
ostlc spliul arachnitis causing medullora 
dlcnlsr compression [Soto RomajJ 1773 
— ab 

Injurlss bladder function after 677 
nuellUs after ersiibenamlne tberap) [Olaser] 
048— ab 

mjelotomy of commissure for Intractable pain 
[Putnam] 437— ab 
radlcnUtls 1187 

radiculitis alcoboUrstlon of lumbar ajmpa 
tbetlc chain 1187 (rspb) [Abetson] 1848 
roentgen tberaro 373 

subacute comblnsd degeneration In pernicious 
anemia [Porter A Palmer] 148 — ab 

[Strauss A others] *1687 
tremor nlth origin In 63 — ab 
tumor (blood vessel) In boj aged nine [Black 
A Paber] *1880 

tumor det^ld, clinical test for source of 
radlenlar ^n [Naflslger] 3304 — ab 
tumor extradural endothelioma of thorsclc 
cord complicating anemia [To} lor A Vo 
Cain] *308 

BFINAL FLUID Bm CerebrospInsI Fluid 
SPINAL PDNCTDBB lumbar In sjphnis [Hin- 
ton] 507— ab 

lumbar Injuries to sertebrae after [Pease] 
S30O— ab 

lumbar (rspMted), of spinal drainage seine 
[bharpe] *060 

lumbar ss dstemal splnsl fluid from In 
ayphlUs [Uoakvtn] 1377— ab 
solue and Umlutlona In cerebral hemorrhage 
of nsn-bom [Levinson] *3343 
BFINE Sm also Cauda Equina 
arthritis, dUfareatUl dlavoals 1830 
congenital defects of Inmhoaaeral Joints nlth 
none ajmptams [TFagner] 1666^-ab 
congenital extra lumbar vertebrae 340 
curvature scoliosis In school children Bel- 
gium 3381 

dhilocatas vertebra snlndlsr voluntarll) 1348 
dislocation (costorertebral) of lint and sm- 
ond riba, [Christopher A Belchman] *546 
dlslocatlan of cervical [Brookes] *0tl 
dislocation (unilateral sublnxatlona) of esr- 
\laal vertsbrae [Sthnson A Swenson] *1578 
fracture (compression) [JostM] 3133^b 
fracture dlsloMtlon and fraotm dislocation 
[McKensle] 1043— ab 

fracture dulocatlons redaction method, 
tfltookei] 508— ab 
fracture of carrlool vertebra 05 


SPINE — Continued 

fracture, transporting patients vritb 677 
herniation of nucleus pulposus, [PMt] 167 

Injury ennrosls after 600 
Injury to vertebrae after lumbar puncture 
[Pease] 3308 — ab 

Inten ertebral disk Injury, [Carpenter] 953 
— ab 

Intervertebral disk roentgenology 373 
Potts abseevs opening Into bronchi, [Fra«- 
ley A Bodlander] *647 
spoird^lllls In undniant feitr [tnyder] 3031 

tumor primary hemangioma of third lumbar 
vertebra [Utlngalon] 3138 — ab 
typhoid [OambM] TBI — ab 
SPINM K8‘ Cancer See Cancer 
bPIBOCm TI S pseudospirochcle In blood In 
dlMrdor revembling murrent fever [Scho 
lor 1^877 — ttb 

BriBaciI> TOSIS rusoaplrochttosls Coo) County 
Hospital tnatmont [kantus] *741 
fusoapiroohilal pneumonia [Peirce] 3310 — sb 
bPI f > N bM aha Anemia splenic Arteries 
splenic 

eehltvococcosls (hydatid cysta) [Sabadln] 
3318— ab 

Dnlar^ Bm Splenomegaly 
> xclslon Bm Bplcntctomy 
extract action In dermatoves and asllima 
[Pasteur lallery Badnt] 071 — ab 
extract elfoet on thromborytH and eiylhro- 
cartes [Ilscnleln] 970 — ab 
In falacknater fever [diartera] 1014— ab 
retraction test after salyrgan [Pllederhsum] 
70— ah 

slderoflbroals In slelle cell anemia [Diggs] 
*638 

subleukemic splenic reticula endolhtllosls 
[Otfltn] 433— ab 

water exchange and [I Ilederbsura] 78 — ah 
[TIsIoaltr] 1670— ab 

SPL1NPCTO7I1 Id acute crylhroclssllc anil 
Ihroraboclaalle crises etc [Doan A others] 
143— ab 

In leul emla [Popper] 3103 — ab 
bPIPhOMI CALV, 1444 
rhroolo congestive [LarrabM] 133 — ab 
diagnosis (differential) 3 17 
In chlldbood anemia nith [lllls] 1677— ab 
treatmeni milk Injections [Jana] 1381— ab 
'PLINTin Sm 77ood 
SPONDlLma Sec Spine 
sponoTBiniosis m dogs bs 

SPOBTb 8m Athletics 
SPoriED JUIB Dell IWK reaction In 
[Darla] 1047— ab 
SPBATS Sm Fish 
spBINO Dater Sec Mineral Baler 
SPHUF experimental byperchromlc anemJoa In 
[Bomlnger] 1387 — ab 

tropical rastro Intestinal rbaoges In [Mac 
kle A Pound] *617 

tropical pregruncy and cciema [7 an Sleenis] 
J333— ab 

SQD IMODS Cell Bm Cancer Bklo caneer 
SlAB Douivd Sm HmK Mound 
STAIN 8m Teeth 
SlAMkIFBIha Bm bpeech deferta 
bTAl HI LOLOCTDS auroua Inlaretlon of femur 
In rabbits [Klstlcr] 3304— sb 
Aureus Henlngltls bM Venlngllls 
aureus pass from Ivuigs to blood siresm 
[Tuttle] 1850— tb 

empyema and pyopneumolbonv [Ncuhol] 
18(0— ab 

flltratM dermaneeretle properties [Bteokey] 
1103— eb 

food poisoning 1773 — L 
toxin marked cntlgenlc power 1181 
toxoid 1431— r 
Toxoid (N N B) 583 
BTABCB lodlrator Bm Blood chlorides 
BTABTATION bM Footing 
bTATE BOABDB election, Oregon 661 
exsmhutlon one a year Alabama, 768 
otDcen Ohio 1186 
■UtlsUee for 1034 *1505 
view on radiologist pathologist snd bum 
tbetlst as Ueensod phystclsns [Blerring] 
1535— sb 

STATL BOARD BLPOBTS 
Alabama 1033 
Alssls 341 
Arlsoiu 601. loss 
tiUfoinla tTB 1031, 3305 , 3388 
Colorado, tnx 
CormooUcut 1368 
Dlstrlot of ColumbU, 3633 
Tlorlds 1188 
OMrgU, 430 
BavrslI 501, 3386 
Idaho 043 
Illinois 601 1001 
Indians 1108 
Ion 141 430 3013 
hiniss 1540 

T^nUI«n« 1545 

Uslne 687 
Uleblgan 411. 1031 
mnnssoU, 771, 3110 
Mlanuri 341, 773 . 3300 
liontsns, 587 


JOPI aba 

Jo** », IMS 

BTATF BOARD IUJ*onTb— Continued 
Nevada, 411 
New Jersey, 1800 
New Uexlco 241 
New York 855, 1446 
North CsroUns 6n 
North Dskots 1840 
Ohio 773, 1447, 1033 
OMaboms 3305 
Oregon 1773 

Pennsylvania 60, 1031 MM 
Puerto Rico 043 
Btaode Island Tpi 1771 
South Dakota 1073 
TennessM 140 , 341 
Texas 1368 
kermont, 341 
Msshlngton, 3380 
Best TnrglnJs 673 
Dlseonsln, 1840 
Dyoming 341 1170 

STATE UIDICAL BOClITHti See Sodeths 
Uc<Uca1 

STATk MFDICINF Sm Xtedlclne state 
STATISTICS Sm Suicide, 71UI BtsUitIa 
STATUS ThjmlcoIymphsUeus Sm LysinUla 
STAkSDkfT Cream 1000 
STl AM Sh Burna 
STFI L Helmels bM Miners 
STEIN, aFRTRUni psychology of mednslmi 
in literature 101-1 
STlRfOsrOPl Gulbor Charts 031 
STIRI OTkPrns dermatltb In 313 
STlRILm Bee also AspermU lertllUy 
under Medleo legil Abstracts at end of 
teller 7I 

after sttlllclal abortion [Ksknachkln] 334— at 
nftir lumbar sympatbcctomy, [Bunt] 3107 
— ah 

tndoctine drflrIenelH with 400 
In cry ptorchidlam 1771 
IndlM poppy seed oil Inlertlon and air Inmf 
nation of lubes In [Rabblner] 1370— ab 
Portodle Bet ileoMtnulUm sarepertod' 
uterine myoma and [Randoxzo] 1148— ab 
X rays and [Huhner] *1808 
SIJ niUEATlON blkUAL by electrocotguU 
tion of Inlenlltlal portion of tube [BdwS 
sikl 377— sb ^ 

by Inira-ulfrine cosgulsllon of tubal ormeto 
[Do MlblssJ 3131— ab 
hiinuip 

In Germany (uselrss petitions) 1188, (Btrlto 
Vedfeal boelelv dlsiuss) 2100 
Inguinal Ucngt a opeiatloii ruenge] 3310-^ 
of mental defeillres ohjectrons to EmlaM 
1871 

of women } nghnd 1333 

tcm|mrar^ by Mologto method [Bchtemgattl 

STFUNDM marrow punctnre In clinical hew* 
lology [koung] 1868 — ab [Belch] 3017— as 
STIROLS of blood pUama 638— F 
n.Ialloiiablp to estrogenic aubataneei aaa 
rarrinogenie compounds 51 — L 
STI THOOnAPn 8 m Eleetroatethograiih 
unrOLITr Amyl Nitrite Teat Bm Arterto 
sclerosis 

STILL A T Instllule 1017 
STILLBIRTHS, mnlllple 833 
STOCKINCB Bm Hosiery . 

STONtLl'S for Baby Specially Prepsred prod 
Utti 6S3 

STOKES Adams ^jndfoma See Heart bloct 
Rrltd Amputation See Amputsticm ^ 
8TOHACH See also Gutro Intestinal Tract 
Aeli^Ua Sec Achilla 
Add See Stomacb aecrdlon ^ _ 

acldlt> acet>l fl meihil dwUna effect w 
rrenmsoD] — ab .. 

■cldlt} irbloiiudiia falsUmlne dUfsosu 

rUatUemaonl S82— ab 
acidity In cancer of [Comfort] SOU — ab 
acldlt) In pfllfflonao tubercutoats furajJ 
»58— ab 

bactericidal poner [lUnncen] Wl— ab 
( aneer Acinthoals nixrleans In [Damudj 
S03~ab 

cancer acidity In, [t^nafort] 6W— ab 
(anoer in peinlcUwi anemia, nieU] 
cancer meniscus sbm of Caiman In, IM* _ 
conrer (metaatatlc) cause of djipw* 

[Gsloca] *8*3 ^ 

cancer rowctlon for [Holrnsn] ^ 

cancer total caatrectom^ for [BnU] 14AS-^ 
caneer rascular transportation [Oertel] S”* 
— ab 

caneer irbj Jt la not recofnJsed ean7» 
rJIacCartjj BS3— ab ^ 

canccroui cbanjrea In peptic ulcer oiaffneau 
rBloomfleldJ *110r . hi. 

cardloapaim ooe to dUpbracmatle hernia *nB 
ulcer, [14nbom] IMl — ab 
eardloapasm treatment fStaroL] 
dealecated effect In experimental ameUasu 
864--E 

IMfealion Bee Dlfcetlon 
dlseasi fastroerop> In [Schindler] 
distention effect on anflna of effort [TriTPaj 
ab ^ ^ 

dlrertloula of upper end [CunluO 35W— ^ 
dome of morpnolocT and function, [Hca 
mann] S402 — ab 

dried prapantions antianemlc t»eioT m 
[Aleukufraofat] lfff4~ab 


Voiuwr 10^ 
Kuubek 26 
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STOMACH—Conllniwl 

cmptrlnc murlluclnouB iulwtanco cfTocl on, 
INeobelt's] 501 — ab 

rmptjinj; Hmc cfTcct of oil of pcpncrmlnt 
[Sftpoinlk & otljcra] K»0— nb *IT02 
craniBllon dlsorOcri in rlilltIhooU tHainlM] 
055— ftb 

oilnici |ho;r) MimulnnlB of bone marrow in 
[Foulccr) 219-nil 

forclcn bo(1> pnstroacopy for fJackaon fc 

Jarkaon] *272 

enatroaenpy fpcroral) [Prlilndlcr] 217— ab 
[itekaon V JackaonJ *209 2279 
Hernia *^00 ITomla tJInpiirncmnllc 
Inftammallon cnstixKiuwIcnItia I Vndoraen] 84 
— ab 

laranc effert on erythremia [Oertinjj & 

Briccsl 2i0— ab 

larnce lulKTrle bacilli in irrlcallon fluid 
fHacker) 2221— nb _ ^ 

lymphopraniilomatoila (primary Jaolnird) 
(Comando] 3152 — ab 
mucin art on HT (Mnhlo] 81— ab 
’ifuena Sec ^^tomoch aecnllon 
pain referred from C54 — > 
lieriainbia after operation on tMatyiaj 9 »C 
— ab 

pcri^laLila cnatroRrapliy In dlnpno^la IKoila] 
H5'>— ab 

IlcwHon See Teptlc tlccr aurplcnl Inat 
rocnl Stomach cancer 

Secrcllon bee also Sloraacli emptylnc Siom 
ach eTacuallon 

accretion action mechanism of condenscil 
juice In pernicious anemia (Tochonlcrj 7't7 
— ah 

secretion action of products of ronslJnt; on 
fllcupke] 2219— ah 

iccrctlon Castle a Juice extract {Torter &. 

Palmer] 146— ah (Hraunl 7K7 — ah 
secretion In ccllac disease (OcHrle] 2197 — oh 
secretion of mucua and acid (Ncclielcs] 1 Kj 7 
— ab 

secretion studies (IMokchlcIn] 1103 — ab 
(correction) 1170 

stricture (bcnlen) fbapel] 1277— al> 
lupradlaphrapmatlc easlroscoplc examination 
CJackson ft Jackson] *209 
Surnery See also I epilc itlcer surslcal treat 
menl Ftomarh cancer 

lurpery castredomy and casiro enterostomy 
anemia (Hartfall] 807— ab 
suntcry partial trastrectomy (Horaley] *109 
surcerj performed In I^athclsicn a clinic 
1922 1932 CPeters] 2309— ab 
surdcal diseases of Intramural nerre plexuses 
In (Rlcdcr] 186&— ab 

Therapy See tncmla J cmlelous Klomaeh 
desiccated Stomach dried htomach extrau 
thoracic (Truesdalc] 1309— ab 
toxicity of lupines 240 
Tubercle Bacillus Sec Sloniach laracc 
tneer See Peptic hirer 
STOMATITIS of endocrine orlpln [7l5crmnnJ 
*820 

STONE See Calculi 
STOOLS See Feces 

STOTVRSOL (acetarione) Treniment See Siph 
lilt In prcfrnancy 

STILVBDLE Bandape See Hip Joint dislocation 
STRAIN bee Back and under Mcdfcolctral 
\h*trBCla at end of letter M 
STnASBimOEIl JULIUS death 332 
bTR EASl I oIluKon bee Mater 
STREPTOCOCCUS antiserum (concentrated) 
therapeutic use (bhcplar] 2 j 7— ab 
Aronson [Grlfllth] 1777— ab 
bacteriophace 4 scrolocic types [Frans] 1 j 7 
— ab 

complement fixation rcadlon In rheumatic ills 
caief [Beck] 1C73 — ab 
electrical charges on In ccnlto urinary tract 
[Hcckcl] 1044— flb 

epldcmlcus infections [Thl^tta] GIS— ab 
Filtrates See Nrlhrltls chroulc 
food poisoning 1332— F 
hemolytic acute Infections [Tlllctt] 1C70— ab 
hemolytic fecal (enterococci) [llcnrlkscnl 
2140— ab 

hemobilc from parturients dlfTercntlatlne 
strains [Lanceficld] 2032— ab 
hemolytic 3I F and C rarlants [Ward] 2032 
— ab 

hemolytic pats from lungs to blood stream 
[TutUc] 18o9— ab 

Infection simulating ringworm [Mitchell] 
*2220 

Infection tine peroxide for [Jlelency] 2028 
— ab 

intestinal cultural aggltilfnallre relationships 
[TorreyJ ab 

P^^J^orphlc cause of endocarditis [Foord] 
253— ab 

pyogenes serologic classification [OrlffltU] 807 
— ab 

SurUtlnol Bee Scarlet Fever 
Specificity isolated In nerrous system dls 
[Rosenow] 3308— ab 
BLADDFR See Bladder paralysis 
STHKOiVER SCHELLONQ ITienoracnon See 
Scnellong Strlsowcr Plienomcnon 
STROKE See Best stroke 
BTROPHAXTHIN See Angina Pectoris treat 
ment 

BTUABT S DyspepiU TablcU 2010— BI 


STUDFNTS See also Children school Stu 
dents Medical 

ocllrUtca rcorganUed In unlrorsitles Oer 
many 1020 2197 

association for prcrontlng tuberculosis Japan 
1518 

examination for tuberculosis {V of Stras 
l>oiirg} 1835 (U of Barcelona) 2009 
health scrrice (Germany) 03G (study by 
A M A Bureau) 1010 
limiting at uniTcraUIcs Itumanla 2013 
profctsional number bo restricted? [M altera] 
*I0ol [Ryplns] 1247 — ab [Blerrlng] 1247 
— ab 

sentenced for defrauding New \ork City 1345 
Studentensrhaft diaaenslon ocor reconstruct 
ing Cermany 132 2198 
uniNcrsily study and Germany 2197 
STUDENTS IIIUICAL 8co also Interns 
America In faculties abroad (Italy) 1253 
*1517 *1518 1521— E (Stotland) 1533 

foreign protest France 846 1182 1C51 

2190 210T 

needy aided at U of Pcnnsylranla 200C 
numlwr be restricted? (MaUera] *10ol 
[Ryplnsl 1217— ah (BIcrrtng] 1247— ab 
strike Burhorent 2013 

SUBAUVCIINOID Block Drainage See Cere 
brospinal Fluid 

sum IN( It NL Gland Sec Salivary Glands 
SlllMMtINFS wrecked use of Davis apparatus 
In escape from HID 
KLCTION See abio Sinusitis Nasol 
Ippnratua See Apparatus 
Drain 1072 

I rcssure Treatment Sec Blood Icsscla dls 
ease 

sue \U Sec also Dexlroao 
In Blood Sec Blood 

In Cerebrospinal Fluid Sec Cerebrospinal 
Fluid 

percentage of protein mc(a)>ollxcd as 140 
Tolerance ‘'ce Dextrose 
SlG\nM\N Dorn lest See Sex determination 
SLICIDI Sec also under Medicolegal Nbstracts 
at end of letter 51 

attempted with dlnltrophcno) rrcorcry 
[( clgerj *015 
of physicians 1243— F 
stnlistlcs for 1934 Mcnna 13*»4 
SI LPHOUICINOI s dcrroatltlB from stocking 
finishes 51 — r 

SLLPnoWLjlTF Sodium Formaldehyde bee 
5tcrcury poisoning 

SULI’IlUn dioxide Inhaling from refrigerator in 
BUfiirlcnt quantity result In anemia? 042 
Treatment See 1 aralyaia Oeneral of Insane 
srnniDBIL compounds bee Tbioglyccrol 
SUN Blest Pure Orange Juloc 399 
Brand Fxnporaletl Milk 1304 
Ft^FR iNTtratr 2331 
SLNLIGllT rancerlccnlc action lv>3C 1837 
Therapy See Vrthrltls 
El NLIT Ultraviolet Class 3D7 
sl^NSHINF Brand Fvaporolcd Milk 2187 
bUNbTROKE at Boulder Dam (5IcDanlcl) 1442 
— C 

(comment on Fantus article) (Ian Zwaten 
hurgl *473 

EUNbMFET Strained Pnmex 399 
RUrtnDIATllEB5!\ Sec Paralysis General 
of Insane 

SUPI UBATION Sec Lungs Ltcrus tumors 
SUl n VRFNAI/S Sec Adrenals 
Urine Teit See Cancer dingoosts 
HLrnASlLL.\R RFCION tumor Tisuollratlon 
[Hamby] 1277 — ah 
SUPREME Bread 109 
bimr nit Brand Pineapple 1331 2097 
SURGEONS 5(aster Surgeon Syme Oration 
1012 on practice of radiology patiiology and 
anesthesia by licensed physicians [Meyer] 
1429— ab 

Royal Australasian College of 2012 
ship graduate courses for England 2378 
SURGEU5 8ee also Amputation under specific 
organa and diseases 

Amorlcsn Instlluto of Medicino and Surgery 
Inc 404— BI 

concentration Index of urea signifienneo in 
[G0tligcn] 1680 — ab 

Congress of Italian Surgical Society 413 
diseases from heredity standpoint 230 
Elcctrosurgcry Sec Diathermy surgical 
Flcctrosurgery 

hypochloremic aeotemta In surgical patients 
[Franko] 2402— ab 

jugular rein (Internal) perforated during 
operation 2190 

Mcdicosurgical Society Seo Medicine 
mirror device for viewing opemtlona 2000 
modem trends and future 608 
of diabetic [Rybushkln] 1376 — ab [Ifconanl] 
X535— ab 

Orthopedic See Orthopedics 
Plastic SCO also Naglna defect 
plastic Soclctu Itallana di Cbirurgla plastics 
0 rlparatrlce 50 

postoperative activity of leukocytes [Boyd] 
347— tb 

Postoperative CompHcatlona See also Em 
bollsm Phlebitis Tetany 
postoperative complications use of Intravenous 
drip [Hyman ft Touroff] *446 
postoperative evisceration phlebitis In [Ducu 
Ing] 1670 — ab 


SURGERT— Continued 

postoperative period hypertonic salt solution 
by rectum In [Genkln] 872 — ab 
postoperative shock cause 2289 
postoperative use of digitalis 2204 
postoperative wound complications [Elltson] 
255— ab 

posloperttlve wound compUcatloni in tboraco 
cautery (Jacobaeus) fbatUer] 698 — ab 
practitioner a responsibility when fugitives try 
to conceal identity by [Hoover] *1663 
preoperative Irradiation In bone tumors 
[Dloodgood] T78 — ab 

preoperatlvo radiography with opaque enema 
of acute intestinal obstruction 2378 
preoperative use of pregnancy urine extract 
[Hamblen] 2031 — ab 

prognosis In obese and lean patients [Seifert] 
603— ab 

NUnrOMA\ (waxed paper) 1073 
SUTURE catgut for sterllltj Council decision 
1098 

catgut for A M A resolution cm standards 
2JC8 21oC 

Fascial See Bemla femoral 
of stab wound of heart (Benet ft Spivey] 
*1979 

SWALLOWING dyspnea after 1770 
SWEAT deodorants Deodo or Odorono produce 
dermatitis? 674 
epidemic In 1551 809 — ab 
Jiyperhidrosls 942 
iocailzed 942 

locolixed abnormal sweating on eating (Up 
rus) 783 — ab 
of feet 1286 

reducing substances in yeast dermatoses 
tCombleet] *1976 

sweating slclmess English 1220 — ab 
SWI5I5IING POOLS hygiene of natatorluma at 
seaside resorts France 226 
RTLML8 Aqueduct of Bee Aqueduct 
SYMPATHECT05ri for thrombo angiitis ob 
llterans 23 j3 — E 

lumbar In spontaneous gangrene [Filatov] 
C04— ab 18CG— ab 

lumbar sterDlty and psychoneuroses after 
[Hurst] 2307— ab 

preliminary to obliteration of popliteal an 
curysms [Bird] 2303— ab 
renal and renal sympathetlcotonus [Harris] 
1861— ab 

treatment of sever© constipation [Flothow] 
1945— ab 

RNNTPHRIN Seo Neo Synephrln 
RWOlUL FLUID characteristics In arthritis 
[Keefer] 592— ab 

SNPIilLIS See also Gumma Neurosyphilis 
Icnereal Disease under specific organs 
regions and diseases 

A 5[ A symposium on Atlantic City 2742 
arteritis (dRTuse) due to In young adult 
[Derick] 2127 — ab 

Cardiovascular Sec Cardiovascular Disease 
cerebrospinal fiuld examination in 498 
cerebrospinal fluid from cisternal vs lumbar 
punctures In [Moskrln] 1277 — ab 
complications spontaneous rupture of esoph 
agus [Glass] 948 — ab 

coDgenltoJ In mental defective adults (Pad- 
dle] 350 — ab 

congenital Intelligence of children with 496 
congenital teeth anomalies In [Guaxman] 
2G4— ab 

Dlagoosts See also Syphilis serodlagnosls 
diagnosis dUTerentlating between syphilis and 
tuberculosis [Berendes] 266 — ab 
diagnosis early [Schreus] 81— ab 
eosInophiUa In [Spangler] 2213 — ab 
hereditary treatment 1847 
historical origin of 2188 — E 
in Infants 1022 

Id pregnancy acetarsone for [PlUsbury] 1454 
— ab 

in pregnancy (late) 340 
Infection (Initial) in 1929 
Infecllvlty 672 2202 

latent treatment 853 

leukocytes In in rabbits [Lowenstoin] 1277~ab 
lumbar puncture In and Hinton test [Hinton] 
507— nb 

mortality In Franc© duo to 1918 
primary recognition treatment [Culpepper] 
1776— ab 

serodlagnosls accuracy of tests 1188 
serodlagnosls cataphoretlc [Delbaere] 268 ab 
aerodlngnosla CJhediak s dry blo^ test (Dahr] 
ICO — ab 

serodlagnosls doubtful 419 
aerodlagnoals evaluation of tests [Cummlng 
ft others] *2083 2099— E 
serodlagnosls new laboratory ruling W Ta 
226 

serodlagnosls rapid flocculation method 
[Ryts] 1037— ab 

serodlagnosls Wcltmanns coagulation band 
[Bicher] 603— ab 
survey New York City 2192 
trauma and optic atrophy 673 
treatment 67 138 238 769 1266 1769 1846 
treniment bismuth araphenamine sulphonate 
purpura after 2117 
treatment Ctlomelol 922 
treatment gold 763 

treatment In patient with small veins 1770 
treatment in woman of 55 1445 
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BTMIUS — Continued 
treatment of eari; XS68 
treatment of early atspbenamlne maailTe 
doaei, [Chandn Jb otheri] *878 
treatment of earl} Leasne of ^atlonl report 
*1858 

treatment of feter prodnced to ridlant hoat 
alao blanVet metnod [Tpeteln j. Coben] 
*883 

treatment quinine blamnth Iodide In, [Olhor] 
1838— ab 

tubercnloela rBrnat] 803 — ab 
typea of deformed 836 
tVaaaermann faat 836 

ETtBIhOO'VniKLLA Fouaaep a operation for 

PLOabeletaUy] 1668 — ib 

BTBITP branda accepted 48, 888 473 743 

1074 1418 

STBTBUIC Dlaeaee See Dlaeaee 


MOIETIES 


Acad — Academy 
Am — ^menran 
A — Attoeialian 
Coll —College 
Conf —Cottferenee 
Cong — Ceagreti 
Cottv — ConentiOH 
Dirt — Distnet 
Hasp — Hoepital 
latemat — 
International 


U—Vedicat 
Ued — ifrdiaae 
Nat — National 
Phar — Pharmacentieal 
Phis — Phineiam 
Rev — Rfcinoa 
Ry — Rail oay 
S — Snrgieaf 
Soe — Soaety 
Snrg — Surgery 
Snrgt — Stirgeom 


Acad of Pbyalcal Ued 1648 
Alabama MA of tbe Bute of 1113 3003 
All-Banian Cone for laical Tberapy 1364 
All Buaalan Elatoloele Cent 837 
Am Acad of Ortbopedlo Sunta 484 
Am Acad of Pedlatrica 1630 1 646, 1764 
Au Acad of Tropl^ Ued 1831 
Am A for Adult Kducatlon 844 
Am A for tbe Adrancement of Science 130, 
484 3376 

Am A of Anatomtata, 768 1847 
Am A of tbe Blatory of Ued, 3106 3184 
Am A of IndnatrUl Ph^ A Burn , 1816 
Am A on UenUI Defldenoy 1017 3106 
Am A of U UUW Commladona 1648 3186 
Am A of Onl and Plaatlr Sum 063 
Am A of PatbolotfaU A Bacterlolodata, 1040 
1814 

Am A for the Stud} A Control of Bbeumatlc 
Dlaeaaea 1888 

Am A for tbe Study of Goiter 1881 
Am A for Tbonde Bure 408 1648 
Am. Birth Control Iiueue 180 
Am Clienilcal Soe 3X7 1434 
Am CoU of Ptoa 1847 
Am Cone of I^aleal Tberapi, (Kaatem Sec- 
tion) 1017 

Am Coni of Pbyalcal Therap) 844 
Am Com of Crcdoiy 3184 
Am Dermatolotte A 3186 
An Dietetic A 844 
Am Heart A. 1363, 1347 
Am Ortbopedlo A , 1648 
Am Ortbopaydilatnc A 66 1817 
Am Pharmaceutical A , 844 
Am Phyaloloiteal Boe 3184 
Am Proctotacle Boe 1764 
Am Paye^trte A 3166 
Am Public Health A 768 038, 1181 
Am Boc of Blolodcal CbeaUita 3184 
Am Boo of Clinical Inreatliatlon 1163 
Am Boe of Clinical Laborator) Teehnldana 1648 
Am Boe for EtperlmenUl Patbolotcy 3184 
Am Boo for Pharmacolofy A AiqierlmenUI 
Thenpeutlei 3184 
Am Btuttot Health A 408 
Am Uroloileal A , 66, 1347 
Arlaona State U A 3371 
ArLanaaa U Boc 1340 1760 
Arkanaaa BUte Pedlatrlo A, 1638 
Artlllelal Perer Conf 1633 
A of Am U Colleaea 1633 
A of Am Pbya 3184 3373 
A of Beeoid Llbntlana of ffortb America 844 
A for Beaearoh In Nerroua and Uental Dla- 
eaaee 408 

A for Beaearcb In Opbtbalmolosi 1833 
A for the Study of AllerEy 844 1613 
A for the Study of Intenial BeoreUona 1784 
Braalllan Coni Aialnat Cancer 3383 
Biltlah U A 338 410 

Biltlah U Boo for Study of Venereal Dlaeaaea, 
844 

CaUfomU U A 480 18U 1644 3181 
Catholic Hoap A 1017 
Central Heuropaychlatrlo Heap A , 66 
Cenl^ Boc for Clinical Beeearcfa 144 347 
Central Btatea Boc of Induatrlal Ued A Burr 
1838 

dileaSD U Boe 838 

Clinical Boe of Oenlto Urinary Bnita 1363 
Colorado BUte U Boc 668 

Com of Internal Ued Berlin 3378 
Cons of Internal Ued , lUly 413 
Coni of the Italian S 8 m 413 
Ccni of Iieuroloiy A PaychUtry, Hatberlanda 
1838 

Cons of the Henroanrtleal Boc , Italy 1663 
Com of Oeonpattonal Ved Italy 1363 
Cone of Fhya A Buna of tbe Pan American 

Ballwaya 837 


Conn of Urolony, luIy 848 
Connecticut Boe tor Uental Hiplcnc, 3373 
DIetrict of Columbia, U Sac of tbe, 1431, 
1760 

liuienlea Kceeareh A 1017 
Pederatlon of Am Soeletica for Exporlmcntal 
Biology 844 3144 
Florida U A 1761, 1813, 3004 
Ireneta Oinecoloilo Coiur, 1660 
French Nat Tubereuloeta Coni 413 
Jreneli Ortbopodlo Cone 338 
Cionla U A of 1638 3004 
German Boentien Boc 1364 
t eiman Bor of Pedlatrica 310 
HatraU Territorial U A SIOI 
Hotel Phi alclana A of America ISO 
IHIncda SUte Acad of Scicnet 3101 
minola BUte M Soe 1839 3103 
Indiana Acad of OpfatbalmoloM A Olo larini 
oloo 1836 

Indlaru Bocnlftcn Soe 1761 
Indiana Bute M A 137 1811 
Intoraat Air AmtniUnce Coni 1334 
Inlomat A for Dental Biacaich 841 
Intenut A for Pretention of Blindnraa 1334 
21M 

Inlemat A of Prerenllre Pedlatrica 68 
Internal Conf on Phialcal Iducatlon 3341 
Internal Coni of Accldenia A Occupational 
Dlaeaaea 1633 Ills 

Internal Cong of Comparatlie Palboloci 3185 
Inlemat Cong of Oaalro tolervloet 3141 
Internal Cong of tbe Hletori of Med 18n 
Inlemat Cong on Ufa Aaaurancc Med 3008 
Inlemat Cong on Mental Hiilene 3106 
Internal Cong of MlllUo Mtd 3068 
Inlenut Cong of Pharmacy, 3008 
Inlemat Dermatologic Com 1831 
Inlemat Fedentlon of Idbran A 1764 
Inlemat Hoap Com 1334 1511 
Inlemat League Agalnat Bhcuraallam 3186 
Inlomat heurologlcat Cong London 064 1364 
1831 

Inlemat Organlralton for the Campaign Agalnat 
Iracboma 1786 3106 
Inlemat Ploaloloilcal Com 1364 
Internal Bed Crooa Conf 60 
Irlamat Union Agalnat Tubcrculoala 1833, 

3008 

Iowa Conf on ChHd Derelopment A Parent 
Ednratlon 3163 

lotra BUte M Soe, 766 1639 1016 3143 
lapan M A 848 
hentucky BUte M A 1830 
I eogue for Nolae Abatement 1911 
Loulalana State M Soe 1413 3103 
Loulalana State Pediatric Boc 3006 
Maine M A 3103 

UaoUnd, U A Chlrargleal Facull) of 1761 
1814 

Uaaaacbuaelti U Boo 1144 
MaaaocbuaetU Boc for Mental Hlilene 831 
U A of the lalhmUn Canal /one 1363 
U Library A 603 1764 
Ukhlgan BUte U Boc 1178 1344 
Mlnneoota State M A 483 
UlaalaalppI Stale M A 1703 3378 
Ulaaonrl BUte U A 483 1046 3103 
Nat Acad of Bclencea, 1431 1048 
hat A for the Prerentlon of Tuberculosla of 
Fmland, 1364 

hat Com of Colonial Ued 68 
hat Com of U Badlology 333 
Nat Com of ParenU A Teacbera 1347 
Nat Com of Pedlatrica Borne 498 
Nat U A 1617 

Nat Nonpartlaan Omnnlaalon for lUtUcatlon 
of the Federation of Child Labor Amendment, 
468 

Nat Putdlo Houalm Conf 408 
hat Safety Cong 1017 

Nat Boo for the Prerentlon of Blladaca* 3106 
hat Tubereuloela A 668 1617, 1818 
hebraatu BUte U A , 1763 
Non Kmland Hoop A 1181 
hen Xngland Obatetrloal and Omecologlcal 
Soe M, 1761 

New Dnil^ Boentien Boy Boc 669 
New Hampahlre U Soe 96 930, 1433, 1630 
hew Jeraay U Soc of 1030 3103 
New Uexleo U Boe 1831 
New Voile U Boc of the BtaU of 830, 1763, 
3103 

North CaroUm U Boo of the Slate of, 3006 
North DaboU 8UU U A 1833 
Ohio Public Health A 3374 
Ohio BUU U A 1483, 1916 
Oklahoma Bute U A 1763 3198 
Paellle Northweat U A 3807 
Pan-American Health Conf , 1888 
Pan-Amarloan U A 1181 1633 
PennaylranU Conf for BocUl Welfare 139, 
661 

PennaihanU U Boe of tbe BUU of 483 833 

PennaylranU Tubetcoloala Boc 138 

Populatlan A of America 1181 

Bbode laUnd U Boe , 1633 

Bloax /Valley U A , 673 

Boe of Am BacterUlOflaU ISO ' 

Boc of Plaathr A Beconatractlre Bnrga , 1916 

Boc of Bum of New Jeriey 483 

B(g|t6 royole da midedne of Ghent, Belgium, 

South CaroUm U A 139 1340 1647 
Sonth DakoU BUte U A 1763 1816, 3183 


Soutbeaalem B Cong , 1049 

Bouthem henropijchlatrle A , 408, 1434 

bouthem B A , 60 

Tcnneraee Slate M A 1353 1647 

Teua State M A , 673 1048 3183 

Utah BUte M A 1046 

Wajne County (Mich ) M Soe 3103 

Mcelero S A , 130 

Meat nndnla btate M A, 1648, 31M 


TABFS DORSALIS, Infeetlrlty of MiihlUi, m 
optic atrapby In 843 

paittr alcobollatlon of lumbar lyoutlKlfe 
chain for, 1187 (repir) (Abelaonl 1848 
palna, mereurUUzed aerum for, 1188, (ttfh) 
riUmeaJ 1045 
Inalment, 1846 

ireatment Mamuth Intnaploalli, IBoaetlia 
Udaondo] 3041 — ab 
treatment dlathermi 937 
TABLE See I aboritor} 

TVCllPBS DUrrhoea MIrture 1667— BI 
TALHICARDIA paroxymul algiUllcaBee In ui 
aged 34 073 

parol} rmal quinidine for, (Feber] X311-at 
with Infection 1365 
TAkATA Beaetlon See Urer dlaeoae 
TAEATA-ABA Teat See Liter dlaeaae Um 
function teat 

TASMCAdD See Acid Boma treataest 
TIPPnOBM INFFSTATIOS acute appendfeWi 
In fAIlenkamp] 1867— ab 
flab (DIphyUobotbrIum Utum), anemia (Hm 
nirutt] *1884 
TAR Cancer See Cancer 
carcinogenic bydrocarbena reUtlon to otro 
genic hotmonce [Loeb] *1307 
Inirarenoual} lung lealona from [Shnendi] 
1841— ab 

muIUpIe tumora In tarred and Irradiated mice 
[Beli^rd] 161 — ab 
Marta Bee lemiea 
TAUFFFR IILMOS (Himaffl) death 667 
TA\ face alao under Medcolegal Abatracta at 
end of letter M 
Income *403 1030 

Income offlee and fee apUtllm France >319 
Income publlelt}. Board of Trnateea dliay- 
prored 763 ^ 

TLA addiction rtplacea drug addiction EglN 
3167 

TEACHFRS Chillegea Bee Beboola normal , 
tubereoloala In MlnneapoUa, [BarrtngtMi 6 
olbera) *1869 

TFAR Olanda Bee Lacrimal Olanda 
TICHSICUNB Bee alao Ptoalcal TheraPJ 
arboola for Inapecllon *1988 
IFF TOM Aartrln TaWeU, 3385-BI 
TLFTH onomallea In eongenlUI aypbUla, tun*< 
man] 3b4 — ab 
bUcL atalna on 138 
carlea In child 338, (prerenUm) 984 
deilce for proteetbut durlm broneboacopy a* 
eaophagoacop} , [Urael] *463 
dlaeaae pxmalence England 3377 
eetractlon alnna Into antrum after 4H 
mottled enamel area Tezaa 1533 
of Mbool children Budapeat 414 
pua eonalltuenU 1368 ^ . 

TLLAhOU CTA8IS make eenom In, [Peii ■ 
Roaenlhal] *1069 

TFLlPUOhl amplUler for deaf 846 
TFIlROEhTGlhOOBAMB See ObateWca 
TTMriBATUnE See alao aimale Cold Heat 
Heather effect on angliu of effort n'ajne] 
688— ab 

high effect on teatia 338 
high anprareiula and bod} relaiatJon [JUBil 
■Wl— ab 

TEMPI RATUHE BODl Bee alao Fern, 

temperature , 

low In hipothalomua lealona, [Datlaon] IHi 

aU 

of peripheral parU coffee and tobacco de 

TFMPXJB BrmdT&^pam Beodleaa RalaUs, 317 
TEMPORAL BOhE ^ Petroua Boae 
TENDON Bee alao TonoaynoTltU , 

Injurta, Achillea aupraaptnatua, etc [ati 
A SoUkHaU] *2819 _ « 

luproapliutua atUcbinent Injurlea to [Henrjl 
3310— ab , 

TBNIBRVL BeluUon Bee Arterlea roenttu 

TKNOSVNOVmS tonorrheol of band, tJIar 

ray] 3030— ab 

gonocrbaal, of lom head of Meep* bra™** 
[BaiWt] *3176 „ . 

TERATOMA of orbit [Klraran] 3037— ab 
of teatia (roeatgm therapy) 686, (aei eo* 

crlne faeton) CFrank] *1996 . _ „ 

TERMINOLOGY Bee alao Woida and^r^SSL 
nndm Medicolegal Abatracta at end of letter 
M 

allege dlaeaaea 3906 — ^E 
BNA rerlalon 759 
Incontinent and InrohmUry 1881 
IrldoUala and Irldendelala 341, [Meaeengerj 
1440 

origin of name protein 1838 — ab 
TESTHB/E atrophy after Inguinal herniotomy 

2S80 mM 

tnll faWncA 1 b» [Dorfmao] 

~*b 
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TpMTiri y S— Conllnucd 
cJiorloneplIhclIomft with KjnccomnRtU after 
{rnuma ll-nlwhlc A. IKpp] *10) 
ccloplc J1P4 — nl) 

effect pf lilcl> trmpcMtnrn on 220 
cxtrnrt clTict on nene [Ian hltjUOlfonl] 15o0 
— nb 

citMcl plus Aolilniblnc for sclilioplircnla 
[llccrlcl 2217— nl) 

flbroMs pr fllnrlnl origin [ltn>] IjO— nh 
liortnone [Mtwn) *140) 
iiormonc In MimmI nnd urine (Frnnk] *100 » 
iiormono prliirlpU In fcmnlc baring rlTccts 
of IV rank) *100. 

rcrcdlnp torsion of Rprmmllc coni 20-1 
sterllllj' anil x ^a^a {HulnicrJ *!*^n‘< 
tumor gonadotropic and estrogenic hormones 
in [VranM *lP'>n 

tumor conadoln)plc hormntus In [1 rntisj 
*461 

tumor Icrnloma rocnlccn lherar> 515 
unUesrended 1141 

undcscendeil Konadotroplc hormones In {No 
rak] *1000 

undesrended sterilit) In 1771 
UDdesrended use of Vollulcln {Mchster} 
* 21 »» 

TFSTIMON"^ Fxpcrl Nee questionnaire 
TFTXNtS antitoxin use 11 fl 

chronic and delnrcd tUcnnctt] 2104 — ab 
dancers on public benches {Vrldenbcrc) oS3 


from loj* pistols J31 

Immunization by Inhalation [hllhcrschmldt] 
430— ab 

incubation period (eorrcctlon) 573 
preienl Matui treatment Mnssnchusclls Ten 
eral Hospital [Miller ^ Hocersl *180 
toxoid adminlilratlon (vnealhj 1307 — ah 
treatment of traumatic wounds [kunz] 1C70 
— ab 

TETVNTk paratlorofd calcium chloride plna 
liydrochloric add for {(amplvelll 1074 — ab 
parathyroid neurolocic mechanism of [Mcstl 
221&-“ab 

postoperatlre wlih eleclrocardlocram chances 
[WlckstrOml 2044— ab 
treatment calcium [Hoeschl 2012— ab 
TETH \10Il0PnrN0LriITH \tFI\ aodlum ^cc 
fctraZodapbenolphthalelu sodium 
TE^VS Mineral Crystals k2s^IU 
Noclety of Caatro Enlcroloff*.sls orcanlzci! 414 
TCNTILF mill hazards of car*>on (etracli)orldt. 
In 1810 

TH^UiLIL^f acetate disastrous error In pro 

aciiblnc 22K0 

sulphate polsooinc [Jordan] *1310 
THVME8 1 alley {chocolate) 300 (diced tccc 
(able) 12(1 

THEELIN CNorakJ *1810 
treatment f\Uen] *1^02 
treatment of liemoplillla 1422— F 
treatment ot hereditary licrmaphrodUlsm 
[0 Farrell] *1908 

treatment of hyperthyroidism [Starr] 103 j 
— ab 

treatment of menopause sjTnploms (Scrrlnc 
baus] *024 

THEELOL INotak] *1816 
treatment of hemophilia 1422— F 
treatment of menopause aymptoms [^crrlnc 
hnus] *024 

THFODROillNE See Hlood Aesscli disease 
TnEDVPEUTICS bee also Occupational Ther 
apy Fhyslcal Tlierapy etc 
Exercise bee Exercise 
Ileseareh \ 51 A Committee on Sec truer 
lean Medical tssoclatlon 
tberai»y of Cook Count> ilospital [Fantus] 
(tKfdsores) *40 (correction) 1848 (ulcer/ 
*300 (uncinariasis trlchinlasls) *472 
(discussion of precious ardclcs) 473 
jcarlcose reins and ulcere) *550 (acnc hy 
Combleet) *039 (fusospirochetosla fuso 
RpIrUlosla) *741 (arterial thrombosis of 
eitremUies by Scupham) *1229 (eclamp 
ala) *1411 (uremia) *1002 (Iritis and 

choroldlUs bj ClfTord) *1821 

.P apllnter of wood through lodged in 

„„ l>ladder [Crane & iloody] *1702 
ilaater Bread 83 j 
THE s'^SS Sec alio Emaciation 
^rglcal prognosis [bclfert] G03— ab 
treatment 1797— ab 

THlOCk tNATE Sodium Seo Dysentery bacll 
lary 

THIOCLkCTltOL use In healing of wounds 

Tnnw?o°?Tr (Council report) 2180 

THOilAB HLGH OtYEN and an American si 
Kwn John Itldlon 1018 2275 
centenary 2275 

TBnn”«^T Orthopodlcii 

THanirnm'fiilx Compound 1(I5T— BI 
THORACOPLASn Seo Tuberculosis Pul 
monary 

THORA^ See also Hemopneumothorax Pneu 
molhorax fetomach thoracic 

prerentlng wound com 
plications [Battler] 093— nb 
i^unnel ihaped treatment 229 
ean Tilres position relation to chest wall 
ISosman) C81— ab 

r^lographlc record In athletes Borne 2012 

rau.? ‘^o^ble exposure of cheat 

[Sampson] 778— ab 


sur- 


THOR W — rontliiucd 
aurgcr> clcclrosurgcry [Mock] *2348 
aurgeri Intrnicnous drip In [Hyman & Tou 
rolT] *417 

aurgerj trarhcatomles during operations 
[t npcllo] flim— all 

THOJIICM Dioxide ^ce al«o Vrferles roentgen 
Rtud> 

dioxide Injection anreomn after 12^>8 

TllltO \T Bee also Neck Iharynx Tonsils 
etc 

Infection paranarel colic duo to (reply) 
[Ijonl 00 

sore (septic) duo to contaminated mllh New 
lork JOOi 

sore alrcidococelc outbreak Jllchlgan 12ol 

THllOMHO WOIITIS ORLITKBWS 1020 
arteriography [Allen A (amp] *U20 
ciTcel of smoking [Larapson] *1000 
gangrene of toes in danger [Barker] *2147 
graphic liiUrpretatlon swing of foot s>n 
chronous with hcarlhcat [Bcrnhclm] *904 
hjpcrparnlhyfoldlsm and [Bastal] 3jl— ab 
recent adrancca hi stud) 477 — L 
simpatbeclomy for 23.>3 — V 
therapy of Cook Count) Hospital [Scupham] 
*1229 

TiniOSinOCUVSTIC crisis See ncmoclasllc 
rrWs 

THROMROCITFS See Blood platelets 

THUOMBOCkTOi LM \ bee Purpura haemor 
rhagica 

THROMDOPIULt V b<c Tlirombosls tendency 
to 

TJlllOMBOrHLFniTIS edema 2118 
In Injection of varicose veins 339 
postnnginous mctastaalxlng [Lund] 1050— ab 
pulmonary embolism In causes lUiels] 
2^0*^— ab 

THROMBOPLASTIN Solution \nnour 1824 

THROMBOSIS bee also Fmbollsm Tlirombo 
phlebitis 

arterial of extremities therap) of Cook 
County Hospital [Scupham] *1220 
cereltcllar (posterior Inferior) [Hall] ICO — ab 
coronary 302— ab 

coroner) dextrose treatment 2237 
coronary follow up studies prognosis 
[Cooksey] 24H— nb *2083 
coronary occlusion nonpalnful features 
[Millie] 693— ab 
coronary prognosis In >70 
coronao transBor) redupBcallon of second 
tricuspid sound [MlHIoms} 1371— ab 
coronary svlth pericardial effusion [ilastcr & 
JaffeJ *1212 

posiopcratlTC (Huber) 1864— ab 
primary of axillary vein [Ballon] 2030— ab 
IwopbylaxH th)roxlnc and blood coagulation 
[Kausgh] 16 ^)— ab 

tendency to (thrombophlUa) [Nygaard A 
Brown] 2^0 — ab 

tendency to (thrombophilia) erythremia wllh 
[Mebcr] 870— nb 

venous endothelium Impairment primary ftc 
tor In [Fonlo] 429 — ab 
venous peripbcral earl) recognition of 
[Roblnowltr] 77 — ab 

we Ijovc Irled dicta [Nygaard] (correction) 
409 

THUJONF conrulsloiiB [Keith] 1306— ab 

Till MB Sec Fingers 

THkMOifk myasthenia gravis with [Brcml 
593— ah 

THkMUS hypertrophy roentgen characteristics 
[Acunsl 80 — nb 

btnttis Th\mlcoI)*rophallcus Bee LymphnIIsm 
thyroid IntcrreUtlonshlp [Marine] *2254 

TH\ROH) See also Colter Colter Exoph 
thalmlc IbTicrthyroIdlim Hypolh) roldtsm 
acllrlty animal blood substance (catcchln) 
Inhibits [EltcD 602— ab 
\rtor) Sec Arteries 

barbituric acid and [von Zirday] 221 — ab 
crises management 40G 
defldcncles sterility with 400 
during prcgoancy and after puerpcrlum 
[Kehrer] I2S7— ab 
Fxdsloa See Th)roldcc(omy 
Extract See also Th)roxlno 
extract tendency to raise blood sugar? 770 
feedings liver glycogen after [FraEler] 865 
— ab 

function [Marine] *2330 
histologic stnicturo In exophthalmic goiter 
[IcUer] 690— ab 

hormone InrohtUon under prolonged Injoc 
tions [Starr & others] 252 — ab 
Iiormono regulation of chloride In children 
[TBrok] 516— ab 

Hormone (Tb>rotroplc) See ntultan Body 
hormone 

neurovegetativG hormone system [Sunder 
Plnfismann] 2137 — ab 

nostrum Gcrirudo Nora obesity cure 1441 
— BI 

ovarj and [Locser] 870 — ab 
pharmocology In man [Thompson & others] 
*972 

physiology and Interrelations [Marine] *2250 
*2330 

pituitary bod) relation to [Thompson & 
others] *977 [Marine] *2252 
surgery Intrarenous drip In [Hyman A Tou 
roffl *447 


THk Roro— Continued 

treatment In hypotU)roldl8ra tremors after 
240 

tumor adenoma effects on heart musculature 
408 

tumor adenoma oscillometry In [Fried 
lander] *299 

tumor mollgnant management [Hlcken] 1041 
— ab 

tumor metnatases from 321 — E 
ultlmobrnnchlal body In [Kingsbury] 949 
— ab 

THlROIDECTOMr crises manogement 40C 
effects [Marine] *2250 
electrosurglcal [Mock] *2343 
In angina pectoris cardiac disease failure 
etc [Blumgart A others] *17 [Chriatlan] 
64— C [Berlin] 150— ab [Lyon] 200— ab 
[Lourle] 336 — C [Blumgart] 347— ab 
[Shambaugh] C81 — ab [Bankoff] 1677 — ab 
[Pratt] 2210— ab 

TIHROTONICOSIB See Goiter Exophthalmic 
THYROTROPIC HORMONES See Pituitary 
Body hormone 

THYROXINE chemistry of 1176— E [Marine] 
*2251 

pharmacology [Thompson A othersT *972 
prophylaxis of thrombosis [Kauschj 16 j — ab 
relation to tissue metabolism [Davis A 
Hastings] 252— ab 

TIBIA peg shelf In congenital hip dislocation 
[Compere] 8CS — ab 

TICKS as transmUters of typhus 2200 
TUEBSTEDT S cardiac efflclency factor value 
of 673 

TIN poisoning In soldering Industry 418 
TISSUE See also Brain tissue SUn 
connectlTc stimulating growth [Fantus] *311 
connective tumor growth Inhibiting factor 
[Morton] 595— ab 

connective tumors of giant cell type [BuU] 
1459— nb 

culture transplantation AU Russian Histo- 
logic Conference discuss 937 
heating by short wave diathermy [Mortimer 
A Osborne] *1413 

Hematopoietic See Blood formation 
human organic liquids In 1245 — E 
metabolism relation of thyroxine [Davis A 
Hastings] 252 — ab 

subcutaneous sclerosing solutions effect on 
[Mihomer] 2129 — ab 
TITAN Justrite Brand GeUtIn 1331 
TOBACCO depress temperature of peripheral 
parts [Brohdy] *530 

habit liver clrrhosli due to [Lickint] 1566 
— ab 

mentholated cigarets for asthmatic patients 
no added value 2205 

amoklog cigarets and fetal heart rate [Son- 
tag] 1275 — ab 

smoking cigarets denlcotlnlzed cigarets pipes 
and cigars vasoconstriction induced by 
[Lnmpson] *1963 

TOES Babloskt s Great Toe Beflex See BeRex 
gangrene danger in thrombo angiitis and 
arteriosclerosis [Barker] *2147 
TOIviO University Dr M Nagayo elected presi- 
dent 849 

TOLEDO Academy of Medicine graduate clinic 
2193 

TOMATOES Juice brands accepted 475 
Juice heating 8TS — ab 
sensitivity to 1847 
Warranty Sieved 1999 
TOM BOY Pineapple 399 
TOMOGRAPHY See Lungs roentgen study 
TONGUE cancer electrosurgery [Mock] *2346 
furrowed (scrotal lingua pllcata) 419 
Inflammation (chronic glossitis) 839 
TONBILLE(}TOMT anesthesia tribrom ethanol 
not recommended 942 
anesthetic (local) for 341 
electrocoagulation [Mock] *2347 
position of bead In 406 
TONBILUTIS See Tonsils Infected 
TONSILS fulminant toxemia In Infancy 
[Heerup] 1080 — ab 

Infected pyemia after [Myers] 349 — ab 
Infected sepsis after [Waldopfel] 1286 — ab 
radium applications 854 
secondary nodule structure [Norak] 1278 — ab 
TOOTH See Teeth 
TORNADOES 506— E 
TOBRAC.V LUIGI 2199 
TORTICOLLIS spasmodic due to cold? lOGO 
TORULOSIS cutaneous [Wile] 684— ab 
TOURISTS and pubUc health Mexico City 1767 
TOUBNAY S sign always present in Homer's 
syndrome 1771 

TOXEMIA abnormal dextrose tolerance curves 
In [Soskin A others] 156 — ab 
alimentary of Infants collapto in [Seckel] 
1406— ab 

during poUen therapy 1028 
fulminant tonslllopulmonary in Infancy 
[Heerup] 1680 — ftb 
Intestinal autointoxication 2289 
of Pregnancy See Pregnancy 
TOXINS See Diphtheria Gonococcus Scarlet 
Fever Staphylococcus 

TOXOID See Diphtheria Staphylococcus 
Tetanus 

Alum See WTiooplng Cough 
TOY Pistols See Pistols 


2450 


SUBJECT INDEX 


Joo*^ U A 
Jd»^ », UJJ 


TBACHXA, Injeetlon Into Sea AsUina trut- 
mcDt 

mueiu nontlon effeoti of niporlor UrnituI 
[Joha ion] 1036 — ab 

TRACHXOTOlUEf) darlnf eerrleotbaracle opara 
tloni [CapoUe] 80&— ab 
TEACHOUA cruaada aaaJnat, Netbarlanda T04 
eUoloxir IS81 

intenutlonal OrtanlMtlon for CampaUn 
Acalnat ITOB 
apmad In Oaimanr 1338 
treatment, Intraeomeal Injeetlona of mercurlo 
oyanlde In pannoa [Btulom] 18T0 — ab 
TBACE AtUetlea Bee Athletloa 
TBAOB tnnON, medical, Bnfland, 338, 1183, 
lUO 

TBAOr See alao Balia ara 
alckneaa and poalUon of bead In aleeplns on 
tralna 833 1359 

TBAUBmSION Bee Blood Tranafualon 
TBANBPliANTATIOIf Bee Cornea Uuaclea 
BUn naftlnc Tlaaue etc 
TBANBPOBTATIO^ of Fatlenta Bee Ambulance 
TBAUIIA See alao XmboUam fat , Bldnej 
Uuaclea Peptic Ulcer Tendona under 
Uedlcolecal Abatracta at end of letter U 
accidental fansrene Induced bjr [BarVer] 
*1148 

rauae of hernia lltl 
lipoma and 3188 

neurolofle aimptoma after, [Weehaler] *3U 
853 

rOle In epIdldimlUa 1039 
aboek differentia ting from hemorrhagic abort, 
[Ooonae] 3114-^ 
ayphllla and optic atrophr era 
teatleular cborlonepltbellama with cneco 
maatla after [Xntwlale A Heppl *393 
ur ticar ia with (mechanical Irritation) 1918 
TBAY BLIhQ during pregnane] 1411 
TBUBBWKJET California Orange Juice 118T 
TBXUOB nenroa) phlUa 834 
after giving tbi^ld In hrpothrroldlam 340 
of apliU Ll origin 63 — ab 

TBXPHINB m^lOed to aeeure atemal marroe 
blopalea rTuohg A OlUerpte] *H0i 
TBIBOULR Beactlon Bee Int^lnea tubercu 

Inal^ 

TBIBBOU KTHANOL Aueatheala Bee Anea 
theal a tnbiom ethanol 
TBI CHU flABlB Bee TrIchliMala 
TBICHIhOSIB Bee alao under Uedlcolegal 
Abatracta at end of letter U 
dlagnoala aUn and pradpltln teata [Splnt A 
Auguatlne] *1891 
eoalnophlUa In 941 

therapy of Coot County noapltal (Pantua] 
*473 

TBICBLOBO inmuniK See KeuralgU facUl 
TBlCaouONAS laglnalla In raglnlUa [Bjkhov 
aky] 1438— ab 

TBINlTBOFHEhOL Uethod Bee Tubercle Ba- 

TBIPLXTB probablllt] rao — ab (formula) 1031 
rEi aCO ITour 81T 

TBOFBXDEUA chronic [Langatelnerl 1373 — ab 
TBOFICAL Dlaeaae Bee Sprue tropical 
TBU ASPINOUU 1183— BI 
TBTFAKOSOUIASIB e]e compUcatlona and 
tryparaamlde 868 

Immunlaatlon by Inhalation, [Sllbereehmldt) 

430— ab 

retlculo endothelial ajatem In [Pfeiffer] 1944 
— ab 

TBTPABBAtnUX eje compUcatlona and tnpa- 
noaonlaala, OSS 

payrhoala from [Hoveraon] 1397 — ab 
TBTPSnf Tegatable papaya lulco [Bode^td] 
1807— ab 

TBTPTOPBAh Beactlon Bee Uenlngltle tuber- 
culoua 

TSUTSUQAUUBBl DIBCA8B priority of dla 
carer) of cauae 3381 

TUBK Bee Larynx Intubation Boentgen Bala 
TDBEBCLC BACILLUB bodUemta In acute 
poll arthrlUa IBeltter] 094— ab 
bovine type pulnumary tuberculotla due to 

J Uunro] 1363— ab 

Uirlng method [Sorgo] 098 — ab 
dloaoelatlon [Baena] 011 — ab 
In feeea, detection [Plaaecka-Zejland] 1933 


In gaj^e Irrigation fluid of ebUdren [Hacker] 

mi— ab 

length of life of outalde human bod) 1038 
Fottengar trinltrophenol (plcria add) method 

of apaelmeiu for 1039 

TUBEBCtlLIh atandardlaed (purlfled protein 
deriratlre) [Long] 1949 — ab 
tait alteratlona of leakoeytea by [Nararro 
Uareo] 89 — ab 

teat (negate) In erythema nodoainn [Lan 
dorf] 3399 — ab 

teat (podtlre) leutoeytaa In ambulatory chil- 
dren [Smith] 1833— ab 

TCBEBCUL08IB See alao Tnbereuloala Pul- 
moiury under ruunea of apedfle organa and 
diaeaaea 

alkali reaerre In, [Girtman] 301 — ab 
allergy (Dontuberenloua) In [Bhennan] 163 

A U A ay mpoalum on Atlantic City 1743 
antecedenta In polnrihritia [Ccota] 1670 — ab 
tdood groitpa rdetlon to [Jradbory] 783 — ab 


TCBFBCULOBI8 — Continued 
blood In leukootea and erytbroate aedl- 
mentatlon apeed IThlde] 1137 — ab 
Borlne Bee alao Tubcrcnloala Pulmonary 
boTlne Ulnneaota free of 107 
bovine progreoa In teatlng cattle, U S , 483 
Bmnh Jturiul of Tmbfmlont 1348 
campdgn, obiedltea [Cmeroon] 1330 — ab 
Chicago Uedlcal Society aympoalum 669 
thronlo, conference Hew korfc City, 1433 
clinic on wbeela Puerto JUco, 1147 
Lompllcatlona, adrerul amyloid degenoratlon 
[Bronlln] 778 — ab 

compUcatlona, kldnc) tuberculorla [Green 
beirmr A othera] *^30 
compUcatlona pregnancy 1411 
compllcatlona opbtlla [Unut] 663 — ab 
rongreaa, Ptench of 19^ 413 
rUabetei meUltua relation to 110 
dlagnoala complement flxatloo In experi- 
mental [Baker] 779 — ab 
dlagnoala differentia) from aypbtlla of upper 
air poeaagea [Berendea] 306 — ab 
dlagnoala differential, from undniant ferer, 
[Banurd] 101 — ab 

dlagnoala Uelnlckea aeroreactlon [BObm] 
1804 — ab 

dlagnoala under maek of rheumatic condl- 
tlona [Tan] 1949 — ab 

dlagnoala Heltmanna aomm coagulation re- 
action [lolgtUnder] 610 — ab 
DHponaary bee alao Tubertulnla (realment 
dlapenvary neu regulations Mexlio 1J4 
dlapennary (tenth) Budapeat 1639 
endocrine ayatim and [^Ti^eln] 3311 — ab 
tpldemlolog) [long] *1RU 
erythema erudatlium multlforme [Uayifiorer] 
790-“ab 

erythema nodoaum In former pallenia [Lem 
mini,] 1403 — ab 

dialogic fador In Addlaona dlacase [CoUon] 
1837— ab 

experimental complement flxatlon In [Baker] 
779— ab 

hemorrhagic dlalheala and [Leltner] 1863 — ab 
heredlt) tranaplacental [Palacloa Costa] 361 

Iilatorical aapeeta [Moorman] 1339 — ab 
hoapitala *1081 (aurre)) *1488 
Immune bodlee In nonlubertuloua peraons 
[Baker] 3303— ab 
Immunlxailon BCO 1919 1708 
Immunlxatlon BCO iealona after [Peldman] 
1837— ab 

In childhood [Blackloek] 3300— ab 
In children declining death rate MInneaola 
[Bointon] *1871 

In employeea of UlnneapoUa aebools, [Har- 
rington A othera] *1609 
In nuraea [Uatvrdt] 831— C [blesiart] 1933 
— C 

In Bumanla 180 

In otudenta (Japan) 1333, (U of Strasbourg) 
1836 

In young persons declinea lUlnoIs 3373 
Industrial exogenic auporinfedlon relation to 
1333 

Infedlon Bee alao Tuberculoala rtlnfedlon 
Infection, doea not respect age 1968 
Infection Inereoae Immunlt) to furiber ex- 
ogenoua Infection 7 1038 
Infection (Initial) and aubaequent Iealona 
[Uatredt] 801— C 
Institute for workera 639 
Institute Louisiana 1331 
mUlary after curettage In tuberculous endo- 
metritla, [BOngeler] 316 — ab 
moitaUty and Iruurance 1433 — Ub 
mortaUty Pranoe 1918 
mortaU^^rate decUnlng In children MInne 
aota GBo) oton] *1875 
mucus secretion in 3118 
hatlonal Tuberculoala Aasodatlon (earl) dlog- 
noals X ray technic) 1017 (meding) 1910 
pathoraeala [Boaaon] 3043 — ab 
pathology softening of caaeoua tubercle 
[Long] *1883 

prerentlon, student association for Japan 
1398 

prerontlon, why unaucceaaful 7 3377 
reaction (apeclflc and nonapcclfle) In, [Hlrax 
fold] 1386— ab 

readluatmant of cUntcall) oured patients 494 
reinfection vrith 63 

aobolarahlpa at Porlanlnl InatUnle 1833 
acleroala (muUlple) a metatuberculoala [Ger- 
harts] 1604 — ab 

Berodlaxnoala Sea Tuberculoala dlagnoala 
aurre) u Indlaru 1833 
eurrey Indiana Boentgen Bodety disapproves 
1761 

euney Iona 706 3373 
teaehkg (undergraduate), [IHller] 1337— ab 
treatment aetlnotherapy (dltrarlold raja) 
[Jesael] 1364— ab 

treatment fimetlan of general hospital 
[Uyera A Traob] 1340 — ab 
Tlrua flltrabUlt) [Flaaeeka Scyland] 1837— ab 
TLBKBCULOBIB, PULUOICABl Bee alao 
Smpyema tabarculoua 
age of onset [Habbe] 438 — ab 
rutlflclal pneumothorax exudataa Intrapleural 
calcium therapy [Krelcb] 790 — ab 
artiflclal pneumothorax In air emboBam, 
[BamUton A Bothataln] *3330 


TUBPnCULOSlb PULMONABT— Contlnsri 
arrifldal ^eumothorax In renewal, [leid] 

artiflclal pneumothorax In young mH— i. 
[Brock] 430— ab 

artlfldal pneumothorax plus phrenletcteT 
for adherent carltlea [Glllkkl 3133— ab 
artiflclal pneumothorax, when to di«-«ieu.n. 

[DufauU] 1366-ab 
aabestoals and, [Uartx] 789— ab 
atelectaala and eourae of [OorylkM] ill— ab 
blood serum In, bactericidal power, [Paid] 
1863— ab 

blood sugar (glyctmla) [Ix»] 391— ab 
bovine type of bacilli cause [Vnnro] IIQ 
— ab, [nblesen] 1778 — ab 
cavity altemately expanding and ccntraetlaf 
[Korol] 3038— ab 

complleatlooa, amyloidosis [Kdmann] *1171 
compUcatlona, bronchlogenlc cancer, [Men 
1634— ab 

compUcatlona, effect of malaria, [SUreko 
goror] 1049 — ab 

compUcatlona renal tnberculaali, [Oreeabetftr 
A othera] *718 

diagnosis, early [Mood] 1393 — ab 
dlagnotla talstamlne test [Lnxxatlo Ftfli] 
3040— ab 

diagnosis by ropbonesls on external end oi 
clarlele early sign [Caatone] 1913— ab 
hemoptyala, producing subcutaneoua coifliji 
ema for [Gonralcx de lega] 3318— ab 
In cldidren mortaUty rates from, Mhmeirii 
[Boynton] *1877 

In atudcnls, examlnaUon U of Barctleat, 
3099 

llrer foorUon In, ntatmondl] OtI— ab 
osclllofflctty In [I riedlander] *391 
phrenic icsectlon beneficial 7 437 
pbytotoxle Index [( aicla] 1864 — ab 
radiographic record of thorax In aUueto, 
Borne 3013 _ , 

rcinrectlon (endogenic) In [Fltxol 1373— ab 
rcaplratory function In (Hlall 1867— ab 
respiratory teats In [HalmoniB] 1804 — ab 
nllculocytes In, [fcxour] 894 ab 
rDentgenograms InlerprMthm [Tarior] *»• 
stomach acIdU) In [Gray] 1633 — ab 
tboraroplaaty (extraplenral) In [Head) SKi 

tlmracoplaily (selective) In [OrerboK] 1931 
■ ■ <ib ^ 

treatmenl carbon dioxide Inhalation [BanyiQ 
456— Hib „ _ . . 

Irealmeni gold [Pierre Houigeolal 3399^ 
triatment, gold kidney eoinpUcaUoiu, IM* 
1350 

treatment, nslnral cure or coUapaa therajy, 
[Jaquerodl 3300 — ab 
TUIAm Unlretslty centranlal 481 
TULA^MI V pulmonary manlfeatatlona (Blark 
ford] *891, [Arctaer A othera] *893 
31 cases Varyund 939 
TULIP Brand beedlcss Balalna 317 
TUMORS bee also under organa and ipecole 
types Df tumors 

cUnlc at 1 eteraiu Hospllal, 331 „ . , 

conneetlre tlaaue of ^ant eeU type, [Bmi] 
1439— ab 

Dermoid See Dermoid 
kranulosa cell [KUften] 1801 — ab 
knmth effect of picgnaney [Pmge] ISJ—rt 
grovrib Inblblllng factor In connective ua»<* 
[Morton] 695— ab . , 

bomologoiu antlcancer bodlei In animals m 
mune to [Ltunsden] SIl — ab 

Inatltuto (now) hew iork City, 1831 

Uke depoalta of amyloid In larynx, [Krajorrl 



[MatUck] Itsr— ab 
trauma relation to lipoma 3388 
tieatment artlflcUl fever In hopelara ciata 
[Merren] 1377 — ab -.rtn-’V 

Tlnu Boiu, reaction to frtexlng [MBerj 
947— ab 

TUMB, 3U5— BI 

TUNA Urar oU bluofln re cod Urer oU, 1»« 
— B (comment) [BlUa] 1860—0 

TUTOCAIN Ampules 1% Isotonic BdotWO 
Tutocain vrith Suprareoln 888 . 

Tims heredlUiy ra enrironmental Influence, 

Identical otoaeleroola In [BbambauiH 
probablUty of having raO— ab (fbnault) 
1033 ^ „ 

rachitic examhutlona for heredity In 33i 

TkMPANITKb poatural treatment [Snow * 
Coiiua] *1403 

TYMP ANUM Bm Bar Mt— .h 

TYPHOID baefllua VI antigen rPrilx] 
badUua btaaauth eulpUte medium for laou 
tloa froB feeat [flailed 1511 — to 
carrUn [Galbniutsan] ITTS— tb 



\ OLUME 104 
Kuuber 26 
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TiniOID— ContImiCTi 

carrier* blooj pressure of, (Forabcck] 158 
— ab 

dtapnosi* in clilldhood t^^cbb] SCO— nb 
epidemic in children KOnlpslicrf: 1C52 
in larce cities of U R *2003 
In vaccinated patients tCobtinil 1072 — ab 
paratyphoid vaccine therapy In Idiopathic epl 
Icpsy [AntcUl 2'»3 — ah 
protnostic alpilllcancc of email fialslnp or 0 
afTKiulInln* [Somniil 511 — nb 
prophylaxis 1 ranee 131 
eplnc [rnralicel 7S3 — nb 
trcnlment Insulin [Illtus] 1013 — nh 
vaccinalo child point: to Puerto Ulcof 1187 
vaccination ofllca(.y 1^20 — 1 
\acclnc Therapy bee Chorea 
TlPIltS Mnnthfmatous nimilcil In Chile 227 
political control of public health work bpaln 
2180 

reactions (spcelflc and iionsiicclflc) [Ilhar 
feld] ah 

transmUtcil by tick* 2200 
Zhivser ctmllnulnp studies at Pasteur Institute 
lair 

TVnoCL^rnUS Vmerlcanus Rco Giceso mites 
TTUOblNL in Urine bee Urine 

U 


UICIR bee also Abscr&s Cecum Colllls 
ulceratlre Cornea IIclI, 1 cpllc CIccr 
Vulva etc 

phapcdtnlc {llolrann] 141' — ah 
postencephalitic trophic It rccnhaiim) 707 — nb 
treatment Co<il County Hospital [lanttisl 
♦ao** ’‘loo 

treatment histidine [Craps] 7CC — ah 
trealraent of Indolent ulcers nlth atopic reapln 
scrum [Carvln fc Prumess] *2333 
Varicose See Nnrlcosc \elns 
ULTniOIHIANCHIAL POD\ In liuman thyroid 
[KInpshuryl — a!» 

ULTR VriLTUATl See «Jcmm 
ULTRA SHOUT Waxc See Diathermy 
ULTRASOIi 2383— HI 
ULTRATHJ UJi \dlnnco 1705 
ULTRAVIOLPT ItA\s plass Sunlit 3*17 
irradiated Substances See also Milk rltamln 
U 

Irradiated substanecs foods 537— nb 
Isolated lonp blolopic effect 230 
lamps Aloe Double Therapy 5G2 
meters Hanorla 314 

recorder Wcsllnphouso Photo I Icctrlc 313 
Treatment Fee Ervsipelns fcnlto Urinary 
tract tulK?rculosl8 Gonorrhea Tultcrculosls 
urinary nn<l biliary calculi examined lo 
IFaberl 51 ab 

UMBILICAL COUD spontaneous rupture In 
ulcro frequency 8*>3 

UMBILICI S blood circulation lipids exchanpe 
In [Boyd] fS3 — ab 

paranavel colic duo to throat Infection 7 
(reply) (I yon] CO 

UNCINMHAblS bee Hookworm Infestation 
UNDERWATLK nxercUe Fee Lxcrciso 
U\DUL.VXT rL\LH cliroiilc tJulllenl 2040 
— ab 

compUcatlons paplllcdoma (Riitbcrfordl *1490 
complications spondylitis fbnyder] 2034 — ah 
dlapnosls (differential) from tuberculosis 
[Bernard] 101 — ah 

dlacnosls treatment [Harris] 590 — ah 
latent In workers In packinp plants 74C — E 
prophylaxis France 131 
serum (Immune) loss of potency 1770 
treatment Intravenous vaccine [Olufnil] 1777 
— ab 


treatment serum [Hllccnnann] 957 — ab 
treatment sliort wavts [(xnr] 870 — ab 
UVEMPLOYMJENT effect on health Insuranc 
finance Encland 1834 
leavlnp school and 57 

psychoneurosis ns cause of Inmpnelly atnon 
Insured persons Encland 2378 
state assistance of unemployed Fngland 48 
UMOb bee Trade Union 
UMTED Hospital Fund See Hospitals 
Medical Service Inc Illccal Chicago 1250 
LMTED STVTES Army See ^rmj 
(Jliambcr of Commerce free i)ubUc health sui 
veys offered by 7u9 
CbUdnn a Bureau bee Children 

Service Commission positions open f( 
pliarmtcoIoKlsts C03 
Congress Sec LcBlilallon 
narcotic farms— a public policy 5CC— P 574 
2245 

^avy Sec Isary 

Pharmacopeia See Pharmacopeia 
Public ricallh Service See Health 
station See Quarantine 
UMyERSITi See also under names of specif 
universUles as Columbia Harvard Jsc 

\ork Tulane Vale etc 
entrance requirements Germany 1020 
Health Service See Health 
iMt^ctors reorcnnlzatlod Germany 1259 
of Barcelona 2009 
of Brussels centenary 1439 
of Budapest Institute of PubUc Health il: 

cleth anniversary 2100 
of CUlcago 1014 2004 2102 2‘’72 
of Cincinnati 1180 
of Maryland 2273 


tM\ > RSm— Continued 
of Mexico 320 579 
of Michigan 1016 , 2103 
of Munich 412 
of I arls 330 

of 1 cnnaylranla 129 1180 2000 2104 2274 
of Queensland medical school 2013 
of Mashlnirlon 2194 
of IMsconaln 719 
profeasora ace limit Japan 332 
professors certlficatca cancellation Oermony 
2010 

professors proposed differentiation Italy 2011 
bimnish dltnculttes In 231 
sports Germany 1020 
btudcntfl bee Students 
study new Uerreca Oorrnnny 2197 
study without attendlnc a cymnaalum Ger 
many 1020 

teachlnc limitations and teacher supply 
[Uniters] *1052 

tniA clearance lest vs McLeans test in chll 
dren [lay tie] 0 j 3 — nb 
Conrenlrnllon Index See Blood urea 
In Blood See lllnotl 

In Circbrosplnal Fluid See Cerebrospinal 
Muld 

ixlcntlon Action of renal cortical extracts on 
[Pomczl 1372 — nb 

lRfyiI\ treatment Cook County HospKol 
IlniJtusJ *lC0f 

(rue chronic hemorrhagic syndromes and 
anemia In [CualdlJ lf7i* — nb 
IRITUIO I- STtUOSTOM\ bee Intestines nn 
nvlumosls 

nikTHtOTOMT See Ureters surgery 
LUFTl US anastomosis (aseptic Intestinal) 
[loth I 2037— flb 

calculi tjuxlnveslcal) Imnsperltoneal opera 
tion for (Knclsc) 1679 — ob 
calculi operation (lumbar ureterotomy) vs 
expectancy and manipulation [Foley] *1314 
calculi relailoR to psoriasis 16CD 
catheter contlmioiia subArochnold drainage 
for mcnlncllls by [Loro] *1595 
morphine effect on [OcKcrblad] 2033 — ab 
ohvtnictlon (noncalciiloiia) at urcteropelvlc 
Jiinctnre [Bldimod] 2214 — nb 
stricture and nephroptosis 497 
stricture late sequel of Kidney Injury 
[Llscndrath] *1898 

surgery complete ncphrourelerectoroy applying 
electrocoagulation to Intramural portion 
((oDloiil 145- — ab 

surgery lumbar urclcrolomy. [Foley] *1314 
tumor neuronbromn [Raricnf 1CC9— ab 
tumor (primary) complete ncphrourclerectomy 
for i Colston) 780 — ab 

UnUlIR \ disease gastrointestinal symptoms 
rrortls &. (jroreJ *710 
Fistula See Fistula 
iwslcrlor curetting [Franccschl] 79— ab 
rupture (complete) (Matson] 8C4— ab 
stricture obsecss surgical complications in 
gonorrhea (Coldsleln) *S00 
(ethnic for curing epispadias In women 
[Jlcrclerl SCO— ab 

IIIITHRITIS chronic posterior 3930 
Conorrhcal Sec Conorrhea 
Line \riD Blood trine 

tRl\VR5 BI«\I)f>FR See Dlnddcr 
URIN \R^ TRACT See also Bladder Kidney 
trctcTs 1 rethra 

antiseptic methcnomlnc 2134 — nb 
calculi (bilateral) IhcrapeiiUc problems 
(Stevens) *1289 

calculi examination In ultraviolet rays 
IFnbcr] nb 

calculi production ond solution vitamin A 
ncld ash diet In [lllggln^ *1290 
calculi (recurrent) etiology mnnogement 
(Keyser) *1299 

calculous anuria medical outl surgical treot 
men! [Cahmj *1306 
chemistry In cancer [Mclss] 2139— ab 
disease dangers of acidifying salt ihcrapy 
(acid sodium phosphate and ammonium 
chloride) (Oppenhclnicrl 864 — nb 
disease gastro Intestinal mnnlfestatlons [For 
tls Sc Grovel *710 

disorders Inanition treatment In [Gothgen] 
2140— ab 

In i>rcgnnncy vs In ))clvlc tumors roentgen 
^tud\ [Baker Sc Lewis] *bl2 
Infection In diabetes [Sharkey Sc Root] *2231 
infection reaction for nltrltca In urine 
[Jncgpy] 2218— ab 

infection soy bean flour treatment [Becker] 
514— ab 

obstruction and nephrosclerosis [Lillies) 
JJ95 — ab 

roentgen studr technic of making multiple 
urograms [Baker] 1 j 60 — ab 
Tuberculosis See also Cenito Urinary Tract 
tuberculosis methylene blue for [Greenberg] 
14j3_nb 

URINE Albumin See Albuminuria 
biiclllurla dlstlugiilshlog B coU and ocro 
genes types [GnihbJ 1026 — C (reply) 
[Crance] 1()26— G 

baclllurla standardized 4 point treatment 
(autogenous vaccines cnemaa Bacillus 
acidophilus and diet) [Crance] *285 
[Hill] 1186— C 

baclllurla treatment (drugs Letogenlc diet 
etc ) [Clark & Kcltx] *289 


LRUvE — Continued 

Bence Jones proteinuria renal changes In 
[Randeratb] 789 — ab 

chlorides in approxlmato estimation [Fantua] 
*1604 

coproporpbyrln I In cinchophen cirrhosis 
[Matson] 685 — ab 

creatine In thyroid deficient children [Hess] 
74 — ab 

creatinurla amlnoacctlc acid effect on [Gros] 
2210 — ab 

diastaso diagnostic value [Foged] 1856 — ab 
diet to make acid urine alkaline and aUvnllne 
urine acid 1931 

estrogenic aubstance In male [Dorfman] 1279 
— ab 

Extract (Aron Test) Bee (dancer diagnosis 
extravasation In gonorrhea [Goldstein] *803 
galactosurla and hepatic insuJficlency [Labbt] 
104a— ab 

gonadtroplc factors In [ColllpJ *556 (during 
menopause) [LlpschDtz} 2220 — ab 
Hcmaloporphyrln In See Hematoporpbyrla 
Hemoglobin In See Hemoglobinuria 
histidine In pregnancy diagnosed by 
[Brandsch] 8T2— ab 

Incontinence enuresis after spinal Injury 500 
Incontinence repair [Abesbouse] 864 — ab 
Incontinence surgical treatment [Meslltz] 695 
— ab 

Incontinent and involuntary use of terms 
1931 

lactosurla of pregnant and lactallng women 
[Brock] 1833 — ab 
lead in IKehoe & others] *90 
nitrite reaction proof of urinary infection 
[Jaeggy] 2218— ab 

nycturia and gastric ulcer [Jores] 2220 — ab 
of Pregnant Momen See Pregnancy urine 
porphyrin In luminescence test for In exam 
inlng hepatic function [Franke] 1195 — ab 
porphyrin In pregnancy [Carrlf] 1286 — ab 
[Uerold] 1931— ab 

porphyrin or porphyrinogen new method for 
estimating [Opsahl] 958 — ab 
Pus In See Pyuria 

sex endocrine factors In [Frank] *1991 
sex hormones In skin diseases [Bobnstedt] 
3ij3^“ab 

sex hormones (male) in undeacended testicle 
[Mebster] *2158 *2159 

silica In persons exposed [Bloomfield] 2035 
— ab 

Sugar See also Diabetes MeUttus Gly> 
cosurla 

sugar examining for 5S4 
suppression calculous anuria in acquired 
single kidney [Herman] 23S— ab 
suppression calculous anuria medico surgical 
treatment [Cabll] *1306 
suppression primary oliguria [Lauda] 83 — ab 
Suprarenal Test See Cancer diagnosis 
Therapeutic Use See also Pregnancy urine 
therapeutic use auto urotherapy [Krebs] 
2043— ab 

therapeutic use la pernicious anemia [Decas> 
IcUo] 2043— ab 

therapeutic use substitute for vaccinotherapy 
[Golovine] 2399— ab 

tyrosine la liver degeneration [Oltenberg] 
*1686 

urea concentration Index [Gpthgen] 1680 — ab 
uric acid In gout [Lockle Sc Hubbard] *2072 
vitamin C In diagnosis of subnutritlon [Bar 
rls] 1282— ab 

LROBILCv fluorescence In cerebrospinal fluid 
[Plaut] 81 — ab 
In Blood Bee Blood 

LROGRAMS multiple technic of making [Bak- 
er] 2560 — ab 

UROGRAPHT excretion [Barclay] 2210— ab 
Tablets SKIodan 1 Gm 2186 

LTIOLOGY congress (UIo de Janeiro) 130 

2194 (Rome) 848 

URTICARIA after using sodium morrhuate for 
varicose veins [Praver Sc Becker] *997 
allergic dermatoses [Sulzberger] *1489 
at onset of pregnancy recurrence after labor 
94- 

caused by cold [Dubbs] *116 
diagnosis of allergy 41S 
effect of emotional and uervous states 
[Stokes] 2029— ab 

papular (lichen urticatus) [Tate] 1673 — ab 
rashes and Itching after eating certain foods 

[Alvarez & Hlnshaw] *20i)7 
seasonal histamine Injections In 340 1559 

traumatlt (mechanical irritation) 1928 

UTERUS Adnexa See Fallopian Tubes Uterus 
tumors 

bacteriology, during puerperium [Smorodin 
zeff] 2400— ab 

cancer (cervical) after chlldblrih 2019 
cancer (cervical) and precancerous lesions 
(Schiller a test) [Henrtksen] 194& — ab 
cancer (cervical) iliac lympbadenectomy with 
irradiation for [Taussig] 152 — ab 
cancer (cervical) radiation for [Healy] 254 
— ab 

cancer (fundus) radium for [Bowing] 1277 
— ab 

cancer Intestinal complications from radium 
and X ray [Jones] 1854 — ab 
cervix coagulation death after [Hiller] 
*1323 
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DTEBDB — ConOnued 

ccTTlx poulble moTcment durinit coitus SM 
esrrlx, strictures 11S3 
corpus Inteum extrsct effect on [Morfsn] 
IMS— «b 

curettsce In tuberonlous endometritis mlllsi? 

tuberculosis sfter CBhncelerl SIS — sb 
drnsmism, dlsturbsncee [Leon] 1931 — sb 
erosions of cervix vsflnal Insulin tbcrspr, 
[Elaften] 9SS— sb 

evdslon menopause after [Kretxscbmar] 
188T— ab 

OonoiTbea Bee Gonorrhea 
grafts endocrine functions restored bj 
[Clrlo] BBS— ab 

(iwtta reaction to estroienlc principles 
[Allen] *1488 

bemarrbate (functional) troatment b} estro 
(enlo substances [Aotak] *1819 
hemorrhate pretention In cesarean section 
498 

hemorrhsEe snake venom treatment [Peck t 
RoTOtbal] *10BT 

hemonbaite traumatism and metrontiaida 8S3 
hjdatldlform mole Aschhelm Zondek test In 
[Aschhelm] *13SS 

h) datldlform mole follicle stlmulatlnB factor 
In urine ISST 

h) datldlform mole conad stimulating hormone 
In [Cvans] *49T [Reeb] SIS— ab 
Injection of compound solution of creaol 
polsonlnc after SSSf 

leavlnt uterus alter sslplniiectain) [Costan 
tlnl] BBS— ab 

motlUt] nen actite eraot principle effect on 
[Davis] IBBT— sb IBIB— K 
klucosa Bee Endometrium 
obstruction lesions, compUesUons [Curtis] 
tSOS— ab 

poljpe (cervical) decidua formation In 
[nuier] ISIS— ab 

prolapse klanebeater-PotberBlll operation 
[Gordon] SISB— ab 

prolapse sjndrome [Palmer] 510 — ab 
prolapse treatment [Robinson] 13B2 — ab 
puerperal obtslnlnjc secretion from [Bnbllt- 
sebenko] 108 — ab 

reaction to pituitary solution [TraebeS}] lOT 
— ab 

roentgen stud] lodlxod poppy seed oil enters 
Into senous sjatem nieltxner] *343 
[latael] 1S41— C 

soap solutloiu Injected Into cerebral ebanges 
[Komiey] 81 — sb 

torsion (aoal) of full term pregnant (Bela 
Ik Chaioupka] *S080 
Tubes Bee ralloplan Tubes 
tumor fibroid treatment [Baer] S91 — ab 
tumor fibroma, roentgen stody [Baker t 
Leals] *8U 

tumor myoma, and sterUItj [Bandaxso] 1948 
— ab 

tumor myoma gorudotroplc and estrogenic 
prlnclplea In [Leals A OesetUekter] *45 
tumor myoma surgleal or ray treatment 
[Gutbmsnn] 14B0 — ab 

tumor suppurating of adnexa treatment, 

[Bsrjak taro slc] 14B0— ab 

I7TEOPAROTID tuberculosis [Tanner] B8B — ab 

V 


VACTTSATION Bee also Xosema vaccinatum 
Immunisation PoIIoniyeUtls Smallpox 
T}phold Wbooplng Congb lellow Peter 
unto Uetficolegal Abstracts at end of let- 
ter U 

Intraperltoneal in colon surgery [Potter] 
1940— ab 

TACCINBS, A U A exhibit on AtlanUe City, 
1T8S 

sutogenous In badllurla [Crance] *385 
autogenous In pydonepbrltls of luegnanc} 
[TrlUat] I8B— ab 

Therapy See also Arthritis, ebronlo. Gonor- 
rhea TTndulant Perer 

therapy substitute for antomlerobotberapy 
[OoloTlne] U99— ab 
VACCINIA Bee Cosrpoi 
lAOINA AntlsapUcs Bee Labor 

artificial formation surgical te<Rmlo [Pltbrak^] 
1588— ab 

artificial fotinad by sUn grafts [Uatrrejew] 
SOS— ab 

artlficUl use of remix caseosa In, [Blelts 

man] S944 — ab 

condyloma acuminata or granuloma SOSO 
cycle relatlos to Its epithelium ebanges In 
pregnancy [Davis A Hartman] *ST9 
delect plasUo operation for [Nielsen] 198 
— ab 

gnmth reaction of estrogenic substances 
[Anenl. *1498 

Tnsniin TheraPl Bee Dtems cervix 
^A01NIT]B Bee also YulvtnaglnlUs 
chronic and aore [Hltehtngs] 1542 — C 
chronic ptaenybnercurle nitrate tor [Hltcb- 
Ings] *S1S 

Gonortbesl Bee Gononbea 
Trlcbomonas Bee Trichomonas 
lALBVLlA Sinus See Aneurysm 
1 AN CAMP 8 Evaporated Milk 8097 
van den BEBOH Beactlon Bee Blood bUl- 
mUn 


ran dcr LLBBE pvycblalrlr cvsmlnatlon of 
Incendiary of Relcbetag lire 488 
TABICDLLA See Cldikuipnx 
VABICOCCLE imrt.lcal technic for [do Vmaral] 
79 — ab 

TABICObL VEINS of pulmonary vein, [Nel- 
man] S34 — ab 

eyndrmne of rectum [Blond] 411 — ab 
treatment [Bobo] S20B — ab 
treatment Cook County novpitol [rsnlnt] 
*339 

treatment. Injection unites of pulmonary em- 
bolism [Thele] 8103— ab 
treatment Injection, iiematoma and slough 
sfter S39 

treatment Injection of sodium morrbuate 
phlobltla aflcr SS94 

treatment Injection of sodium morriiiinie 
sensitisation phenomena sfler [I’rater A 
Becker] *997 

treatment Injection tbrombophlcbllls In 119 
treatment ifgating great aaplienous vein 
[Idnardi] 301— sb 

treatment avstrmlc disease contraindicallon 7 
[Idnards] *8077 

ulcers treatment SIS [Bobo] SS09— ab 
1 ABIOLA See BmaOpox 
1ABDFJJRINB ligate ends In tasectomy 7 1009 
lAbrCTOMl Bee Van Deferens 
1A80MOTOR MbCHAMSM distinguishing be- 
tneen primary myocardial failure and vas 
cular collapse 2887 

nerves role In imbollc puhnonary Infarcts 
2378 

sasoeonstiicting aclkm of rabbits Mood on 
human artery [Konschegt.] 917 — ah 
tasoconstrlctloo Induced by smoklnk (lamp 
son) *1KS 

vasodilators In hypertension especially ni- 
triles 1927 


vasospasm osclllometiy In [Frlidlandir] 
*100 

ITOHILCENP 810 

1 EObTABI hS See also Carrots Pess , Toma 
toes etc 

American I ady Brand strained 473 
18 K Brand >anty Mixed 1701 
good Investmonis 1480 — ab 
Thames 1 alley Assorted Diced 1S41 
Tryiisln Bee Trypsin 

vitamin B destroyed by soda and cooking 
1984— ab 

1EINb bee also Blood teasels Phlebitis, 
Tbrombopblebllls 

Circulation to Bee Blood eirculallon 
endolbellum Impairment factor In thiombosts 
[Ponlol 420— ab 
Fistula bee Ilstula 

Jugular accidental perforation during opera- 
tion 319ti 

Jugular blood stasis of left external sign of 
aortic disease ILonxales babsthle] 001 — sb 
Jugular graduated compression test for spinal 
subarachnoid block [Grant] 437 — sb 
Portal Bee Portal toln 
Press u r e In Bee Blood Pressure venous 
pulmorury, varlx INelmsn] 331 — ab 
saphenous (great) ligation In varliose veins 
[Edwards] 291 — ab 

ay stem entrance of Iodised poppy seed oil 
Into during uterography [tteltsner] *343, 
[Israel] 1542— C - 
Thrombo^ of bee Tbrombesls 
Tuberculo^ Bee Phlebitis tuberculous 
tarlcose Bee Varteose Veins 
tUVUOL 2385— BI 

VZNFRrAL DI8SA6L Institute, New Mexico, 
1049 

prise for essay by British Uedlcal Society 
for Study of 844 

VENEBSCIION mercurto diloride poisoning 
treated by evsangulnatlon transfusion 
[Hasbtnger] 599 — ab 

vascular response to bloodless venesection, 

[Brams A Golden] 248 — ab 

VmOCLTBIS bee Injections Intravenous 
VEhOU See Canoer treatment. Snake 
VENTBICLE8 See Heart 
VENTRICDLIN See Pellagra treatment 
TEB BIOER ATIOW See Psillalla 
VERknEUGE Or Jaynes purpura baem- 
onhagloa after, 1644 
1 EBUILAN 2285— BI 

VEBNTS. caseosa therapentle use, [hJellsman] 
3944— ab 

VEBBDCA around fingernails 1779 
peruana (Carrions disease) personal exps- 
rtenee In Peru [POx] *985 
tar on bonds of net-loft worker, [Bbam- 
bauffa] *2889 

tar rate of growth [klottram] 988 — ab 
trutment JButberlsnd Compb^l 597 — ab 
treatment Lurie, with Usmnth salicylate 8918 
VER TEBRA Bee Spine 
VERTIGO after motor aoeUent 1187 
aursL kldnltres disease with Intentltlal kera- 
Utls rklocan] 849— ab 

aural, Mdnleces symptom complex [Pursten- 
berg] 2398 — ab 

aural IMnlbras ayndroms of allerglo origin, 
[ Drb aefa] 82 — ab 
VEBlCDLITffl 

fPf rtOf! 

TBTA-CBIBP Logs, milk chocolate costed bis 
cult, 49 


Bee Bemlnal Vesimes Inllam- 


IFTFRANb Adminivtratlon nhT.tci.». 

Irint, In ndlolory, *031 
larlllty, ouaranllne lifted at Bines IlI.rt 
hosiillals, American Legion and A B i 
2 151 

hoenllsis Inerease of 0,894 patients la lUl 
leglslallon 1629 

medhsi aid for war Injnred Italy 2114 

II Antigen bee Typhoid BsclOui 
IIBRATHFTIM 1821 

MCrOR > IectrDenri,Icsl Msehlne 2189 
Micro Surgleal Dlatbensy, 898 

I II NNA beneral Hospital See Houitile 
1 1NCFNT H Angina bee Angina 

1 lOSTl ROL effect In JsnncDce nicicstr] 
20 18-sb 

effeet on snlmsl structnrei [Agduhr] IKt 
— sb 


rffcrl on eiccirorsnilogram, [Lbse] 1444— iti 
gallvtonci and 936 — 1 
rftio In betylllum rickets [Sobel] 1148— sb 
1 Hit lion S ( lands bet LyrapbUe Byitea 
1 1RII ISM principle In female baring effeeb <( 
testis bonnone, [Frank] *1993 
11RUS Bee Colds (owpox Lymphogrtuolimt, 
Menlnkltls Petlsgra lellew Fertr 
Flllrable beo Infiuenzt transmlssloa , vim 
Ingltls Tubereulosla 

1 1BCJ RA function, relation of frontal kbei It 
[ntib] 2211— sb 

IISION binocular, theory flerhoeff] 1451— sk 
Defcctire bee also Blindness 
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WHAT SHOULD A PATIENT WITH 
ARIHRITIS EAT? 

WALTER BAUER, MD 

noSTON 

A tinic-honorcd question uith plijsici'ins as well as 
wath hjmen is Wlnt slioulcl i patient witli arthritis 
eat^ If the t3i)c of diet prescrilied for patients with 
arthntis is aiiv entenon in answering this question, 
one IS forced to conclude one of two things (1) that 
the diet indicated \anes considerabl} from patient to 
patient or (2) that there exists no unaniniitj' of opinion 
concerning the correct dietan for an arthritic patient 

CLASSIUCATION AND DIAGNOSIS OE JOINT DISEASES 
All} discussion of the dietary in arthritis cannot he 
adequate!} presented without stressing the fact that 
an accurate diagnosis is the first requisite In other 
words the physician’s first dut\, when confronted with 
a patient complaining of siiiiptoms referable to the 
skeletal s}steni is to determine whether or not the 
patient has arthritis, and if so, what t\pe 
Therefore, some simple, workable classification of 
joint disease should be followed b} all The one that 
I employ is a slight modification of that proposed by 
Allison and Ghormley,’ which is based on the pathologic 
changes and the etiologic agent 

CLASSIFICATION OF JOINT DISEASE 
I Origin knowai 

1 Traumatic 

Synowtis 

Lcxise bodies and cartilages 
Sprains, etc 

2 Bacterial agent 

Tubercle bacillus 
Gonococcus 
Staphylococcus 
Streptococcus 
Pneumococcus 
Meningococcus 
Typhoid bacillus 
Dysentery organisms 
Amebic 
Baallary 

Spirochete of syphilis 
Acquired 

Congenital (tcnosjnoiitis sjphilitica) 

Influenza bacillus 
Brucella organisms 

llcdical Qinic of the Massachusetts General Hospital 
mnnii Robert W Lovett Memorial for the study of 

d>«ease. Harvard Medical School 

ot *1,^0 Section on Miscellaneous Topics Session on Nutrition 

Fifth Annual Session of the American Medical Association 

New Y^orlr”fhlIiairW™d & Co™'?93f 


3 Neuro arthropathies (Charcot’s joints) 

Tabes dorsalis 

Sj nngom> elia 

Leprosy, etc. 

4 Metabolic ( ?) 

(jout 

5 Constitutional 

Hemophilia 

Hysteria 

6 Ampin lactic 

Serum sickness 

II Origin tinkmown or uncertain 

1 Degencratne arthritis Synonyms Hypertrophic 

arthntis, osteo-arthritis type II arthntis 

2 Proliferatne arthritis Synon3ms Rheumatoid 

arthritis, atrophic arthritis, type I arthntis, and 

chronic infectious arthntis 

3 Rheumatic fe\er 

Witli such a classification in mind, one should be 
able to differentiate and properly diagnose the ranous 
arthritides How'ever, it must be realized that there 
are other diseases in which the patient complains of 
sjmptoms referable to the skeletal system There are 
many such diseases, the more common ones being undu- 
hnt fever, chronic meningococcus septicemia, osteo- 
arthropathy, low'-grade osteomyelitis with multiple foci 
hyperparathyroidism, myxedema, acromegaly, functional 
disease, and the like 

Thus, It must be apparent that no specific therapy 
can be prescribed for the patient witli skeletal symp- 
toms until he has been thoroughly studied and tlie proper 
diagnosis made 

DIETAR\ IN ARTHRITIS OF KNOWN ORIGIN 

If a patient does haie arthritis, what considerations 
should be given to his dietary^ In the case of a patient 
with arthritis of known origin, is there any specific diet 
indicated^ In the group of arthntides of known ongin, 
the diet indicated is that which would ordinarily be 
prescribed whenever dealing with the particular disease 
or etiologic agent responsible for the arthritis The 
one exception m this group is the patient wnth gout 
when the diet indicated is one of low punne content 
It IS noteworthy that, with the exception of gout, there 
IS no specific diet for arthntis of known etiology 

DIETARY IN ARTHRITIS OF UNKNOWN OR 
UNCERTAIN ORIGIN 

The arthntides of unknown ongin represent the ty pes 
of arthntis that have given nse to so much controversy 
concerning the diet m arthntis Undoubtedly the chief 
reason for such controversy lies m the fact that these 
types of arthntis represent the group of unknoyvn 
etiology and therefore haye been subjected to certain 
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dietary regimens and speculations Without doubt such 
dietary regimens and speculations have been employed 
in order to evaluate their therapeutic effect as well as 
to determine whether or not diet is an important etio- 
logic factor in arthritis of unknown ongin 

The dietary treatment of these two types of arthritis 
ivill be considered separately, because I look on them 
as bemg distinctly different disease processes, in no way 
causally related 

DEGENER\Tn^ OR HYPERTROPHIC ARTHRITIS 
Degenerative or hypertrophic arthntis is the type of 
arthntis known as senile arthntis, or the “chronic rheu- 
matism” of the elderly The assoaation of age and 
chronic traumatism in the production of tins type of 
jomt disease has long been known ® The name d^en- 
erative arthntis “ adequately descnbes the cartilage 
changes that are always observed in this type of joint 
disease Probably all other changes in the joints are 
secondary to these pnmary cartilage changes The first 
alteration noted is pronounced stnation of the articular 
cartilage matnx, then fibnllation of the cartilage and 
the appearance of “crevasses ’’ At this stage, micro- 
scopic examination reveals that the articular cartilage 
surface has a fraj-ed appearance The ends of these 
fibnls may become detached, are finally worn down or 
disappear entirely Pronounced osteoid tissue forma- 
tion may be seen, which later becomes calafied to form 
the marginal osteophytes The changes in the synovial 
membrane are not charactenstic They are usually 
absent or at best minimal and never show any evidence 
of inflammation The change m the bone is chiefly 
a thickening of the subchondral plate Heberden's 
nodes exhibit aU these changes At the onset Heberden s 
nodes may appear as red, swollen, at times fluctuant, 
tender terminal phalangeal joints, wluch ultimately 
appear as hard, ugly, disfiguring nodes whicli usually 
interfere very little with joint function 

My assoaates and I * are of the opinion that d^en- 
erative arthritis is the result of the "wear and tear” 
of increasing age and repeated trauma and not the result 
of an inflammatory process, metabolic disturbances or 
endocnne dysfunction, as some workers have con- 
tended * We further beheve that it is m no way related 
to proliferative (rheumatoid) arthritis We are of 
this belief for the following reasons 

1 If the patellas of animals are permanently dis- 
placed by an operative procedure without entenng the 
joint, intra-articular changes of a type similar to the 
changes observed in degenerative or hypertrophic 
arthntis are encountered * 

2 If one exammes human joints subjected to unusual 
use or repeated trauma, extensive changes indistinguish- 
able from degenerative arthntis are found, whereas the 

2 («) Gairodf A E A TmhM on Rbcrnnthwp vu) lUbetnnitotd 

ArthntiJ LoDdon Quirlei Grtfl^ & Co , 1890 (8) Axhanoen, Georg 

Ueber Meptioche Kiiocfacai XnorpdndcnMe* Qumdntu dxs 

seeaxu nod Arthntu defomuns, Ardi f Idm Chir 89 519* 1912 (e) 
Ntcboli £ H and Richarda^ E L Arthritii Defonnasa, J U 
Reaearcli 81 1909 (d) Smith Peteraen^ M N Traomatie Arthn 

tu Hiftologic Changea in Hjaline CartiUfc* Arch Surf 18 1216 
(Apnl) 1929 (e) Knagga, R L DiMMea of the Booe, New York, 

Witaiani Wood A Co, 1926 

3 Unpublubed data Bennett G A and Baoer, Walter De genera 

tire ChanjM u Jouiti Refnltuig from Contmoed Tiatnaa and Increaatng 
Am and ^lietr Rdaboo to HTpertraphic Arthntia Am J Path 8 951 
^OT ) 1933 Walter in duenamon on Eeefer C S , Parker 

F Jr klrm W R. and Irwu R L The ReUtxonihip Bet w ecu the 
Anatooii^ Qtangea m the Knee Joint with Adranong A^ and Degen 
eratiTe Arthrrtii Tr A Am Phyaiaiani 48 55, 1933 

4 Crowe H W Bactcnolotj and Sorg» of Chrome Artfantia and 
Rheomatinii, New York Oxford Um\erait 7 Presa 1927 Jonea R L 

r hntu DefbnmAa, New York, WiHiam Wood & Co 1909 Cecil, 
L Artbrxtit of the Menopanae m of Medictse Philadel 

pfata W B Sanndera Companj, 1928 



control joint (tlie opposite joint) shows no changes or 
only minimal changes * 

3 If roentgenographic, macroscopic and microscopic 
examinations of human knee joints representing vanons 
ages from the first to the ninth decades are i^e, one 
notes that, with each succeeding decade of life bgmid 
the second, the knee joint shows increasing pathcJogic 
clianges, d^encrative in nature and confin^ for the 
most part to the articular surface (These joints, at 
least SIX for each decade, were obtained at necropsy 
from indmduals who, so far as we could determrae, 
liad ne\er had symptoms of joint disease ) In such 
a study one learns that the earliest as well as the most 
ad\an^ lesions observed are identical in kind to those 
commonly spoken of as the charactenstic lesions of 
degenerative or hypertrophic artlintis Artenosclerosu 
is not an important ctiologic agent m produang such 
lesions, because cither minimal or marked changes 
may be found in patients with marked penph^ 
artenosclerosis ® 

If hyTiertrophic arthntis is nothing more than degen- 
erative joint changes due to the "wear and tear” of 
increasing age and rejicatcd trauma, then u hat possible 
role can diet play in its treatment? If the symptoms 
complained of are confined to the weight-beanng joints 
and the patient is o\erweight, a reduction diet is indi- 
cated In prcscnbing such a diet, it is essential to main- 
tain an adequate protein and vitamin mtake Sudi a 
reduction diet should be at the expense of the caito- 
hydrates and the fats to a point where the calonc 
intake is sufficiently lowered to bring about the reqmrtd 
waght reduction Simple weight reduction will often 
result in the wcight-bc^ng joints becoming symptom 
free because the load earned on the joint has less- 
ened Thus, one must apprcaatc that the beneficial 
results obtained with a reduction diet are due to simple 
weight reduction and not due to a reduced carbohydrate 
intake One must further realire that, at the fame flie 
marginal osteoid tissue proliferation is taking place, 
the penosteum may become delated and, in conse- 
quence, pain may result Once this maigmal osteoid 
tissue proliferation ceases and this tissue b^mes cala- 
fied, pain may no longer be present In otlier words, 
some of the marginal joint changes may be responsible 
for tlie symptoms, and, once these haTC become quies- 
cent, the^ symptoms will disappear Any treatment 
including dietary may therefore be given the credit 
for benefiaal therapeutic results, whereas the unprove- 
ment may ivdl be due to the natural evolution of some 
of the joint changes This may well be the case in 
Heberden’s nodes, which, as previously stated, are ten- 
der and painful in the earhest stages, whereas thqr 
subsequently become quiescent 

PROUFERATTVE OR RHEUMATOID ARTHRITIS 

Rheuiratoid arthntis still remains a disease of 
unknown etiology The fact that most of the people 
with rheumatoid arthntis have very pronounced con- 
stitutional symptoms has led most workers to believe 
that the joint symptcmis are only a part of a disease 
that IS constitutional in nature There probably are 
many factors that are causally rdated and responsible 
for this disease syndrome Certain dinical and lalx^ 
tory observations suggest that infection plays a role 
AVhether infection is the most important etiologic *8™^ 
cannot be stated ivith certainty If it were, one might 
aigue that the constitutional symptoms of patients so 
afflicted are merely a constitutional expression resulting 
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from the simc infection Ihe answer to sncli questions 
must nwnit the results of furtlicr investigations into the 
etiology of rheuniatoid arthritis 
The pathology of the joints m this type of arthritis 
has heen studied quite cxtensucly by Nichols and Rich- 
ardson,*' Hare “ and others ' These changes consist of 
proliferation of the s)no\nl mciiihranc and connects e 
tissues of the subchondral bone spaces round cell infil- 
tration increased \ascularity and bone atrophy The 
most marked and constant feature of the joints is that 
of proliferation, all other changes are sccondarj to it 
Proliferation of the s)no\ial membrane and of the 
connectne tissue of the subchondral bone spaces is 
usualh present Destruction of the articular cartilage 
results if the proliferating sjnovial membrane called 
pannus grows oacr and erentnallj iinades it Inaasion 
of the articular cartilage from below similarly results 
because of connectne tissue proliferation in the sub- 
chondral bone sfiaces These changes ha\c been inter- 
preted bj some workers as being due to infection The 
iniiKirtaiit thing to remember is that the intra-articular 
changes in rheumatoid arthritis are in no war similar 
to those of degeneratue arthritis and are not causally 
related It is true that the joints of an indnidual 50 
or 60 rears of age show the changes charactenstic of 
degeneratirc arthritis as a result of the “wear and tear” 
of increasing age Rheumatoid arthritis mav at some 
later date derelop in such an indnidual If it docs 
and if a joint so afifcctcd is cNamined, one will find 
the characteristic pathologic changes of both rheumatoid 
and degeneratirc arthritis Furthermore, rheumatoid 
arthntis with the charactenstic periarticular swelling 
of the midphalangcal joints (spindle fingers) mav later 
derelop in a person rrith Heberden’s nodes and thus the 
telltale cradcnce of both diseases may be present Rheu- 
matoid arthntis maj result in sufficient joint change so 
that the joint is no longer a stable joint As a result 
of this mechanical instabilitj, the joint may be sub- 
jected to increased trauma as well as “wear and tear,” 
and in consequence one mil find degencratire changes 
as rvell as the intra-articular changes of rheumatoid 
arthntis Horrerer, such instances and obsecrations are 
no reason or proof of the Unitarian theory held by some 
workers® The c\amples just cited represent nothing 
more than the existence of trro diseases in one 
individual 

One of the most important things to be remembered 
concerning rheumatoid arthntis is that the disease is 
characterized by remissions and relapses Therefore, 
one rvill always find it difficult to evaluate the form of 
therapy employed because one is alrvajs confronted 
with the question Is the improvement due to the treat- 
ment emploj ed, or are w'e dealing with a natural remis- 
sion occurring during the time a specific form of therapy 
was usedi* During a remission, a patient maj become 
absolutely symptom free, but as a rule there are certain 
residual aclies and pains Many factors seem to play 
a role in precipitating a relapse or bringing about a 
remission Remissions may last months or years 
Because a disease charactenzed by remissions is being 
dealt with, one should be most cautious in speaking of 
wres Certainly one should allow for a lapse of at least 
five years, preferably ten, before a patient is pronounced 
cured 


^ An InratiMlion of the Etiology and Pathogeny of 
(Say Arthritii (Rheumatoid Arthntis) Vet Rec. Tldll 

® Chronic Nonspecific Arthritis Etiology and Treat 
fM., IS to Vaccine Therapy, J A M A lOZi H49 

5) 1934 See additional references in tiis article 


As previously stated, the question of the correct 
dietary to be employed in treating patients with rheu- 
matoid arthritis has long been a subject of much con- 
troversy In consequence, the medical literature contains 
many papers concerning “tlie dietary treatment of 
rheumatoid arthntis ” Many of these reports reveal 
that the essential controls were omitted, and therefore 
a volume of otheiwvise valuable work is rendered invalid 

The following is a list of the diets that are being 
prescribed for patients with rheumatoid arthntis 

(1) omission of the so-called acid fruits and vegetables, 

(2) allowing only one type of food substance at each 
meal (protein, fat or carbohydrate), (3) altenng the 
acid-base balance of the diet, (4) omitting from the 
diet foods to wdiich the patient is hypersensitive, (5) a 
low protein diet, (6) a reduced caloric intake and (7) a 
low carbohydrate diet 

An attempt will be made to eraluate each of these 
dietary prescriptions, if possible on the basis of (1) the 
rationale for presenbing them, (2) the results obtained, 
and (3) the deleterious effects tliat might ensue if 
the prescriptions were adhered to indefinitely 

Acid Frtuls and Vegetables — The omission of the 
so-called acid fruits and vegetables would seem to be 
based more on fanej' than on fact The foods that are 
commonly called acid fruits include tomatoes, oranges 
grapefruit, lemons and the like These foodstuffs con- 
tain \ery weak organic aads, citnc and malic acid, which 
are easily oxidized in the body In great part they are 
present as salts of basic elements, and these are left in 
the blood as alkaline carbonates Thus, it will be seen 
that aad fruits and vegetables serve as available alkali 
to the body Furthermore, these foodstuffs represent 
the cliief source of vitamin C They also contain vita- 
min A They are available the year round and are 
essential to a well balanced diet Qimcal expenence 
with a high vitamin diet has not brought forth any con- 
traindication to their use They should be permitted 
and prescribed 

Faddists’ Diets — Faddists have hit on tlie idea that 
one should not eat a mixed diet, contending that the 
presence of protein in the stomach interrupts starcli 
digestion This is a fallacy There is no significance 
in this interruption Starch digestion begins in the 
human mouth when mixed with saliva Digestion is 
interrupted in the stomach wdien the fluid is aad, since 
starches are digested only in a slightly alkaline medium 
Starch digestion is resumed in the small intestine, w'here 
the alkaline pancreatic juice furnishes the necessarj' 
amylolytic enzyme, the starch-digesting enzyme There- 
fore the interruption is a physiologic one, occurnng 
w'hether one eats an all starch meal or a mixed meal 
Furthermore, certain animals — dogs, cats and cow^s — 
have no starch-digesting ferment in thar saliva, but 
they thnve on foexis rnih in starches All their starcli 
digestion takes place after the food has left the stom- 
ach It IS unlikely that nature put these animals at a 
disadvantage in this respect ^ 

Aetd-Base Balance of Diet — Some physiaans occa- 
sionally prescribe a basic diet in rheumatoid arthritis 
because of the "tendency to an aad system ” The “acid 
system” is a myth As L J Henderson points out, 
“Neutrality is a definite, fundamental, and important 
characteristic of the organism ” One need make no 
conscious effort to maintain a basic diet m an arthritic 
person any more than m the normal one A well bal- 


7 ircCoUum E, V and Becker J E 
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anced, well mixed, adequate diet in no way disturbs 
the aad-base balance of the body 

Detection of Food Hyfei sensitivity — There are 
doubtless certain human beings who aie hypersensitive 
to certam foods In such instances there is usually a 
family history of allergic disease or the patient him- 
self may be subject to asthma liay fever, eczema or 
urheana If one suspects that a patient with rheuma- 
toid arthntis is hypei sensitive to certain foods and 
that this hypersensitivity to food is causally related 
to his aithnds, one can verify or disprove this assump- 
tion by carrying out cei tain simple tests Tlie responsi- 
ble food may be found if the patient will keep an 
accurate diary of symptoms and of what he has eaten 
Skin tests may give a hint as to the offending food, but 
ordinarily they are of little use In a suspected case, 
the simplest experiment to carry out would be to have 
the patient live on only a few foods sucli as meat, ncc, 
butter and sugar, and, if improvement is noted, other 
foods may be added one at a time In this way, any 
foods wluch repeatedly result in an exacerbation of 
symptoms may be suspected of being causally related 
I have nevei seen a patient with rheumatoid arthritis 
due to food hypersensitiveness Any such experiment 
would have to be very carefully controlled before being 
interpreted as conclusive 

A Low Protein Diet — The piescnbing of a low pro- 
tein diet IS a relic from the days when ihcumatoid 
arthritis was confused with gout There is no justifi- 
cation foi tlie limitation of proteins in the dietary of 
a patient ivith rheumatoid arthritis There are many 
reasons why it should be liberal, such as the maintenance 
of a normal serum protein level, supplying iron, as well 
as the "antianemic” pnnaple 

A Reduced Caloi ic Intake — Certain workers • claim 
that the employment of a low caloric intake for a lim- 
ited period of time is occasionally of distinct A-aluc 
Under well controlled experimental conditions * we haAe 
never been able to demonstrate any benefiaal results 
from either a starvation or a semistarvation diet Cer- 
tainly it should never be tned in undernourished 
patients or persons with any complication such as fever 
or anemia When a reduc^ caloric intake is employed, 
the experimental condibons must be extremely well 
controlled if one is to attach any significance to obsen'ed 
improvement 

Cai boliydi ate Resti iction — Probably the one dietary 
restnebon most frequently imposed on the patient wth 
rheumatoid arthritis is a reduction of carbohydrates 
The rationale of such a dietary is based on the follow- 
ing ( 1 ) that a high percentage of rheumatoid arthnbs 
patients have abnom^ities of the colon and that such 
abnormalities are corrected by employing a low carbo- 
hydrate, high vitamin diet, particularly high in vita- 
min B,^® (2) that these patients have difficulty in 
utilizing starches,*^ (3) that patients with rheumatoid 
arthritis have a "delayed sugar” removal from the blood 
following the ingestion of 100 Gm of dextrose, (4) that 
a pabent with rheumatoid arthnbs improves on a low 
carbohydrate diet per se * Each of these points wnll 
be discussed separately 

8 Pemberton Ralph Artfantij aad Rheumatoid Ccmdittocu Fhiladd 
pbta Lem & Febiser, 1929 Sec additiona] refer en oea in thia book 

9 UnpubUibed data 

10 Fletcher, A A and Graham l>tmcan The Large Bowel m 
Qmmie Arthrltii Am J M Sc 179 1 91 Can) 1930 Fincher, A A 
The Nutfitsonal Factor in Chrome Arthntu J Lab & Qio lied 19 
1140 (Anc) 1930 

_11 Aloam R T and HalL F C The Fecea of Patieota with 
Chronic Arthntu Arch Int Mm 47 764 (liar) 1931 
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We ® are in agreement with Archer ® and Haft “ that 
there is no evidence to sustain the suggested theorj that 
the obsen'ed colonic abnormalities are in any waj »pea 
fically related to tlie disease rheumatoid arthntu We 
further believe as they do that the inadence of such 
colonic abnormalities is no higher than one observes 
in a similar senes of nonrheumabc cases They prob 
ably repre'icnt "a manifestabon of chronic disease states 
ratner tlian a condition peculiar to chronic arthnbs ” 
Carbohydrate indigesbon and inability to ubiue 
starches properly lia\e been offered as evidence in faior 
of a low carbohydrate diet for rheumatoid arthnbs" 
Carbohydrate indigestion is probabi} a relatiiely rut 
disorder Many of its supposed symptoms are leiy 
similar to those seen in funcbonal disorders of tk 
gastro-intesbnal tract, which are quite common m the 
jxiticnt with rheumatoid arthnbs One will obtain a 
much clearer understanding of both carbohydrate indi 
gestion and functional gastro-intcstinal disturbances 
with the reading of AK-arcr’s writings, particularly Ins 
book on nenous indigestion Any physician mil profit 
by acquainting himself with this book The finding of 
starch granules in the stool ” is at best only suggested 
evidence of the inability' to utilize starches, unless the 
starch-containing foods ingested by the arthntic and 
the normal subject arc uell controlled If there is an 
inability' to utilize starches, it must be due to a dimin 
ished secretion of the amilohtic enzyme I am unaware 
tlial sudi a diminished secretion has eier been demon 
strated in arthntic jiatients 

Demonstration of a “dclay'ed sugar remoial” from 
the blood has also been offer^ as ciidence in faior of 
emploMng a low carlxihy'dratc diet in patients mth rhen 
matoid arthntis " This evidence is offered as stronrij 
suggesting that, "whether or not any additional raecha 
nism be concerned, denial to the muscubr bssues^ 
their usual degree of contact with the arculahng blood 
interferes with the withdrawal of glucose so that wlw 
sugar IS fed a 'lowered tolerance’ results This clea^ 
suggests that circulatory clianges contnbute to tbe 
pathology of arthritis ” A diminished sugar tolerana 
curve 1 x 18 not been demonstrated by some 
Archer® states that, "in ty'pical cases of rheumatoid 
arthnbs, no evidence of a diminished sugar tolerana 
was demonstrated " In tiie routine work up of eaii 
pabent ivith rheumatoid arthntis * w'e do an artenal- 
venous sugar curve following the ingesbon of 100 Ga 
of dextrose We have noted that the lugh point in tbe 
curve often goes above what is considei^ normal, y^ 
the majonty of the cun'es are back to the fasbng blow 
sugar level by the end of the third hour, always by 
the fourtli TTiis higher type of curve would 
be due to a delayed sugar removal, as shown by the faw 
that the artenal-venous separabon at the jie^ 
curve IS less than that obsei ved in normal persons Tm 
delayed sugar removal does not allow one to condiw 
that there exists any abnormality of carbohydrate utili- 
zabon In fact C>al, Barr and Du Bois^® denHffl- 
strated a normal rate of ublizabon of ingested 
hydrates in the senes of cases that tliey studied Tw 
combmabon of a lowered metabolic rate and a delayed 
sugar removal is ated as reason for decreasing "the 
metabolic load,” and tins is best accomplished by a 


12 aft, H H Tbe Colon Chanfet in Chronio Arthnti* 
with Other Chronic Dueueg Am J H Se 186 811 bone) I W 

13 Archer, B H Snnr Tolerance in Arthntu I CSromc Iniccwa* 
ArthnUi Arch Int Me3 4A 37 (Tnlj) 1929 footnote 6 ^ 

14 Ctol R L , Barr D P and a Bou K F dinical^CJorini^ 
XXXI ObaaVatioat on tbe Uetabolum of Arthntu Arch Int alto 
SB 583 (Hay) 1922 



\ OLUMC 104 
NuUfilR 1 


ARTHRITIS— BA UER 


5 


reduction of carlioiijd rales A significant lowered 
metabolic rate is scldoni eiicoimtcrcd in ixiticnts with 
rlieiiniatoid arthritis ” Du Bois sums u]) the situation 
b} stating tint the change in basal metabolism is such 
as might be expected in a crippling disease in which 
ixatients arc forced to lead sedentary lives and remain 
bedridden Various workers,*" tiiakmg duplicate blood 
sugar curves on the same mdnidual, have considered 
that any lowering of the second cur\c was the result 
of the treatment cmploted How'e\cr Lennox,** who 
lias bad a ^er^ unusual experience with repeated blood 
sugar Clines on the same induidual points out that 
be IS loath to conclude that a low'crcd second cur\c is 
neccssaril} due to the treatment or the therapeutic pro- 
cedures eniplo\cd Granted that a delayed removal may 
exist sccondan’ to circulatorj changes, wdiat evidence 
has one that restriction of carliohydratcs will faaorabh 
influence the disease w ith w Inch the patient is afflicted 
There are other diseases m which an associated delayed 
sugar rcmoanl can be demonstrated, such as h3i)ertcn- 
sion *® and endocrine disturbances,’" set we do not 
restnet the carbolndralc intake 
One can alwa;b argue that clinical experience pro\cs 
that a low carbolndrate diet is efficacious in treating 
patients with rheumatoid arthritis" Certain workers"® 
disagree with such a statement ‘\s pretiously pointed 
out, much aaltiablc therapeutic infonnatioii concerning 
rheumatoid arthritis has Ikcoiiic iinahd because of fail- 
ure to control adcquatcK the expenmenta! conditions 
Therefore before am dictar) treatment is instituted 
the patients must he in a “steady state ” If, under such 
conditions, impro\ciiient is obstrttd with great regu- 
lants, one ma> be led to suspect that the improvement 
is the result of the treatment 
What e\idencc has oik that these jiatients maa 
improae on a high carbolndrate intake’ Lockie and 
Bowen"* hare been kind enough to allow' me to quote 
from their experience with high carboh)drate diets in 
patients with rheumatoid arthritis The) ha\e had 
under obsenation four “extreme cases" on a mixed 
diet containing from 450 to 525 Gm of carboh^dratc 
daily for from two to fi\e months each and during 
this time ha\c obsened improaement The onlj other 
treatment employed w'as light physical therapj and ton- 
sillectomj -in one patient The\ state "Certainh the 
high carboffidrate diet has had no harmful effect We 
believe some of the improiement w'hich we have seen 
may be attributed to the general iinproiement in nutri- 
tion ” Daw-son w-rites “We ha\e repeatedly put clinic 
patients on a restricted carbohydrate diet and then on 
an unlimited carbohydrate intake As y-ou can well 
imagine, the patients have ahvays done better under 
optimal nutrition ” He instructs his patients “to eat 
a well balanced diet consisting of every-thing and any- 


15 Du Boil E F Basal Mctabolisrn in Health anti Disease Phila 
dclphia. Lea 1 Febiger 1927 

D IV ' Cajon F A Crouter C. t and Pemberton 

^ect of Changes m the Circulation on Carbohydrate UuUta 
non T Biol Chem €0;89 (Nov) 1925 Pemberton Kalph Cijori 
^ A , and Crouter C Y Influence of Focal Infection ond the Pathol 
Results of Experiments JAMA 86i 1793 (Dec 5) 
ic » Influence of Focal Infection and the PatholoET of Arthnlis Results 
E^Wmenti Second Paper JAMA 87i2148 (Dec, 25) 1926 
. ** I^nox W G and Bellinger M Repeated Blood Sugar Curves 
Subject! J Oln Investigation 4 1 331 (Aug) 1927 
Sll Hyperglycemia J A. M A 

rJI ^ A'' laaacson VI I The Blood Sugar m Thy 

Diseases The Signifkance of Hypoglycemia 
1918*°^ Blood Sugar Curve Arch Int Med 22 160 (Aug) 

1.,’® ArcIiCT* Bauer, Walter Bennett G A and Short C L. Specu 
2nQ'*,S?r*vS.^*'° Rheumatoid Arthritis New England J Med 

•SOS 1035 (May 18) 1933 

M and Bowen B D Buffalo General Hospital Per 
Mnal communication to the author 


thing well tolerated, especially fresh fruit and vege- 
tables ’’ He further states ‘There are few rheumatoid 
arthritis patients whom I would rather treat than those 
whose nutrition has been maintained in a faulty state 
on a low carbohydrate diet ” My expenence " has been 
similar to that just quoted 

I therefore am of the opinion that one is not doing 
wrong to prescribe a w-ell balanced, adequate diet for a 
patient w-ith rheumatoid arthritis Careful dietary his- 
tones obtained from our series of rheumatoid arthntis 
jiatients ® reveal de\ lations and abnormalities similar to 
those obsen-ed in the average American dietary , 
namely, a high carbohydrate intake in a large percent- 
age an inadequate protein intake in a fair percentage, 
and a low intake in calcium, phosphorus, iron and vita- 
mins in a large percentage In order to overconipensate 
for the inadequacies that exist m the average Amencan 
dietary- e\cn though we have no proof that it is a 
deficiency- disease, w-e ad\ise observance of the follow- 
ing dietary to patients with rheumatoid arthntis A 


III Eraml'h of the Diet Frcqiunth Given to a Patient with 
Rhcinnatoid Arthritis 

Breakfast 

Fresh fruit — a\cragc seizing 
Orange or grapefruit juice — 1 glass 
Eggs~-2 
Bacon — 3 slices 
Rye bread tonsi— 1 slice 
Dirtter — 2 squares 
Co/Tee with 40*c cream 
Dinner 

Clear soup or broth 
Meal or fish— average serMng 
Vegetable — aNcrage senmg 
Fruit or \cgetabfe salad mth mayonnaise 
Extra \effetable— aterage serving 
Milk or buttermilk— 1 glass 
R>e bread—l slice 
Butter — 2 squares 
Fruit dessert 
Supper 

Tomato juice — 6 ounces 

Lner emeXen or lamb chop— aicrage semng 

Vegetable cooked — average serxing 

Fresh xegelable as lettuce tomatoes celery, etc. 

Rye bread — 3 slice 

Milk or buttermilk — 1 glass 

Fruit dessert 

1 Surar bread and other dcaserti would be allowed in this dietary if 

the patient were not overweight 

2 In addition to the above we usually prescribe cod li\er oH or one 

of the cod liver oil concentrates as well as some one of the 
vitamin B concentrate preparations 


high vitamin, high calonc (unless they are ovenveight) 
diet, adequate in respect to calcium, phosphorus and 
iron In order to insure an adequate intake of vita- 
mins A, D and B, w-e often prescribe cod liver oil or 
one of the vitamin A and D concentrates as well as 
a vitamin B concentrate We advise restriction of 
carbohydrate intake for indicated w-eight reduction or 
w-lien the maintenance of an adequate dietary is impos- 
sible because of the high carbohydrate intake If such 
a diet contains too much roughage for the patient, it 
must be reduced but not at the expense of vitamins 
In some arthntic patients with functional disturbances 
of the gastro-intestinal tract, it may be necessary to 
institute a soft diet w-hich satisfies these requirements 
This can best be done by following Alvarez’s soft diet 
or some modification of it 

It IS w-ell for eiery physiaan to remember that there 
is no specific therapy for rheumatoid arthntis and that 
every- one treating these patients should study them 
carefully, correct all abnormalities, treat the patient as 
a whole and observe the effect on the course of the 
disease 

Therefore, in treating patients with rheumatoid 
arthntis, one should always give them a list of specific 
instructions to follow A copy of a high vitamin, high 
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calonc (if indicated) diet, adequate in lespect to cal- 
aiim, lAosphorus and iron, in the form most suitable 
considermg all factors, should be given to each patient 
The list should also contain instructions pertaining to 
the taking of ^^tamln concentrates, rest, e\erases plij^si- 
cal therapy or any procedure or theiapeutic agent to be 
employed All fins enables the patient to cany out 
one’s instructions to the last detail Furtheimorc, such 
a regimen makes the patient realize that some one is 
genuinely interested in all the details pertaining to his 
hfe and his disease This m turn often has a very 
benefiaal effect on the patient’s morale Once it has 
improved, the patient is encouraged and makes an 
extreme effort to overcome his handicaps and fight his 
disease 

CONCLUSIONS 

1 The first requisite in treating each patient with 
skeletal symptoms is to determine wlicthei or not tlic 
symptoms are due to arthritis and, if so, to determine 
the type of arthritis Not until this has been done 
should one attempt to prescribe a diet 

2 There is no speafic diet for patients with artlirit- 
ides of known origin other than the dietarj which 
would ordinanly be prescribed whenever the particular 
disease or etiologic agent responsible for the arthritis 
18 dealt with Gout is the one exception 

3 Degeneratiie and rheumatoid arthritis represent 
the diseases one ordinarily thinks of as clironic artlintis 
They are not causally related or due to the same etioli^c 
agent 

4 (a) In d^enerative arthntis, diet is indicated 
only m the presence of obesity, and then it should be 
sul^entl) low in calones to allow weight reduction 
but adequate in every other respect 

(6) There is no evidence to prove that a low carbo- 
hydrate diet IS indicated m rheumatoid artlintis, nor 
IS there any proof that it is efficaaous in cunng tlie 
disease Patients with rheumatoid arthntis should eat 
a diet high m calones (unless they are overweight), 
high m vitamins and adequate in respect to calaum, 
phosphorus and iron 


ABSTRACT OF DISCUSSION 
Dk L Maxwell Lockie, Buffalo Dr Bauer h-is launded 
a tamely wammg concerning the dietetac treatment of patients 
with rheumatoid or chronm atrophic arthntis Manj of these 
patients will lose weight quickly from their disease ntd it seems 
unnecessary to cut down the amount of carboh}drates or total 
number of calones unless the symptoms are aggrraiated In a 
group of cases of atrophic arthntis studied by Dr Bowen and 
mjself at the Buffalo General Hospital, no untoward effects 
were noted during the months of observation while a high 
carbohydrate diet was bemg given, about 500 Gm of carbo- 
hydrates, so Gm of protein and 50 Gm of fat These patients 
were better at the end of the study None of them were made 
worse Also dnrmg studies on a group of patients with 
tjpical gout It has been noticed that symptoms of the disease 
could be brot^dh on by the use of a high fat diet This was 
tried because of the observations of Harding on a group of 
normal women in various stages of pregnancy He found that 
the blood unc aad would increase while they were given a high 
fat diet Also Lennox noted that during penods of starvation 
the blood unc aad would mount and that when a higdi carbo- 
b}drate meal was given it could be brought down to normal 
withra a dav but that, if a high fat meal was given, no change 
was noted So it seems that people with tjpical gout should 
be fed a diet high m carbohj diates and thar symptoms should 
be carefully watched if they are given a diet low m carbo- 
hydrates and high m fat 

Da. Waliee Baueb, Boston A few words of caution may 
be m order To evaluate any form of special therapy in 


patients with rheumatoid arthntis, one must have control ttudy 
penods for each patient The patient should first be treated 
with general measures such as rest, exerases for all jointi 
and a well balanced diet until he comes to a steady state at 
which improvement is no longer cdiserved Once this steady 
state has beep reached, one is justified in mstituting the par- 
ticular form of special therapy that one is interested in evalnat 
mg If, under such conditions, results are obtained with any 
regularity, then and only then is one m a position to suqiect 
that the treatment employed was responsible for the re^ts 
observed The fict must never be lost sight of that one u 
dealing w ith a clironic ducase characterised by remissions and 
relapses and th-it therefore one must proct^ with cautna 
before speaking too enthusiastically concerning any special 
treatment The same ficts must be borne in mmd when one 
•peyks of cures 


THE TREATMENT OF PERFORATED 
"PEPTIC” ULCERS 


HUGH H TROUT, MD 

ROAXOKE, VA 

This paper deals only with the acute perforations that 
demand immediate operation It does not concern those 
cases of perforation of marginal ulcers causing gastro 
colic fistulas, chronic abscesses postenor to the stomach, 
intermittent leakage with blockage to whidi attention 
was called by Lund* m 1905, or even the forme 
fruste types of perforated ulcers recently desenbed by 
Si^er * 

"nie deductions reached are largely based on personal 
cxpencncc in the treatment of forh'-one such cases 
This expenence has been greatly influenced, however, 
by numerous visits to other hospitals, conversation with 
other surgeons, and a careful review of the literature 
Of course it is generally conceded, even by the most 
radical adherents of tlic nonsurgically inclined of medi- 
cal men, that surgerj' offers the best hope of recovery 
Therefore this discussion will be confined to surgical 
intervention in this condition, as considered under the 
following three headings 

1 Drainage after cloture of the perforation 

2 Advisability of immediate gastro-entcrostomy fbllowiiif 
closure of perforation 

3 Treatment of perforations on the postenor wall of the 
stomach and duodenum associated with hemorrhage 


DRAINAGE AFTER CLOSURE OF THE PERFORATION 

The type of closure is a somewhat different problem 
in each individual case Therefore I shall not discuss 
this further than to state that I have been disappomted 
in finding in the vast majonty of cases infiltration and 
otiicr changes so extensive as to present some type of 
pyloroplasty 

I have been somewhat surpnsed in visiting vanous 
chmes to find some of the surgeons making it a rule 
to insbtute drainage after the dosure of the opening, 
regardless of the time elapsing smee the perforation, 
the results of smears of the pentoneal exudates, or the 
condition of the peritoneum 

Rephes received from more than 100 surgeons gaw 
the following information These figures are only 
approximately accurate, owing to the fact ffiat man) 
of the rephes were indefinite However, these percent- 
ages are sufficiently correct to disdose that th ere was 

Rtad before the Sectwii on Sarserr Generml and Abdomn el 
Eigblr Fifth Annual Se ttton of the American Medieal AajoeiaM* 
Oerdand June 13, 1934 , . 

1 Lana F B Sabacute Perforation of the Stomach, with ReP®" 

of Three Caaea Boston MAST 1B3 516518 1905 , . _ 

2 Sinter, H A. Perforated Paptu Ulcer with Intermittent Leasafc 
JAMA lOS 113 Can 15) 1934 
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no nnifonnit) of proctcliirc in the haiKlhng of these 
cases of perforation ns regards drainage 

About 20 per cent dram in c\cry case Most of these 
einploj a drain through a remote slab incision About 
60 per cent dram onlv m the late cases or in cases in 
which there is evidently definite pus formation About 
20 per cent close tlie nbdoiiimal wall in e\ cry case with- 
out am drainage In other words, 80 i>cr cent do not 
use drainage as a nilc 

Rccciitiv the dictum as regards peritonitis “when in 
doubt, dram” seems well on the wa) to being supplanted 
b\ the slogan “when m doubt, don’t dram ” No matter 
vliat one’s indnidual mcws on this changing oinnion 
might be, consideration should first be guen to the 
nature of the fluid to be drained and the abiiiti of the 
peritoneal caeiU to assist m extrusion of the otlcnding 
material Therefore a studi sliould be made of the 
bactcnal flora, the gastric and duodenal contents, and 
the toxic cfTcct of bile and pancreatic secretion m the 
peritoneum 

A rCMcw of the literature discloses that Indrochloric 


acid, cien m miimtc quantities has an inhibitory effect 
oil the growth of bacteria Tins work has been done 
iiianj times in different parts of the world with such 
uniform results that to duiilicatc the experiments w'ould 
be useless 

To an} one interested in this subject the papers of 
the following authors are recommended Poppens,^ 
Klinge,^ Knicgcr,-’ Johnson and Arnold “ Saunders, 
Holsingcr and Cooper,' Omtfno,® Valdon * Saunders,’® 
Swift,” Arnold,’- Riccn, Sears and Downing Ncdzcl 
and Arnold,” and Furb\ and Arnold 

Since the bacteria one would expect to find in the 
stomach depend largcl} on the condition of the mouth, 
teeth and throat, a stud\ of the bacterial flora of this 
localit} should be made It has been frequently dem- 
onstrated m the laboraton that niimitc quantities of 
h}droch]onc acid will inhibit and prcicnt the growth 
of all such bacteria 


Numerous imestigators have demonstrated by smears 
and cultures taken from the stomach that the higher 
tlie hjdroclilonc acid content the less the chances arc 
of finding bacteria in the stomach A clinical example 
of this IS to be found in the fact that bacteria are 
frequently found m carcinoma of the stomach wath its 
low aadity while the^ are practicalK ne\er present m 
the ulcer case with its high acidit} Whether the action 
of tlie h}drochloric acid only inhibits the growth of 
bacteria or destroys them is of but little practical impor- 


3 Poppens, P N Bacteriology of Fasting Stomach and Duodenum 
biMrmenul Study in Dogs, Am J M Sc 101 203 (Feb ) 1921 
,_4 Winge Bactericidal Function of Stomach, Arch f Verdauungtkr 
4Ttl59 (Feb) 1930 

bOeger Hugo Histology of Experimental Acute Gastritis from 
nUuted Hydrochloric Acid, Am J Physiol 04 1 402 426 (Aug 30) 1930 
6 Johnson T M , and Arnold IJoyd Has Free Gastric Aciditj 
Bacteriostatic Power? Proc. Soc Exper Biol S. Med 
201301 503 tJan) 1932 

, J ^ W Holsinger H B , and Cooper Mary A Ana 

^ylsrticLike Reaction Produced by the Streptococcus of Gastric Ulcer 
Am J M Sc. 187:249 (Feb) 1934, The Role of Infection in Gastric 
“'■d U^enal Ulcer ibid 18 7 246 (Feb) 1934 

5 Uhufno Microbicidal Effects of Dilute Hydrochloric and Acetic 
o’ S'®,’, « ‘'■“P 131 (Wdy 31) 1931 

9 Valdon Bacteriologr of Stomach Relation to Postoperatis e Dis 
“MS and Complications, Arch ed att, d Soc Ital di chlr 36 1 759 778 

tn’® Saunders E W A Bacteriological and Dinical Study of Castnc 
Ann Surg 91:222 (Aug) 1930 

n Swift H F Hitchcock, C. H Derick C L and McEwen C 
uameria of Stomach and Duodenum Am J hi Sc 181 1 (Jan ) 1931 
>..p.Amaid Uoyd The Bacterial Flora within the Stomach and Small 
tntatine Am T M Sc 1881471 (Oct) 1933 
13 Ricen Ijeo Sears H J and Downing L M The Duodenal 
1 ? w Am J M Sc 176 1 386 (March) 1928 

A J and Arnold, Lloyd Influence of Gastric Aadity 
upon Viability of Bacteria in Isolated Stomach Proc. Soc Eiper Biol 
* Med 20 : 499 Can) 1932. 

,, ’3 Furby, S F and Arnold Lloyd Influence of Gastric Add Scerc- 
on upon the Bactenadai Power of the Gastro-Intestinai Tract Proc 
«« Exper Biol A Med 28 372 (Jan > 1932 


tance m deciding on the question whether or not to 
drain 

Johnson and Arnold ® demonstrated the bactericidal 
pow’er of tlie acidity of the gastric juice in in vivo 
exjieriments, using dogs They concluded that the 
‘ acid-sccreting stomach does not seem actually to 
destroy bactei la ” 

Llo}d Arnold proved that “there was a correlation 
between the acid-base balance of the contents of the 
lumen of the stomach and the viable bacteria When 
free hydrogen ions appear, the bacteria within the con- 
tents are nonviablc Bacteria are viable when an acid- 
dcficit condition exists ” In other w'ords the action 
of the acid gastric juice on bacteria has been shown 
to be more bactenostatic than bactencidal in nature 

Numerous surgeons have taken smears and cultures 
of the stomach and duodenal contents while doing opera- 
tions for peptic ulcer These smears and cultures have 
uniformly been negative for bacteria in smears and 
colonics on culture The following quotation is inter- 
esting in this connection 

Stomach Smears made from the gastnc contents during 
digestion show a large variety of organisms gram-positive 
COCCI, jeast and sarcinae, sporing bacteria vibrios spirochetes 
and Ieptothri\-hKc organisms With the exception of the spore- 
bearing aerobes (B mesentericus, B megathenura, B subtihs), 
which arc probably carried in with food the bacteria are 
largely derived from the mouth Cohform organisms are rarely 
isolated and arc usualh of B laetis-aerogenes tjpe B Welchii 
and B sporogenes may be found along with lactic acid bacilli 
(Boas-Opper bacillus) where there is delay in emptying the 
stomach Three to four hours after a meal the gastnc con- 
tents are practically sterile 

In contemplating whether or not to dram it might 
be well to consider the condition of the teeth, tonsils, 
and the like, and if the mouth was found to be foul, 
such a finding might justify drainage of the peritoneum 

IClmge ’ considers the gastnc mucosa to have a bac- 
terial killing power independent of its hvdrochlonc acid 
secretion 

On the other band, Knott ’* has shown that the only 
lethal agent to bacteria in the stomach is the free hydro- 
chlonc acid, which, being in an almost completelv 
ionized state, provudes a high concentration of hydrogen 
ions On this bjdrogen ion the bactericidal power of 
mineral acid dejyends He has demonstrated that the 
other secretions of the stomach are not inhibitory to 
infective bacteria He found that the strengths of free 
hydrochloric aads required to inhibit the subsequent 
growth of various pathogenic bacteria after twenty min- 
utes’ exposure fell within the range of free hvdrochlonc 
acid values encountered in normal gastric juice 

I have taken smears of perforated “peptic” ulcers 
and cultures from the peritoneal cavitj of twenty-one 
patients but have failed to obtain any definite informa- 
tion This failure could easily be due to the fact that 
the culture contained some hydrochloric acid And, in 
addition, my failure to grow cultures might easily have 
been due to not employing the technic of anaerobic 
culture recently worked out by Meleney and his 
co-workers 

To any one especially interested in the problem of 
the immunologic and serologic side of peritonitis, the 

16 A Syitcm of Bactcnology In Relation to Medicine Medical 
Research Council London His Majesty a Stationarj OfBcc 8 357 1931 

17 Knott F A i and Thornton T W Guy s Hosp Rep 83 63 
(Jan) 1933 

18 McIcncy, F L , Harvey H D and jern Helen Z Peritonitis 
Correlation of the Bacteriology of Peritoneal Exudates and the Clinical 
Course of the Disease in One Hundred and Six Cases of Pentonitis 
Arch Surg 22 1 (Jan ) 1931 
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articles of this group of experimenters will be found 
to be extremely instructive They not only studied the 
subject of pentombs from an expeiimental point of 
Mew but also carefully analyzed clinically 106 cases of 
secondary pentonitis Howevei, m this group there 
\vas not a single case of pentonitis due to perforated 
gastne ulcer There were two due to perforations of 
5ie duodenum in this group One of these showed 
no bactena on ailture or smear Tlie other case showed 
nothing on smear but yielded four different species on 
culture It IS interesting to note the piognosbc value 
these workers attacli to the companson of the smears 
of the pentoneal fluid made at the time of operation 
wth the cultures — if fewer speaes appeared in culture 
tlian were seen on smears the patients all recovered 

In addition to the inhibitor} effect of small quantities 
of hydrochlonc aad on the groivth of bactena, the 
bactei lostatic influence of the pentoneum has to lie 
considered as a contnbuting factor in tlie patient’s 
defense On the other hand, theie is much to be learned 
concerning the s}nergistic or antagonistic effects of 
multiple bactena found in pentonitis of different types 
This has also been fully dealt with by Melcnev and 
his assoaates 

In a recent aiticle Robeits and Johnson*® state that 
the aseptic pentoneal cavit} is a misnomer Then 
studies led them to believe that in 80 per cent of 
instances a giow'th can be obtained from cultures taken 
from within the pentoneal cavity, iircspectn’e of 
whether the patient is male or female or of any clinical 
e^ idence of intrapentoneal inflammatory reaction Fur- 
ther, they found that the flora fiom within the pen- 
toneal caMt\ differed markedly from the air of the 
operating room and therefore amved at the conclusion 
that bactena ivere normally found in more than 80 
per cent of cases 

There ha\ e been too many pentoneal ca\ ities opened 
wnthout liarmful effects, however, for such an obser- 
I’abon to be of much pracbcal importance, and certainly 
very little possible branng on the subject of drainage 
in perforated "pepbc” ulcers 

The bacterial flora of the duodenum presents a some- 
what different picture from that normally found in 
the stomach It is well kno^vn that bactena flounsh 
m the duodenum in patients suffenng with chronic 
bihar}' tract and gallbladdei disease, provided there is 
a low acidit} present In these cases of perforated 
“peptic” ulcers, however, the aadity is pracbcally 
alirays excessively high and m the vast majonty of 
cases sufficiently high to prevent the growth of bactena 
even in the duodenum in those cases of duodenal ulcer 
assoaated with biliary tract disease In the majonty 
of cases the perforabon is so close to the pylorus and 
the edema so extensive that it is impossible to state 
accurately whether the ulcer is gastne or duodenal 

Of course, both bile and pancreabc juices are badly 
tolerated b} the pentoneum, but the quanbty of eithei 
of these is so small that they do not present a senous 
problem as regards immediate mortahty in these cases 

Wangensteen *^ and Walters and Bollman ** have 
desenbed the results of larger collections of bile in the 

19 Uekoey F L Oiro John, Harre^ H D and Jern Hden Z 
Pentonitu STnenum (rf Bactena Commonly Found in Ferttoneal "Exn 
dates Arch Snre 86 709 (Oct) 1932 

20 J^bert* K Tobnaon, W W and Brockner H S The Aaeptie 
Pentoneal CaMty A Mtanomer Sorr* Gjnec 9c Obit 67 752 (1>« ) 
1933 

21 Wanfcnateen OH On the Significance of the Bacape of Stenle 
Bile into the P en tone al Canty Ann Sarg 84 691 (Nor ) 1926 

22 Walters Wahman, and BoHman J L Retnlta of Accurnnlabona 
of Bile Aroond the Lner J A M A 91 239 aolx 28) 1928 
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pentoneal cavity Any one interested in this subject 
will find both of tlicse articles mstruefave 

While it might sound like a tnnal and unnecessaij 
suggestion, still I feel it to lie higWy important to pro 
tect the incision with several more layers of gauze or 
towels than are usually emplojed — a point apt to be 
omitted in the surgeon’s natural desire to close the 
perforabon as quickly as possible 

It is my pracbee to have an assistant aspirate the 
pentoneal cavit}', espcaally the two lumbar fossae and 
the pelvis, by means of a suction tube, while the opera 
tor IS closing the perforation, and Aen to dose the 
abdomen without drainage It is not unusual to aspirate 
1,000 cc or more of fluid In the exccphonal andvei} 
late case, a lumbar or pelvic puncture drain might be 
an aid I employ silver wire, after the manner of 
Shipley,** or some nonabsorbable through-and-through 
sutures in addition to the usual closure, so in case & 
incision IS contaminated the skin suture can be removed 
and pack the incision wide open with some antiseptic 
gauze Up to the present time the necessity to open 
a contaminated incision has arisen only in three cases— 
two of these patients recovered, and one died 

In my series of forty-one cases, secondarv abscesses 
have develojied in four, and the possibiht} of this post 
operative complication should l)c constantly kept in 
mind, for veiy early incision and drainage of such 
abscesses is essential to the recovery of a pahent a ho 
has previousl} withstood the demands made on his 
defensive mecJianism One of these four pabents with 
secondary abscess died 

It is my misfortune to have seen in consultation 
four cases in which a dram had been placed some- 
where near the point of closure of the perforabon and 
the dram brought out through the inasion Either 
gastne or duoiknal fistulas developed in all four of 
these patients, and all died after lingenng for da}s 
discharging imtating fluid through a fistula onto a vei} 
painful, macerated skin Perhaps this unhap^ experi- 
ence has done mucli to focus m} attenbon on the 
necessity of not empio} ing drainage in these cases excqit 
when absolutely necessary, and then to have the dram 
placed remote fiom the suture line 

ADVISABIUTY Or IMMFDIATE GASTRO-ENTEKOSTOin 
FOLLOWING CLOSURE OF PERrORATION 

For some }ears many surgeons advocated doing a 
gastro-enterostomy after the dosure of the perforabon 
m every case m which the pabent’s general condibon 
would jusbfy such a procedure Unquesbonably, these 
pabents had a far more comfortable postoperabve 
course with a gastro-enterostomy, but the nasal suctum 
tube, as desenbed by Wangensteen,** has done awa} 
largdy with this indicabon for an immediate gastro 
enterostomy 

A few years ago a gastro-enterostomy was generall} 
considered by surgeons to be the proper procedure m 
the treatment of duodenal ulcer, but recently the intern- 
ists have certainly demonstrated the great value of 
medical treatment 

I now fed that, when the pabent’s general condibon 
IS good, the perforabon fairly recent and tiie site of 
ruptured ulcer such as to produce evident obstruc^ 
symptoms later, a gastro-enterostomy is indicated 
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Ho\\c\cr, in the vast nnjontj of eases the less that is 
tlone to these iiatients the better arc their cliances of 
recovery 

Only three of my patients ha\c had a subsequent 
operation done for pyloric obstruction In niy senes 
of forty-one eases a priniar)' gastro-eiitcrostoniy has 
been done in eight cases One of these eight patients 
died Tins ease might Inrc been unwisely selected for 
further operative intenention rather than the closure 
of the perforation 

treatment for perforations on the posterior 

WALL OF THE STOMACH AND DUODENUM 
associated with HFMORRHAGE 

In this senes I ln\c had three cases of acute perfo- 
ration on the posterior mil, and all three of them were 
associated wath repeated niassne hemorrhages Ml 
these patients died If I ha\e another similar ease I 
shall ccrtainlj trj the method of Allen and Benedict 
and do a partial gastric resection, which thej haec so 
well descrilied Anj surgeon who has seen one of these 
cases IS not faeorably impressed wath the statement so 
frcquentl) made that “bleeding ulcers don’t perforate 
and perforating ulcers don’t bleed ” Alton Ochsner 
has operated successfully m one such ease bj tbc Allen 
and Benedict method This was done two months ago 
and I am reporting this with his periiiissioii 

Carefully superiised postopcratnc medical treatment 
is most essential m all eases In fact, surgerj' is oiilv 
an aid, though a most important one, in the course of 
the medical treatment of .all “peptic” ulcers 

Onl\ twelve out of the fort j -one patients had been 
treated for peptic ulcer previous to admission to the 
hospital Nine of mv fortv-one patients have died, or 
a mortaht) of about 22 per cent This includes two 
patients who died shortly after admission to the hospital 
without having bad an operation 

The ph)sicians who have referred these patients to 
me have sent them into the hospital at an earlier period 
than IS usually done in other localities, and to them 
should be given the credit for this satisfactory showing 
After all is said and done, the combination of early 
diagnosis and immediate operation contributes most to 
a low mortality rate 

CONCLUSIONS 

1 Drainage of the pentoncal cavity should be avoided 
if possible 

2 Continuous gastric suction through a nasal tube has 
decreased the indications for an immediate gastro- 
enterostomy 

3 Partial gastric resection is the operation of choice 
m those cases of postenor perforations of the stomach 
or duodenum which are associated with massive 
hemorrhage 

Jefferson Hospital 


ABSTRACT OF DISCUSSION 
Ur. Roy D McClirie, Detroit In 1900 Drs Harvey Cush- 
ing and L. E Livmgood (Jolms Hopkins Hasp Rep 9 543- 
591, 1901) published a comprehensive and thorough study of 
the bacteriology of the gastro-intestinal tract, showing the 
bacterial flora at different levels and the time at which they 
were found The mam conclusion, whicli I think has a bear- 
ing on this subject, was that the bacteria found m the upper 
gastro intestinal tract depended on the length of time after the 
nt^l had been taken and the tjpe of bacteria which had been 
in that meal They also found — thirty-four or thirty-five years 

from I^!^' ^ Benedict E B Acute Massive Hcraorrhace 

uom Duodenal Ulcer Tr Am S A 61 257 1933 


ago — that the bacteria which did persist were the streptococci 
I have gone over a series of cases in the Henrj Ford Hospital 
and m seventy-five cases, in all of which drainage was done 
there was a mortality of 26 per cent, which is 2 per cent higher 
than Dr Trout's, which m that small group of cases perhaps 
meant one or two more deaths In studjmg the cause of this 
death rate it is hard to arrive at definite conclusions Of the 
operators in our clinic one man who was a resident surgeon 
had four cases without a death , another man, an associate of 
mine, had eleven cases with four deaths I know that it was 
not a matter of skill or of tlie treatment There are several 
other factors concerned in the cause of death that perhaps 
should be considered First, of course, is the length of time 
elapsed since the perforation I do not belies e that is as 
important a point as is the amount of soiling The amount 
of soiling depends, of course, on the size of the perforation, 
and this determines the amount of adhesions that the omentum 
or intestine makes over that perforation. If it is a large 
sudden perforation there is verj little chance of such adhesions 
and there is a great amopiit of soiling The third point is 
the one first brought out by Dr Cushing the length of time 
after the meal and the type of bacteria present in that meal 
Another definite factor in the high mortalitj is the amount of 
surgerj done Dr Trout has just said that gastro enterostomy 
or resection should be done at the time of operation My con- 
clusion IS that the less done at the time of operation the better 
I believe tliat with the help of the Rehfuss tube, simple closure 
of the ulcer and drainage (perhaps he is right about no drain- 
age) the patient can be gotten over the immediate shock and 
at a later date, as is now being practiced in our clinic resec- 
tion or posterior gastro-enterostomy can be done 

Dr, J M Donald, Birmingham I realize that it is unde- 
sirable to attempt to cmploi any one operation for even case 
This IS cspeciall) true in surgerj of the stomach or duodenum 
I should like, however to discuss the treatment of acute per- 
foration of a duodenal ulcer, on the anterior wall b> a local 
excision followed bv pyloroplasty In the cases seen early, 
even under twelve hours the duodenum is easilv accessible 
and in the absence of obstruction local excision, followed bv 
a closure as in pyloroplasty, can be done practically as safely 
as a simple closure I believe that simple closure should be 
reserved for those cases in which the condition of the patient 
docs not warrant any more surgery than is absolutelv neces- 
sao, when the perforation has been present for manv hours, 
when the duodenum is fixed by adhesions and cannot be eaSiK 
mobilized, and m the presence of obstruction The advantages 
of a local e,xasion with a pyloroplasty are, first, that the ulcer 
is removed, second, tliat the pylorus is made larger than it 
was before, relieving the possibility of future obstruction, and 
third that the patient has the same chance of a permanent 
cure that he would following the operation for nonperforated 
ulcer Dr Judd m a large senes of cases in 1930 reported 
90 per cent of cures with the excision of nonperforated duo- 
denal ulcer, whereas Gilmour and Saint reported sixty -four 
cases m which they did a simple closure for acute perforation, 
and in 33 per cent over a period of five years a second 
operation w’as necessary Another advantage of this operation 
is that by excising this friable, infected, ulcerated tissue sur- 
rounding the perforation, and bringing the normal duodenal 
wall to the stomach and closing it in a transverse fashion one 
obtains a cleaner and a more satisfactory closure This opera- 
tion takes but a few minutes longer than the simple closure 
and in a small series in my e.xperience the convalescence has 
been smootlier and was followed by fewer complications than in 
those following simple closure I think that prophylaxis ought 
to be considered as well Not only do a large percentage of 
the cases give a history of a preexisting peptic ulcer, but the 
history is suggestive of a penetrating type of ulcer The pain 
is more severe than m the ordinary peptic ulcer When the 
x-rays show a penetrating ulcer, surgical intervention should 
be urged in order to excise the ulcers before they reach the 
point of perforation I feel that, if this plan is followed, the 
mortality will be materially lowered 
Dr Hugh H Trout, Roanoke, Va I failed to mention 

that a review of the literature, as well as my own experience, 
shows that in less than 10 per cent of the cases in which a 
gastro-enterostomy or any type of plastic operation had been 
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omitted was a secondary operation for the relief of obstruction 
required Mj attention to omission of drainage was called by 
a Aery unpleasant experience with four cases in which drainage 
had been done I admit that the drainage had not been prop- 
erly done It had not been done in our clinic but it nuglit 
just as well haie been done there Dramage had been done 
through the abdominal incision and the drain was placed close 
to the perforation A fistula developed m all four and all four 
patients died nitb a fistula draming a pamful, irritating fluid 
on a macerated skm My experience in gouig over these fortj- 
one cases has been that only six of the patients knew they had 
an ulcer In talking to a large number of surgeons I found 
that prachcally all of them agree that only a small percentage 
of the patients knew they had an ulcer before the acute 
perforation 


CEREBRAL NEOPLASMS 

THE DIAGKOSIS IN THE ABSENCE OE GENEBALIZLD 
INTSACBANIAL PRESSURE PHENOMENA 

A E BENNETT, MD 

AKD 
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The classic cardinal symptoms of increased intia- 
aanial pressure aie lacking in from 15 to 30 per cent 
of large groups of patients with mtt acranial tumors, 
according to ^e studies of many observers Since a 
diagnosis of cerebral neoplasm is rarely made m the 
absence of pressure phenomena, it is our belief that 
many more patients die of unrecognized cerebral neo- 
plastic disease than the reports in the literature would 
indicate 

Headache, the most prominent symptom of brain 
tumor, IS absent in at least 10 per cent of cases,' vi'hile 
papilledema, considered by many observers the most 
valuable pressure sign, is absent in from IS to 30 per 
cent of cases* Vomiting, usually a late symptom 
dependent on high grade internal h)^iocephalus, occurs 
still less frequently Other pressure plienomena aie 
more uncommon Headache, vomiting and choked 
disks are present tc^ther m only about 60 per cent of 
cases' 

The diagnosis of cerebral neoplasms has been so 
intunately linked with the symptom tnad of intracranial 
pressure that one is often misled into believing tumor 
to be excluded if piessure signs are absent Of recent 
years, however, more reports are appeanng of cases 
diagnosed early before the appearance of late pressure 
symptoms The inadence of these early diagnoses will 
inaease, owing to refinements m diagnosis through 
mechamcal aids, such as spinal manometnc readings, 
combmed ventncular and lumbar estimations, improved 
roentgenologic technic and the use of encephalography 
in obscure lesions 

Some neurologists feel that m dimes m which 
mechanical aids are lesorted to fiequently, neurologic 
diagnostic acuity is lacking This cntiasm may be true 
in many instances, but very excellent careful oiaMOstic 
observers state that frequently they cannot make nor 
even suspect a diagnosis of tumor from the symptoms 
presented With this group of pabents showing no 

From the Dmttoni of Neorotofr and NettrocnrceiTi UotTemty of 
Nebraska CoUese of Medioae 
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pressure phenomena, one must use the tedinicaj aidi 
of the laboratory to improve the percentage of correct 
diagnoses 

It has been our pnvilcgc m the last few years to 
study twelve tumor cases of this type, verified as space 
consuming lesions by encephalography, operabon or 
necropsy In all these instances generalize increased 
intracranial pressure phenomena interpreted ly symp- 
toms or signs, including increased manometnc asternal 
or spinal readings, were lacking We feel that a study 
of these cases is worthy of report in order to shmulate 
interest m earlier diagnoses of cerebral neoplasms 

Many causabve factors in the produebon of increased 
intracranial pressure are in dispute There are several 
theones as to the cause of papilledema It is fairly ndl 
agreed, however, that the pnncipal cause of cranial 
hypertension is disturbance of the outflow of cerebro 
spinal fluid This interference is usually some degree 
of block of cerebrospinal fluid m the ventncular ystem, 
produang internal hydrocephalus or obliterabon of 
some of the subarachnoidal channels, interrupbng the 
absorpbon of cerebrospinal fluid Tlie tumor seems to 
raise intracranial tension VTay little unhl its growth 
interferes with the circulation of the cerebrospinal 
fluid The location of the tumor is highly important 
m the produebon of early or late pressure phenomena 
Midbram and subtcntonal tumors pracbrally always 
show early pressure signs, while frontal lesions 
develop to unusual size without increased pressure 

Many cases arc reported that markedly distort or 
compress the ventncular system, even producing 
obstruction of the cerebellar foramen m^um and yrt 
do not show an increase of pressure sumaent to pro- 
duce papilledema * 

Fundus change usually goes hand m hand with 
hypertension of the cerebrospinal fluid We usually 
expect to find blumng of the nasal margin with a spinal 
manometnc reading around 20 mm of mercury This 
means that papilledema is often a late mamfestaboo of 
increased pressure, and the more frequently spmal 
manometnc readings are made tlie larger will be the 
number of cases detected m the early stages with begm- 
ning increased tension from 10 to 20 mm of mercu^ 
The manometer m our hands gives the most reliable 
and earliest guidance m the diagnosis of a pressure 
lesion 

Many sbll are afraid to use lumbar puncture in sus- 
pected cases of brain tumor Masson,* m a review of 
spinal puncture studies m 200 pabents with tumors, 
concluded fiom the evidence of his senes that there u 
little danger in lumbar puncture even m pabents with 
tumors of the postenor fossa Our rule is to exerc« 
great care with spmal or asternal punctures m the 
presence of papill^ema We sbll consider that pres- 
sure lesions of the postenor fossa contramdicatc punc- 
ture because of the eva present danger of inducing 
cerebellar hemiabon,® unless the informabon is 
sary to make a diagnosis In any case of suspected 
tumor m which spmal puncture is done, a 22 gage 
needle should be used for the first puncture to reduce 
to the minimum possibilibes of cerebellar hcrniabon 

Local pressure signs may be highly diagnostic long 
before generahzed pressure manifestabons appear 
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Such rocntgcnographic signs as CMclence of local cal- 
cification, rarefaction of bone, increased diploic vessel 
marking and shifting of tlie pineal shadow arc vahiahlc 
aids in diagnosis and localization These occasionally 
gi\c leads to the diagnosis of tumor before neurologic 
signs are present Brain = found that 23 per cent of 
Ins tumor cases presenting normal optic fundi showed 
areas of calcification suggcstnc of a tumor For this 
reason all patients suspected of baaing tumors should 
haae roentgen studies of the skull made even in cases in 
aahich encephalography is contemplated 

Epileptiform attacks, grand mal, petit mal or jack- 
soman seizures arc often the first sjmptoms of cerebral 
neoplasm and occur frcqucntlj before generalized pres- 
sure phenomena appear, in some instances j'cars ahead 
of other tumor sjmptoms Parker ’’ found in 313 cases 
of brain tumor that sixty-seven patients, or 21 6 per 
cent, had major seizures In thirtj-eiglit of these cases 
the con\ailsions were the initial samptom, in thirteen 
cases, or 4 1 per cent, seizures preceded all other symp- 
toms or signs by one or more j'cars Gotten ® reported 
three tumors found on routine encephalographic exam- 
ination in fiftj’-six cases of so-called epilepsj Two of 
these tumors were complctelj remoaed The incidence 
of unsuspected focal lesions as a cause for epilepsy aa'as 
5 3 per cent in his senes No pressure signs aaere 
present in any of these cases It has been our practice 
to recommend enccphalographj in all adult epilepsies 
The more frequently aae resort to this examination the 
higher aae find the percentage of organic causes for 
conaailsions , occasionally aae find a case appropriate 
for surgical therapy 

Jacksonian motor or sensory attacks beginning after 
30 jears of age are more likely to be caused by tumor 
An} focal attack followed b) motor aacakness or sen- 
sor)' changes and increased reflexes should be explored 
surgical!) whether pressure signs are present or not 
Often a slightly increased manometne reading aaill be 
found on spinal puncture If there is doubt, encepha- 
lography definitely decides, by giving information not 
obtainable by any other diagnostic method Bailey and 
Cushing® in their studies of ghoniatous tumors called 
attention to occasional jacksoman epilepsies of long 
duration in cases of cerebral astrocytomas They 
reported two of these relatnely benign tumors that did 
not show' pressure symptoms 

Fincher and Dow'man in a study of 130 patients 
with Jacksonian epilepsy found brain tumor m thirty- 
h\o Of these, twelve, or 37 5 per cent, gave no evi- 
dence of increased intracranial pressure These authors 
state “This statistical fact is of particular Aalue since 
it emphasizes the possibility of intracranial neoplasm m 
cases presenting evidence of localized neurologic mani- 
festations without symptoms and findings of general 
increased intracranial pressure ” 

Psychic manifestations are often the first symptoms 
in brain tumor, particularly in the tumors located m 
anterior portions of the cerebrum Jameison and 
Henry m a study of twenty-six psycliotic patients m 
whom brain tumor developed found that m about one 
third of the cases a w'ell developed psychosis had been 
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recorded before there was any indication of the tumor 
Ihe cerebral neoplasm was diagnosed before death m 
only 30 per cent of these cases, illustrating the need for 
more careful study of the etiology of atypical mental 
states Tlie psydiic reactions accompanying brain 
tumor, though often so variable as to be of little value 
m localization, m the absence of other etiologic factors 
often sen'e as clues to the diagnosis of the tumor, 
especially if the psychotic reaction is of an organic type 
A frontal lobe syndrome with change of personality 
(affective change), impairment of mental retention and 
mental activity and loss of insight should cause one 
to suspect tumor m cases in which cerebral arteno- 
sclerosis and syphilis can be ruled out In the absence 
of pressure phenomena, encephalography is indicated 
to confirm the diagnosis 

One of the most confusing diagnostic problems in 
cerebral neoplastic disease is the differentiation beUveen 
vascular thromboses, softenings and invasne tumors 
without manifest pressure phenomena occurring during 
the sclerotic age The diagnosis is further complicated 
by the combined pathologic changes of neoplasm and 
cerebral vascular softening or hemorrhage Pressure 
signs are latent because the increased size of the tumor 
IS compensated by the diminution in size of the senile 
brain and the degeneration of a large amount of brain 
tissue, so that the total intracranid contents are not 
above normal 

Bickcl and Froiiiiiiel found in fortj' cases of death 
caused by brain tumor that six cases had been diag- 
nosed as vascular softening and tumor w'as not sus- 
pected The course of the disease with successive 
apoplectiform attacks was short m these patients, all 
more than 60 years of age None of these slx patients 
had increased pressure signs 

Riley and Elsberg” report four similar cases, all 
infiltrating gliomas with cerebral degeneration, which 
did not show increased intracranial pressure They 
bclieie that in these cases a diagnosis must be made ante 
mortem by diagnostic puncture or i entnculography 

Globus and Strauss " reported seven cases, about one 
of whicli, a spongioblastoma, they stated that the clinical 
manifestations were indistinguishable from tliose of 
vascular lesions and that tlie tumor could be identified 
during life only by ventnculography 

Wechsler and Gross reported seven cases of brain 
tumor in which diagnoses of vascular or degenerative 
lesion w'ere made 

Surger)' in the group of mahgnant gliomas without 
pressure is particularly discouraging, since destroyed 
brain tissue cannot be restored and a more extensive 
defect IS likely to follow surgical intervention With 
the aid of encephalography and experience, perhaps 
some of these mahgnant gliomas can safely be declared 
inoperable Failure of such cases to respond to dehy- 
dration therapy, iniolvement of the speech center, and 
rapid progression of symptoms are definite contra- 
indications to operation 

12 Bickeli G and Fromrael, E. "Lts tumcnri ctrcbralcs d forme de 
raraolliasement thrombosique proffressif, Rev mid de la Suiase Rom 
44:33 34 (Jan) 1924 

13 H A and Eliber^ C A Differential Diagnosis Between 
Cerebral Degeneration Infiltrating Cerebral Neoplasm and Infiltrating 
Cerebral Neoplasm with Degeneration, Arch Neurol PsychiaL IS 
48 74 Can ) 1926 

14 Globus, J H, and Strauss Israel Vascular Lesions and Tumors 
of the Brain Difficulties in Differential Diagnosis Arch Neurol 
Psychiat 16: 568 587 (Mar) 1926 Spongioblastoma MuUiforrae' Pri 
marr Malignant Form of Brain Neoplasm Arch Neurol ^ Psychut 
14:139 191 (Aug) 1925 

15 Wechsler I , and Gross H Tumors of the Brain Simulating 
Vascular and Other Dcgcnerati\e Lesions M J & Rec 130 394 397 
(Oct 2) 1929 439 443 (Oct 16) 1929 



12 CEREBRAL NEOPLASMS— BEN NET! AND KEEGAN J»»« a u i 


The following group of tumor cases presented inter- 
esting diagnostic problems with an absence of increased 
intracranial pressure phenomena In the majority of 
cases encephalography gave valuable confirmatory 
information 

aCPORT or CASES 

Case 1 — A large inoperable glioblattoma miiUtfoime, no 
pressure phenomena, diagnosis proved by encephalography, 
death vnlhm one year 

R C, a man, aged 39, an airmail pilot, examined, Sept 28, 
1932, had for several months noted a slight slowing up in the 
efficiency tests of the airmail service About August 1 he first 
noted attadcs of numbness of the right foot and leg These 
attacks increased, mvolvuig the right hand and producing 
transient ataxia with momentary blurring of consciousness 
About September 20, a major generalized seizure occurred 
The initial complete neurologic examination was entirely 
negative Qstemal puncture showed a pressure of 4 mm of 
mercury, 4 cells per cubic milliraeler with normal serologic 
constituents 

The patient was admitted to the hospital for encephalography, 
October 4 While under the effects of morphine and scopo- 
lamme prdiminary to air injection a convulsion was wntncsscd 
The spasm began m the foot, focal at first, but quicklj 
spread bilaterally m a generalized seizure A transient weak- 
ness of the nght seventh nerve, right arm paresis with right 
ankle donus, extensor plantar reflex and hjpalgesia of tlie 
entire right side were obsened 
Encephalographic exammation after the introduction of 125 
cc of air revealed that the nght antenor horn was normal in 
size but was displaced from 6 to 8 nun toward the nght No 
air was seen m the left lateral vcntncle There was oblitera- 
tion of the subarachnoid spaces over the left cortex The 
mterpretation was a partial block of the foramen of Monro on 
the left side due to tumor m the left parietal region 
An exploratory operation performed by Dr W McK Craig 
at the Mayo Omic revealed a soft mass at a depth of about 
3 cm in the left parietal lobe No tumor tiuue was found on 
aspiration Convalescence was stormy The patient became 
aphasic and had a nght bemiparests following the operation, 
but this gradually improied Severe coniulsions recurred at 
mtervals , high voltage roentgen treatments w ere given, but the 
patient died about nine months after operation from medullary 
compression 

'Ucctopsy revealed a large tumor mass in the left medtal 
parietal region noth considerable necrosis and indistinct separa- 
tion from bram tissue 

The diagnosis was glioblastoma mulbforme 
Case 2 — A large meningioma shomng only local picssure 
phenomena, diagnosed by x-rays, complete removal and 
recovery 

Mrs F D , aged 90, was examined, May 15, 1933 In 
October 1932 the patient first noted attach of cramping of the 
nght foot After several such attacks there occurred dome 
spasm of the entire right half of the body without loss of 
consdousnest After a free interval of about six months the 
attacks recurred There ivcre no other complaints 

Complete neurologic examination revealed only a slight 
paresu of the right lower face and arm A ostenul puncture 
showed a pressure of 6 mm with normal cellular and serologic 
changes m the flmd 

Roentgen exammation of the skull showed a prominent diploe 
over the left parietal region and a thm lajer of calafication 
along the falx m the midlme region A faint shadow measur- 
ing 2 by 3 cm was seen m the left snpenor parietal region 
Rncephalographic studies after the remoial of 120 cc of 
fluid revealed a shift to the nght of about 6 nun , and the left 
lateral ventnde was shifted downward about 3 mm There was 
flattening and depression of the postenor half of the antenor 
horn of the left lateral \entnde The third ventnde was 
etflarged No air was seen m the left cortical subarachnoid 
spaces, and onU a moderate amount was seen oier the left 
cortex The interpretation was a space-consuming lesion of 
the left panetal frontal region, particularly panetal, probably 
a memngioma 


A left parietal exploration was performed by me of o 
(3 J K ) There was no increase m intracranial presiate, 
Over the left superior panetal region, about 2 to 3 cm from 
the superior sagittal suture, a tumor measuring 5 6 cm 

found beneath the dura The tumor was firmly attached to 
the dura and adherent to the cortex beneath The tumor wai 
completely remoied with tbout 2 cm of the dura 
The diagnosis was meningeal fibroblastoma, parassgittg] 
The patient made a normal recoierj with a ibght rendml 
nght facial and arm weakness remainmg for a time 

Case 3 —A probable glioblastoma innltiforme, diagnosed ij 
encephalography, inoperable, death within stx months, gaunl 
used piessure signs iii the terminal stages 
Mrs C K M, aged 41, seen, Apnl 4, 1932, coroptamed of 
fatigue md was slightly lethargic In December 1931, foUos- 
ing a bead cold treated as smusitis a dull, aching pam deiel 
oped over the left eye This pirn increased m sevent} dotmi 
March and the patient’s husband (a phjtician) noted that ibe 
had a slight nght lower facial weakness on smiling and soux 
trouble m recalling names, with memory lapses 
A complelc neurologic examination reienled only a loser 
nght facial weakness and a slight paraphasia A cutenal 
puncture showed pressure of from 4 to 6 mm of mercuiy wUh 
normal cellular and serologic constituents m the fluid 
Roentgen examination of the skull showed a suggesUou of 
pressure markings m the left frontal region and a snail sra 
of bone rarefaction in the 'interior left temporal region 
Dnccphalograph} after the remoial of 175 cc of flmd 
reicalcd that the right literal lentncle was ibout six tunes fl* 
normal size The left lateral tentncle showed an encroadinwt 
on the middle jxirtion of the floor adjoining the nwBaia 
There was i rounded tumor mass about 3 by 4 cm in domete 
below the left literal xentncle The right border extended 
across tlic midline from 10 to 15 mm An irregular eleistioo 
from the floor of the left litenl tentncle about 11 on antenor 
to the junction between the antenor and infenor bona neHb 
sejiarated the tentncle into an antenor and postenor dituioo 
A left frontal cxjsloration was earned out by tnt of « 
(J J K ) No increased intracranial pressure was found sad 
no delinile tumor was detected 
High toltagc roentgen treatments were giten The pawnt 
gradtnllj became more aphasic and mentallv confused lu 
June the first signs of gcnerilized increased intracranial pres 
sure appeared The jiaticnt died Necrojisy was not perfonwd. 

Casf 4 — A clinical diagnosis of traumatic hematoma or 
proved to be an oligodendroglioma , recurrence after remold, 
death two years later 

W S, a man, aged 28, examined, Oct 15, 1932, had falkii 
about 20 feet, from a scaffold m October 1929 He 
unconscious atout one hour md hospitalized for one 
the lime of the accident In March 1930 left-sided sensorj *iw 
motor sjiasras began, starting in the left thumb and fingers, 
folloiied by tome sjiasm of the hand, and ending m nncon 
sciousness Tlieso attacks soon occurred daily but were psr 
tialb relieved by continuous ingestion of phombarbital The 
jiatient had noted a few headaches since the accident 
A complete neurologic examination revealed no focal rngm 
The spmM fluid pressure was 10 mm of mercury with nonnsJ 
cellular and serologic changes 
Encephalographic studies after remoial of 100 cc of flui“ 
revealed a m^erate obliteration of the subarachnoidzl tnarki^ 
over the nght cerebral hemisjihere with compression and slv» 
displacement of the nght lateral lentncle to the left 
interpretation ivai a pressure lesion in the region of the runt 
motor area The dinical diagnosis was a delayed subdural 
hematoma or cyst 

Exploration over the nght motor area by one of us (J J Iw 
revealed flattened convolutions and pressure obliteration of m* 
subarachnoid spaces There was a focal lesion of the motor 
cortex with vascular and fibrous attachments of the arachnoiii 
and dura, with old thrombosis of the cortical i on and a definite 
fibrous scar in the cortex beneath, measuring about 1 cm ai 
diameter The cortex beneath this area felt soft and degen- 
erated Faradic stimulation of the scar caused a sensation 
moiement in the left thumb similar to the onset of an •**** 
Stimulation of the normal motor cortex above this eauseu 
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nio\cniciit of tlic entire irm The scirrccl nrca, 3 cm m 
(Inntclcr, uai CNCiied A decompression opening wis made m 
the temple and the uoiiiid was closed 
The cclliilarit} of the tissue with the uniformity of cell size 
and lack of intcrcclliilar siihstaiicc corresponded to an ohgo 
dendroghoma of a rather rapidh growing t\i)c 
A slight residual weakness of the left liaiid with hypalgtsia 
followed the operation The patient rccencd a course of high 
\ollagc roentgen therape and returned home The coneulsiee 
seizures progrcsseel and the [latient died in the fall of 1034, 
not under our ohscrention 

Casi 5 — J nntcil for about tea \iars no ffrii<rali:ed 

/Ti^tiin ei(;iK, prohahh chntcal dioqiiofts tiiniiiigiaiiia , {’ollto- 
loi)u duuiiiosis niahr/iiaiil nlu/odnidroglioina n currciice after 
rcutovi, dud euihteiii iiioiitbr lahr 
J A If a man ageal ’\4 exammeel lulj 28, 1930 had first 
Ixijun Ineing generalized coiuulsioiis at alxiut the age of 43 
For a numher of \cars he had hecn treated for epilepsy be a 
neurologist During the past year the spells had become more 
see ere and the patient had noted niemore loss eeith some trouble 
m understandmg and in expressing himself There had been 
oiile eery slight headache m the upper cervical region for two 
weeks 

Complete neurologic examuiatioii reeealed a eeord naming 
apliasia a eeord reading npinsic reaction and a right homono- 
mous lieini umiisia \ cistcnial piincliirc showed a pressure of 
8 mm of mercure with norma! cellular and serologic con- 
stituents 

Kocntgcii cxanimation of the skull showed a calcified area 
5 be 6 an in the left temporoparietal region 
An exploration be one of us (J J Ix ) oecr the left inferior 
lianetal area reeealed some calcified plaques in the temporal 
dura \ tumor about 4 cm in diameter was found adherent 
to the dura It ee-as soft and eascular with no apparent cap 
sulc, and eeas complctele remoeed There eeas considerable 
troublesome bleeding 
The diagnosis eeas oligodendroglioma 

The patient made a good recoeery with some residual heinia- 
nopia and right leg and right arm weakness, eehich gradualle 
improeed under high eoltage roentgen therapy He leecanic 
worse after eightcai months and died m April 1932 
Casf 6 — A rocntqeu and ehnical diagnosis of eertbral rysl 
frcTid to be a benign ohnoduidroqlionia sir ecorj of foeal 
spasms -aitbout generalised pressure signs, recover) folleriing 
surgical removal of tumor 

G McTC a l>oy, aged 8 ecars, examined Aug 17, 1931 had 
complained for six years solely of attacks of stiffness in the 
arms, legs and neck, lasting a moment and followed by transient 
flaccid eecakness of the right arm There was never complete 
loss of coiisaousness , the attacks occurred in serial form every 
few months at first, thev became more severe later, with com- 
plete normality in the free intervals 

\ complete neurologic examination was cntircK negative but 
during observation a seizure occurred The arms and neck 
were rigid the right arm was straight and the left flaccid 
There was a slight tremor, the legs were immobile The patient 
stared but was conscious and the attack lasted only a minute 
Immediately following the attack the right arm and face were 
paretic for a minute hut there was no disturbance in reflex 
activity or sensation 

A spinal puncture showed pressure of from 0 to 8 mm with 
normal cellular and serologic constituents 
A rocntgaiogram of the skull showed a rather smooth defect 
in the inner table of the medial portion of the left parietal 
bone, about 3 cm in diameter Prominent digital markings 
were present m both parietal and frontal regions There was 
some increase in density over the parietal region with one large 
area of lessened densitv 1 inch m diameter toward the vertex 
which would suggest some bone destruction of the inner table 
in this area 

The interpretation was evidence of some old increase in 
intracranial pressure and a questionable defect in the vertex 
portion of the left parietal bone, suggesting meningioma The 
clinical diagnosis was cerebral cyst 
An exploratory bone flap done by one of us (J J K.) 
revealed a rather tense dura that felt cystic in the medial 


parietal region The needle struck S cc of clear fluid at a 
depth of 2 cm When the dura was opened a soft tumor in 
the medial posterior parietal region w'as found covered by thin 
edematous cortex Silk sutures were placed deeply about sur- 
rounding blood vessels, the tumor was freed by blunt dissec- 
tion and removed It measured 4 by S cm , had no capsule and 
ms too soft to keep intact 
The diagnosis was oligodendroglioma 

High voltage roentgen therapy was given and the patient 
was dismissed on the twelfth day m good condition Since then 
there Ins been no evidence of recurrence and no return of 
epileptiform attacks He is well and active, with normal 
neurologic manifestations 

Case 7 — A clinical picture simulating an encephalitic infec- 
tion itilli absincc of pressure p/unoniciia prosed at necropsy 
to be a malignant astroblastoma 
H S, a girl aged 8 vears was referred to Dr J A Henske 
Oct 20, 1930, with evidence of a progressive chorea with 
asthenia for about three months At the initial examination 
the condition appeared to be quite typical of acute infectious 
chorea November IS a complete neurologic examination by 
Dr G A \oung revealed vertical nystagmus on upward 
gaze, bilateral ataxia of the arms and legs involving the left 
side more than the right involuntary choreiform movements, 
an absence of the left abdominal reflex left ankle clonus and 
an extensor plantar reflex In the Romberg position the child 
deviated to the left All forms of sensation were normal 
Several spinal fluid examinations never showed pressure 
above 10 mm of mercury The optic fundi were always normal 
There were occasional febrile reactions, with leukocytosis up 
to 17,800 The entire picture suggested an infectious process 
The diagnosis at this time was a chronic encephalitis, with mid- 
brain bulbar pontile cerebellar pathwav involvement 
A progressive stupor developed and bilateral pyramidal tract 
signs and bulbar mvolveinciit were noted m the termmal stage 
The child died, Feb 14 1931 

At nccropsv the external appearance of the brain was essen- 
tially normal On the left side of the pons was a tumor which 
caused It to bulge somewhat and become flattened and spread 
out, owing to pressure against the base of the skull This area 
measured 4 by 3 by 2 cm and was closely adherent to the sur- 
rounding tissue. The tumor was white, rather firm, and more 
or less uniform in gross appearance Adhesions e.\tended back- 
ward to the cerebellum The lateral ventricles were markedly 
dilated on both sides and m about equal amounts The third 
ventricle also was dilated widely and contained a large amount 
of clear fluid The tumor extended well into the pons, involv- 
ing an area nearly 3 cm in diameter There was a marked 
pressure furrow of the foramen magnum 
The diagnosis was astroblastoma 

Case 8 — 4 mnhqnant glioblastoma miiltiforme u current 
apoplectiform attacks simulated -oscular discasi. until spinal 
prissurc of 16 nini led to diagnosis bt enccphalograph) , recur- 
rence after rnnor'al death unthin one year 
Mrs A S , aged 46, was examined, Oct 11, 1928 Eight 
weeks before, a left hemiparcsis had developed wnthin a few 
hours Under hospital observation the patient made a good 
functional recovery within two weeks One week later, after 
exertion, the patient again lost the use of the left half of the 
bodv and focal left sided convulsive seizures occurred at 
intervals 

The general physical and neurologic examinations were nega- 
tive except for left hcmiparesis with pyramidal tract reflex 
signs and some hy palgesia The blood pressure was not 
increased 

Roentgen examination of the skull revealed some shadows of 
increased density m the right frontal area 
The patient had no generalized intracranial pressure symp- 
toms or signs until after an encephalogram one month after 
admission, when haziness of the optic disks appeared The hrst 
pressure sign was 16 mm of spinal fluid pressure This finding 
raised the first suspicion that the apoplectic syndrome was 
probably caused bv a neoplasm and W to the use of enceph- 
alography 

16 VVe are indebted to Dr J A Henske for the pnvilege of reporting 
case 7 
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mipro\ciiicnt occurred with relief from iircsnire nnd only slight 
rcsidtnl spistic disnbilitj of tlic right foot rciiniiicd 

Casf 12 — Cnsi illiiUrnlim/ difficullirs m dtffci-cnltalton 
he! tiC/i ipidtimt ciicc/’/mfi/ij and third vmtnclc tumor 
M E, T bo\, nged 9 \eTrs, idniittcd to the University Ilos- 
pilil, it^^rch 7, 1934, Ind hegiiii to complnin of diplopn and 
ictlnrgv in school ahoiit four weeks before In nljoiit one week 
weakness of the right half of the hodv licgaii and developed 
to hemiparcsis Just before admission the Ictliargj and asthenia 
became progressi\e There was no historv of headache or 
febrile infection 

Complete cNammation disclosed a complete left third nerve 
palsv, double fixed pupils, a right liemiparcsis with pjnmidal 
tract reflexes a slow pulse and conn from winch the patient 
could he aroused momcntanlv to coojieratc Spinal puncture 
showed 6 mni of pressure 7 cells per cubic millimeter noriinl 
protein content and 34 ing of sugar per liimdred cubic centi 
meters A second puncture twelve hours later showed 4 mni 
of pressure with normal coiistiliients of the fluid 
The patient was treated on the basis of an infectious process 
Forced spinal fluid drainages were carried out with lijpotonic 
s,ahiic, about 200 cc of fluid vvas nnioved at a drainage 
There vvas no improvement m svmptoms the onlv cliange m 
the spinal constituents was an increase m cells and protein 
content wath a colloidal gold curve reading of 3333322100 The 
temperature ranged from 100 to 105 E most of the time 
The patient died with a terminal hv perpv rexia of 110 F on 
ifarch 22 

Ivecropsv revealed a grosslv circumscribed lesion apparentl> 
a soft vellowish invasive tumor completclj surrounding the 
third ventricle There vvas no block the lateral ventricles 
measured about twice the normal size, the tumor 3 hi 5 cm 
Sections of the midhram region in which extensive necrosis 
gave the gross appearance of tumor with a rather sharpl> 
defined border showed no definite tumor tissue Large areas 
of complete necrosis were bordered bj extensive mononuclear 
cell tissue and pcnvascular infiltration with manj endothelial 
macrophages, in some places almost occluding the lumen of 
blood vessels, and bordering degenerated areas filled with 
chromatin particles 

The diagnosis was acute epidemic encephalitis with necrosis 
COMMENT 

In none of tliese twelve cases was the characteristic 
tnad of generah/ed increased intracranial pressure 
present None of tile cases presented fundoscopic 
changes of the pressure tj'pe In only two instances 
was the spinal pressure reading above 10 inm of mcr- 
curj during our diagnostic ohserv'ation period One 
patient had a pressure of 14 mm and another had a 
pressure of 16 mm, giving the first indication of a 
pressure lesion Headache was noted m only two 
instances and in these increased pressure vvas a doubt- 
ful cause Vomiting was not present in an)' case during 
the diagnostic observation period 

The most valuable single early diagnostic symptom 
or sign vvas focal spasms In eight cases jacksonian 
seizures were present One patient had been treated 
for an essential epilepsy for about ten years The 
earliest symptom in one case vvas a sensorium change, 
in one case, progressive blindness , m another, progres- 
sive clioreiform movements, in one, recurrent hemi- 
paretic attacks along with focal spasm, and in another 
case, lethargy with diplopia 

In SIX cases (50 per cent) the roentgen examination 
showed localized changes suggestive of localized pres- 
sure with other conditions suggestiv'e of an intracranial 
neoplasm In seven cases encephalographic studies 
were made and considered diagnostic of tumor with 
accurate localization in each instance Four of these 
cases presented marked distortion, compression and dis- 
placement of the lateral v'entncles, indicating large 
tumors, but there vvas no definite increase m the intra- 


cnnial pressure In two cases roentgen studies of the 
skull were not made 

In nine cases we made a diagnosis of cerebral neo- 
plasm m the absence of generalized intracranial pres- 
sure phenomena In three instances a diagnosis of 
inflammatory encephalopathy was considered more 
likely In case 10 the correct diagnosis of tumor vvas 
nnde later in another clinic by encephalography In 
an 8 year old clnld (patient 7) the tumor was not sus- 
pected but was found at necropsy In another child 
(patient 12) a typical syndrome of lethargic encepha- 
litis vvas present At necropsy gross examination 
revealed what vvas apparently a third ventncle tumor, 
but the histologic report vvas encephalitis Two tumors 
in the region of the third v'entricle presented the great- 
est diagnostic difficulties m this group because of the 
febrile disorder, the short duration of the illness and 
the complete lack of pressure phenomena 

There were three excellent functional recov'enes in 
the group, and three instances of palliativ'e relief for 
several months from decompression and partial 
removal Of the fatal cases, five patients with a highly 
malignant glioblastoma niultiforme died within one 
year after the onset of s)mptoms In two cases, oli- 
godendrogliomas recurred and death occurred within 
two years One patient is still ahv'e and in good health 
three years later One patient with craniophar)mgioma 
died within ten months Tw'o of the three recovenes 
were in patients with benign meningiomas 

CONCLUSIONS 

1 The classic cardinal symptoms of increased intra- 
cranial pressure are lacking in from 15 to 30 per cent 
of patients with cerebral neoplastic lesions 

2 The size of the neoplasm has httle to do with the 
production of intracranial hypertension The location 
of the tumor lias much more to do vnth tlie degree of 
hypertension present 

3 The spinal manometer is a more acairate guide in 
the diagnosis of a pressure lesion than the fundoscopic 
examination 

4 Localized pressure phenomena in certain cases are 
highly diagnostic before generalized pressure symptoms 
appear Some of these local signs are the results of 
roentgen examinations, epileptiform seizures, especially 
focal spasms and organic psychotic reactions 

5 In certain cases a clinical differentiation cannot be 
made between v'ascular lesions, thrombotic or hemor- 
rhagic, and cerebral neoplasms, especially the “spongio- 
blastomas ” In these cases encephalography is the only 
accurate diagnostic method in which pressure signs are 
absent Rapid progression of s)mptoms with mv'olve- 
ment of the speech center, a large defect shown on 
encephalography with an absence of intracranial hyper- 
tension and no improv'ement on dehydration all indicate 
an inoperable type of ghoma IVith these entena one 
should be able to prevent unnecessary surgical explo- 
ration 

6 Tumors in the region of the third ventricle, espe- 
cially m cliildren, simulate infectious encephalitic dis- 
ease, run a short febrile course and at times show no 
pressure signs In these cases a positiv'e diagnosis 
could probably not have been made even with encepha- 
lography 

SUMMARY 

In twelve cases of cerebral neoplasm, generalized 
intracranial hypertension vvas absent In ten cases the 
diagnosis vvas correctlv made before pressure signs 
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\\eie manifest Tlie results of encephalographic exam- 
ination confirmed tlie diagnosis in seven instances We 
believe that various diagnostic methods should be used 
more generally to male earlier diagnoses of brain 
tumor in doubtful cases 
1204 Medical Arts Building 


ABSTRACT OF DISCUSSION 

Dr AtxuED W Adson, Rochester, Minn This paper 
emphasizes the importance of making an early diagnosis in 
cases of tumor of the brain and calls attention to mechanical 
means that have proved of value in arnving at a proper diag- 
nosis The disturbance of intracranial pressure bj encephalog- 
raphy can result m a fatality therefore such an examination 
sh^d be performed m an operaUng room where there arc 
facilities for immediate craniotomj Altliough cnccplialograpliy 
supplies much mformation concemmg the size and contour of 
the convolutions, subarachnoid spaces and tlie lentncles, I do 
not believe it should be used indiscriminately, nor slwuld it be 
used m cases m whicli tlic history and clinical obscnations 
clearly indicate the situation of tlie lesion, since tlic procedure 
IS pamful, icqmres hospitalization ol the patient, and incurs 
unnecessary expense 

Dr Lioyd H ZirciER Albanj, N Y Tumors that grow 
slowly m adults and do not occlude the foramina of Monro, 
Magendie and Luschka or the aqueduct of Sjliius mas attain 
a large size without produang choked disks or other ciidenccs 
of intracranial pressure Intracranial adaptations to slow grow- 
ing neoplasms aie remarkable by the relatiie absence of 
symptoms In children, before the cranial sutures haic united, 
intracranial growths may not produce, until late, the usual 
clmical pressure symptoms The authors report one case of 
astroblastoma of the pons in a child, aged 8 years Ihis tumor 
usually occurs m the cerebral hemispheres I wonder if this 
could have been a spongioblastoma, which is more likely to be 
found m the brain stem m children It is a well known fact 
that, despite its proximity to tlie aqueduct of Sylvius and the 
tlurd ventricle, a neoplasm of the pons produces intracranial 
pressure late m its course It is almost impossible at times 
to differentute between encephalitu, neoplasm and vascular 
lesions In fact, neoplasms may occlude or erode blood vessels 
to complicate the picture In every patient who has otherwise 
unexplamed convulsions or petit mal attacks, brain tumor should 
be suspected A transient sensory or motor disturbance in an 
extremity must be explained, usually by some alteration in 
bram physiology which includes the possibility of neoplasm 
Unless one has had much clmical neurolc«ic expenence, frontal 
tiunor syndromes may be erroneously disposed of as presemle 
psychoses, psychoses associated with arteriosclerosis, or even 
depressions or involutional melandiolia A change m personality 
without corroborative evidence is not sufRcicnt for diagnosing 
frontal tumor The authors have stimulated neurologists to 
think more profoundly about the likely neuropathology and 
mechanism of mtracranial lesioiis without pressure signs As 
expenence accumulates, it is doubtful whether encephalography 
would need to be employed so regularly, but its value is well 
brought out by the authors in difficult and puzzlmg cases 

Dr Glorge W Haix, Chicago This is an important sub- 
ject and there are some practical things that should be noted 
in the discussion In cases in which there is calcification of 
the pineal body, one can usually rely on the shifting of that 
body m making a definite diagnosis between vascular lesions 
and a tumor located in one or the other hemisphere Naffziger 
called attentum to this sign , namely, the shifting of the cataGcd 
pineal body to the opposite side m which the tumor was located 
\Vhen one sees patients who show evidences of motor ai^iasiR, 
for instance m right handed individuals, the shifting of the 
pmeal body to the ngbt is a sign that cannot be safely over- 
looked I thmk It IS well to emphasize agam what was men- 
tioned m the paper, namely, that one should be extremely 
careful m makmg a lumbar puncture m these cases, especially 
when the tmnor is located m the infratentorial region 


Jon A M A. 
Ji* 5 l»jj 


Dr Tempi f Fav, Philadelphia Drs Bennett and Kt^ 
should be congratulated on callmg attention to tbe fact tint 
IS per cent of cases with intracranial neoj^im may dm 
no signs of increased mtracranial pressure I have had to 
abandon the idea of "mcrcascd pressure” as an mdex of nitn 
cranial patliologj "Pressure" is the amount of force (m tenm 
of plusics) of one bodj of matter rciislmg or opposing another 
“Pressure” is only an index of the apposition of foreei 
"Pressure” inside the cranial cavity represents the relatiwahipi 
of the contingent volumes, the volume of a tumor, gradsillj 
growing and expending itsdf against the volume of Wood, the 
spinal fluid volume and the bram If there n an eqtal dtA 
of volumes, there is going to be no change m pressure There 
may be a gradual shift of volume at the expense of a tnnw 
or a collection of fluid but always at the expense of some other 
volume Dthcr the container must enlarge or some other coo 
ponent surrender its space “rocal" or “gcncrar sjmptoim 
appear wlicn tlic volume shift is such that the brain cannot 
function locally or gcncrall} from the standpoint of its mitntioe 
If a knowledge of phjsics and hjdraulics is applied and 
"volume" relationships arc considered in correlation with clmol 
sjmploms, one will find this “no pressure” mjsterj explained 
In the terminal stages of eclampsia or edemas of the bran n 
winch blood bos been displaced gnduallj and cquallj, one find) 
low “pressures’ witli unconsciousness High “pressures" fit 
qucntl) occur without sjmptonis Cases cannot be compand 
on a pressure basis alone Some attack has been made on the 
question of cnccplnlographv I sav from a large experience 
that in careful hands, and with proper precautions, that pro- 
cedure IS safe and of extremt dnignostic importance In tha 
I concur vvitli the authors 


Dr W J Gardmti, Cleveland I agree heartilj aith the 
authors as to the value of tlic mechanical aids thej haie 

di scribed m mtracranial diagnosis I have used cncephalogtaphr 
in well over 100 cases of expandmg lesions in the bram, and 

I Imvc used it regardless of the presence of choking of the 

optic disks If choking of tlic optic disks is absent, 0* 

cnccplialograms are likclj to be more satiifactorj Wba s 
choking of the optic disks is present, the vcntncles will not be 
visualucd ui a certain proportion of cases The prccautiow to 
be observed are simple Einccphalographj should not be earned 
out when a surgical lesion is suspected unless the operatmg 
room IS prepared for craniolomy at soon os the filnu are 
developed Withm an liour from the time the procedure n 
started the films are readable, and if a surgical lesion u present, 
and particularly if there is mereased intracranral pressure, the 
operation should not be delajed There is no question that 
once the spinal fluid is removed it tends to reaccinnulate more 
rapidly, and that constitutes tlie danger in delajmg opetaboB. 


I have made encephalograms in nine cases of suprasellar tmnor 
with very definite results m each owe In most msfancaitl* 
tumors were definitclj outlined bj the atr m the sabaradmow 
space In some of th^ cases, a diagnosis could not have b^ 
made by ventriculography because of the absence of ven tncnlar 
distortion Hncephak>^pli> lias disclosed several uniuspectea 
subdural hematomas encephalograms are made m fost 
traumatic cases if the spinal fluid is tlic least bit yellow 
sagittal meninguimas, of course, veo frequentlj have no mcrease 
in the mtracranial pressure and occur m the age when it w 
difiicult to differentiate the lesion from cerebral vascular discsK 


There is some risk in performing encephalography m patiei^ 
with arteriosclerosis Even here, however, I believe that the 
advantages of the procedure outweigh the disadvantages 1 
feel that these mcchamcal aids are extremely valuable W 
should, of course, be used only when definitely indicated w* 


then should be used unliesitatingly 
Da Albert S Crawford, Detroit Those who are mterested 
in neurologic surgery arc grateful to the authors for presenWC 
this subject, because such jiajicrs are increasing the general 
knowledge all over the country and bringing earlier diagnosis 
of bram tumors As has been brought out, bram tumors MT 
develop without the old, well recognized triad of headache, 
choked disks and vomiting Because of such jmjiers, there w 
an mcreasing suspicion among the diagnosticians for brsm 
tumors As a result, a larger percentage of cases are seen « 
time for earlj operation and hence more cures result I agree 


V 
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willi Dr Achon tint cnccplnloRmpliy is i procedure tliat 
Ins dinger in it but, on the otlier Innd, it is lieing done safely 
111 increasing numbers and I tliink uitli justificition, espccnlly 
in tins group of eases If cncepbalograpli} is to be done, it 
should be done b} one who is rcad> to take care of any com- 
plications that might arise One aariation I ha\e been using 
in cases III uliicli there ma\ be trouble afterward is to make 
a prehmmara occipital trephine, close U[1 the skin and go ahead 
uith the encciihalograpln If comiihcations dc\clop from 
obstruction in the posterior fossa, the trciilimc is read} and a 
needle can he ntiickK put into the \cntricle and the pressure 
reduced without the dela} of an operation These cases con- 
stitute a group that nia} be called brain tumor suspects There 
is dc\ eloping an increasing suspicion that these cases may be 
brain tumors, and neurologists are now more commoiil} putting 
that down as a possibilits Presiousl} brain tumor was one 
of the last things tliouglit of b\ diagnosticians Now it is put 
near the top of the list, and nghtfiill} It is In a more cntical 
stud} of the “suspects” with a careful follow up, if at first 
iiegatue, that contimung improiciiiciits in results can be 
hoped for 

Dr \\ iLTCR AnnoTT, Des Moines Iowa In the past two 
scars I have seen three cases in the classification Dr Rcnnclt 
has brought forth lesions of the third iciitricle One was a 
congenital defect and the other two were ball \al\c tumors 
There were fluctuating simptoms and in all cases the spinal 
manometne readings were within normal limits Pnccphalog- 
rapln was carried out and the lentriclcs were nut filled satis- 
facloril}, necessitating a sccoiidan procedure tcntriculograpli} 
^s Dr Adson and Dr Crawford ha\c mentioned I think that 
often in these third acntricle lesions although the} arc few 
m mi espcricnce, encephalograpln alone is not satisfactor} 

Dr. a E BFNstTT Omaha The question of the indis- 
criminate u«c of cnccpha!ograph\ has heeii brought up with 
which I agree There is still fear of using cncepbalograpli} in 
fourth \cntriclc tumors and other posterior fossa tumors The 
onl} accident that I liaic had was m a ball lahc third \cn 
tnclc tumor m which an encephalogram was done and the 
patient died of cerebellar herniation a few hours afterward 1 
am fearful of that t\pc of tumor I agree with Dr Abbott 
that those tumors arc diflicult of diagnosis cicn with cnccpha 
lograpln Neurologists arc going to «cc more and more of 
these tumor suspects earlier and should gne increased atten 
tion to this subject Eier} thing ai-ailable has had to be used 
to make an carli diagnosis I was glad to haic Dr Ea} 
bring out the relationship between the lairious brain \olume 
states of edematous nature and obstructiic lesions within the 
aentricular S}Stem Some concepts m these situations will base 
to be reaased if the mcdiaiiics of intracranial pressure is to be 
understood I think Dr Gardner is cien more courageous than 
WE are in the use of cnccphalograpli} in the diagnosis of his 
tumors, as illustrated in one of Ins eases in which the) made 
a diagnosis of posterior fossa tumor b} encephalography We 
are afraid to go ahead in those cases as jet 


The Impersonal Attitude — Within the last few decades 
there has been a growing recognition that the disease has been 
overemphasized, that the patient lias been somewhat neglected 
Phjsicians with great experience and much human sjmpathj 
ha\e been dismajed by the impersonal attitude of scientifically 
trained phjsicians who arc so dehumanized tint they treat 
their patiaits with the precision and the detachment with which 
they treat their experimental guinea-pigs and mice Such an 
attitude may seem to bear the hallmark of science and there- 
fore to be bejond criticism This attitude toward the problems 
of medical practice may claim the authority of science only if 
science be very narrowly interpreted as being confined to the 
precincts of the laboratory and only if the actual phenomena of 
human nature be looked upon as outside the sphere of scientific 
obsen-ation To do justice to his patient the physician must 
take into consideration not only the precise laws of the labora- 
tory but also the laws which regulate the reaction of man to 
his environment even though these laws cannot be formulated 
m mathematical or precise physical terms — Campbell, C Maefie 
Psychiatry from the Standpoint of the General Practitioner, 
Pennsylvania M J 38 59 (Nov ) 1934 


TOTAL ABLATION OF THYROID IN 
ANGINA PECTORIS AND CON- 
GESTIVE FAILURE 

\r SLVMARY OF RESULTS IN TREATING SEVENTi- 
FIVE PATIENTS DURING THE LAST 
EIGHTEEN MONTHS 

H L BLUMGART, M D , D D BERLIN, M D 
DAVID DAVIS, M D , J E F RISEMAN, M D 

AM) 

A A WEINSTEIN, MD 

BOSTON 

Our purpose iii this communication is to summanze 
our experience during the last eighteen months in 
ti eating seventy-five patients with chronic heart disease 
by removing the entire normal thyroid gland * Our 
efTorts Iiave been directed in five mam directions (1) 
clinical appraisal of the therapeutic value of the pro- 
cedure,- (2) establishment of critena for the proper 
selection of patients, (3) reduction in the risk of oper- 
ation tlirougli study of the surgical technic and the best 
possible preoperative and postoperative care,“ (4) 
study of the mechanisms whereby the development of 
hypothyroidism results in relief of angina pectons and 
congestiv'e failure,* (5) investigation and control of 
the secondary consequences of the hypothyroid state ° 
Although final conclusions concennng these problems 
await the results obtained over a period of years, it 
may be helpful to state the results based on our present 
experience 

flic group of sev’enty-five patients with chronic 
heart disease which forms the basis of this report was 
carefully selected from a much larger number of 
patients with heart disease treated at the Beth Israel 
Hospital No patient showed any of tlie clinical signs 
or symptoms of thyrotoxicosis Only patients found 
to have unquestionably normal thvroid glands by our 
pathologist Dr Monroe Schlesmger are included in 
this report Most of the patients were chronic inviahds 
confined to bed and chair existence Other patients 
regularly suffered congestive heart failure when they 
undertook effort or showed attacks of angina pectoris 
at rest or on slight or moderate exertion Ev^ery 
patient had been incapacitated for long penods m spite 
of having received all available medical tlierapeutic 
measures Their clinical course was such that any 

Tins studj was aided by a grant from the William W Wellington 
Memorial Kcsearch Fund of Harv'ard University 

From the Medical Research Laboratories of the Beth Israel Hospital 
and the Department of Medicine Harvard University Medical School 

Read before the Section on Practice of Medicine at the Eighty Fifth 
Annual Session of the American Medical Association Cleveland June 
IJ 3934 

Because of lack of space this article is abbreviated in The Tournau 
The complete article appears in the authors reprints It will include 
case reports illustrating the degree of improvement characterized by 
statements and b> tTbles 2 and 5 

3 Blumgart II L j Levine S A and Berlin D D Congesti\e 
Heart Failure and Angina Pectons The Therapeutic Effect of Tliyroid 
ectomj on Patients Without Clinical or Pathologic Evidence of Thyroid 
ToxiciW Arch Int Med 51: 866 (June) 1933 

2 Blumgart H L Riseman J E F Davis David and Berlin 
D D Therapeutic Effect of Total Ablation of Normal Thyroid on 
Congestive Heart Failure and Anpina Pectons III Early Results in 
Vanous Tj^s of Cardioiascular Disease and Coincident Pathologic States 
Without CHinical or Pathologic E\idcnce of Thyroid Toxicity Arch 
Int Med 52 165 (Aug) 1933 

3 Berlin D D The Therapeutic Effect of Thyroidectomy on Om 
gestive Heart Failure and Angina Pectons in Patients with no Clinical 
or Pathological Endence of Thjrcud Toxicity II Opcrati\c Technique 
Am J Surg 21 173 (Aug) 1933 

4 Wcmstein A A Davis David Berlin D D and Blumgart, 
H L Observations on the Mechanism of the Early Relief of Pam m 
Patients with Angina Pectons and Congestne Failure After Total Abla 
tion of the Normal Thyroid Gland, Am J M Sc IST 753 (June) 1934 

5 Gilligan Dorothy R Volk Mane C Davis David and Blum 
gart H L Therapeutic Elffcct of Total Ablation of Normal Thyroid 
on Congestive Heart Failure and Angina Pectoris VIII The Relation 
•hip Between the Serum Cholesterol, the Basal Metabolic Rate and the 
Clinical Aspects of Hypothyroidism Arch Int Med , to be published 
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stnkjng improvement could be definitely attributed to 
the operative procedure Patients received the usual 
medical treatment for heart disease in the hospital for 
from weeks to months before operation to reduce the 
operative nsk to a minimum Patients were operated 
on in the presence of signs of congestive failure only 


Table 1 — Etiology of Heart Dueate of Fifty Patients with 
Circulatory Failure 


TriM ol niMtM 

Bbaunatte heart dlacaae 
Artartoaelerotte heart dI«eaK* 
BTperteoilTa heart dlteaae 
Oontenltal heart dlteaae 
brphDltle heart dlieaie 
Cor pulmonale 


h umber ot Oaaea 

20 

14 

3 

1 

1 

1 


* fire ot theae pattenti alto had hipertenaloo 

after protracted medical treatment had failed to pro- 
duce any further improvement " Operation on such 
patients is not advised 

RESULTS IN PATIENTS WITH CON- 
GESTIVE FAILURE 

Of the seventy-five patients ivitli chronic heart dis- 
ease, fifty patients were treated pnmanly for lecurrcnt 
congestive failure of rheumatic, arteno^erobc, h 3 ’per- 
tensive, congenital or syphilitic etiolog) (table 1 ) Tlic 
ages of the patients ranged from 18 to 69 years, 
twenty-four were males, twenty-six females The post- 
operative improvement in our patients has been judged 
by the loss of edema at rest or its failure to reappear 
on exertion, by diminution in pulmonary congestion as 
evidenced by disappearance of hydrotliorax or rales, 
by the disappearance of orthopnea, by the dimmuhon 
of cyanosis, by the increased capaaty to undertake 
wmrk, by the absence of dyspnea on moderate exertion, 
and by functional tests which are to be elsewhere 
desenbed Twenty-four of these patients have main- 
tained compensation and have shown deaded improTC- 
ment for from two to eighteen months For the first 
time m from months to years they are up and about 
the entire day without discomfort and without 
reappearance of the signs or symptoms of congestive 
failure Four patients are able to undertake only light 
work, while twenty patients are living a life of moder- 
ate activity, and, although not indulging in heavy labor, 
many are economically rehabihtat^ In more than 

Table 2 — Results m Fifty Patients with Circulatory Failure 


Bcfult bomber ol Cue* 

Oompeneatton melotebied niSmouUu)* 24 

Baeutreut <Ieeompen»tJoo (tampor*r 7 )f 0 

Operethe <)eaUu S 

bobieqoeiit mortsllt; B 

UnlmproTed 3 

BeeeoUr operated oo B 


* AB petlenti vorLlns or able to work 

t All petlenti reepooded readllr to treatment end ben maintained 
eompeni et lon lor Irom lonr to etr montbe dnee r ec uij e u t lalhm 


half of these patients the postoperative penod ranges 
from SIX to eighteen months, eight have mamtamed 
their compensated state for more than a year Case 1 
IS given as representabve of this group of twenty 
patients (table 2) who are econoimoJly rehabihtated 

6 Bluoiffirt, B L BcHm D D Dsmi Bftnd Rimuii I E F 
«od Wenituui A A Treatment of Axtena re c tons and Cofimtnre 
ileart Faiiore by Total Ablation of tbe XbTTOtd in Patienti Witbont 
Tbyroto«tcoA« X With Partmlar Ref er ence to tbe Pre awd 
operatt\e Medical Maoafement Ann Int Med 7 1469 (Jmte) 1934 



Casf 1 — Arteriosclerotic heart disease, rhenmalic hterl 
dueasi, congestive failure for three years, aitgm fecUmi 
marked mprovement eighteen months after oferatuni 

G F , a man, aged ‘>2, a dicf, entered the hospital coiniibninij 
of shortness of breath, palpitation and substenial pain of tbra 
} cars’ duration Three > ears prior to admission, nhile nortoiK 
he suffered an attack of scierc precordtal pain which radoted 
down both arms Despite several months of rest m a laia 
tonum, djspnca and substemal pain were expenenced on exer 
tion For tno jears before admission he had increasing edaa 
of the legs For nine months the patient was complete]) bed 
ridden because of congestive failure and angnu pectnu 
Phjsicrl examination showed orthopnea, c}anosis, natlced 
enlargement of the heart, auncular fibrillation and a nod 
diastolic murmur at the apex The liier was enlarged and 
tender, there was pitting ^cma of the legs -and sacrum and 
moist rites at the bases of the lungs Tbe basal metabohim 
was minus 2 per cent, and arm to tongue arculation tnoe vas 
44 seconds These signs of congesUic failure dmumsbed after 
further treatment but did not disappear completelj 

Total ablation of the normal thjroid gland was performed 
Dec 15, 1932 The basal metabolism had decreased to nurnu 
28 per cent four weeks after operation The patient was dde 
to undertake moderate exercise without recurrence of signs 
and simptoms of congests e failure or angina pectons Tbrte 
and one-half months after operation he was gmn work m fl* 
hospital as a porter m the research laboratories, working ogbt 
hours a daj, six dajs a week One and a half jears after 
operation the patient was still at work full brae. PhjixJ 
examination revealed no sign of congesine failure, the patent 
complained of no dj spnea or prccordial pain on exerbon The 
basal metabolism was minus 26 per cent, the arm to tongue 
vclocit) was 42 seconds 

Tlic patient w ith arteriosclerotic and rheumatic heart dutaw, 
angina pectoris and congestive failure of three jears* duriUoo 
has shown conspicuous improvement for one and a half jears 
after operation He shows no evidence of congesbve faihnt 
and at no time has he had dj spnea, palpitation, pam m the 
chest or edema while at work In spite of the permanent kwe 
ing of the metabolic rale and the development of smld anpro- 
gressive sjmptoms of mjxcdcma, he has shown none of d* 
mental slowness usuallj associated with severe spootane^ 
mjxedcma He is caromg out his work satisfactorily 
mcntallj, is a normal person 

Of tile twenty-four patients with congestive 
who hav c maintained their improv ement, four arc aWe 
to undertake only light work The average duratirti 
of postoperative improvement m theae four patients « 
seven and one-lialf months 

Two patients have shown little or no improv em^ 
following operation The clinical abstract of case lo 
15 illustrative of this group 

Cast 16 — Arteriosclerotic heart disease cardiac failure of 
three years’ duration, bronchial asthma, pulmonary emphyteum, 
f angina pectons, no vnprovement clavn months after 
operation 

W B , a man, aged 64, admitted to the Beth Israel 
June 13, 1933, complaint of shortness of breath and swdi^ 
of the legs In 1929 he wias unable to walk more than a »«> 
because of dj spnea Dunng the jears 1929-1933 he was 
admitted to hospitals five bmes for congestive failure W 
Maj 1932 several attacks of substemal and precordial pa® 
developed, radiatmg to the back and to the left arm 
admission, phj steal exanunabon revealed a ngtd thorax wiffi 
increased antenopostenor diameter The lungs were 
resonant, with numerous ronchi and manjr coarse rales at bote 
bases The liver was moderatelj enlarged There was 
pcnpheral edema Basal metabolism was minus 10 per cent 
The arm to tongue circulation tune was 18 seconds 

Four days after entry extensive bronchopneumonia devd* 
oped, the pabent was monbond and was treated m an oxjgc® 
tent for ten dajs Dunng his twenty-four day preoperabvo 
course congestive &ilnre persisted, m spite of digitalis, tw 
and salyrgan After diuresis he alnajs regained edema noiu 
m spite of absolnte bed rest July 6, 1933, total ablation of * 
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iiornnl tlijroid plintl wis performed On disdnrgc, thirlj- 
iiine dnjs ifter opemlioii tlierc were still occnsioinl rales at 
tlic right base, the luce was still etdarged, ami there was 
peripheral pitting edema The basal metabolic rate was minus 
21 per cent, the arm to tongue circulation time 24 seconds 
Three niontlis after operation the patient slated that he felt 
iniproied and lint he c\pericnce<l precordnl pain only occa- 
sionalh Ihc lungs Mere clear, the liicr nas not palpable, 
there Mas slight but definite pitting edema oicr the legs in 
spite of almost constant bed rest Nine months after operation 
the patient noted that iii spite of prolonged bed rest he was 
still nnrkedU dispneic Mhen out of lied for more than two 
hours, and he still e\pcrienced precordnl pain on moderate 
c-xcrtioii Plnsical examination shoued slight pitting edema 
oier the sacrum and legs Tlie basal metabolism was minus 
30 per cent 

The patient has ^Iiomii relatuclj little improiement after 
operation ni spite of a persistent drop in metabolism and pro- 
longed bed rest He stdl shows some signs and symptoms of 
congestne failure While the patient no longer gains edema 
fluid at complete bed rest, lie is still incapacitated to such an 
extent that the operation cannot be considered to base made 
his life significant!) more comfortable Operation in such 
patients who m spite of all medical measures gam edema on 
complete bed rest is not recommended 

Coiigcstitc failure recurred temporarily in six. 
patients after operation These patients had expen- 

Table 3 — Cttiiscs of Rccurronl I atluro or Suhscquriit Diath 
111 T'ti/'C Paltoils uitli Orailatori rnilurc 


Cniire of Pnlliiri’ 

Numl»cr of Coses 

Roeurrent failure (I to S montlis po«topfrn(lse) 


6 

Cause unkporm 

3 


Overact Ivlty 

1 


Recurrence of lironehlal astliina 

Dlreoptlnuaneo of <llt.ltall« witli rapid ten 

1 


trieular rate 

1 


Bul»«equcnt death (T weeks to 12 nionllis jwstopcratUc) 
CaMIftC failure 


0 

Mnrlteil atrno'la of mitral ring 

1 


IXvelopmint of nortle aneurji'iii 

I 


Aleoholle and pliytlcol excef'ee 

I 


Cerebrnl eraliolu" 

I 


PulmonniT edema (3 treek/i postoperative) 

1 


Cau c unkoown 

1 



enced definite impro\cincnt after operation In one 
patient A\ith auricular fihnllation, the recurrence of 
congestue failure was due to the omission of digitalis, 
in a second, to e\cessi\c work, in a third, to the recur- 
rence of severe bronchial asthma In three patients, 
there at as no known cause of recurrence of failure 
With appropriate treatment they hate again remained 
free of signs and s}mptoms of circulator}' insufficiency 
from four to six months after recurrent failure 
(table 3) Six of our patients with congestive failure 
have died during the last eighteen months (table 3) 

kesults in patients w'ith angina pectoris 

Of the se\enty-fi\'e patients with cliromc heart dis- 
ease, angina pectoris was present in thirty-two In 
nineteen of these thirt}-two patients, the anginal syn- 
drome was the major disabling factor In the remain- 
ing thirteen patients, angina pectoris was ov'crshadow ed 
in fiv'e patients by cardiac asthma, and in eight by con- 
gestu'e failure In ta\o of the five patients with cardiac 
asthma and in four of the patients with congestive 
heart failure, angina pectoris was experienced at least 
several times a week while the patient was confined to 
bed In brief, of the thirty-tw'o patients who suffered 
from angina pectoris, the condition was sufficiently 
pronounced in twenty-five so that the therapeutic 
effects of the operation on this syndrome cpuld be 


definitely evaluated ' (table 5) The etiology of angina 
pectoris was artenosclerotic or hypertensive m twent}- 
three patients and rheumatic in two The ages of the 
patients ranged from 41 to 70 years 
Of tlie twenty-five patients, eight patients have had 
no recurrence of attacks of angina m spite of activity 


Tabif 4 — Ercratc Test 


Days 

Tempera 

ExcreWe 


Basal Mela 

Before 

ture, 


^ , 


boHc Rote 

Oi>cratloa 

F 

Trips 

Minutes 

Comment 

per Cent 

20 

fiC 

o.» 

4 4 

Anginal attack 

— 4 

10 

50 

60 

4 3 

Anginal attack 

— 9 

18 

50 

GO 

4.3 

Anginal attack 

— 0 

1 

60 

73 

46 

Anginal attack 

— 5 

Dnjn After 






Operation* 






12 

50 

142 

100 

No attack 

—36 

n 

ri2 

200 

21 0 

No attack 

—10 

23 

43 

207 

16 0 

No attack 

—18 

u 

48 

213 

200 

No attack 

—18 

4S 

63 

S83 

300 

No attack 

—24 

180 

4S 

410 

soo 

No attack 

—31 


* Up to tho time of nrUInp 440 dar« after operation wc have not 
l»crn aide to prrelpltnle ntlflcJLs of angina pectoris In this patient (A B ) 
in ropcatcti tests 


for from three to eighteen months after operation and 
have required no glycer}'! trinitrate The average dura- 
tion of complete relief in these patients is ten months 
Of the remaining seventeen patients, five, bedridden 
or completely incapacitated preoperatively, have experi- 
enced only occasional attacks since operation, are capa- 
ble of undertaking considerably more activity than was 
previously possible, and have returned to remunerative 
occupations or housework The average duration of 
moderate relief in these five patients is ten months 
The exercise tolerance of these patients has increased 
more than 100 per cent Tw'O patients, completely 
relieved of anginal attacks for four and nine months, 
recently have suffered recurrence of attacks following 
an automobile accident in one instance and coronar}' 
occlusion in another Three other patients, after strik- 
ing improvement, recently hav'e had recurrences of 
attacks coincident with excessiv'e rise in metabolic 
rate induced by thyroid This medication has now been 
discontinued One patient a vv oman, aged 70, confined 
to bed before operation because of angina pectons and 
cardiac asthma, was completely free of s}'mptoms for 

Table 5 — Results tn Tzeenti-T iit Patients tvitli 
iugma Pectons 


ReauUs Number of Cases 

Compirto relief from angina 3 to IS months S 

Infrequent attocks witb Increosed activity 5 

Recurrence of angina after S to 0 months of eom 

plctc relief 6 

Little or no relief ^ 

Recently postoperative 2 

Operative deaths 0 


• One patient aged 70 died of coronary occlusion after three months 
of completo relief of Intractable cardiac asthma and angina pectorl** 

three months after operation when she suffered coro- 
nary occlusion and died There hav'e been no other 
subsequent deaths in patients vv ith angina pectons 
Four patients hav'e sliowm no increase m their exer- 
cise tolerance and still have attacks of angina, which 
are as frequent but less severe than before operation 
These patients have not been able to return to work 

7 Riscman J E F and Stem, B A Standardized ExerciJt 
Tolerance Test lor Patients nilh Angina Pectons on Exertion Am T 
M Sc 188 CdB 193-1 
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and the results do not m our opinion justify the opera- 
tive procedure In this group of four, three patients 
showed preoperative metabolic rates of minus 19, 
minus 23 and minus 24 per cent and, in view of con- 
siderations elsewhere discussed, would not now be 
operated on 

SELTCTION or PATIENTS 

An attempt was made to select patients who showed 
a relatively stationary or slowly progressive clinical 
course Any definite improvement could therefore be 
attnbuted to the operation It ivas felt, moreover, 
that although these patients were severely incapacitated 

Tablf 6 — Total Ablation of Not mo! Thyroid Gland 


^DDlt)<T of nntlonta with hi-art illM«f* 7> 

OpcraUie dntlist 0 


* No daitha In the lut tblrtr eonrcmUte operations 
t All patlenti had adranecd eonetathe failure 

their cardiac lesions were relatively nonjirogressive, so 
that the benefit conferred by tlie operation \tould be 
maintained Patients with short histones of rapidly 
progressive heart disease, on the other hand, might be 
expected to show c«ily temporary improvement,® since 
the induction of the hypothyroid state would not pre- 
sumably retard the progress of the underlying patho- 
logic condition Patients wth malignant hypei tension 
and similarly patients with rheumatic, sj^p'^htic or 
artenoscleiotic heart disease who gave a short but 
rapidly progressive history of congestive failure or 
angina pectons have not b^n operated on Our pres- 
ent conception of the patient with congestive failure 
most likely to gam tlie gicatest benefit from operation 
IS one with rheumatic or hypci tensive artenosclerotic 
heart disease who, despite a long history of frequent 
episodes of decompensation aftci moderate c\ertion, 
nevertheless becomes compensated on rest in bed Such 
a patient is usually economically incapaatatcd but not 
constantly confined to bed The basal metabolic rate 
should preferably be not lower than minus 10 per cent. 


Table 7 — Poslopei alive Complications After Total Thyroi- 
dectomy in Sevenij-rtve Patients xsnih Heart Disease 


CompUeatloua 

Number ot Cana 

ToraUiyToM Inrafllalnie,' 


10 

Tranaloit (1 to S acelca) 

u 


CaiTonlet 

2 


Bccturait nerre In]ar 7 (unllalrTal) 


U 

rramlent 

0 


PcTmaDcnt 

8 


BDatcral oeno Injury 


0 


* No coiiTUlaioiu or oponlaneoDa Tronuoau ilena 
f SlLua and irmptoma eompleteir eontroUed tijr ealdam medication 
■nd Tloaterol 


and the patient should show nc«ie of the unfavorable 
factors mentioned later 

For reasons to be discussed later, we have come to 
r^rd a preoperative basal metabolic rate lower than 
minus 15 per cent as an unfavorable factor and are 
disinclined to operate when the basal metabolic rate is 
lower than minus 20 per cent The basal metabohe 
readings in congestive failure wth no hyperthyroidism 
are frequently very high * For this reason, we do not 
consider the metabohe rate readings true basal mea- 
surements until the patient has become free from tlie 
signs of congesti\e failure on complete bed rest Dupli- 
cate measurements were alwaj's made and repeated on 

8 Wbtte, P D Heart Diseaae» New York llacmiUan Companj, 
1931 

9 Hannltoa B E Heart Failnre of the Coneeatixe Tjpe Catued 
by Hypertfayroiduio JAMA 83 405 (Aag 9) 1924 
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different days, until the averages < of such duplicate 
analyses checked within 5 per cent 

Onlv patients who sliow'cd repeated attacks of angina 
pectons while at rest in bed or w ho showed character- 
istic attacks attci gnen amounts of exerasc under 
standardized conchtions arc included in this report” 
(table 4) 1 he toIuc of the standardized exercise tol 

crance test as an aid in diagnosis and as a means of 
evaluating treatment has been outlined elsewhere ' The 
patient with angina pectons most likely to deni-e the 
greatest Ixmefit is one who develops attacks on shgb 
or moderate exertion but not at rest and whose baal 
metaliolic rate is not lower than minus 10 per cent 
Since the clTcct of total thj roidectomy on the 
immune reactions of acute infections is unlmown, the 
opcialion has not been perfonned in the presence of 
clinical CMdencc of active rheumatic fewer It would, 
moreover, lx: difficult to judge whether improvement 
in such patients was due to the cessation of actne 
infection or was the result of thjToidcctomy Patients 
w'lth acli\c pulmonarj' infection, such as bronchiectasis, 
as well as those with recent sascular acadents or 
marked renal insufficiency were considered unsuitable 
subjects Healed coronarj thromlxisis is not considered 
a contraindication to operation Fourteen of wir 
patients had a historj of from one to three attacks of 
coronarj’ thrombosis, but in esery instance the last 
attack had occurred at least four months before 
ojieration 

PRIOPLRATUL MANACrMPNT 
All our jiaticnts wcic poor risks in the ordinaiy sur- 
gical sense Esery ixissible aid was utilized to bnng 
the patient to the licst nreoperatne condition* Opera- 
tion in the presence of signs of congcsti\e failure is 
inadvisable In patients with auncular fibnllatioo, 
somewhat greater doses of digitalis were emplojcd, so 
that the ^cnt^cular rate would be adequately controlled 
dunng operation All sedatnes used dunng the opeia- 
Ine and postojxjratn c course were administered dajs 
or weeks Ixrforc operation to be certain that idiosjn- 
crasics or lijpcrscnsihMty were not present In sc%eial 
patients who showed excitement after morphine, other 
sedatives were used Oxjgen therapy was used whw 
indicated as a prophylactic and therapeutic measure 
Special nurses tiaincd to recognize early complications 
caied for the jialients under the supcnision of the 
medical sen ice 

POSTOPERATIVE WORTALITY 
The operatne niortalitj' for the entire senes was 
8 per cent, six patients ha\ing died within the first 
Avedc after operation All deaths were due to post- 
operative pulmonary complications and all occurred m 
patients W'lth ad\anced congestne failure No patient 
with angina pectons uncomplicated by congestive fail- 
ure died dunng or shortly after operation No death 
has occurred in the last tlurty consecutive operatKMiSi 
although the later patients were fully as precanous 
nsks as our earhei subjects (table 6) 


SURGICAr HAZARDS 


The CTealest surgical hazards are postoperative car- 
diac failure and terminal bronchopneumonia, recurrent 
nerve injury, parathyroid msuffiaency, and failure to 
remove the thyroid gland completely 


10 Ruenuu) and Stern ^ Master, A M and Oppenbewoer E T A 

Simple Excraae Tolerance Teat for Circnlatorr Emocncy wiw Stan»^ 
Tatifea for Normal Indmdnala, Am J M Sc 177 223 (Fd» ) 
Wayne E J and La Place u B Obacr\atKma on Anema of Enon 
CUn Sc 1 103 Utily) 1933 „ 

11 Baracfa A L TTie Tberapetme Uae of 0*tyien in Heart 
Ann Int Med S 428 (Oct) 1931 
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1 Poslopiiativi Coiiiphcalioii'; — The iiicKlence of 
postopentne coinpln.nlioiis Inb been reduced by care- 
ful prcopcrati\c and postoperative treatment and 
improNcd surgical teelinic '' All operations arc now 
IKrfonucd under local procaine hydrocliloride anes- 
thesia for we ba\c found that local anesthesia carries 
less risk than general anesthesia and is attended by 
rclatneh little reaction T lie incidence of postoperative 
puliuonar\ com])lieations has been lessened by the 
cmploMuenl of nunnnal sedation 

2 Ricuircitl Lai\'iigcal Ncncs — The recurrent 
larengcal ner\cs represent the greatest surgical harard 
of the oiicration because of their intiinatc anatomic 
relation to the thvroid and their \ariablc position l\ot 
infrcqucnth the recurrent nenes may actually course 
through a portion of the gland substance This prob- 
lem has been full} diseiissed bv one of us Operatne 
speed IS hazardous and unncccssarv There lia\c been 
twehe unilateral ncr\c injuries m this senes of which 
nine ha\e been transient parahses (table 7) As a 
reliable means of prc\cntmg bilateral lar}ngcal paral- 
ysis, direct laryngoscop} is irerformcd b} Dr L M 
Freedman after one lobe of the tlnroul has been 
rcmo\ed’’ In two instanecs the recurrent larjngeal 
nene on the first side of the operation was injured and 
the operation was terminated The \ocal cord later 
returned to normal and the other lobe of the th}roid 
was subscqueiitl} remoyed Injurj to one yocal cord 
iinohes no serious conseqticnees In jiracticallj all 
our eases the sjioken yoicc yyas unaltered \yhcn one 
yocal cord yyas jiarahrcd Tiic danger of reliance on 
the yoicc lest as a substitute for direct laryngoscopy is 
oby lous 

3 Parallt\rotd IinuJJicHiic \ — This has not been a 
serious complication m any of our eases No patient 
has shown com ulsioiis or carpopedal spasm or anv of 
the other serious manifestations of parathyroid tetaiiv 
Parathy roid extract has ncy cr been required Dctaile 1 
studies of the problem arc ayailable in a prc\ious com- 
munication In sixteen ixatients transient paresthesias 
or positnc Clnosteks or Trousseau's signs yyerc 
obseryed after operation Calcium medication yyas 
effectnc in controlling these signs and symptoms On 
cessation of calcium medication from a few days to a 
few yyecks after its institution, no recurrence of signs 
or sjmptoms yyas manifest in fourteen of these 
patients Only two patients continue to require cal- 
cium therapy The transient nature of the deficiency 
m most of these cases suggests that temporar}' injury 
to the parathjroids or to their neryes or their lymphatic 
or blood supply gaye rise to these mild symptoms 

4 Pailurc to Rcinozc the Thyroid Gland Coniplcldv 

■ — The failures of prcyious iny estigators as yvell as of 


^ ^ Recurrent Nerves in Total Alilation 

ot the Normal Tbjroid Gland An Analoimcal and burgical Stud> Snrg 
Gynec &. Obsl to published 

13 Freedman I M Treatment of Angina Pectoris and Congestive 
«eart Failure hy Total Ablation of the Thvroid V Importance of 
^OneoKopic Ejcamination as a Means of Preventing Pilateral Paraljsis 
of Ihe Vocal Cords Arch Otolarjng 10 383 (March) 1934 

14 Gilhgan Dorothy R Berlin D D \ oik Mane C Stern B 
and Bluragart H L Therapeutic Effect of Total Ablation of Normal 
ihyroid on Congestive Heart Failure and Angina Pectoris I\ Post 
operative Parathyroid Function Clinical Observations and Scrum 

Phosphorus Studies J Clm Investigation 13} 789 1934 

15 Bojit E P and Shapiro Shepard Diastolic Hypertension with 
Jncraicd Bawl Metabolic Rate, J A M A 84 1558 (May 23) 1925 

on Patients with Hypertension and Increased Basnl 
M^bolic Rate, Am Heart T It 643 (June) 1926 Dautrebande L 
authors Weinstein Davis, Berlin and 

uragart Riesman David Hypertension in Women TAMA 
T Cnie G yy The Treatment of Certain 

RaC!? Am A Study Goiter 1 1 1932 Rose 

M^ignant Hypertensive Vascular Disease Simulating Hyper 
ii Course Following Maximal Subtotal Th> roidectomy 

Uin North America 1C t 201 (July) 1932 


ourselves ’ to achieve favorable results m the treatment 
of chrome heart disease by maxinnl subtotal tb}roidec- 
tomy convinced us of the necessity of removing every 
vestige of thyroid In tyvo earlier patients minute 
remnants of thyroid, close to the recurrent laryngeal 
nerxes, yvere not removed, the low'ermg in the meta- 
bolic rate yvas only temporary and, correspondingly, 
clinical improvement y\as present for only a feyv 
yvccks ' In these patients, as yyell as in others too ill 
for operation, roentgen ridiation used either alone or 
as an adjunct to maximal subtotal thyroidectomy has 
failed to produce any appreciable persistent loyyenng 
of the basal metabolic rate For these reasons, all 
seventy-five patients m this senes yyere subjected to 
total ablation of the tlijToid gland Without exception, 
evidence of persistent hypothyroidism has developed 

MECHANISM OF THE EARL\ RELIEF 
OF syyiPTOMS 

Immediately after operation many patients yyitli 
'uigma pectoris or congestive failure hay'e shoyvn dis- 
aiipcarance of localized areas of h} peresthesia and 
li} peralgcsia and of precordial pains constantly present 
before operation Patients ysitli angina pectoris subject 
to frequent attacks at complete rest have noted the 
absence of any further attacks immediately after opera- 
tion Tills early relief is expenenced before changes 
in the basal metabolic rate or velocity of blood flow 
occur and is due to interruption, at the time of opera- 
tion, of ncrye paths bearing pain impulses from the 
heart to the central nery ous s} stem ^ The early relief 
due to interruption of afferent nen^e patlnvays is 
usually transient, yvitli subsequent return of symptoms 
if the basal metabolic rate does not drop appreciably 
in the meantime 

MFCllAXISM or THE LATE RELIEF OF S\MP- 
TOMS AND SIGNS 

The permanent relief of congestive failure and of 
pain of angina pectoris occurs later in the postoperatn'e 
course coincident with the deyelopment of the hypo- 
thyroid state The extent of permanent relief has 
generall} been related to the degree of induced hypo- 
thjroidism as indicated by the reduction in the basal 
metabolic rate Of six patients yvho showed little 
or no improycment, four had basal metabolic rates of 
approximately minus 20 per cent before operation 
Because of the loyy preoperatu'C level, the metabolic 
rate could be permitted to drop only another 10 per 
cent after operation before th}roid administration was 
required to control the distressing sjmptoms of myx- 
edema In many patients the restoration of the pre- 
operative ley els by means of thyroid caused the return 
of the prey ions signs and symptoms of congestive fail- 
ure and a recurrence of attacks of angina pectoris 
With discontinuation of tb}roid medication, these 
patients soon became free from sjmptoms 

Extensile studies have been made of tlie exact mech- 
anism yy hereby the hjpothjroid state confers relief to 
patients y\ith chronic heart disease Earlier measure- 
ments of the y'elocit} of blood fioyv m normal subjects 
and in various clinical conditions slioyved that conges- 
tive heart failure yyas characterized by a discrepancy 
between the tissue demands of the body as gaged by 
the metabolic rate, and the supply of blood as gaged 

16 Friedman H F and Blumgart H L Treatment of Chronic 
Heart Disease by Lonenne the Metabolic Rale The Necessity for Total 
Ablation of the Thyroid JAMA 102 17 (Jan 6) 1934 
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by the veloaty of blood flow These considerations 
are graphically indicated in the accompanying chart, 
the black tnangle representing tissue demands as gaged 
by the metabolic rate, and the hollow tnangles, the 
blood supply, as indicated by the velocity of blood flow 
The normal relation bet^veen the basal metabolic rate 
and the veloaty of blood flow is represented by Ifl 
The relation betiveen tissue needs and blood supply in 
myxedema is represented by \b, the metabolic rate 
bang reduced and the veloaty of blood flow bang 
coi respondingly slowed While such an individual may 
have a veloaty of blood flow as slow as in a patient 
with congestive failure, the blood supply corresponds 
to tissue demands and the patient is therefore com- 
pensated The situation in patients with congestive 
failure is shown at c in the chart, the metabolic rate 
bang normal and the velocity of blood flow greatly 
slowed Tliere is a wide discrepancy between tissue 
needs and blood supply In such a patient rest and 
digitalis result m clinical improvement coinadent with a 
rise m the speed of blood flow to normal In some 
patients, however, in spite of all therapeutic measures. 


the veloaty of blood flow remains slow, and the patient 
remains decompensated In these individuals m whom 
the blood supply cannot be increased, the tissue 
demands can be reduced by reduction of the metabolic 
rate after total thyroidectomy to the point at which the 
previously slow and inadequate arculation becomes 
adequate (d) The patient is thus transferred from a 
condition which is represented by c to one represented 
by b 

Our cbnical expenence in patients with congestive 
failure, together with measurements of blood flow and 
of the basal metabohe rate, has been m entire accord 
with these considerations Previous studies have shown 
that there is a general parallehsm betiveen the veloaty 
of blood flow and the minute volume output of the 
heart “ Further work is m progress in r^ard to mea- 
surements of the minute volume output and the oxygen 
consumption at rest and during exerase in patients with 


congesbve failure It is rcalircd that the maintenance rf 
velocity of blood flow represents but one factor in the 
expenditure of cardiac energy Tbe other facton art 
represented by the cardiac output, by the level of Mood 
pressure and by the heart rate The latter two facton 
have only infrequently showm any significant change 
atlier at rest or during exerase 
7 he same considerations underlie the benefits con 
ferred on patients with angina pcctons The du 
crepancy between tissue demands and the blood supplj 
in such patients exists in the relation between require 
iiients of the cardiac muscle in performing its nod 
and the aimilable coronary blood supply®" During 
excicise, the work done by the heart increases, as gaged 
by the increase in cardiac output and by the nse m 
blood pressure and heart rate Tlie coronary flow rises 
correspondingly to the limit set by its narrowed or 
undilatable walls If exerase is continued beyond these 
limits, myocardial anoxemia deielops and angina b 
preapitated Our measurements indicate that after 
thyroidectomy the minute lolume output of the heart 
and the veloaty of blood flow is considerably reduced 
and so the work of the heart is greatly 
lessened T he body is at a low a mdabolic 
lei el after thyroidectomy', and the heart 
performs less work at rest Starting from 
a lower Iciel of oxygen consumption the 
heal t can w ithstand a greater increment of 
work before it reaches the lei'cl of oxygen 
supply set by the coronary' vessels Since 
the icloaty of blood flow is decreased after 
thyroidectomy, one may assume that the 
coronary blood flow is also somewhat 
reduced in the hypothyroid state The 
relative reduction in blodd flow in the coro 
nary' arcuit after thy'roidectomy is prdi 
ably not as great as the reduction in c^iac 
work, according to physiologic obsena- 
tions and the physical pnnaplcs apply mg 
to tlic flow of liquids in narrowed tubes 
Our obscriations haic shown that the hy'pothyroid 
state docs not cxinfcr benefit on patients with angina 
pcctons by' any constant changes in blood pressure or 
pulse rate at rest or dunng exercise Similarly, more 
than eighty controlled obsen'ations in man have shown 
that the scnsitinty to epincphnne administered mtra- 
r enously is not altered at lewis of metabobsm at which 
clinical improvement is staking”* 

SECONDARY CONSCOUENCES AND POSSIBLE 
UNTOWARD EirrCTS OF ARTI- 
nCIAL MYXEDEMA 

Since remor-al of the thywoid does not alter the 
underlying cardiovascular pathologic condition, au 
patients must continue to recave dose medical obser- 
vation The management of the cardiac condibon is 
essentially the same as regards medication, except that 
the opbmum metabolic levd for a given pabent must 
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Rclmtiooship between the basal metabolic rate (black nreis) and tbe rcloeitjr of 
blood flow (abaded areas) 


17 Blmn^art H L and Weiss Soma Studies on tbe Veloci& of 

Blood Flow II Tbe Vdoaty of Blood Flow in Normal Retting Indi 
Mdnats and a Critique of tbe Method Used J Qin Inresttgabon 4 IS 
(April) 1927, III Tbe Veloatj of Blood Flow and Its Relation to Other 
Aspects of tbe Circulation in Patients with Rheumatic and SrpbiltUc Heart 
Disease ibid 4 149 (JuoO 1^7 Blnmnrt H L Tbe Vdoci^ of 
Blood Floa in Health and Disease Tbe VelootT of Blood Flow u Man 
nod Its Relation to Other Measurements of tbe Qrculatioo Hedietoe lO 
1 (Feb) 1931 Cnlc« 

16 Bluni^rt H L and Weiss Soma Studies on tbe Veloctty of 

Blood Flow V Tbe Phjaiological and tbe Patholoffica] SupufiMnee of 

the Veloo^ ,of Bk>od Flow T Oin Investigation 4 199 Onne) 1927 
\I Tbe Pulmonarr Circulation Time* the Minute Volume Blood ^ow 
Tbrousb tbe Lungs and tbe Qnantitr of Blood in the Lungs ibid 6 
103 (Aug ) 1926 GroUman A^ The Cardiac Outpnt of Man in Health 
and DiseasCf Springfield HI and Baltunore, (diaries C Tbomaa 1932 


19 Weisa Soma Circulatory Adjustments m Heart Bises^ a Coo 

espt of Circulatory Failure, Ann Int Med 5 100 (Ang ) 1^31^ , 

20 Dn Bois, K F Tot*U Energy Dxcbnnge in R el atio n 

Medictnc, BuU New Yoric Acad IM 9 660 1933 Lcr, M W 
Hamburger, W W Aaaoa'Uton o! Angina Pcctons oTV^ 

tbyroidism Am. Heart J 3 672 (Aug ) 1926 . ^ 

21 K^er, C S , *md Resnik W H Angina Pectons A Sjndr« 
Caused Anoxemia of tbe Myocardium Arch Int Med 41 7W 
0une) 19 m Rothschild M A. and Kiasin 11 'Prodxxtboo 4^*^ 
Syndrome by Indnced General Anoxemia, Am Heart J 8 
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be (ktcnimicd aiul the amount of tlijroid required to 
nninlnin tins 1l\c1 nsCLrlamcd Most patients have 
been kept at a let el belw ctn minus 25 and ininits 30 per 
cent by the administration of one-fourth gram of 
tlijroid (Armour) daily At this level they hate been 
free from the disturbing stmptoms of myxedema and 
their hearts art required to do less ttork than at the 
higher preopcralitc metabolic rate 

Since the inception of this investigation ttc have 
felt that tthilc the detelopmcut of the hjpothjroid 
state might benefit jiatients ttith heart disease secon- 
dar) untottard consequences of m3\edcma might offset 
some of the benefits of th) roidectomy These possible 
secondary consequences ha\e been studied 

T/ic jllvtrtfi Ilia Hcoil — Zondek and Fahr main- 
tained that cardiac function is often impaired m 
patients with m3\edeina due to increase in heart size 
and diminution in toltngc of the electrocardiogram 
Sluggish heart caction and mild congestnc failure were 
also frcqnciUh noted b\ Older and \bramson "* 
Means, White and Krantz,^’ Qinstian,"* Willms and 
Haines,-' and Case," howe\er, studied a total of 300 
patients with m3\cdema and concluded that heart func- 
tion IS rarcl3, if c\cr, impaired In thirt3 -sei en of 
our patients, clianges m heart size and electrocardio- 
graphic tracings were observed and correlated with 
basal metabolic rate measurements In the presence 
of increased cardiac size and diminished %oltagc of the 
electrocardiogram, signs and s\tnptoms of congestive 
failure, instead of increasing, disappeared That the 
increased cardiac size due to 113 potli3 roidism docs not 
subsequenth cause functional mipainncnt is shown by 
the persistence of clinical mipro\cmcnt m patients 
operated on from one to one and a half 3 ears before 
These studies demonstrate clearh that * m3 xedema 
heart,” in the sense of a causal agent precipitating cir- 
culator3' failure or angina pectoris docs not dc\clop 
in patients with induced h3poth3 roidisni in whom the 
basal metabolic rate is maintained at about minus 30 
per cent 

Mental Changes — Me ha\c found that the mental 
torpor usuall3 associated with spontaneous myxedema 
IS not present m our subjects maintained at a basal 
metabolic let el between minus 25 and minus 30 per 
cent Psychologic tests performed on our patients by 
the ps3'chologist conducting the m\ estigation Dr 
Nathaniel Goldman, hate sliown no ciidcnce of nny 
unfat orable changes Most patients state that the3' are 
able to think far more clearly than before operation 
owing probably to tlie fact that with the subsidence of 
congestive failure the3 compare their postoperatite 
state tvith the grogginess of adtanced circuIator3 insuffi- 
ciency Although speech is somewhat slotved in some 
patients, mental acuity is not impaired \Vith meta- 
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bolic rates of minus 30 per cent or lower, patients not 
infrequently show emotional irritability and mental 
slowing, winch are promptly alleviated by the admin- 
istration of small doses of thyroid, such as one-fourth 
gram (0016 Gm ) of thyroid dail3' 

Artti losclerosis and Blood Cholesterol — It is believed 
1)3’' some observers tliat, m the presence of myxedema, 
arteriosclerotic changes ad\^nce more rapidly The 
supporting evidence for this belief is by no means 
clear, particularly since spontaneous myxedema tends 
to occur in older persons who naturally show arterio- 
sclerosis As obser\ed by Hurxthal " m spontaneous 
myxedema, the serum cholesterol concentration has 
become cle\ated as the basal metabolic rate lowered in 
our patients Clinical obsen'ations m our patients have 
faded to reveal any evidence of progressive arterio- 
sclerosis up to the present 

Uriiiaiy Changes — The possibi!it3" that a decreased 
blood flow to the kidne3's might result in impaired renal 
function, as indicated by albuminuria and the appear- 
ance of abnormal elements in the unne, has been m\ es- 
tigatcd b3' Dr H A Derow' Repeated studies over a 
period of eighteen months have failed to re\eal any 
such changes 

diicinia — The so-called anemia of spontaneous myx- 
edema IS a well recognized entity” Many of our 
patients ha\e shown a decrease of from one half to one 
inilhon red blood cells per cubic millimeter, with a 
proportionate decrease m hemoglobin concentration 
After reaching these le3els, there have been no further 
progressive changes These changes have not resulted 
in any symptoms and probably represent an adjustment 
by the hematopoietic system to the hypothyroid state 
No patient has required thjroid or iron for the treat- 
ment of anemia 

Changes in Gastric Secretion — Routine anal3ses of 
the gastnc contents before and at varjnng inten'als 
after operation have been performed b3’’ Dr Benjamin 
Alexander in a senes of patients With the de3elop- 
nient of the hjqjothj roid state there has been a definite 
lowering m the free hydrochloric acid secretion of the 
stomach, but in no case has anacidity been noted 

CONCLUSION 

The beneficial results that ha\e been achieved bj 
complete thjToidectomy m patients with congesti\e 
failure and angina pectoris irarrant the further appli- 
cation of this procedure m patients who, m spite of all 
akailable medical procedures, are incapacitated The 
precautions to be exerased in the selection of cases in 
the preoperative, operatne and postoperatne manage- 
ment, and m the treatment of the kanous complica- 
tions, must be rigidlj" adhered to if the operative nsk 
IS to be reduced to a minimum and the fullest possible 
benefit is to be conferred on such patients 
J30 Brookline A.ieiiue. 


ABSTRACT OF DISCUSSION 

Dr. Samuel A Leitne, Boston I shall summarize the 
results of thj roidectomj for intractable heart disease performed 
at the Peter Bent Brigham Hospital The first two cases 
were subtotal thjroidectomies performed m 1927 and 1932 
rcspectiiel) The first total remoial of the normal gland for 
intractable heart disease was performed on Dec. 14, 1932 
Postmortem e.\ammation in this case nine months later failed 

32 Huncthal L. M Blood Cholesterol in Thj rotd Disease II Effect 
of Treatment Arch Int Med B2 86 (July) 1933 

33 Means J H and Richardson E P The Diagnosis and Treat 
ment of Diseases of the Thj roid in Christian H A , Oxford Mono 
graphs on Diagnosis and Treatment New kork Oxford uniiersity Press 
4 1929 
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to show any remaining thyroid tissue E C Cutler performed 
this and all subsequent operations here reported at the same 
hospital Although the criteria for selection are as yet not 
clear, one prerequisite we have insisted on before advismg this 
operation is that it must be certain that the patient has been 
treated adequately and has not improved, and that he is unable 
to work There has been little to lose or to look forward to 
in those selected if left to the ordinary methods of treatment 
In this second senes I report thirty cases, hvcnty-thrcc with 
angina, all having attacks at rest as uell as on clTort, and 
seven cases of congestive heart failure, six with mitral stenosis 
and one nonvalvular There were two operatnd mortalities, 
67 per cent In the twentj -three cases of angina the results 
were excellent in eight, go^ in seven, moderate in three ind 
fair in two Two patients died withm tiventy-four hours after 
the operation, and another a week htcr of coronary thrombosis 
For the seven cases with congestive failure, tlie results were 
excellent m four, good in one, moderate in one and no improve- 
ment m one Tlie results need to be reconsidered because the 
mild myxedema induced carries uith it some handicaps, both for 
the present and for the future, of deleterious processes Despite 
this, when it is appreciated that the cases so far selected had 
a poor prognosis as to life expectancy and comfort, the impor- 
tance of possible harmful late effects loses much of its signifi- 
cance if mcreased comfort is obtained When I first suggested 
to Dr Blumgart a generous subtotal thyroidectomy in hopeless 
chronic cardiac cases it ivas because of a chance rcmotal of a 
normal gland followed by an unexpected striking improicment 
in a patient with stubborn congestne heart failure The 
explanation of the improvement when it occurs either in the 
anginal or m the congestive group is a difficult matter For 
the present I would caution against too great optimism and 
urge that total thyroidectomies be undtrtiken with great ar- 
cumspection Notwithstanding this, I belies e this operation 
will add to our means m the treatment of chronic intractable 
heart disease 

Da J H Mt^N8, Boston It would be desirable to point 
out that It IS fair to look on this work as the jomt contribution 
of Drs Blumgart and Le\inc These men, smcc their first 
jomt publication, have worked in separate clinics and thxt is 
perhaps well because it means that tlie amount of material 
studied has been that much greater The early operatne cases 
at the Beth Israel Hospital, which I saw, were \ery coniincmg 
and I sent one of my patients there to be operated on He 
had chronic pulmonary heart disease mth extreme emphysema 
The result was so brilliant that I was lery much impressed 
At the Massachusetts General Hospital we base operated on 
eleven patients The mortality has been rather high Ts\o 
patients died of postoperative causes and two died within a few 
months, so that our mortality is four out of eleven, which is 
much higher than it should be This w^s due to bad selection 
of cases and not to incompetence of our surgeons I think the 
internists are responsible for this mortality because of unwise 
selection of cases Our cases have all bew ones of congestne 
failure One patient who had angina had an mfarct and had 
congestive failure as well We have not had the experience with 
an uncompheated case of angma pcctons, of which the authors 
spoke I think it is a perfectly logical procedure in angma It 
may turn out the most faiorable type of case to treat I feel 
that we should look on this work with open minds and should 
watch the progress of these operative cases carefully We 
can’t say, m less than two years, what the ultimate outcome 
will be It may turn out that we base merely postponed the 
evil day for a year or two Perhaps m ten years veiy few of 
these operations will be done We shall have to pursue a policy 
of intelligent, watchful ivaitmg to evaluate properly what seems 
at the moment to be a \ery important therapeutic adiance 

Dr R R SxowDEW, Pittsburgh The material presented, 
especially the cimical records with the ultimate results in this 
senes of properly selected cases, indicates that this is a bold 
therapeutic procedure, which is useful if properly controlled 
It represents fundamentally the reduction of the demand on the 
heart to a level that is within the capacity of the heart If 
that basic pnnciple is borne m mind, together with other 
features insisted on by the authors, the procedure can be used 
with great effectiveness Perhaps the results are only tem- 
porarv, but even so, if a vear of comfort can be added to the 
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patient's life, it is very much worth while I feel that perlapj 
a definite wammg is in order The rather stnkmg ranlts 
attending certain cases are such that there may be an epuJenuc 
of removal of thyroid for heart disease Care should be 
taken that this docs not occur Cises should be very carefullj 
selected Most importmt, I believe, is the msiitenee that the 
totil amount of thyroid material be removed, because a partial 
thyroidectomy will give only the most transitory benefital 
effects Total thyroidectomy as a surgical procedure has ih 
own distinct technical problems, and therefore it should not be 
undertaken by any surgeon unless he is familiar with tbe 
pcculnr difficulties of it I would suggest veiy careful sdec 
tion not only of suitable cases but also of the smgeon 
Dr William B Portfr, Richmond, Va Tbe antben 
have presented data tliat appear to establish unequivocally tbe 
therapeutic value of total ablation of the thyroid gland m aid 
mg the adjustment mcchmisms in chronic organic heart diseax 
The mtroduction of this procedure must be accepted as a cfaal 
Icnge to the physician, for the safe and sane use of so dra<tK 
a measure in tlie symptomatic control of disease is fraught wRb 
many pitfalls One has only to recall the long period elapsng 
between Withcnng's accurate description of the therapeutic ux 
of digitilis and the general comprehension by the professwo 
of Its indication, proper dosage and limitations The ujdicatMus 
for and Iimitxtions of this new procedure have been adnurabh 
presented by Drs Blumgart arid Berlin, yet one feels some 
misgivings about tlicir general ipplirition The selection a 
patients for total ablation of the thyroid gland must be made 
from that group of patients who have not regained adequate 
cirdiac reserve following the use of established therapeutx 
metsurcs and in whom the pitliologic lesions in the heart ire 
not of a rapidly progressive nature What constitutes adeqiate 
tlierapy is Ivgtly a mitter of individual opinion, and ones 
opmion IS based on one’s knowledgt md expenence in a given 
field J hat the majority of patients referred as suitable candi 
dates for ablation of the thyroid gland have not been adeqnateb 
treated is demonstrated by the fact tliat satisfactory 
improvement has followed admission to the wards for study wo 
treatment The crux of the whole matter is the differentiati« 
between progressive heart failure due to active patbologs 
ksions and recurring or irreducible lieart failure accompaiiynig 
advanced stationary lesions It is my opinion that oidy ui the 
latter group docs one find those patients who may be justifiably 
expected to respond favonblv after reduction of the oxvgffl 
requirements It is reasonable to suggest that ablation of the 
thyroid gland os a therajxnitic measure in cardiovascular 6*0**^ 
remain for the present in the hands of exjierienced and speoalb 
trained internists and surgeons 
Dr W O Thompsox, Giicago During the administratioo 
of solution of pitmtory to a patient with exophthalmic goiter, 
the seventy of the disease increased in assoaation with an 
increase in basal metabolism The patient had tyjncal anginal 
attacks before the metabolism rose, and the number and 
of these attacks mcreased after it rose It has been observed 
that when thyrotoxicosis and angina jxxrtoris are l>r«^ ^ 
the same patient, the seventy of the angina is greatly reduced 
when the metabolism is restored to normal by thyroidectomy 
It has been noted by several observers that, in patients witn 
myxedema, angina may first appear when the metabolisni is 
raised by the administration of desiccated thyroid 
related to the observation of Blumgart and his associates tw 
m their patients with angina who have had thyrroidectomitt^ 
angina can be made to recur bv admmistenng thyroid 
appears to be some relationship between angina attacks w 
the level of thyroid function TTiere are just one or two otbtf 
things that should be borne m mind, particularly m view ot 
the large number of thyroidectomies that may be expected for 
heart disease m the future I recall the development of certom 
cardiac svmptoms m patients who became my xedematous afw 
having been made better by desiccated thyroid For examjae, 
one patient develops dull precordial pain and frequent attacks 
of palpitation and tachyca^ia whenever her metalxalism 
to a level of ramus 25 per cent or lower, and these signs and 
symptoms disappear when the metabolism is raised to nom^ 
with thyroid Undoubtedly the heart muscle shares m the 
general myxedematous condition of tissues, and one of the 
characteristic manifestations m myxedema is generalized muscle 
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Till. k\el M wliicli this mU'icIc wcnkncs*: becomes 
evident vnrits preill} It is ccrtnml) mucli grcitcr it a level 
of mums dO per cent tlnn it a level of minus 25 per cent but 
m some individuils mij lie verj striking it the higher level 
In observing i lirgc mmilicr of pititiits who Inve mv\cdema in 
conipantivcl) mild form, with bisil mctibohc rates of from 
mums 20 to minus 50 iicr cent, i his(or) of muscle wcikness ind 
most of tlic chirictcristic sjniptoms of m}\tdcnia cm be elicited 
In ver) circfiil c\iniiiiition The diflcrcncc lictwctn such 
patients ind piticnts with mtes of minus dO per cent is merely 
111 the mtciisit) of these signs ind svmptoms Thus on the one 
hand there is ippnrcntl> definite relief of ingini hj th 3 roid' 
ectonij iiid on the other hind, one should hear m mind the 
mvNcdemitoiis condition of the hcirt muscle In the evihitioii 
of improvement it will be iicccssirj to consider the condition of 
the piticnt not immediate h iftcr thvroidcctomv or two or three 
months iftcnvird, hut i vcir liter because it is well known 
tint the mv \edcmatous condition of tissues develops very slowlv 

Dr. GtORCF M Curtis, Cohiinims Ohio This contribution 
IS impressive for two reisons first the circful clinical investi- 
gation ind thought tint fonn its hisis and second the results 
which this group ind others hive nhtimed M) issociatcs and 
I have made si\ total tin roidcctomies for cirdioviscular disease 
Our senes is, m mimitiire, similir to those which have been 
reported We hive Ind no tetanv or no recurrent nerve mjurv 
Total (lij roidcctoinv Ins liccn icconiphshed on two patients 
with malignant hjpcrtcnsion There ensued a fill m the blood 
pressure l«th diastolic ind svstohe On the other hand on 
rchaliihtition, the clcvitcd blood pressure rcliirncd There 
was perhaps, a fill of 20 points Doth patients ire under 
observation ft is loo carlj to jiidgi. of aiij fun! effects 
Our Ivest result is m the case of a woman who came to us with 
an elevated basal metabolic rate and in elevated blood iodine 
The iodine metabolism of the six patients Ins been investigated 
Tbcir blood iodine was origmillv increased as it is in patients 
with hyperthyroidism This may prove to be of significance 
Subsequent to adequate miingcmcnt ind bed rest, the blood 
iodine decreased Immedntciv follow mg the total thy roidcctomy 
there ensued a marked, but tnnsicnt, increase m the blood 
iodine There was also a marked loss of iodine m the urine 
I would add particularly to this discussion that subsequent 
to total tliy roidcctomy in man, about two thirds of the normal 
blood iodine disappears 

Dr. E^fA^UE^. Lidman 1\cvv 'Vork At a presentation 


vvhicli Dr Elumgart made m New \ork some eight months 
ago, I discussed the possibilitv of a nerve factor plavmg a role 
m the results Apart from nerve sectioning I had in mind 
another mechanism I liavc made the interesting and therapeu- 
tically vnluable observation that m eases of subacromial bursitis 
m which, because of pain, there is difficulty m raising the arm. 
It often happens that the arm can be fully raised if one presses 
against the spine (usuallv at the level of the angle of the lower 
jaw) for from one to two minutes Sucli a result may last for 
hours, days, weeks or even months Because of this experience, 
and some clinical observations on the autonomic nervous system 
I thought of the possibility of an influence on the heart, by 
vartue of irritation of nerves due to manipulation during the 
removal of the thyroid gland Dr Blumgart has meanwhile 
published studies on this question and finds that there is an 
early relief of pain in some eases as the result of cutting the 
nerves In most cases the pam returned, to disappear again 
when the basal metabolism was much lowered It would appear, 
therefore, that the possible factor to which I drew attention 
plays no role in the permanent results As there are various 
causes of "angina pectoris” it is essential, particularly m thera- 
peutic studies, to determine the cause in each case, as far as 
possible The clinical picture may he due to distention or 
disease of the aortic wall, hypertension and coronary narrow- 
ing or closure at the onficcs of the coronary arteries or in 
their course It may also be due to disturbance of the cardiac 
nerves spasm of the arteries and possibly edema of the heart 
muscle I have drawn attention to tlic fact that there are 


cases of coronary artery disease in which the metabolism is 
low and the best results are not obtained until thyroid substance 
IS administered Dr Thompson has just described a case of 
this kind. "Angina pectoris” due to coronary artery disease 
IS to my mind part of metabolic disturbances usually called 


"gouty " In tliesc disturbances a low basal metabolism is not 
infrequently encountered A study of this subject may throw 
furtlicr light on the results of Dr Blumgart It would also be 
of interest to study the water metabolism in the jvatients who 
have been subjected to ojxiration Thyroid activity may increase 
the discharge of water from the body Dr Blumgart’s work 
represents a combination of fundamental physiologic investiga- 
tions and clinical observations The next step will be to seek 
a possible remedy that will eliminate the necessity of an ojiera- 
tivc procedure 

Drs Edmund Horcan and Jamfs Alexander Lvon, Wash- 
ington D C Total ablation of the thyroid is a formidable 
operation We feel that we have accomplished similar results, 
without damaging effects, by doing a much simpler operation 
About twelve years ago we observed, on examination of patients 
with recurrent exophthalmic goiter after a subtotal thyroid- 
ectomy, that tliere was a thrill and bruit over the thyroid 
arteries just as we observe it in cases of exophthalmic goiter 
in which ojvcration was not performed From this observation 
we got the idea that if the superior and inferior thyroid 
arteries were divided and ligated when a thyroidectomy was 
done the jvatient would not have a recurrence of the hyper- 
thyroidism and It has been our practice to divude all the vessels 
at the superior jxiles and to ligate the inferior thyroid artenes 
in all eases of cxophtlialmic goiter This practice we have 
earned out consistently for a number of years Recently we 
made a study of a group of 300 jvatients from five to ten years 
after thyroidectomy had been performed on account of hyper- 
thyroidism In the group there were patients who previously 
had been operated on two or three times on account of per- 
sistent or recurrent by jjertJiyroidism Certain patients appeared 
to have badly damaged hearts at the time of operation and were 
what IS generally termed thy rocardiacs ” We were impressed 
bv noting that the heart had returned to a condition which 
could be considered normal in all tlie cases studied except those 
111 winch organic heart disease had been present From this 
observation we were led to believe that stopping the effects of 
Inperthyroidism in these eases was not entirely due to removal 
of the major portion of the thyroid gland but that the divison 
and ligation of the siipenor and inferior thyroid arteries cut 
the pathway of nerve stimuli from the sympathetic nervous 
system to the thyroid and cut down the amount of blood enter- 
ing the gland This operative procedure was also shown to 
lower the basal metabolic rate to lessen the circulatory demands 
and to lighten the work of the heart We therefore considered 
using the procedure of dissociation of the thyroid from the 
svmpathctic nervous system m cases of congestive heart failure 
and angina pectoris So far as we know, the procedure had 
not been earned out previously We have had an opportunity 
to perform this operation in two cases The beneficial results 
arc striking Whetlicr the cutting of the svmpathetic nerves 
to the thyroid gland by dividing the blood vessels cut any 
sympathetic fibers to the heart we are not in a position to say 

Dr. Herrmann L Blumgart, Boston f am grateful to 
the various discussers for the many interesting points brought 
out, and f wish that time were sufficient to cover the numer- 
ous considerations offered for discussion The history of ideas 
IS always interesting, but this is hardly the time or place to 
present an outline of the previous work along these lines Such 
summaries are available in the first communication on total 
thy roidcctomy for chrome heart disease by Blumgart Levine and 
Berlin published in the Archives of Jnlintal Medicnic in June 1933, 
and also in the jvaper by Blumgart, Riscman Davis and Berlin 
in the same periodical in August 1933 Some points brought 
out by the various discussers may be grouped under several 
headings One is the importance of removing the normal 
thyroid gland completely Subtotal removal of the normal 
thyroid for nonthy rogenous heart disease vvras done previously 
by various investigators Cnle, Riesraan, Boas and Shapiro, 
Rose, Dautrebande and others had performed such operations 
without obtaining sufficiently favorable results to justify sub- 
total thyroidectomy as a valid therapeutic measure for the relief 
of nontliyrogenous disabling heart disease Dr Levine s case 
of Dec 14, 1933, to which he has just referred, likewise falls 
in this category Though he states that a total thyroidectomy 
was done, his report of the case in the Nettf England Journal 
of Medicine in October 1933 states that some thy roid tissue 
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was left about the left upper pole This, therefore, was not 
a total thyroidectomy Dr David D Berim had previously 
performed several similar maximal subtotal thyroidectomies 
(Arch Int Med , June 1933) Further discussion of the neces- 
sity for (xanplete removal of every vestige of normal thyroid 
tissue IS available m the several communications by Dr I^vid 
D Berlin (e g, Am J Surg , July 1933) as ^vell as in the 
connnumcatKHi by Drs Harry Friedman and H L Blumgart 
m The Jousnal, Jan 6, 1934 An interestmg group of cases 
consists of those giving climcal evidence of thyrotoxicosis but 
m which the thjroid is morpliologically normal We have 
encountered two such cases, which do not of course form part 
of the group reported here A case studied by Stneker, in 
which operation was performed by Lenche, and reported in 
1930, lik^ite IS m this category Also a case obscrveil in 1927 
and first reported by Rosenblum and Levine in 1933, five months 
after the present investigation was begun by us, likewise showed 
evidences of thyrotoxicosis The patient had a somewhat 
elevated metabolic rate and showed a favorable response to 
lodme medication I wish that tune permitted discussion of 
Dr Means’ remarks It was after our first failures in subtotal 
thyroidectomy that I consulted Dr Cleans and asked whether 
he thought it was feasible to remo\e the entire gland without 
incumng undue hazard I feci that, were it not for his encour- 
agement as to Its practicability, we might not have attempted 
total ablation of the thyroid I am in hearty accord with the 
opmion that the operation should not be undertaken except in 
a carefully select^ group of patients who do not respond 
favorably to the usual medical procedures I, too, have grave 
misgivmgs as to the uncritical and unskilled aiqilication of a 
procedure such as this, which involves surgical intervention 
and which m spite of our experience of no operative deaths in 
the last thirty-five cases must ahvays be considered to entail 
an inevitable risk 
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The clienucal compound dioxyantliranol 1-8 differs 
in Its structural formula from chrysarobm by tlie lack 
of the methyl group It is formed by reduction from 
dioxyanthraqiunone 1-8, a substance used in industry 
Dioxyanthranol 1-8, under the trade name Cignolin, 
was introduced into dermatology in 1916 as a substitute 
for clirysarobm by Galewsky ^ and Unna * The latter 
earned through elaborate studies of its action on normal 
and diseased epidermis and showed that the ehmination 
of the methyl group was responsible for the supenor 
activity of the drug, that the 1-8 position of the 
hydroxyl groups m both chrysarobm and dioxyan- 
thranol is responsible for the antisponatic effect, and 
that the latter is approximately from two to five times 
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as effective as the former on the same patient Appar- 
ently, owing to manufacturing difficulties, it waj 
drawn from the market in 1924 over the protest of 
Grumach^ and Hauck,^ but m 1927, follow mg its 
further use, Galewsky ® reported on ten years’ expen 
ence witli the drug, and Luth * in 19^ endorsed it on 
seven years’ experience When m 1929 the manufac 
turers again decided to stop production, Kroraajer' 
came to its defense with a report of 600 cases of 
psoriasis in which it had l)ccn most effectivdy used, 
as well as a considerable matcnal including other 
del matoscs 

Dioxj'anthranol 1-8 has sustained in the literature 
the usual experience of a preliminary, perliaps exces 
sive, enthusiasm, followed by some reaction but with a 
steady gam m fundamental support Its use oo the 
continent of Europe is apparently extending and it 
lias the unpublished endorsement of severaJ of the 
foremost dermatologists of Europe today Our atten 
tion w’as called to it by Paulncr ” It is significant that 
no author thus far lias found the results with diox) 
anthranol disappointing Bruhns,* who is the leit 
enthusiastic about it, concedes its usefulness Galewsk}, 
Unna, Mcierowsky and Sticbcl,'® Bruck,“ Kretschmer,’* 
Ihle,“ Bnnitrcr and Bottstein,’^ Saudeck,’" Roth,“ 
Schaffer,’" Wcrlcr,’* Pinkus.’® Veiel,” Polland,” 
Ullmann,*- Ludwig,®’ Grumacli, Hauck, Luth, Kro 
mayer, Nobl '* and Rosenthal "* were greatly impressed 
with the advantages of this drug in psonasis Unna 
hailed it as the greatest addition to dermatologic ther- 
apy after pyro^lol Meicrowsky and Stiebd in an 
experience of more than 600 cases thought it supenor 
to chrysarobm in the infiltrated forms 

The advantages claimed for dioxyanthranol 1-5 
include the following 

1 Definite chemical composition and economical sjathBii 
from m aiaihblc material 

2 Effectiveness in vcr> low concentrations (from 0 1 to 2 per 
cent) 
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1 No constiliitioinl ■;\ni|itoitis "lucli ns renal irritation m 
tlioc Io« coiiccutrntioii': 

*1 Liimtntion of the dcninlitis-iiKliicing action to the area 
of application without (ciidciic) to extension or generalization 

5 No production of conjunctiMlis, even when uscel on the 
face and scalp 

6 ComparativcK little diseoloration of clothes or skin and 
practicallv no discolorition of hair in the concentrations 
cniplo)cd 

llicsc clatnis for <Ito\}aiitlirano! in tlit literature, 
logctlicr vvtlli favorable vcriial coiiiiii(.nl from 1 uro- 
))caii aiitliontics led tis to give tlic drug a clinical trial 
tlic material for wlncli was stiiiiilicd at our request l)\' 
Dr G Rairiss J he onh references to the drug m 
the 'Vmerican literature wliicli we have been aide to 
find are those of Ahlswcde in Ins textiiook on dtriua- 
tologic treatment, and BecKinatu'’'' in his book on Treat- 
ment III General Practice W'InIe other \mcrican der- 
matologists have doubtless had some experience with 
It, the precarious source of supplj' has probably micr- 
fered with Its more extended stud) 

Dioxv aiitliraiiol 1-S is a 3 ellow crvstalhiie powder, 
insoltible in water hut easily soluble m the organic sol- 
vents and mixing rtadilv with fat It can replace 
clir 3 sarobin in practically all coinbmations and may be 
used in ointments, lotions and paints with coal tar 
solution, aiithrasol salicylic acid, resorcin, sulphonated 
bitumen and aiinnoniatcd nierciiry Petrolatum ben- 
zene, alcohol, glycerin, chloroform and collodion may 
be cmploved in the base Uinta preferred a water- 
soluble varnish with gelanth The drug is an effective 
addition to Dreuw ’s ointment in resistant psonasis 
The color of the preparation is least noticeable in white 
petrolatum, and this is on the whole, an available and 
satisfactory ointment base 

The concentrations employed range from 0 1 to 5 
per cent, but the safe effective range may be taken as 
from 0 1 to 1 5 per cent It is usually advisable to test 
the pahent’s tolerance by a low concentration, such as 
0 1 per cent, but most of our good results required 
0 5 per cent and occasionally' 1 per cent Two per cent 
ointment has been known to produce an occasional 
severe dermatitis That the safety range of the prep- 
aration IS considerable is evidenced by an experience 
in the manufacture of the drug in which a chemist, 
handling a concentrated ether solution, accidentally 
splashed it on iiis fate and arms Although within 
twenty-four hours an intense dermatitis of the eyelids 
developed on the contact site, there was no con- 
junctiv'itis 


RESULTS OBTAINED IN FIFTV CASES OF 
PSORIASIS 

To test tlie effect of dioxyanthranol 1-8 in tins dis- 
ease, fifty white patients with resistant psonasis who 
bad been subjected to various forms of treatment w'cre 
treated with dioxyanthranol 1-8 m concentrations rang- 
ing from 0 1 to 1 per cent in a petrolatum base No 
preparatory treatment was used, although Kromayer 
has particularly recommended tlie vigorous removal of 
scales to increase the effect Forty of our patients were 
observed for more than one month, and twenty-four 
were observ’cd from three to sev'en inontlis The process 
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was chronic m forty-five and in the acute phase in five 
patients The duration of the psoriasis was longer than 
fiv'e years in twenty-five cases and in fifteen it had per- 
sisted from ten to twenty years In nineteen cases the 
psonasis was general in distnbution, in twenty-nme it 
involv'cd the scalp, and m six there were lesions on 
the face Treatment was earned out in the w'lnter 
months, when the resistance of psoriasis patients to 
thcrTpeutic measures is usually at its height The 
methods of treatment einploy’ed prior to the application 
of dioxyanthranol 1-8 included the low nitrogen diet, 
crude coal tar ointment and ultraviolet ray' applications, 
ointments containing ainmoniated mercury' and salicylic 
acid, intrainiiscnlar autohemotherapy, salicm (Pemet 
treatment), x-rays, arsenic, chrysarobin, potassium 
iodide and balneotherapy' Of thirty-three patients 
treated by this v'ariety' of methods, seventeen had sus- 
tained a moderate improv'ement, three had sustained a 
slight improvement and only two had been cleared Six 
patients were unimproved and in five cases there were 
no data 

In estimating the rapidity of the effect of the new 
drug, allowance must be made for the fact that the 
patients were uniformly started on 0 I per cent, which 
IS definitely insufficient in a number of cases, in order 
to test tbcir tolerance 

EFFECT OF DIOXV ANTHRAXOL 18 ON FSORIASIS 
OF THE SCALP 

The effect of dioxy'anthranol 1-8 on psoriasis of the 
scalp IS separately considered because of tlie apparently 
striking effect of this drug in a field in which chiys- 
arobin cannot be used Of tlie twenty-nme cases 
of psonasis of the scalp, eighteen underwent com- 
plete involution, fifteen within fiv'e weeks Seven addi- 
tional cases achieved from 80 to 95 per cent involution 
within the same period Four cases proved relatively 
resistant m that from 30 to 70 per cent involution was 
achieved in from one to four months As a rule, the 
0 1 per cent concentration was used and rarely the 0 25 
per cent concentration 

EFFECT OF DIOXVANTHRAiXOL I 8 OX PSORIASIS 
OF THE BODY 

In treating psonasis on the body it w'as rarely neces- 
sary to exceed 0 5 per cent concentration, and treat- 
ment was usually begun with 0 1 per cent Complete 
involution was achieved m twenty-three cases within 
four months, sixteen of them within five weeks 
Ninety per cent involution was achieved in sev'en cases 
within three months five of them vvitlim four weeks 
Eighty per cent inv'olution was achiev'ed m eight addi- 
tional cases within four w eeks, and sev en cases acliiev'ed 
from 40 to 70 per cent iiiv'olution m from one to four 
weeks Only one case remained resistant to dioxy- 
antliranol 1-8, and m this case tlie body lesions improv'ed 
50 per cent in two months but the eczematoid psonasis 
of the legs was unaffected 

It should be recalled that the results desenbed were 
obtained by the ambulatory-dispensary ty'pe of patients, 
m highly resistant psonasis, with practically' none of 
the attendant inconveniences of hospitalization, strenu- 
ous bathing and scrubbing, diet, slav'ery to the lamp, 
and so forth A relapse occurred in seven patients, in 
two within tw'O and one-half months after tlie discon- 
tinuance of the ointment It appeared that the use of 
the ointment should be continued for some time after 
the disappearance of the last lesion in order to clinch 
a good result 
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TREATMENT OF OTHER DERMATOSES 

While psonasis has thus far been the pnncipal field 
for dioxyanthranol 1-8, as for clirysarobin, the drug 
has been successfully employed in cutaneous mycoses, 
pityiiasis losea, seborrheic ecrema, lichen simplex 
chronicus, lichen planus, alopeaa areata, folliculitis, 
psonasiform eczema lupus venucosis, defluvium capil- 
litii in the young, acne indurata, parapsoriasis, inter- 
tnginous and anal eczemas (presumably mycotic), 
erysipeloid, edema eczematosum (Unna), ulcus cruns 
impetigo and herpes In the fungous infections of the 
skin It has been rated as almost specific by Galcwsk)', 
Meieiowsky and Stiebel, Bruck, Kretschmer, Bnnit/cr 
and Bottstem, Ihle, Saudeck, Schaffer, Bergner Pol- 
land, Ullmann, Ludwig, Piouaty,’^ Giumacli, Hauck 
Luth, Kromayei and Kenedy-* Mcierowsk)' and 
Stiebel, Bimitzei and Bottstem, Polland, Piouaty and 
Gale^vsky think that the chief domain of this drug is 
in the superfiaal m} coses Ludwig obtainccl healing 
of mycotic eczema in from eight to fourteen daj's with 
from 0 25 to 1 per cent of dioxyanthi anol 1-8 Piowat\ 
in 1920 treated 129 cases of superfiaal fungous infec- 
tions with 0 25 per cent dioxj anthranol 1-8 applied two 
or three times at intcnals of from two to tlirec days 
He concluded that it w as supenoi to iodine or hydrogen 
dioxide 

In pityiiasis rosea Kromajer lated the effects as 
remarkable, stating that the 0 1 per cent ointment 
materially shorten^ the duiation of the usual period 
of treatment Ludwng cured his patients in from eight 
to fourteen days In alopecia aieata Galcwsky, Piowaty 
and Eichholz** were especially impressed with the 
lesults Eichholz and Piowaty rated it as the most 
effective diug now aiailable m tlie treatment of this 
condition 

In sixty-five cases of sycosis, Bergner *“ found that 
he could obtain good results in the superficial vTincty 
but ivas not so successful in the deeper type Polzin 
rapidly obtained good results m five cases of acne 
indurata that had resisted the usual forms of treatment 
Lutli over a penod of three years found the drug use- 
ful m various inflammatory dermatoses 

Our own experience with the treatment of other 
dermatoses than psoriasis is at this wnting insufficient 
for a full report Our impressions of its use in alopecia 
areata (from 01 to 0 5 per cent), dermatophytosis of 
the liands and feet (fiom 01 to 0 5 per cent), lichen 
simplex chronicus and seborrheic dermatitis are very 
satisfactory The involution in four cases of tinea 
versicolor was exceedingly rapid, although in one of 
these cases 0 25 pei cent ointment pioduced a definite 
general dermatitis 

CONCLUSIONS 

1 Dioxyanthranol 1-8, a definite synthetic chemical 
compound, whicli may be considered as clirysarobin 
without the methyl gioup, is an effective drug and a 
desirable substitute for clirysarobin in conditions in 
whicli chrysarobin has heretofore held the field 

2 It IS usable in low concentrations (from 0 1 to 
1 0 per cent) , and w hen thus employed gives nse to 

27 Pumaty, R Ueber die BehandlunK der Dermatoniykoten mit 
Cig^in, WiCD med Wcbtiacbr 70 2035 1920 

28 Kraedjr D Defaaadlunc oberflachlicbeo durch Spalt Spron oder 
Fadenmlre \enirucfates HaQteotxflDdangeQ nut Cadofel Cinolm Beoz<^ 
ptstdJraff Dennat Wchiuchr 03 1195 1197 Uulj 25) 1931 
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no constitutional s}mptonis, does not produce extensne 
dermatitis, produces comparatively little discoloration 
of the clothing, and may be used on the scalp mthoot 
senous discoloration of tlic hair and on the face ruth 
out pioduang conjunctivitis 

3 The European literature on this drug is extensile, 
in general favorable and in sucli extensile reports as 
those of Kromayer (600 cases), enthusiastic 

4 Our owm experience w ith it indicates that it pm- 
duLcd iniolution of inveterate psoriasis when a mde 
variety of other forms of treatment, including tliat n ah 
chrysaiobin, had failed Ihis is espcaally true of 
psoriasis of the scalp In a senes of fifty patients 
unaffected bj previous treatment over a long period 
of tunc 82 per cent had good results ai craging 60 per 
cent uiiohilion or lieltcr, within from one week to fonr 
months, and 46 per cent were coiuplclrlj cleared nithui 
this penod 

5 SciLii relapses observed indicate that treatment 
should lie prolonged considerably beyond the disappear 
ance of the last lesion for the most lasting effect 

6 Mild deimatitis mild folliculitis and slight pig 
mentation arc occasionally produced No alburamuru 
and no cnnjunctivitis were observed 

7 Pninlus, associated with psoriasis, was reheved 
in a number of cases 

8 In fungous infections of the skin the effect of 
the dnig is second to that in psonasis accorduig to 
Euiopcan authors In alojicaa areata, pityriasis rosea, 
sycosis barliac (superficial), seborrheic processes and i 
variety of other conditions very favorable results have 
been reported, but our own matcnal is too small lor 
presentation We arc favorably impressed with its 
action on the mycoses and alopeaa areata 

9 Dioxyanthianol 1-8 is not proposed as a new drug 
nor one completely ficc from the objections familiar m 
the use of chrysarobin It is none the less, we believe, 
a sujxirior substitute, vv Inch dcscrv'cs greater populanty 
now that it can be made readily available in this 
countrv 
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ABSTRACT OF DISCUSSION 
Dr Romnr C Jamifson, Detroit A limited 
would tend to show that the observations of the nithon * 
regard to the tlierapeutic effect of diovjanthranol 18^ 
psoriasis can be confirmed Those who used 
twent} years ago appreciate the drawbacks of that 
uncertain action and its instabilitj At that time a chnruwa 
application could be usinlU dep^ed on to produce a derM 
titis with a temporary disappearance of psonatic lesions u 
or oxidized preparations, however, were inert After tbe^w 
It was found to be almost impossible to obtim a chrjsarooo 
that had any action whatever except for a slight 
the normal skin Chrysarobin had been, accorduigly, alnj^ 
entirely ehmuiated from the armamentanum, and as it 
been impossible to obtain the European preparation, this ^ 
preparation, dioxyanthranol 1-8, was a welcome additw 
This drug, of course, is not advocated as a cure for 
but the results obtained from its use should place it 
chrysarobin or neorobm The lessened staming 
this preparation also commend its use, and m some cases sliP“ 
change in color of the hair may be a very desirable *** . 
especully in grray-haired individuals I would emphasize 
advisability of using the drug in very low percentages, 
authors have stated, from 01 to 0 25 per cent, until the act^ 
on the skin has b^ determined and the patients tolerant 
established Dr Shaffer mentioned that he had one cas e . 
which a 0 25 per cent omtment produced a severe general 
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rciction With rcpird to trcitmi.nt of tlic other dcrnntoscs 
tint the niithors Inxe mentioned I feel tint further chnicil 
trnl will he re(|inred to determine whether its efricoc\ will he 
prenter or less tlnii the inedicotions ^lre^d\ iii use Tint is 
particnhrK true with repnrd to nloiiecn irento, in which so 
iinm remedies nre ideiscd mid in which nlinust mntlnnp will 
produce o cure in iiiost cnscs \s is the else with chresnrohm 
the dcrnntitis prcxhice'd is nroniid the pcriphere ritlicr tlnn on 
the site of the lesion In one of Dr Slnffers enscs the pig 
nicntir\ rciction wts so sitisfictore tint the ointinciit was 
npphed to the entire IkkK to iirodncc wlnt the piticiit desired 
T Polin riencli tmi (.oiitinnoiis or intcrinittcnt use will depend 
on the dermil response mid I hchc\c tint caution should he 
cniploeed in its use on the scalps of cstrenie hlonds or prae 
haired iicrsons until its action Ins hceii more dcfinitcK deter- 
mined I should like to ask the authors whether thc\ lia\e aiij 
dcrmitc nifornntion repardnip the oxidation of the drug that 
IS, in its chenneal state before it is made n]i in solution or oint 
iiiciit and if the ointment after its pre|i.aration is at all st ihlc 
or will oxidize as rcadih as chresarohin which was used in 
former sears 

Dr. M sx D. OniiiMssrn Chicago When I was at the 
clinic III \nstrn we used dioxs anthranol for sears for the 
treatment of psoriasis and more cxtensiscls in the trcatincnt 
of hchenified chronic conditions such as ohstiintc iilaiitics of 
hclieii simplex or lichen planus hs pertroplnciis \\ c alssass 
found It dcsirahlc to add sahes he acid to the dioxs anthranol 
ointment, not onis for the softciimp effect hut also m order to 
present decomposition of the com]Knind Itcsidcs the clinical 
use howeser, dioxj anthranol as a chemical coniponnd is of 
special interest to me liccanse it touches on a prohlem on 
which we liasc licen working at the Uinscrsits of Chicago 
Our cndcasor has hecn to isolate the actisc substances contained 
in crude coal tar ssliich arc rcsponsihle for the therapeutic 
effect in psoriasis We base learned from our experiences 
in cnide coal tar distillation that frcshlj distilled tar is 
light m color hut if exposed to the air assumes at once a 
dark color The extent of tins darkening is dircctls propor- 
tional to the time of the exposure It therefore appeared 
reasonable to assume tint there are easil> oxidized substances 
contained in crude coal tar When we on the other hand 
examined the classes of substances succcssfulK used in psoriasis 
todas we were struck hs the fact that most of them while 
chemicalK distinct, still present a common propertj namelj, 
thes are all strongl> reducing agents (chn sarobin dioxs - 
anthranol, anthrasol) From that it appeared reasonable to 
assume that the actisc constituents of crude coal tar belong 
also chcmicalls to the same group The presence of a reduc- 
ing agent and of casilj oxidized substances in crude coal tar 
IS indicated bj the change m color of the fresh distillate on 
exposure to the air This led us to the idea that it might be 
possible to reach our object bj substituting certain chemical 
compounds for crude coal tar and esaluating them chmcallj 
Among the numerous substances that ssc used cxperimentallj 
I shall mention tsso first because the} seemed to be the more 
promising of the lot sccondh because their chemical structure 
IS not unlike that of diox} anthranol These arc catechol, or 
Orthodih}drox} benzene and 8 h}drox} quinoline All these 
compounds show one outstanding characteristic namcl} that 
they arc strongly reducing substances We arc studying at 
present the comparative effect of reduced and oxidized forms 
of the same chemical compounds on patients with psoriasis 
When our studies arc more complete it may well be found 
that the pharmacologic action of substances of the dioxy- 
anthraiiol group is not much different from that of the sub- 
stances active in crude coal tar 
Db. Fred D Weidman, Philadelphia May I ask what the 
cost of tins drug is and whether it is on the market^ I 
should like also to state that I am grateful to ha\e attention 
called anew to this, particularly in the treatment of derma 
tophytosis I base used chrysarobm as third choice for a long 
time in selected cases Doubtless many dermatologists will 
now test this new drug, and if they do and wish to get the 
closest and fairest comparisons with other forms of treatment 
they will treat different lesions on the same patient with it 
and with control drugs, instead of simply depending on memory 
as to what their past experiences have been One group of 


lesions should be treated, say, by chrysarobm, another by sali- 
cylic acid, and another by dioxy anthranol 

Dr Louis A Brunstinc, Rochester, Minn. This is inter- 
esting from the standpoint of the relationship of this drug to 
the coal tar products in connection with Goeckermans work 
III the use of coal tar, together widi ultraviolet radiation in 
the treatment of psoriasis It is probable that the combination 
of the ultras lolct rays on the tar produces some chemical 
change in the tar which Julia Herrick has shown spectro- 
scopically to be similar to that produced in ergosterol by its 
irradiation Whether it is purely the oil action is not deter- 
mined The work on some of the crude coal tar products that 
we base been iinestigatmg similar to the work of Obermayer 
and that of Nelson with Osterberg m producing the tar alba 
has shown that the actise principle is no longer contained in 
that preparation I might suggest that those who base failures 
in connection with the use of dioxy anthranol 1-8 by its local 
application try also the use of the ultrasiolet rays particularly 
through a thin film of the application If the patient has 
lesions onh on the elbows or on the knees we have found 
that inunctions of the tar over the trunk together with the 
ultraviolet rays to the entire body produces a more rapid 
involution than when treatment is limited only to the affected 
sites 

Dr George W Raiziss Philadelphia I had the pleasure 
of having prepared under my direction dioxyanthranol, the 
clinical application of which has been described bv the authors 
One may be reminded that twentv years ago the late 
Dr Schamlxirg and I prepared a product which we called 
iieorobm The latter has been obtained by reducing chn sarobin 
with nascent hydrogen I should like to congratulate Dr Beer- 
man and his collaborators on the undertaking of this interest- 
ing problem that is the development of a better treatment 
of psoriasis The progress m this field has been rather slow 
In this countn it is onlv a second sustained attempt in twenty 
vears Chrysarobm which is essentially is an extract 

from goa powder derived from the araroba tree of Brazil In 
the preparation of dioxyanthranol 1-8, which it was proposed 
to call anthralm almost the same method is used as in the 
preparation of iieorobm The difference is in the starting 
material which m the new preparation is dihydroxyantnra- 
quinone 1-8 We again use nascent hydrogen for reduction 
The great advantage of this product is in the fact that it is 
a definite chemical compound It is easily identified by a 
melting point and other analytic methods The purity of this 
preparation is assured because the starting material can be 
obtained pure. The authors stated that it is more active in 
psoriasis and other dermatoses than chry sarobin or neorobm. 
It seems to be less oxidizable than the last named products 

Dr Herman Beerman Philadelphia I want to preface 
mv remarks bv stating that we have not brought a new treat- 
ment for psoriasis, rather we have revived the dead With 
reference to Dr Jamiesons remarks as to the chemical proper- 
ties of this compound I was hoping that Dr Raiziss would 
go more into detail However, they were amply discussed by 
Unna in 1916 As far as the stabihtv is concerned, we have 
had the drug stored in the clinic for some tliree or four months 
in collapsible tubes and have found no jiarticular difference in 
effect from the older than we have from the newer batches 
that we received I am grateful to Dr Obermayer for his 
remarks on the chemical functions of these compounds As 
far as salicylic acid is concerned, we have refrained from the 
use of any other compounds m conjunction with this drug 
mainly to see whether or not the drug itself has any real 
advantages With reference to Dr Weidman’s remarks I 
might state that in his original work Unna used this technic 
One side of the bodv was painted or treated with chrysarobm 
of a given strength and the other side with cignolm, ’ as it 
was then called He found that in some cases the percentages 
of chrysarobm required were ten times as strong as of cig- 
nohn” to get the same effect on lesions on the same jvatient 
at the same time As to Dr Brunsting s remarks about the 
combined use of ultraviolet rays and this compound, I can say 
that in alopecia areata we were obliged in some instances to 
resort to ultraviolet rays following the technic of Goeckerman 
m psoriasis, with crude coal tar The results in a few cases 
treated with the ultraviolet ray combination seemed better 
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DISABILITIES OF HAND RESULTING 
FROM LOSS OF JOINT FUNCTION 

SUMNER L KOCH, MD 

CBICACO 

In suggesbng tlie subject of disabilities of the hand 
lesulting from loss of joint function I wish to submit 
a problem for consideration and discussion rather thM 
a report of facts ascertained and results accomplished 
To attempt to secure improvement of function in a 
hand with its joints fixed in flexion or extension has 
been difficult and often unsuccessful An important 
comphcating factor m many cases has been injury and 
fi'tation of tendons as a result of die original injuiy 
or infection Not uncommonly the inability on the jrart 
of the patient to perform active movements and the 
failure to maintain passive movements have been quite 
as important factors m contiibuting to the joint fixation 
as have the injury or infection Once joint function 
has been lost, the problem of restoration has presented 
so many difficulties that one constantly recurs in his 
mind to what might have been, and the problem of 
prevention of joint disability assumes ever increasing 
importance 

^e rapidity with whidi stiffness can develop at the 
joints of an irnmobilized hand is often one of the first 
lessons that the surgeon learns in the treatment of hand 
injuries Too often when a surgeon has immobilized 
one or several fingers in extension because of a meta- 
carpal or phalangeal fracture he finds to his dismay 
at the end of twelve or fifteen days that the affects 
fingers are stiff in extension and that if he attempts 
gently to flex them they spring back into extension 
almost hke a strip of spring steel In the same way, 
if the fingers are kept immobilized for days or weeks 
in a warm wet dressing with the fingers lying extended, 
the thumb extended and alongside the hand, the hand 
and forearm in complete pronation and in slight volar 
flexion at the wnst joint, the resulting disability, owing 
in a consideiable part to fixation at the joints, is exceed- 
ingly diffiailt to overecKne An almost equally serious 
disability results if the fingers are allowed to remain 
indefimtely in the acutely flexed position 

Once joint fixation has taken place, some form of 
active treatment must be undertaken in order to permit 
movement Four methods are available (1) •ipiinting 
and physical therapy, (2) manipulation, (3) extra- 
articular operations, and (4) intra-articular operations 

SPLINTIKG AKD PUYSICAL TIinKAPY 

If immobilization has not been maintained for too 
long a time and there is not absolute fixation at the 
joints in question, considerable improvement can often 
be accomplished by splinting and judiciously applied 
physical therapy Many types of splints have been 
devised to bring fingers fixed in extension into tlie 
position of flexion and to draw sharply flexed fingers 
into extension In the application of such splints in 
my own work I have emphasized several principles 
the use of elastic tension maintained for long periods , 
i e , SIX, eight or ten hours of the twenty-four, relaxa- 
tion of tension when it begins to cause pain, and utili- 
zation of splints that can be easily applied to the hand 
and easily removed 

Frp* tb* D«p»rt>neot of Snrfery, Nortli«»ttni Uoirerwlr Uedtol 

Re^ before the Section on OrtbofiedK Snr»«tT »be Fifth 
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Even a slight degree of tension may veiy quickly 
become intensdy painful, and unless the tension can be 
regulated with exactness, and I know of no way of 
accomphshing this except by the use of elastic tension, 
either the patient will rdease the tension completely and 
so fail to secure unprovement or, unless he is unusually 
stoical and determined to secure imjiroved function at 
any cost, he wU refuse to continue with the treatment 
If, particularly at the beginning of the treatment, the 
splint can be completely remov^ without a great deal 
of effort, and so permit the patient to use contrast baths 
and applications of heat and to employ active and pas- 
sive movement alternately with the application of ten- 
sion, better cooperation will be obtained and better 
results secured 


MANIPOLATIOW 


The mdications for manipulation of stiffened joints 
under anesthesia have been very accurately described 
by Jones and Lovett * From my own observation, the 
attempt to secure movement in stiff joints by manipula- 
tion under an anesthetic has resulted too often m 
increased stiffness rather than m increased mobility 
During the manipulation firm fibrous tissue has been 
tom, hemorrhage and swelling have resulted and 
attempts to preserve the degree of movement possible 
under the anesthetic have caused the patient such intense 
pain that he has insisted on absolute immobilization 
for the time being When the swelling and pain have 
diminished and movement has again become possible, 
the surgeon has often found that little or nothing has 
been accomplished and not infrequently that the affected 
joints have become more firmly fixed than eier 
The occasional cases in which I have found manijxila- 
tion of value have been those in which, as a result of 
injury or infection, intra-articuIar or periarticular adhe- 
sions have formed, which hare not completely prevented 
movement but have caused persistent pain by tension 
on adventitious bands, newly formed connective tissue 
or even newly formed bone at or near the joint margin 
If in such cases the part is moved at the affected joint 
once or twice through its complete range of motion, 
one can usually feel and often hear the soft crepitus 
as the adhesions give way If the hand and forearm 
aie then immobilized for twenty-four hours, and if 
active and passive movement is begun promptly after- 
ward, definite improvement m function can be obtamed 
I have rarely seen helpful results follow forable 
manipulation at the metacarpophalangeal or mterpha- 
lang^ joints, although Shaw* has stated that, in his 
opinion, in favorable cases the shortened collateral liga- 
ments of the metacarpophalangeal joints can be freed 
from their attachment to the head of the metacarpal 
bone by mampulation and without open operation 


nXTRA-ARTICULAS OPERATIONS 

In the small joints of the hand to a much greater 
extent tlian in joints surrounded by muscles and t^ons, 
such as the hip and shoulder joints, stability depends 
on the integnty of the joint capsule, and normal mobil- 
ity on the flexibility that is assoaated witli jjerastent 
use and movement 

Fixation at these joints is seen most commonly in 
one of two forms — fixation in extension at the meta- 
carpophalangeal joints, and fixahem in flexion at the 
proximal interph^ngeal joints Fixation m extension 

1 Jooet Robert aod R \V Ortbotiedtc Sttricery, ed 2* 

Hew York WiSUtm Wood t Co 1929, chapter S 

2 Skew Pertooal eomfmrotoitioa to Dr A B 
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nt tlic intcrplnl ingtnl joiiUs is fiiih cotniiioii , lI\^llon 
in flcMon nt tliL inttncnnxiplnl.mgnl joints is almost 
nc\Lr seen 

\intoniisls lia\c cnrtfnll\ described tlic snnll joints 
of the Innd and Inve eniiilnsi^ed tilt h\ncss of the 
proMiml attachiiKiit of the volar cartilaginous plate 
which forms the eolar portion of the joint capsule of 
tbt inctacarpopbalangeai and inttrphalangeal joints, the 
importance of the firm collattml ligaments (fig 1), 
and the tenuous character of the dorsal portion of the 
joint capsule, as well as the part jilaetd by tlic estensor 
tendons in compensating for the lack of a w’tll de\ eloped 
dorsal portion 

^^hth reference to the nietacarixiphalangeal joints, 
Professor Blair “ sats 

The enpsuhr liRaniciit is strciiRthcned on each side hj a col- 
lateral hganieiil winch radiates fanwise from the tiihcrcle and 
adjacent depression on the side of the metacarpal head fo the 
side of the lease of the prosnnal phalans and to the front of 
the joint capsule. 

When the fingers are flescd sideward nioeenicnts become 
impossible because of increased tension of the collateral liga- 
ments, which arc fised to the mctacarjials nearer tlic dorsal 
than the palmar surface of their heaels, and are also more 
stretched in flexion, owing to the greater width of the palmar 
aspect of the metacarpal articular surface The metacarpo- 
phalangeal joint of the thumb has much less cxtcnsi'c mo\c- 
ment than tlic others — hardlj an> at all from side to side 
Tlie mtcrphalangcal joints arc constructed, as regards to 
ligaments, in cxactlj the same fashion as the metacarpo- 
phalangeal joints 

The latter statement, bowetcr, should be qualified to 
include the obscn'ation tliat the collateral ligaments at 
the mterphalangcal joints cannot usually be identified 
so readily as distinct portions of the periarticular frame- 
work but blend more definitely with the joint capsule 
to form an integral part of it 
It is probable that surgeons in their efforts to secure 
freedom of movement of fingers and hand h'i\e not paid 
sufficient attention to the formation of the joint capsule, 
to the thick and unyielding character of its volar por- 
tion, to the strength and direction of the collateral 
ligaments, and to the fact that in the nioremcnts of 
flexion and extension at the metacarpophalangeal joints 
and to a somewdiat lesser degree at the mtcrphalangcal 
joints the base of the distal bone glides fonvard and 
backward on the head of the proximal bone Flexion 
at the joint, as Blair has stated, renders the collateral 
ligaments taut , in extension they are relaxed 
Shaw * in 1920 emphasized tlie fact that if the fingers 
are kept immobilized m extension, shortening of the 
collateral ligaments of the metacarpophalangeal and 
mterphalangeal joints occurs and that the shortening of 
these ligaments constitutes an important factor in the 
stiffness of the extended fingers and their resistance 
to movements of flexion He showed, furthermore, 
that if the ligaments are carefully detached from their 
origin on the head of the metacarpal bone a definite 
degree of restoration of flexion can be obtained, and 
retained wntli the help of splinting and ph 3 'sical therapy 
Altliough various methods of splinting have been 
devised to mobilize the small joints of the hand with 
the fingers held stiff in extension, and particularly the 
metacarpophalangeal joints, no one else, so far as I 
know, had previously suggested the procedure desenbed 

Vnri Cunningham D J Textbook of Anatomy cd 6 New 

S. Co 1931 pp 344-345 

AiwtraT 'll. “t tie Metacarpophalangeal Joints M J 

Australia 2: 549 551 (Dec 18) 1920 


Ii\ Sliaw '■ Doubts invc been expressed as to its value, 
hill 111 a mimher of casts in wincli I have performed 
this operation excellent results have been obtained 
Following Slnw’s suggestions I have approached the 
joint llirongh two vertical incisions approximately 
1 inch in length, made one on each side of the joint 
111 ejiicstion, and with the center of the incision over 
the jirommcut tubercle on the dorsolateral aspect of 
the bead of the mctacarjial bone Tlic lateral and 
oiihqiic fibers of the dorsal aponeurosis, which help to 
mute adjacent extensor tendons, are divided, and the 
artolar tissue at the side of the joint, underneath the 
dorsal a]ionturosis, puslied to one side so as to expose 
tlic proximal attachment of the ligament to the tubercle 
and to the bone just proximal to and v'olarward from 
the tubercle (fig 2) Tlie proximal attachment of the 
ligament is divided w'lth a small sharp knife, frequently 
some of the jieriostcnm is cut away as the attachment 
IS dnided Dnision of a ligament on only one side of 
the joint has little effect as far as improvement of 



Tig 1 — The collateral ligarnents of the joints of the fingers 


flexion IS concerned As the second ligament is divided, 
however, definite relaxation takes place, and the proxi- 
mal phalaiLx can then be flexed on the metacarpal bone, 
usually to an angle of 110 degrees or even 100 degrees , 
1 e , almost to a nght angle 

After closure of the incisions with fine interrupted 
sutures, a light plaster or aluminum splint is applied 
to hold tlie fingers m flexion at the metacarpophalangeal 


capsmorrnapny waj suggested m 1919 by 

T3 1811 1817 [Dee 13] 1919) to oiercome stiffness in extension at the 
metacarpophalangeal joints The fibrous capsule of the metacarpef 
phaUngeal joint is incised transversely allowing the maximum of paliMr 
flexion nt thu joint immediately 

lo 19Z4 Heyman (The Mobil, lalloo of Shff Metacarpophalangeal 
Joints Surg Gynec. A Obst 39 506-507 [Oct.] 1924) agmn referr^ 
to this procedure The extensor tendon is retracted to one side and 
the joint capsule is exposed Attempted manipulation at this stage of the 
Deration wUi demrastrate that the resistance ,s felt to be m th? 0 ^ 08 ^^ 
of the joint. A sharp tenotome is then used to incise the cansnle tene* 
versely approximately one half lU ctreumferenr? 
attachment Care must be taken nS to ^iure th?artimlat.',^t 
The proximal phalanx is then forcibly flex^ tn OOdSreM* 
gaping wound to appear in (be cansule ^ Th, causing a 

iS i-mal range o? mmlon'^i^thTffi'e o"no'?«Lmn"« ^ 

Although It i$ probable that in such an tv. ti n ^ 

mints would be divided or ruptured itTeems Miiious tlmt 
tion 13 a different procedure from that descrAed bv such an opera 

not purposefnlly attack the essential structu^“,nyoK^ aid '’’“‘. 1 ,“ 
joint IS unnecessarily opened and exposed. ” ‘u'olved and in that the 
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joints The spbnt is left in place for eight or nine 
days, until the sutures can be removed, active move- 
ment and physical therapy are then b<^;un 
I have used this procure in eighteen cases, one 
of them with involvement of the metacarpophalangeal 
joints of the four fingers of each hand In four cases 
one metacarpophalangeal joint only was involved, m 
two cases two joints, in two cases three joints, in ten 
the metacarpophalangeal joints of all four fingers of 
one hand In two of th^ cases the proximal inter- 
phalangeal joints of one finger and in two others the 
proximal interphalangeal joints of two fingers were 
involved as well I have not had occasion to use it in 
connection with the metacarpophalangeal joint of the 
thumb In no case did the patient fail to secure a 
defimte degree of improvement (fig 3) 



A second and common type of fixation of tlie fingers, 
not infrequently associated with fixation in extension 
at the metacaipoplialangeal joints, is that in which the 
fingers are fixed in flexion at the interphalangeal jomts, 
and particularly at the proximal interphalangeal joints ® 
In this type of fixation there are usually complicating 
factors that make treatment peculiarly difficult There 
may first have been an extensive loss of skin and super- 
ficuil tissue on the volar surface of the hand and fingers, 
so that a flexion contracture of the superfiaal tissues 
has become an important factor m the disability Seo 
ondly, as suggested in the opemng paragraph, the flexor 
tendons may have been mjured and become fixed by 
scar tissue with the result that the fingers are held as 
in a vise and any efforts to extend them passively are 
met by an absolutely rigid resistance Finally the con- 
traction of the joint capsule and the accessory hga- 

6 It inll be »«o*iiiber*d tbit the proxunil interplialtBfeml lotot i» the 
on]/ one of the three finter jomt* et %h\ch fltxaoa to tn anpe less tuo 
90 deuces u potnble under nonnil conditumi 
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ments, the result of the onginal mjury or infection, of 
prolonged fixation in flexion, or of a combination of 
these factors, plays an important part in the disabihty 
Although one cannot ignore the p^ played by contrac- 
tion of the superfiaal tissues and by tendon fixation, I 
wish at this time to consider only the role of the joint 
capsule Perhaps it is suffiaent for the moment to say 
that frequently some method of rcplaang lost slan and 
subcutaneous tissue must be combined ivith the opera- 
tion on the joints and that often fibrosed and contracted 
tendons must be freed and lengthened, or must be freed 
and divided ivith the idea of insertag a graft at a 
second operation after the joints have been successfully 
mobilized 

To Silver particularly belongs the credit for empha- 
sizing the important role that contraction of the joint 
capsule plays in this type of contracture and for desenb- 
ing an effective method of treatment — subperiosteal 
separation of the joint capsule, usually on the side of 
the convex or condylar segment of the joint 

As compared with forcible correction it affords a means of 
overcoming contractures not amenable to force, of avoiduig 
the danger of fracture as well as of troublesome reaction from 
traumatism, and of causing less pam Over sinqile capsulotomy 
It offers the advantage of preserving the continuity of the 
capsule with the consequent shorter period of fixation and the 
lesser danger of recontracture It also has the very decided 
adiantagc that in most jomts it can be performed subcutane- 
ously, thus making of it a deadedly simple procedure 

The skin is first incised with an ordinary tenotcmie, well on 
the side of the joint and close to the joint line, the blade is 
earned down to the bone and then the capsule alone is split 
longitudmallj from the jomt line to its insertion The elevator 
18 now mtxoduced and the attachment of the capsule is 
separated 

It must not be expected that the contracture can be fully 
corrected ra all cases after the capsule has been freed This 
will depend on how much the other tissues are implicated 
When the capsule is the chief factor, however, the moderate 
resistance in the other tissues can be expected to yield to the 
gradual method of correction before the penosteum has a 
chance to readherc 


I Iiave had the opportunity of carrying out Stiver's 
procedure in a few cases, fiic, to be exact, and believe 
that when the volar capsule is chiefly at fault such an 
ojieration is definitely superior to violent rupture of 
the capsule by blunt force I have, however, been 
impressed with the fact that not infrequently shorten- 
ing of the collateral ligaments as well as shortening 
of the volar portion of the joint capsule plays an 
important part in the fixation m flexion at the proximal 
interphalangeal joints, just as it does in fixation m 
extension at the metacarpophalangeal and interphalan- 
geal joints In such cases unless the shortened collateral 
ligaments are divided or freed from their proximal 
attadiment relaxation will not be obtained and recur- 
rence of the flexion defonmty will take place 

This apparently paradoxical statement will be made 
clear if one remembers that, at the proximal mter- 
phalangeal joints, flexion to an angle of less than 90 
degrees can take place xmder normal conditions The 
collateral hgaments (fig 1), which become taut during 
the movement of flexion, again relax as the middle 
phalanx passes through the arc of 90 degrees to form 
an angle of less than 90 degrees ivith the proximal pha- 
lanx With prolonged fixation m a position of acute 


7 SilTO- D The Role of the Capsale m Jourt Contreetnre* 
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flcMon tliL immobile ligaments, particularly if iinolved 
in an inflammatorj process, undergo contraction and 
fiiiallj play a dclinite iiart m the flcMon contracture 
just as does the contracted \olar portion of the joint 
capsule In such cases, to secure permanent rcla-sation, 
one must dnide the pro\imal attachment of the col- 
lateral ligaments as well as the proximal attachment of 
the \olar capsule 
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of the hand is the almost complete absence of soft tissue 
ill the neighborhood of joints from which to fashion 
a flap to turn into a newly formed joint cavity Whether 
such a procedure is essential or not if one is to secure 
a movable joint,® the dicta of Murphy “ have impressed 
themselves so strongly on the surgical profession that, 
according to MacAusland,^" “the methods (of perform- 
ing arthroplasty) m use today ha\c in common the 
exposing of the joint surfaces, modeling of 

the hone-ends after the conformation of the 

normal joint and the interposition of 

\ a substance to obstruct effectively bony 
union ” 

Still another and probably the most impor- 
tant reason for the concentration of atten- 
tion on joints other than those of the hand 
’ and w rist IS the fact that e\ en with complete 

' ankylosis at the u rist or at some of the small 

joints of the hand a considerable degree of 
, function of the hand is often retained, and 

^ ^ the patient adjusts himself so uell to the 

^ handicap present that anv operatne proce- 
dure to secure lmpro^ed function seems to 
lcnt''nith°an uniieccssarj' or ill advised 

1 C >car later jn attempting to secure movement at the 

US tissue and . tit. r 

ision of wnst 3 oint in cases in which bony fusion 


Fig 3 — ^Kc«utt of application of pc<lunculatc<l flap suture of median nerve and l-titn iinnf'rpccnrvr nr ill nrlvicprl 
division of collateral ligament* of the mclacarpoplialanpcal joints in a patient with on ' 

clcctncal bum of the forearm and wrist -i before operation D result one >ear later Jn attempting tO SCCUre movement at the 

after lubstiiution of a nediinculated flap for the scarred skin and subcutaneous tissue and . ^ f r ^ ^ 

lature of the median ner\c C result nine months later following dmsion of the WTlSt 30int in CaSCS in W hlCh bOny tUSlOH 
collateral lisamcnt^ at the mctacarpophalanRcal joints (note the dcerce of flexion possible taken plaCC, I ha\ C paid particular attCU- 

at the metacarpopbalanBcal joints) * ’ t y 

tion to se\eral details that hate seemed to 


INTRA-ARTICULtR OPERitTIOXS 
Intra-articular operations to make possible motement 
at the joints at ttliich ankjlosis has taken place as a 
result of infection or injurv hate long been ttcll recog- 
nized surgical procedures hut the attention of surgeons 
has been focused on tbc large joints — the hip, the knee 
and the elbow joints m particular, rather than on the 
joints of the band and t\ nst There are a number of 
obtious reasons for this fact Joints tint arc sur- 
rounded bjr powerful muscles and tendons derive a defi- 
nite stabilib, from these supporting structures, and the 

capsule of such joints can be incised or 

partially divided 'iMth a certain degree of 
impunity as far as the stability of the joint 
IS concerned In the fingers, on the con- 
trary, there are practically but tuo tendons . 1 / 

that pass the joints — the flexor tendons on jl j( f‘ 

the volar surface and the extensor on the | If f, 

dorsal surface In these joints, therefore, j > 
stability depends largely on an intact joint 
capsule, and, because of the unavoidable 
injury of the capsule whenever the joint is 
adequately exposed or removal of one or ^ 
both of Its articular surfaces becomes neces- \ i \ 


me of importance These are (1) exposure of the 
joint by two lateral inasions, one on the radial and one 
on the ulnar side, so as to gi\e adequate access to the 
entire joint area uith a minimum of traction on and 
trauma of extensor tendons, (2) remo\al of sufficient 
bone to ensure an adequate joint space, t\bich at times 
means removal of both rous of carpal bones, (3) 
shaping the contour of the newly formed joint surfaces 
so that they resemble as nearly as possible those of the 
normal joint, and (4) the securing of smooth bone 
margins so as to avoid leaving overhanging edges of 


■ 0 / 


sarjq any intra-articular operation is asso- \^ \ 1 I I 1 | 

‘^^ted with the definite risk of formation of \\ I. a ^ ^ [ ^ U I 

a flail joint or of persistent subluxation „ „ , . , 

Moreover, as has already been emphasized, opcJu!a Vc” nd d ^ 

In the fingers the tendons are frequently 


fixed and often hopelessly injured as a result of the bone which might predispose to new' formation of 
injury or infection that resulted in joint fixation In bone and subsequent interference with freedom of 
such cases any operative attack on the joints must be movement 

followed by tenolysis or tendon grafting so as to restore Z 

active movement after free passive movement has been jomt« of dog"’ whetht ° Shro^arty °5 *Mrfora«d' 

made possible The combined difficulties of these neces- an<f tbl nowiy“foSirf"tomt^J 

sary surgical procedures may preclude their employ- ft' ftf" operations'^ 

ment or make it impracticable to carry them out Arthroplasty 's'urg Cj-nec. Ob8t*"^6’^445''[Apni] 


ment or make it impracticable to carry them out 
A third reason for the reluctance of surgeons to 
attempt mtra-articular procedures on the small joints 


ra 1 ^ a® , An" Sarg 57 593-647 1913 

10 MacAusland W R Mobilization oi An^osed Tomtii 
Gynec & Obst. 37 255 309 (Sept) 1923 ^ ^^<^0 joints Surg» 
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LOSS OF JOINT 

Instead of covenng the exposed end of the freshened 
radius with a covenng of fascia, as dcscnbed and pic- 
tured by MacAusland, I have in some cases mterposed 
free flaps of fat between the newly formed joint sur- 
faces, in other cases no tissue whatever has been 
interposed In operations on the smaller joints, both 
pedunculated flaps of fasaa and free transplants of 
fat have been u^, in a few cases no soft tissue has 
been interposed between the freshened bone surfaces 
My cases of intra-articular operations indude deven 
arthroplasties at the wnst joint in deven patients 
(fig 4), two arthroplasties at the metacarpocarpal joint 
in two patients, eighteen arthroplasties at the meta- 
carpophalangeal joints m eleven patients, twelve arthro- 
plakies at the proximal intcrphalangeal joints in eight 
patients (fig 5), and five ai throplasties at tlie distal 
mterplialang^ joints m five patients 

I should like to be able to say that the results in the 
enbre senes have been good, but unfortunatdy such 
has not been the case Of eleven patients on whom 
arthroplasty at the wnst joint was performed, a bony 


FUNCTION—KOCH 

at the small joints of the hand if movement is begun 
promptly after operation, if the patient is intdhgent 
and cooperative, and if postoperative physical ther^y, 
effiaently applied, is combined with and promptly fol- 
lowed by active use of the hand 

SUMMARY 

Disabilities of the hand due to loss of joint funcbon 
are so common and so difficult of correction, once they 
have developed, that one cannot lay too great stress on 
their prevention following infection and injury by mam- 
taining the immobihzed hand m the position of func- 
tion and by inaugurating active movement at the aflFected 
joints at the earliest possible moment 
If the disability, once it has devdoped, is confined 
to a limitation of movement, improvement can frequently 
be obtained by the efficient use of sphnts and the appli- 
cation of wdl directed physical therapy 

Manipulation under an anesthetic is helpful in a few 
and in wdl selected cases but, as often earned out, is 
quite as hkdy to increase the disabihty as to lessen it 



Tiff 5 ^Renlt of artlir(^>Ust 7 at tbe proximal inUrpbaHngcal j^ota for booy ankrlona folkmiDff a aaw ctrt injury of the middle and nntf 
fingert A and B before operatKnif C D and B, reiult fire montha after operatioo 


ankylosis again devdoped in two, although in a position 
more favorable for function, one after six years had 
“slight movement”, one after four years "fair move- 
ment”, four obtained results that can be considered 
excdlcnt One patient has been operated on so recently 
that no statement concerning a result can be made at 
this time , two patients have dropped out of sight 
The results of tiiirty-seven arthroplasties at the small 
joints of the hand in twenty-one different patients have 
been very similar In six patients there ivas a recur- 
rence of the ankylosis, or the range of moiement was 
so shght that the degree of improvement was negligible , 
m one patient m whcmi after a severe mangle bum 
bony ankylosis devdoped at practically all the small 
joints of the four fingers, and on whom arthroplasty 
was earned out at the four metacarpophalangeal joint^ 
the proximal intcrphalangeal joints of the mdex, middle 
and nng fingers and the distal intcrphalangeal joint of 
the index, instability resulted, with so great a tendency 
to the formation of flail joints that a retentive apparatus 
became necessary, in three patients there was a fair 
degree of improvement , in eiglit patients the result could 
be considered satisfactory TTiree patients have dropipied 
out of sight and the late result is unknown 

In spite of these rather discouraging results I fed 
that mudi can be accomphshed in cases of bony anky- 
losis hy a well pjerformed arthropJasti at the wnst and 


If complete fixation has taken place, some form of 
active surgical treatment must be earned out Shaw's 
ojicration, separation of the collateral ligaments from 
their proximal attachment, has piroved of definite value 
in cases of fixation in extension at the metacarpopha- 
langeal and intcrphalangeal joints Silver’s ojieration, 
subpienosteal separation of the volar piortion of the 
joint capisule from its proximal attachment, has been 
of value in selected cases of fixation in flexion at the 
intcrphalangeal joints 

If bony ankylosis has developed, arthroplasty comes 
into consideration Although the results in my experi- 
ence have been far from p^ect, definite improvement 
has been secured in a considerable group of cases and I 
bdieve that, with greater care in the opierative procedure 
and more piersistent efforts to secure active movement 
following opieration, still better results can be attained 
54 East Ene Street 


ABSTRACT OF DISCUSSION 
Dm Walteb G Stsbx, Qeveland I agree that the mobilitj 
of the wrut and fingers must be preserved but I do not fed that 
the necessarj procedures and ^ ability to presene raotioa 
linalb are as easy as the speaker would hate us bdieve There 
are many causes for loss of jomt motion besides direct trauma 
and the swdlmgs therefrom or direct mflammator} process« 
I hate long ditided people into "sttdlers” and “nonswdlers" 
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or if \oii will into those who ire Inhlc to trnmintic tropli- 
crlcmi nml those wlm ire not itul 1 hi\i. often found tint 
ciLii triMiI injuries to tlie hind j,i\c rise to swcllinj, ind stifT- 
ncss m iii\ or ill the joints of the upper eMriiiiitj This 
condition Ins hccn well dcscrilicd lij Gerniin luthors is "iiicti- 
tnunntischc Msomotorisehc trophoncurosc iiid these lutliors 
pwc wiriunj, tint c\en seeniinj,l\ truiil injuries to the jiln- 
lanpcs in susccptihlc iiidi\iduils nn\ result in tropherlcmi iiid 
ink\losis e\cn of the shoulder joint It is well to l>cir this 
condition in iiiind in disjuited incdicolcRil ciscs The most 
miportint function to restore cs|)ecnll\ in workinp men is 
the flcMoii of the fuij,crs iiid the i|i|Kisition of the thumb 
1 c the prispiiij, function of the hind I xteiision of the 
fiiicers cm often well tike eirc of itself hcciusc there is 
ilwies 1 ccrtiin iiiioiint of elistic rchound when the finRcrs 
ire flexed if these patients cm he J,i\en enough ictiec llexioii 
motion to srisp their tools occiipitioinl thcripe cm he hct,tiii 
After directinj, three lirj,e lud well ctpiiiiped pliesicil thcripi 
departments m three ditTerenl liospitils I im skeptical of tlie 
imoiint of Root! tint is iceoniplislicd h\ the ordiinre routine 
plnsicil tlicripe treitments md I mi not i great hclicecr in 
the cfTicice of jilnsicil thcripe unless it is applied is it was 
applied to the soldiers who were placed in deeclopniciit bit 
talioiis of the irniv in the late war Phesicil theripx to do 
an\ good must he kept up in some form or other for hours 
a die I do not lichee e that he a pinflin hath folloeeed b> 
fifteen minutes of ruhhiiig one cm iccoiniilisli niiicli in restor- 
ing the flc\ihihte of the fingers That is eelij I lichee e such 
an elastic ippintus as has liecii shoeen here is the jiropcr eeae 
to proceed Occiipitioinl therape too must he coiistaiitle ear- 
ned out and the ivatient inust eeork as iiniie hours a die m 
flexing and mobilizing his fingers as he eeould if actuallj 
engaged in carniiig his lieelihocKl 
Dr Artiilr SinxiigrR Iowa Cite I am hcirtile in accord 
eeitli the author that the problem is one of carle and gradual 
mobilization The principle of the splints can be classified as 
rigid scmingid and clastic I am an adherent of the clastic 
traction and I use the methods of which these arc some 
examples because me experience eeitli this situation has shown 
me to eehat degree clastic traction is capable of oeerconiiiig 
contractures be gradualle accomplishing adaptation of the 
tissues Manipulation is hkceeisc a suitable method I dont 
belieee in the treatment of joints except under certain circum- 
stances There comes a time eehen the purcle conscreatiec 
methods fad because of the irresistible resistance of the capsular 
stnicturcs The method of Dr Silecr is an excellent one I 
haec used capsular strippings in a good manj cases for the 
contraction of the fingers not alwajs inflanimatorj manj of 
them being rigid After a time it becomes quite obvious that 
the contracture has passed the degree at which anj amount 
of lengthening of the lateral ligament will enable one to 
straighten out the finger Then it is a question of adapting the 
skeleton to the shortened tendon In manj cases of arthritic 
contractions I have found it neccssan to resort to the resection 
of the metacarpal heads — a procedure that is quite gratifying 
when one considers the original condition The same applies 
to a great number of resistant cases of ischemic contracture in 
which the deep flexor of the thumb must be lengthened without 
sacrificing the principle of conservatism that acts as a guide 
in these cases I have had about sixty cases of ischemic con 
fractures and had to resort to the plastic lengthenings m some 
instances One word in regard to arthroplastv As to the 
wrist I have had no experience with it I have performed 
in all about ninety-three arthroplasties with generally satis 
factory results but I am willing to except the arthroplasty of 
the wrist Arthroplast> of the fingers has not given uniform 
results 

Dr. L E Papurt Cleveland The thing that has alvvajs 
impressed me is the gentleness with which one must touch the 
hand. When one remembers the multitude of nerves and ten- 
dons and joints that are included m a small organ like the 
hand it can be seen how much damage can be done by even 
small swellings I want to ask Dr Koch regarding the base 
ball finger with a small fracture or without a fracture In 
^ite of what is done these patients w ill get stiff joints 
Recently I had a series ot three patients one, a dentist with 
an injured index finger another a violinist with an injured 


small finger and a third, a hanker, with an injured index finger 
1 he particular joint affected of all three jiatients was extremely 
important for use in their professions It was my opinion that 
these swellings were due to the intra articular effusion and 
hemorrhage causing pressure on the capsule with by pcrplasia 
of the cells of the capsule and extreme thickening That is 
seen when capsulotomies or strippings arc done Sometimes 
a capsule will be four or five times the normal thickness It 
was niv idea to make a small incision through the capsule of 
that joint iiumediatcly and allow the hemorrhage and effusion 
to conic out I have done that only once and the patient got 
along very well I should like to ask whether Dr Koch thinks 
this IS a rational way of treating it I should also likef to 
show this ordinao glove for clastic extension It is not com- 
plicated and may not he used for some of the more severe cases 
hut I get a well fitting glove, apply hooks and put a stiff splint 
in the hack blits can be made to put m pieces of whalebone 
running up to that joint I have used this succcssfullv for 
clastic extension The patient should be instructed to buy a 
good leather glove that fils Ins hand snugly 

Dr Slmxer L S Koch Chicago I am not sure what 
Dr Papurt means hv baseball finger I think of a baseball 
finger as one siiddenlv and forciblv flexed at the distal mter- 
phalangcal joint with rupture of the extensor tendon 

Dr. Paplrt I didn t mean that One has these fingers 
when they' get an injurv on the end occasionallv a small 
fracture 

Dr Kocn I have had occasion to operate in one or two 
such cases I found that the inahilitv to flex the finger was 
due to fibrosis about the flexor tendon resulting from the 
hemorrhage that had taken place at the time of the injury 
I do not kaiow, if one saw such a case immediatelv after the 
injury whether it would be wise to open the joint and remove 
the extravasated fluid I would prefer to immobilize the finger 
for a brief period and then trv to secure active movement as 
early as possible 


FRACTURE OF BOTH BONES OF 
THE LEG 

TRrVTXtLNT B\ A MODIFinO BOHHLER METHOD 
WITH A NEW APPARATLS 


R A GRISWOLD, MD 

LOblSVaLLE, KV 


Major fractures of the tibia and fibula represent an 
increabingl) important part of the work of the ortho- 
pedic surgeon Tlie majority of sudi cases seen today 
follow traffic accidents The “bumper” fracture of the 
knee, so common a few years ago has been replaced by 
a fracture of both bones beloyy the knee, as the result 
of changes in automobile design These fractures are 
usuallj badly comminuted and displaced and there is 
severe damage to the soft tissues They are often com- 
pounded by direct force, and dirt is driven deeply into 
the wound 


The usual methods of treatment hav'ing been shown 
inadequate to deal w ith the large number of sudi cases 
admitted to tlie Louisvalle City Hospital in tlie last few 
years it seemed desirable sometime ago to adopt newer 
procedures The objectives sought were (1) accurate 
anatomic reduction and firm fixation to insure the best 
anatomic and functional result, (2) adequate treatment 
of compound wounds yyathout sacrifice of or interfer- 
ence w^ith position and (3) ambulatorj^ treatment to 
decrease hospitalization and to allow the patient to 
return to his normal actiyuties as soon as possible as 


the UnnersUj of LomsviIIe School of Medictnc”'*'^ ' Hospital and 
Read before the Section on Orthopedic Sunrerr at the v.eh, v r.i, 
Annnal^Session of the American Medical As^ciSion ClevS’ June 



36 


FRACTURES— GRISWOLD 


well as to aid healing by the natural physical therapy of 
active use These objectives were obtained by applying 
skeletal control to both fragments, a procedure used in 
various forms by Caldw^,^ West,* Eikenbary and 
Lecocq,® Anderson ^ and others * Steel pins have been 



Fif 1 — The ibomnK A tbc Tertiod caliper whidi hdds 

pnndinal pm or wire ,Tbe vono fcear, B doaci tbu caliper to irr&tp 
the Pm or opeoa it to tighten the wire The ditial caltper ta aimilarijr 
conatrocted The )caob« C contrde the worm and raa rapdto* 
lateral toffulotum to the distal fnuLBients Traciwm is obtained through 
screw D Rotation ts possible at £ and T Flexion or extentton of the 
knee u possible by lowering or raising the ^ack G The base tdtscopes 
to fit the length ox the cvtromty 

used in preference to wires, since the inherent ngidity 
of the pm makes it superior for fixation in plaster with 
the added strain of weight beanng An apparatus was 
designed to manipulate these pins and to maintain posi- 
tion during the penod of treatment of the soft tissue 
injuries and the application of plaster The pins have 
b^ firmly incorporated in nonjiadded plaster casts to 
permit immediate ambulatory treatment without danger 
of displacement of the fragments 
The essentials of the apparatus are (1) a device to 
hold the upper pm and to ^ne the proximal fragments 



Fib 2— P»ha>t >n th« tppMita* with fnetaro i^eed md 
by rocntgeuogrmtn The pw point compound wound ii corcred with • 
light drcMUXf C— t npplied tereaty two hoori fmetnre 


m the apparatus, and (2) a “mechanical hand” to grasp 
the distal pm and to apply traction, rotation and angu- 
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lation to the distal fragment The first rather crude 
apparatus * satisfied these requirements fairly weJ] bat 
was cumbersome in adjustment, difficult to di^ for 
debridement, and interfered with roentgenologic con- 
trol The present apparatus is the result of consider- 
able exjsenence m the use of the method and has 
ehminated die forgoing disadvantages It permits the 
reduction of fractures of the leg with preasion com- 
parable to that eichibited by other mwhamcal arts and 
is adaptable to use with either pins or wres (fig 1) 

At the proTomal end is mounted a vertical cahper 
(A), which may be dosed by a worm gear (5) at the 
base to grasp the pm or may be ojiened to tighten a 
wire The enbre caliper pivots to ahne the proxitnal 
fragment and may be locked in position The distal 
caliper is similarly ctMistructed but is placed hon«m- 
tally Both calipers are designed to give the maximum 
amount of room about the extremity for operations, 
dressings and the ^plication of plaster Lat^ angu- 
lation of the distal fragment is 
provided by a worm and gear i 

rack (C) This rack is the arc 
of a cirde drawn from the cen- 
ter of the pm and jiermits angu- 
lation without lateral motion 
This caliper is offset inches 
(the average distance from the 
midlme of the tibia to the mid- 
dle of the body of the os calas) 
below the traction screw (D) 

Rotation is permitted m the 
axis (E) of the caliper or the 
axis (F) of the scre\v, msunng 
rotation m the line of the tibia 
3vith the distal pm m either the 
03 calas or the tibia This en- 
tire “mechanical hand” may be 
raised or loivered on the tele- 
scoping supporting column (C) 

Flexion or extension of the 
knee is thus obtained, control- 
ling the tension of the gastroc- 
nemius group of musdes, which 
play an important jiart m supi- «b<nra m figure 2 
porting the fragments The SJ2re5*SuoTSfpun^ 
base may be adjusted to accom- 
modate legs of different lengths 
and to permit the use of a short 
traction screw Construction is such that there are no 
removable small parts sudi as nuts, bolts or thumb 
screws, and there is no need for the use of wrenches 
or other tools Moving parts arc protected from plaster 
and dirt by covers 

ROimin: prockdure 

1 A local anesthetic is injected into the fracture 
hematoma and at the pm sites 

2 One-eighth inch sted pins are inserted at the Icvd 

of the bbial tuberde and through the body of die os 
calas No inasions are made, so that the surrounding 
skm snugly grasps the pins Dressiiigs are annecessaiy 
The 03 calas is preferred to the lower tibial fragmait 
as the site for the distal pin, because traction exerted 
on the hed corrects foot drop and prevents ragging of 
the fragments by maintaining the tension of the calt 
musdes _ 

6 Crmrold, R A Suig, Gjucc A Ote 58 900902 (Uv) 
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3 The bisc of the apparatus is adjusted to the dis- 
tance between the pins and the pins are inserted in their 
rcspectne calipers, winch arc in neutral position 

4 The upper calipers arc pn oted to bring the proxi- 
mal fragment into the axis of the apparatus 

5 The length of 
the hmh IS restored 
hv tightening the 
traction screw 

6 The distal 
fragment is alined 
I)\ the worm and 
rack adjustment 

7 Rotar}' dis- 
]i 1 a c c m c n t is 
checked This usu- 
ally corrects itself 
if allowed freedom 
of action and mere- 
ly requires locking 
m position 

8 The traction is 
reduced slightly to 
allow firm contact 
of the fragments 

9 The position 
is checked hj roent- 
genograms or the fluoroscopc and any necessary resid- 
ual corrections arc made (fig 2) 

10 If there is minimal soft tissue damage, a cast is 
applied from the toes to the upper part of the thigh, 
finniy incorporating both puis As soon as the plaster 
has set, the limb is remoicd from the apparatus, the 
ends of the pins arc covered w ith corks and plaster, and 

a walking iron is in- 
corporated (fig 3) In 
most eases it is wise 
to leave the extremity 
m the apparatus for 
from forty-eight to 
sevcnty-tw'o hours be- 
fore applying the cast 
This prevents circula- 
tory embarrassment 
from swelling 

COMPOUND FRAC- 
TURES 

Compound fractures 
are treated under 
spinal or general anes- 
thesia. Pins are in- 
serted and the ex- 
tremity placed in the 
apparatus in a routine 
manner Pinpoint 
wounds compounded 
from within out are 
treated witli an antiseptic and a light dressing Proce- 
dure IS then earned out as for a simple fracture All 
other compound wounds seen within eight hours are 
thoroughly debnded, irrigated with from 4 to 10 liters 
of physiologic solution of sodium chlonde and the skin 
IS closed tightly Wounds more than eight hours old 
but not grossly infected are debnded and packed open 
with petrolatum gauze Badly infected wounds are 
packed but not debnded Reduction is completed by the 



Fig 5 — Type of cast used for con 
valescent support 



Fig *4 — Condition of !>oncs of patient 
shown in figures 2 and 2 fourteen da%s after 
fracture and ten dajs after start of anibula 
lory treatment. 


apparatus without levering or manipuhting the bones 
in the wound All patients receive prophylactic doses 
of gas and tetanus antitoxins The leg is left in the 
apparatus until the condition of the soft parts warrants 
ajiplication of a cast This is usually a week or ten 
days 

AFTER-CARE 

Ambulatory treatment w ith weight bearing is started 
as soon as the cast is dry Crutches are used at first, 
to be exchanged for a cane at the end of a week or two 
Later no external support may be necessary, and the 
patient can often resume his or her usual occupation 
(figs 3 and 14) The pins remain m place until the 
cast IS changed at about eight weeks At this time a 





Fig 0 — Fracture coniiwunded l)v direct violence in i»atient jears 
old Dirt was dn\cn deeply between the fragments. 


new’ cast is applied as high as the tibial tubercle or 
the upper thigh, according to the site of fracture and 
the progress of union This cast takes the place of the 
usual convalescent brace until unprotected w'eight bear- 
ing is safe (figs 5 and 9) 

RESULTS 

From July 1, 1933, to June 1, 1934, eight}^ patients 
wath fracture of the shaft of the tibia wath or w ithout 
fracture of the fibula were admitted to tire Louiscalle 
City Hospital Eleven died wathin forty-eight hours 
of shock and assoaated injuries, sucli as fractured skull 
or crushed chest No deaths occurred later than wathm 
forty-eight hours Five were transferred elsewhere 



lu ufciUTc o len nays alter debridement and 
cloKire showing pnraary healing Ready for cast and wallah iron 


after first-aid treatment The remaimng sixty-four 
patients had sixty-seven fractured legs The seventy 
of the injunes seen is illustrated by the fact that the 
fibula as well as the tibia was fractured in sixty of these 
and twenty-nine wxre compound One primary ampu- 
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tation was earned out for a shotgun fracture with 
complete destruction of the blood supply Our reluc- 
^ce to perform pnmaiy amputation perhaps explains 
me one subsequent amputation and one death from gas 
mfection 

Two of the remaining twenty-eight compound frac- 
tures were badly infected on admission and were treated 
by petrolatum gauze padcs Three pinpomt wounds 
were not debnded and twenty-three larger wounds were 
debnded and closed Of the twenhr-six wounds treated 
by the closed method, eighteen healed by first intention 
Ihere were four mild soft tissue infections, and devital- 



house staff of the Louisville City Hospital under only 
moderately strict supervision The results are, I feel, 
a tnbute to the enthusiasm and diligence of the three 
assistant residents and the six interns who have rotated 
on the fracture service dunng the past year 


CONCLUSIONS 

1 Accurate mechanical reductum wth skeletal con- 
trol and fixation of both fragments makes early ambu- 



Fik 10 — Sc\en coaponod UrnMnobUe bumper) fneture lu sn uteno 
wcfoCsc man aped 54 Debridement and donre with floofhmf of djo 
nip Amlrahtofjr treatment from fourteenth dmr foUcnrins fracture 
iHoatratet o^erextennoa which rcaotted in deUjrtd omoo 


Tig 8 — Condtitoo of bonei of patient ttiown m fiforet 6 nod 7 

ized skin flaps sloughed m two cases, all without osteo- 
myehtis One amputation was necessary for impaired 
arculation and sepsis after closure One death occurred 
thirty-six hours after the accident from gas mfection 
The last two cases piobably represent ill advised 

attempts to save badly 
mangled extremities 
Of the si\ty-six ex- 
tremities treated, the 
apparatus and double- 
pin technic were con- 
sidered advisable in 
forty-three The re- 
mainder, with less 
severe injuries, were 
treated by manual re- 
duction, plaster cast 
and walking iron 
Eleven fractures did 
not show firm unicm at 
the end of three 
months Eight of these 
were compound in- 
juries, two badly com- 
minute fractures of 
the middle third, and 
one a spiral oblique 
fracture of the lower 
third Three of these 
have healed following persistent ambulatory treatment 
and there is definite roentgenologic and clinical ca- 
dence of eventual firm union without operation m the 
others Hospitalization, including both simple and ex- 
pound fractures, has been reduced to an average of less 
than ten days 

Most of the actual treatment of these cases, such ^ 
reduction and debridement, was earned out by the 


latory treatment possible m fractures of the hbia and 
fibula 

2 An apparatus is presented to aid in attaimng these 
ends 



cut 


3 Properly performed debridement and pnmary clo- 
sure IS feasible m fresh compound fractures 

4 The results of this method of treatment m a 
crowded aty hospital service have been acceptable 


ABSTRACT OF DISCUSSION 
Dtt. W BAwrarr Owih, Louisville, Ky The first pomf for 
consideration « careful selection of cases in which fixed traction 
» to be applied It a necessary to apidy the S'** 
pnqierly, make a careful roentgen study before and after appli- 
catioo, and note the reduction Then, as m all fjpesrf frac- 
tures, conies the consideration of the maintenance with the lesH 
mconvenience and eicpensc to the patient That ts an ifm m 
importance because of lack of money Since this type of cast 
was adopted, the hospitalization has been reduced 80 per cent, 
which IS quite a saving The careful debndement and peunarj 
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closure in compound fnclurcs is i prolilcm m winch uncommon 
sense must he used One con get nHo n grcit dcil ol tronhlc 
unless ones judgment is \erj good, mid esen then will prohnblj 
get into trouble sometimes I nni cnthusnslic nhout this method 
of treminent bccmisc I think it disihlcs the patient for a very 
short time and all know the adsanlagc of ambulators treat- 
ment presided the maintenance of the fracture line is ohsersed 
Ko patient is discharged from the hospital if there is anj ques- 
tion of ans disturlnncc of blood or nersc supph Patients arc 
carried on and obsersetl m the clinics and follosscd up m the 
social scrsicc. 

Dr J \ CsLnssFLL Cincinnati The ideal method of treat- 
ing ans fracture is to reduce it accuratels and hold it in position 
until healing takes place \Vhcn great comminution or obhquitj 
of fragments makes it impossible to maintain reduction, some 
method must be used to hold the fragments from the outside 
or from the inside About the simplest ssas that I knoss of is 
to put two pins through the hone ahose and below the frag 
mcnis and fasten them to two bars, which extend parallel to 
the bone, and later incorporate those pins in plaster That is 
the method earned on hs Dr Griswold After the fracture Ins 
been held that was, if the patient can then be made ambulators, 
the time of hospsialtzation and of disabilitj is reduced because 
It docs ass as ssith much softening from inactisits and also keeps 
up the patients morale This method has been used at the 
Cincinnati General Hospital in thirts sescii cases The results 



Fiff 12 — Reduction obtained in aulotnobile bumper fracture 


base been comparable to tliose Dr Grisssold has shots n The 
apparatus that has been used has been somesshat simpler — the 
ordinary Tliomas splint can be used Tsso lugs arc clamped 
to the sides of the splint and the pins arc fastened to tlicse and 
traction is made by pulling on the losscr pm After tlie leg 
has been pulled out to proper position and the fragment has been 
reduced, as shosvn by the roentgenogram, the lugs are tightened 
to the bars of the splint and left that way Rotation can be 
obtained by putting one lug above and one lug belosv With 
this simple device one can get accurate results in from a sveek 
to ten dajs depending on svhether or not the fracture is com- 
pound or simple, or swelling has subsided My associates and 
I are m the habit of cutting off the pins and letting the patient 
go home wth the pins incorporated We haven’t used ambula- 
tory casts to the extent Dr Griswold has, largely through 
excessive caution. Smee seeing how Dr Griswold carries his 
work and how the hospitalization of his patients is reduced, it 
IS only a matter of time when we shall adopt his method. 

Dr. Maxwell Harbin, CIe\ eland Years ago, when the 
Abbott apparatus ivas deiised for leg lengthening, it occurred 
to me that it would be a satisfactory type of apparatus for treat- 
ment of these fractures At that time I felt that it ivas neces- 
sary to have two pins above and below the fracture site to 
control angulation It is interestmg *o see Dr Griswold control 
the anterior-posterior angulation so satisfactorily with only two 
^ns I am wondering whether that will be universally true. 
He has a large enough senes of cases here to indicate that it 
IS possible. I would question the necessity of the torsion adjust- 
ment It would seem that fragments can be easily alined to 


normal rotation relationship at the original application of the 
pin I still hcheve m the use of some padding of the plaster 
splints, where there is a rapid turnover of the house staff, 
particularly in the hospitals since every precaution against the 
possibility of soft tissue damage should be taken This is 
not necessary in the hands of one who carries through the care 
of these cases alone 



Fir 13 — Comminuted fracture with no contact between proximal and 
distal main fraEments Ambulatory treatment without displacement 


Dr. F G Mlrphi, Chicago I wish to emphasize still 
further tlie use of the walking iron in these cases 'The stimula- 
tion of function does more to produce union and promote union 
tlian any other factor, and that includes accurate immobiliza- 
tion. In cases m which apparently there is delayed umon, if 
the stimulation of function is gueii and walking with a prop- 
erly fitted cast, many will 
go on toward union 
Dr Ralph G Ca- 
ROTHERS, Cincinnati I 
ha\e used this method a 
number of times and 
found it satisfactory 
There are two tipcs m 
which it IS applicable. 

One IS the long spiral 
fracture, which will oscr- 
ride wth any type of 
retentn e apparatus I have 
seen except this In that 
type of case it is excel- 
lent. I Hunk tliat casts 
must be made nonpadded 
because, as these ti\o pins 
are parallel to each offier 
the bones can act as 
spokes m a wheel, using 
the pm as an axle, and if 
the cast has too much 
padding in it that is w hat 
will occur, with sores on 
the skin occurring more 
readily than if the cast is 
nonpadded, holding the 
fragments ngidly still 
In the compound tracture, 
however, I do not close with plaster for seaeral days, and there 
I think the double pm method is astoundingly good I have had 
recently a case of gangrene develop It was in an arm, not a 
leg The same method was used, the same principle. Once this 
infection had started, I could not have been able to put in oins 
because I had a swollen member Having put my pms in I 
could leave them and I had all sides of that arm to work mth 
I could split the fascia both fore and back and was able to clean 



Fig 14 — Patient shown m figure 13 
Preexisting genu varum maintained 
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Up the gangrene infection and not get the pmhole* infected 
The patient went home, a month after the onset I feel that 
any other method would have ended disastrously 

Da Eoson B Fowueb, Evanston, 111 I want to put in one 
word of warning on closing these wounds when they are badly 
comminuted and compounded Instead of closing, it has been 
my practice to enlarge the wound and leave it wide open I 
am in thorough accord with Sherman of Pittsburgh, who never 
closes such wounds and who told me that he never bad an 
infection develop 

Dr R A Grisivold, Louisville, Ky In this senes, including 
componnd and simple fractures, the period of hospitalization was 
an average of eight and one-half days per case That runs about 
five days for the simple fractures and something between ten 
days and a httle over two weeks for the compound There has 
been no trouble with the nonpadded cast so far in the bands 
of mterns It has been used under mild supervision and it is 
surprising how little trouble has occurred There have been 
fewer pressure sores than from the padded casts I think Dr 
Caldwell’s apparatus is the simplest and most effective On 
the question of gas gangrene, prophylactic doses of gas and 
tetanus antitoxm are being used in all compound fractures that 
are being closed or left open and treated with the ordinary 
method 


SILICOSIS AND PRIMARY CARaNOMA 
OF THE BRONCHUS 

RnPORT or CASE 
M JAMES TINE, MD 

AND 

JAMES V JASO, MD 

Phthiiulotitt and Awi'Tint Refp«cti>«lr NeinrL Citr Iloopita] 
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Pneumonocontosts includes all forms of pulmonan 
fibrosis occurring as a result of the inhalation of organic 
or inorganic dust It is definitely an ocnipational dis- 
ease and js rare outside of large industrial and mining 
distncts The group comprises 

1 Anthracosis — inhalation of coal dust 

2 Siderosis — inhalation of iron and steel dust (usually by 
metal grinders and polishers nail and file makers, and so on) 

3 Chaheosis or silicosis — mhalation of stone dust (usually 
by stone workers, such as potters, grinders, plasterers, porce- 
lain makers or quarry workers) 

This report is concerned with chalicosis or silicosis 

Under normal conditions the lung is fairly well pro- 
tected from ordinary amounts of city dust This 
protection is effected by the action of the ciliated epi- 
thelium, phagocytes, mucous secretions, and the cells 
of the bronchial tubes However, in persons who work 
in atmospheres heavily laden with dust these protective 
mechanisms are msuffiaent and depositions of the par- 
tides occur As a result, destruction of the epithelium 
takes place and the sub^uent desquamation permits 
the entrance of these particles into the lymph stream, 
where they are earned to penbronchial and mediastinal 
nodes, connective tissue structures, penvascular organs 
and even distant tissues, there producing definite patho- 
logic changes A person who works for any length 
of time in dusty trades will develop some fibrosis of 
the lungs sooner or later, the extent varying according 
to the susceptibility of the individual Some workers 
after years of exposure show no evidence of impair- 
ment of health, while others succumb early to pulmo- 
nary changes Insanitary conditions and faiilt> nutrition 
arc probably factors in the early development of these 
changes 


SYMPTOMS AND SIGNS 

The dinical symptoms depend on the cause, the extent 
and the duration of the process Stone dust is likely 
to produce symptoms earlier than coal dust will, but the 
patient does not show incapacity until after years of 
exposure The earliest symptoms are those of chronic 
bronchitis The cough at first is unproductive but later 
IS accompanied hy expectorated matenal, which is 
stained g^y, bladv or red and which contains the 
inhaled matenal Prolonged coughing leads to pulmo- 
nary emphysema with dyspnea and asthmabc symptoms 
Wheezing and shortness of breath may constitute the 
predominant features of these conditions Microscopic 
examination of the sputum shows the offending particles 
lying free in the cells 

The pliysical signs are those of chronic bronchitis, 
pulmonary emphysema, fibrosis and bronchiectasis In 
the earlier stages only signs of bronchitis are found 
Later, respiratory movements become restneted and the 
patient appears to be in respiratory distress, especially 
on exertion Vocal fremitus and the percussion note 
become impaired only when marked induration and 
bronchiectatic cavities have developed In the earlier 
stages, coarse mucous rales are present, subsequently, 
bronchovesicular and bronchial breathing with sibilant 
rales, prolongation of expiration and tlie characteristic 
wheezing sounds of the asthmatic patient develop 

DIAGNOSIS 

The diagnosis is based on the history of long con- 
tinued exposure to a dust laden atmosphere and the 
subsequent development of the symptoms and signs 
enumerated Careful, repeated examination of the spu- 
tum should be done Typical cases should show no evi- 
dence of the tubercle baallus Particles of the causative 
agent, such as stone, steel, iron and coal, will be found 
in the sputum The condition, once it has become well 
advanced, is not responsive to treatment 

The case to be reported is of particular interest 
because, in spite of a preliminary diagnosis of advanced 
tuberculosis, we could find no evidence of this condition 
and on the basis of the history and physical examination 
a diagnosis of silicosis was made The patient’s condi- 
tion was complicated by an overlooked and unsuspected 
pnmary caranoma of the bronchus 

Pnmary carcinoma of the lungs is said to occur 
usually in middle life and is more frequent in males 
Trauma and irntation from dust inhalation have been 
cited as causes The nght lung appears to be the scat 
of the tumor more often tlian the left Tuberculosis 
may be associated with carcinoma, although not often 
m the same lung Pnmary caranoma is considered 
rare The symptoms vary with the location and size 
of the tumor A cough is usually early and constant 
but may be absent in rare instances It is unproductive, 
often paroxysmal and distressing When the growth 
involves the trachea or large bronchus, the symptoms 
arc aggravated Expectoration is rarely profuse and 
consists of a small amount of mucous or mucopurulent 
matenal The sputum may be dark red or brownish, 
from admixture with blood Profuse hemoptysis how- 
ever IS rare, although shreds of caranomatous or sar- 
comatous tissue are occasionally found in the sputum 
Pam vanes with the mTOlvemcnt of the pleura or medi- 
astimim and the amount of pressure exerted Dyspnea 
18 usual and early, but chills and sweats are uncommon 
Loss of weight and strength, anemia, cachexia and 
emaaation occur as the disease advances, probably as 
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niticli licciusc of the coiigli, cI\spiiLi ind ^no^c\Ia as 
bccaiist of the absorption of toMC nntcnal Exami- 
intioii rertals iiioclification of tlic normal outline, with 
a bulging or a general enlargement of one side Occlu- 
sion of a large broiiclius ma) lead to collajise or retrac- 
tion of the lung and to an actual diminution in the si/e 
on the side affected Restriction of respirator}' move- 
ments IS an carl} and constant sign Dilatation of the 
superficial \eins of the chest, csjiccialK the upper part, 
IS common \s the growth increases m size, the signs 
of circulaton obstruction become crident 

T he aggregation of symptoms pointing to primar}' 
carcinoma of the bronchus is known as “Weller’s ' s\n- 
dromc ” In the order of frcqucnci’ the signs compris- 
ing this siaidromc arc a cough, d} spnea, expectoration, 
licinoptx '■IS thoracic pain and pressure manifestations 
Wolf= thinks that scar foniiatioii from prcMOUS 
sipliihtic infections or other causes may predispose to 
tins condition lie al'o mentions a tendency of the 
hard enlarged bronchial glands to break through into 
the bronchi and considers that soot and dust from these 
mar act as tissue irritants leading to slow' continued 
mflaniniaton changes 

y\dlcr^ explains the preponderance of cases in the 
male on a vocational basis He points out that males 
are more often engaged in ocaipations and habits that 
irritate the bronchi tlian arc women 

Occasionalh trauma has occurred prior to the onset 
of s}mptoms and mar be cited as a possible factor 
Pathologists are reluctant to consider trauma as a defi- 
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nite cause, but man} recent observers feel that this 
association may be of more importance than has previ- 
ously been recognized 

The differential diagnosis between silicosis, carcinoma 
and pulmonary tuberculosis may be summarized as m 
the accompan}ing table 

Pnmary carcinoma of the lung is now found m about 
1 per cent of all cases coming to necropsy Thirty years 
ago It was observed in not more than 0 2 per cent of 
necropsy material This may be due to an actual 
increase in the number of patients suffering from this 
disease or to improved methods of study and earlier 
diagnosis In a thousand necropsies reported by Klotz 
and Simpson ^ for 1910, only two cases were found 
From 1910 to 1920 the reported inadence at necropsy 
was 0 5 per cent During the last six years, nineteen 

T ^ ,}Veller C V Primarr Carcinoma of the Larger Bronchi Arch 
InU Med 11:314 (March) 1913 

2 Wolf Der pnmare Lungenkress Fortschr d Med 13*765 1895 

^ Adler I Primary Malignant Growths of the Lungs and Bronchi 
New York Longmans Green &. Co 1912 

Libmann, E Silicosis and Carcinoma of the Lung in Klotr O 
and Simpson W Anniv \ol 2 page 685 (1932) 


cases of pnmary pulmonary carcinoma were found in 
1,900 necropsies 

It was early suggested that the lesions of tuberculosis 
might give rise to changes in the structure of the lung 
and Its accessory tissues, which might develop into 
tumors An analogous process has been described in 
chronic tuberculous ulcers of the skin, and it was con- 
sidered reasonable to assume a similar development in 
the lung However, the infrequency with which tuber- 
culous processes have been found in carcinomatous 
lungs 111 recent reiiorts is striking Some authors feel 
tint direct trauma, m which bruising of the pulmonary 
tissues occurs, may be related to neoplasms of the lung 
This has not been well substantiated by fact Cases 



Fig 1 ■ — Right lung showing pnmarj carcinoma of bronchos The 
roughened nodular carcinomatous inhltraticm of the mucosa of the 
main bronchus producing sli^iht stenosis may be noted The carcinoma 
in this case started in the main bronchus outside the lung 

in which there appears to be some association betw'een 
the trauma and the tumor are very rare The most 
w'ldely discussed tumor whose development is related 
to the presence of dust in mines is tliat occurring among 
the Schneeburg miners, m whom an unusually high 
inadence of pulmonary carcinoma is found In this 
region the cobalt mines contain iron, bismuth, nickel, 
zinc, lead and tin in combination witli arsenic and 
sulphur The ore is radioactive and its complexity 
offers a field of rich and interesting speculation 

In the last few years we liav'e examined twenty-one 
cases of silicosis The majonty of the patients died of 
complicating tuberculosis, which is prevalent among 
patients with this type of pneumonocomosis In one 
of these cases, in which no tuberculosis was present, 
a malignant tumor had developed m one lung The 
presence of carcinoma of the lung in association with 
silicosis appears to be of such importance as to merit 
comment and report At present, silicosis is one of 
the important occupational diseases of the miners of 
northern Ontario, and although few die of the pneumo- 
noconiosis itself, all are liable to premature incapaci- 
tation through tuberculosis, heart disease or pulmonary 
infections Observ'ations on the joint existence of 
cancer and silicosis are too few to permit conclusions 
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review of the literature it appears to us 
^ P®’', all cancers ongtimte in the lungs 
1 he growth is more common on the right side, probably 
because the mam bronchus is shorter, wider and more 
Oh that side than on the left It is about one- 
third as common as carcmoma of the stomach It is 
becoming increasingly apparent that pnmary broncho- 
geiuc carcinoma is to be considered as a common, rather 
than a rare, form of tumor 

REPORT or CASE 

A , a n^ite man, aged 52, mamed, was referred 
by the medical de^rtment to the chest clmic with a diagnosis 
of advanced pulmonary tuberculosis He was first seen by us 
in May 1933, at which time he complained of a dry hacking 
cough, loss of weight and dyspnea He had been a stone 
cutter for twenty years His habits were moderate, his living 
conditions good He smoked a pipe but not to excess He 
had abandoned hu work three jears before we first saw him 
but in spite of rest, relaxation, i^eness and nourishing fo^ bis 
condition had become xvorsc The cough was now productive 
and he had lost IS pounds (68 Kg) during the past jear 
He complained of moderate dyspnea but did not have night 
sweats or hemoptysis 

Cvaimmlton — The man was emaciated, the ribs were promi- 
nent Chest expansion was poor and limited on both sides 
No visible pulsations were noted Vocal fremitus was some- 
what increased on the nght side Many moist rales were 
heard throughout the chest At the nght apex the breath 
sounds were cavernous, but there were no definite crepitant 
Idles The heart showed some evidence of myocarditis but 
there were no oiunaun or enlargement 
The nnne was normal The Wassemtann reaction was nega- 
tive The sputum was exammed repeatedly, but tubercle baalti 
vrete never found However, pus cells were found m abun- 
dance in every specimen of sputum 
Ctmife— Jan IS, 1934, the pitient was admitted to the 
Newark City Hospital boausc tlie djspnca had become so 
severe as to reijuire oxygen therap) January 21 there were 
signs of pulmonary edema with coughing spells At this tunc 
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No fluid was found in the nght pleural cavity However, 
numerous old adhesions over the upper lobe, laterally and at 
the apex, were found 

The left lung was Urge, with a hyalme-hke, almost carblagi- 
nous, thickening of the visceral pleura over the npper lobe 
The hilar nodes were anthracotic, with a calcified node 1 cm 
m size The lung was a slate gray and showed small nodules 
distributed chiefly over the upper lobe and upper half of the 
lower lobe On cutting, the organ was firm and leathery and 
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the sputum was blood streaked The temperature fluctuated 
between 99 and 104 F The paaent died in March 
Necropsy * — The costal cartilages were excessively soft 
The left pleural cavity contained about a pint of vcllowi^ 
fluid Old adhesions were found over the lobe, laterally and 
at the apex 

examination were doot by the 
S Slartland, to whom «e are 


5 The necropay and the pethoIoiM 
chief comity meioel examiner Dr H 
indAted alto for the photomicroBrapha 


no cavities could be found Innumerable small nodules of 
sandhke bluish gray, slate color wdre found over the entire 
parench>ma In places they were confluent with an aonous- 
likc arrangement 

The upper lobe of the nght long was almost entirely Rbrotux 
At the apev a cavity about 1 5 cm m diameter with necrotic 
walls was found The hilus showed munaxms, large, anthro- 
cotic lymph nodes, some of them a distuict slate color Pro- 
jectmg mto tlie lumen of the mass starting just below its 
bifurcation was an elevated^ roughened, nodular, 
reddish gray area, whidi occupied a posiboo 
practically at the openmg of the large bronchui 
This infiltration extended down the wall of the 
bronchui for a considerable extent and slightly 
mto the surroimding lung tissoe No large 
lung tumor was found 

On microscopic exaramatjou, the mass m the 
right mam bronchus proved to be a pnmary 
carcmoma The histologK picture was a mixed 
one, most portions showing an arrangement cA 
cancer cells distinctly squamous m tjpe, classify- 
ing the growth as epidermoid carcinoma of the 
bronchus In the deeper portions, however, the 
growth was more anaplastic and undifferentiated 
and distmct, of the small cell tjpe Sectiona 
from the lung parenchyma show^ extensive 
iihcosis, with the formation of bpical sihcosu 
nodules with concentnc laminations 

CONXLL SIGNS 

1 One must not make a hasty diag- 
nosis of tuberculosis because a patient has 
symptoms suggesting puhnonaiy tubercu- 
losis, without careftd study 

2 A careful history m this case would have sug- 
gested a diagnosis of sihcosis rather than tuberculosis 

3 The swmtenty of symptoms in the early stages of 
pulmonary tuberculosis, silicosis and primary caranoma 
of the bronchus renders the diagnosis somewhat 
difficult 

4 Bronchoscopic examination early m this case 
would have revealed the new growth 
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T lliliis circiiioni.T IS I)V fir the commonest vinety 
More than 90 per cent of cases fall into tins group 
The tumor is oh\iousl\ hronchogenic commencing in i 
hronchus and spreading along the hrnnchial tree and 
into the lung suhstance It ma^ originate m the 
hronchus outside the lung J he lesion uithnnt the 
hronchus a.arics from a mere roughening of the mucosa 
to a complete stenosis 

6 Prnnarv carcinoma of the hronchus m conjunction 
with silicosis IS comiraratneh rare 

7 \11 uorkers whose occiijiation entails exposure 
to the dust hazard should ha\e their ehest roent- 
gciiographcd at the start of work, and at periodic 
intervals thereafter 

COMMtXT 

There appears to he no report in the literature of 
cases demonstrating the coexistence of primara car- 
cinoma and silicosis in the lung The reason for report- 
ing this case is that we are of the opinion that the 
combination of the two diseases is not uncommon and 
that Its apparent rarity is due to the fact that an 
insufficient number of cases of silicosis come to 
nccrops\ 

These occupational dusts arc chcnucal irritants In 
the light of our knowledge of the role of chcnucal 
irritants in the causation of cancer it is not incon- 
sistent to expect silicosis to be followed by carcinoma 
occasionalh 


untie, wliicli was tliick and purulent at the terminal period 
of urination Again lie was relieved bj palliative treatment 
During the next three or four )cars he was examined in 
several clinics and hy various urologists in the city and with 
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RECTO LRETHRAL FISTLLA UlTH I\\OL\EMENT OF 
PROSTATE AND SEMINAL \ ESICLE 

J J ^ALE^T1^E MD AND Joi!N W RoGEES MD 
Ne>\ \okk 

Although fistulous tracts involving portions of the urinary 
apparatus are relatively common, this case report would seem 
to be of particular interest because of the unusual course of 
the fistulous tract, its chronicity and rare clinical manifesta- 
tions, the difficulties presented in arriving at not too certain a 
preoperative diagnosis, and its satisfactory outcome 

REPORT OF CASE 

G R,, a man, aged 40, whose wnfe had never become preg- 
nant and whose family history is irrelevant, at the age of 5 
had to be catheterized three or four times a day for retention 
of urine This persisted for a period of six months, when a 
spontaneous disdiarge of pus through the rectum relieved the 
urinary retention and thereafter he w'as able to void voluntarily 
He stated that for many years following he experienced no 
difficulty He never acquired a venereal infection He married 
at the age of 24 and immediately thereafter his present illness 
began 

At this time and during tlie next few years, at intervals of 
about every three or four vears, he suffered with attacks of 
pain and a feeling of fulness and swelling in the rectum, 
accompanied by hematuria He was relieved by bladder and 
rectal irrigations One attack eight years ago apparently was 
more severe than the previous ones and, as he did not obtain 
relief from the treatment that he had received, a fnend sug- 
gested that he drink whisky He followed this advice and 
was surpnsed to note that his symptoms subsided m the course 
of a few days after the consumption of only 2 quarts of this 
palatable remedy Four years before we saw him he experi- 
^ced another severe attack of pain with terminal hematuria, 
but he stated that whisky did not relieve him and, instead, a 
left epi didymitis developed With this he observed cloudy 

Qmical Society of the New York Polyclinic Medical 
ichool and Hospital, Nov 7 1932 


Ftp I — Retroprade pyelognim nght side, demonstrating large normal 
right kidney and absence of left kidney shadow 

eager cooperation received all manner of diagnostic procedures 
and treatment, with no relief of symptoms 
This brings the histoo to November 1931, when he came- 
under our observation 

Iiitmcdtalc History and Exavunatwn — The patient com- 
plained of a sense of fulness m the region of the prostate and 
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experienced painful contracture, deep in the permeum at t 
end of the act of urination There was no urgency or increase 
frequency of unnation He voided a free str^m the ^ 
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■WM imUodorouB and cloudy in the first two glasses, but the 
terminal spurts were very cloudy, contaimng many bloody 
shreds The left testicle was atrophied Othenvise the geni- 
talia were normal 

The prostate was somewhat enlarged, firm and sensitive 
A sausage-hkc mass was felt to run transversely across the 
right prostatic lobe and backward tOAvard the rectum The 
right seminal vesicle was thickened, mduratcd and scnsiUvc 
There was mucli periprostatic infiltration, and a small dunple- 



Fig 3— Uroenun of nshl vts, demonstratma Uockage of retrosnde 
opaque medioni at approximate poaition of upper marpia of nafat aemioal 
veaiile 

like mtrusion was felt on the anterior rectal wall at the level 
of the base of the nght prostatic lobe 

The voided bladder unne showed a Bacilus coll infection 
and the prostatic smear was loaded with pus 

Cystoscopy revealed an mcreased prostatic intrusion, a normal 
appealing bladder mucosa and the absence of a left ureteral 
orifice Suspecting the possibility of a left ureter emptying 
into the urethra or seminal vesicle, intravenous skiodan films 
were made These apparently proved the absence of a left 
kidney and ureter The function of the right and sohtary 
kidney was normal and its unne was uninfected 

Eliminating upper urinary tract mfeebon, we focused our 
studies on the urethra and by endoscopy a small gapmg onfice 
was seen on the nght side of the postenor urethra between the 
sphmeter and the verumontanum Many pus flakes were seen 
dischargmg from this onfice, and an mcreased flow of pus 
could be produced by making pressure on the nght lobe of 
the prostate Several attempts were made to introduce a small 
catheter or bougie into this opening, without success A few 
cubic centimeters of opaque solution was mjected mto this 
opening through an ejaculatory duct cannula, but the solution 
regurgitated anteriorly and the procedure did not assist us, in 
conjunction with roentgenograms, to establish the course of 

the fistulous tract , . . , 

A nght vasotomy was then performed and a solimon ot 
slaodan injected mto its lumen with the hope of estebluhrog 
the patency of the vas, as well as possibly to outline by 
the course of the tract These pUtes showed the vm to 
blocked at about the position of the upper end of the nght 
seminal vesicle 

Urethrograms were likewise of no help Several 
scopic craminations were reported negative, and no methylene 
blue from the urinary tract appeared in the rectum 

After these detailed exammations the patient was kept under 
stnet observation and it was noted that about every two or 


three weeks the voided unne would become clear and during 
these periods he would invariably complam of pn"^ fulneu 
in the rectum and prostate, general malaise, and fever as high 
as 103 5 F, accompamed by chills Suddenly he would void 
very foul unne, fidl of pus and blood as well as particles of 
fecal matter, and at times observe blood m the stools Tmrw 
diatcly following the discharge of this extremely foul material 
he would feel well agam We noted tius phenomenon at least 
four times in four months 

In view of these symptoms, together with our urethroscopic, 
roentgen and rectal observations, a diagnosis of the presence 
of a chronic fistulous tract between the rectum and the postenor 
urethra, mvolving the prostate and seminal vesicle, was made 
and operation was advised 

Operation and Result — ^The prostate and semmal vesicles 
were exposed through the usual permeal mcision The space 
between tJie rectum, urethra and bladder, involvmg the prostate 
and right semmal vesicle, was occupied by dense, fibrous, 
inflimmatory tissue This area, which contamed at least a 
portion of the fistulous tract, was removed by sharp dissection 
as close to the rectum and urethra as safet} would permit 
The right lobe of the prostate was further inased for drainage 
Tv\o large cigarct drams and two small soft rubber tubes 
were placed deep into the wound, which was then packed with 
petrolatum gauze On removal of the Crowell retractor from 
the urethra a small gush of unne appeared m the wound, 
suggestmg that there either must have been some trauma to 
tiic urethra, caused by the retractor or made during our dis- 
section, or that the unne escaped from the urethral end of 
the fistulous tract An indwellmg catheter was anchored m 
tlic b'adder through the urethra 

Pathologic examination of tissue removed showed chrome 
purulent mflammation with no evidence of tuberculosis or a 
malignant condition 

The postoperative course was normal The catheter was 
removed on the seventh day and the patient voided voluntarily 
There was some leakage of unne into the wound for a few 
days, after which it healed firmly 



Pif 4 — Apjiarent course of fiitulooi trset 

His present condition is satisfactory m all 
ms art^o^, with clear unne His hralth is ^d 

id his sexual function, although disturbed for a time foUow- 
g the operation, is now greatly unproved 

coNttusioir 

1 We believe that, when the patient ^ 

■ unknown ongm and exact location ruptured mtoAe re^ 

■ urethra, or both, and that a small tortuous fistulous tract 
immunicatmg ^vith these organs resulted 




MYOMA— LEU IS AND GESCHJCKTER 


\ on ur 1 0-1 
NuMurit I 

2 The occisioinl tcnitwnrj cloMirc of the fistulous tnct 
niiscd retention of infected nntcrnl within the nhscess cnMt\, 
nnd there IiciiiR no dnimnc, tlic uriiic would npiicnr clcir 
Absorption pro<hiced the sxstemic niul lonl nnnifesfitions tint 
he cxpcrienceel sncli ns Rcncnl nnlnisc fc\er, chills nnd pniii 
As soon ns dmiinRC retstnldishcd itself, thoiiRli the urine 
beenme foul cont iiniiiR pus, blood nnd fecnl nnttcr, he iinnn 
nbh felt better 

1 The cure resulted from the complete excision of the nren 
of chronic inflniuinntore tissue trnsersed hj the fistulous trnct 

741 Tifth \\cnuc. 


ACCIDENTAI 0\ ERDOSH OF PIIE \OI PIITII At UN’ 1\ 

A ClUin \\lTlIOl,T HI HFLCTS 

WienERT Sachs MD Jtssre Ciri N J 

\V H Jr, n Ik)\ nRed 4'/ Aenrs of jersej Cit\, w-ns Ruen 
for the first time on the iiiRlit of June 24 1924 one chocointe 
laxatue tablet contniniiiR phenolphthnlein The follow iiir 
moniioR nt S o clock the child Rot to the household medicine 
cabinet nnd, findiiiR the tin tint contnined the tablets ate nil of 
the remainder contained in the box One hour Inter lie was 
discoAcrcd b\ his mother who noted that his bps and face 
were smeared with chocolate nnd that all the tablets were 
gone. The child had therefore apparciitlj consumed the total 
contents of the container, altoRcthcr forti -eight tablets 
\ltliough the child seemed jicrfcctl} well the mother gase him 
an enema, follow ior this the bowels mo\ed at intervals of 
half an hour, five times in all She then took the bov to the 
Jersev Citv Medical Center, where he was admitted to the 
pediatric service. 

The temperature on admission was 100 F, but the pulse vvas 
good The child vomited several limes after admission and 
had two bowel movements There vvas no blood in the stool 
The urine was passed in normal amounts and showed no 
albumin sugar, casts or blood No tests were made for pheiiol- 
phthalem in tlie urine and stool but the vomitus showed a 
few pieces of the tablets 

The temperature vvas normal the follow iiir dav There was 
no further diarrhea or an) other abnormalit) such as a skin 
eruption or sore mouth to be observed The child vvas dis 
charged on the third daj No medication vvas given while the 
child vvas in the hospital A blind diet had been ordered 
A sample tablet of this laxative vvis found to contain 
2 grains (0 13 Gm ) of phcnolphtbalcin and, as the tin bought 
by the mother contained fort} -eight of such tablets, the 
amount taken by the child totaled 96 grains (6 Gm ) Judging 
from reported cases, this is the largest amount of phenolphthal- 
ein taken as an overdose 

The child vvas subsequently observed in the outpatient depart- 
ment of the hospital One urine specimen vvas said to have 
contained blood (examination at a commercial laboratory) but 
several twenty-four hour specimens examined at the hospital 
laboratory shortly before this and also later in another labora- 
tory, showed the urine to be normal Several blood counts, 
one immediatelv after discharge and one a week later, showed 
nothing abnormal A test for phenolphthalein in the unne and 
stool one week after the child vvas discharged from the hospital 
faded to show the presence of phenolphthalein 

COMMENTS ON LITERATORE 

Sollmannt believes that the systemic disturbances reported 
Allowing the use of phenolphthalein are doubtful in nature 
Cleeves," however, reported a fatalit} m a boy, 10 }ears old, 
who had acadentally taken 18 grams (12 Gm ) of phenol- 
phthalein in the form of laxative tablets In this connection it 
IS interesting to note an article by Vamossy,^ who introduced 
phenolphthalein as a laxative thirty }ears ago After care- 
fully reviewing the clinical history and postmortem examination 
m the case reported b} Qeeves, Vamossy states that the febnle 

TJa* rcMrt is made with the pcrraiision of the medical director of 
the Jerwy City Medical Center 

23 g _237 '*™^ttti Torald A Manual of Pharmacoloffy ed 4 1932 pp 

.c.^.PhhveB Montague Poisoning by Exlax Tablets JAMA 99 
hSS (Aug 20) 1932 

^ 1 amossy 7 . Is Phenolphthalein Harmful^ Orvosi hetil TS 792 
tAug 25) 1934 


Ul nVCRSil I Ur Vtf'b 

SCHOOL OF MURS^^IC- 
HarBORVIEVV DlVlSlOf^ 

iiid licmorrliapic toxic symptoms cicscnbcd had nothing wliat- 
ever 10 do witli phenolphthalein and that one is dealing with 
n severe toxic effect due to a cellular poison — bacterial or 
spoiled footls — that manifested itself coincidentally with the 
taking of phcnoliilithalcin Vamoss} docs not believe that his 
colleagues wall accept a report based on post hoc ergo propter 
hoc evidence such as vvas submitted by Clccvcs 

In the same article, Vamossv calls attention to the various 
cases of skm eruptions that have been caused b> the use of 
phciiol|ihthalcm Such eruptions however he believes arc very 
rare and are found m persons who have an allergic lijpcrsensi- 
livciicss to phcnolphllialcin 

There arc a number of instances reported in which a large 
overdose of phenolphtlnlem has caused no alarming svmptoms 
or suhsequent ill effects There arc no doubt still others in 
which large overdoses were taken accidental!} but were not 
reported Iwciiisc nothing of an} importance developed 

The ahscucc of ill effects in m} case after an overdose of 
96 grams as well as the numerous other instances in which 
large overdoses had caused no ill results lends support to the 
view of Vamossv and others who arc convinced that phenol- 
plitlialem docs not produce harmful disturbances in man 
921 Bergen Avenue 


GONADOTROPIC AND ESTROGFMC PRINCIPLES IN A 
MVOMA OF THE UTERUS 

Deax Ievvis MD AND Chahles F Geschicktee MD 
Raltimobe 


In a paper recciitl} published we described a fibro-adenoma 
of the breast winch when dssa}ed, }ieldcd a relatively great 
amount of estrogenic principle Because of this finding we 
were prompted to assa} a uterine fibroid to determine whether 
the estrogenic principle the folhcle-stimulating factor and the 
luteinizing principle might be found m this t}-pe of tumor 

A h} steromv omcctom} vvas performed on a patient whose 
histor} will be given later 

Tile fibroids were removed, care being e.Nercised that no 
mucous membrane vvas included in the tumor The material 
vvas forwarded to Dr J H Morrell of the E R Squibb and 
Sons Laboratory for a bio-assav Dr Morrell reported that 
the tissue contained 454 rat units of the follicle-stimulating 
and luteinizing factors per gram of desiccated tissue The 
extract of the tissue gave both effects This material was 
tested b} the same technicians who are standardizing the prep- 
aration of the anterior pituitar}-like gonadotropic pnnaple 
from the unne of pregnant women and the} reported nothing 
different from the usual effects The estrogenic test of this 
material shows that it contains 4 units per gram of tissue or 
the equivalent of about 1,800 units per pound 

We can find no record of a bio assa} being made on a myoma 
for these substances Ammon has shown that the differential 
diagnosis between large myomas and pregnane} can be made 
by the Aschheim-Zondek test He reported twenty- four nega- 
tive tests in suspected m}omas In tvvent}-two cases the results 
of the tests were verified by operation The unne of these 
patients did not contain the luteinizing principle DeFermo 
has reported the occurrence of the follicle-stimulating factor 
in the unne of patients with myoma 

The histor} of the patient from whom the fibroid vvas 
removed is as follows B P , an obese colored woman, aged 34 
began to menstruate when she was 12 }ears old The menstrual 
cycle vvas of the twentv -eight day type, vvas regular, and lasted 
four da} s The last penod began on Aug 10 1934 A h}stero- 
m}omectom} was performed, August 28 The patient com- 


., 1 ,.- H VL j ^ uc.u.pu.iui.a.. au /vDiuBrm.ttci nebjt BcmcrkuDBen 
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plainrf of pain in the hack and lower part of the abdomen, 
which bepn about a week before the operation Examination 
revealed hypertension An abdommal tumor could be palpated, 
which«tended from the bnm of the pelvis to within three 
fingerbreadths of the umbilicus The blood pressure was ISS 
Vstohc, 108 diastolic, the weight, 222 pounds (101 Kg), the 
Wassermann reaction, 4 plus The vaginal examination 
revealed a mucopurulent discharge and a lacerated cervix The 
fundus of the uterus contamed many myomatous nodules The 
patient became pregnant m I91S and again in 1916 Abortions 
'vere induced, one at the third month and again during the 
fourth month 

The pathologic examination revealed submucous, interstitial 
and subserous myomas of the uterus, chrome endometritis, 
chrome bilateral salpingitis, a right parovarian cyst, chrome, 
left penoophontiB and chronic appendiatis 
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THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

Edited by BERNARD FANTUS, MD 

CHICAGO 

Note — In their elaboration, these articles ate submitted to 
the members of the attending staff of the Coob County Hos- 
pital by the director of therapeutics, Dr Bernard Faiiliis / he 
views expressed by various meiiibeis ate mcoi pointed in the 
final draft for publication The series of articles will be con- 
tinued from time to time in these coltimiu — Ed 

THERAPY OF BEDSORES 

PROPHYLAXIS 

The occurrence of a bedsore is generally a reflection 
on the quality of the nursing service, excepting in those 
cases of almost unavoidable bedsores the prevention of 
which tests the prognostic acumen and the therapeutic 
resourcefulness of the physiaan, as the acute decubitus, 
occurring sometimes even ivithin a few hours of the 
onset of transverse lesions of the spinal cord (e g , 
myelitis), and the subcutaneous bedsore, occuinng in 
the depth of the anal fold in severely toxic patients 
with profound nutritional disturbance 

Of the two factors in the production of bedsores, the 
extrinsic and the mtnnsic, the former is in all cases 
except the two types mentioned the most important 
one These extnnsic factors are (1) prolonged pres- 
sure, (2) maceration and (3) traumatism, all of whicli 
must ^ scrupulously avoided Even in those cases m 
which the intrinsic factor of lowered tissue vitality is 
prominent, extraordinary care in the avoidance of the 
extnnsic factors is generally all that can be done and 
IS often suffiaent 

1 Prolonged pressuie on any part of the patient’s 
body, but most espeaally over bony prommences such 
as the sacrum, the scapulae, the heel, ankles and elbows 
must be prevented Normally, whether awake or 
asleep, a person rarely rests m one position for any 
length of time When, because of disease or of the 
necessities of treatment, this pnmitive human instinct 
is thwarted, three things must be substituted for it 
change of posture, distnbuhon of pressure, and main- 
tenance of Sie best possible arculafaon over the pressure 
points 

Frequent change of posture is perham the most 
important of these, not only to forestall bedsores but 
also to prevent hypostatic pneumoma As long as the 
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patient voluntanly changed his posture, the anaent 
physiaan was hopeful for him, when he did not, he 
considered it a bad omen The nurse would do well 
to make a record of the fact that "the patient docs not 
change posture” and do this for him When the 
r^uirements of therapy forbid such change of posture, 
all tlie other prophylactic factors must be employed 
with extra seal 

Mimmizing the pressure over the bony prommences, 
^rtiralarly the sacrum, is only second in importance 
The best means for this purpose is the water cushion, 
an almost bed-width square, placed in the middle of the 
bed with pillows above and below This should be 
anployed in all espeaally threatened patients, as in 
those ivith transverse myehtis, even before signs of 
tlireatened” bedsores manifest themselves As a 
patient witli transverse myelitis may develop a bedsore 
even during a long trip to the hospital, prevenfave 
treatment should be practiced during such transporta- 
tion The \vater cusruon is filled with water at 95 F 
to such tension that, when both hands and arms are 
used, effort is necessary to press the sides of the 
cushion together It is covert with a sheet If a 
ivater cushion is not obtainable, an air mattress serves 
fairly well Small air cushions or rubber nogs, which 
should be but moderately inflated and covered smoothly 
with clean linen, sucli as a pillow shp, are inferior to 
the ivater cushion “(Dotton doughnuts” (cotton rings 
made of the si?e required and to fit parts of the body 
where pressure is likely to produce sores) must be 
improvised when other means are not available Not 
only should the sacrum be cushioned, but the next most 
threatened part of the body, the beds, should also be 
kept from the pressure of the bed by means of a ar- 
cular pad under them Stall better is a large firm 
pillow placed under the knees, which also maintains 
flexion of the lower extremity and prevents the pam- 
fulness that tends to develop in the hmb when it is kept 
in constant extreme extension A rubber pillow case 
should alivays be employed to protect the pillow If a 
rubber pillow case is not available, one may use as a 
substitute a small blanket roll covaed with a piece of 
muslin These are easily laundered 
As backache tends to develop whenever a patient 
must he on his back day after day, or even more rapidly 
when the lumbar mu^es are completely relaxed as 
after anesthesia, the cushion under the sacrum should 
be placed so as to* preserve the "hollow of the back ” 

A person who has lost the lumbar curve of die spine 
has a "weak back,” is likely to suffer from a tendency 
to backache on shght fatigue, and is prone to develop 
painful sprains of the sacro-ihac jomts from mmor 
jars to the body, all of which might have been pre- 
vented by a cushion under the upper part of the sacrum 
dunng prolonged sickness 

To improve the arculataon in the tissues of the back, 
the back rub is the most important aid Every bed 
patient is entitled to it at least once a day, preferably 
at bedtime Patients who are acutely ill should be 
given at least two back rubs a day , and those who are 
very ill should receive the back rub stall more fre- 
quently as often as the beddmg is changed, if the 
patient is mconbnent, and after the back has been 
washed thoroughly The back rub is nothmg more or 
less than massage, and a well planned and skilful 
application of it is, of course, better than planless 
rubbing, though the latter is better than no rubbing at 
all The back is best massaged with the patient lying 
on one side, the patient bang turned toward the nurse, 
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so tliat if lie IS weak one arm mav support liim whik 
the other does the riihhiiig A little SO per cent altohol 
IS poured on the hand from time to time and the rnh- 
hiiig IS continued until the alcohol has c\ apoi ated 1 lie 
direction of the moiements is from the base of the 
skaill downward, and the mani]inlations consist of a 
stretching of the tissues awav from the spinal column 
In any one region, long cnienragc strokes may be prac- 
ticed first and last, with kneading or friction mo\c- 
incnts in between 'Ihcsc arc performed b> holding 
the hand in firm contact with tlic patients skin and 
nioxing the flesh on the bone If the patient is stout 
or the tissues arc firm, the one hand may be reinforced 
by placing the other on it 1 lie moiements should be 
smooth and uniform, not jerky or choppv, and their 
rlwthm slow if sedation is aimed at more rapid if 
stiimilation is desired The back rub is finislied by 
pouring a little talcum powder or 7inc stearate on the 
hand and nibbing this on the skin 
Alternation of heat and cold is also of value in 
stinnilating the local circulation As cleanliness is god- 
liness Itself in the preiention of bedsores, the back 
may ha\c to be washed many times a day and each 
time one should follow' the use of the hot water 
(105 F ) b) rubbing the back with a dash of cool (50 
per cent) alcohol until the skin is dr\ and red, finishing 
with talcum powder 

PRESCRimo'r 1 — Back Rub Sake 


Zinc stearate S 00 Gra 

Tincture of benzoin 5 00 cc 

Scarlet red ointment S per cent 0 25 Gm 

Hrdfoos wool fat 30 00 Gm 

Liniment of camphor IflOOO cc 

Mutton talloir 500 00 Gm 


Melt the fats add the camphor Iinimentj and when the mixture lias 
almost cooled, beat m the tincture of benzoin and the zinc stearate until 
a creamy mixture is secured 

Label After each cleansinf apply a very small amount of this omt 
ment dunng the bade rub if the skin is htnih and excessively dry (to 
pfcvent bedsores) 

2 Maceration of the skin from sweat, urine, fecal 
matter or pus must be prevented at all costs, for macer- 
ation makes the skin extremely vulnerable Waterproof 
material, such as a mackintosh, under the draw' sheet, 
while It may be of value in protecting tlie mattress, 
predisposes to maceration of the skin The most impor- 
tant thing, when the patient has involuntarj' unnation 
or defecation, is to place under the patient an abun- 
dance of absorbent material, such as an oakum pad w'lth 
a foundation of several thicknesses of newspapers and 
to change this immediately when it becomes soiled or 
wet If the patient is restless, the pad is kept in place 
by a three cornered piece of muslin put on like a child’s 
diaper The divided mattress and, in cases of children 
wnth involuntary urination, the Bradford frame are 
valuable aids 

3 Trauma, even a little scratch, may be tlie deter- 
mining factor that permits the invasion of the ubiqui- 
tous bactena. Crumbs have an almost malignant 
tendency to accumulate under the part most threatened 
with bedsores, hence they must be looked for after 
every meal and brushed out thoroughly The draw 
sheet must be pulled tight and the body clothing kept 
smooth, for even a wnnkle may cause an abrasion that 
IS followed by a bedsore 

If the skin is harsh and excessively dry, it is well to 
on after each cleansing a very little Hydrous Wool 
Fat or a back rub salve (prescnption 1), much m favor 
'vith the bedside nurse The liberal smearing on of 
ointments is not permissible, as thej tend to cause 
maceration of the skin 


TREATMTNT 

Three possililc conditions must be distinguished, as 
tlicj' require different tlicrapcutic tactics A Tlireat- 
ened bedsore B Unavoidable bedsore C Ulcer 

A Tlic physician wlio does not on his daily round 
cvaminc tlic back of tlic verj' sick patients who are 
especially predisposed to bedsores is remiss in his dutj 
The threatening bedsore is indicated by cutaneous 
crjthcma that disappears on pressure If they hare 
not jet been instituted, the prophylactic measures that 
have been discussed must now be developed to their full 

PRFscRirrioN 2 — Almn Alcohol 

H Alum 30 00 Gm 

Water 250 00 cc 

Alcohol to make 250 00 cc 

DissoUc the alum in the water ami add the alcohol 
M La}>cl Apply to part iiibjected to pressure to prc\cnt bedsore. 

extent In addition, the skin should be (o) hardened 
if It is soft, or (h) have a protectant applied to it, if 
It IS harsh and dry Moist compresses or sahes are 
still tabu at this stage 

(a) For hardening, the skin may be painted with 
5 per cent solution of Siher Nitrate in Distilled Water 
Ihis IS also useful when there are small breaks in the 
skin A saturated solution of Alum in Diluted Alcohol 
(prescription 2) should be applied dunng the back rub 
sc\eral times daily after cleansing 

(h) For protection, a piece of moleskin adhesne 
plaster sen'cs quite well, provided the skin under its 
edges is examined daily to make sure that there is no 
irntation, or else a dressing of Flexible Collodion 
painted o\er the surface may keep a harsh, dry skin 
from cracking 

B The stage of unavoidable bedsore is made e\ident 
by the fact that pressure no longer drives the redness 
from the congested part Efforts must now be con- 
centrated on minimizing the damage by a stnet enforce- 
ment of the principles of propliA laxis, w ith the addition 
of the tannic acid warm air treatment 

(a) Tannic Acid Warm Air Treatment A 5 per 
cent aqueous solution of tannic aad is sprajed on 
the uncorered area, w'lnch is kept dry by turning the 
patient so that the affected surface is exposed to the 
warm air under an electric light cradle If a blister is 
present, the elevated epidermis is removed asepticallv 
and the raw surface sprayed every hour until a hea^’A 
protective coagulum has been formed (For details of 
this treatment see Therapy of Burns ) 

Prescription 3 — Thymol Iodide-Ferrous Sulphate 

R Thyrool iodide 

Exsiccated ferroui lulphate of each 25 00 Gra 

Mix I-aW Apply liberally to aficcted surtxce. As icon » the 
terrous »ulph»te produce* a buraine sensation blow off the excess of 
powder leaving only a thin adherent film Cover with dry absorbent 
game held in place by strips of adhesive plaster Renew dressing when 
ever it bcCTmes moist at least once in forty-eight hours for not more than 
SIX or eight applications (To secure dry gangrene ) 

(b) Dusting Powder If it is impossible to place 
the surface so as to give it the benefit of the w'arm air 
treatment, efforts should be concentrated on securing 
dry gangrene by the liberal use of Thymol Iodide or 
some other impalpable antiseptic dusting powder If 
there is a great tendency to moist gangrene, the drying 
effect may be greatly increased by use of the thj'mol 
iodide-ferrous sulphate powder (presenpbon 3) When 
a line of demarcation has formed and the slough 
loosens, it is gently and aseptically removed by scissors 
and forceps 

(c) Moist Treatment This is indicated only in bed- 
sores by the eridence of spreading infection or of 
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retained pus Then warm Bone Aad compresses must 
M used after any fluctuating area that is present has 
been mased and these continued until the slough lias 
been shed and a clean ulcer secured Imgations or 
with Surgical Solution of Chlonnated Soda 
J^akin s solution) hasten the separation of the slough 
The conbnuous bath is, however, the best method of 
treating this senous complication and should Ite resorted 
to whenever the previously suggested measures do not 
secure a prompt improvement 
C The ulcer resulting after separation of the slough 
IS treated according to the pnnaples of ulcer therapy 
_____ 
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BIOLITE INFRARED GENERATORS 
ACCEPTABLE 

The McIntosh Electncal Corporation, Chicago, Illinois, manu- 
factures and offers for sale the following infri-red radiation 
equipment 

Biolite Infrared Genentor, Senior Model including three generating 
units, 900 watt capacity, antomitic timer unit shipping weight 125 
ponndi 

Biolite Infrared Generator Junior Model including Senior Biolite 
Infrared Generating Unit tiOO watt cnpncitj shipping wei^t SO pounds 

Biolite Infrared Generator Home Model incluoing Senior Bnlite 
Infrared Generntmg Unit 300 watt capacit} shipping weight 30 pounds 


In general, the construction of the heating element of these 
three models is common to all This heating element is made 
of a lava support or spool, around which is wound the required 
amount of resistance wire Fuially, the spool and wire are 
wrapped with monel metal The finished heating element is 
about 2 inches long and about 1)4 inches in diameter The 
sue, however, depends on the rating 
In the Senior Model, three elements are connected parallel 
and supported on a bracket in such a manner that each element 
hangs 120 degrees from its neighbor The entire assembly is 
connected to a socket so that it can be screwed into the reflector 
The elector of the Semor Model is 12j4 inches in diameter, 
nickel plated mside, and black enamel without The reflector 
and heating umt are mounted on a counter balance cross arm 
so that a good deal of leeway is permitted for the adjustment 
to the height of the burner The reflector also swings at the 
end of the cross arm The entire unit is mounted on a sub- 
stantial base equipped with rubber tired casters and 
the whole unit may be moved conveniently from 
place to place 

The Junior and Home Model Infrared Generators 
make use of one resistance heatmg unit, each differ- 
ing only m capacity The diameter of the Junior 
Model Reflector is 11 mches and of the Home Model 
9 inches 

One of each type of unit was examined m a labora- 
tory acceptable to the Council The Senior Mode! 
was connected to a 110 volt alternating current cir- 
cuit and the current required read 7 75 amperes At 
a distance of 1 meter from the edge of the reflector, 
the radiant energy within a circle 1 meter m diameter was 
explored with a thermopile and galvanometer A reading on 
the galvanometer showrf that withm a circle of 70 cm m 
diameter the average energy was about 13 per cent more than 
at the periphery 

When the Junior Model was connected to a 118 lolt alternat- 
ing current circuit, the ammeter read 4 2 amperes Exploring 
the radiant energy distribution of a circle 70 cm m diameter, 
directly m front of the reflector and 1 meter from its edge, 
revealed that the average energy distnbution m the center was 
26 per cent more than at the periphery When the Horae 
Model was connected to a 113 volt altematmg current line, the 
ammeter read 2 7 amperes Explonng the radiant energy dis- 
tribution withm a arcle 70 cm m diameter, directlj m front 



of the reflector and 1 meter from its edge, revealed that the 
energy distnbution m the center was IS per cent more than 
at the penphery In the opimon of the Council, these units 
will render satisfactory service m hospital, clmic or oflice, or 
wherever heat therapy is indicated The Council, therefore, 
voted to mclude the three Biolite Infrared Generators m its 
list of accepted devices 


Council on Pharmacy and Chemistry 


PRELIMINARY REPORTS OF THE COUNCIL 

AUTBOEIIED rOEUCATlOH OF THE FOLLOHIEO 
Paul Nicnous Leech, SccrctEry 


DIHYDROXy-ANTHRANOL (ANTHRALIN) 
This prelunmarj report is authorized by the Council at the 
request of the Section on Dermatology and Syphilology m 
order that Stokes et al , whose observations are hereinafter dis- 
cussed, may present their report before a section of the Saentific 
Assemblj 


Dihydroxy-anthranol, submitted by the Abbott Laboratories, 
has been employed as a substitute for chrysarobin m the treat- 
ment of vanons skin disorders The same compound was origi- 
nally introduced mto dermatoli^ about 1916 under the trade 
name “Cignolin” Its formula is CuHiiOj and, structurally, 
■ippears as 



Pit 1 •— DihTdroxy EotbraiuJ 
Cftnolm 


CB 


CO 


OH 



Although there is some dispute concerning the formula for 
chrysarobin, it is fairly certam that it consists m part (at least 
30 per cent) of a methyl ester of anthranol of the structure 
reprixlnced m figure 2 

It IS claimed (Unna) that removal of the methyl group 
results in greatlj decreased toxiotj, parbcnlarl} with regard 
to constitutional reactions folloiving absorption from the skm 
(nephrosis, gastro-mtestinal imtation, and so on) Its further 
adiantages over chrysarobin he (1) m the ready manufacture 
of the product (by reduction of dioxj anthraquinone, an easily 
available substance used in mdustry) , (2) m its defimte chemi- 
cal composition , (3) m lessened liabilitj to production of derma- 
titis, (4) m its failure to produce conjunctivitis when used 
about the face or scalp, and (S) m the very slight discoloration 
produced 

The Abbott Laboratories has suggested the name Anthralm 
as a nonpropnetary designation for di-hydroxj -anthranol The 
Council voted to accept this nonpropnetary designation 
Anthralm is a yellowish crystalline ponder, practically insoluble 
m water but readily soluble in the more complex orgamc and 
lipoul solvents — a feature of distmct advantage in the prepara- 
tion of omtments, lotions and pastes Its color is probably least 
noticeable m petrolatum album, which provides for it an eco- 
nomical and satisfactory omtment base 

Anthralm has been used onlj for external apphcation in 
concentrations of from 0 1 per cent to 5 per cent, a very weak 
preparation always being used at first, however, and the strength 
beuig mcreased according to the tolerance of the patient Com- 
pounds of from OS to 1 per cent have usually been found 
optimal 

Studies of the effect of the drug m psoriasis, pitjnasis rosea, 
sdioTTheK: dermatitis and mycotic skm mfections have been 
quite extensive European observers have been particularly 
exhaustive m their observations m psoriasis Notable among 
these many workers are Unna, Galewskj, Meierowrity and 
Stiebel Bruck, Kretschmer, Ihle, Brinitzer and Bottstem, 
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Sindcck, Rolli, ScInfTcr, ncrpncr, Polhnd, Ulliiniiii, Ludwig, 
Piowntj, Gnmncli, Ilniick Lutli, Kronn)Lr nnd Kciintd) nil 
of whom rcgird Aiithnlm ns most useful Certnm of llicsc 
dermatologists consider the drug cqinll} \nlunhlc m fungous 
infections of tlie skin nnd nt least one (Kroninjer) considers it 
of outstanding \nluc in pitjrnsis rosea One hundred and 
tweiitj nine cases of superficial fungous infections were reported 
cured hj Piowaty (1920) using 0 25 per cent dihjdrow- 
anthraiiol from two to three times dail) at mterials of two 
or three da\ s Satisfaetoo though probnhly not unusual thera- 
peutic results ha\L also been reported in sicosis, alopecia areata, 
lichen simplex chromeus lichen planns, lupus scrrucosns, 
defiuMum capilhtn ulcus cruris, impetigo herpes, acne mdiirata 
folliculitis and learapsoriasis 

The commnnicalion from Bccrniaii, Knicliar Pillshurj and 
Stokes nisohes use of the drug m fiftj resistant cases of 
psoriasis of from fnc to twentj jears duration Of all these 
cases onl} two had heen complLtch cleared bj \arious com- 
binations of the following modes of thcrap) low nitrogen diet 
coal tar ointnicnl tiltrai lolct irradiation aitimoniatcd nicrcurj 
and sahcjhc acid ointments, autohemotherap} , \-radiation, 
arsenic compounds, chrj sarobin , potassium iodide, balneother 
apj With diindroxj anthranol, twentj three cases exhibited 
complete insolution within four months fifteen showed from 
80 to 90 per cent insolution within three monllis, sescti demon 
strated from 40 to 70 per cent insolution in one to four weeks 
Onl} one patient remained resistant, and c\cn m tliat case, 
although the lesions on the legs remained unaffected, the bode 
condition e'eared 50 per cent Of twcntj-ninc cases of psoriasis 
of the scalp, eighteen underwent complete ineolution seecn 
showed 80 to 95 per cent ineolution and the remaining four 
from 30 to 70 per cent improecmcnt The use and effcctiecncss 
of Anthrahn m disease of the scalp is particularly significant, 
since chrjsarobm, b} reason of its conjunctieail irritation, can 
not be so cmplo}cd 

Although the Council appreciates the east foreign work that 
has accumulated regarding dih}drox} -anthranol, it has deferred 
consideration of Anthrahn until such time as more adequate 
meestigations of the nature, properties and pharmacologic and 
toxic actions of the drug shall haec been reported 
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ACCEPTED FOODS 

Tnc FOLLOWIKC PBODUCTS HAVE BEEN ACCEPTED BY THE COWUITTEE 

OK Foods or tue Auekican Medical Association following ak\ 

NECESSAKY CORKECTrONS OF THE LABELS AND ADVERTISING 
TO CONFORU TO THE RULES AND REGULATIONS THESE 
PRODUCTS ARE APPROVED FOB ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MeDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC TlIEY WILL 
BE INCLUDED IN THE BOOE OF ACCEPTED FOODS TO BE PUBLISHED BY 
rsr Auiricah Medical Assoc.at.ok Hertwic Srcrclary 



(1) GOLD BOND BRAND WHITE SYRUP 

(2) JACKSONS SPECIAL BRAND GOLDEN 

TABLE SYRUP 

Distnbulors — (1) Milbum Johnston Grocer Company, Ken- 
seft, Shirley and Searcy, Ark , and Harnson Grocery Company, 
Monett, Mo , and Harnson and Cotter, Ark. (2) Standard 
Grocery Company, Indianapolis 
Packer — D B Scully Syrup Company, Chicago 
Description — (1) Table S}rup, corn sjrup base (85 per cent) 
with rock candy syrup (15 per cent) The same as W^hite 
Crystal Table Syrup (85 per cent Com S}rup IS per cent 
Rock Candy Syrup) Flavored with Vamllin and Coumann 
The Journal, Apnl 15, 1933, page 1174 
(2) Table syrup com symp base (85 per cent) with refiners’ 
syrup (15 per cent) The same as Banner Blue Com Symp 
with Cane Fla\or, The Journal, March 5, 1932, page 817 
Claims of Maniifacltircr — Recommended for use as an easily 
ihgestible and readily assimilable carboh}drate supplement to 
fflilk in mfant feeding and as a s}rap for cooking baking and 
the table. 


(1) BEST EVER BRAND GOLDEN SYRUP 

(2) BEST EVER BRAND CRYSTAL WHITE 

SYRUP 

(3) GYPSY BOY BRAND GOLDEN SYRUP 

(4) GYPSY BOY BRAND CRYSTAL WHITE 

SYRUP 

(5) HEART or AMERICA BRAND GOLDEN 

SYRUP 

(6) HEART or AMERICA BRAND CRYSTAL 

WHITE SYRUP 

Disinbiilors — (1) and (2) B E Bridges Compan}, Goodland, 
Knn (3) and (4) Dolan Mercantile Compan}, Atchison, Kan, 
and St Joseph Mo , (5) and (6) Qinsloplicr Sales Company, 
Kansas Cits Mo 

Packer — Bliss S}rup and Presenmg Compan}, Kansas City, 
Mo 

Dtscnplwn — (1), (3) and (5) Table s>rup, com symp 
lla\orcd with refiners’ s}Tup 

(2), (4) and (6) Table s}rup, com s}rup sweetened with 
sucrose s}mp and fla\orcd with lanilla 

Maniilactiirc — (1), (3) and (5) The same as Bliss Pancake 
Brand Golden S}rup (The Jolrxal, OcL 28, 1933, p 1393) 

(2), (4) and (6) The same as Bliss Pancake Cr}sfal White 
Brand S}rup (The Journal, No\ 18, 1933, p 1635) 

Claims of Mamijaclitrcr — Recommended for use as an easil} 
digestible and readih assimilable carbohidrate supplement to 
mill m infant feeding and as a s}rup for cooking, baking and 
the table 


veta-crisp logs 

Maniijacliircr — Battle Creek Biscuit Company, Battle Creek, 
Midi 

Description — Milk diocolate coated biscuit prepared from 
milk chocolate, white flour, sucrose, h}drogenated coconut 
butter, skim milk, cocoa, malted milk, wheat bran powder, egg 
yolk powder, sodium chloride, ammonium bicarbonate, and 
sodium bicarbonate 

Manufacture— Soft wheat flour, powdered skim milk, egg 
} 0 lk powder ammonium bicarbonate, sodium bicarbonate and 
sodium chloride in definite proportions are automatical!} mixed, 
pumped on to baking plates and baked in a rotary oien The 
finished sheet of cracker is placed on spreaders and the filling, 
comprising powdered sucrose h}drogenated coconut butter, skim 
milk, cocoa, malted milk, bran powder and sodium chloride, is 
spread on in three Ia}ers, and the sheet is cut mto bars which 
are chocolate coyered cooled, inspected, and packed m boxes 
or small packages yvrapped in cellophane 

Analysis (submitted b> manufacturer) — 

Moisture 
Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 

Tbeobromme and caffeine (Decker method) 

Lipoid phosphoric acid as PjOj 

Caiortes — 5 3 per gram 151 per ounce. 


per cent 
1 9 

1 5 
30 7 

6 6 

2 3 
56 4 

0 60 
0 034 


KRIM-KO’S FIVE-0 CHOCOLATE FLAVORED 

SWEETENED DILUTED SKIM MILK 

Bottler and Distributor—] A Schultz and Sons, Big Flats 
JsJ Y » fa X lauj, 


Licenser Krim-Ko Compan}, Chicago manufactures the 
Fiye-O Chocolate Flavored Drmk Base and licenses its use, 
the name Five-0, and standard adyertising under definite con- 
tract conditions 


Dwcn^tioii— Sterilized chocolate flayored sweetened diluted 
skim milk containmg skim milk, yvater, sucrose, chocolate and 
cocoa, tapioca flour, salt and a trace of agar, flavored with 
^itauon vanilla extract See Krim-Ko’s Fiye-0 Chocolate 

S,T95 Sg^S 
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SELENIUM PROBLEM 


Selenium is an unusual element, and little is known 
concerning its distnbution and actions Since Frank 


traced the cause of an animal disease known locally 
as “alkali disease" to the vegetation grown on certain 
definite soil areas, and the U S Bureau of Chemistry 
and Soils subsequently detected selenium in the vegeta- 
tion of these areas, interest has been definitely aroused 
The presence of selemum has been traced from plant 
to soil and from soil to parent shales Among the 
shales known to contain selemum is the Pierre shale, 
in certain sections of which occur nodules of iron 
pyntes One of these nodules Avas found to contain 20S 
parts per million of selenium Williams and Byers ^ 
examined soils and shales from various regions for 
selenium content From tlie quantitative results 
obtained, selenium is of much wider distribution in 
soils and vegetation than has heretofore been suspected 
Probably m and and semiand areas the presence of 
selenium is to be expected in every case m which the 
sulphur content of the soil parent matenal is high The 
denved soils and their vegetation may contain suffiaent 
selenium to rendei them potentially dangerous, but the 
mere presence of selenium in soil is not to be considered 
an indication of an infenor soil Soils produced in 
humid areas, according to this report, are not bkely to 
have a permaous selenium content even though the 
parent matenals are relatively nch m this element 
Knight * has extended these observations in a recent 
report before the Assoaabon of Offiaal Agricultural 
Chemists It has been demonstrated, he states, that the 
toxiaty of the vegetabon gioivn on soils containing 
selenium is proporbonal to the selenium content Thus, 
wheat grown by the Bureau of Plant Industry on arb- 
fiaally selenired soil was toxic to rats and guinea-pigs 
The Bureau of Animal Industry demonstrated that the 
symptoms of “alkali disease” may be produced in pigs 


1 WiUunu, K T , ind Byeri H G Occurrence of Sdemom in 
Pjnfe*, Indnrt Cbem 6 296 Uvly U) ^924 

2 Xniflit H G The Sdemnm Problem addren before tM Aaio - 

ciation of Official Afncuhural Cbemiati Oct 30 1934 Wainmgton, 

D C 
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by administering selenium m the form of inorganic 
compounds The Bureau of Home Economics has 
sho\vn that symptoms can be produced in small experi- 
mental animals corresponding to those produced by 
feeding forage grown on selenized soils Correspond- 
ing symptoms are produced by feeding morganic 
selenium compounds 

In certain localibes the plant growth on seleniferous 
soil may be suffiaently toxic to produce acute symptoms 
and fatal results m a brief interval, so that one oppor- 
tunity to consume such vegetahoq may prove fatal In 
other areas, more chronic symptoms may be produced 
by consumpbon of less toxic vegetabon So far as is 
knoivn at present, the extremely virulent vegetabon is 
produced for the most part on nonarable lands and 
therefore the effect is confined to grazing animals 

While the mvesbgabons are not far advanced, it 
would appear that quanbbes of selenium compounds 
insuifiaent to produce toxic symptoms do interfere with 
the growth, development and normal increase of ani- 
mals consuming them In all cases the toxic effect is 
especially injunous to young animals These facts may 
prove of immense imjxirtance not only in this country 
but also in other countries, since the semiand areas of 
the world consbtute the great wheat produang areas 
Indeed, it has been demonstrated already that apprecia- 
ble quanbbes of selenium are found in gram denved 
from foreign sources There is no occasion, however, 
for undue anxiety Only a few cases of injury to man 
as a direct result of poisomng by selemum-beanng vege- 
tahon have been definitely determined and m none of 
these apparently has the result been fatal The greatest 
injury so far demonstrated, in fact, has been the reduc- 
tion of the profit in hvestock raising Here the losses 
have been so great as to cause the abandonment of 
farms and ranches, though the source of trouble was 
often unsuspected or improperly assigned 

The parbcular selenium compounds have not yet been 
isolated and idenbfied, but it is known that selemum 
occurs in the soil in both inorganic and orgamc forms 
In the plant and animal bssues it is present m at least 
two different types of compoimds In wheat grams it 
appears to be concentrated for the most part in the 
gluten of the wheat and in general m the protein por- 
bon of seeds In this form it is essenbally insoluble m 
water The seleniferous compounds m growing plants, 
however, may be brought into aqueous solubon In 
the animal organs the maximum concentrabon has been 
found in the liver 

Some concepbon of the magnitude of the relabvely 
new problem of distnbubon and toxiaty of selenium 
compounds is now available Much remains to be done 
Knight hsts some of the more pressing problems the 
isolabon, idenbficabon and synthesis of the organic 
selemum compounds developed by plants , determinahon 
of the products of these compounds which result from 
digestion, determmabon of the quesbon whether sele- 
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Ilium IS cunuilutnc m tlic nnmiul liocly or wlictlicr in 
the processes of inclnbolisin its course follows tliat of 
sulphur , stuches 'iiiiicd at clinical diagnosis of selcniuin 
poisoning and the remedial measure to be employed, 
the disposition of lands injuriously afTected bj selenium, 
and the establishment of scientifically sound study of 
the physiologic and pathogenic effects of organic 
selenium compounds 


RELATIONSHIPS AMONG THE STEROLS, 
ESTROGENIC SUBSTANCES AND 
CARCINOGENIC COMPOUNDS 

The isolation^ m ciastallmc form from pregnancy 
uniie of substances with estrogenic activity and the 
subsequent elucidation of the structure of these com- 
pounds ha\c demonstrated a constitution similar to the 
sterols and bile acids, to the testis bornionc and to 
certain carcinogenic materials The existence of these 
siniilantics in molecular configuration has led to 
attempts to obtain e^adence for functional relationships 
in the living animal and has produced unusually inter- 
esting results In general, it appears that the physiolog- 
ically actne members of these groups of substances 
consist of a phenantbrene molecule watb a five meni- 
bered ring attached to one end of the molecule, and 
that vanous polar groups, side chains and double bonds 
are possibly associated with different types of activity 
in the ^•a^ous molecules Certain other products iso- 
lated from pregnancy urine have structures which sug- 
gest that these compounds may be intermediates in the 
degradation of the body sterols, principally cholesterol, 
into the so-called sex hormones 

Knowledge of the constitution of the estrogenic hor- 
mones has resulted in attempts to obtain synthetic 
matenals witli estrogenic activity It has actually been 
possible in one instance to produce a compound in the 
laboratory which has even greater physiologic activity 
than the naturally occurring theelm from pregnancy 
urine This achievement is significant from an organic 
chemical standpoint, as it demonstrates how physiolog- 
ically active compounds can be produced in the labora- 
tory Fully as important is the doubt these observations 
throw on the question of the speaficity of hormones 
The onginal concept emphasized the extreme specificity 
of this group of chemical agents , tlie mere change from 
the naturally occurring optically active isomer of either 
thyroxine or epinephrine to the synthetic isomer results 
in a marked alteration in physiologic effect Now, how- 
ever, there appear to be compounds of somewhat differ- 
ing structures which are capable of producing the 
whole phenomenon of estrus in mammals and even the 
feathenng changes that can be induced m the male bird 
by injection of the crystalline compound from preg- 
nancy urine 

1 Extenaive reviewa of the literature are jfiven by Stonner Inge 
and Westphil Ulnch Ergebn d Physiol 35: 318 1933 Maman 

01, Physiol Rev 13:185 (April) 1933 Dodds E C Lancet 1 
^'>1 (May 5) 987 (Ifay 12) 1048 (May 19) 1934 


As certain of tlic syntlietic carcinogenic substances 
are known to contain tlic plicnantlircne nucleus, experi- 
ments have Iiecii conducted to determine wdiether these 
compounds possess any estrogenic activity Most stnk- 
ing IS the observation that two of these compounds, 
1 2 benzpyrene and 5 6 cycIopenteno-1 2 benzanthra- 
cene, are capalile of producing a full estrous response 
by the injection of 100 mg of eitlier compound Tliese 
substances, tberefore, exliibit the dual activity of car- 
cinogenesis and estrogcncsis It should be emphasized, 
however, tliat the estrogenic power although definite is 
weak, and tliat the main pharmacologic actions of these 
compounds he m their carcinogenic properties It is 
evident, nevertheless, that the dual activity does exist 
Since the condensed carbon ring group of compounds 
under consideration also includes vitamin D or calaf- 
crol, investigations have been conducted on the estrus- 
producing activity of ergosterol, calciferol and related 
sterols It was found that the greatest activity was 
possessed by neo-ergosterol , 40 per cent of the animals 
injected with this compound developed full estrus Cal- 
ciferol and ergosterol also exhibited estrogenic activitj 
It was further demonstrated that the estrogenic power 
of vitamin D appears to be quite apart from its power 
to raise the content of blood calaum Here again 
therefore, is evidence that a single, naturally occumng 
molecule may possess at least two entirely separate 
physiologic effects, in this case antirachitic and estro- 
genic actiinty It seems impossible at the present time 
to conclude that all the compounds which exhibit estro- 
genic activity are converted in the body of the castrate 
animal to theelm or theelol In any event, these results 
further emphasize the importance of the sterol group 
in metabolism 


DERMATITIS FROM STOCKING "FINISHES” 


Skin eruptions associated with the wearing of certain 
articles of clothing are not infrequently reported in 
medical literature Frequently the cause of dermatitis 
produced in this way is correctly attnbuted to one or 
more of the dyes employed in coloring the fabric 
Recently a report has appeared ^ which indicates that 
in certain cases the mating agents may be substances 
employed to “finish” the cloth, that is, to soften the 
fibers or to give the fabnc a "crunchy” texture The 
finishes used on men’s socks are said usually to consist 
of sulphonated oils or fats, ordinanly sulphonated 
castor oil or sulphonated olive oil, either alone or mixed 
with such products as mineral oils, unsulphonated oils 
and borax Sulphonated oils are also employed on 
wool to fluff the material Women’s hosiery may 
be treated with starches, gums or gelatins or with japan 
wax, beeswax, paraffin or other waxes to render the 
fabric water repellent In addition, inorganic salts such 
as zinc sulphate, banum sulphate, alurmnum sulphate 
or titanium oxide may be used to dimmish the luster 
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Schwartz of the United States Public Health Service 
investigated four cases of dermatitis of the feet and 
1^ attributed to the socks worn by the patients The 
condition in one of these patients qjpeared to have been 
caused by a dye employed in colonng certain stripes in 
the rayon hose, the dermatibs followed the lines of the 
stnpes In the three other cases, not the dye but the 
finish appeared to be responsible One patient had 
worn new unwashed black rayon socks, a fresh pair 
each day for four days A fine erytliematous rash 
developed over tlie areas covered by the socks, this 
disappeared within a week after the patient stopped 
wearing the lattei on the advice of a physiaan Patch 
tests with pieces of one of these socks produced severe 
dermatitis The dye employed in colonng the hose was 
found to be “direct black,” sold in this country to the 
extent of about 60 million pounds a year Rayon 
fabnc stained with this dye, but unfinished, was also 
used foi a patch test , this gave no reaction Anotlier 
commonly used dye, “Zambesi black,” similarly gave no 
reaction, but the patient proved sensitive to “sulphur 
black" and to “amhne black ” Both these dyes were 
alkahne, as the finishes commonly used also are alka- 
line, these were next investigated 

The plant in which the hosiery in question had been 
made ivas located These socks had been treated with 
a mixture of sulphonated castor oil and boiax, uith an 
alkahne prepaiation called "Sulphonanol S" (tlie exact 
composition of which could not be obtained from the 
manufacturer) and with olive oil soap Tlie fabnc of 
the sock contained 1 12 per cent of oil and enough free 
alkali to develop a /in of 7 8 in solution Pieces of 
unfinished layon dyed with direct black were immciscd 
respectively in solutions of each of the two finishes and 
in one of olive oil soap The pieces of cloth were then 
used for patch tests The patient proied markedly 
sensitive to Sulphonanol S, moderately sensitive to sul- 
phonated castor oil and borax, and slightly sensitive to 
olive oil soap As this indicated that it was the finish 
and not the dye that caused the dermatitis, the patient 
was told to wear one of these socks for several days 
after careful washing with soap and water and iinsing 
m clear water, deimatitis did not develop 
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These studies demonstrate anew some of the hazards 
involved in the introduefaon mto industry of new 
chemical agents for treating matenals that come mto 
direct contact with human beings It is important that 
manufacturers should realize these hazards and that 
all new agents of this type should be adequately tested 
for toxicologic effects before they are adopted fflr use 

Current Comment 

FIELD WORK IN CANCER CONTROL 

The field work of the Ameiican Soaety for the Con- 
trol of Cancer has been developed to spread knowledge 
and effect increased organization of the known means 
for combating cancer The country has been divided 
into four districts for this work — Southern, Central, 
Northeastern and Western The repoit^ of the field 
lepresentatives for these districts from 1931 to 1934 
has recently appeared The nature of the problems 
confronting tlie representatives vaned considerably m 
different communities The general plan of creating 
actii e interest in cancer control for a period of several 
} ears centering in the state medical soaety was followed 
in each instance The program, stripped to its essen- 
tials, IS well described by Dr Cox, the representative 
for the Southern distnet It consists in a cooperative 
effort on the part of three distinct units (1) organized 
cancer clinics, special cancer treatment groups and 
unattached cancel speaalists, (2) fourteen state medical 
soaeties together with thar component soaebes, and 
(3) the lay group for which the Amencan Soaety for 
the Control of Cancer is piimanly responsible The 
objeebves towaid which these groups are visualized as 
shiving may be expressed as an enlightened lay group 
presenbng itself either penodically or early, while the 
lesion IS local, to a well mformed family physiaan who 
IS able to enteitain suspiaons, who appieaates his 
Iimitabons and who ivill refer his pay and indigent 
pabents to a competent group for diagnosis, prcgnosis 
and outline of treatment The program of educabon, 
in Its inibal aspects, is concentrated on the medical 


Schwartz reported two other cases in which it 
appeared quite probable that the finishes and not the 
dyes were the inabng agents Two of the three patients 
were sensibve to alkali, as tlie fimshes were alkahne, 
the base present pi obably caused the dermabbs in these 
cases directly This author emphasizes the necessity 
for careful tests of the several agents used in the dyeing 
and fimshing of clothing that may be involved in caus- 
ing mflammation of the skin He pioints out that it is 
important, parbcularly for allergic individuals, to wash 
off the finish and excess dye from new hosiery before 
they begin to wear it, manufacturers, he says, should 
use only mimmal amounts of finishing substances, 
and these should be as nearly neutral in reacbon as 
possible 


profession Lectures, symposiums, mobon pictures, 
slides and literature are the best methods of spreading 
the latest knowledge of cancer control Lay educabon 
IS to follow \vith the adjustment of informabon to the 
technical knowledge of the general public To those 
measures already outlined are added radio broadcasbng, 
newspajiei adverbsing and posters Many ramificabons 
are brought to light in the reports Complicabons more 
or less general and some that are peculiar to special 
regions are also discussed by the representabves 
When the high mortabty from cancer, much of it 
pieventable, is remember^ the value of this program 
should be easily manifest 

1 Amencn Society for the Cootnl of Cajtttr Report of Field 
R e pre^entttivOp 19J1 29S4, Oct 3 3924 
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THE ATLANTIC CITY SESSION 
Atlantic City Hotels 

The SulKoinniittcc on Hotch of the 1 ocal Committee on 
Arrangement'; Ins funnshed n list of Atlantic Cit\ liotcls and 
rates for rooms, which ma% he found on adacrtismg ingc 33 of 
this issue of Tiir Jolks \i together with an application form 
that ma\ he used to secure rcsenations through the Snhconi 
mittcc on Hotels The form that is printed in the advertising 
pages ma\ he clipped and when projitrlv filled in should he 
sent at once to Dr \\ illiam 1 dgar Darnall Chairman of the 
Subcommittee on Hotels of the I ocal Committee on Arrange- 
ments, 16 Central Pier, \tlantic Cit\ N J 
If those who expect to attend the annual session of the Ameri- 
can Medical \ssociation will send m their applications at the 
earliest possible time, there should be no difiicultv encotiiitcred 
in securing satisfactorv accommodations \pphcant5 for reser 
vations arc cspccialh requested to inchide a second and a third 
choice in order that good accommodations nia\ he assured if 
the desired reservation cannot be had at the hotel of preference 

Symposium on Asphyxia and Anesthesia 

\t the Atlantic Citv session there will he a svniposium m 
the Scientific Exhibit on asphvxia and anesthesia, composed 
of a group of exhibits on these two subjects The svmposiuni 
wall be earned out in coojicration with the Societv for the 
Prevention of •\sph>xial Deaths which has appointed a special 
exhibit committee for this meeting and the Section on Anes- 
thesia of the Canadian Medical Vssociation, which will hold 
a session m conjunction with the Section on Miscellaneous 
Topics of the American Medical Association 
Application blanks for space in the Scientific Exhibit mav 
be obtained bv addressing the Director Scientific Exhibit 
American Medical Association, 535 North Dearborn Street, 
Chicago 


MEDICAL BROADCASTS 
Columbia Broadcasting System 
The American Afedical Association broadcasts on a Western 
network of the Columbia Broadcasting Sjstcm each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45 cen- 
tral standard time The next three broadcasts will be as 
follows 

January 10 Diphtheria Must Go \V^ W Bauer il D 
Januaiy 17 The Good Old Dajs \V VV Bauer MD 
January 2*1 Progress Against Arthntis Irving S Cutter MD 

National Broadcasting Company 
The American Medical Association broadcasts under the title 
‘Your Health” on a Blue network of the National Broad- 
casting Companj each Tuesday afternoon from 4 to 4 15 
central standard time The next three broadcasts will be as 
follows 

January 8 Research in Abdominal Surgery Thomas S Cullen M D * 
January 15 Causes of Death in 1933 W W Bauer M D 
January 22 Health in Winter VV VV Bauer M D 


*pr Cullen will speak from the National Broadcasting Company s 
bludios in Washington D C hy special arraugeraenn 


Tremor of Spinal Origin — The simplest forms of tremor 
to understand are those of spinal ongm The fibrillary con- 
tractions of parts of various muscles, such as the first dorsal 
mterosseus or the extensors of the fingers, or deltoid, that are 
so familiar m progressive muscular atrophy are clearly due to 
the progressive wasting of groups of anterior horn cells inter- 
rupting the rhythmic volley firing of the nerve cells and thus 
setting up irregular or incoordinate explosions of the clonic 
impulses resulting in visible contractions Fibrillary tremors 
are thus a valuable clinical sign in the differentiation of pro- 
gressive muscular atrophy of spinal ongm from other forms of 
atrophy, such as the primary myopathies — Harris, Wilfred 
Tremor, Ataxy and Spasm Lancet 2 1145 (Nov 24) 1934 


(PllVSICIAXS WILL COXFEII A FAVOR BV SEVDISC FOE 
THIS DFPARTUFST ITEMS OF HEV.8 OF MORE OR LESS CEX 
ERAL ILTERFST SUCH AS RELATE TO SOCIETV ACTIVITIES, 
SEH llOSFlTALS FDUCATIOX, PUBLIC HEALTH ETC ) 


ARKANSAS 

Clinical Meeting — TIic twelfth meeting of tlic Fort Smith 
Clinical Society, sponsored by the staffs of St Edwards, Mercy 
and Sjiarks Memorial liospitals, took place November 22 In 
addition to clinics the following program was offered 

Dr Miles F Foster Recent Advances in the Treatment of Urinary 
Infections 

Dr Hardy H Smith Jr New Treatment of Gonorrhea in Children 

Dr Iluhcrt L Dorsey Control of Edema in Cardiac Decompensation 

Dr rredcrick H Krock Uterine Cancer Surgery of the Corpus 
Irradiation of the Cervix 

Dr Pierre P Redman Present Status of Immunization Against Com 
miinicahlc Diseases 

Dr Tracey H McCarlcy McAlcstcr Okla Pneumonia in Childhood 

Dr George B Fletcher Hot Springs National Park Diagnosis and 
Treatment of Coarse Tremors 

Dr Lee V^allcttc Parrolcy, Little Rock Shock and Burns Due to Elec 
tricity 

CALIFORNIA 

Death of Dr Martin — Ernest Gale Martin Ph D pro- 
fessor of physiology, Stanford Unitcrsity School of ^Medicine, 
since 1916, died Oct 17, 1934, aged 58 Dr Martin had taught 
physiology at Johns Hopkins University, Baltimore, from which 
he received his advanced degree in 1904, Purdue University, 
Lafayette, Ind , and Harvard University, Sargent School for 
Physical Education and Radcliffe College Boston He served 
in the Sanitary Corps of the U S Army during the AVorld 
War, was a member of many scientific societies and was author 
or joint author of several works on physiology 

COLORADO 

Society News — Dr Guy H Hopkins addressed the Pueblo 
County Medical Society , recently , on ‘Atresia of the Lacnmal 

Duct in the New-Born” Speakers before the M^ical 

Society of the City and County of Denver, December 18 were 
Drs Ward Darley Jr , on ‘ Primary Pulmonarv Arteriosclerosis 
Associated with Habitual Ingestion of Large Quantities of 
Salt” , Atha Thomas ‘ Common Affections of Bursae,” and 
Lyman W Mason ‘Attempts to Correlate the Histology of 

the Endometrium with Theelin Concentration” Dr Edward 

Dclchanty, Denver, addressed the Boulder County Medical 
Society in Boulder, December 13, his subject was ‘The (Jen- 
eral Practitioner as a Psychiatrist.” 


CONNECTICUT 

Personal— A portrait of Leo F Rettger, PhD, professor 
of bactenology, Yale University, New Haven, was presented 
to the department by his friends and former students, Decem- 
ber 1, at a meeting of the Connecticut River Valiev branch of 
the Society of American Bacteriologists, Science reports The 
portrait was made by W S Cummings of the Yale School of 
Fine Arts 

Society News— The Yale Medical Society was addressed 
recently by Dr Joseph T Wearn, Cleveland, on direct connec- 
tions between tlie small arteries and the heart chambers. 
Dr Ulrich Friedemann, formerly of the Umversitv of Berlin, 

recently addressed the society Dr Murray B Gordon, 

Brooklym, addressed the Central Medical Society of Middle- 
town, November 28, on “Endocrine Disturbances m Children" 


DELAWARE 

Surgical Conferences —November 2 marked the openmg 
of a series of monthly surgical conferences by the Delaware 
Academy of Medicine Wilmington, wnth Dr (Jeorge P ?iluller, 
Philadelphia as the first speaker, on ‘ Technical Procedure in 
Biliary Surgery December 7, Dr Damon B Pfeiffer, Phila- 
delphia, presented ‘Surgery of Cancer of the Colon ’ and Jan- 
uary 4, Dr Stanley P Reimann, Philadelphia, ‘Tumors of the 
Breast" Others m the series include the following physicians 
IsidoF S Ravdin Philadelphia Febmarj 7 Preoperativc and Post 
operahve Management of the Handicapped Surgical Patient 
Jacob Parsons Schaeffer Philadelphia Match 7 Surgical Aspects of 
the Sympathetic Nervous System, =l>eci3 oi 

sJoraet April 4 Operations on the 
Su^e”o 2 Technical Procedures in Gync 

John t Erdmann New Vork June 7 Acute Intestinal Obstruction 
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NEW HAMPSHIRE 

Hospital Anniversary — The MnrRirct Pillsiniry GciiernI 
Itopital, Concord, reccnt[> ob'^cricd the fifticlli aiiniicrsiry of 
its fomidiiiR The liospinl is stuI to lime been the first gen 
cnl liospinl m the state In lb90, George A I’lllsbiiry, Min- 
neapolis, pa\c nionc} for a new lirick building, winch was 
named in honor of Mr Pillsbiirj’s wife 
Society News — The dales of the next annual meeting of 
the New Hampshire Medical Socicls, which will he held in 

Manchester, ha\c liccn changed to Mas 7-8 Speakers at a 

meeting of the Rockinghain County Medical Socicts lirent 
wood Oct 25 193'1 were Drs Chester T MeGill Portsmouth 
on 'Pyloric Stenosis', Donald \V Leonard, Exeter, Use of 
Motion Pictures in Medicine" , Gilbert L Haggart, Boston, 
\ranaRCnient of rracturcs," and Caricton R Metcalf, Concord 

‘Sickaiess Insurance” Drs Chester Lf Jones and John 

Rock Boston addressed the Hillsborough County kfedical 
Society, Nashua Oct 30 193-4 on Diagnosis and Treatment 
of Diseases of the Lner” and “Useful Endocrine Preparations 
m Endocnnologi " rcspcctncly Dr Ercderic P Lord, Hano- 
\er, president of the New Hampshire Medical Society, made 
an address and Dr Caricton R Metcalf, Concord resicwcd 

the subject of sickness insurance Drs John J Boardman 

Hanoi cr and Donald S King Boston, addressed the Grafton 
Coiinti Medical Society, Hanoi cr Oct 13 1934 on 'Uterine 
Hemorrhage” and "Newer Dcielopmcnts m the Treatment of 
Pneumonia,” rcspcctiieli Dr rrcderic P Lord Hanoier, 
president of the slate medical societi also made an address 

NEW JERSEY 

Influenza Epidemic — \fany schools in New Jcrsci were 
closed, December 18 and 19, because of an epidemic of mflu- 
enia that swept through scicral counties especially in the 
southern part of the state, the New York runes reported 
December 19 The following figures were giicii for larious 
areas Collingswood 400 eases Pennsattken Township, SOO 
cases. Ocean Cili 223 cases Burlington Township 000 eases 

NEW YORK 

Refraction for Indigent School Children — The Monroe 
County Medical Society is cam mg out a special plan to pro- 
\idc eye examinations for a group of indigent children who could 
not obtain attention at hospital outpatient departments A 
survey showed tliat 1,210 children were in need of refractions 
and that the hospitals would not be able to accommodate them 
for many months The medical society m conference with the 
public safety and public welfare committees of the city council 
agreed to make the examinations for the sum of $2 420 all to be 
completed by tlic end of 1934 Between September 15 and 
November 1, members of the societv had completed 575 refrac- 
tions Glasses are to be furnished bv the department of public 
welfare and various lay organizations 

Medical Library Presented to Hospital — A library of 
about 6,000 volumes and journals with an endowment of 82,000 
was presented to the Arnot-Ogden Hospital Elmira, by the 
Elmira Academy of Medicine at a ceremony, November 22 
The library was bequeathed to the academy by Dr Hamilton 
Dox Wey as a memorial to his father Dr William C Wey, 
who settled in Elmira in 1849 It was for some time kept in 
the public library, but when lack of space made this arrange- 
ment impossible the books were placed in storage five years 
ago Dr Arthur W Bootli told the history of the collection 
and Dr Ross G Loop made the presentation, while Dr George 
R. Murphy accepted for the hospital The younger Dr Wey 
served as senior physician at the Elmira Reformatory and as 
a member of the consulting staff of tlie Arnot-Ogden Hospital 
Both father and son served as president of the Medical Society 
of the State of New York 

New York City 

Scholarships for Graduate Study — A limited number of 
scholarships for qualified graduates in medicine who vvish to do 
graduate study, especially m internal medicine are available at 
New York Post-Graduate Medical School Columbia University 
By the terms of the endowment, applicants from Allegheny 
County, Pennsylvania, will be given preference, other circum- 
stances being equal Application should be made to the director 
of the medical school, 303 East Twentieth Street 
Anniversary of Neurological Institute — Ceremonies in 
'•^moration of the twenty-fifth anniversary of the founding of 
me Neurological Institute of New York w'ere held December 
T? included Dr Joseph Collins, one of the founders 

Ur Willard C Rappleye, dean Columbia University College of 


Phvsicnns and Surgeons, Dr Bernard Sachs, past president 
of the New York Academy of Medicine, and Dean Sage, presi- 
dent of Presbyternn Hospital A silver tray was presented to 
Dr Collins as the sole surviving founder by Dr Edwin G 
Zibriskic on belnlf of tbc institute’s stiff The Neurological 
Institute was ojvcncd in December 1909 through the efforts of 
Dr Collins and the htc Drs Pearce Bailey and Joseph Eraenkel 
III in old budding with antiquated equipment and eighty -three 
beds The present building, with a capacity of 211 beds, was 
conijilctcd m 1929, when the institute became affiliated with the 
Coliiiiibia-Prcsliy tcnaii Hospital Medical Center In addition to 
caring for patients with nervous and mental diseases and train- 
ing phvsicnns in tins sjiccialty, the institute maintains a pro- 
gram of research in various fields 

Dr Beeuwkes Awarded Medal — Dr Henry Beeuvvkes of 
the staff of the Rockefeller Eoundation reccntlv returned from 
England, where on November 6 he was awarded the Man 
kmgslcy medal by tlic Liverpool School of Tropical Medicine 
III recognition of scientific accomplishment in research on yellow 
fever conducted in West Africa At the ceremonv in Liverjiool, 
medals were aw-arded also to Sir George Buchanan, Sir Rickard 
Christophers and Sir kfalcolm \Vafson Dr Beeuvvkes was 
director of the West African Yellow Fever Commission, which 
studied yellow fever in Africa for nine years but which has 
recently been liquidated He graduated from Johns Hopkins 
Uniscrsity School of kfcdicmc in 1906 and then sened a number 
of years m the medical corps of the U S Army, from which he 
resigned in 1924 The yellow fever commission was organized 
bv the Rockefeller Foundation in 1925 with an original staff of 
ten members, under the direction of Dr Beeuvvkes By the end 
of 1926 the laboratory was in operation with headquarters in 
Lagos, Nigeria The commission from \merica worked in 
cooperation with the British government and its colonial officers, 
both in Nigeria and the Gold Coast Some of the more impor- 
tant work of the commission includes 

1 The demonsintwa that the mtJd and widespread fc\cr of West 
Africa la identical with the disease in South and Central America 

2 The lusceptibility of Macacos rhesus and sinicus to the virus of 
jellow fever 

S Thai the >irus can be transmitted b> Aedes aeg>pti and b> numerous 
other \anctics of mosquitoes 

4 That the cause of the disease is an ullramtcroscopic mtu* 

5 That animals which recover remain permanentl> immune and their 
blood protects against the disease 

6 That protection tests based on the foregoing ba\e made it possible to 
map out the past wide distnbution and the limits of the disease in West 
Africa and have added much to our know ledge of the epldcmiolotn of 
>eUow fe>cr 

Scientists who died from yellow fever acquired m Africa 
during tins period of research include Dr Hideyo Noguchi, Dr 
Adrian Stokes and Dr W Alexander Young 

NORTH CAROLINA 

Society News —Dr Joseph B Greene, Ashevulle, addressed 
the Buncombe County Medical Societv, Asheville, December 3, 

on diagnosis and treatment of laryngeal tuberculosis A 

symposium on pellagra was presented before the Forsyqh County 
Medical Society, November 13, by Drs James C P Fearrmgton 
William L Kirby, Romulus L Carlton and MTlliam D Wyhe’ 
W^inston-Salem ’ 

Personal— Dr Nathaniel T Ennett, Mount Airy, has been 
appointed health officer of Pitt County , to succeed Dr Robert S 
McGeacheyq Greenville, w-ho recently resigned to go to Halifax 

County Dr Sylvia Allem Oiarlotte, recently gave a series 

of lectures at the Women's College of the University of North 
Carolina, Greensboro, on “Common Problems of Emotional 
Adjustments in College Students” 


i-Ji-rx ix a y V AN i A 

New State Secretary of Health Appointed —Dr Martha 
Edith MacBride-Dexter, Sharon, has been appomted secretary 
of health in the cabinet of Governor-Elect George Earle and 
will take office January 15 Dr MacBnde-Dexter was gradu- 
ated from the Woman’s Medical College of PennsylvMia m 
1910 and pranced in Grove City and Erie before coming to 
Sharon in 1919 She is a member of the staff of the C H Buhl 
hospital and served for several years as secretary -reporter of the 
Mercer County Medical Society 

Philadelphia 

News — The meetmg of the Philadelphia County 
Medical Society, January 9, w^s called “Johns Hookins 
pitM Night ” with the following speakers Drs Dean D Lewis' 
^Messor of surgery at Johns Hopkins University School of 
Medicm^ on Surgery of Liver and Bile Passages” v^old 
Rice Rich associate professor of pathologv “Zonal Alferahoi^s 
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Cells, With Reference to Hepatic Function", and 
Warfield T Longcope, professor of medicine, “Hepatic Necrosis 
mid Cirrhosis with Some Reference to Chemical Substances as 
Occasional Etiologic Factors” 

Medicodental Seminars —The Philadelphia County Medical 
Society and the First District Society of the Pennsylvania State 
Dental Society arc sponsoring a senes of lectures composing a 
symposium on “The Human Face " The lectures, which began 
January 4 and will continue through March 17, arc on the 
following phases of the subject 

January 4 Origin of the Human Tacc A Study in Evolution and 
PaleomorphoJo^ William K Gregory Ph D , profeasor of vertebrate 
paleontology Columbia University New \ork 

January 11 Ontogenetie Development of the Human Face, Dr Jacob 
Parsons SchaelTcr 

Jnn^ry 18, The Face in Its Dcvelopmcnlal Career Milo II Heilman 
D D S , professor of dentistry, Columbia University School of Den 
tistrj. New \ork 

January 25 Roles of Hcreditj and Environment In Facial Develop 
ment speaker to he announced 

Icbruary 1 Human Facial Tjpes Facial Expressions Dr Robert Tail 
McKenzie 

February 15 Personality Types ns Demonstrated by the Physiognomy 
speaker to be announced 

February 22 Abnormalities of the Facial Development Due to the 
Lndocrlnes speaker to be announced 

ilarch 1 D>iiamic Ph}siognomy Dr Edward Lodliolz. 

March 10 Facial Expressions Relating to Disease Dr George Draper 
New York 

March 17 Facial Changes John V Mershon D D S 

In connection with these lectures there will also lie afternoon 
clinics and round table discussions given by both plnsicians 
and dentists 

Pittsburgh 

Special Meeting of County Society — The Allegheny 
County Medical Society held a special meeting for a considera- 
tion of socialized medicine, December 28 , at Carnegie Leeturc 
Hall Dr George L Laverty, Harrisburg, chairman of the 
medical advisory committee to the state emergency relief board 
discussed ‘Pennsylvania’s First Year of the Emergency Relief 
Service ’ George R Harris, “How Health Insurance Has 
Worked in England and Germany,” and Samuel B Goodstone 
‘ The Proposed Health Insurance Bill of the American Associa- 
tion for Social Security ” 

TEXAS 

Fort Worth Clinics — The semiannual Fort Worth Medical 
and Surgical Clinics were presented by the Tarrant Count) 
Medical Society, November 6 A clinical program of ten 
minute addresses was carried out during the day and an evening 
session followed a dinner for visiting physicians At the dinner 
session, addresses were made bj Drs Qiarles T Stone, Gal- 
veston, on “Recent Advances in the Pathogenesis and Treat- 
ment of Diabetes Melhtus” , Titus H Harns, Galveston, 
“Relation of Psychiatry to General Medicine,” and Charles F 
Clayton, Fort Worth, "Orthopedics of Tomorrow ” 

VIRGINIA 

Personal — Dr Edward M Holmes Jr, Norfolk, has been 

appointed assistant state epidemiologist Rollaiid J Mam, 

Ph D , has been named director of the department of physiol- 
ogy at the Medical College of Virginia, Richmond, during the 

leave of absence of Dr William R Bond Dr Hunter H 

McGuire, \\mchester. has been appointed a member of the 
board of visitors of the Medical College of Virginia, Richmond 
He was graduated from the college in 1897 

Academy Members Honored — Four members of the Rich- 
mond Academy of Medicine who have been elected presidents 
of national medical organizations during the past year were 
guests of honor at a reception, November 27 A greeting was 
extended from the floor by Dr Stuart McGuire to Dk M 
Pierce Rucker, president of the American Association of Obste- 
tricians, Gynecologists and Abdominal Surgeons Fred M 
Hodges, president-elect of tlie American Roentgen Ray Socict) 

J Shelton Horslev president of the American Association for 
the Study of Neoplastic Diseases, and Robert C Bryan, presi- 
dent of the American Association of Genito-Urinary Surgeons 

WEST VIRGINIA 

Personal — Dr John William Moore is the new superinten- 
dent of Mountain State Hospital, Charleston Dr George 

D Johnson, Huntington, has been appointed superintendent of 
the Spencer State Hospital, Spencer, to succeed the late Dr 
John E McQuain 

Birthday Party for Dr Jacob Schwinn. — The Ohio 
Count) Medical Society paid tnbute to Dr Jacob Schwinn, 
Wheeling, at a dinner celebrating Ins eightieth birthday. 


December 10, at the Fort Henry Club Bom in Switzerland, 
Dr Schwinn was educated in Europe and has lived in Wheel- 
mg mwe than fifty years He has served as president of the 
Ohio County Medical Society and the West Virginia State 
Medical Association and is at present a member of the staff 
of the Ohio Valley General Hospital 

GENERAL 

Examinations in Ophthalmology —The American Board 
of Ophthalmology will conduct examinations m Philadelphia, 
June 8, and in New York, June 10 Applications must be 
filed at least sixty days before date of examination Address 
communications to Dr William H Wilder, 122 South Michi 
gan Avenue, Chicago 

Diploma Missing —Dr Morton J Goodman, Portland, 
reports that his diploma from the University of Oregon Medi- 
cal School, issued in June 1929, has been lost. The name on 
the document is either Morton J Goodman or Morton Jacob 
Goodman Dr Goodman’s diploma for his bachelor’s degree 
and his cerhficate of membership in Alpha Omega Alpha are 
also missing 

Society News— Dr Robert L Payne, Norfolk, Va., was 
elected president of the Southern Surgical Assoaation at its 
annual meeting at Sea Island, Ga, December 13 Drs Wil- 
liam T Black, Memphis, Tenn, and William P Nicholson Jr, 
Atlanta, were elected vice presidents and Dr Edward W 
Alton Ochsner, New Orleans, secretar) Next year’s meeting 

will be in Hot Springs, Va The twelfth annual meeting 

of the American Orthopsjchiatric Association will be held at 
the Hotel Pennsylvania New York, February 21-23, under 

the prcsideiicv of Dr George S Stevenson, New York. 

The Central Neuropsychiatric Hospital Association will hold a 
special meeting in Oiicago, January 25 This organization is 
made up of twent) eight sanatoriums in the middle states. 
Dr Douglas A Johnston, Cincinnati, is secretar) 

Seaboard Medical Association — Dr Archibald M Bur- 
foot, Fentress, Va , was elected president of the Seaboard 
Medical Association at the annual meeting in Kinston, N C, 
December 4-6, he succeeded Dr Paul F Whitaker, Kinston. 
The 1935 session will be held in Old Point Comfort, Va, ’The 
program included a symposium on diseases of the tadney pre 
sented by Drs Coy C. Carpenter, Wake Forest, N C Fred- 
erick C Rinker and Walter B Martin, Norfolk, Va , DeWitt 
Kiuttz, Washington, N C , William B Kinlaw, Rocky Mount, 
Joseph R Latham, New Bern, and Manfred Call, Richmond. 
Other speakers were Drs James C Masson, Rochester, Minn., 
on Use of Living Sutures in the Repair of the More Difficult 
Abdominal Hernias” , Oscar L Miller, Charlotte. N C, “Dis- 
ability 111 the Lower Part of the Back,” and Marvin Pierce 
Rucker, Richmond, "Obstetric Shock ” 

Branch Urologic Meeting — The first meeting of the 
recently created Southeastern Branch of the American Uro- 
logical Association was held at the Biltmore Hotel, Atlanta, 
December 7-8 In addition to remarks on the importance of 
branch societies by Dr Gilbert J Thomas, Minneapolis, sec- 
retary, American Urological Association, the following pro- 
gram was presented 

Dr Benjamin S Barnnper New York Present Day Methods of 
Treating Cancer of the Prostate 

Dr George R Livermore Memphis Pam In Cases of Dilated Pelvis 
and Ureter 

Dr Wiliiam E Lower Cieveiand Problems of Lesions of the Right 
Upper Quadrant 

Dr Robert H Herbst and Dr Carl Apfclbach Chicago Renal 
Hypoplasia 

Dr Hugh Cabot Rochester Minn , Treatment of Undescended Testicle 
Dr Howard S Jeck New \ork Nupercaine as a Spinal AnMlheti^ 
with Special Reference to the Employment of Solutions of High 
Dilution 

Dr Edwin Beer New York Historical Review of Bladder Tumors 
Dr John R Caulk St Louis Bladder Neck Obstructions in Children 
Dr William F Braasch Rochester Recent Advancements in the Treat 
ment of Infections Involving the Urinary Tract, 

Dr William D Haggard, Nashville, acted as master of 
ceremonies at the dinner, Friday evening 


CORRECTION 

Distinction Between Science and Art — The quotation 
under this title at the bottom of page 1847 in The JotnmAL, 
Dec 15, 1934, was written by the venerable Dr John Brown 
of Edinburgh, that fact was clearly stated b) Dr George 
Blumer in his paper read before the William Harvey Societ), 
but the quotation marks were inadvertently omitted in The 
Journal 
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Foreign Letters 

LONDON 

(Trotn Our ArpH/jr Correspondent) 

Dec 8, 1934 

The Dangers of Quack Medicines 
111 spite of repelled t\(Kistires md parliculirlj tlic book on 
llic Composition of Secret RtiiietiRs,” published hj the British 
Meilicil Assocntioii, the trade flourishes iiul cieii rcputihle 
journals ire full of pliriiig aelicrtisemcnts of their c\(raor- 
dtuarv \irtucs An imiiortiiit stitcmciit on the dangers tint 
mil result from this imcontrolleel sale has therefore been pre 
pared b> the council of the Ronl LoIIckc of Surgeons at the 
request of the Snudiiig Coniinittee on Scientifie Rescirch of 
the Lconomic \diisori Council (a bodi i|)poiiiled bj the goi- 
cmnient) The council of the Roiil College of Surgeons 
declares tint the sale ot secret reiiiedics Ins reiclied hrge 
dimensions and tint in the interests of the public it should be 
placed under tome control \niong the objectionable features 
of the uncontrolled sale are mentioned the follouing 1 The 
remede maj contain some dnig that is injurious such as 
acetaiiilid (headache powder) 2 More gcneralh the rcincds 
IS purch fraudulent, containing nothing of therapeutic \aluc 
3 The claims made arc alwass esaggerated and in general are 
purelj fraudulent The college points out that some form of 
control IS cacrcised in manj countries In Gemianj a large 
group of preparations can be sold oiilj under medical prcscrip 
tion and cannot be adeertiscd In Trance thc> can be sold 
onlj under goeemment approval In England there is no cffcc- 
tt\e control cither of the composition of secret remedies or of 
the claims made for them in fact proprietan medicines arc 
definitelj excluded from the operation of the Food and Drugs 
Act 

Recalling that in 1914 a select committee (appointed bj the 
government) advocated the giving of wide powers of control 
over both the sales and the claims made, to the mmisto of 
health, the council expresses the opinion that the problem can 
be dealt with adequatelv onlj on these lines Such control 
should ensure that the article is not injurious, that its descrip- 
tion IS not fraudulent, that the sale and methods of advertise- 
ment are not against the public interest and that no medicine 
or appliance is advertised as a cure for blindness Brights 
disease, cancer, consumption, diabetes epilepsj fits locomotor 
ataxia, lupus or paraljsis A bill is at present being consid- 
ered by the parliamentary committee on food and health the 
object of which is to prohibit the sale or advertisement of 
medicmes or appliances for the cure of certain conditions, the 
use of fictitious testimonials and the offer of diagnosis or treat- 
ment by corresjxindence The representatives of the "piatent 
medicine” trade declined to supjxirt anj bill on the lines of the 
select committee’s report but it agreed not to oppose a measure 
such as has now been drafted 

The Health of the School Child 
The annual report of the chief medical officer of the board 
of education for 1933 has just been published During the 
jear 3 000,000 children passed under definite medical review 
and subsequently 2,000,000 reinspections were earned out Of 
the 1 855,499 children submitted to routine examination 20,579, 
or III per thousand were found to be malnourished and 
requiring treatment, and 23 760 or 12 8 per thousand, were 
found to be undernourished and requiring observation The 
figure for 1932 of ‘ malnourished children requiring treatment 
was 10 7 per thousand and for 1931 was 11^ The massed 
return for 1933, compiled from figures submitted bv 316 local 
education authorities indicated that the condition of the school 


children throughout England and Wales in 1933 vv'as similar to 
tint in the two preceding jears and showed no deterioration 
The total number of meals provided iii the jear 1933-1934 was 
fi8,800,000, an increase of 6,500,000 over 1932-1933, and the 
number of children who received meals was 414 800, as com- 
pared with 399 400 m 1932-1933 

Sir George Newman therefore concludes that the general 
health and nutrition of the population of England and Wales, 
taken as a whole was well maintained in 1933, in spite of 
economic and social difhcnltics, distressing as these have been 
‘There can be no question he sajs, ‘that the nutrition of the 
Liiglisli people IS better toda> than at anv past period of which 
we Ime record But that does not saj or mean that present 
Standards of health and nutrition cannot be or should not be 
improved ’ It niaj be remembered that he came to a similar 
conclusion in Ins report on the health of the nation (Thb 
JoLRNvL, Nov 3, 1934, p 1388) 

LSEMPLOV MENT AND SCnOOL LEAVINC 

Referring to the children who have left school (at the age 
of 14) Sir George Newman sajs that they have passed out of 
the reach of the medical services, the school meals and the 
physical training provided They may be in need of some of 
these ‘A state which allows its young people to degenerate, 
plnsicallv or mentally, because of unemployment is incurrmg 
a grave rcsixmsibility Perhaps of all the disadvantages of 
jirolonged unemployment in vouth the worst arc the disappoint- 
ment and demoralization which ensue on enforced idleness and 
the more or less complete vv reck of aspirations ” 

THE VALUE or DANCING 

Sir George Newman emphasizes the importance of dancing 
as a vital form of bodily exercise vvhidi deserves a place in 
physical education He regards it as a mode of expressing 
emotion ‘Children naturally express their pleasure in song 
and dance, the desire for rhythmic movement is strong in them 
More and more the conviction is growing that the combination 
of music and dance movement (as distinct from physical train- 
ing) IS not only a great art but a valuable means of educating 
the body, mind and character m one harmonious whole” 


Reform in Midwifery Practice 


At a public health congress held m London, Prof F J 
Browne director of the obstetric unit at University College 
Hospital, complained of the lack of cooperation between the 
medical officers of municipal antenatal clinics and private 
physicians which meant a gap between diagnosis and treat- 
ment Medical officers at the dimes are not allowed to give 
treatment, the patient must be referred to her own physician 
who IS often too indifferent or too occupied to give her tlie 
treatment she requires The time has come according to 
Professor Browne, to bridge this gap by faking midwifery out 
of the hands of the general practitioner and establishing a ser- 
vice of specialists, thoroughly trained in obstetrics, to work in 
cooperation with highly trained nurse-midvv iv es This team 


— t* %-***._ tuc paiicfji; uurjng preg- 

nancy and delivery The general practitioner, he says, is 
uiisuited for the practice of midwiferv for the following rea- 
sons I Its practice calls for a long specialized training, 
impossible to give the undergraduate medical student Noth- 
ing less than three years of postgraduate practice in a large 
maternity hospital will give the necessary skill 2 In the 
course of his work the general practitioner is continually m 
contact with septic wounds and mav have to go direct from 
such a case to a midwifery case, with grave risk of infecting 
his patient 3 Midwifery practice is incompatible with the 
claims of general practice It occurs at irregular times and 
interrupts the physician's work, entailing dangerous haste 
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The high maternal death rate will be overcome only by a spe- 
cialist service m which team work will replace the confusion 
of the present midwifery service 

PARIS 

(From Ottr Rcpnlar Correspondent) 

Dec 10, 1934 

Farce of Opium Control 

A senes of articles in one of the Pans journals by Jean 
Perngault shows how difficult it will be to prevent the use 
of opium by the Chinese, despite the prohibition of its impor- 
tation In 1927 the drug habit was prevalent not only all over 
China but also in the International Settlement and in the 
French concession of Shanghai, where a half clandestine, half 
tolerated, sale existed In May 1934 not a single shop or 
resort existed in Shanghai where the drug could be obtained, 
but this did not mean that the 400,000 Chinese in the French 
concession or the 1,500,000 in the International Settlement could 
not secure as much as they wished, hence SO per cent of these 
Chinese continue to smoke from ten to fifty pipes a day If 
they cannot get opium in the International or French settle- 
ments where they reside, there is no restriction to buying all 
they want in the adjacent Chinese portion of Shanghai The 
French police have raided the resorts in their concession repeat- 
edly, but to no avail 

In old China an antiopium league has been founded, but this 
IS only a subterfuge for the merchants vvho sell the drug under 
the name of “antiopium ” 

Chiang Kai Sehk, vvho controls China at present has been 
converted to Protestantism He is conscientious and able, but 
the taxes on opium are much needed by the other Qiinesc 
generals, hence the difficultj of controlling the sale 

These observations of Perngault arc verified by the report 
of the last meeting at Geneva of the Commission on Narcotics 
of the League of Nations It was found that the volume of 
legalized commerce in opium and other narcotics continues to 
decrease progressively On the other hand, and especially in 
countries where control is difficult, the quantity due to illegal 
manufacture is constantly increasing The condition of affairs 
in China is getting worse, both as regards the smuggling and 
illegal importation as well as in the use of narcotics It is 
hoped that a new process by which the various derivatives of 
opium could be obtained from the juice of the poppy without 
passing through the intermediate opium stage will enable a 
better control to be made A report on this subject will be 
made at a future meeting of the commission 

Congress of Preventive Pediatrics 

At the fourth session of the International Association of 
Preventive Pediatrics, at Lyons, September 27, two subjects 
were discussed prophylaxis of malaria and prophylaxis of 
rickets and spasmophilia The latter subject was presented in 
the form of reports by Moiirad of Denmark and Rominger of 
Germany 

Monrad stated that rickets, which is rare in Denmark at 
present, had decreased in frequency even before the discovery 
of vitamin D This was due to hjgienic measures of various 
kinds, especially education of the mothers, all of whom are 
given instruction in hygiene Heredity does not play an impor- 
tant part in the etiology Congenital rickets is nonexistent 
The osteoporosis found in premature infants is not due to 
rickets In congenital cramotabes there is neither hypophos- 
phatemia nor hypocalcemia Rickets cannot be regarded as a 
form of avitammosis It is useless to give cod liver oil, 
viosterol or actinotherapy as a routine during pregnancy or to 
the new-born Large doses of viosterol are not without their 
dangers Tuberculosis and syphilis also cannot be considered 
as etiologic factors in rickets The latter is the result of a 
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disturbance in the ratio of phosphorus to calcium. The best 
methods of prophylaxis are general hygiene and avoidance of 
slowly developing chronic intestinal infections, especially inability 
to digest fats Spasmophilia is not frequent and also is a 
contraindication to the prescribing of viosterol, because it maj 
disturb the phosphorus-calcium ratio 

Rominger, the second speaker, found that, despite some prog 
ress, rickets has not disappeared He believed that prophylaxis 
IS especially necessary in the case of premature infants and 
twins, in whom the calcium content of the blood and tissues 
IS often deficient Although rickets could no longer be regarded 
as hereditary, there is a certain predisposition to it Breast- 
fed infants, especiallj at the period of weaning, must be care- 
fully watched He believed that the ultraviolet ra>s should 
be used dunng pregnancy, as early as the thmd month, for 
six weeks, three treatments a week of short duration Irradi- 
ated foods have not given the results that were hoped for 
Cod Iner oil is subject to variations in composition and is not 
always given as regularly as could be wished for The best 
prophylactic measure is to give iiosterol in small doses, begin 
ning with the fourth month This is esjiecially true in poor 
families, m which the nursling’s nourishment is not easy to 
improyc Spasmophilia can be considered as a condition indi 
eating cure of the rickets 

Seckcl of Cologne, Germany, did not agree with the last 
statement, because, in two thirds of the cases of spasmophilia, 
roentgenography fails to show any evidence of cure of rickets 

Cathala of Pans stated that, in spite of the more common 
use of cod Iner oil and viosterol, many cases of rickets are 
still seen in the Parisian hospitals 

Woringer of Strasbourg maintained that the best prophylactic 
measure was heliotherapy, but that pigmentation of the skin 
should be avoided 

Lesne of Pans has found that prolonged digestive disturbances 
and lack of sunlight are the principal causes Inability to digest 
starchy foods plays a more important part as favonng rickets 
than that of fats These digestive disturbances probably act 
by affecting cither the assimilation of calcium or in increasing 
its elimination, with resultant calcium insufficiency 

A Pans Surgeon 103 Years Old 
Three years ago the Academy of Pans celebrated its founda- 
tion in 1831, and at the same meeting the fiftieth year of 
membership of one of its fellows. Dr Alexander Gubniot 
November 16 the doctor celebrated his 103d birthday, still 
mentally active and engaged m wntmg his memoirs On this 
occasion he recalled having witnessed many of the stirnng 
events in the history of France dunng the last ninety years 
Dr Gueniot ascribes his longevity to daily walks, a regular 
mode of life and the fact that he massages his arms and legs 
twice a day 

Mortality Rate in France 

The death rate during the past decade has been higher in 
France than m neighboring countnes In England it is 12 15 
per thousand, in Switzerland 12 27, in Denmark 11.20 and in 
Holland 9, while that of France is 16 80 The climatic and 
social conditions not being any more unfavorable in France 
than in these other countries, one must conclude that hygiene 
IS not as far developed here. 

Every effort is being made to establish better hygienic con- 
ditions in rural districts The majority of cities with a popu- 
lation of more than 5,000 now are equipped with sewerage, but 
there are many smaller centers where no such provision has 
been made More than 295 cities, or one fourth of the total 
number in France, have no sewers An effort is being made 
to correct this lamentable state of affairs 

The water supply of a number of cities has also been far 
from that which the hygienic standard of today demands The 
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i,o\-cnmiciit Ins recciith Tpproprntid hrpc simis to correct this 
H one coiiswlcrs is cities the centers of jKi\ntlition IniuiK more 
thin 2,000 mhihitinls, iml if one cxclmles tlic dciwrlnieiit of 
tlic Seme, m which Pins is locitcd, the inorlililj nlc is iho\e 
10 per thousind In ninl communities, tint is, those with less 
thin 2,000 mlnbitints, the rite is hiphcr, 17 8 per thoiisiiid 
Tins shows tint niiicli needs to lie done in the runl districts 
m the form of sewenpe pure witcr snpplj md proper food 
Si\t\ per cent of the popnhtion of Prince is engaged in ign- 
cultiinl worh hence the necessitj of gning the firmer the 
benefits of better Ingicmc conditions 
The best form of prcientuc medicine md the leist cosilj is 
hsRieiie, and this is cspccnll> applicable to ninl communities 

ROME 

^rroffi Our Hraular Correstondcut } 

Oct 30 1934 

Biscussion of Health Insurance 
The second annual reunion of the Associazionc Itahani di 
medicina legal was rccentlj held it Montecatmi The medico- 
legal problems of insurance against disease were discussed. 
Ur Bellucci, head phssician of the Cassa Nazionalc Mafattic 
degh Addetti al Commercio, pointed out that the establishment 
of insurance against disease required the collaboration of jurists, 
economicosocial resources and pinsicians At present there 
are two tendencies in the field First the administration of 
care and pecuniari aid to coier the most pressing necessities 
of life is required m favor of insured sick persons B> the 
second plan the insured arc offered medical scrnccs Between 
these two extremes there are intermediate stages Man> per- 
sons claim that the characteristic differentiation of insurable 
diseases is nearlj impossible which is not the case if a definite 
interpretation is given to the two conceptions on incapacity 
and inabilitj for work Dr Diez proposed that the inability 
to work be considered a disease from the point of view of 
insurance. 

Dr Cazzamga spoke on chronic diseases from the point of 
view of insurance In regard to professional secrecy in health 
insurance it was decided that the question presents different 
angles according to the different relations between phjsician 
and patient The phjsician in charge of the treatment of a 
patient is bound to keep medical secrecy but not so the insurance 
physiciaa A new intermediate figure between the physician 
in charge of the case and the insurance physician is the con- 
sultant physician who acts also as an overseer and who at 
present is found in Italy only in some insurance societies 

Congress of Colonial Medicine 

The fifth National Congress of Colonial Medicine was recently 
held at Naples under the chairmanship of Prof Aldo Castellani 
The first topic, hydrommeral and phjsical treatments of tropical 
diseases, was presented by Dr Castronuovo of the University 
of Naples He renewed the old traditions related to the African 
springs from the time of the Romans He discussed the use 
of the sun bath, the light bath, electrotherapy, diathermy and 
roentgen therapy in several tropical diseases 

The second topic, blastomycosis, was presented by Dr Cas- 
tellani who classifies blastomycosis into two large groups, cuta- 
neous and internal Cutaneous blastomycosis can also involve 
the mucosae and the scalp He makes the distinction of the 
principal tjpes — pulmonarj, hepatosplenomegalic and cerebro- 
spinal m the visceral forms The pulmonary tj'pe can simulate 
pulmonary tuberculosis the hepatosplenomegalic type might 
be mistaken for syphilis Two subtypes are interesting in the 
cerebrospinal tj-pe the blastomj cetic meningitis, the sjmptoms 
of which resemble those of cerebrospinal meningitis and the 
blastomj cetic cerebral abscess, which is characterized by the 
rich content of fungoid cells in the pus The speaker suspects 


the presence of blastonn cosis especially in various cutaneous 
diseases of a pscudoftirunculous type, which arc intractable to 
aiij treatment and which improv'c under antiblastomjcotic treat- 
ment Tlic pathologic element that characterizes blastomj cosis 
IS the large granulomatous nodule A microscopic examination 
shows large bnglit cells with large granules of protoplasm 
To make a diagnosis it is neccssarj to fake cultures In clini- 
cal practice a general diagnosis is sufficient to start the treat- 
ment Dr Castellani discussed the differential diagnosis of 
blastomj COSIS, winch in temperate climates concerns cspeciallj 
cutaneous verrucous tuberculosis The decision is based on the 
biologic and microscopic examinations In tropical countries 
there IS a danger in mistaking blastomj cosis for inguinale 
granuloma, frambcsia and pjogcnic dermatitis vegetans The 
prognosis for the patients life is grave in the cutaneous form 
of blastomj COSIS Nevertheless, bj carlj diagnosis and early 
treatment one often succeeds in saving the patient Visceral 
blastomv COSIS is, as a nilc, fatal The therapeutic measures 
advised arc manj, and thej are given cither by the subcutaneous 
or bj the internal route The administration of large doses 
of potassium iodide, even from 20 to 30 Gm dailj, is con- 
sidered even todaj the best retnedj Dr Di Gugliclmo, clinical 
phjsician of Catania spoke on brucellosis He reported the 
results of his use of intravenous vaccines bj the administration 
of which he has secured satisfactorj results in more than 300 
cases Dr Caronia spoke also, on tlie value of intravenous 
vaccines m therapj of brucellosis 

Dr Giordano gave a report of his experiments carried on 
with Dr Nastasi on exanthematous fever in Tripolitana He 
emphasized the role of dogs in the transmission of the disease 
and tlic constant negative results of the Weil-Felix test 

The congress, having in mind the growth of colonial medi- 
cine, voted for the creation of a chair of colonial pathologj in 
Naples, the center of Italian colonial life 

New Surgical Society 

The Societa Itahana di Oiinirgia Plaslica e riparatnce was 
rccentlj founded in Rome near the surgical dime of the Uni- 
versity of Rome Drs Roberto Alessandn and Manna were 
appointed honorarj and acting presidents, respectivelj The 
first congress of the new societj will meet m Rome dunng the 
seventh week of Lent, Easter week, 1935 The official topic, 
previously selected, is the History and Development of Plastic 
Surgerj in Italj, with Dr JIanna as official speaker 

Meeting of Supreme Council of Public Health 

The members of the Supreme Council of Public Health in 
Italv recently met at Rome under the chairmanship of Dr 
Dante Dc Blasi an Italian academician Dr Basile, general 
director of public health, spoke on the public health of tlie 
countrj The health laws promulgated for the first time m 
1888 have done much to improve the sanitary conditions of 
the country The regulations of the last few j ears have resulted 
in a decrease in the rate of infant mortahtj, as shown bj the 
figure of 12 3 per hundred for 1932 Sjphilis, even now, is 
important as a cause of death during the first month of life 
Because of this fact, the government provided last March for 
the establishment of centers for free treatment of svphilitic 
mothers and their infants The second problem discussed was 
that of the campaign against malaria The work of antituber- 
culosis organizations was then estimated The following data 
were compiled m 1933 total number of first consultations with 
e\-araination, 261,216, including a total number of 7,229 tuber- 
culous patients and 143,489 nontubcrculous persons The pul- 
monarj and pleural localization of tuberculosis proved to be 
more frequent in women than in men The members of the 
council also discussed the abolishment of, and restriction m, 
the use of diacetj Imorphine and cocaine 
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JAPAN 

(From Our Regular Correrpondent) 

Oct 31, 1934 

The International Red Cross Conference 
The fifteenth international conference of the Red Cross was 
held m Tokyo, October 20-29 With tlie exception of one meet- 
ing in Washington, this international conference was the first 
to be held outside Europe, moreover, this was the first world 
conference that has ever been held in Japan From fifty-seven 
countries among sixty-one member countries, 252 delegates 
were present The sixty-one delegates from America and the 
Philippines formed the largest delegation, and next largest 
was the Japanese, consisting of thirty-six delegates 
The board of governors and the board of delegates discussed 
among others the following important matters at the final 
meeting, October 19 official acceptance by the Soviet Union 
of the invitation to membership in the League of the Red 
Cross Societies , acceptance of the financial report of the league, 
presented by Mr Ernest J Swift, and of the budget of 2,500,000 
francs for the year 1935, election of Coi Guillaume Favre and 
Dr J Max Olano, as president and vice president, respectively, 
of the board of delegates, recommendation of the appointment 
of Prince Tokugawa as president of the fifteenth international 
conference, a proposal by Marquis Jose Valdez of Spam to 
name Madrid as the place of the sixteenth conference in 1938 
appointment of Mr Swift to make a summary of all national 
reports on Red Cross activities 
The financial report made by Mr Swift showed a net income 
of 1,366,77641 francs and a net expenditure of 1,322,009 51 
francs, giving an excess of income of 44,77690 francs for the 
first half of the year 1934 The estimated expenditure for the 
last half of 1934 was 1,300,079 06 francs The proposed budget 
of 2,500,000 francs for the year 1935 was approved This 
smaller budget for the coming year is due to the economy 
effected by moving the league headquarters 

THE OPENING CEREJIONIES 

In the presence of Prince Kotohiko Kanm and Premier 
Okada and other cabinet ministers, the opening session of the 
conference was held on the 20th in the headquarters of the 
Japan Red Cross Society and broadcast throughout the empire 
Dr Rene Sand, technical counselor of the league, acted as 
interpreter, rendering French and German into English, and 
English into French 

woeld activities 

On the 21st, Mr Swift reviewed the work of the societies 
throughout the world during the last year 

The Indian Red Cross now gives special attention to the 
protection of mothers and children, popular health instruction, 
tuberculosis work and cooperation with hospitals Its work 
for disaster victims has been placed on an organized basis 
The close cooperation of the Turkish society with the gov- 
ernment IS attested by the fact that its president is the minister 
of health and social work and that the secretary general of the 
Red Crescent is a high official of that department. The Red 
Crescent has been able recently to increase its resources 
through the sale of special stamps and the organization of a 
flower day 

The Australia Red Cross has worked mainly in the field of 
help to disabled ex-soldiers It makes generous contributions 
to hospitals and to the public nursing services, which are of 
special value in territories where people live isolated and far 
from one another Special attention has been given by the 
Junior Red Cross to sufferers from infantile paralysis 

Among the activities in the United States maj be mentioned 
the teaching of first aid life saving and home hygiene, work 
for the blind and for ex-soldiers rural nursing and disaster 
relief The number of volunteers enrolled is 70000 and with 


their help the Red Cross has carried on a stupendous piece of 
work, distributing among those who needed help 18 million 
bushels of wheat and 844,000 bales of cotton. The operating 
cost of this immense operation amounted to less than 1 per 
cent of the value of the goods contributed. The distribution 
has lasted seventeen months 

In the Philippine Islands the Junior Red Cross dunng the 
single year 1933 provided dentistry facilities for 660,000 chil- 
dren The Red Cross has taken over new responsibilities in 
connection with lepers 

The Canadian Red Cross is engaged in a unique activity in 
the form of the seaport nurseries conducted since 1920 and its 
system of outpost hospitals, which is now considered to have 
passed the experimental stage It has this year begun the first 
aid work on highways, and the number of registered nurses 
on its rolls for emergency service now number almost 1,000 
In Paraguay the Red Cross has 152 local committees, a mem 
bership of more than 16,000 and an annual budget of four 
million pesos Besides the relief work, it has undertaken with 
the help of the Rockefeller Foundation a highly successful 
campaign against the hookworm 
Of special interest in Great Britain are the information ser- 
vices for hospitals the hospital hbrarj, blood transfusion ser- 
vices, three orthopedic clinics and the rheumatism clinic of the 
British Red Cross Its ambulance services include more than 
350 vehicles It supplies first aid detachments to meet the 
requirements of public meetings and of persons engaged on 
seasonal work, such as hop picking and herring fishing It 
has taken the first step in connection with the air ambulances 
The Norwegian Red Cross maintains a large hospital and 
a sanatorium During the last four years, two new hospitals 
and SIX new cottage hospitals have been established m addition 
to the maternity homes and homes for retired nurses Nurses’ 
training is provided from six different centers It takes spe- 
cial interest in the health and welfare of seamen in the hos- 
pital ship Vtkiiig 

In Sweden 175 new sections have been established and 35 000 
new members enrolled. Its membership represents 2 per cent 
of the population of the country It has provided dental treat- 
ment for 8,000 school children and meals for 17,000 It main- 
tains 200 ambulances and an air ambulance service 
In Germanv it has a membership of 1,360 000, including 
267,000 persons trained and organized in first aid detachments 
In 1933, assistance was given in more than two million cases 
It has 10,000 nurses workmg in 427 Red Cross institutes of 
various kinds providing beds for 20 000 patients It further 
maintains 2,300 dispensaries, 2,000 creches, day nurseries, kin 
dergartens and soup kitchens 

Cooperation between the Red Cross and the government is 
provided for in Belgium in the statutes of the national Red 
Cross Society Its progress smee 1930 is reflected in the ever 
growing success of the yearly Red Cross Week, which is a 
national event Other features are the opening of a second 
health center, the organization of 500 first aid posts on high- 
ways, and an agreement entered into with the raihvay admin- 
istration and the shipping authorities to provide for the rapid 
intervention of the Red Cross in railway and shippmg accidents 
Tlie three soaeties constituting the French Red Cross are 
performing valuable service in the training of nurses, including 
the training of nurses for air ambulance work. 

Under the direction of an energetic central committee and 
with the cooperation of numerous local committees, the number 
of hospital sanatoriums, dispensaries, first aid posts and ambu- 
lances in Spam is rapidly increasing The number of cases 
handled in the dispensaries is 140,000 
The most modem technic has been introduced in the Italian 
Red Cross sanatoriums, surgical and orthopedic institutions 
preventoriums, malaria stations school medical services, first aid 
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posts mid motor imbtihncc services More (Inn (wo million 
home Msils ire iindc In MsilinR nurses eich jtir 
The Red Cross m Hungirj emplojs si\t) two socnl workers, 
who li.i\e rcccned ten inonllis' spccnl tnining Tour niglit 
shelters ln\e been estiblished mid sesentj -four homes for the 
IRCd 

The pnncipal iclnitics of the societj in Austria ire first 
aid, tuberculosis work mid iiimiitciimice of the dispeiisiries 
Special attention Ins been sneii to helping mothers in child- 
birth and to assisting poor children 
Among the society’s iclmtics in Yugoslain ire the nurses' 
training school mid the orphmnges ind trcitmciit stations 
The Junior Red Cross now extends to i \crj large propor- 
tion of (be entire school population 
In Czcchoslosikia the Red Cross conducts more than 400 
institutions of sarious kinds, including a social sen ice school 
a shelter for emigrants, a night shelter at Prague, a club for 
apprentices, children’s homes and health centers It is associ- 
ated with the health demonstration called Vrsoiice 
In Latsia the socicti denies part of its income from lotter- 
ies and from the sale of play mg cards It maintains the Riga 
Hygiene Museum It conducts seicn sanatoriums, fifti -eight 
health centers, two nursing schools, a workroom for the manu- 
facture of artificial limbs, a motor ambulance scrnce and a 
medical supply depot 

In die Sonet Union the Red Cross has fiie and a half million 
members "The Young Friends of the Red Cross,' diiidcd 
into 88,000 groups, comprise 900,000 children between 10 and 
16 years of age The budget for 1934 reaches the imposing 
total of 145 million rubles The constituent societies making 
up the alliance maintain 145 hospitals, 1,000 polyclinics cighty- 
fi'e sanatoriums and rest homes, 700 disinfection stations, 200 
pharmacies, 500 depots of medical material, 80,000 healtli posts 
m industrial institutions, and 100 000 Milage health centers 

FINAL ACTIVITIES 

October 23, it svas announced tliat the empress of Japan 
had donated 100,000 yen to the international Red Cross com- 
mittee. The conference practically closed on the 26th, leasing 
die 27th and 28th for pleasure e.\cursions The city of Madrid 
"■as selected for the sixteenth conference, whieh will be held m 
die fall of 1938 


RIO DE JANEIRO 

(From Onr Rcffuhr Correspondent) 

Nov IS, 1934 

Alterations of the P Wave of the Electrocardiogram 
Drs Dante Pazzanes and Roberto Pires of Campos recently 
presented before the Associagao Pauhsta de Medicma a study 
of the P wave based on 1,507 electrocardiograms made on 
1,105 patients The speakers reached the following conclusions 
A P wave that either lasts more than 0 1 second or is more 
than 2 mm high m any lead is abnormal The most frequent 
abnormality of the auricular wave is its lengthening Abnormal 
P waves were found m ninety cases forty -one m mitral 
stenosis, thirty seven in myocarditis, ten in aortic msufficiency, 
one m asthma and one in tuberculosis The P wave was 
normal m 52 per cent of cases of mitral stenosis, it was within 
normal limits, although slightly altered, m 20 per cent of the 
^ses and there was fibnllation in 28 per cent of the cases 
e changes of the P wave can serve as a basis for the prog- 
nosis m cases presenting mitral stenosis An inversion of the 
wave in the first lead was found only in a case of situs 
nnd in the second lead in three cases of myocarditis 
normalities of the P wave are rather frequent in myocarditis 
pOrtio insufficiency avas the cause of the lengthening of the 
naie m 10 per cent of the cases Also other causes were 
“bsened less frequently 


Sulphopyrctotherapy in Dementia Paralytica 

Dr Mario Yahn of Sao Paulo in a recently published article 
on sulphopyrctotherapy in dementia paralytica reached the 
following conclusions Deep intramuscular injections of 3, 10 
or 12 cc of an 8 per thousand sulphur solution in oil causes 
an elevation of the temperature to 104 or 104 9 F There is 
a certain relation between the intensity of the local inflamma- 
tory phenomena and the rise of the temperature When the 
temperature is very high it is associated with chills, labial 
herpes, intense perspiration, nausea and vomiting The only 
inconvenieiicc of sulphur injections is the intense local pain they 
cause They are well tolerated by patients suffering vvitli 
arteriosclerosis, aortitis or hemiplegia as well as by old per- 
sons Sulphopyretotherapy provokes a psychic remission with 
improvement of the patient’s general condition, and gam in 
weight In two cases it retarded the appearance of epileptiform 
attacks Rcsiionsc to the treatment was observed m 45 5 per 
cent of the cases, with 22 7 jier cent veo good remissions and 
92 per cent of good remissions and 13 6 per cent of fair 
remissions in the group of patients with the expansive and 
megalomaniac forms The remaining 54 5 per cent of the cases 
included stationary cases and one fatal case The mental and 
general condition of this patient was bad and death followed 
six days after the first senes of injections The cerebrospinal 
fluid was in general favorably modified by sulphopyretotherapy 
The typical features of dementia paralytica in the curve of the 
colloidal benzoin test not infrequently were lost or at least 
attenuated The Wassermann test in the cerebrospinal fluid 
became less intense after tlie treatment, but negative results 
were never obtained The Wassermann test in the blood did 
not change except m one case, m which it gave negative results 
before the treatment and positive results after it The first 
injections seemed to activate the syphilis 

A New Polyclinic 

A new polyclinic, organized by the board of directors of the 
Faciildade Fluminense de Medicina with the aid of the govern- 
ment of Rio, was recently inaugurated at Nictheroy, capital of 
the state, for the care of the poor The four story building 
on a suitable site, has ample equipment for diathermy and for 
ultraviolet and roentgen therapy The library occupies the 
entire fourth flour All the wards are large, with modem 
equipment of the best type. The polyclinic is divided into the 
following departments, each of which has its ovra head and 
personnel medical and surgical clinics, obstetrics, gyoiecology, 
ophthalmology, otorhinolaryoigology, medical and surgical pedi- 
atrics and orthojiedics, urology, neurology and psychiatrics 
dermatology and syphilology, tropical diseases, phthisiology and 
odontology There are two amphitheaters, each accommodating 
244 persons, projection apparatus and a speaking platform 


Marriages 


Chables Theodore Hazzard to Miss Blini Appell, both of 
Mount Vernon, N Y , Dec 21 1934 

Reuben H Minars, New York, to Miss Regina Schoolnik 
of Belle Harbor, N Y, OcL 27, 1934 
Samuel Louis Goldberg, Chicago, to Miss Gertrude Beatrice 
Marks of Detroit, Dec 24, 1934 


James E P Davia to Miss Elsie I Crabtree, both of 
Chicago, June 16, 1934 

Wallace P Ritchie to bliss Alice R Otis, both of St Paul 
recently ’ 


UUKKjliUriON 


Not Married — The marriage announcement that aoDeared 
in The Journal, Dea 22 1934, of Dr Leslie H Reu?i^ of 
Chicago to Miss Margie Ebaugh of Akron, Ohio, w-as e™eous 
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Deaths 


died. Not 26, 1934, of internal injuries received in a fall down 
an elevator shaft 


Gotthelf Carl Huber, since 1914 professor of anatomy and 
director of the anatomic laboratories, University of Micliigan 
Medical School, Ann Arbor, and since 1927 dean of the graduate 
^hool, died, Dec 26, 1934, m the University Hospital, aged 69 
Dr Huber was born in Hoobly, India, Aug 30, 1865 He 
^ceived his medical degree from the University of Michigan 
Department of Medicine and Surgery, Ann Arbor, in 1887, and 
later studied in Berlin and Prague. Before 1914 he had served 
as assistant demonstrator of anatomy, instructor, assistant pro- 
fessor of histology, junior professor of anatomy and prMessor 
of histology and embryology and director of the histologic 
laboratory at his alma mater For many years he ivas also 
professor of histology and embryology at the University of 
Michigan Homeopathic Medical School and for one year, 1911 
to 1912, professor of embryology at the Wistar Institute of 
Anatomy in Philadelphia He was a member, past president, 
secretary and treasurer of the Amencan Association of Anato- 
mists, and a member of the American Association of Patholo- 
gists and Bacteriologists and the American Philosophical 
Society Dr Huber was the official reporter of the section on 
anatomy at the seventeenth International Congress of Medicine 
in London and was chairman of tlic medical fellowship board 
of the National Research Council During the World War, 
as a contract surgeon, he carried on extensne investigations on 
the repair of severed peripheral nerves for the Surgeon General's 
Office, U S Army For many years Dr Huber was associate 
editor of the Amencan Journal of Aualomy and managing editor 
of the Anatomical Record He ivas the author of textbooks of 
histology and the editor of "Piersol's Human Anatomy ” 

John Montgomery Baldy, Devon, Pa,, University of 
Pennsylvama School of Mediane, Philadelphia, 1884, member 
of the House of Delegates in 1914 and fourth Vice President 
of the Amencan Medical Association in 1918, past president of 
the bureau of medical education and licensure, formerly pro- 
fessor of gynecology. University of Pennsylvania Graduate 
School of Medicine, first commissioner of welfare of Penn- 
sylvania, at various times served on the staffs of the Pennsyl- 
vania Hospital, Jewish Hospital, Frederick Douglass Memorial 
Hospital and St Agnes' Hospital, Philadelphia, fellow of the 
Amencan College of Surgeons, aged 74, died, Dec 13, 1934, 
of a self-inflicted bullet wound. 

Sydney Kuh ® Chicago, Universitat Heidelberg Medizi- 
nische Fakultat, Heidelberg, Baden, Germany, 1890, clinical 
professor of psychiatry, Rush Medical College, member of the 
American Neurological Association, past president of the 
Chicago Neurological Society, senior attending neurologist to 
the Michael Reese Hospital, attending alienist and chief of 
staff. Cook County Psychopathic Hospital, consulting alienist, 
Chicago Lying-m Hospital, formerly attending ahenist to the 
Sceleth Hospital, now known as the House of Correction Hos- 
pital, aged 68, died, Dec. 27, 1934, of coronary thrombosis 
Edson Lowell Bridges ® Omaha, Omaha Medical College, 
1896, professor emeritus of medicine. University of Nebraska 
College of Medicine, past president of the Omaha Midwest 
Clinical Society, served during the World War, on the staff 
of the Nebraska Methodist Hospital and Deaconess Home, 
aged 60, died, Dec. 4, 1934, m Honolulu, Hawaii, of cerebral 
hemorrhage and pneumoma 


c ® Staunton, Va., University of the 

South Medical Department, Setvance, Tenn, 1909, member of 
the American Psychiatnc Association, served during the World 
War formerly supermtendent of the State Colony for Epileptics 
and Feebleminded, aged 51, died, Dec. 9, 1934, of coroW 
thrombosis 


Hiram Davis Lawhead, Woodland, Calif , Cooper Medical 
College, San Francisco, 1883, member of the California Medical 
AssMiation past president of the Yolo-Colusa-Glenn Society 
for Mirfical Improvement, formerly on the staff of the Wood 
land Clinic Hospital, aged 82, died, Nov 29, 1934, of coronary 
occlusion. 


Gnndon Moncrieff Dean, Baltimore, Umversity of 
Aberdeen Faculty of Medicine, Scotland, 1927, instructor in 
urology, Johns Hopkins University School of Medicme, for- 
merly resident urologist at the Johns Hopkins Hospital , aged 
34, died, Dec 16, 1934, in Fort Lauderdale, Fla, of brain 
abscess 


Chauncey Eugene Tennant ® Cbehabs, Wash., Denver 
College of Medicine, 1894, Denver Homeopathic Medical Col- 
lege, 1897, member of the Colorado State Medical Society, 
member of the Western Surgical Association, fellow of the 
Amencan College of Surgeons, aged 65, died, Nov 14, 1934 
Arthur Foote Kilboume ® Rochester, Mma, Umversity 
of the City of New York Medical Department, 1^, member 
of the American Psychiatric Association, aged 76, for forty- 
five years supenntendent of the Rochester State Hospital, where 
he died, Nov 30, 1934, of carcinoma of the gallbladder 
Enoch T Dunaway, Amarillo, Texas, University of Louis- 
ville (Ky ) School of Medicine, 1893, member of the State 
Medical Association of Texas, on the staffs of the Northwest 
Texas Hospital and St Anthony’s Hospital, aged 74, died, 
Nov 26, 1934, following an operation for appendicitis 
William Munson Goodwin ® Newark, N J , College of 
Physicians and Surgeons, Medical Department of Columbia 
College, 1894, on the staffs of St Michael's Hospital and the 
Hospital of St Barnabas and for Women and Cmldrea, aged 
64, died, Nov 21, 1934, of coronary thrombosis 


Lemar Hunger Andrews ® Warsaw, N Y , Cleveland 
University of Medicme and Surgery, 1896, past president and 
secretary of the Wyoming County Medical Society, on the 
staff of the Wyoming County Community Hospital, aged 63, 
died, Oct 1, 1934, of coronary occlusion 


Stephen D’lrsay, Pans, France, Medical Faculty of the 
Hungarian Roj'al Umversity of Sciences Pdzmany Peter, 
Budapest, 1917, formerly associate in the history of mediane, 
Johns Hopkins University School of Medicine, died, Dec, 1, 
1934, m the Amencan Hospital 
Lyman T Reber, St Louis, Beaumont Hospital Medical 
College, St Louis, 1889, formerly connected with the city 
health department, aged 74, died, Nov IS, 1934, of shock and 
hemorrhage as the result of lacerations of the wnsts, self 
mflicted, and iodine poisonmg 
Watson Frederick La Rue Eodemann, Newark, N J , 
Long Island College Hospital, Brooklyn, 1908, also a pharma- 
cist, served dunng the World War, commissioner of registra- 
tion for the county of Essex, aged 57, died suddenly, Nov 16 
1934, of coronary thrombosis 


Samuel Herman Lippitt ® Milwaukee , George Washington 
Umversity School of Medicme, Washington, D C, 1915, 
assoaate clinical professor of pediatrics, Marquette University 
School of Medicine , for many years on the staffs of the Mount 
Smai Hospital and the Johnstown Emergency Hospital, aged 
48 , died suddenly, Dec 7, 1934, of myocarditis 
Arthur Clark Dean ® East St. Louis, III , Jefferson Medi- 
cal College of Philadelphia, 1917, member of the South Dakota 
State Medical Association and the Amencan Academy of 
Ophthalmology and Oto-Laryngology , fellow of the American 
College of Surgeons, served during the World War, aged 47, 
died, Dec 1, 1934, in St Mary’s Hospital 

John Johnston Singer, Greensburg, Pa , Umversity of 
Pennsylvama School of Medicine, Philadelphia, 1902, member 
of the Medical Society of the State of Pennsylvama, the Amen- 
can Roentgen Ray Soaety and the Radiological Society of 
North America, on the staff of the Westmoreland Hospital, 
aged 55, died, Nov 30, 1934 

Mason Hamilton Brawley ® Salisbury, N C , North 
Carolina Medical College, Charlotte, 1920, past president of the 
Rowan County Medical Society, served dunng the World War, 
aged SI, on the staff of the Rois'an General Hospital where he 


Marion Josephine Alexander ® Louisville, Ky , Univer- 
sity of Louisville School of Medicme, 1928, on the staff of 
the J N Norton Memorial Infirmary, clmical assistant in 
medicine at her alma mater, aged 38, died, Nov 19, 1934, of 
acute dilatation of the heart 

Duncan Neil Maclennan, Toronto, Ont, Canada, MR 
C.S , England, and L R.CP , London, England, 1896 , formerly 
assistant professor of ophthalmology, Umversity of Toronto 
Faculty of Medicme, fellow of the Amencan College of Sur- 
geons, died, Oct 19, 1934 

Frank Alfred Ireton, Bethel, Ohio Medical College of 
Ohio, Cinannati, 1906, formerly member of the school board 
of Bethel and Ncwtonsvdle , county health officer, 1919-1928, 
aged 55, died, Nov 17, 1934, in the Bethesda Hospital, Cincin- 
nati, of tuberculosis 

Royal Oscar Brown, Mount Morns. Ill , Rush Medical 
College, Chicago, 1903, member of the Illinois State Medical 
Society, president of the Ogle County Medical Sonety, aged 
60, died, Dec 15, 1934, in the Deaconess Hospital, Freeport, of 
coronary thrombosis 

Ebenezer Knox Smith, Duluth, Mmn , McGill University 
Faculty of ^[edICI^e Montreal, Que, Canada, 1923 member of 
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tlic Mmncsoli Slate Medical Assochlton , njrcd 64 , died. Oct 4 
1934, III Hie Koclicstcr (Minn) State Hospital, of lij ptrtcnsion 
and cerebral infarct 

James William Henson ® Richmond, Va , ^fcdical College 
of Virginia, Richmond, 1889, formcrlj associate professor of 
surgerj at Ins alma mater, fellow of the American College of 
Surgeons, on the staff of the Retreat for the Sick, aged 71, 
died, Nov 28, 1934 

George William Kimball, Coultcn die. III , National 
Medical Univcrsit}, Chicago, 1896, also a dentist and druggist, 
formerly village president and president of the board of cduca 
tion, aged 66, died, No\ 19, 1934, of clironic interstitial 
ncphntis 

Albetic Hyacinthc Bcllcrosc ® Rutland, Vt , Scliool of 
M^icine and Surgery of Montreal, Que, Canada, 1892, past 
president of tlie Rutland Count) Medical Socict) on the staff 
of the Rutland Hospital, aged 68, died. Dee 11, 1934, of heart 
disease. 

Emily G Whitten Auge ® Philadelphia , Woman s Medical 
College of Pennsyhainia, Philadelphia, 1894, fellow of the 
American College of Surgeons, on tlic staff of the Woman’s 
Hospital, aged 57, died. Dee, 11, 1934, of heart disease 
Stephen Tyler Parsons, Denver, College of Physicians 
and Surgeons of Chicago, Scliool of Medicine of the Unnersity 
of Illinois, 1904, aged 74, died, Noi 15, 1934, in St Luke’s 
Hospital of bilat^l pjoncplirosis and diabetes mcllitus 
Charles Hopkins Rolston, Mount Ointon, Va Univer- 
sity of Virgmia Department of Mcdicmc, Charlottesville, 1884, 
for eight years member of the state legislature, aged 73, died 
recently, of mjuncs received in an automobile accident 
George Russell King, Ann Arbor, Mich , University of 
Michigan Medical School, Ann Arbor, 1933, assistant resident 
neurologist to the Unncrsity of Michigan Hospital, aged 26, 
was killed, Nov 23, 1934, in an automobile accident 
Herman Trost Baldwin ® Newton, Mass , Harvard Uni- 
versity Medical School, Boston, 1895 , member of the New 
England Pedmtric Society, on the staff of tlie Newton Hos- 
pital, aged 66, died, Nov 25, 1934, in Orlando, Fla 
Robert Bruce Meyer, Ann Arbor, Mich., University of 
Michigan Medical School, Ann Arbor, 1933, resident derma- 
tologist to the University of Michigan Hospital, aged 26, was 
killed Nov 1934, in an automobile accident. 

John Joseph McCabe ® Holyoke, Mass , University of 
the City of New York Medical Department, 1893, on the staff 
of the Holyoke Hospital , aged 61 , died, Nov 13, 1934, of 
sarcoma of the neck and arthritis of the spine. 


Roy Gilbert Strong, Medina, Ohio, University of Buffalo 
School of Medicme, IWl , member of the Ohio State Medical 
Association, served during the World War, aged 56, was 
found dead, Dec. 12, 1934, of angina pectons 
Robert MiUigan, Ann Arbor, Mich , University of Michi- 
gan Medical School, Ann Arbor, 1929, formerly instructor in 
neurology at his alma mater, aged 30, was found dead, Nov 
28, 1934, of a self-inflicted bullet wound 

George C Wingate, Charlotte, N C , Nortli Carolina 
Medical College, Charlotte, 1914, member of the Medical 
Society of the State of North Carolina , aged 52 , died, Nov 
19, 1934, ui the Presbyterian Hospital 
Herman Albert Voigt, Baltimore, University of Maryland 
School of Medicine and College of Physicians and Surgeons, 
Baltimore, 1927 , aged 31 , died, Nov 12, 1934, in the Mercy 
Hospital, of bronchopneumonia 
Norman Lucca Drake, Little Falls, N Y , University of 
the City of New York Medical Department, 1891 , member of 
me Medical Soaety of the State of New York, aged 64, died, 
Dec 2. 1934, of angina pectoris. 


Y^'Biam Robert Cate, Commerce, Texas, Epworth College 
of Medicme, Oklahoma City, 1909, member of the State Medical 
AsscK^tion of Texas , health offleer , aged 64 , died suddenly 
OcL 18, 1934, of heart disease: 

Ernest D Davis, Standardsville, Va , Medical College oi 
Vurgmia, Richmond, 1889, member of the Medical Society ol 
Virgmm, aged 67, died, Dec. 3, 1934, in the University of Vir- 
Bima Hospital, University 

Albnght ® Allentown, Pa., Jeffersor 
Medical ^llege of Philadelphia, 1896, on the staffs of the 
Allentown hospitals, aged 62, died, Nov 
«, iyj4, of myocarditis 


Lmda^ William Scott, Willard, Ohio , Eclectic Medics 
^llege, Cinnnnati 1929, aged 41 , on the staff of the WiUar 
MuniapM Hospital, where he died, Nov 19, 1934 of splenet 
lasis and hemorrhage 


Edgar Sharon Turner, La Follettc, Tenn , Lincoln 
Mcmornl University Mcdicnl Department, Knoxville, 1912 , 
served during the World War, aged 50, died, Nov 18, 1934 
of lobnr pneumonia 

George Glasgo Turfley, Pittsburgh , Cleveland Medical 
College 1879, member of the Medical Socict) of the State of 
Pcniis) Ivann , agcxl 79, died, Nov 17, 1934, of broncho- 
pneumonia 

John Mays Clarke, Redondo Beach, Calif , California 
Eclectic Medical College, Los Angeles, 1915, formerly mayor 
of Redondo Beach, aged 67, died, Nov 24, 1934, of heart 
disease 

Ambrose Chandler Bramlett, Oxford, Miss , Hospital 
College of kfcdicmc, Louisville, K) , 1887 , part owner of a 
hospital bcanrtg his name aged 83, died, Dec 7, 1934, of heart 
disease 

Patrick H Casey, Baltimore, University College of Medi- 
cine, Riclimond, 1900, aged 58, died in No\ ember 1934 at the 
Georgetown Hospital, Washin^on, D C , of cerebral hemor- 
rhage 

Henry Snow Morris, Nashville, Tenn , Vanderbilt Unuer- 
sity School of Medicine, Nashville, 1890, aged 67, died, No\ 

17, 1934, of arteriosclerosis and cerebral hemorrhage 
Albert Stealy, Oiarlotte, klich , Toledo (Ohio) Medical 

College, 1890, aged 72, died, Nov 5, 1934 in the Came)- 
Wilcox Hospital, Alma, of cerebral hemorrhage, 

John Herrington Beynon, Napanoch, N Y , College of 
Physicians and Surgeons, Baltimore, 1^, aged 68, died, 
Oct 20, 1934, in New Orleans, of heart disease 
Samuel Mowbrey Hammond, St Petersburg, Fla , Yale 
Unncrsity Scliool of Medicine, New Haven, 1896, aged 64, 
died Nov 20, 1934, of coronary tlirombosis 
Walter Scott Sims, Jackson, Miss , Medical College of 
Alabama, Mobile, 1881 , on the staff of the Jackson Infirmar) , 
aged 80 , died, Nov 24, 1934, of pneumonia 
Franz Grossman, Waferbur), Conn Independent Medical 
College, Chicago, 1897, aged 82, died, Oct 10, 1934 , of frac- 
ture of the right femur and pneumonia 
Heath Ashby Dalton, Hillsnile, Va , Medical College of 
Virginia, Richmond, 1914, aged 45, died, Dec 2, 1934, in a 
hospital at Staunton, of heart disease 

Charles L Steel, Three Forks, Mont , University of Mar)- 
land School of Medicme, Baltimore, 1882, aged 74, died 
recently, of cerebral hemorrhage 

Sidney Prentice Phelps, Malone, N Y , Umversit) of 
Vermont College of Medicine, Burlington, 1898, aged 61, died, 
Nov 17, 1934, of heart disease. 

Charles Lee Bond, Hartsfield, Ga.^ Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1890, aged 68, died 
in November, of pneumonia. 

John Albert Sturges, Murrieta, Calif , Rush Medical 
College, Chicago, 1876, also a druggist, aged 84, died, Nov 
23, 1934, of heart disease. 

John Mack Darden, St Louis, Barnes Medical College, 
St Louis, 1904, formerly police surgeon, aged 53, died, Nov 
15, 1934, of heart disease. 

Edward Green Sewell, Bunkie, La., University of Louis- 
ville (Ky) School of Mediane, 1895, aged 67, died, Oct 13, 
1934, of angina pectoris 

Job D Orahood, Indianapolis , Medical College of Indiana, 
Indianapolis, 1884, formerly a druggist, aged 79, died, Nov 

18, 1934, of myocarditis 

Isaac Daniel Alger, Minneapolis, Harvard University 
Medical School, Boston, 1864, aged 90, died, Nov 9, 1934, of 
bronchopneumonia, 

Carey Allen Burke, Los Angeles , -Ohio Medical University 
Columbus, 1895, aged 65, died, Oct 7, 1934, of cerebral’ 
hemorrhage. 

Andrew J Bowen, Portal, Ga., Baltimore Umversit) 
School of Medicine, 1904, aged 55, died recently, of angina 
pectoris 


Marcus L Clark, LynnviUe, Tenn., Vanderbilt Umversitv 
School of Medicme, NashviUe, 1879, died, Dec. 2, 1934, of heart 
disease 


Oliver M Heibg Millcreck, 111 , Barnes Medical College, 
Chicago, 1895, aged 65, died, Nov 23, 1934, of carcinoma 

loiv! ’Tichenor, Waterford, Ky , Louisville Medical Colletre 
1893, aged 64, died, Nov 17, 1934, of heart disease ® ’ 
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Correspondence 


TOTAL ABLATION OF THE THYROID 

To the Editor — For a long time I have been interested in 
the relationship between thyroid activity on the one hand and 
cardiac insufEcicncy and angina pectoris on the other, and m 
discussions of patients at the Peter Bent Brigham Hospital 
and in published papers I have stressed the idea that myxedema 
was the acme of what is sought ui cardiac therapy, namely, 
rest with incident decrease of cardiac work. A note of mine 
on a patient in the winter of 1925 states 

A most interesting feature of this patient was the play between her 
chronic myocarditis and angina pectoris on the one side and her myxe 
dema on the other In the negative state of myxedema she had rclali\ely 
few cardiac symptoms 

In another place I have written 

It 18 true that with an existing cardiac lesion which may be either 
colncidenUl or caused by thyroid hypofunction, the decreased activity 
of so many body functions as happens in myxedema serves os a con 
scrvativc force so far as the circulation is concerned To put it another 
way the damaged heart has less work to do so long as thyroid 

activity IS considerably below a normal lc\el {Rhode liland M J Si 109 
(July) 3925] A lowered metabolic activity from thyroid defi 

ctcncy may be a conservaiuc process a form of cardiac rest that is 
advantageous to the heart fthid] 

Still elsewhere has appeared 

Were there not discomforts associated with myxedema an induced 
myxedema might be considered an ideal measure for the treatment of 
angina pectoris for the myxedematous patient actually by reason of 
the myxedema deports himself much as we advise for the patient with 
angina pectoris [Christian, H A Monographs on Diagnosis and Treat 
ment Heart Disease, New York, Oxford University Press 3 279 1928 ] 

With this background I have welcomed tlie brilliant initia- 
tive of Drs Blumgart and Berlin at the Beth Israel Hospital, 
Boston, and of Drs Levine and Cutler at the Peter Bent Brig- 
ham Hospital, where my own clinic is, which has demonstrated 
that an artificially induced myxedema will have the same con- 
servative influence on cardiac insufficiency and angina pectoris 
as had been observed and noted m natural myxedema 

It is well, too, to emphasize that natural mjxcdema is a 
disease which among other disturbances has been observed to 
be accompanied by evidences of myocardial insufficiency and 
coronary sclerosis with angina pectoris easily activated by too 
large a dose of thyroid, and so it behooves those in charge of 
cardiac patients with induced myxedema to be ever cautious 
to maintain those patients between the Scylla of the effects of 
cardiac overactivity and the Charybdis of the very real dis- 
comforts and disabilities of myxedema, a thing found to be 
very difficult of accomplishment in natural myxedema and 
already observed not to be easy in induced m) xedema in 
patients with cardiac insufficiency or angina pectoris 

These several factors enter into the treatment of hypothy 

roidism with cardiac disturbances to render it a most fascinating problem 
m therapeutics and one which requires good clinical judgment and keen 
diagnostic ability to solve whether we arc dealing with the problem of 
angina pectoris in the myxedematous patient a coincident cardiac insuffi 
cicncy m myxedema or a true myxedema heart [Christian H A Mono- 
graphs on Diagnosis and Treatment Heart Disease New York Oxford 
University Press 3 283 1929] 

I feel very sure that the care of those cardiac patients with 
artificially induced myxedema will require no less skill in their 
management It is to be remembered that some of the disa- 
bility of myxedema may require much time for its full develop- 
ment, sufficient time may not, as yet, have elapsed for the 
patients in whom myxedema has been induced to develop the 
full effects of the thyroid deficiency, a deficiency that can be 
replaced only in part by thyroid feeding, since the cardiac dis- 
turbance, which has led to the complete surgical removal of 
thyroid tissue, inevitably will hamper full restitution to a 
normal level. At best these cardiac patients will have more 
or less myxedema, if considerable myxedema must exist, then 
the patient may develop anemia or accumulations of fluid in 


serous cavities, or more coronary arteriosclerosis, all of which 
arc seen in natural myxedema and which in themselves burden 
cardiac function It is only fair to assume that they may 
develop such disturbing factors and that these things will 
limit the applicability and the effectiveness of this new method 
of treating cardiac disease to a relatively small group of 
patients Removing thyroid tissue has no known mfluence on 
the pathologic changes in the heart, which have been the funda 
mental cause of cardiac disability, by nature they are pro- 
gressive, another hampenng influence to the therapeutic 
effectiveness of thyroid ablation in cardiac disability All of 
this must be taken into account in evaluating total ablation 
of the thyroid in the treatment of cardiac decompensation and 
of angina pectoris ^enry A Christian, MD., Boston. 


Queries and Minor Notes 


Anonyuous CoMuuMCATioxs and queries on postal cards will not 
be noticed Every letter roust contain the writer s name and address 
but these will be orailted on request 


DIAGNOSIS OF CHOLECYSTITIS 

To the Editor — A white married woman, aged 26 complains of nausea 
and vomiting The attacks recur about every month or six weeks or 
oftener if she eats meats and fatty or acid foods She has burning pain 
m the cpigastnura bnt does not have the severe pain of gallstone colic 
or an acute pancreatitis She is free from symptoms between attaclcs docs 
her own housework and feels good She has learned to live on a bland 
diet consisting largely of bread and milk. She has one living child 
5 years of age who has gastro*intestlnaI attacks followed by a p^c 
ycllowishness of the skin which clears up in one or two days One 
other child born nine years ago died at six weeks cause unknown She 
hod a bilateral salpingectomy and appendectomy four years ago She has 
been treated occasionally for anemia for the last five years and the 
present complaint dates back one year She is 5 feet 3 inches (160 cm.) 
tail and weighs 330 pounds (59 Kg) She appears well oounshed and 
there has been no loss of weight The skm is a pale lemon yellow and 
the conjunctiva is slightly tinted The bead and chest are essentially 
normal and there are no heart murmurs The li\er is palpable about 
one fingerbreadth below the costal margin and is slightly tender over 
the gallbladder region There is coosidertble tenderness in the epi 
gastrium tn the roidline. The spleen is palpable but not tender about 
two fingerbreadths below the costal border and smooth There is a 
midline scar bdow the umbilicus The physical examination Is normal 
otherwise The Wassermann and Kahn tests are negative and no 
malarial parasites have been found The blood count shows 2 600 000 
red blood cells with 55 per cent hemoglobin There is much anisocytosis 
bardjy any two ccUs the same sire but no poikilocytes or nucleated reds 
The white count shows 8 000 ceils with 63 per cent polymorphonudears 
30 per cent small lymphocytes 4 per cent large lymphocytes 2 per cent 
transitionals and 1 per cent eosinophils Gastric anaJysis shows 43 
points of free hydrochloric acid and 60 points of total acids On account 
of the mild jaundice it was thought best to do a gastro-mtestinal study 
instead of a cholecystography The stomach is rather low for the amount 
of fat the patient apparently has in the abdomen The stomach is cow 
born shaped, of normal sire with no filling defects or notches and did 
not abow any peristalsis while being observed under the flaoroscope It 
18 freely mo\'abIe and by palpation a normal duodenal cap was observed 
but the progress through the duodenum and first part of the jejunum was 
slower than the a^e^age At this tunc a shadow appeared in the region 
of the gallbladder which filled with banum sulphate It was also present 
on the films It is about twice as dense as the a^c^lge cholecystogram 
in a normal gallbladder and no stones were visibie The stomach was 
coroplctely empty in five hours and the head of the meal bad reached 
the transverse colon but the gallbladder shadow remained. However 
the gallbladder shadow had disappeared by the next morning I should 
like to ask as to the most probable diagnosis and the proper management 
and treatment m such a case, I have considered cholecystitis, chronic 
hemolytic jaundice and permaous anemis but the latter two are not 
consistent with the high hydrochloric acid Neither can I think that a 

cholecystitis with or without atones could give nsc to an anemia of this 
grade If the anemia can he improved would it do the patient any good 
to remove that gallbladder? Please omit name j) Miisoon 

Answer — The symptoms enumerated are quite compatible 
with chronic cholecystitis with or without stones or hemolytic 
icterus As expressed m the question, pernicious anemia must 
be considered because of the high grade anemia and high color 
index However, the presence of free hjdrochlonc acid speaks 
against it even though sporadic reports of pernicious anemia 
with free gastric acidity have appeared m the literature. The 
digestive disturbances can well fit m with calculous cholecystitis 
eien in the absence of colic. A cholecystogram revealmg either 
a nonfilling gallbladder or negative shadows wll be of consider- 
able r-alue. The large shadow resembling a gallbladder, obtained 
with a barium meal may be a diverticuluirf of the duodenum 
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due 10 tnclion b\ odhcsiou*; liclwccn the Rillhhddcr iiid the 
duodciunii or n coiiRciunl di\criiculmn iii tin. third portion of 
the duodenum, i htoritc locntioii The mtcrcstiiiR facts m 
tile rchtioii of tlie sjniptoiiis arc the aiiciiin \cllott tint sliplit 
luer enlargement altliougli the size of the latter is within 
normal range, and the dcfimte splenic enlargement It is ncccs- 
san for proof to do a fragihtj test on the red hlood corpuscles 
If there IS increased fragilitt, the diagnosis of hemoljtic icterus 
IS definite The association of the latter with calculous cholc- 
cestitis is well known If this is the ease transfusions followed 
b) splencctom> is the cure The gallbladder disease can be 
considered later It is further interesting to consider the possi- 
biht\ of hcmolstic icterus in the child as the condition is 
frcqueiith familial 

FRACTURE OF CER\ ICAI \ ERTERRA 
To the Editor — I A boj. aRcd 16 wilh a tnclure of the fitlh ccreical 
vertebra has slight antenor diiphcenient of the fracture portion The 
tertebrae are m Rood alincment There was no evidence of nerve 
injurj* He 15 in a helmet type plaster cast How long should itiis cast 
be left on? M hat is the after-care when the cast is rcmoied’ Should 
he be permitted to play basketball or other Rames Inter ^ If so hotv soon 
2 A man aged 78 bad a fracture of the tiodies of the third fourth and 
fifth cervical vertebrae The spines of the third and fourth are displaeed 
markedly posteriorly He has no displacement of the vertebra hoiveter 
He had some involvement of the nerves in his arms which has since 
cleared up Hoiv long should be the period of immobilization^ lie has 
the same type of a cast on and is up and about Please omit name 

M D W isconsm 

Answer — 1 In cases of fracture of tlic bodies of flie cervical 
vertebrae, if the aliiicmciit is good and there is no evidence of 
nerte injurj, conservative treatment includes complete inimo 
biliration, perfcrablj m bed, for from four to six weeks 
Immobilization with a plaster cast of the tv pc described is then 
recommended for a period of at least si\ more weeks If 
the helmit tjpe of plaster cast is worn during this period of 
SIX weeks, it is advisable to graduate the patient front this to 
a collar made of plaster or reenforced cardboard, which can 
he worn for the final three weeks Exercises that might include 
sudden or violent mov ements of the head are contraindicated for 
at least six mouths 

Phjsical thcrap), consisting of heat and massage and care- 
fullj supervised exercises, ma> be lecommcnded and aids in the 
recoverj of strength in the muscles of the neck. Participation 
in competitive sports of any kind for a period of one year (ollovv- 
ing the injury is unwise If at the end of that time a roentgeno- 
gram shows a satisfactory' appearance of the spine at the site 
of the fracture, if the patient has no disability or discomfort 
and if the range of motion is normal, restrictions with regard 
to activity may be withdrawn 

2 Fractures of the cervical spine m elderly persons, even 
without involvement of the spinal cord or nerve roots may be 
expected to result in some permanent disability This may 
consist of stiffness and pam m the neck and not infrequently, 
pain along the course of the nerves the roots of which emerge 
at the site of the fracture When there are three fractured 
vertebrae and the patient is 78 years of age immobilization 
should be continued for a total period of three months 

Some delay in the healing of the fracture m elderly persons 
can be expected The end results in fractures of the cervical 
spine without spinal cord injuries or involvement of the nerve 
roots, and without dislocation, should be satisfactory Not 
infrequently the fractured vertebral bodies fuse together pro- 
ducing slight but painless limitation of motion 


EPINEPHRINE OUTPUT AFTER INSULIN 
To the Editor ' — In an editonal comment in The Journal June 2d 
page 2108 there appeared the statement It was shown that an increase 
in the output of eptuephnne occurred after the administration of 
inimin Will vou kindly cite the references on which this observation 
^*^a*ad as well as any evidence to the contrary-* What means were 
u*w to demonstrate such an increase? Arc there any clinical mam 
testations following the injection of insubn that may be attributed to 
b 8 increased secretion of epinephrine? Relevant references concerning 
clinical or expcnmental data would be appreciated Kindly onut name 

M D Philadelphia 

Answer — That insulin hypoglycemia brings about an increase 
in the secretion of epinephrine was shown experimentally by 
^nnon, Mclver and Bliss (Atit J Physiol 69 46 [June] 1924) 
As the sugar concentration falls after insulin myection a critical 
point is reached (between 70 and 80 mg per hundred cubic centi- 
meters of sugar m normal cats) at which the discharge of 
epmephnne is at a maximum Removal of both suprarenals or 
removal of one and denervation of the other before giving the 
insulin results in a progressive drop in blood sugar without 
epmephnne in the blood That suprarenal- 
ectomued animals are very sensitive to msulm has been shown 


(Lewis Compt rend Soc de Biol 89 1118, 1923 Hallioii and 
Giyct tbtd 92 945 [April 3] 1925 Barnes and others Proc 
M I 31 524 1934) On the other hand, C F and Gcrty T 
Con (/ Biol C/iciii 74 473 [Sept] 1927) concluded from 
experiments with suprarcnaicctomizcd mice that the epmephnne 
IS not responsible for mobilization of carbohydrate from the liver 
during insulin hypoglycemia 

The indicator of suprarenal activity iti tins study was the 
denervated heart both stellate ganglions are removed and both 
vagi sectioned Under fasting conditions an increase in cpi- 
iicphrinc concentration in the blood results in an acceleration 
of the rate of the denervated heart The denervated ins has 
also been used as an indicator of changes in epmephnne con- 
centration (Abe Arch f exper Path it Pharmakol 103 73, 
1924) 

The rapid pulse pallor, sweating and dilatation of the pupils 
obscrv ed in insulin In pogly ccmia are indications of sympathetic 
autonomic activity yust as is suprarenal secretory activity It 
IS difficult to say to what extent tlic symptoms of insulin hypo- 
glycemia arc due to increased secretion of epmephnne or are 
inlluenccd by it 


REIXFECTrON WITH TUBERCULOSIS 
To the Lditor — A number of the members of the institution 

vrilh which I am connected have been interested m a question of some 
importance in a sanatorium for tuberculosis Consultation of the htera 
turc has contradictory results What is the latest authontative 

opinion as to the danger of one patient mth pulraonary tuberculosis 
being further infected as the result of prolonged intimate contact (in 
the same room) with another patient with positiv'e sputum who is 
careless about corcring his mouth nben coughing and is not careful in 
disposing of bis sputum’ Is there much danger of increased tuberculous 
infection or secondary infection being carried from one tuberculous 
patient to another’ Please omit name, Colorado 


Answer — Experimentally, it is possible to contaminate an 
animal with tubercle bacilli for tlic first time and obtain a 
reaction that is not specific. On subsequent reinfection inocu- 
lations, a specific reaction does occur There is almost as much 
difference between the foci of disease which result from the 
two inoculations as tliough one were dealing with two different 
disease entities 

In the human body the same difference m reactions to first 
infection and reinfection with tubercle bacilli may be observed 
through x-ray films, laboratory and clinical e.xaminations, and 
at tlie postmortem table. The first infection nearly always 
results in a very benign lesion. The reinfection type of lesion 
is benign in some cases but causes nearly all of the illness and 
death from tuberculosis m the human family Whether this 
reinfection is due to e.\ogenous or to endogenous sources of 
tubercle bacilli is a subyect that has been discussed at great 
length Most students of this subject are of the opinion that 
It may be produced by either The destructiveness of the 
reinfection with tubercle bacilli is dependent on the presence 
of allergy Whether the tubercle bacilli escape from a previously 
existing focus or whether they are taken into the body through 
the common portals of entry makes little difference, since both 
are capable of producing tuberculoprotein, w hich in the presence 
of allergy is a deadly poison 

The high percentage of persons liv'ing m homes where an 
open case of tuberculosis exists, who later develop clinical 
tuberculosis is apjiarently good evidence that exogenous rem- 
fections are of considerable sigmficance The more mtimafe 
tlie contact, the more frequent tlie clinical cases Barclay 
(Aw Rev Ttibcrc 26 192 [Aug] 1932), for example show'ed 
that approximately 27 per cent of the persons who sleep m 
the same beds as tuberculous patients later develop climcal 
tuberculosis Recent studies on conjugal tuberculosis are also 
convincing When sufficiently large numbers of consorts of 
tuberculous patients have been carefully e.xamined with modem 
diagnostic aids and have been observed over sufficiently long 
periods, clinical disease develops in an alarmingly high per- 
centage statements to the contrary notwithstanding Recent 
reports have shown that approximately from 10 to To per cent 
of such consorts develop demonstrable lesions 

For years patients who had clmical pulmonary tuberculosis 
have asked the question whether they might develop more tuber- 
culosis through close association with fellow tuberculous patients 
in sanatoriums The answer of the medical directors of these 
institutions was almost invariably to the effect that the person 
who has tuberculosis cannot get more through exposure. On 
what ev-idence such an answer was based is now hard to 
determine. 


loaay It is Known that over a period of years the multiple 
reiiffection type of tuberculous lesions appears in the same bodv 
In fact, it IS a common experience to see the patient with tuber- 
culosis in only one lung at some subsequent time have a lesion 
appear in the opposite lung Whether this lesion is from 
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exogenous or endogenous sources cannot possibly be determined 
by present methods Therefore, wliatever is said about them 
in this respect must be largely a matter of opinion 

from the reports of Shaw (Quart J Med 2 179 [April] 
1933) and others on patients treated by sanatorium routine 
alone and traced approximately ten years later, one is led to 
wonder what effect reinfections from fellow patients had on 
the appearance of new lesions and the ultimate death of such 
a high percentage When one realizes that, when artificial 
pneumothorax is instituted on the side of the only demonstrable 
lesion, a frequent complication is appearance of the disease m 
the opposite lung, again one wonders what part reinfections 
from fellow patients played 

Such students as Ronzoni, Brownj Opie, Harbitz, Webb, 
Rist (Bulletin of the International Union Against Tuberculosts 
4 97 [April] 1927) and many others admit that exogenous 
reinfection occurs Some are of tlie opinion that it occurs 
rarely, others beheae that approximately SO per cent of the 
cases of clinical tuberculosis are due to bacilli from exogenous 
sources Therefore the exposure of one tuberculous patient 
to another in the same room or ward certainly is not entirely 
without danger 


BURNING OF RANDS AND FEET 

To the Editor — A woman ORCd 80, unmarried haa complained of 
intense burning of her feet and hands for nearly a year, the condition 
being exaggerated in warmer weather and after taking warm baths The 
area complained of extends upward about 3 inches on the arms and 
legs, on the two sides alike Examination reveals a diminution of the 
sense for sharp and dull over the whole body Hot and cold are per 
ccived normally The dorsalis pedis arteries of both feet arc normal 
The superficial veins of the feet and bands are noticeable but not large 
No varicosities of the leg veins have been observed The color of the 
skin IS normal, and the temperature of the extremities seems to he the 
same as that of the body even when the paroxysms of burning arc pres 
cnt. The general health is good there are no headaches, dizziness or 
general aches and pains. The blood pressure is 120 systolic and 60 
diastolic the pulse regular and the temperature normal The blood 
count IS within normal limits The urine is normal The Wnssermann 
reaction was not taken The weight is 90 pounds ('ll Kg ) the patient 
states that this weight has obtained for several years without much 
fluctuation The reflexes are normal Appehte and elimination are 
good At times the patient cannot toierate any hose on the feet, and 
frequently she goes barefooted Even at night the weight of a thin 
sheet causes discomfort Treatment for the past two months has con 
sisted of warm and cold contrast baths to the extremities, massage with 
alcohol and fluldextract of ergot 10 drops three times a day Some 
relief was noted at first but was only temporary During the hot 

weather, benefit was obtained by using cool water to which sbe added 
a small quantity of vinegar Kindly advise as to the possible diagnosis 
and further treatment in this case Please omit name 

M D Indiana 

Answer — ^The observations in this case would apparently 
rule out thrombo-angiitis obliterans, Raynaud's disease and 
erythromelalgia The age is above that at which so-called 
acroparesthesia usually begins, but this disorder is obscure and 
may well be the best diagnosis A gradual occlusion of the 
finer vessels is probably the basis of the sensory disturbance. 
In this case it would be well to try vasodilators such as fre- 
quent doses of glyceryl trinitrate or rather large doses of theo- 
bromine sodiosalicj late Frequent examinations of the blood 
and reflexes should be made to rule out a beginning pernicious 
anemia in which cord changes are developing A gastric anal- 
yses for free hvdrochlonc acid would be of interest 


SKIN GRAFTING 

To the Editor ' — I have a patient whose thumb was cut oS across the 
proximal phalanx with a repe I do not wish to aaenfice the length of 
his thumb to get skin to cover the end so I think I will need to skin 
graft It What type of akin grafting would you suggest to leave the 
least painful scar? Please do not publish my name D Texas 

Answer — Ordinanly with a clean wound immediate graft- 
ing of full thickness skin is indicated and usually successful 
In this instance, in which some time has elapsed and granu- 
lation tissue has formed, the edges of the skin should be fr^h- 
ened and the granulation tissue pared down to a fibrous healthy 
bed A full thickness skin graft may be cut from the inner 
side of the thigh or from the abdomen, all of the fat being 
carefully removed and only the skin being left This graft 
should be fitted carefully to the defect in the end of the finger 
and the edges sutured with fine silk to the skin, with no extra 
skin and no tension The graft should be covered with fluffed 
gauze or a sterile rubber sponge to maintam slight pressure over 
It The dressings should not be changed for a week ordinarily 
and then the stitches removed and redressed until thoroughly 

healed. , . , r , 

In case of failure due to infection or a poor bed of tissue a 
split skin or Thiersch graft will more easily grow, although 
it IS not so satisfactorj 


SPOROTRICHOSIS IN DOGS 

wirclmired fox temer was presented for treatment 
of an abrasion of the left shoulder which the animal had been scratching 
almost constantly During examinaUon a pea sized flattened swelling 
was notrf adjacent to the abrasion but was not regarded as being Impor 
tant The abrasion healed in a week and the animal had ceased to 
scratch, but a new crop of smaU swellings appeared They were 
sharply circumscribed deep hard lumps showing no tendency to break 
down or disappMr until about fifteen days old when a few did open dis- 
charging a thick dark fluid The rest Gradually receded During this 
subsequent series of swellings appeared radiating from 
the first one following irregular lines along the abdomen, back and 
cspeciallv on the limbs hitherto unaffected, until one hind leg was swollen 
to twice Its normal size The swellings were cold and painless deeply 
situated, and each series seemed to be more severe than its preceding 
aeries Local anuseptics and surgical treatment did not seem to help in 
any way No organisms could be found in smears and there were no 
skin parasites present in or around the lesions Two 10 cc. doses of 
mclaphcn were given four days apart by the intravenous route. Each 
dose was followed by rapid improvement of two days duration after 
which the swellings again appeared As 1 had observed the effect of 
isctapben on molds during research work, a fungous infection was »us 
pccted and daily doses of potassium iodide 25 grains (16 Gm ) were 
administered The swellings subsided entirely after the fifth day and no 
more appeared The administration of potassium iodide was continued 
for two weeks, after which the animal was to be discbarged. The 
duration of the disease pnor to iodide treatment was ten weeks The 
owner of the animal insisting on a diagnosis was told that the disease 
resembled sporotrichosis in man on which he became alarmed about the 
possibility of his family contracting the disease Is this likely to 

occur? Can the animal be discharged as cured with assurance that the 
disease will not recur? To my knowledge this disease has not been 
reported in canine pathology but has been reported in horses I wifl 
greatly appreciate any information you can offer 

AnrazD Kissinirr, V M D Flonrtown, Pa 


Answer — Sporotrichosis of dogs has been reported in France 
by Cougerot and Caraven but so far has not been recognized 
in this country The fox terrier’s ailment as described seems 
to resemble closely sporotrichosis as seen in man, but, while 
affected dogs may present skin lesions similar to those observed 
in man, the canine disease accordingly to Hutyra and Mareck 
IS usually associated with inflammation of the bones and joints, 
leading to deformity Nodules may form internally, causing 
symptoms of peritonitis Since sporotrichosis can be transferred 
from animal to animal or to man by contract with infectious 
material, it is unfortunate that cultural methods were not 
employed in an effort to determine definitely whether or not the 
dog in question had sporotrichosis 
If the disease is sporotrichosis, it is possible that persons m 
contact with the affected dog may contract the disease. How- 
ever, infection of human beings by dogs suffermg from para- 
sitic skin diseases is a rarity, though ringworm of cats can be 
transmitted As for the probability of recurrence, even without 
reexposure to the original source, one cannot hazard an opinion 


EPIDERMOLYSIS BULLOSA 

To the Editor — A girl aged 7 years has had since Infancy large 
slightly raised red indurated, ulcerous, pustular lesions, which tend to 
heal \ery slovly and arc at tiroes covered by a thm crust. The ulcers 
arc sbalJoTv The lesions are located on the trunk and extremities, par 
ticolarly on the legs Usually three or four months Is required for their 
healing Sei eral lesions were present for two years. Most of the 
lesions arc about the sue of a quarter (24 mm ) An Injury anywhere 
to the skin is likely to result In a slowly healing indolent lesion such 
as desenbed Ten per cent ammoniated mercury ointment seems to be of 
some benefit Lesions did not develop at the sites where a PIrquet test 
was made or at sites where blood for a Wassermann test and for a white 
Cell count was drawn The patient at one time lost all her finger nails 
The child is mentally alert bright in school and plays actnely like other 
children The white blood cell count was 15 400 unnalysis showed 
nothing abnormal other than a grade I albumin The Pirquet and 

Wassermann tests were negative General physical examination reveals 
nothing other than is already recited The patient has red hair What 
is the diagnosis of this case the prognosis the etiology of the disease 
and the treatment? Would autogenous vaccine be of any help here 
or would the intravenous administration of a substance such as dilute 
hydrochloric acid to raise the opsonin index, be of value? Would 
solution of potassium arsemte be of benefit? The lesions arc tender to 
palpation. I will be grateful for any help or suggestions received 
If published in The Journal landJy omit name. D Illinois 

Ans\ver. — This case is most probably one of epidermolysis 
bullosa The lesions usually follow injury, and the changes 
desenbed most probably resulted from secondary infection of 
the injured sites The disease rarely disappears, although in 
a few instances the activity of the process has diminished at 
puberty, and the skm becomes more resistant to injury The 
condition is usually congenital and hereditary, and its occur- 
rence jn different members of a family o\er several genera- 
tions has been noted Congenital absence of elastic tissue, a 
persistent thymus as a result of a congenital polyglandular 
syndrome, and a low grade inflammatory state associated with 
an angioneurosis ha^e been suggested as etiologic factors No 
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treatment tlius far ins Ind anj specific cfTect on the process 
Local protection to pretent in^uri to the Milnerablc sites, with 
treatment as indicated to tlic injured areas, and tlic prevention 
of subsequent infection arc used Arsenic, calcium and viostcrol 
liave been used witli indifferent results It is not likely that 
autogenous vaccine or intravenous bjdrochlonc acid will have 
anj special beneficial elTcct Solution of potassium arscnitc 
mav be cautiouslj used 


CYSTS OF THE BREAST 

To the Bdilor ' — A marned vaomnn aced 33 mother of tt\o chddrcn 
consnltcd me for n growth in the left hreait On e«minntion I found 
It to be about tbc aiie and shape of a hen s CRC Its surface «aa smooth 
and of an unusual hardness It was morahlc and not atlaehed to the 
skin I advised removal of the ffroulh The patient objected to any 
operation The mother of the patient had a Rrowtli in her breast at the 
age of 45 and a radical removal of the breast was performed ten jears 
later A well advanced carcinoma was present at the time of operation 
Being a very poor surgical risk, she died a few hours after the operation 
The patient consulted me again in three weeks The growth had enlarged 
to the sue of an orange I decided that it was a cyst and asked permis 
sion to dram it since she would not consent to its removal Consent 
was given and 8 ounces (236 cc.) of a rusty (not amber) colored fluid 
was aspirated Of course the cyst soon filled again With her permis 
Sion It was opened and packed with stcnlc gaurc After ten days the 
gaiue was removed but the cyst continued to discharge In the mean 
time another cyst developed I insisted on its removal while it was still 
small Consent was not given The patient consulted a surgeon at 
Indianapolis who advised her not to have the cysts removed but only 
drained He assured her that by this treatment the cysts in time would 
disappear I told the patient that the surgeon might be right but that 
the process was too slow and the results uncertain The ease is now in 
the hands of another local doctor What I want to kmow is whether I 
was wrong in advising removal of the cysts with a family history of 
carcinoma in the background VkTiat is the consensus regarding the 
treatment of such cases? I can quote several living authorities to back 
my stand. Eltebs Vf D Sheridan, Ind 

Answer — Incision and drainage of ejsts for c>stic disease 
of the breast is gencrallj not an accepted procedure The 
method was used many jears ago but has been largely dis- 
carded From the description it is evident that the patient is 
suffering from cjstic disease of the breast The danger of 
cystic disease of the breast is that it is frequently complicated 
bj an epithelial neoplasia, the e.\tent of which cannot be deter- 
mined dimcally It may be that the patient is suffenng from 
purelj cystic isease, but it is impossible from clinical exami- 
nation alone to rule out the presence of Schimmelbusch’s dis- 
ease or even of microscopic cancer There are numerous 
examples in which breasts presenting this clinical setting arc 
removed and prove to harbor beginning cancer microscopically 
The fact that there has been cancer in another member of the 
family renders this possibility even more likelj There can be 
little difference of opinion on the importance of surgical 
removal, the extent of the operation to depend on the extent 
of the disease 


SKIN LESIONS IN WORKERS HANDLING ZINC 
CHLORIDE 


To the Editor ^ — Small indolent boils without much inflammation or 
tenderness form about the hands and wnsts of workers handling 65 
cent (?) rinc chloride in an industrial plant When handling the 
•olid unc cUoride tbc worker* wear heavy rubber gloves The drops 
and fumes of the xinc cblonde come in contact with tbc bare skin whde 
tome he»t or welding process is being used* Apparently no bann is done 
^cept when the zinc chloride comes m contact with ralnute or small 
scratches or abrasion** Following such accident* the hands are irorae* 
<bately washed and any *ach areas covered with campho-pheniquc or 
some petrolatum ointment. The sores and skin abscesses are very 
rewstant to healing I ihoold like a fairly simple routine of prevention 
and one of treatment •uggested* Tbc workers apparently cannot prevent 
minor scratches and abrasions m their other work and cannot wear 
protective gloves during the process mentioned Immediate mercuro* 
rome and flexible collodion to the latter minute injuries has been 
•Uggested for prevention beside* their present treatment 

J L. AiJtD M D Manbatun Beach (;:«hf 


^svvER. — Zme chloride is a powerful caustic and usually 
produces multiple lesions on the fingers, hands and forearms o! 
Workers who come m contact with iL An eschar is produce! 

contact The surrounding skin looks macerated 
otf easily, and leaves an underlying white and bloodies: 
si^ce There is little sign of local inflammation, and thi 
pamful The wearing of gfoves v 
tBethod of prevention. The use of some one of the pro 
applied to the hands may give partial protecDon 
nr . L of the active lesions consist m remonng the slougl 
filling the wound with sodium bicarbonate. / 
co^r*« soAum bicarbonate may also be used for ; 

'"‘'i borated petrolatum 
^llodiom ^ mercurochrome or covered with metaphen ii 


IDIOPATHIC PRURITUS 

To the Editor —A while man aged 66, complains of crawling, itching 
ffcnsations between the shoulder blades on the scrotum in the asrillae 
and occasionally on the akin of the head These began two years ago 
while he was worldng at carpentry and lining in a railroad boarding 
house The skin o\cr the areas is of fine texture with no redness or 
visible marks of irritation and parasites or eggs were not found Paily 
baths and change of underclothes gives relief for ft time He feels 
oil right if he goes to work after the bath but if he relaxes in a chair 
at thi* time the itching sensations return in about an hour He is not 
sensitive to wood or to pollens In the winter the akin seems dry and 
the sensations increase if he goes without bathing for a few days He 
uses a strong sonp which does not make the trouble any worse If he 
works all day he feels all right and will sleep well Howe%cr, if he is 
idle the crawling sensation will become endent and he will become restless 
and weary He has bad no previous akin diseases or senous illnesses 
There i* no history of syphilitic infection He has used a vanety of 
treatment* most of which were given for a parasitic infestation I have 
been unable to find any evidence of parasites Please omit name 

M D Iowa 

Answer — No unne report is gi\en, so examination should 
be made for sugar and tlic blood sugar level should be deter- 
mined In case of abnormal obsen*ations m either, the con- 
dition should be impro\cd by regulation of the diet The basal 
metabolic rale should be found and thyroid administered if 
needed Some cases for which no explanation can be found 
are helped b> the e-xtcrnal use of some \cgetabfe oil, such as 
oh\c od 


TREATMENT OF S\PHILIS 

To the Editor'll would appreciate some information as to how to 
handle this particular case A white man, aged 49 contracted lyphilis 
at the age of 22 while with the marines He was given at that tunc 
three courses of mercury rubs dunng a period of *tx week* He never 
bad a skin eruption or any other symptoms of the disease* He was 
marned at the age of 34 and has six ebUdren living and well The 
wife also IS living and well and neither she nor any of the children 
has a positive Wasscmiann reaction In 1931 he hurt one of the testi 
cles which later gradually became rather large and dunng the following 
two years ulcerated three times When he wa* seeking medical attention 
for this the blood Wassermann reaction was 4 plus Since Janu 
ary of this >'ear he has received two counts of bismuth preparaUons and 
two courses of neoarsphcnaraine The testicle is practically down to 
normal sue The problem confronting me is that the Wassemiann 
reaction ts still 4 plus on the blood, but since he feds physically and 
menuhy well and liis family arc all Wassermann negative he docs not 
favor taloDg any further treatments What are hts chances of later 
syphilitic manifestations ph>iically or mentally? WTiat type of treat 
roent do you advise? Please omit name jj p ^ jjmne^ta 

Answer — This question is answered in detail m Quenes 
and Minor Notes in The Journal, Nov 4. 1933, page 1500 

More sjiecifically, and with reference to this particular case, 
the inquirer should be certain that, m addition to the gumma 
of the testis, the patient may not also have cardiov-ascSar or 
neurosyphilis The spinal fluid should be tested immediatelj 
If It IS positive, treatment must be contmued and modified wuth 
the idea of attacking the central nervous system mvolvement 
If It IS negative and if there are no clinical evidences of cardio- 
vascular syphilis or neurosyphilis, the patient should be treated 
continuously for a total period of two years with courses of 
an arsphenamme altematmg with courses of a bismuth com- 
pound, with approximately six courses of each drug being given 
In the absence of mvolvement of the cardiovascular apparatus 
or central system, and with this arbitrary amount of treatment, 
the persistently positive blood Wassermann reaction may be 
disregarded. 


SYPHILITIC AORTITIS 


To the Editor — Please outline further types of antisyphiUtic remedies 
to be used for a woman aged 42, with syphilitic aortitis and compensated 
aortic insnffiaeocy There are no other endent lesions She has had 
full courses of arsphenamme potassium iodide and sodium bismuth tbio- 
glycollate The blood Wassermann reaction is stdl negatii-e noth alcoholic 
antigen 4 plus with cholesterol The Kahn reaction is 4 pins Please 
omit name, ^ 

MJJ 


Answer — As a rule it vs unwise to start treatment of an 
aortitis with one of the arsenicals The healing effect is so 
rapid that there is actually local profound change m the walls 
of the aorta, which, m healing, may result m so much con- 
tracuon that an actual insufficiency will be caused, a condition 
spoken of as a therapeuuc paradox In other words, the aortitis 
responds to the arsemcal therapy, but in domg so an even more 
serums condition is brought on by the rapid healmg, an aortic 
insidficiency Consequent y it is preferable in a case of aoruSs 

of 2 bismuth compound 
for cample, bismuth salicylate or potassium bismuth tartrate 
suspensions in oil, 0 1 Gm intramuscularly once a week for a 

Z'tTof '"'"""“IS a Accompanyniig this one Sght 

give U.5 Gm of potassium iodide three times a day If the 
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ptient stands this therapy well it might be possible to start 
in cautiously with neoarsphenamine, not arsphenanune, at least 
in the beginning One should begin with an injection of 0 1 Gm 
and gradually work up to a maximum of 0 45 Gm in the male 
and 0 3 Gm m the female, admmistered once a week Other- 
wise there is danger of too rapid healing of the aortitis and the 
possibility of a paradox ensumg Under such circumstances 
the response of an aortitis, if it has not gone too far, to therapy 
IS excellent, and alternating courses of neoarsphenamine and a 
bismuth compound, each of ten injections, should be given in 
the form of continuous therapy, i e., a course of neoarsphen- 
amine followed directly by a course of the bismuth compound 
and then by another course of neoarsphenamine, and so on 
until a period of at least two years of treatment has been 
given While it may be interesting to make a blood Wasser- 
mann test, too much stress should not be laid on that The 
factor of giving the patient so much treatment in two years 
would have far more bearing Another thing that should be 
looked into carefully with all cases of cardiovascular siTihilis 
IS the possibility of an involvement of the central nervous 
system Several different studies that have been recently made 
on cardiovascular syphilis have stressed the frequency of coin- 
cidental involvement of the central nenous system in some form 
of syphilis 


EMETICS IN LOBAR PNEUMONIA 

To the Editor — Some treatisea recommend emetics eapcctally powdered 
ipecac, in children’i lobar and lobular pneumonia, on the basia of ehmi 
nation of the swallowed sputum with consequent pre\cnUon of abjorp* 
tion of toxins and perhaps microbes Please explain if there is scientific 
ground on this procedure and if so what arc the indications contra 
indications and by effects? Kindly omit name 2 ) Bratfl 

Answer — There is no scientific ground for this procedure 
m either lobar or lobular pneumonia Consolidated lung can 
neither be coughed up nor vomited up, and swallowed sputum 
IS safely taken care of by bowel action It is only in spasmodic 
croup and jKissibly also m capillary bronchitis when a spasmodic 
element is present and coughing is ineffectual in dislodging 
accumulated mucus that emesis might be permissible to aid in 
the removal of obstructing material by means of the powerful 
chest compressions that accompany the vomiting, as well as to 
favor relaxation of the spasm of the air passages m the depres- 
sion succeeding the emesis Marked weakness of the circulation 
contraindicates the use of emetics for this purpose. 


DIATHERMY IN FRACTURES 
To the Editor — Will you kindly adMse me the prcjcnt-da) opinion on 
the use of diathermy in the treatment of fractures particularly with 
regard to its effect on callua formation > 

O O Feaster hi D St Petersburg Fla 

Answer — There are competent phj sicians who feel that 
diathermy is of real benefit in the treatment of fractures 
Investigation has not established that diathermy hastens union 
or earlier callus formation or increased callus formation In 
cases of delayed union, diathermy has been used without appre- 
ciable benefit The administration of heat by diathermy in 
certam cases of painful, badly swollen fractures has been found 
of benefit in relieving pain and probably in hastening the rebel 
of the swelling Ovv mg to the imjiaired circulation, great caution 
IS necessary to prevent burning Diathermy seems to be of little 
value in fractures, except for the relief of the symptoms 


SCOPOLAMINE 

To the Editor — I li»ve a fnend who was diagnosed as having 
encephMitls three years ago At that time he was advised to take one 
one-hundredth gram (0 6 mg ) of scopolamtne (hyoscine) hydrobromide 
three times a day He has continued this ever since and increased it up 
to five doses a day He says he geu very nervous and feels craiy 
when he fails to take a dose and that a feeling of well being occurs a 
few minutes after he takes the usual dose He is anxious to stop this 
habit and consulted me Please advise me as to the habit forming 
quality of this drug the dangers of continued use and suggestions as 
to a possible cure for the addiction Please omit name 

M D Arjtanias. 

Answer — If scopolamine h> drobroniide were habit forming 
m Its qualities, doubtless this would have come to the attention 
of physicians, since it has been m therapeutic use for manv 
years Sollmann states that scopolamine has advantages over 
morphine by quieting the reflexes and by avoiding habit 
formation ” 

No deleterious effects have been described from its continuous 
use over penods of years If this patient has sequelae of 
encephalitis that are relieved by the admmistration of this drug. 
It would seem quite proper to let him continue with it 


Should there be no reason for its continued administration 
the drug may be withdrawn m diminishing doses over a period 
of a week or ten days Sedative action may be supplied by 
the use of barbitals and wet packs or vvarm baths The nutri- 
tional state of the patient and his general physical condition 
should be brought to its best possible level before withdrawal 
IS begun 


EDEMA AFTER CIRCUMCISION 

To the Editor A man, aged 28 had a circumciiioa done under local 
anesthesia The procedure consisted of injecting about 8 cc. of I per 
cent procaine hydrochloride (epincphnne) solution about the root of the 
penis and the mucous membrane of the prepuce, followed by a dorsal 
slit and removal of redundant prepuce The ventral portion about the 
inctsion started to swell up following ojieration forming a constriction 
ring proximal to the edematous portion There has been slight reduction 
of the baggy edema with relief of the constriction but the edema itsdt 
has persisted for six weeks now, in spite of heat applications There is 
no infection or ecchymosis I would welcome suggestions for relief of 
the edema Please omit name. jLD Mass, 

Answer — Probably there has been some mterference with 
the rather scanty blood supply to the skin and subcutaneous 
tissues in this region It is probable that within a few weeks 
more this edematous condition will clear up with no treatment 
at all Alternating applications of heat and cold may stimulate 
the circulation to absorb the edema If the edema persists 
after a few more weeks, one might excise the larger part of 
the edematous area If there is a redundance of foreskin with 
a narrow base, one should endeavor to free any pressure on 
this constricted portion It is advisable that one use onlv 
0 5 per cent of procaine hydrochloride with not over 2 minims 
of epinephrine solution to the ounce for circumcisions 


VACCINATION IN WHOOPING COUGH 

To the Editor ' — A boy aged 6 year* had whooping cough in May 
1934 and was given four injections of pertussis vaccine as furnished by 
the state health department. No reaction resulted other than local 
swelling or redness August 22 he received the first dose of diphtheria 
toxoid (alum precipitated) and five days later was ill with an acute 
respiratory disorder accompanied by fever and a generalised urticarial 
rash This cleared in three days I had understood that the toxoid 
had little or no protein in it and did not produce the protein reactions 
common to toxin antitoxin administraUon What is the relationship 
between the allergic reaction and the previous pertussis inoculation? He 
has had no other vaccines or serums and gives no history of hyperseasi 
tiveness He is scheduled to have a second toxoid inoculaUon in one 
month Should the regular dose be admimstered and it so is it likely 
that he will develop serum sickness ogain^ Please omit name, 

M D New York. 

Answer — It is quite likely that the pertussis vaceme was 
made from Bordet bacilli, grown on a culture medium made 
vvith blood other than human As it is quite likely that the 
one injection of diphtheria toxoid (alum precipitated) will 
immunize the boy, it would be best not to give him any further 
injections of it A potent jiertussis vaccine made from Bordet 
bacilli grown on culture mediums made with fresh, defibrinated 
human blood is now on the market Such vaccine does not 
sensitize 


V IRCHOW S GLAN DS 
To the Editor - — Where arc Virchows glands? 

L. A, CaovvELL Jg MD Lincolnton N C. 

Answer — ^Virchow’s gland or glands is the lymph node or 
nodes behind the clavicular msertion of the left sternomastoid 
muscle near the termination of the thoracic duct at the junction 
of the left subclavian and internal jugular veins Virchow 
called attention in 1849 (Die medizinische Reform, 1849, p 248) 
and earlier to the fact that in carcinoma in the abdomen, secon- 
dary growth not infrequently develops m these lymph nodes 
and that in doubtful cases of abdominal tumors such secondary 
localization might be of great diagnostic help 


KEITHS LOW IONIC DIET 

To the Editor — A patient of mine has a marked retention of fluid 
She IS on Keith s low tonio diet I should like to know whether there 
15 a salt substitute that can be used without barm to this jiaticnt 

M D 

Aksvv er — In using Keith s low ionic diet, no salt or a salt 
substitute is used The difficult) with vegetable salt for season- 
ing IS the sodium ion present In connection with this diet, 
potassium nitrate or potassium chloride may be given and used 
to season food. Potassium chlonde is more palatable, bbt 
potassium nitrate is a better diuretic It can be given in a 
dosage of from 5 to 10 Gm daily 
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FRACTURF OF Cr AVICI F IN NEW HORN 
To ihc I ditor — k»nill> tell tile tlic best method to treat a 
simple fracture of the cli\ic)c in tiic new iKim, inndent lo birth Irawma? 
How lone IS the ii»ual lime required for this ly|>c of fracture to heal? 
Kindly onut name M U West VirRiida 

The best mclhwl of trciling i simple fneture of 
the clasicle in the new born is to strip the shoulders hack b) 
means of figurc-of eight turns tint include both shoulders after 
the aNilhc ln\c been \er> carefullj padded Tlie usuil time 
required for hcihug is between ten ind twcnt)-onc days 


RUJIEFAClENT OINTMENT 

To the editor ' — you please send me a formuH (or the prepara 
lion of pomclhmB approximatinp the eomi>osition of the commercial 
rubefaaent ointments’ U is necessary for me to baic something that Is 
cheap and still acts as a pooil mild countcrirntaut for colds, bronchitis 
and similar disorders Even camphorated oil is expensive here 

GtoxcE n Rue M D Seoul Chosen China 

Answer— T he following rubefacient ointment might meet the 
requirements 

Muslard Ointment 


Powdered mustard 


10 0 Cm 

Mater 


30 0 cc 

and add 

Rosin cerate 


60 0 Gm 

Oil of turpentine 


IS 0 cc 

Rosm 

Rosm Cerate 

35 0 Cm 

) ellow wax 


15 0 Gm 

Lard 


50 0 Cm 


SCLERODERMA OR RA\NAUDS DISEASE 
To the Editor — In connection Mith the fcpl} to the MD from Ohio 
published in Tne Journal November 17 page 1558 under tbe title of 
Scleroderma or Ra)*naad s Disease maj I call jour corrc5pondcnt a 
attention to the recent report of Lenche and Jung Lc chlorurc cl am 
moniura dan* la thcrapculiquc dc la fclcrodermie Presse mdd ‘itt 1041 
Only I) 1533 in which they report the aucceisful treatment of two 
cases of extensive selerodenna following the use of daily administrations 
of 3 Cm of ammonium chloride m combination with an acid forming 
(kctogenic) diet 

The theory undcrl>ing the treatment is to increase the elimination of 
calciam {ollowing the ph)siologlc aadosis This the authors were able 
to demonstrate by mean* of calcium determination* on the urine and 
blood. It was interesting to note that the discontinuance of ammonium 
chloride and the ketogenic diet and the substitution of parathyroid extract 
previously used unsuccessfully caused the recurrence of symptoms but 
a return to the acid diet and the administration of aramonium chloride 
caused the *cIcroderma to disappear again 

It did seem that in a case m which the ultimate prognosis is so poor 
as In that described by the correspondent a trial of this method would 
be m order However in addition to the operative measures mentioned 
in your reply I think the question of a parathyroidectomy should be 
tonsidcred George V Kulchar M D San Francisco 


Council on Medical Education 
and Hospitals 


COMING MEETINGS 

Alahaha Montgomery Jon 7 See Dr J N Baker 519 Dexter 
Avc Montgomery ^ 

American Board of Dermatoloov and Syehilologv II rittcn 
(Group D candidates) The examination will be held 
througnoiit the country April 29 Oral (Group A and 
dotes) New York, June lO See, Dr C Guy Lane 
St , Boston 

American Board or Orstetrics and Gynecology IPntten (Croup 
D candidates) The examination will be held in vanous cities of the 
United States and Canada March 23 Fi«o/ oral and dtninl exanuno 
tton (Group A and Group D candidates) Atlantic City N J June 
10 11 Croup B application lists close Feb 23 and Group A application 
lists dose May 10 See Dr Paul Titus 1015 Highland Bldg Pittsburgh 
American Board of OpiiTiiALSiOLOcy Philadelphia June 8 and New 
\ork, June JO Application must be filed at hast stxt\ da^s prior to 
date of cxatninatfon See. Dr William H Wilder 122 S Michigan 
BUd , Chicago 

American Board or Otolaryngology New York June 8 Sec 
Dr W P WTicrry 1500 Medical Arts Bldg Omaha 
CALiroRNiA Beciprocii^ San Francisco Jan 16 Regular Los 
Angeles, Feb 4 7 See Dr ChaTlca B Pinkham 420 Sute Office Budd 
ing Sacrarotnlo 

Colorado Denver Jan 18 See Dr Wm Whitndgc Williams 
422 State Office Bldg Dcnvrr 

Connecticut Boxir Sacnce New Haven Feb 9 Pri.regnistte to 
license examination Addrets State Board of Healing Arts 1895 \alc 
Station New Haven 

District or Columbia Washington Jan 14 IS See Commission 
on Licensure, Dr W C Fowler 203 Distnct Bldg Washington 

Illuois Chicago Jan 22 24 Superintendent of Registration 
Department of Registration and Education Mr Eugene R Schwartz 
Springfield 

Minnesota Minneapolis Jan 15 17 Sec Dr E J Engberg 

350 St Peter St St Paul 

National Board or Medical Examiners Parts I and II The 
<“xaminaUons mil be held m medical centers where there are five or more 
candidates. Feb 13 15 Ex Sec Mr Everett S Elwood 225 S IStb 
St Philadelphia 

Nebraska Baste *S“ncnre Omaha Jan 8 9 Dir Bureau of Exam 
mine Boards Mrs Clark Perkins State House Lincoln 

Nevada Renproai^ Feb 4 Sec Dr Edward E Hamer Carson 
Cvty 

New \ ore Albany Buffialo New \ork and Syracuse Jan 28 31 
Chief Professional Exarainations Bureau Mr Herbert J Hamilton 
Room 315 Education Bldg Albany 

Pennsylvania Philadelphia Jan 8 12 Dir Bureau of Professional 
Licensing Mr W M Denison, 400 Education Bldg Harnaburg 
South Dakota Pierre Jan 15 16 Dir Division of Medical Licen 
sure Dr Park B Jenkins Pierre 

Vermont Burlington Feb 13 15 Sec Board of Medical Regis 
tration Dr W Scott Nay Underhill 
MUsiiincton Basie Saenee Seattle Jan 10 11 Medical Seattle 
Jan 14 16 Dir Department of Licenses Mr Horry C Huse Olympia 
Wisconsin Madison Jan 8 10 Sec Dr Robert Ek Flynn, 401 
Main St , LaCrosso 

Wyoming Cheyenne Feb 4 Sec Dr W H Hasted Capitol Bldg 
Cheyenne 


in various cities 
Croup B candi 
416 Marlborough 


PARANAVEL COLIC 

To the Editor ' — In The Journal November 17 page 1562 is t request 
concerning the nature of paranavel colic so frequently encountered in 
children In your discussion little mention is made of one of the most 
wrarnon etiologic factors of this type of pain i e throat infection 
Dr Joseph Brennemann of Chicago was one of the first clinicians m this 
country lo call attention to the importance of the abdominal pain of throat 
infection* In children Following is a bibliography of Dr Brenneroann s 
contributions to our knowledge of this most distressing symptom 

AMotninal Pam of Throat Infections Am J Dis Child 22 493 
(Nov) 1921 

^5 i^*nical Significance of Abdominal Pam in Children, Surg Gynec 
dr Obrt 34 344 (March) 2922 

^oroat Infections in Children Arch Pediat 42s 145 (March) 1925 
Ihe AMommal Pam of Throat Infections m Children and Appendi 
citi* The Journal, Dec 24 1927 p 2183 

Clarence L Lyon M D Spokane Wash 


INCUBATION PERIOD OF RABIES 
To ihc Editor —The quertion n.ked by M D South Curolina (The 
JOURNAL December 1 p 1726) is one that arises so frequently that I am 
ven unng a cctomcnt You are correct m regard to the incubation penod 
rabie* m dogs Also the policy advocated by the state laboratory 
rector of South Carolina as to the ten days observation of biting dogs 
>8 Wrrert The apparent inconsistency referred to by the inquirer is 
€xp med by the fact that the saliva of an animal in the incubation stage 
01 rabie* does not become infectious until from two to five days before 
anire vnsiblc clinical symptoms set m Therefore the bite (or scratch) 
* incubation stage is nonlnfcctioos provided the ammal 

tK# N?* symptoms for a penod of ten days following the date of 

_f ^ such cates we have found seven days to be a sufficient period 
of obiervation of the bUing animal 

p. , T F Sellers M D Atlanta Ga 

of Laboratories State of Georgia Department of Public Health 


Pennsylvania July Examination 


Mr W M Denison, director, Bureau of Professional licens- 
ing, reports the written examination held by the State Board 
of Medical Education and Licensure in Philadelphia, July 10-14, 
1934 Four hundred and thirty -four candidates were examined, 
425 of whom passed and 9 failed The following schools were 
represented 


School Grad 

College of Medical Evangelists (1934 2) 

George Waahmpton Univ School of Med (1932 2), 0933 6) 
Georgetown University School of Medicmc (1932) (1933 12) 
Howard University College of Medianc (1897), (1933 3) 
Loyola Universitj School of Medicine (1934 2) 

Northwestern Univcriity Medical School (1931) 

Rush Medical College (1934 3) 

State UniTtrsUy of Iowa College of Medicine (1932) 

University of Lom»vnlle School of Medicine (1933) 

John* Hopkins University School of Mcdiane (1932) (J9J3) 
University of Maryland School of Medicine and (^jllegc 
of Physicians and Surgeons (1933 4 ) 

Boston University School of Medicine (1931) 

Harvard University Medical School (1932 2) (1933 3) 

XJmv of Michi^n Medical School (1931) (1932), (1933 5) 
Wayne University Oillege of Medicine (1934 2) 

St Louis University School of Medicine 
Washington University School of Medicine 
Umvcrsity of Nebraska College of Medtane 
Columbia Univ College of Pbys and Suxgs 
Cornell University Medical College 
Long Island Colley of Medicine 
New York Un;ver«iti Un^^e^slty »nd Bellevue Hospital 

Medical College (1932) flQatY 

University of Buffalo School of Mcdiane (1928), (1933 3 ) 
Uuwertvty of Rochester School of Mcdiane ( 1933 Y 

W^tem R«e^c ymvcr8it> School of Mcdiane (1933 3) 
Hahnemann \rcd College and Hosp of Philadelphia (1933 48) 


(1933 6) 
(1931) 
(1932,2) 
(W32) (1933) 
(1932) 
(1933) 


Pasied 

2 

8 

13 

4 

2 

1 

3 

1 

I 


4 

1 

3 

48 
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(1931 2) 


Jefferson Medical College of Philadelphia (1930), 

(1932 23) (1933, 61) 

Temple University School of Medicine (1932 8), 

Unucrsity of Pennsylvania School of M^icine 
(1932 20) (1933 41) 

University of Pittsburgh School of Medicine (1930) 

Womans Medical College of Penna (1931) (1932), 

Mcharry Medical College 
Vanderbilt University S^ool of Medicine 
University of Texas School of Medicine 
Medical College of Virginia 

S ueen a University Faculty of Medicine 
cGiIl University Faculty of Medicine 
University dc Montpellier Faculty dc Mydccine 

School 

Georgetown University School of Medicine 
Howard University College of Medicine 
Hahnemann Med (Allege and Hosp of Philadelphia 
^fferson Medical College of Philadelphia 
Temple University School of Medicine 
University of Pittsburgh School of Medicine 
University of Toronto Faculty of Medicine 

Twenty-six physicians were licensed by reciprocitj and 10 
physicians were licensed by endorsement from February 28 to 
August 31 The following schools were represented 


(1933 66) 

87 

74 

(1931, 3) 

(1933 57) 

64 

58 

(1933 5) 

7 

(1933) 

1 

(1931) 

1 

(1932 2) 

2 

(1933) 

1 

(1926) 

1 

(1933) 

1 

(1932) 

I 

\ car 

Number 

Grad 

Failed 

(1933) 

1 

U933) 

1 

(1933 2) 

2 

(1933 2) 

2 

(1933) 

1 

(1933) 

1 

(1932) 

1 


LICENSED BY BECIPEOCITY 


\ ear 

Grad 

(1926) 

(1932) 

(1933) 

(1931) 

(1931) 


Reciprocity 

With 


Wyoming 

Missouri 

nimois 

Indiana 

Maryland 

Maryland 
R Island 
Michigan 
Michigan 
Minnesota 
Montana 


School 

University of Colorado School of Medicine 
Howard University College of Medicine 
Loyola University School of Medicine 
Indiana University School of Medicine 

{ ohns Hopkins University School of Medianc (1919) 

Inivcrsity of Maryland School of Medicine and 
College of Physicians and Surgeons (1928) 

Boston University School of Medicine (1906) 

Detroit (Allege of Medicine and Surgery (1931) 

University of Michigan Medical School (1920) 

University of Minnesota Medical School (1926) 

Washington University School of Medicine (1923) 

(1926) (1932) Missouri 

Cornell University Medical (Allege (1921) New York 

New York University University and Bellevue Hos 

pital Medical College New Jersey 

University of Buffalo School of Medicine (1931) New York 

Western jReaerve University School of Medicine (1930) Ohio 

Hahnemann Medical College and Hosp of Philadelphia (1933) Delaware 
Jefferson Medical College of Philadelphia (1930) N Carolina, 

(1931) Connecticut New Jersey Texas 
Temple University School of Medicine (1932) N Carolina 

University of Texas School of Mediane (1929) Texas 

Medical College of Virginia (1933) W Virginio 

School LICENSED BY ENDOBSEUEHT 

Tulaue University of Louisiana School of ^fedicine (1931)N B M Ex 
University of Michigan Medical School (1933 2)N B M Ex 

Columbia University College of Physicians and 

Surgeons (1931) (1933) N B M Ex. 

Univ of Pennsylvania School of Medicine (1930) (1933 2)N B M Ex 
Womans Medical (^Icge of Pennsylvania (1927)N B Ex 

Medical College of Virginia (1933)N B M Ex 


Boolf Notices 


The Cyclopedia of Medicine. Georee Moirle Flcraol B S M D Editor 
In Chief and Edn-ard L Borti A B M D Asaletant Editor Chief 

Aesoclate Edltore W Wayne Baticoch AM M D Conrad Bercne 

JLD P Brooke Bland M D Frnncla L Lederer B S SI D and 

A Graeme Mitchell M D Volume X PRE RtB Fabrlkold Price 

$120 per set of 12 vole and Index. Pp 1 167 with lllustratlono Phlla 
delphia F A Davis Company 1034 

The Cyclopedia of Medicine George Slorria Plersol B S SI D Editor 
In Chief and Edward L BorU A3 BLD Asslelant Editor Chief 

Assoolato Editors W Wayne Babcock A SL BLD Conrad Berens 

MJ) P Brooke Bland M D Francis L Lederer B S M3 and 

A. Graeme Blltchell BI D Volume XI RIC TEL Fabrlkold. Price 

$120 per set of 12 volumes and Index. Pp 1 111 with Illustrations 

Phllsdelphia F A Davis Company 1934 

Previous volumes m this senes have been reviewed m The 
Journal from time to time Volume ten is devoted largely 
to a discussion of pregnancy, parturition and the puerpenum, 
to the prostate, to psychoanalysis and psjchiatry, and to radiol- 
ogj concluding with an important discussion of diseases of the 
rectum Between these major headings are sections, of course, 
devoted to other alphabetical subjects falling in these limitations 
The contributors include among the obstetricians such names 
as those of Adair, Barnes, Bland, Cooke, Norris and Bethel 
Solomons , on the genito urinarj side, Hugh Young, Hunt and 
Caulk, in psychiatry. Bond, White and Ebaugh m proctology, 
Bacon, Rosser, Fnedenwald and Dudley Smith and in radiology, 
Pfahler and Kirklin Such names as tliese attest the high 
character of this work 


The eleventli volume is of equal quality The leading head 
mgs include rickets, scarlet fever, scurvy, diseases of the skin, 
of the spinal cord and of the spleen, and the stomach, then 
come the sympathetic nervous system and syphilis, with all 
the other alphabetical headings intervening The volume is 
printed with a narrow column in large type but the illustrations 
are hardly so profuse as they might be m an encyclopedic work 
of this character The usefulness of an extensive reference 
work of this character is, of course, well known 

Manipulative Treatment for the Medical Praotltloner By T Merita 
M D BI3 Ch B Medical Offleer In Charge of the Massage Electro- 
therapeutic and Light Departments University College Hospital London. 
Cloth Price $3 75 Pp 133 with 80 Illustrations New York Lonj 
mans Green & Company London Edward Arnold & Company 1634 

This IS evidently the work of a physician who has tned to 
see the good in manipulative therapy He tries to understand 
the underlying pathologic changes in the bone and joints and 
their contiguous structures He has indicated some of the 
dangers that may befall the manipulative therapist He has 
made vvhat appears to be an honest effort to evaluate the benefit 
of this form of therapy He calls attention to the fact that 
unfortunately, bad results of the bone setters never gam so 
much prominence as the few occasional cures People are 
willing to gamble with their health They like to decry the 
orthodox doctor and credit the quack with some supernatural 
powers of healing He speaks of the wealthy horse dealer 
who would not entrust one of his valuable horses to any but 
the best veterinarian but who would entrust the care of his 
beautiful daughter to a bone setter concerning whom he knew 
nothing He considers treatment by manipulation under four 
headings (1) reduction of dislocation, (2) forcible breaking 
of adhesions, (3) soft tissue manipulation and (4) manipulation 
of joints in which no actual dislocation has occurred but there 
IS a slight defect the nature of which he is unable to desenbe, 
or understand He emphasizes the point that joint mampula 
tion should be undertaken only by specially skilled persons 
The chief object of manipulation is to produce tissue relaxation 
In the treatment of the soft tissues, one must recognize that 
two conditions exist fibrositis and local spasm of muscle, and 
the success of the treatment can be objectively gaged only by 
the complete relaxation of the tissues In the discussion of 
the choice of cases for manipulative treatment he presumes that 
all grave organic diseases have been ruled out The cases in 
which this treatment is indicated are chiefly those presenting 
joint or soft tissue involvement, i e, injuries that call for 
readjustment of bones or joints Adhesions must be prevented 
or, if already present, should be broken down gradually or 
forcibly under anesthesia He includes also cases of fibrositis 
and certain cases of rheumatic joints Forable manipulation 
should not be undertaken while a joint is acutely inflamed, nor 
IS it easy to determine how soon after that the jomt may be 
manipulated He calls attention to the fact that m arthritis, 
although there are changes m the joint, the pain is chiefly m 
the tissues surrounding the joint The author believes that 
manipulation should be regarded as a branch of physical 
medicine 

Jahreirlnge Innenaniloht elnes Meniohenlobent. Von Alfred E Hoebe 
Paper Price 4.60 marlnj Pp 298 with 1 llluatratlon Munich J F 
Lebmanna Verlac 1934 

This IS the autobiography of a German professor of psychia- 
try who has seen much of normal and abnormal life in private 
practice and before the courts He has accumulated a fund 
of expenence with which he illustrates and illumines his narra- 
tive As a life history it can be classed among the honest 
autobiographies, not too much space is given to personal mat- 
ters and there are interwoven with observations on motives of 
conduct, a profound and frank discussion of the nature of per- 
sonality, the life of the spirit, the relations of youth to age 
the meaning of life, religion, the balance of happiness and the 
significance of death To the oft repeated question ‘ Which is 
the most valuable, a biography or an autobiography ? ’ this book 
adds its support to the claims of the latter Su^ a study of 
the problems of life combined with, and growing out of, the 
portrayal of the life of an individual could hardly be given in 
an outside view of a human life An honest self portrayal of 
an eventful life when made by a trained and skilful writer is 
a valuable contnhufion to literature 
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Hysicne f«r FrMtimtn By Alfred WorcMlcr AM MD Pel) Henrj 
K OMrer rrofe^^or of Ifiplcne llnrinrU XlnIvcrT'lty tlntli Price CO 
Pp 151 bprlnEdcId 111 & Ilnlllniorc Clinrica C TPomna 1034 

Tlii<; book presents i scries of twcKc lectures gi\en by the 
author as a brief rctiiiired course in lijgicne for Harvard fresh- 
men Tile purpose, as stated in the preface, is "to save the 
student from the possible distraction of note-taking” The 
subjects of individual lectures range from biolog> and embry- 
olog} to glands, mental hjgienc, rcprofliiction and immunity 
Clcarlv the author is attempting to provide liis students with 
a background of cinbrjologj, anatomv, phjsiologj and immun- 
itj Although liighl) desirable, this is a more ambitious pro- 
gram than most teachers who arc trving to interest college 
freshmen in the subject of health would wish to undertake m 
a senes of twelve lectures It is disappointing to find in a 
book such careless and inaccurate statements as 

The comfort of normal salt solutions applied to fresh wounds or to 
the ejes 

The white blood corpuscles have nuclei some of them several They 
arc formed in the Ijmphatic glands 

Ivormally within o fen minutes after violent exercise both the heart in 
action and size returns to normal [Gordon shows tliat the heart tends 
to be diminished in sue immcdiatci) after strenuous exercise C^ni 3 
RocnlurncI 14: 424 [Nov J 1925 abstr Tut Jourkal, Jan 23 1926, 
p 304)1 

It IS a question whether thej [vitamins] have yet been isolated and 
their exact composition revealed bj the biochemist 
The discovery of the insulin cure of diabetes 
The pneumococcus is practicaili always to be found in the mouth 
In the World M'ar when vaccination [against typhoid] vvas compulsory 
there were very few cases and no deaths 

In the chapters on mental Iivgicnc and reproduction, the 
author gives adequate information for a book of this sort In 
his emphasis on masturbation and homosexualit) he is led into 
statements that would be difficult to verify and might be dis- 
turbing to the average undergraduate In general, the lectures 
contain much interesting and authoritative matcnal, but the) 
go info unnecessary detail on some points, such as the anatomic 
descnption of the mammary and sweat glands and the definition 
of 2 )gote, morula, gastrula, ectoderm, mesoderm and endoderm, 
while other subjects of more general interest are treated super- 
fiaally or entirely neglected 

Tht Etiology ind Treatment ot Spaimodlo Bronchial Asthma. By n 
Gordon Oliver MJ) With a foreword by W bangdon Brown W D 
r.B CJP Beglus Professor of Physic Cambridge University Boards 
Price 3s 6d Pp 48 with 10 charte London H K. Lewis & Company 
Ltd 1834. 

There is still loo much speculation about the etiolog) of 
bronchial asthma. The treatment likewise is complicated and 
m many cases imsatisfactory There can be no doubt that 
asthma is an allergic disease and that pollens and foods play 
a most important part The author m a brief monograph 
reports fifty cases observed in ten years In all of these the 
fungus Momlia was found m the sputum and the patients were 
all benefited by iodides and a vaccine He courageously con- 
cludes that all cases of asthma are due to a mycotic mfection 
of the Moniha organism The number of cases, however, is 
too small and they are too localized to justify such definite 
conclusions 

Mortality Among Pallenti with Mental Dliooee By Benjamin Jlaltberg 
Ph B Lew Tork Slate Department of 3(eDtal Hygiene Albany Cloth 
Price $L50 Pp 234 wllh llluatratlone Utica N Y State Hospltalj 
Preu 1934 

It has long been known that death rates among patients with 
mental disease are greatly in excess of those of the entire 
^pulation. Despite all that modern medicine can offer, the 
death rate of the insane remams relatively high, as evidenced 
from statistics concerning rates of mortality and causes of 
death among patients under treatment in the New York cml 
iinf ^°*P’f3ls durmg the three fiscal years July 1, 1928-June 30, 
"31 Even when due allowance is made for age differences 

m the two populations, the deatli rate of the patients remains 

U* ratio of almost 5 to 1 The death rates are 

ighest m the organic psychoses and lowest in the functional 
group There are markrf differences m the relative distribution 
0 the causes of death In the general population of up-state 

f m leading causes of death are, m order, diseases 

o the hMrt, cancer, nephritis, cerebral hemorrhage and pneu- 
onia Among the mental patients the causes of death in order 


of frequency were diseases of the heart, pneumonia, dementia 
paralytica, tuberculosis, diseases of the arteries, nephritis, cere- 
bral hemorrhage and cancer These and other interesting 
data arc thoroughly discussed in the comprehensive booklet 
Attention is also called to various factors responsible not only 
for the real but also for a spurious excess of the mortality of 
patients with mental disease over the mortality of the general 
population The book will be of great interest to those inter- 
ested in vital statistics 

Induilrlal Maindlei By Sir Tliomns Legge C B E VIJ) D P H 
Fdllcvl by S A Henry 3JA VI D V P U H JI Jlcdlcal Inspector of 
Fnctorlcs Clotli Price »4 23 Pp 234 with 13 llluslrntlons Lew 
\ork & London Oxfonl Lnlvorally Press, 1034 

This volume is in a way a memorial to its author, who died 
just before its publication He was eminent as a British 
authority in the field of industrial disease control In Great 
Britain he vvas recognized as among the leaders in research 
against industnal disease He gave the Lowell lectures at 
Boston and the Cutter lecture in preventive medicine at Harvard 
in 1929 He lectured also on the history of medicine and on 
related subjects The book deals more fully writh those phases 
of industrial medicine which concern its author, although lead 
poisoning and health welfare conditions m factories receive a 
great deal of space A bibliography of the writings of Dr 
Lcggc show a vast amount of work carried on in the years 
1893 to 1932 


Banjamln Ruih Phyilclan and Citizen 1746 ISI3 By Nathan 0 
OoDdman Cloth Price $4 Pp 421 wlOi 8 lllustmtions Philadelphia 
Unlvcralty of Pennsylvania Press 1934 

The name of Benjamin Rush has been commemorated in the 
United Slates in many institutions and m many notable works, 
vet there has thus far been available no full biography and no 
worthwhile appreciation Physicians realize that Rush con- 
tributed notably to the beginnings of American psychiatry, that 
he vvas active in the development of the College of Physicians, 
that he aided in the development of many movements for reform, 
and that he was activ e as a citizen and a political leader Only 
recently his writings on focal infection have been reprinted m 
various places In this conventional biography the author traces 
the career of Benjamin Rush chronologically from his early 
years and medical apprenticeship to studies at Edinburgh, the 
building of bis practice and his growth as an educator and a 
man of affairs The volume is made especially interesting by 
the quotation of personal correspondence and of journalistic 
and other writings of the times There is, of course, a most 
e.xtensive study of the relationship of Rush to the control of 
the great epidemic of yellow fever The volume is a fine con- 
tribution to the list of notable American medical biographies 


Wage zur VerhOtung dar Enlitahung uad Autbraltung der Krabikrank 
belt 1 on Prof Dr Bcmh Flacher Waaela Dlrektor des SenckenPercUchen 
Palliolotlsclien Insllluls der UnlveraltEt FrankTurt B M Paper Price 
2 70 marks Pp 75 Berlin Jullua Springer 1934 


the author prefaces his contnbution with the statement that 
his views are theoretical and have not been demonstrated clim- 
cally so far as human cancer is concerned The discussion 
begins with a good review of the causes of cancer, including 
general factors, constitutional predisposition and e.\temal irri- 
tants The work of Reding and Slosse dealing with alkalosis 
in cancer is discussed General intoxication of the organism 
resulting from tar and arsenic and indole is taken up in detail 
In discussing metabolic changes assoaated with cancer, the 
author states that it is necessary to avoid fermentation and that 
one must on the one hand increase the respiration of the 
organism and on the other hand depress fermentation and pro- 
duction of lactic acid By eliminating alkalosis he proposes 
to strengthen the resistance of the body against cancer Since 
insulin generally depresses fermentation, the use of this agent 
IS suggested with the belief that, by building glycogen from 
sugar, tumor growth will be depressed Based on these theories 
a detailed program of prophyla.xis and treatment of cancer 
IS suggested He advises agamst marnage of individuals with 
a strong hereditary tendency to cancer In order to dimmish 
the alkalosis of the body he suggests the inhalation of 5 per 
cent carbon dioxide but admits that it has not been successful 
in the treatment oi human cancer when a malignant tumor had 
already become established On account of these discouraging 
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results he advises against it but suggests it as a prophylactic 
measure in individuals who have reached the cancer age The 
administration of splenic extract is advised in order to stimulate 
the reticulo-endotliehal system A detailed dietary regimen 
IS outlined, based on the conception of avoiding alkalosis It 
IS evident that the author has a genuine and serious interest in 
the cancer problem and is motivated by a keen desire to alleviate 
the suffering occasioned by this disease In this commendable 
effort, however, he has based a highly unpractical therapeutic 
formula on e\idence much of which does not withstand critical 
analysis As a review of the theories of causation, this publi- 
cation has a distinct value, but as an aid m the practical treat- 
ment of the disease much time must elapse for laboratory study 
and clinical investigation to substantiate or refute the theories 
on which the conclusions are based 

Mothen' Guide When Slokneif Comet Bj Rowr H Dennett B 8 M D 
D Sc and Edward T Wilkes B 8 M D Cloth Price $2 GO Pp 400 
Garden City N Y Doubleday Doran & Company Inc 1034 

From time to time in recent years, books have been published 
that are intended to aid the mother in carrying out tlie doctor’s 
orders and to help her in the recognition of sickness in the 
child, so that the services of a physician may be secured as 
soon as possible These books are far different from the old- 
fashioned doctor's book, which encouraged self treatment and 
produced much fear of disease In this book there is an attempt 
to answer for tlie mother many questions concerning the child’s 
diet, constipation and bad habits It is simply written and well 
arranged Such subjects as the sickroom, the function of the 
doctor, good and bad habits, birtlimarks and teething are dis- 
cussed In addition, diseases and ailments — contagious and non- 
contagious — are described The facts given are correct and 
are presented in a logical, common sense manner It is to be 
hoped that the book will fulfil the purpose for which it is 
written and not contribute to the encouragement of self 
medication 

InduitrlsI Toxicology By Alke Horallton Jl D Borpers Medical 

MonoEraphs Fnbrlkold Price J3 Pp 3 12 Now TorK & London 
Harper & Brothera 1934 

This volume is one of a series of monographs It concerns 
particularly those phases of industrial disease in which its 
author has been especially interested However, for purposes 
of completeness there is also a general consideration of indus- 
trial poisoning, after which many common poisons arc diseased 
under various headings and classifications The book is well 
written and is supplemented by an adequate bibliography and 
an index At this time when the diseases of industry arc 
attracting so much attention, it will be found exceedingly useful 
by man) physicians 

What About Alcohol? An llluitrated Outline of Solontifle Faoli About 
Alcohol and Alcohol Drinking By Erall Boren M D and Lobmonn W S 
Hleey Preface b) Haien Emeraon 31 U Cloth Price 51 GO Pp 112 
with llluatratlona Los Anseles Angelus Press [for the SclentlDc Educa 
tion Association] 1934 

This volume proposes to provide a simple understanding of 
the relationship of alcohol to human physiology and health It 
IS not a volume of propaganda, although the facts about alcohol 
are m thenisehes propaganda against its use m many instances 
The book is simply illustrated with line drawings that are 
highly instructive The book is supplemented with a bibhog- 
raph) and an adequate index 

Out of the Tost Tube By Horn N Holmes Ph D Cloth Price 53 
Pp 373 with 83 Illustrations New Vork Bny Long & Blcbnrd R 
Smith 1934 

The advances of chemistry have made life much happier and 
interesting for all of us The new book by Holmes may take 
Its place beside the already known works of Slosson as a con- 
tnbution to the jiopularization of chemical knowledge. The 
chapters are numerous and short but they cover a great range 
of topics in the chemical field The titles of the separate 
chapters are such attractive statements as 'The Importance of 
Nothing at All,” The Lightest Substance Known,” Brimstone 
or Cornerstone,” ‘Sugar and Sweetness, and Fats to the 
Front’ While it is not extensively illustrated a number of 
line drawings add to the interest afforded bv this most interest- 
ing book 


Medicolegul 


Validity of Regulation Excluding Un vaccinated Chil 
dren from School — The board of education of the Fort 
Worth (Texas) Independent School District passed a regula 
tion excluding unvaccinatcd children from school The plain 
tiffs sought by injunction to compel the board to permit their 
children to attend school without being vaccinated The trial 
court dismissed the action and the plaintiffs appealed to the 
court of civil appeals of Texas, Fort Worth 

The plaintiffs contended that since the Te-xas constitution 
requires the subject of a bill to be expressed in its title, the 
title of tlie act creating the Fort Worth Independent School 
District (Special Acts of 39th Legislature, c. 230) was not 
sufficiently indicative to permit tlie insertion in the bod) of 
the act of provisions purporting to permit the board to require 
the vaccination of pupils The title of this act recites, among 
other things, that the act gives to the board power “to make 
rules and regulations for the government and conduct of said 
schools, and for the protection of those attending said schools’ 
We think the title, said the court of civil appeals, is sufficient 
to advise the legislature as well as any other person reading 
It that the body of the act might authorize, as in fact section 
36 docs authorize, the board to "require the vaccination of 
pupils and teachers whenever it may become reasonably neces 
sarj or proper ” 

The plaintiff next contended that m Texas vaccination can 
be required by a board of education onl) when there is an 
emergency or threatened epidemic of smallpox and that there 
was no threatened epidemic at the time the regulation was 
passed It is not a question of emergenc), said the court, but 
of whether the action of the board was arbitrary and without 
facts on which minds could have decided rationally that sucli 
rules were reasonably necessary The court takes judicial 
notice of the fact that vaccination against smallpox is an effi 
cient and accepted act tending toward immunization This 
and other similar discoveries of preventive medicine have 
inspired those who guard the public health to strive to keep 
the public from getting sick and the law must lend its hand 
and keep pace with scientific advance Even though there 
was no immediate epidemic in the locality, the Supreme Court 
thought that the action of the board was not arbitrary and 
unreasonable, in view of the fact that smallpox may spread 
from distant points, and the further fact that the school distnet 
involved in this case had a large Negro and Mexican popula 
tion, "which races are generally known to be more difficult to 
keep free of smallpox for various reasons ” 

The order of the trial court dismissing the bill was affirmed 
— Booth V Board oj Edacalwn of Fort Worth Independent 
School District (Texas) 70 S W (2d) 350 

Criminal Abortion Civil Liability of Physician, After- 
Care Requirement Dependent on Contract — Where a hus- 
band and wife consent to the performance of a criminal abortion 
on the wife, said the Supreme Court of Idaho, they cannot 
thereafter maintain a civil action against the operating physi 
cian to recover damages for injuries allegedly due to the ph)Si- 
cian’s negligence Consent to the illegal act constitutes a bar 
to the recovery of damages If a physiaan who performs a 
criminal abortion contracts to render necessary after-care m 
his office only, failure on his part to attend the patient at her 
residence does not constitute negligence — Nash v Meier 
(Idaho). 31 P (2d) 273 
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COMING MEETINGS 

American Academy of Orthopedic Surgeons New York Jan 14 16 Dr 
Philip Lewin IO4 South Michigan Boule\ard Chicago Secretary 
American Orthopsychiatnc Assoaation New \ ork Feb 2123 Miss 
Mary A Qarkc, SO West 50th Street New York SecrcUr> 

Annual Congress on ifedteal Education and Licensure Chicago. Feb 
18 19 Dr WiUiara D Cutter 535 North Dearborn Street Chicago 
Secretary 

Paafic Coast Surgical Association Santa Barbara, Calif Feb 2123 
Dr Edgar L Gilcreest 384 Post Street San Francisco SccrcUry 
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AMERICAN 

Tlic ABjocinHon librnry lends periodicals to >cl)ona of tlic Asjocialion 
and to indnfdual subscnfwrs to Tjie Journal in contmentnl United 
States and Camdn for n i>criod of tbrec dajs Periodicals arc n\adaWe 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests sboubl he accompanied b> stamps to cover po*tnRC (6 cents 
if one and 12 cents if two periodicals nrc requested) Periodicals 
published by the American Medical Association arc not nvailahlc for 
iendmp but ma) he supplied on purchase order Reprints as a rule arc 
the propertj of authors and can lie oJitaincd for permanent possession 
only from them 

Titles marked nith on asterisk ( ) arc abstracted Wow 

Amencan Journal of Diseases of Children, Chicago 

18i 949 1182 (No\ ) 1924 

Oilcoptlrosn (MarWe llonci) m an infant Rote* of Literature and 
Report of Ca«e D J JteCunc and C Uradlej Nett \ork — p 949 
Subacute Pcnhronchiolar Pneumonia If S Rcichlc and A R. JforiU 
Cicicland — p 1001 

Carbohydrate Metabolism II Role of the Thyroid Gland J A 
Johnston Detroit — p 1015 

Body Budd in Infants I\ Innucncc of Retarded Grontb II 

Bakwin Ruth Morris Bakwin and Ldlian Mdarani, Nc% \ork — 

p 1020 

Basal hfctabolism of American Bom Cliinesc Girls and of American 
Girls of Same Age. C. C. JVang Cincinnati — p 1041 
'Preliminary Report of the Pels Fund Study nf Fetal Actvwty L \V 
Sontag and R F Wnllace Fellow Springs Ohio — p 1050 
Factors Influencing Utilization of Calcium and Phosphorus of Cou s 
Milk. J H Hess H G Ponchcr and Helen Woodnard Chicago 

— P loss 

Osteopetrosis in an Infant — McCunc and Bradley rctietv 
the literature of osteopetrosis The cases that hate been diag- 
nosed and reported up to 1933 arc tabulated Thej present a 
case report with metabolic and hematologic data There is no 
evidence at present to suggest that osteopetrosis is due to endo 
enne disturbance, ent ironmental factors, dietary deficiencj or 
chemical poisoning Although it is possible that there are 
inconstant associated changes in the calcium and phosphorus 
metabolism, these alterations, if present, are probably secondarv 
manifestations of a primary disturbance m the formation of 
iKine. The Albers-Schonbcrg sj-ndrome is a true developmental 
disease that consists in fault} differentiation of the pnmitne 
common forerunner of osteogenic and hematogenic tissue. The 
ultimate cause of the abnormality is unknown, but it seems to 
be a property of the parental germ plasm 

Study of Fetal Activity — Sontag and Wallace call atten- 
tion to the desirability of a more e.\tensi\e interest in the 
behavior of the human fetus A description of the work of 
the Pels Fund on fetal activity is presented and the following 
pomts are emphasized (1) the relationship of fetal activity to 
such factors as variations in maternal emotion, maternal mges- 
tion of food, maternal and fetal position and maternal fatigue, 
(2) the response of the fetus or lack of response to certain 
stimuli and the ensuing refractory period, (3) the possibility 
of conditioning the human fetus and (4) the relationshtp of 
fetal cardiac rate and prenatal respiratory movements to certain 
physical and emotional factors in the mother 

Amencan Journal of Ophthalmology, St Lotus 

171 995 1098 (Nov) 1924 

Fuoctionzl Study of Nerve Elemcols of Optic Fathway by Means of 
RecOTdtd Action Currents G H Bishop and S. H Bartley, St. 
Louis — p 995 

f"' Allergj Theory of Syiupathctic Ophthalinia J S Fnedenwald 
Bsltimore — p 1008 

Etiology of Inclusion Blennorrhea. P Thygeson, Iowa City — p 1019 
Studies on Infeetmty of Trachoma I Transfer of Conjunctival 
tntection to Monkeys by Means of Trachomatous Tissues L A 
Julmndle and R. W Harrison, St. Louis— p. 1035 
signiflrance of the Reptilian Spectacle. G L. Walls Iowa City — 
P 1045 

tif Dietary Deflacncy on Tranimissibility of Trachoma to 
Monkeys. R A Hetler and W M James St Louis. — p 1048 
Aonpigmented Nevus of Lacrimal Caruncle E A Shumwaj Phila 
delphia — p 1055 

Allergy Theory of Sympathetic Ophthalmia — Frieden- 
vvald investigated whether the histologic observations in sympa- 
hetic ophthalmia were compatible with the theory of allergy 
the relation of melanin granules to the specific histologic 


features of the inflaniimtion m the uveal tracts, retina and 
skin revelled lint allergy to uveal pigment is an adequate 
explanation of these characteristics However, allergy to uveal 
pigment may be present without sympathetic ophthalmia If 
the theory of allergy is correct, some additional factor other 
than allergy is therefore necessary to initiate the disease A 
stud} of the Dilcn nodules sometimes found in sympathetic 
oplitlialmii suggests that the additional factor may be a pro- 
liferation of the mclanophorcs The results of some preliminary 
experiments based on this hypothesis suggest that the additional 
factor required for the initiation of the inflammatory reaction 
IS a proliferation of the intra ocular mclanophorcs Based on 
this hypothesis the author has treated three patients having 
svmpatlictic ophthalmia with ultraviolet radiation, exposing their 
bodies to an erythema dose of the radiation three times a week 
with careful protection of their eyes and faces The indicated 
local treatments and salicylates were, of course, given at the 
same time Of the three patients, two were children Both 
made complete recoveries The third patient was an old man 
with bilateral cataracts and senile dementia, vvho developed a 
typical bilateral uveitis following cataract c-xtraction on one 
eye He was given the foregoing treatment, the inflammatory 
reaction became quiet, but both pupils were bound down by 
dense adhesions, so that his vision was reduced to light projec- 
tion Further operations could not be performed because of 
his mental condition 

Am J Roentgenol & Rad Therapy, Springfield, III 

32: 437 574 (Oct) 1924 

Fnccplialography in Children A E Walker Chicago — p 437 
•(Jalcium Stream as Concerned with Healing of Fractures J J Moore 
and A A de Loriniier, Washington D C — p 45" 

Relation of Shape of Heart to Shape of Chest with Especial Reference 
to Anteroposterior Dimension and Morphology of Various Normal 
Heart Types Contribution to Question of Accuracy of Ordmtrj 
Roenigenologic Methods of Heart Management H Roeiler Phila 
(Icipbia — p 464 

Roentgenologic Evidence of Healing of Jejunal Ulcer J Buckstein 
Acw Fork — p 487 

Classilication of Tumors from Standpoint of Radiosenstlivenesi A U 
Desjardins Rochester Minn. — p 493 
■Roentgen Therapj of Epitheliomas of Pharynx and Larynx M Lenz 
C G Coaklej and A P Stout New Fork — p 500 
Malignant Diseases of Thyroid Gland U V Porlmann Cleveland 
— p 508 

Primary New Grow ihs Involving the Hand B F Sehremec and W H 
FVehr Buffalo — p 516 

•Operation of Thick Walled Roentgen Ray Tubes on Rectified Potentials 
L. S Taylor and C, P Stonehurner Washington, D C.— p 524 
Distribution of Roenlgen Rays Within Human Body Edith H Quimby 
M M Copeland and R C Woods New York. — p 534 
Effects of Crowding on Head Frequency and Length of Life of Planana 
Dorotoeephafa That Have Been Exposed to Various Doses of Roentgen 
Rays F G Meserve and Mary J Kenney Evanston HI — p 552 
Perforation of Bone by a Splinter of Wood Case Report C A Ryan 
Vancouver, B C — p 555 

Calcium Stream and Healing of Fractures — The obser- 
v'ations of Afoore and de Lorimier emphasize several aspects as 
to the assimilation and utilization of the osseous inorganic 
elements When the diet and additional administrations were 
such as to allow an acid medium in the intestine (by lactose 
iermentation) and an alkaline tissue balance tliere resulted an 
increase in tlie urinary excretion of calcium and inorganic 
phosphorus, and since there was no evidence of osseous depletion 
(instead a furthering of ossification of callus) there was evidently 
an increased assimilation of these elements through the intestinal 
wall Though the excretions were greater when ammonium 
chlonde was administered, it was found that the blood values 
for the calcium and inorganic phosphorus were decreased , more- 
over the ossification of callus w'as delayed and there was a gen- 
eralized deossification of the skeleton The assimilated calcium, 
in this second situation, then was not utilized — the calcium 
stream was directed away from the skeletoa The fact that some 
ossification did occur is not inconsistent with this general idea 
it IS reasonable to believe that this is due to a relative alkaline 
balance in the callus or to the added stimuli resulting from 
reaction to the injuo When sodium bicarbonate was added to 
the diet, there is evidence that assmuIaDon was hampered, and 
though the blood calcium was decreased there appeared at least 

favorable utilization of the osseous elements in the skeleton 

that IS, m this third situation the “calcium stream,” though 
relatively reduced was directed toward bone This emphasizes 
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the fact that for assimilation of calcium and phosphorus the 
chyme m the small mtestiiie should be acid, but for the utiliza- 
tion of these elements the tissue balance should be alkaline. 

Roentgen Therapy of Epitheliomas of Pharynx and 
Larynx — During 1931 and 1932, Lenz and his associates treated 
thirtj-one verified epitheliomas of the pharynx and larynx by 
a modification of the Coutard method of roentgen therap' 
Fourteen patients have remained clinically nell from nine to 
twenty-four months following cessation of tlie treatment, in 
seienteen cases the disease was not arrested Twenty-four of 
these cases were considered proper for evaluation of the method 
of treatment and of the criteria used for prognosticating its 
success or failure Of twelve cases classified by microscopic 
cnteria as radiosensitive, nine were arrested by treatment, while 
none of the ten cases classed as radioresistant were arrested 
Two cases in which the cnteria were conflicting ha\e been 
arrested by treatment The authors believe that their study 
confirms the experience of others that among the factors militat- 
ing against successful treatment are (1) extensive infiltrative 
growth, especially if it is associated with deep infection, and 
(2) tumor invasion or local nutritional changes of the laryngeal 
cartilages, because such processes reduce the radioresistance of 
cartilage and favor chondronecrosis Tracheotomy did not inter- 
fere with the treatment in tlieir cases, whether done before or 
after tlie course of roentgen therapy The results reported arc 
early and may change with time. However, tlie authors believe 
that they are sufficiently encouraging to warrant continuation 
of this metliod of roentgen irradiation in the treatment of epi- 
theliomas of the pharynx and larynx 

Operation of Thick-Walled X-Ray Tubes on Rectified 
Potentials — Taylor and Stonebumer find that thick-walled 
glass, high voltage therapy x-ray tubes do not reach a steady 
state withm the first few minutes of operation on some types 
of generator All thm-walled tubes tried thus far quickly reach 
a steady operation state Depending on the mode of control of 
the generator, the roentgen emission of a thick tube may increase 
or decrease by from 10 to 20 per cent on mechanical or valve 
tube rectifiers and not reach a steady state until some ten minutes 
after starting The change in roentgen emission between tlie 
second and tenth mmute of operation appears to depend on the 
electrical regulation of the transformer Partial cooling of 
the walls of tlie tube with strong air blasts delays the attain- 
ment of the steady state but does not affect the magnitude of tlie 
net change in emission For some generators the output remains 
steady if the effective tube current and voltage are maintained 
constant A qualitative explanation of the effect is based on 
the blocking action of the high negative charge on the glass 
walls when the tube is cold As the tube warms up this charge 
is dissipated through the increased electrical conductivity of the 
glass The influence of the effect on dosage measurements is 
discussed The effect is absent when the tube is operated on 
nearly constant potential 

Annals of Internal Medicine, Lancaster, Pa 

8 521 660 (Nov ) 1934 

Clinicopathologic Observations on Infantile Paralysis Report of One 
Hundred and Twenty Five Acute Cases with Especial Reference to 
Therapeutic Use of Convalescent and Adult Blood Transfusions 
Possible Relation of Blood Group to Seventy of Disease D M 
Cowie J P Parsons and K Lowenberg Ann Arbor Aficb — p 521 
Virus Diseases of Animals Transmissible to Man K, F Meyer 
San Francisco — p 552 

Undulant Fever J L Miller Chicago — p 570 

Gonococcic Arthntis Clinical Study of Sixty Nine Cases C. S Keefer 
and W K Myers Boston — p 581 

■•New Treatment for Various Kinds of Coma R Bauer V'lenna Austria 
— p 595 

•McUbolic Stimulants with Particular Reference to Sodium Dinitrophenol 
E. L Bortz Philadelphia — p 599 

•Blood Cholesterol and Creatine Excreuon In Urine as Aids to Diag 
nosis and Treatment of Hypothyroidism J H Hess Chicago 
p 607 

Septicemia J A Kolmer Philadelphia — p 612 

The United States Pharmacopeia \I Its RelaUon to Internal Medicine 
and Scientific Nature of Its Revision V E Simpson Louisville 
Kj — p 632 

Treatment of Coma — Bauer recommends the intramuscular 
mjection of liver extract in coma following hyperemesis 
eclampsia operative procedures extensive bums myocarditis 


and persistent vomiting, that is, coma due to edema of the 
liver caused apparently by a breakdown of protein During 
the process of increased breakdown of proteins, the liver is 
unable to get rid of the numerous products of the broken douni 
proteins Whenever the pynmidin nucleus cannot be broken 
down any further, “autonarcosis” of the organism is likely to 
occur The sudden dramatic improvement due to injection of 
liver e'xtract, as seen by Hammerschlag and the author, may 
well be explained by the assumption that the organism appar 
ently is liberated from the broken down protein products, which 
have a narcotizing effect, as tlie result of the increased fermen 
tative liver action The rapid beneficial effect of injection of 
liver extract m nonnephric uremia makes a fermentative, 
hormone action all the more likely, as most of the patients are 
not anemic It may be considered possible that the substances 
in liver extract which counteract the tendency to coma are not 
fonned in the liver but only stored in it, like the “antipemiaous ’ 
principle which is formed in the stomach but found in the 
tissue of tlie liver 

Metabolic Stimulants and Sodium Dinitrophenol — 
Bortz states that sodium dinitrophenol 2-4 is capable of causing 
a notable reduction m weight If used without regard to a 
planned diet, that is, a reduction diet of from 700 to 1,000 
calories, loss of weight will not be striking, although it will 
still take place Used with caution, the drug should prove to 
be a valuable adjunct in the treatment of persons who find it 
difficult or impossible to lose weight by the usual established 
method Dinitrophenol acts most satisfactorily m patients with 
the exogenous type of obesity Those having pituitary or 
gonadal glandular deficiency often tolerate the drug badly or 
not at all In two patients having mild myxedema, a heighten- 
ing of thyroid activity approaching the thyrotoxic state was 
observed after three weeks of treatment, m this event, imme 
diate cessation of dinitrophenol therapy is imperative The drug 
IS not a substitute for thyroid extract It is exceedingly unfor- 
tunate for the public that no law now exists to prevent the 
indiscriminate dispensing of powerful drugs such as the dinitro 
compounds The therapeutic dose of 300 mg daily administered 
m tliree doses of 100 mg each is but one tenth to one third of 
that dispensed freely over drug counters today The author 
has knowledge of persons who have taken from fifteen to thirty 
times this quantity and were not under the care of a physician 
He urges that sodium dinitrophenol and allied chemical com 
pounds be included in the list of dangerous drugs, the control 
of the use of which should be governed by the federal Food 
and Drugs Act That sodium dinitrophenol, dinitrocresol and 
other metabolic accelerants are of real value for the reduction 
of body weight in certain selected patients who find it impos- 
sible to reduce by limitation of diet is no doubt true. The 
author, however, does not unreservedly recommend their use 
and desires to stress that, when the radical profession arouses 
itself to its obligation of service to persons requiring or wanting 
to reduce their body weight and outlines a sensible regimen to 
this end, the diet sanatoriums and quacks and charlatans will 
have a dimimshmg financial return and the general health of 
the community will be benefited greatly 

Blood Cholesterol and Creatine Excretion in Urine — 
Hess discusses the vialue of estimating the blood cholesterol 
and excretion tif creatine in the diagnosis and treatment of 
thyroid deficient children The blood cholesterol is high in 
cliildren with untreated hypothyroidism and is reduced by 
thyroid medication The level of blood cholesterol may be used 
as a guide to the efficacy of thyroid therapy The metabolism 
of creatme appears to be influenced definitely by thyroid activity 
during childhood During the penod from infancy until about 
puberty, creatinuria is physiologic HyTXifunction of the thyroid 
causes a decrease or complete cessation of creatme excretion 
which can be restored to normal values after the administration 
of thyroid extract This is accompanied by a corresponding 
change m the clinical condition of the patient The creatmuna 
IS a delicate index of the effect of ingested thyroid since it 
occurs before any definite change is noted m the basal metabo- 
lism and blood cholesterol From a comparison with other 
diagnostic criteria of hypotliyToidism in children, the change m 
creatine metabolism apjiears to be an important observ'ation 
that mav be useful in diagnosis and m the control of therapy 
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Frj'l't'’''' ArthnlicuTi t|inlcmici\ra (Ilnvtrhill Tcyer) L 11 I’licc 
Iloslon aiul F Sullon RIchnionil Vn — p 659 
'Effect of Theobromine on I’eripheral Vajcnlnr Ducuc Clinical Obscr 
ration* G W Scnpbam Chlcaco — p 685 
'Chance* in Central Nerrons S>ilcm Kciiiltlng from Coinnlsions Due 
to Hrpennrnlinism D M Griyrcl Ncu Ifnren Conn — p 69'1 
Hepatitis and Oiolcc>*titis in Course of Ilrucella Infection Report of 
Case S R Mettier mill \V } Kerr San hranciseo— p 702 
Relation of I’oHals of Entry to Subacute Uacterial Endocarditis If 
Weiss New \ork — p 710 

Experimental Renal Insufficiency Produced by Partial Ncpbrectomj 
111 Diets Containing Whole Dried Ener Lirer Residue and 1 iser 
Extract A Chanutin Enirersily A a — p 720 
Therapeutic Effect of Total Ablation of iNorinal Thjroid on Congestlse 
Heart Failure and Angina Pectoris \'III Relationship Rctvieen 
Serum Cholesterol Values Basal Metabolic Rate and amieal Aspects 
of Hypothyroidism D R Gilligan M C b oik D Daais and 
H L, Blumgart Boston — p '!<(■, 

Rapid Quantitative Method for Examining LIrine in Renal Disorders 
H Gibbons 3d San Francisco — p 758 
Eitrogen and Sulphur Metabolism in Ilriglil s Disease V ''elubolic 
Study of Patient uith Edema of Unknoun Origin C P Grabfietd 
Margaret Driscoll and bflldrcd G Cray Boston p 76-4 
Arterial Elasticity in Man in Relation to Age as Eyaluatcd by Pulse 
Wave belocity Method P Hallock, Minneapolis —p 770 
Latent Acute Rheumatic Carditis as Determined at Autopsy Its 
Occurrence F Hawking New bork — p 799 
Effects of Vaccines and Bacterial and Parasitic Infections on Eoiinophilia 
in Tnchinous Animals W \V Spmk Boston p 805 
Oral and Duodenal Administration of Single Large Doses of Pure 
Thyroxine Comparison of Calorigcnic Effects with Those of Moim 
sodium Thyroxine and Thyroxine in Alkaline Solution W O 
Thompson Phebe K Thompson S G Taylor 3d and f ois F \ 
Diclne Chicago — p 818 

Epidemic Arthritic Erythema — Place and Sutton give 
a complete report of the epidemic (named epidemic arthritic 
erythema) that occurred m January 1926 in a confined area of 
Hayerhill, Mass The onU prcxious epidemic of a disease 
similar to this of which they ha\e found a record occurred m 
May and June 192S, at Chester, Pa Although the nature of 
the epidemic was not determined there was a striking similanty 
of onset, symptoms and course and epidemiologic relation to 
the milk supply of the two outbreaks The disease is charac- 
terized by an abrupt onset, often with a cliill, a rubcllaform to 
morbilliform eruption, often scanty, chiefly on the extremities 
with a tendency toward hemorrhage into the lesions and an 
inflammation of the joints wnth marked pain and tenderness 
not infrequently of prolonged duration The disease occurred 
as a markedly localized epidemic and was undoubtedly spread 
through the raw milk supply The organism Haierlnlha multi- 
formis, described only once before at Qiester as belonging to 
the Mycobacteriaceae in the order of Actinomycetales, is 
believed to be the cause, basing been found in the blood stream 
in elesen of the seventeen cases in which cultures of the blood 
were taken and in the fluid of the joint m the two cases in 
which cultures of the fluid were taken Agglutinins were 
present in the blood of the infected persons but absent in the 
controls Cutaneous reactions to killed suspensions were present 
in 83 jyer cent of the patients tested late in consalescence 
although absent in the controls Although crippling may be 
marked for a time, recovery tends to occur in from one to two 
months, wnth a small number of patients basing persistent joint 
symptoms No fatalities occurred 

Effect of Theobromine on Peripheral Vascular Dis- 
ease — Scupham found that theobromine and its salts, particu- 
|wly theobromine sodium acetate, act as peripheral vasodilators 
They are useful in the treatment of peripheral arteriosclerosis 
and early cases of thrombo angiitis obliterans in which there 
IS a large element of angiospasm Their use results m sub- 
jective improvement in intermittent claudication, and repair 
of the loss of the integnty of the tissue has been noted They 
are not effective in all cases, but the results obtained with 
th'”* sufficiently good to make them a valuable adjunct in 
he ^eatment of peripheral vascular diseases Many patients 
m wtom a good resjKinse was expected failed to improve This 

3 been particularly true in cases of diabetic artenosclcrosis 

none of these cases has it been esudent that 

eobromtne svas responsible for improvement that could not 
M accounted for by proper control of the diabetes and the 
nf ® ’"^oction The mode and location of the action 

these drugs can only be surmised. The fact that they are 


svitlioiit effect in purely functional disorders, as in Raynaud s 
disease, and arc most active in disease of the medium sized 
and smaller arteries, in which an element of angiospasm may 
exist, suggests that the effect may be a local one, possibly that 
of reducing the increased irritability of the musculature of the 
diseased wall of the vessel This interpretation is in agree- 
ment with the views of Sollmann and Pilcher, who stated that 
caffeine is a vasodilator acting by peripheral inhibition of vaso- 
constriction Coronary arteries arc of the same class of vessels 
Convulsions Due to Hypennsulinism and Cerebral 
Lesions — Grayzel investigated whether or not repeated con- 
vulsions for varying periods of lime induced artificially m 
rabbits by tbc production of hypennsulinism, would lead to 
organic lesions in the brain Animals that have not had 
convulsions, or only slight ones on a few' occasions, show 
either minimal or no cerebral changes, regardless of the number 
of injections of insulin they have received However, even one 
convulsion, if prolonged and severe enough, may produce definite 
lesions in the central nervous system The more prolonged 
or the more severe the convulsions, the more extensive arc 
the lesions found, provided the animals are permitted to live 
long enough for the changes to develop What the exact 
mechanism is that produces the cerebral lesions in the rabbits 
cannot be stated definitely, but it seems to the author that 
during the convulsions some circulaloo disturbance takes place 
with consequent anoxemia of the brain During the more severe 
convulsions, these periods of anoxemia are sufficicntlv prolonged 
to cause the cerebral changes 

California and Western Medicine, San Francisco 

41 289 360 (Nos ) 1934 

Carcinoma of Larynx Observations on Cases Treated bj Protracted 
(Coutard) Roentgen Thcrapj L H Garland, San Franasco — p 389 
Bacillary Dysentery W H Kellogg Berkeley — p 296 
Eclopic Pregnancy Its Recognition and Treatment J XI Slemons, 
Los Angeles — p 298 

Chronic Arthriti* Its Treatment R L Cecil New lork. — p 300 
Treatment ot Fractures By the Bobler Methods R Kajsen San 
Diego — p 302 

'Autodesensitisation of Allergic Conditions H A Johnston Anaheim 
— P 307 

Strabismus and Some Other Ocular Troubles of Children R 0 Connor 
San Francisco — p 309 

tirology Place of Personal Values Therein E \V Beach Sacramento 
— p 312 

Nummular Ecxema E D Cbipman San Frannico — p 316 
Xluscle and Tendon Injuries m the Shoulder Region R Solo-Hall 
and K. O Haldeman, San Francisco — p 318 
Botulism Due to Freshly Fcrroented Food Five Fatal Cases in 
Japanese Family F R, Anderson San Jose — p 321 
Compulsory Health Insurance VIII F L Hoffman Philadelphia — 
p 323 

Autodesensitization of Allergic Conditions — ^Johnston 
found that whole blood, withdrawn from the cubital vein and 
injected at once deeply into the gluteal muscle promptly 
relieved several patients suflfenng from eczema especially the 
moist variety One severe case of psoriasis of long standing 
was cleared up m three months The patients complaints of 
pam and soreness following the deep injections of blood and 
the occasional difficulty m locating the vein led tlie author 
gradually into the use of urine The urine was rendered sterile, 
or as sterile as possible, before it was used hypodermically or 
intramuscularly It was thought to be necessary that, in order 
to be of value m desensiUzation, the allergens must not be 
destroyed or changed, which would probably be the case if 
heated Different antiseptics were added to the urine, in turn 
The urine, after thorough filtration was allowed to stand for 
forty-eight hours after the antiseptic was added then cultures 
were made, and only sterile solutions were used. Graduated 
doses were given every three or four days, and not more than 
9 cc was injected at any one time Each solution was kept 
under refrigeration 50 cc. was prepared at a time and used 
continuously until finished, when a fresh specimen was pro- 
cured and 50 cc again prejiared All injections were admin- 
istered under strict aseptic routine The cases treated included 
arthritis, myalgia, neuritis, colitis, asthma, hay fev er, urticaria 
eczema, rhus poisoning, migraine, rhintfis, psonasis and pruritus 
The best results were obtained in the eczemas SevTial cases 
of myalgia were relieved entirely No patient with neuntis 
admittrf being helped One arthntic patient was relieved of 
a painful colitis while bemg treated unsuccessfully for arthritis 
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Another arthntic patient received no benefit, but a migraine of 
a duration of years disappeared duniig the course of treatment 
Asthma in children seemed to respond better than that found in 
adults Hay fe\er, urticaria and migraine responded to this 
treatment in several instances 

Illinois Medical Journal, Chicago 

66 1 401 500 (Nov ) 1934 

Mesjage to Woman s Auxiliary Age of New Things C S Skaggs 
East St Louis — p 413 

Function of the State Department of Public Health m Control of 
Pneumonoconiosis F J Jirka Springfield — p 414 
Laboratory Methods for Determination of Atmospheric Pollution Causing 
Pneumonoconiosis C O Sappington Chicago — p 417 
Health of Workers in Dustj Trades R R Sajers and J J Bloomfield 
Washington D C — p 421 

Clinical Diagnosis of Silicosis J R Head Chicago — p 428 
Pathology of Pneumonoconiosis R H Jaffe Chicago — p 431 
Radiographic Visualization of Fibrosis Produced by Dust Inhalation 
F Flinn Decatur — p 437 

Easier Transfusions for the General Practitioner F J Otis Moline 
— p 440 

Surgical Relief of Painful Deglutition in Larjngcal Tuberculosis, L 
Savitt and S H Soboroff Chicago — p 444 
Rationalization in Therapy of Laryngeal Tuberculosis Evaluation of 
Laryngeal Focus in Pulmonary Tuberculosis F L Lcderer and L Z 
Fishman Chicago — p 448 

Nutrition Work in Springfield HI Schools G Koehler Springfield 
— P 454 

Principles of Surgical Treatment of the Jaundiced Patient J A 
Wolfer Chicago — p 461 

Rheumatic Heart Disease in School Children R E Logan Galena 
— P 466 

Riedels Struma C H Teaman Decatur — p 475 
Bilateral Erapjeraa Complicating Bilateral Lobar Pneumonia m Last 
Trimester of Pregnancy N Flaxman and R Feldman, Chicago 
— P 478 

Cold Sodium Thiosulphate in Treatracnt of Pulmonary Tuberculosis 
J J Mendelsohn Chicago and S Klein Aurora — p 480 
Treatment of Uterine Fibroids R A Rets J L. Baer and E J 
DeCosta Chicago, — p 485 

Abnormalities in Position and Form of Vermiform Appendix A P 
Hemcck Chicago — p 488 

Journal of Allergy, St Louis 

61 1 110 (Nov ) 1934 

•Species Nonspecific Antigenic Factor m hlammalian Serums Pre 
limmary Report F A Simon Boston — p 1 
•Pnmary Granulocytopenia Due to Hypcrsensitmly to Amidopyrine 
T L Squier and F W Madison Milwaukee — p 9 
Review of Phases of Allergy F M Rackemann Boston —p 17 
Further Studies in Serum Allergy VI Antigenic Relationship Between 
Horse Dander and Horse Scrum Sensitivity L Tuft, Philadelphia 
— P 25 

Arsphenamme Hypersensitivcness in Guinea Pigs HI Experiments 
Demonstrating (A) Regional Geographic Variability m Susceptibility 
to Sensitization (B) Chemical Spccifiaty of Hypersensitivity and 
(C) Variation in Sensitizing Proclivities (Sensitization Index) of 
Different Brands Manon B Snlrberger New York and F A 
Simon Boston — p 39 

Skin Hypersensitivcness to Extracts of Tobacco Leaf Tobacco Pollen 
Tobacco Seed and to Other Allergens m Two Hundred Normal 
Smokers J Harkavy with technical assistance of Margaret L 
Rosenberg New York — p 56 

Skin Reactions to Tobacco and Other Allergens in Normal Men and 
Women Smokers J Harkavy and A Romanoff New York, — p 62 
Insulin Allergy Review of Recent Literature and Report of Case 
Manon T Davidson Birmingham Ala — p 71 
Further Studies on Leukopenic Index in Food Allergy W T Vaughan 
Richmond Va — p 78 

Further Experiences with Maximal Dosage Pollen Therapy G T 
Brown Washington D C — p 86 

Rapid Hyposensitization G L Waldbott and M S Ascher Detroit 
— P 93 

Nonspecific Antigenic Factor in Mammalian Serums — 
Simon found a patient having vasomotor rhinitis highly sensitive 
to horse serum and equalb sensitive to the serums of a variety 
of different mammals Local passive transfer of hj-persensdive- 
ness to these serums was successful Skin tests to the raw 
muscle extract of chicken mackerel and codfish and to the 
serum of the frog and of men who belonged to different blood 
groups were negative The identity of the antigemc principle 
present in the various mammalian serums that gave positive 
skin tests was apparently demonstrated by desensitization of 
passively sensitized skun sites The antigen is not soluble in 
strong alcohol, it is precipitated bj complete saturation with 
ammonium sulphate but not b> one-half saturation Boiling 
destrojs it to a great extent but not completely It is not 
affected bj heating to 56 C for one hour The presence of a 
speaes nonspecific antigenic factor in mammalian serums is not 


incompatible with the existence of other factors that are species 
specific The patient, as a boy, had had some contact with 
horses, hut he stated that he had never had an injection of 
horse serum, even a dose of the diphtheria toxin antitoxin mix 
turc He did not remember ever seeing a guinea-pig The 
possibility of a common, heterophile antigen was considered 
Intradermal tests with serum in concentration greater than 
1 1 000 maj be dangerous The intradermal test in this cast 
was about 1,000 times more sensitive than the scratch test 
The conjunctival test was somewhat less sensitive than the 
scratch test A purified horse serum globulm solution con 
tamed the antigen but in much lower concentration than normal 
horse serum Antiserums made from mammals other than the 
horse will not necessarily eliminate serum accidents 

Granulocytopenia Due to Hypersensitivity to Amido 
pynne — Drugs of the tjpe represented by amidopjnne are 
recognized as frequently responsible for various manifestations 
of drug hj persensitiv ity, and Squier and Madison feel that the 
granuloc>'topenia observed after amidopyrine is the result of 
such a reaction In support of (Ins hypothesis tiiey have pro- 
duced granulocytopenia at will on readministration of amido 
pyrine to persons who have had the acute disease following the 
use of the drug Furthermore, in two patients they have 
obtained positive skin reactions to patch tests with amidopjnne, 
with depression of the granulocyte count and clinical symptoms 
identical to tliosc observed on administration of the drug by 
mouth They report these two cases in detail 

Journal of General Physiology, New York 

18 143 282 (Nov 20) 1934 Partial Index 
Preparation of Graded Collodion Membranes of Elford and Their Use in 
Study of Filtrable Viruses J H Bauer and T P Hughes New 
\ork — p 143 

Results of Irradiating Saccbaromyces with Monochromatic Ultraviolet 
Light II Influence of Modifying Factors R H Oster Cambridge 
Mass — p 243 

Id III Absorption of Ultraviolet Energy by Yeast. R H Oster, 
Cambridge Mass — p 251 

Adaptation of Cutaneous Tactile Receptors II H Hoagland 
\\orce3ter Mass — p 255 

Minnesota Medicine, St Paul 

ir 617-682 (Nov) 1934 

Function of the RoentccnolOEist m Dingnosla of Abdominal Ducaae 
A B Moore, Wasbinston D C — p 620 
Cardiac IrrcBulanUes P T Boban Kansas City Mo — p 624 
Our ConsUtation J P Dcvnincy Minneapolis — p 630 
Public Interest in Professional Standards H H Peterson St- Paul 
— p 633 

•Disseminated Lupus Erythematosus P A O Leary, Rochester — p 637 
Treatment of Head Injuries J G Love Rochester — p 644 
Visual Escamination of Unne E N Cook Rochester — p 649 
Pathogenesis and Treatment of Obesity M H Hoffman St Paid 
— p 652 

Disseminated Lupus Erythematosus — In forty seven 
cases of disseminated lupus erythematosus, O Leary found 
twenty -six showing clinical evidence of tuberculosis in one 
form or another Tuberculosis was demonstrated in five of the 
ten case^ that came to necropsy The principal changes in the 
necropsy material were tuberculosis, endocarditis, infarcts in 
the spleen, diffuse nephritis and terminal bronchopneumonia 
Pleural effusion and ascites from passive congestion were noted 
quite often Anemia and leukopenia were present m half tlie 
cases Cultures of the blood were positive in four attempts of 
tvv'enty four made in fourteen cases Of the four positive cul- 
tures, tw o were obtained from patients with endocarditis , the 
third was obtained while the patient was dying Focal infection 
was noted in forty cases The twenty jvatients havmg the acute 
type died, on the average, nine months following the dissemina- 
tion of the disease whereas eight of the twenty-seven patients 
with the subacute type died, on an average, four and a half 
years following dissemination Seven patients with the sub- 
acute type are cured apparently Treatment of the subacute 
type consisted of rest in bed transfusions of small amounts of 
blood administration of quinine, plasmochin, small doses of gold 
sodium thiosulphate and roentgen irradiation of the glandulous 
regions of the body The evudence suggests that disseminated 
lupus erythematosus is a toxemia in which tuberculosis plays 
an insignificant part and that evidence of a specific infectious 
agent although suggestive, is still lacking 
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New York State Journal of Medicine, New York 

3-1 ! 945 912 (Nov 15) 1954 

Experimental Sludiei on Kndintion > C Wood New lork — 1 » 943 
The Irntablc Colon II W Helan, Njneuse — p 952 
Ecjcma of Infancy and Cliddliooil Nciirmlcrmatitia Dixscmtnala (Type 
II Eczema) Atopy in rcicnn S M I'ceb Nca \ork — p 957 
Need for Conienatism in Treatment of Itenign Uterine nieedtiiR in 
Women Lesa Than Thirty hit e \eara of Ase H F Traiit New 
\orl— p 905 

Practical Disctiaaion of Importance of Jlcdicmleiital Cooperation I 
Blnm New \ork — p 970 

'Early Recognition of rcripheral Venom Throniho'is M A Rahinowitz 
and 1 N Ilollzman, IfrooWyn — p 975 

Peripheral Venous Thrombosis — Rnbinowttz and Holtz- 
nian believe tliat fatnl piilmoinrj embolism is most frcqtientlj 
caused bj pcnplteral venous thrombosis of the lower extremities 
A certain tjpc of person is apparcntlv' constitutionallj predis- 
posed to tins complication Allergic factors, as jet insufTicicntly 
understood, maj pla) a part m the production of v'cnous throm- 
bosis Persons confined to bed for any reason whatever should 
be questioned did) for pain and tested daily for tenderness of 
veins of the lower extremities, cspecnllj during the second 
week of their stay in bed Early diagnosis of venous throm- 
bosis of the lower extremities should be followed by prompt 
and complete immobilization to prevent fatal embolization The 
presence of sudden chest symptoms or signs occurring in the 
predisposed person should lead to immediate investigation for 
evidences of peripheral thrombosis, and proper precautions 
should be taken 


inciits, Ixith m ferrets and m mice indicate that the agent pro- 
ducing tlic disease is a filtrablc virus It has been possible to 
produce the infection with filtrates that are bactcriologically 
sfcnlc 111 aerobic and anaerobic cultures The pulmonary lesions 
arc bacteria free The microscopic changes of the involved 
lung resemble those of pulmonary lesions produced by other 
virus infections, rather than those of bacterial infections The 
results arc apparently in complete agreement with those obtained 
by Aiidrcwcs, Laidlaw and Smith 

Texas State Journal of Medicine, Fort Worth 

30l 565-420 (Oct ) 1954 

The Hiabcllc Child L. A Riely, Oklahoma Cit> — p 369 

Some Cady Manifestations of Tuberculosis in Texas Children R S 
Aom* Sanatorium — p 374 

Evaluation of Skin Tests for Tuberculosis in School Health Survey 
EUa A Wnght Houston — p 377 

Phrenic Ner\c Evulsion in Treatment of Pulmonary Tuberculosis F 2^ 
Moore Austin — p 379 

Denial Disease, Diet the Dentist and the Pb>5ician B Swinny San 
Antonio — p 382 

Our Biologic Defenses, or How \aturc Cures J W TorI>ctt Marlin 
— p 386 

Comparatne and Critical Study of ^^odc^n Obstetrics Ba«ed on Four 
Thousand Cases J W Bourland Dallas — p 390 

Management of Ureteral Calculi Based on Study of Sixty Cases 
L \V Pollock Temple— p 394 

Some Problems in Surgery of Biliary Tract, J R Phillips Houston — 
P 398 

Fibrocystic Disease of Breast T A Prcssly, San Antonio — p 402 

Radiosensitinty Its Value as Therapeutic and Prognostic Index 
E V Powell, Temple — p 405 

Abscesses of ThroaL R E Parrish San Antonio — p 408 


Public Health Reports, Washington, D C 

40: 1229 1260 (Oct 19) 1954 

Sickness Among Male Industrial Employees During Second Quarter and 
First Htdf of 1934 D K Brundage— p 1229 
EffecUvtness and EconoTn> o{ County HcaUli DcparlTncnl Practice 
Brunswick GreensviUe Health Administration Studies No I Desenp- 
tion of Study J \V Mountin — p 1232 

40: 1261 1300 (Oct 26) 1934 

The Chicago Epidemic of Araebic Dysentery to 1933 H N Bundesen# 
~p 1266 

40 1301 1324 (Nov 2) 1934 

The Relation Between Housing and Health R H Bnttcn — p 1301 

Puerto Rico J Pub Health & Trop Med , San Juan 

10 1 132 (Sept) 1954 

Studies on Schistosomiasis Mansoni in Puerto Rico III Biolocic 
Studies I The Extramaiuinaliaa Phases of the Life Cycle- E, C. 
Faust, New Orleans and W A Hoffman, San Juan — p 1 
nisbetie Acidosis R F Loth, New York— p 98 
Fnmbcsia in Costa Rica A- Pella Chavarria and W Rotter San 
Joie Costa Rica.— p 129 

Science, New York 

80 : 435-462 (Nov 16) 1954 

'Transmission of Influenza by Fiitrable Virus T Francis Jr New 
X ork. — p 457 

Glutamine in the Tomato Plant. H B Vickery, G W Pucher and 
H E, Clark. — p 459 

Ovulation m the Domestic Hen D C, Warren and H M Scott. — 
P 461 

Transmtssion of Influenza by Fiitrable Virus — Francis 
states that, m the course of the experimental work of inoculat- 
ing intranasally into ferrets material from three specimens of 
sputum obtained from the recent epidemic of influenza of Puerto 
Rico, one of the laboratory workers developed symptoms typical 
of influenza Nasal and pharyngeal washings inoculated intra- 
nasally induced the disease in a ferret without producing pul- 
monary consolidation This stram was also transmissible from 
^mal to animal with bactena-free material The results con- 
firm the observations of Smith, Andrewes and Laidlaw on the 
transfer of a fiitrable, transmissible agent from human cases 
of epidemic influenza to ferrets The character of the disease 
in the ferret differs from that described by these authors in 
14 ** raoce severe and is accompamed by pulmonary con- 

solidation In these respects the disease m the author’s animals 
appears to resemble more closely the disease produced m ferrets 
1 Shope with swine influenza virus There has been evudence 
0 si^gest the adaptation of the varus to the ferret, for with 
nnfoa strain distmct pulmonary lesions were first 
noien m the sixth passage animal The results of the expen- 


ao 427-486 (Nov ) 1934 

£\a1uation of Cholecystography R G Giles Temple — p 431 

Modem Management of Gallbladder Disease A, C Scott Jr Temple 
— p 434 

Surgical Management of Obstructive Jaundice J C Bums Cuero— - 
P 438 

Medical Treatment of Cholecjstitis T Miller Dallas — p 442 

Obstructive Lesions of Gastro>Intestinal Tract C B Sanders Dallas 
— p 44S 

Chrome Cardiospasm L C McGee Dallas — p 447 

Question of Agranulocytic Angina (Neutropema) in Children Report 
of Case in Too Year Old Negro Girl H \V Newman Austin — 
p 452 

•Mechanics of Absorption in Intestinal Obstruction with Surgical Con 
sideraiioos J K Donaldson and B F Stout, San Antonio — p 455 

Ocular Myiasis Report of Second Case. C P Schenck Fort Worth 
— p 401 

Mastoiditis Incidence and Care of Acutely Inflamed Afastoid F B 
Malone Lubbock — p 464 

Interdependence of Practitioner and Clinical Pathologist E. M MePeak 
San Antonio — p 468 


Mechanics of Absorption in Intestinal Obstruction — 
Donaldson and Stout believe that there has been too much dis- 
proportion of detail regarding the treatment of intestinal 
obstruction, with insufficient attention and coordination of funda- 
mentals of toxin production and absorption They agree with 
the theory that the usual lethal toxin concerned is produced 
by intestinal tissue which is suffering from irapovenshment 
of blood supply Their experimental work mdicates that tlie 
Ij-raphatic canals of the mesentery are an important potential 
route for toxin absorption and tliat the IjTiiphatic canals of the 
nonstrangulated mesentery are persistent in their patenej — 
remaimng patent for days after venous thrombosis and much 
edema have supervened Exteriorization of the gangrenous 
intestme with temponzation for a better clmical condition is 
as a rule poor surgery, because mesenteric lymphatic absorption 
of toxin continues Immediate resection should be done 
Anastomosis may be postponed until a later date Peritonea! 
absorption of toxm occurs in proportion to the toxicitj and 
permeability of intestine m the cavitj Qimcal differentiation 
should be made between artenal and venous mesenteric throm- 
bosis Venous mesenteric thrombosis is a relatively benign 
condition as comjiared to artenal thrombosis, and recovery in 
man without surgical mtervention may occur occasional!) after 
venous thrombosis The ability of mtra-mtestinal gas pressure 
to produce unpoverishraent of the blood supply of the intestinal 
wall should never be forgotten. This distention may produce 
all degrees of toxicity and even death. The laws of toxin 
producuon and absorpuon m complete intestinal obstruction 
necessitate m most cases the earliest possible relief of the organ- 
dosage, and all temponzation procedures, if 
used, should be handled vvath the greatest care 
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An asterisk (•) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Bntish Journal of Tuberculosis, London 

28 1 153 208 (Oct ) 1934 

Allergy in Chronic Pulmonary Tuberculosis R. C Wingfield —p 155 
New Immuniring Vaccine for Prevention and Treatment of Tubercu 
losis N Raw — p 162 

New Method of Treatment for Cases of Pulmonary TubcrcuJosw Pre- 
liminary Report G Tippett — p 165 
Treatment of Pulmonarj Tuberculosis by Light Therapj A Eidmow 
—p 171 

Treatment of Tubcrculoiu Glands in Children C P G Wakcley 
— p 179 

Prophylactic and Remedial Breathing and Physical Exercises C 
MacMahon — p 184 

Hemoptysis in Pulmonary Tuberculosis R JL Trail — p 390 
Simple Pneumothorax Apparatus C H Budge. — p 194 

Bntish Medical Journal, London 

2 845 890 (Nov 10) 1934 

Toxic Goiter Survey of One Hundred and Twenty Five Cases Treated 
Surgically J M Graham and H L. Wallace — p 845 
*An Account of Obstetne Methods at St Mary Abbots Hospital, Kensing 
ton, with Comment on Maternal Mortality G W Theobald — 850 
Diphthcna Immunization in School W G Patterson — -p 855 
Undulant Fever and Contagious Abortion in Northumberland A I 
Messer — p 856 

Prognosis of Hematcmcsis Statistical Review T A L, Davies and 
R W Nevm — p 858 

Obstetric Methods — Theobald states that a binder during 
labor IS strongly contraindicated Instead, the woman should 
sit up or adopt any convenient attitude that allows the fundus 
to fall forward In this type of case the head tends to remain 
well above the pelvic inlet until the cervix is at least half 
dilated and until after the rupture of the membranes The 
width of the pubic bone gives some help in estimating the 
difficulty of any given labor In 846 confinements, cesarean 
section or induction of labor was not resorted to m the treat- 
ment of contracted pelvis or of the toxemias of pregnancy 
Twelve of thirteen infants were bom spontaneously with the 
occiput in the posterior position The forceps rate was less 
than 3 5 per cent The morbidity rate (fifteen cases) was, it 
IS believed, the lowest recorded by any hospital in England 
Rendering the urine alkaline during the puerperium by admin- 
istering potassium citrate is of importance in preventing mor- 
bidity A technic for preventing mastitis and breast abscess is 
given The value of the prophylactic use of antistrepfococcus 
serum is stressed The maternal mortality would be lessened 
if midwives were not allowed to make vaginal examinations. 
The increasing maternal mortality rate must be attributed to 
increased operative intervention If the present policies are 
continued, a still further increase may be anticipated during 
this decade. There were sixty-eight stillbirths and neonatal 
deaths, twenty-six occurred in pregnancies of thirty weeks or 
less, fourteen infants were dead on admission, one was hydro- 
cephalic and another microcephalic, and six were markedly 
premature (three being tvsins) Of the remaining thirteen 
cases the death of the fetus was due to lack of operative 
intervention 

East Afncan Medical Journal, Nairobi 

111 209 240 (Oct.) 3934 

Qimate and White Settlement In the East African HlghlandB A. 
Walter — p 210 

Hemoglobinuna in Ultamha Natire Note on Case C H Brennan. 

— p. 226 

Portable Anesthetic Apparatus J A. Carman — p 227 
sSomc Unusual Forms of Plague. A W Williams — p 229 
Ointment for Use in Treatment of Ulcers C. H. Brennan — p 233 

Unusual Forms of Plague — Williams reports five cases 
of plague of unusual clinical type In each case a disease of 
quite different prognostic and clinical features was simulated, 
and none could be diagnosed as either bubonic or pneumonic 
plague All were seen as inpatients in an area in which bubonic 
plague is endemic and local outbreaks of pneumonic plague 
occur from time to time Buboes were absent in the cases and 
pulmonan lesions, when present were not those of pneumonic 
plague. Three of the fi\e patients were ill for eight days or 
more and one actualh recovered The assumption is that these 


cases were examples of a septicemia of less virulence than is 
usual in infections with Pasteurella pestis The author believes 
that cases of this type are more likely to find their way mto 
the hospital than cases of bubonic or pneumonic plague and 
are likelv to be diagnosed wrongly and, if undiagnosed, to be 
a source of danger to the nursing attendants when the plague 
bacilli are present in the sputum The only logical practice 
seems to be, during an outbreak of plague or in an endemic 
area, to examine sputum smears for Pasteurella pestis not only 
m cases clinically resembling pneumonic plague but in every 
case of pneumonia admitted to the hospital The cases vvcrc 
divided into (1) septicemic plague resembling toxic jaundice 
of yellow fever type, (2) septicemic plague resembling primary 
meningitis, (d) plague resembling pneumonia vvith delayed 
resolution and recovery, (d) plague resembling lobar pneumonia 
and (5) a history of fever of a duration of four days, cough 
with purulent sputum and diarrhea. Pasteurella pestis was 
found in the smears and cultures of all the cases 

Irish Journal of Medical Science, Dublin 

No 106 : 543 590 (Ocl ) 1934 

OhBcrvations on ItcsuIlB of Operative and Spontaneous Deliveries T M 
Heab — p 543 

The rrogress of the Clean Milk Campaign In Dublin. J W Bigger — 
p 551 

Statistical Study of Public Health m County Wexford. L. S Smyth — 
p 557 

Collotol Iodine in Treatment of Pneuraonias* R, Y Murphy — p 563 

Practitioner, London 

1331 S53 656 (Nov) 1934 
On Being Liverish A F Hurtt— p 553 
Practical Value of Lucr Function Tesla, C, Newman — p 562 
Surgical Treatment of Some Biliary and Hepatic Diseases A E ht 
\\oolf~-p 571 

Jaundice. A. C Haropson — p 584 

•New Method of Treating CcJiac Disease, E Pnfcfaard-~p 597 
Difficulties in Diagnosis of Diabetes Mellitus. 0 Leyton — p 609 
Cisternal Puncture, W M Feldman — p 616 
Abdominal Examination in Pregnancy A Ek Chisholm — p 628 
Medicolegal Problems in General Practice V Judicial Functions of 
the General Medical Council N C King— p 637 

Treatment of Celiac Disease — Pritchard is of the opinion 
that celiac disease is due mainly to improper diet and especially 
to an insufficient supply of the essential vitamins during early 
childhood, particularly vitamin B The line of treatment that 
lie presents is based on the assumption that the primary cause 
of disease is an actual defect in the functions of absorption, 
which may or may not be associated with a general atrophic 
thinning out of the mucous membrane of the intestine, and 
also with considerable dilatation of both the large and the small 
intestine Fats should not be restricted, for they constitute under 
normal conditions one of the most favorable sources of roughage 
and ensure a solid consistency of the stools If fats are 
eliminated from the celiac patient’s diet, soaps cannot be formed 
in the intestine and there can be no good basis for a solid 
stool The stools should be examined chemically and tlie 
presence of any considerable quantity of neutral fat, that is to 
say, unspht fat, is a definite indication for the oral administra- 
tion of some pancreatic preparation If celiac patients are fed 
exclusively on a sugar diet for a short time, as is necessitated by 
the carrjing out of the author’s system of treatment, frothiness 
of the stools will disappear entirely Fruits and vegetables are 
included, m that these, apart from milk, must serve as the almost 
exclusive sources of both vitamin and mineral elements Protein 
foods are restricted, owing to their liability to undergo decom- 
position changes ui the intestine and thereby mcrease the 
offensiveness of the stock and the dangers of intestinal mtoxica- 
tion, which IS the chief cause of the serious troubles of celiac 
disease — the vvastmg, the nervous symptoms and the relapses 
The treatment of celiac disease, if it is to be rational and success 
ful, must take into account the atrophic and atonic condition of 
the whole of the alimentary tract Since owing to these dis- 
abilities comparatively little food can be absorbed, it is necessary 
to conserve the limited amount of nutritive material that is 
capable of reaching the blood stream For this reason, all 
unnecessary loss of heat should be avoided by keeping the 
child warm and well clothed Ail wasteful output of energ) 
should be obvnated The amount and type of food employed in 
the author’s method are given 
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Archives des Maladies du Cceur, Pans 

sn 581 6-t-t (Ocl ) I9H 

Subcpicardiac Infarct of Rlplit Auricle Ruptured into rericarditim 
LaiRttel Lavutme, A T I iher and S Dldou — p 581 
Clinical Stud) of Gallop Uh)tlim D Routicr and A \’nn BoRierl — 
p 58S 

•Role of Spleen in Water Mctibali«ni Teat of Splenic Retraction After 
SaljTKan j Flicdcrliaum — p 601 

The Spleen in Water MctaboHBm — riicdcrbitiin obscracti 
twciitj patients \Mtb enlarged spleens but without h> drops 
edetna or enlarged livers Thej were given 2 cc df saljrgan 
inlravcnouslj in the morning at rest Tliej were weighed 
before the injection and four and tvvcntj-fonr hours afterward 
Tlic quantit> of water in the blood was dctcmiined by the 
Bang method before and 10, 20 30. 60, 120 and 2-40 minutes 
after the injection The tvventj-four hour secretion of urine 
was noted for three davs preceding the c\pcrinicnt and each 
dav of the experiment During two hours before and four 
hours after the injection the Itourlj volume was determined 
The volume of the spleen was detemiincd before and every 
fifteen minutes during the first hour after the injection of 
saljrgan It was then determined every hour for the first 
three hours and finally twenty-four hours after the injection 
The dimensions arc indicated in centimeters (1) the distance 
between the superior pole found by percussion and the farthest 
advanced lower point found by palpation, and (2) tlie distance 
between the most distant external border and that nearest to 
the linea alba As a result of these observations he concludes 
that usually following injection of salyrgan there is an ener- 
getic contraction of the spleen in one or both diameters At 
the same time considerable hydration of the blood is produced 
increased diuresis results, and there is a considerable loss of 
weight These changes authorize the conclusions that (1) the 
contraction of the spleen after the injection of saljrgan is 
caused by the expulsion of residual water of the spleen into 
the general circulation and from there m the urine and extra- 
renal elimuiation, (2) the spleen functions as a water reservoir 
'which empties itself after salyrgan injection, and (3) there 
often exists an increase m the water reserve in the diffuse 
splenomegalies There is practical importance to the post- 
salvTgan splenic retraction It is useful in the differential 
diagnosis of splenomegalies of different causes and in the studi 
of different functional systems of the spleen The absence of 
such contraction seems to haie a certain prognostic importance 
in that it has been observed in all the cases in which roentgen 
therapy has been ineffective. Finally, the production of 
splenic retraction may relieve patients having a large painful 
spleen. 

Journal d’TJrologie MW et Clururgicale, Pans 

38! 193 288 (Sept) 1934 

^Radical Curetting of Poetenor Urethra E Franccschi — 193 
Traumatic Lcsioni of Kidney and Their Trcatiuent. R Red! — p 231 
^Treatment of Varicocele by New Surgical Method Z do Amaral — • 

P 249 

Curetting of Posterior Urethra. — Franceschi has been 
impressed by the cystoscopic appearance of the urethral crista 
tn cases of postenor urethritis In some cases it is possible to 
see inflamed and visible orifices that are catheterizable, and in 
others it was impossible to see any onfice In many such cases 
he has practiced electrical curetting with superficial patting of 
the ensta Finally it was decided to attempt systematic destruc- 
tion of the crista in the more serious cases His purpose is to 
make certain that the products of massage of the vesicles and 
prostate are not obstructed at their orifices at the crista 
Radical curetting of the posterior urethra consists in destruc- 
'^°38ulation (1) of all diseased parts cj stoscopically 
visible betw een the membranous sphincter and the bladder neck, 
“0 (2) of the diseased crista In order to control the good 
rMults It is necessary to observe the disappearance of all 
Changes previously noted with restoration of the urethral 
muMsa to normal, and tlie disappearance of the swelling of the 
cruta and its replacement on the smooth urethral surface by 
one or more openings of the canals normally existing at this 
evel and which have been amputated The treatment outlined 

easily gi\en to ambulatory patients 


Treatment of Varicocele —Do Amaral describes an 
operative treatment for varicocele, which he considers an 
improvement over earlier methods It consists in an incision 
similar to that for inguinal hernia The ajxincurosis is 
separated as far as the inguinal ring and the cord exposed up 
to flic testicle The testicle is exteriorized by gentle traction 
on the cord or by compression of the testicle from below The 
vairicosc veins arc found and isolated, care being used to avoid 
rupture of the anastomoses The sheath is inverted and fastened 
in place by two or three catgut sutures The afferent canal and 
arteries and the accessory veins arc separated from the dilated 
veins and placed under the oblique and transverse muscles, 
which are in flicir turn sutured to tlic crural ligament with 
catgut as in inguinal herniotomy The testicle is replaced with 
avoidance of a position close to the pubis and without torsion 
of the cord The varicose veins may then be removed in the 
classic manner The aponeurosis of the oblique is sutured and 
the skin closed The author usually uses local anesthesia and 
occasionally spinal or general anesthesia 

Schweizensche medizimsche Wochenschnft, Basel 

04 1001 1020 (Nov 3) 1934 
TonsiUogcnic Sjsicmic Disorders Luichcr — p IQQl 

SigniGcancc of Para ArtimJar Bone Foci F Rothlisbergcr — p 1007 
•Extra bterjne Precnancy in Presence of Inlra Uterine Pessary R 

Mtytr WiWiscn — p 1009 

•ChJoropriMc Aioiemia K Quinewitsch — P 1010 
Abdominal Diajrnoais and Blood Picture Emmi Scbinr — p 1011 
'Influence of High Tension High Frequency Currents on Human Blood 

Pressure R F \on Fischer — p 1013 

Extra-Utenne Pregnancy m Presence of Intra-Utenne 
Pessary — Meyer-Wildisen reports the history of a woman 
aged 32, the mother of several children who in order to pre- 
vent further pregnancies used an inira-uterine pessary Six 
months later she had uterine hemorrhages Because an injury 
of the uterus or an extra-uterme pregnancy was considered 
probable, she consented to an operation, at which the uterus 
was found intact, but the right uterine tube was found to be 
greatly enlarged and to contain placenta-like tissues The tube 
was resected and recoveo was uneventful The author cites 
other reports from the literature and stresses that intra-uterine 
pessaries do not always prevent pregnancy The use of a 
pessary involves dangers to the woman employing it, and the 
author thinks that physicians should reject this method 

Chloropnvic Azotemia — Bumcvvitsch calls attention to the 
fact that m recent times increasing numbers of cases of chloro- 
privnc azotemia have been reported As a result of the loss 
of chlorides by diarrhea, vomiting, withdrawal of ascitic fluid 
or similar conditions, uremic symptoms develop and the e.xami- 
nation of the blood discloses a high rest nitrogen content 
Opinions on the relationship between this azotemia and hypo- 
cliloremia are still divided According to his theory, water 
and sodium chloride are secreted in the tubules, and urea, uric 
aad and so on in the glomeruli A molecular exchange takes 
place in the glomeruli an equivalent amount of sodium chloride 
IS reabsorbed again by the glomeruli and water is likewise 
taken up again, effecting a concentration of the unne in the 
glomeruli Thus if the nitrogen excretion is conditioned by 
the molecular e.\change, the quantity of nitrogen m the urine 
will decrease proportionately to the amount of sodium chloride 
present m the kidney for this e.xchaiige If the organism loses 
considerable amounts of sodium chloride the kidney loses cor- 
responding amounts, and consequently the nitrogen elimination 
IS curtailed and azotemia develops 

High Frequency Currents and Blood Pressure — Von 
Fischer says that the mfluence of high frequency currents is 
considered by some as merely suggestive, while others consider 
them highly efficacious When they were mtroduced by 
d’Arsonval (1897) it was pointed out that they influenced the 
vasomotor system and reduced the blood pressure. The author 
studied the influence of high tension high frequency currents 
on the blood pressure of thirty-three persons by means of an 
apparatus with a tension of 220,000 volts and a frequency of 
from 800,000 to 1,000000 In summarizing, he states that a 
smgle irradiation generally reduced the ma.xmial pressure and 
had only a slight effect on the minimal pressure. The reduc- 
tion of ffie maximal pressure was absolutely and relatively 
higher the higher the initial pressure had been In case of 
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repeated applications, the results were similar to those of the 
first one Regular repetitions of the treatment produced a 
lasting effect, which as a rule became manifest in a stabiliza- 
tion of the maximal pressure at a lower level In case of 
abnormally low initial pressure, an increase may be effected in 
the maximal pressure 

Progresos de la CHmca, Madnd 

42 697 768 (Sept ) 1934 

Diabetes m Its Sanitary and Social Aspects E Carrasco Cadenas 
— P 697 

Etiopathogenesis of Chronic Rheumatism Classification of Its Varieties 
P Garrido de Salamanca — p 707 

•Cholesterol, Ergosterol and Vascular Sclerosis A Gordonoff — p 721 

Pulmonary Tuberculosis in Heart Diseases L del Darno Moreno 

P 732 

Lobe of Right Aiygos Vein Anatomy Roentgenography Frequency 
and Pathology I Goniilez Rubio and A de Calvo y Nieto — p 735 
•Alterations of Leukocytic Formula Caused by Tuberculin Test. V 
Naiarro Marco and A Luis Cidzar — p 740 

Nitrophenine (Alpha Dinltrophenol [12 4]) in Obesity Dupuy 

p 744 

Cholesterol, Ergosterol and Vascular Sclerosis — 
Gordonoff says that throiigli the administration of cliolesterol 
to rabbits, along with their feedings, an experimental arterio- 
sclerosis IS produced with lesions that are anatomically and 
functionally the same as those observed in human arterio- 
sclerosis If, instead of cholesterol, ergosterol is gnen to the 
rabbits, arteriosclerosis also de\elops as long as the animals are 
exposed to direct sunshine for a sufficient length of time. The 
skin of man is a depot of ergosterol, which becomes activated 
by the influence of ultraviolet radiation Ergosterol, as soon 
as It IS activated by the ultraviolet radiation, enters the cir- 
culation and, under certain^ conditions especially related to the 
reaction of the blood pressure with hjperpressure may be 
assimilated by the vascular system to produce arteriosclerosis 
The author believes tliat there is a causal relation between the 
metabolism of the sterols and the development of human 
vascular sclerosis He calls attention to the fact that male and 
female sex hormones are sterols, that there is a close relation 
ship between the female hormones, the corpus lutcum and 
cholesterol, and that senile sclerosis is in physiologic antagonism 
to the sex hormones in youth He believes that the mentioned 
facts seem to indicate the possibility of treating sclerosis by 
means of sex hormones in the near future 

Alterations of Leukocytes by Tuberculin Test — Navarro 
Marco and Luis Ciezar made determinations of the leukocjtic 
formula immediately after the injection of Koch old tuber- 
culin and half an hour after the injection in a group of tuber- 
culous and nontuberculous persons The authors conclude tliat 
the intradermal tuberculin test is followed by changes of the 
blood formula in half of the number of cases of the whole 
group The most marked variations consist in a diminution 
of the lymphocytes or an increase of the eosinophils Both 
variations are more frequent in tuberculous than in nontuber- 
culous persons The diminution of the lymphocytes is most 
marked between the ages of 18 and 26 The increase of 
eosinophils is most marked between the ages of 12 and 18 In 
both cases, sex has no influence on the variation 

Semana M6dica, Buenos Aires 

41: 1073 1148 (Oct. 11) 1934 Partial Ind« 

•Roentgen CSiaracterlstica of Hypertrophy of Thyniiii M Acufia and 
Marla T Valhno — p 1073 

Prognosis of Myocardial Infarction T Padilla and P Cossio — p 1080 
Laryngeal Herpes Zoster J de la Cru* Correa —p 1083 
Patiogcnesis of Gynecomastia C Patifio Mayer A R Rossi and D 
Boccia — p 1088 

Basal Metabolism in Pulmonary Tuberculosis R A Iizo P I^nr and 
A Casanegra — p 1092 

Iscluo-Acctabular Fracture Subluxation of Head of Femur and Frac 
ture of Ischiopubic Ramus Case V di Franco — p 1098 
Sclcro- Atrophic Encephalitis (Diffuse Sclerosis) R Carrillo — p 1114 
Fractures of Proximal Epiphysis of Humerus T Gioia — p 1132 

Roentgen Characteristics of Hypertrophy of Thymus 
— Acuna and Vallino report two cases of hypertrophy of the 
thymus in nurslings They say that in order to give a correct 
interpretation to mediastinal roentgen shadows it is advisable 
to make (1) the roentgenograms in the frontal view with the 
infant upright and during inspiration (2) the profile roent- 
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genograms with the infant m the lateral view, so as to obtain 
the shadows of both the anterior and the posterior aspects of 
the mediastinum, and (3) a roentgenoscopy with the infant in 
different positions By using this technic it is possible to 
avoid diagnostic errors due to insufficient or defective technics. 
The roentgen aspects of the mediastinal shadows, however, arc 
multiple, because of the irtdividual variations of the gland. 
The most certain criterion for the diagnosis is the response 
of the condition to roentgen therapy, since the application of 
roentgen irradiation rapidly exerts a beneficial action on the 
enlarged thymus, as proved by the clinical improvement and 
by the regression of the thymus, visible in the roentgenograms 
The results of the therapeutic test by themselves, however, 
cannot be considered of an absolute diagnostic value, but only 
when they confirm those of the clinical and roentgenologic 
examinations The authors conclude by saying that one should 
be cautious in making a diagnosis of hypertrophy of the thymus 
in nurslings and that the diagnosis should be based on the 
results of the clinical and roentgenologic examinations con 
firmed by those of the therapeutic test 

Beitrage zur klimschen Chirurgie, Berlin 

100 337-448 (Oct 3) 1934 

•Stone Free Stnsis Gallbladder Considered from Surgical Point of View 
R Schrader — p 337 

Failures and Hazards of Filalow s Circular Pcdicled Plastic I Linden 
bauni — p 359 

Roentgenologic Studies of Old Urethral Tears mth Contrast Jlediunu 
E Stoetcr- — p 369 

Unilateral Removal of Large Intestine H Gerber — p 399 
Diagnostic Cancer Teats, M Bing and G JIarangos — p 417 

Stone-Free Stasis Gallbladder — The concept of stasis 
gallbladder implies, according to Schrader, an increased mflovv 
of bile and retardation of the outflow This study has for its 
aim the determination of the clinical significance of the stasis 
gallbladder and its ability to produce symptoms In 140 
cholecystectomies performed at the Gottingen dime, IIS gall 
bladders contained stones while twenty -five were stone free 
Before removal of the gallbladder, it was aspirated and the bile 
was submitted to the culture method of study, as vvdl as to 
sedimentation and microscopic examination The author 
describes three types of sediments (1) granular crystalline 
bilirubin mucus, (2) drop-like brown-green partly stratified 
sediment and (3) a calcium microlith made up of calcium and 
protein resulting from damage to the liver None of these 
could be said to be sjiecific for a stone free stasis gallbladder 
The histologic method of study consisted of removing a 
longitudinal strip of the wall of the gallbladder from tlie 
fundus down to the cystic duct Acute cholecystitis was not 
found in a single instance A frequent alteration consisted of 
accumulations of lymphoevtes and of plasma cells m the mucosa, 
and of extravasated eosinophil leukocytes and edema together 
with young connective tissue in the submucosa These altera 
tions extended into the muscular and the fibrous layers The 
lymphocytes always predominated Suppurative processes, 
abscesses of the wall characteristic of acute cholecystitis, were 
never observed A striking alteration was observed in the 
lymph vessels of the serosa and subserosa — an ascending lymph 
angitis According to the author, this lymphangitis was not 
the result of a subsiding acute cholecystitis, since the bile in 
every instance was found to be sterile and free from leukocytes 
These gallbladders were thin walled and did not exhibit any 
evidence of healed suppurative processes such as scars The 
clinical picture corresponded to the histologic picture. There 
was no fever or icterus A slight tenderness in the area of 
the gallbladder and a sense of pressure m the epigastnum were 
usually present Because of the constant alterations found in 
twenty out of the twenty-five gallbladders examined, such as 
scars, inflammation and edema, it is not necessary to invoke 
stasis as the cause of colic In this material there were no 
instances of a functionally dyskmetic stasis gallbladder as 
described by Westphal Of the five cases that presented no 
pathologic alterations, colic persisted m two after removal of 
the gallbladder Adhesions about a normal gallbladder or a 
narrow cystic duct do not constitute an indication for its 
removal Evidence of ascending lymphangitis, adhesions about 
the neck, or enlarged lymph nodes in the area of the cystic duct 
make removTil of the gallbladder advisable 
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00116I9 16C3 (Ocl 26) 1934 Tortial Index 
Electrical Functions in SWn Ilurinc Coldt F Miink— |i 1619 
Endo Urethral Dlathcrmj Opcrnlion in II>perlroplij- of Projiale H 
U ildcRan* — p 1624 

Operation and Cnrhoh)dratc Mctahnluni H Flits —p 1627 
Lofflers or ClaidicrR s Culture Medinnis for llactcrioloKic Dnsiiosis 
of Diphtheria llaalli? I! Kemkes — p 1611 
•Hoir Does Mucin Act on the Stomach’ Mahlo and MiiMi — p 1632 
•Earlj Diafpiosis of Srplulis 11 T Schrens — p lo31 

Action of Mucin in Stomach — Mililo tikI Mttlh nnintam 
tliat, in addition to tlic prolcctitc action against thermic and 
mechanical innncnces, the gastric mucus also Ins certain colloid 
chemical functions The most important of these the capaciu 
to absorb acid and to release it again bi diffusion, is still in 
dispute In order to gam a better insight into the acid-com 
biniiig capaat) of tlie mucus tlic authors purified mucus bj 
electrodialjsis, that is, tlicj rcmoicd all carbonates, pliospliatcs 
and organic compounds of Ion molecular nature The mucin 
obtained in tins manner lias not lost its binding capacity for 
hjdrochlonc acid The authors state that the adsorptuc action 
is also chemical, for the lonixation of the mucin increases 
together uith the hydrogen ion concentration This uas 
demonstrated in conduction measurements which rcicalcd also 
that muan and electrolytes influence each other They found 
that in the acid medium the gastric mucm docs not mfluciicc 
the ferments or absorb them In wafer miiciii swells into a 
tascous mass, and m an acid medium the \iscosit) \alues are 
higher tlian m the neutral medium This ohsenation contra 
diets that of another iniestigator, but the authors think that 
this IS explained by the fact that gastric mucus contains a 
number of electrolytes, winch influence the iiscosity, and that 
the mucin they used had been punfied by electrodialjsis In 
further studies they iniestigated whether there is a relationship 
between the quantity of hydrochloric acid and of mucus in the 
stomach and found that the production of mucin increases as 
the digestion adianccs They propose a theory explaining how 
the mucm, the hydrochloric acid and tlic ferments act in the 
process of digestion They conclude that the mucm has a 
number of protectuc and regulatoo functions in the action of 
the hydrochlonc acid and of the ferments which are indepen- 
dent of nenous modifications 

Early Diagnosis of Syphilis — Schreus emphasizes that in 
the early diagnosis of syphilis the clinical manifestations do not 
play the important part that is frequently ascribed to them 
In spite of the fact that the experienced obsener can diagnose 
a syphilitic infection with a considerable degree of certainty 
from the typical clinical signs these are not suffiaeiit for a 
definite diagnosis and alone, do not justify antisyphihtic treat- 
ment It IS necessary to demonstrate the spirochetes because 
disturbances of a nonsyphihtic character may present quite 
similar symptoms, and the diagnosis of syphilis is of such vital 
importance for the patient that it cannot be made with too much 
care The author stresses that it is a graxe mistake to institute 
arsphenamme therapy merely because a suspected lesion is 
present and then to diagnose it as syphilitic if it heals in the 
course of the arsphenamme treatment because a harmless pyo- 
dermia, a progenital herpes or simple balanitis may be diagnosed 
as syphilitic and subsequent clarification of the case is impos- 
sible. The author thinks that, if the demonstration of spiro- 
chetes should prove impossible, it would be less harmful to 
ivait for the serologic reactions to become positixe In 
evaluating the three methods of demonstration of the spiro- 
chetes of syphilis (demonstration m the dark field the stain- 
ing method and animal experimentation he points out that the 
latter has no practical significance and that the staining method 
as considerable shortcomings, at any rate as far as the general 
IS concerned He considers the dark field method 
t e most suitable one. He desenbes the preparation of tlie 
differentiation of Spirochaeta pallida from 
o er spirochetes In discussing the serologic tests the author 
emphasizes that the weakly positne outcome of the one or the 
er reaction is not sufficient proof for a definite diagnosis 
es in which infection is suspected make a prolonged 
serologic control necessary 


Khnische Wochenschnft, Berhn 

10 1 1449 148B (Oct 13) 1934 Pnrtial Index 
Fate of Hemoglobin in Organism K Dingold — p 1451 
•Mechanism of Normal and Increased Blood Pressure T Konschegg 
— p 1452 

f OSS of Chlorides from Organs of Rats Following Injection of Histamine 
and Withdrawal of Gastric Juice K A Winter — p 1454 
•Manifestations of Fluorescence in Cerebrospinal Fluid F Plaut K 
Bossert and Jf Bulow — p 1455 
Hjpochloremia During Childhood H Scckcl — -p 1457 
Sjmjiathctic Peptic CHormonic) and Toxic Gastritis in Experiment 
H Hankc — p 1461 

Mechanism of Blood Pressure —Konschegg points out 
that the different theories of the development of arterial hyper- 
tension at Old a consideration of the suprarenals m spite of 
the fact that it is sxcll known that the suprarenals are abso- 
lutely necessary for the maintenance of the normal pressure 
It has been the authors aim for several years to find a hor- 
mone basis of the blood pressure His studies have convnnced 
him that the largest portion of epinephrine that is demon- 
strated in the suprarenals is not present in them under physio- 
logic conditions but is artificially produced by the chemical 
method used for its extraction However further studies 
revealed that the suprarenals contain a substance with vaso- 
constrictixe properties and it was assumed that the substance 
is a lipoid combined epinephrine It is readily possible to 
split epinephrine off from tins substance, though its efficacy is 
grcatlv reduced by this process On the other hand, it was 
demonstrated on vascular tissue that the addition of lipoid to 
epinephrine greatly increases its efficacy The author further 
demonstrated the presence of this substance in the blood and 
showed on surviving intestine from a rabbit that the alcoholic 
blood extract has a tonicizing effect In later experiments he 
succeeded in perfecting a colorimetric metliod for the quanti- 
tative determination of an oxidated form of the epuiephrine 
that IS split off from tlie hpoid combined vasoconstnctive sub- 
stance This method revealed tliat the values are largely 
equivalent in normal blood pressure but much higher in hyper- 
tension, and it was even possible to determine within certain 
limits the degree of the hypertension 

Fluorescence in Cerebrospinal Fluid — Plaut and his 
collaborators found that small quantities of urobilin, which do 
not fluoresce in aqueous solutions, show a vnvid green fluores- 
cence when added to cerebrospinal flmd The mtensitv of 
fluorescence of urobilin produced by the cerebrospinal fluid is 
of the same intensity as that produced by zinc salt solution, 
and normal and pathologic cerebrospinal fluids produce the 
same effect The action is not dependent on the minerals con- 
tained m the cerebrospinal fluid but rather on the colloidal 
constituents, particularly the colloids belonging to the globulin- 
free fraction 

131 1489 1520 (Oct 20) 1934 Partial Index 
New Methods in Short Waix Therapy J Kowarschik — p 1493 
Relations oE Vitamin A and Its Preutaminic Forms to Hepatic Injuries 
and to Resistance Against Infections E Schneider and E W idmann 
— p 1497 

•Oreliral Changes Following Injection of Soap Solutions into Uterus 
S Nomyey — p 1502 

Severe Visual Disturbances During Pregnancy Caused by Lesion of 
Chiasm G Fcrdmy — p 1505 

Thyrotropic Substances in Human Lnne B Gledost — p 1S07 

Cleft Hands and Cleft Feet with Oligodactylia A W Kellner 

— p 1507 

•Variety of Babinsln s Great Toe Phenomenon H Stefan — p 1509 
Cerebral Changes Following Injection of Soap Solu- 
tions into Uterus — Komyey relates the history of a woman 
aged 40, who lost consciousness following injection of soap 
solution into the uterus Later there developed general tonic 
spasms with recurrent clonic spasms Death followed about 
twenty hours after the woman had introduced the soap suds for 
the purpose of inducing an abortion The necropsy disclosed 
no signs indicating an air embolism m tlie right side of the heart 
Microscopic e.xamination of the brain revealed numerous pale 
areas and absence of inflammatory changes The pathologic 
changes correspond to an extensive impairment of the cerebral 
cortex as it is observed in severe disturbances caused by vas- 
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cular changes Since there was no possibility ior a para- 
doxical embolism, the acute appearance and the persistence of 
a cerebral anemia can be explained by tlie assumption of a 
change in the blood caused by an admixture of soap This 
indicates for the treatment the necessity of the transfusion of 
a large amount of blood However, even this measure may 
be expected to be successful only when it is done soon after 
the injection of a soap solution Since the changes observed 
in this case have been observed also m other disturbances of 
pregnancy, which concur with convulsions (eclampsia, uremia), 
they cannot be considered proof of a criminal abortion 
Variety of Babinski’s Great Toe Phenomenon — Stefan 
points out that Babinski’s great toe reflex is an abnormal cuta- 
neous reflex and indicates the interruption of the pyramidal tract 
at some point An extensive literature shows that the reflexo 
genic zone for the hyperextension of the great toe is not limited 
to the region of the sole of the foot Babinski elicited the reflex 
by stimulating the lateral edge of the foot, while other authors 
showed that it could be elicited by the stimulation of other 
regions Gerhartz m his studies on spastic reflexes differentiated 
two groups, those due to cortical disturbances and those due to 
pyramidal disorders Later Gerhartz described an isolated 
reflex in spastic conditions, was able to show in postmortem 
examinations that the pertaining reflex center is in the cerebral 
cortex on the contralateral side of the body, and was con- 
vinced that this was a cortical spastic reflex The author is 
able to corroborate these statements at least in part He states 
that the isolated cortical spastic reflex described by Gerhartz 
may appear isolated but also in other forms He thinks that 
It IS not entirely clear as yet whether the reflex is purelv 
cortical He is inclined to believe that this great toe phenome- 
non IS likewise a variation of the Babinski reflex, the reflex 
zone of which is localized in the adductor region on the inner 
side of the thigh Another form of ehcitability of Babmski’s 
great toe phenomenon is the symptom of Weil-Edelmann It 
had been pointed out by Edelmann in former years that 
Babinski’s phenomenon may be elicited if the leg that is 
extended at the knee joint is being bent at the hip joint The 
author observed the Weil-Edelmann sign, in addition to Kemig's 
symptom, in a case of tuberculous meningitis The significance 
of the Weil-Edelmann sign in meningeal inflammations has 
been pointed out also by other investigators It may be elicited 
during the begirming stages of meningitic processes and occa- 
sionally even when Kernig’s phenomenon is absent 

Medizmische Khnik, Berlin 

30 1413 1444 (Oct 26) 1934 Partial Index 
Devclopratnt Ejtimation and Treatment of Pulmonar> Empbyscrat 
R Herbst. — p 1413 

Smoking Habit Nicotine Addiction and Symptoms of Abstinence H 
Schoenemann — p 1417 

•Mini^res Syndrome of Allergic Ongin E Urbach and J Wilder 
— p 1420 

Intravcnons Continuous Drop Infusion in Nurslings E Hacker — • 
— p 1422 

Alimentary Galactosuria in Pulmonary Diseases Z Brull — p 3422 

M€niere’s Syndrome of Allergic Origin —Urbach and 
Wilder describe a case of M6ni4re-hke vertigo The distur- 
bance was accompanied by frequent lapses into unconsciousness, 
attacks of urticana, Quincke’s edema, vomiting, mucous enteritis 
and paresthesias It developed following an injection of horse 
serum Experiments demonstrated that the symptoms could 
be suppressed by a milk diet or by medication with type specific 
peptone preparations, whereas the ingestion of pork elicited 
the attacks again The authors think that an allergic origin 
of the M6ni4re syndrome is not frequent but that it should 
be assumed when other allergic disorders exist at the same time 
and when exclusion and exposure demonstrate a direct connec- 
tion with the allergen They point out that in the treatment 
of se\ere forms of nutritue allergy, particularb in those which 
are accompanied bj symptoms of the central nervous system 
of the gastro-intestinal tract and of the respiratory tract, the 
doses of tj-pe specific peptone preparation that are taken before 
a meal must be considerablj larger than those which are 
required if onlv cutaneous allergic symptoms develop 
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81: 1603 1640 (Oct 19) 1934 Partial Index 
Treatment of Tngerainal Neuralgia O Dyes — p 1603 
Treatment of Fracturei of Base of Skull Hesse —p 1605 
•Emaciation of Cerebral Origin H Stefan — p 1608 
Treatment of Sprue-Tetany with Irradiated Ergosterol Preparation 
W Rieder — p 1610 

Resorption and Elimination of Curcumin N Henning and O Kunrel 

— p 1611 

Percutaneous Salicyl Therapy in Rheumatic Disorders Sauerwald — 
p 1612 , 

Fractures of Bodies of Cervical Vertebra During Swimming and During 
Gymnastic Exerases H Hellner — p 1615 
•Development of Cicatricial (jirclnoma Following Use of Protective 
Bandage of Insulating Tape. W Bfingeler — p 1619 
Spirochetal Sepsis and Etiology of Hepatosplenomegalies K LuSlcky 
and A 2uk— p 1621 

Emaciation of Cerebral Origin — Stefan describes cases 
of cerebral emaciation that developed after encephalitis after 
manganese poisoning or in dementia paralytica He calls 
attention to the raritv of this disorder and to certain interest- 
ing secondary manifestations, reviews the literature and dis 
cusses the microscopic changes He believes that the condition 
may be the result of severe damage to sympathetic centers in 
the interbrain but that the exact localization is as j et impossible. 

Cicatricial Carcinoma — Bungeler relates the history of a 
man, aged 43, who, while welding a copper tube, sustained a 
burn the size of a half dollar (30 mm ) on the dorsal side of 
the right wrist joint The patient did not ask medical aid 
for the treatment of this bum but merely covered it with oil 
and several hours later washed it and applied a dry bandage. 
The wound healed slowly in about four weeks but repeatedly 
opened again at the edges and bled slightly Since adhesive 
tape was not available, he applied black insulating tape directly 
onto the scar of the bum Gradually there developed at the 
edge of the wound a small nodule. The patient was in the 
habit of bandaging it securely He removed the insulating 
tape after working hours and removed the black color of the 
skin by means of benzine About four months after the bum 
he consulted a physician The growth, the size of a bean, was 
removed and the wound healed within ten days The physician 
sent It in for histologic examination, which disclosed a 
squamous-cell epitlielioma The histologic picture resembled 
greatly that of an exjierimental tar carcinoma Since the 
insulating tape contains a certain amount of tar, the author 
assumes that the use of this tajjc was the cause of the rapid 
development of the growth By cleaning and thus defatting 
the skin with benzine, the patient produced unwittingly all the 
requirements for the development of an experimental tar 
carcinoma 

81 1641 1678 (Oct. 26) 1934 Partial Index 
Treatment of Dmbctic Ganffrene from Point of View of Internist 
H Baur — p 1641 

Surgical Considerations m Treatment of Diabetic Gangrene E Seifert 
— p 1645 

•New Possibilities of Practical Diagnosis of Anemia (Resu/ts of Erytb 
rocytoraetry) H E Bock — p 1646 
Experiences with New Meinicke Clarification Reaction in Cerebrospintl 
^uid E* Chnstiani — p 1660 

'Does Presence of Diphthena Bacilli m Nose and Auditory Meatus 
Involve Danger of Infection for Surroundings of Bacillary Gamers’ 

T Hunermann — p 1661 

Erythrocytoraetry in Anemia — Bock calls attention to 
the so-called diffraction micrometry introduced by Pijper for 
the measurement of erythrocytes and describes observations he 
made with a sunplified apparatus in patients with pernicious 
anemia, hejatic disturbances, gastric caranoma and certain 
forms of achylia, and also in those who have had severe hem 
orrhages and in cases of macrocytosis of the bone marrow 
Erythrocytometry is helpful in the diagnosis and in the treat- 
ment of pernicious anemia The mean diameter of erythrocytes 
in all cases of untreated pernicious anemia is in excess of 
8 microns, the mean being 8 35 microns In addipon to the 
enlargement of the diameter, there is a definite broadening and 
a certain vagueness of the diffraction pictures as manifestation 
of amsocytosis and jxiikilocytosis This anisomegalocytosis 
differentiates jiemicious anemia diffractometncally from other 
forms of anemia Pijpers diffraction micrometry is also a 
simple, most reliable and highly sensitive method for super- 
vising the therapy Remission obtained by liver therapy is 
indicated by a progressive reduction in the diameter and by 
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a decrease in the ainsopoikilocjtosis The ami of the ireit- 
mciit has not licen accomplished unless complete nornnlizition 
of the diffraction picture has heen effected Intensive liver 
tlicrap> must he continued until the diameter has been reduced 
bcloii 7 75 microns Relapses become manifest m renciied 
ciilarRement of the mean diameter Er) ihrocj tometne studies 
m hier diseases coni meed the autlior that cnlarKement of the 
mean diameter to macroc>tic values of more than 7 65 microns 
indicates parciiclijanal impairment The iiiacroc) tosis of liver 
disease has a mean diameter of 7 95 microns In spite of the 
fact that 111 certain siphilitic liver disturbances diameters may 
be measured that correspond to those of pernicious anemia it 
15 nevertheless possible to differentiate them bj erjthrocy- 
tometrj from untreated cases of pernicious anemia Anisoc>- 
tosis, which becomes manifest m the width of the spectral 
rings, IS uniisuall) rare, and poikilocj tosis, which manifests 
Itself m the vagueness of the colored corona, is ciitircl} absent 
m hepatic disease In anemia that develops m carcinoma of 
the stomach, there cvists, in approximatcli one half of the 
cases, an amsomacroci tosis of between 7 65 microns and 83 
microns (mean diameter 7 94 microns) as soon as the hemo 
globm content goes below 60 per cent This tipc of macro 
cj tosis has significance m the diagnosis of gastric carcinoma 
Gastric ach)lias that exist for several jears ma> cause raacro- 
cilosis After severe hemorrhages there mai exist an aniso- 
macroc}'tosis with approximafelj the same median diameter as 
that of "gastric macrocidosis " This phenomenon is of onlj 
short duration, but its existence indicates that blood transfu- 
sion IS advisable The macrocjtoscs of the bone marrow arc 
as jet of but slight diagnostic significance, thej are found in 
sjstemic diseases of the hematopoietic apparatus and in cases 
with metastases of the bone marrow 
Diphtheria Bacilli iti Nose or Auditory Meatus — 
Hunermanti states that diphtheria bacilli, which frequetitlj arc 
virulent, maj generally be demonstrated in the nasal secretion 
of patients with atrophic rhinitis, ozena or drj mucous mem- 
branes with crust formation The same observation ma> be 
made on patients with chrome eczema of the auditor} meatus 
However, clinical observations indicate that these patients do 
not present a source of infection for their surroundings, and 
thus It is not necessary to submit them to the same strict 
regulations that are applied to those diphtheria bacillus carriers 
who recentl) have suffered from acute diphtheria 

Wiener klimsche Wochenschnft, Vienna 

47 1281 1312 (Oct. 26) 1934 Partial Index 
liew Slethods of Prognostic Diagnosis of Tuberculosis During Childhood 
^ F von Groer — p 1281 

‘Studies on Fat Content of Blood and Pathogenesis of Obesitj (Ltpoitrin 

Resistance) VV Raab — p 1284 

Polypous Nonulceratcd Gastric Tuberculosis J C Knodacb and R 

Pape.— p 1288 

‘Primary Oliguru E. Lauda — p 1290 
Treatment of Asthma L Hollds — p 1294 

Fat Content of Blood and Pathogenesis of Obesity — 
Raab summarizes his studies on the fat content of the blood 
of obese persons as follows 1 The fat content of the blood 
of obese persons (while the stomach is empty) show s no marked 
deviation from the norm 2 The alimentary lipemic curve, 
following ail oil tolerance test increases m the majorit} of 
obese persons slightly less than in normal persons 3 The con- 
siderable reduction or complete abolition of the oil tolerance 
curve, which is noticeable in normal persons follovving the 
admmistration of the blood-fat-reducing hypophjseal hormone 
(hpoitrin), IS m obese persons either entirely absent or hardly 
at all noticeable, 4 Smee in the ammal experiment the lipoitnn 
effect IS absent after the surgical as well as after the pharmaco- 
logic exclusion of the diencephalic metabolic center (tuber 
cinereum), it seems justifiable to assume that a lack of the 
hpoitrin action (determined on the basis of the oil tolerance 
curve)^ indicates a reduced reactivity of the diencephalic "fat 
center’ m human obesity Moreover, it is known that insuf- 
ncimt collaboration of the hypophyseodiencephalic system leads 
to the formation of deposits of fat in the periphery 5 In cases 
of postencephalitic obesity, in diencephalic tumors and so on 
the absence of the lipoitnn effect is more or less self evident, 
in cases in which there exist no signs of an organic lesion of 


the tuber cmcrcum, the lack of the lipoitnn action may be 
interpreted ns being caused bj a lack of reactivity on the part 
of the “fat center ’’ 6 The resistance to lipoitnn m many cases 
of obesity and the lack of an action in lipoitnn, which would 
mobilize the fat in the peripheral depots, explain the failure 
of hypophyseal hormone therapy in obesity 

Primary Oliguria —Lauda reports the history of a patient 
with primary oliguria, which seems to contradict the usual 
classification of oliguria On a normal diet, the patient 
exhibited oliguria During various periods of tlie metabolic 
experiment, on elimination and retention of additional quantities 
of sodium chloride or of water, he showed a widely differing 
behavior At limes there was normal or even supernormal 
sodium chloride elimination and normal water concentration, 
at other times the addition of salt was excreted normally, but 
there was a maximal retention of water, then again there 
was a disturbance that became manifest in retention of sodium 
chloride It was demonstrated again and again that tlie out- 
come of the water test depended on the phase of the sodium 
chloride metabolism Repeated tests revealed that the patient 
had a primary oliguria caused by sodium chloride retention 
The author emphasizes that, if tests are made on such patients 
without know ledge of the preceding dietetic period the examiner 
may obtain at first one and then another result Thus it would 
be possible to diagnose the same condition sometimes as con- 
constitutional renal oliguria and at other times as oliguria 
caused by water retention The author thinks that in the 
so-called combination forms with sodium chloride and water 
retention it may be suspected that the dominating sodium 
chloride retention has not been correctly recognized. There is 
definite proof only for the existence of oliguria caused by 
oligodipsia and for oliguria caused by sodium chloride reten- 
tion The latter type may be subdivided into three groups 
those in which sodium chloride is retained in large quantities 
so that edemas develop, those which lead to hydrolipomatosis 
or to sodium chlonde-ivater obesity respectively, and finally 
those, like the reported case m which there exists only a 
certain torpidity in the reactivity of the tissues or of a certain 
center toward a greater sodium chloride content and in which 
there exists a temporary sodium chloride retention with con- 
secutive oliguria In regard to the question of the localization 
of this disturbance, the author cites Jungmann, who assumed 
a regulatory disturbance in the interbrain, particularlv the 
hyTwphysis In the reported case this localization is likely, 
because of the presence of hypophyseal symptoms 
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Two Pelvt* Contracted by Osteodystrophia and Significance of Osteodjs 
tropbU Fibrosa in Gynccologj P Esch — p 2530 
•ElcphflntiMis and Pregnancy A Baucrcisen — p 2539 
*Gcne«i> of Toxicoses of Pregnancy Particularly of Hypcrenicsis K \'on 
Oettingen — p 2545 

Local Puerperal Disturbances and Circulator> Sjstcm E M Kaplun 
and F I Witcnstcin — p 2550 

Rare Birth Injury in Pelvic Presentation R PobI — p 2554 
Care of ’UmbUical Cord in the New Born S Srtehlo — p 2556 

Elephantiasis and Pregnancy — Bauereisen says that there 
are two types of elephantiasis the tropical form caused by 
Filaria sanguinis Bancrofti and the form occurring in the tem- 
perate zone, the etiology of which has not been cleared up as 
yet Elephantiasis most frequently involves the lower extremi- 
ties, but It has been known to involve the arm in case of car- 
anoma of the breast, and another site of predilection is the 
external genitalia The author observed a case of verrucous 
elephantiasis of the abdomen, which is rather rare He 
describes this case. He describes the histones of two women, 
referred to him for interruption of the pregnancy He is con- 
vinced that elephantiasis does not necessitate an interruption 
of pregnancy, for the elephantiasic swellings may be mfluenced 
favorably by conservative measures He found that a vege- 
tarian, salt-free diet with restriction of the fluid intake is 
especially helpful If the lymphatic stasis becomes exacerbated 
by a complicating puerperal thrombosis, it appears that preg- 
nancy, delivery and puerpenum help to loosen the tissues and 
improve the circulation Surgical measures, which were tried 
in these cases, were of slight value He maintains that the 
elephantiasic swellings of the external genitalia which may 
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make the birth of the fetal head difficult, are no indication for 
interruption of the pregnancy, because delivery by cesarean 
section involves almost no danger He emphasizes that con- 
servative measures should always be tried first Elevation of 
the diseased members, massage, diathermy, hot baths, injec- 
tion of a lysine or of pepsin preparations, mustard poultices, 
hormone preparations and particularly a vegetarian and salt- 
free diet mav be tried successively or in combination In 
severe cases surgical methods will have to be resorted to 
He doubts the efficacy of the silk thread method of Handley 
The Lanz-Kondoleon operation gives better results Other 
surgeons have recommended the implantation of tissues that 
contain IjTuph vessels to stimulate the formation of new lymph 
vessels, but so far without success Others have recommended 
throttling of the blood supply by ligation of the main artery 
This, however may lead to gangrene and should be resorted 
to only if amputation could not be avoided in any event 
Genesis of Hyperemesis of Pregnancy — Von Oettingen 
advances evidence to the effect that psychic elements are not 
the primary factors in the pathogenesis of the hypcremesis of 
pregnane}, but that the primary moment is always an organic 
element He admits that the manifestations of these organic 
disturbances may become exacerbated by ps}chic factors He 
considers waste products of metabolism produced in greater 
quantity during pregnancy by the organs of the pregnant 
woman and b\ the fetus, the primary eliciting agent A 
toxicosis develops when the combining capacity of the serum, 
from overtaxing is no longer adequate and if simultaneously or 
subsequently it impairs the function of the excreting organs 

Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 

78i 5013 5112 (Nov 3) 193-1 

Regenerative Gastntu or Ventncular (^aranomn H T Declman — 

P 5016 

•Peripheral Nerve Lesions After Carbon Monoxide Poisoning W Kot 
— p 5022 

Medicine and Doctrine of Heredity P J Waardenburg — p 5032 

Osteitis Deformans and Psychosis J Lobstein — p 5051 

Osteitis Deformans in Unusual Localisation J E Schulte — p 505-1 

Peripheral Nerve Lesions After Carbon Monoxide 
Poisoning — Kat refers to three cases of peripheral nerve 
lesions complicating carbon monoxide poisoning The patients 
presented deep infiltrations of a cartilaginous consistenc} in 
the muscles Two of them presented marked trophic distur- 
bances The main theories with regard to this lesion are those 
assuming (1) a toxic action on the nerve trunks, (2) an asphyxia 
of the nerve tissue, (3) a toxic action on the blood vessels 
causing stasis and hemorrhage, and (4) mechanical lesions of 
the nerves by the abnormal position of the extremities during 
coma The author attributes great importance to the infiltra- 
tions in the muscular tissue as an explanation of the patho- 
genesis In his opinion, hemorrhage and reactive edema of 
muscles occur as a result of vascular intoxication to which a 
mechanical factor is added, the nerve lesions are caused b} 
pressure on the nerve trunks or the plexuses in these extremely 
hard infiltrations Under this assumption which might be 
called a primarily toxic, secondarily mechanical theory, the 
muscular infiltrations are to be regarded as an indispensable 
condition for the causation of the nerve lesions 

Bibliotek for Lseger, Copenhagen 

136 429-480 (Ort) 1934 

Roentgen ExarainaUon of Gastric Mucous Membrane E de F Licht 
— p 429 

•Castroduodeuiti* T Andersen — p 447 

Gastroduodemtis —Andersen concludes from his investi- 
gations that manifest hemorrhage in patients suffermg from 
gastroduodenitis does not afford evidence of a complicating 
ulcer Apart from the cases of pylonc stenosis definite roent- 
genologic signs of ulcer do not justify the clinical distmction 
of patients having such roentgenologic changes from patients 
who lack the roentgenologic changes but otherwise present the 
same clinical picture He would group these cases together 
under the designation of gastroduodenitis He states that a 
retention of six hours is without significance in the diagnosis 
of gastroduodenitis with or without ulcer a retention of only 
twelve hours has a practical value in the clinic 


Hospitalstidende, Copenhagen 

771 1)33 1144 (OcL 16) 1934 

•Acute Idiopathic Hematoporphyria Case H E Nielsen— p 1133 
Diastase Content in Cerebrospinal Fluid O J Nielsen —p 1139 

Acute Idiopathic Hematoporphyria —Nielsen's case, m a 
man aged 35 and previously healthy, resembled an acute intoxi 
cation in many respects There was sudden onset of violait 
cohc-Iike pain, accompanied by pronounced constipation After 
two weeks psychic disturbances appeared, lasting about three 
weeks During this time paresis of both upper extremities 
developed and hematoporphyrin was confirmed in the unne. 
The patient gradually improved Considerable atrophy of the 
musculature of the upper extremities was still present on 
examination a month after discharge 

77i 1173 1200 (Oct 30) 1934 

"Investigation on Physiology of Cancer Oils A Fischer — p 1173 
Investigation on Capillary Resistance III No Likelihood of C Avila 
mlnosis as Etiologic Factor in Gastnc Ulcer P Schultier — p 1190 
Can Positive Scroreaction in Syphilis Disappear Without Treatment? H 
Boas — p 1197 

Physiology of Cancer Cells — Fischer says that tumor 
cells carry in them the germ of their self destruction They 
are so labile that influences which do not affect normal cells 
cause the tumor cells to react with cell division On the other 
hand, they are in a state of chronic destruction incessantly 
leading to ph} siologic regeneration A cancer tumor may really 
be regarded as tissue in a condition of continuous proliferation 
through the constant forming of new multiple wounds Where 
in the cells the cause of their lability and short lifetime is to 
be sought IS still unknown 

Norsk Magasm for Lsegevidenskapen, Oslo 

1113 1216 (Oct ) 1934 

Size of New Bora Twins G H M Waaler — p 1113 
Investigation on Hemoglobin Content of Blood m Fifty Healthy Men 
O Jcrvcll and G H M Waaler — p 1141 
•Investigation on Causes of Unsatisfactory and Negative Results of 
Gastro Enterostomy in Patients with Duodenal and Gastric Ulcers 
Near Pylorus A Grevlc — P 1152 
Continued Investigations on Mineral Metabolism IV Effect of Mineral 
Prcpamlion Kalfositt K U Toverad and G Toverad — p 1180 

Causes of Unsatisfactory Results of Gastro-Enteros 
tomy — Grevle s material comprises seventy-eight patients, 
observed for from one to sixteen years, who have answered his 
questionnaires Fifty-one are cured In twenty of the remain 
ing twenty-seven with more or less marked disturbances he 
made clinical and roentgenologic examinations and presents the 
results in detail He finds that the anastomosis lies too far 
to the left in practically all cases Except in two instances, 
emptying occurs by both pylorus and anastomosis In two 
cases the acidity is increased, in some it is unchanged, and m 
half of the cases there is anacidity A peptic ulcer was revealed 
m a woman with anacidity The best results are seen m elder 
patients and the poorest in patients aged between IS and 20 
There is no evidence that the duration of the disorder influences 
the results of the operation 

Ugesknft for Lseger, Copenhagea 

861 1153 1178 (Oc< 25) 1934 

Sanocrysin Treatment of Plcuntis with Introductory Remarks on Present 
Point of View on Sanocrysin Treatment K Scchcr — p 1153 
•Establishment of Immune Agglutinin and Corresponding New Blood Type 
Characteristics Preliminary Report. P H Andresen — p 1159 
Amidopyrine Agranulocytosis and Frequency of Achylva O Moltke 
P 1160 

Another Fatal Case of Agranulocytosis After Amidopyrine (Cibalgin) 

C Holten H E Nielsen and K Transbdl — p 1162 

Establishment of New Blood Type Characteristic.— 
Andresen found an immune receptor, temporarily designated 
as X in about 94 per cent of the persons examineti There is, 
he says, no relation between the presence of the X receptor 
and the receptors of the ABO and MN systems The agglu- 
tinin anti-X IS apparently formed on injection of human blood 
corpuscles into rabbits but purification of the agglutinin is not 
so easily accomplished as that of anti-M and anti N agglutinins 
Although the agglutinin is perhaps often present, it cannot be 
assumed to disturb the M and N determination, since it is easily 
removed and appears only m weak concentrations in companson 
to the anti-M and anti-N reagents applied in the practice 
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Tile use of lead is so widespread tliroiiglioiit all cni- 
lired countries that lead poisoning continues to be a 
matter of concern to the phisicnn and the public health 
official As new processes are evohed in industr)' and 
new matenals dccised for general consumption, so does 
lead poisoning continue to appear under new and some- 
times strange circumstances For centuries the origins 
of lead poisoning, its nature, its laincd forms the action 
of lead in the bod\ , the treatment and the prc\ cntion of 
lead poisoning Imc all occupied the men of science and 
the men of industrs and the last word has not \et been 
spoken 

Lead poisoning inaj well be thought of as a counter- 
part of sj^ihilis not only in the aancty of its effects 
on the human ststem but in the manner m wdiicli it may 
be dormant and unsuspected in the tissues for years, 
apparentl) innocuous, until some alteration m the 
metabolic processes liberates it wath unimpaired venom 
Like syphilis, it is a contributing cause of many a death 
for winch It does not receive its rightful share of the 
blame 


Lead may gam entrance to the body through the 
respiratory system by inhalation, through the gastro- 
intestinal s;stem b)' ingestion, and through the skin 
It IS doubtful whether skin absorption of inorganic lead 
compounds e\er takes place except when the skin is 
damaged by inflammation or wound YTiile cases have 
been reported due to the application of lead-containing 
medication to ulcerated or damaged skin, this form of 
entry is of little practical interest Organic lead com- 
pounds, such as tetra-ethyl lead, will penetrate the skin 
and their employment is guarded bv carefully devised 
precautions 


Recently Fairhall and Heim ^ published the results 
of their study of lead weighted silk fabrics and found 
no evidence of absorption even when the fabric was 
worn next to the skin and under extreme conditions of 
activity and perspiration 

Inhalation and ingestion are the two routes by which 
lead gets into the sjstem and the first is the more 
important Most of the mdustrial exposure anses from 
dust and fumes that are breathed into the lungs and 
upper respiratory tract, where absorption and excretion 
involve entry in to the systemic circulation Lead that 
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is ingested may be excreted unchanged and, even if 
absorbed, may be carried to the liver and excreted in 
the bile- In the main, industnal poisoning is due to 
inhalation and nonmdustrial poisoning to ingestion, 
though there are, of course, exceptions 

Water supplies conducted through lead pipes have 
been an important source of community poisoning In 
a study of 102 lead-conducted vrater supplies in New 
England, 24 per cent of 253 individuals examined were 
found to be lead poisoned This study indicated that 
the greater the carbon dioxide content of the w ater, the 
more readilv lead was carried into solution The 
authors of this investigation concluded that the daih 
ingestion of 0 1 mg of lead over a period of eight and 
one-fourth vears caused poisoning’ In the Bulletin of 
the United States Public Health Sernce for July 28, 
1932, the statement is made that “No water to be used 
for drinking purposes should contain the equivalent of 
one-half part lead per million water ’’ An English study 
showed that the infant mortahtj in an area exposed to 
lead-contaminated water fell from 134 to 56 when the 
water was treated to prevent the lead going into solu- 
tion ■* Epidemics of lead poisoning from w'ater supplies 
hav'e been reported from England,’ France,” German} ^ 
and other countries 

Numerous instances have been reported both m this 
country' and in England of lead poisoning due to home 
fermenting and distilling of wanes, beers, ciders and 
similar beverages in utensils glazed with a lead com- 
pound As with water, the acid content of these bever- 
ages causes the trouble , the resultant chemical action 
liberates the lead from the glaze and it goes into solution 
in the beverage ” 

Other interesting and important epidemics of poison- 
ing have occurred from tune to time to bear witness to 
the ubiquity of lead and to the strangeness of the cir- 
cumstances under which it may manifest itself A senes 
of cases of lead poisoning was reported from Austria 
in 1931 Lead was used to counterbalance a gnnding 
wheel in a flour mill, with the result that the flour was 
impregnated with fine particles of metallic lead, poison- 
ing a number of people ” The use of snuff has been 
identified with lead poisoning, the source of the lead 
being the metallic foil in which tlie snuff is wrapped 
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One of the strangest occurrences was lead poisoning 
in a number of Baltimore families caused by the use 
of discarded storage battery cases for fuel ” There 
were forty cases with several of severe encephalopathy 
among the children A similar instance in Nashville, 
Tenn , involved five families and fourteen children 

One of the most interesting of all the chapters on 
lead poisoning is that dealing with ocular neuritis among 
children In 1897 Dr Lockhart Gibson of Queensland, 
Australia, published a paper on this subject, referring 
to two previous reports in 1892 Dr Gibson followed 
up this subject for forty years, reporting cases and 
endeavoring to trace the source of intection The gen- 
eral conclusion was that the Queensland cases were due 
to lead paint on verandas and railings where the children 
played “ Recently similar cases have been described 
in this country In Japan, the use of lead-containing 
toilet powders has caused widespread lead poisoning 
in both infants and mothers 

It IS not possible to describe or even to enumerate, 
in a paper of this length, all the varied industrial proc- 
esses in which lead is used and the circumstances wherein 
lead poisoning mav arise Their number is legion 

Unfortunately, also there is but little statistical infor- 
mation on the mortality from lead poisoning and none 
with respect to morbidity In no year since 1920 have 
there been as many as 150 cases of death from lead 
poisoning reported m the registration area of the United 
States In 1930 there were 101 cases, m 1931, 111 
Half of the 1930 patients were painters ” These 
reports are based on death certificates, and there is 
no doubt that many cases of lead poisoning are reported 
as nephritis or other organic diseases, with no mention 
of the underlying cause The Joint Occupation Study 
(a life insurance undertaking) showed, for house paint- 
ers, on the basis of 61,000 life years, 249 actual deaths 
from all causes, which was 22 per cent in excess of the 
expected This excess was reckoned on the basis of 
ordinary policyholders, corrected for age groups and 
sex Aside from this meager information, there is little 
worth recording 

The following summary refers to the mam classifica- 
tion of industries and processes in which lead is a 
hazard 


1 Lead mining when lead is in the form of soluble carbon- 
ates or other soluble salts It is doubtful whether any appre- 
ciable amount of lead poisoning occurs when the ore is galena 
(lead sulphide) 

2 Lead smelting and refining 

3 Handling and fabrication of metallic lead 

(fl) Manufacturing of lead articles of all kinds (poison- 
ing due to formation of lead oxide on surface of 
metallic lead) 

(b) Handling metallic lead in hot processes, lead burning, 

soldermg, lead tempering, plumbing 

(c) Brass and other founding in which lead is used 

(d) Buffing and polishing metallic surfaces in which lead 

IS an ingredient 
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4 Manufacture of lead salts and compounds, especially lead 

ovide by Dutch method, Carter method, and other methods, 
lead pigments , organic lead compounds ' 

5 Manufacturing processes in which lead compounds are 
used These are extremely numerous, among the important 
ones are the storage battery industry, paint industry, glass 
industry, rubber compounding and chemical industry 

6 Application and removal of lead-containing paints, enamels 
and glazes Painting spray painting vitreous enameling, pottery 
dipping, sandpapering, scraping and chipping painted surfaces, 
flame cutting of painted metal, tree sprajing with lead 
containing insecticides 

7 Typographic trades tjpe founding, electrotyTiing stereo- 
tj ping 


It mav be said that in those industries in which lead 
plays a major part the liazard is fairly well controlled, 
and it IS exceptional nowadays to see cases of acute 
poisoning witli colic and wrist drop in the smelters 
and establishments where lead oxide, jiaints and storage 
batteries are. manufactured There is still in these indiis 
tries a considerable amount of mild lead poisoning much 
of whicli escapes diagnosis because it is mild Indi- 
vidual carelessness and breaks m the disaplme of super- 
MSion do occur, and familiarity bteeds contempt in the 
dangerous trades as elsewhere Much credit, however, 
IS due the lead industries for the perfection of a technic 
of prevention and supervision, which is, in the mam, 
effective ^Vhe^ one comes across an outbreak of lead 
poisoning It is usually in an establishment in whicli 
a lead process is but one step m the plan of manufacture, 
as It is under such circumstances that the liazard is 
apt to be underestimated or ignored Moreov'er, it is 
not uncommon to see lead poisoning among industnal 
workers not engaged in handling lead but who, through 
negligence are exposed to dust or fumes from lead 
processes not properly isolated or otherwise protected 
Some time ago I had occasion to visit a plant where 
one process consisted in soldenng brass stnps These 
strips were assembled by girls working at long tables 
and passed to tlie man at one end of the table, who chd 
the soldenng Tlie prevailing air currents earned the 
fumes from the lead pot along the table, affecting the 
girls, while the solderer escaped any ill effect Some 
of these lead poisoning cases will cause the medical 
Sherlock Holmes to exert his best faculties in detecting 
the source of contamination A notable example was 
contributed by Dr Leathers of Nashville, Tenn In 
this instance, in the vitreous enameling of domestic 
heaters, a lead-free pigment was used A number of 
acute cases of lead poisoning developed, including indi- 
viduals not associated with the enameling process It 
finally developed that there was lead m the glass fnt 
used in making the enamel As this had not been real- 
ized, no precautions were taken Numerous cases of 
lead poisoning have been reported due to cutting metal 
coated with lead paint, with the oxyacetylene flame, 
especially in the holds of naval vessels and similar con- 
fined spaces Here again the poisoning was not limited 
to the men actually doing the cutting 

A great deal of effort has been expended in endeavor- 
ing to ascertain the amount of lead present in tlie 
atmosphere under varying conditions and the minimum 
dosage that will cause lead poisoning Bloomfield 
reported that in a number of industnal establishments 
he found 0 10 mg of lead to 10 cubic meters of air , 
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111 nutomo!)i!c rcinir shops 0 13 nip, nnci m street air, 
009 mg to 10 cninc meters Grccnlnirg " lias rci>ortcd 
that 1 45 mg of lead dail\ for two and one-half jears 
has caused poisoning TelcKy*^ states that 1 mg of 
lead daily for several months and Legge and Goadhy 
state that 2 mg daih for several )cars will cause lead 
poisoning While these figures maj seem to \an con- 
siderahh, it is true that lead in tlie form of \apor is 
more dangerous than as dust, and the circumstances 
under vliich the foregoing estimates were dctcnnined 
were not identical Ccrtainl) it ma\ he concluded that 
a daiir dosage of from 1 5 to 2 mg is distmeth ha/ard- 
ous and erentnally will cause poisoning in most, if not 
all, indniduals In this connection it should he noted 
that when lead is in a molten condition fumes will he 
gi\en off, the higher the temperature, the more fumes, 
also oxide will form on the surface and get into the 
air as dust 

CONCLLSIOV 

It mav be stated that lead poisoning is \cn’ prevalent 
though most of it is mild Howeier, both mild and 
occasionally sc\ere cases are coninionl} not recognized 
Man\ cases are diagnosed as chronic appendicitis and 
e\en as gallbladder disease, with all too frequent sur- 
gical inten'entioii In connection w ith industrial hygiene 
studies, insurance compaii) records show that, with 
respect to illnesses of more than sereii da>s’ duration 
among wage earners, rcspiratorj' diseases greatly out- 
number gastro-intestinal diseases When the ratio is 
inverted and one is confronted with a situation wherein 
the gastro-mtestiiial cases outnumber the respiratorv 
cases, the possibilitj of lead poisoning should ahvajs 
be considered 


THE BIOCHEMICAL BEHAVIOR OF 
LEAD IN THE BODY 


JOSEPH C AUB, MD 

BOSTON 


In the last ten years, a great deal of work has 
appeared bearing on the biocheniistr}' of lead To com- 
bine this new knowledge with that summanzed in a 
previous publication ' is my purpose in this article 
In regard to absorption there is little important new 
evidence The expenence in industrj' confirms what 
has been found in the laboratory * — that lead which is 
inhaled is far more toxic than lead wdiich is swallow'ed 
Of course, it is likewuse generally conceded that 
ingested lead is a hazard 

fhe form m which lead is transported in the blood 
stream is of practical as well as scientific interest, as 
It has a bearing m guiding intelligent therapy The 
peer ailing opinion had long been that lead w^as carried 
as an albuminate, but Fairhall’s equilibnum expen- 
ments,^ as well as our blood studies with Reznikoff,*^ 
convinced us that lead was preapitated in the bones 
as the very insoluble tertiary lead phosphate and earned 
in the blood as the more soluble di-lead phosphate To 
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this view Brooks ■ agreed hut Maxw'cII and Bischoff ^ 
and recently Kchoc and Thamann * have objected, 
largely on the basis tliat lead m the blood stream reacts 
more with red blood cells than does tlie phosphate 
Maxwell and Bischoff “ have produced some evidence 
that lead, when injected intravenously, is earned as a 
diphosphoglyccratc, while Jowett® thinks that it forms 
a comiilex inorganic phosphate w-ith calcium and chlo- 
rine In a chemical system as complicated as blood 
plasma, an equilibrium of several such chemical com- 
pounds IS not unreasonable Any of these compounds 
might remain ionized and dispersed in tlie presence of 
plasma proteins But whether it is transported as an 
inorganic or organic phosphate, it is obvious that lead 
in the blood stream can exert deleterious effects on 
body cells 

Of course, some absorbed lead is probably excreted 
(parti) in the urine but mostly in the feces) without 
ever ha\ mg been stored There is a grow mg accumu- 
lation of data obtained by different chemical technics 
that indicate a small daily lead excretion in the unne 
in the \ast majority of the people in this country and 
elsewhere" The arerage result of these observations 
indicates a urinan excretion of lead of from 005 to 
0 1 ing daily m individuals w ith no unusual lead 
exposure This urinary excretion represents lead that 
lias been actual!) absorbed, but a large percentage of 
the lead found in the feces has probably never even 
been absorbed Because of such repeated observations 
It must now be agreed that a qualitative demonstration 
of small quantities of lead in the excreta does not 
necessanl) signifT abnormal exposure 'According to 
Barth," a rer) small amount of lead may eren be 
graduall) accumulated in normal bones during advanc- 
ing years (from 0 02 mg found in infancy to 0 1 mg 
per 3 Gm of bone ash in tlie aged) 

If larger quantities of lead are inhaled, swallowed 
or injected, excretion does not maintain an equilibnum 
and lead becomes stored But the extent of possible 
storage can be ascertained best when a known quantity 
of lead is injected intravenously Millet,® Kehoe and 
Thamann," and Aub and Sinithwick have showm that 
but little of this IS excreted promptly For example, 
the arerage of six of our cases studied for forty-six 
days during the injection period, showed tliat only 69 
mg of lead was excreted in both the urine and the 
feces, although 473 mg of lead as colloidal phosphate 
was injected intravenously 
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Once lead is absorbed, there is a characteristic dis- 
tribution in tissues, which is appro\imateIy the same 
for inorganic,^' organic" or colloidal lead,'" no matter 
what the route of absorption It is distributed through- 
out the viscera, but to the greatest extent in the liver, 
spleen and kidneys immediately following absorption 
After a very few days, however, it gradually collects 
almost entirely in the bones It is interesting that even 
a relatively stable organic compound such as tetra-ethyl 
lead should behave like other lead compounds (Kehoe) 
m spite of its great solubility in body lipoids 

The crux of the whole problem of lead poisoning, 
just as for other heavy metals such as radium or 
mercury,'* lies m the great avidity with which the 
bones take up these metals Circulating lead may cause 
tissue damage, but lead stored in the bones produces no 
deleterious effects except probable caries in the teetli 
The problem of treating lead poisoning is the problem 
of controlling the deposit and excretion of lead from 
this skeletal storehouse 

It was tlie onginal contention of Aub and Anne 
Minot ' that the direction of the lead stream is similar 
to tliat of the calaum stream — that, when calcium is 
being deposited in the bones, circulating lead is also 
deposited in the bones, and, when calcium is being 
pulled from the bones, some stored lead is also liber- 
ated ' This rela- 



tionship has been 
extensively investi- 
gated by most labo- 
rious metabolic 
obsen'ations The 
patients received 
daily the same diet, 
similarly prepared 
throughout their 
low calcium peri- 
ods of observation 
Their total excre- 
tions were collected 
in three-day periods 
and analyzed for 
lead by Fairhall's 
method The rate 

of the lead stream 
could thus be fol- 
lowed But the 

magnitude of this 
lead stream, it must 
be remembered, is 
apt to be relatively 
small An adult dy- 
ing of chronic lead 
poisoning probably 
has not more than 
1 Gm of lead 

stored in the entire 
body, and nearlj' all of this is in the skeleton After 
removal from exposure, such stored lead is normally 
but slowly excreted The charts of a few of our unpub- 

11 Aub Fajrhall Minot and Remikoff ' Weyrauch F Dljtnbution 

o£ Lead in the Orpmism After Intravenous Injections Ztschr f d Res 
exper Med 76: 706 1931 Behrens Behrend and Baumann Anny 

Zur Pharmakolope des Bleis IX Mitteilung Ztschr f d ges exper 
Med 92: 16 1933 . , . 

12 Bell W B Some Aspects of the Cancer Problem New xork 
William Wood & Co 1930 

13 Gettler A O and Aorris Charles Poisoning from DrinkmE 
Radium Water JAMA lOO 400 (Feb 11) 1933 

14 \ounc A G Tajlor F H L. and Memtt H H The Distn 
bution and Excretion of Mercury Arch Dermat Syph 21: 539 
(April) 1930 


Chart 1 — The first value indicates the 
lead excretion as acute lead colic was sub 
siding during high calcium medication 
Later the sustained increase in lead excre' 
tion which accompanies a low calcium diet 
plus ammonium chloride is well shown The 
chart shows that the increased excretion is 
largely fecal 



lished observations are reproduced here to indicate the 
size of this excretion m cases of lead poisoning w'hile 
the patients w ere hospitalized on a rigid, constant, meta- 
bolic regimen "" The first value, determined in cliart 1, 
indicates the rate of lead excretion during the subsi- 
dence of an acute lead colic This chart shows how 
closely that rate of excretion is again approached dur- 
ing deleading and indicates that the rate of excretion 
IS of a very different order 
from that ascribed to food 
and the “normal” lead con- 
tacts of daily life In con- 
trast to this, chart 2 indi- 
cates that lead may be pulled 
from the bones two years 
after every known exposure 
has ceased The large ex- 
cretion during this first 
course of deleading indi- 
cated that the patient had 
had a considerable previous 
exposure and storage 
In these two observations 
the effect of medication is 
obvious when superimposed 
on a diet already low in 
calcium But the increase 
of lead excretion is not in- 
variable We have had one 
patient, maintained through 
a long period on a low' 
calcium diet, in w’hom the 
lead excretion was not fur- 
ther increased by adding 
ammonium chloride, even 
though the calcium excre- 
tion was somew'hat accen- 
tuated But the usual result 
IS that increased excretion 
of bone calcium is accom- 
panied by stored lead 

In our experience, any 
method that increases cal- 
aum excretion also increases 

the lead excretion No deletenous effects have resulted 
since we have learned to apply mechcabon m amounts 
gradually increased over a period of a week or ten days 

The value of these therapieutic suggesbons can best 
be gleaned from the experience of others, and recent 
reports in the literature m this regard have been pre- 
dominantly favorable 

The clinical value of high calcium therapy to quiet 
the toxic episodes of lead intoxication '“ has been con- 
firmed bv Badham and Taylor," Belknap,'" Wiegeldt," 

14u The upper blocka in all cfaart5 represent medication expressed in 
cubic ccnUracterB of molar solution given dailr by mouth The base 
line of the remainder of the charts is the middle horizontal line marked 
0 The chart extends lx)th above and below this line— the farther 
from this middle base line the higher the value Above this middle 
lase line is shown the lead excretion expressed as lead excreted by 
three-day periods The lighter line is the urinary excretion the heavier 
line the total excretion in both urine and feces Below the middle base 
line the charts extend downward and indicate the calcium metaboHsm 
The calciuni intake is hatched below the base line. When fenced In it 
indicates a low calcium intake averaging 100 mg of calaura dally 
The areas that ha\e no enclosing blodc lines indicate a diet ample in 
calcium The caldum excretion represents the total calcium m both 

unne and feces by three day periods ^ » 

15 Aub and Smithwick.*® Bauer Walter, Salter W'^ T and Aub 

J C Studies of Caldum and Phosphorus Metabolism \ a The Use 

of Calcium Chloride to Relieve Peristaltic Pain JAMA 66 1216 
(April 11) 1931 

16 Belknap, E- L Lead Poisoning The Diagnosis and Treatment 
of Its Most CoramoD Toxic Episode X-cad Colic Wisconsin M J Z8: 

346 (Aug) 1929 ,, ^ ^ T.t r 

17 W^iegcldt ated by Tcleky L Modeme Therapie der Bleivergif 
tung Jlunchen med W^ebnsehr 78: 354 (Feb 27) 1931 


TIve*i)ay Intervals 


Chart 2— Lead excretion in & 
>oung man removed from all in 
dustnal lead exposure for eight 
een months He had a toxic 
amblyopia but bad received no 
previous treatment for lead poi 
soning The hrst penod indicates 
the excretion during low calcium 
diet alone with subsequent addi 
tion of ammonium cmoride and 
parathyroid extract-f^lhp The 
recorded units of parath^rroid ex 
tract were the old units (five 
times stronger than in the new 
1934 nomenclature) 
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Lcschkc’" and Ko3'nnski3 and b3 many in personal 
coinmunicitions It is (lie type of tlierapy tliat can 
readily be judged Iiv its striking clinical effects Noth- 
ing more dramatic in treatment ean be desired tlian the 
rapid subsidence of lead colic follow ing the slow intra- 
\enoiis injection of 10 cc of a 20 per cent solution of 
calcium gluconate Reduction of lead excretion by a 
high calcium diet has liccn confirmed by Litriier, 
Wej rauch and Barth 

Increase of the excretions of heavy metals by the 
liberation of calcium stores has also been extensively 
studied, and our results were confirmed in one par- 
ticular or another by many authors Lit/ner, Wej rauch 
and Barth confinned the innuence of sodium bicar- 
bonate but were unable to confirm the effect of acidosis 
They determined lead excretion only in the urine, and 
It has been our experience that most of the increased 
lead excretion appears in the feces Certamlj, urinar3' 
lead alone is not an adequate test for total lead excre- 
tion The other publications have shown that acid- 
producing substanccs,^^ parathyroid extract," and large 
doses of vaosterol increase the rate of excretion of 
lead, radium -* and mercury In fiv'c cases of lead 
colic studied with Dr Marion Ropes, we could deter- 
mine no influence on lead excretion from daily injec- 
tions of 1 cc of sodium thiosulphate This agrees with 
the negative results on animals of Curtis and Young 
Shelling has also shown by growth curv'es m rats that 
phosphate may be important in regulating the deposit 
of lead This may well be the case also in children, in 
whom the normal diet tends to be high in calcium but 
relatively inadequate in phosphorus In adults, how- 
ever the average diet is low in calcium and the phos- 
phate intake is more than adequate, so that the calcium 
intake is the easy one to control 
It thus appears that the ovenvhelming evidence of 
the past ten years confirms the view that the lead 
stream and the calcium stream run in the same direction 
whether these substances are being deposited in the 
bones or liberated into the blood and into the excreta 
To understand this mechanism thoroughly one must 
turn to the metabolism of bone It has been demon- 
strated that bone can be considered roughly divisible 
into two functional elements The hard cortical bone 


IS Leschke E Fortachntte m dcr Erkennunj; und Behandlunt? 
^^chtigstcn Vcrgiftungcn Munchen med Wchnachr 78 1 1657 (Sept, 25) 

19 Koyranririy B B Lead Poiionmg — Calcium Chlorate irt Propbr 
laxjs and Therapy Sovet vrach gar, 647 (Tune IS) 1932 abstr J A 
M A e0jl304 (Oct, 8) 1932 

20 Li^er S Weyraueb^ F and Barth E Untersuebungen uber 
Bleiaimcheldimg duren bestimmtc Kostformen und Arzneiraittel beim 
Wenschen Arch f Gewerbepath u GewerbehyR 3 330 (July 6) 1931 

T^^niy A and Israilewitachj E Zur Pathologic des Stoff 
trcchseiB bei Bleivergittung des Organismus IV Emflusr dcr Salssaure 
aut die Veranderung des Phosphor und Calciuraumsatzes bei expen 
Dlci\crgiftung Arch f Gewerbepath u Gewerbehyg 3 56 
T> i/ Rabinowitch I M Dingwall Andrew and Alackay 

r H Studiet on Cerebrospinal Fluid II The Occurrence of Lead in 
Lercbrospinal Flnid, J Biol Chem 103 725 (Dec ) 1933 
^22 Hunter Donald and Aub J C Lead Studies XV The Effect 

01 the Paratbjrroid Hormone on the Excretion of Lead and of Calcium 
CJaM ^1927 from Lead Poisoning Quart J Med 20 123 

^ Smith. Adelaide R The Effect of Viosterol on 

N A 1”3 Taylor 

^ ^°d Weld C B The Mobilization and Excretion of Calcium 

with Irradiated Ergosterol Bnt, j Exper Path 

xJi 109 (Apnl) 1932 

T ^ ® - Elimination of Radium Salta from the Human Body 

1?63 (May 23) 1931 .Flmn.F B and Se.dlm, S M 
Treatment of Radium Pononintr A Prdiminary 
Hopkins Hosp 45 269 (Nov) 1929 
no , 1 , A C. and Vounp A G Effect of Sodium Thiosulphate 

J Lab A Clin Jled 13 628 (April) 1928 
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C-- 9f L^ad in the Rat Rationale of Phosphate Therapy Pmc. 

w &^r Biol & Med. 30 248 (Xov ) 1932 PJ ™c. 

^ ^ Albncht Fuller Studies of 

Met^hstn V A Study of the Bone Tra 
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acts as tlie body’s support TIic trabeculae, scattered 
through the marrow, particularly at tlie epiphyses, act 
as tlic readily available supply of calcium for body 
weeds It is this relatively small lace-hke trabecular 
structure, witli its large blood supply, which is depleted 
when ctIciuih is demanded by the body — or refilled 
when calcium is stored The hard cortex, which con- 
stitutes most of the hone with its relatively small blood 
supply, probably metabolizes at a fairly constant rate 
In the trabeculae, lead is stored in relatntely high con- 
centration This we showed by analyses some 
years ago, and it has recently been dramatical!)' con- 
firmed by Behrens and Baumann by means of their 
beautiful pictures of radioactiv'e deposits It is largely 
the salts in these trabeculae that are liberated in time 
of calcium need 

Howev'er, it is essential to realize that probably not 
all the calcium and lead that is liberated from this bone 
IS excreted There is x-ray evidence to indicate that it 
may circulate and be redeposited in bone, especially in 
childhood, for the roentgenograms of Vogt show that 



tlie lead gets repeatedly dissolved and redeposited along 
the epiph3'seal line of growdh It is because of this great 
avidity of growing bone for salts, as well as the diffi- 
culties preapitated by calcium deficienaes, that delead- 
ing therapy seems an unwise and unsuccessful proce- 
dure in children 

The present problem of treating lead poisoning lies 
not in the methods, for efficient methods exist The 
problem that remains to be decided is Should deleading 
be undertaken or avoided^ If rapid deleading is to be 
avoided, it is necessary simply to give a large calcium 
intake in the diet This lowers the body’s demand on 
calcium stores, so that calcium is even stored, and the 
only excretion of bone calaum (and lead) comes from 
the normal metabolism 43f the bones Obviously, this 
IS the method that should be used during any toxic 
lead episode 


28 Aub J c Robb G P and RosamcisI El»ie The Sienificance 
24 550°^kOT) 1930 ^ Roenteen S.en of Plumb., m Am J RoentEcnoI 




90 


Joni A M A. 
Jak 12 1935 


NORMAL ABSORPTION OF LEAD—KEHOE ET AL 


But should deleading be undertaken after the episode 
has subsided ? To help in this decision, one must 
remember that 

1 Lead is stored in relatively large quantities in the area of 
bone readily available for liberation 

2 The liberation of this store is an obvious factor in the 
onset of toxic lead episodes during metabolic upsets 

3 This liberated lead may not be excreted but may circu- 
late and be redeposited (No one knows the extent of this 
possibilit} ) 

Therefore, in favor of deleading is the possibility of 
reducing, under controlled conditions, the lead contami- 
nation in the bone trabeculae and then replenishing the 
trabeculae t\ith uncontaminated calcium Against 
deleading is the consideration that it may be desirable 
to at Old the liberation of lead, which can be kept largely 
stored in the bones during good health From the 
theoretical point of view, deleading seems advanta- 
geous in order to avoid sudden liberation of this lead 
in time of metabolic stress From the practical point 
of view' the answ'er is dependent on which procedure 
will advance most promptly to a recovery of health 
In my experience, follow'ing the ordinary toxic lead 
episode, a vigorous course of deleading is usually fol- 
lowed by a prompt recover)' to normal health — a 
recover}' that is more rapid and much more complete 
than when a continued deposit of lead stores is main- 
tained In lead palsies, I ha\e the impression that 
thorough deleading approximately hah’es the penod of 
disability This opinion, formed from many observ'a- 
tions, may possibly be altered, but the biochemical 
knowledge on which this treatment is based seems to 
be thoroughly established not only for lead but also 
for several other related heavy metals 
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A recent senes of articles in another journal has 
detailed the methods and the major results of our studies 
of lead absorption and lead poisoning dunng the past 
ten years ^ So far as they are concerned with normal 
lead absorption and excretion, the results may be sum- 
marized bnefly as follows 1 Two groups of native 
Mexican Indians, whose mode of life and environment 
were devoid of opportunities for contact with the lead- 
containing products of highly organized and industrial- 
ized populations, were found to have lead m their blood 
and to excrete lead in their feces and urine, as a con- 
sequence of the occurrence of lead m the soil and hence 
in vegetation and animal products employed as food 


From the KcHcnng Liboralory of Applied Phjjioloty In the Univer 
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2 Various groups of healthy children and adults in the 
United States, with no occupational exposure, were 
shown to have lead in their tissues and in their excreta, 
chiefly because of regular ingestion of lead with then- 
foods 3 The rate of lead excretion among Amencans 
IS higher than that observed m people living under 
simpler and more natural conditions (native Mexicans), 
m correspondence W'lth the higher lead content of cer- 
tain American foodstuffs 4 Evidence was obtained 
that the ingestion of these “normal” amounts of lead 
does not result in steady accumulation of lead in the 
body Apparently an equilibnum is reached after a 
time, so that a substantially constant concentration of 
lead remains in the tissues, and lead output becomes 
equivalent to lead intake 


Tabie 1 — Distribution of Analytic Results Obtained on Nine 
Normal Subjects 


M/lllgroms of Lend 

24 Hour Samples 
of Food 

24 Hour Samples 
of Feces 

(M>00 

424 

610* 

0104)10 

421 

600 

0 504)^ 

171 

803 

0^^ 

04 

149 

0 404) 40 

40 

87 

0504)00 

17 

3o 

0004) CO 

8 

14 

0 704)70 

5 

7 

0.804) SO 

S 

6 

OSfO^VO 

2 

2 

1 00-1 40 

14 

10 

1 uO-1 90 

2.00-f 

1 

6t 

2t 

Total 

1 176 

1631 

Mcod 

017CJ 

Oiwt 

ProbDble error of mean 

-H)004 

-)-0 003 

standard dcv/ntlon 

-H) ISO 

•4-0169 


Oi this number only sixty failed to ebow lead 
t Eliminsted In calculation of mean 
t Oalculntcd on a trldcr distribution of reauUs 


Table 2 — Means and Thcir Probable Errors of Obscr^fattons 
on A^tne Normal Sabjecis 


Lend In Urine Lead In Pecos 




Mg per 

Mg per 

Mg per 

Mg per 


Subjects 

Liter 

24 Hours 

Gm Anb 

24 Hours 

J 

H 

0 017 ± 0 001 

0 027 

0 027 ± 0 001 

0 16 ± 0 01 

S 

J 

002o±0002 

0 021 

0 WO ±0 002 

0.21 ± 0 01 

o 

H no 1 

0 022 ± 0 001 

0 02j 

0090±0003 

0 23 ± 0 01 

o 

H DO 2 

0O29±00OS 

002S 

O123±OOO0 

031 ±00^ 

J 

AlcS no 1 

0 020 ± 0 001 

0032 

0 064 ± 0 004 

0.22 ±0 01 

J 

MeS DO 2 

0022±0001 

0 020 

0 0o7 ± 0 003 

0 10 ± 0 01 

J 

A,B 

ooao i 0 002 

0020 

0061 ±0 003 

0 19 ±0 01 

H 

G R 

0 016 ±0 001 

0 014 

OO09±OOO3 

0 J6 ± 0 01 

L 

S 

0 024 ± 0 001 

0020 

OOj3± 0 002 

018 ±0 01 

E 

0 

0 014 ± 0 001 

0 014 

0 040 *+-0 002 

010 ±0 01 


In the course of the w'ork from which these conclu- 
sions were denved, certain healthy young men with 
negative occupational histones were kept under obser- 
vation for months, dunng which their lead intake with 
food and drink (exclusive of water) was measured 
by analyzing duplicate twent}-four hour food samples 
and their daily lead output in feces and urine was 
determined Nine such subjects have now been included 
in our obsen'ations The results have yielded a con- 
sistent picture of normal lead ingestion and normal lead 
excretion, as measured by the anaJj'tic methods that 
we have desenbed “ The results are grouped m tables 
1 and 2 m such a manner as to bnng out the facts that 
we wsh to introduce as points of departure for the 
further obserrations to be described 
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NORMAL LCAn INGFSTJON AND ITS RFLATION TO 
NORMAL rrCAL I FAD FXCRFTION 
In table 1 all the oliservations on twenty-four liour 
food and fecal samples are listed according to the fre- 
qiieiici of their occurrence, together with the calculated 
mean \alncs, their prolnble errors and their dc\ntions 


Table 3 — Di^lnliidion of Results on Medical Students Accord- 
ing to Milligrams of Liad fer Sample of I eces 



By Chemical Method 



f ... 1 1 - - 

A 

^ 

By 


On 

On 

Vflcr 

SpeeCro 

Mllllprom* ol I end per 

Portion 

FntJro 

Correction 

Rrnplilc 

Sninplc of Fmt« 

Annlyrml 

hninpfe 

for 1 o?«f 

Mclbot! 

tW)04 

21 

21 

0 

21 

00.)-0 C) 

11 

/ 

0 

7 

01(M)14 

J3 

Kk 

8 

11 

oirwup 

\) 

7 

JO 

10 

0e2CKI 

7 

0 

0 

10 

0.2j-0^ 

Ci 

'i 

10 

7 

0SIW)34 

) 

J 

6 

1 

0^,30 

3 

1 

o 

) 

0 4CW144 


3 


2 

0 4i>^ 49 



2 

3 

0,60+ 

1 

1 

2 

5 

Total? 

Tan 

<21 

Oj 

*"»> 

Mcqd 

0 14 

0 16 

OJ23 

0J4 

Probable error of mcaa 

-KJOl 

-H)01 

-KlOl 

-K>01 

Standard deviation 

-H) 11 

-H3 13 

-HH2 

*f-Ol4 


A tfnth ot oiidi enmplc was usfd lor tlic rpcctroeraplilc datennlnii 
lion TUe omoimt ot lead In the entire sample was calculated ttom the 
amount found In the nine tenths u«cd for the ehemleal onnlrsls 

t After ceclu'Ion of necatlrc re«ullf the lend found In each nnmple 
was calculated to reprc'ent the entire sample and then corrected for the 
overaco lo«s per sample Inherent In the chemicnl melhod (0 07) as found 
hy dealing with known amounts of lead 
t There were no neentive result* 
f Three samples were lost In process of analysis 


Table 4 — Distnbiilwii of Results on Medical Sliideiils Accord 
ttip to Milligrams of Lead per Gram of Ash tii Feces 


iinUcrams 

By 

By 

o( Lend per 

Chemical 

Spectrocrophic 

Cm. of Afb 

Mottiod 

Method 

CK)02 

33 

4 

003-0 03 

20 

29 

0e(XH)0S 

12 

30 

0 09-0 11 

2 

8 

0 12-0 14 

01W)17 

4 

2 

Olfi-0.20 

1 

1 

0,21-0.24 

1 




Totals 

72 

To 

Mean 

0 04j 

0 069 

Probable error of mean 

•KI003 

-H)003 

Standard deviation 

•H)038 

±0 034 


Three samples lost In process of analysis 


period in the urine, and per gram of ash and for each 
twentj-fonr hour penod in the feces (One of the 
subjects was followed for too short a period to provide 
statistically satisfactory data ) The respectne mean 
values for the group arc in such close agreement (with 
the exception of those concerned with fecal lead in 
milligrams per gram of ash -) as to demonstrate a 
remarkable similaritj'' in the subjects ivith respect to 
their lead absorption and excretion 

THE magnitude OF NORMAL LEi\D EXCRETION IN 
RELATION TO ANALYTIC METHODS 
It is ob\ious that the accuracy of these figures must 
dcixmd on the adequacy of the analj tic methods Com- 
parison of these values with those gnen b) other work- 
ers must take into account the variable sensitnit} of 
the dnergent analytic methods used All chemical 
methods that are based on the separation of lead by its 
insoluble salts from other metals haae a common quahtj 
in that with proper handling the} }aeld low results 
Each method has its owai inherent loss, and if such 
loss is uniform and of known magnitude, each will 

Table 5 — Distrihulioii of Results on Medical Students Accord- 
ing to Milligrams of Lead per Liter of Urine 




By Chemical 

By 

Millicrams of 

By 

Method as 

Speciro 

Lend per Liter 

Cbmical 

Corrwted 

graphic 

of Urine 

Method 

for Lo“s* 

Method 

0-0 0« 

45 


S 

0 07-0 010 

la 


12 

0 02 0 WD 

7 

JO 

Jl 

OW0 030 


10 

21 

0 04-0 049 

i) 

JO 

31 

OOj-OOoU 


1 

4 

0O(M)OG0 


3 

3 

0 07-0 om 


0 

•) 

0 03-OOS9 



2 

0 00-0 099 




010-f 

2t 

2t 

Si 

Totals 

77 

47 

77 

37can 

0 012 

0039 

0 038 

Probable error of mean 

■4-0 001 

-H3 001 

-HI 002 

Standard deviation 

-KIOU 

-HJOia 

-H)020 


* Allfr excluMon ol thirty Degntlre re*TjUF each remit ivas correctefl 
by the oddltloo ot 0 07 (the Inherent low per eample afROcIntcd with the 
chemical method) and the fioioiint per liter was calculated 
t E.Tduded In calculation of mean 


Table 6 — Dtstnbuiwn of Results on Medical Siudciiis Accord- 
ing to Mdhgraws of Lead per Hundred Cubic 
Ccntinieicrs of Blood 


From the similanty of the frequencies and the lack of 
differentiation of the means for the two sets of samples, 
the approximate equivalence of lead ingestion and ali- 
mentar} lead output is apparent Such difference as 
exists between the two means, though not statistically 
significant, suggests that more lead is excreted with 
the feces than is ingested with the food From these 
observations alone we should be justified m suspecting 
what w e hav e found to be true on other evidence — ^that 
the bulk of normal lead is ingested with the food and is 
passed through the alimentary tract unabsorbed Doubt- 
less, however, a portion of the ingested lead is absorbed, 
while some is excreted from the tissues into the ahmen- 
tar}’ tract, as it is into the urine 

the MAGNITUDE OF NORMAL LEAD EXCRETION IN 
THE URINE AND FECES, AS DETERMINED 
BY CHEMICAL ANALYSIS 

Table 2 gives the calculated means and their probable 
^’ght of the nine subjects, as to the quantities 
ot lead found per liter and for each twenty-four hour 


Milligrams ol Lend per 100 Cc. of Blood 

By SpKtrographIc Method 

cm 01 

1 

0 02-0 03 

15 
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5 
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Total 

71 
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0 05S 

Probable error of mean 

-+-0 002 

Standard deviation 

-4-0 031 


provide data that can be correlated with those gnen 
by other standardized methods 
With these considerations in mind we recently 
emplo}ed a spectrograph] c method to check the um"- 
formitv and the magnitude of the loss associated with 
the routine- use of our chemical method The spectro- 
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graphic method, described elsewhere,® has been shown 
to ha\e an accuracy of ±25 per cent as applied to 
amounts of lead ranging from 0 00002 to 0 0004 mg 
(Such amounts within the arc correspond to concen- 
trations of from 0 01 to 0 20 mg of lead per liter of 
urine ) Parallel estimation of known amounts of lead 
by the t^^o methods has shown a uniform loss on the 
part of the chemical method amounting to approxi- 
mately 0 07 mg per sample Both methods were 
employed in carrj'ing out the following study 

FORMAL LEAR IX THE URINE AND FECES, AS DETER- 
MINED PARALLEL SPECTROGRAPHIC AND 

CHEMICAL ANALYSES NORMAL LEAD 
IN THE BLOOD 

A newly matnculated class of medical students assem- 
bled from widely distributed parts of the United States 
were interviewed and examined Blood samples 
(50 cc ) were taken, and 3-liter to 4-hter samples of 
urine and a single fecal eiacuation (representing in 
general a twenty-four hour sample) were obtained 
Each sample of urine and feces was examined by both 
methods 

The data are shown in tables 3, 4 and 5 The results 
of the chemical analyses are in close agreement with 
those of the prolonged individual studies recorded m 
tables 1 and 2 The spectrographic results are signifi- 
cantly higher That the discrepancy behveen the two 
sets of obsenations was uniform is showm in tables 3 
and 5, in that the distribution of results and the calcu- 
lated mean lalues for the tw'o are practically identical 
when each positne chemical result is corrected for loss 
bj the addition of 0 07 mg (The negatne results gnen 
bv the chemical method could not be dealt w'lth for 
the obwous reason that they may have contained no 
lead or any amount up to 0 07 mg ) 

The lead content of the blood samples was determined 
b}' the spectrographic method alone The results are 
grouped according to the frequency of their occurrence 
in table 6 

ABSOLUTE VALUES FOR NORMAL LEAD INGESTION 
AND LEAD EXCRETION 

The demonstration of the occurrence of a uniform 
loss of 0 07 mg per sample in our chemical method 
provides a basis for establishing the actual level of 
normal lead excretion in the American population, 
through the correction of results obtained by our chem- 
ical method alone 'kppljing this correction directly to 
the mean values recorded in table 1, the mean lead 
content of tw'enty-four hour samples of food becomes 
approximately 0 25 mg , and the mean daily fecal output 
comes to about 0 26 mg The urinarj' results in table 2 
cannot be corrected direct!) , but the addition of 007 mg 
to the amounts found per sample and the recalculation 
of the quantities per liter and per tw^enty-four hour 
penod result in mean values ranging from 0 06 to 0 08 
mg per liter and from 0 05 to 0 10 mg per twenty-four 
hours Indmdual tw'ent)-four hour samples of normal 
feces may contain 1 mg of lead or even more, while 
a normal sample of unne may show as much as 0 20 mg 
per liter rarel) and 0 10 mg per liter not uncommonly 
Such results, whether due to extremes m physiologic 
variation or to chance contamination of samples, illus- 
trate the danger associated with the interpretation of 
an) single analytic result In fact, the differentiation 

3 Cholak, Jacob The Qaantitatire Spectrographic Determination of 
Lead in Lnnc J Am (Them Soc fo be published 


of a normal mduidual from one who has been exposed 
recently to abnormal amounts of lead requires at least 
the examination of samples of both unne and feces 
An additional factor of safety in judgment is provided 
by an anal) sis of the blood 

SUMMARY AND CONCLUSIONS 

1 The chemical methods for the determination of 
lead in human excreta and blood w'hich we ha\e used 
and described yield uniformly low values 

2 Companson of parallel lead determinations made 
by spectrographic and chemical methods shows the 
inherent loss of our chemical method to aierage 007 
mg per sample 

3 On the basis of the spectrographic method, or on 
that of the chemical method corrected for a standard 
loss of 0 07 mg of lead per sample, the mean lead excre 
tion of a group of medical students amounted to 
024 mg for each twenty-four hours in the feces and 
to 0 04 mg per liter m the urine 

4 The mean quantity of lead in the blood of the 
same group of subjects was 0 06 mg per hundred cubic 
centimeters, as determined spectrographically 

5 The mean daily lead content of the feces of a 
group of nine normal subjects as determined b) chemi- 
cal analysis oi'er a period of months amounted to 
0 193 mg ± 0 003 mg Allowing for an average loss 
of 007 mg of lead per sample in analysis, the mean 
amount of fecal lead excreted daily was approximate!) 
026 mg 

6 The mean urinary lead excretion of these indi- 
viduals detennmed by chemical analysis ranged from 
0014 mg to 0029 mg per liter, and from 0014 to 
0 032 mg for each twent)'-four hours After correc- 
tion for loss, tlie actual means ranged from 0 06 to 
008 mg per liter and from 0 05 to 0 10 mg for each 
tW'ent)-four hours 

7 The source of the lead intake wxis found largel) 
in the food Its mean daily lead content as based on 
chemical analysis was 0 176 mg ±0 004 mg When 
corrected for chemical loss, the mean daily lead intake 
was approximately 0 25 mg , an amount slightly but 
not significantly less than the lead output m the feces 

[Editorial Note, — The three preceding papers, together vith 
the three papers by Drs Jones, Belknap and Gray, to appear 
next week, constitute a symposium on lead poisoning The 
discussion will follow the papers to be published in the next 
issue ] 


ParaiysiB Agitans — It is only twenty-two years ago that 
the corpus striatum was shown by Kinnier Wilson to be the 
site of degenerative lesions associated with rigidity and tremor 
Paralysis agitans or Parkinsons disease has been known for 
over a hundred years since his original description in 1817, but 
It IS only of late years that Ramsay Hunt and others have 
assigned the site of its lesion in the pallidal region of the 
lenticular nucleus This has not yet been so conclusively proved 
as in Wilsons disease, or progressive lenticular degeneration 
Wilson demonstrated chronic degeneration m the putamen m 
several cases of this disease, which may be familial These 
cases do not resemble Parkmsons disease at all closely, though 
the tremors and ngidity recall this disease. Characteristic 
signs are the spastic smile with mouth fixed open, the meaning 
less laughter, mental hebetude, and especially the associated 
atrophic cirrhosis of the liver Allied to this disease is torsion 
spasm — a rare form of irregular slow spastic movements of 
head trunk, and limbs This disease differs from athetosis, a 
sequel of infantile hemiplegia or diplegia, in that in the latter 
the torsion spasms affect the limbs only — Harns Vt'^ilfred 
Tremor Ataxy and Spasm Lancet 2 1145 (Nov 24) 1934 
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This Study is the result of an anal) sis of the clinical 
obsenations in a senes of 314 eases of tumor of the 
frontal lobe encountered at the Mayo Clinic up to 
Jan 1, 1933, in which the tumor was verified micro- 
scopically In a prcMous paper by Yoris, Kernohan 
and Adson,* this senes was anal) zed from the stand- 
point of the anatomic site, pathologic classification and 
operability of the tumors Various anatomic groups 
were established, for e\amplc, that m w'liich the tumor 
was confined to the frontal lobe, comprising 122 
tumors, that m which the tumor was primar}' in the 
frontal lobe but inraded other parts of the brain, coni- 
pnsing 152 tumors, and, finall)', that m which the tumor 
onginated elsewhere but invaded the frontal lobe secon- 
danlj, comprising fort}' tumors 
In summarizing and tabulating the principal clinical 
studies m this paper, we will give the relative frequency 
of occurrence of these growths and will emphasize the 
predominant symptoms Special attention wnll be paid 
to certain signs and symptoms that unnersally have 
been considered to be diagnostic of lesions of the 
frontal lobe In addition, the relation of age and se\ 
of the patient to the pathologic type of the tumor will 
be not^ 

Since careful analysis has failed to reveal anv sig- 
nificant difference in the clinical manifestations m the 
anatomic groups previously mentioned, W'e are present- 
ing the results of anal} sis of the entire senes, thus 
avoiding the confusion of a separate presentation for 
each group However, for purposes of companson, we 
have analyzed separately forty-nine of the 122 cases in 
which the tumor was confined to the frontal lobe, in 
these forty-nine cases we had information from opera- 
tion or necropsy as to the exact extent of the tumor 
This group of forty-nine cases has still further been 
divided into three subgroups, depending on the areas, 
according to Campbell’s classification (quoted by Tilney 
and Riley =) which were involved by the tumor These 
subgroups are that m W’hich prefrontal and frontal 
areas (silent cortex) were involved, compnsing thirty- 
three tumors , that in which premotor and motor areas 
only (electncally excitable cortex) were involved, com- 
posing three tumors, and that m which some combina- 
tion of these areas W'as involved, comprising thirteen 
tumors The presentation of the observations in these 
forty-nine cases in which the region of involvement w'as 
definitely known will be made m some of tlie tables 
side by side with the observations for the entire senes, 
thus affording opportunity for direct companson 
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In regard to the relation between age and sex of 
patients m this senes and pathologic type of tumor, by 
far tlic greatest number of patients, 241, or 77 per cent, 
w'crc in the fourth, fifth or sixth decades of life 
Gibbs,® m reviewing 262 cases of tumor of the frontal 
lobe at Cushing s clinic, found that only 65 per cent of 
Ins patients were m these decades of life On the other 
hand 29 per cent of Ins patients were more than 60 
years old compared to about 4 per cent of ours There 
IS no very significant difference m the age inadence 
for any of these types of tumor, although a slightly 
greater number of patients with endothelioma than of 
those with glioma were in these three decades of life. 
There were more men than women in this senes, 
approxmntely m the ratio of three to two How'ever, 
of patients with various types of glioma there were 
nearly twice as many men as women, whereas of those 
with endothelioma the sexes were about equally dmded 
(table 1) 

When the various types of tumor were arranged 
according to duration of symptoms from the onset of 
the initial svmptom to the time the patient came to the 
clinic for attention, it was of particular interest to find 
that almost half (45 per cent) of the patients with 
spongioblastoma multi forme m this senes had had 
s}’niptoms referable to an intracranial lesion for more 
than a year, this was quite contrary to the usually 
accepted view Again, taking patients with vanous 
types of glioma as a group (194), it will be noted that 
exactly 50 per cent (nmety-se\en) of them had had 
symptoms of tumor for one year or more before com- 
ing to the clinic (table 2) 

It should be emphasized that these figures for dura- 
tion of symptoms are from the onset of the initial 
symptom that was referable to an intracranial lesion, 
to the time at which the patient sought relief at the 
clinic We believe that such figures, particularly for 
the group of tumors m question, are valuable for corre- 
lation with the microscopic evidences of malignancy 
and with the so-called sun'ival penods, w'hich have been 
published by Cusliing * and others, tliat give the average 
sun'ival penods for the different pathologic groups 
irrespectne of the situation of the tumor, these usually 
include tlie sun'ival penod after the operation or treat- 
ment with roentgen ra}s 

The duration of life compatible w'lth intracranial 
tumor depends on at least three factors The first factor 
IS the life cycle or rapidity of grow'th of the neoplasm 
This IS important not only because of the simple time 
element concerned m grow'th but also because the intra- 
cranial contents can better adjust themselves to slow 
increase m pressure, hence, slow-grow'ing tumors ma} 
exist for a long time and reach relatively great size 
before giving nse to acute symptoms The second 
factor is the situation of tlie tumor, and this also may 
be of the greatest miportance, for example, a fibrous 
astroc}'toma in the midbrain may, while still of very 
small size, produce death by blocking the aqueduct of 
Sylvius and prodirang internal hydrocephalus Again, 
tumors of the brain stem must soon result fatally 
because of the importance to life of the bulbar or 
diencephalic centers that become invohed early m these 
cases On the other hand, tumors may reach great size 
before causing serious symptoms, espeaally if situated 


of tho Btufn Produce ciSim fyr^toiu, AT?h. NourM ‘1 P?v"ch”, 
of the Brain P^ucc Headache ibid 31i 152 153 (Jan) 1934 
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above the tentorium Finall}', the third factor is the 
treatment that is given , namely, the type and extent of 
surgical procedure and the dose of radiation 

In this paper the factor of treatment is not discussed, 
since our object is to present clinical observations 
Further, m a senes of tumors confined to the frontal 
lobe the factor of situation of the neoplasm, although 
important, is perhaps less so than it would be for 
tumors m any other part of the brain Only rarely do 
tumors of the frontal lobe produce obstructive hydro- 

Table 1 — Relationship of Age and Scr to Type of Tumor tn 
314 Cases of Verified Tumors of the Troutal Lobe 


Age Tenrs 





1 

11 

21 

31 

41 

61 

Cl 




Fe- 

to 

to 

to 

to 

to 

to 

to 


Type of Tumor 

Males males 

10 
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40 

50 

GO 

<0 

70-t- Totol 

Oligodendroblastoma 
Spongioblastoma mul 

11 
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1 
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1 

5 

a 
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10 

tifo-me 

75 

as 

3 

4 

20 

30 
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21 

4 
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Astrocytoma 

18 

10 
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3 

12 

10 

1 

1 

28 

Gliomas rarer type 

23 

11 

5 

2 

4 

10 
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Endotheliomas 

50 

53 

2 

3 

11 

38 

27 

21 

0 

1 100 

Other tumors 

8 

3 




0 

3 
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11 

Total 

101 

123 

12 

10 

30 

101 

88 

j2 

11 

1 314 

Per cent* 

01 

30 

4 

3 

12 

12 

23 

17 

4 

03 


* Percentago not carried out to dcdranl places except In Instances 
In which It Is less than 1 per cent 

cephalus (tumors m the median line may do so by 
occlusion of the foramen of Monro, but this is rela- 
tively rare), and moreover this portion of the brain 
contains a relatively large area of so-called silent cortex 
For these reasons we believe that this series of cases 
gives a good picture of the average duration of symp- 
toms associated with various types of glioma 

The initial complaint is a matter of interest, as often 
It may be the only symptom for a considerable penod 
of time In 112 of 312 cases the initial complaint was 
some type of convulsive seizure Grand inal was by 
far the most prevalent type and it occurred as the initial 

Table 2 — Relation of Type of Tumors to Duration of Svmp 
toms in 312 Cases of Verified Tumor of the 
Frontal Lobe 


Duration of Syraptoras Caacs 


Type of Tumor 

' 1 to 6 
Months 

0 to 12 1 to 2 
Months Icars 

2 to 6 
Years 

6+ 

Tears 

Total 

Oligodendroblastoma 

6 

4 1 

5 

4 

10 

Spongioblastoma moltlforme 

40 

22 10 

24 

11 

118 

Astrocytoma 

7 

3 1 

0 

11 

28 

Glioma rarer type 

11 

5 7 

7 

4 

34 

Endotheliomas 

6 

12 31 

31 

23 

IOj* 

Other tumors 

4 

3 

8 

1 

11 

Total 

72 

40 59 

70 

59 

812* 

Per cent 

23 

15 10 

24 

10 



* In two cases In the aeries the tumor was found accidentally at 
necropsy and proved to be an endothelioma confined to the frontal lobe 
As these grrowths had given no objective signs or symptoms they arc 
omitted from the table 

complaint m seventy-five cases, or about 25 per cent of 
all cases in the series It was the initial complaint in 
approximately a fifth of the cases in which the tumor 
was confined to the prefrontal-frontal area (silent cor- 
tex) Jacksonian fits occurred m twenty-nine cases and 
petit mal in eight as the initial complaint Headache 
was the next most common initial complaint, occurring 
in eighty-fi\e cases, or 27 per cent of the cases in the 
senes INIental change of some type was the next most 
common initial complaint, occurnng m thirtv-one cases, 
or 10 per cent of the cases in the senes 

Although failing vision was the initial complaint in 
only ti\ ent} -fii e cases, 8 per cent of those in this senes, 


It was the initial complaint in 13 per cent of the cases 
in which the tumor was confined to the prefrontal- 
frontal area, the large number of basofrontal endo- 
theliomas (eleven) m the latter group accounts for this 
increased frequency The only other initial complaints 
occurring with greater frequency than in 3 per cent of 
all cases m this senes are those of hemiparesis, whicli 
occurred in thirteen cases, and of extracranial swelling, 
which occurred in ten The initial complaint m the 
remaining cases was as follow^s general debility m five 
cases, dizziness m five, syncope in four, loss of sense 
of smell in four, paresthesia m four, drowsiness in 
three, aphasia in three, ataxia in three, vomiting m two, 
and stiff neck, insomnia and uncinate fits in one each 
When one comes to consider tlie vanous complaints 
from which each patient suffered, one finds a little dif- 
ferent picture Headache was the most common com- 
plaint in all groups except those m which the tumor 
was confined to the premotor or motor areas or to a 

Table 3 — Various Complaints in 314 Cases of Verified Tumors 
of the Frontal Lobe 


Forty Mnc Cases In Which 
Tumor VVns Oonflned 
to Area 


Coirplolnt 

Total 
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frontnl motor 
Frontal Motor 
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motor 
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Headache 
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(82%) 
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Grand mal 
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Right sided tumors 

(30%) 
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Left sided tumors 

0 

1 
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12 


Dilatcrnl tumors 
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Jacksonian hts 

(21%) 

07 

2 
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7 

Petit mol 

(21%) 

28 

0 

0 
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6 

Mental change 

(9%) 

m 

21 

0 

10 


81 

Nausea ond vomiting 

(03%) 

161 

(64%) 

10 

1 

0 


28 

Visual disturbances 

(51%) 

13G 

(68%) 

22 

0 

4 


28 

Hemiparesis 

(43%) 

111 

(07%) 

3 

2 

4 


0 

Totol 

(36%) 

314 

(0%) 

S3 

3 

13 


40 


combination of prefrontal and premotor areas, in the 
first instance some form of convulsion outranked head- 
ache m frequency and, m the second, both convulsive 
attacks and mental change outranked headache Head- 
ache was present m 83 per cent of cases m the entire 
senes and m about the same percentage of cases m 
vvhicli the tumor was confined to the prefrontal-frontal 
areas (table 3) 

Convulsive attacks ranked next m frequency, occur- 
nng m 69 per cent of all cases and m 55 per cent of 
cases m which the tumor was confined to tlie prefrontal- 
frontal area In the latter group, however, they stand 
next to last m order of frequency, being outranked by 
mental change, by visual disturbances, and by nausea 
and vomiting It should be stated that die total for all 
forms of epileptifonn attack is somewhat misleading, 
as some cases are counted twice since thev presented 
vanous combinations of grand mal, focal convulsions 
and petit mal Thus, m cases in which the tumor was 
known to involve premotor or motor areas or some 
combination of these areas vvitli frontal and prefrontal 
areas, the total of the vanous forms of epileptiform 
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attack exceeds the total mimber of eases in tlic group 
Grand nial alone was present in about 40 per cent of 
all eases in the senes Parker,'^ in a previous study at 
the clinic of convulsions in brain tumor found that 
52 jier cent of a senes of fifty patients with tumor of 
the frontal lobe suffered from conviilsue attacks The 
side involved hj the tumor among patients suffering 
from grand mal is of interest In the entire senes 123 
patients suffered from attacks of grand mal before 
coming to the clinic , 46 per cent of these had left-sided 
tumors, 33 per cent right-sided tumors, and 21 per cent 
bilateral tumors Of the 314 tumors, 40 per cent were 
on the left side, 36 per cent on the right and 24 per 
cent were bilateral Thus, there is a slight, but not 
\CTy significant, preponderance of invohement of the 
left side among patients sufTtnng from generalized con- 
Milsions Jacksonian attacks or focal convulsions were 
less pre\alent than grand mal, except in the three cases 
111 which the tumor was known to be confined to the 
premotor-motor area All three of these patients had 
Jacksonian attacks of the contralateral side and one 
had grand mal m addition Petit mal occurred still 
less frequently 

Mental change was the next most frequent complaint 
These mental phenomena will be discussed in connec- 
tion with the results in examinations of patients in the 
senes It should be emphasized that the figures m 
table 3 represent those cases in which some tjqie of 
mental change was complained of cither by the patient 
or b> those accompanying him at the time he first came 
to the clinic Sixty-three per cent of all cases presented 
this complaint, as did about the same percentage of 
those in wdiich the tumor w'as know n to be confined to 
the prefrontal-frontal area 

Nausea and vomiting ranked next in importance m 
the entire series, being far outranked by headache (as 
Frazier and Gardner” found) with w'hich it is usually 
bracketed m discussions of the s)unptoms of brain 
tumor Nausea and vomiting were present in 50 per 
cent of all cases and in 58 per cent of those in which 
the tumor was known to be confined to the prefrontal- 
frontal area Gibbs ” analyzed his cases for projectile 
vomiting and found it present m 10 per cent of the 
cases of tumor of the frontal lobe Like Kolodny,^ w'e 
found projectile vomiting rare, and when it had been 
present it had usually occurred on only one or two 
occasions and had been associated with more frequent 
vomiting of the usual type 

Visual disturbance, of some sort, was present in 43 
per cent of all cases and in 67 per cent of those m 
which the tumor was known to involve only the 
prefrontal-frontal area Again the large number of 
basofrontal endotliehomas m this group probably 
accounts m part for this increase in the latter figure 
over that for tlie entire series For example, eleven 
of the thirty-three patients with prefrontal-frontal 
tumors had basofrontal endotheliomas (all with visual 
disturbance) , thfese being left out of account, half of 
the rest still had some visual complaint 

The subject of weakness or paralysis of the contra- 
lateral side of the face, or of the extremities wnll be 
discussed under observations at examination On 
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admission to tlie clinic, 35 per cent of the patients in 
the entire series complained of some weakness of the 
contralateral side of the face or extremities, but a 
similar comphint was made in only 9 per cent of cases 
in which the grow'th was known to involve the 
prefrontal-frontal area alone 
The most frequent change found at examination of 
patients m the senes, exclusive of mental changes w'as 
some degree of choking of the optic disks, from 
1 diopter to a maximum of 7 or 8 diopters It occurred 
in 62 per cent of all cases and m 79 per cent of those 
in which the neoplasm was confined to the prefrontal 
and frontal areas alone Gibbs, in his large senes, 
tabuhted only cases in which choking of disks 

T \ni,E 4 — Results of Eravmiahoii m 314 Coses of Verified 
Tumor of the Ttouial Lobe 
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amounted to 4 diopters or more , the total of such cases 
was 28 per cent of his senes, a surprising!}' high figure 
considenng the high degree of choking of the disk 
(table 4) 

Reflex disturbances on the contralateral side, either 
increase in tendon reflexes or decrease in cutaneous 
reflexes, or tlie presence of sucli pathologic reflexes as 
Hoffmann’s, Babinski’s or Rossohmo’s, were the next 
most important changes from the standpoint of fre- 
quency Tliey were present in 58 per cent of cases of 
the entire senes and in 45 per cent of those m which 
the tumor was known to involve only the prefrontal- 
frontal area As might be expected, such reflex dis- 
turbances were present in about three-fourths of the 
cases m which tumors were confined, in part at least 
to the premotor or motor areas 

It IS of interest to contrast the figures for some 
(iegree of weakness of the contralateral extremities with 
those for contralateral central weakness of tlie facial 
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muscles, since Sachs ® and others har e emphasized this 
as an important diagnostic sign in tumor of the frontal 
lobe There is no significant difference betw een the t\vo 
m cases m which the tumor w'as known to be confined 
to the prefrontal and frontal areas For the w'hole 
senes, hemiparesis ranks slightly higher m order of 
frequency In a few cases of the senes tliere was 
homolateral w'eakness of the extremities Kemohan 
and Woltman ® have discussed the honiolateral p) rami- 
dal signs in brain tumor and given the probable ana- 
tomic explanation 

Penmetnc field defects were present m 32 per cent 
of cases in the entire senes and m almost half those m 
wdiich the gro^vth was confined to tlie prefrontal-frontal 
area Tw'o factors must be taken into account witlr 
these figures 1 Many patients are not able to cooperate 
sufficiently for penmetnc examination, so doubtless the 
figures all are too low This cntiasm may be applied, 
of course, to any of the changes listed, although to a 
much greater extent to field defects than to such con- 
ditions as choked disks, reflex disturbances, palsies and 
so forth, which can be elicited wth little or no coopera- 
tion on the part of the patient 2 The number of 
basofrontal tumors present again increases the figures 
for tumors confined to the prefrontal-frontal area 
Thus, if such basofrontal tumors are left out of 
account, slx of tlie tiventy-t\vo patients, or 27 per cent, 
suffered from some type of penmetnc field defect, a 
radically different figure from that just given 

Under the heading cerebellar signs, w'e have included 
the manifestations of ataxia and incoordination and 
adiadokokinesis of the homolateral extremities One or 
more of these signs was present in 32 per cent of all 
cases and m about the same percentage of those m 
which the tumor was confined to the prefrontal-frontal 
area Hare reiiewed a series of fifty cases of tumor 
of the frontal lobe with reference to cerebellar signs, 
and he found that 10 per cent presented marked cere- 
bellar signs and 40 per cent show ed few or vague signs 
The lesion was bilateral or in the median line in three 
of the cases with marked cerebellar signs and probably 
in a similar situation in tlie other twm Gordon “ 
recently reported five cases of unilateral tumor of the 
frontal lobe with cerebellar manifestations In a pre- 
%nous paper, Voris, Kemohan and Adson referred to 
tlie probable anatomic explanation of the cerebellar 
phenomena of tumors of the frontal lobe and pointed 
out the importance, m this regard, of the thalamo- 
frontal sensory connections, described by Poliak A 
certain smalt proportion (probably about 10 per cent) 
of tumors of the frontal lobe are very difficult to dis- 
tinguish chmcally from lesions of the posterior fossa 
and probably they will always require the aid of ven- 
tnculography in arriving at a final diagnosis 

Disturbance m speech of some degree was present 
in 29 per cent of cases m the entire senes and in 15 per 
cent of those in which tlie neoplasm was confined to 
the prefrontal-frontal area Of the mnety-one cases 
presenting some disturbance in speech, in 65 per cent 
the tumor was on the left side, in 19 per cent on the 
nght side, and in 16 per cent it w'as bilateral Aside 


8 Sachs Ernest Lesions of the Frontal Lobe A Renew of Forty 
Fire Cases Arch Iscurol. & Psjchiat. 24 735 742 <Oct ) 19^ 

9 Kemohan f \\\ and Woltman, H ^\ Incisnra of the Cnis Due 

to Contralateral Brain Tumor Arch- NetiroL & Psychiat 2Xr274'287 

C. C. The Freqaency and Significance of CereheUar S>mp' 
tom 3 in Tnmon of the FrontaJ Lobes Bull Acarol. Inst Lew "iork 
X S32 562 (Nov) 1931 „ . ^ 

II Gordon Alfred Frontal Lobe Lesion* with Cerebellar Mamfesta 


tious ^ Nerv & Ment Bis TO 411-422 (April) 1934 


12 Poliak S The Main Afferent Fiber System* of the Cerebral 
Cortex in Primates Unir California Pub, in Anat 2 370 1932. 


from the possibility of contralateral pressure on the 
motor speech centers or on their efferent fiber tracts, 
the question naturally arises m what proportion of the 
seventeen cases of aphasia w'lth right-sided tumors 
the patients were left handed Unfortunately, our 
records are not adequate on this point An additional 
possibility is present, namely, that, in some cases in 
w’hich persons are nght handed but have a hereditarj 
tendency toward left-handedness, the motor speech cen 
ters may be situated on the nght side in spite of the 
dominance of the left hand center 

External ocular palsies, usually of the ex-temal rectus 
muscle but occasionally of muscles innerv'ated by the 
oculomotor or trochlear nerves, were present in about 
a fifth of the cases m the entire senes and in a httle 
more than a fourth of those m wdiicli the tumor was 
confined to the prefrontal-frontal area Sphinctenc 
disturbances, often considered a part of the classic pic- 
ture of tumor of the frontal lobe, were present in 20 
per cent of all cases, and sensory disturbances on the 
contralateral side of the body in 15 per cent Only one 
case, m w Inch the growth was confined to the prefrontal- 
frontal areas, presented sensory disturbances 

Under the heading of special signs we have included 
such conditions as reflex or so-called forced grasping, 
apraxia, deviation of tlie head or eye, and persevera- 
tion or retardation of motor movements Adie and 
Cntchley,’^ m 1927, collected from tlie literature 
tw enty-tw 0 cases of forced grasping and groping asso- 
aated with lesions of the frontal lobe and added three 
cases of their owm Since that time, the phenomenon 
has received considerable attention from physiologists 
Fulton and others have produced it expenmentally 
by producing lesions of the contralateral premotor area 
(area 6 of Brodmann) Kennard and Fulton “ recently 
concluded from similar experiments with pnmates that 
spastiaty and reflex grasping assoaated with Babinski 
and Rossolimo signs pointed to a lesion of the premotor 
area or of its projection system The relative parts 
played by lesions of the premotor and motor cortex in 
producing spasticity seen clinically in man has not 
entirely been settled The signs referred to appeared 
singly or m combination m 15 per cent of the cases in 
the entire senes, m 6 per cent of those in which the 
tumor was confined to the prefrontal-frontal area, and 
in 19 per cent of tliose in w'hich the premotor or motor 
areas were to some extent involved 

Nystagmus may be considered a cerebellar or ves- 
tibular sign How^ever, an electrically exatable center 
for ocular movements is known to exist in the posterior 
part of the middle frontal convolution Fox has 
studied the disorders of optic nystagmus in lesions of 
the frontal lobe and concludes that, when disorders are 
present, they are eliated when visual objects are mov- 
ing in a direction toward the side of the lesion At 
any rate, w'e have listed nystagmus as a separate mani- 
festation It occurred in 13 per cent of all cases and 
m practically the same percentage of those in which 
the grow'th involved only the prefrontal and frontal 
areas 

The mental phenomena encountered in cases of intra- 
cranial tumor, particularly in those of tumo r of the 

13 Adie W J and Cntchley Macdonald Forced Grasping and 
Groping Brain 50 142 170 (June) 1927 

14 F^ulton T F Jacobsen C F and Kennard Margaret A. A 
Note Concerning the Relation of the Frontal Lobe* to Posture ana 
Forced Grasping in Monkeys Brain 55:524-536 (Dec.) 3932 

15 Kennard Margaret A. and Fulton T F The Localizing Sig 
nlficance of Spasticity Reflex Grasping ancf the Signs of Babrnski and 
Rossolifflo Brain 66 213 225 (July) 1933 

16 Fox, J C. Disorder* of Optic Nyitagmu* Dae to Cerebral 
Tumors Arch Neurol & Psjchiat 28t 1007 1029 (Nov) 1932 
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frontal lobe, ln\c nluajs attracted a great deal of 
interest The literature on the subject is rather volu- 
minous and IS difticult to rc\ie\v enticall} because of 
the different tcninnologics and iioints of view of the 
\anoiis writers and because, in many of the larger 
senes reported eases hare been collected from the 
literature, niaking, it seems to us, for a great deal of 
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error both as to anatonuc localization of the tumor 
and as to interpretation of tlie mental phenomena 
Some of the more important papers are those of 
Bariik,'^ Giannelh,’® Muller,^® Schuster and Vincent 
The monograph of Baruk is one of the most valuable 
After a clear exposition of the difficulty of coordinating 
cases from the literature and of attempts to base psy- 
chic disturbances on localization, he divided the mental 
symptoms of tumors of the frontal lobe into three 
classes (1) mental impairment, (2) changes of char- 
acter and emotion, and (3) changes of spatial onenta- 
tion He reported only ten personal cases of tumor 
of the frontal lobe in which mental symptoms were 
present Giannelb reported six personal cases, all pre- 
senting mental changes, and collected 165 cases from 
the literature with mental s 3 'mptoms in 69 per cent 
Schuster made an elaborate report of 147 cases of 
tumor of the frontal lobe mth mental sjmptoms, all 
his cases, however, were from the literature, thus laying 
his report open to the critiasm previously mentioned 
Our records have pnmanly been made from the 
standpoint of clinical neurology and not from that of 
psychiatry This insures that the figures given m most 


^ Banik, H Lcs troubles meutaux dans les tumeurs c^r^brales 
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Edward Ueber piychiscbc Storoncen bci Geschwulsten 
Stimhims^ Deutsche Ztschr f Nervenh 21 
c 27) 1902 

« Ptychische Storung^ bei Himtumoren klintsche 
Betrachtonge Stuttgart F Enhc 1902 
Clovxt D\agnottic dc» tntnems compnmant Ic lobe 
frontal Rev neurol i 80l484 (June) 1928 


cases represent well marked phenomena and in all 
probability they arc too low This, too, ma}' account 
for the relatively higher percentage of such phenomena 
as loss of memory and indifference to environment, 
contrasted w'lth more imponderable plienoinena such as 
disorders of humor or character With these reserva- 
tions table 5 is presented 

In addition to the 198 patients with a complaint of 
mental change, the results of examination indicated that 
twent 3 '-one more presented objective evidence of men- 
tal abnormality Thus 219 patients, or 70 per cent, 
exhibited some mental abnormality, as did the same 
percentage of those with tumors in the prefrontal- 
frontal area Thus mental abnonnahty w'Os the most 
common manifestation except m the small group m 
w'hich the areas invoked were knowm It equals choked 
disks in frcqucnc) (table 4) but was exceeded by the 
latter in cases in winch prefrontal and frontal areas 
were involved, it was not found at all in the cases m 
which the premotor and motor areas were lOAohed 
(table 5) Considerable attention has been paid m 
the literature to the question of the dominance of the 
left frontal lobe in the psychic life of the individual, 
and a good deal of conflicting clinical e%adence has been 
presented Taking the senes as a wdiole, lesions asso- 
ciated with mental changes were on the left side in 
40 per cent of the cases, on the right side m 34 per 
cent, and bilateral m 26 per cent These figures corre- 
spond almost exactly to tlie percentages previously 
given for the situahon of tumors of the entire senes, 
namely, left side 40 per cent, nght side 36 per cent, 
and bilateral 24 per cent The total figures are greater 
than those previously reported by one of us," who 
found that 40 per cent of 116 patients with tumor of 
the frontal lobe showed mental signs 

Indifference to environment was the most frequent 
mental symptom (table 5) Next m order of fre- 
quency was loss of memory and, following that, some 
tj'pe of change in personality or in cliaracter We 
w'ould especially call attention to the question of 
orientation as to time and place Marie and Behague 
considered disonentabon m space to be a definite sjn- 
drome assoaated w'lth lesions of tlie frontal lobe We 
have not found it so, the total for all groups for dis- 
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orientabon m bnie and place w^ere the same, so that w'C 
have not listed them separately In addition, we found 
few pabents showing one phase of disonentabon with- 
out die other The phenomenon of disorientation was 
encountered in only 15 per cent of cases m tlie enhre 
senes and m a slightly smaller proportion of cases in 
which die tumor involved only the prefrontal and 
frontal areas Changes in cliaracter and in emohon. 
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such as vvitzelsucht, euphona, mona and puerility, were 
even less frequent, occurring in 1 1 per cent of all cases 
but in only 6 per cent of those in which the growth was 
kno\vn to be confined to the prefrontal-frontal "area 

The conclusion is inevitable, we believe, that, whereas 
spatial disorientation or changes in character or in 
emotion may be valuable diagnostic signs when present, 
their absence is small assurance that a lesion of the 
frontal lobe does not exist 

With increasing technical skill m making roentgeno- 
grams of the skull and with increasing knowledge of 
their interpretation, the roentgenologic examination of 
the head has become more and more important m the 
diagnosis of intracranial lesions For this reason it is 
of interest to tabulate the results of roentgen examina- 
tions m this series of tumors Table 6 gives the roent- 
genographic evidence, both direct and indirect, for the 
entire series In addition, it is given for the two groups 
of tumors, endotheliomas, and oligodendrogliomas and 
oligodendroblastomas, for which it is traditionally the 
most useful In the entire senes, there was roentgeno- 
graphic evidence pointing to the presence of an intra- 
cranial tumor m 124 cases, or about 40 per cent The 
ratio of direct to indirect evidence was a little less than 
1 to 2 

Of the 109 patients w'lth endothelioma, sixty-three 
or 58 per cent gave roentgenographic evidence of an 
intracranial lesion, with a practically equal division 
between the direct and indirect classes of evidence Of 
the twenty-eight patients with oligodendroglioma or 
oligodendroblastoma, fourteen gave roentgenographic 
evidence of the lesion, ten indirect and four direct It 
should be noted that for these two classes of tumor 
roentgenographic e\idence of an intracranial lesion was 
given in 62 per cent of the 124 cases in the entire series 
and in 90 per cent of the thirty-nine cases with direct 
e\ idence of such a lesion 

SUMMARY 

The clinical observations have been tabulated for a 
senes of 314 cases of tumors of the frontal lobe micro- 
scopically venfied, these cases had previously been 
classified as to anatomic site and pathologic classifica- 
tion of the lesion The age and sex of the patients are 
given for each pathologic type of tumor The duration 
of symptoms before patients came to the clinic is con- 
sidered in relation to the type of tumor present 

The initial complaint in each patient’s history is con- 
sidered in relation to the various anatomic groups of 
tumors, as also are the pnncipal complaints from the 
standpoint of frequency, which the patients made when 
registering at the clinic The same consideration is 
given to tlie pnncipal obsen^ations made at examina- 
tion, including roentgenographic signs Special atten- 
tion has been paid to mental phenomena The side of 
the brain involved by the tumor has been considered in 
relation to the occurrence of grand mal, aphasia and 
mental change 

ABSTRACT OF DISCUSSION 

Dk, Alfred W Adson Rochester, Minn In reviewing 
with Dr Voris this senes of tumors of the frontal lobe in 
which increased intracranial pressure and changes in mental 
and psjchic reactions were not accompanied by motor sensory 
or reflex disturbances, I have looked for symptoms that might 
indicate the lobe involved Unfortunatelj the description of 
the psjchic changes was not alwa>s recorded. I have been 
sufficiently impressed by the phenomenon that right-handed 
patients with tumors in the right frontal lobe are euphoric, are 
ag'eeable and lack fear whereas right-handed patients with 


tumors in the left frontal lobe are morose, surly and obstinate, 
to consider it worth while recording such s>tnptoms I have 
not had occasion to observe whether the converse is true for 
left-handed patients All psychic changes are altered when the 
intracranial pressure increases to the extent that coma results 
Dr. F J Gerty, Chicago The authors found that there 
was some evidence of mental symptoms in 70 per cent of the 
patients with frontal lobe tumors The study has been pn 
manly a neurologic one It would be of interest to know 
whether uniform psychiatric examinations were made in any 
considerable number of the cases presented here. Eight evi 
dences of mental disturbance were shown “ The nfost frequently 
encountered symptom was emotional indifference or the indif 
ference of a patient to his condition or his environment Intra 
cranial pressure phenomena and other somatic disease may 
present symptoms of this kind The next mental symptom 
noted was loss of memory It would make some difference 
what sort of memory defect was prpsent A destructive retro 
grade amnesia, such as is found in dementia, would need to be 
distinguished from the failure of memory, because the patient 
was in an unfavorable condition to recall accurately past con 
ditions Personality and character change was the ne.\t symp- 
tom in order, of frequency^ These patients are under a toxic, 
organic type of stress Two possibilities are to be considered 
with regard to symptoms of this type First, organic stresses 
may bring out or exaggerate personality tendencies that are 
already present in the mdividual Second, and it seems to me 
more important, clouding of consciousness renders the patient 
more a creature of his automatic reactions and he is dependent 
on suggestions either from within or from without The 
drowsy states and disorientation were next listed. They prob 
ably have a similar explanation, the deghee of clouding of 
consciousness and the indifference to environment being greater 
in both disorientation and in drowsy states My own e.xpenence 
would indicate that spatial and temporal disorientation usually 
go together as the authors have found Disorientation probably 
does occur more commonly than it is discovered However, 
the patient’s condition with regard to orientation varies from 
time to time with the intensity of his symptoms, and it also 
vanes with the conditions under which he is examined For 
instance, darkness and confusion changes in environment tend 
to cause disorientation Delirious states are listed -separately 
Euphoria was noted in thirty -four instances and depressed 
states in twenty-four Taking all of the mental symptoms 
described as a group I am of the belief that they indicate the 
fairly natural mental responses to discomfort, impaired sensa- 
tion and clouding of consciousness The latter may be partially 
protective The relation of onentation to special areas of the 
brain is very doubtful Disonentation must still be regarded 
as a general effect Certain psychogenic effects must be 
allowed for 

Dr Llovd H Ziegler, Albany, N Y The apparent dis 
crepancy between the authors’ observations and those of others 
regarding the length of the clinical course produced by the 
malignant glioblastoma group is not easy to explain. It may 
be related to certain disabilities of observation that arise when 
the frontal lobes are the victims of a destructive lesion Isolated 
symptoms, such as nystagmus or pyramidal tract signs, are 
not easy to interpret Drs Woltman and Kernohan have 
demonstrated that a neoplasm may push the brain m such a 
way as to produce pyTamidal tract signs on the side of the 
lesion Symptoms and signs may be produced by edema 
adjacent to the lesion also by occlusion of blood vessels affect- 
ing brain areas at some distance from the site of the neoplasm 
While patients wuth frontal tumors present outstanding diffi- 
culties to psychiatric study, further detailed observations over 
longer peno^ of time would doubtless clarify much that is 
obscure Sometimes the symptomatology changes profoundly 
after from 100 to 200 cc. of SO per cent dextrose has been 
administered intravenously How many of the symptoms are 
on the basis of dehnum due to brain swelling and the absorp- 
tion of destroyed brain products, and how many on the basis 
of fundamental failure m brain support, is not clear 

Dr. Adriak Vehbrugchen, Chicago From the tables it 
is obvious that there are many similar signs m both cerebellar 
and frontal lobe tumors and it seems to me that this difficulty 
in decision offers "one of the chief indications for ventnculog- 
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raplii as often this is the onl> menus of ncctinte diagnosis 
in tliesc eases Occasional!} in frontal lobe tumors tlic s}n- 
dronie of Foster Kenned} deselops and here one ma} find an 
elevation of one optic disk and a prmiar} optic atrophy of the 
other In these cases the tumor will he found m the frontal 
lobe on the side of the pnniar} optic atroph} If for some 
reason a acntnculogram cannot be made, it ma} be wise to 
place the patient m a face down position for a few moments 
and tap the ventricles If bdatcral intcnial h}drocephalus is 
found, of course the tumor is cerebellar, at least in a a-ast 
majorit} of cases, but in an exceptional few it ma} be found 
on the third ventricle However, if one dilated ventricle is 
found and the other ventricle is collapsed, the tumor will be 
found on the side of the collapsed ventricle The length of the 
histor} IS not alwa}s a guide to the tape of tumor to be found, 
as It IS kaiown that patients present themselves with a short 
histor} which has lasted not more than three weeks or a 
month, and at operation a meningioma is found and a tumor 
that has obviousl} been growing for }cars The shortness of 
the historv m these cases ma} perhaps be explained b} the 
sudden failure of the venous circulation around the tumor, with 
a resulting fairl} well localized cerebral edema 
Dr H C VoRis, Rochester, Minn I thank ever} one for 
their part in the discussion, and particular!} Dr Gert} for 
discussing so thoroughl} the mental disorders, which we hard!} 
had time to cover adequately in the presentation In respect 
to Dr Verbrugghen's remarks about the s}ndrome of Foster 
Kenned}, we haven’t made as }et a separate anal} sis of the 
thirt} -three basofrontal tumors in the group, feeling that thc> 
warranted separate consideration at a later date. However, 
they were included in the entire senes because we hoped to 
present, as far as possible, an adequate picture of the observa- 
tions for the entire group of frontal lobe tumors 
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Permanent paralysis of the deltoid muscle causes a 
cnppling, disabling deformity of the arm with the 
resultant loss of power of abduction of the involv'ed 
extremity When conservative treatment, extending 
over a period of one year, has faded there remain sev- 
eral methods of surgical treatment by which, if success- 
ful, varying degrees of function may be restored to 
the paralyzed member The results of neurotization 
and nerve transference with anastomosis are of doubtful 
value 


There are two methods, namely, arthrodesis and 
muscle transposition, that have established their prac- 
ticability, as evidenced by a number of successful results 
Each of these methods has its advantages and disad- 
vantages In favor of arthrodesis is the greater likeli- 
hood of success and the greater strength and power 
of the functional force at the shoulder, at the expense 
of mobility In favor of muscle transposition is the 
possibility of greater range of motion at the shoulder 
but with less power than in an arthrodesis After a 
successful muscle operation there may be almost normal 
range of motion, while in an arthrodesis it is usually 
limited to 90 degrees and many useful movements 
cannot be performed, such as putting the hand in the 
pocket, back of the head, or to the opposite side of 
the body 
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With an arthrodesis there is a greater likelihood of 
fracture in falling or when an abnormal strain is put 
on the already atrophied bone Scoliosis may be pro- 
duced or exaggerated by an arthrodesis In bilateral 
paraly'sis a bilateral arthrodesis would be rather cum- 
bersome and leave the patient still more amenable to 
injury In cases m which it may be necessary to 
ankylose the elbow joint on the same side, it would 
be preferable to hav'e a movable shoulder joint with 
greater range of motion 

When there is associated paralysis of the other 
extremities that preclude the possibility of hard work 
a movable joint is better than a stiff joint Also in the 
female, for cosmetic reasons, a muscle transposition is 
advisable rather than an arthrodesis, as in the latter the 
arm often projects out from the side and there is a 
flaring out of the scapula 

Under 8 years of age an arthrodesis is not successful, 
while a transplanted muscle operation may give a good 
result If muscle transplantation fails, arthrodesis may 
be resorted to subsequently if desired 

The available muscles at the shoulder joint to take 
the place of the paralyzed deltoid muscles are the 
trapezius, triceps, biceps, coracobrachiahs, pectorahs 
major, teres major, lavator anguli scapulae and latissi- 
mus dorsi 


It IS rather strange that so little is mentioned in 
textbooks on orthopedic surgery about muscle trans- 
position for deltoid paralysis, in view of the fact that 
there are numerous articles reporting successful results 
Of the earlier reports Hoffa ^ in 1902 released the 
insertion of the trapezius muscle and transposed it 
into the deltoid with a satisfactory’ result A number 
of others, including Gersuny, Kiliani and Lewis, have 
also utilized the trapezius It is interesting to note 
that Kihani ^ in 1910 recognized that the coexisting 
dislocation should be corrected at the same time His 
method of operation consisted of severing the capsule 
on the humerus three fourtlis of the distance about the 
circumference and sewing it to the periosteum of the 
humerus inches dow’n the shaft He then sutured 
the long head of the biceps in a double loop to bold 
the head up to the glenoid, using a pnnciple similar 
to the one employed by Nicola in the treatment of 
habitual dislocation of the shoulder Kiliani finally 
mobilized the insertion of the trapezius and sutured it 
to tlie raised up piece of the deltoid muscle Lewis ® 
in 1910 reported the results of a similar operation on 
a patient wuth paralysis of the deltoid 
Hildebrandt, Sachs, Samter, Shepelman and others, 
with their individual modifications, have transferred the 
origin of the pectorahs major to the acromion and 
clavicle and obtained about 90 degrees of motion Hil- 
debrandt’s * work in 1906 laid the foundation for this 
method when he transferred the entire origin of the 
piectoralis to the clavicle and acromion process and 
obtained about 90 degrees of abduction 

Sloman, Schmidt, Stoeffel and Ober have used the 
tnceps either alone or m conjunction with another 
muscle to take up the function of the paralyzed deltoid 
Sloman ° m 1915 transferred the ongm of the long 
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head of the tnceps to the acromion process Recen% 
Ober « has reported successful results from transference 
of the origin of the long head of the triceps and short 
head of the biceps to the acromion process 
Riedel " has transposed the entire teres major, leaving 
Its nerve and blood supply intact The origin of the 
muscle IS anchored to the spine of the scapula, while 
the insertion is sutured to the humerus near the inser- 
tion of the deltoid muscle The pectorahs minor and 

levator anguli scap- 
ulae have been 
utilized in conjunc- 
tion with other 
muscle with in- 
creased function of 
the arm 

Lange,® Brad- 
ford,” Essers and 
others attached tlie 
trapezius to the 
humerus with so- 
called silk tendons 
and report satisfac- 
tory restoration of 
function 

Fascia lata has 
been used to pro- 
long the trapezius 
so that it can be 
attached more se- 
curely to the hu- 
merus Payr in 
1913 attached a 
strip of fasaa to 
the trapezius and 
then sutured the 
free end of the 
fascia to the long 
head of the biceps 
Gallic and Le 
Mesuner in 1921 
interwove strips of fasaa lata into the trapezius muscle 
and then attached the free ends to the humerus, obtain- 
ing satisfactorjf results Hesse resected the trapezius 
with the periosteum from the clavicle and, after abduct- 
ing the arm, inserted the periosteum into the deltoid 
tubercle of the humerus This, in conjunction with 
the pertoralis major transplant, gave an excellent result 
Stoffel freed the insertion of the trapezius from the 
clavicle and the spine of the scapula and sutured a 
piece of fascia lata about the raised up end He then 
anchored the free end of the fascia lata to the humerus 
at the deltoid eminence Maj'er m 1927 presented 
a someiihat similar operation whereby he sutured a 
piece of fascia lata to the raised up trapezius muscle 
and, after passing the fascia strip through a ditcli 
prepared in the spine of the scapula, inserted the free 
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end of the fascia into the humerus near the insertion 
of the deltoid 

In deciding on which one of these operations is the 
most suitable for a complete paralysis of the deltoici, 
a number of factors must be taken into consideration 
In the first place the muscle to be transferred must be 
strong enough to carry on the function of the muscle 
for which It IS to be substituted Naturally the deasion 
as to which one is preferable, either alone or in com 
bmation, depends on the strength of the available 
muscles, the operative adaptabihty, and the most adi an 
tageous pull on tlie arm The trapezius is more likely 
to be spared m paralysis of the arm and to possess the 
necessary strength than the other muscles It also occu- 
pies a more adiantageous position for a direct pull in 
the frontal plane of abduction The pectoral muscle 
may be efficient but its transference is not so easy and 
its pull not so effiaent, unless the whole muscle is 
shifted, which, in the female, may be disfigunng The 
tnceps alone is not siiffiaent unless the short head of 
the biceps or the pectoral is used to assist it 

It is believed, taking all factors into consideration, 
that the trapezius muscle is the most acceptable muscle 
for substitution for the paralyzed deltoid muscle In 
the senes of operations to be reported, the Stoeffel- 
Mayer type of operation has been used with vanous 

modifications to pre- 
vent or correct dislo- 
cation of the shoulder 
joint 

METHOD OF OPERA- 
TION 

An incision begin- 
ning IV ell out on the 
spine of the scapula 
follows along the 
spine to the acromion 
process and then to 
the outer third of the 
clavicle. The insertion 
of the trapezius is 
freed from the spine 
of the scapula and 
clavicle, care being 
taken not to include 
the supraspinatus 
muscle The trapezius 
IS then mobilized so 
that It forms a tongue- 
hke mass, care being 
exerased to protect its 
mam nerv'C and blood 
supply A suffiaently 
long and vnde stnp of 
fasaa lata, removed 
from the tliigli, is now 
sutured to the raised 
up trapezius muscle 
with heav'y braided 
silk A ditch is cut out 
of the spine of the scapula just back of tlie acromion 
process and the free end of tlie fasaa lata is passed 
through this ditch and over the apex of the shoulder m 
the subcutaneous fat to an incision that is made over 
the lower part of the paralyzed deltoid muscle 
Through this second incision a rectangular piece of 
bone js removed from the humerus near the deltoid 
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eminence and t!ic free end of the fascia is brought 
doun to this opening m the corte\, through which 
It IS passed and tlicn sutured to t!ie sdrrouiiding peri- 
osteum 

Tlie results following tins ty])c of operation were 
at first quite good, but after a lapse of tune there was 
a decrease in the range of motion It was found that 
as the fascia passed tlirough the ditch prepared in the 
acromion process it often became adherent to the bone, 



3 (C R. aged 5 years) — Range of motion of right arm before 
operation This patient obtained a fuU range of abduction after a 
trapezius fascia transposition She then relapsed to the ongtoal condition 


thus accounting for loss of function It was necessary 
when this occurred to reoperate to free the fascia stnp 
and surround it with free fat graft These reopera- 
tions presented an opportunity to study the union of 
fascia with muscle and, as reported in a previous paper, 
a direct union takes place and the fascia lata takes on 
a tendon-hke appearance In the more recent opera- 
tions the ditch m tlie spine of the scapula has been 
dispensed with and the fascia is brought over the acro- 
mion process as a flat band, anchored in several places 
^ the deltoid muscle, or passed under the penmysium 
t lie distal end is then passed under a raised up spicule 
of bone near the deltoid eminence and sutured to the 
surrounding penosteiun The low insertion is of con- 
siderable advantage because of the added leverage 
obtained on the humerus 

It was also noticed that the muscle fasaa operation, 
which worked at first quite well, later lost a great deal 
pmver, ownng to a shift of fascia transplant 
\i hen these failures were studied it w'as found that a 
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causatiie factor for the shift in line of pull was usually 
a luxation of the humerus from the glenoid fossa A 
careful check of the more recent cases show's that 
there is often an associated luxation of the shoulder 
in paralysis of the deltoid This is to be expected when 
one figures that the strong deltoid muscle capping the 
shoulder joint helps to keep the humerus in its normal 
apposition to the glenoid 


If there has been a failure of adequate protection 
by a brace there is further stretching of the capsule, 
which predisposes for a dislocation It may not be 
amiss to call attention to the fact that an abduction 
brace, when applied so as to hold the arm in the frontal 
plane of the body, has the pernicious effect of forcing 
the head of the humerus out of the glenoid caiity It 
is tlierelore important in the consenatne treatment by 
braces or plaster, or for protection after the operation, 
to see that tlie arm is directed a little anteriorly to the 
frontal plane of the body 

This frequent coexisting luxation whenever present 
demands treatment either before or at the time of the 
muscle operation The 
Kiliani-Nicola, Henderson 
or Kirchner-Fowler types 
of operation are adaptable 
for the paral^ic tj’pe of 
dislocation The Kiliam- 
Nicola operation has been 
found to be preferable, as it 
IS relatively easy to perforin 
and can be done at the same 
time as the muscle fascia 
operation 

Before the fasaa trans- 
plant IS anchored to the 
humerus, the long head of 
the biceps is exposed by 
dissecting through the 
atrophied deltoid muscle 
By modifj'ing the original 
operation of Kiliani-NicoIa, 
the biceps tendon is cut in 
two and the proximal piece 
is passed through the hu- 
merus medial to the greater 
tuberosity in dislocations to 
the medial side, while in the 
lateral or posterior displace- 
ments it IS passed lateral to 
the tuberosity In so doing 
the operator obtains a cor- 
rective pull on the head of 
tlie humerus toward the 
glenoid cavity 

Since it has been recog- 
nized that the dislocation of 
the shoulder joint is a hm- 
denng factor, either pn- 
manly or secondanly, its 
correction naturally im- 
proves function As men- 
tioned previously, the luxa- 
tion changes the line of pull and prevents a strong 
fixafaon of the hrad m the glenoid The importance 
of this fixation of the head of the humerus has been 
emphasized by ilayer, who show’ed that the first 90 
degrees of motion after a trapezius-fascia transference 



Fig 4 _ . 

— Full range of abduction after 
second operation consisting of a 
transposition of the long head of 
^e triceps to the acromion and 
Kiliani Nicola operation for 
location of the shoulder 
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IS a fixed rotation of the humerus and scapula Any 
subsequent abduction is a free motion between the 
scapula and the humerus, due to the pull of the bleeps, 
coracobrachiahs or pectorahs major This is tlie reverse 
of the normal movement of tlie upper extremit)' in 
abduction In some of the patients following the oper- 

Table 1 — Fjiuctional Results Oblamcd from Operation 
Trapezius Fascia Transposition 


Good Fairly Good Fair Failure 

12 6 7 6 

Good HO to 180 degrees of abduction 
Fairly good 90 to 110 degrees of abduction 
Fair 45 to 70 degrees of abduction 
Failure Less than 45 degrees of abduction 


abon, the mechanism of motion is found to be similar 
to the normal movements of abduction 

ANALYSIS OF THE RESULTS 
There were thirt}-two patients with deltoid paralysis 
who were treated with muscle transposition operations 
The trapezius witli a fascial prolongation n as emplo) ed 
m thirty, the pectorahs major m one and the teres major 
m one The triceps and biceps were used in two cases 
to supplement the trapezius muscle In two cases there 
was a bilateral abductor arm paraljsis In one of these 
cases a muscle transposition was performed on one side 
and an arthrodesis on the opposite side, while in the 
other a muscle transposition was performed on both 
sides 

I In the operation using the pectorahs major a fair 
ftinctional result was obtained This result could be 
improved on by transposing the muscle toward the 
acromion process 


Table 2 — Strength of Accessory Muscles at the Tune 
of Operation 


Good 

Fairly Good 

Fair 

Poor 

0 

10 

6 

6 


In the biceps-tnceps transposition the result was very 
good 

There w'ere three patients in w'hom a primarj" arthrod- 
esis at the shoulder joint was performed with the usual 
function for an arthrodesis 

The results of the thirt> operations in w'hich a 
trapezius-fasaa transposition was performed are given 
in the tables 

In more than half the cases of this senes, a satisfac- 
tory functional result was obtained 

In comparing the number of good results as shown 
in table 1 with those shoiving good strength of the 
accessor)' muscles as shown in table 2, it will be noticed 
that there is a direct relationship between the strength 
of the transposed and accessor) muscles and the func- 
tional result obtained by operation The stronger the 
transposed muscle and accessory muscle, the better the 
result 

The Kihani-Nicola type of operation w'as used in 
twehe of the seventeen cases In these seventeen cases 
the muscle study show ed that the strength of the acces- 
sor)' muscles was weak in thirteen In other words, 
there is a greater tendency to dislocation when the asso- 
ciated muscles are weak 
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In more than half of the cases either a good result 
or a fairly good result was obtained, even though the 
muscles were weak in a majority of the cases This 
increased function obtained even with the weak muscles 
must be attnbuted to the added fixation obtained by 
the operation The mechanism of the trapezius muscle 
fascia transposition is, m the major part, a movable 
arthrodesis , hence the necessity of a good fixation at 
the shoulder joint 

There were eight patients with a combination of 
shoulder and elbow paralysis In three the results were 
good and in five fair (table 5) Considering the exten 
sive paralysis, these results offer a fair degree of encour- 
agement for a successful result m an apparently hopeless 
extremit)’ 

The trapezius muscle was strong in almost two thirds 
of the cases This is twice the total of the other three 
muscles and establishes it as the muscle most preferable 
for transference m deltoid paralysis 

SU XI MARY 

The stronger the trapezius and the accessoiy muscles, 
the greater is the possibility of a successful outcome 
for the ofierahon 

Table 3 — Type of Operation for Assoaated Dislocation 


Hlllanl KIrfchner Combined Fftwla 

MdoIq Henderson Fowler and Bone Gralt 

12 8 1 1 


It was found that a long penod of protection by an 
abduction brace, and muscle training extending over 
a penod of from six to tw'elve months, was important 
In the earlier treatment, when the brace was dispensed 
w'lth too soon, an apparently successful result was fol- 
lowed b) a gradual loss of funebon 

In cases of partial failure from a trapezius transplant, 
some other muscle, such as a triceps, teres major or 
part of the pectorahs major, may be transposed to give 
the necessary added jxiwer 

It IS imjxirtant to treat the frequently assoaated dis- 
location of the head of the humerus previous to or at 
the time of the onginal operation In children, the 
Kihani-Nicola type of ojierabon is satisfactory 

In a number of cases of this senes only a jiartial 
result at best could be expected, as there was not suffi- 
cient muscle power to warrant either a muscle operabon 

Table 4 — Results Obtained in Operations Requintig Correction 
of Dislocation 


BtroDC Muscle Weak Moscle 

Good result 3 4 

Fairly good result 1 ® 

Fair result 0 8 


or an arthrodesis It was thought worth while, how- 
ever, to attempt to restore some funebon to these abso- 
lutely helpless extremibes and, although perfect results 
have not been secured in these cases, suffiaent funebon 
has been obtained to jusbfy the operation 

It is to be nobced that in a number of the cases there 
was also complete loss of function at the elbow joint 
and piarbal disturbance m the wnst and finger motion 
In spite of these addibonal handicaps, which also 
demanded operabve treatment, a number of the extremi- 
bes have been restored to a fair degree of usefulness 
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Tlic average age of the patients at the time of opera- 
tion was 9 jears Tlie 30 iingest patient operated on 
W'as 6 } ears of age and tlie oldest 14 )'ears of age The 
a\erage duration of the disease before the operation 
was four jears All hut a few of the patients recently 
operated on ha\c been under obser\ation from one to 
SIX jears 


Tadle 5 — Coiiibinalioii of Parolisis al the Shoulder and Elbozv 
Joints F nnctional Result from Oferation 


Good fairly Good Fair Failure 

3 0 6 0 


In girls and those patients with severe paraljsis of 
other extremities, and for most patients m general who 
wall lead a more or less sedentary life, a muscle trans- 
position IS preferable to an arthrodesis because of the 
better cosmetic results, the greater range of motion, 
and the less likelihood of subsequent injury to the 
patient In case of failure from a muscle operation 
one can still resort to an arthrodesis 

CONCLUSION 

Transplantation of the trapezius muscle, with a fascia 
lata prolongation into the humerus is a rational pro- 
cedure for treatment of paralj'sis of the deltoid muscle 
It is important to treat the coexisting dislocation at 
the shoulder joint at the time of the original operation 
or subsequently, should it develop 
The stronger the accessory muscles, as the pectoralis 
major, biceps, coracobrachiahs and scapula muscle, the 
better the result However, in a number of patients 
without the prerequisite strength of the muscle and in 


Table 6 — Strength of Mnselcs Available for Transplantation 
III Thirli-Tuv Cases 



strong 

Medium 

Wcnic 

TtBpczhiB 

20 

10 

2 

Fwtorall* major 

0 

14 

32 

Triceps 

2 

n 

ID 

Biceps 

o 

13 

17 


addition an assoaated paralysis of the elbow joint some 
gratifying results were obtained in apparently hopeless 
extremities 

A long period of postoperative physical therapy and 
protection from strain, up to a year if necessary, is 
important in obtaining the maximum -effect of the 
operation 
450 Sutter Street 


ABSTRACT OF DISCUSSION 
Dr. jAiiEs A Dickson Cleveland Dr Haas made a thor- 
ough analysis of his cases before and after operation and he 
has a series sufficiently large to make his conclusions a raluable 
contnbution Many have been prone to accept the arthrodesis 
m the shoulder as being sufficient in some of these cases 
Dr Haas has demonstrated the advantage of the possibilities of 
tmdon and muscle transference I believe the importance he 
has laid on the stabilization of or the liuxation of the shoulder 
lOitit by the Nicola procedure cannot be too strongly emphasized 
because the underly mg principle is of the greatest importance 
m this work In my own. work I have not used the trapezius 
except in cases in which there is a good biceps and triceps I 
ave found that the Ober operation with fixation to the acromion 
has given me the most satisfactory results Dr Haas has 
demonstrated the advantage of making use of the trapezius and 
has stimulated me to use this method more often 


Dr A H Brewster, Boston I should like to compliment 
Dr Haas on the results he has shown and relate our experience 
in the C dren’s Hospital m Boston Quite a number of times 
we have attempted trapezius transplants, putting fascia under- 
neath the trapezius, running the fascia band through another 
tube of fascia, but the results have not been anything like 
Dr Haas s I think, as he said, the accessory muscles must be 
good and that is one of the most important conditions On 
eximming a number of the trapezius transplants that regain 
power, one will find often that a weakened deltoid has been 
helped by the transplant and is doing part of the work Going 
on to *the transplantation of the triceps and biceps, we have 
found the biceps, the short heads of the biceps, if good or normal 
IS almost in itself sufficient to raise the shoulder and put it 
through normal function We have combined the Nicola opera- 
tion with that of Dr Ober and we have found, as Dr Haas 
has, that it is necessary to take care of the subluxation of the 
shoulder joint I believe that a combination of these operations, 
when the biceps and the triceps are weak, is often very 
satisfactory 

Dr Robert D Sciirock, Omaha When Dr Haas’s paper is 
published those who read it critically will have as much 
pleasure m it as we have had m seeing the beautiful demon- 
stration of its effectiveness The chief point to me was the 
careful discernment detailed analysis of the individual case from 
the standpoint of muscle power before the determination of the 
procedure to be done and also the vocational adaptability of this 
individual during the years to come 

Dr. Walter A Hoyt, Akron, Ohio It is unfortunate that 
every one couldn’t have read this paper first because it is a real 
contribution I am sure that all are going to enjoy readmg it 
Orthopedic surgeons have been going through with the shoulder 
very much what they did wiUi the foot for so many years — 
transplantation done promiscuously, without any real reason or 
careful determination of the muscle power and of course, with 
many bad results It was not until some method of stabiliza- 
tion of the foot was developed that transplantation became 
successful To me, the most important part of Dr Haas's paper 
IS the stabihzationi the so-called movable stabilization of the 
head of the humerus If that is true (and I think the pictures 
show that the head remains stable during the motions) it seems 
to me that, rather than wait until one sees whether there is a 
liLxation after the transplantation is done, it should be per- 
formed as a routine procedure with the transplantation because 
in many of the cases Dr Haas reported a secondary operation 
was required I should like to ask Dr Haas what position he 
puts tlie shoulders in I had an experience a year ago m doing 
an operation in a case of Sprengel’s disease, of havmg a 
paralysis of the whole arm develop much the same as in the case 
reported by Whitman and in one other by Dr Roy Abbott In 
those cases there w'as no trauma that could account for the 
amount of paralysis I wonder whether in some of these cases 
one might find the same thing taking place in the fixation It 
would be rather difficult to recognize because of the already 
marked amount of paralysis Maybe that accounts for some of 
the bad results 


Dr. bYLVAN L Haas, San Francisco All of these patients 
had been treated conservatively for at least a period of a year, 
and most of them for two years, without showing any sign of 
return in the paralyzed deltoid so I don’t think the operation 
has had any effect on the deltoid muscle It has increased the 
fixation of the humerus to the glenoid In answer to the ques- 
tions of the position the arm is generally placed at 110 degrees 
of abduction either in plaster or m a brace The most important 
point to realize is that one must not take away this protection 
too soon I started physical therapy at the end of seventeen 
days At first I used to keep the arm up for three months but 
found, as may have been noticed in one boy shown, that they 
often relapse and lose what was gained By continuing with 
the protection for almost a year and watching carefully, one 
gets much better final results The transposed muscle ’must 
regam strength just like a muscle that is paralyzed after polio- 
myelitis The longer the time of fixation, the better the result 
It not only increases the strengtlv of the muscle but it gives 
better fixation in the glenoid 
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THE SURGICAL TREATMENT OF 
ULCERATIVE COLITIS 

RICHARD B CATTELL, MD 

BOSTON 

The treatment of ulceratne colitis is pnmanly a 
medical problem and fortunately most patients with 
this disease respond reasonably well to a carefully regu- 
lated medical management In some patients these 
consen'ative measures are insufficient to control or 
arrest the disease, and surgical treatment is indicated 
and necessarj' for relief As the result of recent interest 
and study of ulcerative colitis there hare been manj 
reports dealing with the etiologj , diagnosis and medical 
management of these cases, so that at present the disease 
is suspected earlier in its course and its presence is 
pro\ed b\ proctoscopic examination and the barium 
enema There have been fewer reports dealing with 
the surgical treatment of the intractable cases It is 
my purpose in this discussion to present a group of 
these patients treated at the Lahey Clinic by ileostom}' 
and by partial and complete colectomy and to outline 
indications for operation and the results of this opera- 
tive treatment 

The surgical treatment of ulcerative colitis aims first 
to put the infected colon at rest bj diverting the intes- 
tinal contents on the abdominal wall This m theory 
permits the greatest degree of healing possible, since 
the ulceratne surfaces are not constantly traumatized 
and irritated by feces Secondly, it permits removal 
of the infected bowel and eradication of the compli- 
cations associated with the disease A third purpose 
should be mentioned — that of irrigation of the imohed 
bowel b) establishment of a fistula above the infectious 
process In my opinion this is not of great \alue, since 
all that can be accomplished by this means can be 
obtained by irrigations through the rectum 

It is impossible m this paper on the surgical treatment 
to discuss the clinical course and the diagnosis of ulcera- 
tive colitis, but there are certain aspects that must be 
considered for a proper application of surgical therapy 
The disease vanes within wide limits in its severity 
While it may be mild with few S)Tnptoms, it frequently 
runs a chronic course with acute exacerbations and 
recurrences The ulcerative process usually begins low 
in the large intestine in the rectum or rectosigmoid but 
tends to extend to the colon so that all of the large 
intestine becomes involved In relatnely few patients 
does the process remain localized for a considerable 
penod The infection is not limited to the mucous 
membrane but tends to involve all of the wall, so that 
in addition to the large areas of mucosal ulceration the 
muscular wall becomes markedly thickened and the 
serosa is found to be edematous and injected In this 
severe and chronic form the secondary complications 
of the disease are frequent 

There are a number of complications that may occur 
in ulcerative colitis Acute and subacute perforations 
may occur in the acute fulminating form of the disease 
These occur in the deep, punched out ulcers and usuallj 
result in a fatal peritonitis Operative treatment in 
these cases is of no benefit in the form of either simple 
peritoneal drainage or closure of the perforation These 
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patients too are m such poor condition that neither 
a localized nor a spreading peritonitis can be withstood 
Perforation in the chronic cases, on the other hand, 
usually leads to localized abscess formation within the 
peritoneal cavity or abdominal wall or results in fistulas 
between adjacent loops of intestine, or fistulas between 
the colon and the bladder, vagina or penneum Surgical 
treatment in this group offers a definite chance of relief, 
since resection can be earned out following permanent 
ileostomy Poljpoid degeneration of the remaining 
mucosa is another complication encountered It 
occurred m five of our patients at the clinic and was 
reported in 10 per cent of the series studied by Bargen 
and Comfort These poljpi may encroach on the 
remaining lumen of the bowel so that drainage of the 
mucus, pus and blood from the infected area is inef- 
fectiv’e Malignant degeneration of these jxilj'pi has 
been reported but was not encountered in our patients 
The development of partial or complete obstruction in 
the colon is a not infrequent finding and offers a definite 
surgical indication The recurrent ulceration and 
inflammation of the colon and rectal wall is followed 
b}' partial healing with accompanjing fibrosis, so that 
a marked narrowing of the lumen occurs and has in 
two of our patients produced complete obliteration of 
the lumen at one or more points In four patients 
the stneture formation in the rectum was so extensive 
that a digital examination bejond the anal sphincter 
w'as impossible The last serious complication of sur- 
gical significance is the recurrence of symptoms asso 
ciated with general malaise, fever and local bowel 
symptoms In these patients, who are apt to be entirelj 
incapacitated during recurrences, surgical treatment 
seems indicated 

From a consideration of these complications, we feel 
that surgical treatment is at times indicated in the long 
standing recurrent cases of ulcerative colitis We do 
not believe that the indication for surgerj' in the acute 
cases can be so clearly defined Ev'ery one dealing with 
this problem has seen patients in the first attack of 
ulcerative colitis go progressively downhill with a fatal 
termination in spite of medical measures On the other 
hand, some of these acute cases respiond reasonably w ell 
without surgical intervention This leaves one rather 
in a quandary as to the selection of cases of this tvpe 
for ileostomy I can simply state that it is our practice 
at present to place these patients on medical manage- 
ment, and if Uiey do not show a satisfactory response 
after from two to three weeks’ treatment, a transverse 
ileostomy is earned out It must be recognized that 
surgical intervention in these acute cases is very serious 
and a high opierative mortality must be accepted 

In the chronic cases, the proctoscopic examination and 
the barium enema will rev'eal the extent of the process 
and will suggest the degree of function that can be 
expected in the involved bowel When the haustral 
markings are absent in die roentgenographic examina- 
tion and the colon appears rigid and of the “lead pipe” 
tj'pie, when digital and proctoscopic examinations indi- 
cate marked destruction of the rectum, we feel that 
permanent drainage above the involved portion is indi- 
cated This brings up the consideration of ileostomy or 
colostomy as a permanent drainage in these cases Earlv 
in our experience we performed ileostomy with the idea 
of utdizing it as a temporary measure m order to per- 
mit healing of the infected bovv'el while at rest After 
we had observed patients for considerable penods of 
time after ileostomy, it vv as found that the colon show ed 
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little cMclcncc of sufficient healing 'uilhout stricture 
fonnation to pemnt rcestalilislinieiit of the intestinal 
tract We feel very strongly that in those patients 
iMtli uiccrafnc colitis in nliom an ileostomy is con- 
sidered it must be accepted as a pcmiancnt drainage, 
and lie In\c in no case felt justified in reestablishing 
the intcstiinl continuity Certainly in adult patients 
the catch phrase “once an ilcostonij ahiaj's an ileos- 
tonij can be said to express the situation 
The necessity for colostomy in the treatment of car- 
cinoma of the rectum is now accepted, since it is well 
recognized tint a patient vith colostomy can manage 
It iMthout senous difhciiltics It has been repcatcdlj 
stated in the literature that a pennanent ileostomy 
creates a deplorable situation because of difficulty in 
the control of the liquid discharge of feces We have 
learned that ilcostonij' can be handled with only mod- 
erateh more difficult}' than can a colostomy Certainly 
ileostomy can be tolerated by most patients for indefinite 
periods of time without impairment of health if the 
disease itself can be arrested A dietary deficiency 
state, similar to pellagra, has been reported but is 
rare In the acute cases it is very important to realize 
tliat a large amount of fluid is lost following ileostom} , 
together with substances of food value but especially 
the clilondes mav be depleted The lei cl of the blood 
cblondes must be followed carefully following opera- 
tion, and It is necessary to give large amounts of dex- 
trose and saline solution to compensate for this loss It 
IS quite probable that some of the postoperative deaths 
result from depletion of the chlorides and stan'ation 
It has been our observation that the function of fluid 
absorption in the colon can be partially compensated 
for by fluid absorption in the terminal ileum. We have 
been impressed by the fact that patients w ith ileostomj 
who have subsequently had complete colectomy tend 
to have semisolid mo^ements from the ileostomy, 
W'bereas patients wath ileostomy with the colon still 
present shows less tendency to fluid absorption by the 
ileum Three of our patients with ileostomy who have 
bad complete colectomy manage their ileostomies and 
are able to carry on a normal activity (fig 1) Each 
wears a colostomy belt both day and night, and they 
find It necessary to empty it three or four times a day 
but not dunng the night In these patients irritation 
of the abdominal wall at the site of the ileostomy has 
been intermittently present, but at all times under con- 
trol and not interfering with wearing of a colostomy 
apparatus The fact Siat ileostomy can be managed 
in these patients white carrj'ing on an active life justifies 
Its performance m those patients who cannot be 
relieved by medical measures It would be misrepre- 
senting the facts to state that ileostomy is not a senous 
inconvenience, and I do not wsh to imply that it is 
not, but it should he pointed out that this difficulty 
has been greatly exaggerated m previous reports 
The technic of ileostomy is relatively simple It must 
completely divert the intestinal content so that the tube 
ileostomy is not satisfactory We prefer a nght rectus 
inasion and make no attempt to utilize the muscles 
of the abdominal w’all for any possible sphinctenc 
action Under local or spinal anesthesia the terminal 
ileum IS identified without exploration of the abdomen 
mm with as little handling of the intestine as possible 
the point is selected 4 inches from the ileocecal valve 
and the ileum divided transversely between damps, care 
being taken not to interfere mth the blood supplj of 


the mesenterj of the distal ileum The two ends are 
tlicn drawn out together and the layers of the abdominal 
wall closed loosely about them The intestine is not 
sutured to peritoneum, fascia or skin, but it is held 
in place by the clamps with drj' gauze next to the skin 
to aid m the formation of adhesions The rent in the 
mesenterj’ is andiored to the peritoneum in order to 
jirevcnt any prolapse of either segment The clamps 
hold the bowel in position until firmly anchored bj 
adhesions In patients w’lth severe toxemia the catheter 
IS immediately sewed into the proximal segment, but 
m the less severe cases drainage is dclajed for twe^t^- 
four hours We have on occasion approximated the 
proximal and distal loops in the form of a Miknihcz 
spur, so that later reestablishment of the intestinal tract 
could be obtained extraperitoneally Tins we now’ feel 
is not iiTdicated, since there is no prospect that the con- 
dition of the colon will permit it In case ileostomj' 
IS done definitely as the first stage of colectomy, tlie 
distal ileum may be inverted and dropped into the abdo- 
men as suggested bj Rankin, but this should not be 

done unless it has 
been show’n bj the 
banum enema that 
no obstruction is 
present within the 
colon 

In the past, ap- 
pendicostomy lias 
been utilized by a 
number of surgeons 
m the treatment of 
ulcerative colitis 
This has been em- 
plojed for the sole 
purpose of prond- 
mg a means of irn- 
gation of the bow el 
w’lthout diverting 
the intestinal con- 
tent IWule it is still 
being emplojed in 
certain cimics, it 
has for tlie most 
part been discarded 
either for medical 
management or for 
Cecostom^, on the 
other hand, offers more defimte advantages, particularlj 
in those cases in which the disease is limited to the lower 
bowel When employed, it would seem best to delner 
tlie entire cecum outside the abdominal wall rather than 
to employ a tube cecostomy We have not used either 
of these operations with one exception, so they will 
not be discussed further Colostomy, on the otlier hand, 
done well above the mvohed portion of the bow'd in 
patients in whom the disease is limited to tlie sigmoid 
or rectum, has been of value in our hands In two 
cases in which the disease was limited to the sigmoid 
and rectum we made a loop colostomy m the left colon 
Further observations showed that the disease extended 
above the colostomy, so that the entire large intestine 
later became mvohed However, in two other cases 
colostomy w’as done m normal bowel and was followed 
by the abdommopenneal resection of all the bowel below 
the colostomy In neither of these cases has the disease 
recurred in the remaining colon I feel that valuable 



Fig 1 — Usual double-barreled traniverse 
ileostom) performed tuo jears prcMousb 
This ileostomy was placed just to the left 
and below the umbilicus to facalttate com 
picte coJectorar The recent inasion on the 
njbt was made when the first stare of com 
plctc colectomy was performed. There is an 
absence of stm dj^cslion and no tendency 
to prolapse of either proximal or dutal ileum 


more radical surgical procedures 
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information is offered from a consideration of these 
four cases The progress of the disease proximally was 
not arrested in either case of colostomy in which the 
involved bowel was left m place, whereas both patients 
who had complete removal of the involved bowel after 
colostomy have remained well In the first two cases 
the disease progressed within a few months above the 
colostomy, so that it seemed important to carry out the 
resection within a few weeks of the preliminary 
drainage 

Partial colectomy or segmental resection of the colon 
is of value m few cases These must be selected with 
great care, based on careful sigmoidoscopic examination 
and a barium enema, confirmed by careful examination 
of the entire colon at the time of operation It must 
be appreciated that it is very difficult to be certain 
of the hmitation of involvement either by direct visuali- 



Fig 2 — Speatoen consisting of cecara ascending colon and half of 
the trans\erse colon The ulcerative colitis was Imown to have been 
present for twenty-one years appcndicostoray having been performed by 
Dr Lahcy in 1912 Contraction ulceration polyposis and deformity of 
the colon are e\idcnt, 

zation of the colon or by palpation The more con- 
serv'ative procedure of parti^ colectomy seems justified 
at times, but it mujt be realized that the disease may 
progress to involve the remaining colon The technic 
of partial colectomy is idenhcal to that for caranoma 
except that little of the mesentery need be included in 
the resection I feel that the modified Mikulicz type 
of resection should be employed in all colon resections 
for this disease, and that if the rectum is to be excised 
It should be done by a two stage abdominopenneal 
resection in order to avoid the complication of peri- 
tonitis 

Because of the usual pathologic changes m the chronic 
cases of ulcerative colitis when the entire large intestine 
IS involved, complete colectomj^ vnll more often be neces- 
sary and applicable than partial colectomy Complete 


colectomy is unquestionably a formidable procedure 
and should be done only m those cases in which relief 
cannot be obtained by any other means The technic 
of complete colectomy will be presented m another 
communication It should be done only after a long 
trial of transverse ileostomy It should be earned out 
in two or three stages in addition to the ileostomy 
The terminal ileum, cecum and ascending colon and a 
portion of the transverse colon proximal to the middle 
colic artery can be resected at the first stage in the more 
senous cases, followed by the removal of the transverse 
colon, the descending colon at a second stage, and the 
abdominoperineal resection of the remaining segment 
at a third stage In better nsk patients, all of the colon 
from the cecum to the sigmoid (fig 5) can be resected, 
followed by a second stage abdominoperineal resection 
Because of the tendency to stricture and abscess forma- 
tion in the bowel, my associates and I implant the distal 
loop of the colon in the abdominal wall to provide drain- 
age and to avoid peritonitis This does not add greatly 
to the difficulty of carrjung out the nex-t stage I\diile 
It would be easier technically to attempt to close the 
distal segment and leave it within the abdomen, this 
would seem to be unwarranted because of the dangers 
involved I feel that the operations should be separated 
by an intenml of at least tivo months in order to permit 
the improvement that follows the resection of a porUon 
of the infected bowel 

At the Lahey Oinic, sixty-three patients with ulcera- 
tive colitis have been treated In this group there ivas 
a relatively high proportion of senous and complicated 
cases Surgical treatment has been earned out m 
twenty-one cases (one third of the total group) while 
the remainder have been earned on medical treatment 
alone This represents more radical therapy than in 
other reported series Ileostomy has been performed 
fourteen times, and m all these cases the disease invohed 
the entire large intestine In eight cases the ileostomy 
was performed for the severe toxemia that was present 
In SIX it was performed as a preliminary to complete 
colectomy There were fi\e postoperative deaths fol- 
lowing ileostomy, all of which occurred in the acute 
cases m which there was a severe toxemia. One was 
die result of a coronary thrombosis One resulted from 
an acute perforation of the colon, and the remaining 
three patients died as a result of the seventy of the 
disease plus some degree of operative shock 

In the SIX patients in whom ileostomy was done as 
a preliminary to complete colectomy, one patient died 
five months later This patient had had the disease 
for twenty-three years, and complete colectomy was 
considered to be the only possible treatment to relieve 
her condition At the onset of the disease an appen- 
dicostomy had been done, which had been open inter- 
mittently for several years After a two montlis tnal 
of medical treatment, a colostomy of the transver^ 
colon was done, since the disease appeared to be limited 
to the lower part of the bowel according to the roentgen 
and operative observations It is quite likely, however, 
that It had already extended above this point, since 
the right colon was shown to be involved shortly after, 
and ileostomy was performed to be followed by com- 
plete colectomy A first stage nght colectomy was 
earned out two months later, and she improved some- 
what for a few weeks (fig 2) She then began to fail 
rather rapidly with the progress of the disease and died 
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three months after the first stage colectomy from mul- 
tiple chronic perforations and fistulas with peritonitis 
A second patient has had a remission of the disease for 
three years folloning ikostonn and has been free from 
attacks of chills, fcacr or malaise Complete colectomy 
has since been considered for this patient, but as he 
continues in remission it has been indefinitely delayed 
One patient lias had the ilcostotin done too recently 
to pcniiit a decision in regard to complete colectomy 
Two patients have had a complete colcctomt in two 

stages, and one has 
had one m three 
stages All have 
been well for ap- 
proximatclj one 
} ear Each has been 
able to resume a 
normal activity, m 
one acute intestinal 
obstruction devel- 
oped four months 
after colectomy', 
nliicli was relies ed 
by the division of an 
obstructing band 



lip 3 — AMominopcnncal resection of tbe 
Bigmoid and rectum for ulcerative colitis of 
tiro ytaTi duration The diicatc in thit 
case was strictly limited to the lot\cr ftp 
DJoid, rectosigmoid and rectum. This illus 
tration, taken one month after the finl stage 
operaboD, shovs the pcnniacAt proximal 
eolostomT m the Jeft upper quadrant enth 
we impuinted distal end above the pubis 
Twre bis been bo return of symptoms m 
the twenty two months since abdominth 
penaeal tesectwa. 


In siN cases the 
involved portion of 
the bow'el w’as lim- 
ited, and partial or 
segment'll resection 
was earned out 
In two cases the 
rectum alone was 


involved for a dis- 
tance of 6 inches (15 cm ) ^vlth marked ulceration 
and thickening associated wth perineal fistula, recto- 
vaginal fistula and multiple fissures of the perianal skin 
Abdominoperineal resection w'as carried out in tivo 
stages in each of these cases, several inches of normal 
bow'el being removed above the involved portion ( fig 3) 
A third patient had involvement of the descending colon, 
sigmoid and rectum, with obstruction of the sigmoid 
presenting a defect in the banum enema suggestive of 
a malignant lesion A Mikulicz resection was then 
earned out, the spur between the two loops being left 
intact in the hope that the process below might subside 
In this case the remainder of the colon had become 
involved, and vve felt that ileostomy and complete colec- 
tomy Were now indicated These four cases were men- 
honed earlier m the paper in connection with colostomy 
Two pabents had the process limited to the colon, the 
first involving the transverse colon, producing partial 
obstruction, multiple fistulas of the wall and polypoid 
lormahon A Mikulicz resection of the entire trans- 
verse colon was earned out, the cecum being joined to 
the descending colon The second patient had involve- 
ment of the right colon and had complete nght colec- 
tomy after tbe same technic Both of these patients 
had subsequent closure of the temporary colostomy, but 
^^'lominal wound broke dowm, at least temporarily, 
and subsequently closed spontaneously The follow'ing 
case report illustrates the value of a segpnental resection 
m ulcerative cohbs 


Case I — If 0 an unmamed woman, aged 39, seen m 
August 1932, had noticed two jears previously that her mouth 
was sore and shortlj afterward a persistent diarrhea had 
oei eloped Mucus and blood w.ere passed wnth severe pain on 
netecation. Nine months after the onset of diarrhea, arthntis 


developed in the knees, shoulders, hands, neck and spine Ton- 
sillectomy W'as performed in October 1931 with relief of the 
sore mouth and some improvement of the arthritis Previous- 
to our cxaminabon she had been confined to bed for five weeks 
She had lost a total of 50 pounds (22 7 Kg ) from a normal 
weight of 150 pounds (66 Kg ) Recently she had been having" 
small dejections everj fifteen minutes and had frequent spells 
of nausea and vomiUng 

On evammabon the patient was pale and emaciated and. 
appeared acutely ill The tonsils were absent and the teeth 
were in good condition The anterior cervical glands were 
palpable. The heart was not enlarged and there was a loud 
blowing systolic murmur heard to the left of the sternum The 
pulse rate was 110 with a regular rhjllim, and the blood pres- 
sure 100 systolic, 70 diastolic. There w'as tenderness m the 
left lower part of the abdomen, where the outline of the sig- 
moid could be made out The rectum was indurated, con- 
tracted and tender Mucus and pus were found on proctoscopic 
cvamination witli the typical changes of ulcerabve colitis The 
barium enema showed the sigmoid to be narrow and spastic, 
with failure to fill out at any time, while tlie remainder of the 
colon beyond this point filled out sabsfactonly She was- 
admitted to tlie hospital, Aug 24, 1932, her temperature 
remained over 102 F and the tenesmus and diarrhea were not 
diminished Operation was carried out, August 29, because of 
tlie severity of tlie condition and contracbon of the sigmoid 
and rectum. On explorabon the process seemed limited to the 
sigmoid and rectum, so that tlie descending colon was divided 
3 inches above this point, the proximal end being brought out 
as the end colostomv and tlie distal end implanted above the 
pubis as described by Lahey for resection of caranoma of the 
rectum (fig 3) A wound infecbon developed but gradually 
improved and tbe patient was discharged from the hospital 
one month later At this bme she was afebrile and had normal 
movements by colostomy every three days The rectal dis- 
charge continued, but the tenesmus was much less troublesome. 
Six weeks after operation she had gamed 20 pounds (9 Kg ) 
and felt better than she had at any time since the onset of the 


disease. Proctoscopy was not 
possible because of contraction 
of the rectal lumen to the 
caliber of one finger No pus 
was evident, although digital 
examination caused free bleed- 
ing Abdommopenneal resec- 
tion was earned out, Novem- 
ber 12, approximately six w'eeks 
after colostomy She was dis- 
charged twenty days later in 
good condition. She has been 
well without any recurrence of 
fever for eighteen months She 
does not find it necessary to 
wear a colostomy bag Inspec- 
tion and proctoscopic examina- 
tion of the colostomy shows 
normal mucosa 

From experience in these 
cases I feel that in rare 
instances the disease may be 
limited to a portion of the 
intestine vv'here resection of 
all the involved portion has 
been possible Within a short 
time it seems that these 
patients have a reasonable 
prospect of continuing well 
without spread of the dis- 



Fig 4 (case 2) — The cecum, 
ascending colon and hepatic 
flexure. The total segment is 5 
inches in than half 

of nonnaJ The cecum is per- 
forated forming an abscess in tbe 
abdominal wail Ail normal 
markings of tbe colon were 
absent with replacement of the 
mucosa by ulcers and scar tissue. 


ease From a consideraton of the cases of ileostomy. 
It will be noted that only one patient has been free from 
return following this procedure alone Complete colec- 
tomy offers the surest method of complete relief m 
these serious intractable cases If properly earned out 
It can be done with a low operativ'e mortalitj' While 
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the time mten^al after colectomy has not been long 
enough to judge whether these patients will remain 
permanently well, I feel that this procedure offers defi- 
nite relief m the intractable and complicated cases 
The following case report is typical of those treated by 
complete colectomy 

Case 2 — Mrs S, aged 25, who came under obseiA-ation 

in December 1930, for three months had had a seiere diarrhea 
with from eight to twehe loose moiements daiK containing 
mucus, pus and blood She complained of nausea, occasional 
emesis, feier and loss of weight She presented the picture 
of an acute toxemia with prostration Sigmoidoscopic examina- 
tion was negative except for the presence of mucus and blood, 
with a normal appearance of tlie mucosa of the lower part of 
the bow el A barium enema show ed a ^nation in the haustral 
markings in the cecum and ascending colon and this portion 
of the bowel was spastic and irregular, while the remainder of 
the colon filled and emptied normalh The stools were nega- 
tue for Endamoeba liistohtica and Bacillus tuberculosis The 
Craig test was negatiie 



Fig 5 — ^The colon removed in a severe case of nlceratiic colitis four 
cars following ileostomy Afarked stricture formation is evident at the 
epatte flevure and in the descending colon At one point cien a small 
probe could not be passed through the lumen The remainder of the large 
intestine including the sigmoid rectosigmoid and rectum were removed 
bi abdorainojienn^ resection two months later A blind ends B ileum 

After two weeks of medical treatment her condition wras 
unimproied, and she continued to have a ‘septic of fever 
A transverse ileostomj wias done in Januarj 1931, the ileum 
being brought out on tiie left side, as it was hoped that a seg- 
mental resection of the right colon would relieve the condition 
(fig 1) Following ileostom} there wias a striking reduction 
in the fever and the patient made satisfactorv improvement and 
was able to leave the hospital three weeks after ileostomy with 
a normal temperature. 

She was seen at frequent intervals, and dunng the following 
3 ear she was fairly well , but at no time was she free from 
diarrhea, and in addibon she had recurrences of chills and 
fever even two or three months Eighteen months after 
ileostomv she first showed involvement of the rectum and sig- 
moid bv proctoscopic exammahon. Dunng the next six months 
she was totally incapacitated because of the recurrence of all 
sj-mptoms and abdominal and pelvic pain A tender mass 
developed in the nght lower quadrant, a rectovaginal fistula 
was discovered and there was marked pelvic tenderness on 
bimanual examination. An infecbous arthnbs developed in 


the left ankle Colectomj was advised at this time, two v tars 
after ileostomj ^ 

In Februarj 1933 the cecum, ascending colon and hepatic 
flexure were resected (fig 4) The cecum was markedly 
thickened, contracted and bound down bj adhesions, and a 
chronic perforabon into the abdominal wall with abscess was 
encountered This total segment measured but 5 inches (127 
cm ) m length She made a good recovery and in two months 
had gamed 19 pounds (8G Kg) Her appetite was good, 
there was little discharge from the rectum, and she was able 
to work about the house. 

The second stage colectomy was earned out m Mav the 
transverse descending colon and sigmoid being removed At 
this time d pelvic abscess was encountered, so that the remoial 
of the rectum was considered inadvisable. Dunng the next 
two months she gained an additional 11 pounds (5 Kg) and 
had few residual symptoms Because of the rectovaginal fistula 
and contracted and infected rectal segment, it was felt that 
the remainder of the bowel should be removed to guard against 
further recurrence 

An abdominal perineal resection and a blood transfusion were 
performed in Julv This was followed by marked shock and 
a stormy convalescence for the first few davs but she was able 
to leave the hospital in reasonably good condibon sixteen days 
after operation 

Since the complete colectomy she has been well without 
recurrence of fever Her appebte is good and her weight is 
the same as before the onset of the disease. She is able to 
earn on a normal acbvitj, doing all her work for a family 
of five She wears a colostomy bag constantly, and there has 
been little evidence of skin irritation The only disagreeable 
feature reported bv the patient is the noisy escape of gas at 
times from the ileostomy, over which she has no controk 

CON CLUSIONS 

Surgical treatment is of value in ulcerative colitis, 
particularly in the chronic cases complicated by fistulas, 
intestinal obstruction and recurrences of the acute 
exacerbations of the disease In these cases the colon 
has little possibility of cairjnng out its function and 
serves as a constant source of infection 
Transverse ileostomy may result m a remission 
When performed, it must be considered permanent It 
IS of greatest value m the chronic cases but may be 
necessarji in the acute cases 
Complete colectomy may be necessary for relief and 
can be done with a low operative mortality if performed 
in divided operations It has been earned out m three 
patients, who have remained w'ell for one jear 

Partial colectomj^ can be done in selected cases if 
the involvement is definitely limited to one segment of 
the colon It was performed in six patients in this 
senes 

Ileostomy and colectomy are not suggested to replace 
the medical treatment of ulcerative colitis but are pre- 
sented as an aid in the management of the intractable 
and complicated cases 
60S (Commonwealth Avenue 

ABSTRACT OF DISCUSSION 
Dr. F R Petersox, Iowa Citv It must be admitted that, 
except for certain acute complications, the treatment of this 
disease in the beginning is medical and usually remains such. 
Eventually, for some, a partial or complete colectomy offers 
the only chance for a cure However other surgical measures 
less radical must first be done to assist medical management 
and must always precede a colectomj It is concerning the 
latter group that I wish to say a few words the facts as 
presented here not being meant to be conclusive but worthy 
of consideration The statements are based on the results of 
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tliirh ca<;cs o\cr n period of fifteen \cirs Durinp each half 
of this period m\ ileostomies were done DnrniR tlie last four 
scars fifteen appendicostoniies or cecostoniics, if the apiieiidix 
had prcMoiisl) he'cn reiiiosed, hase been pcrfornicd and this 
procedure has now csseiitiall) replaceHl ileostomj in the clinic 
with which f am connected The reasons arc that first of all 
onh two of the twelec patients who had ileostomies are now 
IninR, second, those with ileostomies arc relalncb more dis 
satisfied with their c\istciicc third of the fifteen patients with 
a tube 111 ce-cum oiilj one has died and this from an imrelatcil 
cause The results include acute as well as chronic and recur 
rent cases Tor caaiiipic, medical treatment failed in one case 
and an ilcostoinj was done nine months ago Since then the 
patient has gained 30 pounds (13 0 Kg), the anemia has been 
oiercome and she now has one bowel nioeciiient dailj The 
procedure consists of insertion into the cecal lumen of a rubber 
catheter, size 12 or 14 F As soon as healing is adequate in 
from three to four dajs, the colon is irrigated dad} or twice 
daih, depending on the reaction with a liter of 1 per cent 
sodium chlondc solution When this can be used without rcac 
tion, 125 per cent and fiiiall} I 5 per cent solution is used if 
tolerated Irrigation of the colon is not new What etlcct the 
Iwpcrtomc salt solution has is not known It is not presumed 
that this will cure ulceratiic colitis although one of this group 
IS now chmcall} well, and the others are markedl} improecd 
If a complete colectome is later ad\ iscd of course an dcostome 
must precede it, but until then the low mortalit} the comfort 
of the patient and the satisfactori results haic caused us to 
continue this procedure 

Dr. AeniEn Strauss, Chicago I agree with Dr Cattcll s 
statements and method I also agree with his preoperatnc and 
postoperatne methods There are a few points to be emphasized 
m the relationship of the internist to the surgeon m this dis- 
ease Since 1917 I ha\c done thirt\-t\vo colectomies, witli fi\e 
deaths In onU four was the rectum remoied after complete 
colectonw Of these deaths three were from pneumonia, one 
from embolus and one from a lung abscess four months after 
operation In addition to these I have done eight ileostomies 
Six of the patients remained well without further intervention 
Two are onl} fairly well and probabl} colectom} will have to 
be done In 1917 and 1918 I did five complete colectomies m 
a one stage operation with one death One of these patients, 
whose normal weight was 152 pounds (69 Kg ), weighed only 
58 pounds (26 Kg ) at the time of the operation An ileos- 
tomy had to be performed with the patient m bed after six 
or eight blood transfusions The patient is perfectly well Of 
the thirt}-two patients, ten have been well since 1918 Four 
are only fairly well Contrast these results with fifty -two addi- 
tional cases that I have seen from the various medical services 
at Michael Reese and Mount Smai hospitals All of the fifty - 
two patients, whom 1 saw in consultation died within a few 
days or shortly thereafter without surgical help, as a result 
of the severity of the disease This shows clearly the help- 
lessness of the medical man in combating this disease by medi- 
cal means In eleven cases m which ileostomy was done it 
proved to be of no value The patients died in spite of multiple 
blood transfusions Six of these were performed m bed, the 
patients being moribund They are not fit surgical subjects 
even for so small a procedure as an ileostomy under local 
anesthesia ^lany of these patients died of acute hemorrhage. 
I do not mean bloody stools, I mean acute hemorrhage No 
letter what is done for these patients, they bleed to death 
because tlie ulceration gets into a large artery in the colon Two 
patients remained perfectly well after the ileostomy was closed 
The question arose as to whether this was a chronic idiopathic 
ulcerative colitis The ileostomies were done very early These 
are the only two cases I know of in adults that it was possible 
to close and the patients remained well In one child, aged 8 
J^rs, I performed on ileostomy and closed it two years later 
T n 1 * years after the closure of the ileostomy 

eheve that it is a lymph-borne infection, which infects the 
entire colon This is demonstrated by the lymphatic gland 
involvement and by the marked infection not only of the 
mucosa but of the submucosa and musculans The best medical 
reatment is an early ileostomy The internist, then, may 

o whatever he wishes m administering serums and vaccines 
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CONTUSIONS OF THE HEART 
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Most wounds of the heart are of tlie penetrating 
variety, i c, tliev are produced by stabs or bullets 
tliat penetrate tlie heart ^ Hovvev^er, there is another 
type of cardiac trauma not produced b> penetration of 
the body and it is tins nonpenetrating type of trauma 
tint I sliall discuss In the past, surprisingly little 
consideration has been given to this subject The liter- 
ature on this subject consists almost entirely of anatomic 
descrijitions of hearts that had ruptured following com- 
pression or contusion of the body Only a few disais- 
sions on the clinical manifestations of cardiac contusion 
could he found, and it would seem that the surgical 
asjiccts of the subject have been almost entirelj 
neglected 

One IS accustomed to look on the heart as an organ 
that almost alvvajs escapes any of the ordinary injunes 
to which the rest of the body is subjected The thoracic 
cage affords what is usuallj considered to be practicall) 
a jicrfect protection to the heart No such immunitj 
to injury is extended to the hv'er, spleen, kidnevs, brain 
and other organs of the hodj It is remarkable that 
this belief has developed, because the heart, Ijing against 
the sternum anteriorly, is vulnerable to any sudden 
impact over the sternum and, buttressed against the 
bodies of the thoracic vertebrae posteriorly, is vulner- 
able to compression forces applied to the chest There 
can be little doubt that the heart is the recipient of 
many injunes Most of these probably produce no 
functional disturbances and these are not recognized 
Indeed, injuries that do produce functional disturbances 
are not recognized in the vast majority' of instances 

The attitude of the profession toward cardiac con- 
tusions was expressed by The JouR^AL as recently as 
Nov 4, 1933 In that issue was published a query' from 
a physician m Lincoln, Neb , as folloyvs “ 

A man, aged 57, was accidenllv struck over the precordiura 
by a golf ball He was in a state of shock for fifteen minutes 
and gradually recovered so that he was able to attend to his 
business the following two days On the night of the tlnrd 
day there was an attack of angina pectons, with electro- 
cardiographic evndence of cardiac infarctions Prior to the 
chest injury there had been no symptoms of coronary disease 
Is it likely that there was a traumatic myocarditis? Can you 
refer me to some literature bearing on this subject? 

The answer was as follows 

Mild infections may predispose to a coronary thrombosis, as 
mild infection of the upper respiratorv tract, mild cystitis or 
some minor ailment, and it is conceivable that the slight accident 
might have had some bearing on the coronary thrombosis 
It IS much more likely, however, that it was simplv a 
coincidence 

Traumatic myocardiUs is one of those indefinite terms that 
IS best not used at all, and there is no literature of scientific 
value on the subject 


My interpretation of this inadent differs from that 
quoted I believe that the blow over the precordium 
by the golf ball bruised the heart In spite of the infer- 


ine uetrartment of burpry me i.ak.e5me nospital and the 
've^ern Reiene University School of Medicine p ai auu me 

flv F on Sureery General and Abdominal at the 

U 1«4 Cleve 

1 Since this report has been made I have beard of so mans probable 
S^^h o1 thi;‘“.m.e“«''’‘"" “nsiderable doubt is thro«i '’on'^Se 

la. Relation of Myocarditis and Coronary Thrombosis to Tran™, 
Quene, and Minor Aotes JAMA. 101 1503 (ToLd) 1933 
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ence that the injury was a slight one, the force with 
which a golf ball can stnke may be more than slight 
However, it would seem that the force necessary to 
bruise the heart need not be severe The nbs and 
sternum need not be broken and, indeed, the thoraac 
wall need show little or no evidence of trauma The 
shock that developed after the acadent could be 
explained on the basis of impaired function from the 
contusion Also anginal pain is not uncommon in car- 
diac contusions, and the electrocardiogram produced 
by a myocardial contusion may be similar to that of 
a myocardial infarct 

1 can give no further speafic data m this case to 
support the diagnosis of myocardial contusion Because 
the clinical manifestations of a miocardial infarct and 
a mjocardial contusion may be similar, the differentia- 
tion becomes diffi- 
cult, sometimes im- 
possible It would 
seem that the only 
essential differential 
point may be tbc 
trauma Because 
trauma is so fre- 
quently irrelevant 
in the history of 
any medical lesion, 
one does not have 
much hesitation in 
considering trauma 
as a coinadence in 
the case of a cardiac 
lesion A contusion 
of the heart would 
seem to be an exces- 
sively rare lesion , 
almost ever}' one 
with whom I have 
discussed the sub- 
ject never heard of 
it Coronary dis- 
ease, on the other 
hand, is a common 
lesion To what de- 
gree cardiac con- 
tusions have been 

Fig 1 — The precordium is caved in The npcriprdpri rlinirnllv 
heart is flattened out between this depressed negletteO OiniCaiiy 
area and the vertebrae The patient has J Can shoW bv a 
been a chronic cardiac invalid since the acci ^ x i- i C 

dent which occurred at the age of A years Statistical TCVICW 01 

the literature 

When the heart receives a contusion, one of three 
possible courses is taken 1 The heart ruptures 2 The 
heart fails without rupture 3 Recovery takes place 
The statistical study ivas made bj' Dr Ernest F Bnght, 
who also collaborated with me in an expenmental study 
of cardiac contusions - The cases that were taken 
for this analysis consisted of the nonpenetratmg forms 
of trauma to the heart Cases that were complicated 
b) rupture of a cardiac I'alve were excluded from our 
analysis We excluded also cases that showed disease 
of the coronaiy' artenes and in which there might have 
been some doubt as to the role of the trauma Cases 
of heart strain were also excluded 

2 Bnght E F and Beck, C S Nonpenctrating Wounds of the 
Heart A amical and Eipenmental Study Am Heart J to be pnb- 
Ii bed -We are indebted to Dr J A Groh for his assistance in the 
analysis of the German literature on this subject 


Jop*. A SI. A. 

Uf 12 1935 

There were 152 instances of rupture into one or 
more of tlie cardiac chambers The diagnosis in these 
cases was established by necropsy 

There were eleven instances of myocardial failure 
without rupture The diagnosis in these cases was 
established by necropsy 

There were twelve instances of myocardial contusion 
in which recovery took place The diagnosis in these 
cases with one exception (the case of Mansell Moulhn, 
m which operation was done) was made by clinical 
manifestations 

According to these statistics it would appear that out 
of 175 patients with nonpenetrating wounds of the heart 
152, or 87 per cent, died from rupture, eleven, or 6 per 
cent, died from myocardial failure and tw'elve, or 7 per 
cent, recovered Obwouslv these proportions do not 
represent the correct relative incidence of these tj'pes 
of cases There can be no doubt that 93 per cent of 
such cases are not fatal The error is in the number 
of cases m which recovery occurs m whicli only a dm 
ical diagnosis can be made It vould seem that clini- 
cians hesitate to make the diagnosis of a cardiac 
contusion They would like to have proof for such a 
diagnosis and there maj' be no proof Contusions or 
nonpenetrating wounds of the heart rarely destroy life. 
The heart can tolerate an enormous amount of trauma 
and recover On this point Dr Bnght and I feel that 
we can speak wnth some authonty 

We exposed the heart m a senes of twenty-five 
experiments and applied contusive injunes to the mjo- 
cardium An area of the nght or left ventnde was 
struck a number of blows with a metal instrument 
The amount of trauma applied seemed to be excessive. 
The myocardium became swollen from hemorrhage and 
It looked as though softening and rupture wmuld surely 
follow These contusions were tolerated remarkably 
ivell in twenty of the tiventy-five expenments Tlie 
immediate response was a tachycardia, occasionally, 
however, the pulse rate ivas decreased after the trauma 
was applied The electrocardiogram showed changes 
similar to those obtained in coronary disease The 
alterations affected chiefly the Q wave and the T ivaie, 
but the electrocardiogram usually returned to normal 
w ithin three months A hemorrhagic effusion not infre- 
quently' developed m the pericardial cavity Usually 
the heart showed some dilatation after the trauma was 
applied The cardiac sounds had a pecuhar “tick tick 
quality' and tachycardia usually persisted for tliree 
weeks Usually' adhesions developed between the heart 
and the pencardium, and these adhesions may be inter- 
preted as an attempt by nature to seal over the area of 
contusion and to protect the heart from rupture The 
causes of death in the five expenments were rupture 
of the heart, ventricular fibnllation and cardiac failure 
from tachycardia. Rupture occurred in one expenment, 
and this was in response to an excessively severe trauma 
at the time the trauma was being applied Ventncular 
fibnllation occurred in two expenments This devel- 
oped at the time the trauma was being applied, and at 
autopsy hemorrhage was found in the interventncular 
septum Myocardial failure occurred m two expen- 
ments In both of these expenments the heart rate 
was very rapid Death occurred a few hours after the 
experiment in one and on the following day in the 
other In none of these expenments did an aneurysm 
of the mj'ocardium develop, but the expenments were 
terminated three months after the trauma was inflicted 
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I cannot sa} whether an aneurysm would have devel- 
oped if a longer period of tune had been given 
One can conclude from these experiments that the 
heart can tolerate an excessive amount of trauma, that 
recovery is the nilc rather than the exception, and that 
if death occurs it is caused bj ventricular fibrillation, 
rupture or mjocardial failure coming on after a tachy- 
cardia Rupture is a rare complication of a cardiac 
contusion, nevertheless, the htemturc consists almost 
entirelv of these rare cases of rupture The vast major- 

ity of the largest 

group 

cases in w'hich rc- 
takes place, 

' go b\ 

On the 

this analysis of cases 
I can give in out- 
line form the mcch- 
amsmb\ which non- 
penetrating wounds 
of the heart have 

^^B ^B been produced 

^B 1 Bj a direct blow 
Y ■I. "' o\ er die precordium 

I producing fracture of 

I the sternum and ribs, 

^ jB the broken ends of 

which arc dri\en into 
Fir 2 — Antenopoilerior view of heart tlie heart. A cat ity of 
which U enlarged The deepest part of the i.part mav he oene- 

depreued area u slightly more radioper Heart may DC pc 

tneable than other parts of the heart. trated, death taking 

place immediately, or 
the myocardnim may be bruised Delajed rupture may occur, 
cardiac failure may occur without rupture, an aneurysm may 
deielop, recover j may take place 

2 By contusion or compression of the heart between the 
sternum antenorly and the vertebrae postenorly This space 
IS occupied almost entirely bj the heart and anv decrease in it 
directly affects the heart The ribs and sternum may or may 
not be fractured Rupture may take place without fracture of 
the thoracic wall 

3 By the application of indirect forces, such as by the sudden 
compression of the legs and abdomen An extraordinary case 
was recorded by Kellert ’ in which a man was engulfed to his 
waist in a sand bank. The heart and pericardium were 
ruptured Dr Bright and I carried out an experimental study 
of this mechanism ■* 

4 By laceration of the thoracic vnscera, such as may be 
sustained in a fall from a high building 

5 Concussion of the heart, a questionable tjqie of injury so 
far as the heart is concerned There are cases of vagus 
stimulation with stoppage of the heart in the hterature. 

The mechanism by which rupture of the heart takes 
place in nonpenetrating forms of trauma is as follows 

1 By bursting the heart when it is compressed between the 
vertebrae and the sternum, much as a toy balloon can be rup- 
tured m one’s hand. One would expect that a trauma of this 
■nature would be more destructive if it should be applied at the 
end of diastole or at the beginnmg of systole, when the heart 
IS filled with blood One would also expect this trauma to be 
more destructive if it should be applied from the base of the 
heart toward the apex, so that the blood cannot escape as the 
heart is compressed 

2 By breaking the myocardium Myocardium is of a friable 
■nature. It can be broken Even though the heart should be 
emptied of blood, the ventricular wall could be cracked or 
Broken 

with Traumatic Rupture of the Heart Report of a Caae 

4 J Lab S. Dm Med 8 726 (Julj) 1917 

eardium'^r-T u? Bright E F Changej m the Heart and Pen 

"nioriS: Su^® Abdomen J 


3 By contusion with subsequent softening Our analjsis of 
the cases showed that, if the patient survived the first nine 
hours, the probabilitj of surviving the first week was better 
than the probability of surviving the second week One would 
expect the greatest amount of softening of the myocardium to 
be present during the second week, and this point should be 
given special consideration m the treatment of these cases, so 
that such blowouts of the heart ma> be avoided. 

4 By increasing the intracardiac pressure, as b> the applica- 
tion of a compression force to the legs and abdomen in individ- 
uals m whom the heart lias a decreased resistance to dilating 
forces 

REPORT OF CASES 

Follow ing IS a brief summary of three cases in w'hich 
I made a diagnosis of cardiac contusion 

Case 1 — A man, aged 68, a phjsician, admitted to the Lake 
side Hospital in 1932, had been kicked on the chest bj a colt at 
the age of 4 jears The sternum and ribs were caved in He 
was unconsaous for several dajs after the accident He was 
kept in bed for six months, and when he left his bed he was 
unable to carry on the usual activities of a child his age. 
Throughout his life he could not run and plaj as did other 
children his age The slightest exertion produced djspnea and 
palpitation of the heart He alvva>s had to restrict his activities 
In 1929 cardiac decompensation developed, and since that time 
he has had to spend most of his time in bed The deformity 
of the chest is showm in figure 1 The depression of the pre- 
cordiura was 6 cm in depth and on the periphery was 12 to 
18 cm across Roentgenograms showed the transverse diameter 
of the heart to be markedlj increased and the distance between 
the sternum and the vertebrae to be greatly reduced (figs 2 
and 3) Under the fluoroscope we found nothing that could 
be interpreted as an aneuosm. The electrocardiogram showed 
slurring of the QRS complex in all leads, slight depression 
of ST in leads I and II, sbght elevation of ST m lead III, 
T m leads I and II upright, and T m lead HI inverted The 
electrocardiogram ■was interpreted by Dr Harold Fed as show- 
ing auncular fibnllation and myocardial damage. Obviously 
the heart was damaged in this acadent It is difficult to see 
how it could have escaped injun That it was mjured is mdi- 
cated by the distur- 
bance in function fol- 
lowing the trauma 
The heart appears as 
though flattened out 
between the vertebrae 
postenorly and the de- 
pression anteriorly 

The question 
anses as to whether 
this flattening of 
the heart was a fac- 
tor in disturbing its 
function and if so 
should this defor- 
mity have been cor- 
rected by operation 
I am of the opinion 
that a deformity of 
this nature should 
have been corrected 
by operation done 
at an early period after the accident before the fractures 
Mited It IS indeed remarkable that such mechanical 
disturbances to the arculahon are so reluctantly brought 
into the surgical category Mechanical deformities of 
other parts of the body are treated by mechanical 
methods , that is, by operation Indeed, the mechanical 
deformities affecting the cerebrospinal fluid pathw'av 
the gastro-intestinal tract, tlie biliaiy and unnary' tracts 
compnse a large part of present-day surgery' But 



Fig 3 — Lateral view showing the heart 
lying between the depressed area of the 
precordium and the vertebrae. 
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mechanical disturbances to the heart as yet can scarcely 
claim a place in surgery This development necessarily 
will take place and the time wll come when exploratory 
pencardiotomy will not be an uncommon operation 
The term “exploratory pericardiotomy” is greeted by 
physicians of today with a feeling of spontaneous 
disfavor 

Case 2— This patient also t\as a phjsician The diagnosis 
of a Tn>ocardial contusion ina> be open to some question in 
this case, but the symptoms referable to the heart clearly dated 
to a serious accident while the patient was serving in the army 
in France These symptoms now consist of attacks of cardiac 
asthma brought on by exercise Except for these attacks, the 
examination is essentially negative The patient is now 59 years 
old He was in perfect health until the night of his accident, 
which occurred Nov 22, 1918 He was riding on a motor- 
cycle, all lights were out and he ran headlong into a heavily 
armored truck Presumably the patient was thrown forward 
against the truck Immediately he became dvspneic, he was 
carried to a hospital , he was unable to he on his back because 
of severe pain in the chest He was kept in bed until January 1 
During this period he was subject to severe attacks of dyspnea 
and pain These attacks persist to the present time They arc 
not so severe as they were years ago, but the patient brought 
on an attack by exerase so that I could observe it After it 



Fig 4 — The heart is compressed between the vertebrae posteriorly and 
the sternum antcnorly This form of accident is not uncommon and may 
be referred to as the steering wheel injury 


came on it was a most awful spectacle I thought the man 
might die as he labored for breath The pulmonary aspects 
of the attack were more pronounced than the arculatory mam 
festations The electrocardiogram taken during the attack 
showed nothing remarkable Fluoroscopic examination of the 
heart was negative 

In this case, I believe, a contusion of the myocardium 
cannot be excluded as the cardiac abnormality which 
brought on the symptoms after the accident was sus- 
tained The evidence to support the diagnosis of cardiac 
contusion m this case is meager It is based on two 
facts The patient was m excellent health and never 
had any cardiac symptoms prior to the accident The 
second fact is that circulatory collapse developed imme- 
diately after this severe injury to the chest, and the 
symptoms that followed were those of cardiac asthma 
Cardiac asthma develops m a variety of cardiac lesions 
and It is probable that a contusive type of injury could 
produce cardiac asthma 

In case 3 I feel secure m maknng the diagnosis because 
It was confirmed at necropsy 


car He wanted to continue his journey but was persuaded to 
go to a hotel He sustained fractures of several ribs These 
were strapped and against his wishes the patient was placed 
in a hospital by Dr Kenneth D Smith of Marion, Ohio He 
said he felt all right except for some pain from the fractures 
On the third day after the acadent. Dr John S Hattery of 
Mansfield was called to see him At that time the patient had 
a rapid pulse and seemed to be seriously ill I saw him on 
the fourth day He showed a tinge of cyanosis, slight dyspnea, 
"uid a pulse rate of 136 per minute. Frequent premature ven 
tricular contractions were present The electrocardiogram 
showed evidence of myocardial injury (fig 5) The cardiac 
sounds were reduced m intensity and showed a peculiar “uck 
tick” quality These sounds were similar to the sounds in our 
experimental cardiac contusions and this peculiar quality helped 
me make the diagnosis of a cardiac contusion The fourth, 
fifth and sixth ribs on the left were fractured The sternum 
was slightly depressed and had a transverse fracture Ime in 
Its lower third There was no evndence of hemothorax, pneu 
mothorax, pneumonia, or abdominal complication I made the 
diagnosis of a myocardial contusion and advnsed absolute quiet 
Because of the patient’s attitude in minimizing the seriousness 
of his injuries he was told that he had a contusion of the heart, 
and the dangers were pointed out to him so that his coopera 
tion might he secured He was given morphine. He was not 
to make the slightest physical or mental exertion Mild pur 
gatives were to be given as needed so that there would be no 
straining Coughing, sneezing, laughter and any movement 
that might increase the intracardiac pressure were to be 
avoided Tliirty-six hours after I saw the patient, he died 
from myocardial failure The necropsy showed two contusions 
in the posterior wall of the nght ventricle the size of a dime 
(18 mm ) and a laceration of the myocardium between these 
areas Tlie heart had not ruptured There were some old 
cardiopericardial adhesions, some coronary sclerosis and some 
fatty infiltration of the heart 

In this case the heart undoubtedly failed because of 
the contusion that it had received The response to 
the contusion was similar to that which we observed 
experimentally Had my attention not been directed 
toward this subject by the experimental work, I am 
doubtful whether I should have recognized it clinically 
in this patient I have one criticism to make of the 
treatment I, as the surgeon, should have remained in 
constant attendance, and the operating room should have 
been kept in constant readiness so that if the contusion 
had ruptured the fleeting opportunity to suture it might 
have been utilized So far as I can find out from the 
literature, no such opportunity has ever been taken by 
a surgeon In this particular case, however, the heart 
had not ruptured and opieration was not indicated But 
on the basis of present knowledge of this subject there 
seems to be no way of foretelling whether softening 
and rupture would or would not have taken place A 
crack m the myocardium was present It might have 
extended into the cavity of the heart later on if the 
patient had lived 

Tuohy and Berdez ° reported a case in which a similar 
accident brought about a myocardial contusion Other 
instances of cardiac contusions have been reported by 
the Kahns “ These authors discuss the difficult problem 
of diagnosis 

The cases of nonpenetrating wounds were analyzed 
from the point of view of treatment Dr Bright and 
I were particularly interested to determine whether or 
not this type of trauma held any promise for future 
surgical development We analyzed the group of 152 


Case 3— A man aged 49 was injured by driving his car 
into the cement buttress of a bridge He vyas thrown forward 
vvuth his chest against the steering wheel (fig 4) He ^tn- 
cated himself from the wreck got out and walked around the 


5 Tuohy EL L and Berdez G Two Instances of Perforation ^ 
Heart Following Nonperforating Cheat Injury Minnesota Med 9 144- 

and Kahn Samuel Cardiovascular Lesions Following 
Injury to tiie Chest Ann Int Med 2 1013 1046 (April) 1929 
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cases in which rupture of the heart had occurred These 
patients all died from liemocardiac tamponade Out of 
file group we selected onh those cases m which at least 
fort^-^^^c minutes or an hour elapsed between injury 
and death This should allow time for preparation for 
the ojxiration 1 he other requirement placed on the 
cases of this siiccial group was that the lesion in the 
heart was not so c\tcnsnc but that surgical repair might 
lia\e been feasible (fig 6) Out of the group of 152 
cases wc found thirt> cases m wdiich it w'ould seem that 
operation offered some chance for success In other 
words, about 20 per cent or more of the cases of cardiac 
contusions that go on to rupture should be placed in 
the surgical category Operation has not been earned 
out in a single case of rupture If our conclusion is 
correct on the point of opcrabihtj, tw’O questions present 
tbenisehes (1) when to operate and (2) wdiat to do 
at the operation 

The question as to when operation should be carried 
out can be answered definitely If there is a slow' leak 
of blood into the pericardial cavity, a warning is gnen 
by the presence of the signs of increased mtrapericardial 
pressure A large nipture occurring suddenly gives 
only a few moments for the operation The opportunity 
should be seized, heroic and instantaneous as the 
requirements of the operation maj be To take advan- 
tage of It means that the surgeon be m constant atten- 
dance and the operating room be in constant readiness 
for the operation In some of the cases the hemorrhage 
is slow and the urgency is not so great One operation 
was carried out in this group of nonpenetrating cardiac 
injuries It w'as bj Mansell Moulhn on a young man 

in whom a hemor- 
rhagic effusion devel- 
oped m the pericar- 
dial cavity following 
a trauma received in 
a football game The 
pericardial cavity was 
opened and the fluid 
was evacuated The 
patient recovered In 
our experiments a 
hemorrhagic effusion 
was not infrequently 
found We feel that 
the demonstration of 
a hemorrhagic effu- 
sion in the pencardial 
cavity demonstrated 
by aspiration may be 
helpful evidence in 
the diagnosis of this 
lesion 

The question as to 
what should be done 
at operation can be 
answered only on the 
basis o£ experiment 
In most of the cases 
in our so-called oper- 
the ruptured wall w'as firm enough so that it 
^ taken sutures In those cases in which areas 

of the myocardium are softened and which look as 
though they might again rupture after they are sutured, 
o ^ft of pericardium can be sutured over the contusion 
this graft wall reinforce the heart so that it can the 
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better withstand the mtracardiac pressure This opera- 
tion IS being developed experimentally at the present 
time It IS my belief that it can be applied to nontrau- 
nntic cases also — cases of myocardial infarct and cases 
of spontaneous rupture in winch the auricular ^ or ven- 
tricular walls are pathologically weakened Certainly it 
can be sboivn expenmentally that a graft can reinforce 
an area of contusion m the heart It remains for sur- 
geons to look on the operation of exploratory pericar- 
diotomy with greater 
fa\or Why not try 
to control bleeding 
from the heart mucli 
as one would suture 
a tear in the liver or 
spleen ^ Why not re- 
inforce a weakened 
ventricular or auric- 
ular wall by a fas- 
cial graft’ There are 
problems to be over- 
come, both diagnos- 
tic and technical in 
nature, but these de- 
velopments, I believe, 
will be made in the 
future 

Since this report 
was made, I have 
seen three additional 
cases m w'hich the 
diagnosis of cardiac 
contusion seemed 
probable One pa- 
tient was a young 
man wdio sustained a 
steering wheel in- 
jury Dr Wearn 
saw the boy immedi- 
ately after the acci- 
dent For a few 
moments he was 
prostrate and the 
systolic pressure was 
82 mm of mercury 
An hour later at the hospital the arterial pressure was 
normal The electrocardiogram showed suggestive 
alterations in the T wave There were no fractures 
He had tenderness over the left third costal cartilage, 
which disappeared m a few days Another patient had 
multiple fractures of nbs and other bones He devel- 
oped a pericardial fnction rub and dunng a period of 
several weeks showed alterations m the electrocardio- 
gram The tlurd patient, referred by Dr Hattery of 
Mansfield, Ohio, had a reverse steering wheel accident , 

1 e , the steering wheel was driven against the patient 
when a street car ran into his automobile This patient 
was 32 years old and w'as m excellent health before the 
accident, which occurred in February 1934, but since 
the injury he has been incapacitated He has a tender 
area over the precordium and on exercise he has pre- 
cordial pain He has auncular fibrillation but the 
dectrocardiogram at the present time, ten months after 
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„ - wound of the 

heart not associated with fracture of the 
sttmuro or nbs There was a small slit 
like rupture in the anterior wall of the 
ngbi lentncle Tbrouch the rupture a 
bristle was passed and a portion of the 
ventricular waJl 1 ^aJ cut away to show 
that the iniurj opened the ca\nty of the 
ventricle Undoubtedly m the future such 
wounds as this will be treated by operatioD 
The myocardium usually is sufficiently firm 
to hold sutures The area of contusion 
can be protected from rupture by grafting 
a segment of fascia or pencai^ium over the 
wound This operation may find applica 
tion also in cases of myocai^ial infarct in 
which the possibility of cardiac rupture 
exists (Drawing from BaJIance Brad 
sbaw Lecture on Surgery of the Heart 
London Macmillan Company 1920 ) 
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ABSTRACT OF DISCUSSION 

Db. R L Sanders, Memphis, Tenn. In Memphis, most 
cardiac wounds are of the penetrating type Dr Beck has 
called attention to the nonpenetrating wounds of the heart 1 
desire to emphasize the following points made by the author 
First, contused wounds of the heart occur but have not been 
accorded the proper clinical sigpiificance Second, the second 
and third weeks of the disease mark the stage of the greatest 
softening and weakening of the cardiac muscle and hence the 
clinical importance of rest pnd care to avoid rupture In 
Memphis hospitals my associates and I have studied a large 
number of records but find no diagnosis of cardiac contusion 
although, considered m the newer light, a few of them might 
be so classified The records from two of our large hospitals 
and one private clinic showed that in a total of 326,500 admis- 
sions there was not a single case of cardiac contusion recorded 
There were ten penetrating wounds of the heart. A study of 
133,000 cases showed a body contusion in 814, but none indexed 
as cardiac contusion In another sun-ey we found eleven cases 
that might be placed under Dr Beck’s classification and pre- 
sented as at least suggestive. Two of tlicm showed depressed 
fractures of the sternum and ribs, operations were later per- 
formed, and both patients died Eight recovered spontaneously, 
thus emphasizing a point made by the author that the cardiac 
muscle can stand a great deal of trauma and still recover 
Dr Beck has given us somethmg to think about In a large 
majority of such cases there will be an economic and insurance 
compensation phase, necessitating caution in making the diag- 
nosis However, after careful consideration of the cases Dr 
Beck has presented, the condition may be recognized as a 
clmical and pathologic entity 

Dr. Joseph T Wearn, Cleveland Dr Beck has called 
attention to somethmg that we, as internists, have rarely diag- 
nosed in the past It seems that the climcal condition described 
by Dr Beck is m a state of confusion similar to that which 
e’cisted concerning corpnary thrombosis previous to Dr James 
B Herrick's papers m 1912 and 1918 Until then the clinical 
diagnosis of coronary thrombosis or occlusion of the coronary 
artery was seldom made, although it yvas frequently demon- 
strated at autopsy A man of 55 whose condition had been 
diagnosed as coronary occlusion recently entered my medical 
service I talked with him with great care and found that he 
owned a furniture store His so called coronary occlusion 
began one day when he used an implement to take a chair off 
the top shelf , the chair dropped, striking him in the chest He 
collapsed but presently recovered. A few days later he col- 
lapsed again, at which time he was ordered to bed and since 
then has been considered to have coronary occlusion with typical 
electrocardiographic signs , but I think he has a contused heart 
Recently a man entered Lakeside Hospital (and Dr Beck evas 
good enough to call me to see him) who had been crushed 
against a wall by a bulk His sternum and nine ribs on the 
left side were fractured, so that each time he took a breath 
the entire chest caved m instead of expanding He has been 
watched carefulh by Dr Beck The patient was very sicl , 
but now, after several weeks, he is doing nicely It is important 
to keep these people at absolute rest in bed for a long time — 
that IS, from four to six weeks — because the mfarcted area 
softens and a sterile abscess results During the time the 
leukocytes are removing the dead muscle, there are two thin 
walls on each side of the abscess and it is then that the heart 
ruptures 


Individuals Limping Along — There are many individuals 
limping along hampered by abnormal attitudes and moods, by 
feelmgs of inferiority and of jealousy, bv a latent feeling of 
guilt or uncleanness, by the temptation to daydream and to 
mdulge m the seductions of phantasy Some of these persons 
never develop a cleancut mental disorder They may rarely 
come to the physician for these specific svmptoms The physi- 
cian may only indirecth become aware of them if the patient 
comes on account of dissatisfaction with life To such patients 
the physician, mterested in human nature appreciative of the 
underlying conflicts of human nature, may offer mvaluable help 
—Campbell C Macfie Psychiatry from the Standpoint of the 
General Practitioner, Pcnnsylvama M J 38 59 (Nov ) 1934 


ASCITES OCCURRING DURING JAUN- 
DICE, WITH RECOVERY 

REPORT OF A CASE 

JACOB MEYER, MD 
axd 

AARON LEARNER, MD 

CHICAGO 

The occurrence of asates in cases of catarrhal jaun 
dice IS rare Bauer,^ in a study of the problem of 
catarrhal jaundice, saw only two cases in an extensile 
experience, in which along with the symptoms of 
catarrhal jaundice there was definite asates and sub 
sequent recovery Jones and Minot,* in a senes of 
twenty-six cases of catarrhal jaundice, observed two 
cases in which, m addition to the jaundice, a pro- 



iliCTOscopic section of liver showing increase in fibrolilasts histocjtu 
and eosinophilic leukocytes and also cytoplasmic changes m the lucr ccuss 


nounced ascites developed One of these patients 
recovered, and at opieration (cholecystectomy) the liver 
show'cd what appeared to be a cirrhosis The second 
patient, who died, showed clinically an identical picture 
to that of the case in which the patient recovered 
Weir ° reported five cases of jaundice with ascites not 
due to arrhosis in which the prognosis rvas considered 
good We report a case presenting manv similarities 
to the cases referred to Further, in our case, ^ 
exploratory laporatomy gave us an opportunity to studv 
biopsy sections removed at operation 

REPORT OF CASE 

H F a white man aged 40 a facton worker, admitted to 
the service of Dr Solomon Strouse Peb 8, 1931, and dis 

From the Medical Service and the Stomach Study Gronp Michael 
Rceae Hospital and the University of Illinois College of Mcdia^ 

1 Bancr R Zur Frage des Icterus Catarrhalis ifed FJin 

laS8 1561 1926 . ^ 

2 Jones C M and Minot. G R Infectious (Catarrhal) Jaundice 

Boston M & S J 189:531551 (Oct 38) 1923 ^ , 

3 Weir J F Association of Jaundice and Ascites in Diseases o 
the Liver J A. M A 91iI88S-I89I (Dec, 35) 1923 
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dnrgwl, Mil 12, 1911, Ind been in good liciltli until one )cnr 
before ndmission DurniR this jenr lie liad been under obser- 
e-ation at the Mandel Clime of Miclncl Reese Hospital because 
of pain in tbc stomacli, %\lucb came on numcdiatclj after meals 
Tins pain was rebel cd b) soda and a light diet There was no 
definite food relationship to the pain thniigli fatt) foods seemed 
to aggrai-atc his complaints The pain was not present at night 
At times there was a feeling of fulness in the cpigaslriiim and 
a complaint of belching but no nausea or loniiting The patient 
neier bad a gallbladder colic The appetite was good He was 
prone to constipation He complained of nocturia Lalelj he 
had been feeling rather weak 

Three weeks before admission to the hospital the patient 
noticed that his skin was jellow and that this was bcconiing 
more marked Shortlj before and during the onset of the 
jaundice he felt ill, and he stated that he had a cold at that 
time There were no other complaints The patient had not 
obsersed the character of the stools or urine On admission 
there were marked icterus and moderate tcndeniess in the 
epigastrium, more to the right side The luer was 6 cm belowr 
the costal margin The spleen was not palpable 
The icterus index on admission was 20S Two weeks after 
admission an edema of the lower extrcmits was noticed, and 
two dajs later there was definite ascites The jaundice at this 
time wais still present but had decreased m intensity The 
ictenis index was 183 Four weeks after admission the ascites 
and edema of the dependent parts were marked The abdomen 
was tense The scrotum also was markcdlj swollen Repeated 
examination of the heart rccealed no ciidencc of organic heart 
disease The heart was normal to percussion There were no 
murmurs There was no evidence of fluid cither m the pleural 
sacs or m the pericardium The icterus index was now down 
to 93 The figures of the patients weight further illustrate 
the amount of water retention On admission the patient 
weighed 113 pounds (SI Kg ), and at the height of the ascites 
and edema the weight was 145 pounds (66 Kg) The blood 
pressure was 122 ssstolic, 82 diastolic. 

Laboratory examination reseated the following The urine 
was positise for bile The albumin reaction varied between 
negatue and one plus from day to day Occasionally there 
were a few white blood cells and a granular cast The specific 
graiitj snried from 1030 to 10006 The feces were clay 
colored 

Duodenal drainage was positue for bile On one occasion 
Giardia was seen An Ervald test meal revealed total acid 65 
free 30, blood negative 

Blood count showed 4,100,000 red blood cells, 8,000 white 
blood cells, hemoglobin 70 per cent, a normal differential, and 
coagulation tune seven minutes 
Chemical examination of the blood revealed sugar 57, 79, 
noiiprotein nitrogen 33, 28, cholesterol 160 
The Van den Bergh reaction gave an immediate direct and 
an indirect positive test The icterus index was 205, 202, 183 
93, 41, 21 The Wassermann reaction was negative 
Roentgen examination revealed the stomach of the orthotomc 
t>pe, two fingerbreadths below the crest The rugae were 
diffusely dilated The appearance was suggestive of poljposis 
The distended cap had a normal appearance When partly 
empty it had an irregular, hazy appearance There was some 
tenderness on pressure. 

Primary gallbladder pictures were negative 
When ascites was noted, the patient was placed on the fol- 
lowing regimen bed rest, fluids restricted to 1,000 cc. daily, 
a soft diet, predominately carbohydrate with restriction of 
salt, salyrgan, one ampule every four days, later two ampules 
every four days, magnesium sulphate one-half ounce (15 Gm ) 
The fluid intake and output were measured 
The resjxinse to treatment as measured by water and weight 
oss was very satislactorj and after two weeks the patient 
had returned to approximately the admission weight of 115 
^unds The icterus index had now dropped to 41, at which 
evel It remained The patient presented moderate icterus, no 
uOTonstrable ascites and no enlargement of tlie spleen Because 
e condition appeared stationary and in order to rule out a 
ma ignant condition, an e.xploratorj laparotomy was performed 
j employed. The peritoneal cavnty was 

O Inere were no tumors The stomach was dilated and 


thicktiied T he gillhladdcr was distended and somewhat edem- 
atous and was thickened, though not acutely inflamed The 
common duct was dilated to the size of the index finger 
Behind the common duct was a large gland the size of an 
almond The liver was enlarged and engorged The stomach 
was incised because of the roentgenologic diagnosis of gastric 
polvposis the mucosa was reddened and edematous There 
was no obstruction at the papilla of Vatcr and there were no 
stones 

The gallbladder was removed and drainage instituted 
Biopsy sections were taken of the liver, stomach and lymph 
node 

Microscopic examination of a section of the liver revealed 
the preservation of the normal architecture The liver cells 
were in distinct cords radiating from the central veins, which 
showed no dilatation The walls of the central veins were 
moderately thin The intra-acinous capillaries were collapsed 
but were readily discernible because of the large, swollen 
kupffer cells which were present in increased number The 
Ktipffcr cells stained well The liver cells were large and 
swollen The cytoplasm was pale staining and presented an 
appcamice of variable sized rather fine pink granules lying 
in 1 grav matrix The cytoplasmic changes as described were 
uniformly distributed through the acinus Occasionally a liver 
cell was seen with one or more small vacuoles m the cyto- 
plasm, without displacement of the nucleus In general the 
nuclei stained well, showing a distinct nuclear wall, purplish 
granular basichromatm and a distinct nucleolus Scattered 
through tlie field were liver cells with no obvious nucleus and 
others wherein the nucleus was very pale staining, almost 
completely obliterated There was a delicate increased intra- 
acinous capillary fibrosis The portal spaces were more promi- 
nent than normal, being variably enlarged There was an 
increase in fibrous tissues and m this connective tissue there 
was an infiltration of a moderate number of lymphocytes, 
fibroblasts, histiocytes and a few eosinophilic leukocy-tes The 
bile ducts and vessels of the portal spaces showed no pathologic 
changes 

The gallbladder wall was thickened and showed an increased 
fibrosis The epithelium was to a considerable extent desqua- 
mated while the remaining epithelium, though stammg well, 
was moderately swollen Throughout the entire thickmess of 
the wall there were seen an infiltration of lymphocytes, a few 
eosinophilic leukocytes and an increase in fibroblasts and 
bistiocy tes 

A section of the lymph node revealed obliteration of the 
norma! architecture There was hyperplasia of the reticulum 
cells, which were swollen and increased m number There 
was an increased fibrosis Scattered through the field were 
a small number of eosinophilic leukocytes 

A section of the pyloric portion of the stomach showed an 
intact epithelial lining The mucosa was thickened The 
tunica propria of the mucosa showed an infiltration of lyunpho- 
cytes, plasma cells, eosinophilic leukocytes and a moderate 
number of macrophages 

The patient made an uneventful recovery, postoperative 
drainage, however, was maintained longer than usual Two 
weeks after the operation the icterus index had come down 
to 21 

At present, approximately three and a half years after the 
onset, the patient, in e.xcellent general condition, presents no 
signs of jaundice or ascites Laboratory studies reveal a Van 
den Bergh direct negative and an indirect delayed positive 
reaction, the icteric index, hemolysis The blood sugar is 63, 
nonprotem nitrogen, 42 ’ 

COMMENT 

We have avoided the term “catarrhal jaundice” 
because this case presents an opportunity to examine 
more critically the relation between so-called catarrhal 
jaundice and the severer forms of liver damage 
Catarrlial jaundice was previously considered an 
ascending infection from the gfastro-mtestinal tract 
Msociated with a plugging of tlie common bile duct by 
the mucous swelling of the duodenum Such a rela- 
ttvelj simple conception has now been replaced bv the 
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View of Rolleston and McNee * that “most if not all 
cases are due to an infection involving the bile ducts 
and liver cells , that is to say, a combination of hepatitis 
and cholangeitis ” Klemperer and his associates “ on 
the other hand, ‘‘in view of the extreme variability 
existing m different cases of catarrhal jaundice,” state 
that “this condition cannot be considered either as a 
morbid or pathologic entity ” Tliese authors divide 
catarrhal jaundice into three groups 1 “Icterus due 
to obstruction of the ostium of the common duct, from 
gastro-inteshnal catarrh This is true catarrhal jaun- 
dice 2 Icterus due to degeneration of the luer mth 
multiple necrosis This is evidently hematogenous in 
origin and is Eppmger’s acute yellow atrophy m minia- 
ture ” 3 Icterus due to cholangeitis Klemperer s 

obsen^ations parallel those of Eppinger It is extremely 
interesting, in vieu of these opinions and obserc'ations 
on catarrhal jaundice, to correlate the obsen'ations of 
AlacMahon “ In a recent review of infectious cirrhosis 
he say's “Biliary cirrhosis is any cirrhosis of the liver 
ongmatmg from disease of the bile ducts or obstruction 
to the outflow of bile Histologically the inflammation 
IS localized in the portal areas, the cell types differing 
however, depending on whether we are dealing w’lth 
an acute or a healing process In the healing stage the 
infiltration consists of endothelial leukocytes and fibro- 
blasts ” It IS obvious that the dividing line between a 
catarrhal jaundice and infectious cirrhosis cannot be 
definitely drawn Our case showed definite evidence 
of gastro-intestinal inflammation and also of an infec- 
tious cirrhosis The clinical features were those of a 
catarrhal jaundice dunng which ascites developed 
These obsen’ations emphasize the fact that catarrhal 
jaundice cannot be considered a finely delineated 
entity' but rather a functional disorder m which the 
underlying pathologic basis may be diverse 
The occurrence of ascites arouses interest in the rela- 
tion of injury to liver to w'ater metabolism Injun' to 
the Iner is associated with a disturbance m water bal- 
ance Bauer ‘ often observed evidence of w'ater reten- 
tion in catarrhal icterus, and he observed two cases 
with ascites He considered the asates a sign of Iner 
atrophy Adler ^ also noted in jaundiced patients a 
reduction m water output He made similar obsen'a- 
tions m patients suffering from liver disease without 
concomitant or only' light jaundice There is a direct 
relationship between In er function and the w’ater 
metabolism, so that the dilution and concentration test 
may’ sen e as a procedure in the study of liver function 
provided cardiac or renal factors can be eliminated 
Polhtzer and Stolz ® reached the conclusion that in 
diffuse Iner disease of the ty'pe exemplified by icterus 
catarrhahs tliere is a rise in the residual w’ater content 
of tlie body', and a level of equilibrium reached that can 
pass into a condition of ascites as soon as that lerel 
is exceeded Pozzi,® on obsen'ing in patients with liver 
disease tlie modification of diuresis under the action of 
merbaphen, found that the results secured point to a 
direct action of that diuretic on the liver It is difficult 
however, to account how the effects of merbaphen and 
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salyrgan are brought about Furthermore, the modus 
operandi of the liver m its regulatory role in water 
metabolism is not clearly explained, though explana- 
tions and experiments are offered by Adler, Mobtor 
and Pick,’® Con and Mautner “ and otliers “ That the 
In er plays a role m w'ater metabolism is not denied by 
observation, though as yet the explanations of the 
mechanism cannot be considered adequate In fully 
developed cases of cirrhosis, portal obstruction depend- 
ent on progressive fibrosis has been demonstrated by 
Meindoe The degree of fibrous tissue increase and 
cellular infiltration necessary to effect an ascites is diffi- 
cult to say', though very likely this is a variable factor 
dependent m part on the functional integnty of the 
liver parenchyma and other factors that are not known 

SUMMAR\ 

A case of ascites occurring during what is generally 
termed catarrhal jaundice went on to complete recovery 
after three years’ observation The case illustrates the 
difficulty of presenting a fixed sy'ndrome for so-called 
catarrhal jaundice and directs attention to other func- 
tional alterations dependent on varj'ing degrees of liver 
injury 

55 East Washington Street 


Clinical Notes, Suggestions and 
New Instruments 


LRTICARIA CAUSED COLD 
Alfred W’ Dudds M D Allentown Pa. 

In looking 03 er the literature for methods of treatment and 
data on which to base a prognosis, 1 found that but few cases 
of urticaria due to cold ha\e been reported in the English 
literature. Bray’ found only thirty-se\en cases reported in 
all the literature before 1931, the first of these being mentioned 
bj B^hier - in discussing a paper on urticaria. It is of interest 
to note at this point that one of these thirty-scv'cn, a case 
reported bj Duke,® is not an urticaria due to cold but one due 
to light Since the appearance of Braj’s article I have been 
able to find but one more case reported in the English litera 
ture, that b\ Weiss,’ although a few have appeared in other 
than English publications during this time. 

In view of the apparent rarity of this condition I thought that 
If might not be amiss to add my case to the literature. 


REPORT OF CASE 

A white woman aged 62, came to my attention for the first 
time in August 1934 complaining of an itching and redness of 
the hands and exposed parts of the body that appeared usually 
in the morning on exposure to cold air or objects She had 
noticed these cutaneous reactions for a period of two weel^ 
preceding this visit and before that a mild tingling of the 
fingers had been noted under similar circumstances dunng one 
week in February of the same year but never prior to that tune. 

Questioning revealed that a tnp to market, being the first 
venture outdoors in the morning, would usually initiate an 
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attack of redness and itclnng of tlic face, neck and hands 
AccompanMng tins, the patient would notice some da apnea and 
palpitation, the latter being a noticeable feature oiilj when mik- 
ing \en briskli The whole attack iicacr lasted more than fi\c 
or ten mimitcs, and oiilj on one or two occasions was a recur- 
rence noted in the same daj At tins time the patient also 
obsened that if the hands were immersed in cold water or 
brought in contact with cold objects, as ice cubes or milk 
bottles, the fingers and palms would become a dusky, brawnj 
red with swelling accompanied b> itching and burning Hcxion 
of the phalangeal joints caused pain When the attack was 
initiated b\ immersion in cold water a definite line of demarca 
tion was noted Wheals were produced at will on any part 
of the cutaneous surface bj the application of such objects as 
ice cubes, frosted glasses and cold metal The) alwa>s corre- 
sponded in size and shape to the objects applied At one time 
I obscr\cd a wlicil measuring 0 bj 4 mdics (IS bj 10 cm ) on 
the forearm that resulted from carrjmg a package of cold 
meat These wheals had all tlic cliaractcristics of the com- 
monl} obsened tapes of urticaria, i c reddish or pinkish de- 
rations of the skin accompanied b> itching stinging, pnckling 
and burning The phenomena in this case are essentially 
cutaneous, for at no time Iiaie there been anj subjectne or 
objectne manifestations in relation to the mucous membranes 
of the mouth or throat during the eating or drinking of cold 
foods or liquids 

The patient suffers from a chronic pharjngitis and a tubo- 
fympanites accompanied bj a progressne otosclerosis, also 
mild recurnng attacks of arthritis incoUing the small joints of 
the fingers (atrophic or rheumatoid tjpc) There is a complete 
absence of all other forms of allergic reaction 
The familj histoo 'vas negatiie for allergic disease 
The patient was 5 feet (152 cm ) m height and weighed 
mVt pounds (47 Kg) The hair tended to be dr) The 
e)es and nose were normal The tympani were dull and 
retracted The mouth and tongue were normal The teeth 
were well cared for The tonsils were embedded and appar- 
entl) diseased There tvas lymph follicular liyTierplasia of the 
phaiynx The neck ivas normal The lungs were clear The 
heart was normal The blood pressure was ordinanlj 130 sys- 
tolic, 75 diastolic and during an attack it has remimed the 
same. The pulse was ordinarily 80, with no change during an 
attack The abdomen was normal The extremities W'ere 
normal except for some spindle shaped deformity of the middle 
phalangeal joints The skin has shown no sign of autographism 
Unne collected immedidately after an attack was yellow, acid 
in reaction, with a speafic grai ity of 1 020, and negative for 
sugar, albumin and hemoglobin Microscopic examination 
re%eaied nothing abnormal Blood studies showed a hemoglobin 
of 90 per cent (Tallqvist), red cell count of 4,540 000 and white 
cell count of S,9S0, with a differential of 59 per cent neutro- 
phils, 3 per cent eosinophils, 30 per cent lymphocytes and 8 per 
cent monocytes The bleeding time ivas two and one-half 
minutes, the clottmg time one and one-half minutes The blood 
was type IV (Moss) The Wassermann reaction was negative 
In an endeavor to demonstrate that these cutaneous reactions 
were due to a disturbance of the vasomotor mechanism, 1 at 
one time administered 5 minims (0 3 cc ) of epinephrine hydro- 
chloride subcutaneously, with an almost immediate subsidence 
of all symptoms and signs Subsequently calcium lactate in 
doses of 15 grams (1 Gm ) three times a day after meals has 
caused a marked reduction in the frequency and seventy of the 
attacks There has always been a complete recurrence follow- 
ing its withdrawal Neither desensihzation with histamine as 
recommended by Bray ^ nor autodcsensitiration of the French 
has been tned in this case They are to be tried and the 
results together with other studies now in mind will be 
reported in a later communication 
I feel that this case is of interest because of (1) the 
apparent ranty of tins type of urticaria, (2) the spontaneous 
appearance of such a type of sensitivity in a person of this age 
wnth no pnor allergic history in self or family with the excep- 
tion of an mfeebous type of arthritis, (3) the fact that the 
phenomenon is essentially a cutaneous one, and (4) the appar- 
ent response to calcium therapy 
138 North Eighth Street 


OSTEITIS FIDROSA OSTICA AND RENAL CALCULI 
WITHOUT HYPERCALCEMIA 

Clarence L Robbins MD, New Haven Cohn 

Recent contributions t to the subject of hyperparathyroidism 
have stressed the necessity to consider the entire clinical and 
laboratory picture of the disease rather than to place too much 
reliance on any isolated observation or group of observations 
The so called metabolic critena of hyperparathyroidism may 
be duplicated in conditions in which there is no evidence oi 
hypcrfunction of the parathy roids - Likewise m proved cases 
of hyperparathyroidism tlie metabolic criteria may be absent 
Gutman t has noted that, of seventy -eight reported cases of 
hyperparathyroidism m which determinations of serum calcium 
were recorded, 25 per cent faded to show a consistent h>per- 
caiccmia This case of osteitis fibrosa cystica generalisata is 
reported as an instance of probable hypcrparath>roidism ful- 
filling all the clinical and roentgenographic critena of the con- 
dition with, nevertheless, consistently normal concentrations of 
calcium and phosphorus in the serum 
kfrs M C was first admitted to the New Haven Hospital 
in 1922, when she was 48 years old, for nephrectomy on the 
right side because of renal calculi and pyelonephritis At this 
time some rigiditv and abnormal position of the right leg was 
noticed but was not investigated. 

She was readmitted, kfay 30, 1933 for a fracture of the 
right femur The fracture occurred without any fall when she 
put her weight on the leg in getting ou_t of a car For some 
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years the leg had become more and more stiff with what w'as 
called arthntis, until for six months prior to admission she 
had been forced to use crutches In addition she had noticed 
bow mg and rotation of the right arm for a year and a half 
For some years she had been troubled with increasing noc- 
turnal urmary frequency Constipation for several years neces- 
sitated the habitual use of saline cathartics 
Generalized hypotonia of tlie muscles was a striking feature 
of the clinical e,xaniination The patient was irritable, was 
uncooperative, and occasionally became quite irrational There 
was a moderate leukocytosis and a well marked hvperchromic 
anemia but no abnormal cells in the spread The unne con- 
tained some albumin but no Bence-Jones protein Occasional red 
blood cells and granular casts appeared m the urine sediment, 
and numerous white blood cells were contmuously present The 
specific gravity never exceeded 1 010 3Vhen the first chemical 
examination of the blood was made, the patient was taking 
little food and was voroitmg The blood nonprotein nitrogen 
was considerably elevated and the phosphorus somewhat high 
The phosphorus subsequently returned to normal but the non- 
protem nitrogen remamed elevated The concentration of cal- 
cium in the serum was never above normal 
Roentgen examination revealed a fracture through the middle 
third of the femur with decalcification and multiple cysts m 
the distal fragment produemg marked distortion of trabecula- 
tions and expansion of the cortex Similar cysts and osteo- 
porosis were present in the right radius The skull was the 
site of spotty rarefaction and thickening, rather suggestmg 
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Paget’s disease. The twelfth thoracic and third lumbar verte- 
bral bodies were markedly narrowed in their vertical diameters 
as the result of compression An opaque shadow tlie size and 
shape of a hen’s egg occupied the region of the left kidne> 
pelvis 

Although the anemia did not respond to intensive liver 
therap 3 , the patients general condition improved slightly and 
the fracture seemed to be healing well Operation for para- 
thjroid tumor was urged but the patient refused insisting on 
leaving the hospital She died at home shortly after her dis- 
charge from the hospital on September 7 Autopsy was not 
secured 

In view of the osteoporosis multiple cystic tumors and renal 
calcification, there can be little doubt of the diagnosis of 
hyperparathyroidism in this case, although the serum calcium 
was normal and anatomic evidence of parathyroid overgrowth 
IS lacking 
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Therapeutic exercise may be defined as the use of 
scientifically supervised movements of the body, with 
or without apparatus, for the purpose of restoring dis- 
eased or injured tissues as near to normal function as 
It is possible There are two tjpes of therapeutic exer- 
cise — passive and active 

Passive exercise is that form of bodilv movement 
which IS carried through b) the operator without the 
assistance or resistance of the patient Mennell ^ uses 
the term relaxed movement Relaxed mov'ement should 
be administered with great care with the extremity 
placed in the correct position and properly supported 
A pumping mov'ement should be avoided All relaxed 
movement should be vv'ell within the limit at which pain 
occurs 

The occurrence of a muscle spasm is a danger signal 
preceding pain If such a protective spasm occurs, the 
movement should be stopped immediatel)' It should 
be kept constantl) in mind also that one movement 
through its fullest range is much better than a senes 
of movements through a shorter range 

The chief aims of relaxed movement are to maintain 
suppleness and to prevent contractures and the forma- 
tion of definite adhesions In this manner, passive 
exercise of muscles prepares them for active movement 

Stretching of contractures and old adhesions in 
chronic conditions should not be confused with relaxed 
movement The object of stretching is to loosen con- 
tracted ligaments, muscles and adhesions in stiff joints 
and IS to be used only after the inflammation of the 
joint has subsided The technic of such a procedure 
should be a slow, steady and gradually increasing pull 
by the operator or with apparatus The leng^ of time 
applied and the amount of tension may be gradually 
increased, depending on the reaction of the patient 
Joint soreness may be produced by such stretching, and 
a short application of heat with gentle massage will 
help materially in making the p atient comfortable As 

1 Mennell T B Masuge Its PnnaplM and Practice Pbiladclphia 
P Blakiston s Son Co 1920 


a rule, any pain that passes off in an hour is not detn 
mental to the final success of the treatment If there 
IS an increase of swelling and pain or the range of 
motion IS less the next day too much has been 
attempted Splints may be used and a gentle pull mam 
tamed day and night This should be increased gradu 
ally and kept constantly vv'ithm the patient’s capaaty, 
otherwise, much pain and discomfort will be caused 
The angle of movement should always be recorded 
by using a goniometer and never estimated by the eje 
of the operator Records of mov'ement estimated by 
the ej'e of the operator are inaccurate and worthless 
This IS especially' true when the stretching has been 
forceful A design for making a goniometer may be 
obtained by' w nting to the secretary of the Counal on 
Physical Therapy' 

There is a highly' beneficial maneuver that can be 
applied at this stage in the treatment It cannot be 
classed under tlie heading of movement, because jomt 
motion does not take place The procedure is termed 
muscle setting and can be practiced by' the patient while 
the leg or arm is m a splint By it is meant the alter- 
nate contraction and relaxation of a muscle or group 
of muscles vv ithout mov ement of the joint This type 
of exercise may' be difficult for the patient to learn 
It should be practiced under tlie watchful eye of the 
operator until the patient has accomplished it Muscle 
setting IS used in the early stages of acute traumatic 
injury or when it is impossible to obtain joint move- 
ment in chronic cases Great benefit is denv'ed by its use 
in restonng and maintaining muscle tone and strength 
Active exercise is one of tbe most valuable adjuncts 
available m the restonng of normal muscle funebon 
It must, however, be properly' applied and m gradually 
increased doses, depending on the reaction of the 
patient, in order to insure benefiaal results It should 
alway’s be remembered that nerves and muscles are 
parts of a unit, the muscles having the power of con 
tractilitv and producing motion, and the nerv'e liavnng 
the power of irntability' and conduction If the muscle 
is properly' rested and made to resume work gradually 
within functional limitations, it does not waste 

Active exercise is that form of bodily' movement 
which IS earned through by the patient, with or without 
the personal supervision of the operator, and is div'ided 
into assistiv'e, free and resistive exerase 

Assistiv'e exercise is that form of activ'e exerase 
which the patient performs, assisted by the operator or 
some mechanical means such as a pulley and weight 
Its chief objectiv'e is to enable tlie patient to accomplish 
more than he could do unassisted This exerase calls 
for judgment on the part of the operator, who should 
aid only when the muscle is too weak to accomphsh its 
mov'ement If fibrillation of muscles occurs, tlie muscles 
have been giv'en too great a task and assistance is 
needed However, when fibnllary contractions do 
occur, it IS advisable to cease and obtain complete 
relaxation before treatment is resumed The operator 
then will be able to give assistance at the nght moment, 
thereby preventing further fibnllation Progress must 
be vv'atched carefully The operator should increase the 
range of movement daily' and should gradually develop 
the typie of exerase from assistive to free 

Free exerase follows the assistiv'e ty'pe and is defined 
as that form of activ'e exerase vv hich is carried through 
by the patient against the least possible resistance To 
do this the body of tlie patient and the injured muscles 
are placed in such a position that gravity exerts no 
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resistance to RncIccI arc inovcnicnts of the arm or leg 
to be manipulated The range of movement should 
increase as the strength of the muscles increases and 
as adhesions arc broken dow ii 
True free moaemcnt is difficult to obtain and m 
realit) the line of demarcation bctuecn free and assis- 
tne inoaeinent is not sharply defined Free mocement 
is obtained by eliminating the resistance of gravity and 
the resistance of friction True free mo\cment can be 
obtained by the “sling suspension” method, hy placing 
the limb in a warm water bath or by the use of a 
smooth rectangular board, well powdered and placed 
so that the moreinent is m a hon/ontal plane Each of 
these methods tends to reduce the friction to a mmi- 
inum and produce trulj free moiement 
Resistne exercise is that form of actuc exercise, 
with or without apparatus, which otTers resistance to 
muscle action The resistance applied must be different 
for the different phases of the moiement, least during 
the beginning and ending thirds, and greatest during 
the middle third or optimum of the muscle contraction 
Correct resistance is often the onl) way to make one 
muscle group work alone and exclude its antagonists" 
No patient should be permitted or told merely to 
exercise his arm It is the dut^ of every physician 
prescribing exercise to gue definite directions as to the 
amount and kand In the case of the patient with 
average intelligence, the anatomy of the part to be 
exercised and the reasons for the exercises should be 
explained to him 

In giving directions for exercises it should be 
impressed on the patient that, although heat, massage 
and electneal stimulation are used for his weak muscles, 
these are only to increase the circulation, and that noth- 
ing wall increase muscle pow'er but active exercise, 
which requires volitional effort on his part To insure 
the proper regimen of treatment, definite written 
instructions for exercises should be given the patient 
Muscle reeducation is that form of therapeutic exer- 
CTse which encourages voluntary muscular inoceinents 
within functional limitations It is given to muscles m 
which the neuromuscular coordination has m some w'a}" 
become partially destroyed The reflex arc has become 
involved, making it impossible for the muscles to more 
by means of the reflex mechanism As a result, coordi- 
nated movement is lost To reeducate muscles under 
such conditions, two things are necessary first, to 
reestablish a better coordination between the remaining 
nen’e fibers and cells supplying the affected muscle 
and, second, to secure the contraction of the desired 
muscle, how'ever feeble ® 

Mackenzie ■* says that if a muscle is w eakened or 
paralyzed, whether from injury of muscle, nerve or 
central cell, it is rested when its opponent is m a state 
of relaxation or elongation beyond the state nomiall}’ 
regarded as necessary to produce a condition of equi- 
bbnum with its opponent This is the zero position 
Reeducation of a paralyzed muscle begins at zero and 
IS the encouragement of voluntar)' muscle movements 
within functional limitations The amomit of w'ork at 
this minimum may be slight, but it is the maximum 
function of the muscle at this time, and as suclr the 
muscle may soon become exhausted 
Curative occupational therapy is a form of thera- 
peutic exerase that re quires a senes of speafic volun- 

Le/ Wl? 't'b'rapeuVc Exercise and Maisace Phaaddphia 
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tary movements, initiated by the patient which form 
component parts of a more complex and coordinated 
movement This exercise is designed for the express 
purpose of securing definite end results and is a direct 
incentive for sustained effort 

The ordmarj' physical treatment given to a patient 
lasts, at the most, only an hour The mechanical exer- 
cises gi\en have certain definite limitations The human 
body IS more than a machine, and the mere formal 
repetition of a movement either with or without an 
apparatus is not of maximum therapeutic value in 
increasing the amount of moiement in a stiff joint or 
as an integral part of a large coordinated moi ement 
That IS because there is no ps}chologic stimulant for 
personal initiatue or for sustained effort The patient 
can be told to exercise, but unless occupational therapy 
IS used there is no incentne and interest provided to 
continue the exercise In physical therapy die patient’s 
attention is focused on the injury, while in occupational 
therapy his interest is m the work 

TIIPRAPELTIC EXERCISE FOR THE 
SHOULDER JOINT 

Mackenzie, m his classification of muscles motnng 
the humerus, points out the important fact that the 
abductors of the shoulder joint are the relatnelj" weak 
deltoid and the siipraspinatus and that the adductor is 
the strong pectorahs major The external rotators are 
the weak infraspinatus and the teres minor, while the 
internal rotators are the strong latissimus dorsi and the 
subscapulans With this in mind, it is w'ell in shoulder 
joint injuries requiring prolonged immobilization to 
put the arm in abduction and external rotation This 
can be done in an airplane splint or m a plaster cast 
with the coter of the cast cut so that it can be raised 
The muscle origin, insertion and action determine the 
splinting Therefore if, after a shoulder joint mjurj, 
the arm is bound to the side, the anatomy, phjsiologj' 
and pathology are ignored Too frequently this posi- 
tion IS maintained for three weeks or more, with the 
strong muscles shortened and the weak ones stretdied, 
and in addition the weight of the upper limb drags on 
the weakened deltoid 

A joint must be considered ph} siologically as a whole 
with no one component being injured without hanng 
an effect on the whole mechanism It is necessarj^ to 
understand the various inoiements of the shoulder 
joint and the extent of their range It is to be under- 
stood that different indniduals mav differ with regard 
to extent of movement, and therefore it is alwais 
necessary to compare the injured side with the sound 
one Beevor’s classification for normal movement of 
the shoulder joint is given herewnth ^ 

Flexion of the humerus The arm is placed at the side and 
raised to front horizontal, and then aboie the head unUl \er- 
tica! This is the anteropostenor plane and produces an arc 
of 180 degrees the normal range for flexion 

Extension of the humerus AYith the arm atxne the head 
m extreme flexion it is moied downward and forward to its 
original posiUon at the side This bnngs the arm through the 
same anteroposterior plane and the range is through the same 
180 degree are 

Hj-perextension of the humerus With the arm at the side. 
It IS moved backw^ard to the limit of mo\ ement through the 
same plane The average degree of moiement for this distance 
13 45 degrees 

Abduction of the humerus With the arm at the side, it is 
earned lateral!} to a side honzontal position at a distance of 
90 degrees At this point the moiement in the shoulder joint 
IS stopped b} the tension of the capsule From then on the 
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moAcment is earned out by the scapula until it arnves in a 
A’ertical position abo\e the head, coiering a distance of 180 
degrees 

Adduction of the humerus The arm is again carried down 
through the same lateral plane, through the same number of 
degrees to the side of the bodj 

Honzontal adduction and abduction The arm is placed in 
side honzontal position and is then brought fonvard to a front 
honzontal position This is termed adduction and the arc 
range is 90 degrees, which is much extended by scapular 
movement. Abduchon is the opposite of adduction through 
the same plane and a range of 90 degrees 

Internal and external rotation The arm is abducted to a 
honzontal position, the elbow flexed and the forearm at right 
angles, which brings the shoulder joint in a position of external 
rotation Bnnging the forearm forward and downward pro- 
duces internal rotation. The arc is 90 degrees in this plane 
With the arm in partial abduction and the forearm extended, 
the degree of rotation is increased to 135 degrees 

It IS important to note here that the scapula takes 
part m practically all movements The determination 
of the actual range of shoulder movements is difficult 
and inaccurate As the mobility of the scapula is highly 
variable, all angular movements in and about the 
shoulder joint must be necessarily approximate 

After the range and strength of the muscles of the 
shoulder have been increased m all planes because of 
the carefullji regulated assisbve, free and resistive 
exercises, the patient is taught a senes of exercises for 
home use The following list is suggested The par- 
ticular exerases to be used should be underlined The 
number of times each movement is to be used must be 
indicated We have found it advisable to have a mimeo- 
graphed sheet of exercises for each joint 

EXERCISES FOR THE SHOULDER 

1 While the shoulder is m the splint, contract the 
deltoid and then relax without moving the shoulder 
joint or using other muscles 

2 While the patient lies on tlie back, the arm and 
shoulder on a powdered cardboard, in the same position 
as in the airplane splint, the operator supports the fore- 
arm and adducts the arm a few degrees, and the patient 
returns it to the original position Gradually increase 
tlie range of motion 

3 Same position as No 2 Revolve the forearm 
until the back of the hand touches the table 

4 Same position as No 2 Move the arm across the 
body so that the hand touclies the opposite shoulder 

5 L3ung on the back, wnth tlie arm at the side and 
the elboAv bent to a nght angle, bring the arm forward 
and up and return 

6 Ljung face dowm, the hands m back of die neck 
(a) Raise both elbow's from the table without raising 
the body {b) Raise the elboivs w'ldi some one putting 
pressure on the elbows 

7 Standing with the arms at the side, raise to the 
front horizontal position and then above the head and 
return 

8 Standing, wth the hands clasped behind the back, 
fingers interlocked, the palms facing up, turn the palms 
in and dow'n, and extend the arms to the rear at the 
same time 

9 Standing, with the hands at die side, raise the 
arms to the side honzontal position and then above the 
head and return 

10 Standing, with the arms in the front honzontal 
position, raise to the side honzontal position, to the 
front honzontal position and return to the onginal 
position 

1 1 Slirug the shoulders 


12 Standing, with the arms in the side honzontal 
position, move the arms m small and large circles and 
in both directions 

13 With the arms m the side honzontal position, 
rotate the arms so that the palms are alternately up 
and down 

As the strength of the pahent increases, resistance 
can be added with books or dumb-bells, starting with 
light weight and increasing the weight as the capaaty 
of the patient increases 

For assistive and active shoulder joint exerases, we 
use stall bars, a shoulder abduction ladder and weights 
and pulleys Construction plans will be supphed on 
request 

Curative ocaipational therapy for shoulder cases 
should be defimtdy prescribed It can be used in any 
place with a little ingenuity For instance, “braid 
weave” rug w'eaMng may be used No shuttle or beater 
is necessary' and no sew'ing is required The method 
does not require a complicated loom The w'eaving, 
partaking somewhat of basketry', is fascinating and 
simple 

The loom can be home made It is 30 by 50 inches, 
made of by' kt ^r>ch wood A senes of ’^ich 
slits at the top and bottom half an inch apart accommo- 
date the warp Along the inside inch from the 
inside edge of the loom are brass kt inch curtain rods 
to hold the weawng m perfect alinement and to insure 
a straight edge to the rug The weaving is done with 
rags, which may be colored and a pattern followed 
These looms may be made m vanous sizes and placed 
in v'arious positions to conform with the patient’s 
strengtli and to the joint movements required By 
placing the loom high on a wall shoulder flexion, 
external rotation and abduction of the shoulder may 
be obtained These looms may of course be purchased 
complete After proper instruction, the patient can 
use this loom at home 

(To be couUnued) 
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SANBORN MOTOR-GRAFIC METABOLISM 
TESTER ACCEPTABLE 

The Sanborn Motor-Grafic Metabolism Tester is manufac 
tured by the Sanborn Company, Cambridge, Mass 

In pnnciple, the Sanborn Motor-Grafic Metabolism Tester 
IS a closed circuit, wet spirometer metabolism apparatus. Its 
appearance is good, and it is contructed so that it is convenient 
for use. The size of the instrument is 17 by 10 by 22 inches 
and the carrying weight is 35 pounds It is equipped with a 
counterweighted oxjgen bell of 6 liters, enough gas for an 
eight to ten minute test, operatmg m w'ater-seal There are 
two breathmg tubes one for inhalation and one for exhalation, 
and it IS equipped with either an altematmg or a direct cur- 
rent motor directly connected to the blower, which arculates 
the oxygen through soda lime and breathmg tubes there is a 
quart and a half container holding soda hme for absorbing 
carbon dioxide There is a permanent pomt metal stylus (a 
capillary pen cup is also supphed if desired) for graphically 
tracing the actual oxygen consumption with an electnc clock 
mechanism for turning the chart record of tracing, once m 
eight mmutes on 110-120 volts, 60 cycle alternating current, 
or a sprmg clock mechanism for turning the chart on direct 
current. There is also an adjustable breathing tube support 
with two-way oxygen control valve and thermometer attached 
to apparatus to show temperature of oxygen 

The unit is supplied complete with a metabolism barometer, 
an 80 gallon oxygen tank, a metal minor leak tester, enough 
soda hme for from forty to sixty tests, 100 stylograf charts. 
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three ntbbcr mouthpieces, one nose clip, nn c\tr\ capilhrj pen 
two one wij 4 “ihcs to be used when no cicctric current is 
i\aihblc, 1 cover for the Molor-Grific, md on instruction 
booklet with oil metobohsm “iiomnls" md tables The toble 
supplied for tlic Motor-Gnfic Ins i mclnl hose with a wooden 
top (fne plj), incisures 15 hj 20 bj 28 inches Ins a holder 
for the ovjgcn tank, md is quictlj mownble on rubber-tired 
casters 

The estimation of mctibolism is derived from a measurement 
of the volume of oxygen consumed during i given period of 
time- The consumption of oxjgcn is measured bj a water 
spirometer and is recorded on tlie cjhnder rotated at a known 
uniform rate The determination is started with the spirometer 
containing an unknown volume of air ricli in 0 x 3 gen It is 
allowed to run until the slope recording the consumption of 
owgen is constant and well defined Since the volume thrust 
of the spirometer is known, as well as the rate at which the 
graphic C 3 lindcr is rotated, the rate of oxvgen consumption 
can be determined from the slope A cubic centimeter scale 
provided with the apparatus gives values in terms of cubic 
centimeters of o\}gen consumed per min- 
ute when applied to the drop of the slope 
line in eight minutes The apparatus is 
calibrated to include corrections for water 
vapor (2 per cent) for temperature at 
21 C , at an atmospheric pressure of 760 
mm Corrections must be made for an> 
deviations of temperature and pressure 
prevailing at the time of the test, to ob- 
tain values under standard conditions 
V iz , 0 C and 760 mm These corrections 
arc made by reference either to the tables 
or to the graphs supplied with the appn 
ratus and give tlie cubic centimeters of 
O'Qgcn consumed per minute under 
standard conditions of temperature and 
pressure The normal rate of 0 x 3 gen 
consumption for a subject of known weight, height and age is 
also obtained from standard tables provided with the apparatus 
Knowing both the actual and the normal rate of 0 x 3 gen con 
sumption, one can readily determine the comparative basal 
metabolic rate. 

Technical errors in the determination arc detected by noting 
an 3 irregularities in the slope of the graph Leakage from the 
nose and throat can be detected by the highly polished detector 
provided. 

The Sanborn Motor-Grafic is designed for use in office prac- 
tice and in the hospital, where it is quietly and easily movable 
on the mobile table supplied as part of the complete equipment 
The manufacturer claims that tlie unit is convenient^ portable 
and earned to a patient's home for bedside testing Before it 
15 moved however, the apparatus must be emptied of water 
and filled every time it is transported In addition to this, 
the unit IS quite heavy and cumbersome and also the oxygen 
tank, which is not light, must be taken along 
The Sanborn Company claims that this machine is useful in 
the field of metabolism testing The place of metabolism test- 
ing in differentiil diagnosis, m the regulating of thyroid therapy, 
and in preoperative and postoperative management of goiter 
cases IS well known and has been demonstrated bv phvsicians 
and surgeons during the past fifteen years in office practice 
and in hospitals The manufacturer claims that the Sanborn 
Motor-Grafic enables physicians to obtain the guidance of basal 
metabolism test reports by a method that 15 simple for the 
operator, comfortable for the patient and reliable for accuracy 
and dependability of results 

In a clinic acceptable to the Council, a number of determma- 
tions of metabolism by means of this apparatus were made on 
different individuals under various conditions and have given 
values that were essentially correct for normal supernormal 
and infranormal metabolism The therapeutic claim for the 
Sanborn Motor-Grafic “that it enables doctors to obtain the 
guidance of basal metabolism test reports bv a method that is 
simple for the operator and reliable for accuracy and dependa- 
bihtv is warranted As regards the claim that this apparatus 
IS comfortable for the patient,’ it may be stated that it is 
exactlv as comfortable or as uncomfortable as all other appa- 
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ntus that requires the patient to wear a nose clip and breathe 
through a mouthpiece. 

In view of the fivorablc report presented, the Council on 
Plijsical Therapy voted to include the Sanborn Motor-Grafic 
Afetibolism Tester in its list of accepted devices 


Council OR Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

TnE FOLLOWING ADDITIONAL ARTICLES ItA\ E REEK ACCEPTED AS CON 
FORMING TO THE RULES OP THE COUNCIL OK PnARMAC\ AND CHEMISTRY 

or THE American Medical Association for admission to Isew and 
Nonofficial Remedies A cop\ of the rules on which the Cour cil 
RASES its action WILL RE SENT OV AFFLICATION 

Paui. Nicholas Leech Secretary 


AMYTAL (Sec New and Nonofficial Remedies, 1934, p 90) 
The following dosage form has been accepted 
Tabiets Atnytal ^ oratn 

SODIUM AMYTAL (See New and Nonofficial Remedies, 
1934, p 102) 

The following dosage form has been accepted 

Atitpoitlc Sodium Amytal 0 065 Cm (1 grain) 


REPORT OF THE COUNCIL 

TnE CotlVCIL AUTUOUirED rCBLICATIOX or TUE ^OLLO\M^G BErOETS 

Paul Nicholas Leech Secretary 


ADRENAL CORTEX EXTRACT 

At the instance of a commercial firm which contemplates the 
marketing of an extract of the adrenal cortex, the Council 
considered the matter of a name for an e.xtract containmg the 
hormone of the adrenal cortex and of a name for the hormone 
Itself 

After a consideration of the several names suggested for 
tlie extract containing the hormone, and for the hormone itself, 
the Council decided that it would be advisable at this time to 
adopt a generallv descriptive nonpropnetarv name for the more 
or less crude extracts and to defer until later the consideration 
of a name for the active isolated principle The Council there- 
fore adopted the title “Adrenal Cortex Extract” (with the 
Latin svnonvm "Extractum Adrenah Corticis”), as its non- 
propnetary name for extractive preparations from the adrenal 
gland that contain the cortical hormone necessarv for life. 


CEVITAMIC ACID AND THE BRAND 
CEBIONE— -MERCK 

Under the name ‘Ascorbic Aad ” Merck & Companv, Inc, 
presented for the Councils consideration its preparation of the 
crystalline vitamin C isolated by Szent-Gyorgv i The product 
is marketed in the form of tablets each containing 0 01 Gm 
of the acid. By reason of its rules against therapeutically sug- 
gestive names the Council could not recognize the name 
"Ascorbic Acid’ although this term has been used m the 
literature. The firm asked consideration of the term “Cebion” 
as a proprietary brand name for its preparation. The Council 
voted to recognize the name “Cebione’ for the firms product 
it It could prove its nght to a proprietary name Meanwhile 
the Council adopted the term “Ce-vi-tam-ic Acid” as a non- 
proprietarv designation for the crystalline vitamin C introduced 
as Ascorbic Acid Merck &. Company, Inc. then presented 
written permission from Szent-Gvorgvi for the use of its pro- 
prietary name “Cebione ’ and in accordance with its rules and 
previous decisions the Council voted to recognize this as the 
propnetary name for the Merck brand of cevitamic acid m 
recognition of the discoverer and of the service of the firm in 
making the product available for therapeutic use. 

The Counal feels strongly that investigators in naming newly 
discovered medicinal substances should bear m mind the funda- 
mentallv sound objections to the use of therapeutically sugges- 
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THE PRESIDENT’S PLANS FOR 
ECONOMIC SECURITY 

With all other American citizens, the medical pro- 
fession awaited eagerl}' the message which the Presi- 
dent of the Umted States delnered, January 4, to the 
joint session of the Senate and the House of Repre- 
sentatives In spite of the obvious impossibility of 
absolutely definite statements because of the very nature 
of our government, the President, nevertheless, pro- 
Mded an indication of the character of the program 
contemplated m relationship to economic secuntj His 
plans seem to provide for tlie proiision of work to 
many of the unemployed, the projects including such 
matters as slum cleanng, reforestation and elimination 
of grade crossings, as well as many local projects All 
of these have, of course, a definite interest for the 
medical profession In fact, the housing projects and 
the elimination of the grade crossings must inevitably 
have a definite effect on morbidity and mortality rates 

Of special interest to the medical profession, how- 
e\er, W'ere those paragraphs of his address in which 
tlie President referred particularly to questions of sick- 
ness and related problems Thus he said 

Qosely related to the broad problem of luelihood is that of 
secuntA against the major hazards of life Here also a com- 
prehensn e sun ej of what has been attempted or accomplished 
m many nations and in manj states proies to me that the time 
has come for action bj the national goiernment I shall send 
to jou in a few dais definite recommendations based on these 
studies These recommendations will co\er the broad subjects 
of unemploATnent insurance and old age insurance, of benefits 
for children for mothers, for the handicapped, for maternity 
care, and for other aspects of dependencj and illness where a 
beginning can be made. 

It IS perhaps unwise to analjze too closely the sig- 
mficance of this statement Interesting, however, is 
tlie manner m which the President passed immediately 
from unemplojnnent insurance and old age insurance 
to the question of benefits for children, for mothers, 
for the handicapped and for maternity care, leaving 
the question of sickness insurance to the phrase in 
which he sajs “for other aspects of dependency' and 
illness where a beginning can be made ’’ The element 


of time m relationship to tlie development of any 
definite plans of sickness insurance is of the utmost 
significance There seem to be indications that the 
difficulties involved m developing schemes for proi-id- 
ing persons in the low'er wage levels with adequate 
medical care and at the same time presen'ing the 
quality of medical serv'ice and the integnty of the 
medical profession are far greater tlian they seemed 
to be at first glance to those who urged preapitate 
action Innumerable experiments are now going on m 
many communities under local, industrial and similar 
auspices, including tliose conducted by county medical 
societies Time has not yet permitted a real evaluation 
ot their worth, yet their multiplicity is an indication of 
the extent and the complexity of the situation Alore- 
o\er, the employment of considerable numbers of 
people now unemployed and the establishment of 
unemployment insurance, old age pensions and the 
other factors mentioned in the program of social 
security will modify greatly the features of any plan 
for sickness care that may be developed 

The number of competent minds that have already 
been brought to bear on the solution of this problem 
should eventually yield at least a suitable expenment 
if not a complete solution iMore than anything else 
the medical profession fears hasty action and the setting 
up of some scheme which, once established, w'lll ride, 
like die old man of the sea, on the back of medical 
progress and impede its advancement We hai e already 
witnessed the spectacle of hastily devised programs in 
foreign countries now’ undergoing constant repair 
Eventually there must be some solution that wall ade- 
quately' serve the people and at the same time not sap 
the life blood of the medical profession 

THE FOOD AND DRUGS ACT REVISION 

Under Association News in this issue appear state- 
ments, issued by' the Council on Pharmacy and Chem- 
istry' and the Committee on Foods of the Americnn 
Medical Association and endorsed by' the Board of 
Trustees, relative to certain necessary' revisions of the 
Food and Drugs Act in order to bring such legislation 
into accord with modern points of view Some thirty 
y'ears has passed since the law' under w'hich we now 
function first became effectn'e Dunng that penod 
there have been notable advances in the de\elopment 
of new types of pharmaceuticals and modificabons of 
foods Moreover, the administration of the measure 
under the Food and Drug Administration has yielded 
an experience that indicates quite definitely' many way's 
m which the effectiveness of the work maA be improved, 
as well as certain loopholes that need to be closed to 
the evader 

A significant feature of modem liA'ing is the develop- 
ment of adA ertising along lines never even contemplated 
m 1905 For example, we have seen since that time 
the tremendous development of great advertising agen- 
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acs, the use o( the ncho in ,'id\crtismg, and nnny other 
lieu forms of approach to puhhc interest Thus the 
chief empinsis to be placed on any new legislation must 
conecni some ti pe of control over ad\ ertising and pro- 
motion People arc being more and more informed 
relative to the nature of foods and drugs and the 
physiolog)' of the human bodv The intelhgcnt pur- 
chaser wants to know the significant constituents and 
ingredients of products that iiiaj be taken into the body 
Hence new legislation must demand suitable declaration 
on the labels of the significant ingredients of such 
preparations 

The advance in onr knowledge of nutrition has 
brought into the situation the application of various 
special foods for the control of nutritional disorders 
kaiown as deficiency diseases This possibility has 
stimulated many exploiters to the promotion of food 
substances as medicaments Any new' legislation must 
take cognizance of the use of names of diseases on the 
labels of food products and thus avoid the danger of 
self prescription, which must be disastrous to human 
health Nevertheless, the desirability of manufacture 
and promotion of foods for special purposes, as in con- 
ditions largely treated by diet (for example, obesity 
and diabetes) emphasizes the necessity for recogni- 
tion of such special-purpose foods and the importance 
of suitable regulation o\er their manufacture and 
promotion 

Most significant also in relationship to new’ legisla- 
tion is the placing of responsibility for failure to obsen’e 
the new restnctions It should be clear at once that 
publishers, as sucli, owners of radio broadcasting sta- 
tions and others who are primarily in the business of 
advertising cannot be primarily responsible for exag- 
gerated or untruthful claims made by the firms which 
they represent Responsibility for advertising must 
rest ultimately w'lth the individual or firm issuing the 
products 

The Journal of the American Medical Associa- 
tion offers these suggestions to the legislators w'ho are 
now concerned with the consideration of new legisla- 
tion m these fields The successful enactment of such 
legislation will yield incalculable good for the health of 
the American people as w'ell as an immense saving to 
their pocketbooks 


LICE AND HISTORY 

The Journal has commented frequently on the rela- 
tionships between chmatic factors and the spread of 
disease The manner in which epidemics and wars 
influence the history of the w'orld has been recounted 
in vanous publications Quite recently, agitation has 
developed concerning the possibility of the spread of 
epidemics by means of air travel The subject has been 
renewed by Massey,' who indicates the way' in w'liich 

1 Maitey Arthur Epidemiology in Relation tO Air T^a^cI London 
li K L«ki* & Co Ltd 1933 


the mosquito may be earned from country to country 
by airplane travel Moreover, he has emphasized the 
possibility that cholera, plague, malaria, typhus and 
relapsing fever might be disseminated through the air- 
plane, provided the vermin associated with their spread 
are earned either on the passenger or in other ways 
m air traffic 

In a forthcoming book entitled "Rats, Lice and His- 
tory," Dr Hans Zinsser, = professor of bacteriology and 
imniunology in Harvard University', considers the man- 
ner in which the louse, the rat and the pestilences that 
they carry have influenced the history of the w'orld 
A preliminary' chapter from this book appears in the 
Atlantic Monthlx for January Here Dr Zinsser traces 
the evolution of the louse from the earliest types to 
the extraordinary' varieties that inhabit the bodies of 
man, beast and fowl in these modern days It would 
seem that the human head louse first made its appear- 
ance on the heads of pnmitnes savages, coming from 
fur-beanng aninnls Occasionally a head louse may 
breed with a body louse The crab louse is of a differ- 
ent order Once established on the beads of the 
savages, the louse seems to haie passed from race to 
race, acquiring changes of form and feature in the 
process Thus the hce of ^anous races differ, that of 
the African being slightly different from the European 
and Amencan ty'pes It is interesting to know that lice 
have been found on mummies of early American 
Indians and Perunans, and that the lice of the pre- 
historic Indians differ from those found on Indians 
living today Apparently the louse has been the insep- 
arable companion of man since the earliest times Man 
IS its only habitat and, if its host penshes, the louse is 
doomed unless it can prompth find another 

Until colonial times, hce were considered practically 
a necessity for the life and health of man Then came 
the period that involved the development of the bath- 
tub and a new order of cleanliness “The louse is con- 
fined," says Zinsser, “in consequence to tlie increasingly 
diminishing population of civilized countries who live 
m distress and great po\ erty' ” He believes the louse 
will never be completely exterminated and that there 
will ahvays be occasions a hen it will spread widely to 
large sections of e^en the most highly sanitated 
populations 

While this subject may not seem to be one that w'ould 
inspire an extraordinary' type of bterary endeavor, the 
essay by Zinsser is a model of literary quality' whicli 
may well afford inspiration to other contnbutors to the 
literature of medicine The article provides a fine dis- 
play' of diction, it proceeds m an orderly manner, and 
the philosophical comments of the autlior, revealed w ith 
sly' humor, keep one s interest constantly at a high point 
The reader may' acquire much saentific information 
with a minimum amount of difficulty and a maximum 
amount of pleasure 

2 ZinsKT Hanj Rats Lice and Hittorr Atlantic Monthly Press 
to be published m March 1935 
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BODY BUILD AND RESTRICTED GROWTH 


In a recent communication, Bakwin, Bakwm and 
Milgram^ have described the results of studies desigjned 
to determine the relationship between retarded growth 
and the so-called body build in young human subjects 
An extensive literature is available pertaining to the 
manifold results of restricting development m experi- 
mental animals, adjustment of the diet in any one of 
several ways to bring about retardation of growth is 
uniformly folloA\ed by differential rates of growth of 
various parts of the body, resulting m distortion of the 
normal proportions - One of the features of this 
atj'pical development is the persistence of growth 
shoum by the skeleton, notably bj' the long bones Tins 
phenomenon was early noted by animal Inisbandrymen , 
the narrow chests resulting from disproportionate 
growth in length by the ribs and the “rangy” (long 
legged) appearance of poorly fed cattle are veil known 
results of chronic undemutntion Tlie possibility of 
the production of similar structural alterations m 
human subjects under conditions of malnutrition 
encountered in practice and also the significance of this 
factor m influencing body build are questions of con- 
siderable practical importance 

In approaching the problem, Baknm and Ins 
co-workers made use of three large groups of infants 
One, from a well baby clinic, served as a control, the 
second and third groups were from a poverty stricken 
environment, the second, however, being the subject of 
study m a health clinic under favorable nutritive 
environment In addition to body weight and length, 
there were recorded two lateral dimensions of the 
face, the circumference of the thorax and the diameter 
of the trunk at two levels At the end of the first year 
the two groups tliat W'ere supervised showed little dif- 
ference either in body weight attained or in the rate of 
gam, whereas the third group showed a marked delay 
in gam in weight For the first three weeks there w^as 
little if any difference between the three groups in any 
of the linear measurements At the end of the j'ear, 
how'ever, the supennsed groups were superior to the 
underprivileged group to a greater or less extent in 
respect to the ratio of lateral measurements to body 
length From a companson of rate of increase of the 
various dimensions of the three groups of infants, two 
important tendencies stand out The delaj' in growth 
shoivn by the tlurd group took place entirely in the first 
three months of life, thereafter there is evident little 
if any difference between the groups in respect to rate 
of change in body weight or m other dimensions 
Furthermore, the retardation m development in body 
length is of smaller magnitude than is that in the other 
measurements studied 

The results of the comparative studies on infants 
indicate that tlie human subject responds to early 


1 Bakwin Harry Bakwm Ruth M and Milgram Lillian 

Build in Infants Am J Dis Child. 48 1030 \ iqu 

2 Smith A. H Edit Rev J Nutrition 4 42/ (Sept ) 1931 
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unfavorable environment much the same as do ex-pen 
mental animals, so far as correlated changes in structure 
are concerned There is also the implication from the 
New York studies that subtle factors, not alwajs 
viewed with apprehension, may exert far reaching 
effects on groups of people — extensive enough, prob 
ably, to alter national types of population 


Current Comment 


TIME FOR PAYMENT OP ANNUAL DUES 

Since Fellowship and subscription dues are payable 
in adiance, the usual colored reminder slip is enclosed 
in tins issue of The Journal Already many Fellons 
and subscribers baie made the 1935 payment Those 
w’ho have not remitted wnll find the colored slip con 
vement, since it combines a statement and return 
enielop in the one fonn No addressing or postage 
stamps are required A remarkable senes of articles 
by noted authonties on “Glandular Physiology and 
Therapy,” defining the present status of our knowledge, 
IS about to start in The Journal Every' physiaan 
should remit promptly and obviate any' interruption in 
subscription service A list of the special journals pub- 
lished by the Assoaation appears on the statement- 
emelop form These journals came into being as the 
result of requests by specialists in the fields they cover 
General practitioners will find m them a stimulating 
reflection of progress in the respective speaalhes and 
answ'ers to many' of their problems All Fellow's and 
subscribers to The Journal are inwted to take adian 
tage of this service rendered by the Association and 
subscribe at the same time for any of the speaal jour- 
nals in which they are particularly interested 


THE RETENTION OF NICKEL IN 
PSORIASIS 


During the last few y'ears, frequent references have 
been made to observations implicating certain of the 
metallic elements m disease processes Recent studies 
on dermal biopsy specimens taken from lesions in 
typical cases of psoriasis suggest that the metal nickel 
may be related to this condition Quantitative spectro- 
scopic analyses demonstrated that m nearly all the 
samples from normal control subjects nickel W'as absent, 
whereas it was present m all the specimens from 
patients with this disease The few normal samples m 
which nickel was present contained less than 001 mg 
to each 25 mg of tissue, while the specimens from 
psonatic lesions contained from 001 to 0 09 mg in the 
same size sample From these data it appears tJiat there 
occurs a significant local retention of nickel in psonatic 
lesions The full significance of the foregoing obser- 
vation IS as yet a matter of conjecture It has been 
stated that individuals unduly exposed to mckel appear 
to be peculiarly susceptible to certain skin diseases and 
that opportunities for the entrance of traces of nickel 


1 Ganl L E and Stand A H Clinical Spectrojet^y 
ttUttve RetenUon of Nickel in Psonasis Observations m Fort> bix 
Arch. Dermat & Sjph 30 697 (Nov ) 1934 


Quin 

Case* 



\ OLl iSE lO-l 

Number 2 


ASSOCIATION NEWS 


125 


info flic a^cragc iiornnl subject arc bj' no means rare 
Tlicrc IS a nbiqintoiis cbslnbntion of nickel in plants, 
in soils and in foods Also traces of Ibis element may 
be den\ed from milk, cataKticalb hydrogenated fat 
water pipes, cooking utensils, and certain appliances 
used in flic preparation of foods At the present time, 
ho\\c\er, no CMdence is a\ailablc definitely establishing 
nickel as a caiisatne agent in diseases of the skin 
Further iin estigations such as the one just described 
on the qnanlitatnc composition of pathologic tissues 
should Meld information of lalue m elucidating the 
etiolog}' of certain diseases of obscure origin 


ylssocintion News 


NEW FOOD AND DRUGS LEGISLATION 
The Council on Phamiacj and aicinistn and the Committee 
on Foods of the American Medical Association ha\e adopted 
respectne statements concerning the resision of the Food and 
Drugs '\ct These statements in turn ha\e been endorsed bj 
the Board of Trustees publication has been authorized by the 
Council, the Committee and the Board 

Austin A Ha\den, 

Sccrctarj of the Board of Trustees 
Pall NicnoLAS Leech 
Sccretao of the Council on 
Pharmaej and Chemistn, 

Raymond Hebtwig, 

Secretary of the Committee on Foods 

Report of the Council on Pharmacy and Chemistry 
on Revision of the Food and Drugs Act in 
Special Reference to Drugs 
In the thirty y ears since the federal Food and Drugs Act 
became law there ha\e been notable deielopments in scientific, 
technologic and economic fields and many changes in methods 
of manufacture, distribution and sale of drugs and drug products 
Experience m the administration of the act has brought to 
light rarious ways m which the law is inadequate to meet 
modem conditions To the end that public healtli and safety 
shall be better safeguarded in the matter of the manufacture, 
distribution and sale of drugs and related products it is impor- 
tant that the provisions of the present law be rensed and its 
scope enlarged. 

The Council on Pharmacy and Chemistry of the American 
Medical Assoaation therefore deems it desirable that the law 
be amended (or a new lav/ be made) 

1 To include proiisions for so regulating all forms of drug 
adsertising that it shall be truthful in statement and not decep- 
ti\e by implication, the terms ‘advertismg” to include all ways 
and means of bnnging articles to tlie attention of the public 
for commercial purposes 

2 To proside that responsibility for advertismg rest with the 
individual or firm issumg it unless such mdmdual or firm 
produces a guaranty as to tlie truthfulness of the advertising 
claims, and the guarantor is amenable to the terms of the act, 
in which case the guarantor shall be responsible 

3 To provide that the active mgredients and the amounts or 
proportions thereof m all mixed drug products not listed in 
official compendiums (U S P and N F ) be disclosed on the 
labels of such products and in tlie advertising of them 

4 To prohibit the sale of drugs and drug preparations under 
names recognized in official compendiums (U S P and N F ), 
unless such drugs and drug preparations meet the standards 
and specifications laid down in such compendiums 

5 To require suitable declaration on labels and m advertising 
0 any and all habit-formmg drugs, whether sold singly or m 
mixtures, together w ith explicit wammg that such may be hahit 

orming provxded that such declaration be not required in the 


cast of drugs or mixtures of drugs dispensed on prescription, 
and which are to be used according to directions of a physician 

6 To provide for official announcement by the government of 
sticli drugs as may now be held, or in the future be determined, 
to be habit forming 

7 To prohibit the mention of disease names on the label of 
drugs or drug preparations, or in advertising thereof unless 
such drug or drug preparation is a cure for the disease named , 
or unless such drug or drug preparation is a palliative and the 
nature of the palliative action is stated 

8 To extend the provisions of the law to include cosmetics 

and the advertising thereof, the term "cosmetics' to include all 
substances and preparations intended for cleansing, altenng the 
appearance or promoting the attractiveness of the person, 
unmedicated soaps excepted * 

9 To extend the scope of the term “drug" to include devices, 
substances and preparations intended for the treatment of dis- 
ease and all devices and all substances and preparations other 
than food, intended to affect the structure or any function of the 
body tins provision to be for purposes of the act and not to 
regulate legalized practice of the healing art 

10 To prohibit the addition of drugs to foods and confections 
intended or offered for general human consumption, but not to 
prohibit such addition to, or other modification of, foods and 
confections intended or offered to meet special nutritional 
requirements or dietary needs, provided the label and advertis- 
ing of products so treated plainly declare the character and 
purpose of such modifications 

11 To require that testimonials and opinions used m adver- 
tising of drugs and drug preparations be accompanied by the 
name and address of the writers thereof, and to consider such 
testimonials and opinions as advertising claims of the advertiser 

12 To provide by permit or license or other means for govern- 
ment control over the sale and distribution of such drugs and 
therapeutic agents as cannot be adequately controlled by gross 
inspection or chemical examination of the finished product, 
except that this shsll not apply to the provisions of the Serums 
and Vaccines Act of 1902 and amendment thereto 

13 To require each importer, manufacturer, jobber and 
retailer engaged in interstate commerce in drugs and therapeutic 
agents to register with the government his name, place of 
business, and the character of the business m which he is 
engaged or proposes to engage, such registration to be granted 
without cost to the applicant and accepted only on evndence 
showing adequacy of plant, equipment and personnel for the 
busmess proposed 

14 To provide for cooperation between federal and state 
governments in the enforcement of food and drug laws m their 
respective jurisdictions on a plan similar to that provided in 
‘ An Act to Create in the Treasury Department a Bureau of 
Narcotics, and for Other Purposes” approved June 14, 1930 

15 To require labels on drugs and drug preparations to bear 
the name and address of the manufacturer, seller or distributor , 
and to bear a statement of the net weight or volume of contents 

16 To provide for more adequate penalties, vvhich will be 
commensurate with the seriousness of violations 

Report of the Committee on Foods on Revision of 
the Food and Drugs Act with Special 
Reference to Foods 

The Committee on Foods of the American Medical Associa- 
tion, solely from the standpoint of greater consumer protection 
with respect to nutrition and health deems it desirable that the 
present Food and Drugs Act be amended (or a new law made) 

1 To include provisions for so regulatmg all forms of food 
advertising that it shall be truthful m statement and by 
implication. 

2 To ban the use of names of diseases on the labels and in 
lay advertising of common foods but not to exclude names of 
nutritional disorders arising from inadequacy of the diet m 
nutritional essentials or of disease names from the labels and 
advertising for special purjiose foods which are useful m the 
diet dunng the course of such diseases 
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3 To ban the use of testimonials of a health, medicinal or 
therapeutic character, or with such implication in food adver- 
tising by persons unqualified to express a scientific authoritative 
opinion or judgment on the subject of the testimonials 

4 To authorize the fixing of tolerances for any added or 
natural poison m or on food and consider food as adulterated 
which bears or contains any poisonous or deleterious substance, 
m excess of the tolerances, which may render it dangerous to 
health irrespective of whether that constituent is added by titan 
or evists there naturally 

5 To prevent the use of non-food material such as resinous 
glaze or shellac to cover confectionery 

6 To ban the embedding of metallic trinkets in confectionery, 
which may result in their aspiration and lodgment in the 
windpipe 

7 To prohibit the use of any artificial colors in food other 
than those certified by the Department of Agriculture, thereby 
preventing the use of toxic colors 

8 To class as adulterated food prepared under insanitary con 
ditions whereby it may have become contaminated with filth 

9 To include a provision against packing food m containers 
or wrappings which may injuriously contaminate the food 

10 To autliorize the establishment of legal definitions and 
standards for foods 

11 To consider as adulterated a food purporting to be one 
for which a definition and standard has been prescribed if it 
fails to conform to such definition and standard, and the label 
does not conspicuously indicate deviations from tlie definition 
and standard 

12 To require that the label of foods shall bear their com- 
mon or usual names if there are any, and m conjunction with 
the names declare the common or usual name of each ingredient 
article used in the manufacture of the food in the order of 
decreasmg predominance by weight, exceptions being made for 
spices or other condiments, colors, flavors and leavening agents 

13 To require that fanciful trade names for food be accom- 
panied by statements identify mg the ingredient articles used in 
the manufacture of the food in the order of decreasing pre- 
dominance by weight, exceptions being made for spices or other 
condiments, colors, flavors and leavening agents 

14 To require that informative statements required on labels 
be conspicuously placed thereon in simple common terms so as 
to be readily observed at the time and under the conditions of 
purchase. 

15 To require that the labels of Sjiecial Purpose Foods vvitli 
usefulness restricted to sjiecific purposes sucli as inclusion in 
diets for obesity or special morbid conditions, shall prominently 
display in bold tvpe the designation 'Special Purpose Food 

a statement listing all ingredients in the order of decreasing 
predominance by weight, and the special purpose of tlie product 
These statements, so far as is practical, should be in close 
proximity to the trade name In addition, as much of the 
following information should be given as is significant to permit 
the intelligent use of the particular product by the consumer 
specific properties, vitamm and mineral content, the calories per 
gram or ounce, and the grams each of carbohydrate protein 
and fat per portion 

16 To require that special values or properties of food, if 
given, be stated m specific recognized techmeal terms or units 

17 To require tliat labels bear the name and place of business 
of the manufacturer, seller or distributor of foods 

18 To authorize federal enforcement officials to enter on and 
mspect premises of those manufacturing, stormg and dealing in 
foods in order to protect adequately the health of the public. 

19 To authorize certain officials to effect seizure of food 
before the filing of a libel in court, and to hold same pending 
court action where the evidence before the enforcement officials 
IS such as to indicate that the food is imminently dangerous to 
health 

20 To provide adequate penalties for those violations of the 
law affectmg the nutrition and health of the consumer 


MEDICAL BROADCASTS 
Columbia Broadcasting System 

The American Medical Association broadcasts on a western 
network of tbe Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45 central 
standard time The next three broadcasts will be as follows 

January 17 The Good Old Days W W Bauer MD 
January 24 Progresj Against Arthritis Irving S Cutter MD 
January 31 Thirty Six Thousand Deaths W W Bauer MD 

National Broadcasting Company 

The American Medical Association broadcasts under the title 
‘Your Health” on the Blue network of the National Broadcast 
ing Company each Tuesday afternoon from 4 to 4 IS, central 
standard time The next three broadcasts will be as follows 

January 15 Causes of Death in 1933 W \V Bauer MD 
January 22 Health in Winter \\ W Bauer M D 
January 29 Orgariring for Health Morns Fishbeln MJ3 


Medical News 


(Physicians \\ill confer a fa\or by sendi’tc for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUC![ AS RELATE TO SOCIETY ACTIMTIE5 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC.) 


ALABAMA 

Society News — Tbe Tuscaloosa County Medical Society 
was addressed, December 14, by Dr James S McLester Bir 
niingbam, on ‘Old Age A Philosophy for the Later Years’’ 
Speakers before tbe November meeting of the socieh were 
Drs Chalmers H Moore, Birmingham, on “The Scope of 
Neurosurgery ” and John H Ferguson, University, "The Auto- 
nomic Control of Gastric Function The annual homecom 

mg meeting of the Talladega County Medical Society was 
addressed, December 11, by Drs H Earle Convvell Binning 
bam on ‘Fracture Problems” and Frederick W Wilkerson, 

Montgomery, ‘Nervous Indigestion” Dr Wilmot S Lijtle 

John, Birmingham, addressed tbe Walker County Medical 
Society', November 9, on ‘Pituitary Tumors" 

DISTRICT OF COLUMBIA 

District Society Meetings — The meeting of tlie Medical 
Society of the District of Columbia, January 9, was a joint 
one with the Washington Urological Society, speakers were 
Drs Qiarles C Higgins Cleveland, and Lmwood D Keyser 
Roanoke Va on ‘ Experimental and Practical Clinical 
vations on Urinary' Lithiasis ” The society will be addressed, 
January 16, by Drs Charles A Schutz, on ‘Evaporated Milk 
and the Child Welfare Infant , Harry F Dowling 
Diagnosis and Serum Treatment of Lobar Pneumonia ’ and 
William Cabell Moore, ‘Industrial Medicine and Medical 
Ethics ” January 23 the program will be presented by Drs 
George L Weller Jr , on ‘Early Clinical Recognition of Adre 
nal Insufficiency Resulting from Partial or Total Atrophy of 
the Adrenal Glands” Janies Alexander Lyon and Edmund 
Horgan “A Further Report on the Dissociation of the Thyroid 
from the Symjiathetic Nervous Svstem and Reduction of the 
Blood Supply to the Thyroid in the Treatment of Angina Pec 
tons,” and Harry S Bemton, Hygiene of Hay Fever’ 

FLORIDA 

Personal — The Edward C DeSaussure Post number 9, 
American Legion department of Florida recently presented its 
medal for outstanding and distinguished service to the com 
munity durmg 1934 to Dr Frank L Fort, Jacksonville. 
Dr Fort has served the cnppled children of the state for ten 
years first for the state board of health and more recently for 
the Florida Cnppled Children’s Commission 

Society News — A recent meeting of the Florida Midland 
Medical Society was addressed at Bartow, among others by 
Drs James L Estes, Tampa, on Surgical Accidents Occurring 
in the Urinary Tract Following Operation, and Jack Halton 
Tamjia Anal Pruritus — Significance of CryptiDs Papillitis and 

Other Rectal Pathology Dr Arthur R. Knauf, Tamjia, 

discussed treatment of the enlarged prostate before the De Soto- 
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Hardcc-Higlihnds Counties Jtlcdicil Society recently The 

Lake Count j Mctlicil Socict) was rcccntlj addressed in 
Tavares b> Dr Lonnie W Gro\e, Atlanta, on Surgical 
Aspects of the Gallbladder and Results of Eighty -Four Opera- 
tions ” ^At a meeting of the Pasco Herinndo-Citrus County 

M^ical Society, No\ ember 8, in Dade City Dr Shuler H 
Etbcrcdge, Tampa, spoke on ‘General Edema and Qironic 
Nephritis " 

GEORGIA 

Supervisor for Emergency Relief Appointed — Dr Mar- 
\m r Hay good supcnntciident of the tuberculosis sanatorium 
at Alto, has been granted an indefinite lea\e of absence to 
become medical supervisor for the federal emergency relief 
administration in Georgia 

New Buildings at Georgia Warm Springs— Dr LeRoy 
W Hubbard, director of extension, Georgia Warm Springs 
Foundation, states tint the buildings erected recently at the 
foundation were not financed by funds subscribed at charity 
balls m honor of the President’s birthday They uerc erected 
by contributions of material and money obtained from many 
sources by Messrs Hcgeman and Harris Neu York builders 
y\ho gave their services and those of their staff They pre- 
sented the buildings to the foundation through the President on 
Tlianksgiy mg Day The news item m Tub Journal Decem- 
ber 22, page 1954, y\as based on a report in the New York 
Times, Noiember 28 According to Dr Hubbard, a portion of 
the money raised tlirough the birthday balls in 1934 svas set 
aside to be drami on for buildings as the need dc\ doped, but 
this fund is still intact 


ILLINOIS 

Influenza m Veterans’ Hospital — It is reported that 
quarantine was ordered at the Veterans' Administration Facility 
m Hines, December 29 following an outbreak of influenza 
One hundred patients were said to be ill w ith the disease 
A Year Without Ophthalmia Neonatorum — For the first 
time in the history of Illinois, no cases of ophthalmia neonatorum 
were reported during the year ended July I, 1934 according to 
the Chicago Tribune The enactment of the law in 1933 pro- 
vidmg for the use of silver nitrate solution m an infants eyes 
imm^iately following its birth is credited with this result 

Chicago 

Hospital Editor Dies — Matthew 0 Foley, for fifteen 
years managing editor of Hospital ilaiiageineiil a monthly 
journal, died at his home, January 4, of heart disease 
Mr Foley was 45 years old 

Physician Sentenced — Dr Lou E Davis was sentenced 
to fourteen y ears m the womens prison at Dwight 111, Decem- 
ber 6, by Judge Grover C Niemeyer m the criminal court 
Dr Da\is was found guilty November 27, on a charge of 
havmg performed an illegal operation. 

Umversity News — The Beaumont Foundation, Cleveland, 
has made a grant to the University of Chicago for the support 
of research by Dr Julius M Rogoff on the suprarenal and 
other endocrine glands Dr Rogoff was formerly associate 
professor of experimental medicine at Western Reserve Uni- 
versity School of Mediane, Qeveland 

Dr Praenkel Gives Bacon Lectures — Dr Ludwig 
Fraenkel, professor and head of the department of gynecology 
and obstetnes, Umversity of Breslau, Germany, will deliver 
the fifth series of Charles Sumner Bacon Lectures, sponsored 
by the Umversity of Illinois College of Medicine The titles 
of the lectures and the dates are 
Recent Advances in Gynecoloeic Endocnnolofiy January 16 
rractical Application of the New Knowledge of Hormones January 17 
Origin Migration and Elimination of Uterine Mjomaa January 18 

Program on Cerebral Infections — A symposium on cere- 
bral infertions will be presented before the Chicago Medical 
oociety, January 16 by members of the faculty of Loyola Um- 
School of Mediane Dr Francis J Gerty, professor 
Md dirertor of the division of neurology and psychiatry will 
uiscuss the diagnosis. Dr Victor E Gonda, clinical professor 
ut the division medical management, and Dr Harold C Voris, 
associate clinical professor of surgery surgical management 
'^'^P^'Sht was the theme of a lay educational program spon- 
sor^ byr the society, January 9 speakers were Drs Samuel 
ooskm, director of metabolic research, Michael Reese Hospital, 
u A Common Sense V lew of Ov envaght ” and George A 
narrop associate professor of mediane, Johns Hopkms Uni- 
^rsity ^ School of Medicine, Baltimore, "Treatment of Over- 
weight A dinner preceded the meeting 


Society News — Speakers before the Chicago Surgical 
Society, January 4, included Drs Ralph A Kordenat on The 
Relation of Anemia to Surgical Disease of the Gallbladder 
and Qiarles F Sawyer, ‘Factors Influencing Mortality m 

Appendicitis " At a meeting of the Chicago Council of 

Medical Women, January 4, Helen Koch, Pli D , associate pro- 
fessor of child psychology, department of home economics, Uni- 
versity of Chicago, spoke on ‘The Nursery School and the 
Mental and Physical Health of Young Cliildren” and Ethel 
Kawm, psychologist of the laboratory schools of the University 
of Chicago, ‘Psychologic Problems Arising from Physical 

Illnesses m Children ’’ Dr Irving I Muskat discussed 

Tuberculosis of the Middle Ear in Pulmonary Tuberculosis," 
among other speakers, before the Chicago Lao ngological ^nd 
Otological Socict}, January 7 A joint meeting of the Chi- 

cago Orthopedic Society and the Chicago Roentgen Society 
was addressed January 10, by Drs Edward L Jenkinson on 
‘ Bone Lesions ’ and Dallas B Phemister on "Pathology and 

Diagnosis of Tuberculous Arthritis ' Dr Otto Saphir, 

among others, will address the Chicago Pathological Society, 
January 14 on "Anomalies of the Circle of Wilhs and Result- 
ing Vascular Disturbances of the Brain" Speakers before 

the Chicago Club for the Study of Arthritis, January 9 were 
Drs Isadorc Pilot on Pathology of Gout ’ and Edwin P^ 
Jordan "Clinical Aspects and Relation to Chronic Arthritis ” 
Dr Emil G Vrtiak gave a demonstration of slides and patients 


INDIANA 

Anonymous Gift for Nutrition Camp — The Marion 
County Tuberculosis Association has been given an anonymous 
donation of $50,000 to aid in the enlargement and maintenance 
of its Nutrition Camp for Sick Children near Bridgeport The 
association established the camp in 1928 with accommodations 
for thirty children, but since that time expansion has been 
retarded because of msuflicient funds The camp is considered 
a training school for development of health habits m children 
When children return to their homes, nurses of the associa- 
tion remain m constant touch with their families to help revise 
the child’s health program 

Secretaries’ Conference — The annual secretaries’ confer- 
ence of the Indiana State Medical Association wilt be held at 
the Indianapolis Athletic Qub, Indianapolis, January 27 
Speakers will include the following 
William J Durni, executive secrelarj Wayne County Medical Society 
Detroit on the society s demonstration 
Df Claude B Pajnter Salem Care of the Indigent Sick 
Dr Elias H Brubaker, Flora Programs for the Average Steed Medical 
Society 

Dr Orvilh M Graves Princeton Relationship of the Medical Society 
to Social Workers and Nurses 

Dr Joseph L Allen Greenfield Cooperation of Doctors and Dentists 
in County Soaety Organization AVork 
Dr Walter L Bicmna Des Moines Iowa President American 
Medical Association, Work of the hledlcal Advisory Group of the 
President s Coramittee on Economic Security 
Dr Witlis D Gstch dean Indiana University School of Medicine 
Indianapolis Comments on Indiana Division of Public Health Set L p 
Albert G Milbank chairman board of directors Milbank Memorial 
Fund New York Relationship of the Milbank Mcmonal Fund to 
the Field of Health and the Medical Profession 
Dr Samuel T Miller, Elkhart Public Health Educational Work by 
the Medical Sociclj 

Dr Oliver T Fay chairman board of trustees Iowa State Medical 
Society Essentials of Medical Progress 
Dr Eldnd^ M Sbanklln Hammond editor of the Journal of the 
Indiana Slate Medical /ijjociatwii The Journal and the County 
Medical Society 

KENTUCKY 

Society News — Dr Erie M Matsner, New York vvill 
address the Jefferson County Medical Society, Louisville, 

Mnuary 21, on “Medical Aspects of Birth Control ’ 

Dr Harvey J Howard St Louis, addressed the Louisville 
Eye and Ear Society, January 10 on “Practice of Modem 

Medicine in the Field of Ophthalmology ’’ Dr William O 

Johnson will present a paper on ‘The Thyroid m Pregnancy ’ 
at a meeting of the Louisville Obstetrical and Gynecological 
Society, January 28 


Dr Ledingham Gives Herter Lectures — Dr John 
Charles Grant Ledingham, director Lister Institute, London, 
England, delivered the twenty -second course of lectures under 
the Herter Foundation. December 5-7, at Johns Hopkms Uni- 
versity School of Medicine, Baltimore Under the general title 
‘‘Studies on Virus Problems” Dr Ledmgham’s lectures were 
Affinities of Viruses and Reactions of the 
Host Cultivation Methods The Development of Antibodies 
m Parucnlar the Antiviral Body ” and "The Elementary Bodies 
Motions and the Filterable Avian Tumors and 
I heir Etiological Significance The Outlook for the Future.” 
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De Lamar Lectures — The next lecture in the senes of 
De Lamar Lectures at Johns Hopkins University School of 
Mediane, Baltimore, will be given, Januarj 15, bj Dr Leslie 
T Webster of the Rockefeller Institute for Medical Research 
His subject will be ‘Host Response to Infectious Agents” 
Other speakers will be 

Harrison P Eddy S B civil engineer Boston February 19 Municipal 
Sanitafaon and the Public Health 

Hr Frederic Maurice MePhedran of the Henry Phipps Institute Uni 
versity of Pennsyl\ania Philadelphia March 19 The Pathogenesis 
of Tuberculosis in Relation to Its Public Health Economics 

Richard E Scammon Ph D dean of medical sciences Lnucrsity of 
Minnesota Minneapolis earl> in April The Effect of Plague on 
Western Europe 

The series opened, November 20, when Dr James Angus 
Doull, professor of hjgiene and public health. Western Resene 
University School of Medicine discussed The Epidemiology 
of Leprosy wnth Particular Reference to a Recent Study in 
the Philippines ” Alfred J Lotka, D Sc , general supervisor, 
statistical bureau. Metropolitan Life Insurance Company, spoke, 
December 4, on “The Adventure of Life.” 

MASSACHUSETTS 

Bill Introduced — S 52 proposes to accord hens to physi- 
cians and hospitals treating or caring for persons injured 
through the negligence of another, on all rights of action 
claims, settlements, compromises or judgments accruing to the 
mjured persons by reason of their injuries 

Personal — ^Dr John Francis Curtin North Abington, has 
been named medical examiner of the second Plymouth district 
and Dr William J Pelletier, Turners Falls, associate medical 

examiner, eastern Franklin distnct Dr Conrad Wessel- 

hoeft, Boston, was recently awarded the oak-leaf cluster for 
the Distinguished Servnee Cross, “for extraordinary heroism in 
action durmg the Aisne-Mame Offensive, France, July 18-26, 
1918” 

Psychiatric Internships — The Worcester State Hospital 
announces six psychiatric internships of twelve months to begin 
July 1 Registration must be made before March 1 and the 
examination will be held March 15 at the hospital In addi- 
tion to a rotating sernce m medical and surgical wards, organ- 
ized mstruction m the following courses will be offered 
climcal psychiatry, psychoanalysis, administrative psychiatry, 
biopsy chiatiy, juvemle psychiatry, psychiatric social service 
neuropathology, fever therapy, endoermes in psychiatry, research 
methodology, psychometrics m psychiatry and biometrics The 
hospital provides maintenance. Unmarried graduates of class A 
medical schools who have completed an accredited internship in 
medicme are eligible Applications should be addressed to the 
director of clinical psychiatry at Worcester State Hospital, 
Worcester, Mass 

Society News — At a meeting of the Massachusetts Psy- 
chiatric Society, December 14 a symposium on experimental 
studies of the heart rate was presented by Drs Moses Ralph 
Kaufman, Cambridge, Jackson M Thomas and John C White- 
hom, both of Belmont Speakers before the Worcester Dis- 

trict Medical Society, December 12, included Drs Andrew E 
O Connell on ‘ Elxcretory Urography” and William E Murphv 

‘Cancer of the Laryuix.” Dr Donald S Kmg, Boston 

addressed the New England Roentgen Ray Society, December 
21, on The Lateral X-Ray Film in the Diagnosis of Pathologv 

m the Region of the Middle Lobe.’ Mr James F Ballard, 

director of the Boston kledical Library, discussed medieval 
and Renaissance textual manuscripts and early printed books 
before 1600 A. D before the Boston Medical History Club 

December 17 The Brookfield Medical Club w'as addressed 

December 19, by Dr Samuel H Epstem, Boston, on “Treat- 
ment of General Paresis with Tryparsamide.” Dr Frank R. 

Ober, Boston, addressed the New England Phvsical Therapy 
Society, December 19, on “Relation of Muscle Atrophy to 
Jomt Injury and the Value of Physical Therapy m This Con- 
dition. ’ Among others. Dr Henry AI Emmons, Boston 

spoke before the New England Ophthalmological Society, 
December 18, on “Development of the Organ of Vision from 
Its Lowest Form Up to the Ey e of the Primates ” 

NEW YORK 

Eight Years Under the Medical Practice Act. — During 
the period from 1926 when the present medical practice act 
went into effect, to July 1934, the state education department 
mv estigated 3 395 complaints of illegal practice, accordmg to 
Dr Harold Rypins secretary of the state board of medical 
exanuners In 1 345 cases it was shown that there was no 
cause for action and in 1,488 cases the vaolations were_stopped 
wnthout prosecution. Among the 562 prosecutions 473 con- 


victions were obtained, 84 per cent Thirty -sue cases resulted 
m acquittals, forty -one were vvuthdrawn and twelve are pending 
trial In the past six years the Medical Gnevance Committee 
has considered 397 complaints against licensed physicians 01 
this number 355 were disposed of by the committee, twenty 
SIX were referred to the board of regents Of the latter, the 
board revoked eleven licenses and suspended sux. Formal cen 
sure was ordered in eight cases and one was dismissed. Sue 
teen are pending 

New York City 

Appointments at New York University —The Council 
of New York University and Bellevue Hospital Medical 
College has recently announced the followmg appomtments 

Dr Sismund A Agatslon assistant clinical professor of ophthalmoloar 

Dr James Burns Amberson Jr assistant professor of climcal medianc. 

Dr Carter N Colbert clinical professor of psychiatry 

Dr Edward B Grosser assistant professor of ophtbalniology 

Dr James Snift Hanley assistant clinical professor of otorhmolaryn 
EoloEs 

Dr Emery A Rovenstine assistant professor of surgery 

Harvey Lectures — The fourth Harvey Lecture of the year 
will be given by Alfred N Richards, PhD, professor of phar 
macology. University of Pennsvlvama School of Medicine 
Philadelphia, January 17, at the New York Academy of Medi 
cine, on ‘ Processes of Urine Formation in the Amphibian 
Kidney ” The fifth lecture will be delivered by Dr Edward 
C Dodds director of the Courtauld Institute of Biochemistn 
the Middlesex Hospital, London, February 2, on “Specificity m 
Relation to Hormone and Other Biologic Reactions” 

Society News — Dr Allan Roy Dafoe, Callander, Ont 
delivered a public lecture on the Dionne quintuplets at Carnegie 

Hall, December 10 Sjieakers at a meeting of the New York 

Neurological Society with the section on neurology and psy 
chiatry of the New York Academy of Medicine, January 8, 
were Drs Ade T Milhorat and Harold G Wolff, on “Creatine 
Metabolism in Muscle Disease”, Carlyle F Jacobsen, PhD, 
New Haven, Conn, “Experimental Analysis of the Functions 
of the Frontal Association Areas in Primates,” and Dr Gregory 

Zilboorg, Sidelights in the Psychology of Murder” The 

eighth afternoon lecture of the New York Academy of Medicme 
was given January 4, by Dr Israel Strauss on “Recognition 
of Early Symptoms of Brain Tumors ” The nmth was pr^ 
sented by Dr Josephine B Neal, January 11, on “Diagnosis and 
Treatment of Meningitis” and the tenth wnll be by Dr Jamw 
Ewing, January 18, on “Relationship of Trauma to Malignancy 

Drs Franas C Grant, Philadelphia, and Eh Jefferson 

Browder, Brooklyn, addressed the Medical Society of the 
County of Kings, December 18, on “Surgical Relief of Pam 
and ‘ The Syndrome of the So-Called Pulmonary Sulcus 

Tumors,” respectively Dr Joseph C Doane, Philadelphia 

addressed the National Society for the Advancement of Gastro 
Enterology, December 26, on “The Effect of Feeding of Aad 
and Base Foods on the Reaction of Bodily Secretions and 

Excretions ” Drs Moms Fishbein, Chicago, editor of The 

Journal, and Willard C Rappleyc dean of Columbia Univer 
sity College of Physicians and Surgeons, addressed the Harlem 
Medical Association, January 2, on ‘Economic Security and 
Medical Care” and ‘ Recent Trends m Medical Education, 
respectively 

New Records in Health — Despite the unfavorable mflu 
ences of the economic depression. New York City established 
several new records m health dunng 1934 The general deaui 
rate was 1015 per thousand of population, the lowest m 
history of the city, the actual number of deaths was 75,85/ 
The greatest number of deaths (30,948) occurred in the group 
of diseases of the heart, arteries and kidneys, mcludmg cer^ 
bral hemorrhage. Tuberculosis which has steadily decreased 
m the last ten y ears, caused 3,950 deaths, a rate of 52 85 p^ 
hundred thousand. This result, a new low point, was attributed 
to efficient organization of relief and to mtensified control 
activities, such as improved x-ray equipment, extension ol 
faahties for pneumothorax treatment and better follow up ot 
cases The pneumonia death rate in 1934 was the lowest on 
record, but this was partly attributed to tlie low prevalence ot 
measles and the absence of an influenza epidemic. Fewer cases 
of diphtheria were reported to the health department than m 
1933, but deaths increased from 86 to 103, indicating a 
severe type of the disease according to the report The deam 
rate from whoopmg cough declined from 25 7 in 1933 to 21 W 
per hundred thousand of population under 5 years of m 
1934 Only 76 cases of poliomy ehtis w ere reported w ith 1^ 
deaths There were 44 deaths from typhoid, a rate of 0 59 
per hundred thousand of population new low records 
cancer death rate has agam increased being 127 1 as comparw 
with 121 6 m 1933 The health department has endeavored to 
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focus attention on dnbetes as a Iicaltli problem but, as it is 
not a reportable disease, figures on its prevalence are not 
available Tiie registered deatli rate rose in 1934 to 30 3 from 
291 in 1933, but this is belies cd to be due to the aging of the 
eitj s population and to more freguent recognition of the dis- 
ease. Appendicitis mortalit) was Idwcr tban at anj time in 
the last fi\c jears, 13 45 as compared with 15 64 in 1934 and 
ld32 m 1931 Tlic dcatli rate from automobile accidents 
declined from 15 45 in 1933 to 15 28 in 1934 the rate m 1930 
was 18.53 The suicide death rate wliieh began to increase 
in 1929, reached its highest point (22 1) in 1932 and in 1934 
decrcas^ to 16 43 The infant mortality rate in 1934 was 
S2i2 per thousand births, a reduction from 1933 but not so 
Im\ as the 1932 rate, 50 91 The birth rate continued to drop, 
being 13 55 per thousand of population in comparison with 
17 64 in 1930 During the past year the department has desip- 
nated certain ‘sore spots" on which it is concentrating its 
actnity in an effort to improve health conditions that are 
vastly worse than those in the citv as a whole These areas 
are Central Harlem the lower West Side, Red Hook-Gawanus 
and Wilhamsburg-Grcenpoint 

OKLAHOMA 

Society News — Drs William C Burgess, Ringlmg and 
Lisbv L. Wade, Ry'an, addressed the Jefferson County Medical 
Soaety, Waurika, November 5, on rheumatic fever and 

urinalysis, respectively Among speakers at a meeting of 

the Southeastern Oklahoma Medical Association at McAlester, 
December 6, were Drs Daniel E Little, Eufaula on "Intra- 
venous Administration of Hydrochloric Acid” John H Veazey, 
Madill, “Typhoid Fever in Children" and Leonard S Willour, 
McAlester, ‘Skeletal Traction in Fractures of the Thigh and 

Leg" At a meeting of the Southern Oklahoma Medical 

Association, Ardmore December 4 speakers included Drs 
Alfred I Folsom, Dallas, on transurethral prostatectomy, 
Darrell G Duncan, Oklahoma Citv dermatologic manifesta- 
tions of syphilis and James Flovd Moorman Oklahoma City, 

tuberculosis Drs Coble D Strother, Sherman, Te.\as and 

Raymond L Murdoch, Oklahoma City, addressed the Bryan 
County Medical Society, Durant, November 12, on “Useful 
Drugs in the Treatment of Heart Disease" and “Common 

Anorectal Diseases," respectively Drs Hugh G Jeter and 

Lewis J Moorman Oklahoma City were speakers before the 
Okfusk^Okmulgee County Medical Societies, Okemah, 
November 19, on anemia and diseases of the chest, respectively 


Pittsburgh 

Persona] — Roswell H Johnson, M S , formerly of the 
University of Pittsburgh has been appointed social hygienist in 
the Pahma Settlement, Honolulu, and part time professor in 
the University of Hawaii He will give courses in social 
hygiene and eugenics 

Course in Public Speaking for Physicians — The Alle- 
gheny County Medical Society is offering to its members a 
course in public speaking conducted by Wayland M Parrish, 
Ph D , professor of English at the University of Pittsburgh 
Brief lectures are presented by the instructor on the principles 
of persuasive speaking, selection and organization of materials, 
their psychologic adaptations to audiences and their delivery 
Members of the class make brief talks, with criticisms and 
suggestions by Professor Parrish Sessions are held at the 
Pittsburgh Academy of Medicine, Tuesday and Fnday after- 
noons They began January 4 and will continue for ten sessions 

SOUTH CAROLINA 

Graduate Courses in Obstetrics — The South Carolina 
Medical Association announces a series of courses in obstetrics 
for physicians of the state to be given during the coming year 
beginning in April, with Dr James R McCord, Atlanta, as the 
instructor Eacli course will begin on Monday and run through 
Friday The following dates and places have been chosen 
Anderson, April IS, Spartanburg, June 24, Columbia, July 8, 
Orangeburg, July 22 Florence, August 12, Kingstree, August 
26, and Charleston, September 9 The course is part of a cam- 
paign to reduce maternal mortality in the state, according to the 
Journal of the South Carolina Medical Association 

Society News — Drs Alfred R. Sliands Jr, and Fred M 
Hanes, Durham, N C, among others, addressed the Pee Dee 
Medical Association at its annual meeting in Florence, Decem- 
ber 5 on arthritis and therapeutics, respectiv ely Speakers 

at a meeting of the Fifth District Medical Society m (Chester, 
November 20, included Drs Robert Wilson Charleston on 
“Hypertensive Heart Disease”, Henry L Sloan, Charlotte, 
N C , ‘Recent Advances in Ophthalmology,” and William 

Weston Columbia, ‘Rheumatic Fever in Children" 

Dr Hugh P Smith, Greenville, presented a motion picture on 
electrocardiography at a meeting of the Greenwood County 
Medical Society, (Greenwood, in December 

VIRGINIA 


PENNSYLVANIA 

Physician Appointed State Secretary of Welfare — 
Dr James Evans Scheehle, Llanerch, has been appointed 
secretary of welfare in the cabinet of the incoming governor 
Dr Scheehle, who was graduated from the Medico-Chirurgical 
College of Philadelphia in 1906, has recently been coroner of 
Delaware County 

Society News — Drs Holbert J Nixon, Uraontown and 
Chester B Johnson, Allison, addressed the Fayette County Medi- 
cal Soaety, Uniontovvn, January 3, on “Hyperchromic and Hypo- 
chromic Anemias of Pregnancy" and “Ergot in Pneumonia ’ 

respectively Dr Floyd E. Keene, Philadelphia, addressed 

rte Harrisburg Academy of Medicine December 18, on “Present 

Status of Glandular Secretions and Therapy ” The Pennsyl- 

^la Tuberculosis Society will hold its annual meeting in 
Pittsburgh, February 19-20, in conjunction witli the annual 
session of the Pennsylvania Conference for Social Welfare. 


Philadelphia 

S®®*nars on Nutrition. — The January senes of post- 
graduate semmars sponsored by the Philadelphia County Medi- 
cal Soaety includes the following program 

January 4 Dr Jacob Earl Thomat The Physiology of Digeition 
January II Elmer V McCollum Ph D Baltimore The Vitamins 
Januapr 18 Dr Rufna S Reeves Important Scientific Factors in the 
i*roduction of the Balanced Diet 

Maurice B Strauss, Boston. The Role of Faulty 
V'a VI Prodnction of Anemia Including Postoperative 

and Malignant Lesions as Possible Factors 


Patents on Medical Discoveries Prohibited — The Um- 
versity of Pennsylvania recently announced the adoption of a 
prohibiting the patentmg for profit by any one connected 
. 2Ry invention or discovery affecting the public 

neaitii. Nather the imiversity nor any one m its employ wnll 
to patent new drugs, processes or apparatus 
lie'™!? are mtended for medical or surgical 
J never been the practice of the umviersity to patent 
ch discoveries, but there has never before been a definite 
niling against it 


Special Course at University — The department of medi- 
cine of the University of Virginia in cooperation with the 
Virginia Society of Otolaryngology and Ophthalmology held a 
special course in those subjects December 5-8 Those who 
assisted in conducting the course were Drs John M Wheeler, 
Conrad Berens, John H Dunnington Ebenezer Ross Faulkner 
John R. Page and Mr Edgar B Burchell, all of New York , 
and Dr George M Coates, Philadelphia Of the university staff 
the followmg gave lectures or conducted clmics Drs Fletcher 
D Woodward Vincent W Archer, Oscar Svvmeford Jr , 
Halstead S Hedges and Edwin W Burton 

Society News — At a meeting of the Postgraduate Medical 
Society of Southern Virgmia m Clarksville, November 20, 
speakers included Drs John Shelton Horsley, Richmond, on 
"Cancer of the Stomach ' , James Edw in Wood Jr , University 
"Treatment of Congestive Heart Failure (Old Method and 
New Modifications), and J Bolling Jones, Petersburg, “Impor- 
tance of Early X-Ray Studies of the Unnaiy Tract in Pyelitis 
of Pregnancy” Drs Lemuel R. Broome, Catawba Sana- 

torium, and John E Gardner, Roanoke, addressed the Roanoke 
Academy of Medicine, November 5, on “Collapse 'Therapy of 
Tuberculosis” and ‘Thrombosis of the Left Auricle,” 
respectively 


WASHINGTON 

Society News— Dr Vernal G Bachman, Pasco, presented 
a paper on medical economics before the Klidatat-Skamania 
Counties Medical Society recently, among other speakers. 
Dr William R Frazier, Portland Ore, discussed “Modem 

Techmc in Home Delivery” Dr Winfred H Bueermann, 

Portland, Ore, addressed the Lewis County Medical Society^ 

Oiehahs, November 12, on cancer Drs Thomas M Joyce 

and Noble W Jones, Portland addressed the Cowlitz County 
Medical Society, Longview, November 13, on “Cancer of the 
Breast and Vanous Complications of the Disease” and “Dis- 
uses of the Heart,” respectively Drs James Howard 

P'^^sented papers before 
the aIJa Malla Valley Afedical Societ>, Walla Walla, 
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November 8, on “Recent De\elopments in Treating Diseases of 
the Rectum’’ and “Use of the Bronchoscope in Diagnosis and 

Management of Lung Conditions,” respectuelj Speakers at 

a meetmg of the Yakima County kfedical Societj, Yakima, 
November 12, were Drs Milton B Steine' and Leo S Lucas, 
Portland, on “Eve Injuries and ‘ Earlj and Late Treatment 
of Pohomjehtis, respectiveh Dr Charles E Sears Port- 

land, Ore presented an address on jaundice at a meeting of 
the Spokane Coiintv Medical Societv Spokane, November 8 
and Dr Joseph E Bittner Jr Yakima demonstrated a device 

for treating fractures of the forearm and leg Dr Bernard 

Mvers, London addressed a special meeting of the Seattle 
Pediatnc Societj, December 1 on infant feeding 

GENERAL 

License Stolen — Dr A\ oodie Dozier klcCune Ciiicago 
reports that his license to practice medicine in Illinois was 
taken from his office about December 21 The license, num- 
ber 14910, was issued Aug 22, 1922 

Urologic Congress — Members of the faculties of medical 
schools and of special societies m the United States are invited 
to attend a congress on urologj under the sponsorship of the 
Brazilian Societj of Urologv in Rio de Janeiro Januarj 21-26 
Official subjects of discussion will be problems of tropical 
urologv endoscopic surgerv of the prostate social importance 
of infections of the masculine genitalia and renal insufficicncv 
in urinary surgerv The invutation was offered through the 
Brazilian ambassador to the United States 

Physicians Elected to Legislative Bodies — \orth~icst 
Medicine reports that several phjsicians were sent to the legis 
latures of the three states it represents In Oregon Drs James 
A Best, Pendleton Chde T Hockett, Enterprise and Jacob 
F Hosch Bend were elected In Washington Dr Dale O 
Nugent, Centralia, is a holdover member of the senate and 
Drs Robert D Wisvvall ^'■ancouver Delmar F Bice Yakima 
and Ulnc S Ford Forks were elected In Idaho three were 
reelected Drs Owen T Stratton Salmon Dailev C Rav 
Pocatello, and Maty A Callawaj Boise 

Interim Revision of Pharmacopeia — E Fullerton Cook 
Ph il , Philadelphia, chairman of the U S Pharmacopeia Com 
mittee of Revnsion announces the third interim revision which 
will become official and enforceable May 1 The announce 
ment primarilj covers modifications in the assa) for ergot and 
the fluide\tract of ergot replacing interim revision No 1 
issued Jan 1, 1934 Since that time it has been found desirable 
to adopt the alkaloidal salt ergotoMne ethanesulfonate as the 
official ergot standard For the purpose of assunng uiiiformitv 
the U S P board of trustees has arranged for the packaging m 
ampules, under nitrogen of a standardized lot of the salt which 
maj be obtained from the chairman, Fortv -Third Street and 
Woodland Avenue Philadelphia Anj one who wishes a copv 
of the revision announcement ma) obtain it from the same 
address by sending 10 cents to cover the cost of printing and 
distribution 

Society News — Dr Reginald H Jackson Madison W is 
was elected president of the M^estern Surgical Association at 
its annual meetmg m St Louis December 7-8 Dr Fred W 
Bailey, St. Louis, was elected vice president, and Dr 'Mbert 
H. Montgomery Chicago secretary The 1935 meeting will 

be held m Rochester, Minn Dr Stanhope Bavne-Jones, 

New Haven, Conn, was elected vice president for the section 
on medical sciences of the American Association for the 
Advancement of Science at its midwinter meeting in Pitts- 
burgh December 27-Januarv 2 Karl T Compton PhD, 
president of Massachusetts Institute of Technology Cambridge 

was chosen president of the association Dr Maurice \\ 

Samuels, Chicago has been reelected president of the Hotel 
Phvsicians Association of America. Other officers are Drs 
Lee H Kiel Chicago secretary Joseph D Nagel New York 
Frank L Williman M'^ashmgton, D C Mhlliam T Harsha 

Chicago, Daniel F Alahonev Boston vice presidents 

At the meeting of the Societv of American Bacteriologists 
December 27-29 in Chicago Karl F Meyer PhD., Hooper 
Foundation for Medical Research, San Francisco w-as elected 
president Dr Thomas M Rivers of the Rockefeller Institute 
for Aledical Research New York vice president, and Ira L 
Baldwin PhD of the University of Wisconsin secretarv 

The ne-xt annual meetmg will be held m New York The 

American Birth Control League wdl hold its annual meeting 
in Chicago January 16-17 at the Palmer House An ev^ing 
conference of phjsiaans w^U be held Tuesday iJr 

L Adair Chicago as the presiding officer Speakers be 
Drs Alexander ]SI Campbell Grand Rapids, Alich Chartes 
Sumner Bacon Irving F Stem and Rachelle S Yarros Chi- 
cago and Eric M ifatsner Neiv York. 


Foreign Letters 

LONDON 

(From Our Regular Corrcstondenl) 

Dec. 17, 1934 

Osteopaths Again Attempt to Obtain Recognition 

The failure of the attempts of osteopaths to obtain registn 
tion and therefore state recognition has been reported in previous 
letters Their latest attempt has thus far been more success 
ful In the house of lords. Viscount Elibank moved the second 
reading of the bill for the registration and regulation of osteo- 
paths The mover said that osteopathy was a system of heal 
mg which largely dispensed with the use of drugs Osteopaths 
claimed to treat disease on the principle that most diseases had 
their origin m some maladjustment of the body framework 
The osteopath did not believe that drugs effected a cure but 
that the body itself, when it functioned properlv would effect 
Its own remedy for disease He said that the laws regulating 
medical practice should not allow any unreasonable obstacle to 
he in the way of the development of this school of thought 
Osteopaths did not ask to be admitted to the medical profession, 
they asked to be admitted to an osteopaths’ register and that 
only qualified osteopaths should be registered The purpose of 
the bill he said was to prevent the practice of osteopathy by 
those who were not qualified 

Lord Movnihan moved the rejection of the bill He said 
that It involved negation of all the principles embodied m the 
medical act of 1858 That act enabled every one to discriininate 
between those who had and those who had not passed through 
the medical curriculum between the qualified and the unqualified 
practitioner The act was inspired by a desire to protect the 
public against dangerous people who had undergone no medical 
training in those fundamental sciences on which mediane was 
based The bill would set aside all the defenses erected for 
the protection of the public If one particular theory of medi 
cine was guaranteed recognition, it would not be long before 
other cults would make appeals for it. '\cceptance of the bill 
would hold up to obloquv the whole of the saentific basis of 
medicine today Osteopathy had no connection with the main 
stem of scientific medicine Medicine and osteopathy did not run 
on parallel lines Thev were not complementary to each other 
but in direct opposition This bill would create two standards 
of entry into the medical profession If osteopaths were at 
last recognizing that a formal medical training was necessary, 
there was nothing to prevent them from passing through the 
medical curriculum The bill was an endeavor to destroy the 
unity of medicine and to force on the public which was unaware 
of the danger a spurious science that set aside the accumulated 
wisdom and the expert practice of centuries 
Lord Dawson president of the Royal College of Physicians 
said that the bill raised an important question of principle. 
Certain callings by long custom or statute had a prescribed 
course of training laid down Examples were the law, the 
master mariner and medicine Supposing a body of persons 
said that they wanted to tram persons for the law or as captains 
in Atlantic liners and would do it in their own way, wnthout 
reference to the existing system their request would receive 
an emphatic negative Why should there be any difference m 
the case of medicine which had a grave responsibility for human 
life’ There was complete liberty of thought in the medical 
profession Alanv physicians who had been trained for the 
medical profession practiced osteopathy The profession said 
that the osteopaths must go through the medical traimng and 
then they would be free to do what they liked. There must 
be a preliminary nonv ocational training to make the trained 
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mind Oiili wlicti the tncdicnl scliools were sntisfied with the 
bnsic triiiimR of the stiukiits were tlic\ iicrmitted to enter on 
the \ocitioml pirt of their trumnp; For fut \cirs the medical 
student Ind to h\c lahorions dies and the iinjorite required 
furtlicr tmniiiK afterward DiaRiioeis was the ke\ stone of the 
arch of mcdieal traimiig There cowM lie no go. mg way on 
the essential point that knowledge of diaRiiosis must precede 
the power to treat The hill would pne a short cut to a hod\ 
of people wlio wanted the status of phisicialis If that kind 
of training should he allowed to displace the scieiitiric training 
whicli could be built np onl\ b\ sears of cNpencnce if ans 
short cut or back door entrance should be allowed, the whole 
fabric of the efTicicncs of the healing art would be brought 
down from the lescl it had taken sears to biuld np Plijsicians 
were prepared to treat osteopaths as eo-workers hut not to 
gise them equahtj of status in the science of medicine for sshich 
the) did not base the proper training lor osteopaths to hase 
the status of medicine without tlic traiiiiiig in patholog) ssould 
be a public danger The danger of uncontrolled and unguarded 
crafts was that thes began ssell and in their ossn sphere did 
adniirabl) but grew like a snossball and one did not hear of 
the infinite damage the) did Osteopath) could be a perfect 
terror and a trageds, as he himself kness 
Lord Hess-art (lord chief justice) said that the bill ssould 
allow an osteopath to issue a death certificate and as a mere 
lawser he ssas staggered at that proposal I or the gosernment 
Viscount Gage said that there ssas iiotliing toda) to present 
an osteopath from treating a patient and reccisnig a fee A 
patient might base a complaint svitli svlucli an osteopath ssas 
especially competent to deal, but if he had something more 
deep seated the osteopath might hase no qualification for 
diagnosing it If the bill became lasv the patient svould be 
protected against the absolutely ignorant practitioner, but his 
complaint ssould still be diagnosed b) somebod) sslio possessed 
a good deal less than the minimum qualifications at present In 
spite of the opjiosition of the gosernment the motion for rejec- 
tion of the bill svas negatived by 35 votes to 20 and the bill 
svas read a second time 

It must be remembered that in spite of the arguments of the 
ablest advocates in the profession and the opposition of the 
government, this success of the osteopaths svas obtained in a 
ver) small house The result means simply tliat the supporters 
of the bill svere able to muster a larger number of votes than 
those svho could be induced to attend to oppose iL The small 
number svho supported the bill can be explained by the support 
that irregular practitioners alwajs receive m this countr), often 
from those in high social position, who seem as amenable to 
quackerv as any class The success or apparent success of treat- 
ment by osteopaths when orthodox treatment has failed is noised 
about and considered a crucial test The cogent arguments as 
to the danger of recognizing an inferior order of medical prac- 
titioners were ignored and the opposition to the osteopaths’ 
proposal was represented as professional jealousy and not regard 
for the public welfare 

The Locust Plague m South Africa 
The locust plague has been exceptionally severe all over 
South Africa this year Trams from the north are being regu- 
larli delayed for from one to two hours Locusts congregate, 
coiering the rails to a depth of 6 inches, and as they are 
crushed they make the rails slippery and bring the train almost 
to a standstill The gosernment is pursuing an energetic 
poisoning campaign, but although the northwest has been almost 
cleared little headway is being made in the midlands The 
anhiocust measures hase their drawbacks The standard method 
IS spraying with sodium arsenite but when the same area is 
^^)ed again and again to cope with fresh hordes, the grass 
Mcomes poisoned and cattle grazing on it die Wild birds eat 


the poisoned locusts and die, and as they arc the farmer’s first 
line of defense against locust and otlicr insect pests tlieir destruc- 
tion IS beginning to alarm both farmers and naturalists 
Already locust swarms have penetrated within 100 miles of 
Capetown and it is possible — unless strong southeast winds 
spring up and lilow them hack — that they will reach the fruit 
and wmc areas with disastrous results Provision has been 
made for two sjiccial poison-spray ing trains to patrol the line 
between Bloemfontein and Naauwpoort Bv the use of hose 
pipes the locusts are sprajed for some distance on each side 
of the line and innumerable swarms destroyed At times for 
stretches of 9 miles hoppers moicd m mass across the lines 
and for nine or ten hours daily the poison trains moied up and 
down these sections In one section the hopjxirs w’crc seen 
coicriiig an area of IS by 6 miles in one solid mass 

Tetanus from Toy Pistols 

In an annotation in the Tunes on toy pistol tetanus the 
statement was made that the convejing of the disease by the 
cartridges yyas an unproyed hypothesis Dr James McIntosh 
of the Bland-Sutton Institute of patholog) has therefore pointed 
out that some recent inycstigations carried out there shoyv that 
the infection can be conve)ed by the cartridge, the yvad in par- 
ticular Observations made on material from three cases of 
to) pistol tetanus shoyycd that, m two, pathogenic strains of 
the bacillus of tetanus yvere present m the yvad of the cartridge 
In each instance pure cultures yvere ultimately isolated In 
the last case pure cultures yyerc obtained from fiyc out of six 
cartridges taken at random from the box used b) the patient 
The infection is contained in the hairlike felt of the yvad, as 
cartridges containing paper wads were never found infected yvith 
the bacillus, nor were the metal case or powder 

Apparently the discharge of the pistol is the deternnnmg 
factor When the pistol is fired there is a great tendency for 
a finger or part of the liand to come close to the hole m the 
top of the pistol through which the products of the explosion 
are discharged When this happens a deep lacerated wound is 
produced, into which are driven particles of the infected \yad 
The necrotic material in such a wound is an ideal medium for 
the rapid growth of the bacillus The lines along which mea- 
sures of protection should be taken are thus indicated 

PARIS 

(From Our Regular Correstoudeut) 

Jan 21, 1935 

Hemorrhage as First Symptom of Latent Amebiasis 

The atypical ty-pes of amebic intestinal infection are beginning 
to attract more and more attention on the part of clinicians 
Anglade and Rosenbach have just reported three cases from 
an army hospital, of a clinical type of amebiasis that had pre- 
viously been reported by Racbet in 1927 This latent form of 
amebiasis presents as its first clinical evidence a sudden severe 
hemorrhage from the intestine In none of the three cases 
reported was there the least suspicion of the amebiasis before 
the enterorrhagia In all three, evacuations had been normal 
preynously It yvas only after the examination of the stools 
that the dysenteric ameba was found as the etiologic factor, 
hence such an examination ought to be made in eyery case 
of symptomless intestinal hemorrhage None of the three 
patients had eyer lived in the colonies, ivhere amebic dysentery 
IS not so rare 

Prophylaxis of Typhoid, Undulant Fever 
and Diphtheria 

In his annual report to the Academy of Mediane, Novem- 
ber 13. Dr Louis Martin, director of the Pasteur Institute, 
presented some interesting observations Only 10,657 of the 
38 007 cities and villages of France haye a pure water supply 
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Absence of B coh in the reservoirs is not sufficient proof of 
purity Bactenologic examination should also be made of the 
water as it comes from the faucets Man> cases of typhoid 
occur during the summer vacation period. The water of Pans 
and other large cities of France is pure, but this is not always 
the case in the resorts to which one goes for a vacation 
Undulant fever, which was reported in 1925 from only seven- 
teen departments of France, now exists in fifty-seven. 

!Nfilk from goats and sheep and cheese made from milk of 
these animals, which is consumed in many parts of France, 
can be considered responsible in only a small number of cases, 
but the disease frequently appears m severe form in cattle 
breeders and in farmers m the south of France A polyvalent 
vaccine has been tried, but it is evident that more effective 
prophylactic measures must be emplojed to control this con- 
stantly increasing menace to the agncultural districts 
As regards diphthena. Dr Martin stated that in the majontv 
of reports one finds a decrease in frequency of the disease and 
that vaccination with anatoxin has been well received There 
are some children who can be vaccinated only with difficulty 
and It requires much persuasion to convince the parents that 
It must be repeated This is not necessary at the beginning 
of an epidemic, because the parents all demand tliat vaccination 
should be done as soon as possible 
Antidiphthena vaccination is not followed bj marked reac- 
tions, but several cases of abscess formation have occurred, 
and there were two deaths For the latter, the anatoxin was 
found not to be responsible, however In the department where 
the large city of L>ons is located, one found that there was a 
marked decrease in the morbiditj' whenever two tliirds of the 
children had been vaccinated If onlj half were vaccinated, 
there was little change in the morbidit) Some cases of diph- 
theria have been reported in children who had been vaccinated, 
but even so the attack is usually a very mild one, though death 
may occur if the antitoxm is not given early enough One 
can explain these cases of diphthena in those who have been 
vaccinated through their being refractory or because only 
a single injection of the anatoxin was given There are also 
children who do not form antibodies If a vaccinated child 
presents the clinical signs of a diphtheria, one should administer 
treatment without waiting for the bactenologic report. Dr 
Martin believes that vaccination with the Ramon anatoxin 
should be made obligatory, preferablj when the child is a jear 
old A committee was appointed bj the Academy of Medicine 
to study the entire question of antidiphthena vaccination 

Senile Dwarfism or Progeria 
There is a special form of infantilism which is not as rare 
as was at first believed. It was first desenbed by Variot of 
France in 1910 and the term progeria was applied by an 
American author, Gilford, at about the same time The con- 
dition IS found in children and adolescents who present the 
appearance of the aged One of the chief charactenstics, accord- 
ing to an arUcle by Barraud in the Gazette midtcalc, Novem- 
ber 15, IS the emaciation due to almost complete disappearance 
of the subcutaneous adipose tissue especially m the face. 

In most cases there is absence of the eyebrows and eyelashes 
The skin is parchment-like, with visible subcutaneous vessels 
There is deformity of the heads of the femurs and absence of 
development of secondary se.xual characteristics The disease 
usually appears about the third year of life, so that at the age 
of 18 to 20, the boy or girl looks like a child of 5 or 6 and 
has about the weight corresponding to the latter age. Only 
two necropsies have been reported, one by Gilford and the other 
by Omco and Strada (1927) Gilford found sclerosis of the 
vnscera with markedly thickened capsules as m the aged, also 
atheromatous plaques m the aorta cardiac valves and coronary 
artenes The suprarenals were decreased in size but norma! 


JooK A. JI A. 
Jas 12, 1935 

There was a marked hypertrophy of the thymus, which was 
about twice as heavy as the normal gland Omco and Strada 
found a marked lack of development of the suprarenals, thyroids, 
parathy roids and testes, and an advanced sclerosis of the aortic 
and other large vessels, but the pancreas and thymus were 
normal Radiography in these progeria (premature senility) 
cases reveals disturbances of ossification of the epiphyses In 
the author's case there was marked improvement both m waght 
and in growth following the use of ultraviolet rays and 
opotherapy (polyglandular) 

BERLIN 

(From Our Regular Correspondent) 

Nov 5, 1934 

The Dissension Over Reconstruction of the 
Studentenschaft 

The difficulties that persist m the studentenschaft and have 
been brought into that organization mainly by the National 
Socialist party have been reported before (The Journal, Sept. 
29, 1934, p 1004) This development has progressed with 
rapidity and has led to noteworthy results The prerequisite 
of a half year of compulsory labor for students demanded 
for matriculation in a German university was to be accomplished 
this year from May 5 to October 25 by four months of labor 
service and six weeks of sport activities in the country 
Foreigners and “non-Aryans” are excluded, whereas German 
matnculants residing abroad may participate although they 
will not be forced to take part, these are children of parents 
who, though German in origin, have their residence abroad. 
Exceptions are made of unfit indmduals, of students of Clatbolic 
theology (who may participate if they choose to do so) and 
of those whose course of study is preceded by at least a year 
of practical work, dunng which time the person concerned does 
physical labor m the company of ordinary workers and asso- 
ciates and fraternizes with the work-ers outside of working 
hours This work service is compulsoo only for students A 
voluntary choice of work service has as yet still been mamtamed 
for others If their conduct bears satisfactory testimonial, the 
young people engaged in this fun called "work” will be granted 
special favors in case of new positions This fact will prove 
a disadv’antage to the progress of tliose excluded from partici 
pation The work sernce certainly offers definite training 
effects In addition, “political science education and training 
are on the education program According to the plan of Feikert, 
leader of the reich’s students organization, after the young 
student has received the desired training from the Hitler youth, 
the storm troops and the work service, he brings this new 
form of life with him to the umversity Feikert published a 
decree in September before the beginning of the present winter 
semester on the communal trainmg of the studentenschaft This 
decree subjects students to a National Socialist military dnlL 
The most important prowsions of the decree are the following 
After satisfactorily completing his work m the compulsory 
work service, the student must study at the same umversity 
for two semesters Dunng this time he is compelled to live 
in one of the “community houses” conducted by the National 
Socialist r>arty and recognized by the studentenschaft (These 
community houses, kameradschaftshauser, are houses in which 
the communal spirit and fraternizing of the labor camps wiU 
continue, the object being to erase class distinction and pro- 
vmcial allegiance as opposed to national allegiance from the 
minds of the students and to further the interests of totalitaria- 
nism.) Here the young students are given an intensive training 
along National Socialist Imes Older students may be admitted 
to the kameradschaftshaus only if they belonged to the National 
Socialist organization before Jan 31, 1933, or if since that time 
have been active in the National Soaalist reconstruction pro- 
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gram The inhabitints of cndi Iramcndsclnftslnus must wear 
uniform dress Tlic small cap and ribbons, the insignia of 
the German student fraternities, cannot be worn bj them dur- 
ing the first two semesters rcikcrt inaj install and dismiss 
the directors of cadi kamcradschaftshaus at will, moreover, 
he exercises the same right in the student corporations and 
societies Tlirough such measures the breeding of a uniform 
t>pc of student will naturall> become more and more complete 
For tlie law student there is tlie added pleasure of a staj m a 
"junsprudential training camp,” which he must attend between 
the time of his final univcrsitj examination and the state or 
bar examination. In these compulsoo provisions the student 
leader exceeded any measure that could be tolerated by those 
concerned. The fraternities, those traditional organizations of 
German students, felt threatened by these measures, which 
were undoubtedly directed against some of the fraternities 
according to remarks made by Fcikert in a radio address 
Bitter opposition arose headed by Lammers sccretao of state 
m the federal chancellory, who became the protector of the 
fratermty students The mentioned decree was disapproved of 
by the highest office m the government, and so the student 
leader had to revise it and delete the most essential clauses 
after it had already been in operation The first of these 
"student leaders,” Dr Sfabcl, had to be dismissed because he 
was accused of lack of resolution, whereas his successor 
destroyed his owm work by excessive energy The student 
fratermty corps became more firmly entrenched. Training in 
the kameradschaftshaus with all its attendant results of uni- 
formity has now become a matter of choice, no force vvith 
respect to joining these houses may be exercised either on the 
fratermties or on indmduals There is no longer any talk 
of dissolvuig individual student corporations, which Feikert had 
expressed himself as intending to do 
The corporations likewise took a stand against the totalitanan 
onslaught. They protected themselves courageously against 
verbal attacks, provocation and actual assault This happened 
for example, m Bonn, where the students in their caps and 
colors were jostled by the Hitler youth The students of these 
fratermties (korps) had been considered for a long tune as 
reactionaries , they had been following a political course to the 
nght for quite a while and were, accused of bourgeois class 
prejudice and similar things by the Hitler youth They are 
protectmg themselves with all their might against such accusa- 
tions The Well known play “Old Heidelberg" had to be taken 
off the list of performances by the order of one student leader 
because it did not conform to the type of present-day German 
students That is quite true and since that day the play has 
been dubbed "sentimental tripe. ’ It is, however, more signifi- 
cant from the difficulties brought forth by the attempts at 
totahtanamsm that a nft has resulted among the fraternity 
students All student corporations have patterned themselves 
accordmg to National Socialist pnnaples and to a great degree 
are controlled by the party Nevertheless there is a marked 
difference between the korps and the other “fightmg” soaeties 
holding duels The korps have founded traming camps espe- 
cially for the leaders of individual societies (seniors and presi- 
dents of student classes) m which discussions on the formation 
af studies, student storm troop service and numerous other 
Questions are taken up Nevertheless, the korps are striving 
more than the other student organizations to preserve their 
todition. They are often reproached for not enforcing the 
Aryma pnnciple” on their alumni that is to drop all present 
and past members having Jewish blood even beyond the third 
generation (beyond the grandmother clause) They are also 
re^oached for bemg negligent m weeding out all Free Masons 
he same contention applies to all members who have acquired 


Jewish connections by marrying a not purely “Aryan” woman 
The korps have compelled a few of these older members not to 
resign on the basts of their having fought in the war, while 
the other organizations take an irreconcilable attitude toward 
the Jewish question These differences have led to open enmity 
between societies that had always been joined in one intramural 
dueling group A common political point of view does not 
exist, for the burschcnschaften demand an uncompromising 
adherence to the lines of the National Socialist party The 
National student leader is also seeking to regulate the direction 
of scientific effort He has carefully defined the prerequisites 
for scientific work in the face of the general decline of the 
universities and of liberal scientific pursuits A session of the 
German National Students Association m the spring of 1935 
will summarize the potentialities in the younger faculty mem- 
bers and m the students for a permeation of the universities 
with the political ideas of National Socialism The stand tak-en 
by the older men with respect to the present direction of scien 
tific effort may be seen from the following quotations The 
conference of rectors (after the Nazi revolution all rectors of 
universities were either replaced by Nazi men or were rein- 
stated as suitable to the party) of Prussian universities several 
months ago declared that the rectors were “convmced of the 
necessity of internal change in the direction of scientific efforts 
and of the university along the ideas of National Socialism 
National Socialism is the only living and creative power 
which frees the development of the mind and the university from 
purely specialist, theoretical and technical mmute divisions ” 
The national commissioner of justice, Dr Frank, has demanded 
that intellectual workers “should not stnve primarily for self 
recogmtion but they must always ask themselves the 

question Does my scientific trainmg serve the cause of National 
Socialism above everything else’’ At a recent philological 
congress it was demanded that intellectual objectivity must give 
way before political subjectivity The representatives of the 
new National Socialist system of thought are opposed, however, 
by a large number of men who mwardly adhere to the tradition 
of objective science even if they do not make public declaration 
of the fact 

It IS significant that even the leader of the discussion, the 
chief clerk of a ministerial department and therefore an official 
personality, objected to the “abolishment of hypothetical proc- 
esses in science.” The new chief of the Public Health Office 
of Bavaria, Dr Walter Schultze, previously a prachaug sur- 
geon, now ministerial director and professor at the Umversity 
of Mumch, also expressed himself m the same wray At the 
last National Socialist Bavarian Physicians Congress he 
remarked that the statement “lack of hypothetical processes m 
saence” arose from the same trend of aberrant scientific w'ork 
and of human conceit, he cites, as an example, the objection 
made by a physicist to the existence of the so called eartli rays 
Recently at the Congress of German Biologists and Physicians 
"a group of older representatives from every possible field of 
science were trymg to accept this erroneous impression — one 
and three fourths years after the National Socialist revolution 
The umversity became more or less of a bureaucratic 
establishment which was neither m a position nor possessed the 
power to build personalities but at its best produced, in the 
last analysis, an army of statisticians ” In order to appreciate 
the work of the future medical profession, it is most important 
to understand the new direction of the academic profession and 
the present makeup of the university Only those who have 
the talent and power to inculcate the leader principle mto their 
students may become university instructors in the future. The 
number of students to become physicians must be considerably 
limited their qualifications for the profession must be tested 
constantly not only bv examinations but by repeated experi- 
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ments, by keeping a close check on the entire course of study 
and by demonstrations of character 

These are the latest principal facts and statements from 
authoritative sources, which may contribute to the general pic- 
ture of the type of education and the interpretation of the 
sciences in Germany toda> There are, undoubtedly, some 
retarding influences and much of what is being said may be 
attributed to oratorical license These sketches indicate the 
direction desired by the group in power which will bring out- 
side force to bear m order to push its plans through 

MEXICO 

(From Our Regular Correspondent) 

Nov 30, 1934 

Educational Improvements in Mexico City 

The government of Mexico celebrated the anniversary of the 
Mexican revolution November 20, with the following cere- 
monies 1 The inauguration of a grammar school in Belem 
wuth a capacitv for 10 000 children The establishment of this 
school symbolizes the trend of the government to prevent the 
spreading of evnl bv giving the new generation education, an 
opportunity not previously provided to the people Nowadays 
schools are opened all through the country It show's also the 
control of the government on crime which permitted the 
demolition of the old dark Belem jail and the construction on 
the same grounds of a modem school The Belem jafl from 
colonial days until its demolition was a focus of epidemic 
typhus, which frequently spread all over the citv, and a breed- 
ing place for rats a large percentage of which were either sick 
or heavily infested by Rickettsia Prowazeki 2 The inaugura- 
tion of improvements at the Juarez Hospital The old church 
of San Pablo joined to the hospital, was reconstructed and 
divided into several entirely independent departments an 
assembly hall with a medical library a large chapel, an amphi- 
theater for necropsies a laboratory, and refrigeration chambers 
accommodating twenty cadavers In the hospital, W’ards yvere 
provided for emergency patients, a hair-dressing room yyas 
opened, baths yvere installed offices were supplied for physicians 
and for consultation and departments inaugurated for the treat- 
ment of diseases of the eyes nose and throat and for stomatol- 
ogy, gy'necology, obstetrics the digestive tract bones and joints 
neurosurgery urology x-rays and laboratory w'ork. 3 Unveil- 
ing of a memorial plate in honor of Benito Juarez 

New Regulations for Antituberculosis Dispensaries 

The department of public health has issued detailed regu- 
lations on the organization and functions of antituberculosis 
dispensaries, which aim to secure uniformity in the organization 
and services given. The dispensaries are concerned, according 
to the new regulations, w ith the detection of tuberculous 
patients, the investigation of the reports of visiting nurses, the 
diagnosis of the disease by phvsicians in the dispensaries, the 
hygienic education of patients and their families, the sanitation 
of houses and preventive vaccination There will be central 
dispensaries m the capital of every state, with branches in some 
cities Every central dispensary yvull be under the control of 
the general committee of the antituberculosis campaign All 
the dispensaries will be provided with a waiting room two 
wurds, departments for radioscopic laboratory, and otorhino- 
larymgologic services, offices for the director and the general 
manager, and a storeroom The personnel in every central 
dispensary will include a head physician who will also be in 
charge of a clinical ward, an assistant physician, two interns 
a head nurse two student nurses and as many visiting nurses 
as necessary to cover the w ork of the given territory , a techni- 
aan bacteriologist, a janitor, two porters, a watchman, and 
physicians specializing in otorhinolaryngology, radiology and 
bacteriology 


Marriages 


Max Evans Whicker, China Grove, N C, to Miss Thelma 
Adelaide Wilkerson of Prospect, Va, in Lynchburg Va. 
recently ’ ' 

Russell Robert Richardson, Monon, Ind , to Miss Mary 
Elizabeth Rickards of Decatur, III , in Indianapolis, Dec. 6 1934 
Louis Blanchard Wilson, Rochester, Minn, to Miss Grace 
Greenwood McCormick of Pittsburgh, January 2 
Harold Williams Wilev, Lansing, Mich, to Miss Luveme 
Elizabeth Herst of Grand Rapids, Dec. 1, 1934 
Webster Bridges Kev Memphis, Tenn , to Miss Mary 
Elizabeth Fry of Union City, Nov 28, 1934 
Dennis Carnegie Stoudenmire, Honea Path, S C, to Miss 
Eva Hagan of Due West, Nov 3, 1934 

CvRus G Reznichek, Aiitigo, Wis, to Miss Sara Mane 
Zanna of Gilbert, Minn, Nov 6 1934 

John Smith Newman, McRobcrts, Ky , to Miss Billie Sue 
Brae of Rome, Ga , Nov 18, 1934 
Thomas Plowman Sparks, Vicksburg, Miss, to Miss 
Gladys Clement Dec 3, 1934 

Joseph M Harris, Los Angeles, to Miss Elinor Rosenwald 
of Qiicago, January 2 


Deaths 


Lewis Stephen Pilcher ® Upper Montclair, N J , Urn 
vcrsity of Michigan Dejyartment of Medicine and Surgery 
Ann Arbor, 1866, adjunct professor of anatomy, Long Island 
College Hospital, Brooklyn, 1879-1883, professor of surgery. 
New York Post-Graduate Medical School, 188S-189S, m 1892 
president of the Medical Society of the State of New kork, 
in 1900 president of the Medical Society of the County of 
Kings member and past president of the American Surgical 
Association, fellow of the American College of Surgeons, 
member of the state board of medical examiners, 1913-1928, 
Civil War veteran, surgeon general of the Grand Army of the 
Republic in 1915 and commander in chief m 1921 surgeon to 
the Methodist Episcopal Hospital Brooklyn, 1887-1907, Ger 
man Hospital Brooklyn, 1900-1908 and owner of a pnvate 
hospital bearing his name 1910-1918, at various times on the 
staffs of the Wyckoff Heights Jewish, Bushwick, St. Johns, 
Norwegian and Bethany' Deaconess hospitals, Brooklyn, founder 
and editor of Awials of Surgerv co-author of the "American 
Text-book of Surgery” and other works on surgeo , aged 89, 
died, Dec 24, 1934 of arteriosclerosis 

Jacob Geiger ® St Joseph, Mo University of Louisville 
(Kv ) Medical Department, 1872, professor emeritus of surgery, 
St Louis University School of M^cine , dean and professor of 
surgery, Ensworth kfedical College, 18^-1914, past president 
of the Missouri State Medical Association and the Missouri 
Valley Medical Society fellow of the American College of 
Surgeons, in 1884 president of the city board of health presi 
dent of the city council of St Joseph, 1886-1888 formerly bank 
president, president of the board of managers of the State 
Hospital, number 2, 1910-1914, on the staff of the klissouri 
Methodist Hospital, aged 86, died, Dec. 8, 1934, of coronary 
occlusion 

Katherine Weller Dewey, Pittsburgh, Rush Medical Col- 
lege Chicago, 1912 associate professor of clinical pathology. 
University of Pittsburgh School of Dentistry, formerly assis 
tant in obstetrics and gynecology and fellow m pathology at 
her alma mater, at one time research assistant in the depart- 
ment of histology and oral pathology, and assistant professor 
of oral pathology. University of Illinois College of Dentistry, 
Chicago, associate editor of the /ounia! of Dental Research 
and co-author of a textbook called Pathology of the Mouth 
aged 66 died Nov 11, 1934, in Bad Nauheim, Germany, of 
carcinoma of the stomach 

Edward John Hussey ® Holyoke, Mass , Harvard Uni 
versify Medical School Boston, 1904, member of the Amencan 
Academy of Ophthalmology and Oto-Laryngology, the New 
England Ophthalmological Society and the New England 
Otological and Lary'ngological Society , fellow of the American 
College of Surgeons, served during the World War on the 
staffs of the Holyoke Hospital and the Providence Hospital 
aged 61, died, Dec 4 1934 of bronchopneumonia. 
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Henry Byrd Young, Rurlmglon, lown Cliicigo Medical 
College, 1875, nicmljcr and pasl president of the loua State 
Medical Socict) , past president of the Dcs Moines Coiintj 
Medical Socicls , nicinber of the American Acadenn of 
Ophthalmolog) and Oto Lan ngologj , aged 83 at \ inous tunes 
on the staffs of St rrancis Hospital Burlington Protestant 
Hospital and the Mcrc> Hospital, aslierc he died, Dec 10 1934, 
of uremia 

Michael Francis McGuire ® Montpelier, Vt UnncrsU> 
of ^ cmiont College of Medicine, Burlington 1895 past presi- 
dent of the Vermont State Medical Socictj member of the 
state board of medical examiners member of the New England 
Surgical Socicta , fellow of the American College of Surgeons 
on the staff of the Heaton Hospital aged 60 died Nov 20, 
1934 of myocarditis and arteriosclerosis 
Emmett Terry Wickham, Waterloo, Iowa State Unirer- 
sitj of Iowa College of Medicine Iowa City 1888 Btllcxue 
Hospital Medical College, New \ork 1891 member of the 
Iowa State Medical Society past president of the Washington 
County Jfedical Society , scryed during the W'orld W^ar aged 
67, died, Dec. 6, 1934, of heart disease 
John Francis Healey ® Buffalo Uniyersitj of Buffalo 
School of Medicine, 1916 member of the American Academy 
of Ophtlialmology and Oto-Lary ngology scryed during the 
World IVar, on the staffs of the Buffalo City Hospital Buffalo 
General Hospital and tlie Childrens Hospital, aged 41 died, 
Noy 30, 1934, of coronary sclerosis 
Joseph Patrick Francis Burke, Buffalo, Niagara Uni- 
yersity liledical Department Buffalo, 1896 sened during the 
AYorld W'ar, formerly on the staff of the Buffalo Hospital of 
the Sisters of Oianty and the Emergency Hospital of the 
Sisters of Chanty founder of the Central Park Clime aged 
60, died, Dec. 14 1934, of myelitis 
Paul Hamhn Faucett, Columbia, Tenn Barnes Medical 
College, St Louis, 1908, member of the Tennessee State 
Medical Association, past president of the Nfaury County Medi- 
cal Society , sened during the W^orld W^ar on the staff of tlie 
Kings Daughters’ Hospital aged 49, died, Dec 8 1934, of 
pneumonia 


Saul Rutstein, New York, Columbia Unuersity College of 
Physicians and Surgeons, Neyv York 1921 aged 37, on the 
staffs of the Mount Smai Hospital, People s Hospital and the 
Lebanon Hospital yyhere he died Nov 30 1934, of chronic 
rheumatic heart disease and brondiopneumonia 
John Lindley Henry, Athens, Ohio Columbus Medical 
College, 1891 , member of the Ohio State Medical Association 
past president of the Athens County Afedical Society on the 
staff of the Sheltering Arms Hospital aged 68, died Dec 7, 
1934, of acute cholecystitis and nephritis 
Alfred Davis Wetherby ® Middletoyvn, Ky , Uniyersity of 
Louisyille School of Medicme, 1924 aged 35 died Dec II 
1934 in tlie Kentucky Baptist Hospital, Louisyille, as the result 
of injuries receiied yvhen the automobile m yvhich he was 
driving yvas struck by a tram. 

John George Miller ® Lancaster N Y Unuersity of 
Buffalo School of Medicine, 1876, Bellevue Hospital Medical 
College, New York, 1877 , for many years president of the board 
of education and bank president aged 79 , died, Dec. 6, 1934, of 
carcinoma of the bladder 

Franklin Willard Freeman, Lynnfield Center JIass 
University of Vermont College of Medicine, Burlington 18^ 
member of the Massachusetts Medical Society aged 74 , died 
Dec 5, 1934 m the Palmer Memorial Hospital, Boston of 
diabetes mellitus 

r Cowan ® Atchison, Kan Ensworth Central Medical 
t-oUege, St. Joseph, Mo, 1906, past president of the Atchison 
t-ounty Medical Society, on the staff of the Atchison Hos- 
pital aged 52 died suddenly Dec. 9, 1934, in St Louis of 
Heart disease 


Frederick Clayton Thiede, Grand Rapids Mich. Detroit 
^ mi/’' Surgery 1914 aged 45 died Dec 

10 , m St Layvrence Hospital Lansing of injuries 

ca''^'hf fi hotel m Lansing where he yyms staying 


n ^,*^®pbppbaum, Brooklyn Long Island College 
m ^ u Pu the staffs of the Israel-Zion Hos 

cl j Hospital and the Brooklyn Eye and Ear Hosj 
agrt 51, died suddenly, Dec. 11 1934 of heart disease 

® Great Barrington Mass , Ti 
w T^Ptonto Ont, Canada 1900 served di 

H ^8"^ 56, died Dec 1 1934, m Fan 

hospital o£ mesenteric thrombosis folloyymg a cholecystect 


Ernest Lightfoot Strader, W^hitc Bear Lake, Mmn , Hos- 
pitil College of Itfcdicmc, Louisyille, Ky 1902, formerly 
superintendent of the Deenvood (Afinn ) Sanitarium, aged 58 
died Nov 6, 1934, of cerebral arteriosclerosis and nephritis 
James P Dunigan, Sullivan, Mo , Missouri Medical 
College St Louis, 1885 member of the hfissoun State Medical 
Association, past president of the Eranklm County Medical 
Society aged 75 , died, Dec 2, 1934, of uremia 
True Edgecomb Makepeace ® Farmington, Maine, Boyy- 
dom Medical School, Portland 1917 sened during the W'^orld 
W^ar on the staff of the Eranklm County Memorial Hospital, 
aged 43 died Noy 6, 1934 of myocarditis 

William N Bailey, W'hite Plains Ky , Unuersity of 
Tennessee Medical Department, Nashyillc, 1884, member of 
the Kcntuck-y State Medical Association, aged 76, died Dec. 18 
1934, in Louisyille of cerebral hemorrhage 
Benjamin May Baker, Norfolk, Va College of Physicians 
and Surgeons, Medical Department of Columbia College New 
York 18^ member of the ^fcdical Society of Virginia, 
aged 69 died Noy 16, 1934 of uremia 

John Calvin Young ® Ozark Mo St Louis College of 
Physicians and Surgeons, 1898, past president of the Christian 
County kfedical Society , owaicr of the Ozark Sanitarium , aged 
74 died Dec 7, 1934 of heart disease 

Ellis Herbert Whitehead, Brookings, S D State Uni- 
yersity of Iowa College of Jfedicme, loyva City, 1904 served 
during the W^orld W''ar, aged 66, died, Dec. 19, 1934, in Siou.\ 
Palls of carcinoma of the pancreas 

Barbour Dicks Cooper ® Mansfield La Vanderbilt Uni- 
versity School of Xfedicine Nashvollc Tenn ISSS on the staff 
of the Mansfield Sanatorium, aged 67, died, Oct 19, 1934, of 
aneurysm and coronary thrombosis 

Cephas T Dodd ® W'^ashington, Pa W^estem Reserve 
University Medical Dejiartment, Cleveland, 1881, past presi- 
dent of the W''ashmgton County Medical Society , aged 80 , died, 
Oct 28. 1934 

Emma Hortense Gabel, Chicago, Northwestern University 
W'omans Medical School, Chicago, 1900, aged 73 was found 
dead Dec. 19, 1934, of chronic nephritis and arteriosclerotic 
myocarditis 

Jesse B Thompson, Atlantic Citv N J , University of 
Pennsylvania School of Medicine Philadelphia, 1888 formerly 
bank president, aged 77, died, Noy 18, 1934 of carcinoma of 
the bladder 

George Healy Davis, Springfield, Mass College of Physi- 
cians and Surgeons, Baltimore, 1897 aged 84 died, Oct. 28, 
1934, m the Northampton (Mass) State Hospital, of arterio- 
sclerosis 

Cecil Carrie Kellam, Port Blakely, W'^ash , WMIaraette 
University Medical Department, Salem, 1889, member of the 
W^ashington State Medical Association, aged 69, died Dec 7 
1934 


Charles H Kisner, Oblong, 111 , Medical College of 
Indiana, Indianapolis, 1895 member of the Illinois State Medi- 
cal Soaety, aged 69, died, Noy 17, 1934 of angina pectoris 
Mark W Harrison, Shady pomt, Okla Arkansas Indus- 
trial University Medical Department Little Rock, 1898 aged 
76, died, Nov 11, 1934, of fibroid tuberculosis of the lungs 
Louis Howe, Cody, Wyo , Medical College of Ohio Cm- 
annati, 1879 member of the W'^yommg State Jleical Society , 
aged so, died Noy 20, 1934, of artenosclerosis 


Melvin Uliver Swan, Big Stone Gap, Va. (licensed m 
Virginia under the Exemption Law of 1895) aged 73, died 
Nov 19, 1934, of diabetes mellitus ' 


Perrin P Johnson, Bentoma, Miss (licensed in Mississippi 
m 1908) , aged 64 , died, No\ 15 1934, of cerebral arterio- 
sclerosis and chrome myocarditis 

Thomas Jefferson Hunter, Trenton S C Louisville 
(Ky ) Medical College, 1891, aged 73, died, Noy 23, 1934 of 
arteriosclerosis and myocarditis ’ 


iiaiiicsuuig, miss , wiissoun Medical 
College, St Louis 1884, aged 81, died, Noy 29, 1934 of 
nephritis and pneumonia. ’ 

Fred O Bartlett, Rockland Jlaine, University of Vermont 
Medicine, Burlington, 1887, aged 79, died, Dec. 7 
1934, of heart disease ’ 


■ Jirarion-Sims College of 
Medicjne, St. Louis 1896 aged 70, died, 2^ov 18 1934 nf 
coronary thrombosis ' ' ' 
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Queries and Minor Notes 


A'?on\iioue CouiiuvicATiONs and queries on postal cards trill not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


CITRUS FRUITS AND DERMATITIS 

To the Editor — I have a patient who shows a dermatitis on her hands 
soon after the ingestion of anj of the common citrus fruits such as 
lemons oranges limes or grapefruit Is it possible to desensitize this 
person? If so kindly give detads of such procedure If this query is 
published, kindly omit name and address. jy Ngrijj Daijota 

Answer. — T his querj bnngs up the relationship between con- 
tact dermatitis and allergic or atopic eczema Sufficient evidence 
IS now at hand to enable a clear-cut differentiation, at least 
theoretically It is sometimes difficult to separate the two con- 
ditions practically, because an exciting agent may act in both 
ways in some mstances Thus, silk may cause a dermatitis or 
urticaria by inhalation, it is thought, there can be little doubt 
that It can also cause an eruption of the skin by direct contact 
Citrus fruits (orange, lemon, lime and grapefruit) can likewnse 
cause a skin condition by ingestion in addition, contact with 
the peels of these fruits is a frequent cause of dermatitis 

In this case the question Which is the method of action^ 
comes up To differentiate, if the dermatitis is due to ingestion 
of the fruit there will usually be found one or more of the 
following (1) a history of some allergic condition in other 
members of the family, especially a parent , (2) some other aller- 
gic condition m the patient, e. g , hay fever, bronchial asthma, 
food upsets yvith gastro-intestinal symptoms or migraine (3) a 
blood eosinophilia , (4) relief by the injection of epinephrine, 
(5) positive skin tests cutaneous or intracutaneous , (6) a posi- 
tive passive transfer (Prausnitz-Kustner phenomenon) It is not 
necessary that all these be present The protein in the fruit is 
the exciting factor (allergen or atopen) 

On the other hand contact dermatitis is characterized by 
(1) absence of allergy in the family (2) absence of other 
allergy m the patient, (3) no eosinophilia in the blood, (4) no 
relief by epinephnne, (S) negative skin tests, (6) negative 
passive transfer and (7) positive contact or patch tests, which 
in most cases can be obtained by laying pieces of the peel 
against the skin and leaving them in place for from twelve to 
seventy -two hours 

All the recent literature tends to incnminate the oily fraction 
of the peel, not the protein, as the cause of the trouble This 
IS in accordance wnth the now established fact that it is the oilv 
fractions of ragweed and other weeds and plants that cause the 
cases of contact dermatitis , the protein is not a factor in these 
mstances It is well known, of course that the protein fraction 
of the pollen of these weeds is largely, if not entirely, respon- 
sible for the symptoms of pollen hay fever and asthma 

As to treatment if the diagnosis is contact dermatitis to peels 
av oidance should be suffiaent , rubber glov es may be necessary 
If not suffiaent, desensitization may be tried by increasing 
injections of extract of the oily fraction of the peels If the 
condition is one of allergic or atopic dermatitis or eczema, 
avoidance of ingestion is essential If thought advisable the 
patient mav be desensitized ather orally or hvpodermicallv 
Orally orange juice, for example, may be given m increasing 
amounts one drop of orange juice in a glass of w^ter the first 
day then two, three, and so on Hvpoderrmcally injection of 
a dilute extract of orange juice protein e. g , 1 10,000 with 
increasing dosages until a strong extract e. g 1 100 is reached 
then orange juice can be added in increasing amounts The 
other fruits may be administered in a similar manner Injections 
of protein extracts vvnll not help cases of contact dermatitis 
Injections of oilv extracts vnll not help jiatients who suffer from 
allergic dermatitis 

CLOSURE OF FONTANEL 

To the Editor — I hnve recently been informed by a pediatrician that 
the opinion as regards the normal imc of complete closure of the anterior 
fontanel has nudergone a change namely that early closure at the 
fourth or fifth month is now considered to be entirely normal I 
would appreciate your view on this matter Also has the liberal use of 
Mtamin D in cases not markedly rachitic any bearing on the question’ 
Please omit name. M D New Tork. 

Answer. — T he time of complete closure of the anterior 
fontanel is subject to considerable variation m normal mfants 
The postnatal mvolution goes on steadily m normal infants 
although at widelv varvmg rates m different mdmduals and 
apparently more rapidly in girls than in boys The material 
quoted in textbooks on which average time of closure is based 


was obtained to some extent from the poorer classes of larger 
American and European cities An average figure of thcM 
data IS OJ per cent from 3 to 6 months of age. It is probable 
that the percentages of obliteration are somewhat low for 
better nourished and more rapidly grownng American children. 
However, it is safe to say that a small percentage of apparently 
normal children show complete obliteration of the antenor 
fontanel in the first year of life From this time on the tune 
of obliteration increases markedly, so that by the eighteenth 
month the majority are closed In some of the cases m which 
closure of the anterior fontanel fakes place during the first 
year, a separate ossification center may arise in the fontanellar 
membranes and form distinct bone, which may occupy a part 
or all of the original fontanellar space. With regard to the 
effect on the time of closure with the liberal use of vitamin D 
in cases not markedly rachitic, the data of Julius Hess and his 
associates (The Journal, Aug 2, 1930, p 316) may be quoted. 
From their data they concluded that (^1) ordinary doses of 
viosterol (comparable to the present 250 D) up to 20 drops 
daily had no effect on the rate of closing of the fontanel but 
that massive doses, above 210 drops a day, hasten the closure 
of the fontanel to a moderate extent 


DIFFERENTIAL DIAGNOSIS OF APPENDICITIS 
IN PUERPERIUM 

To the Editor — Please gUc the diffcrcnUal diagnosis between actrte 
appendicitis ruptured and coming on the following day after a normal 
dcli\cr> resulting in the formation of an abscess and puerperal »ep«if 
de\ eloping the following day after a normal delncry and resulting in an 
abscess Please gne medical and surgical treatment for both Please omit 
name and city address jj p _ ^Vest Virginia. 

Axswer — The differentiation of acute appendiatis from the 
onset of sepsis the day following delivery should not be difficult 
A history of previous attacks of appendiatis especially dunug 
the pregnancy m question may be of some assistance. How 
ever, when symptoms of acute appendiatis set in the day after 
childbirth, tlie chief argument in favor of this diagnosis is the 
fact that sepsis, especially with abscess formation, rarely starts 
within such a short time after the birth of a baby Further 
more, the svmptoms of the two illnesses are generally different 
In favor of acute appendiatis are the following signs and 
symptoms an acute onset of pain which first centers around 
the umbilicus and then localizes in the right lower quadrant, 
pronounced tenderness which is higher than McBumey’s pomt 
because of the enlarged puerperal uterus, vomiting as a rule, 
and definite muscular rigidity in the right lower quadrant In 
sepsis the onset is not as dramatic as it is m appendicitis and 
if It is fulminant it rarely results in the formation of an abdorai 
nal abscess, because it is usually fatal before an abscess can 
form On the otlier hand, m long drawm out puerperal sepsis 
cases in which there is py emia, abscesses may be found almost 
anywhere in the body, within serous cavities as well as m 
superficial parts In a large proportion of cases of acute sepsis, 
pathologic organisms may be detected in blood cultures, espe 
cially if large amounts of blood are used for the cultures The 
lochia may show the same organisms as are found in the blood 
In most cases in which sepsis sets in early after delivery, there 
has been evndence of infection during labor Periorative appen 
dicitis and puerperal sepsis may exist at the same time. 
Perforation of the appendix with or without the formation of 
an abscess during pregnancy or the puerpenura is a much rnwe 
serious condition than it is in the nonpregnant state. The 
reasons for this are as follows The soft enlarged puerperal 
uterus moves about more or less freely and interferes with the 
safe localization of an abscess It usually prevents abscess 
formation in the pelvis where the body can better withstand 
infection than in the upper part of the peritoneal cavity There 
IS greater absorption of bacteria and toxic products due to 
the intense congestion in the lower part of the abdomen and 
pelvis, and thrombosis and phlebitis occur more often. Bact^a 
in the blood mav mvade the freshly wounded uterme endo- 
metnura especially the placental site, and lead to puerperal 
infection 

The treatment of an abscess due to either acute appendia^ 
or puerperal sepsis is not simple unless the abscess is situafM 
in the culdesac In such a case a simple colpotomy, wnth the 
insertion of a large rubber T-tiibe, will usually secure most 
satisfartory results If the abscess is not located m the culdesac 
but IS in the broad ligament, a gridiron inasion should be 
made above Poupart’s ligament This will dram the abscess 
extraperitoneally If the abscess cannot be reached throu^ 
the culdesac or extraperitoneally, the abdomen will have to be 
opened and the abscess cavity dramed m this way This pr^ 
cedure is the most dangerous of the three operations Naturallv 
the jiatient should be isolated before and after ofieration Every 
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effort should be made to build up her resistance by supplying 
proper food, fluids, fresh air, sunlight, sedatives for pain, 
soporifics for sleep and blood transfusions when necessary 
After operation, the head of the bed should be elevated to favor 
drainage from the abscess Ergot should be given to keep the 
uterus contracted, but some of the constituents of the drug 
may also have a beneficial effect on the reticulo endothelial 
system and thus help combat infection Solution of pituitary 
also has a helpful effect not only on the uterus but also on 
other parts of the body Of course, nursing at the breast should 
not be permitted. Large amounts of alcohol taken by mouth 
often prove helpful m eases of puerperal sepsis Thus far no 
specific cure for puerperal sepsis has been found, but in many 
cases antistrcptococcus serum is of distinct value, especially if 
it IS used early m tlie disease. 


TREAXarENT OF CO:ND\LOMA ACUAtlAATA 
Tc ihe Editor ' — A woman aped 25 married two years who has had no 
pregnanaes and states that she ne\cr had gonorrhea developed multiple 
venereal warts about the vuha and anus about two jears ago shortly 
before her mamage. A physician cnutcnied them with clcctrocoagula 
tiem and they returned more sc\crely Another well known surgeon 
removed them surgically some time later and within three months they 
again returned in still larger clusters so that when I first began treating 
her last November both the labia majora and minora and the entire 
perineum were covered with cauliflower vcrrucac I have attempted to 
destroy them with caustics and auccecdcd in destroying some of them, 
but if an interval of two weeks elapses between treatments they return 
as bad as ever Her general and past history is essentially negative 
routine laboratory work is negative I would greatly apprcaatc any 
suggestion offered M D 

Answer — Condyloma acuminata, or cauliflower verruca, is 
due primarily to a filtrable virus but secondarily is dependent 
m part on an irritating discharge. Before anything else is 
done the feces and the leukorrheal discharge should be evamined 
W the presence of Trichomonas mtestmaUs and vaginalis In 
quite a large number of these cases that is the real cause of 
the disease, and if it is removed the discharge disappears and 
the process clears up at once There have been various prepa- 
rations recommended for the treatment of Tncliomonas vaginalis 
infestation One that lias recently been recommended is the 
use of a douche of phenol mercuric nitrate, 1 10,000, in water, 
the douches being used once or twice a day If vaginal and 
intestinal parasites are not found to explain the trouble, the 
use of local cautenration of each single lesion in a painstaking 
manner with trichloracetic acid is recommended In doing this 
it IS necessary to be careful not to get any of the acid on the 
glabrous skin. The best practice is to cut down the end of 
an applicator to a point and then apply a small drop of the 
trichloracetic acid on each one of the verrucae Another remedy 
that works quite well is the use of local application to each 
lesion of a 40 per cent solution of formaldehyde Along with 
this the use of potassium permanganate sitz baths 1 4,000 twice 
a day will be found of great value. They will tend to keep 
the parts dry and free from imtation In treating condyloma 
acuminata it is well to remember that, as long as a single 
lesion is left, the filtrable virus is still present and is a potential 
start of a fresh infestation 


PITUITARY INADEQUACY— FROHLICH TYPE 
To the Editor — While doing a routine examination on a child 10 ycara 
oI age I was Impressed by his peculiar distnbuticm of fat vrhvch is of 
the female type. He is 55 inches (140 cm ) in height and weighs III 
rounds (50 Kg ) His physical examination is essentially negative with 
the exception of the genitalia The penis is of normal sue. The scrotum 
18 very small The right testicle is present but infantile being about the 
size of a small bean The left testicle is absent from the scrotum and 
eannot be felt in the canal It is apparently in the abdomen or entirely 
Is this a true Frohlich syndrome? Will adolescence correct 
this conditions Would you advise anything therapeutically? WHI this 
child be sterile’ Kindly omit name jj Connecticut 

Answer. — This case is one that might be called a modified 
Frohlich type of pituitary inadequacy, involving particularly the 
anterior lobe of the pituitary gland It would be necessary, m 
order to add to the information at hand to have a roentgen 
e.xammation of the skull made with a view of determming the 
size and character of the sella turcica also a complete examina- 
tion of the blood, including urea nitrogen, unc acid, creatinine 
cnlorides carbon dioxide tension of the plasma, sugar and 
r^ium, which would throw much light on tlie changes brought 
^ a'j 1 ^^ defiaent pituitary on other tissues of the body 
Adolescence m a few cases vnll brmg about normalitv , but 
11 one waits to determine such an eventuality and the result is 
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negative, much precious time will have been lost which probably 
cannot be regained It is therefore advisable to treat the case 
at once 

The therapeutic agents arc 

1 Anterior lobe of tlie pituitary given hypodermically three 
or four times weekly in doses of 1 cc , beginning with one-half 
or onc-third this dose at first If there is no untoward reaction 
such as much local irritation, or much flushing with headache, 
the larger doses arc to be given for two or three months with 
an interval of a few vveeli' rest afterward, before beginning 
them again 

2 Thyroid medication in small doses, as low as 0 006 Gm. 
(one-tenth gram) daily unless rapidity of the pulse and other 
thyroid symptoms supervene 

3 Sodium iodide in saturated solution, a few minims daily, 
well diluted, during alternate weeks 

4 Anterior lobe of the pituitary gland (desiccated) m doses 
of from 0 2 to 0 3 Gm two or three times daily, midway between 
meals on a completely empty stomach This is to be given in 
capsules While there is much discussion at present as to 
whether this material is effective by mouth, it has been used 
with good effect 

The urine is to be examined regularly Should kidney irri- 
tation mamfest itself by the appearance of albumin and casts, 
all pituitary medication is to cease 

Later on, if the testicles remain small and undescended the 
anterior pituitary-like principle from the urine of pregnancy 
might be given m place of die ordinary anterior pituitary for 
a few weeks at a time, but usually the anterior pituitary alone 
IS suffiaenL 

5 Carbohydrates and fats should be reduced to a minimum 
and the caloric intake reduced to about 1,000 calories three days 
a week. 

The question as to the sterility of the child cannot be answered 
at present The chances are that he wall not be stenle But 
vvathin a year this probably can be determined by the develop- 
ment of the genital system The best indicator of a successful 
treatment will be the rapid pxowth in height of the patient 
This causes, among other things an attenuation of the body 
mass with a resultant dimmution of the obese appearance Also, 
a beginning pubic and a\illarj hair growth would indicate 
development 


WEIGHT REDUCTION 

To the Editor — WTiat would be the best nictbod of weight reduction in 
a patient with the following history A girl aged 14 years who is about 
5 feet 7 inches (170 cm ) tall and weighs 201 pounds (91 Kg ) has 
alwa>s been large for her age and has always bad an excessive appetite 
Her parents are both large her falher being 6 feet 2 inches (188 cm ) 
and weighing almost 300 pounds (136 Kg ) her mother weighing almost 
200 pounds This girl has had no past illnesses except the diseases of 
childhood and a nght sided pyelitis Investigation of the latter condition 
showed a very small, poorly functioning fadney on the right side with 
a kmk m the ureter There apparently is an endocrine disfunction in 
this case and I have had the patient on anterior pituitary 2 grams 
(0 13 Gm ) and desiccated thyroid, one half grain (0 03 Gm ) twice 
daily The girl s menstrual function is normal I watched her for two 
3 ears and kept her on a limited diet at least a part of the tune This 
diet consisted of approximately 1 000 calories daily Even when on this 
diet rather rigidly she lost but little weight. She is a school girl and 
IS moderately active Please omit name Iowa 

Answer — The best method and indeed the only method of 
weight reduction in this patient, as in all patients regardless 
of endoenne disturbance, is to cause the energy mtake m the 
form of food to be less than the energy output in the form of 
heat and physical work. When the energy eicpenditure of the 
patient, as determined by a basal metabolic test, is subnormal 
It is yustifiable and advisable to administer a preparation such 
as desiccated thyToid in order to increase the energy consump- 
tion toward the normal But even this does not msure a loss 
of weight unless the patient’s food mtake is insufficient to 
maintam the normal energy output If the patient's basal 
metabolic rate is not below normal and thyroid is given to 
cause a loss of weight, it is obvnous that the drug must be 
mamtamed indefinitely unless the patient reduces the food mtake 
when the thyroid is discontinued. Thus m all cases the feeding 
habits of the patient are the crux of the situation. 

It 13 apparent from the description that the patient, like her 
parents, has always eaten too much It is also apparent that 
whatever her protestations, she did not adhere to the diet 
pr^cribed Success m her case must depend on the degree m 
which treatment is made a matter of vital interest and imoor- 
tance to herself so that she will follow prescnptions faithfully 
At her age also, much may be gamed by induang her to tate 
more ^ysical exercise m the form of systematic physical tram- 

Jfirr anH * •' 
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LYCOPODIUM IN BABY POWDERS 
To the Editor — I am rather anxious to know whether Ijcopodium Is a 
constituent of baby powders and whether to jour knowledge it has a bene 
bcial or harmful influence in its use as an external application and also 
whether or not anj allergic reactions have been recorded from its use 
Please omit name, A L R 

Ans\\er. — Lvcopodium is the principal genus of the Ljeopo- 
diaceae, a familj of the fem-alhes There are about 185 species, 
rsidel} distributed in temperate and tropical climates The 
commonest species L cla^'atum, also known as staghorn moss, 
has spores, which constitute Ijcopodium powder 

This powder is used extensnelj m operating rooms for coat- 
ing rubber glo\es and tubes It is also frequentlj used for 
covenng excoriated areas such as the napkin area in infants, 
and It IS sometimes mixed wnth talc As such it ma} be a 
constituent of some bab^ powders \s a dusting powder it is 
probabh beneficial although in the presence of open wounds 
its use IS advised against because of the possibilit> of a resultant 
Ijcopodium granuloma, as reported b\ William Antopol (L)co- 
podium Granuloma Arch Path 16 326 [Sept ] 1933) 
kl M Peshkm (Bronchial Asthma and Other Allergic Mani- 
festations in Pharmacists, The Journal, June 7 1924 p 1854) 
reported the case of a student of pharmaci who de\ eloped con-za 
and bronchial asthma when Ijcopodium was inhaled and who 
ga\e a huge positue scratch test to hcopodium Lambright 
and Albaugh (/ AIIcrg\ 5 590 [Sept ] 1934) reported three 
cases of hcopodium rhinitis one definite!} pro\ed in these 
cases the hcopodium was used in a powder for the hair 
The occurrence must be rare and positue tests to l}copodium 
are unusual 

L}copodium IS also extensuely used in the preparation of 
firew orks 


TREATMENT OF SI PUILIS 

To the Editor — A man aged -16 had a chancre Mn> 30 Treatment 
with neoarsphenaraine, 0 6 Gra was started immediatel) He rcccncd 
sue injections and then arsenical treatment was stopped because of 
Itching of the palms soles and extremities He then received ten 
injections of lodobismitol followed bj two weeks of mercury inunctions 
Then bismuth arsphenamtne sulphonate 0 2 Gm was gi\en intramuscu 
larly once itching of the palms and soles recurred I then gate him an 
injection of 0 1 Gm. of bismuth arsphenamine sulphonate and again the 
Itching recurred It seems to me that this patient is extremely sensitive 
to the arsenicals Kindly outline a plan of treatment leading to a 
clinical and serologic cure The \\ assermann and Kahn reactions are 
both 4 plus Please omit name Xj p 

Answer — The treatment this patient has received has been 
adequate According to modem standards itching of the 
palms, soles and extremities is generally regarded as the danger 
signal of an impending arsenical reaction usually a dermatitis 
or hepatitis, and calls for a temporary suspension of arsenical 
treatment or a reduction in dosage There is no way of avoid- 
mg or overcoming hypersensitivity to the arsenicals It is 
impossible to outline a plan of treatment in such a situation 
that wall lead to a clinical and serologic cure Conservatism 
would suggest a course of one of the heavy metals preferably 
bismuth salicylate 02 Gm intramuscularly for ten doses at 
five day intervals followed by a cautious resumption of neo- 
arsphenamine in doses not to exceed from 0 3 to 0 45 Gm for 
from SIX to eight injections In early syphilis continuous or 
unmteiTupted courses of treatment are advisable until the 
patient has had at least two or preferably three courses of 
alternate arsenical and heavy metal therapy irrespective of the 
outcome of the Wassermann and Kahn reactions 


DERMATITIS IN PACKING INDUSTRI 
To the Editor — Last week I saw six cases of an aente dennatitis m 
the employees of a local meat packing house involving pnnapally the 
skin between the fingers and the lower half of the forearm This seems 
to be a new experience for these men who are old at the game but the 
condition has shown up since they have been working on cattle sent m 
from the drought section of the West which are being slaughtered for 
goi emment use I wondered whether you have had inquiries from 
other sections relative to the same disease and also whether you have 
any suggestions to offer as to what the condition might be other than an 
acute dermatitis of exogenous etiology Please omit name 

M D Ohio. 

Answer. — There is an acute dermatitis which mvoHes the 
hands and forearms of persons engaged in dressing slaughtered 
animals, which is not a rare condition. Certam indivnduals 
are more susceptible than others Again those who develop 
acute dermatitis while dressing one species of animals may not 
be afifected while dressing another species Because of this 
fact some believe it to be the result of a sensitization to an 
animal substance contamed m the mtestmal tract acting as an 
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irritant The ‘disease is perhaps more frequent m the winter 
than in the summer months 

No scientific investigations have been conducted to detennme 
the cause of this condition, therefore, but little of pathologK 
value IS known Among those engaged m dressing swine, it 
IS known as ‘hog itch ” 

The inquiry states that acute dermatitis was seen m six men 
who were engaged in dressing slaughtered cattle. They were 
accustomed to doing tins kind of work, yet the dermatitis was 
a new experience to them This being the case, perhaps the 
acute dermatitis noticed in these cases is different from the 
one just mentioned 


PERNICIOUS ANEMIA AND CHOLECiSTITIS 

To the Fditor — A man of about 60 was run over by an antomoMc 
with resulting several fractures of the ribs and hemothorax. Abort tm 
days later a very severe ainck of cholecystitis developed with perfonUon 
and localized nhsccsscs Operation was delayed for a week becanse of 
the fractures of the nhs and the poor general condition of the pahtnL 
Drainage of the abscesses and removal of the gallbladder were foUoxtii 
by a most rcmarkabljr smooth convalescence and there have been no 
residual abdominal symptoms About six months later the patient pre- 
sented himself with a severe pernicious anemia to which he has responded 
very rapidly with large doses of liver Is there any connection between 
the trauma and the cholecystitis’ Are the cholecystitis and the subse- 
quent surgery responsible for the pernicious anemia’ WTiat available 
literature is there on the question of pernicious anemia following traunn’ 
Please omit name and address jy lork. 

Answer — While injury to the gallbladder mav be followed 
by cholecystitis, it is of course not possible to say that there 
was anv specific relationship in this case. It is extremely 
improbable that there was any etiologic connection between 
the cholecvstitis and the pernicious anemia. Although there 
is a rather high incidence of gallbladder disease in peminous 
anemia (Bcthell, F H and Harrington, B D The Incidence 
and Significance of Disease of the Gallbladder and Liver in 
Pernicious Anemia, Am J Digest Dts & Nutrition 1 25fi 
[June] 1934), there is no evidence that it is a causative factor 
Some tvpes of liver damage (cirrhosis) may produce a blood 
picture somewhat similar to that found in pernicious anemia 
(Goldbamcr, S M Isaacs Raphael, and Sturgis, C C The 
Role of the Liver in Hematopoiesis, Am J M Sc 188 193 
[Aug] 1934) The only type of “trauma” that has been 
reported as being followed by pernicious anemia is the surgical 
resection of the stomach or too great reduction in the mtes 
tinal lengtii bv anastomosis This literature has been sura 
manzed by S hf Goldhamer (The Pernicious Anemia Svn 
drome in Gastrectomized Patients Siirg Gynce & Obst 57 
257 [Aug] 1933) 


STAINS ON TEETH 

To the Editor ^ — The upper central and lateral mayors of a girl aged 
3 56 years in excellent health have become deadedly black The 
parents and cunously the child arc much concerned about it The only 
article of food she dislikes and rebels agamst is milk otherwise "lie *s 
on a general diet A scholarly dentist who examined her maintains that 
nothing can be done to check this condition of a jet black discolorahon. 
It occurs to me that the condition is evidence of an unbalanced 4 iel or 
certain type of vntamin dcfiaency or some systemic aberration Rcgam 
less of what the underlying factors may be the selective tendency for 
the upper teeth favors a local rather than a systemic etiology If ths 
IS a vitamin deficiency how may this elective locahration be explammi 
Nour discussion of the etiology and method of procedure to combat this 
condition will be greatly appreciated Please omit name. 

M D New kork. 

Axswer — In general, as Bunting says, “stams on teeth have 
no pathological significance other than they indicate a relaUve 
degree of malhvgiene and give to the mouth an unsightly 
appearance.’ With resjyect to black stain or discoloration this 
is onlv partly true since a black stain may be found m mouths 
that have excellent care, and general discoloration of a tooth 
is frequently suggestive of death or advanced degeneration ot 
the pidp Little is known about the black stain that is super 
ficial on the lateral surfaces of teeth or is close to the gum 
line, except that it is removed with ease and tends to recur 
promptlv Some of the black stams are of metallic origin, 
from dejxysits containmg iron silver mercury or other metaB 
Deep discoloration of a whole tooth as a rule is caused by 
changes in the pulp hfottled enamel is sometimes black but 
is not found in temporary teeth. Since the teeth mvolved in 
this case are temporary teeth that will be lost comparaUvely 
earlv no form of radical treatment is indicated unless 
pathologic changes can be demonstrated The pulps should 
be tested for vitality Roentgenographic examination may 
made although it is unlikely that additional information wn 
be gained in this way Since vitamins diet and systemic dis 
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CISC haw not been connected with tins condition, the patient’s 
limited coiisuinptioii of milk and gciicril licaltli are not sig- 
nificant, and the trcitiiiciit, in tlic absence of aiij further 
information as to the etiology of the discoloration, is confined 
to cleaning and pohslimg the \isiblc surfaces of the discolored 
teeth 


acidogen nitrate 

To Ihc Crfilor^Can jou gne me any informnlion regarding Acidogen 
Nitrate (Abbott)? Tbi» prepanlion i» put up in capsules and about 
eight arc given each day nith meals to dih tc its irritating action The 
drug 15 supposed to dimmish the body alhalinity (pii) Is the drug 
harmful 1 Has it any therapeutic taluei D Jackson Mich 

Answer— According to the catalogue of the Abbott Labora- 
tories, Acidogen Nitrate appears to consist of 3 grains of 
carbamide nitrate (urea nitrate) per capsule 

Although the manufacturers propose the use of the prepara- 
tion for ‘adjunct therapy m \anous allergic conditions hay 
fe\er, hj pcrcsthetic rhinitis, migraine, chronic urticaria, scrum 
disease, allergic gastro intestinal affections (diarrhea) and 
asthma with productnc cough critical textbooks of pharma- 
cology which have been examined do not refer to such use of 
urea or nitric acid The claims do not do credit to a reputable 
pharmaceutic concern 

The ingestion of urea nitrate would be expected to jield an 
acid reaction Nitric acid has been extolled bj some physicians 
for tlie treatment of asthma and related conditions, but the 
treatment has nerer receiyed general acceptance 

Acidogen Nitrate Capsules ln\e not been accepted for inclu- 
sion m New and Nonofficial Remedies nor has the Abbott 
Laboratories requested the Council to consider the product 


CLAIMS FOR AN A\ ODIN 

To the Editor — A circular letter from Ernst BiKhofl Company on 
Anayndin contains the following statement ANATODIN comes nearest 
to being the ideal amebacide It safely rids the intestinal tract of 
amoebae usually with a single treatment of four pills three times a 
day for eight days Does this statement express the present con 
seuaus of opinion^ Is the product accepted by the Council’ 

M D Ohio 

Answer. — The statement is far too optimistic There is 
no known amebaade that can be depended on to eradicate 
Endamoeba histolytica from the intestinal tract with a single 
course lasting eight days Such propaganda is exceedingly 
unfortunate 

Anapodin is a proprietary name for chiniofon-N N R The 
Council on Pharmacy and Chemistry has considered Anayodin 
and found it unacceptable for New and Nonofficial Remedies 

Chmiofon is recognized as one of the useful amebacides pro- 
vided it is used m sufficient dosage over a sufficient length of 
tune and the result is checked by repeated examinations of the 
stock Frequently it is found advisable to employ alternating 
courses of chmiofon and other amebacidal drugs Our corre- 
spondent IS referred to the Query and Minor Note, 'Treatment 
of Amebiasis” The Journal, June 23, 1934 page 2134 

The Council has accepted ffie following brands of chmiofon 
Chmiofon Searle and Chiniofon-Winthrop 


DOG DISTEMPER AND HUMAN PNEUMONIA 

To the Editor ' — A clients sister developed pneumonia which terminated 
fatally while caring for tome dogs in her kennels that were suffenns 
Irora canine distemper A specialist was called in consultation and he 
^phatically stated that the condition w-as due to an infection received 
from the dogs From the description given and the vetenuanan s diag 
nosis It u reasonable to believe that the dogs were infected with dis 
vompHcated with the secondary organism of the pulmonary type 
(Alcaligenea bronchisepUcus-canis) Can you gne me any informatior 
or references that I may read on this subiect? I realize that the mfoi 
mation that I have given you is meager but it is all that was given t< 
me From personal observations I have reason to doubt that this condi 
lion IS probable ^ q ^ jj Wellesley HiUs Mass 

, Answer, Dog distemper is caused by a filter-passing virui 
mat IS regarded as not pathogenic for maa Bacillus bronchi 
septi^ nay he associated with dog distemper as a secondary 
invader of respiratory tract This bacillus, also callet 
caiigenes bronchisepticus, “has been found assoaated witf 
tmections oS the respiratory tract m guinea-pigs, dogs and man’ 
and Bayne-Jones, Stanhope A Textbook o 
^ New York, D Appleton-Centurv Company 
IS m,r'’i Whether it can cause fatal pneumona in mai 

not ^tvn The best comprehensive article on dog distem 
in ° r (A System of Bacteriology in Relatioi 

1930 Majesty’s Stahonery Office 7 23z 


PHYSICAL QUALITIES OF FECES 
To the Editor — Physiologists slate that normal stools float Can you 
tell me what the significance is of stools that habitually sink in water 
for years no matter wliat the diet is’ What is the bacterial content of 
the stool? I base read somewhere that they compose two thirds of the 
bulk Patients under my instruction bate noticed the stools sometimes 
extruding bubbles of gas and sinking Do you suppose that this is due 
to dissociation of gases caused by decrease in tcmjicraturc or more proba 
Illy that the feeal matter contains gases that are more readily dissociated 
than normal? I have noted that stools, particularly in patients with 
pernicious anemia have the property of sinking m water These patients 
arc supposed on account of the achylia to have an excess of putrefactive 
and other organisms according to Hurst throughout the intestinal tract 
On this account the stools arc more heavily laden with liacteria Then 
again while the oxj’gcn is almost absent in the large intestine it is 
present higher up in normal individuals but the crydbrocytes in jier 
nicious anemia patients are deficient in numbers and efficiency so that 
the interchange of gases is dislocated These are questions that I have 
not seen discussed m the literature and I would appreaate it if you 
could elucidate some of these problems or tell me where I would be 
likely to lind answers Thomas I O Drain M D Philadelphia 

Ansmer — No medical significance can be attached to the 
buojant properties of stool 

The bacterial content of the stools averages one third of the 
drj weight 

Gases present m stools are formed as a result of bacterial 
action fermentation and putrefaction When gaseous stools 
are submerged, the gases will be released and bubble to the 
surface. The ease and rapidity with which this is accomplished 
depends on the adhesive qualities of the stool 


BRONCHIAL ASTHMA 

To Editor - — I have an inquiry from a patient from Nevr \ork 

City relative to this climate in his particular case He writes mt that 
he has a nonallergic bronchial asthma and nants to know whether the 
climate of northern Alabama would be more satisfactory than his present 
location o\er the next six months period I would appreciate any infor 
raatioQ that >ou can gi\e me m this connection Please orait names if 
published 0 Alabama 

Answer. — If it is true that the bronchial asthma is non- 
allergic a point that one should be certain of, the climate of 
northern Alabama, or for that matter anj other southern region, 
will probablj be quite satisfactory for the next slx months 
period 

It IS well knovvTi that tlie infectious tjpe of bronchial astlima 
is often benefited by moving to a wanner climate where infec- 
tions are less common and where there is more e.xposure to 
sunshine and fresh air It is equally well ktiown that persons 
with pollen asthma often do poorly when sent to southern 
regions where pollen is present most of the jear 


IMPROVEMENT IN HEALTH AFTER EMOTIONAL UPSET 

To the Editor — A woman who had been a chronic invalid for years 
having a chronic soppurative otitis media and repeated respiratory infec 
tions, which kept her in bed for weeks at a lime suddenly had a great 
gnef which inside of a week reduced her to deaths door The gnef 
passed and she recovered. Since that time she hat gradually become 
stronger and more resistant to disease The chronic suppurative otitis 
media has ceased discharging and if she docs get a cold or other infec- 
tion she promptly throws it off and is gradually gaining in weight and 
feels good Is there anything in the shock of grief that may cause this 
cliange in the human body ? Please omit name jj 

Answer —There are man> changes in body metabolism asso- 
ciated with emotion (Cannon Bodily Changes in Hunger, Fear 
Rage and Pam) It is possible that these might be a factor 
that could influence the bodily resistance to infections How- 
ever, one would hesitate to assert positively that this is true m 
this case Other factors might be more important For example 
seventy of emotional reaction in some instances is an indicaDon 
of ambivalence m the cause for the emotion— something both 
feared and desired In the absence of facts it is obviously 
impossible even to suggest that this might be true in this case 
but improvement m general health may well follow relief from 
conflicting emoDons 


lamiUKELlAU ABSCESS 

To the Editor —Will ymu be kind enough to let me k-now what is the 
best medical or surgical treatment for an ischiorectal abscess of ten 
years duration? DiAMOKPSTeix MD Calumet City HI 

Answer— T he treatment for ischiorectal abscess is surgical 
The duration of the disease no doubt has made a great dwl of 
fibrous tissue, which will delay healing “ 

fibrous tissue 

«ased as widely as possible without interfering with the 
function of the rectum or anus It should be ^cked wide 
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Open, including all the pockets or sinuses The packing should 
be changed every few days so that the cavity will heal from 
the bottom If there is an opening into the rectum below the 
sphincters or below the internal sphincter, it should be opened 
widelj If the opening is above the internal sphincter one 
should avoid cutting this sphincter until a second operation, 
if the sinus persists 


INSULIN AND NEURITIS 

To ihc Editor — A woman aged 78 who has had diabetes for several 
jears has been taking insulin 12 10 and 12 units of U 40 for the past 
fifteen months which has been sufficient to keep the unne sugar free on 
a sufficiently sustaining diet She weighs 190 pounds (86 Kg) The 
pulse is 78 regular and normal The systolic blood pressure is 130 
diastobc 80 For the past nine months she has had neuritis in the right 
hand and forearm which has gradually become worse* The skin or 
surface temperature of the right hand and forearm is tno or three degrees 
lower than that of the left but there has been no blanching or cyanosis 
Roentgen examination shows no unusual sclerosis or arthntis The blood 
picture IS normal except that the blood sugar has been rather persistently 
elevated averaging around 200 or o\er Six weeks ago an attempt was 
made to drive down the blood sugar by increasing the doses of insulin 
further control of diet, and dextrose intravenously controlled by tnsultm 
The carbon dioxide has been consistently aroimd 53, there is no acetone 
Hot olive oil baths were used on the hand There was slight improvement 
in the neuritis but this has not been progressive* Can you suggest any 
addition to the treatment or any other line of treatment^ Please omit 

M D Ohio 

A^swER. — In a patient 78 years of age it is at times extremely 
difficult to decide whether pam such as described is due to 
neuntis, arteriosclerosis or a combmation of the two It is 
now pretty generally agreed that the elderly diabetic patient 
with arteriosclerosis does not always respond to msulm treat- 
ment as well as does the younger patient. It would seem wise, 
therefore, in the present instance to suggest that the patient be 
kept on a moderately high diet, well balanced, and that the 
insulin be omitted temporarily Whereas this procedure would 
not be entirely accepted by all writers, it has been tried and 
has in certain hands given excellent clinical results 


DIURETICS— PROTEINS METABOLIZED AS SUGAR 
To the Editor — ^\\Tiich of the purine base diuretics is most used and 
probably best in cardiac cases? What percentage of proteins arc metab- 
olued as sugar f Please omit name. D Pennsyhama 

Answ^er — It IS difficult to give a categorical answer to the 
first question Caffeme is probably the most w idelv used purine 
base diuretic. Howe\er, theobromine sodiosahcjlate is also 
widely used and is generally regarded as more effective 
The percentage of protein metabolized as sugar, according to 
experimental data, lies between 46 and 58 per cent The 
former figure is based on the work of Minkowski and von 
Menng on depancreatized dogs The latter figure is based on 
the work of Lusk and his school on phlorhizinized dogs and 
has been generally accepted m this country as the basu for 
climcal calculations 


PELLAGRA OR ECZEMA 

To the Editor ' — A woman, aged 28 who has been in excellent health 
all her life and i# now in good health ha« eczematous patches on the 
inner aspect of both arras She has had patches on the back of the legs 
in the groins and on the sides of the ne^ These eruptions are always 
bilateral I would call it pellagra but for the fact that she is m good 
health and full of pep Is there any other disease except pellagra that 
has bilateral manifestations? If so what? Please omit name, 

M D Mississippi 

answer — M ost skin diseases of internal origin, as eczema, 
seborrheic dermatitis, lichen planus and psoriasis, to mention a 
few, are distributed sy-inmetncally The patclies in the case 
mentioned are described as eczematous Do they itch? If so, 
they may be patches of eczema. The distribution is typical for 
that disease but not for an ordinary case of pellagra. 


BORN BLIND 

To ihc Edrtor — In a person said to be Tiom blind what is the 
posture of the eyelids— open or closed? And do the tear ducts function 
so that tears are shed? Please do not publish my name 

M D , Miisoun 

Ans\\er.— ‘B om blind” may mean an> one of a dozen 
different thmgs, and the position of the e 3 elids dep^ds entirely 
on the condition that produces the lack of Msion In microph- 
thalmus, for mstance, the hds are closed, whereas m the atrophy 
of hydrocephalus the hds are open. , j it 

It IS presumed that by tear ducts” is meant tear glands 
If so they do function normally 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

American Board op Deruatolocv and SrpniLOLoct JVntin 
(Group B condidaics) The examination will be held in vanotu aUtJ 
throughout the country April 29 Oral (Group A and Group B andi 
dates) New \ork, June 10 Sec Dr C Guy Lane, 416 Marlborourt 
St Boston 

American Board op Odstetrics and G\necoloct jyntten (Group 
B candidates) The examination will be held in various cities of tie 
United States and Canada March 23 Final oral and clinical exomiM- 
tion (Group A and Group B candidates) Atlantic City h J June 
10 11 Group B application lista close Feb 23 and Group A application 
lists close May 10 See, Dr Paul Titus 1015 Highland Bldg Pittslrar^ 

American Board op Ophtualmolocy Philadelphia^ June 8 and ^e^r 
York June 10 Application murt be filed at least stxiy dayi prwr fo 
date of examination See Dr William H Wilder, 122 S Michigan 
Blvd Chicago 

Americaiy Board op Otolarv ncolocy hew Vork June 8 Sec„ 
Dr W P Wherry 1500 SlcdicM Arts Bldg Omaha 

California Rcciproaty San Franasco Jan 16 Regular Loa 
Angcica Feb 4 7 Sec , Dr Charles B Pinkham 420 State Office Bofld* 
ing Sacramento 

Colorado Denver Jan 18 Sec, Dr Wm \\Tiitndge ^^^ll^am3 
422 State Office Bldg Denver 

Connecticut Banc Science New Haven Feb 9 Prerequisite to 
license examination Address State Board of Healing Arts 189o \ak 
Station New Haven 

District op Columdia Washington Jan 14-15 Sec. Conmussion 
on Licensure, Dr W C, Fowler 203 Distnct Bldg Washington 

Illinois Chicago Jan 22 24 Superintendent of Registntioa, 
Department of Registration and Education Mr Eugene R, Schwirli, 
Springfield 

Minnesota Minneapolis Jan IS 17 See, Dr E. J Eogberg, 
350 St Peter St St Paul 

National Board op Medical Examiners Parts I and II The 
examinations will be held in medical centers where there are five or inw 
candidates, Feb 13 15 Ex. Sec, Mr Everett S EUwood 225 S 15th 
St Philadelphia 

Nevada Reciprocity Feb 4 Sec Dr Edward E. Hamer Carsoa 
Citi 

New York Albany Buffalo New \ork and Syracuse, Jan 28-31 
Chief Professional Examinations Bureau Mr Herbert J Hamuton, 
Room 315 Education Bldg Albany 

South Dakota Pienre Jan 15 16 Dir Division of Medical liccn 
sure Dr Park B Jenkins Pierre, 

\ ERMONT Burlington Feb 13 15 Sec. Board of Medical Rcfu 
tration Dr W Scott Na> Underhill 

Washington Seattle Jan 14 16 Dir Department of Ijcenscs air 
Harr> C Huse Olympia 

WvoMiNG Choenne Feb 4 Sec. Dr W^ H Hassed Capitol Bldg, 
Cheyenne. 


Tennessee June Examination 
Dr H W Qualls, secretary, Tennessee State Board of 
Medical Examiners, reports the written examination held in 
Knoxville, Memphis and Nashville, June 14-15, 1934 The 
examination covered 8 subjects and included SO questions An 
average of 75 per cent was required to pass One hundred 
eight candidates were examined, all of whom passed The 
following schools were represented 


PASSED 


Year 
Grad 
(1933) 
(1934 2) 
(1931) 
(1934) 
(1933) 


Is umber 
Pa««I 
1 
2 
1 
1 

33 

23 

41 


School 

Stanford University School of Medicme 
Tulanc University of Louisiana School of Medicine 
Johns Hopkins University School of Medicme 
St Louis University School of Medicine 
University of Rochester School of Medicine 
Meharry Medical College (1932), (1934 32) 

University of Tennessee College of Medicine (1934 28) 
Vanderbilt University School of Medicme (1933) (1934,40) 

Seventeen physicians were licensed by endorsement from 
January 9 to August 30 The following schools were repre 
sented , 

Year Endorsement 

School LICENSED BY ENDORSEMENT of 

College of Medical Evangelists (1933) 

Tulanc IJniversitjr of Louisiana School of Medicine (1926)N B M 
(1930) Mississippi 

University of Maryland School of Medicine and 
College of Physicians and Surgeons 
Harvard University Medical School 
Detroit College of Medicine and Surgery 
St, Louis University School of iledlcine (1931) 

University of Ncbraslm College of Medicine 
Eclectic Medical (Allege Ohio 
University of Oklahoma School of Medicine 
University of Pennsylvania School of Medicine 
Womans Medical (joUege of Pennsylvania 
University of Tennessee College of Medicine 
(1930) Mississippi 

Vanderbilt University School of Medicine 
Medical College of Virginia 


(1933) N (^roliiu 
(1929) Michigan 


(1930) 

(1932) 

(1920) 

(1920) 

(1932) 


Michigan 

Missoun 

Nebraska 

Indiana 

Oklahoma 


0928) N Carolina 
0926) Penna 
(1927) Arkansas 

(I932)N B M Ex- 
0931) Virginia 
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Iowa June Examination 

Mr H W Grefe director, Duision of Liccniurc and Regis- 
tration, reports tlic written examination held by the Iowa 
State Board of Medical Examiners in Iowa City, June 5 7 , 
1934 The exaniination corcred 8 subjects and included 100 
questions An aieragc of 75 per cent was required to pass 
ScicnU-six candidates were examined all of whom passed 
The following schools were represented 

\c'ir Per 

School TAISED 

Vorthwestem Uni\'cr8ity Medical Scliool (1934) 85 4,899 

State Unucrsity of lowi CoIIcrc of Mctlictne (1934) 79 6 

81J* 82 * 83 5 * 83 9 * 83 9 84 84 1 * 84 4 * 

84 6 * 84 9 * 85 • 85 1 * 85 3 * 85 5 * 85 5 * 85 6 * 

85 8 * 85 8 * 85 8 * 85 9 * 85 9 * 86 * 86 1 * 86 1 * 

66 3 * 86 3 * 86 4 * 86 5 * 86 5 * 86 8 * 86 9 * 86 9 * 

8 /* 87 * 87 1,* 87 1 87 I * 87 3 87 3 * 87 3 * 

87 4,* 87 4 * 87 9 * 87 9 * 87 9 88 88 1 88 1 * 

88 3 * 88 3 * 88 4 * 88 4 88 4 * 88 4 * 88 5 ‘ 88 5 * 

88 5 * 88 6 * 88 6 * 88 8 * 89 * 89 * 89 4 * 89 4 * 

89 9 * 90 * 90 * QO 1 * 91 4 * 92 8* 

Hanard Univeriity ^fcdical School (1925) 85 4 

University of l^ebrasla College of Medicine (1933) 83 5 86 9 

* License withheld pending completion of internship 
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Outline lor Piychlatrle Eximlnatloni Edited by Clarence O Cheney 
MJ) Director Xeiv aork State Payclilatrlc Initltutc and noapita! Cloth 
Price $1^0 Pp 134 Puhlislied by the Xciv Vork State Department of 
Mental Hyclene Albany Utica Slate Ilospllala Prcaj 1034 

This IS a retision of the Guides for History Taking and 
Gimcal Examination of Psxchiatric Cases edited in 1921 by 
Br George H Kirby Dr Cheney tlic successor of Dr Kirby 
as du-ector of the New York State Psychiatric Institute and 
Hospital, assisted jn the preparation of the 1921 edition, which 
itself was modified from the original set of clinical guides 
devised by Dr Adolph Meyer some fifteen years previously 
for use in the New York State hospitals In this revised work 
Dr Cheney has made a number of amplifications and alterations 
in keeping with the increased use to which the Guides has 
been put by medical students and psychiatrists m various fields 
of activity The same division of material as in Kirby s edition 
IS maintained, and, except for minor v>3riations, that work has 
been kept relatively intact There are sections on the psy chiatric 
anamnesis on special personality study, on physical and mental 
exammations, on body development and endocrine glands and 
on examination of uneooperative patients Particular emphasis 
has been laid, in the section on family and personal history, 
on personality studies A noteworthy addition is the chapter 
on the psychiatric examination of children and equally signifi- 
cant is the classification of psychiatnc problems in children 
The classification of mental disorders, which was approved by 
the American Psychiatnc Association at its 1934 meeting with 
definitions and explanatory notes compiled by the editor, has 
been included. The book contains fifty pages more than the 
earlier work and will undoubtedly continue to serve as the best 
m Its kind for the practical handling of the psychotic patient by 
both the mtramural and the extramural psychiatrist 

vinn* ’"’'“''•"’Probltni und die Glaukomoperstlonen Von Dr Leopold 
pT"o Kotaerln EllMbetbspltal In Wien Boards 

I 834 ' * ^ ^ Illustration Vienna Wilhelm Maudrich 

The first six pages of this booklet, in which the author 
emphasizes the necessity of differentiating between true or 
pnmary glaucoma and secondary glaucoma, are of inestimable 
' ue After that the remammg sixty-one pages of part I 
eave much to be desired All true glaucomas are divided into 
J kK compnsmg what is recognized as inflammatory or, 
er, incompensated glaucoma, and G L K spl, which includes 
g aucoma simplex or compensated glaucoma and a combma- 
n o the two called KGLK. All other forms of glaucoma 
1 r medieval trashbox The author attributes 

tm ^ congenital predisposition plus an excessive secre- 

in "tV, ciliary gland (vide Duke Elder) and an excess 

V ^ 11 ^^ (liquor ophthalmicus) of a mythical substance that 
nri*^ I M'hich is supposed to be somewhat akm to the 

P mciples of the posterior pituitarv lobe Oosure of the 


chamber angle is accounted for by an edema of the sclerotic 
fibers of the pectinate ligament, "which can never be proved” 
GLK spl, however, is due to excessive secretion from that 
selfsame ciliary gland but without any involvement of the con- 
trolling nerves, and consequently the physical action is different 
The characteristic excavation of the nerve head is not due 
to pressure he concludes, but to a mysterious infiltration of 
the nerve head by liquor ophthalmicus, with consequent for- 
mation of Sclinabcl caverns and ectasia Much emphasis is 
placed on some twenty -odd cases of GLK spl without hyper- 
tension that he has observed during his lifetime Throughout 
these sixty one pages arc numerous statements emphasized by 
capitalizations The majority of these do not agree with the 
m^cm concepts of glaucoma, and those who arc familiar 
with the evidence shown by the painstaking experimental work 
of modern investigators will wonder at the temerity of the 
author The second part of the book is devoted to the surgery 
of glaucoma and is confined to discussion of cyclodialysis, 
Mullers modification of the Elliot trephining operation, and 
the classic iridectomy The medical treatment of glaucoma is 
dealt with in a rather summary fashion and in statements that 
arc so positive that one is led to wonder whether or not a more 
benign form of glaucoma attends the Kaiserin Elisabethspital 
than other hospitals abroad and m this country However, 
several interesting statements appear One is that cvclodialj sis 
IS so uniformly successful in controlling hypertension subse- 
quent to cataract operation that m malignant GLK spl the 
lens should be extracted even though it is not cataractous, the 
operation to be followed later by a cyclodialysis Hofrat Dozent 
Dr Leopold Mfiller has published some nice pieces of work, 
hut this cannot be included among them 

A Textbook of Medicil Dlteaioi for Nunes Including Nunlno Care 
By Arthur A SIcrens AM M D Bonomry Consulllnc Physician to 
Plilladelphla General Hoepltnl and Florence Anna Ambler B S RJS 
Principal School of ^ur^lnc Samaritan Hospital Troy New York. Second 
edition Cloth Price $2 75 Pp 513 with B llluslrallons Philadelphia 
(c London V\ B Saunders Company 1934 

This book gives a brief but comprehensive outline of medical 
diseases and study for the graduate nurse The volume is 
intended as a reference work Each disease is defined, with 
the etiology, pathology, symptoms, complications, diagnosis and 
prognosis, together with an outline of treatment and nursing 
care The authors state that their object in writing the book 
is, first, the education of the nurse in a potential knowledge of 
those diseases and processes with which she will have to deal 
and, second, training in actual nursing care of the patient, and 
the intelligent execution of the physiaan’s orders There are 
some valuable procedures outlined in the appendix which have 
been found satisfactory after trial in the Philadelphia General 
Hospital 

Outline of Clinical PiychoaBalysIi By Otto Fenlchel VIJJ Tranelatcd 
by Bertram D Lewin 31 D and Gregory Zllboorg M D Cloth Price 
55 Pp 492 IveiT York Paychoanalytic Quarterly Press W W 
Norton & Company Inc 1934 

In this book Fenichel has brought together the psychoana- 
lytic concepts of the clinical varieties of neuroses and psychoses 
into a systematic treatise It thus constitutes a systematic 
(and the first) textbook of clinical psv choanalytic psychopa- 
thology The material has been collected from an enormous 
literature combined with the personal climcal e.xperience of the 
author, the fundamental points of distinction between the dif- 
ferent types are illustrated by bnef statements of analy tic 
interpretation of actual cases The book undoubtedly will do 
much to crystallize the concepts of clinical psychoanalysis and 
to bring them mto correlation with medical practice. It has 
great value for the practicmg analyst and the student of 
psychoanalysis, rendering available conveniently the work of 
many authors For an intelligent reading of the book, how- 
ever, a general knowledge of the principles and theories of 
formal psychoanalysis is necessary As Fenichel says m the 
mtroduction ‘we must assume that our readers are acquamted 
with the methods of psychoanalysis as well as with the general 
theory of the neuroses ’ Conceding this limitation it is dif- 
ficult to praise the book too highly The work has been done 
excellently and even though he may not subscribe to the vnews 
e.x-pressed, the reader cannot fad to obtain a far better orien- 
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tation as to the medical significance of psjchoanah sis Criti- 
cisms are offered and gaps m data are franklj noted, and at 
the same time there is no effort to c\ersimphf> or to minimize 
the complexities of the problems discussed 

Allerolsche Dlatheie und allergliche Erkrankungen ton Dr Itugo 

Kimmerer Professor der Unlrersllkt MOnchen fccrond edition Paper 
Price 26 marks Pp 3o9 irltli 4 Illustrations tlunlch J F Bermnann 
1934 

This loJuine constitutes one of the best German works on 
allergj The book is dnided into two sections the first sec- 
tion dealing with the general principles of allergj and the 
second with the allergic diseases \ot onU are the orthodox 
allergic diseases such as haj feter, asthma urticaria eczema 
and ht peresthetic rhinitis discussed but full discussion is gi\en 
m indnidual chapters to such manifestations as allergic gastric- 
mtestinal disturbances migraine, epilepsj, toxemias of prcg- 
nancj gout arthritis, infections, the kidnejs in relation to 
allergs the heart and rascular disturbances The author makes 
no claim that these conditions should all be regarded as allergic 
he merel) attempts to correlate the atailable literature and 
opmions The book abounds with references and American 
literature is gnen fair credit. One might sa\ that it has too 
man\ references and too little of the author s opinions from 
his own experiences As is customao m German medical 
literature there is no hesitancj in mentioning and recommend- 
ing patent medicines This work is a reflection of the rap- 
idh grow mg interest in the field and technic of allergj in 
Germam — an interest which until recent jears had been almost 
monopolized b\ American phjsicians One who wishes actual 
facts and authoritatu e directions as a guide m the care of 
allergic diseases should read first one of the more simple text- 
books on allergi which gue a more direct approach to the 
subject For reference reading and for the purpose of corre- 
latmg the modem literature on allergj this book not only 
ser\es a definite purpose but is one of the best m the field 

Olseaiet of the Skin A Handbook of Dermatology for Practitlonert 
and Sludenti By S Ernest Dore MA It D FRCP Consultlni: Physl 
clan tor Diseases of the Skin St Thomas s Hospital and John L. Franklin 
JLA MD JlJt C P Jsslstant Phj-slclan for Diseases of the Skin West 
mlnsler Hospital Cloth Price $5 Pp 410 with 40 Illustrations Xeir 
York D Appleton Century Company Inc 1934 

The last edition of Sir Malcolm Morris s handbook pub 
lished in 1907, will be remembered as a small rather fat green 
jolume of some 700 odd pages with about seientj illustra- 
tions some in color It was a readable book with a 
strong imprint of the author s personaliti The pension of 
Sir Malcolm s book bj Dore and Franklin has bj a process 
of condensation produced a new and smaller jolume which 
can be comenientlj carried in the coat pocket Mam new 
dermatoses hare been included the rarer ones in fine print 
and the newer concepts of dermatologic conditions hare been 
incorporated in the text One misses some of the old prints 
of leprotic and sjphihtic British subjects that embellished 
Sir Malcolm s book, and econom4 e\jdentl\ has dictated tlie 
ormssion of the colored plates Ne\ertheless the practitioner 
wall find this small jolume useful for a rapid renew of the 
subject 

Het rhorlonoplthellomu mallgnura van den man an zijn blologlicha 
hetaekenli Door Bemnrdus Johannes Christiaan den HartoK Academlsch 
Proefschrlft Ter TcrbrUglnE van den traad van doctor In de genees 
kunde aan de Dnlversltelt van Amsterdam op gezac van den rector 
macnlflcus Sir I H. Hljmans hoocleeraar In de facultelt der rcchtsge 
leerdheld In het openbaar te verdedlgen op Woensdag 5 Juft 1033 des 
namlddags 3 uur Paper Pp 260 with 122 Illustrations Amsterdam 
J H de Bussy 1933. 

On the basis of seven personal cases, the author concludes 
that chononepifhehoma is a product of the male germ cells and 
that the npe ovum does not possess the power to onginate 
epithelium, this power bemg acquired onlj after fecundation 
has taken place. He discusses extensuelj the facts concerning 
malignant chononepithehoma of the male and closes his work 
with an exposition of the theories on histogenesis of teratomas 
of the genital glands and their origin from the germ cells and 
on the formation of chononepithehoma from male differentiated 
germ cells The thesis is well wntten in fluent language covers 
the subject thoroughlj and competentlj, and offers a number 
of e.xcellent illustrations 


Nursing Schools Today and Tomorrow Final Report of the CommItl« 
on the Grading of Xurslng Schools Paper Price $2. Po sse 
York 1034 

The function of the committee, as stated in the introduction, 
was "the studj of wavs and means for insuring an ample supplj 
of nursing service, of whatever tjpe and quality is needed for 
adequate care of the patient, at a price within his reach.” In 
the second chapter there is presented a wealth of statistical 
information demonstrating conclusivelj that there is an over 
production of nurses The figures showing the increase in the 
number of nurses during thirty years and the ratio of nurses 
to population are startling and convuncing In spite of this 
enormous surplus of nurses with average training, the report 
declares that there are not enough nurses av'ailable to fill 
positions having higher requirements “We need trained nurses 
with a broader experience and better basic professional bad 
ground We need more really skilful, professionally minded 
bedside nurses We need nurses who have taken specialized 
training following R.N to fit them for special responsibilities.” 
This statement, m substance, is reiterated throughout the report 
but the evidence on which it is based is nowhere disclosed. 
The committee proposes as a solution of the problem of over 
production that hospitals close their training schools and emploj 
graduates to care for their patients The feasibility of this 
plan IS shown m considerable detail The recommendation is 
pertinent and practical and, should it be extensively adopted by 
hospital authorities, the committee will have made a notable 
contribution to the readjustment of our economic life 

The Jew In Science By Louis Gersbenfeld. Clotb. Price $**75. 
Pp 224 Pblladelpbla Jewish Publlcntlon Society 1934 

After some introductory chapters, which provide a bnef 
history of the beginning of civilization and particularly of the 
carlv contributions of the Jewish people, the author discusses 
the development of science up to the time of Maimomdes and 
then to the period of the Remissance and our modem period. 
The second half of his book is devoted to a listing of significant 
names of Jewish workers m many fields, including an extensive 
section on medicine A final section is devoted to Amencan 
Jewish scientists There are also brief descriptions of recently 
established Jewish institutions of learning The book is a use 
fu! reference work 

Die H»ul und Qcschlechtikninkhellcn Elne zuiamnienfniundc Dsr 
stellung fOr die Praxle. Herausgegeben voa Prof Dr Leopold Arzt und 
Irof Dr Karl ZIeler Llefcrung 16 Band I Phyalologte Von ProL 
Dr Hane Kbulgstein Das Haulplgmeut Von Prof Dr Herbert Funt 
Paper Price 9 00 marks Pp 14 1 330 Berlin & Vienna Urban * 
Schwarrenberg 1934 

Konigstcm of Vienna devotes 168 pages to a comprehensive 
discussion of the fundamental principles of the physiology of 
the skin All the newer methods of testing cutaneous function 
are discussed, among them tlie derma reaction to different 
stimuli pharmacodynamic methods capillary microscopy and 
electrophj siologic test methods There are chapters on the 
skin as a protective organ and as an excretory agent, on tern 
perature regulation and on metabolism. Much of the material 
IS of such a complicated nature and of primarily physiologic 
rather than clinical mterest that it does not lend itself readily 
to a rev levv by a practicing dermatologist Fuhs in a chapter 
of thirteen pages gives a rather brief discussion of the nature 
and chemistry of melanm pigment, includmg the researches of 
Bloch, Masson Pautrier and other workers in thi' field 

Medicine Men In China. By A Gerrals Translated from Ibe French 
by V Incent Sheean Cloth. Price $2 75 Pp 338 with muitnllons- 
Kew York Frederick A Stokes Company 1934 

Deep m a remote province of China larger than France and 
Germany combined a young French physician worked for a tew 
years m the medical school m Chentu He tells the story 
almost m a fictional manner, but it is clear to the reader thm 
he IS dealing with the naked truth A fine journalistic instinct 
makes his story full of humor and giv es to the reader an 
imderstandmg of Chmese character such as he would hardly 
be likely to get from a much more abstruse and scientific volume. 
Dr Gervais left China because he feared that it would even 
tuallj absorb him as it has absorbed many other Caucasians 
who have lived too long under its subtle dominion and yet a 
the same time he felt tliat he would always remam a foreigner 
to the Chinese civ ilization 
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Malpractice Fragments of Extracted Tooth Lodged 
m Lung — The pIiintifT -sued the dcfciidaiit-dcntist for nial- 
pncticc, chunmg that wliilc extracting scacral of her teeth 
under a general ancstlictic the dentist permitted fragments of 
one tooth to become lodged m her right lung, and that he 
faded to inform her of that fact Judgment for $25 000 was 
gi\cn for the plaintiff, and the defendant dentist appealed to 
the Supreme Court of Oregon 

The trial court did not err, said the Supreme Court in 
pemiitting an expert witness to testifj that the treatment and 
care administered by the defendant, as outlined m a hjpo- 
thctical question, was not m confomiitj with that degree of 
care, sVill, diligence and knowledge ordinarilj possessed and 
exercised be the aeerage dentist m good standing in the same 
or similar localities This tcstimonj did not trespass on the 
proemce of the jurj Tlic trial court erred further contended 
the defendant in instructing the juo that he w-as required to 
exercise tlic degree of care ordmarih exercised b> a specialist, 
since there was no allegation in the complaint that he was 
cmplojcd b> the plaintiff as a specialist Regardless of the 
allegations of the complaint, said the Supreme Court, the 
defendant as a witness m his own behalf without objection 
placed himself in the categorj of a specialist He testified 
that his main work was extracting teeth and he classified him 
self as an extraction specialist If this was true, then the 
plaintiff was entitled to the defendants skill as a specialist 
Two allegations m the complaint contended the defendant 
which charged that he 'hurriedl>, carclesslj, negligently and 
wantonly failed and neglected’ to exercise care to sec that no 
tooth or fragment thereof escaped into the trachea or so failed 
and neglected to discoter whether anj extracted tooth, or 
fragment thereof had not been remoted from the plamtilT s 
mouth, should on his motion have been withdrawn from the 
consideration of the jury because there was no competent e\i- 
dence to establish the negligence alleged The Supreme Court 
held, however, that it was proper to allow the juo to consider 
the allegations During the operation the plaintiff was uncon- 
scious No one else was present except the defendant and his 
assistant The plaintiff could not testify as to any of the 
alleged acts of negligence and obviously the others present 
would not The fact remains, said the court, that fragments 
of a tooth were not removed from the plaintiffs mouth and 
that they escaped into the trachea. The jury could, m view 
of the arcumstances and of the testimony of expert witnesses 
reasonably infer that the defendant’s negligence as charged m 
the allegations was responsible therefor 
The Supreme Court could find no error in the record and 
consequently affirmed the judgment for the plaintiff — Schomom 
V Semkr (Ore ) 31 P (2d) 776 

Libel and Slander Report and Testimony of Examin- 
ing Physician Privileged — Oakes sued the Wed Baking 
Company and Goldenberg its president, for damages for 
injuries attributed to a kick administered by Goldenberg 
Pnor to the trial, on the demand of the attorneys for the 
defendants in that suit, Oakes submitted to an examination 
by Dr Walther who in a written report to the attorneys 
stated, in part 

I conuder the patient s mental state decidedly abnormal for a man of 
wenty five he is mentally undeveloped in ray opinion 

At the trial, the report was read into evidence by Dr Wal- 
mer Subsequentlv Oakes brought the present suit against 
Or Walther for Iifae! and slander, alleging that the portion 
of the report quoted above was false and that Dr Walther 
knetv of Its falsity that it was made to humiliate and dis- 
'*■ connection with the purpose for 

vvmcn he submitted himself for examination and was therefore 
entirrty uncalled for Judgment was given for the physician, 
^d Oakes appealed to the Supreme Court of Louisiana 
, communication, said the Supreme Court, made in good 
aith, on any subject matter m which the party has an interest 
or in reference to which he has a duty, either legal, moral or 
socia if made to a person having a corresponding interest 


or duty, is qualifiedly privileged And such a communication, 
even if untrue, if made as indicated and without malice, cannot 
be the basis of an action for libel or slander Within the 
rule just announced, Dr Walther Iiad a qualified privilege to 
make the statement of which the plaintiff complained He had 
an interest in the subject matter about which he was writing 
He had been cmplojcd to ascertain the plaintifTs physical con- 
dition and to communicate the result of his findings to his 
employers He had become possessed of information affecting 
tlicir rights, and it was clearly his duty to give them that 
information It follows, therefore, that in making his report 
to Ins employers the defendant committed no actionable wrong, 
unless he acted maliciously, which the record shows was not 
the case The defendant testified that liis examination of the 
phintifl, on which Ins report w'as predicated, was both objec- 
tive and subjective The plaintiffs claims as to his alleged 
injuries vverc apparently unsatisfactory to the defendant, and 
the statement of which complaint was made was clearly written, 
said the court, in c-vplanation of the defendant’s inability to 
understand the plaintiff's claims This explanation, further 
observed the court, was obviously made in good faith for the 
purpose of showing why' a subjective examination of the plain- 
tiff was unsatisfactory and why the defendant reached the 
conclusion that there was little or no basis for the plaintiff s 
claim of extensive injury m his suit against the baking com- 
pany and Goldenberg 

The testimony given by Dr Walther in court m the prior 
case m response to questions fay counsel, was presumptively 
privileged and before this presumption can be overcome the 
court said the plaintiff must show affirmatively that the testi- 
mony was not pertinent and material to the issue mvolved in 
the case This, the court said the plaintiff faded to do The 
judgment of the trial court in favor of the physician-defendant 
was consequently affirmed — Oakes v IValllicr (La) 154 
So 26 

Insurer's Right to Autopsy — Cremation of Insured’s 
Body — The defendant insurance company issued a policy pro- 
viding indemnity against the accidental death of Schachner 
The jiohcj conferred on the insurance company “the right and 
opportunity to make an autopsy where it is not for- 

bidden by law ” Schachner died on January 3, from asphyxia- 
tion occasioned by breathing poisonous illuminating gas In 
accordance with directions in his will his body was cremated 
Later, on January 8, his widow, the beneficiary named in the 
jxilicy, learned for the first time of the policy when a safety 
deposit box w’as opened The insurance company refused to 
pay on the policy and the widow brought suit m the district 
court of the United States for the northern district of Illinois, 
eastern division Judgment was given for the widow, and the 
insurance comjany appealed to the circuit court of appeals, 
seventh circuit 

The insurance company contended that the cremation of the 
body before it had an opportunity to make an autopsy relieved 
It of liability under the policy Ordinarily, said the arcuit 
court of apjteals, under a fiolicy similar to the instant one, if 
the insurance company was refused permission to make an 
autopsy It would be absolved from liability But here the 
cremation was earned out before the widow had knowledge of 
the existence of the policy There was no evidence that the 
cremation was not procured m good faith There was no 
undue haste in disposing of the body There was no obliga- 
tion on the part of the widow to keep the body mdefinitely 
on the possibility that at some future time an insurance policy 
granting the insurer the right to make an autopsy might be 
found The benefiaary was under no duty to tender the body 
for autopsy An autopsy may be required only on demand of 
the insurer seasonably made If after death and before a 
request for an autopsy has been made, the circumstances have 
become such that the request would be unavailing, this of itself 
should not bar recovery on the policy That there might be 
circumstances under which the msurer would not have the 
right to make an autopsy is clear from the clause of the policy 
which permits it where it is not forbidden by law” Where 
It is so forbidden, the claim must be disposed of as though 
no right to autopsy had been given The parties to the policy 
must have contemplated that if, without fault of the beneficiary, 
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It was impossible to produce the body for autopsy, this of itself 
would not defeat recovery If it were otherwise, the right of 
recovery under such a policy ivould be defeated if before it 
\vas possible to irake an autopsy the body had been destroyed 
in a fire or blown to bits by an explosion, or rendered unavaila- 
ble through any other of the many possible happenings The 
court was satisfied that, under the circumstances of this case, 
cremation of the body before the insurance companj had an 
opportunity to request an autopsy did not of itself bar recovery 

The trial court correctly charged the jury, said the circuit 
court of appeals, that if the evidence tended to show that the 
insureds death might have been either accidental or suicidal, 
and if the evidence did not preponderate to show suicide, a 
presumption arose that the death was accidental There is an 
initial presumption against death by suicide A coroner’s ver- 
dict of accidental death was attaclied to the proofs of death 
delivered to the insurance company and as such was received 
in evidence The trial court properly instructed the jury that 
the coroner’s verdict constituted no evidence of the cause of 
death but was received in evidence merely to show compliance 
with the insurance policy which required proof of death to be 
delivered to the company A coroner’s verdict docs not con- 
stitute evidence of any fact or finding therein stated and is not 
admissible as such. 

The judgment in favor of the beneficiary was accordingly 
affirmed — Ocean Accident & Guarantee Corporation Limited, 
V Schachner, 70 F (2d) 28 

Paternity of Baby Bom 250 Days After Alleged Inter- 
course — The defendant was convicted of being the father of 
the complaining witness’s illegitimate baby and appealed to tlic 
Supreme Court of North Dakota, contending that the e\idcnce 
was insufficient to support the conviction 

The baby w'as born April 7, 1932 The complaining witness 
testified that the first act of intercourse between her and the 
defendant occurred during the first week of August 1931, 
approxunately 250 days prior to the birth of the child. The 
period elapsing between the alleged intercourse and the birth 
of the child, observed the Supreme Court, was thirty days less 
than the normal gestation penod, and in order to convict the 
defendant on the charge preferred against him, evidence was 
necessary to show that the birth was premature No such 
evidence was produced, although the birth occurred m a hos 
pital and was attended by a physician and nurses who could 
have been called as witnesses In the absence of evidence 
showing a premature birth, a presumption arises that the birth 
occurred at matuntj Unless in this case the birth was pre 
mature, said the court, conception necessarily occurred before 
the date on which it is claimed that the defendant had inter- 
course with the complaming witness Under such circum- 
stances, the defendant could not be the father of the child 
The Supreme Court therefore reversed the conviction and 
ordered a new trial — State v Miildoon (N D ), 254 N W 
475 

Workmen’s Compensation Acts Payment of Fees of 
Medical Witnesses Out of Attorney’s Fee — The Okla- 
homa mdustrial commission allowed the claimant s attorney 20 
per cent of the award as his fee, “providing said attorney pay 
the witness fee of the doctors who testified for the claimant 
at the hearing of this case ’’ In vacating that part of the 
award enclosed in quotations, the Supreme Court of Oklahoma 
said that to permit the fees of the attorney to be divided with 
the physicians who testified m the case would produce a very 
bad situation Two ph>sicians testifying for the claimant esti- 
mated his disability at 75 per cent and 80 per cent total, respec- 
tivelj, while the physicians testifymg for the employer placed 
the disability at not more than 10 per cent. Such divergence 
of estimates, observed the court, may be bona fide, but if the 
attorney fee which is based on the amount of recovery is to 
be divided with the doctors who testify in the case, there 
exists an incentive for a witness to aid m procurmg a large 
aw'ard. In reaching this conclusion, the court referred to the 
case of II dlhoit v Frame Oil & Gas Co 26 P (2d) 406 
abstracted m The Journal, Jime 2, 1934 p 1878 — Magnolia 
Fetroleiiiii Co v Rader (Okla), 32 P (2d) 281 
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Academy of Orthopedic Surgeon* New lork, Jan. H 16 Dr 
Philip Lcwin 104 South Jlichigan Boulevard Chicago Secretary 
Amcncan Orthopsychiatric Association New Yorl., Feb 2123 llu! 

alary A Clarke SO West 50th Street, New York Secretary 
Annual Congress on Medical Education and Licensure Chicago, Feb. 
18 19 Dr William D Cutter, 535 North Dearborn Street, CtncirD, 
Secretary 

Pnnfic Coast Surgical Association Santa Barbara Calif., Feb 2123 
Dr Edgar L Gilcrccst 384 Post Street San Franasco Secretary 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

Sctenllt Annual Mccliuff held in Chicago Nov 2 and 3 lP3t 

The President, Dr. W S Middleton, Madison, Wis., 
in the Chair 

Bone Marrow (Sternal) Biopsies 
Dr. E L Tuohy, Duluth, Minn A review of the litera 
ture IS made to bring out the widely vary mg technical methods 
and to determine whether hematologists feel that the arculat 
ing blood smear yields all that is needed, e.xclusive of bone 
marrow smears Years of diverse interpretation of blood smean 
indicate that, once satisfactory marrow smears are avaDable, 
much correlation is necessary to adjudge the cellular elements 
— their stages and degrees of maturation and preponderance 
However, the blood work already done should relatively qmcUy 
point the way to the diagnostic and therapeutic criteria that 
the marrow sliall provide in addition to circulating blood smear 
standards 

DISCUSSION 

Dr. F J Heck, Rochester, Mmn There is some difficulty 
m getting satisfactory staining of bone marrow preparations 
Downey, following the suggestion of the Hemck Clmic at 
Panama, has obtained e.xcellent results by using the Giemsa 
stain in twice the concentration ordinarily used 


Iron and Copper m Human Blood 
Dr Adolih Sachs, Omaha A large senes of normal 
whole blood iron and copper determinations has been estab 
Iished in adult males and females There is an apparent r^ 
tionship between the copper and iron levels of human blood. 
When the iron content decreases, the copper content rises 
This IS nicely shown in a large series of cases mcludmg all 
types of anemia, pernicious, secondary and sickle cell, and 
leukemias Tuberculosis and other diseases are included In 
addition, comparisons of fetal and maternal bloods have been 
made, vVith some interesting observations A blood copper 
deficiency, or, in other words, a copper anemia, has never 
been observed in the series 


DISCUSSION 

Dr. H Z Giffin, Rochester, Mmn Did Dr Sachs make 
any observations on the use of copper in children? 

Dr. W S Middleton, Madison, Wis As far as our clmi 
cal experience m the adult is concerned, m no type of anemia 
in the wards of the Wisconsin General Hospital did we dm 
that copper had any value A series of eighty cases was studied 
and in none of these was copper effective 

Dr. Adolph Sachs, Omaha It was not felt that copper 
therapy was necessary, because at no time is there a copper 
deficiency in the human being As to copper in children, u 
IS a peculiar thing that right after birth the child instead oi 
having a low copper content soon develops the normal amount. 
The senes m children s blood is not large enough at presen 
to report, but this will be done later 

Iron Retention Following Use of Feme Ammomum 
Citrate in Hypochromic Anemia 

Dr W M Fowler and Adelaide P Barer, Ph D , Iowa 
City Iron balance studies have been done on over thirty 
patients with hypochromic anemia m an effort to determine 
the amount of iron retamed as well as the factors that influ 
ence the retention of iron and hemoglobm regeneration Sw 
cases are reported in which only feme ammonium citrate by 
mouth was adramistered. Two patients had anemia secondary 
to chronic uterine hemorrhage while the remaining four gave 
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no historj of excessive blood loss Large amounts of iron 
were retained bj all patients, one retaining tlic equnalent of 
6 76 Gni of metallic iron in fort) eight da)s and another 627 
Gm in tw cut) -four da)s The periods of maximum iron 
storage and of maximum hemoglobin regeneration coincide, 
although onl) a small percentage of the retained iron was 
uuhzed m hemoglobin formation It was found, during the 
course of these balance studies, that patients with so-called 
idiopathic h)pochromic anemia lost cxceptionallj large amounts 
of blood b) mcnstniation The axerage amount of blood lost 
b\ ten such patients was 258 cc , as contrasted to the axerage 
loss of 54 cc. in ten normal subjects 

DISCUSSIOV 

Dr. Howard L Alt, Qncago It is interesting that a 
woman can lose so much blood during menstruation xvitliout 
being conscious of it This confirms the general impression 
that menstrual bleeding is an important factor m the cause 
of hypochromic anemia xvith aclilorh) dria I have followed a 
senes of such eases oxer a period of two years after the dis- 
continuance of iron thcrapj Three patients who had cither 
a natural or an artificial menopause remained quite xxell, 
whereas it was the rule for the younger patients to haxe a 
relapse. Menstruation as a factor in the production of the 
anemia m these patients is thus suggested 
Dr. Cecil Striker, Cincinnati Did the feeding of hydro- 
chloric acid e.xpedite the storage of iron in the bod) ^ 

Dr. C W Baldridge, Iowa City In observing these results 
I haxe been impressed with the unreliability of the history in 
ascertaining whether or not a patient loses a normal amount 
of blood b) menstruation Tlie patient’s statement is only an 
opinion, brause she usually has no standard xvith xvhich to 
comjiare herself, the concentration of hemoglobin in menstrual 
fluid xanes and commercial xTiginal napkins are capable of 
absorbing a surpnsingl) large amount of fluid. By measuring 
the iron content of material lost bj menstruation Dr Barer 
found marked variations Menstrual iron in one case xx-as 
equivalent to onl) 7 cc. of the patient’s oxvn blood, xxhile in 
another it xvas equal to 992 cc. These figures represent the 
extremes among those patients who considered that they men- 
struated a normal amount 

Dfl, W M Foxvler, loxxa City I am unable to ansxver 
Dr Striker’s question in full We haxe balance studies m 
progress to determine the influence of added hydrochloric aad 
and in those completed there has been no appreciable effect 

Splenectomy in Acute Erythroclastic and Thrombo- 
clastic Crises and in Hypoplastic Anemia 
Des. Charles A Doan, George M Curtis and Bruce K 
Wiseman, Columbus, Ohio The role of the spleen, both as 
an inhibitor and as a stimulatory factor, m the heraolytopoietic 
cquilibnum has been demonstrated Its influence m many 
clmaal syndromes is reflected through a selective effect on one 
or more of the formed elements of the blood Splenectomy, 
while recognized as an effective therapeutic measure m chronic 
congenital hemolytic jaundice and m certam types of throm- 
bopenic purpura, has been considered to be definitely contra- 
indicated m acute hemodastic crises Our studies of the 
dramahe cellular responses — including blood platelets, white 
cells and erythrocytes — that folloxv immediately on the removal 
of the pathologic spleen in patients with chronic disease, led 
to the conxuction that, with adequate medical and surgical 
management, splenectomy should be a safe and rational pro- 
cedure and the method of choice m the treatment of acute 
splenic crises, even m the presence of a severe anemia. Emer- 
gency splenectomy has therefore been performed durmg acute 
erythroclastic and thromboclastic crises and has been com- 
pletely justified by the immediacy with which the pathologic 
process has been stopped and recovery initiated m critically 
lU patients Blood transfusion and liver extract are distinctly 
contraindicated m hemolytic icterus, blood transfusions are 
mdispensable m the treatment of tlirombopenic purpura The 
ph)siologic inhibitory and phagocytic functions of the spleen 
or blo^ cells underlie the rationale for the remox’al of the 
atrophic spleen m hypoplastic anemia, with the 
rwtabhshment, at least temporanlj, of a more normal equi- 
ubnum Sixteen successful splenectomies coxermg a wide range 


of diseases — hemolytic jaundice, thrombopenic purpura, Banti s 
sjiidronic, injcloid and lymphatic leukemia, polycythemia vera, 
and hypoplastic anemia — form the basis of the conclusions in 
this stud) 

DISCUSSION ' 

Dr O H Rodertson, Chicago I should like to knoxv the 
authors’ ideas concerning tlie mechanism of this striking rise 
in red blood cells following splenectomy 

Dr Stanlex E Dorst, Cmmnnati Did you make a second 
count after the spleen bad been delivered but before the pedicle 
was cut and the spleen removed? 

Dr M a Blankeniiorn, Cleveland I should like to ask 
the authors what their diagnosis was xvhen the chart showed 
an immediate postojxcrative leukocytosis of 70,000 Also I 
should like to ask them to reiterate the indications for the 
removal of a spleen weighing 40 Gm and how they came to 
the conclusion that such indications are valid 

Dr S H Goldhamer, Ann Arbor, Mich I should like 
to know xvhether the counts xverc made on capillary or on 
xenous blood, and xvhetlier there was a control on the blood 
xolume m these counts 

Dr. J a Evans, La Crosse, Wis The authors speak 
about liver extract being contraindicated in familial hemolytic 
jaundice I understand that Murphy recommends liver extract 
Would the authors tell us xvhy they feel that liver extract is 
contraindicated ? 

Dr George Jvf Curtis, Columbus, Ohio Concemmg the 
rationale of splcnectom) in acute hemoclastic crises, my early 
studies showed an immediate postoperative rise m both red 
cells and hemoglobin This ensued soon after the spleen was 
remoxed Counts were taken fifteen minutes after splenectomy 
and thereafter at frequent interxals These results of the 
immediate effects of splenectomy m hemolytic icterus raised 
the question of their occurrence in the acute crises Since 
essentiallj an autotransfusion followed splenectomy for hemo- 
Ijffic icterus, it seemed to be indicated in acute hemodastic 
crises This has been accomplished txvice, successful!) One 
patient with a large stone in the common duct had a double 
jaundice, an acute obstructive jaundice and a hemolytic jaun- 
dice A cholecystostomy was made, and it precipitated an 
acute hemoclastic crisis There xvas a fall in the hemoglobin 
and red cells An emergency splenectomy xxas done fifty -eight 
hours after the cholecystostomy The patient recox ered from 
this, xvith a characteristic rise in red cells and hemoglobin 
No sudi rise followed the cholecystostomy Results gixe me 
hope that there can be surgical interx ention m acute hemodastic 
crises This is largely contrary to tlie present xuew 

Dr. Bruce K Wiseman, Columbus, Ohio Durmg this 
stud), some facts developed that seem to haxe an important 
bearing on the pathogenesis of congenital hemolytic icterus 
The controversy has xvaged for many years as to xxhether the 
inherited defect is primarily an abnormality of the bone mar- 
row or of the spleen Those who adhere to the belief that 
the inherited defect is in the bone marroxv regard the asso- 
ciated overactixuty of the spleen m destrojung red blood cells 
as simply a compensatory phenomenon designed to remox'e 
from the blood stream the defective units produced by an 
abnormal bone marroxv Those who regard the spleen as the 
tissue that has inherited the defect, in this case a defect result- 
ing m an increased hemolytic activity, attribute the associated 
abnormality in the red blood cells as secondary to a damaged 
bone marroxv produced by the long continued demand made on 
it for cells which it never can quite produce in adequate num- 
bers xvithout exentually some sacrifice in quality If the first 
of these hyjiotheses is correct, no change in the quality of these 
cells as regards fragility, average diameter and tliickness would 
logically be expected after splenectomy, smee the primary defect 
responsible for the abnormal characteristics of these cells xvould 
still be intact On the other hand, if the spleen is responsible 
for the damaged red cells incident to a hard-dnven bone mar- 
row, one xvould expect to find some cases in which the damage 
to the bone marrow had not progressed to an irreparable stage 
and which, on removal of the overactixe spleen, might again 
become normal with the production of cells with normal physi- 
cal charactenstics In one of our patients, a woman, aged 47 
xvho had been the xnctim of her disease for at least twenty 
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years, the blood examined about eighteen months after sple- 
nectomy showed the presence of red blood cells without anj of 
the defects so characteristic prior to the surgical treatment In 
fact, m all our cases in which operation has been performed, 
the blood cells have shown a partial return to normal as 
regards fragility, diameter and thickness Additional follow 
up of these cases will be made to see whether in any of the 
latter eventual restoration to normal will occur In any case 
it would seem that the complete restoration to normal of the 
red cells m one case and the partial restoration m the others 
constitutes evidence that with the removal of the spleen the 
pnmary source of the inherited defect has also been removed, 
thus implicating tlie spleen and not the bone marrow as the 
primarily defective tissue that gives origin to the sequence of 
events terminating m the svndrome and characteristic features 
of congenital hemolytic icterus 

Dr Charles A Doan, Columbus Ohio Dr Robertson 
asks as to the nature of the mechanism responsible for the 
promptness of tlie erjlhrocyte increase following splenectom} 
We believe it to be of twofold origin First in importance is 
the reservoir function of the spleen itself, greatly magnified 
when splenomegaly exists Studies of splenic artery and vein 
blood at operation have indicated that in pathologic states, 
such as congenital hemolvtic icterus manj more erj throGj-tes 
enter tlian leave this organ Under the conditions of operative 
manipulation and the administration of epinephrine, sequestered 
red cells not already destroyed by the splenic phagoc>tcs arc 
forced into the general circulation and remain available after 
ligation of the pedicle Secondlj, the high rcticulocjtc per- 
centage must reflect an unusually active bone marrow produc- 
tion of new ervthrocytes which, with both reservoir and 
destructive activities of the spleen eliminated, accomplishes a 
more effective mobilization of essential blood elements as evi- 
dence, the immediate increase m erythrocjte fragility range 
postoperatively, followed later bj a decrease To answer the 
query as to just when the increase in circulating units occurs, 
we have made frequent obsenations on the day of operation 
before and during as well as after removal of tbe spleen 
Some elevation m the total count from a well established base 
line maj be noted before the patient is taken to the operating 
room and during the preliminary preparations, but the maxi- 
mum peak IS not attained until ligation of the pedicle has 
completely eliminated the spleen from the circulation 
Dr Blankenhom inquires as to tbe reason for a 70 000 total 
white count in case 6 of hemolytic jaundice immediately after 
splenectomy The base line leukocyte counts m this particular 
individual had been between 12 000 and 15,000, reflecting a 
sensitive myelocvtic marrow, which in response to the opera- 
tive trauma gave an unusually generous transitory granulo 
cytosis All cells were mature actively motile elements vvitli 
some nuclear “shift to the left,” denoting an ordered delivery 
of new elements from the marrow The variability in the 
degree and duration of postoperative leukocytoses m these cases 
has been no greater than that encountered following other 
types of surgical manipulation To the request for the rationale 
of splenectomy m hypoplastic anemia m which no enlargement 
of tlie organ occurs I would cite the Frank-Krumbhaar law of 
increased ery^hrocvle resistance, ery'thremia persistent throm- 
bocvtosis and leukocytosis follovvmg removal of the normal 
mammalian spleen Our own experimental and clinical experi- 
ence clearly implies a normal physiologic splenic control of 
blood destruction and inhibition of new cell delivery, which in 
the race of a waning competency on the part of the marrow 
may prematurely precipitate a critical shortage of essential 
units Under such circumstances, when evidence of some 
regenerative activity remains the removal of a normal or even 
atrophic spleen may reestablish temporarily a positive balance, 

1 e , of more than two years’ duration to date in the case 
reported in this senes The principles involved are not unlike 
those invoked in the advocacy of total removal of the normal 
thyToid gland for cardiac decompensation. Our studies have 
included both capillary and intravenous blood samples, in par- 
allel with comparable observations throughout Hematocrit 
and hemoglobin studies have confirmed the absolute increase 
in actual cell volume that follows splenectomy Liver extract 
is not indicated m the treatment of congenital hemolytic jaun- 
dice because we believe the inherent difficulty to be in spleen 


and not in bone marrow , the pathologic change m the marrow 
is a hyperplasia of erythropoietic tissue at the erythroblastic 
and not at the megaloblastic level Liver extract is contra 
indicated in hemolytic jaundice because m our experience and 
in the published experience of other investigators an txacer 
bation of the hemolytic diathesis frequently follows its use. 
No significant alteration m the reticulocyte percentage is 
apparent on the day of operation, though a prompt subsidence 
to normal occurs during the early postoperative convalescence. 
This may be interpreted to indicate that there is no sudden 
speeding up of the bone marrow delivery of new erythrocytes 
immcdiatelv after splenectomy to explain the relative erythre 
mia that has been noted rather is the phenomenon that of 
decreased cellular destruction Jilay I reiterate that, while 
present knowledge of splenic function is incomplete, it is sut 
ficient to justify ligation of the splenic artery or, when possible, 
the removal of the spleen, when evidences of acute cellular 
destruction or of critical marrow insufficiency point to this organ 
in clinical disease states 

The Intrinsic Factor (Castle) m Subacute Combined 
Cord Degeneration Without Anemia 

Drs RonERT T Porter and Walter L Palmer, Chicago 
The secretory functions of the stomach m cases of subacute 
combined cord degeneration without anemia have received rela 
lively little study A patient with the history and evidences 
of subacute combined cord degeneration with a normal blood 
count and a histamine proved achylia was studied after the 
method of Castle The patient’s gastric juice obtained by his 
tamine stimulation was incubated with ground beef and fed to 
two patients with typical jiemicious anemia There was no 
increase m reticulocytes or in the blood count after eleven days 
This IS interpreted as show ing an absence of tbe intrinsic factor 
in this case 

DISCUSSION 

Dr. Louis Leiter, Qiicago I should like to ask whether 
controls were run on individuals who should have had the 
intrinsic factor 

Dr Harrv Golddlatt, Cleveland I should like to ask why 
Castle’s extract of normal gastric juice was not used as the 
control material in the second period It would seem to me 
that this would have been better than to use liver extract in 
tlic second period 

Dr. S M Golduamer, Ann Arbor, Mich If the "mtnnsic 
factor” of Castle is supposed to be a substance necessao for 
the maturation of red blood cells, why is tliere any hemato- 
poiesis m this case, unless the ‘ intrinsic factor ’ is present m 
the gastric juice Patients with pernicious anemia in relapse 
have red blood cell counts at different levels, some having two 
million, others three million, and so on How can this vana 
tion be accounted for if the 'intrinsic factor” is absent’ It 
seems to me that it is not a question of the absence of the 
‘factor” in tlie gastric juice but rather a quantitative defiaency 
that causes the variable degree of anemia If this is true, m 
tins case tliere is not a sufficient decrease in amount of the 
“intrinsic factor ’ to produce the anemia at present, or the 
patient still has a sufficient amount stored m the liver to mam 
tain a normal blood count In patients with gastrectomy, the 
pemicious-hke anemia may develop anywhere from two to 
fifteen years following the operation Perhaps, if one waits 
long enough, this patient will develop an anemia 

Dr. Walter L Palmer, Chicago In some cases in which 
the entire stomach has been removed, pemiaous anemia has 
failed to develop even after many years Our feeling is that 
the relation between the intrinsic factor of Castle, pernicious 
anemia and combined cord degeneration is rather obscure in 
spite of the excellent work of Castle 

Dr Robert T Porter, Chicago In answer to Dr Leiter, 
we have studied two normal persons and found a definite 
reticulocyte response In answer to the question why vve did 
not use normal gastric juice in the second case, the patient 
became so concerned over the lack of improvement that we 
had to do something As Castle has shown that ten days is 
sufficient tune in which to secure response from this intrmsic 
factor, we concluded that it was from the liver extract We 
had no chance to use the intrinsic factor of Castle in the first 
case because of the lack of cooperation of the patient We 
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of course do not know much nhout t!ic dcv’cloping of ret! cells 
\\Micther tlicre is n factor in li\er tint is conipanble to the 
combined extrinsic nnd intrinsic factors, I am umbic to snj 

Effect of Irradiation on White Blood Cells in 

Chronic Myelogenous Leukemia 
Dr r H BmiEU., Ann Arbor, Mich With the decrease 
in number of all tjpes of Icukocjtcs after imdntion m clironic 
m>elogcnou 5 leukemia (mtensne study of six cases) there is 
a slight increase in the relative number of neutrophils, with 
a definite rise in the ratio of adult to joung forms The per- 
centage incidLiicc of c> toplasiiiic basophilic granulation is 
increased, and as the cells affected are chiefly jouiig neutro- 
phils this phenomenon maj not propcrlj be considered as 
degcncratuc in nature but rather as due to an effect on the 
cells before their release into the circulation Vacuolization 
lioweier, occurs almost cxclusnely in the older cells and is 
probablj a degenerative effect The decreased percentage of 
lacuolated cells after treatment docs not support the conten- 
tion that the action of the roentgen ray on mjcloid tissues is 
strictli degeneratne 

VISCUSSIO\ 

Dr. Charles A Doan, Columbus Ohio I should like to 
ask, first, what dosage of x-rays was used in these cases 
Second, what effect do the \-rays ha\c on the agranular or 
rerj joung forms, the mjcloblasts, which predominate m some 
cases’ Is It possible to administer a ‘maturation dosage" of 
x-rajs to these cells? 

Dr. Raphael Isaacs, Ann Arbor, Mich This work shows 
for the first time that after roentgen treatment an increase is 
not found in the number of cells which, it is known are degen- 
erated The present view held by most people is that the 
\-rays kill the cells Consequently we looked at the smears 
before and after roentgen treatment, and we found fewer killed 
cells after irradiation than before The interesting thing is 
that no one has thought of looking at the blood before roent- 
gen treatment to see the number of degenerated cells floating 
around. They looked after treatment and saw them appar- 
ently increased Dr Bethell has found them decreased 
Dr, F H Bethell, Ann Arbor, Mich Our usual policy 
IS to treat patients w'lth myelogenous leukemia intensively over 
a short period rather than with smaller dosage over a longer 
penod The patients referred to in the paper received 200 
roentgens, measured at the level of the skin, in each treatment 
The areas treated were 16 by 16 cm. and were situated in the 
anterior and posterior splenic region We have not recently 
treated patients m the myeloblastic stage, as in the few 
instances in which this has been done the results have been 
unsatisfactory 

Effect of Fever on the Circulation 
Drs J MrmRAV Kinsman and John Walker Moore, Louis- 
ville, Ky Fever was produced by the use of a vaccine or 
an infra-red heat cabinet With these fevers the cardiac output 
IS increased when the pulse rate is below 120 but remains 
normal or actually becomes decreased when the pulse rate is 
above 120 The lesser circulation time is usually decreased 
With fever, but it seems to bear no constant relationship to the 
output or the pulse rate The venous pressure in fever from 
vaccine therapy shows little or no change from normal, whereas 
it shows a decided rise with fever resulting from infra-red 
cabinet heat The systolic and diastolic blood pressures are 
almost mvanably lower than normal with fever from mfra-red 
heat, but httle or no change occurs with fever from the use 
of vaccine The work of the heart with fever as calculated 
from the work formula of Starling shows an increase when 
the output IS greatly increased and a decrease when the output 
shows little change. The determinations of cardiac output and 
so on were carried out with the dye injection (direct) method 

DISCUSSION 

Dr. L N Katz, Chicago This communication corresponds 
^‘^P^nments on animals However, caution should be 
used with regard to tlie method employed for determining 
cardiac output in man The accuracy of this method of mea- 
suring cardiac output has been senously questioned Conse- 
qumtly Until such time as this particular method is checked 
'“•ill the direct Fick principle involving puncture of the right 


and left ventricle, one can consider the interpretation as being 
suggestive but not proved 

Dr, Walter M Simpson, Dayton, Ohio These data coin- 
cide closely with clinical observations that I have made during 
the treatment of patients with artificial fever by physical meth- 
ods I have found tiiat methods requiring a prolonged period 
of induction result in more serious demands on the cardiovas- 
cular system than those methods which induce fever rapidly 
If the method elevates the fever level to lOS or 106 F within 
forty to fifty minutes, the patient tolerates the remaining five 
or six hours of therapeutic fever at that level much better tlian 
if it required two iiours to raise the temperature to the desired 
level The newer methods that have been devised for the 
artificial induction of fever provide the physiologist and the 
clinician with instrumentation for valuable studies of cardio- 
vascular function It is apparent to those who are engaged m 
work in this field that knowledge of the physiology of fever is 
exceedingly inadequate The means are now at hand for exten- 
sive studies in this field 

Dr John Walker Moore, Louisville, Ky In answering 
Dr Katz's crifiasm of our injection method for determining 
the cardiac output, I would say that we have checked with 
close agreement the method against the direct Pick in dogs 
and against direct measurement of flow in heart-lung prepara- 
tion and various types of glassware expenments 

Dr J Murrav Kinsman, Louisville, Ky Dr Moore has 
answered Dr Katz’s question at least partially, but I might 
emphasize that we began to put faith m this method only after 
we had done exliaustive expennientation from all angles on 
dogs and m glass-water experiments In those e-xpenments 
we were able to calculate the output of fluid within 5 per cent 
There is no point in going into the accuracy any more in detail 
here except to say that it is our belief that rebreathmg meth- 
ods are of little value in cases of cardiac decompensation 
because of the changes in oxygen level We believe that they 
will not give an accurate picture of what is going on We 
realize that our method will not be accepted entirely until 
others have had a chance to use it and until, as Dr Katz 
said. It IS checked by the direct puncture. Dr Striker asked 
about the effect on the myocardium So far as we can tell, 
we have noticed no bad effects The dye is not toxic in the 
quantity we use As far as puncture is concerned, no harm 
has been seen to result from it Dr Middleton wanted to 
know about the changes m pressure We do not know any 
more about that than stated It is just a matter of theory 
as to whether the procedure here discussed reflects the true 
pressure inside the body We have not investigated the venous 
pressure in the vein in relation to capillary pressure, 

Precordial Leads in Normal Persons and in 
Patients with Ventricular Hypertrophy 

Drs F D Johnston, C E Kossman and F N Welson, 
Ann Arbor, Mich Using a method that records the potential 
variations of a single electrode, we took leads from six dif- 
ferent points simultaneously with lead 1 m a senes of thirty 
normal persons Similar curves were taken m a series of 
patients with ventricular hypertrophy In normal subjects the 
chief upstroke, which is analogous to the mtnnsic deflection 
of direct leads, occurred about 0 02 second earlier on the right 
side of the precordium than on the left In left ventricular 
hypertrophy this difference in the time of the chief upstrokes 
IS usually greater than normal, m right ventricular hyper- 
trophy It is usually less The norma! precordial electrocardio- 
gram and that obtained m curves of ventricular hypertrophy 
also differ with respect to the absolute and relative amplitudes 
of the different QRS deflections on the two sides of the 
precordium 

WSCUSSION 

Dr. L N Katz, Chicago I wonder whether some of the 
differences m tlie onset of the nse of QRS in the precordial 
curves over the nght and left ventricles could not be explained 
either (1) by an abnormal position of the two ventricles in 
relation to these fixed points or (2) by an abnormal degree 
of approximation or separation between the anterior chest wall 
and the heart These factors must be ruled out before the 
changes can be attributed to the altered sequence of stimulation 
of the two ventricles 
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Dr F N Wilson, Ann Arbor, Mich We adopted this 
method of leading because we found that in animals it jielded 
precordial curves that resembled the curves obtained by leading 
directly from the anterior surface of the heart more closely 
than the precordial curies obtamed by other methods When 
the hind leg is used as the indifferent point in dogs, there is 
a striking resemblance between the precordial and the direct 
cunes in most of the experiments but not in all Experience 
has shown that the resemblance is still more striking and is 
more consistently found when the present method is used The 
statement that precordial leads jield curves similar to those 
that would be obtained by leading from the anterior surface 
of the exposed heart is based not on theoretical considerations 
but on what is actuallj found to be the case m animal 
experiments 

Influence of Position and Contact of the Heart 
on the Electrocardiogram 

Drs J R Smith and W B Kouxtz St Louis There 
has been considerable discussion concerning the nature of the 
human electrocardiogram Lewis, m a study on animals, 
expressed the Mew that the human le\ ocardiogram is charac- 
terized bj an upward deflection in lead 1 and a downward 
deflection in lead 3 and that the dextrocardiogram is downward 
in lead 1 and up in 3 Barker and others b\ stimulating the 
human heart directly, have found the opposite to be true in each 
instance It has been demonstrated tliat contact of the heart to 
the chest and contact of the heart in the chest may influence 
tremendouslv the electrocardiographic curies As it is impos- 
sible to separate these two factors with the heart inside the 
chest, a different technic was deiised in order to separate the 
influence of these two factors A dog heart-lung preparation 
(Starling) was set up the thorax of a cadaier, recently dead 
was opened and the heart renioied The apex of the dogs 
heart was connected by means of an electrode to the human 
esophagus, with the preparation outside the thorax The 
esophagus of the preparation could thus be connected to an 
electrode in any portion of the human thorax The three 
standard electrocardiographic electrodes were attached to the 
wTists and left ankle of the cadaier in the usual fashion and 
electrocardiograms obtained Such an arrangement caused the 
cardio-electncal impulses arising in the dog’s heart to be 
reflected in the cardiograms using the three leads from the 
cadaver, though the heart-lung preparation was outside the 
body It was found that the direction of extrasystole complexes 
could be changed by modifying the point of contact of the chest 
electrode to right or left of the spine on the posterior thoracic 
walls or to the right or left anterior thoracic walls Extra- 
si stoles were produced by directly stimulating the lateral walls 
of the lentricles of the heart preparation with an interrupted 
current With the chest electrode in the left anterior part of 
the chest, extrasystole complexes from either lentncle gaie 
curves similar to those of Barker obtained in man Changing 
the chest electrode to the right posterior part of the chest, and 
producing extrasystoles in the same way, resulted in cunes 
like those Lewis obtained in the dog From this work it would 
appear that contact of the heart wnthin the chest and the elec- 
tncal resistance of tissues through which the cardio electric 
impulse passes are important factors in determining the type 
of cune a giien extrasystole will produce. 

DISCUSSION 

Dr. F N Wilson, Ann Arbor, Mich I am particularly 
interested in the present study, although I would not venture 
to sai exactli what it means w'lthout careful consideration of 
the details of the experiments There are one or two comments 
I should like to make A cadaver, considered as a conductor 
of electricity, is not exactly the same as the living body My 
associates and I made that discovery when we attempted to 
studi the distribution of electric currents m a cadaver some 
two or three days old. It w-as found that the dependent parts 
of the bodi contained most of the fluid, and it seemed probable 
that this altered the conductinty of these parts and was respon- 
sible for some of the anomalous results that we obtamed. I 
should like to point out also that normallv the heart is com- 
pletely surrounded by a .conducting medium The electrical 
field which it generates must be altered more or less by any 
procedure that changes the resistance between any two points 


of this field When the heart is removed from the body it 
may continue to generate the same currents, but the distribntion 
of these currents is necessarily greatly altered, and the potential 
variations that occur at any point on the heart’s surface may 
bear no resemblance to those that occurred at the same pomt 
when the heart was in its natural position Merely exposing 
the antenor surface of the heart must greatly alter its electrical 
field In some instances the three standard leads are adequate 
to detect these alterations , in other cases they are not. When 
the three leads remain the same, it is not justifiable to say that 
the electrical field of the heart has not been changed, for only 
three points of this field have been investigated 
Dr L N Katz, Chicago This excellent study, taken m 
conjunction with the work by Eyster and that of the laboratory 
with which I am affiliated, raises the question whether the 
vector analysis introduced by Einthoven might be incorrect as 
used at present For example, recent studies of ours have 
shown that insulation of the heart completely abolishes the 
electrocardiographic deflections We have found that the pos 
tenor muscle mass and the diaphragm are the good elecUacal 
conductors and that the blood vessels and lungs are the poor 
conductors In reality our work suggests that the position of 
the heart in the chest in relation to the good and poor con 
doctors IS perhaps the most important factor that detemunes 
the contour of the electrocardiogram 

Dr W B Kouxtz SL Louis The curves here presented 
are not considered to be normal electrocardiograms, but rather 
a cardio-elcctrical impulse directed through the cadaver m such 
a way as to give a normal appearing electrocardiogram We 
believe with Dr Wilson that a body which has been dead for 
some time is not a good medium for study with regard to the 
electrical conduction We have tned to avoid this as much 
as possible by obtaining bodies soon after death The question 
of the relationship of the electrical axis is interesting As the 
electrodes arc moved laterally, m some bodies 4 cm. from the 
midhne, there are changes in the character of the normal com 
plexes These complexes take on the features described as left 
and right axis deviation. Within a close range on both sides of 
the median line the normal complexes are upnght m all leads, 
but the extrasy stoles are inverted The results of these e.xpen 
ments appear to conflict with the Einthoven theory It appears 
that other factors such as conduction of the electrical impulse 
through the tissues, may influence the electrocardiogram. These 
results however must not be too hastily assimilated unul con 
ditions of conduction resembling more closely those found in the 
living body have been studied. 

ST^IPOSIUM ON RELATIONSHIPS OF HYPO 
THALAMUS AND HYPOPHYSIS 

1 Somnolence Resulting from Lesions 
in the Hypothalamus 

Dr S W Ranson, Chicago Prolonged somnolence lastmg 
for many days can be produced in cats and monkeys by lesions 
in the hypothalamus After recovery from the somnolence the 
monkeys showed a remarkable decrease in emotional exatabilrty 
They became tame and tractable, although before the operation 
they were wold and exceedingly difficult to handle. An explana- 
tion of these observations will be attempted 

2 Relation of the Hypothalamicohypophyseal System 
to Diabetes Insipidus 

W R. Ingram, Ph D , and Charles Fisher, Ph D., 
Chicago Permanent polyuria has been produced m twenty 
cats by placing small lesions so as to interrupt the tractus 
supra-opticohy pophy seus Lesions elsewhere in the hypothala- 
mus in a large series of cats have not produced such effects 

3 Effect of Hypothalamic Lesions and Stimulation 
of the Autonomic Nervous System on 
Carbohydrate Metabolism 

Dr. Loval Davts Chicago Hyperglycemia and glycosuria 
are not produced by pancreatectomy m cats that have a lesion 
of the hypophysis produced by the Horspey -Clarke stereota^ 
instrument Bilateral hypothalamic lesions, symmetrically placed 
with the stereotaxic instrument may be followed b) pan 
createctomy without the development of hyperglycemia and 
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pljcosuna Such lesion': must he situated in the tuber cmcrcum 
shglitly rostodorsohtenl to the mamillary bodies at the level 
of the scntromedial hypothalamic nucleus Stimulation of the 
superior cemcal simpathetic eanglion and the stellate ganglion 
in cats produces a marked hypergi) ccmia and glycosuna These 
results arc not obtained follow ing section of the splanchnic 
nenes or bilateral, sjnimctncal lesions of the h) pothalamus 

The Recognition of Myxedema 
Dr. H D KiTCiibN, Winnipeg, Matiit The term my xedema 
implies a profound metabolic disturbance and conjures up a 
picture of an indiiidual whose mental and physical processes 
arc greatly slowed, with e.xprcssionlcss face tropic changes 
endcnced by thin dry hair and coarse dry nails and exhibiting 
adiposity and a len marked intolerance to cold One expects 
to find on c-xamiiiation a low blood pressure, slow pulse and a 
basal metabolic rate of minus 30 or lower Women may girc 
a history of stenhti or amenorrhea Such is the picture that 
most ph) sicians i isuahze when thinking of a case of my xedema, 
and yet in spite of this definite clinical conception or perhaps 
because of it, many cases arc overlooked Diagnostically most 
practitioners are prone to be concerned primarily with the 
patients most outstanding complaint and neglect often to see 
the patient as a whole There are scieral reasons for this In 
the first place the history may be misleading and the patient 
maj not complain of undue fatigue because he may not 
remember feeling any different and may regard his condition 
as normal Intolerance to cold may also be taken for granted 
and the wearing of additional clothing (such as a sweater) in 
a comfortably heated room or e.xtra clothing when outdoors 
and the use of extra bedding may have become so fixed a part 
of the routine that it does not cause any \oluntary mention by 
the patient A careful history, howeier, will usually elicit these 
facts which are of the greatest importance. Undue reliance on 
the basal metabolic rate and not enough on clinical evidence 
may proie fallacious, and there is unfortunately a tendency to 
demand that, in a case m which the suspicions are aroused, the 
basal rate must of necessity conform to the low le\el usually 
e.vpected before the diagnosis of myxedema can be made The 
greatest cause for error is undoubtedly the focusing of the 
attention on symptoms These may be leo pronounced and 
at times very misleading, because they do not suggest the 
underlying endoenne disorder Anemia joint pains, flatulent 
dyspepsia, menorrhagia, extreme dyspnea, and chest pain of 
anginal character are some of the common symptoms of myx- 
edematous patients This presentation emphasizes some of the 
difficulties that result from undue concentration on symptoms 
Diagnostic errors of this sort can be minimized if patients are 
regarded not as stomachs, hearts or chests but as individuals 

Lipoid Pneumonia in an Adult 
Dr Fbed E Ball, Chicago In a case of hpoid pneumonia 
in an adult the cause was the long continued use of liquid 
petrolatum as a nasal spray [The clinical history pathologic 
changes and microscopic sections of the lungs were presented 
and the pertinent literature was reviewed ] 

DISCUSSION 

J J SiNCLB, St Louis My experience with iodized 
poppy seed oil proves that vegetable oils do not produce the 
evil results that liquid petrolatum does I have used iodized 
poppy -seed oil in patients over a period of years and m children 
who have been much weakened and yet there were no signs of 
hpoid pneumonia It is my expenence that, since these chil- 
dren who are bottle fed and fall asleep with the bottle in the 
mouth are relaxed, a certain amount of milk enters the lung 
One thing is certain, though it is sometimes forgotten the 
cough reflex is not very sensitive m many people and objects 
that are swallowed apparently do enter the lungs I am sure 
from the reports of a large number of cases recorded in chil- 
dren that many more cases have occurred than has been sus- 
pocted I mention the question of iodized poppy -seed oil because 
It IS brought up often by people who are not familiar with its 
diagnostic value and who believe that such occurrences happen, 
f ^P'l’icnce 1 have not had it happea I find by the use 

° 'anous iodized oils that I am able to make a diagnosis 

that could not otherw ise be made By removing the iear that 
1 is dangerous, papers of tins sort will have a tremendous value. 


Artificial Pneumothorax in the Treatment of 
Acute Lobar Pneumonia 

Dr L. E Hines, Chicago Twelve selected patients with 
acute unilateral lobar pneumonia were treated by artificial 
pneumothorax Nine received immediate symptomatic relief of 
pain and dyspnea It appeared that the procedure brought on 
an artificial crisis m four patients Four (33 per cent) died 
and necropsies revealed an early pneumonia in the opposite lung 
of two patients A localized pyopneumothorax was present at 
necropsy near the site of thoracentesis m one patient 

Renal Status and Alkalosis 

Drs M W Binder and E. H Berger, Rochester, Minn 
A senes of eight cases of renal insufficiency associated with 
alkalosis were studied Six of the patients had duodenal ulcer, 
one a malignant ulcer of the stomach, and one had been treated 
for ulcer but no ulcer was found All patients had received 
intensive alkali therapy While data were lacking regarding 
the renal status prior to alkali therapy, it is probable that these 
cases presented some degree of renal damage prior to alkali 
therapy which impaired the acid base regulating function of 
the kidneys and concurrently the alkalosis augmented the renal 
insufficiency It is emphasized that previously impaired renal 
function is an important etiologic factor in alkalosis and should 
be considered m the alkali treatment of peptic ulcer It is noted 
that patients who have renal damage do not tolerate well either 
acid or basic salts, there being a tendency to develop acidosis 
when acid salts are given and alkalosis when alkalis are admin- 
istered The role that the liver plays m this balance is not 
definitely determined In these cases there was little evidence 
of hepatic insufficiency 

DISCUSSION 

Dr Walter L Palmer, Chicago How long after the use 
of alkali therapy was the renal function determined’ Also, in 
how many instances of previously determined impaired renal 
function did alkalosis develop? I have not observed any greater 
tendency to alk-alosis m cases of impaired renal function than 
in those with apparently normal function In my experience, 
when one follows tVie urea clearance lest of renal function dur- 
ing alk-alosis, the renal function decreases as the carbon dioxide 
increases For instance, a patient with normal kidney function 
to start with will develop alkalosis With tlie discontinuance 
of alkalosis the renal function has in my cases returned to 
normal except in a very few cases m which there was reason 
to think that prev lously existing renal damage had been present 

Dr, Wilber E Post, Chicago The treatment of ulcer is 
out of my present line of study but I have had occasion to 
observe cases of alkalosis m connection with study of mineral 
metabolism over a period of several years in association with 
Dr Hoffman and Dr Thomas It is well recognized that 
alkalosis is much more likely to take place m cases of obstruc- 
tion of the pylorus In fact, one can predict it with certainty 
if one gives a considerable quantity of alkali In the ne.xt place, 
when a small amount of flmd is given with the alkali, alkalosis 
IS likely to occur A part of the significance of the latter is 
made clear when one recognizes in the studies of Dr Hoffman 
that were presented to this society a year ago that the reten- 
tion of water is equivalent to 1 liter for each 3 5 Gm of sodium 
If the patients do not get ivater the sodium will not be excreted 
and they will get alkalosis In view of these observations, the 
part that appeals to me is this it is a question m my mind 
whether renal dysfunction referred to m this paper is not m 
truth an impairment of the other tissues of the body There 
IS profound disturbance of water balance m the tissues, even 
to the point at which dextrose and salt solution injected sub- 
cutaneously will not be absorbed at all The administration 
of acid and large quantities of water is, of course, the means of 
correctioa 

Dr. Norman M Keith, Rochester, Mma This work 
should remmd one of the physiologic fact that the normal kidney 
IS an important regulator of the acid base equilibrium of the 
body The normal kidney is well able to excrete a large amount 
of acid or alkali On the other hand, the damaged kidney is 
much more limited m its excretion of acid and alkali For 
example, acid salts m glomerular nephritis can cause more 
marked acidosis than in the normal, and alkalosis m the cases 
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of Drs Binger and Berger occurred more often in cases show- 
ing previously damaged kidneys Oironic nephritis is fre- 
quently latent and not diagnosed Last June a patient of mine 
had a serious gastro-intestinal hemorrhage from a duodenal 
ulcer The blood urea was found to be elevated to 90 mg per 
hundred cubic centimeters He made a quick recovery from 
the hemorrhage, but the blood urea has never returned to the 
normal level and at present it is 60 mg I have since investi- 
gated this case more thoroughly and have found that he undoubt- 
edly has had a chronic renal lesion for at least ten years and 
that the gastro-intestinal upset caused an acute exacerbation 
Dr. ^f W Binger, Rochester, Minn Answering the first 
question, one has to take into consideration tliat there are no 
two cases quite alike and so there are no two renal conditions 
quite on the same basis I do not think any two of these cases 
reacted the same to the treatment for alkalosis For instance, 
one patient with a diagnosis of duodenal ulcer came in prac- 
tically in coma, in fact, we thought it was a primary renal 
disease However, there were symptoms of alkalosis and this 
man on getting plenty of fluids—die was taking from 6 to 7 
quarts a day — was an entirely different man, the symptoms of 
alkalosis entirely cleared up, and the blood urea fell from 
146 to normal in a few days In a second case, of arterio- 
sclerotic hypertension in a man, it was about two weeks before 
the symptoms of alkalosis cleared up and tlie renal function 
improved I think that would answer the second suggestion, 
that the results of treatment of alkalosis depend greatly on the 
urinary output and the renal function It is not known what 
happens to the kidneys in this condition, whether there is a 
swelling of the kidney, whether it is an intrinsic chemical 
change, or whether it is a derangement of some specific function 
of the kidney , for example, the acid-base regulating mechanism 
It IS known that if plenty of fluid can bo given, either by 
mouth or intravenously, the alkalosis per se will clear up 
m very short order If there is damage to the kidney, the 
situation IS entirely different A similar condition is seen in 
nephritis, m which neither acid nor basic salts are tolerated 
well One has to be very careful about subjecting such kidneys 
to abuse. 

A True Enterorencil Syndrome 
Drs E G WiVKEfield and J Arnold Bargen, Rochester, 
Minn, From time to time we have observed patients who 
came to the hospital with abdominal cramps and marked dis- 
tention, suppression of urine, cramps in the arms and legs, 
elevated blood urea, and normal carbon dioxide combining 
power and chlorides of the blood For practical purposes it 
is necessary to consider these patients as cases of intestinal 
obstruction It is not until after blood chemistry and urinary 
output are observed that one suspects the true nature of the 
condition After administration of intravenous fluids, these 
patients begm to pass urine with a normal speafic gravity, 
albumin about grade 1 (on a basis of 4) and an occasional red 
blood cell m the sediment Synchronous vvith administration 
of intravenous fluids and application of hot abdominal stupes 
and warm rectal irrigations, the azotemia clears up and abdomi- 
nal symptoms, even when marked, subside The practical 
application and importance of differentiating these cases from 
true mtestmal obstruction is apparent 

Absorption and Excretion of Calcium and Phosphorus 
in a Patient with a Colostomy and Ileostomy 
Dr. Richard M Johnson, Minneapolis An unusual oppor- 
tunity for studying the fate of calcium and phosphorus in the 
intestine was afforded by a patient with a high colostomy and 
low ileostomy Increased calcium intake was followed by a 
marked increase in ileac calcium elimmation and a slight 
increase in unnao calcium excretion but failed to alter the 
phosphorus excretion appreciably The administration of vios- 
terol increased the urinary calcium and phosphorus e.xcretion 
and decreased the ileac phosphorus elimination and slightly 
increased the ileac calcium elimination. Injection of para- 
thyroid extract decreased the ileac ehmination of calcium and 
phosphorus and greatly increased the urinary calcium and phos- 
phorus e-xcretion In this one case the colon failed to excrete 
calcium or phosphorus at any tune during the study The 
reaction of the ileac content was acid the />h varying from 
4 3 to 6 8 The acidity was greater dunng the fasting state 


than after the ingestion of food The reaction of the coni 
of the small intestine may possibly influence the excretion 
calcium into the intestine, 

DISCUSSION 

Dr, Edviund Andrews, Chicago I have made a series 
estimations of the calcium in the fluid excreted by the loi 
part of the colon Some of these have been on material pas 
by rectum and others on the reflux from double-barreled col 
tomies of the sigmoid In some cases there was a carcinc 
in tlie sigmoid from which the fluid came and in others i 
While I have never investigated the effect of viosterol i 
calcium administration, I have always been astonished at 
insignificant amounts of calcium that were found in this fit 
which does not seem to fit in well with the current concept 
of calcium excretion 

Abnormal Dextrose Tolerance Curves 
Occurring in Toxemia 

Drs Sajiuel Soskiv, M David Allvveiss and I Arti 
Mirskv, Chicago The abnormal dextrose tolerance cor 
occurring in toxemic conditions have been generally inlerprt 
as indicating an impairment of pancreatic endoenne fund 
and consequent disability in the storage and oxidation of car 
hydrates We have recently demonstrated that the bver ; 
not the jiancrcas is essential for the normal dextrose tolera 
curve The present report offers experimental evidence t 
toxins do not exert their effects through the pancreas but ml 
fere with the homeostatic activity of the liver [The bear 
of these results on the interpretation of the dextrose tolera 
curve in toxemic conditions, as applied to prognosis and car 
hydrate therapy, was discussed] 

Effect of Oil of Peppermint m Emptymg , 
Time of Stomach 

Drs H I Sapoznik, R A Arens, Heinrich Nechh 
and Jacob Mever, Chicago We have been studying 
effecls of oil of peppermint on gastric secretion and nioUl 
m man and dog The present report deals with the effe 
of oil of pepixirmint on the emptying time of the stomach 
determined by roentgen e-xamination with a banum milk mi 
The normal emptying time of the stomach of six normal won 
was first determined by the barium milk meal and the avers 
time was found to be 240 minutes In one jiatient with 
gastroptosis, emptying time was 310 minutes Following I 
admuxture of 2 cc of peppermint oil to the banum milk m' 
there was a decrease in emptying time, the average time bei 
145 minutes, an average decrease of 45 per cent Imraediati 
after the jieppermint barium mixture was taken, antipenslal 
was observed This lasted for about fifteen minutes It w 
our impression that the dose of peppermint oil (2 cc.) was I 
strong and may have been the cause of the initial antipenstak 
We therefore determined the effect of pepjiermmt lozenges 
reduction of emptying time bv 38 jier cent was noted. Contri 
with olive oil and chocolate candv showed a decrease m empt 
ing time of 10 and 13 per cent respectively When 100 cc 
7 per cent alcoliol was added to the barium milk mixture t 
decrease in emptying time was 19 jxir cent When 2 cc. 
peppermint oil was added to the alcohol the emptying time vv 
reduced to 135 minutes, a decrease of 44 per cent The resu' 
obtained may offer an explanation for the symptomatic reh 
following the use of peppermint oil in various gastro-intestir 
disorders and the feeling of comfort obtained by use of cam 
mmts or creme de menthe after a heavy meal Further studi 
on the effect of pepjiermiiit oil on the motility of the gallbladd 
and mtestine are being continued 

DISCUSSION 

Dr. Heinrich Necheles, Chicago In all probability, tl 
action of oil of pcpjiermint on the empty stomach is differe 
from that on the meal-contaming stomach When oil of peppe 
mint was added to a meal, the emptying time of the stomai 
was definitely decreased I should like to add the observatic 
of our roentgenologist that oil of jiepjiermint greatly faalitati 
fluoroscopy of the duodenum, jiarticularly in ulcer jiatieuts vvil 
pylorospasm, by relieving the sjiasm so that the duodenal ca 
may be visualized immediately 

^To be continued) 
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and to individual subscribers to The Journal in continental United 
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Titles marked with an asterisk (*) are abstracted below 

Alabama Medical Association Journal, Montgomery 

4i 161 196 (Nov ) 1934 

Etiology and Pathology of Bronchiectasis A NV Blair, University — 
P 161 

Symptomatology Diagnosis and Treatment of Bronchiectasis E G 
Civban Jr Birmingham — p 169 

Irradiation for Inflammatory Conditions £ £. Brown Nashville, 

Tenn — p 17-1 

When the Diabetic Meets the Surgeon J L Branch, irontgomery — 
P 177 

Surgical Aspect of Peptic Ulcer J S Turbcrvillc Century Fla — 
p 181 

Amencan Journal of Cancer, New York 

22 1 497 764 (Nor) 1934 

*Stud 7 of BcniEn Ncoplaaraa of Rata Breaat J Heimaa New \ork — 
P 497 

Teratoma of Teaticle. C C Hergcr and A A Thibaudcau Buffalo — 
P 525 

*Carliobydrate Tolerance in fencer Patienta and Effect on It of Roentgen 
Rar Radiation F H I. Taj-Ior and H Jackaon Jr Boston — 
P 536 

Round Cell, Spindle Cell and Neurogenic Sarcomaj of Lip T de 
Cholnoky New lork — p 543 

Growth of Human Fibroblasts in Mediums Containing Silver J P M 
Vogtlaar and Eleanor Erlicbman New "bork — p 555 
Studiea in Mouse Leukemia \ Metabolic Differences Between Trans 
mission Lines of blouse Ljmphatic Leukemia J Victor and 
Margaret R, Winterstciner, New York — p 561 
Therapy of Spontaneous Mouse Tumors Failure of Additional Inorganic 
Compounds M C Marsh Buffalo — p 572 
The Bearing of Genetic Work with Transplanted Tumor* on Genetic* 
of Spontaneous Tumor* in Mice. C C Little, Bar Harbor Maine 
— p 578 

Chemical Constitution of Chicken Tumor Extracts A Claude New 
York. — p 586 

•Developmert of hlultiple Tumors in Tarred and Radiated Mice Part 
II M C. Remhard A. A Thibaudcau and C F Candee Buffalo 
— p 590 

Effect of Aqueous Extract* of Chicken Tumor on Nucleic Acid D A 
MacFadyen New York. — p 597 

Effect of Radiation Lactate and lodoacetic Acid on Tumor* W R 
Franks M M Shaw and W H Dickson Toronto — p 601 
Electrical Cnrrenla from Dental Metals a* Etiologic Factor in Oral 
Cancer M C Rcinhard and H A. Solomon Buffalo — p 606 
Study of Serum of Chickens Resistant to Rous Sarcoma F G Banting 
and S Cairns Toronto — p 611 

Study of Rous Sarcoma Tissue Graft* In Susceptible and Resistant 
Chickens D Irwin S Gairns and F G Banting Toronto — p 615 
Nephrogenic Tumor* C F Gcschicktcr Baltimore and H Widenhom 
Freiburg Germany — p 620 

Benign Neoplasms of the Rat’s Breast — Hetman carried 
out experiments to establish, if possible, the transplantabihfy 
of benign neoplasms of the rat s breast, their rate of growth 
and their relation to malignant changes, and to determine the 
conditions for the assumption of the characteristics of malignant 
tumors He found that benign fibromas and fibro-adenomas of 
the rat s breast are easily and continuously transplantable. 
They grow not only in the region of the maramao glands 
when transplanted but also m the axilla, groin nape of the 
BKk, outer side of the thigh and in the abdominal cavity 
The transplanted tumors do not alwajs retam the structure of 
the spontaneous tumors from which they are denved The 
^nsplantability of a tumor is not a entenon of malignant mani- 
‘“^tion. Although the growth energy of the tumors fluctuates 
widely, there has been no cessation in one senes for fifty-three 
generations, m a second for thirty-three generations, in a third 
or th^ two generations and m a fourth for sixteen genera- 
tions, dunng a penod of ten jears This type of tumor grows 
M readdj m adult rats as it does in joung rats In the former 
'e growth tends to glandular hjperplasia, m tlie latter to a 


marked increase of fibroblasts It has been found that three 
of the six primary fibro-adenomas of the breast which were 
transplanted through four generations or more became actively 
growing cellular tumors with the morphology of sarcomas 
Some of the tumors ulcerate through the skin, but this is due 
only to pressure on the skin and is not an evidence of malig- 
nant change With a large number of inoculations and the 
implantation of two or more fragments 3 mm in diameter, these 
benign tumors are readily transplantable for many generations 
in suitable hosts The ^nign tumors as they developed into 
sarcomas required smaller and fewer fragments for transplanta- 
tion Krchbicl has transplanted one such tumor (308) by the 
trocar method, using 3 mg of tumor substance, for fifty -six 
generations Of sixteen rats with spontaneous benign tumors, 
SIX yielded tumors transplantable for from four to fifty -three 
generations 

Carbohydrate Tolerance in Cancer Patients — Taylor 
and Jackson undertook an investigation to determine further 
the incidence of a lowered carbohydrate metabolism m cancer 
and to study the relationship, if any, of the blood calcium to 
the carbohydrate tolerance m cancer patients Thirty -five 
patients suffering from v’anous forms of carcinoma were studied 
There seems to be no direct relationship between a decreased 
sugar tolerance and cancer alone. There is some evidence 
that the decreased tolerance for carbohydrate encountered m 
about one third of the patients studied was due in part to the 
general malnutrition and cachexia commonly found in cancer 
Some patients with a lowered sugar tolerance had definite 
involvement of the gastro-intestinal tract Even in those 
patients m whom a lowered sugar tolerance was found, as 
determined by the usual criteria, it was not certain that such 
decreased tolerance curves were not due to delayed utilization 
of dextrose caused by the large amount of this material ingested 
Most of the abnormalities found were consistent with the tyqies 
found following the feeding of carbohydrate m nondiabetic 
patients suffering from starvation or malnutrition. The lack 
of direct relationship between cancer and sugar tolerance was 
shown still further by a consideration of the effect of roentgen 
radiation Roentgen radiation did not produce any marked 
changes in the carbohydrate metabolism When the tolerance 
for dextrose w^as normal at the outset, more than half of the 
patients studied showed an unchanged sugar tolerance follow- 
ing roentgen treatment Of those patients who did show a 
change, the same number showed a trend toward normal as 
show'ed a further decrease in tolerance for de.xtrose. There 
was, however, a tendency among patients originally possessmg 
a lowered tolerance for dextrose for the tolerance curves to 
become more normal It was found impossible to predict from 
an analysis of initial sugar tolerance curves whether the out- 
come would be favorable or unfavorable. In patients who 
originally showed a normal tolerance for carbohydrate, the 
development of a progressively decreasing tolerance strongly 
indicated an unfavorable prognosis It has been found impos- 
sible to show any relationship between the decreased sugar 
tolerance found m some cases of cancer and the total serum 
calcium 

Multiple Tumors in Tarred and Irradiated Mice — 
Remhard and his associates state that there is no evidence 
that short wavelength radiation changes the susceptibility of 
mice to the production of tar tumors, nor does the radiation 
alter the carcinogenic power of the tar used They believe 
that the low spontaneous tumor incidence of the nonirradiated 
mice IS a direct result of the tamng In them irradiated group 
this low incidence may be attnbuted to the tarring also, or it 
may be a result of the radiation or a combination of the two 
It IS possible that the occurrence of the spontaneous tumors 
has merely been retarded, and, had tlie mice lived longer, a 
proportion of mammary caremoma might have been obtained 
that would more nearly approximate the normal expectancy 
The appearance of the multiple tumors, distant in all cases from 
the site of painting, may be considered evidence m favor of a 
general action of the tar This is especially emphasized by tlie 
striking absence of tumors at the site of pamtmg However, 
the possibility of chance contact must not be overlooked but 
m view of the failure to produce tumors at the site of painting 
itself this possibility is somewhat remote. The authors call 



152 


CURRENT MEDICAL LITERATURE 


loot. A. 3L A. 

JAK 12, I53S 


attention to the difference m the histologic picture as between 
the multiple sebaceous adenomas produced in their senes and 
the typical tar cancer produced locally by repeated paintings 
with this agent 

American J Obstetncs and Gjmecology, St Lous 

as 629 782 (Nov ) 1934 

License to Practice Medicine President s Address F W Lynch 
San Franasco — p 629 

Granalosa Cell Tumors of Ovary Clinical and Pathologic Study of 
Thirty Six Cases E Novak and J N Drawner Jr Baltimore — 
P 637 

*IIiac Lymphadcnectomy with Irradiation in Treatment of Cancer of the 
Cemx. F J Taussig St Louis — p 650 
Nature of Ovary Stimulating Hormones C F Fluhmaun, San Fran 

CISCO — p 668 

*Influence of Pregnancy on Tumor Growth L A Emge San Francisco 
— P 682 

Status of Residual Tube Following Ectopic Pregnancy in Relation to 
Stenlitj and Further Pregnancy Analysis of Ninety Cases Examined 
by Uterotubal Insufflation I C Rubin New York — p 698 
CircumcTCsceat and CircumvaUate Placentas J R Goodali Jilontreal 
— p 707 

Sarcoma of Uterus Factors Influencing Results of Treatment* R A 
Kimbrough Jr Philadelphia — p 723 
Hernias into Broad Ligament and Remarks on Other Inlra Abdominal 
Hernias J C Masson and \V Atkinson Rochester Minn — p 731 
Haultain Operation for In\cr8ion of Uterus K M Wilson, Rochester 
N Y— p 738 

S>phi]js of Placenta Histologic Examination of One Thousand and 
Eighty Five Placentas of Mothers with Strongly Positne Blood Wasscr 
mann Reactions J R. McCord Atlanta Ga — p 743 
Report of Fnc Hundred and Sixty Five Vaginal Hysterectomies Per 
formed for Benign Pelvic Disease N S Heaney Chicago — p 751 
Management of Occiput Postenor Further Consideration of Manual 
Rotation W C Danforth Evanston 111 — p 756 
Innocuousness of Rupture of Membranes Earl> in Normal Labor E L 
King New Orleans — p 763 

Demonstration of Lymphatic Circulation in Pelvis of LiMng Woman by 
Roentgen Rays G Gellhom St Louis — p 769 
Emphjscraatous Vaginitis C B Ingraham and I C Hall Dcn\cr 
— P 772 

Irradiation in Treatment of Cancer of Cervix — Taussig 
reports twenty-six cases of cancer of the cenix in which the 
treatment consisted of irradiation of the cervix and surround- 
ing tissues and the surgical removal as far as feasible of the 
tributary pelvic lymph nodes Eighteen fell into group 2 and 
eight into group 3 according to the degree of tnalignancj In 
the selection of suitable cases he gives preference to jounger 
persons in good phjsical condition, excluding all markedlj 
obese patients and those with heart or kidnej complications 
Radiosensitive tumors with a high malignant index were also 
less frequently subjected to this procedure The immediate 
operative result w^as usually satisfactory There was rarely 
anv postoperative shock except in the more advanced cases 
The outlook is encouraging in the group 2 cases but discourag- 
ing in the group 3 cases Of the latter only one patient lias 
survived two and one-half jears since operation. Of the 
group 2 patients, one died after operation, five died of recur- 
rence from twelve to twenty -one months after operation, twelve 
are living, one with a probable recurrence, and eleven are 
clinically well for periods ranging from four months to three 
and one-half jears The operation is as follows A midline 
mcision is made under spinal anesthesia. After simple ligation 
and removal of the right adnexa, the postenor sheath of 
the broad ligament on that side is caught with a clamp and the 
ligament is opened, exposing the ureter The iliac gland, the 
most common site of cancer metastasis is caught and ligated 
When this gland and its surrounding fat are removed, the 
obturator nerve can be seen shmmg white and running straight 
toward the obturator foramen After passing the finger betw een 
it and the external iliac vessels one can usually feel an 
elongated, usuallv rather round and firm, gland lying halfway 
between the iliac bifurcation and the femoral ring By retract- 
ing the round ligament, one exposes this region and the removal 
of this obturator gland is effected without difficulty If the 
parametrium is not thickened too much it is possible to follow 
the ureter down to where it crosses the uterine arterj At 
this point a definite round nodule or pair of nodules, the ureteral 
glands or glands of Championmer can be felt The removal 
of these glands is more difficult, smee injury to the ureter 
must be avoided It is often necessary to ligate the uterme 
vessels to accomplish this In such mstances radon seeds were 


implanted into the lymph node Two gold radon seeds of 
1 5 milhcuries each are implanted with a trocar along the course 
of the sacro-uterme ligaments A third radon seed of equal 
strength is implanted into the loose connective tissue of the 
iliac bifurcation In order to prevent the fomiabon of a 
hematoma in the broad ligament, the connective hssue space 
that has been opened is compressed bj suturing the round and 
sacro-uterme ligaments to one another at a distance of 4 or 
5 cm. from their uterine insertion The remaining wound is 
closed by a running peritoneal stitch The same procedure is 
done on the other side. The abdomen is closed without dramage. 
This was usually followed by an mtracervical application of 
radium 

Influence of Pregnancy on Tumor Growth —Emge col 
latcs the clinical with experimental observations and concludes 
that 1 The influence of pregnancy on the behavior of neo- 
plastic tissue depends on a complex set of factors 2 The 
growth rate of neoplasms is inherent, but the controlling media 
nism is still unknown Clinical evidence suggests that preg 
nancj favors a protective mechanism against tumor growth. 
3 Neoplastic tissue takes part in the lixal and remote reactions 
incident to pregnancy, the ultimate result depending on the 
length of the gestational period These changes are of a ton 
jiorary nature The extent of involution of benign neoplasms 
depends on their relation to the generative organs, particularh 
the uterus 4 Neoplastic tissue sensitive to hormone stumih 
may e.xhibit increased activity during pregnancy 5 Physical 
changes in benign tumors dunng gestation are not necessarily 
expressions of growth activity 6 It is not proved that preg 
nancy favors the inception of malignant growth or the malig 
nant degeneration of benign tumors 7 Experimental evidence 
substantiates the clinical observations m general and permits 
the conclusion that pregnancy as a rule does not mflucnce the 
growth rate or the size of neoplasms beyond certam reactions, 
of which retardation is the most frequent In mam instances 
It remains unaffected, and occasionally an acceleration is 
observed At the termination of gestation, neoplasms assume 
their primary growth rate 

Amencan Journal of Physiology, Baltimore 

110 1 246 (Nov IJ 1934 Partial Indue 
Effect of Parathormone on Basal Metabolism of Normal Dogs I L. 

Steck D S Miller and C I Reed Chicago — p 1 
Hypoglycemic Phase of Dextrose Tolerance Curve S Soslan and 
M D Allwciss Chicago — p 4 

•Effect of Posture on Minute Volume of the Heart E C. Schneider 
and C B Crampton Middletown Conn — p 14 
Diobctic Hypcrpjrcxia H E Hirawich J F Fazikas L H Nabmo. 
D Du Bois L Greenborg and A Gdman New Haven Cono — 
p 19 

Relation of Secretion of Mucus to Acidity of Gastnc Juice. 0 M 
Helmer Indianapolis — p 28 

Variation of Erythrocytes Hemoglobin and Packed Cell Volume m 
Irajuediatcly Conscculnc Samples of Venous Blood O S Wsltcr*, 
Lawrence, Kan — p 37 

Interrelations of Vagal and Accelerator Effects on Cardiac Rate A. 

Roscnblueth and F A Simeone Boston — p 42 
Effect of Injection of Monoiodoacetic Aad and Sodium C>'amde on 
JIammalian Heart L H Nahum and H E Hoff New Haven Conn 
— p 56 

Scrum Phosphate Changes Induced by Injections of Glucose mto Dogs 
Under Various Conditions H Pollack R F Millet, H E Essex 
F C Mann and J L Bollman Rochester Minn — p 117 
Intestinal Actmty in Extenonred Colon of Dog T Raiford and M tj 
MuJinos New \ork — p 123 

Study of Subcutaneous Absorption in Adrenalectomized Rat S B 
Barker J F Fazikas and H E Hirawich New Haven Conn 
P 153 

Reactioa of Anterior Pituitaries of Immature Female Rats to 

of Pregnancy Unne Extracts J M Wolfe Nashvnlle Tcnn — P* 15 
hipids of Sclera Cornea Choroid and Ins A C Krause, Baltimore 

p 182 

Stimulation of Peripheral Ner\e-EUement8 Subservnng Pam Sensibility by 
Intra Arterial Injections of Neutral Solutions R Moore, Galvcs 
ton Texas — p 191 

Response of Canine and Human Pancreas to Secretin W L Voegtlin 
H Grecngard and A C. Ivy Chicago — p 198 
Effect of Contmued Oral Administration of Histaminasc and PancreaUoe 
on Gastnc Secretion F Biguna and A Canxanelli Boston P 24 

Effect of Posture on the Heart. — Schneider and Cramp- 
ton determined the output of the heart of several subjects m 
both the standing and the reclining position Their results 
substantiate the older point of view attacked by Grollmam 
Without exception the subjects showed an increase m the outpu 
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of the Iicirt Tftcr Tssimiing t recumbent position for fifteen 
minutes 15 compared will) the output winic standing Ordinarily 
on prolonged quiet standing tlic output of tlie Iicart either 
remains unchanged or decreases shglitly in subjects exhibiting 
no distress as a result of the long standing The output of the 
lieart decreased in subjects who, on long quiet standing, display 
poor circulatory compensation in the erect position A pulse 
pressure below 20 mm of mercury indicates a falling cardiac 
output 

American Journal of Public Health, New York 

S-l! 1099 1196 (Nos ) 1934 

Public Health in Tudor England S V Larkc} SanTrancisco — p 1099 
Responsibilities of Ilealth Authorities to Prevent the Spread of Syphilis 
J R Earp Santa Fe N M — p llOJ 
Epidemiologic Value of Isolatingr Bacteriophage in Outbreaks of Intes- 
tinal Infection R F Fccrastcr, Boston — -p 1109 
Outbreak of Milk Poisoning Due to Totin Producing Staphylococcus 
Found in Udders of Two Cows J A Crabtree and W Liltcrcr, 
2safh\iHc Tenn — p 1116 

Health Harards in the Oil Industrj R A Jewett Los Angeles — p 112$ 
Public Health Aspects of Dned Foods P F Nichofs Bcrkclc> Calif 
— p 1129 

Practical Application of School Health Principles H H Mitchell 
Freeport, N \ - — p 1135 

Experience with Alum Precipitated Toxoid in Virginia and Ob5cr\a 
tions on Reaction Following Its Use G F McGinncs E L Stcbbina 
and C C Hart, Richmond Va — p 1141 
Health Education in Germanj B Gebhard Dresden Gcrman> — p 1148 
Health Problems Connected with Elhjlcne Treatment of Fruits E, M 
Cbace Los Angeles. — p 1152 

Pleo-Antigenicity of Proteus \19 H Welch F L MteUe and E K. 
Borman Hartford Conn — p 1157 

AmetK^n Review of Tuberculosis, New York 

30 SI9 598 (Nov) 1934 

Rditions of MaJie Up of Body (o Duposition lo Toberculouj Infeotion* 
»nd Their Course. L F Barker Baltimore — p 519 
Heart After Fbrenie Nerve Interruption Olea S Hansen '\finneapolis 
and H W Maly Oak Terrace Minn — p S27 
Some Physlopalholopc Aspecta of Artidcial Pneumothorax G E 
Ehrenburg Spivafc, Colo — p 535 

Pulmonary I.esions Experimentally Produced by Intratracheal Inlroduc 
tion of Alominum Oxide and of Borosilicate Glass W S Lemon and 
G M. Higgins Rochester Minn — p 548 
•Some (JUoical Aspects of Nontuberculous Allergy in Tuberculosis. J E 
Sherman and O £ Egbert, El Paso Texas — p 561 
Rib Fracture by Cough Report of Case C R Howson Los Angeles 
— P 566 

•Intestinal Tuberculosis in Fourteen Hundred Autopsies P M Crow 
ford and H P Sawyer Denver — p 568 
Precipitin Test as Means of Diagnosis of Tuberculosis in Cattle Janet 
McCarter W Wisnicky and E G Hastings Madison, Wii — p 584 
The Lymanhurst Classification of Tuberculosis C A Stewart F E. 

Harrington and J A Myers Minneapolis — p 588 
Problems of the General Practitioner in Tuberculosis E J Simons and 
J B Simons Swanville, Minn — p 593 

Nontuberculous Allergy m Tuberculosis — Sherman and 
Egbert observed that the desensitization of a tuberculous indi- 
vidual to an offendmg protein is harmless m that it does not 
incite an activation of the tuberculosis The administration of 
the so-called nonspecific protein, m the ignorance of the exis- 
tence of the mcitmg atopen, will sometimes cause activation of 
the allergy, but not of the tuberculosis Acquired allergy is 
not related to immunity Acquired allergy is most prevalent 
in arresting cases of tuberculosis, in which the immunity is 
greatest The evidence is m favor of the original conclusion 
that allergy and immumty m tuberculosis are one and the same 

Intestinal Tuberculosis — Crawford and Sawyer state that 
ulcerative tuberculous lesions of the intestine were found m 
68.8 per cent of fatal phthisis at necropsy Ulcerative mtestinal 
tuberculosis was found as a complication of tuberculous pul- 
monary disease m 87 5 per cent m Negroes, as against 42.2 per 
cent m white persons Tuberculous laryngitis occurred in 
36 6 per cent of cases of intestinal tuberculosis, but 96 6 per cent 
^ cases of tuberculous laryngitis showed mtesDual ulceration 
Only 10 8 per cent of the ulcers m this senes were of the 
classic girdling tjTie In S40 cases of mtestinal tuberculosis 
complicating tuberculous pulmonary disease, S3 7 per cent 
occurred in cases in which the duration of the pulmonary 
symptoms was from six months to three years In 34 per cent 
intestinal lesions were asymptomatic, and in 35 per 
ant the duration of enteric sjunptoms w’as less than six months 
arhed intestinal symptoms were not present in any cases 


showing only prculccrative lesions There were 516 per cent 
of cases classified as having had good treatment, as against 
368 per cent of cases showing evidence of serious deficiencies 
in treatment Some form of collapse therapy for the control 
of tlic pulmonary disease had been carried out in 20 per cent 
of the cases 

Archives of Neurology and Psychiatry, Chicago 

33! 915 1124 (Nov ) 1934 

Cerebral Circulation XXXII Effect of Stimulation of Sympathetic 
Nerve on Pial Vessels In Isolated Head J L Pool H S Forbes 
and G I Nason, Boston —p 915 

•Herniation of Nucleus Pulposus Cause of Compression of Spinal Cord 
M M Pcct and D H Echols Ann Arbor Mich — p 924 
Ncurofibnls in Systemic Disease and in Supravital Experiments with 
Remarks on Pseudo-Atrophy of the Brain L Alexander, Boston 
— P 933 

•Premotor Area Ita Relation to Spasticity and Flaccidity In Man 
C Davison and I Biebcr New york — p 963 
•Tumors of Rathke s Cleft (Hitherto Called Tumors of Rathke s Pouch) 
C H Frailer and B J Alpers Philadelphia — p 973 
Children a Imacinary Companions Margaret Svendsen Chicago — 
p 985 

Psychoses Associated with Somatic Diseases That Distort Body Structure 
Lauretta Bender New York. — p 1000 

Herniation of Nucleus Pulposus — Peet and Echols dis- 
cuss two cases of nodules on intervertebral disks producing 
symptoms of tumor of the spinal cord, in the first case s> ndrome 
of involvement of the cauda equina, complete cerebrospinal fluid 
block, localization with iodized oil, laminectom) and remoral 
of a nodule from an intervertebral disk w ith recov ery and m the 
second case clinical signs of pressure on the cervical spinal 
cord, partial subarachnoid block, laminectomy and removal of 
a nodule from an intervertebral disk with partial recovery The 
nodules removed were not tumors but consisted of nucleus 
pulposus tissues that had undergone secondary changes follow- 
ing herniation from the intervertebral disks Herniated nucleus 
pulposus should be considered m cases of compression of the 
spinal cord that present roentgen evidence of a diseased disk 
at the proper level 

Premotor Area and Its Relation to Spasticity — Davison 
and Bieber state that an analysis of six cases of flaccid hemi- 
plegia revealed destruction of the lower two thirds of the 
premotor area in five In the other case only half of the 
premotor area was affected In the first three cases, with 
complete occlusion of the middle cerebral artery, the degree 
of involvement of the premotor area was grossly identical with 
that observed m cases of hemiplegia with complete closure of 
the middle cerebral artery accompanied by spasticity In the 
other three cases, with incomplete occlusion of the middle 
cerebral artenes the premotor cortex was not so extensively 
destroyed. In these cases the gray matter of the lower two 
thirds of the premotor area on giross examination appeared 
partly spared. Careful microscopic examination, however, 
revealed histopathologic changes These consisted of a slight 
distortion of the cydo-architectural layers, small areas of destruc- 
tion with a dropping out of the ganglionic cells, proliferation of 
the vessels and an increase in the glial elements Clinicopatho- 
logic investigations reveal that the premotor area m man may 
be involved without giving nse to spasticity, and that the 
integrtty of the premotor area is not solely responsible for the 
presence of flaccidity 

Tumors of Rathke’s Cleft — Frazier and Alpers suggest 
the following revisions in the nomenclature of sellar and para- 
sellar lesions (1) the term hypophysis should be retained and 
pituitary discarded, (2) the term craniopharyngioma should be 
discarded in favor of tumor of the hypophyseal stalk and (3) 
the so-called tumor of Rathke’s pouch should be designated 
tumor of Rathke s cleft They attempt to establish the tumor 
of Rathke’s cleft as a definite entity by presenting a case in 
which the tumor was situated entirely m the suprasellar area, 
with no visible connection with the third ventricle. Its structure 
and, m part, its location are suggesDve of a congenital tumor 
originating from the remnants of Rafhke's cleft They believe 
that the feature m their case that differenPates the tumor from 
other tumors m the region of the sella turcica is the presence 
of a single layer of abated columnar epithelium The possi- 
bility of the origin of these ciliated cells and evsts from the 
pars tuberahs of the hyjiophysis suggested itself, but, so far 
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as IS knowTi this portion of the h}poph 5 sis contains no ciliated 
cells Nevertheless, the fact remains that there are in the 
human h 5 pophysis ciliated cells that are found in the so-called 
Rathke deft The presence of abated epithelium lining Rathke s 
cysts w-as described by Erdheim in man and by Martin in 
rats and marsupials The significance of these ciliated cells 
IS uncertain. Rasmussen suggested that they may be pathologic 
or that “they should be looked on as unusual differentiations 
of hy pophy seal tissues or as migrations of nasophao ngeal 
dements during earh stages of development” The authors 
state that, whatever the origin of the ciliated cells may be, it 
is certam that at least in some human hv pophy ses such cells 
are found lining the remains of Rathke s cyst and that they 
conform m their morphology to the type of cell seen in their 
case. Theoretically , tumors of Rathke s cleft should be found 
within the sdla turaca, but when one considers the origin of 
the anterior lobe from the buccal epithelium and the process 
of traversal and rotation during the course of its development. 
It IS not surprising to find such tumors wholly outside the 
sella turcica 

Archives of Otolaryngology, Chicago 

ao 615 764 (Nov 5 1934 

Roentgen Changes in Petrous Portion of Temporal Bone Without Clinical 
ManifestaUons G M Coates JI S Ersner and D Myers Phila 
delpbia — p 6IS 

^Cytology of l^asal Polyps T E, Walsh and J R. Lindsay, Chicago — 
P 649 

•Paralysis of Larynx Due to Lead Poisoning Including Contradiction of 
Scmon 8 Law M C Myerson New \ork — p 659 
Agranulocytic Angina Further Report on Case with Fatal Outcome 
Following Oral Surgical Treatment B L Bryant Cincinnati — 
p 665 

Hay Fever Among Japanese Part I H J Hata Los Angeles — 
p 668 

Aural Tuberculosis J Miller, Greenwich Conn — p 677 
Influence of Fluorine on Bony Labrnoth of White Mouse Further 
Observations A, Lewy Chicago — p 693 
Inadence and Significance of Sinusitis in Pneumonia. E H Campbell 
Philadelphia — p 696 

Cytology of Nasal Polyps — Walsh and Lindsay examined 
cytologically the polyps from seventy -five cases of nasal poly- 
posis and found that they could be divided into two types 
those wnth many eosinophils in the tissue and those in which 
eosinophils were scarce or absent Correlation of the clinical 
and histologic observations revealed that the polyps in the 
second type were invariably assoaated with infection m tlie 
nose or accessory sinuses, while those in the first type were 
often found m persons free from infection and associated fre- 
quently w ith demonstrable allergy Accumulated ev idence points 
to the fact that eosinophilia m the tissue is associated with 
allergy, and it is suggested that the presence of eosinophils in 
the nasal polyps is mdicative of allergy In cases m which 
eosinophilia in the nasal polyps is associated with infection, 
the infection is secondary m the allergic membrane or possibly 
there is an allergic sensitivuty to the infecting organism Sur- 
gical intervention m the two types gives different results The 
results m patients with polyps havung few or no eosinophils 
were distmctly satisfactory, while those m patients with polyps 
havnng many eosmophils were mostly disappointing The histo- 
logic examination of nasal polyps with regard to the presence 
or absence of eosmophils offers a simple method of deterrammg 
whether the polyps are due to infection or whether they are 
the product of nasal allergy The result of surgical treatment 
of polyps wuth few eosmophils is good, but m the presence of 
many eosmophils it is poor 

Paralysis of Larynx Due to Lead Poisoning — Myerson 
collected nineteen cases of paralysis of the muscles of the larynx 
due to lead poisonmg, to which he adds a personallv observed 
case. A consideration of the various paralyses of the larynx 
due to lead poisonmg leads him to question the validity of 
Semon’s law, “that the fibers of the motor nerves going to the 
abductors succumb to organic affections sooner than or e.xclu- 
sively of the adductors” Semon believed that there was an 
actual biologic difference m the composition of the larvngeal 
muscles and nerve endings which explamed the predilection of 
orgamc disease for the abductor muscles and their nerves In 
the twenty cases of mvolvement of the larynx due to lead 
poisonmg there were two of unilateral adductor paralysis and 


no other involvement There was one case of unilateral 
adductor paralysis associated with involvement of the inter 
arytenoideus muscle A single case of paralysis of the inter 
arytenoideus muscle is included, as are also two cases of 
bilateral adductor paralysis An unusual case of mvolvemeiit 
of both cricothyroid muscles is also included, so that seven of 
the twenty cases showed involvement of muscles other than the 
abductors These seven cases constitute a definite challenge 
to the validity of Semon s law 

Canadian Public Health Journal, Toronto 

25! 461 512 (Oct.) 1934 

The Relationship of Public Health to Medical Care. G Hemiat 
Montreal — p 461 

Momenu in the Development of the Canadian Familr A. J Pdlelicr 
Ottaiva Ont — p 466 

Morbidity and Mortality in Industrial Eatabbshmenta R. V Wud 
Montreal — p 476 

Public Health in Upper Canada K. F Brandon Toronto— p 4W 
The Inspectors of Sanitary Units Their Work and Thar Respomi* 
bibties J Grt^ire Quebec — p 488 
Reporting of Communicable Diseases In Health Units A. R- Folej 
Quebec — p 49S 

Georgia Medical Association Journal, Atlanta 

23 1 409.450 (^ov ) 1934 

Hodgkin fl Disease \\ M Cason Sandersnlle. — p 409 
Inxolvement of Cornea in Arsenic Poisoning Report of Case* A V 
Hallum AUanta — p 433 

Prcvcntability of Cancer G T Bernard Augusta. — p 415 
Dysinsulinism Report of Cases Treated Surgically J C Patterton 
and \V G EJhott Cuthbert — p 419 
Aasal Accessory Smnses as Foa of Infection Report of Cases. L. C. 
Rougiin Atlanta — p 422 

Lnusual Senes of Complications Following Measles Case Report. 

W C Boswell and E. B Sa>e Macon — p 426 
Paroxysmal Tachycardia C C. Hinton, Macon — p 427 
Agranulocytic Angina Report of Case Occurring in Infant J 
Pomerance Columbus — p 430 

^fcnace of Weak Unnary Stream m Elderly Men. E. G BaUenter 
O F Elder and H P McDonald Atlanta, — p 432 

Journal of Immunology, Baltimore 

27 431 514 (Nov) 1934 

The AsBlulinoBeni M and N of Landetemer and Lenne. A. S Wiener, 
Rebecca Zinsher and J Selltowe Brooklyn — p 431 
•Thennostabiie Baclencidal Substance Dcinonstrated in Human Seram, 
Particularly Dunns Fever F Wulfl, Fredtnksberg Denmark.— 
p 45] 

Agglutination Reaction Observed with Some Human Bloods Chiefly 
Among Negroes K. Landslcincr New kork 5V R Strutton Orange- 
burg N Y and M \V Chase — p 469 , 

Antigenic Relationship of Alcohol Soluble Fractions of Bram an 
Testicle. J H Lewis Cbicaga — p 473 
Potency and Changes with Storage of Poliomyelitis Scrum. M BroQie, 
New york — p 479 

Distnbution and Solubility of M and N Note. W C. Boyd Bos 

— P 485 ,, 1- 11 

Rate of Response of Rabbits to Two Antigens of Tubercle Bacillu 6 
Reed Christine E. Rice and B G Gardiner Kingston Ont— p 4»i 

Thermostabile Bactencidal Substance in Human Sennn. 
— ^Wulff demonstrated that a thermostabile bactencidal substM« 
occurs in human serum, particularly during fever Its effect 
was particularly seen in tests with a strain of meniugococ^ 
highly susceptible to the bactericidal substances of serum. The 
thermostabile bactencidal substance was found besides m some 
few other cases, m tests with two different strains of menmg^ 
cocci with three strams of Pfeiffer baalli and with almost the 
same frequency as with the highly susceptible menmgococ^ 
stram in tests with a strain of Diplococcus crassus The 
thermostabile bactenadal substance is found to occur primaruy 
m the serum of febnle patients , in tests with a highly susceptible 
meningococcus strain the thermostabile substance was demon- 
strable in 85 per cent of the febnle patients exammed, one 
fourth showmg a marked action. The thermostabile subsMce 
could not be demonstrated m 90 per cent of the nonfebn e 
patients Injection of sulfosin seems to stimulate the organism 
to produce a thermostabile bactenadal substance. Increase o 
the bactericidal substances in active serum was found m twts 
against a diplococcus strain, a phenomenon that is probably 
eliatcd only under qmte special conditions The thermostabile 
bactencidal substance seems to keep well in vitro The ther- 
raostabile bactencidal substance possesses an enzymic property, 
smee it did not become fixed in absorption tests with the 
meningococcus strain that was killed by iL 
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Journal of Lab and Clinical Medicine, SL Louis 

so 113 226 (Nov) 1934 

AbndRvd Kvr to tlic Genera of PathoRemc Fungi F \V Shnw, Rich 
inond, Vo — P 113 

Pharmacologic and Thcrapeimc Study of BromsaliMl, or Monohrom 
Saligenin D I Macht and F Dunning IlalUniorc — p 127 
'Clinical Significance of Very Loir Concentration of Urea in Blood 
A E Osterberg and N M Keith Roclicitcr Minn — p 141 
Cholesterol Esters as Meclianisra of Fat Metabolism II reteriilic. 
New Forlt.— p 144 

Primary (^ranonia of the Duodenum J R Lisa J Leiine and \V M 
Fitihugh Near Fork — p 150 

Accidental Injury to Bowel During Intraperitoncal Injection G 1! 
Kiitler University, Ala — p 155 

Effect of Bacteria on Insulin bf Sohyun and P Beard, Stanford 
University Calif — p 160 

Effect of Mucin and hlncinoids on Peptic Digestion II C Bradley 
and Mildred Hodges, Madison \\ is — P 165 
Toxic Effects of Sulphur on Guinea Pigs and Rabbits G B Lawson 
K T Redfidd and O D Boyce Roanoke Va — p 169 
Heraography in Diagnosis Prognosis and Treatment Based on Si* 
Thousand Schilling Hemograms \V J Crocker and E H Valen 
tine Philadelphia. — p 172 

Use of the Hogedom Jensen Blood Sugar Technic in (Tases of Pblorhizini 
zation Note S B Barker New Haven Conn — p 192 
'Stable Starch Indicator for lodomclnc Estimation of Chlorides in Blood 
and Unne C S Shapiro New \ork — p 195 
Simple Method for Manifolding of Kymograph Tracings D Lubin 
Baltimore — p 199 

Technic of Meulengracht s Icteric Index Determination F Breh 
Detroit -—p 201 

•Application of Bismuth Sulphite in Xiolation of DadUu* 

Tfpho 5 Ui from Fccea T F Sellcr^i Janie F Morns and Madjrc 
Reynolds Atlanta Ga ' — P 202 

Solution Presjure Dome for Maramahan Laboratory O G Hame and 
C E, Butts Baltimore — p 207 

Low Concentration of Urea m Blood — Osterberg and 
Keith reviewed tlie records of the P^st four }cars and found 
twenty-five cases witlv widely diffenng ailments m which the 
concentration of urea in the blood was less than 10 mg per 
hundred cubic centimeters For the determination of urea in 
the Mood they used the van Sl>ke and Cullen modification of 
the Marshall urease metliod on wliolc, oxalalcd blood Several 
patients were suffering from a serious chronic disease, such as 
pulmonary tuberculosis, encephalitis, diffuse skm lesions, chronic 
suppuration, diabetes melhtus, duodenal ulcer and Addisons 
disease. In some cases also there vvere chronic renal lesions, 
these including bilateral pj elonephntis, bilateral hydronephrosis 
tuberculosis of the kidnejs, and the diffuse nephritis associated 
with disseminated lupus erythematosus The occurrence of a 
low value for urea m the blood in diabetes insipidus would seem 
to be a possible result of the enormous water exchange Simi- 
larly, in diabetes melhtus the low value for urea might be the 
result of polyniria In duodenal ulcer with obstruction the water 
and inorganic metabolism may be upset markedlj, but it can 
be corrected readily by large intravenous injections of fluid 
In this condition also a low value for urea in the blood might 
be the result of a large intake of water However, m other 
cases no definite organic lesions or marked physiologic dis- 
turbances were demonstrated, and the symptoms vvere described 
as being due to nervous exhaustion The occurrence of an 
abnormally low content of urea in the blood in cases with 
bilateral renal disease seems rather paradoxical In a case of 
disseminated lupus erythematosus the value for urea was 6 mg 
per hundred cubic centimeters , the patient was taking in and 
excreting a considerable volume of water, but the diet was 
inadequate The most plausible explanation is that during a 
temporary process of healing in the kidneys, urea and water 
were readily excreted and the production of urea was decreased 
In a case of chronic pulmonary tuberculosis in which albu- 
minuna and cyhndruna developed during the last month of 
illness the value for urea in the blood was 6 mg per hundred 
cubic centimeters, and at necropsy there vvere no demonstrable 
histologic abnormalities m the kidneys Thus it is possible to 
have a very low value for urea in patients with abnormal 
Indneys whether the renal disturbance is due to demonstrable 
histologic changes or to physiologic abnormalities 

^'"^'catop for Estimation of Chlorides in Blood — 
Shapiro prepared a stable starch indicator with the use of 
acetj Isalicylic acid and methenamine as preservatives It was 
found to keep m the original state for several months Com- 
parative tests indicated that it may be used safely m lodometnc 


methods for chlorides in blood and urine The tests further 
show that this indicator works well when the specimens them- 
selves contain the foregoing preservatives 

Medium for Isolation of Bacillus Typhosus from 
Feces — Sellers and his associates find that the bismuth sul- 
phite medium as devised by Wilson and Blair is superior to 
the endo medium as a means of laboratory detection of Bacillus 
typhosus in feces They discuss the preparation of the medium, 
its practical application and its adv'antages and disadvantages 
They especially recommend bismuth sulphite medium for use 
in slate and municipal laboratories in which the defection of 
typhoid carriers among food handlers and dairy workers is an 
important feature. 

Journal of Pediatrics, St Louis 

B I 573 726 (Nov) 1934 

The Common Cold and Allied Upper Respiratory Infections Observa 
tlona During Five ^car Course of Self Selection Diet Study Clara 
M Davis Winnctka III — p 572 

Hemophilus Pertussis Endo*Antigen (Krueger) Use in One Hundred 
and Twenty Two Cases G F Manns and C /L Aldnch, Winnctlca, 
HI— P S9D 

•Pertussis in Adults G Mannerstedt, Oakland (2altf — p 596 
Sickle Oil Anemia In White American Family J V Cooke and J K. 
Mack St Louis — p 601 

Primary Caremoma of Kidney m Childhood Rcncif of Uterature 
Case Report with Necropsy C S Boyd and J R. Lisa New Tork. 
—p 60S 

Acute Infectious Croup General Study of Acute Obstructive Infections 
of Larynx, Trachea and Bronchi with Analysis of Seven Hundred and 
Twenty Seven Cases A H Nefison and S M Wishdc, New York. 
— p 617 

•Diphtheritic Myocarditis Review of Fonr Hundred and Ninety Six 
Casta A Hoyne and N T Wei ford Chicago -—p 642 
•Rheumatic Encephalitis (Chorea Insaniens) Case Report with Use of 
A\crtii3 Therapy I A Fnsch New \ork, — p 654 
Endoenne Studies in Infants and Children I Methods of Procedure 
and Diagnostic Critenau M B Gordon Brooklyn — -p 659 

Pertussis in Adults — Mannerstedt states that, in a recent 
epidemic of pertussis, chronic coughs in adult contacts were 
suffiaently common to suggest a study of the cases to determine 
whether or not Haemophilus pertussis was an etiologic factor 
A thorough history covering all the anticipated characteristics 
was taken m all adults (tvventy-nme, aged 24 years or more) 
presenting themselves with a chronic cough This was supple- 
mented by careful follow-up notes Blood counts were taken 
when the patients vvere first seen and periodically from every 
two to five days durmg tlie chmeal course Cough plates vvere 
taken when feasible and, after adequate incubation, thoroughly 
e.xamined bactenologically The author observed that, in adults, 
pertussis starts with an insidious cough from one to three 
weeks after exposure. This cough lasts from five to six weeks 
or longer It is worse at night and is intensified by such 
factors as exertion, excitement, eating and temperature changes 
Whooping and vomitmg are infrequent, but gagging and chok- 
ing are common, A thick, white, tenacious phlegm is raised 
Positive cough plates vvere obtained m six cases The clinical 
picture and blood studies vvere similar to the remammg cases 
The bl6od count in adult pertussis is not as characteristic as m 
the juvemle cases and usually is of no value in diagnosis 

Diphtheritic Myocarditis —Hoyne and Welford point out 
that in 496 cases of myocarditis which developed in 4,671 
diphthena patients there was a fatality rate of 62 per cent The 
fatality rate was 75 per cent dunng the age period from 1 to 
5 years, 54 per cent from 6 to 10 years, 50 per cent from 11 to 
IS years, and 43 per cent m those older than 15 years The 
mortality was highest (70 per cent) in cases m which there 
was nasal involvement and lowest (11 pec cent) m simple 
tonsillar diphthena Of all deaths from diphtheritic myo- 
carditis, 79 per cent occurred dunng the first fourteen days of 
the disease, the average day on which death occurred being 
the tenth Abdominal pam and vximiting with a falling pulse 
rate and blood pressure w'ere signs of grave prognostic impor- 
tance. The malignant type of diphtheria was an important 
factor m accounting for the high mortality rate. The most 
important pathologic change in 126 necropsies was extensive 
toxic myocardial degeneration Epinephrme and caffeine vvere 
of no value as permanent circulatory stimulants Parenterally 
injected dextrose solution seemed to be a life savmg measure 
m some cases of severe diphtheritic myocarditis 
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Rheumatic Encephalitis and Tnbrom-Ethanol — Frisch 
presents the case of a most severe type of chorea, so-called chorea 
insaniens, which occurred shortly after the course of a rather 
mild acute rheumatic fever The involvement of the central 
nervous system was widespread and severe, evidenced by a 
most marked motor activity and severe emotional disturbance, 
and by hyperpyrexia and cyanosis, which were probably of 
cerebral origin During the course of the severe nervous dis- 
turbance, there was progressive cardiac involvement, indicated 
first by an mcomplete heart block, folloived by a definite peri- 
carditis with effusion After the acute central nervous system 
mvohwient had subsided, residual nervous phenomena resulted 
These phenomena consisted of fixation of the eyeballs in a 
downward gaze, with inability for ocular motor activity m 
any direction — an evidence of basal ganglion disease affecting 
ocular motor control Because of the newer knowledge of the 
pathology of chorea, the clinical features of his case and its 
close relationship to the rheumatic virus the author believes 
that the designation of the condition as rheumatic encephalitis 
IS justified After other sedatives had failed to produce any 
result, rest and relaxation were obtained by tnbrom ethanol 
This was administered rectally in a dosage of 80 mg per 
kilogram of body weight. During the quiet periods produced 
by the anesthetic, nourishment and other therapeutic aids could 
be administered 

Medical Annals of District of Columbia, Washington 

3 25S 274 (Oct.) 1934 

Maternal Morbidity and Mortality in the Distnct of Columbia H F 
Kane and H P Parker Washington — p 255 
Iodine ReaisUnt Hyperthyroidism W R Atoms, Washington — p 257 
Some Observations on Posterior Sinusitis R A. Kearny Washington 
— P 262 

Interrupted Subcuticular Suture J Horgan Washington — p 268 
Midstemal Thoracotomy H H Kerr Washington — p 269 

New England Journal of Medicine, Boston 

211 801-848 (Nov 1) 1934 

Mistaken Diagnoses of Cancer Case Studies D Mem!I Boston 

— i) 801 

Treatment of Varicose Ulcer by Gentian Violet C M KnnsVy 
Worcester Mass — p 803 

Occurrence of Common Duct Stone Following Gallbladder Operations 
L Hermanson Boston, and S Goldowsky, Providence R I —p 806 
Disinfection m Osteomyelitis of Phalanx (Felon) F J Cotton and 
G Ikl. Momson, Boston. — p 809 
Forty Years F B Sweet, Springfield Mass— p 810 
Hospitals Now and Then F A Washburn Boston — p 816 
Description of Voluntary Hospital Insurance Plans Now Utilired by 
English Workmen and Their FamUies S Lamb, Liverpool, England 
— p 821 

211 849 906 (Nov 8) 1934 

Cancer of Lower Colon (Sigmoid) and Rectum E L Hunt Worcester 
Mass — p 849 

•Treatment of Angina. Pectoris and (Congestive Failure by Total Ablation 
of Normal Thyroid Gland XV Particular Reference to Surgical 
Technic and Summary of Results in Rheumatic Heart Disease D D 
Berlin H L. Blnnigart, A A. Weinstein J E F Risemao and 
D Davis, Boston — p 863 

Transurethral Prostatic Resection H C. Bumpus Jr , Pasadena, Calif 
— p 871 

Treatment of Fractures About Ankle Joint C R Murray New York 
— P 878 

Treatment of Angina Pectons by Ablation of Thyroid 
— In the course of the last eighteen months, Berlin and his 
assoaates have treated seventy-five patients with various types 
of chrome heart disease by total ablation of the normal thyroid. 
In an attempt to reduce the operative mortality and postopera- 
tive complications to a minimum anatomic and surgical studies 
have been made of the parathyroid bodies and the recurrent 
laryngeal nerves The value of various anesthetics has also 
been studied. As a result of these studies, improvements in 
surgical and medical management have been effected and the 
last thirtj-SLx consecutive operations on patients wrth chronic 
heart disease have been performed without mortality They 
discuss the surgical problems that should be considered m the 
techmc of the operation the parathjTOids, recurrent larjngeal 
nerves, the necessity for total ablation of the thyroid the choice 
of anesthesia the selection of patients and changes in preopera- 
tive and postoperative treatment, the preoperative basal meta- 
bolic rate and coronary thrombosis The) give the results of 
total thyroidectomy for the treatment of chronic rheumatic 
heart disease and compare with them those obtained m the 


treatment of arteriosclerotic heart disease. They believe that 
the beneficial results that have been achieved by total ablation 
of the normal thjroid in patients with angina pectons and 
recurrent congestive failure warrant the further application of 
this procedure m patients who are incapacitated in spite of all 
available medical treatment 

211 907 948 (Nov 15) 1934 

Clinical Study of Chronic Ulcerative Collin E S Emery Jr., BmIoh 
and P H Wosika, Chicago — p 907 
Pernicious Anemia W P Afurphy Boston —p 914 
Pulmonary Tuberculosis Roentgcnologicaily Considered. A. S AIcmT 
Manchester N H — p 916 

Two Stage Operation for Bladder Tumors A H Croshie Boston.— 
P 920 

•Presence in Egg White and in Rice Polishings Concentrate Lor in 
Vitamin Bj (C) of Antipernicious Anemia Pnnciplc D K Jlilfcr 
and C. P Rhoads, New A orb — p 921 
•Leverage Reduction in Fractures of Surgicai Neck of Humerus. F J 
(Ajtton and G M Morrison, Boston — p 924 

Antipernicious Anemia Principle in Egg White— The 
observations of kfiller and Rhoads indicate that, contrary to 
the conclusion of Wills, the dietary antipernicious anemia 
factor IS present in egg white , hence thej fail to substantiate 
the conclusion of Wills that the antipernicious anemia factor 
and vitamin B (G) are dissimilar That vitamin Bs (G) and 
the antipernicious anemia dietary constituent are identical is 
also not justified, since egg white may well contain an almost 
infinite number of substances otlier than the vitamm. The 
results of an experiment in which a clear cut increase of rehculo- 
cy tes and improvement of blood values followed the admimstra 
tion of an amount of nee polishings concentrate containing 
only 7 5 units of vitamin Bj (G) are clear cut If vatamm B, 
(G) IS tile active principle it must be effective in an exceedingly 
low concentration, since in two experiments no more than 100 
and possibly as few as 20 units daily was suffiaent to effect 
a response In one e.\pcriment an amount of material contain 
mg only 7 5 units daily was effective. The difference in weight 
between the largest rats emploved and an average adult human 
being is as 1 1,400 Conclusive proof of the identity or lack 
of identity of the dietary antianemic factor and vitamin B- (G) 
must be deferred until isolation of the vitamin in a pure form. 

Fractures of Humerus — The form of reduction that 
Cotton and Morrison are using for fractures of the surgical 
neck of the humerus is as follows Finger and roentgen 
examination are done m order to define the relation of frag 
ments Then the patient is anesthetized and placed on his 
back Strong steady pull is exerted downward on the wnst 

(arm m extension) with a hand grip or with a clove hitch 
about the wrist, for at least five minutes Then the operator 
thrusts his arm through the axilla and, with his hand flat on 
the table beneath the patient’s scapula, uses his forearm as a 
lever to pry the humerus outward TTiis is to overcome the 
spastic pull of the great pectoral muscle. When this spasm 
eases off, the assistant adducts the straight arm to the midlme 
and forward (upward as the patient lies) while the surgeon, 
with the position of his arm almost unchanged, uses this arm 
as a lever to pry the upper end of the lower fragment out and 
backward. After one or two maneuvers of this sort, something 
moves, this is checked roentgcnologicaily and the maneuver 
IS repeated or varied as mdicated If reposition is fairly 
the tendency to redisplacement is small and no apparatus othtf 
than a sling and a circular swathe is needed Motion may be 
begun early (one week) Pendulum exercises are most usefu 
with the arm hangmg free, the patient doing the swmging 
The authors cite three typical cases as ordinary routine examples 

New Orleans Medical and Surgical Journal 

87 281 354 (Nov) 1934 

Congenital Syphilis G C Jarratt Vicksburg Miss — p 284 
Value of Quantitative Skin Tuberculin Test in Adults, M SuUira 
and W R, Wirth New Orleans — p 291 ,, 

Practical Tuberculosis (^se-Finding Program. B D Blackwda 
Hattiesburg Miss — p 295 . 

Summary of Refractive Conditions and Causes of Blindness in Aius 
sippi A G Wilde Jackson Miss — p 303 
Sqiunt and Its Treatment L. F Gray Shrcicport La — 307 
Pneum(jpentoncum Concurrent with Paracentesis Its Use in 
cyst Adenomas of Ovary L, A Fortier and T T Gatcly 
Orleans — p 315 p 

Treatment of Elsophageal Strictures with Air and Water Pressure J 
Rice Natchez Miss — p 316 
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Oklahoma State Medical Assn Journal, McAlester 

27: 389 ■424 (No\ ) 1934 

•Epilepsies Associolrd with Endocrine Disorders II II Turner Ohio 
hotna C»ty — P 389 

Report of Scries ^\lth Alum Precipitated Toxoid C E Bradley Okla 
homa City — ^p 393 

Generalired SUn Eruption with Gnslro Intc^linol ln\oKcmcnl Due to 
Two Different Species of Fungi O G Ilarel and J II Lamb, 
Oklahoma City — p 395 

Pneumoperitoneura as Practical Procedure in G>nccology A R Sugg 
Ada — p 398 

The Neurasthenic Patient S C Shepird and F J Nelson Tulsa — 
p 401 

Rhabdomyoma W H Bailey Oklahoma City — p 408 
Epilepsies Associated with Endocrine Disorders — 
Turner demonstntes the importance of endoenne djscrasias as 
an etiologic factor in the causation of cpilcpsj He presents 
eases illustrating endocrine (paratluroid, pancreas, suprarenal 
and hjpoplijsis) disorders m the convulsive states relieved by 
endocrine therapj Calcium metabolism is regulated by the 
parathyroids One of the prominent actions of calcium is on 
the excitabibt> of the nervous and muscular sj stems Tins is 
evidenced in parathyroid tetanj by marked nerve and muscular 
bj penrritabibtj due to a lowered calcium balance Calcium 
bj mouth IS indicated in the pnratbjroid and infantile types 
Tlie role of the pancreas and disturbed sugar metabolism as 
a caustive factor m epilepsy has been demonstrated b> Seale 
Hams and others Tliey have proved conclusively the definite 
association of convulsive states with hjperinsubnism and other 
hypogljcemic conditions The majority of eases of functional 
hjpogljcemia may be treated by frequent feedings or by a diet 
high in fat, which has a depressing effect on the pancreas, or 
with solution of pituitary, which is an antagonist of insulin. 
Hypennsuhnism due to neoplasms of the pancreas is best treated 
by operative procedures Mj asthenic, narcoleptic and epileptic 
episodes are frequent sequels of suprarenal insufficiency In 
Addison’s disease fatigue, insomnia, mental aberrations, nervous 
imlabihty and convulsive seizures occur commonly Their 
immediate relief following injections of extracts of suprarenal 
cortex IS striking In other hyposuprarenal conditions epi- 
nephnne, the hormone of the medulla, maj be equally efficacious 
The relationship between the hypophysis and epilepsy was 
established when an ^natomopathologic examination in cases 
of epilepsy revealed changes in the pituitary A typical case 
IS the one reported by Kryloff The rather frequent occurrence 
of physiologic and morbid changes m the hypophysis, thyroid, 
suprarenals and other incretory glands in cases of epilepsy gives 
an indication of the relationship of these glands to tins condition. 
It IS an established fact that there is a definite functional rela- 
tionship, and one is readily able to suppose that convulsive 
crises may be lessened by a normal physiologic balance and 
aggravated by a condition that produces an abnormal or toxic 
pituitary secretion This may readily explain the numerous 
rases of thjroid origin and their relief by the administration of 
thyroid or by thj roidectomy, accompanjmg changes in the 
Euprarenals and relief by suprarenal substance and by denerva- 
tion, and the convulsive action of insulin, which is partially 
counteracted by the injection of solution of pituitary 
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The Roie Organiration and Function of Psychiatric Service in a Cor 
rectionaJ Institution R P Hagerman W K. Dyer and C C 
Limburg — p 1325 

Tlw Sooal Point of View of Psychiatnc Service in a Correctional 
iniutuuon Amy N Stannard — p 1336 

40 1359 1382 (Nov 16) 1934 

The National Leprosanuin Carville La Rcvucw of More Important 
AcUvitiei During the Fiscal Year Ended June 30 1934 O E 

Denney— p 1359 

The Personality Factor in Prison Discipline F G Zerbst and D E 
amgleton — p 1365 

Pr^lem Neuroses and Their Management in a Correctional InsUtution 
M J Pescor — p 1320 

401 1383 1414 (Nov 23) 1934 

St«ptococcu3 Bacteriophage Study o£ Four Serologic Types Alice 
L Evans — p 1386 

Serologic Types of Streptococcus Bacteriophage — 
Dyans describes four serologic types of streptococcus bacteno- 
P age, designated A, B, C and D Their distinct behavior in 
cross serologic reactions is the onij character that clearlj 


diflfcrcntiatcs them The virulence of a lytic filtrate for a 
given strain of streptococcus depends on the sensitivity of the 
strain and vanes with different strains When kept in a 
refrigerator protected from the air, streptococcus bactenophage 
retains its virulence for years Exposure hastens its deteri- 
oration The addition of phenol or merthiolate in quantities 
used ordinarily for preservation also hastens its deterioration 
There was no notable difference in the deleterious effect of the 
two preservatives The inactivation temperature for strepto- 
coccus bacteriophage lies between 60 and 65 C There is a 
slight but definite difference in the inactivation temperature of 
the several types of bacteriophage. Bactenophages A and B 
were inactivated at 60, bacteriophage D at 63 and bacterio- 
phage C at 65 C The size and the nature of the plaques 
formed on agar cultures depend on the streptococcus that forms 
the substratum as well as on the tjpe of the bacteriophage 
Secondary cultures were generally resistant to Ijsis by filtrates 
homologous to that in which growth occurred In the nascent 
state (in the presence of a sensitive strain) streptococcus bac- 
teriophage will attack strains that are resistant to the filtered 
lysate. The four races of bacteriophage m the nascent state 
were examined for ability to attack 421 strains of hemoljtic 
streptococci Bacteriophage A lysed 89 3 per cent of strains , 
B, ^ 4 , C, 79 3, and D, 9 7 per cent In general, pneumococci 
were more sensitive than hemoIjtic streptococci to the four 
Ijpcs of bacteriophage in the nascent state None of the few 
strains of the alpha type of streptococcus exammed were 
sensitive to the bacteriophage. Among the few strains of 
Streptococcus lacticus exammed, one W’as found sensitive to 
bactenophage D and one of a few strains of staphj lococcus 
was found sensitive to bactenophage A According to their 
sensitivity to the four races of bacteriophage, the strains of 
hemolytic streptococci fell info eight groups, the largest of 
which agree in a general way with groups already recognized 
as species on the basis of other characteristics 

Radiology, Syracuse, N Y 
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•Rocntctnolopc Study of the Duodcoum After Intubation and Obturahon 
P H Shiffer Stroudsburg Pa — p 521 
Roentgen Therapy in Chronic Sinusitis Further Report F E Butler 
and I M Woolley Portland Ore — p 528 
Irradiation of Radiosensitive Tumors iX Kahn Baltimore — p 538 
Treatment of Epithelioma of Skin G E Pfahler and J H Vastinc 
Philadelphia — p 542 

Radiation Therapy in Caranomas of the Utenne Cervix. H Schmita, 
Chicago — p 548 

•New Enccphalographic Technic InsufBation of Air b> Double Puncture 
Method Cisternal and Lumbar Combined M R, Castex and L E 
Ontaneda Buenos Aires Arffcntioa — p 551 
Changes in Lungs and Pleura Follovnng Roentgen Treatment of Cancer 
of Breast by Prolonged Fractional Method Harriet C McIntosh, 
New York, — p 558 

Some of the Difficulties m Interpretation of Cholecystograms Cassie B 
Rose Chicago — p 567 

Right Upper Abdominal Pam D C Balfour and B R Kirklin 
Rochester Minn C Hunter and B J Brandson Winnipeg Manit 
and L. J Carter Brandon Mamt reported by L J Carter Brandon 
Manit — p 571 

Results of Treatment of Carcinoma of Penis H H Boning R E 
Fnckc and V S Counscllcr Rochester Minn — p 574 
The Mesentery Radiologic Study R Poraeranz Newark N T — n 
582 

Diaphragm and Plate Di\nder for Chest Roentgenography C J Zintheo 
Jr Richmond Highlands Wash — p 594 
Solitary Cysts of the Kidney C C Higgins and E J Lavin Cleveland 
— P 598 

Obstetric Roentgenography J Rodnguer Fort Wayne Ind — p 004 
Gastrojcjunocolic Fistula L G Glickman Milwaukee. — p 009 
Prenatal Diagnosis of Lacuna Skull (Luckcnschadcl) R J Maier 
Chicago — p 615 

Roentgenologic Study of the Duodenum. — Shiffer 
employs a tube 106 cm m lengtli and 6 mm in diameter for 
roentgenologic study of the duodenum The tube is divided 
longitudinally into two lumens by a rubber partition, one lead- 
ing to a balloon at its distal end and the other to an 
opening just proximal to the attachment of the balloon A 
duodenal bucket at the distal end of the tube over which the 
balloon is attached is employed for the purpose of making the 
localization of the distal end of the tube under the fluoroscope 
easier A Luer syrmge is used to inject air, ustiallj about 
40 cc., into the balloon The size of the balloon and the amount 
of air necessary to distend it are tested prior to each intubation. 
When the balloon is m place it is distended with air A 
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barium mixture is then a]Io\\ed to run from a small \essel by 
grantj mto the duodenum proximal to the balloon, the speed 
of flow being regulated b} the height of the reseiwoir The 
patient is mtubated after a fast of from hvelve to fifteen hours 
The time required for the balloon to reach the duodenum 
A’aried from one-half to one and a half hours Tills time can 
be shortened if fluoroscopic control and manual manipulation 
are used It is well to haie 1 or 2 inches of slack tube in the 
stomach so that it does not hug the lesser cur\'ature of the 
stomach too closelj The ideal place in the duodenum for 
the balloon is in the third or fourth portion. The purpose of 
the examination will be defeated if too much air is used at 
first Undue stretching of the duodenal wall will initiate violent 
reverse penstalsis with regurgitation of the balloon A com- 
plete obstruction should not be done at first as an acute lesion 
maj be present Caution must also be used when the banum 
IS allowed to run in so that a too sudden increase of pressure 
in the duodenum is not caused. Sufficient air to distend the 
balloon to a diameter of 2 5 cm. should be injected at first, and 
then the banum mixture is allowed to run in slowlj if a 
small amount of the barium escapes bejond the balloon, more 
air maj be mtroduced slowlj until the opaque substance can 
be seen to fill the proximal duodenum. Fluoroscopic obseiwa- 
tions are made contmuously while the cap and the rest of the 
duodenum abo\e the obstruction are being filled, films being 
exposed at anj desired times The tube is witlidrawn after 
deflation of the balloon at the end of the examination In a 
senes of thirtj patients, twehe normal and eighteen pathologic, 
the author observed that sometimes certain lesions not clearlj 
recogmzable by tlie ordman roentgenologic methods maj be 
identified. In these cases the foregoing technic confirmed the 
diagnosis of a normal duodenum in tisehe, duodenal ulcer in 
seien and differentiated adhesions from ulcers in four ruled 
out both ulcers and adhesions in three, and demonstrated a 
cholecj stoduodenal fistula in one, a dilated ampulla of Vater in 
three, duodenal occlusion or stasis in three and an enlarged 
head of the pancreas m one. 

New Encephalographic Technic — Castex and Onfaneda 
submit an encephalographic technic based on the e.xisting 
difference of tension between the fundus of the dural ca\itj 
and the cistema magna, when the patient is sitting up The 
principle of the method is that, if a glass container filled with 
air IS connected to a needle inserted mto the astern and another 
needle m the dural caiitj, the lumbar liquid will pass into the 
glass container because of its higher pressure, will dislodge 
the air harbored in it and then w ill send this air mto the astern 
and finally mto the endocranium, without practicallj altering 
the endocranial tension. The results that they obtained bj 
this method m about 100 cases are satisfactory and thej belle^e 
that it IS just as innocuous as ventnculographj or more so, 
and much more than encephalographj , thus compensating for 
Its greater techmeal complexitj 

Science, New York 

80 : 463-484 (hov 23) 1934 

'Blood Prejsure of Typhoid Garners F C Forjbeclc Lansins Mich 
— p 478 

The Energy Requirement of an Acromegalic Giant A Rowe 

Boston. — p 482 

Determination of Carbon Dioxide in Atmosphere of Qosed System 
C. Z Rosecrans — p 483 

The Axis of the Human Foot. H Elftman and J T Manter Aew 
York. — p 484 

Blood Pressure of Typhoid Carriers — Forsbeck observed 
that a chronic typhoid earner of long standing is more hkelj 
to hate hypertension than a person of the same age in the 
general population. The arbitrary limit of normal systolic 
blood pressures is placed frequently at 140 mm. The mean 
svstohe pressure even for those older than 60 years is but 
135.2 mm. On the other hand, of forty earners of long and 
short standmg, 55 per cent had a systolic pressure abote 
140 mm., the mean systolic pressure of the group bemg 155 mm. 
An elderly group of twenty-seven persons in a county home, 
many of whom had arteriosclerosis, had a mean systolic pres- 
sure of but 145 mm, whereas twenty -seven earners with the 
same mean age had an average pressure of 175 mm In the 
eleven carriers who had tvphoid before 1911 the lowest svstolic 
pressure was 158 mm and the mean 197 mm. 


FOREIGN 

An astensk (•) before a title indicates that the article Ij ihjtractd 
below Single case reports and trials of new drugs are nstully ornittcd. 

Bntish Journal of Anaesthesia, Manchester 

12 1 1-48 (Oct.) 1934 
Spinal Anesthesia Scbrcchts. — p 4 

General Intravenous Anesthesia with Evipan Soditua P Seroco. 

— p 28 

Dosage of ‘‘Avertin’' as Surgical Anesthetic. W R ^ MortotL— p 33 
Who Was the Person ^Vho Discovered Chloroform for Anesthtiu 
Was It Sirapson or Waldic? A J O Lcarj — p 41 


Bntish Journal of Surgery, Bnstol 

22 201-416 (Oct) 1934 

Fracture of Femur with Luxation of Ipsilateral Hip A, K Henry 
and M BayumL — p 204 
Fragilitas Ossiura Tarda I Fraser — p 231 

Cysts in Region of Pancreas Notes of Case A. EL ^\ ebb Johnson and 
E G Muir — p 241 

•Gangrene Following Fractures Excluding Gas Gangrene. H Dodd— 
p 246 

•Chronic Epididymo-Orchitjs or Fibrasis of Testicle of Filanal Ongm. 
P N Ray— p 264 

Osteogenesis Imperfecta with Blue Sclerotics in Natives of India Tiro 
Cases W L Harnett — p 269 

•Cholecystitis Without Stone Inrestigaticm of Two Hundred and Sixtj 
Four Operated Cases from Clinical Radiologic and Pathologic Aspects 
Attempt to Detcnnine Factors of Service in Estimating Prognosis. 
W A MacJccy — p 274 

Pancreatic Fistula Report of Case Cure by PanercatogastrostooT 
R M James — p 296 

Torsion of the Gallbladder A R Short and R G Paul — p 301 
One Stage Lobectomy for Bronchiectasis Account of Forty Eight Cases, 
A T Edwards and C P Thomas — p 310 
Sarcoma of the Duodenum Report of Case. M Silverstone. — p 331 
Establishment of Larjngeal By Pass H P Pickerill — p 337 
Exasion of Esophagus for Carcinoma R. Rutherford — p 340 


Grangrene Following Fractures — Dodd states that gan- 
grene may follow after several types of injury to the mam 
artery of the limb 1 Complete divusion of the chief vessel 
by sharp or blunt trauma. 2. Penetration of the principal artery, 
e g , by a fragment of bone , groups 1 and 2 usually result m 
cessation of tlie blood supply by thrombosis or by the formation 
of a diffuse traumatic aneurjsni 3 Contusion or rupture of 
the intima or of the media and tlie intima together, leading to 
vascular obstruction bv thrombosis 4 Embolism by a throm 
bus that has originated in the artery at the level of the mjuiy 
becommg detached and lodging more distallj as an embolus. 
It IS usually located at a bifurcation, e. g, at that of the 
popliteal arteo A condition of segmentarv vessel spasm may 
also result in threatened or actual gangrene In the diagnosis 
of injuo to and occlusion of a mam artery, all or vanoiK 
combinations of the following signs and symptoms may 
found 1 Presence of pulsation above the injuo> wth 
ment or loss of it below this level 2 Below the trauraatiied 
place an alteration from the normal sensation. 3 Blanching, 
cyanosis and stone coldness of the limb below the injured area. 
iLter bullae and large blebs may form on the skin 4 Loss 
of muscle power e. g, inability to make the slightest mov^ 
ment of the foot or toes after a fractured tibia, even with 


considerable effort 5 Presence of a hematoma and bruising 
about the vessel This may not be apjiarent immediately on 
inspection but if the part is palpated by the fingers, the 
will be detected. 6 Sometimes tenderness and pain localireo 
precisely over the chief vessel at the pomt of injury , this sug 
gests thrombosis 7 Gradual fall in the blood pressure of the 
limb as compared with the systemic figure denoting failing 
local circulation. Careful mspection of the roentgenograms 
may reveal signs of calcified artenes When the onset ot 
gangrene follownng a fracture is suspected in view of the 
inevitable amputation when it occurs surgical intervention, even 
though it may be heroic, is justified. The svstemic indications 
of diseased arteries and especially the foregoing signs of inter 
ference vv ith the circulation m a limb, should be watched for 
in all bone injuries When the symptoms have appeared and 
have not subsided shortly wade exploration of the mam vessels 
at the site of injury is suggested When the vessels have bew 
defined the further procedure will depend on the changes found 
on the patient s condition on the surgeon and on his equipment 
One of several operations may be necessary He presents cases 
of noninfertive gangrene following various fractures 
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Fibrosis of Testicle of Filarial Origin — Riy reports a 
CISC of diroiiic cpididjmo orchitis of nonvcncrcal origin In the 
diflfcrcntial diagnosis of flic case new growth of the tcstick, 
diffuse tertiary sjpliihtic orchitis or gumma, hematocele and 
cpididjnio-orcliitis of filarial origin were taken into considera- 
tion The insidious onset, tardy rate of growth, history of 
\encreal disease, modcratelj positive Wassermami reaction and 
the firm consistency of the swelling were points in favor of a 
diffuse saphihtic orchitis rather than a gumma The points 
against it were the presence of testicular sensation, Ijmph- 
angiectasis of the spermatic cord and the histor> of two previous 
attacks of pain in the testicle with successive increase in size 
These points were in favor of a filarial complication The 
testicle was adherent to the scrotum anteriorly, presenting a 
small fluctuating area, through which about a drachm (4 cc) 
of stcnle necrotic fluid was evacuated During the patients 
four weeks in the hospital, the course of the disease was 
apvrcxial The blood report showed an eosinophil count of 
2 per cent, but no definite cause could be discovered to explain 
It The blood was not examined again for the microfilaria 
The testicle was removed by operation The testicle and 
epididymis, which was converted into a ncerotic mass, were 
embedded in a connective tissue matrix surrounded by a tluck 
fibrous capsule, obliterating the ■vaginal sac Microscopically, 
sections of adult female worms (Filaria Bancrofti) and numer- 
ous microfilarias, contained within the uterus, were seen in the 
tunica albuginea Degenerating adult filarias were also seen 
in the epididymis No evidence of secondary pyogenic infection 
could be adduced The conclusion reached was that the adult 
filaria was the real cause of the pathologic changes in the 
testicle. The condition has been described under the name of 
chronic epididymo-orchitis or fibrosis of the testicle of filarial 
ongin. 

Cholecystitis Without Stone — From a study of 243 cases 
of cholecystitis without stone and twenty -one cases of choles- 
terosis of the gallbladder accompanied by gallstones, Mackey 
observed that In cases of cholecystitis without stone, chole- 
cystectomy carries a mortality of 3 per cent Cure of symp- 
toms results in 30 per cent, and improvement in 30 per cent 
In 37 per cent the end result of operation is unsatisfactory 
Cholecystitis without stone seems to belong to a region on the 
borderline between functional and organic disease No single 
test IS infallible, though, in the individual case, study of the 
clinical history', the cholecystogram and subsequently the micro- 
scopic sections may each yield information pointing toward or 
away from the galbladder The results of cholecystectomy 
mdicate that it is dangerous to overemphasize any one of these 
methods of investigation or to attribute importance to minute 
details To establish a diagnosis of cholecystitis the history 
must be typical and should include pain No evidence has been 
obtamed that either flatulent dyspepsia or food selection neces- 
sarily indicates gallbladder disease or is likely to be relieved 
by the removal of the gallbladder Cholccystographic changes 
must be definite and mere impairment of the density of the 
gallbladder shadow does not mean invariably that the gall- 
bladder IS pathologic. While almost every gallstone will be 
revealed by the use of the dye test, the same degree of precision 
IS not attained in the field of stoneless cholecystitis Microscopic 
changes are probably not significant unless they are fairly 
gross Cholesterosis of the gallbladder is not of itself a patfio- 
logic or symptom-producing condition A considerable propor- 
tion of patients are unrelieved by the removal of a stoneless 
gaUWadder , the therapeutic failures are due to symptoms hav- 
mg their ongm outside the gallbladder The appendix, how- 
ever does not seem to be the organ responsible The results 
of surgical treatment of cholecystitis without stone are relatively 
unpredictable m the individual case, even by the most modern 
of laboratory procedures Certainly they are not so good as 
in the presence of gross organic disease, when generally speak- 
ing, symptoms are clamant and relief after operation is dramatic 
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Tyr« II Aunculoventricuhr Block and Role of Digital.* m Etiology 
AuriculoventncuUr Block. WAR Thomson —p bOa 
M C K. Joannidis— p 6U 

Bladder Report of Case A E. Chishol 
and G R Tudhope— p 626 


Guy’s Hospital Reports, London 

841 257 386 (July) 1934 

Three Early Nineteenth Century Guy'i Physictans William Babington, 
James Curry and James LaiH W Hale White — p 259 
•Hemorrhagic Ncphntls and Necrosis of Liver from Dioxan Poisoning 
H Barber— p 267 

The Heart in hfyxcdema M Campbell and S S Surraan — p 281 
Studies in Bright s Disease XI Value of Antiscarlatinal Serum in 
Prevention of Postscarlatinal Nephritis A A Osman — p 302 
Sclerema Neonatorum (Adiposum) C K Stmpsou — p 307 
Anal Achalasia and hfcgacolon (Hirschsprung s Disease, Idiopathic 
Dilatation of the Colon) A F Hurst — p 317 
Observations on Gastritis C K Simpson — p 351 
Fallacies in Fecal Bactcnology F A Knott — p 363 
•Role of Manipulation in Treatment of Lower Back Pam T T Stamm 
— p 372 

Recurrent Mouth Ulcers G P B Whitwcll — p 383 

Nephritis and Necrosis of Liver from Di-Ethylene 
Di-Oxide Poisoning — Barber cites the records of five men 
who died as the result of working m a process m which 
di-cthylcne di-oxide was used The morbid anatomy was proved, 
by necropsy, to be hemorrhagic ncphntis in four cases asso- 
ciated with central necrosis of the liver, which -was proved 
by histologic examination in three cases There is evidence 
that a few intense exposures to the chemical toxin are much 
more serious than repeated slight exposures It is suggested 
that the kidney disease was the more serious condition and 
was responsible for the fatal termination It is possible that 
the liver necrosis, although widespread, was compatible with 
recovery The morbid anatomy and histology show such acute 
damage to the kidneys as to suggest one large dose of the 
poison absorbed from the stomach But it was concluded that 
absorption was by inhalation The most feasible explanation 
IS that after the process was intensified some liver necrosis 
was taking place day by day, unsuspected in the absence of 
jaundice and that, when the toxiphy lactic action of the Irver 
failed, the poison passed on to the kudneys In no case was 
there yaundice to indicate damage of the liver, but the early 
symptoms of the fatal illness are compared with short attacks 
of stomach trouble, which are attributed to sublethal doses of 
the poison producing some liver necrosis, from which recovery 
took place. The fatal illness lasted about a week, from the 
third day of which uremia was predominanL There is little 
evidence of disease from chronic poisoning, but those exposed 
to the diemical showed a definite increase of leukocytes, par- 
ticularly the neutrophils The absence of fatty change in the 
liver of the fatal cases is quite different from what is found 
with other known liver poisons, such as alcohol and chloroform 
Manipulation in Treatment of Lower Back Pam — 
Stamm points out tliat the possibilities of mampulation as a 
method of treatment are limited Only two purposes can be 
achieved by its employment (1) the replacement m apposition 
of displaced articular surfaces in dislocations arid subluxafions 
and (2) the breaking down of obstructions to movement Pam 
m the back may be produced by the stretching of fibrous or 
scar tissue, by localized pressure, as when two bony points 
become impacted, and by congestion, which acts by causing 
intercellular tension, as in the pam of inflammation The 
pain associated with the stretching of fibrous or scar tissue is 
cbaractenstic It is induced by activity and becomes steadily 
worse until rest is taken The pam associated with a sub- 
luxation IS also of the first variety As the articular surfaces 
are no longer in correct apposition, certain of the ligaments of 
the joint must be under increased tension and this may persist 
even at rest The pam therefore tends to be of a more con- 
tinuous nature, and the congestive element is frequently present 
The pain of localized pressure plays a much less important 
part in these cases and is usually associated with gross organic 
changes In most cases the affected bony projections can be 
identified cither by palpation or by roentgenograms and it is 
found that movements which tend to separate them will relieve 
pain and vice versa There is little scope for manipulation in 
the majority of cases of this tjpe Lower back pain whidi 
has Us cause in the congestion of inflammation is similar in 
character to pam m other parts of the body attributable to the 
same cause. It takes the form of a continuous ache, made 
worse by activity and persisting even during rest It is not 
relieved by alterations of position It is characteristic of this 
type of pain that a feeling of stiffness m the part is experi- 
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enced after a period of rest, and the first movements are the 
most painful Mampulation in cases of this character requires 
careful consideration. In subluxation manipulation affords the 
only rational line of treatment and gives satisfactory results 
The majority of patients are afforded instant and complete 
relief In acute and chronic sprain the adhesions and scar 
tissue can be broken down by manipulation and full mobility 
restored There are then no structures to be put on the 
stretch, and the pain is relieved At this stage exercises are 
beneficial, because by their means the restored mobiht> is 
retained and adhesions are prevented from reforming In 
chronic strains, the result of inadequate muscular function, 
muscular reeducation, together with the correction, after care- 
ful anal} SIS of faulty posture associated with and related to 
occupation is indicated Manipulative treatment is merely an 
important incident in the general scheme. In cases of focal 
infection, the infection is dealt with first Then, if the pain 
persists, manipulation may be performed The results in the 
majority of doubtful cases show that tlie pain is relieved con- 
siderabl} b} the manipulation, indicating that no active inflam- 
mation was present Cases of sacro-iliac contusion derive no 
benefit from manipulation. Prolonged immobilization in a 
plaster cast would appear to be a more rational line of treat- 
ment In all cases of possible damage to bone or cartilage in 
which manipulative treatment is contemplated, preliminar} 
roentgen examination is of the utmost importance. Manipula- 
tive treatment must not be undertaken for osteo-arthritic cases 
as complete ossification of the spine may occur In acute cases 
of true primar} sciatica and in those cases in which the pain 
has been present for only a short time, manipulation should 
be avoided In long standing cases however, in which it is 
probable that the pam has been perpetuated b} the presence 
of adhesions, it is not of itself a contraindication to manipula- 
tion, which IS often followed b} considerable relief from pain 

Journal of Anatomy, London 

69: 1 1S2 (Oct ) 1934 

Dual Structure of Neopallium Its History and Significance R A 
Dart — p 3 

Muscles of Full and of Short Action R W Haines— p 20 
Artenal Vascular Patterns H H Woollard and G Weddell — p 25 
Menstrual Cycle of Primates Part VII Sexual Skin of Cbimpanree, 
S Zuckcrman and J F Fulton — p 38 
Vasculariration of Cartilage D J Hurrell — p 47 
*New Method of Study of the Brain Capillaries and Its Application to 
the Regional Localisation of Mental Disorder F A Pickwortb — 

p 62 

Vanations m the Cortical Lipoid of Guinea Pig Suprarenal with Sex 
and Age R Whitehead — p 72 

Rcgene^atl^e Power of Uterus II Selye and T McKeown — p 79 
Extroversion of Cerebral Hemispheres in Human Embryo R H 
Hunter — p 82 

Some Mechanical Factors in Evolution of the Central Nervous System 
R D WnghU — p 86 

Factors Concerned m Bone Structure R D Wnght — p 89 
Dorsal Hair Tracts of the Australian Aborigine. F Wood Jones — 
p 91 

Structure of Primate Kidney W L Straus Jr — p 93 
Skull Showing Absence of Coronal Suture R K Rau — p 109 
Emissary Foramina of the Cranium in Primates G I Boyd — p 113 
Breech Fused Twin Monster MAH Siddiqui — p 118 

New Method of Study of Brain Capillaries —Although 
more than 1,000 sections of brains of mental patients have been 
examined, Pickvvorth considers the work still in its preliminary 
stage. Although it is stated that the cerebrum is one of the 
most v'ascular of organs, he has found that the vascularity of 
the brain is far less than for instance that of the kidney (about 
one sixteenth), which is surprising m view of the vascularity 
of the brain membranes but understandable since a large pro- 
portion of the brain substance consists of organic soluble "elec- 
tncal msulating” material The preponderance of vascular 
abnormalities is m the cerebral supply, amountmg in many 
cases to almost complete anemia. In man} cases it is the sub- 
cortical part of the brain that is almost devoid of normal 
stainmg hemoglobin, merely the shell of the cortex showing 
the vessel stain i e., early stage of general softenmg of the 
brain These and the smaller ischemic areas indicate neigh- 
boring brain paral}sis, congestion ma} be associated with 
increased irntabilit} of brain tissue. Loss of brain substance 
follows continued ischemia which becomes evident as a reduc- 
tion of thickness of the cortex or as changes m pattern of the 


architecture, owing to the plastic nature of brain substance, 
the volume of an} given focal lesion becomes greatly reduced 
in the course of time. Quite commonly the author has found 
softenings of the brain, unsuspected during life, which vary m 
size from microscopic areas to an inch or more in length. 
These occur in any part of the white matter of the brain and 
Its stem Capillary hemorrhages are commonly seen, occumng 
in great numbers in the basal ganglions of the few cases that 
he has examined which during life showed choreiform symp- 
toms Abnormalities of the tissues adjacent to the lateral and 
third ventricles are not uncommonly present, and often thick 
walled tortuous vessels m the basal ganglions are the seat of 
pathologic changes sometimes accompanied b} masses of yellow 
brown grannies 

Lancet, London 

2 969 1030 (Nov 3) 1934 
Talipes Equinovarus. D Browne — p 969 

•Posterior Inferior Cerebellar Thrombosis with Unusual Features A. J 
Hall and Elizabeth Cow per Eaves — p 975 
Psychoses in Cases of Malaria Following Exhibition of Atabnne. A. N 
Kingsbury — p 979 

Silicosis and Malignant Disease J H Dible. — p 982 
•Immunization Against \clIow Fever with Attenuated Ncurotropic nrai. 
G AI Findlay — p 983 

Hcmoslatic Possibilities of Snake Venom R G Macfarlane and B 
Bamcit — p 985 


Posterior Inferior Cerebellar Thrombosis — Hall and 
Eaves rejyort a case of left posterior cerebellar thrombosis 
belonging as regards distribution of sensory loss, to the less 
common type in which sensation is affected entirely on the 
side opposite the lesion The loss of tactile sensation, as well 
as sensations of temperature and pam over the whole contra 
lateral side is in marked contrast to all previously recorded 
cases, in vvhicli the loss has been dissonated only The left 
posterior inferior cerebellar artery w-as smaller than usual , the 
left antenor inferior cerebellar artery was unusually large. 
An area of degeneration corresponding to the distribution of 
the left posterior inferior artery was consistent with an occlu 
Sion of that vessel three months before death It was smaller 
than usual No other appreciable area of degeneration was 
found in any part of the brain stem The degeneration of the 
spinothalamic tract could be traced only as far as the lower 
part of the pons The authors suggest that in this man tactile 
impulses from the opposite side traveled through the medulla 
cither with or closely adjacent to those of pain and temperature. 


Immunization Against Yellow Fever — Findlav states 
that the presence of active neurotropic yellow fever vnrtis cir 
culating in the blood stream during the course of immunization 
renders the patient concerned a potential danger both to him 


:lf and to the community if any of the known mosquito vec- 
irs of yellow fever are present Although Mathis, Laigret 
nd Durieux state that their mass experiments were not fol 
ivved by anv epidemic outbreak, this does not alter the fact 


bisher, and of Roubaud and Stdfanopoulo, Aedes aegypti is capa 
hie of taking up the neurotropic virus from the blood stream 
of monkeys and retransmitting it to other animals Davis 
has recently shown that at each bite the stegomyia mosqmto 
injects approximately 100 times the infective dose for the 
mouse The chief jiersonal danger to which a person wiUi 
active circulating neurotropic virus is exposed is that the bar 
ner between the blood stream and the brain may be brok^ 
down and the central nervous system may be mvaded by the 
virus This appears to have occurred in two cases reported ^ 
Laigret. It certainly occurred in one of the monkeys inoculated 
in the course of the present investigation. Davis, Lloyd am 
Frobisher also record the case of a monkey that developm 
encephalitis following the bite of a mosquito infected with the 


neurotropic virus Occasionally also mice and gumea-pigs 
lated intrapentoneally with neurotropic virus have developed 
encephalitis m the absence of any known cerebral trauma. 
Therefore the barriers between the blood and the brain caimot 
be regarded as always impermeable to the neurotropic yellow 
fever virus A second danger which cannot be excluded entirely 
IS that the neurotropic strain may revert suddenly to the vnscero 
tropic virus In man following the inoculation of neurotropic 
vnrus, leukopema and bradycardia are common, while symptoms 
such as albuminuna and jaundice have been recorded also. 
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nnd m licdgchoRS Findhy ond Clnrkc ln\c shown lint snh 
cuniicous mocuhtion of ncurotropic Mrus is copnWc of pro 
duciiig lesions III tlic liter nnd stonncli simihr iIioukIi ntlier 
less in degree linn those produced by the viscerotropic \irus 
The ncurotropic tinis should be rcgnrdcd ns pnntropic rather 
than slnctlj ncurotropic 

Chinese Medical Journal, Peiping 

■18 809 101(1 (Sepi ) 1924 

\eroiij Bacillus in Chronic Dicr)oc>slilij 11 T Pi — p 809 
Bilatcnl Congenital Epiennthus Inscrsus and Ptosis Keport of Oise 
T H Luo— p 814 

Cuenod nnd Ealafs Jfodificalion of Sanndcra Operation for Trichiasis 
and Entropion E R Cunningham — p 819 
Entropion in the New Born and Its Treatment K V Chow — p 820 
Membranous Conjunctlsitis Complicated lij Binocular Corneal Ulcers 
Caused b> Streptococcic Infection P S Soudakoil — p 822 
Recent Progress m the Stud} of Etiology of Trachoma T F Tang 
— p 829 

Tuberculosis of Bulbar Omjunctita Case P S Soiidahon — p 847 
Papular SyTihilid of Bulbar Conjunctisa Report of Case T L. Ch in 
and C K. Hu — p 852 

Gumma of Bulbar Conjunclisa Case Report E R Cunningham 
— P 856 

Ocular Syphilis CX K IIu and E Clian — p 858 

Cysticercus Ccllulosae Subconjunclisalis Report of Case II II Feng 

— P 862 

Kcratoeonus T H. Luo — p 869 

Some Remarks on Torpid Corneal Affections R Grimm — p 881 
Some Clinical Obscruations on Cases of Keratomalacia in Manchuna. 
W H Gore— p 885 

Keratitis Nummulans Dimmer Case Report W L Clien — p 890 
Some Remarks on Probpse of Ins and Its Treatment \V H Gow 
— P „ 

Leukoma Adherens and Staph}lotna Corneae Among Chinese W P 
Ling— p 897 

Pigmented Epithelial Cyst of Ins \ T T ang — p 905 
Cholesterm Crjstals m Jutemie Cataract C II Chou — p 910 
Dislocation of the Lens L \V Chang — p 916 
Cataract Among Chinese. H T Pi — p 928 
*Subcapsular Cataract in Osteomalacia II T Pi — p 948 
Chalkosis Oeuli Case C K Lin. — p 965 

Recent View on Structure of Vitreous Body P Soudakofl — p 969 
Senile Disciform Degeneration of Macub Report of Three Cases P 
Soudakoff — p 975 

Ocular Neoplasms Among Chinese Brief Clinicopathologie Report of 
Eight) Tno Cases rvith Discussions Part 11 W P Ling — p 982 
Epibnlbar Melanoma Case. T H P an — p 987 
Acute Retrobulbar Neuntis in Myelitis Report of Case S P Chang 
— p 991 

Retrobulbar Neuritis Among Chinese Preliminary Report C P an 
— p 999 

Oculogyric Cnses Case Report E R Cunningham — p 1006 
Subcapsular Cataract m Osteomalacia — Pi reports four 
cases from the observation of which there can be no doubt of 
the existence of cataract in osteomalacia It is a subcapsular 
t)pe of cataract similar to that observed m postoperative tetany 
In the first case the capsular and subcapsular cataracts existed 
at the same time Usually the subcapsular cataract exists 
alone. In the first two cases the lenticular opacities were in 
the form of radiating spokes and irregular patches In the 
last two cases the lenticular opacities were composed of very 
fine dustlike dots confined to the subcapsular layers of the 
lens In spite of the severe changes that took place in the 
lens of the second case the visual acuity remained still more 
or less normal for both near and far distance In the third 
case the vision for both near and far distance was reduced, 
although the patient ivas not aware of the disease at all In 
the first case there was blurrmg of the vision for a duration 
of file years The cataract seems to have been a slowly pro- 
Eressiie disease unlike the cataract in postoperative tetany, 
which, according to the observations of different authors, 
dually runs a rapid course The lenticular opacities during 
the time of observation were reduced after the administration of 
thjroid hormone, which is usually not effective in postoperative 
tetanj cases Tetany was not observed m the third case, and 
ci-en Qivostek’s and Trousseaus signs were absent The 
author s opinion is that the formation of cataract in tetany 
^not be the result of tetany itself but rather the effect of 
deposition of calcium phosphate in the lens He recommends 
t at the term cataracta tctanica should be discontinued in 
re crence to the disease since the cataracts are dei eloped either 
watli or without tetany and since tetany of the other diseases 
9pdeps), gastric disturbance and tetanus, does not 
produce an) changes in the lens In place of this general term 
suggests cataract in osteomalacia or adult rickets cataract 
m rickets or cataract due to hypoparathyroidism and so on 


Presse Medicale, Pans 

43i 1617 1640 (Oct 17) 1924 

•Undubnt Fcicr and Tuberculosis L Bernard — p 1617 
Ectema ot Nursling and Allergy A Serary — p 1619 
Cntcrion of Treatment ot Gastro-lntestmal Ulcer in Medical Thera 
peutics C Bonorino Udaondo — p 1621 
Meinickc Reaction in Colonial Practice S Golovine p 1624 

Undulant Fever and Tuberculosis — Bernard considers the 
differential diagnosis of these two conditions and their possible 
association He believes that the cases involiing difficulties of 
differentiation may be classed in five categories 1 Undulant 
fcicr simulating tuberculous infiltration The principal symp- 
toms are asthenia, pallor, emaciation and sweats beginning 
insidiously usually in young persons and progressing persistently 
w'lth resistance to all treatment 2 Pulmonary forms of undu- 
lant fever These may be subdivided into an acute type of 
pulmonary congestion, a corticopleural type and pleurisy inth 
effusion 3 Undulant fcier cachexia This occurs m prolonged 
undulant fever when the general condition is so profoundly 
affected as to simulate tuberculosis 4 Acute forms In this 
type, undulant fever may be confused with miliary tuberculosis 
S Localized types In this group, localization in the articu- 
lations and elsewhere may resemble those which are charac- 
teristic of tuberculosis The association of the tivo conditions 
has been confirmed by numerous observations He concludes 
that the two conditions may be easily confused and may also 
be associated. The confusion may be clarified by careful clinical 
analysis and especially by blood culture, agglutination reaction 
and intradermal reaction Recent epidemiologic inquines have 
demonstrated the progressive frequency of undulant feyer, and 
It IS important to know that this condition produces a new 
group of "false tuberculosis ” 

42 1641 1656 (Oct. 20) 1924 

•Action of Unnary ETtracta on Rabbit Suprarenal! and Ita Application 
to Diagnosis of Cancer G Rouisy, C. Oberling and P Guenn — 
p 1641 

Nature Place and Interpretation of Roentgenologic Sjunplomatology in 
Cardiology D Roulier and R Hdm de Balsac. — p 1642 

Urinary Extracts in Diagnosis of Cancer — ^Roussy and 
his collaborators have applied the urinary-suprarenal test of 
Aron for cancer to seienty patients with and without cancer 
It IS supposed by Aron that the urine of cancerous patients, 
when injected into rabbits, contains a specific principle which 
causes the excretions of lipoids from the suprarenals The 
method consisted in preparing an alcoholic extract from 25 cc. 
of fresh unne, drying this e.xtract, redissolving it m a small 
quantity of physiologic serum and injecting it under the skin 
of a rabbit The same process is repeated daily for three days 
and the animal is killed forty-eight hours after the last injecbon 
The suprarenals are fixed and stained and sections are cut In 
a ‘ positive reaction" the spongiocytes of tlie suprarenal cortex 
have lost most or all of their fatty inclusions, they seem dark 
and the difference between the normally clear fascicles and 
normally dark reticulum tends to be abolished In twenty- 
nine of their seventy cases, the results w ere doubtful , this does 
not exceed the limits of normal variability In a group of 
twenty-one positive cases there were thirteen cancers, one 
lymphogranulomatosis and seven noncancerous conditions There 
were twenty negative reactions in ten cancerous and ten non- 
cancerous patients These results combined wuth others led 
the authors to the conclusion that the test cannot be used in the 
diagnosis of cancer 

42 1657 1680 (Oct 24) 1924 

•Studies on Physiologic Properties of Anterior Pituitaiy Like Prmaplc 
A Bnndeau H Hinglois and M Hinglaia — p 1657 
Biliary Chlonne. E CKabroI R Charonnat, J Cottet and M Cachin 

p 1660 

The Anterior Pituitary-Like Principle — The separation 
of the follicle stimulating and luteinizing factors of the anterior 
pituitary -like principle present m the urine of pregnant women 
according to Bnndeau and his co-workers, has never been com- 
pletely realized They ha\e attempted to resohe this difficulty 
by using the titration method for the luteinizing factors 
described by Hinglais and Brouha, by which the specific action 
of this factor on the genital tract of the male mouse is utilized 
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Thej ha\e also emplojed the Zondek titration method for the 
follicle stimulating factor, using the prepuberty female In this 
manner they were able to obtain preparations rich in one 
factor and poor in the other The physiologic effects of these 
preparations were tested on prepuberty female mice, prepuberty 
male mice and rabbits Also the successne and combined action 
of the preparations was tned The results led them to the 
conclusion that the hypothesis concerning the two factors present 
in the anterior pituitary -like principle is correct They also 
confirmed the conclusion that the isolated luteinizing factor does 
not act on the ovarian follicle unprepared for its action They 
belieye that the anterior pituitary-like factor is a system of 
complex hormones composing at least three elements, yiz, a 
hormone of follicular maturation, a hormone of follicular sen- 
sitization, and a so called hormone of luteinization These three 
hormones are not bound to each other m the natural products 
or actue extracts in any constant quantitatne relation 

Archivio Italiano di Chirurgia, Bologna 

38 227 366 (Oct) 1934 

*EJephantiasis of Rare Localization (iise E Leo — p 227 
Experimental Surgery of Parathyroids C Rossi — p 251 
Intramural and Interstitial Forms of Calculosis of Gallbladder B 
Baroni — p 273 

Histopathologj of So-Called Cysts of External Menisci L Santa — 
p 338 

Elephantiasis of the Back — Leo reports the case of a 
woman, now 29 who suffered a trauma when between 6 and 7 
that caused neither immediate alterations of the tegumental 
tissues nor inflammatory complications but was followed by the 
deyelopment of elephantiasis to such an extent that the yyhole 
back yyas inyohed None of the causes considered in the 
pathogenesis of elephantiasis or the factor of heredity were 
found m the clinical history Her somatic and psychic char- 
actenstics indicated the presence of a graye complex endocrine 
dysfunction, especially of the thyroids and of tlie hypophysis, 
yyhich the author beheyes yvas the predisposing factor for the 
deyelopment of the disease. Trauma and the mechanical factor 
of gravity acted as secondary agents The author presents a 
cntical revieyy of the yarious surgical treatments of elephantiasis 
among which he prefers Gaetano s operation complete remoy'al 
of the subcutaneous, edematous and infiltrated tissues and partial 
removal of the muscular aponeurosis yvhich results in a modi- 
fication of the yenous and the lymphatic circulations He 
folloyyed the general prmciples of Gaetanos operation satis- 
factonly, yyith some modifications, hoyyeyer, because of the 
site of the disease. 

Calculosis of Gallbladder — Baroni reviews the history 
and literature of Morgagni-AschoflPs “intramural” form of 
calculosis of the gallbladder, studies the anatomy histology, 
pathology and pathogenic sigmficance of ‘ Luschka’s tubules ’ 
yyhich haye been considered the anatomic structure from yyhich 
intramural calculosis develops, and reports three cases of the 
interstitial” form of calculosis, that is, calculi formed m the 
tissural layers of the walls of the gallbladder not onginated 
in the Luschka’s tubules, as well as the results of the clinical, 
anatomic, histopathologic and histochemical studies performed 
in his cases. The condition yvas associated yyith lipoidosis and 
in one case, with a strawberry gallbladder and the classic form 
of intramural calculosis The mechanism of formation of the 
calculi IS explained as follows In one or more perivascular 
cells of the reticulo-endothelial system a process of primary 
infiltration with lipoids (cholesterol and its sterols), bilirubin 
and calcium occurs The subsequent nuclear degeneration and 
structural destruction of the cells results m the liberation of 
monform masses of lipoids, yyhich accumulate m the tissural 
layers of the gallbladder Owing to the mechanical and chemi- 
cal stimulation of cholesterol the process is associated with an 
actiye and penodic proliferation of connectiye tissue cells with 
formation of giant plasmodial cells, which, because of the local 
and general factors, especially those related to the disturbances 
of the cholesterol metabolism, are in turn subjected to the same 
processes of lipoid and pigmented infiltration cellular degenera- 
tion and liberation of monform masses, yyhich add themselves 
to those preyiously stored in the panetal layers of the gall- 
bladder By this mechanism true calculi of cholesterol, mixed 
wuth calaum, are formed in the walls of the structure. The 
author compares and identifies the observations made m cases 


JODZ. A II A, 
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of lipoidosis and of strayvberry gallbladder with those observed 
in his cases of interstitial calculosis He comments on the 
modern yieyvs of the clinical and anatomopathologic differen 
tiation betyveen a gallbladder with lipoidosis and a strawberry 
gallbladder, two conditions which have been considered imtal 
stages of lipoid infiltration and which he considers two phases 
in the eyolution of interstitial calculosis He emphasizes the 
practical and theoretical importance of his hypothesis on the 
existence and origin of the interstitial form of calculosis a 
form of equal importance yyith the classic mtramural form, 
yyith yyhich it may coexist m the same gallbladder without any 
mutual interdependence 

Policlinico, Rome 

41 1637 1680 (Oct. 22) 1934 PracUcal Section 
Pernisccriti! Case C FruBoni — p 1637 
'Pancreatic Diastase Dunng Pregnancy V Mnrzetti — p 1651 
Pntrid Pncumothoracic Empyema and Secondary Myiasis, V Macconc. 
— p 1656 

Pancreatic Diastase During Pregnancy — Marzetti studied 
the pancreatic diastase of the blood of forty-fiye women m 
different stages of pregnancy, according to the method proposed 
by Katsch The latter consists in placing 01 cc. of blood in 
2 cc. of a 0 3 per cent solution of glycogen The mixture is put 
m an incubator for tyyo hours The dextrose content is deter 
mined after remoyal of proteins The blood sugar determma 
tion preyiously made on fasting and the mdiyidual reduction 
value of the glycogen solution are subtracted from the dex 
trosc determination This practical measure for the diastatic 
poyycr of the blood is applicable to all blood sugar tests The 
author found a marked increase of the pancreatic diastase in 
pregnancy Tins he attributes to the hyperproduction of 
ferments through greater pancreatic action This action is also 
belieycd to haye been influenced by the mechanical factor of 
pregnancy and by ahe fetal pancreas tlirough the mother The 
author concludes that the method of Katsch is a valuable aid 
in determining the carbohy drate metabolism in pregnant women 
and, m an indirect yyay, m testing the hepatic function, which 
runs parallel to the pancreatic function 

Beitrage zur Klmik der Tuberkulose, Berbn 

85 313 392 (Oct 22) 1934 

Atelectasis and Pulmonary Tuberculosis F Fleischner— p. 313 
•Significance of Atelectasis for Course of Tuberculosis P N Coryllw 
—p 339 

•processes of Induration and of Disintegration in Mediastinal L7®pb 
Nodes with Impairment of Adjoining Organs in Higher Age Groups* 
A Arnstcin — p 343 

Calcium Content of Sputum of Tuberculous Patients. S Puder and 
T Herezog — p 364 

Anatomic Basis of Allergy in Experimental Tnberculosis J ZejU^o 
and E Piasecka Zc>land — p 369 
Observations m Cases of Pethoracoplasty D Saeloczey — P 377 
Rudimentary Polyserositis and Its Sequels H Mayrhofer — p 385 

Atelectasis and Course of Pulmonary Tuberculosis 
Coryllos found that atelectasis is not an occasional complication 
but a constant phenomenon in the course of pulmonary tub^ 
culosis and that it plays an essential part in the course of the 
disease, particularly in the deyelopment of the tuberculous 
cayems and m the healing process His observations lead to a 
neyv estimation of the significance of the collapse therapy He 
compares a cavern in the presence of a pneumothorax ® 
bronchial fistula, the air content of which is never absorbed, 
because it is alway s refilled by the bronchial fistula He further 
evaluates the significance of anaerobic conditions for the metabo- 
lism of the tubercle bacilli in the cayems Then he discusses 
the relation betyyeen the oxygen deficiency and the develoi^ 
ment of connectiye tissue shoyying that pulmonary collapse and 
atelectasis favor the development of connective tissue in the 
healing process of tuberculous changes He stresses the signifi- 
cance of immobilization in the treatment of tuberculous organs, 
for he IS convinced that deficiency of oxygen and development 
of anaerobic conditions play an important part in the destruction 
of tubercle bacilli. 

Mediastinal Lymph Nodes of Aged Persons — Amstem 
shows that in aged persons the disorders that can be traced to 
tuberculous or anthracotic indurations or to softening °f^® 
mediastinal lymph nodes are extraordinarily manifold The 
incidence of such disturbances is comparatively high To the 
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usual diagnostic dilTicultics tint arc encountered in patients of 
the higher age groups arc added those that are due to the tjpe 
and localization of tlie primary disturbance Howeser, m the 
greatest nnjorita of the cases it is possible to identifj the dis- 
order a\ith considerable certaint>, proaidcd the details of the 
clinical aspects arc gitcn consideration The leading sjmptoiiis 
are paraljsis of the recurrent nerse, particularlj of the left 
side, roentgenologic demonstration of an adhesion diaerticuluni 
or a traction dncrticulum of the esophagus, coughing up of a 
blackish substance m the sputum, repeated attacks of pneumonia 
in the same portion of the lung or atapically localized, and 
usuallj circumscribed lobar tuberculous foci The differential 
diagnosis is made difficult bj \-arious tuberculous and nontuber- 
culous disorders and particular!} b} bronchial carcinoma, for 
the latter dc\ clops occasional!} in aged persons The treat- 
ment of the processes of induration and of softening and of 
their sequels in the mediastinal l}nipli nodes of the aged should 
be consen-atne. A more actiie treatment is adaisable only in 
exceptional eases 

Beitrage zur klinischen Chirurgie, Berlin 

100 4'19 SfiO (iNoi 7) 1934 

Histopathology of Syno\ial ^[cmb^anc of Knee Joint m ^on<pcclfic Dis 
order* A Lawen and M Bicbl — p 449 
•Genesis of So-Called Prostatic n>pertrophy F Rcischauer — p 460 
Severe Uncorrcctcd Injunes to Vertebrae, \V Kanert — p 484 
•Significance of Iilcsenteriolitis for Symptormtology Diagnosis Course 
and Complications of Appendicitis O Lcsin — p 491 
Congenital DHalation of Ureters P Blumel — p 522 

Genesis of Prostatic Hypertrophy —Rcischauer empha- 
sizes that an important factor m the histologic study of the 
genesis of prostatic hypertroph} is the use of special stains to 
bring out the elastic fibers The so-called prostatic hyper- 
trophy IS not a compensator} regenerate c process on the 
part of certain glandular elements The new growth is formed 
b} the proliferation of the mescnch}mal tissue of the centrally 
located la}er of muscle about the prostatic urethra The new 
formation is capable of further growth even in the absence 
of the so-called preexisting or accessory prostatic glands fre- 
quently found in the fibromuscular ring of the prostatic por- 
tion of the urethra The resulting tumor devoid of glandular 
elements, cannot, however be grossly distinguished from an 
'adenomatous ' hypertrophied prostate These prostates, com- 
posed almost entirely of fibromuscular nodular masses, do not 
owe their character to the destruction of the glandular elements 
and their replacement by fibro-adenomatous tissue but are pri- 
maril} devoid of glandular elements The distribution of 
glandular elements in the new formation is confined to the 
junction of glandular epithelium with the localized proliferat- 
ing fibrom}omatous bundles of the urethral portion The 
growth stimulus is imparted to the epithelium, if it exists at 
the junction, resulting m the formation of epithelial prolifera- 
tions These develop into individual nodules, which grow 
faster than those devoid of an epithelial covering They domi- 
nate the picture and are referred to as fibro-adenomas The 
same process may occur secondarily The junction of epithe- 
lium with the spindle cell fibers may take place secondarily 
The epithelium of the so called preexisting glands as well as 
of the urethra may respond to the growth stimulus imparted 
to It by the new connective tissue The epithelium of the 
excretory ducts at the junction with the proliferating mesen- 
cnj-mal tissue may be stimulated to glandular proliferation in 
the same nodules The author has frequently found this to be 
e case Prostatic hypertrophy, therefore, is not to be 
^ fibro-adenoma m the usual sense m which the 
epit ehum is the sole proliferating element. The primary 
element is the centrally located prostatic musculature The 
sprouting of the spmdie-cell fibers may take place m the 
u median lobe of the prostate The 

if myomatosis of the uterus becomes more evident 

c proliferation of the stroma is considered the cause of 
prostatic h}pertroph} 

Mesenteriolitis m Appendicitis —Levm 
file study of forty-one cases of acute appendicitis, fort}- 
ebrnn, interval and eleven cases of so-called pnmary 

c appendicitis, witli particular attention to the mesen- 


tcriolum of the appendix He concludes that in every case of 
appendicitis there arc definite inflammatory alterations m the 
mcscntcriolum of the appendix The extent of alterations in 
the mcscntcriolum corresponds to the seventy of the infectious 
process in the appendix The following typical alterations were 
present in the mcscntcriolum in the acute stage of appendicitis 
edema, infiltration with polymorplionuclear leukocytes, acute 
lymphangitis with frequent thrombophlebitis, reaction on the 
part of the endothelium of the capillaries and the mcsothehal 
cells, and a perivascular, perimural and, at times, endomural, 
Icukoc}tic infiltration The mcsentenolum exhibited m ever} 
case traces of the former inflammatory processes in the form 
of newly built connective tissue bands, of endovascuhtis and 
perivasculitis, perineuritis and endoneuritis, accumulations of 
histioc}tcs and lymphoid cells and, at times, typical formation 
of lymphoid follicles The histologic study of the mcsentenolum 
IS of importance m the fixing of a pathologic diagnosis of 
appendicitis The local as well as the reflex pains of appendi- 
citis are caused by mesenteriolitis The mcsentenolum acts 
as the first barrier to the infection spreading from the appen- 
dix The symptomatology of acute and chronic appendicitis 
IS expressed by pains originating in pathologic alterations in 
the mescntcriolum and the mesentery Pam and local tender- 
ness are not pathognomonic for appendicitis, since mesenterio- 
litis and niesenteritis, which cause them, may be produced by 
other disease processes m this locality The local symptoms 
support rather than decide the diagnosis of appendicitis Per- 
sistence of symptoms after the removal of an acutely inflamed 
appendix is due to the persisting mesenteriolitis and mesen- 
tentis Physical therapy is indicated m such cases Theoreti- 
cally one might urge an operation, aiming at the interruption 
of the impulses of pam by sectioning the ileocecal nerve The 
possibility of the flaring up of a latent infection in the mesen- 
tery must not be lost sight of in operating in cases of interval 
appendicitis 

Deutsche medizinische Wochenschnft, Leipzig 

60 1663 1702 (Nov 2) 1934 

Orcanization of Prophylactic Inoculation Against Diphtheria JI 
Gundcl and F M&ller Voigt — p 1663 
Shock Syndrome V H Moon — p 1667 

Diagnosis of Predisposition to Collapse S Rusznyak S Karady and 
D Srabd — p 1670 

•Is Diabetes Insipidus a Genitohypophyseal Disorder? F Lickint — 
p 1672 

Vaccination, Late Reaction and Late Encephalitis E. Thomas — p 1673 
Comparative Expenments on Stimulating Action of Lobdine and of 
Carbon Dioxide on Morphinized Respiratory Center in Rabbits B 
Behrens and W Graubner — p 1675 
Retarded Sedimentation Speed of Erythrocytes G Roesler and T 
Meisel ^ — p 1677 

Is Diabetes Insipidus a Genitohypophyseal Disorder? 
— Lickmt says that diabetes insipidus was formerly considered 
a hypophyseal disorder In view of the relations between the 
anterior lobe of the hypophysis and the gonads and the fact 
that m other diseases of the hypophysis, such as acromegaly, 
gigantism hypophyseal obesity, adiposogenital dystrophy and 
eunuchoid gigantism, there frequently exist disturbances of 
potency and other gonadal disorders, it is probable that at 
least the genuine form of diabetes insipidus is a genitohypo- 
physeal and not primarily a hypophyseal disorder He con- 
sidered this the more probable after observations on twelve 
male patients with diabetes insipidus A number of other 
reports call attention to the much higher incidence of diabetes 
insipidus in men than m women He thinks that the male 
gonad plays an important part as an ehcitmg factor of diabetes 
insipidus Six of ten patients observed by him had distur- 
bances of potency before diabetes insipidus became manifest 
and these disturbances became more severe later In this 
connection it is pointed out that the hypophysis has been kmown 
to increase m size following extirpation of the male gonads 
Treatment with testicular preparations was tried in one of the 
authors cases, while m the others only hypophyseal prepara- 
tions were employed There was a favorable response to the 
tesucular preparations The author concludes that an exogenic 
noxa, such as an infection or a trauma, may be the ehcitmg 
factor in so called symiptomatic diabetes insipidus However 
a disturbance of the gonads is responsible in the genuine form’ 
at least m some of the cases ’ 
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Examination of Ear No«e and Throat \V Uffenorde — p 1703 

Dtatb Caused by Internal Diseases m Its Relations to Time of Da> and 
\ear R Wigand — p 1709 

Shock Syndrome V H Moon — p 1711 
*Minhjdrin Reaction of Serum for Diatpiosis of Cancer H Lehmann 
Facius and F Witting — p 1714 

First Brucella Abortus Infection in Turkey O Serefcttin — p 1723 
*Behavior of Eosinophile Cells in Itching SI in Diseases H L Salisco 
— p 1723 

Cosmebc Powders as Carriers of Infection Schnittcr ■ — p 1724 

Ninhydrm Reaction of Serum for DiagnosiE of Cancer 
— Lehmann-Facius and Witting i>oint out that Abderhalden 
introduced a ninhjdnn reaction m 1927, tthicli subsequently 
iras modified by other im estigators, and descnbe their own 
technic of the ninhtdnn reaction as follows Two cubic centi- 
meters of actne serum from a patient together with 03 cc of 
fresh normal guinea-pig serum that had been diluted with an 
equal amount of ph\siologic solution of sodium chloride is 
mixed in sterile test tubes The tubes are plugged with sterile 
cotton and placed in an incubator (37 C ) for from eighteen 
to twentj-four hours Then 5 cc. of pure 96 per cent alcohol 
is added and the tubes are boiled m the water bath until the 
alcohol has boiled up once This is followed bj filtration into 
new tubes through a Schleicher-Schull filter No 595 To this 
alcohol filtrate is added 0 1 cc. of a 1 per cent alcoholic solution 
of ninhjdnn. A glass rod is placed in the tube and the contents 
of the tube are boiled for ninetj seconds under constant mo\e- 
ment o\er the Bunsen burner In a control series 0.2 cc of 
the patient’s serum is mixed with 03 cc. of ph>siologic solution 
of sodium chloride, and 03 cc. of twice diluted guinea-pig 
serum is mixed with 0.2 cc of phjsiologic solution of sodium 
chlonde. Specimens of scrum of which the alcoholic filtrate 
produces with ninhjdrin a noticeable blue coloration maj be 
considered positne, while the controls remain either water 
clear or show a slight yellow It has been obsened tliat 
particularly in the positue tests the alcohol filtrate boils down 
considerably In that case it must be filled up to the original 
amount bj the addition of alcohol The reading should ahvays 
be taken against a white paper background. According to the 
intensity of the blue coloration \arious degrees of reactions maj 
be distinguished The blood specimen witli which the reaction 
IS made should be withdrawn in the morning while the patient 
IS still fasting The serum should be poured off and centrif- 
ugated soon after it has become separated from the clot so 
as to preient the passage of hemoglobin into the serum The 
test should be begun on the same day on which the blood is 
withdrawn. The same rules applj to the guinea-pig serum 
The examination of 415 serums reiealed that the ninhydrm 
method indicates the presence of carcinoma m about 70 per 
cent of the cases, while 90 per cent of the patients who are 
free from it gne negatiie reactions The nmhydrin method 
IS based on the fact that the serum protein of patients with 
cancer is attacked by the antibodies contained in normal serum 
(guinea-pig serum) , in this process alcohol soluble cleavage 
products are produced which can be demonstrated bv means of 
ninhydrm. 

Behavior of Eosinophils in Itching Skin Diseases — 
To determine whether there are connections betyveen the 
behavior of the eosinophils of the blood and the itching m 
certam skin diseases Sahsco examined patients yvith various 
skm diseases In patients yvith eczema, he generally observed 
an increase but the eosmophil count y\as neyer high and there 
was no parallelism between itchmg and eosmophilia Cases of 
pruritus shoyyed greater uniformity, the eosinophil coimt being 
on the upper Imiit of the physiologic values The blood picture 
m lichen Vidal dissemmatus showed a pronounced eosmophilia 
but there yyas no relationship between the degree of eosmophilia 
and the intensity of the itchmg In cases of scabies the behavior 
of the eosmophilia was not uniform, but the values were gener- 
ally rather high. In urticaria developmg after ingestion of 
strawberries, the eosinophils were considerably mcreased. After 
three days the values returned to normal and there was parallel- 
ism between the itchmg and the mcrease and decrease m the 
number of eosinophils The eosinophil values m pyoderraia 
reraamed within normal limits In a case of dermatitis herpeti- 
formis Duhnng fluctuating values were noticed but there was 
no accumulation of eosmophils m the itchmg skm areas In 
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pemphigus vulgaris there was only a slight increase m eosmt 
phiha, however, large numbers of eosinophils were detected m 
the blisters The author thinks that m dermatoses eosinophik 
and itchmg seem to be connected m that both are caused br 
an alteration of the skin Itching seems to develop m respow 
to the slightest, not yet visible, tissue mfiltration, whereai 
pathologic changes m the number of eosinophils seems to develop 
only in response to graver disorders (disintegration of epithela, 
liberation of parenteral proteins that exert a toxic influence) 
Eosmophilia and itching do not have to run parallel but may 
do so m cases m which irritation of the nervous system and 
of the blood forming apparatus are equally severe. The anthoi 
further points out that, if the disease process persists for longer 
periods, well formed eosinophils are replaced by those that 
show signs of degeneration In severe disorders that terminate 
fatally, a transformation of an eosinophilic blcod picture mto 
an aneosinophilic one seems to take place 

Deutsche Zeitschnft fur Chirurgie, Berlin 

S43 1 761 822 (Nov S) 1934 
Neuropathic Joint Di ease E Bcrginann — p 761 
Hyperthvmiration and Hypcrthyrcosis H Hank-e and E Widmnm. 

— p 772 

•Effect of Loss of Chlorides on Intestinal Activity H Eitcl and A. 

Locser — p 781 

•Injuncs to the Knee So-Called Rosttraumatic Dry Knee. A Jiraiei. 

— p 792 

Subcutancons Rupture of Biceps and Its Treatment, H Hantc.— p. 807 

Effect of Loss of Chlorides on Intestinal Activity— 
Eitel and Loescr removed pieces of small intestine of froffl 
1 5 to 3 cm in length from guinea-pigs and rabbits and placed 
them m a modified Locke's solution. Physostigmine or prosbE 
mine m a dilution of 1 20,000 000 was added for its penstaltK 
effect The peristaltic movements of the mfestmal segment! 
were recorded by means of a kymograph. Three modifled 
solutions were likewise expenmentrf wnth in which the sodma 
chlonde content was raised 50, 75 and 100 per cent, respec 
lively The behayior of the intestine was the same when it 
was placed m Locke’s solution that did not contam sodium 
chlonde, and when to the same solution sodium sulphate, sodiM 
nitrate or sodium acetate was added. These solutions faiW 
to influence the peristaltic effect of physosUgmuie. AVhentW 
pieces were placed in Locke’s solution that was not depnvra 
of Its sodium chloride, the normal peristaltic moi ements dertl- 
oped after a few minutes The authors conclude that a certM 
amount of chlonne ions is essential m order to provoke the 
peristaltic effect of certain medicaments To test their 
tion in vuvo, the authors placed gumea-pigs on a diet capabk 
of reducing the chlonde content of the blood. This considw 
of com washed m distilled water They were given abundant 
lime wrater Theobromine sodiosahcylate, 1 Gm , was giv® 
daily When the chloride reduction reached the point 
duemg convulsions, the animal was killed and segments rf th' 
mtestme were removed. These segments, when ® 

Locke’s solution with a reduced chlonde content, failed o 
show spontaneous active peristalsis characteristic of the im^ 
tine of a gmnea-pig These experiments demonstrate the en 
of hyT>ochloremia on mtestmal peristalsis They likewise «pla® 
the therapeutic effect of administration of hypertomc sol^ons 
of sodium chlonde in ileus as recommended by Orr and Haaci 
Posttranmatic Dry Knee Joint. — Jirasek defines a dry 
knee as a condition of the knee joint in which, in the course 
of an operation undertaken because of symptoms following ^ 
injury, no flmd or only a slight amount is found. He obsen 
this condition m twenty-four cases The subjective symploi^ 
were diffuse pains in the knee, limited and painful movemen 
and uncertainty of the knee. Among the objective symplnni! 
were noted limitation of flexion, less frequently of extension 
and, in most cases, limping The extension symptom as wen 
as tenderness of the inner aspect of the joint were freqiiffl 
Atrophy of the quadriceps was commonly observed. Acousn 
phenomena were present in half of the cases In sixtem no 
fluid was observed in the joint during the operation, while >0 
eight only traces were observed. It is uncertam whether this 
condition constitutes an independent nosologic entity, a 
tional state or a definite disturbance of the synovial membranM 
The remote results and the proper treatment of these ca 
are as uncertain as the cause itself 
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Klmische Wochcnschnft, Berlin 

13 ! 1521 1560 (Oct 27) 1934 Partial Imltt 
Expcnmcntal Cirrhosis of Lucr and Its Relation to Etiology of Ifuman 
Cirrhosis V II hloon — p 1521 

Significance of Lactic Acid for Cardiac Mctalwlism A Ruhl — p 1529 
•Action of Vitamin A on Scrum Cholesterol of Human Subjects T 
Lasch — p 1534 

Behavior of Blood Eosinophllia in Epinephrine Lcuhocytosis M Dobreff 
L. S Boitschinofl and B Marinoil — p 1536 
•Action of Antianemic Liver Eslract in Experimental Toxic Anemias 
K Paschkii and G Taj lor — p 1538 

Vitaraiti A and Serum Cholesterol —Lasdi approached 
the problem of the action of vitamin A on the cholesterol con- 
tent of the scrum from two points of \iew He studied (1) 
whether it is possible to increase the serum cholesterol of 
human subjects just as has been done in animals and (2) 
whether a reswlating action of the liter on the cholesterol 
metabolism can be found by the determination of the different 
cholesterol fractions He observed that if from 40 000 to 
80,000 rat units of \itamin A is administered three times daily 
to human subjects, an increase m the cholesterol content of 
the scrum becomes manifest in from five to ten days The 
increment is due primarily to an increase of the cholesterol 
esters, and this indicates a direct action on the regulatory 
function everted by the liver on the cholesterol metabolism 
Antianemic Liver Extract in Toxic Anemia — Paschkis 
and Taylor point out that pernicious anemia is classified with 
the hemolydic anemias and that for this reason it was logical 
to examme the action of antianemic Incr extract on experi- 
mental hemolytic anemias The experimental anemia that has 
been examined most frequently is the one produced by phenyl- 
hydrazme. Some investigators have maintained that liver 
extract has no mfluence on this type of anemia, while others 
haie stated that liver extract would cure this type of anemia. 
A protective action of liver exiract against poisoning with 
phenylhydrazme appeared dubious to the authors, because the 
anemia induced by means of phenylhydrazine differs essentially 
from pernicious anemia They decided to duplicate the expen- 
ments of the investigators, who asserted that they observed a 
protective action of liver extract against phenylhydrazine poi- 
soning The authors made their experiments on rabbits instead 
of on dogs and found that liver extract never e.xerts a protec- 
tive action agamst a subsequent phenylhydrazine poisoning 
Then they studied saponin anemia and found that treatment 
with hver extract prevents saponin anemia in rabbits They 
discuss the significance of tfiis observation for the hypothesis 
of the action of liver therapy and assume that hver extract 
counteracts a toxic influence in pernicious anemia, 

Monatssclinft f Geburtshulfe u Gynakologie, Berlin 

88 1 128 (Oct ) 1934 

•Influence of Tbjrroxine on Blood Coagulation and Ita Use in Propbylana 
of Thrombosu F £a.usch — p 1 

Gonorrhea m Women, Particolarly Its Treatment* F Hefraann and 
F Sthrenk. — p 10 

•Management of Delivery Without Protection of Penneum, S A- Fray 
mann — p 23 

Overly I-argc Twins. K HoIrapfeL — p 30 
Section of Pelvis or Cesarean Section? K. Holtapfel. — p 31 
M^ificaUon of Electrocardiogram by Pregnancy and Delivery H 
Eufinger and H Mobs — p 34 

Thyroxine and Blood Coagulation Prophylaxis of 
Thrombosis — Kausch describes observations on the coagula- 
tion of the blood following intravenous administration, of thy- 
roxine and also after the oral admmistration of another 
thyroid extract He found that several days of administration 
of thyroid extracts produced a retardation of the coagulation 
of the blood in the mmority of the cases and only m a slight 
degree. However, he believes that m spite of this the medica- 
tion with thyToid extract is helpful m the prophylaxis of the 
postoperative thromboses and embolisms, for the thyroid extract 
stimulates the circulation and the metabolism and incites the 
patients to greater mobility 

Management of Delivery Without Protection of Peri- 
Fraymann designates as "protection of the permeum ' 
\ employ ed m facilitatmg the passage of 

wb b u through the vulva. He compared deliveries in 
"tiich the perineum was giv-en protection (2,000 cases) with 


those in which this was not done (762 cases) He found that 
m primiparas the perineal tears were by 7 per cent more fre- 
quent in tlie absence of perineal protection than with it in 
multiparas the incidence was higher by 6 1 jjer cent The 
smallest fetus causing a rupture m a primipara with perineal 
protection weighed 2,000 Gm. and in a multipara 2,220 Gm 
The largest fetus that did not cause a tear in a primipara 
without perineal protection weighed 4,450 Gm The puer- 
pcrium takes a more favorable course without perineal protec- 
tion than witli It A comparison of the two groups (without 
and with perineal protection) without ruptures shows that 
among those with perineal protection the number developing 
fever is much higher Consequently, those in whom the peri- 
neum was protected have to stay at the hospital somewhat 
longer Traumas of the fetus were 1 8 times more frequent in 
cases witli i>crineal protection than in those without it, and 
asphyxia of the infants was 7-3 times more frequent The 
author maintains that without perineal protection severe 
asphyxia or even death of the fetus is almost never observed 
In managing a delivery without penneal protection, the respira- 
tion of the parturient woman must be given attention while 
the head passes the vulva, so that tlie passage takes place 
outside of the expulsive labor pains 

Mimchener medizimsche Wotdiensclmft, Mmuch 

81 1679-1716 (Nov 2) 1934 Partial Index 
New Possibilities of Diagnosis of Anemia (Results of Erythrocjioractry) 
H E Bock—p 1686 

Severe Colics of Rectum Following Ingestion of Large Amounts of 
Grapes. O Rohrhirscb — p 3 689 
Religious Psychotbcnipy G Giehm — p 1690 
•Treatment of Sciatica with Histamine Iontophoresis A. Dzsinicb — 
P 3693 

Influence of Calcium Salt of Dioxypropionic Acid and of Calcium 
Gluconate on Calcium Content of Serum in Various Modes of Adminis 
traUon K. Dirr— p 1694 

Treatment of Sciatica with Histamine Iontophoresis 
— Dzsimch points out that many investigators believe that 
circulatory disturbances play a part in the pathogenesis of 
sciatica It IS believed that a local vascular spasm retards the 
circulation, and this m turn leads to an accumulation of meta- 
bohe waste products The ischemia and the waste matters 
imtate the nerve and the surrounding muscles, and painful 
spasms are the result On the basis of this theory, Deutsch 
developed the treatment with histamine iontophoresis, for, if 
histamine is introduced in this manner, the capillanes become 
dilated, their permeability increases and the arterioles become 
dilated by reflex action The author decided to try this treat- 
ment m patients with true sciatica A special type of foil was 
attached to the anode, was dampened and was then applied. 
The foil wias applied at four different sites, first on the gluteal 
muscles, then on the popliteal fossa, then on the ankle and 
finally on the antagomstic muscles of the extensor side of the 
thigh The negative pole, in the form of a large, flat electrode, 
was applied to the thora.v The author considers it advisable 
to employ a battery current He began the treatment with 
from 6 to 8 milliamperes, applying the electrode for from 
three to four mmutes to the sites mentioned. The treatment 
was repeated daily and the strength of the current was grad- 
ually increased. Of the thirteen patients treated m this man- 
ner, five were completely cured, five showed great improvement, 
two were slightly improved and one remained unchanged. 
Chrome cases were less amenable to treatment than the recent 
cases The author concludes tl(at histamine iontophoresis is 
as effective as other physical methods and stresses that the 
treatment is simple, short and not unpleasant 

si! 1717 1752 (Nov 8) 1934 Partial Index 
Treatment of Lentorrhea. il Rodecort. — p 1718 
Proteua Infeetion m Homan Subjectj, Particularly Their Suroical Mam 
fesutions W Block — p 1720 

•Prophylaxis of Diphtheria by Combined Method E, Kanert.— p 1723 
•Diagnoau of Syphilis from Dried Drop of Blood SniUbihty of This 
Method for Consultation Hour P Dahr — p 1723 
Peculiar Psychogenic Nenrobc Syndrome of Eye and Nose. C I 
van Steeden — p 1726 

Sitz Baths in Gynecology H Eruier. — p 1727 

Prophylaxis of Diphtheria by Combined Method —The 
increasing incidence of diphtheria induced Kauert to protect the 
children newly admitted to his sanatonum by means of passive 
immunization wuth diphtheria beef serum Since the protective 
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action of this passu e immunization begins to subside after four 
weeks, the author decided to add to this procedure the active 
immunization by diphtheria anatoxin, which becomes effective 
after four weeks The result of this combined immunization 
surpassed all expectations, for the diphtheria epidemic ceased 
at once in the children's sanatorium 

Dry Blood Test for Syphilis — Dahr describes further 
experiences with Chediaks method His first report in the 
Deutsche incdtamtsche JVochcitschnfl (60 94 [Jan, 19] 1934, 
abstr The Journal, March 31, 1934, p 1113) was based on 
experiences on 600 specimens Now his observations cover 
1,000 specimens and he has slightly modified his technic. 
Whereas in his first experiments he followed Chediak’s sug- 
gestion and used the “original extract ’ of the Jfeinicke clari- 
fication reaction 1 he now emplojs the “original standard 
extract” of the Meinicke clarification reaction 11 This is 
advantageous because, if the first extract is used the blood 
as well as the extract must be diluted with a solution contain- 
ing 3 5 per cent of sodium chloride and 0 03 per cent of sodium 
carbonate and this solution must alwavs be freshly prepared, 
while if the second extract is emploved it is sufficient to use 
the 3 5 per cent sodium chloride solution without the addition 
and this solution does not have to be freshly prepared each 
time kloreover, the use of the second extract improves the 
reliability of the test The author reiterates the advantages 
of the dry blood test, stressing particularly its reliability, 
rapidity, simplicity and inexpensiveness However he admits 
that for the clarification of difficult diagnostic problems the 
test alone is not adequate but should be done together with 
several other serologic tests 

Strahlentherapie, Berlin 

51 193 364 (Oct 1?) 1934 Partial Index 
Round CcU Sarcoma R- Baumann Schenker — p 201 
•Persistent Cutaneous Carcinomas and Their Cure, A Ilintze — p 237 
•Three \ears Experiences with Extremely Hard Roentgen Rajs m 
Treatment of Caranotna E ^on Schubwt— p 271 
Treatment of Malignant Tamors of Female Genitalia by Means of 
Roentgen and Radium Rays S Vidako\n6 — p 300 
Chemotherapy as Most Successful Adjuvant of Raj Therapv in Malig 
nant Conditions F Isahmmacher — p 30S 
Ultrasbort Waves in Treatment of 'MaJignact Tumors E Hasebe and 
W A Collier— p 309 

Small Field Roentgen Tberopj of Deep Lying Tumors A Kukowlca — 
p 312 

Persistent Cutaneous Carcinomas and Their Cure — 
Hintze designates as ‘ persistent those cases of cutaneous car- 
cinoma which, more than five vears after the first treatment 
(surgery or irradiation), are not free from symptoms, or, after 
havnng been free for some time are again in need of treat- 
ment He describes observations on seventy -one persistent 
cutaneous carcinomas, of which thirtv-nine had first been 
treated surgically and thirty -two irradiated The majontv of 
the carcinomas (sixty -two cases) involved the face. Of four 
cases m which the first as well as all successive treatments 
had been surgical, not a single case was cured Of thirty-five 
patients who had first received surgical treatment but who 
later had been irradiated, nineteen were cured by irradiation 
in the authors clinic Of seventeen patients whose first treat- 
ment had been irradiation (in other chnics) one case was cured 
by an operation, while four were cured bv irradiation in the 
authors clinic. In nine of the fifteen patients who had been 
treated first with radiation in the author’s clinic, multiplicity 
was the cause of tlie persistence, while in six cases the primary 
focus persisted or relapsed Of the group who had multiple 
tumors eight are now cured, and of the relapsing group three 
were cured. Two ot the three relapsing cases that were not 
cured had been treated with repeated small doses Cold method) 
in one the doses had been of medium size, and in none had 
large doses been given during the first treatment. The author 
maintains that persistence in case of cutaneous carcinoma— 
aside from multiple foci— is the result of inadequate primary 
treatment 

Extremely Hard Roentgen Rays in Treatment of Car- 
cinoma.— Von Schubert states that the womens clinic of the 
Chante m Berlin has had the use of a gamma volt apparatus 


for the last three years and thinks that it is now time to pvt 
a preliminary report about the results obtained with extrerady 
high tension in the treatment of carcinoma. Following a 
recapitulation of observations on animals and plants, he states 
that e.xpenments on a paraffin phantom of dimensions co^^ 
spending to those of the human body revealed that m case of 
a tension of 575 kilovolts, of a filter of 3 mm of copper and 
3 mm of aluminum, of a field of incidence of 19 by 19 sq on., 
and of a focus distance from the surface of I(X) cm., K per 
cent of the surface dose was demonstrable at a depth of 10 cm. 
Measurements in the v-agina of a patient indicate that about 
67 per cent of the admmistcred dose was effective in the pelns. 
The author discusses the number, size and arrangement of 
the fields, the dose, the intervals between the irradiations, the 
tolerance of the skin, serial and massive irradiations, the addi- 
tion of radium rays, the general reactions, the blood picture 
and the effect on the tumor Then, after desenbing the mate- 
nal, he points out that the severest cases had been selected for 
this treatment Nevertheless, m carcinoma of the utenne cervu 
several permanent cures were obtained, and m some other 
localizations, such as in the esophagus, at least a temporary 
improvement was produced In several cases of vagmal car 
emoma the results seemed likewise favorable However, the 
observations so far do not permit the conclusion that the resnlts 
obtained with this method surpass those of other methods. 
But It can be asserted that the normal tissues tolerate this type 
of irradiation relatively well Moreover, rather large doses 
may be applied within a comparatively short penod without 
causing severe cutaneous and general reactions Thus, if cure 
should depend on the size of the dose, this method would prove 
advantageous 

Wiener klinische Wochensclmft, Vienna 

471 1313 1344 (Aov 2) 1934 Partial lodci 
•Behavior ot Iodine Content of Blood in Patientj with Circnlatorir Du- 
eaae F Kiscb — p 1317 

Esophagobronchial Fistula in Case ot Esophageal Divertcuhna.— 
R Pope — p 1320 

Rare Sport Injury Pulling of Left Brachial Plexus During Bonni 
H Xraus — p 1322 

•Iraraunination Experiments with Gonadotropic Hormones H EhrlicE— 
p 1323 

Impairment of Kidneys Caused by Dedciency of Sodium Chlonde. K- 
Tschilow — p 1324 

Inflammations of Synovial Bursae. E Freund — p 1326, 

Prognosis and Treatment of HcmorTbagic Disorders H Lebndorff — 
P 1329 

Iodine Content of Blood in Circulatory Disease.— 
Kisch observed that the iodine content of the blood of patimts 
with circulatory insufficiency has normal v’alues even if th^ 
exists a considerable increase m the basal metabolism. Tm 
heightened basal metabolic rate frequently observed in patients 
with heart disease and with cardiac insufficiency, therefo^ 
cannot be ascribed to an excessive production of hormones by 
the thy roid. The iodine content of the blood may fluctuate 
slightly when the circulatory disturbance improves or when i 
becomes exacerbated However, these fluctuations ahvats 
remain within normal limits and they show no relationship to 
the behavior of the basal metabolism. In a number of obscure 
circulatory' disturbances in which there existed clianges sum 
as increased basal metabolism, tachycardia, slight dilatation ot 
the lieart and swelling of the thyroid but in which exophtnal 
mos was absent, the iodine content of the blood was normal, 
so that it would not be justifiable to assume the existence o 
hyperthyroidism. In patients with goiter, vvho had an increas 
iodine content of the blood, there was alway s exophthalmos ^ 
profuse blood perfusion of the skin The question whether tne 
increase m the iodine content of the blood is absent also U 
cases of inactive exophthalmic goiter, in which the basal meta 
bohe rate is increased, may be answered in the affirmative. 

Immunization Experiments with Gonadotropic Hor 
mones — ^Ehrlich attempted to immunize rabbits and sheep 7 
repeated intravenous injections with a gonadotropic hormone 
preparation He performed these expieriments not only becauw 
of theoretical interest but also because he thought it 
to arrive at a method for the diagnosis of pregnancy 
gives tabular reports of various tests and slates m the cw 
elusion that by repeated intravenous injections it was possi 
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to produce in rabbits and sbeep specific antibodies aRainst the 
Itormone of tlic anterior lobe of the lijpoplijsis It proved 
possible b) means of scroloRic mctliorls to cfTcct a sharp dif- 
ferentiation between two Iionnones of tlic anterior liypoph>sis, 
the gonadotropic and the tlnrotropic He admits, however, 
that in the present status of experiments it is not jet possible 
to cniploj the immune scrums for the early diagnosis of preg- 
naiicj He tliiiiks that a considerable amount of expermicnfa- 
tion will have to be done before the problem has been complctclj 
clarified 

Zentralblatt fUr Gynakologie, Leipzig 

S8 259J 2040 (Nov J> 1924 

Limits of Abjlit> to Recognize and of Responsibility in Tubal Pregnan 
cits K Fiuk — p 2594 

External and Internal Transmigration of Human Oium J Gosau — 

V 2599 

^Pelvic Pam Resection of Superior Ilypopastm, Plexus to Counteract 
Pam F S \\ctherell— p 2603 
Sumial of Autotransplanted Ovaries C Stanca — p 2608 
Significance of Bag of Waters in Dilatation of Utenne Orifice K 
Burger — p 2611 

Formerly Unknown Localization of Relapsing Herpes Simplex During 
Intermenitrual Period E C Abraham — p 2616 
Eczema of Pregnancj Cured by Removal of Focus of Infection G ^on 
Bud— p 2639 

Diagnosis of Tubal Pregpiancy — Among sev entv -eight 
cases of tubal pregnancj, Fink states tint fortj were referred 
to his clinic with an erroneous diagnosis Some eases were 
wronglj diagnosed as appendicitis cholccj stitis and peritonitis 
These are the least grave mistakes, since surgery is resorted 
to at once and the condition is clarified by operation The 
incorrect diagnoses are more reprehensible if the examination 
and the taking of the anamnesis have been inadequate Under 
those conditions, tubal pregnancies have been diagnosed as dis- 
placement or prolapse of the uterus with tumor or as a cjst 
In another group of cases curettage had been done The 
author admits that the eases presenting tjpical symptoms were 
hardly ever wronglj diagnosed, but he points out that the 
atypical cases seem to be more frequent He considers it a 
mistake in cbnical instruction to oxerstress the typical svmp 
toms of tubal pregnancy The atypical cases should also be 
given attention 

Resection of Superior Hypogastric Plexus in Pelvic 
Pam — ^Wetherell suggests the resection of the superior hypo- 
gastric plexus m cases of severe pelvic pain He obtained 
relief in cases of dysmenorrhea, m severe pam of advanced 
utenne carcinoma and m cases in which the usual gynecologic 
operations and the therapeutic measures failed The necessity 
of diagnosing and treating pathologic conditions of the pelvis 
that are discovered m the course of this operation brings it 
into the sphere of the gynecologist The author points out 
that it may become necessary to resort to ganghonectomy and 
to ramisection, and in some instances chordotomy may even 
be required The latter intervention, however, should be done 
by a neurologic surgeon The author describes the topographic 
conditions of the hypogastric plexus and the method of resec- 
and calls attention to certain dangers that must be avoided 
He stresses the necessity of a careful anamnesis to bring out 
mat the pam actually involves the pelvis 

68 2641 2704 (Nov 10) 1924 

Accomphshmenti and Limitationa of Obatetnes in the Home F W 
SitRel— p 2642 

Simple Reliable BloodJcsa and Rapid Stenlization of Uterine Tube 
O Honcamp — p 2654 

Adenocyatic Ovanan Fibroma O Frank! and E Klaften — p 2656 
Reaction of Uterui to SoluUon of Pituitary R Tacheij — p 2662 
wual Detachment of Placenta and Significance of Solution of Pituitary 
During Poatpartum Period F Bachner — p 2676 
(finical Aapects and Diagnoaia of Tubcrculoaia of Adnexa R L, 
Livachma— p 2681 

Reaction of Uterus to Solution of Pituitary — ^Tachezv 
states that according to Knaus the uterus of animals as well 
as of human beings ceases to react to solution of pituitary 
with an increase in the tonus as soon as the secretion of the 
corpus luteum becomes active. Knaus had observed that m 
women with a cycle of twenty-eight days this action of the 
corpus luteum is evident from the SLxteenth day to the penulti- 
mate day 01 the cycle. Since the influence of the corpus 


luteum commences from twenty-four to forty-eight hours after 
ovulation, Knaus reasoned that m a cycle of twenty-eight days 
ovulation takes place between the fourteenth and sixteenth day 
The author cites several other investigators who studied the 
same problem and shows that one agreed with Knaus while 
two others contradicted him Then he describes his own studies 
and in summarizing them he states that he was unable to 
corroborate the inhibiting influence of the corpus luteum hor- 
mone on the reaction of the utenne musculature to solution of 
pituitary In the cases examined by him, the reaction to solu- 
tion of pituitary was most typical during the second half of 
the cycle, that is, during the time the hormone of the corpus 
luteum supposedly exerts its strongest action In five preg- 
nant women (between the second and fifth months) he obtained 
always positive reactions On the basis of these tests he con- 
cludes that the ovulation term cannot be determined in the 
manner in which this is done by Knaus 

Vrachebnoe Delo, Kharkov 

17 417-480 (No 7) 1924 Partial Index 
Abdominal Symptom Complex in Thoracic Diseases E \a Fishcnzon 
— P 417 

Influence of Thyroid Function on Results of Volbard s Test V T 
Bocu — p 425 

•Sjmptoms and Proph)Jaxi3 of Ergotism S Gaysmovich E Kenigsberg 
and A Kogan — p 433 

Surgical Procedure in Cryptorchidism A G Kiseler — p 439 
Mud Bath Treatment of Gynecologic Patients in Polyclinic Outside of 
Spas Sbu)om Yudilexich and \^entik — p 443 
•Vascular Pathology of Epidernic Cerebrospinal Meningitis A I Gey 
manOMch and N I Golik. — p 455 

Symptoms and Prophylaxis of Ergotism — Gaysinovuch 
and his co-workers divide ergot poisoning, resulting from 
ingestion of bread contaminated with ergot, into three forms 
(1) the spasmotic, (2) the gangrenous and (3) the mixed 
They have noted in the gangrenous form a stage that they 
consider pregangrenous and capable of regression without 
reaching the stage of gangrene. The spasmotic form was the 
most frequent Sjmptoms of intoxication may manifest them- 
selves between the first and the twentieth day after the inges- 
tion of contaminated bread They consist of vertigo, general 
weakness, somnolence, paresthesias and gastro-intestinal dis- 
turbances After two or three days there appear intensely 
painful muscle cramps of the flexor groups of hands and feet 
Occasionally there may be psvchic symptoms such as restless- 
ness, excitement and increased motor activitv Epileptiform 
fits were observed The gastro-mtestmal disturbances consisted 
of vomiting, profuse diarrhea and abdominal pains The blood 
pressure was raised and the blood picture showed a pronounced 
eosinophilia of from 5 to 19 per cent There were atypical 
cases showing only severe gastro-ententis and no spasmotic 
manifestations The authors call attention to a rare form that 
resembles closelv tabes dorsalis Gangrene of the terminal 
areas of extremities manifests itself from ten to fifteen davs 
after the onset of general symptoms of poisoning The gan- 
grene IS preceded by severe continuous pains, coolness and 
bluish discoloration of the extremities The authors adminis- 
tered intravenously from 15 to 20 cc of a 3 per cent solution 
of magnesium sulphate daily and felt that the results were 
superior to those obtained from exhibition of the usual nar- 
cotics and bromides In the pregangrenous form, 1 cc. of 1 
per cent solution of pilocarpine was adraimstered daily because 
of its dilating effect on the blood vessels 

Vascular Pathology of Epidemic Cerebrospinal Menin- 
gitis — Geymanov ich and Golik found pronounced alterations 
in the blood vessels not only of the meninges but of the brain 
tissue as well in cases of epidemic cerebrospinal meningitis 
They have observed in the subacute cases in children a well 
developed endarteritis hyaline degeneration of arteries and 
panphlebitis m the substance of the brain tissue. The menin- 
geal v'essels were the seat of endarteritis with hyaline degen- 
eration Pronounced endarteritis was not observed in young 
adults, in whom the predominating lesion was hyaline degen- 
eration with thrombosis In patients of advanced age they 
found hyaline degeneration of blood vessels with lymphoid 
infiltration and necroses about the vessels and scattered minute 
hemorrhages The postmeningitic headaches are probably the 
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result of these vascular alterations The possibility of vascular 
changes in postmeningitic cases must therefore always be kept 
in mind 

Acta Obstet. et G5mec Scandinavica, Helsingfors 

14 213 337 (No 3) 1934 

'Diagnosis of Malignant Chononepithdioma O GronA — p 213 
Paratyphoid Infection of Corpus Luteura Cyst Case R. Kaijscr — 
p 232 

Applicability of Some Hepatic Functional Teats in Pregnant Women 
and Alatcmity Patients K Lehmann — p 241 
Necessity of Strict Isolation of Cases of Puerperal Sepsis S Clason 
— p 2S9 

Does Microscopic Diagnosis Afford Prognostic Guidance in Ccrtical 
Cancer’ P Wcttcrdal — p 302 

Analysis in Emesis and in Hjpcremcsis of Pregnancy by Follicle 
Stimulating and Luteinizing Factors H Anker and P Laland — 
p 310 

'Plastic Operation for Vaginal Defect According to Kirschncr Wagner 
M Nielsen — p 314 

'External Extrapcritoncal Endometriosis M Nielsen — p 322 

Diagnosis of Chononepithehoma — Gronc calls attention 
to the difficulty of diagnosing certain cases of chononepithehoma 
and shows that the Aschheim-Zondek pregnancy reaction is a 
valuable aid m the diagnosis He reports the history of a 
woman, aged 28, who developed a hjdatid mole immediately 
following the first pregnancy The mole was expelled and two 
days later the remnants were removed with a blunt curet 
Immediately thereafter, lutein cysts, each the size of a fist, 
appeared on both sides of the uterus A month later they had 
almost completely disappeared, but the uterus was enlarged and 
a sanguinolent discharge persisted On the basis of the micro- 
scopic examination of the material removed by curettage, a 
chononepithehoma was suspected The Aschheim-Zondek test 
proved strongly positive, but titration disclosed only 28,000 
mouse units of hormone in each liter of urine An expectant 
treatment was decided on, and after another two months the 
condition was practicallj unchanged The uterus was perhaps 
somewhat larger, but it could be moved During this time 
there occurred no profuse hemorrhages but there was con- 
stantly a slightly bloody discharge Repeated curettage re\ealed 
the same results The Aschheim-Zondek reaction remained 
strongly positive, but the urine contained less than 28,000 mouse 
imits of hormone per liter Inoculation of curettage material 
into mice gave positive reactions Following the total extir- 
pation of uterus and adnexa, three months after the expulsion 
of the mole a tjTiical chononepithehoma ivas detected on the 
anterior wall of the uterus Two weeks after this operation, 
the Aschheim-Zondek reaction was negative. Before discharge 
from the hospital, the patient 3vas given six high Aoltage roent- 
gen treatments Six months later the Aschheim-Zondek reac- 
tion was sUll negative and the patient had gamed weight 
The author reiterates tlie value of the Aschheim Zondek test, 
describes the titration method and the examination of tissues, 
and stresses the hormone origin of the lutein cysts In dis- 
cussmg the significance of the negative outcome of the 
Aschheim-Zondek reaction, the author describes a case m 
which chononepithehoma was suspected on the basis of the 
microscopic observations OperaUon disclosed a myomatous 
thickening of the utenne wall with a placental remnant The 
author does not believe that it is possible to make a general 
rule for cases in which the hormone and histologic symptoms 
point in different direcbons The strength of the hormone Dter, 
the age of the patient and her desire to preserve the child- 
bearing capacity must be weighed m the different cases 

Plastic Operation for Vaginal Defect. — Nielsen reports 
the successful plasDc formahon of a vagina according to the 
method of Kirschner- Wagner The advantage of this operation 
m comparison with those previously employed is that, by a 
comparatively simple intervention a vaginal tube is created, 
vvhi^ IS covered with squamous epithelium and, except for the 
lighter color of the mucous membrane, closely resembles the 
natural vagina The principle of the operation is that from an 
mcision behind the small fovea, which m congenital vaginal 
defect IS to be found behind the urethral orifice, the surgeon 
penetrates bluntly to the peritoneum m the fossa of Douglas, 
and that when the canal so formed has been dilated to fully 


two fingerbreadths, an epithelium-clad prosthesis of rubber 
s^nge IS inserted The after-treatment, which begins with 
the removal of the prosthesis from ten to fourteen days after 
the operation and consists in daily dilation of the canal formed, 
IS an important part of the procedure 

Extrapentoneal Endometriosis — Nielsen reports tao 
cases of external extrapentoneal endometriosis, one vaginal 
and one in the round ligament Of the theories that have 
been advanced so far (the embryonal, the sero-epithelial, the 
metastatic and the implantation theory) the last mentioned must 
be regarded as accounting most convmcingly for the genesis 
of endometriosis The uterine genesis has been proved for 
both internal and peritoneal endometriosis As regards the 
vaginal case, a lesion of the vagina had occurred two or three 
months before the symptoms began to show and it is probable 
that an implantation of endometrial particles into the wound 
had taken place during the subsequent menstruation. In regard 
to the case of endometriosis m the round ligament, it must be 
assumed that an implantation of endometrial particles had taken 
place in a preexisting vaginal process and that the endometriosis 
had spread from there to the round ligament and become estab- 
lished there while disappearing from the serous surface. 

Norsk Magasm for Lsegevtdenskapen, Oslo 

95 1217 1360 (Nov ) 1934 

**f'wt>-Stagc Transvesical Prostatectomy After Examination and Clinical 
Stud> R Grdnn and A Mikkelsen — p 1217 
Fractures of Spine and Resulting Invalidity N Pans — p 1298 
'Hormone Investigations in Pernicious Vomiting of Pregnancy H 
Anker and P Laland — p 1324 

Two-Stage Transvesical Prostatectomy — In Grjfnn and 
Mikkelscn’s matenal from 1925 to 1932, suprapubic prostatec 
tomy was done in ninety -one cases of prostatic hypertrophy and 
eight of prostatic cancer The average age in the first group 
was 69 33, four patients were more than 81 The gravest 
complication after prostatectomy was hemorrhage, and, after 
cystostomy uremia Seven out of ninety-eight cases of hyper 
trophy ended fatallv after the first stage operation, and seven 
of the ninety -one, or 7 7 per cent, after the second stage, giving 
a total mortality rate of 14 3 per cent The later fate of seventy 
nine of these patients is known fifty -four are hvrag and 
twenty-five have died (two as a result of the prostatectomy, 
twenty-three from intercurrent disease) Of the eight patients 
suffering from cancer, one died after operation, of the seven, 
two are living The authors found that the mayonty of the 
patients were well after the prostatectomy, capable of work 
according to their ages, and micturating normally Later, can 
cerous development was observed in two cases of hypertrophy 
Prostatectomy is considered the normal method m the treat 
ment of hypertrophy The indications are wide. When residual 
urine cannot be elimmated by catheter treatment for a short 
time, prostatectomy should be performed. Contramdications 
are renal insufficiency, grave infection of the urmary tract, 
senile dementia, myocarditis, coronary sclerosis and fatty heart 
Advanced age is not m itself a contraindication , arteriosclerosis 
and hypertension are only a relative contramdication. Both 
cystostomy and prostatectomy call for preoperative treatment 
Vasectomy should be done in prophylaxis The endovesical 
resection method should until further notice be reserved for 
the expenenced urologist The possibility of cancerous devel 
opment in an adenoma must be borne in mind m every case 
of prostaDc hypertrophy The prognosis for a clinically 
undemonstrable cancer in an adenoma is relatively good on 
enucleation 

Hormone Investigations in Pernicious Vomiting of 
Pregnancy — In three of eight patients afflicted with vomit 
ing or pernicious vomitmg, Anker and Laland found subnormal 
values of the anterior pituitary-like principle in the unne, 
these values in the serum were hypernormal m all cases In 
the six pahents in whom analyses of the antenor pituitary like 
principle were conbnued during rest in bed and abundant 
administration of fluids, vomiting ceased simultaneously with 
the rise m the content of the antenor pituitary-like pnnciple 
of the urine and the reduction of its content in the ^erum 
Control analyses in pregnant women without vomiting showed 
normal values of antenor pituitary-like principle in the unne 
and the serum. 
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With the possible exception of some esophageal 
ulcers, this study deals almost wholly unth the experi- 
ences of patients harbonng pepbc ulcers The symp- 
toms commonly accepted as being diagnostic of peptic 
ulcer may be experienced by patients who do not have 
ulcer, and certain intnnsic gastro-mtestinal lesions, such 
as benign tumor or carcinoma, occasionally produce 
sj-mptoms clinically indistinguishable from peptic 
lesions On the other hand, extensive or subacute per- 
forating peptic lesions have often been obsen'ed among 
patients whose histones had lost to an appreciable 
degree the symptoms previously so charactenstic for 
peptic ulceration 

Although tliere is a fairly consistent reduplication of 
characteristics m the syndrome of peptic ulcer, there 
IS nevertheless much variability in the symptoms Tins 
vanability does not necessarily represent individual 
responses to the same morbid process, although changes 
m symptoms can often be noted in the same patients 
at different stages of the life cycle of the disease This 
paper is concerned with the study of these mutations 
in order to ascertain whether certain pathologic com- 
plications consistently produce a similar behavior of 
the syndrome experienced by these patients 

It seemed reasonable that, when peptic ulcer passed 
through the vanous stages of its hfe cycle and invaded 
different depths of the tissues into which it burrowed. 
It might be expected to produce some definite changes 
m S3Tnptoms, as neighboring organs are invaded and 
as normal physiologic processes become increasingly 
disturbed, symptoms might well be assumed to arise 
which would substitute for or complicate the symptoms 
included m the original syndrome Therefore ulcers 
in different portions of the gastro-intestmal tract were 
selected for study, the different states of pathologic 
development were ascertained by direct inspection of 
tissues and the vanous pathologic processes were corre- 
lated with the S 3 Tnptoms that were actually being pro- 
duced at the brae of laparotomy By comparing a 
sufficient number of such lesions with the symptoms that 
were produced, it was believed that a type of senal 
section picture could be built up which would permit 
correlabon of the varying changes in the histopatho- 
logic life cjHe of pepbc ulcer wnth the changing painful 
expenences noticed b}^ patients harbonng such lesions 
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The usefulness of having accurate information regard- 
ing the actually exisbng pathologic conditions of tlie 
lesions under considerabon is readily apparent 

By studying with sufficient thoroughness the exact 
situabon of the pain and the course over which it is 
projected as well as the behavior of symptoms caused 
by lesions in varying situations and at varying depths 
of tissue, certain information may become available by 
which the anatomic and physiologic problems of abdom- 
inal pain and its pathw’ays can be better understood 


PATHWAhS AND MECHANICS OF PAIN 


Painful impulses arising from pepbc ulcers may 
onginate in the wall of the gastro-intestinal tract, course 
along over sensory bundles in the sheaths of the splanch- 
nic nerves, cross over through the w'hite rami com- 
mumcantes of the thoracic nerves along the posterior 
roots, and thus enter the posterior horn of the spinal 
cord Pam also may be conducted to the spinal cord 
over the sensib\e cerebrospinal somatic nerves, twigs 
of which supply the panetal peritoneum and the mesen- 
tery The vagus nerves carry some sensory fibers, but 
these are probably not very important in telegraphing 
to the brain painful impulses arising from pepbc ulcers 
There are several other pathways by which painful 
impulses caused by pepbc ulcers can leave the abdomen, 
such as through the ganghonated sympathebc chain or 
by way of the aorbc plexuses, and thence through the 
rami commumcantes to the spinal cord Furthermore 
if these lesions are situated high in the gastro-inteshnal 
tract, the phrenic pathways may be ublized 

Difficulty at once arises, however when an attempt 
IS made to explain the ongin of pain from viscera which 
ordinanly seem prachcally insensibve to the stimuli 
that experience has taught would produce para on body 
surfaces Lennander ^ attempted an explanabon of this 
paradox by suggesbng that painful impulses from dis- 
eased viscera reached the patient’s consaousness through 
the medium of the parietal pentoneum and its subserous 
layer over the cerebrospinal sensory nerv'es Ross - 
suggested that internal organs gave nse to two kinds 
of pain true splanchnic pain, which was felt in the 
organ from which the afferent impulse arose, and an 
associated somatic pam, which, he believed, was felt 
in the cerebrospinal nerves of the body wall which are 
connected with the same segments of the spinal cord 
as the affected splanchnic nerv'e ' 

Mackenzie,’ accepbng enbrely Ross’s hypothesis 
regarding referred somatic pain, denied the possibility 
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that the splanchnic nerves could transmit impulses from 
the viscera interpreted by the brain as pain Instead 
he suggested that the viscus sends forth a stimulus over 
the splanclmic afferent fibers into the posterior horn 
There it sets up an area of increased irritability, pro- 
ducing hyperalgesia in the skin of the abdominal wall 
supplied by the cerebrospinal sensory nerves that enter 
the affected segment of the cord This he called a vns- 
cerosensory reflex He stated that an increased stimulus 
reaclung the spinal cord in this way sometimes spreads 
to the antenor horn cells affecting a motor center, caus- 
ing contraction of skeletal muscle in the area receiving 




FiC 1 — Ulcers of the esophagus Left origin of PAin Right radia 
tion of pain In the charts each dot indicates the point at v.hich each 
patient felt the maximal distress Arrov.s indicate regions to which pain 
was projected, the depth of shading indicates rclatue frequency of pain 
shifts 


Its nerve supply from the same spinal segment This 
he described as the visceromotor reflex In this way 
he attempted to explain rigidity overljing a painful 
abdominal lesion 

Hurst ‘ later pointed out that it should not neces- 
sarily be assumed that the viscera were insensitive 
because certain stimuli applied there were not inter- 
preted as pain He suggested that it was merely a 
matter of applying an adequate stimulus to the wall and 




Fig 2 — Left nonperforating gastric ulcers including subacute ulcers 
Right perforating gastric ulcers not including perforation to hver the 
onl> instance of shift of pam to the right m this group occurred in cases 
in which the perforation was to the pancreas 


argued that increased tension on the muscular wall of 
these organs can produce true visceral pain He 
expressed the belief that abdominal tenderness asso- 
ciated wnth ulcer is either a “visceral” tenderness or a 
‘reflex” tenderness He suggested also that subserous 
connective tissue in a viscus is sensitive to pressure 
w hen inflamed , this he calls wsceral tenderness Reflex 
tenderness, he stated, is produced by impulses from the 
ulcer traveling over the afferent sympathetic fibers into 

4 Hurst A F The Goulstonian Lectures on the Sensibility of the 
Alimentary Canal Delnered at the Royal Collcffc of Physicians on March 
14 16 and 21 1911 London H Frowde Hodder and Stoughton 1911 


the spinal cord, rendering the segments to which they 
run abnormally sensitive Local stimulation of the sen 
sory fibers in the skin, subcutaneous tissues and skeletal 
muscles supplied by the same spinal segment as those 
of the organ in which the abnormal afferent stimuh 
originate give rise to discomfort or pain when under 
ordinary conditions no unpleasant sensation w ould have 
arisen from such stimulation 

Morley '' expressed the opinion that true visceral pain 
exists, but he suggested that tenderness and rigidity in 
the abdominal wall are entirely referred from the sensi 
tive cerebrospinal nerves of the panetal peritoneum 
Palmer “ believes that hydrochloric acid plays a deh 
nite part in the production of the pain of peptic ulcera- 
tion By introducing 0 5 per cent hydrochloric aad into 
the stomach of the patients with peptic ulcer, he could 
produce pain consistently so long as the expenment was 
carried on during the period m which the ulcer was 
active Mann and Bollman ^ expressed the belief that 
the repeated introduction of 0 5 per cent hj drochlonc 
acid into the stomach, at frequent regular intervals, will 
eventually produce severe pain Hurst * suggests that 
hydrochloric acid acts as a stimulus that ultimatel} 
raises the tension of muscular fibers in the coat of the 
VISCUS, thus causing pain Kmsella® believes that the 
pain of peptic ulcer is caused by local pressure on 
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the splanchnic nerves b} the inflammatory reactions 
incidental to the ulcerating process Wilson ° is of the 
opinion that relaxation of the duodenum when the food 
enters causes relief of pam 


MATERIAL FOR STUDY 

Only those cases were accepted for study in which 
direct inspection of tissues was obtained and in which 
the history included exact information regarding the 
syndrome under consideration These cases arc sum- 
marized m the accompanying table 

An inquiry was made as to the situation of the lesion 
and as to the duration and character of the pain, its 
time of onset, mode of relief, and whether there were 
any appreciable differences in the general charactenstics 
over the entire life C 3 'cle of the lesion under considera- 
tion An effort was made to ascertain the location not 
only of the more recent areas of pam but also of those 
experienced since the ongin of the syndrome attributed 
to the patient’s present illness In most instances, dia- 
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gnms liavc been used whereon (he situation of the 
distress has been accurately charted It should here be 
stated that percentages indicated in the various groups 
are not mutually exclusive 

ESOPIIACEAL ULCER 

The ulcers included in this group were situated just 
abme the cardia Pain usually was present or inten- 
sified during deglutition Forty-fi\e per cent of the 
patients noted a sin ft of pain upward to areas indicated 
in figure 1 Forty-five per cent ga\e a history sug- 
gesting peptic ulcer 


Fig 3 ~Lcft, nonpcrforatinp duodenal ulcers including subacule and 
larger ulcers Right perforating or dceplj penetrating duodenal ulcers 

GASTRIC ULCER 

More than 90 per cent of patients witli shallow 
gastric ulcers complained of poorly localizable pain 
Definite localization of pain was possible in 50 per cent 
of cases in w'hich the ulcer was large or subacutely 
inflamed In 90 per cent of cases in winch the ulcer 
was perforating, the pain was accurately localizable to 
the left upper abdominal quadrant, usually near the 
costal margin With invasion of the mesentery', meso- 
colon or abdominal wall 93 per cent of patients noted 
secondan' shifts of pain into tlie tliorax or back (fig 2) 

DUODENAL ULCER 

Obstructing duodenal ulcer usually produced diffuse 
epigastnc distress, frequently with a loss of the sequence 
of sy'mptoms assumed to be diagnostic of ulcer In 
64 per cent of cases of nonperforatmg ulcer, the situa- 
tion of the distress was poorly defined Extensne or 
subacute ulcers frequently produced accurately locahza- 
ble pain In 90 per cent of cases, perforating duodenal 
ulcers produced pain which was localized with accuracy 
to the nght upper abdominal quadrant Seventy-seven 
per cent of patients with perforating lesions experienced 
a shift of the pain to the region of the liver or into the 
back (fig 3) 

GASTROJEJUNAL ULCER 

Pain caused by shallow ulcers in or about a gistro- 
entenc stoma is usually poorly localizable Patients 
with perforating ulcers that involved a gastro-entenc 
stoma had definitely localizable pain, and furthermore 
they noted shifts of the pain into the low'er portion of 
the abdomen or into the back in 88 per cent of cases 
In 96 per cent of cases, patients who harbored perfo- 
rating ulcers tliat were definitely jejunal in situation 
noted a downward or postenor projection of that pam 
The situation of pain caused by perforating stomal 
ulcers that invade the antenor abdominal wall is usually 
on a higher level than in those cases in which such ulcers 
perforate posteriorly (fig 4) 


ULCER OCCURRING ABOUT A MECKEL’s DIVERTI- 
CULUM AND GASTRO-ILIAC ULCER 
The symptoms caused by an ulcer occurring about the 
orifice of a Meckel’s diverticulum presented none of 
the characteristics usually attributed to peptic ulcer 
When such ulcers were perforating, the pain was fairly 
well localized in an area to the nght or left of and 
slightly below' the umbilicus The two gastro-iliac ulcers 
occurred in cases in w'hich anastomosis had not been 
correctly made betw een tlie stomacli and the ileum 
before the patients had come to the clinic In both 
cases the symptoms maintained some of the character- 
istics usually noted in anastomotic ulcer In one case 
the pam was indicated as being to the nght of the 
umbilicus and, in the other, slightly above it The pam 
in the latter w'as referred downw'ard and through to 
the back, the lesion being a perforating gastro-ihac 
ulcer 

COMMENT 

It should be stated that no definite rules of behavior 
can be fonnulated w'hich in\ariahly apply to the pain 
or the syndrome caused by peptic ulcer The sj ndrome 
caused by such lesions usually' maintains its original 
characteristics so long as there is no decided change m 
the morbid anatomic characteristics of such a lesion 
Let the ulcerating process deeply' invade the wall of the 
viscus, however, so that the serosa and, subsequently, 
tissues surrounding the gastro-mtestinal wall are 
ln^•aded and the characteristic picture of peptic ulcer 
usually becomes somew'hat distorted 
The pam of a small, shallow peptic lesion is usually 
localized w'lth some difficulty unless it produces mechan- 
ical disturbances, and this is true regardless of the 
position of such a lesion It may produce no pam at all 
When the deeper tissues of the viscus are invaded, 
the syndrome as a rule becomes more definite and, w ith 
the ongin of more severe pam, an area of more definite 
distress can usually be indicated with fair precision 



When the inflammatory reaction is extensive, and espe- 
cially when the lesion has penetrated to the tissues 
surrounding the viscus, a new area of pam may develop 
The second pain may be noted in addition to the onginal 
pain, or it may supplant it entirely Whereas m esopha- 
geal ulcer the original pain is in the vicinity of the 
manubrium of tlie sternum, it may later extend through 
to the back or upward into the upper portion of the 
sternum or into the neck 

In gastric ulcer the pain, in its inception and when 
the ulcer is shallow, is usually to the left and slightly 
below the umbilicus With deep penetration, howev'er, 
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there usuallj' develops a shift of this pain to a definite 
area to the left of the median line, frequently approxi- 
mately at the costal margin, and often there is further 
projection of this pain into the left portion of the back 
or upward antenorly and laterally over the lower nbs 
With duodenal ulcer the original pam is usually poorly 
recognizable although it is indicated as being above or 
frequently slightly to the right of the umbilicus 

With the development of subacute inflammation, and 
particularly when deep penetration occurs, the pain fre- 
quently shifts toward the nght costal margin, and in 
addition there often develops projection into the right 
part of the back or upward into the region of the liver 
or right side of the thorax Shallow gastrojejunal ulcers 
often manifest their presence by pain to the left of 
the median line or slightly below the umbilicus When 
deeply penetrating or perforating, these ulcers fre- 
quently produce a shift of pain to the lower part of the 
abdomen, most frequently to the left side, although 
occasional!}' through to tlie back to a lower area than 
was the site of pam with the original duodenal or 
gastnc ulcer 

With the onset of this secondary pain, otlier clianges 
in the characteristics of the syndrome experienced by 
these patients frequently develop There is less tendencv 
toward intermittence of symptoms, less relief from dis- 
tress b} the use of food or alkalis, earlier onset of pain 
following meals and more distress at night Fre- 
quently, abdominal tenderness becomes noticeable, and 
a rather persistent sensation of soreness may develop 
vv'hich usually is maximal over the area of pain Fre- 
quentlj this pam is not in the ulcer sequence, nor 
IS it relieved by food or alkali This is particularly 
noticeable when extensive inflammatory reactions pass 
beyond the confines of the bowel and mv'ade tissues 
surrounding the viscus Although extensive or subacute 
lesions may be productive of the foregoing symptoms, 
definite penetration progression of the ulcerating proc- 
ess can usually be correctlv assumed when the historv 
reveals the presence of such changes from the original 
symptoms The projection of pam into secondary areas 
does not necessarily occur with the development of acute 
distress It frequently occurs and may be associated 
vvuth much tenderness when the pam is and has always 
been mild 

With the development of obstruchon there is fre- 
quently much distortion of the usual ulcer syndrome, 
the pain-food-ease sequence is often lacking, the reten- 
tion tjqie of vomiting may develop, and, m the presence 
of such a complication, the distress is usually indicated 
as diffusely spread out over the epigastrium This is so 
regardless of the position of the lesion causing the 
obstruction 

The presence of several coexisting peptic lesions, if 
involvung different segmental areas, such as an acbve 
duodenal ulcer and a gastrojejunal ulcer, may frequently 
be diagnosed by a careful consideration of the areas to 
which patients localize their pain Very important 
lesions are not infrequently missed because dual pain 
areas and pam shifts are not carefully evaluated 

A definitely reappeanng pam m a well localized area, 
vvath consistent projection of the pain to definite areas, 
mav be more accurate than a roentgenogram in pointing 
out the gastro-intestinal segment from which such pain 
arises 

A minute scruhny of pain is important in the recogni- 
tion of the disease and of its complications, and in sucli 


a crucible of clinical experience the theories regarding 
mechanics and pathways of such pain can be tested 
and applied I have been impressed by the consistently 
recurnng pam and pam projection expenenced by 
various patients with lesions of identical histopathologic 
charactenstics The uniformity of these subsequently 
developing changes m situation and projection, depend 
mg on the depth of tissues invaded, is too definite to be 
a mere coincidence Data are thus available to test 
theories and to ascertain whether they harmonize onh 
with a single fact relative to the problem of pam in 
peptic ulcer or whether they are sufficiently flexible to 
be applicable to the problem of the varying behanor 
of this pam under different pathologic condihons 
Among other considerations regarding the ulcer prob- 
lem It should be clear why the pam of an ulcer that 
involves only the wall of the viscus, without extension 
to neighboring organs, should give an indistinctly locali- 
zable pam which only exceptionally shifts to other areas 
It should explain, on the other hand, why the pain of 
an ulcer that invades neighbonng tissues in the course 
of perforation should produce definite shifts with pro 
jection to secondary areas It should lend itself to the 
explanation of why ulcers ongmating in identical tis 
sues produce a definite posterior and lateral shift of pain 
when thev penetrate to the mesentery and yet produce 
less definitely projecting pain that is on a different level 
when they perforate to the antenor abdominal wall 

It must also explain why the approv'ed syndrome of 
ulcer may be present m the absence of ulcer, and why 
on the other hand extensive, subacute perforating peptic 
lesions frequently retain only the fragments of the 
syndrome that is assumed to be so characteristic of 
peptic ulceration 

A. solution of these problems is not readily discernible 
in the hypothesis of Mackenzie’ The splanchnic accu- 
mulation of pain impulses, and the relay of these 
peripherally as pain over the spinal sensory nerves, 
could be applied to explain some of the pain expen- 
enced by patients with ulcer Mackenzie, when he 
formulated his hy'pothesis, did not believe that the 
splanchnic nerves earned sensory fibers At the present 
time It seems an established fact that some sensory 
branches run along these splanchnic nerves 

The vary'ing shifts of pam that occur when ulcers 
venture beymnd the confines of the bowel can probably 
be explained more satisfactonly by the assumption of 
otlier routes than the splanchnic nerves The hypothe- 
sis of Morley ° better fits the interpretation of the pain 
behavior of perforating ulcers He suggested that such 
pain is picked up by the sensory spinal nerves and 
transmitted to the sujjerficial branches of such nerves 
He would classify the shifting distress of a perforating 
ulcer as a “referred pain ” Regarding the ongin of 
such plains he stated that “referred pain only arises 
from irritation of nerves which are sensitive to those 
stimuli that produce pam when applied to the surface 
of the body ” He assumed that tissues such as tlie 
mesentery, mesocolon and abdominal wall are innervated 
by the sensory spinal nerves, a presumption which clin- 
ical experience would lead me to assume is entirely 
reasonable I have noted, however, although I must 
admit that this occurred rarely, that projecting pains 
exactly similar to those observed in ulcers that invade 
tissues external to the bowel occasionally arise in ulcers 
that invade serosal tissues, and even rarely m ulcers 
which, although extensive, are not penetrating This 
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could, of course, be explained on tlie basis of direct 
iinision of sucb tissues In products of inflammation 
or by unusually distended viscera, but I am not con- 
\iiiced that pain transmitted over tlic splanclinic route 
cannot be projected into secondar) areas 
Tbe sbgbth upward, left, lateral and posterior shift 
of the pain of gastric ulcer, the right, lateral and postc- 
nor shift of tlie pain of duodenal ulcer, and the down- 
ward, slightly lateral and posterior shift of the pain 
of jejunal ulcers all conform fairly w'ell to peripheral 
areas supplied by somatic branches that could be 
expected to be invaded by posterior perforation of such 
lesions In this connection the behavior of pain caused 
by lesions perforating to the antenor abdominal w'all 
IS interesting In such instances there is local tender- 
ness and rigidity', frequently a paljiable mass, and the 
pain has less tendency to project wadelv It is desig- 
nated almost invariably as occurring in areas contiguous 
to the spot into which tlie penetrating lesion had 
attached itself Furthermore, it is usually on a defi- 
nitely higher level than is noted by patients having 
ulcers in identical positions but wdiich perforate 
postenorly 

It would seem that the most reasonable explanation 
for the various and varying situations and references 
of pain caused by' peptic ulcer would have to assume 
at least a dual nervous mechanism The simple, clean- 
cut, uncomplicated peptic ulcer may w'ell be a visceral 
syndrome caused by rhythmically reasserting “adequate” 
stimuli and appreciated by means of afferent conducting 
mechanisms within the sympathetic nervous system 
The diffuse epigastric distress that is almost univer- 
sally noted with obstructing ulcers, regardless of the 
position of such ulcers in the stomach, duodenum or 
jejunum, in all probability arises because of disturbed 
intragastnc mechanics or disturbances in the stomach 
wall which could be a visceral phenomenon that would 
seem to be transmitted mainly along the sy'mpathedc 
nerves 

With invasion, in the progress of perforation of tis- 
sues surrounding the wall inhabited by a peptic ulcer. 
It would seem that the warnings of the traumatizing 
effects of such invasion would be conducted over nerves 
guarding these tissues, which would probably be 
branches of the somatic nerves These nerves being 
sensitive to many stimuli, in addition to the adequate 
stimulus produang pain over the splanchmc route, could 
be expected to produce a syndrome less rhythnuc and 
clean cut than the syndrome caused by an uncomplicated 
ulcer 

The fact must not be lost sight of that, even though 
a perforating ulcer gets bey'ond the confines of its place 
of ongm. It IS still setting up irritation to the wall of 
the viscus Thus impulses would be collected from 
both sources, that is, over the splanchnic and over the 
somatic nerves 

It IS readily conceivable that the syndrome of peptic 
ulcer might well be influenced in this w'ay A disturbed 
ulcer syndrome, that is, one in which the symptoms are 
mainly over areas supplied by somatic nerves, could 
easily be assumed to recene predominance of impulses 
from without the bowel wall oier branches from this 
system of neiwes, whereas a pick-up of sensations over 
the splanchnic nene plexuses not distracted by a mix- 
ture of impulses ansmg o\er the somatic nenes might 
concenably be assumed to produce a syndrome usually' 
accepted as being a charactenstic peptic ulcer complex 
of siniptoms Much additional eiidence will hare to 


he used by physiologists, anatomists, surgeons and clini- 
cians before the final analysis of these varying phe- 
nomena associated with peptic ulcer and its syndrome 
will have been satis factonly explained 

CONCLUSIONS 

1 The clean-cut syndrome usually accepted as being 
diagnostic of peptic ulcer indicates an uncomplicated 
ulcer 

2 When the pain of gastric ulcer shifts definitely to 
the left, slightly upward or to the back, when the pain 
of a duodenal ulcer is projected toward the right, 
upward over the region of the liver or through to the 
back, or when the pain of a gastrojejunal ulcer extends 
dowinvard or through to the back, one can usually cor- 
rectly assume deep penetration or partial perforation 
of such a lesion 

3 The presence of tivo distinctly separated areas of 
pain especially' if such pain is projected into two widely 
separated areas, frequently is indicative of two peptic 
lesions, such as an associated duodenal ulcer and gastro- 
jejunal ulcer or an associated gastnc ulcer high on the 
lesser curv'ature and a perforating duodenal ulcer 

4 The situation of the pain of an obstructing ulcer, 
regardless of the situation of the lesion, is usually dif- 
fusely spread out over the epigastrium 

5 Uncomplicated peptic ulcer probably indicates its 
presence as a visceral phenomenon, which asserts itself 
ov'er the splanchnic nerves 

6 The projecting pain of perforating peptic ulcers 
are in all probability the result of direct stimulation 
of the somatic nerves with a relay of these impulses 
as pain into the peripheral or cutaneous branches of 
such nerv'es It is conceivable that the distortion of 
the approved ulcer syndrome in such instances is influ- 
enced by the accumulation of impulses of varying 
intensity' over both the splanchnic plexuses of nerv'es 
and over the somatic nenes 


ABSTRACT OF DISCUSSION 
Dr Ralph C Brown, Chicago Dr Rivers has clearly out- 
lined the extent to which confusion still exists among physiol- 
ogists with respect to the precise mechanism of peptic ulcer 
pain However, a mass of accurate clinical data is now avail- 
able, established facts that are of the greatest value m differen- 
tial diagnosis It is known that an ulcer not complicated by an 
extensive pengastntis gives nse to pain or distress only when 
free hjdrochlonc aad in considerable concentration is in con- 
tact with the exposed surface of the ulcer Free hydrochloric 
acid IS without doubt the direct irritant that mihates the pain 
As a stnking illustration I would cite two cases of gastro- 
jejunal ulcer recently under my observaUon With clocklike 
regularity about one and one-half hours after food-taking, pain 
would appear in the left testicle, would increase to almost agon- 
izing intensity, and would continue until relieved by giving the 
patient food or an alkali Relief of the testicular pain in these 
patients by hydrochlonc acid neutralization was immediate and 
complete In these two cases the left renal nerve supply had 
become involved in the inflammatory mass surrounding deeply 
penetrating jejunal ulcers The nerve supply to the kidney and 
to the testicle is derived mainly from the syunpathetic through 
the solar and aortic plexuses and from the splanchmcs It 
would be difficult to explain the testicular pam in these cases 
of jejunal ulcer on anv basis other than direct chemical irrita- 
tion of the renal nerves thus exposed m the base of these ulcers 
The relief from alkalis was immediate and complete. It seems 
to me highly improbable that the pam of ulcer can be explained 
on the basis of increased intragastnc tension In certain cases 
of high grade pylonc obstruction of long standing, with great 
hyTpertrophy of the stomach musculature, the vosible and palpable 
gastnc peristalsis forms globular masses havnng almost the 
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firmness of a grapefruit The intragastnc tension at such a 
time must be very great, yet no discomfort is experienced by 
the patient I do not believe it is possible to determine accu- 
rately the location of an ulcer b> the localuation of the pain 
or distress The characteristic response of the patient with an 
active ulcer, whether gastric or duodenal, uhen asked to indi- 
cate the site of distress, is the unhesitating placing of one or 
two finger tips at one definite point in the epigastrium True 
this point will ^a^y m different individuals, but most commonly 
It IS in the midhne Less than 10 per cent of patients with 
active ulcer will indicate the site of distress with the palm of 
the hand This point is of definite diagnostic value, especially 
in differentiating the pain of ulcer from that caused by a spastic 
bowel 

Dr. Frank Smithies, Chicago It is necessary to diagnose 
not only peptic ulcer but its localization as well If it is in 
the stomach, the prognosis is different from that of an ulcer 
in the duodenum There is the greater possibility of serious 
complications when the ulcer is gastric Likewise the histo- 
logic state of the ulcer must be diagnosed This is most cssen 
tial with regard to the exhibition of proper treatment By the 
time the gastro-enterologist sees the patient, his clinical story 
IS that of what happens in consequence of various types of com- 
plications these all affect what happens secretorily, from the 
standpoint of motility and interference with general nutrition 
Hence the symptomatology of progressive ulcer is an ever 
changing one, so are the special laboratory obscrv'ations 
Dr Brown has emphasized how mild may be the symptoms of 
chronic ulcer, and he has done that, I am sure, with the object 
of emphasizing the fact that chronic ulcer is not especially a 
mucosal disease It is a mural disease a periduodenal and a 
perigastric disease I want to point out an observation which 
I think IS important Sometimes one sees a patient with pain 
diffused over an area requiring a hand to cover it If that 
patient begins to have marked distress in one place, and it 
begms to have a definite point of reference to the back, up to 
the teeth (I have seen teeth taken out because such pain sup 
posedly was due to bad teeth), to the shoulder to the nipple, or 
is angina-like and if the pain reference point always is to one 
place, the clinical interpretation is that a histologic complication 
IS occurring in the ulcer whether the lesion is gastric or duo- 
denal When, in addition to the constancy of the patient’s 
description of distress, one elicits local tenderness, one is being 
told by a pathologic process that there is a histologic change 
gomg on and that one is dealing with something entirely differ- 
ent in the ulcer In such circumstances one may expect senous 
consequences to occur even though at intervals the patient is 
in the greatest of comfort The lesion has passed from its 
mucosal to a definitely mural stage with possibilities of serious 
vascular or motor accidents The author did not emphasize 
the pomt of reference of pain by the patient to the region m 
which tenderness is noted, but what I have suggested is a hint 
Relief of pain in ulcer doesn’t concern physicians today 
There are many mechanisms — the Christian scientist, a high- 
ball, a lot of alkali, a baseball game and so on The mechanism 
of relief varies with the individual, and possibilities for relief 
frequently depend on the histologic status of the ulcer at the 
particular time 

Dr. SniNEV K. Simon, New Orleans One of the inferential 
points brought out in Dr Rivers splendid contribution is the 
stress that he lays on a purely clinical phenomenon in the diag- 
nosis of ulcer The great tendency in recent times in the 
diagnosis of gastro-intestinal conditions has been to stress 
largely the laboratory phenomena, very often at the expense of 
clinical interpretations Dr Rivers shows clearly the impor- 
tance of just one simple phase of the clinical data, and that 
is the proper interpretation of the pain location I should like 
to ask the author what his impression is in regard to the locali- 
zation of points of tenderness, in relation to the somatic descrip- 
tion of the pain by the patient The older clinicians learned to 
depend to a certain extent on the location of areas of sensitive- 
ness for the differentiation of the gastric from the duodenal 
ulcer The descnphon of the painful area along the spinal 
column or to the left, rather, of the spinal column, bv Bovvers 
has been stressed and I should like to know from Dr Rivers 
whether he has correlated m any vv^ay m his own observations 
these various areas of sensitiveness or head zones or Boas s 
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points m relation to the differential diagnosis of the different 
phases of peptic ulcer 

Dr. a H Aaron, Buffalo The responsibility of the correct 
interpretation of pain rests vvith gastro enterologists I will 
mention two cases A woman had a sudden temfic pain in the 
upper part of tlie left diaphragm, referred to the neck, and 
was m shock The diagnosis was made of a perforated lesion 
of the stomach and gastrostomy was done She died An 
ulcer was found at the junction of the cardia in the stomach, 
which had perforated and also crowded a large vessel She 
had the tvpical referred pain to which Dr Capps called atten 
tion, which she could reproduce by mechanical stimulation of 
the inner portion of the diaphragm which received its enerva 
tion through the phrenic, and referred pam to the neck. In 
the second case the situation w-as more serious A man had 
terrific pain referred to the neck It was diagnosed as coronao 
thrombosis, but what he actually had was an ulcer m the 
esophagus The patient unfortunately presented cardiographic 
changes was in collapse, had referred pain such as Dr Rivers 
described, and was on a restricted regimen for a long time. 
He altered his whole conduct in life, the character of his 
activities, and what he really had was revealed on exammafion 
of the esophagus to be a peptic ulcer of the esophagus The 
referred pain was due to that He had somewhat of an effort 
symdrome associated with his pain 
Dr Andrew B Rivers, Rochester, hlinn Dr Brown 
intimated that it is not always possible to localize ulcers cor 
rectly from the situation of their jiain This is particularly true 
with ulcers that do not have penetrating characteristics If 
ulcers are of the penetrating varietv, it is frequently possible 
to localize with a fair degree of accuracy the position of the 
lesion However, this does not preclude the necessity for cor 
roborating such impressions by roentgenologic mvestigations 
if an ulcer has been localized under the fluoroseope and these 
pam shifts occur, the probability of a complicated histopatho- 
logic condition of the ulcer is suggested There are shll many 
things regarding the mechanism of pam production in ulcer 
that are unsettled There seems no doubt that amd is one of 
the chemical causes for the production of pain However, 
whether acid is responsible for the production of pain by bring 
mg into play some other related mechanism, such as spasm, is 
not finally determined as yet Regarding the matter of ten 
^erness in peptic ulcer I doubt that the situation of such tender 
ness always corresponds to the position occupied by the ulcer 
There are some suggestions that in extensive peptic ulcers 
there may be visceral tenderness On the other hand, it seems 
likely that in most instances the tenderness associated with 
penetrating lesions is due to actual somatic invasion This 
may be due to direct peritoneal irritation, or it may at times 
be felt along the distribution of the somatic nerve affected by 
such nerve irritation 


The Physician of the Gods — The Romans followed the 
Greeks in regarding Phoebus Apollo, the physiaan of the 
gods as the inventor of medicine. By the nymph Coroms, v,ho 
seems to have indiscreetly joined the god while he was bathing 
in a river, Apollo had a son Aesculapius He entrusted the 
education of the bov to the centaur Quron, who taught his 
charge the art of medicine Arrived at manhood, Aesculapius 
performed many miracles of healing but his very efficiency 
proved his undoing It happened in this way The seer 
Polyidus while watching by the body of the dead Glaucus, saw 
a snake approaching and promptly killed iL In a few moments, 
however, he observed a second snake which drew near its dead 
companion and touched the lifeless body with an herb that it 
carried m its mouth At the touch, the dead snake instantly 
revived Polyidus communicated his discovery to AesculapiiH, 
who used the same herb to restore the life of Hippolytus, whose 
death had been brought about by his mcestuous stepmother, 
Phaedra the Greek counterpart of Potiphar s wife. Jupiter 
incensed that a mortal should usurp the divine prerogative of 
raising the dead blasted Aesculapius with a thunderbolt After 
his deification a temple was erected for the worship of 
Aesculapius at his birthplace, Epidaurus a town m the Pelopon 
nesus about thirtv miles from Athens — Jeffrey, Enc The 
Ancient Romans Through Medical Eyes M J Australia 
2 439 (Oct 6) 1934 
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During recent jears the concept of deficiencj disease 
has been enlarged It is hccoming increasingly apparent 
tliat chronic \ataniin deficiency produces a variety of 
vague borderline states of ill health that have no place 
in existing nomenclature These conditions, however, 
seldom appear uncomplicated or well defined The con- 
tnbutory factors are more complex than those operative 
in the laborator}% where the environment of the experi- 
mental animal is subject to stnet control It is probable, 
therefore, that the resulting clinical picture in man 
IS not the simple expression of lack of a single factor 
as a ratamin Deficient supply of other essential food 
substances such as protein iron, calcium, phosphorus 
and iodine undoubtedly contribute to the syndrome 
We have encountered indications of deficiency disease 
in forty-seven cases of chronic ulceratne colitis These 
observations have been drawn from seventy-five con- 
secutive cases seen in hospital, dispensarj' and private 
practice m New York City They represent all stages 
of the disease anatomically from mild localized proctitis 
to advanced and extensive involvement of the entire 
colon The clinical expression has varied from the mild 
form with relatively slight symptoms to the very severe 
t)'pe requiring prolonged periods of hospitalization and, 
at times, surgical intervention 
In most instances the phenomena suggesting defi- 
aency disease hav’c not been assoaated with a clinical 
picture that coincides exactly with any of the well 
recograzed conditions usually included within this group 
The diagnostic criteria that we have adopted have been 
restricted to the objective changes that have been shown 
to occur m vanous deficiency states They find expres- 
sion particularly in the mucous membranes of the 
mouth, m the skin, in changes in the blood chemistry, 
and m the associated anemia 
Alterations in the mucous membrane of the tongue 
have been the most common of the abnormal manifes- 
tations They appear to be among the earliest recog- 
nizable indications of defiaency disease They present 
the features that are characteristic of sprue, pernicious 
anemia and pellagra The initial pliase begins as an 
inflammation of the fungiform papillae over the antenor 
third This causes them to stand out with undue promi- 
nence and leads to a strawberry-like appearance If 
progression occurs, a diffuse glossitis develops m which 
the antenor portion of the tongue becomes inflamed, 
red and often tender At tins stage small, painful 
aphthous ulcers may appear and may be present also 
on the buccal mucosa Ultimately, as is the case in 
sprue, the filiform papillae degenerate and the charac- 
tenstic smooth atrophy of the tongue results More 
nately, and only m the adv'anced and senous cases, the 
inflammatory process has extended to involve the 
mucous membrane of the mouth, produang a condition 
indistinguishable from the diffuse stomatitis of pellagra 
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These changes are relatively slight in many instances 
and may easily escape notice The smooth atrophy is 
frequently restricted to the tip and to the edges of the 
tongue It IS seldom as prominent as m addisoman 
anemia 

Eleven of the patients have presented abnormal con- 
ditions of the skin These individuals, with one excep- 
tion, were seriously ill The cutaneous phenomena that 
appeared in the course of prolonged hospitalization did 
not exhibit the charactenstics of infection or of resjjonse 
to common irritants They were preceded or accom- 
panied by other clinical indications of deficiency 

Alteration m the texture of the skin has been the most 
common change observed It becomes abnormally dry 
and scaly, especially over the extremities This is fre- 
quently associated with hyperkeratosis folhcularis and 
a harsh, almost sandpaper-hke skm surface With 
general clinical improvement these phenomena have 
receded and have given place to normal soft and elastic 
integument 

Symmetncally disposed atrophy of exposed skun sur- 
faces has been noted in five of the patients This has 
usually, but not invariably, followed exposure to sun- 
light The changes, however, have been noticeably dis- 
proporhonate to the degree of sunburn This has been 
most evident over the dorsum of the hands In one 
case, however, the scapular region was similarly affected 
and in another the greater portion of the extremities 


TableI — Indications of Dcfiaaici Dtscasc tn Fort\-Sez’cn Cases 


Tongue 

46 

Buccal maeosa 

i 

Skin 

11 

Blood chcmlBlry 

7 

Ancmlo 

40 

Peripheral neuritis 

1 


was involved The skm in these instances is dry', wnn- 
kled, parchment-hke and transparent 

We have noted a variable type and degree of derma- 
titis in three of the cases One patient developed a 
classic pellagra after exjxisure to the sun, with acute 
inflammation of the exposed areas and an acute diffuse 
stomatitis These phenomena cleared rapidly on the 
parenteral administration of liver extract Pigmentation 
followed the cessation of the inflammatory process in 
the skin The other cases probably' represent incipient 
pellagra In one a symmetncal smarting dermatitis 
appeared over the metacarpophalangeal joints of both 
hands and over both heels In the other, a similar proc- 
ess developed over the extensor surfaces of tlie elbows 
and over the antenor surface of both knees In two 
instances a brownish discoloration of the face and flanks 
appeared without antecedent dermatitis, analogous to tlie 
pigmentation in sprue 

A discrete maculopapular erythematous eruption 
developed in two patients dunng their stay m the 
hospitd In neither instance did these changes follow 
on exposure to any known etiologic agent, and the con- 
sulbng dermatologist w'as unable to dassify them with 
certainty The induidual lesions i-aned from a few 
millimeters to a centimeter or more in diameter They' 
were reddish brown or copper colored, discrete, slightU 
raised and indurated but not tender, painful or itching 
They w'ere largely restricted to the extensor surface 
of the hands, forearms and arms, and the calves of 
the legs There was no involvement of the palmar sur- 
face of the hands, the lesions appearing only on the 
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dorsum Liver extract seemed responsible for their 
disappearance in the one case in which it was used 
An extensive and spreading skin gangrene of the flank 
occurred suddenly following ileostomy in another 
patient, who presented changes m the buccal and lingual 
mucosa strongly suggestive of pellagra The initial 
focus of the gangrenous process was not immediately 
adjacent to the operative field and multiple secondary 
foa appeared, which were completely surrounded by 
normal skin These changes could not be attributed 
to trauma, mechanical or chemical, and aerobic and 
anaerobic cultures failed to throw light on the etiology)' 

Table 2 — Oral Lesions in Fort\-Six Cases 


Inflamed lingual papillae 31 

Aphthous ulceration 8 

Smooth fltropbr of tongue 29 

Diffuse stomatitis 4 


Both the protein and the mineral metabolism of the 
body may be senously disturbed in the advanced stages 
of chronic ulcerative colitis Blood chemistry determi- 
nations have shown marked deviations from normal in 
seven cases These patients were seriously ill and w ith- 
out exception presented other indications of deficiency 
disease The total plasma protein i\as below normal 
limits m four In three of these this change was asso- 
aated with m^erslon of the albumin-globulin ratio and 
extensive edema The serum calcium values were low- 
ered in four cases However, this reduction was not 
sufficient to induce clinical evidence of tetan\ The 
total base was below normal in one patient who pre- 
sented a seiere grade of malnutrition 

Thirty'-nme of the seventy-five cases have shown 
significant grades of anemia In thirty -one the charac- 
tenstics of the liyTiochromic microcytic type were con- 
stantly^ present The color index remained uniformly 
below unity', the average cell diameters as measured 
b\ the Eve halometer, were low, and microcytes pre- 
dominated in the stained smear 

Eight of the cases, on the other hand, have presented 
an anemia that is difficult to classify' All but one of 
these patients exhibited other evidence of defiaency 
states The color index has varied irregnlarly to both 
sides of unity' when follow'ed over a pieriod of months 
With indexes at unity' or above, the average cell diam- 
eter has tended to exceed 7 5 microns and the stained 
smear has show'n vary'ing numbers of macrocytes These 
Aanations persisted until liver extract was added to the 
therapy With this, the index has remained constantly 
at lower levels and the stained smear has presented 
the characteristics of the simple or iron deficiency ane- 
mias The gastnc acidity studies are inconstant in this 
group In two patients a normal response to histamine 
was obtained Hy'po-aadity was present in one, and 
complete anacidity' in four Four of these patients 
showed 1 ary mg degrees of smooth atrophy' of the 
tongue There was no evidence of subacute combined 
sclerosis 

These phenomena in the buccal mucous membranes, 
the skin and tiie blood have been observed in various 
defiaency diseases in man Although the assoaation 
does not prove conclusively that these changes result 
from the defiaency', accumulating clinical expenence 
supports the belief that they may be accepted as 
dependable indications Determination of the specific 
factor or factors responsible for the dev elopment of a 


particular lesion is quite another matter, however The 
results of experimental studies have frequently been 
contradictory Much of the early work in nutrition 
must be reevaluated in the light of subsequent knowl 
edge Diets that were believed to be defiaent in one 
principle have later been show n to be lacking in several 
Consequently the onginal deductions are inaccurate. 

Inadequate supply of the vitamin B complex seems 
to play a part m the production of lesions in the mouth 
Hutter, Middleton and Steenbock ' have regularly pro- 
duced smooth atrophy of the tongue in rats maintained 
on diets that were believed to be complete except for 
vitamin B,, or G On the other hand, Zimmerman and 
Burack - have studied the effect of what they consider 
to be an uncomplicated B, deficiency in dogs Weight 
loss, vomiting, diarrhea and muscular weakness devel 
oped m the animals, finally ending in death They 
found lesions of the nerv'ous system, an intact gastro 
intestinal mucous membrane, and no evidence of der 
matitis, gingivitis or glossitis The cutaneous and oral 
lesions of pellagra are believed to be closely related to 
deficiency of this substance and have been show'n to 
respond to the continued administration of vanous 
preparations of liver ’ Regeneration of atrophic lingual 
papillae in man has been observ'ed when a good source 
of the B complex such as yeast is added to the dietary' 
Similarly, the oral or parenteral administration of hver 
extract has been followed by restoration of the tongue 
to normal * In our cases the feeding nather of yeast 
nor of hver extract has seemed completely effective 
When giv’en intramuscularly or intravenously', however, 
the latter has checked the aphthous ulceration and the 
diffuse stomatitis Progressive regeneration of tlie 
atrophic lingual papillae has resulted when it was 
administered over a suffiaent penod of time 

It IS probable that skin lesions other than the derma- 
titis of pellagra are related to a deficient supply of these 
vitamins Cowgill, Stucky' and Rose ° reported that in 
dogs kept for long periods on diets adequate except 
for the entire vitamin B complex, cutaneous lesions 
developed, which frequently were symmetncally dis- 

Table 3 — Skin Lesions in Eleven Cases 


1 Dry scnly skin 

2 Hyperkeratosis foflIeuJarIf 

3 Synunetrlcal atrophy 

4 Symmetrical dermatitis 

6 Pigmentation 

C Discrete erythematous eruption 

7 Skin gangrene 



posed These at first were slightly raised, round or 
oval, and in many instances subsequendy ulcerated 
Healing followed the addition of yeast to the diet 
out other therapy Rhoads ' has seen gangrene of the 
skin associated with severe piellagra in Puerto Rico 
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Tlie sigiiificincc of the discrete symmetrically disposed 
skin eruption and of the one ease of skin gangrene that 
we ha\e obsened is difficult to determine accurately 
Howeier, tlic association with other more dependable 
indications of deficiency disease suggests that they result 
from the same mechanism 

Deficienc) of iitamm A has been shown to produce 
epithelial Inperplasia, metaplasia and keratimzation ^ 
Hipcrkeratosis about the hair follicles particularly on 
the extensor surfaces of the arms and legs and over 
the abdomen has been attributed to lack of this fac- 
tor The sweat and sebaceous glands atropln The 
epithelium of the hair follicles undergoes kcratmization, 
causing it to project as a plug above tlie surrounding 
skm surface* The skm becomes drv, seal) and shna- 
eled' These changes, together with acneform erup- 
tions, hare recently been obsen'ed associated with night 
blindness and xerophthalmia Both the cutaneous and 
the ocular phenomena disappeared on the addition of 
cod haer oil to the dletar^ Aithougii none of our 
cases haae exhibited xerophthalmia or night blindness 
recent aaork indicates that these conditions probabl) 
result from ada'anced grades of deficiencv and that 
minor degrees of a itamin A depria’ation are not uncom- 
mon m the genera! population ” 

The abnormal blood chemistra studies and the dis- 
turbed fluid balance maa represent an inadequate aa ad- 
able supply of protein and of electrol) tes or an excessia'e 
loss of these substances from the bodt The edema that 
ave haae obsen'ed m these cases exhibits the character- 
istics of the so-called nutritional, or war edema This 
results from the cliange in osmotic relationships atten- 
dant on reduction of the blood proteins Moschcoavitz *- 
has encountered this condition m three cases of ulcera- 
tia’e colitis with chronic diarrhea He considered the 
protein deficit to be the result of exudation of serum 
from the ulcerated surface of the colon While this 
constant loss unquestionably pla)'S a part, ave beheae 
that the deficient aa'ailable suppl) is also a factor of 
some importance 

The cases avith varying color index anemias and 
inconstant macrocytosis suggest an irregular and slight 
defiaency of the hematinic pnnciple requisite for nor- 
mal erythropoiesis Since the diets of these patients 
were nch in extnnsic factor, the defect must he in 
insuffiaent production of intrinsic gastne factor or in 
imperfect absorption from the intestine The net effect, 
however, appears to be intermittent in action and insuf- 
ficient to produce the complete picture of true macro- 
cytic anemia, although the blood picture borders on this 
condibon 

These vaned indications of deficienc) disease have 
appeared in spite of dietanes that are completely ade- 
quate for tlie normal individual Stool examinations 
have not revealed sufficient evidence of faulty digestion 
to account for their occurrence Consequently our 
attention rvas attracted to the function of the small 
intestine It seemed possible that one or both of two 
factors might be responsible for the development of 
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deficiency states m the presence of a complete diet 
Hypermotility might cause too rapid a rate of passage 
through the tract, or a defect m the absorbing meclia- 
nism might offset an apparently adequate diet 

Twenty-nine of thirty-seven cases studied roentgeno- 
graphically have shown significant changes m the small 
intestine These frequently extend from the duodenum 
to the ileocecal junction The normal mucosal pattern 
IS distorted, as though the mucosa, and especially the 
\alvulae conniventes, were edematous There is dila- 
tation of individual coils and groups of coils without 
evidence of obstruction There is disorganization of 
normal motor function w'lth reduction of activity and 
uncoordinated muscular contraction No evidence of 
ulceration of the small intestine has been obtained 
These changes ha\e been constantly present and most 
marked in patients with advanced grades of defiaency 
disease ** 

Exact interpretation of these studies of the small 
intestine is impracticable at present There are clinical 
and experimental obsen'ations, however, which suggest 
that they may themselves be the expression of depnva- 
tion of the vitamin B, Anorexia has been a trouble- 
some clinical problem in many of our cases This 
simptom has been showm to be one of the most char- 
acteristic effects of partial deprivation of the antmeuntic 

Table 4 — Blood Chcimsiry Detcnmnations in Seven Cases 


Low pl»«ma proUlne 4 

Inverted albumin globnlln ratio 8 

Low serum calcium 4 

Low total base 1 


■Mtamin, and it appears well in advance of poly'neuntis 
We have encountered the latter condition in only one 
case Furthermore, reduced motor achntt' of the intes- 
tinal tract has been obsen'ed in animals on the W'lth- 
draival of tins vitamin from the diet 

Deficiency states have been obsened in ulcerative 
colitis in the past Jones considers them not infre- 
quent, and Dickson'^ and Lanmore^* base suggested 
that avitaminosis might play an important role How- 
ever, the clinical pictures of the recognized defiaency 
diseases are relatively infrequent The lack of corre- 
lation between the objective phenomena developing in 
animals on expenmental diets and those observed m 
man have interposed obstacles to the development of this 
concept Although the expenmental evidence is stak- 
ing, dinical expenence has not supported the view that 
avitaminosis may operate as a pnmarj' cause of the 
disease 

Our studies, on the other hand, lead us to believe 
that defiaency states play an important part in the 
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mechanism of chrome ulcerative colitis We have 
observed indications of such conditions m 62 6 per cent 
of our cases The lack of clinical signs of deprivation 
in the remaining cases suggests that the factor of defi- 
aency is secondary rather than pnmary Tlie serious 
chronic cases have invariably presented moderate to 
marked grades of deficiency disease The general clin- 
ical improvement attendant on control of this factor 
indicates the importance of speafic therapy The 
development of these conditions despite a balanced diet 
suggests that they result from some fundamental dis- 
turbance of physiology secondary to the diseased colon 
The changes demonstrable m the small intestine may 
impair the absorption of the normal end products of 
digestion and so give rise to the paradox of deficiency 
in the face of adequate intake In support of this 
possibility we have observed identical changes on roent- 
gen examination of the small intestine m three cases 
of sprue, a disease that is characterized by blockage 
of the absorptive mechanism 

We believe, therefore, that deficiency disease is not 
to be regarded as an occasional complication of chronic 
ulcerative colitis It seems more probable that it con- 
stitutes an essential part of the underlying mechanism 
With the appearance of indications of defiaency disease 
the pathology changes , the symptoms become more com- 
plex, the clinical picture more severe, and the prognosis 
more grave In many instances the evidence does not 
permit definite evaluation of the role of single vitamins 
or specific food substances The clinical phenomena 
suggest, however, that the deficiencies are multiple 
rather than single Inadequate supply of vitamins A, 
Bj, Bj and possibly D, together with lack of biologicallj 
complete protein, and of electrolytes, appears to con- 
tnbute to the complex clinical picture in varying degree 
The progression that many of the patients have shown 
under prolonged observation suggests that the poten- 
tially severe and untreated or imperfectly treated case 
tends to pass through three stages In the initial phase 
climcal evidence of deficiency disease is lacking The 
second stage is characterized by the appearance of early 
signs of deficiency In the third stage, which is rela- 
tively rare, deficiency disease is severe and tends to 
dominate the clinical picture 


CONCLUSIONS 

1 Evidence of deficiency states has been observed in 
62 6 per cent of seventy-five cases of chronic ulcerative 
colitis 

2 These indications find expression in the buccal 
and lingual mucosa, the skin, the type of anemia and 
the blood chemistry 

3 When present in advanced degree they have invan- 
ably been assoaated with characteristic changes in the 
small intestine 

4 Secondary, or conditioned deficiencies appear to 
be unj)ortant factors m the pathologic physiology of 
the disease 

16 East Ninetieth Street 
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Defects of Current Procedures — The chief defects attend- 
ing the use of the current procedures practiced in clinical medi- 
cine and particularly of course in diagnosis, maj be discussed 
under three heads, (1) the disadt'antages of specialism, (2) the 
effects of indolence, and (3) the results of false emphasis — 
Blumer George Some Discursive Remarks on Bedside Diag- 
nosis Yale J Biol & Med 6 571 (July) 1934 


THE CRITERIA OF (HIRE OF CONOR 
RHEA IN THE MALE 

AMBROSE J KING, FRCS (ENa) 

LONDON, ENGLAND 

There is no phase of the management of cases of 
gonorrhea that giv'es rise to more anxiety to the dim 
cian than the pienod of probaPon preceding the deasion 
as to cure There are few errors that may be fraught 
with such chsastrous consequences to the patient and 
his family, and to the reputation of the doctor, than an 
error m this important decision Yet only too com 
monly it is found that, without adequate thought and 
without careful observ'ation, this heavy responsibihty 
IS readily and lightly accepted 

In the time at my disposal I propose to enumerate 
the various points that must be considered in approadi 
mg such a decision, to gpv e my views based on dinical 
observations m conjunction with certain improved 
pathologic tests, and to provoke discussion of those con 
troversial points by v\ hich new light may be tlirovvm on 
this old problem 

The tests of cure maj^ with propnety be dmded mto 
two chronological groups, the classic and the modem 
The classic group of tests are in the mam clinical and 
imply a searching physical examination of the lower 
urogenital tract Briefly, the requirements are an abso- 
lutely clear urine botli by gross and by microscopic 
tests, negative endoscopic examination, absence of anv 
evidence of inflammation in the urethra, testes, prostate 
and seminal vesicles, and a prostatovesicular fluid con 
taming no organisms and not more than 5 white cells to 
the high power field These requirements sound rea 
sonable enough, yet it is my belief that a majonty of 
patients affected w’lth gonorrhea cease treatment before 
achieving these classic standards of cure. Of those 
who measure up to these requirements many have been 
found, on follow up, to develop recurrences or meta 
static lesions or to infect a sexual partner It has 
become more and more obvious, as apparently cured 
cases are followed over long periods, that the classic 
tests furnish a most insecure index of cure In the 
past many attempts have been made m tlie direction of 
greater accuracy in diagnosis of residual or latent 
infection , thus, the complement fixation and cultural 
methods are quite old — actually the complement fixa 
tion test was introduced m 1906 It is only in recent 
years, however, that intensive work all over the world 
has led to the perfection of the complement fixation 
and cultural methods, thus providing a secure patho- 
logic test of cure 

These modem tests demand a high degree of accu 
racy and experience on the part of the pathologist 
They are of course complementary to the clinical tests 
and in nowise supplant them 

CULTURAL TESTS 

Experience shows that cultural tests of the prortatic 
fluid alone are not reliable Every effort should be 
made to obtain as much as possible of the contents o 
both prostate and seminal vesicles 

Much recent clinical and pathologic evidence points 
to the fact that mfection of the seminal vesicles occurs 
in a considerably higher proportion of cases than is 
generally stated A detailed discussion would be ou 
of place here, but at least the care ful microscopic an 
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cultural examination of both (luicls requires no extra 
effort and \\ill gl^c more accurate results 
The technic of culturing- the gonococcus from the 
aesiculoprostatic contents ‘in the chronic stage of gonor- 
rhea is due to work of Dr Orpwood Price, pathologist 
to the Whitechapel Clinic, and has been in routine use 
for the last two jears The procedure is as follows 
The patient passes unne and the antenor urethra is 
then irrigated with stenlc water The patient assumes 
the Uiice-clbow position and the prostate and seminal 
resides are massaged thoroughly As much as possible 
of the expressed fluid is allowed to drop on the surface 
of a culture medium contained in a petri dish The 
cover of the dish is replaced and the surface is slanted 
in all directions so that the greatest possible area of 
surface is inoculated Before inoculation the medium 
is kept for at least half an hour m the incubator at 
37 5 C and is replaced immediately after inoculation 
The culture is incubated for fire da)s, it is premature 
to examine for gonococci before this period has elapsed 
A vanety of organisms may be present but the most 
constant feature is a profuse growth of Staphylococcus 
albus Owing to the strong secondary growth, the 
gonococcus colonies may be difficult to distinguish wuth- 
out the use of a differential stain For this purpose 
the oxidase reaction is eniplo) ed 
The oxidase reaction was first used for differential 
diagnosis in bactenologic w'ork by Gordon and McLeod 
in 1928 and w'as adapted by Price to the isolation of 
the gonococcus in mixed culture in 1929 Briefly, the 
test depends on the interaction of the oxidizing fer- 
ments in certain organisms and a reagent — in this case 
1 per cent dimethylparaphenylenediamine hydrochloride 
in distilled water, wdiich produces a color reaction The 
solution should be freshly prepared 
This -solution is poured over the surface of the 
medium so that it comes into contact with all the sur- 
face groivtii A positne reaction is shown by certain 
colomes de\ eloping a pink coloration, which deepens 
through shades of purple to jet black m about thirty 
minutes These colonies can then be picked off and 
stained by Jensen’s modification of Grain’s method, 
when they will be seen to consist of gram-negative 
diplococci morphologically indistinguishable from gono- 
cocci These are alw-ays closely associated wxth staphy- 
lococci, which in the first three days of incubation mask 
but do not inhibit tlieir growth Indeed, one of the 
most interesting features of cultures prepared and 
examined in this way is the appearance that is con- 
stantly seen of the gonococcus colonies growing up 
through the larger colonies of Staphylococcus albus 
The oxidase reaction is not, of course, a spieafic test, 
and other members of tlie neissenan group give a posi- 
h\e reaction Of these only Micrococcus catarrhalis 
gives a closely similar reaction , but tins organism is 
rarely found m the genital tract 
False positive reactions are usually given by a thin 
filiform tjqie of B coh, as well as by B subtihs, but 
these are easily distinguished by microscopic exanima- 
tion of the organisms when picked off the plates If 
difficulty arises it is possible to make an antigen from 
suteiiltures and to titrate against a knowm antiserum 
Culture tests earned out according to this tedinic 
have proved most reliable and most informative Its 
routine use throw's light on many clinical points that 
h ^ obscure hitherto, and tliere is no doubt 
that It constitutes a very considerable adiance in the 
methods of diagnosis of gonorrhea in the dironic stage 
As a test of cure it is mraluable. 


It must be emphasized that one negatn e test is never 
sufficient and, although this cultural examination has 
proved to be the most delicate and reliable of tests, it 
can be accepted as a critenon of cure only in conjunc- 
tion with negative clinical observations and the other 
negative pathologic tests 

In our test of cure we apply this test monthly during 
the period of obsen'ation without treatment A senes 
of four negative tests w’ould be the minimum that 
could be regarded as satisfactorj' In a senes of 100 
patients without symptoms the test was positive in 100 
per cent What evidence have we for asserting that the 
gram-negative diplococcus w'hich we recoter in our 
cultures is the gonococcus^ 

Apart from the skill and experience of our patholo- 
gist, the evidence is threefold 

1 The oxidase reaction within the limits I hare indi- 
cated IS specific for this type of organism 

2 The titration of an antigen made from subcultures 
of the organism against a known gonococcus antiserum 
wall give a positive result to tlie complement fixation 
test 

3 We make every endeavor to examine and test the 
husbands of mamed women who attend our clinic for 
vaginal discharges w'hich are clinically and bactenologi- 
cally gonococcic. 

It IS a frequent experience that the husband of such 
a patient has no signs or sj-mptoms of gonorrhea but 
gives a history of urethribs some years previously In 
such cases w'e are able, almost invanably, to recover 
this organism In vesiculoprostatic culture 

THE COMPLEMENT FIXATION TEST 

The complement fixation test for gonorrhea is an 
im'aluable aid in all stages of the management of 
gonorrheal cases 

In 1933 Price introduced a new' antigen and 
improved the technic by using more concentrated 
serum As the result of his work the sensihnty of 
the test IS much improved and Its value as a entenon 
of cure is enhanced 

False positives by “cross-fixation” for practical pur- 
poses do not occur and w-e find that a positive reaction 
in the serum of a patient who has not been treated w'lth 
gonococcus vaccine is an absolute indication of a per- 
sistent focus of infection with the gonococcus 

In a senes of cases treated with gonococcus vaccine 
It was my expenence that when cure could be estab- 
lished the complement fixation test became negatii’e 
witiun SIX weeks of the cessation of I'accine administra- 
tion A positive result after this mtenal invanably 
indicated residual infection 

On the other hand a negative serum result to the 
complement fixation test, even in the sjmiptomless 
patient, can ne\er be accepted as reliable evidence of 
cure or anj'thing more than a sign of good progress 
and effiaent drainage In many cases we are able to 
demonstrate the gonococcus in the secretions long after 
the test has become and has remained negatn e 

Some \anation in the strength of the fixation test is 
to be expected in the penod tliat precedes cure, and 
no single negative reaction should be regarded as con- 
clusive serologic evidence It is our custom to perform 
the test at the beginning and at the end of our period 
of obsen'ation and testing It is a common e,xpenence 
that, when treatment is prematurely discontinued and 
the patient remains under observation, the fixation test 
wnll again become positive, tlius indicating a persistent 
focus of infection 
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A provocative diet including alcohol is of assistance 
in the final stages I have had no satisfactory results 
from provocative injections of vacane or from provoc- 
ative urethral instillations 

SUMMARY 

1 No investigation as to cure need be undertaken m 
the gonorrheal patient who has a persistent urethral 
discharge or whose unne shows evidence of infection 
To this main prinaple there may rarely be exceptions 

2 Palpation of the prostate is seldom of much assis- 
tance in the treated case Palpation of the seminal 
vesicles is likely to give some positive information, but 
this IS of little value when vesiculitis has been 
recognized and treated 

3 The macroscopic examination of the vesicular fluid 
and the microscopic examination of the vesicular and 
prostatic fluids are of great importance Unsatisfactorj' 
microscopic tests are strong evidence against cure 

4 Vesiculoprostatic culture by Price’s method con- 
stitutes an important advance m accurate diagnosis 
The test repeated at monthly intervals over a period of 
time constitutes the absolute criterion of cure when all 
other tests have proved satisfactory 

5 Recent improvements in the complement fixation 
test for gonorrhea have increased its sensitivity and 
enhanced its value m testing for cure 

6 A positive serum result m a patient who has not 
received injections of gonococcus vaccine widun the 
preceding six weeks is reliable evidence against cure 

7 Negative blood serum results on successive occa- 
sions in the course of treatment are evidence of efficient 
treatment but not necessarily of cure 

8 A provocative diet, including alcohol, is sometimes 
of value as a preliminary to the final senes of tests 
and should be employed 

CONCLUSION 

Let me review the evidence against cure m a clini- 
cally well patient A negative complement fixation 
test may merely mean efficient drainage, it can and 
does occur when even smears are positive What is 
the meaning of repeated pmsitive cultures^ I feel that 
while stnving for accurate and infallible cnteria of 
cure, we have arnv'^ed at the unenviable prosition of 
having apparently proved that cure is very much more 
difficult of achievement than is generally realized 

Further, it appears that the clinically well patient, 
having established a biologic equilibrium with his 
gonococci, retains the power of transmitting virulent 
infection to his sexual partner Despite the work, time 
and thought given by us to this subject, I do not feel 
that we have arnved at conclusions which warrant more 
definite formulation I do feel, however, that we have 
been able to establish the fallaaes of previously accepted 
standards of cure This paper is presented as an 
account of the work of the Whitechapel Qinic up to the 
present, so as to set forth our observations and diffi- 
culties and in the hope of enlisting cooperation and help 
in the work that lies ahead in the attack on the bristling 
problems of this ancient social menace 


ABSTRACT OF DISCUSSION 
Dr. Miuey B Wesson, San Francisco There is an aphorism 
in common use to the effect that “gonorrhea is no worse than a 
bad cold,” and now our guest of honor tells us that gonorrhea 
IS practically never cured Somewhere in between these two 
extremes lies the truth Theoretically, a man who has never 
had a gemto-urmarj tract infection should not have palpable 


seminal vesicles Practicallv, it is almost impossible to find 
a microscopic section of the prostate of an adult that does not 
show evidence of inflammation A number of years ago 
Dr Hugh H Young wanted a set of normal sections of the 
genito-unnary tract Eventually in order to get a normal pros 
fate section to complete the set he used that of a new bom 
baby Most of the men who have contracted gonorrhea many 
sooner or later If the disease were not pnmanly self limiting 
in type, a large proportion of marriages would be of the 
sterile or one-child type In some states men are required by 
law and m others by their innate sense of decency to consult 
physicians when they desire to marry The prostate gland 
and seminal vesicles are common sites of focal infections and 
from that standpoint arc comparable in all ways to the tonsils 
or the gallbladder Pus in the seminal vesicle does not mean 
that the man has had gonorrhea, although for fear that he did 
have It and that the gonococcus has been replaced by secondary 
invaders, I insist that he have the infection cleared up to pro- 
tect not only his wife from a leukorrhea but himself from low 
backache secondary to arthritis or myofascitis The cultural 
tests that Air King describes are intriguing However, the 
strains of gonococcus prevalent in the United States will not 
grow on ordinary mediums but require special mediums and a 
decreased oxygen tension Purthermore, there is no evidence 
that these arc not atypical staphylococcus Before an orgamsm 
can be positively identified as the gonococcus it must be mtra 
cellular The oxidase reaction would be valuable if a method 
of incorporating the dye m the medium could be worked out 
as suggested by Gordon and McLeod Of course, the fact that 
it IS not specific for any organism since Bacillui pyocyaneus, 
B subtilis, Micrococcus catarrhalis, M flavus and the neissenan 
group react to it impairs its efficiency Orpvvood Price reports 
that his antigen will give a complement fixation test that is as 
accurate as the Wassermann reaction If this is so, a big 
advancement m tlie study of this disease will be made, when 
the test comes in general use Vaccine treatment has not 
proved satisfactory m most clmics, and I believe there is far 
less used now than there was a few y ears ago The gonococcus 
filtrate (Corbus-Ferry) is expected to give better results. I 
should like to ask Mr King what his expenences have been 
with Diplococcus crassus I have seen it m three patients, a™ 
the varied sizes of the gram-negative diplococa in the pus cells 
made a striking as well as confusing picture. 

Dr Joseph A Hvams, New York I feel that in most 
instances the persistence of a urethral discharge is due to com 
plicating factors rather than to the gonococcus per se. Digital 
examination of the prostate with cultural and microscopic ®bidy 
of the expressed prostatov’csicular secretion gives valuable 
information as to the persistence of an infectious process, but 
digital palpation of the seminal vesicles may be subject to 
erroneous interpretation, owing to the varying amount of sup- 
porting areolar tissue, and anatomic variations in the structure 
and relations of the seminal vesicles and ampulla of the vata 
In a study of a large series of casts of the seminal v^ies 
and ampulla, many showed extremely convoluted tubules 
very tortuosity may serve to protect them from infection. 

IS questionable whetlier digital massage is adequate to expi^s 
the secretion completely from these extremely tortuous vesiclM 
Infection of the seminal vesicles, particularly the walls, has 
not been noted with any degree of frequency cited by the author 
In an exhaustive histopathologic and clmical study by Hyaffls, 
Kramer and McCarthy it was shown that infection of the 
seminal vesicles is far less frequent and not as severe as that 
of the verumontanum, ejaculatory ducts and prostate. A factor 


in the persistence of urethritis, m some instances, may 


be the 


continu^ infection of the submucosal glands of Alberran, locat 
at the posterior vesicle hp and internal sphincter As a resu 
of extension of some of these glands into the muscular 
of the urethra, m the presence of repeated infection from the 
urethra, glandular adnexa, or descendmg mfection from the 
upper urinary tract, vanous prefibrotic changes occur, ranging 
from early change to terminal fibrosis In his study of a 
hundred cases, it would be mteresting to know whether the 
infection was primary or secondaiy and the exact clinical status 
Cultural and microscopic examination of the prostatovesicular 
secretion for the gonococcus is necessary for the determina 
tion of cure, the presence of clumped pus cells is important 
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Complement fixition tests for the gonococcus have not pro\ed 
satisfactorj , particularly wlicn negative In addition to these 
procedures, tlic cause for persistence of infection can be best 
determined by the cndo-urcthral instruments of the McCarthy 
tjpe A clear demonstration of the urethra and acsical neck 
wth or without water distention is essential for the localization 
and craluation of the foci of infection The criterion for the 
determination of the cure of gonorrhea, bricflj, is the absence 
of the gonococcus 

Dr. John F Hogan, Baltimore Some time ago I did some 
cultural work on the prostatic secretion, using hjdroccle agar 
and testicular agar, and in man} instances }cars after all 
clinical s}mptoms had subsided I found gonococci m cultures, 
in one man nineteen }cars later I went into a very careful 
history with that man and he told me that he hadn t had any 
clinical symptoms of gonorrhea in the nineteen years He came 
to me for relief of hypertrophy of the prostate These organ- 
isms were morphologically and culturally gonococci Of coursi- 
the question comes up whether after all these years the organ- 
isms were virulent, that is, capable of producing the infection 
That I don’t kaiovv, but culturallv and morphologically they 
were gonococci I experienced no difficulty m differentiating 
Micrococcus catarrhalis and the gonococcus morphologically 
Of course the meningococcus and the gonococcus look exactly 
alike morphologically but I think all will admit that the 
urogenital tract avould be a most unusual place to find 
meningococci 

Mr. Ambrose J King, London, England I have been 
extremely interested in the comments, and I will take them 
in order Dr Wesson mentioned tlie question of sterility I 
think he implied that if these persistent gonococcic infections are 
widespread, as I would have you believe, how is it that there 
are not more sterile marriages, more one-child marriages? We 
see a large number of sterility cases which we believe to be 
due to persistent gonococcic infection in the male and m which 
we find the gonococcus, but I think we see just as many cases 
in which'the gonococcus is cultured in old standing infections, 
and yet the patient is married and has a family of children, 
although the wife is infected as well As far as the complement 
fixation test is concerned, the claim that it is as useful in 
the diagnosis and treatment of gonorrhea as the Wassermann 
reaction is m the diagnosis and treatment of syphilis is not, m 
my opinion, an overstatement of its value With regard to 
Diplococcus crassus, I know little or nothing about it Of 
course, there are pseudogonococci described from time to time 
but I don’t know that they enter into this discussion Dr 
Hyiams said that a persistent urethral discharge was due usually 
to secondary infection, and one must agree with him Yet m 
most of those cases an underlying gonococac infection also is 
found I vvas interested in his description of observations with 
the McCarthy panendoscope, and in what I saw in Dr 
McCarthy s dime the other day 1 think this is a line on 
which more work may well be done in England. I think I 
have answered most of the points, and I hope to your satis- 
faction, and if I may be permitted a final comment it is that I 
have been impressed with the indifference m general of urolo- 
gists toward the study of gonorrhea The usual experience 
has been that the urologist has deputed the treatment of gonor- 
rhea to his junior, or to his assistant who with his eyes fixed 
on the goal of his surgical ambitions considered his assoaation 
with the disease a necessary but rather repulsive stepping stone 
to higher things I think that, as a result, insuffiaent work 
has been done in the past and is being done on improvements 
m methods of diagnosis and treatment of gonorrhea The 
tendency in England at present is to make a special subject 
of the study of syphilis and gonorrhea, and the specialist in 
venereology, as we call it, spends all his time and gives all his 
attention to these diseases I think that in this way vve may 
go some distance to solve the very serious problem which is 
responsible for innumerable individual tragedies and for con- 
siderable economic loss to the state I am grateful for this 
opportunity of putting my ideas before you, and I thank you 
tor the honor of this invutation. I bring greetings from mutual 
mends m London, and the assurance that the great work which 
has been done and is still being done by American urologists is 
a constant source of stimulation and enthusiasm to those who 
are working m the same field in Great Britain 
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The origin of antibodies has long been and continues 
to be a subject of theory and speculation It is likely, 
however, tliat antibody formation is a widespread cellu- 
lar function with all the varied tj'pes of body cells par- 
ticipating to some degree The literature abounds with 
controversy, and untold effort has been directed toward 
the solution of this problem 

It has been generally recognized for some time that 
the skm IS not merely a protective sheath for the bodv 
but an organ of vital importance in the production of 
immunity, recently there has been increasing recogni- 
tion of tins function ' The role of the skin in immumtj'^ 
has been demonstrated largely by animal expenmen- 
tation, but we thmk that in the future it will become 
a factor in the clinical concept of infection and resis- 
tance Review of the literature rev'eals that the intra- 
dermal administration of specific and nonspeafic 
antigens has been concerned chiefly with the diagnosis 
and treatment of allergic conditions and tuberculosis 
until applied in our own field of endeavor 

Muller - in 1922 called attention to the fact that in 
gonorrheal urethntis of the male a marked increase in 
urethral secretion could be produced within a few hours 
by subcutaneous injection of small quantities of non- 
specific protein Corbus and O’Conor,* inspired by the 
“antivirus” hypothesis of Besredka,* found gonococcus 
bouillon filtrates to be unsuitable for urethral treatment 
but capable of stimulating the production of antibodies 
when injected intradermally 

It IS not our purpose to explain nor are we capable 
of explaimng the rationale of the form of treatment 
advocated by Corbus ° or to enlarge on liis theories of 
immunity We propose to relate our experiences of 
the past three years with the intradermal application 
of speafic and nonspecific antigens m the treatment of 
gonorrhea 

Speafic and nonspecific antigen therapj^ has occupied 
the attention of this assembly on various occasions It 
IS our impression that Amencan urologists hav e largely 
given up the routine use of gonococcus vacanes, m spite 
of favorable reports that appear from time to time 
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The only convincing evidence tliat we ever have obtained 
as to the efficacy of gonococcus vaccine is embodied in 
the personally expressed opinions of surgeons of the 
British medical corps during the Great War, who 
were certain that routine use of vacane m all cases of 
gonorrhea in the British army reduced complications, 
espeaally epididymitis, to a negligible minimum Manu- 
facturers do a large business m gonococcus vaccine, 
however, finding a continuous market for this com- 
modity, in contrast to the laccines for influenza and 
other more or less seasonal diseases This indicates 
a persistent reliance on vaccines by the general prac- 
titioner, who cannot, like the specialist, gain impres- 
sions from large series of controlled cases We believe 
tliat, if stock vaccines are used, tlie dosage should be 
verj" small and that the pracbce of giving large doses 
may account for many unfavorable results Intradermal 
administration of stock gonococcus vaccines m the treat- 
ment of urethritis has m our hands accomplished noth- 
ing To improve our knowledge of vaccine therapy we 
are considering the preparation of a large senes of 
autogenous antigens by a method similar to that of 
Burbank ® in other infections We are also attempting 
to evaluate the gonococcus complement fixation test as 
a control measure for further immunologic studies on 
gonorrhea 

In addition to gonococcus vaccines we have used 
certain other preparations intradermally in the treat- 
ment of gonorrhea and gonorrheal complications Of 
these, which include gonococcus filtrate (Corbus-Ferry) 
gonococcus immunogens, sterile milk, a commeraal 
“solution of lactalbumm” and stenle bouillon, only gon- 
ococcus filtrate has warranted prolonged consideration 

The solution of lactalbumm that we formerly used 
extensively by the intradermal method advocated by 
Muller^ gave fairly effective but not uniform results 
and we concluded that the intracutaneous administration 
was superior to intramuscular injection of large doses 
Sterile bouillon identical with that used in the prepara- 
tion of the specific filtrate, given intradermally, resulted 
m a mild but definite systemic reaction without the 
speafic local and urethral reaction observ'ed after the 
gonococcus filtrate 

Gonococcus filtrate (Corbus-Ferry) is classed as a 
soluble toxin ^ and is not to be confused with vaccines 
(bactenal suspensions), immunogens (bactenal wash- 
ings), toxoids (solution of formaldehyde detoxified 
toxin) or serums (antitoxins) Whereas vaccines can- 
not be test-controlled, gonococcus filtrate can be stand- 
ardized by skin test reactions in susceptible individuals 
and is adaptable for routine therapeutic use 

Our early studies were complicated by unstable and 
inactive lots of filtrate unwittingly furnished us This 
fact goes far to explain adverse results reported by 
some of our colleagues who are unfavorable to the 
gonococcus filtrate® We promptly discovered in the 
light of previous expenences that concentrated gono- 
coccus filtrate as well as certain other expenmental lots 
did not gi\e tlie expected local reactions or favorable 
progress in the disease We have since relied on the 
active and stable material onginally supplied It is 
interesting that our best results liai e been obtained wth 
filtrate stored at room temperature in contrast to the 
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same material stored at icebox temperature We have 
been informed ® that the factors causing the detenora 
tion have been eliminated and our own expenence unth 
later lots has verified this claim conclusively 

Gonococcus filtrate (Corbus-Ferry) has been used b) 
us for a period of more than two and one-half years 
We are presenting the records of 124 cases, in more 
than 100 of which injections were given as the sole 
treatment of the gonorrheal infection or as an adjunct 
to the usual therapy Records are included of some 
patients to whom injections were given as a possible 
means of provoking renewed discharge to furnish mate- 
nal for smears and cultures In addition, we shall 
discuss cases suspected of presenting gonorrhea in which 
the filtrate was administered as an aid in diagnosis 

One hundred and one of these patients were men 
nineteen were women and four were girls Of the 
entire senes, only twentj'-one patients were seen 
promptly after the appearance of a urethral discharge, 
and of these fourteen made up the clinic group Four 
patients had a urethral discharge for from eight months 
to two years pnor to coming under our care Thirty 
SIX patients related episodes of prenous gonorrheal 
infection 

Certain advanced conditions or complications at the 
time the treatment was begun are important Of the 
entire senes, four had epididymitis, and active imolve- 
ment of prostate and seminal vesicles Two had bal 
anitis, two acute gonorrheal arthntis, one a jaw 
involvement, and twenty-one active disease of the pros- 
tate and seminal vesides In two cases there ivas 
epididymitis present, without evidence of adnexal dis 
ease , m both cases there w as rapid improvement 

One hundred and ten of this senes were pmate 
patients and the remaining fourteen were treated in a 
small well controlled clinic by one of us (R A B ) 
We have considered it necessary to see our pnvate 
patients frequently and regularly and, in addition to 
weekly injections of the filtrate, use a mild local therapy 
for anteriorly limited diseases and our routine treatment 
in instances of posterior involvement with adnexit^ 
Women were also treated locally and children received 
simple washes administered at home in addition to 
specific therapy 

The clinic group was treated successfully with only 
weekly injection of gonococcus filtrate, but in our opin- 
ion such a regimen is not compatible with pnvate prac- 
tice The clinic patients were selected from a group 
presenting themselves promptly on the appearance of a 
urethral discharge, all were males, and all reported 
regularly, adhering strictly to advice pertaining to gen- 
eral living habits The infection in this small group 
remained confined to the antenor uretlira in all cases, 
and there vv^ere no complications or recurrences, other 
patients under recognized treatment at the same tune 
and in the same clinic did not show equal progress 

We have been impressed by' the fact that local reac- 
tions to gonococcus filtrate vary not only with the stage 
of infection but with the ty'pe of indiv'idual, two points 
being important enough to report because of suffii^nt 
repetitions dunng our long period of observation 0^ 
IS that the general condition of the patient is related 
to his reaction , if he is robust, the reaction is less 
although his infection may be most resistant, if feeble 
or “run down,” the reaction is likely to be more severe 
The other point relates to the color o f the skin, the 

9 Ferry N S Personal communication to the authors. 
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blond indnidual sliows a more intense reaction to a 
giren dose 

AVe grade the local shin reaction according to the 
degree of persistence of the skin wheal, which may 
remain as an intense red and slightly elevated area at 
the site of injection, and espccnlly according to the 
extent of the reddened area snrroimdmg the wheal For 
coinenience the reaction is recorded as “one-plus” if the 
redness is 1 inch (2 5 cm ) in diameter including the 
vlieal, “two-plus” if the extension is 2 inches (5 cm ), 
and so on, “four-plus” meaning a 4 inch (10 cm) 
extension or more Other than this, we have noted 
repeatedly a lerj definite inguinal adenitis on the side 
corresponding to the site of injection Most of the 
latter are gnen in the thigh, so that the distnbution 
advocated''' can he readily followed out, and also 
because injections in the arm are more likely to attract 
attention This adenitis occurs only with a strongly 
positiae reaction We have seen only an occasional 
truly systemic reaction to gonococais filtrate We inter- 
pret a prompt fading of die wheal, lack of local soreness 
and lack of surrounding redness as a negative reaction 
Dosage of tlie earlier stock preparations ranged from 
0 1 cc (2/20) to 1 cc , while the dosage of the afore- 
mentioned concentrated and unstable experimental lots 
was \anable, depending on the degree of deterioration 
of the active principle Our dosage range with the 
present stable and active preparation, as we now admin- 
ister it, IS from 0 1 cc (2/20) to 0 3 cc (6/20), and 
we have found no occasion to give larger doses as yet 
It has not seemed important to ns to gage the dose of 
gonococcus filtrate or the frequency of injection by the 
stage of the disease, by the intensity of symptoms or 
by the amount of urethral discharge We have not 
practiced nor do we advocate Corbus’s instructions " 
of withholding injections until two weeks after the onset 
of the urethral discharge Even though the immunity 
acquired by means of gonococcus filtrate (if such devel- 
ops) IS active, we can see no logic in withholding specific 
antigen therapy designed to foster such immunity It 
has been our practice to administer gonococcus filtrate 
as soon as the diagnosis is established, and in some 
instances the discharge has ceased by the time of the 
second injection 

We have not seen tlie intensification of purely local 
symptoms described by Corbus," namely, increased 
urethral tenderness, swelling and inability to void, with 
more urethral pus In contrast to tins we have seen 
acute balanitis, with extreme swelling of the glans penis 
and local urethral bleeding, respond overnight to an 
injection of gonococcus filtrate On the other hand, 
occasionally a patient who is making excellent progress 
will suddenly pass into a phase with quickly increasing 
symptoms and possible extension of the disease to the 
point, for instance, of fulminating adnexitis, proving 
most recalcitrant to all treatment We have been forced 
to conclude, therefore, that in some instances we supply 
the individual with excessive antigen Yet, in a most 
severe case of urethntis, vaginitis and cenncihs, with 
vulval swelling and strangury, the response was phe- 
nomenal and organisms were never found after the time 
of first examination So, therefore, we are in the habit 
of starting the injections of gonococcus filtrate as soon 
as the diagnosis of gonococac infection is properly 
Ktablished Also we continue its use for a period, even 
if organisms do disappear, although usually the repeat- 
edly negabve smear is our signal for interrupting the 
speafic treatment 


The number of injections of gonococcus filtrate 
ranged usually from seven to ten One patient was 
given seventeen injections, and one thirteen The aver- 
age number of injections for private patients was 5 3, 
and for clinic patients 7 

The period of time in which organisms were found 
roughly corresponds to the time of active urethral dis- 
charge This varied in the group of pnvate patients 
from one day to sixteen weeks and, disregarding one 
or two instances m which organisms were found only 
once, averaged five weeks In the clinic group the 
range was from three to seven weeks, with the average 
likewise five weeks 

Gonorrheal vaginitis of the children included in this 
senes showed a phenomenal response to gonococcus 
filtrate AVe hope to continue our studies and endeavor 
to bear out these favorable impressions Complete 
cessation of r-aginal discharge occurred within from 
one to ten weeks In passing, we should state that the 
dosage of gonococcus filtrate was lessened according to 
the age of the child in each instance 

Twenty-two men are still under treatment for adnexi- 
tis and eight women for cervicitis The four little girls 
are under inspection for any possible return of the spe- 
cific %’aginitis 

We state boldly that except for stubborn adnexal 
involvement m the male, which is really an extension and 
not a complication, we have seen no complications and 
fewer recurrent infections after gonococcus filtrate 
Naturally we believe this is partially arcumstantial and 
that complications will occur in cases treated with this 
or any other preparation In our opinion gonococcus 
filtrate is a means of reducing the number of complica- 
tions as well as attaining a safer postmfection period 
for victims of gonorrheal infection 

REPORT OF CASES 

The follomng abstracts serve to illustrate our text 

Case 1 — C (dime), a man, aged 24, admitted, Feb 21, 1933, 
Tvas exposed seven da>s previous to examination Dysuria 
started on the fifth day and a urethral discharge on the sixth 
day Examination showed a profuse urethral discharge. A 
smear was positive for gonococa The first injection was 
0 5 cc of gonococcus filtrate. There was a four plus reaction 
with increased urethral discharge and adeniUs The patient 
was given five vveeUy injections ranging from 0 5 to 1 cc 
There was no discharge after the fourth injection and no 
reaction to the fifth dose There were no complications The 
prostate was normal The second glass of urine remained 
dear The patient vvas examined tvvo months after the last 
injection of gonococcus filtrate, all examinations were negative 
and there was a negative reaction to 0 5 cc. of gonococcus fil- 
trate (provocative) 

Case 2 — S , a man, aged 20, admitted to the hospital, Sept 8, 
1933, had had acute urethntis three and one-half months pre- 
vious!}, with a discharge The diagnosis was urethntis and 
acute parotitis He was given stock gonococcus vacane There 
were no irngations or injections The discharge was thin and 
■watery at this time but has never ceased A sudden rise of 
temperature to 104 F, with swelling of the right mandible 
and parotid region, was followed by swellmg of other joints 
but no redness or inflammation A consultation with us 
September 19. resulted in a diagnosis of arthritis of the nght 
maxillomandibular joint Examination vvas positive for ure- 
thritis and vesiculitis Vas puncture and gonococcus filtrate 
were advised Vas puncture was done, September 20, relieving 
the arlhnhs Gonococcus filtrate vvas started with a 05 cc. 
dose There w-as a moderate reaction wth increased purulent 
urethral discharge Urethral injections were started There 
was onl} a morning drop" after five davs The second dose 
075 cc. of gonococcus filtrate, gave a severe reaction and more 
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discharge for two dajs He left the hospital, September 28 
Daily office visits followed with irrigations and massage of the 
prostate, which was very large, soft and boggy, with four 
plus pus in the secretion. This routine treatment was con- 
tinued with weekly injections of gonococcus filtrate, of which 
he had nine doses, with only a mild return of the discharge 
after the first five injections The arthritis subsided entirely 
after the first two injections No residual disease was seen 
in the joints He \vas last examined, May 10, 1934 There 
was a mild residual prostatitis present 

Case 3— Miss J, aged 28, admitted. Sept 20, 1933, had a 
profuse vaginal discharge and frequency of urination She 
had been unexpectedly and unintentionally intoxicated ten days 
previouslj, with forced coitus She had been uncomfortable 
ever since She noted the discharge only the last five dajs 
Examination showed pus from the urethra and Skene’s ducts, 
and -very angry vaginitis The cenix was ulcerated, with a 
gross purulent discharge A stained smear ivas positive for 
gonococa , the urethra and vagina were invoh ed The patient 
was given 0 3 cc. of gonococcus filtrate Mercurochrome was 
applied to the cervix and urethra She was given five weekly 
injections of gonococcus filtrate, ranging from 0 3 to 0 5 cc. 
No positive smear could be obtained after the first injection 
of filtrate. After the first week she was treated vaginally 
twice a week and with gonococcus filtrate once a week, late 
provocative filtrate injections were negative. 

Case 4 — P, a man, aged 40, adnutted Feb 8, 1934, com- 
plained of a chronic urethral discharge pj-uria, frequency and 
noctuna He had had an acute gonorrheal infection in October 
1933 The discharge started seven dajs after exposure and he 
vvas treated elsewhere immediately An ‘acid drug, and hjpo- 
dernucs” were given dailj, then on alternate dajs He did not 
improve, so he changed his physician in November He vvas 
given nineteen treatments with mild silver protein He com- 
plained of severe rectal pain and frequency requinng opiates 
He went to a third physician with a “sore rectum and back- 
ache”, he was given liquid petrolatum and unnarj sedatives, 
which relieved the condition somewhat. Three davs before he 
saw us, the discharge began again, he saw his phjsician, who 
gave him a different drug, causing extreme swelling of the 
penis, which was present when he consulted us On examina- 
tion, a smear showed many pus cells, a few intracellular diplo- 
coca and many extracellular diplococa He was gpven 03 cc 
of gonococcus filtrate, which made him very uncomfortable and 
gave a four plus local reaction but resulted in a reduction of 
edema and no discharge on the following daj The second day 
the temperature was 102 F , the edema was gone and the pros- 
tate vvas swollen and tender He vvas gpven four weekly doses 
of gonococcus filtrate, ranging from 02 to 0 3 cc , there vvas 
no later discharge or edema After three weeks the prostate 
was small, but the secretion showed three plus pus The fourth 
week the prostate was small and fibrosed and the secretion 
showed pus two plus There was no reaction to gonococcus 
filtrate, April 1, 1934, and only an occasional pus cell in the 
prostatic secretion 

Case S — G, a man, aged 34, admitted, Feb 10, 1934, com- 
plained of frequency, dysuria, rectal pain and a discharge. He 
had a history of gonorrheal infection in November 1933, with 
frequency and burning on urmation since In December 1933 
he had severe rectal pain lasting several days One week pre- 
vuous to admission a smear was found to be positive, he was 
given an injection (elsewhere) Thirty hours later he had a 
severe chill, fever and sweats , these recurred for several days, 
wnth a temperature up to 102 F Associated was a return of 
the rectal pam for the past five days and a discharge for the 
past week. There was frequency to every half hour He vvas 
given 02 cc of gonococcus filtrate, the reaction was three plus, 
with less discharge the following day and only mucoid dis- 
charge on the third day The prostate was tender and firm. 
The fourth day the prostate was small but the entire rectum 
was tender The fifth day very acute prostatitis was present 
bordering on abscess He vvas hospitalized The fever sub- 
sided and the prostate improved There was no discharge. On 
the ninth day he vvas given 02 cc of gonococcus filtrate, 
with a mild local reacbon The prostate was much improved 
and he vvas discharged from the hospital He vvas given three 


more weekly doses of 0 3 cc. of gonococcus filtrate. There was 
no discharge and local reaction The prostate secretion was 
two plus before the last injection of gonococcus filtrate and 
four plus following iL He was still being treated for mild 
prostatitis. May 1, 1934 

Case 6 — B , a man, aged 31, admitted, Jan. 5, 1934, had had 
a gonorrheal infection eight jears before, with mild stneture 
and prostatitis An acute gonorrheal infection, OcL 19, 1933, 
vvas treated by a phjsician with daily injections of 2 per cent 
strong silver protein until Jan 2, 1934, then with neosilvol 
A smear, Januarj 2, vvas reported negative. The patient was 
referred to our office. A very moderate urethral discharge was 
found It was positive, with intracellular gram negabve dip- 
lococci The prostate vvas large, hard and fixed, with definite 
fibrosis Seminal vesicles fibrosed at the bases Pus was four 
plus He was given 02 cc. of gonococcus filtrate, followed bj' 
a severe reaction wuth adenitis and a profuse discharge, the 
condition has continued with a discharge, decreasing weekly, 
followed bj increase and severe reaction after each mjeebon of 
gonococcus filtrate. The patient has had thirteen injections m 
a dosage of from 02 to 0.3 cc, with routine treatment, massage 
and dilation of the urethra Owing to continued urethnbs, 
four endoscopies have been done, with 10 per cent silver mtrate 
solution applied directly to the ulcerated areas m the postenor 
urethra 'The patient is still under treatment The prostatic 
smear is positiv e Diathermy to the prostate has improved the 
condition so that cure vvas apparent at the examination, June 1 
This case has been resistant to gonococcus filtrate treatment 
and the record is given to indicate occasional failure of this 
additional aid m treatment 


Case 7 — C a man, aged 32, admitted, Feb 8, 1934, was 
exposed nine days previous to examinabon. There was no 
dysuria or frequency Five days after exposure, after drmking 
to excess, he passed bloodv unne four days later he noted a 
white discharge, a smear showed many pus cells and gram 
negative intracellular dtplococci He had had a gonorrheal 
infection in 1917 and in 1918 In his first treatment wnth us he 
vvas given 02 cc of gonococcus filtrate, the reacbon was four 
plus , in four day s the discharge disappeared At this time he 
vvas given 02 cc. of gonococcus filtrate, with no local or gen 
eral reaction Seven days later 03 cc. of gonococcus filbate 
was giv en, vv ith no reaction, discharge or organisms He ^ 
treated by massage and washes Six weeks after onset, afttf 
missing some treatments, he had a “mommg drop", repeated 
smears were negative. He vvas havung regular coitus and vw 
dnnking The prostatic secretion was one plus pus and the 
smear vvas negative. Eight weeks later he noted that the 
meatus vvas sealed He was given 02 cc. of gonococcus filtrate 
as a provocative test, which gave a severe three plus reacbon 
and a positive smear The discharge disappeared m two days 
The prostate responded further under treatment and no organ 
isms could be found One week later he was given 02 cc o 
gonococcus filtrate, with a three plus reacbon June 1, the 
prostate vvas normal but the pabent is still under observation 
Gonococcuj filtrate injection on this date gave a negabve 
reaction 


Case 8 — F , a man aged 28, admitted in November 19 i 
had a profuse chronic urethral discharge A smear showe 
positive intracellular gram-negabve diplococa He had con 
tracted gonorrhea from five to six years previously and 
never been cured , he had chronic prostabc and seminal v»c 
ular involvement The present discharge started a fevv day’s 
before admission He was given 02 cc of gonococcus filtra e, 
It gave a four plus reaction with right inguinal lymphadenitis, 
the discharge decreased after the fourth day He 
SIX weekly doses of gonococcus filtrate ranging from 02 
04 cc There was no discharge after the fourth dose 
a profuse discharge for one day after the fifth injechon T ew 
was no reaction to the sixth injection The pabent rewm 
four months later with an acute urethral discharge after a 
definite exposure The smear vvas posibvc He vvas 8"'^ 
0 1 cc of gonococcus filtrate , the reaction vvas four plus, vvi 
adenibs Twenty-four hours later there was very little is 
charge, and none after three days The pabent was still 
observabon, June 1 Durmg this penod routine treatment o 
posterior urethral involvement and adnexitis vvas gpven 
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COMMENT 

Early in oiir studies we were impressed with the pos- 
sibilities of gonococcus filtrate as a provocative and 
diagnostic agent We have used gonococcus filtrate in 
twenty-one cases as a diagnostic test or to provoke an 
increased specific urethral discharge as well as to locate 
dormant infections of the adnexa We are not aw-arc 
whether others have used gonococcus filtrate as a pro- 
aocatne agent Our adoption of such a procedure has 
de^ eloped from the fact that a large part of our practice 
concerns patients who have been under treatment for 
\arying periods elsew'here, coming to us in consultation 
or because of dissatisfaction We felt that a relatively 
large dose (from 01 to 0 4 cc ) of gonococcus filtrate 
might actuate dormant organisms for a short period, 
enabling one to make an accurate diagnosis , this sup- 
position has been borne out occasionally We have 
come to be fairty sure that the organisms are not pres- 
ent if the local reaction is negative and nonproductive 
of discharge or otlier returning symptoms 
In all tw enty-one cases repeated smears w'cre negative 
pnor to the use of gonococcus filtrate, and the patients 
were free from gonorrheal infection as determined by 
tlie diagnostic measures ordinanly at our disposal Six 
were known to have been infected with gonococci, others 
were suspected of having dormant gonococcic infections 
of the adnexa, and a few presented themselves for 
examination following known exposure One man was 
under treatment for prostatitis , his reaction was strongly 
positive after a period of several months without organ- 
isms, and the latter appeared in a fresh urethral dis- 
charge and in the secretion from the adnexa The 
injection in another case, eight months after known 
presence of organisms, gave no reaction Likewise, an 
injection in one case two years after organisms had 
disappeared gave no reaction In the other three cases, 
in whicli infection was known to have occurred, while 
organisms were found, the local skin reaction was posi- 
tive, the increase of symptoms subsided with continued 
use of the filtrate and other appropriate treatment In 
manj sluggish cases the intradermal injections have 
caused a transient acute phase that is a powerful sbmu- 
lus to the patient in the way of compelling more careful 
attention to instructions as to self care and faithfulness 
to treatment 

To control the use of gonococcus filtrate as a diag- 
nostic provocative agent we have given injections to 
several individuals who were known never to have had 
gonorrhea , in none was there a positive diagnostic reac- 
tion or evidence of a urethral discharge We have also 
administered, intradermally, plain bouillon identical 
to that used in the preparation of gonococcus filtrate, 
to patients both with and without known infection 
Other than mild, definite systemic reactions attendant 
to such injections, we have observed nothing suggestiv'e 
of the reactions just related 

SUMMARY AND CONCLUSIONS 

Gonococcus filtrate (Corbus-Ferry) intradermally is 
the only antigen of the several we have tried that seems 
to offer a specific aid in the treatment of gonorrheal 
infection and complications No attempt has been made 
to explain the rationale of intradermal medication or to 
establish the role of the skin in body immunity 

We hav e demonstrated that the filtrate can be used 
alone in the treatment of gonorrhea It is our impres- 
sion that gonococcus filtrate is most servuceable as an 
adjunct to mild local treatment As pointed out, the 


filtrate is indicated in acute and chronic gonorrheal 
infections of men, women and children It has been 
used freely in all types of complications and, m our 
opinion, has some virtue in amelioration, although other 
treatment, not so important in simple urethral involve- 
ment, IS of prime necessity 

We have not followed the recommendation of Cor- 
bus but have used the filtrate freely in all stages of 
the infection and complications We have departed 
from the recommended dosage scheme by giving not 
more than 0 1 cc of filtrate (children should receive 
from 0 05 to 015 cc of filtrate), increasing weekly 
by from 0 05 to 0 2 cc (1/20-4/20), depending on the 
local skin, regional lymph gland, and systemic reactions 
as well as on the character of urethral discharge and 
the states of the infection 

Complications are today, as they have always been, 
of greatest importance m gonorrhea , late and unex- 
pected transmission of the disease, stenlity in both 
sexes, and the detemwnation of safety m marriage are 
questions peculiarly in the domain of the consulting 
urologist The determination of cure m gonorrhea 
has always been a difficult problem We behev'e that 
our use of gonococcus filtrate in large doses (from 
0 1 cc to 0 4 cc ) as a diagnostic or provocative agent 
to demonstrate dormant infection is a milestone in prog- 
ress toward the ultimate cure of obstinate gonorrhea 

1553 Woodward Avenue, 


ABSTRACT OF DISCUSSION 
Dr. Budd C Corbos, Chicago Two jears ago when I 
presented before this section a new method of treating gonor- 
rheal infections in men, women and children, the e-xpenence 
of only a few collaborators was available. Smee that time, 
however, more than a hundred urologists here and abroad 
have had an opportunity to use and evaluate this method Last 
year the clinical experimental work was delajed because of 
the lack of potency of the filtrate. This has been corrected 
and there is available a bouillon filtrate the average minimum 
dose of which is onlj six twentieths of a cubic centimeter with 
a potency that is absolutely guaranteed Whole gonococcus 
vaccine has long been recommended as an aid in the treatment 
of gonorrheal mfecuons If one takes the trouble to stain a 
given ampule, not a single whole gonococcus is visible, they 
have all autolyzed However, a few favorable results have 

been reported when fresh preparations have been used These 
were not used intradermally, however The histiocytic elements 
in the skin are capable of bemg stimulated by both specific 
and nonspecific proteins In the gonococcus bouillon filtrate 
there is a soluble specific toxin (protein) that is easily assimi- 
lated by the cytoplasm of the histiocytic cells, which in turn 
produce a specific antibody capable of mfiuenang the infection 
in whatever part of the body it may localize This specific 
antibody accumulation vvithm the blood has been demonstrated 
time and agam after a cure has been obtained by the comple- 
ment fixation test for gonorrhea whereas m the begmnmg of 
the infection, imless severe complications are present, the com- 
plement fixation test is invariably negative The use of the 
bouillon filtrate as a diagnostic procedure is new to me. How- 
ever, 1 can see that this meth^ of producing a urethral dis- 
charge might be productive of positive results m makmg a 
diagnosis The question has repeatedly been asked Will this 
gonococcus bouillon filtrate produce an immunity suffiaently 
capable of protecting an individual if exposed to infection > 
This experiment has never been tried, although I am anxious 
at some future date to see whether it is not possible to vacanatc 
an individual and later see if he can be inoculated with the 
gonococcus When I first used the bouillon filtrate, too large 
a dose was often given and the reaction in the urethra was 
sometimes severe, causing tenesmus and inability to void. With 
the standardization of dosage as suggested bj both Drs Gum- 
ming, Burhans and mjself, and with the filtrate that is available 
now, this complication should not occur Biologic therapy is 
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precarious Robust individuals react less severely to intradcrmal 
injections than those who are feeble or run down However, in 
my experience, often a cadaverous looking individual builds his 
immunity faster than liis robust neighbor I have never noticed 
the susceptibility to blonds over brunettes The idea of grading 
the size of the wheal as a guide to future dosage is admirable 
Irrespective of the size of the wheal, I have not found it 
advantageous to continue the use of the toxin after the gono- 
coccus has been absent from the urethra for two weeks 
Dr. Robert E Gumming, Detroit As Dr Mathe of San 
Francisco was to have read a paper on this subject, I should 
like permission to quote two paragraphs from a letter recently 
received from him ‘ It is my opinion that filtrate is of great 
benefit in the treatment of acute gonorrhea, particularly if 
used shortly after the appearance of the discharge If cmplojed 
during the first five days after its appearance, it will often 
abort the disease In those cases in which the disease is not 
aborted, it seems to lessen the occurrence of the usual com- 
plications, consisting of posterior urethritis, acute prostatitis with 
and without abscess formation, cpididj mitis, arthntis, pyelo- 
nephritis and cardiac disease. I have used the filtrate accord- 
ing to the dosage outlined by Corbus and Ferry It has given 
splendid results in more than 100 acute cases, and I am very 
enthusiastic m its use. In chronic cases of prostatitis and 
seminal vesiculitis complicated by arthritis it also gives good 
results The gonococcus bouillon filtrate of Corbus-Fcrry con- 
stitutes a very active definite antigenic agent, and if those who 
feel that they care to use such an agent have found that this 
particular preparation has not been successful in their hands 
I believe it is solely because they have unwittingly received 
inactive preparations, which can be included among those lots 
I referred to in the text as being unstable and vninable 
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The prevention of tetanus has reached a substantially 
sound and reliable status, but the treatment in general 
IS hardly more satisfactory than it was when Hippoc- 
rates handled the cases at the battle of Salamis, or 
when, centunes later, Frederick May advocated the 
use of infusions of tobacco by rectum Our purpose 
in this paper is to add another senes to the previously 
reported 116 cases from the Massachusetts GenerM 
Hospital,^ bringing the total to 149, and to deduce 
therefrom such conclusions as we may, also to review 
the current literature 

The modem conception of tetanus is that it is a dis- 
ease caused by the toxin elaborated by tlie baalh The 
toxin circulates in the blood stream and is picked up 
by the motor nerve end plates and thence transmitted 
up the axis cylinders and perineural lymphatics till it 
reaches and becomes firmly fixed in the motor cells 
of the central nervous system, there causing irritative 
phenomena which result in tonic and clonic muscle con- 
tractions " In the cases of general tetanus, or tetanus 
descendens (the more common form), the muscles with 
the shortest motor nerve tmnks, tlie masseters, are first 


Rrad btfore the Section on Surgery General Abdominalat the 
Eighty Fifth Annual Sesjion of the American Medical Aasociation 
Qe\dand June IS 1934 

1 The added thirty three cases include four (join our children s 

service previously reported by H HiCgins and F A Hamson and 
now in press , t * •> ooo 

2 Ransom F A Modem View of Tefanns Lancet ^ 92a 
(Dec, 22) 1917 


affected , then the muscles of the neck, thorax and bad. 
This fomi predicates the circulation in the blood stream 
of a considerable amount of toxin In that rare form 
local tetanus, or tetanus ascendens, the toxin is not to 
any marked degree present in the general arculation, 
rather it involves, at least at first, only the motor nerves 
to the affected part, resulting in irntation of the motor 
cells of the antenor horns of the cord, with subsequent 
local spasm, tonic or clonic By the nature of the 
process it can be reasonably assumed that the local form 
will be less virulent and fulminating than the general 
type The largest senes of cases of local tetanus is 
that of the British army, reported by Sir David Bruce,’ 
he found 201 local cases in a total of 1,458, a high per 
centage w Inch w as doubtless due to the unu ersal use of 
prophylactic antitoxin in the army * 

That tetanus bacilli are frequently normal inhabitants 
of the intestinal tract of man, as well as of animals, is 
well known Tcnbroeck and Bauer “ found B tetam in 
the stools in twenty, or 34 7 per cent, of seventy-eight 
persons, and all twenty-six were found to contain 
appreciable amounts of tetanus antitoxin in the blood 
Tins bnngs up the interesting suggestion, which they 
make, that such persons may have a potential immunity 
to tetanus, and such immunity may, to a degree, 
account for some of the very' nnld cases that one sees 
or, indeed, may funiish an absolute proteebon against 
this infection 

Since the previously mentioned phenomena of the 
distribution and later fixation of the tetanus toxin in 
the motor cells of the central nerv'ous system are now 
appreciated, one is led at once to a consideration of 
the exact relation of the affected motor cells to the or 
culating fluid of the subarachnoid space, or cerebro- 
spinal fluid, because it has been generally accepted that 
the introduction of the antitoxin into the subarachnoid 
space would doubtless afford a sound and scientific 
method of tberapv As a matter of fact, this assump- 
tion is without any’ theoretical support and with little 
clinical basis The recent articles on this disease that 
have come to our attention have stressed the good or 
bad clinical results of the intraspmal use of the anti 
toxin, witliout analyzing the physiologic backgrounds 

The cerebrospinal fluid is elaborated largely by the 
choroid plexus, though there is evidence to show that 
possibly the pienvasailar spaces and ependymal cells 
lining the ventricles may produce a certain amount 

The absorption of (or fate of) the cerebrospinal fluid 
has been studied intensively by Weed and others 
Weed used a series of experimental animals, injecting 
into the subarachnoid space, at normal intraspmal pres 
sure, a ferrocyanide-atrate mixture, immediately to 


3 Bruce David quoted by Taylor Local Tetanus Case Report A 

Surg 741 no Uuly) 1921 . ^ 

4 Bntish Army Manual of Injuries and Diseases of \%ar 

H M Stationery Office 1918 T«t^<tinal 

5 Tcnbroeck C and Bauer F H Tetanus Bacilli as an 
Saprophyte in Man J Exper Med 36:261 (Sept) 1^22 
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6 Weed L H Studies on Cerebrospinal Fluid n t iTr-thodV of 
of Drainage of Cerebrospinal Fluid with an Analysis of the „ A 

Invcsrigation J M Research 26:21 (Sept) 1914 III i ^ 

ways of Escape from the Subarachnoid Spaces with Fartiraw Crtnrce 
to the Arachnoid Villi ibid 26 51 (Sept ) 1914 IV The ^ , 
of Cerebrospinal Fluid ibid 26 93 (Sept ) 1914 The 
Fluid Physiol Rev 2:171 (April) 1922 The Absorption 
spinal Fluid into the Venous System, Am J AnaL 31: 191 (J j rvre- 
Weed L H and Mckibben P S Pressure Changes 
brospinal Flnid Following Intravenous Injections of SoiaUoas o , 

Concentrations Am J Physiol 48 512 (May) 1919 .^ew; k- 
Hughson W Systemic Effects of the Intravenous Cei^ 

tions of Various Concentrations with Especial Reference to ^ 

brospinal Fluid ibid 68 53 (Nov ) 1921 The CerebrospiMl ^ 3 

Relation to the ]^ny Encasement of the Central Nervous oJ*’ 

Rigid Container ibid 68 85 (No\ ) 1921 
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lowing tliib with introduction into the circulation of 
solution of foninldchjdc, witii enough hydrochloric 
acid to precipitate tlie ferric ferrocyanide (priissian blue 
granules), winch were then studied iioth niacroscopically 
and microscopically According to Hughson’ his results 
were, in brief, as follows 

In tlie replacement experiments the precipitation of the 
Prussian blue was whollv localized withm the subarachnoid 
space, and the nervous tissue was absolutclj free from colora- 
tion, these facts being shown both grossly and microscopically 
There was also no penetration of the perivascular spaces The 
granules, however, were traced directly into the araclinoidal 
villi, projecting into the basilar dural sinuses, partiailarlj the 
cavernous sinuses rurthermore, the granules could be seen 
passing through the mcsothehal cells, capping the villus and 
through the endothelial cells of all the dural sinuses 


Weed said in part 

It seems fair to assume that the absorption of the cerebro- 
spinal fluid IS a twofold process, being clnefli a rapid drainage 
into the great dural sinuses and in small part a slow indirect 
escape into the true lymphatic vessels 


In all this conclusive work there is nothing to sug- 
gest, even remotely, that the cerebrospinal fluid, or any 
foreign protein which it might contain, could possibly 
be brought into contact with, or penetrate, the motor 
nerv'e cells in the substance of the nervous tissue, the 
cells that contain the tetanus toxin 

The introduction into the blood stream of a foreign 
serum, or antitoxin, plus the simultaneous intravenous 
injection of a large amount of 0 45 per cent sodium 
chlonde solution (a hypotonic solution just strong 
enough to avoid hemolysis), plus continuous lumbar 
drainage, produces a great increase m the formation of 
cerebrospinal fluid, or drainage of fluid from the blood 
into the subarachnoid space Tins is called "forced 
drainage” and lias been employed by Kubie * in the 
treatment of poliomyelitis, and by Fremont-Smith, Put- 
nam and Cobb ® m the treatment of multiple sclerosis 
Kubie sajs 

Forced drainage may be used cither (a) alone or (b) as a 
vehicle for the intravenous administration of serum under 
optimal conditions for the transfer of antibodies from the 
blood stream to the central nervous system or (c) as a method 
of preparing the central nervous system for a subsequent sub- 
arachnoid injection of serum 


The use of intraspinal injection of antitoxin plus 
simultaneous intravenous hj'pertomc sodium chloride 
has been suggested have employed the intravenous 
administration of antitoxin plus lumbar drainage (not 
continuous) in one case of tetanus with no appreaable 
effect 

A vast amount of work has been done on tins inter- 
esting subject, though not dealing directly with tetanus 
antitoxin, and the sum and substance of it all is that 
a foreign protein, such as antitoxin, introduced into the 
subarachnoid space, will be almost entirely discharged 
into the dural venous sinuses through the pacchionian 
granulations and a verj' small portion may be absorbed 
by the subarachnoid vessels , in neither instance is there 
the slightest reason to suppose that antitoxin, so intro- 
duced, can get directly into contact with or within the 
affected motor cells On theoretical grounds tlierefore 
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there is absolutely no basis for the intraspinal use of 
tetanus antitoxin, and clinical observations go far to 
support this thesis 

The comprehensive classification of tetanus, given by 
Courtois-Suffit and Giroux,^® may be presented here to 
advantage 

1 Classic forms (dcscendens) 

2 Abnormal forms 

A Splanchnic (after abdominal operations) 

B Cephalic (wound of head) 

(w) Nonparalyfic 

(r) Paralytic (with faaal paralysis) 

(y) With oculomotor paralysis 
(r) With hyjKiglossal paralysis 
C Unilateral 

D Tetanus of limbs (local) 

(d") Monoplegic 
(y) Paraplegic 
E Abdominothoracic. 

F Attenuated form with long incubation 

The abnormal forms, particularly the local type, are 
most likely to develop in those cases in which a prophy- 
lactic injection of antitoxin has been given 

Numerous articles on tetanus may be found in the 
literature, and brief reference to some of these will here 
be made, under appropriate headings 


TV PES OF TETANUS 


Tetauus N comtoriim — This occurrence is not uncom- 
mon in China and the other countnes of the East 
Bratuscli-Marrain ” has seen twenty-six cases in Graz, 
especially in the older portions of the aty, he recom- 
mends for treatment magnesium sulphate and chloral, 
as well as antitoxin both subcutaneously and 
intraspmally 

“Vaccination Tetanus” — ^Tetanus following vaccina- 
tion against smallpox has always caused very senous 
concern among the medical profession, and it is inter- 
esting to note that in most cases the contaminating infec- 
tion with B tetani lias apparently developed some dajs 
after the v'accmation, as an acadental occurrence This 
fact is stressed by Armstrong,^® who collected ninety- 
eight cases from thirty-two states and the District of 
Columbia He advises very small areas of vacanation 
(“insertions”) and no subsequent covenng pads Klem- 
mer and Crosland ” found ten cases of postvacanation 
tetanus in ninety-six cases m Lancaster, Pa 

Tetanus Following Clean Operation — Several years 
ago there was an outbreak in Madnd of about twelve 
cases of postoperative tetanus, thought to be due to 
contaminated suture material (catgut) The contamina- 
tion through intestinal contents and spores on the skin 
has been studied by Meyer and Spector^* 

Erdman and Muller each report such cases We 
are indebted to Dr William F Dolan for permission 


IV x.oanoi» auirn ilaunce and Giroux r r 
Tetanus London Uoivcraity of I^ndon Press 1918 

11 BratuschMaran A Treatment of Tetanus of the New Bom 

(Dec 14) 1923 Tetanus m the 
Newborn Arch f Kindcrh 74 45 (March 8) 1924 

738^(Ma^™of m"'” P<«tvaccination Tetanus, J A M A 00 
»nd CroaUnd E. S The Treatment of Tetanus 

53 ‘s'c.®“§’7?7Vo' f 

“‘Tm- Ix,. A and Spe^r Bertha K The Incidence Jn the 
St<^s and on the Regional of One Hundred Urban Herniotomy 

Casa, Surg Gynec & Obit 64 : 785 (May) 1932 ««,.,uioray 

Orf93^‘^e)®”l3^ Tetanus Following Appendectomy Ann Snrg 
(Nov)^i9M Fo'I'wing Herniotomy Ann, Surg TO: 646 

17 Dolan W F Persona] communication to the anthers 
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to refer to three cases, following clean operations, which 
were seen in consultation by one ofus(R H M) and 
several others These cases were moderately severe, 
and all ended in recovery after adequate treatment The 
exact source of the contamination was never determined, 
but It was thought to be the catgut 

TREATMENT 

Hughson,^ in 1924, gave the opinions of eleven dif- 
ferent authors and the British Tetanus Committee on 
the use of antitoxin , all advised its use, with vanous 
adjuncts, but there was no unanimity of opinion in 


Table 1 — Outcome utlli Regard to Portal of Eittrv 


Portal of Entry 

Recoveries 

Fatalities 

Head 

1 

o 

Trun): 

1 

4 

Arm 

1 

3 

Hand 

6 

1 

Leg 

2 

3 

Foot 

4 

4 

Total 

U 

IG 


regard to the intrathecal route Some uere highlj' in 
favor of It, some equnocal, none definitely against it 
Huntington,^® whose splendid article ever) student of 
the subject should read, and Cooper are lukewarm in 
their advocacy of antitoxin Graves®® recommends large 
doses but does not think that the intraspinal admin- 
istration is of an) especial value Klemmer and Cros- 
land found a distinctly higher mortality in thostf 
having intraspinal antitoxin than those who did not 
Wainwnght,®^ m a masterly review of the subject, says 
“Intraspinal injections are harmful, increase mortality, 
and should be abolished Antitetanus serum is not use- 
less The efficiency ivill depend directly on 

the promptness with which it is giien The best seda- 
tive is chlorbutanol (chloretone) ” Higgins and Ham- 
son,®- who have already reported and discussed four of 
the cases (children) included in our senes, advocate the 
employment of smaller doses of antitoxin, favor the use 
of tribroni-etlianol as a sedativ^e, and say “It would 

Table 2. — Effect of Leuth of Jncubatioii ou Mortality in 
Thirty-Three Cases 


Incubntlon Period Oases Mortality 

1 From 1 to 10 days 13 76.9% 

2 Eleven days or more 17 23.6% 

3 Unknown 3 33.3% 


seem then that, in giving tetanus antitoxin intraspinally, 
there is no added therapeutic value and may result in 
greater discomfort to the patient and perhaps some 
injury to the nervous tissue by increasing edema of 
the brain and spinal cord ” 


TETANUS AT THE MASSACHUSETTS GENERAL 
HOSPITAL 

In a prevuous paper by one of us ®® there were 
recorded 116 cases of tetanus, seen at the Massachusetts 


18 Hnnungton R. VV The Treatment o£ Tetanus Yale J Biol fi. 

^19 Coo^r A ^^^^Anilysis of 102 Consecutive Cases of Tetanus 

Lincct 930 (Dec. 22) 1917 . , Ctirer 107S 

20 Grave* A. M Tetanu* fn Acip Orlean* Ann Surg 93*1075 

^^2V'\vfm*ltTlrfit, J M TeUnus lU Incidence and Treatment Arch 
Sun 121 1062 (^May) 1926 

22 Miller R H Tetanus Report of 116 Cases at ^e Massachusetts 
General HojpitaJ Sarg Gjnec, & Obst. 36 90 (Jan ) 1923 


General Hospital from 1872 to 1921, inclusive The 
total mortality in the series was 69 9 per cent 
From 1900 to 1909 (inclusive) there were eighty nine 
cases, with a mortality of 65 1 per cent, from 1910 to 
1915 (inclusive) there were forty-five cases, with a 
mortality of 57 8 per cent , from 1916 to 1920 (inclu 
sive) there were twenty-five cases, with a mortalit) of 
52 per cent, and in 1921 there were five cases, with 
a mortality of 40 per cent From 1922 to 1933 inclu 
sive the diagnosis of tetanus was made thirty-three 
tunes at the Massachusetts General Hospital Fifteen 
patients died and eighteen recovered, a mortality rate 
of 45 5 per cent for the whole group 
Diagnosis — The diagnosis was obvuous clinicall) in 
all but one case®® in which there were also signs sng 
gestive of meningitis In only one case was the diag 
nosis confirmed by culture of the bacillus from the 
wound Usually the portal of entry was healed by the 
time the patient came under observation Autopsy was 
done in eight of the fifteen fatal cases 
Portal of Entry — It was often extremelv difficult to 
get a story of the injury from which the disease started 
In four cases no portal of entry could be traced These 
all happened to be cases which recovered The location 
of the portal of entry in the remaining cases does not 
seem significant, with the possible exception of hand 
lesions, five recovenng to only one dynng 


Tablf 3 — Abdominal Rigidil\ 


Recoveries 


Abdomen soft 
Abdomen rield 


Fstalltles 


1 8 

14 ” m 

(3 bonrdllle ) (l "boardlfte") 


Syinptonis — The early symptoms were often rather 
vague and nondistinctive General malaise, lame mus- 
cles of the back, headache, sore throat, faaal asyonme^, 
and involuntary grimacing, for example, did not offer 
any clue to the true condition These symptoms were 
rapidly followed, however, by discomfort m the jaws, 
inability to open the mouth, stiff neck, and finally con 
vulsions Although the incubation penod in some cas« 
had a duration of several days or weeks, once the 
symptoms appeared they' developied m a few' hours 
There seemed to be no demonstrable relationship 
between the nature of the first sv'mptoms and the sev'cr- 
ity of the disease 

Incubation Period — Of course, m cases m which tM 
portal of entry was not known the incubation penod 
could not be determined, but table 2 shows the relation 
ship between the prognosis and the incubation penod 
where known 

Although the figures m table 2 serve to confirm fur 
ther the already familiar generalization that a sho 
incubation penod tends to be a good omen, it is ww 
to note that this is only a tendency and that, m tto 
senes, not every case with a short incubation penod 
ended fatally, and not every case with a long one wen 
on to recovery 

Abdominal Rigidity — A sign that is not usual y 
stressed in descriptions of tetanus was present ^ 
pnsing number of times in this senes In nine of t 
thirty-three cases no note was made regarding the 
abdominal wall Of the remaining twenty-four, how^ 


23 The reader u referred to the appended caae abttracts. 
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cAcr, h\cntv sl 10 ^^ccI nI)doniiinl rigidity, referred to m 
four instances as “boardlikc,” and only four presented 
soft abdominal walls lliis is nicntioncd here not 
because of any possible significance it may have in the 
course of the disease but to point out the danger of 
being misled into a diagnosis of some acute mtra- 
abdoniinal lesion in a ease of tetanus in which tlie other 
sjanptoms arc not particularly striking With regard 
to the possible significance of abdominal ngidity m 
tetanus, table 3 is suggestive, at least on first sight 
We are not prepared to draw any conclusions from 
this distribution of results, however, beyond the obvious 
one that among the fatal cases were many patients too 
sick to be thoroughly c\ammed 
Temperature and Lciikocvtosis — Among the patients 
who recovered, the temperature rarely was higher than 
103 or lower than 101, and the average temperature 
was 102 8 F The average w hite blood cell count for 
this group w'as 12,500, five patients having white blood 
cell counts below 10,000, and one as low as 4,000 
The fatal cases usually presented a much higher tem- 
perature, which as a terminal event often went above 
105 and in two instances as high as 108, the average 
being 105 6 The white blood cell count, however, did 
not show a commensurate increase, the average being 
only 18,500 Not one w'as below 15,000, however, in 
the group of fatal cases 

Cluneal Course — ^The classic course of the disease 
has often been described and will not be repeated here, 
but a few significant figures wnll be mentioned The 
average time from onset to death in the fatal cases was 
three days In only one fatal case did the patient live 
as long as ten days, and eight patients (54 per cent) 
died within two days of onset 
In marked contrast is the average duration of 3 2 
w’eeks from onset to recovery in the nonfatal cases 
The longest time ivas si\ weeks and the shortest tivo 
weeks 

TREATMENT 

It Will not be possible to record all the details of 
treatment Typical methods used will be described and 
the subject discussed in a general way 
Sedatives — Many of these patients were already 
having convulsions on admission to the hospital, so that 
the most urgent problem was that of sedatives A 
typical picture is as follows (case 25) “He lies still 
and half asleep, but on any sensory stimulus becomes 
cjanotic, with neck hyperextended, jaws set, spasm of 
the whole body, and loss of spluncter control ” Another 
typical picture is from case 27 “Lies quietly in bed 
until someone enters room, when suddenly has severe 
spasm with marked risus sardonicus and great apparent 
pain Subsides immediately, but this is repeated at each 
noise or movement of visitors ” Still another is from 
case 22 “In emergency ward he went into opisthotonos, 
W’as covered with sweat, and was apparently suffering 
indescribable agonies ” 

The agents most often used were phenobarbital, 10 
grams (0 6 Gm ) by rectum or 3 grains (0^ Gm ) by 
mouth, morphine, )4 gram (0 016 Gm ) subcutane- 
ously , chlori, 30 grams (2 Gm ) , paraldehyde, 5 cc , 
si^ium amynal, 12 grams (0 8 Gm ), and tnbrom- 
cthanol, from 80 to 100 mg per kilogram of body 
Two patients were given repeated primary 
ether anesthesia to control e-vtreme spasms Large 
amounts of sedatives were sometimes needed Patient 
, a man, aged 45, who mado a complete recovery. 


was given chloral, 75 grains (5 Gm ) , morphine, % 
gram (0 05 Gm ) , phenobarbital, 7)4 grains (0 5 Gm ), 
and paraldehyde 20 cc , all m the space of thirty-six 
hours Tracheotomy was done three times in the vain 
hope of making respiration easier 

Autilctanus Serum — Only one of the patients (case 
12) in this senes had received prophylactic antitetanus 
senim before admission to the hospital As soon as 
the diagnosis was made, every’ patient was given large 
doses In most instances the serum was administered 
by’ several routes Two patients had intramuscular 
injections alone, and five had only intravenous injec- 
tions Four patients had serum injected into the tissues 
at the suspected portal of entry in addition to some other 
method of administration Eleven patients received 
intraspinal injections in addition to other routes Six 
of these recovered and five died The intravenous route 
was used the most often (thirty cases), intramuscular 
next (twenty cases), intraspinal next (eleven cases) 
and local least often (four cases) Table 4 shows how 


Table 4 — Methods of Advimstration 


Method of Admlnfstrotfon 

Lumber of Lumber of 
Recoveries Fatalities 

Total 

Intmvtnous alone 

0 

S 

5 

InlraTenous and Intraniusculnr 

8 

5 

13 

IntraTcnous ond IntraiplDO) 

3 

o 

5 

Intravcnona and locat 


X 

1 

Intravenous, Intramofentar and Intra 
sptnal 

£ 

1 

3 

IntravcDouji, Intramufcnlar and loea) 

1 


1 

IntraveDOQs, Intrasplnsl and loc«l 


1 

1 

Intravenous tntramuBcalar IntTaFplnnl 
and local 

1 


1 

Intramuscular alone 

1 

1 

2 

Method unVnown 


1 

I 


— ■ — 


— - 

Total number ol cases 

IS 

15 

33 

Distribution Betwren Fatal and Xonlatnl Oases 


Intravenous with or without other 
methods 

17 

13 

30 

IntraiDUseuJar TrJtb or without other 
methods 

13 

7 

20 

Intraspinal with or without other 
methods 

6 

5 

11 

Local injection with other methods 

2 

4 

4 

Method unknown 


3 

2 


these different methods of administration were com- 
bined, and how the indiv’idual methods were divided 
between the fatal and nonfatal cases 

So many other factors influence the outcome of eacli 
case that it would be futile to try to evaluate the differ- 
ent combinations of methods of administering serum 
from these tables They do serve to show, however, 
that no one method stands out as greatly superior m 
results to the others, and that those patients treated 
without spinal injection did at least as well as those 
treated with it There is no reason to infer that only 
the sickest patients were selected for intraspinal injec- 
tions On the contrary, one of the most serious prac- 
tical objechons to this metliod is its technical difficulty 
or impossibility in the presence of spastic hyper- 
extension 

The largest amount of serum used in a single case 
was 310,000 units The average amount in the fatal 
cases was 112,000 and in the nonfatal cases 160,000 
The difference is merely a reflection of the shorter 
penod of time during which the fatal cases were avail- 
able for treatment 

Serum Reaction —Patient 12 proved to be hy’persen- 
sitive to horse serum on the routine skin test, and it 
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IS interesting to note that this was the only patient who 
had received prophylactic antitetanus serum During 
the process of desensitization on the first day he reacted 
by flushing and blanching, sweating, nausea, transitory 
uticana, cyanosis and mild respiratory difficulty After 
the first day large doses of serum were administered 
intravenously and intramuscularly without incident 

Ten other patients showed serum reactions of various 
kinds and degrees, making a gross incidence of 333^^ 
per cent in the whole group These reactions were of 
two distinct types The first type consisted of symp- 
toms immediately after an injection, \arj'ing from a 
transitory rise m pulse to an alarming degree of collapse 
The other tjpe consisted of urticarial rash coming on 
several days after a serum injection Patient 15 dem- 
onstrated both types of reaction 

The important thing is that the dangerous anaphj lac- 
tic phenomena, though occasionally suggestively shown 
in from three to five days after the initial injection, do 
not usually occur until after about ten days, or later 
After the lapse of ten days from the institution of the 
serum treatment, further administration must be earned 
out with caution 

The serum sickness, characterized by such conditions 
as urticana and joint symptoms, develops on an average 
of ten days after the first injection and can be con- 
trolled by subcutaneous injections of epmephnne 

COMMENT 

The mortality m cases of tetanus at the Massachu- 
setts General Hospital has decreased, though ne%er 
below 40 per cent, which was the figure in fiae cases 
in 1921 From 1922 to 1933 inclusne the mortality 
rate (thirty-three cases) was 47 per cent Undoubtedly 
the one factor that will further lower the death rate 
IS the more unuersal use of prophylactic injections, 
this IS a desideratun hard to achieve, however, because 
certain apparently very trivial wounds will prove later 
to be the source of the disease All compound frac- 
tures, gunshot wounds, deep punctured wounds, “street” 
wounds and “farm” wounds should be treated prophy- 
lactically Ordinary wounds acquired in the home, or 
m clean places, free from possible fecal contamination, 
or while bathing at the shore, should not require the 
injection A dressing should never be applied to the 
“insertion” area of a smallpox vaccination 

The consideration of our cases, and a review of the 
opinions of many others, lead us to recommend early 
and large doses of tetanus antitoxin given by the intra- 
muscular and intravenous routes, while we cannot rec- 
ommend the further use of mtraspinal injections The 
use in tetanus of intravenous antitoxin by the “forced 
drainage” method, as employed by Kubie and by 
Fremont-Smith, Putnam and Cobb in poliomyelitis and 
multiple sclerosis, seems to us theoretically attractive 
but practically impossible 

SUMMARY AND CONCLUSIONS 

1 Thirty-three additional cases of tetanus are 
reported from the Massachusetts General Hospital, 
making a total of 149 cases Since 1896, when anti- 
toxin was first used, the mortality has declined from 
80 to less than 47 per cent 

2 Prophylactic injection of antitoxin (1,500 umts) 
IS indicated in cases of deep or puncture wounds that 
may be contaminated In unusually suspicious cases 


this should be repeated once or even hvice at intervals 
of ten days 

3 The wound should, when possible, be debnded 
and kept open 

4 After the onset of tetanus, every effort should be 
made to conserve the patient’s strength by the mam 
tenance of nutrition and fluid balance, and by the com 
bating of muscle spasms 

5 Tribrom-ethanol is a useful drug for the control 
of spasms 

6 As soon as the diagnosis is made, serum should 
be given intravenously, intramuscularly or both in daily 
doses of from 20 to 80 thousand units up to a toti 
of 300 thousand units 

7 In hypersensitive subjects the process of desensi 
tization must be instituted as soon as possible 

8 There are no theoretical or practical grounds for 
the recommendation of the mtraspinal administration 
of antitoxin 

9 Serum reactions may be expected in about one 
third of all cases treated The immediate reactions are 
commonest from two to five days after the irahal dose 
of serum, and the delayed reactions from the tenth to 
the fifteenth day No fatal reactions were encoim 
tcred m the present senes 

ADSTRAcrr or cases 

Case 1 — Girl, aged 4 Smallpox vacanation. Onset of 
sjmptoms in twenty days, headache, pain in back of neck, 
conytilsions Died in convulsion with temperature 108 Total 
antitoxin, 40,500 units, intravenous 30,000, intramuscular 10,500 

Casf 2 — Man, aged SS Cut thumb on bottle. Onset of 
symptoms in sixteen days Had lame jaw, for which he went 
to dentist and had convulsion on w'ay to dentist’s office. Later 
developed trismus, and spasm of neck and leg musdes 
Total antitoxin 340,000 units, intravenous and intramuscular 
R ecov ered 

Case 3 — Bov, aged 2 years and 10 months Wound inside 
nose from foreign body Onset of symptoms in probably sue 
days Died in convulsion Total antitoxin 20,500 units. 

Case 4 — Man aged 54 Wound of thumb while working 
around bam Symptoms began in twelve days, with tnsmns 
Developed conv ulsions Total antitoxin 180,000 units Recovered. 

Case 5 — Boy, aged 10 Blister on heal Onset of symptoms 
doubtful, probably thirty days Developed tnsmus, nsus sar 
donicus slight opisthotonos, frequent convulsions Total anti 
toxin 126,500 units Recovered 

Case 6 — Boy, aged 6 Smallpox vaccination Onset of 
symptoms in twenty-six days First diagnosis poliomyelitis, 
later, with development of tnsmus and other signs, diagnons 
changed to tetanus Total antitoxin 70,000 units Recovered. 

Case 7 — Boy, aged 9 Nail wound of foot Developed 
sy mptoms in twelve days , tnsmus, lame back and shoulders, 
spasm of legs Total antitoxin 180,000 umts Recovered. 

Case 8 — Man, aged 71 Skin lesions on hands attributed to 
a Puerto Rican parasite Incubation period not known Devel 
oped trismus, and B tetani found in lesions Total antitoxm 

160.000 units Recovered 

Case 9 — Man, aged 52 Wound of hand from chicken wire 
Onset of symptoms m twenty-one days Developed tnsmus, 
spasm of neck muscles, opisthotonos and convulsions Died m 
respiratory failure with temperature 106 5 Total antitoxin 

310.000 units 

Case 10 — Boy, aged 16 Lacerated wound of toe from 
stepping on it Onset of symptoms in two and 
months Developed tnsmus, rigid neck and convulsions. Dim 
culty m breathing led to tracheotomy, which gave 
porary relief Died in convulsions Total antitoxin 240,0W 
imits 

Case 11 —Girl, aged 7 Lacerated wound of face. Onset o 
symptoms in six days Developed tnsmus, spasm of nec 
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muscles, opistliolonos snd died in coinulsions Total antitoxin 
30,000 units 

Case 12, — Man, aged 22 Sliotgun wound causing compound 
fracture of femur Guen propli) lactic antitoxin, 1,500 units 
Local tetanus in tuentj one da>s, trismus in twenty-four days 
Total antitoxin (following dcscnsitization) 178,600 units 
Rccoi ered 

Case 13— Boj, aged 14 No history of trauma Onset of 
sjanptoms with tnsmus, facial asjmmctrj, stiff back, and spasm 
of left leg and back. Total antitoxin 100 000 units Reeoicred 
Case 14 — Girl, aged 3 Superficial scratches Onset of 
s)anptoms in fortj -three dajs Der eloped trismus and painful 
spasms of back and abdomen Total antitoxin 40,000 units 
Reebvered 

Case IS — Man, aged 31 Lacerated wound of thumb Onset 
of sjmptoms in file dajs Dciclopcd trismus, painful spasm 
of all muscles, and opisthotonos Total antitoxin 160,000 units 
Rccov ered 

Case 16 — Woman, aged 63 Dirty laceration of leg Onset 
of symptoms in five dajs Developed trismus, stiff neck and 
generalized commlsions Died in respiratory spasm Total 
antitoxin 200,000 units 

Case 17 — Girl, aged 4 Superficial dirt> wound of face 
Onset of symptoms in seventeen da>s Developed tnsmus, 
stiff neck, and frequent generalized convulsions Total anti- 
toxin 200,000 units Recovered 

Case 18 — Boy, aged 6 “Thom in foot” wound became 
septic. Also, smallpox vaccination one month later Symptoms 
developed one month after v'acanation (incubation period thus 
doubtful) Had trismus, general muscle spasm and opistliot- 
onos Total antitoxm 110 000 units Recovered 
Case 19 — Man, aged 36 Incision and drainage of septic 
hip joint Onset of symptoms in twelve days Chief sign was 
tnsmus Total antitoxin 210,000 units Recovered This case 
suggests the possible introduction of B tctani in catgut, at 
time of operation 

Case 20 — Man, aged 67 Punctured wound of foot (nail) 
Onset of symptoms in sixteen days Developed tnsmus spasm 
of neck and leg muscles Total antitoxin 113,000 units 
Recovered, 

Case 21 — Man, aged 45 Excision of sarcoma of leg (aseptic 
operation with dressing of silver-foil) Onset of sjmptoms in 
five days Developed tnsmus, spasm in neck, back and legs, 
extraordinary severe cramps in abdominal muscles Total anti- 
toxin 145,000 units Recovered 
Case 22 — Man, aged 36 Nad wound of foot Onset of 
symptoms m ten days Developed tnsmus, spasm of neck and 
back muscles, convulsions and opisthotonos Total antitoxin 
40,000 units Died in convulsions shortly after admission. 

Case 23 — Man, aged 57 Nail wound of foot Onset of 
simiptoms in twelve days Developed tnsmus, stiff neck, gen- 
eral muscular rigidity, and convulsions Total antitoxin 61,500 
units Died m convulsions shortly after admission 
Case 24 — Boy, aged 7 Leg crushed by automobile. Onset 
of symptoms in seven days Developed trismus, general mus- 
cular ngidity, opisthotonos and convulsions Total antitoxin 
30 000 units Died five hours after admission. 

Case 25 — Boy, aged 13 Bullet wound (0.22 caliber) of 
back. Onset of symptoms in nine days Developed trismus, 
generalized muscular stiffness and convulsions Total antitoxin 
30000 units Died five hours after admission in acute spasm 
nf respiratorj muscles 

Case 26 — Man, aged 56 Compound fracture of leg street 
accident Wound became septic Onset of symptoms in four- 
teen dajs Developed tnsmus generalized muscular stiffness 
and convulsions Total antitoxin 155,000 units Died in 
connilsions 

Case 27 ^Boy aged 10 Fourth of Julj accident to finger, 
with cap-pistoL Onset of symptoms in fifteen days S 3 Tnp- 
oms were mild and subsided, on eighteenth day after injury 
wwt into opisthotomc spasm at home. Not brought to hospital 
' tvventy-third day after injury, when he had tnsmus and 
TOnvulsions Stnkmg improvement on day after institution of 
treatment. Total antitoxm 110,000 units Recovered 


Case 28— Boy, aged 16 Compound fracture of ankle in 
street, treated at home Onset of symptoms in six days 
Developed tnsmus, spasm of neck and back muscles, convul- 
sions, opisthotonos Total antitoxin 170,000 units Died m 
convulsions 

Case 29— Man, aged 56 Lacerated wound of elbow Onset 
of symptoms in nine days Developed trismus, stiffness of neck 
and back muscles, opisthotonos Total antitoxin 300,000 units 
Recovered 

Case 30 — Girl, aged 6 Smallpox vaccination Onset of 
symptoms in thirteen days Developed trismus, generalized 
convulsions and opisthotonos Total antitoxin 30,000 units 
Died in convulsions few hours after admission 

Case 31 —Boy, aged 16 Simple fracture of ankle, followed 
by open reduction in hospital Patient worked in stable. Onset 
of symptoms in eighteen days Developed trismus, generalized 
convmlsions and opisthotonos Total antitoxin 81,500 units 
Rccov ered 

Case 32 — Man, aged 32 Lacerated wound of wnst while 
working in orchard. Onset of symptoms in six days Devel- 
oped tnsmus, generalized convulsions, and opisthotonos Total 
antitoxin 185,000 units Died 

Case 33 — Woman, aged SI Kidney operation (nephrectomy) 
Onset of symptoms in nine days Developed tnsmus and con- 
vulsions Total antitoxin 80,000 units Died in convulsions 

264 Beacon Street 

ABSTRACT OF DISCUSSION 

Dr Frederic W TAyT.OR, Indianapolis As has been sug- 
gested, the local lesion must receive prime consideration It 
after all, initiates the entire tetanic symdrome That this point 
has been frequently overlooked is borne out by a study of any 
series of tetanus cases In a small senes that I had occasion 
to revnew, seventeen patients were admitted to the hospital with 
healed skin lesions These wounds were not touched, were not 
excised, were not explored, for fear of disseminating tetanus 
toxin in the body The toll of this overcautious procedure was 
twelve lives, a mortality in e.xces3 of 70 per cent In the last 
three years I have seen five autopsies on patients dying with 
tetanus In three of these cases, foreign bodies were removed 
from the local wound at the autopsy table. These were bathed 
in pus containing Clostridium tetani and surrounded by the 
usual gray necrotic tissue In order to prevent or minimize the 
danger of such accidents, I believe that all tetanus cases should 
be admitted to the hospital only by way of the operating room. 
Here the local wound should be excised if possible, if not, it 
should be thoroughly explored and a debridement done. I am 
glad to hear the authors voice their protest against intrathecal 
administration of antitoxic serum I am quite in accord wnth 
this view and feel not only that it is an inefficient and ineffective 
route by which to admmister this serum but that it does harm 
in giving the clinician a false sense of security as to just what 
that serum will do I should like to take issue with the authors 
on the dosage of tetanus antitoxin Given prophy lactically , the 
serum is a specific without a peer m the biologicals Used in 
the treatment of tetanus after the disease has once developed, 
It certainly is not a specific and should be considered as an 
adjunct to any other treatment I believe that 50,000 units or 
at most 100,000 units is quite amply sufficient to neutralize 
toxin in the tissues and blood stream I believe moreover that 
huge doses of tetanus antitoxin have done harm, not because 
they are useless, not because they cause serum sickness and 
not because of immediate anaphylactic reactions Large doses 
of antitoxin have done harm in giving a false sense of security 
to the clmician. He therefore neglects the local lesions, passes 
over lightly deep relaxation of his patient, and pins his hope on 
the specific 

Dr Richard H Miller, Boston I am glad that Dr 
Taylor emphasized the local wound, because that is of great 
importance. We did not say very much about it I know tliat 
some cases of tetanus are so mild the patient will get well any- 
way Some cases are so virulent that nothing can be done for 
them, but there is a small group in between in which careful 
and effective treatment will save life. 
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RECTAL GONORRHEA IN WOMEN 


CLEMENT L MARTIN, MD 

CHICAGO 

Gonococcic infection of the rectum decidedly is not 
an uncommon complication m \\omen who harbor this 
infection in the cervix or tlie urethra Symptoms often 
are absent, nearly always they are mild As a conse- 
quence the disorder rarely is diagnosed Years ago 
Julhen ^ stated that rectal gonorrhea “is a disease one 
sees only if one looks for it ” This statement is still 
pertinent The lesion commonly results from genital 
gonorrhea AlUiough not uncommon, it is not very fre- 
quently encountered m the ordinary run of examinations 
in women in a proctologic practice The disease is 
rather uncommon in males and rare as a primary ail- 
ment in women Of 220 men having gonorrhea in the 
Chicago House of Correction Hospital, a group m 
which the incidence w'ould be expected to be relatively 
high, De Bere * found rectal gonorrhea in a little over 
2 per cent of the cases 

Although many women have rectal gonorrhea, the 
infection has not been given much attention in the 
United States A survey of current textbooks on 
venereal diseases discloses that it is mentioned briefly 
if considered at all , m numerous standard treatises on 
gjmecology it is not even mentioned , m one of the most 
recent its discussion is limited to three lines Although 
scant attention has been given to the subject in English 
literature, a number of theses have appeared on vanous 
aspects of rectal gonorrhea in continental publications, 
espeaally during the last five years in the German 

Bruno Reiser ’ credits Hecker * wuth first desenbing 
the disease (1789) Hecker considered unorthodox 
intercourse the common cause Foerster® (1860) called 
attention to “rectal catarrh,” wdiich he thought often 
was due to gonorrhea. After Neisser’s discovery of the 
gonococcus (1879) there was more interest m the dis- 
ease The majonty of the reports dealt with its fre- 
quency in women In recent German literature there is 
general agreement that rectal gonorrhea is a common 
concomitant of female genital gonorrhea, that the ina- 
dence is high, that it is easily overlooked and that the 
gonococcus can retain its virulence m the rectum for 
more than a year Bickel and Abraham ° state that in 
fifteen cases, if histones as given by the patients are 
accepted as correct and reinfection is ruled out, “even 
after gonorrhea of the genitalia has remained cured for 
more than ten years, gonococci still may be found in 
the rectum ” 

Hayes ^ published the first paper m English to deal 
with the important rectal aspects of the disease, and 
Rosser,® m a paper on venereal disease of the anus and 
rectum, discussed the disease as seen in Uventy-five of 
his cases He states “In the United States the disease 
has continued to be regarded as a rare and self-limited 
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complication, requiring no attention except for a short 
period of palliation in those cases (the minonty) m 
which unusually severe local reactions enforce it 
Adherence to the diagnostic criteria of Julhen [(c 1886) 
1 e , the triad purulent discharge, broad anal ulcer and 
condyloma], has been responsible for the failure to 
recognize the condition as a very small percentage of 
these patients present rhagades, extemd ulcers and 
codylomata ” 

MODE OF INFECTTION 

In women, gonorrheal proctitis ordinanly is secon 
dary to genital infection The vaginal discharge con- 
taining pus from the urethra, ceiAux or Bartholin's 
gland contaminates the anus The normal erersion of 
the anus during defecation readily bnngs the pus in 
contact w'lth the terminal rectal mucosa and infection 
follow's Contamination at defecation is the usual 
means of infection 

Other means of infection mentioned by vanous 
observers are the w'earmg of tight undergarments, con 
tammation of the anus with infected unne, the partial 
expulsion and subsequent retraction of the final portion 
of a fecal mass, especially m constipated women, the 
backflow of a vaginal douche , contaminated rectal or 
vaginal syringes, rectal speculums or dilators, and rectal 
thermometers, the insertion of a suppository with 
infected fingers, rupture of a gonorrheal, prostatic 
abscess, peno-anal coitus, and rectal disease which 
brings the hands to the region of tlie anus 

MATERIAL STUDIED 

One hundred and eleven w’omen received treatment 
for genital gonorrhea In tliese a positive rectal smear 
w'as obtained before the patients were e.xamined 
scopically Smears were made from material obtained 
at the time of the proctoscopic examination as a check 
on the prewous test In some instances culttmes were 
made 

INCIDENCE 

Thirty per cent of the women affected wnth 
gonorrhea also had gonorrhea of the rectum In 1927, 
1 3 per cent of the women having gonococac infection 
of the genitalia had symptoms of rectal involvement, 
in 1928 symptoms were present in 4 5 per cent m 
1929, when routine smears first were made from tlie 
anus and rectum, the diagnosis of gonorrheal proctitis 
increased immediately It has varied since then from 
25 to 42 per cent Singer “ tabulates the publishra 
reports of a number of those investigators w ho observed 
the incidence of gonorrheal involvement of tlie rectum 
as shown in the accompanying table , 

This investigator attributed the increase m 1922 an 
later “to the strong emphasis placed on routine exam 
ination for rectal gonorrhea.” To digress at this P^.’ 
I would mention that eight other autliors report recta 
infection as a complication of the vulvovaginitis o 
children m percentages ranging upward from 35, ' 
incidence in Singer’s own cases was 84 6 per cen 
Thus, statistics show that rectal involvement is 
more frequent in children than in women 

METHOD OF EDCAMINATION 

Smears were made from the rectum of every 
who exhibited an acute or a chronic gonococac in 
tion A Kelly female urethroscope is inserted into 
anus and through it a cotton-tipped applicator is P^^ 
into the rectum Two smears are made from the muc^ 

9 Singer Lndwig Frequency of Rectal Gonorrhea in W 
Dermal W^ngchr 86 506 (Apnl 14) 1928 
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or pus thus obtained , one slide is stained with nietli 3 'Iene 
blue, the other by the Grain method The finding of 
gram-negative, intracelluhr diplococci is accepted as 
-evidence of gonococcic infection, gram-negative extra- 
cellular diplococci arc not regarded as diagnostic That 
among the rectal flora are other gram-negative diplo- 
cocci, some of nliicli may be intracelluhr, is well known, 
but that these often arc confused with gonococci by an 
expenenced bacteriologist who bases bis ojimion on the 
usual appearance, size and grouping of the gram- 
negatiie diplococci is unlikely In our experience, cul- 
tural meth^s of isolation and identification have been 
mconclusne in too many instances to justify confidence 
in them Smears containing gonococci generally were 
found to have 25 per cent or more of pus cells in them 

OTHER METHODS OF EXAMINATION 
The Ghngar method (rectal washing) is the injection 
of from 50 to 100 cc of tepid water into the rectum 
through a female catheter, the return flow is recened 
into a narrow glass or tube and allowed to settle 
Smears are made from the mucoid shreds or particles 
in tlie supernatant fluid Teniesvar)' and others 
obtain the specimen with a dull curet (Asch’s) By 
some clmiaans, Gauss’s worm-shaped curet is used 
Singer thus summanzes liis expenence with the 
speculum-curet method and Ghngar’s ‘ washing” proce- 
dure m 171 cases “The Ghngar method is most reliable 
but in the first examination fails in one third of the 
cases which are practically all diagnosed with the 
speculum-curet method Inversely, nearly all cases 
negative with the speculum-curet method were proved 
positive by the Ghngar method ” 

In my work, the simple cotton swab and endoscope 
method is thoroughly satisfactory , it causes the patient 
no discomfort A single negative test does not rule out 
the infection 

SYMPTOMS 

Usually symptoms are absent or manifestations of the 
infection are so slight that the physiaan’s attention is 
not directed to the anus In one senes of eighty-eight 
cases which ivas investigated in 1931 only twelve (14 
per cent) presented any rectal complaint, and 86 per 
cent were symptomless 

This year, among 111 patients examined w-ith the 
proctoscope, thirty-six (32 per cent) on direct question- 
ing stated that they had anal soreness, usually at bowel 
movement Such soreness ordinanly was only moderate, 
although tivo patients were quite sore, six (5 4 per 
cent) had anal pain tliat w^s fairly severe, and three of 
these had anal fissures 

Bleeding, small in amount, usually just a streak on 
the paper or on the feces, occurred in tliirty-two cases 
(28 per cent) Several patients noticed blood only tivo 
or three times When internal hemorrhoids are present, 
blood commonly comes from these , this is espieaally 
true if the hemorrhoids become sujierficially ulcerated, 
as may occur with gonorrheal or any otlier typie of 
infection The bleeding usually is noted a few days 
after or accompanies the onset of the rectal infection 
In a few instances it occurred from a few weeks to, in 
one case, three months later 

ONSET OF ANAL SYMPTOMS 
In ten cases the patients stated that their rectal dis- 
urbances and gonorrhea started at the same time That 
ley actually did, however, is uncertain The majonty 

Gonorrhea id Women ZontralM i 


noticed the rectal soreness or bleeding within three 
weeks of the onset of the genital infection, but there 
were a number who had no rectal trouble until after the 
first month, some subjects not until from tw-o to seven 
months later 

From a summary of other of my data pertaining onij' 
to patients having symptoms of rectal involvement, it 
appears that rectal infection occurs within the first few 
days of the genital disease in about one third of the 
cases, in another third in the first three weeks, and in 
the remaining third at various times up to several 
months after the genital infection 

ANAL DISCHARGE 

Pus or mucopus occasionally may be seen by the 
physician on partial eversion of the anus by stretching 
the skin with the fingers, but it is not seen often enough 
to be of any diagnostic value Even if present, it is 
not often noted by tlie jiatient because it is of small 
amount 

PHYSICAL MANIFESTATIONS 

In a careful proctoscopic study of the 111 cases 
referred to there is no appearance of tlie rectal mucosa 


Incidence of Gonorrheal Involvement 


Author 

Inadcnce 

AlmWIst 

3 7% of cases 

of gonorrhea 

Mattissobn 

3 8% of cases 

of BonoTThca 

Sebcoer 

5 0% of cases 

of gonorrhea 

Buscbke 

8 0% of cases 

of gonorrhea 

Mueba 

30 8% of cases 

of gtsnorrhea 

Hanisc 

34 0% of cases 

of gonorrhea 

Boat 

16 0% of cases 

of gonorrhea 

Huber 

24 5% of cases 

of gonorrhea 

Scbroidt 

77 7% of cases 

of gonorrhea 

Bevy Wcjsiraann 

25 35% of cases 

of gonorrhea 

Eichbom 

30 6% of cases 

of sonorrhea 

Baer 

38 8% of cases 

of gonorrhea 

BuKbe lUopatodc 

43 3 % of cases 

of gonorrhea 

Birger 

41 3% of cases 

of gonorrhea 

Gauss Sebulu 

75 3% of cases 

of gonorrhia 

Singer t Own Records of Gonorrheal Proctitis 


Incidence 


Year 

3 12% 


1920 

5 61% 


1921 

23 8% 


1922 

12 9% 


1923 

13 0% 


1924 

31 9% 


1925 

32 0% 


1926 

33 9% 


1927 


or anal canal charactenstic of gonococac infechon In 
28 per cent of the cases, the terminal 6 to 10 cm of 
rectal mucosa was reddened, in 31 per cent of the cases 
It was doubtfully reddened and in the remaining 41 per 
cent the mucosal color was witliin normal limits Thus, 
in well over two thirds of the cases one could not say 
that there was definite hyperemia of the mucosa Other 
types of low proctitis involving the skin junction pre- 
sent similar appearances 

The anal skin at the mucocutaneous juncture was 
somewhat reddened or the small linear vessels in it were 
rather prominent in seventy-five of the 111 cases (67 5 
per cent) , in fifty-five slightly, in sLxteen moderately, 
in one patient severely reddened Hence in Wo thirds 
of our senes there was some reddening of the sknn 
margin Mucopus, generally small in amount and often 
found as flecks or stnngs adherent to the wall, was 
noted in seventy (63 per cent) of the patients Yellow 
liquid pus was seen m only six cases and was distnbuted 
diffusely over tlie last incli or last few inches of the 
rectum I would emphasize this The presence of 
mucopus in the last inch or tivo of the rectum is the 
most suggestive finding with respect to the diagnosis 
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of gonococac proctitis It may be the only suggestion 
toward the diagnosis in a patient who states that she 
does not have gonorrhea or its symptoms In the ordi- 
narj’- proctoscopic examination in which the patient is 
not a gonorrheal suspect, this finding demands the 
examination of a smear In the gonorrhea suspect a 
smear for microscopic study is demanded 

DIAGNOSIS 

Diagnosis is based on finding gram-negative intra- 
cellular diplococa m the smear made from material 
swabbed from the bowel w'all and the upper part of the 
rmal canal A number of cultures w'ere made on this 
last series (of 111 cases) and the procedure was 
repeated m some cases, but the results were unsatisfac- 
tor}', as already stated It is my opinion that a properly 
interpreted gram stain can be relied on 

COURSE 

An early aaite phase may occur, but that it is often 
absent is apparent The course is slow and tedious, 
often several months, but cure may follow adequate 
care in from three to six weeks Several weeks to 
months probably is the usual duration, as many patients 
discontinue treatment before being cured Gonococcic 
infection, if untreated, will persist m the rectum a long 
time I have found it a year after the initial genital 
infection Reinfection defimtel)' cannot be ruled out 

Gonorrheal proctitis is a potential source of genital 
reinfection Temesiary states that this does occur, 
Bickel and Abraham state that it occurs only rarel} 
My ow'n experience confimis that of the latter authors, 
who state tliat “the significance of rectal gonorrhea lies 
in its being a possible source of infection of the geni- 
talia ” In itself, rectal gonorrhea is usually not serious 
in the white races , in exceptional cases it may cause a 
stricture In Negroes, inflammatory rectal stneture is 
more frequent, and this is regarded by many as an 
aftemiatli of rectal gonorrhea 

COMMENT 

In wmmen, especially, rectal gonorrhea is a more fre- 
quent complication of genital gonorrhea than is gener- 
ally knowm The chief reason why it is regarded as 
rare is that it is often overlooked The conception that 
the infection usually causes a seiere rectal inflammation 
IS not true , anal ulcer, rhagades or condylomas are not 
common concomitants Perhaps too many students and 
physicians have obtained their present notions of rectal 
gonorrhea from the free clinic or hospital dispensary, 
where Negroes are treated and where proctitis obiterans 
patients are seen and the probable relation of gonorrhea 
to the stricture has been stressed 

In 111 cases, three presented superficial fissures, 
perianal suppurative disease was found in three cases 
two presented fistulas and one a short sinus communi- 
cating with an inflamed fibrosed crypt In four patients 
the mucosa of the terminal rectum had a nodular sur- 
face , 1 e , tlie early polypoid change that results from 
chronic mucosal infection Superficial erosions, in small 
spots 1 to 2 mm in diameter, were obsen'ed on the 
mucosa just above its junction with the skin in four 
instances No rectal or anal ulcers were encountered 
Although a number of these cases were examined wth 
the proctoscope very early m the course of their genital 
and rectal infections, the verj^ severe cases described by 
some winters were not observed Some of the women 
had much discomfort, especially at defecation, but not 


many, and the anorectal inflammation was not unifornilv 
proportionate to the complaint of the patients 

Stuhmer,^^ who accidentally conveyed the infectipn 
from one patient to twenty-five others by means of an 
infected glove, has described four phases of the disease. 
Only the last two usually are seen In the first phase 
the mucosa is sw ollen and fiery red, the mucosal folds 
are obliterated, the lumen is quite filled with sv ollen 
mucosa, and the central orifice is square, irregular or 
arch shaped The mucosa bleeds easily and on it there 
IS greenish yellow' mucopus The anus is reddened and 
very sore In the second phase the sw'ollen redundant 
mucosa recedes, the normally arched lumen reappears, 
the redness lessens, seedhke sw'ellings, the color of the 
adjacent mucosa, arc seen, the pus becomes thicker and 
does not adhere to the wall, and inflammation stdl is 
present m the anus The third phase appears after one 
or tw 0 daj s , this is the proctoscopic picture commonly 
seen There is considerable swelling and redness of 
tbe mucosa, the seeded appearance still is generally 
present, and thread-like pus is noted, which is quite 
adherent to the bowel wall The fourth phase is char 
actenzed by the persistence of pus on the normal 
mucosa 

Stuhmer’s experience is quite different from that in 
my series This may be accounted for in part by the 
fact that he watched the tissue changes right from their 
inception He may ha\ e been concerned wuth a more 
than ordinarily virulent strain of gonococci, which he 
transferred Then, too, the lesions obsen'ed by Stuhmer 
were in men, trvo of the most severe cases that I haw 
seen were in men, but I am not prepared to state that 
gonococci cause a more severe type of inflammation m 
the male than in the female rectum 

TREATMENT 

Various procedures hai e been recommended for the 
management of the acute stage, for example, rest m 
bed, a bland diet, hot sitz baths, anal douches, local 
medication, and the avoidance of instrumentation 
How ever, tbe disease is not often seen m this stage 

The patients in my series were treated by rectm 
instillations of 1 ounce (30 cc ) of 5 per cent mi 
silver protein twice daily If anal soreness was promi 
nent, an ointment or suppository containing a Ioct a^ 
thetic iras employed The bowels were regulated t ^ 
patients w ere instructed to instill the mild silver protun 
through an 18 or 20 French soft rubber catlieter 
instances were seen in which the catheter traumatiz 
the tissues Objections to the use of the catheter appear 
unfounded , it is a practical method of having 
receive medication at propier inten'als Hayes advoca 
a blunt-tipped bulb syringe to inject mild silver pro u 
or similar medication Smears were prepared from 
rectal mucosa once a w'eek in order to determine 
results of medication 

The patients having fistula in ano were operated 
when the disease was chronic but while smears we 
still positive The wounds healed normally 

CONCLUSIONS 

1 Gonococcic infection of the rectum is a common 
complication of the genital infection m women 

2 Because symptoms usually are mild and of en 
absent, frequently the lesion is not diagnosed 

3 Routine rectal smears should be made of all 

who exhibit a gonococcic infection of the urethra or ^ 

11 Stuhmer A The Qinical Course of Rectal Gonorrhea Dcrnia 
Ztschr 32: 12 1921 



\ OtUMC 104 

Number 3 


INDUSTRIAL PLUMBISM— JONES 


195 


cerM\ Such routine examination is of value in any 
g) necologic or urologic scrv'icc 
4 Although rectal gonorrhea usually is not serious 
in itself it IS of some importance as a possible source 
of reinfection Because it persists in the rectum after 
the genital tract is clear, the rectum must be considered 
as a source of reinfection when all other possibilities 
ha\e been excluded 
55 East Wisliingtoii Street 

ABSTRACT OF DISCUSSION 
Dr. Herbert T Hais, Houston Texas Waiij cases of 
rectal gonorriica arc not found unless tliej are looked for, 
and m ivhife uomcn especially tlic 3 may be asj mptomatic 
Dr Martin reports the occurrence of gonorrheal proctitis fol- 
lowing genital gonorrhea in women in from 25 to 42 per cent, 
but in inj experience it has been shghth higher The diag- 
nosis IS easilj made in carlj cases, but in the chronic cases, 
ivhicli arc often associated with complications such as stricture 
and fistula, repeated smears arc necessary to discoicr the 
organisms Dr Martin suggests the use of S per cent mild 
siher protein in gelatin twice dailj instilled with a catheter 
I usually use the mildest sihcr solution possible and instil it 
witli a blunt-tipped sjnnge placed against the anus forcing 
the liquid in bj pressing on the bulb I base thought tins 
more adnsable in the earlj cases than inserting any instru- 
ments into the rectum, as I belies e anj trauma to tins alread} 
inflamed mucosa is hkelj to cause trouble In the more 
advanced cases, however, I do not think there is any contra- 
indication to the insertion of a catheter and irrigating the 
rectum Gonorrheal proctitis is often veo persistent, but this 
IS the case when there are certain tjpes of lesions which 
harbor the infection Most important of these are stricture 
of the rectum, fistula-m-ano hemorrhoids cryptitis, prolapse 
and fissure. It seems especially hard for these cases to 
immunire themselves, and it is best to operate on these com- 
plicating factors and eliminate them if possible. I have had 
to do this m a number of chronic cases and the wound healed 
satisfactorily but required rigid after-care. In most instances 
gonorrheal proctitis m white women will clear up without any 
complications If complications do arise, tliey can be eradi- 
cated and cured except in the few cases in which a stneture 
develops However, in Negro vvomen there is quite a different 
histor} Treatment is exceedingl} unsatisfactory 30d many 
develop a rectal stricture, the infection persists for years, and 
they are more or less permanently incapacitated 
Dr. Curtice Rosser, Dallas Texas Dr Martin s descrip- 
tion of the course, symptoms and complications in his cases 
confirm m many details my observations in a much smaller 
group reported before this section in 1933 Reddening not 
ulceration of the mucosa, of the upper anal canal and of the 
skin of the lower anal canal and mucopus, occasionally yellow, 
were tlie two variations from normal most commonly seen 
through the proctoscope. Dr Martin makes no mention of 
the role the anal crypt plays m “anal gonorrhea ’ 1 must 

continue to urge the use of this term as more accurate and 
descriptive than "rectal gonorrhea for a condition m which 
the major lesions, the crypts in which the organisms secrete 
themselves m the chronic stage and tiie complications are all 
in and about the anal canal not in the ampulla of the rectum. 
My conviction that the anal crypts serve as reservoirs of 
inlection in anal gonorrhea vvas first expressed before this 
section eight years ago In 1933 I emphasized this contention 
b\ reporting cases in which crypt infection vvas directly 
observed. Such complications as abscess fistula, erosions and 
granulations of the mucosa above and adjacent to the dentate 
line arc best explained by the presence of a chronic infection 
in the anal crypts, hidden foci analogous to the urethral glands 
gonorrhea of the conventional type The work 
ot Tucker and Hellwig reported this year is further con- 
rmation of the fact that the gonococcus embeds itself in and 
about the crypts of Morgagni While Dr Martm like other 
writers, lias almost studiously avTiided mention of the anal 
•^■pts the lesions he relates serve as confirmatory evidence 
o their importance in the disease The author called atten- 


tion to the fact that chronic gonorrheal infection may persist 
long after all symptoms subside and be a potential source of 
reinfection Vigorous treatment directed to the anal crypts 
m the chronic stage is the logical answer to these facts 

Dr Claude C Tucker, Wichita, Kan At the City and 
County Clinic for the past year I have asked that all persons 
with a positive vaginal finding of gonococci be sent to my 
clinic for proctoscopic examination Many had no symptoms, 
but a big percentage showed positive smears with duct and 
crypt infection The anal ducts are the foci of infection, the 
anus being constantly bathed in pus, especially at the time of 
defecation. The gonococci enter the ducts through the crypts 
of Morgagni Gonorrheal infections in the anal ducts, peri- 
urethral and prostate, give the same microscopic picture 
Embry ologic studies have shown that the anal ducts, the para- 
urethral ducts in the female, and the prostate gland in the 
male develop from the same structures, namely, the embno- 
logic cloaca Anal ducts play apparently the same role in 
gonococcic reinfection as do the prostatic and para-urethral 
ducts 

Dr Clev/eat L Martia, Oncago One of the chief rea- 
sons for presenting this paper was to record the usual clinical 
and proctoscopic picture of rectal gonorrhea I wish to avoid 
distortion of this picture by overemphasis of copt and duct 
infection The data m this senes speak for themselves I am 
following the work of Tucker and Hellwig with much interest 
The anal duct phase was purposely omitted That tlie anal 
ducts constitute an important factor in the persistence of rectal 
infection is a logical assumption That such ducts e.xist is 
proved, but that they arc always or even generally present 
has not been sufficiently demonstrated That they are nor- 
mally present is certainly possible and I hope that the work 
of Tucker and Hellwig and those who are trying to venfy 
their observations will settle the point The small percentage 
of this senes having demonstrable lesions resulting from duct 
or coPt infection suggests on its face my bemg conservative 
until further pathologic data from excised tissue are available. 
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My purpose in this paper is to renew' bnefl} , from 
the point of view of the industrial physiaan, the vanous 
signs and symptoms commonij assoaated with plumb- 
ism and to discuss more fully some of those obsen-a- 
tions which may usually be considered of the greatest 
value in its early diagnosis It is obvnous to those 
acquainted witli this problem in mdustrj that efforts 
to reduce the inadence of industrial plumbism wall be 
greatly handicapped if emphasis is not placed on such 
obsen-ations as may be considered presumptive evidence 
of lead absorption or lead intoxication 

From an early date medical literature has been replete 
with reports dealing with the toxic effects of lead With 
few exceptions the signs and sjTnptoms considered in 
the present discussion hav'e been fully desenbed by 
early medical w'orkers Later saenhsts are to be given 
credit for experimental studies made to determine the 
achon of lead on the body tissues, and definite con- 
tributions hav'e been made by those groups studjing 
hygienic conditions in industry and their relation to 
the health of the men emplojed 
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j\Iany conditions maj influence the reaction of the 
tissues to lead Such persona] factors as past and pres- 
ent illnesses, age, hygienic habits and constitutional 
development, and such physical factors as type and 
amount of lead absorbed, its rate of absorption or 
solubility in the body fluids, and the like, all affect 
the body’s response to this metal 

A complete record of all the signs and symptoms 
that ha\e been reported to be associated with plumbism 
would of necessity contain most of those common to 
all bod}^ ailments This discussion is purposely limited 
to those signs or s}mptoms which are most freqiicntl} 
exhibited Although no single sign or symptom may 
be considered pathognomonic of plumbism, certain inter- 
est may be attached to the characteristic grouping of 
these sjmptoms and the period in the course of the 
disease when they are usually manifested 
The present remarks are based on a re\iew of the 
literature and on observations made on men employed 
in the storage batterj industry^ In all, about 1,500 
storage battery employees were observed during a period 
of nearly two jears, from June 1928 to Febniary 1930 
Tliese vvorkers may be considered in two classes 
(A), a group suspected of plumbism reporting to the 
clinic for examination, and (B), a group actually on 
compensation for lead -poisoning 

For convenience the common sjmptoms are consid- 
ered in groups referable to the system involved By 
a further classification of them within groups according 
to the period in the course of the disease when they are 
usually manifested, it is possible to offer a summarj', 
which, m general, may sen^e as a basis for making a 
diagnosis of 

1 Abnormal lead absorption 

2 Incipient lead intoxication. 

3 Definite lead poisoning 


It must be borne m mind, however, that proper and 
valid interpretation of such signs is arrived at only 
after due consideration of other facts elicited through 
the taking of a complete occupational and past medical 
history 

COMMON SIGNS AND SXMPTOMS 


Geiioal Appearance — Although it is possible for 
plumbism to develop wthout producing much, if any, 
change in the generd appearance of an individual, close 
observ'ation of persons possibly exposed to a lead hazard 
Avill often reveal suggestive evidence of abnormal lead 
absorption Some of those changes most frequently 
observ^ed are shown in table lA The most common 
may be the development of a lead line at the margin 
of the gums, about which much has been said Its 
presence is indicative of the absorption of lead at some 
time The same, however, might be due to the absorp- 
tion of lead at so slow a rate as would not necessanly 
cause disability Furthermore, it is often more pro- 
nounced in those cases in which mouth infections have 
been neglected Less than half of tlie battery workers 
suffering from plumbism showed tins sign That it 
cannot be relied on as early evidence of lead intoxica- 
tion IS shown by the fact that many severely poisoned 
persons do not show any trace of a lead line, while 
others with no definite evidence of intoxication may 
exhibit marked lead lines 
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One of the most significant, so far as indicating that 
the absorption is recent, is a perceptible change m the 
individual’s disposition Such persons are prone to 
be easily flustered and may appear moody Becau't 
of such changes, men were sometimes ordered to the 
clinic for examination by their foreman 

Early suggestive evidence of incipient lead poisoning, 
aside from the lead line, is sometimes indicated b) 
the sclera becoming slightly jaundiced Aub and his 
co-workers - state that pallor is the most constant sign 

Table 1 — Common Stgns and Symptoms Obsened tn Casa of 
Plumbism and Lvccssxvc Absorption oj Lead 


buggcsllrc Fvidence 

Suggestive Evidence 

Supgc^tlve EvWfDrt 

of Lead 

of Incipient 

of More Advtiictd or 

Absorption 

Intoxication 

A General Appearance 

Definite Plmnbtai 

Rcstlrc moody eaflly 

Pallor 

Anemia 

cxoltcd flustered 

Lead line 

Lead line 

Lead line 

Jaundice 

B Digestive System 

Jaundice 

Emadatlon 

Premntnre astoc" 

Persistent metallic 

Metallic taste 

Melanie taete 

taste 

Deflnite lo^s of 

Increased loss of 

Slight lots of appetite 

appetite 

appetite 

Slight constipation 

Coated tongue 

Slight abdominal 
colic 

Constipation 

0 Nervous System 

Xaueca and vnmltlnf 
Coated tonsne 

Marked abdominal mk 
Elfild abdomen 
Marked constipation 
Blood Id tbeatool 

Irritable 

Slight headache 

Incrcaaed headache 

Uncooperative 

Insomnia 

Slight dlnlness 
Palpitation 

Increased Irritability 
Increased reflexes 

iDcrca'ed inforanla 
Increased dlzzlne" 
(ataxia) 

Confnalon 

Marked reflex ehintts 
Tremor 

FlbrfflaiT Wlttbmt 
heurttls 

Vtsnal dlstnibances 
Encephalitis (hall^ein^ 
tions, conTnlsions, 
coma) 

Paralysis 


^0De 


Positive test for Jeod 


Polycvtbcmla 
PolychrornDtophllln 
iDcrcQpcd plnteJcte 
PcrcentoBC of rctlculo 
cytes nbODt doubled 


) MlsccJlaneou'i Cbonpcs 

lIOKlc KorcDMS General wMknK3 

EosIJy fatigued Joint pains 

Hypotension Hypertension 

E Urine Examination 
Poririre tp#>t for lead Positive tesMoHesd 


Trace of nlbnraln 
Few eroDUlar costs 


F DJood Changes 
Jvonnnl red blood eeU 
count and normal 
hemoglobin 
Forthcr Increase In 
reticulocytes 


Increa®e hi albmnin 
and costs 

Hematoporphyrm 

present 

Hematuria 

Dpcreostin 
DeCTCnie In 
ber of red b 
Increase In aU form- f 
basophilic cells 


reiicuiocyieB 

From 60 to 100 stippled ' 

ceJls per hundr^ of , 

thousand erythro Anlaocyto^ ana 

^ucfa&^s^ 

Decreased platelets 


if early intoxication In tlie group of battery wor 
ronsidered as a class, showing signs of incipient 
poisoning, jaundice was more often recorded than ' 
pallor, but in tlie gp-oup on which a definite 
?f lead poisoning was made pallor was found as 
juently as any early change in general appearance 
The most common subacute and chronic 
Dlumbism, in addition to the s}Tnptoms noted j’ 
ire usually accompanied by certain changes in the p } ^ 
al appearance, best described by the term 
iging ’’ These patients are charactenzed by their^ — 
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less ittitucie, stooping- posture, appircnt loss of weight, 
strength and imiscle tone, and general anemic condition 
This premature aging and wasting may persist long 
after remoral from exposure 
Digestive System — Some observers believe that the 
signs and sMiiptoms referable to the digestive system 
are those most frequently found to be tlie earliest evi- 
dence of lead absorption and intoxication In table 1 B 
are gireii those signs which will probably be most com- 
monly exhibited because of changes in the normal diges- 
tive processes, arranged according to the period m the 
course of the disease when thej are most likely to occur 
In our group of workers suspected of plumbism, such 
signs as a persistent metallic taste, slight loss of appe- 
tite for the morning meal, and a tendency to constipa- 
tion w'ere sometimes complained of when no other cause 
for their presence was elicited than that the patients 
might be absorbing abnormal amounts of lead An 
increase m these sjmptoms and further evidence, such 
as a foul breath and coated tongue and slight abdominal 
colic, was noted in those cases proved to be incipient 
lead poisoning All these signs w'ere exaggerated in 
the moderate or advanced cases The colic associated 
with plumbism is usuall}' quite marked It was com- 
plained of m more than 90 per cent of the battery 
workers in w’hom definite cases developed and by all 
those affected sufficiently to be entitled to compensation 
Not only was the colic more severe m the advanced 
cases but also, dunng an attack, the abdomen would 
become very ngid Another feature of this colic asso- 
ciated with plumbism is that the pain is somewhat les- 
sened by pressure on the abdomen The patient is prone 
to hold the hands firmly over the abdomen during an 
attack of colic or, if he is able to be up and about, will 
stop and bend over the back of a chair or some other 
object, since firm and continued pressure will usually 
bring some measure of relief In some patients, obsti- 
pation develops which necessitates drastic measures to 
overcome it Marked loss of appetite, nausea and 
vomiting were common Occasionally, following severe 
colic, blood may be found in the stool 
Nervous System — The signs and symptoms refer- 
able to the nervous system are of special importance 
in the detection of early evidence of abnormal lead 
absorption In table 1 C the signs and symptoms asso- 
ciated with nervous changes resulting from lead absorp- 
tion are shown, classed m groups denoting the time 
when they were most often evident 
The group of workers suspected of lead poisoning 
all showed mild signs of increasing irritability and 
nervousness, usually before they offered any complaints 
The group that proved to be suffering from plumbism 
mvariahlj gave a history of such nervous symptoms 
having antedated the more severe manifestations of lead 
poisoning They often remembered tliat they had been 
subject to slight headaches, which tended to clear up 
after they had been at work for a few hours This, 
at that tmie, they were prone to account for by the 
fact tliat they had not slept so well or that the bowels 
were slightly constipated Of course, loss of sleep and 
worry from any number of causes may produce like 
sjTiiptoms, but careful questioning will in most cases 
enable the examiner to judge whether there are other 
reasons to account for such nervous symptoms Failing 
any other explanation for the exhibition of these earlv 
nervous signs by persons with a known or suspected 
exposure to lead, one may adv'antageouslj accept this 


as presumptive evidence of abnormal lead absorption 
or incipient intoxication The tremor and fibrillary 
twitching appearing somewhat later are comparable to 
that associated with alcoholism It is more noticeable 
when stimulated by external irntation or fatigue This 
fine fibrillary twitching was most often observed in the 
muscles of the face and upper extremities and was more 
pronounced when the person was tired The workers 
presenting objective nervous signs often complained of 
dizziness and headache and seemed to have lost interest 
m their work Occasionally, one of the earliest com- 
plaints was palpitation, more noticeable after the day’s 
work In my experience visual disturbances were sel- 
dom mentioned, even by those off duty because of 
plumbism Wrist drop, so often reported as resulting 
from lead poisoning, was not observed among the group 
of storage battery workers, nor was there any record 
of the condition dev’eloping among previous employees 
at that plant Reflex changes were noted m more than 
70 per cent of the cases of definite plumbism These 
changes are of particular interest when those examined 
are considered in two groups One group, suffering 
from their first attack, showed increased reflex action 
This increase was quite marked, especially in those cases 
of poisoning showing marked irritabilitj , rigid abdomen 
and rapid dev'elopment On the contrary, those suffer- 
ing from relapses or repeated attacks, m whom the 
condition had progressed to a more chronic stage, com- 
monly showed an appreaable decrease in reflex action 

Some of the nervous signs indicating cerebral involve- 
ment, such as the development of delirium, halluana- 
tions, maniacal tendencies, convulsions and coma, were 
not observed among the storage battery employees One 
case was observed in which the initial diagnosis was 
encephalitis, however, this case was not fatal and 
occurred in a man who was afterward discov'ered to 
have been previously an inmate of the state insane 
asylum 

Miscellaneous — Those changes chiefly associated with 
general nutntion and muscular development, but also 
closely related to the neurocirculatory systems, are listed 
in table 1 D 

Early in cases of definite plumbism the indivudual will 
often complain that he tires easily and is aware of a 
vague muscle soreness, the latter affecting usually the 
muscles of the back and thigh Some of the cases, 
possibly too few to be of statistical significance, w'ere 
found in the early stages to exhibit a slight hj'potension 
Weakness was not an early symptom When com- 
plained of early in the development of plumbism, it 
could be in part at least attributed to a lack of nourish- 
ment and rest resulting from loss of sleep and dietary 
restrictions In more advanced and usually more 
chronic cases there is a frequent complaint of definite 
loss of strength and weight and a constant tired feeling 
even after a prolonged rest Joint pains are particu- 
larly likely to be chronic and are often difficult to inter- 
pret satisfactorily Hypertension, which has sometimes 
been reported as assoaated with chronic plumbism, was 
not shown to be more frequent among the group of 
battery workers than it has been shown to occur among 
other workers of similar ages This may be explained 
by giving consideration to the relative rapidity with 
which many of the cases developed 

LABORATORY OBSERVATIONS 

Aside from the signs and symptoms observ^ed by 
quesbomng and bj examining workers suspected of 
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absorbing abnormal amounts of lead, all agree that cer- 
tain facts to be learned from laboratory examination 
of the blood and urine are almost indispensable Some 
of the more common changes that may be looked for 
in making an examination of the urine excreted by per- 
sons who may be exposed to a lead hazard are given 
m table 1 E 


By spectroscopic examination of the blood and other 
body fluids it has been proied possible to demonstrate 
definite evidence of lead intake, ho\\e\er, such pro- 
cedures are not always adaptable to routine use b}' the 
average ph 3 Sician In recent )ears a roentgen examina- 
tion of die bones also has been shown to be an aid m 
detecting evidence of lead absorption 

E\anlinatwn of Urine — The presence of albumin 
and granular casts m urine excreted by persons previ- 
ously well, when accompanied b} other e\idence of lead 
intoxication, may sen^e to indicate somew hat the degree 
of lead poisoning No one will question the finding of 
abnormal amounts of lead m the urine as evidence 
of absorption Some discussion and disagreement hare 
accompanied tlie efforts of workers to establish what 
may be accepted as the maximum amount of lead that 
may be found m urine excreted by persons normally 
Badham “ believes that the presence of more than 0 05 
mg of lead per liter of urine is evidence of mild lead 
poisoning if accompanied by other eridences of the 
disease Kehoe and his associates ■* report finding as 
much as 0 08 mg of lead per liter of urine excreted 
by normal persons with no Icnown exposure to lead 
Aub - IS of the opinion that too much weight should 
not be placed on the presence or absence of lead m 
the excreta, owing to the fact that during exposure lead 
IS not always excreted and that its presence does not 
always mean intoxication Under certain conditions, 
excessive lead found m the urine of persons with a 
knowm or suspected exposure to lead, who on pre\ious 
examination were not found to excrete abnormal 
amounts, would indicate recent absorption possibly 
earlier than other changes Ne\ertheless, from the 
point of view of the average physician, owing to the 
equipment, training and time required for making such 
chemical examination, this method of detecting earlj 
absorption of lead is not so practical as other laborator}' 
procedures 

Some writers report the finding of hematoporphynn 
m the urine as one positive evidence of lead poisoning 
I found this to be so m but a small percentage of cases, 
and others report that it is not a constant finding 

Blood Changes — Many of the restrictions applicable 
to the acceptance of lead in the urine as an early sign 
of lead absorption hold also for positive blood changes 
Microscopic examination of theblood, however, is much 
more practical, and when observations so obtained are 
considered m tlie light of knowledge gained by the his- 
tory and the physical examination, they furnish infor- 
mation of real \a.lue in making a diagnosis Some of 
the more common changes in the blood picture to be 
looked for in various degrees of lead absorption are 
giien in table 1 F 

Various degrees of anemia are shown by patients 
suffenng from chronic lead poisoning, but this has not 
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been proved to be an early sign of the effects of lead 
absorption The changes in the morphology of the 
red blood cells parallel the decrease in total number 
and the decrease in the amount of hemoglobin In 
about 5 per cent of the cases of chronic plumbism this 
anemia had progressed to the point at w'hich nudeated 
red blood cells were found in the penpheral arculahon. 

Another point of interest, concerning which httle 
mention has been made, is the fact that some of the 
more ad\anced cases of plumbism will show a decrease 
in the number of blood platelets Some of the early 
cases, on the other hand, will show an increase m 
platelets at the time when a definite condiUon of poly 
cythemia is present In a group of forty -two cases of 
moderately se\ ere plumbism, I found an average plate- 
let coUnt of 130,000 per cubic millimeter, as compared 
with similar counts made on controls, which ranged 
from 250,000 to 700,000 No case presenting a decrease 
m platelets showed any special tendency to hemorrhage. 

The reduction of platelets in chronic cases may he 
explained by tbe other changes in the blood picture and 
alterations present m the bone marrow Aub and his 
associates - report that the irritating effect of lead on 
the bone marrow' ultimately produces a definite change, 
resulting m a decreased output of normal blood cells, 
the release of immature red cells and a relative increase 
in the number of mononuclear leukocytes 

Because considerable change must take place m tbe 
bone marrow before a reduction in the number of plate 
lets IS manifested, the finding of such a decrease is of 
no \aluc m the detection of earh lead poisoning This 
finding assumes particular significance m determining 
the extent of bone marrow injury' and the inadiasability 
of permitting persons presenting this sign to be sub- 
jected to further exposure 

In the group examined who were on compensation 
for plumbism, a relatne increase of a slight degree in 
the number of mononuclear cells was found more often 
than w'as a decrease in platelets Howe3er, neither o 
these changes was noted in those cases showing t e 
earliest and minor signs of lead absorption or inapien 


intoxication 

There is one blood change that is generally consi 
ered of extreme importance as a sign of lead absorption 
and IS \ery practical in its application The casM o 
plumbism that show no increase in tlie number of ba^ 
philic cells are usually of such long standing ^ 

ad 3 anced that no trouble is expenenced in making 
definite diagnosis While the phenomenon of stipp ^ 
has ne\ er been fully' explained, the presence of sbpp 
cells in blood films made from persons suffering ro 
plumbism has been given more consideration thM 
other one finding It is true that stippled cel s i 
be found in the blood of persons suffenng from o ^ 
conditions associated with vanous degrees of an ^ 
but in no other disease are stippled cells found m 
numbers m the absence of other major blood 
In cases of acute lead poisoning it is possible 
presence will be one of the earliest signs of lead a ^ ^ 
tion but since most industrial lead poisoning is ° ^ 
chronic form there are other signs that will be pr 
as evidence of basoplulia before the appearance o 
stippled cell 

As mentioned previously', often the early effect ° j ^ 
on the marrow is of such a nature tliat j; 

decrease m the total number of erythrocytes n 
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actinllv a condition of polycytlicmia Alice Hamilton “ 
states that the stippled cells arc really degenerated 
reticuloc) tes Whether these cells arc degcnentive 
forms liny not be proved conclusively, but in recent 
}eirs, particularlv, sufTicient evidence Ins been produced 
to pro\c that they are the juvenile red blood cell The 
work of Key® and earlier works of Askanazy,^ Biondt,* 
Hawes,” Robertson'® and others give satisfactory evi- 
dence that stippled cells are but one manifestation of 
polychromatophilia The work of Schwarz," Seiffert 
and McCord ’® is based on this principle Certainly 
if tlie basophilic cells or reticulocytes are the ones even- 
tually to become stippled, owang to the action of lead, 
an earlv increase in such cells is to be expected before 
stippling to any great extent will become manifest 
Therefore the particular method of examining the blood 
for the smallest increase in these new cells should 
furnish the earliest evidence of any irritating or toxic 
action of lead, especially in those persons recently 
exposed for the first time who previously have shown 
no increase in percentage of reticulocytes McCord's 
method of estimating the increase in basophilia is a 
distinct improvement over that of counting only the 
stippled cells from a fixed preparation Owing, how- 
ever, to the fact that by his technic it is not possible 
to measure this increase when it is slight, some of its 
advantage is lost Any standard method of estimating 
an increase in reticulocytes should give positive ev idence 
before that obtained by a thick drop method In the 
work reported here a slightly different basic staining 
technic was used than the technics described by 
Schwarz," Seiffert '® or McCord However, in pnn- 
aple they were all based on the method proposed by 
Ehrlich" fqr staining the basophilic substance in the 
erythrocyte By using thin films and fixing but half 
of the film through its long dimension, not only was I 
able to estimate the number of cells in which a giv'en 
number of reticulocytes were found but also the fixed 
portion furnished a preparation from which the number 
of stippled cells per million erythrocytes could be esti- 
mated Further study of this method proved that the 
reticulocyte counts obtained by such a technic were 
the same as those obtained when vital staining methods 
were used Probably one of the clearest demonstra- 
tions of the relationship between tlie diffuse polychro- 
matic cell, the punctate basophilic cell and the 
reticulocyte is given by the report of WTiitby and Brit- 
ton A summary of tins report states that "poly- 
chromasia and stippling are botli manifestations of the 
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phenomenon of reticulation The polychromatic cells 
of Leishman stained films and the reticulocyte of supra- 
vitally stained films are identical and normal Stippling 
IS the same chromatic substance slightly altered fay lead 
or other poison The alteration appears to have no 
effect on the efficiency or life of the cell ” 

In the present study a parallel increase m reticulo- 
cytes was found with the increase of stippled cells, but 
this increase in reticulocytes was always manifested 
prior to the finding of a significant number of stippled 
cells In more advanced cases the reticulocjhe count 
was always much greater than tliat of stippled cells 
Cases were examined that showed stippled cell counts 
as low as 6 per hundred thousand erythrocytes, and 
rcticulocj'te estimations made on these individuals at 
the same time showed from two to three times as many 
as are normally present To determine tlie stippled 
counts when they occur in such small numbers requires 
from two to three hours, while the accompanying 
increase in reticulocytes may be determined in a few 
minutes Table 2 shows the correlation of the stippled 
cell and the reticulocyte count and the marked increase 
in the number of reticulocytes to be found early in the 
course of lead absorption 


Table 2 — Correlation of Stippled Cell and Reticulocyte Count 


Stippltd Cells per 100 000 
Red Blood Cells 
Applicants 
None 

Workers showlni. 
Less thanO 
«to6 

10 tots 

0310 169 
16010 309 
400 toSBO 
3,000 to 1,600 
1 600 to 5,409 
2,600 to 8,000 


Rstto of Number of Retlcnlocytcs 
Found In Wortiers Suspected of 
Plumblsm to the Number Found 
In Noneiposed (Applicants) 

3 00 

2.00 

3.81 

4 38 
6A4 
8.7S 

18 73 
22.0 
27 00 

ssjn 


I saw men removed from exposure, or whose work- 
ing environment was improved because this early change 
was manifested, m whom disabling plumbism did not 
develop, while in others who were left until greater 
increases were noted, plumbism developed to the extent 
that they lost time from work, and some actually were 
placed on compensation for lead poisoning Aub * 
reports reticulocjTe counts of from 6 to 16 per cent 
in two lead colic patients with erythrocyte counts of 
approximately million Fleckel and Tschemow " 
reported a method of classifjmg the degree of lead 
absorption in individuals by the percentage of their 
red blood cells showing reticulations Bottrich'® also 
reports on the usefulness of this finding m cases of 
plumbism I M Flekel '® reports the value of reticulo- 
cyte estimation m diagnosis in cases of chronic lead 
enterocohus It must be remembered, however, that 
the presence of an increase in retiailocytes 3 S due to 
the same cause that later leads to the presence of abnor- 
mal numbers of stippled cells m the blood, and therefore 
records of counts made before exposure and at intervals 
dunng exposure are of importance m judging the change 
produced 


^ Tschcroow I Zur Fruhdifltmosc der 

'?:65 72 (March) 1930 ^ ^ 

^ o DuC’dosi* of Chrooic l.ead Eotcrocolitis 
Rtticolocytosii, So\ct vracb 15 1932 p 793 
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DIAGNOSTIC STANDARDS 

The Committee on lead Poisoning of the American 
Public Health Association has given an excellent dis- 
cussion on the subject of standards of diagnosis based 
particularly on the degree of disability indicated by 
certain groups of signs It realized that much of the 
confusion existing in the ranks of the medical profes- 
sion regarding the diagnosis of plumbism, its degree 
and the amount of disability, was due to the lack of 
uniformity in terminology used to express opinions 
Its report contains a classification of terms used and 
It supplies definitions applicable to their use This 
report properly emphasizes the necessity of obtaining 
complete occupational and medical histones and the 
consideration of all such information as may be gained 
from them along with the results obtained from careful 
physical examination and laboratory studies 

Newman, McConnell, Spencer and Phillips devised 
such a standard for use m the particular study that they 
were carrjung on among a group of pottery workers 
This standard as applied to their work aided greatly 
m the making of an orderly analysis of their records, 
and some such method is often quite nccessar)- m the 
making of a statistical analysis of observations from 
a group However, if such standards were closely 
relied on m the individual case as seen by the phjsician, 
some errors in diagnosis would certainly follow 

Often one finds references to such standards as 
proposed by Badham ® and others, which have been 
suggested to be of value when necessar}' to express 
the stage or severity of initial attacks of lead poisoning 
Aub and his associates - m their monograph on lead 
poisoning offer helpful criticism regarding the v-alue of 
such standards In brief, it is their opinion that these 
standards place too much significance on a single s>Tnp- 
tom, regardless of the degree of change indicated by 
it They state that in the last analysis the diagnosis 
of plumbism must depend on keen judgment and that 
no fast rules can be adopted 

For the purpose of classifying the degree of disability 
associated with an attack of plumbism, it may seem 
advantageous to outline some group of symptoms that 
may usually be assumed as indicative of the severity 
of the attack, but, as an aid m making a diagnosis 
before definite intoxication, these standards are less 
practical In each instance, all factors must be con- 
sidered and the same procedure followed in arnving 
at a diagnosis as is necessary in other disease presenting 
constitutional reactions that are so vTiried and extensive 


SUMMARY 


In dealing with the problem of industnal plumbism, 
emphasis should be placed on those signs and symptoms 
commonly exhibited early m the course of absorption 
or intoxication All observations should be considered 
in their relation to the entire clinical picture in order 
to arrive at a diagnosis, especially in the preintoxicative 
stage All changes listed as presumptive evidence 
should be thoroughly investigated From a practical 
point of view it is believed that, by careful watching 
for an early reticulocyte response, the physician wiU 
be able to detect evidence of lead absorption prior to 
the development of definite plumbism 


JO Report of the- Committee on Lead Poisoning Amenian Public 
Health Association presented before the Industnal Hyciene Section at 
the annual meeting in October 1929 /-»-.*■ tju ii.n* 

21 Newman B J, McConnell. W J Simneen O M and Phillips 
F M Lead Poisoninff in the Potterr Trades Pub Health Bull 116 
Mar 1921 


RECENT PROGRESS IN THE TREAT- 
MENT OF PLUMBISM 

IRVING GRAY, MD 

BROOKLYN 

The opportunity for studying a group of patients 
with lead poisoning was afforded because of the con 
tentious situation that arose in the adjudication of their 
disability In one group of indmduals a diaposis 
of chronic lead poisoning had been made from slx 
months to tv\o years prior to coming under m\ obserra 
tion The problem that arose was to determine whether 
or not protracted subjective symptoms were due to 
chronic lead poisoning and, if so, to institute a method 
of treatment There were nine patients in this group 

In a second group, more recently exposed to either 
the ingestion or the inhalation of lead, a diagnosis of 
subacute lead poisoning had been made The problem 
here was to determine the best type of treatment to 
bnng about recover)' There were four patients in 
this group 

In a third group (two piatients) it was alleged that 
subjective svmptoms of recent origin were due to con 
tact with lead over a penod of man) )ears The prob- 
lem was to determine whether or not lead was a 
causativ'e factor in the production of s)mptoras 


LITERATURE 

Recent progress in the treatment of lead poisoning 
has been due largel) to the studies of Amencan inves- 
tigators A knowledge of conditions hindering or 
fav'oring the liberation of lead is naturall) of impor 
tance In 1926 Aub, Fairhall, Minot and Rezmkoff' 
published their observations on the excretion of lead 
following an exhaustive investigation on lead mefabfr 
lism in man and in cats They found that lead could 
be cither stored or excreted by distorting the calaum 
metabolism A negative calcium balance increases the 
rate of lead excretion, while a positive calaum balance 
fav'ors the storage of lead The rate of lead excretion 
can further be increased by the addition of ammonium 
chloride or phosphonc acid “Deleading” treatment is 
to be recommended only when acute active s)'mptoms 
are not present In further studies Aub and Hunter 
show that the parathyroid hormone increases the rae 
of lead excretion in patients suffering from lea 
poisoning 

Recently, Kehoe, Thamann and Cholak ’ have ma e 
careful and intensive studies on the normal absorption 
and excretion of lead Their studies on the behav'ioi' 
of lead in the human organism are important contn u 
tions to knowledge Kehoe has advised against e 
administration of agents which are believed known o 
promote a quick release of lead from the tissues 
and his co-workers call attention to the danger 
“deleading” rapidly and the possible storage of ' 
mobilized lead in the central nerv’ous sv'stem 


From the Department of Medicine, Jewish Hospitai 
Read before the Section on Preventive and Industrial .wcui 
Pnblic Health at the Eiehty Fifth Annual Session of the 
Medical Association Cleveland June 13 1934 . ^ p^nl 

1 Aub J C FairhaU L T Minot Anne S and u flturt 

Lead Poisoning Medicine Monographs Baltimore Williams 
Company 7, 1926 ^ Effect 

2 Aub J C and Hunter Donald Lead Studies /--laom 'Q 

of the Parathyroid Hormone on the Excretion of ^ \ j927 

Patients SuffennB from Lead Poisoning Quart. J Med. 3U u jjjj. 

3 Kehoe R A Thamann Frcdend, and Cholak j 257 

Normal Absorption and Excretion of Lead J Indnst li^S 
(Sept.) 1933 Kehoe R A and Thamann Frederick The 

Lead J A M A 93i 1418 (AprU 27) 1929 
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In 1932 Sliclling * stiicliecl tiic effect of dietary calcium 
and pliosphonis on the toxicity of lead in tlie animal 
He states tliat the deposition of calcium phosphate m 
the course of nonnal ossification, or the deposition of 
other insoluble phosphates such as lead, can occur only 
when the phosphorus intake is adequate for the deposi- 
tion and for the excretion of the excess cations as the 
insoluble salts in the feces On theoretical grounds, 
he believes, it \vould seem logical that if the aim in the 
treatment of lead poisoning is to deposit or excrete 
the lead m an insoluble or innocuous form, such as 
the phosphate, an abundance of phosphorus or foods 
containing phosphorus should be supplied In his 
expenmental w ork on rats he showed that the introduc- 
tion of large amounts of calcium without phosphorus 
diverts the available phosphorus to nd the body of 
the excess calcium as the phosphate and thus interferes 
mth the formation of such a compound with lead 
Shelling injected colloidal lead phosphate into rabbits 
and fed them diets verj' high in calcium or high in phos- 
phorus and the results w’ere in accord with his previous 
obsen-ations , i e , that the high calcium diets are more 
toxic than the diets high m phosphorus As the result 
of his experimental work. Shelling beheies that phos- 
phorus IS important m depositing lead in the bones and 
also in “deleading ” “Deleading” may be accomplished 
bj gnmg a diet low m calcium and relatively high in 
phosphorus, so that the cations removed from the bones 
are excreted as the insoluble phosphates It has also 
been shown by Bischoff ° and his co-workers that lead 
added to serum is less toxic than ordinary lead and 
that colloidal lead phosphate possesses the same degree 
of toxicity as lead in serum Apparently the addition 
of lead to serum forms a colloidal lead phosphate, which 
is not as toxic as any other form of lead The addition 
of phosphate to the diet and subsequent increase of 
phosphate m the blood may produce this lead phosphate 
combination m \ivo 

That disturbances of metabolism play an important 
part in the liberation of lead stored m the system was 
suggested by Shie,® but as early as 1861 Gusserow ’’ 
made the statement that the desirable condition of hav- 
ing lead permanently stored m the bones probably does 
not exist 


DIETS EMPLOVED (lOW CALCIUM, HIGH 

phosphorus! 

In some of the cases treated early, the low calcium 
diet as recommended by Aub and his associates ^ was 
used, which consists of meat, liver, potato, rice, toma- 
toes (cooked w'lthout milk), canned com, bananas, 
apples (peeled), tea, coffee (without milk), butter fat, 
bread (prepared wathout milk, such as salt-free 
nephritic bread or sodium bicarbonate biscuits or 
crackers), sugar, salt, pepper In addition, at varying 
inten-als, the patients were given phosphonc acid and 
ammonium chloride Catharsis by the use of magnesium 
sulphate was continued during treatment Following 
the report by Shelling •* of his expenmental work a diet 


of Dietary Calciura and Phosphorus o 
Exner Rationale of Phosphate Therapy I*roc, Scm 

& Med 30 248 254 (Xov ) 1932 

—A BUtherwia N R Colloidal Lead Phosphat 

Phanoacnl Metallic Lead in Cancer Therapy ^ 

^namacol S. Therap 31 (Sept ) 1927 Bischoff Fnti Mas 

of Va^iftiV. T n ^ Nurum F R Studies on the ToTicit 

T^iap Intravenously J Pharmacol i 

J Diagnose 

Arch “'Ber Blcircrgiftnng Wirchon 

I path. Anat 2Xt 443 1861 guoted by Aub ct al > 


was arranged so as to have a low calciuiii-high phos- 
phorus content, with the ratio 1-3 or 1-4 The vitamin 
and caloric content is sufificient for daily need Vitamin 
D, however, was deficient in the diet and 20 minims of 
viostcrol (250 D) daily was added 

CASES ILLUSTRATIVE OF “DELEADING” IN 
CHRONIC PLUMBISM 

These patients had been exposed to lead absorption 
over a period of years Symptoms liad been present in 
tins group from six months to tw'o years and had arisen 
during the period when it was reasonable to assume 
that lead was being absorbed A diagnosis of chronic 
lead poisoning had been made in these individuals and 
compensahon was awarded on the basis of their occu- 
pational disease 

The physical examination in all these individuals 
failed to show any objective evidences indicative of 
plumbism 

A modification of the method described by Fairhall ® 
was used m examining the excreta for lead All cases 
were treated and studied under hospital supervision 

Case 1 — History — S P , a man, aged 34, had been emplojed 
as a painter for thirteen }ears In December 1931 he began 
to complain of abdominal cramps, occasional vomiting and 
increasing constipation A diagnosis of lead poisoning was 
made He stopped working and has had no exposure to lead 
since He came under my observation early in 1933 complain- 
ing of weakness, poor appetite, occasional vomiting and 
constipation 

Examination — On plijsical examination he was well dei el- 
oped Examination was essentially negatne The blood pres- 
sure was 126 systolic, 78 diastolic. 

In the control senes there was no lead present in 1,200 cc, 
of urine (twent)-four hour specimen) or in 30 Gm of stool 

The blood showed red blood cells, 4,330,000, hemoglobin, 
86 per cent, platelets, 180,000 The red blood cells were normal 
in appearance, with no stippling 

Trcolnicnt and Results — ^The "deleading” treatment consisted 
of the low calaum diet of Aub and his co-workers, and phos- 
phoric acid, 10 ca, once e\ery hour, for ten doses daih, and 
magnesium sulphate, one-half ounce (IS Gm ) eiery morning 

Forty-eight hours after treatment was instituted, daily 
twenty- four hour specimens of unne showed an average of 
from 1 4 to 2 6 mg of lead At the end of two weeks a trace 
of lead too small m amount to estimate was obtained At the 
end of three weeks lead could not be detected in the unne. 

Amounts v-arjing from 1 5 to 3.2 mg of lead were found in 
50 Gm of stool These e.\aminations were made at intervals 
of forty eight hours 

Blood chemistrj showed normal results carbon dioxide, 59 4 
volumes per cent, calcium, 101 mg per hundred cubic centi- 
meters phosphorus, 5 0 mg per hundred cubic centimeters 
Repeated blood smear studies showed no stipplrag of the red 
blood cells 

Two subsequent examinations after discharge from the hos- 
pital showed no lead in the urine. 

Case 2 — History — T H , a man, aged 56, had been emplo)ed 
as a plumber for the past fifteen years, frequentlj using lead 
For the past four jears he had been complaining of generalized 
weakness, constipation loss of appetite and gradual loss of 
weight A diagnosis of chronic plumbism had been made and, 
although he had been removed from all exposure to lead during 
the past three jears, he still continued to coraplam of consDpa- 
tion and vveak-ness and it was alleged that his symptoms were 
due to lead poisoning 

Exainmatioii — The phjsical examination showed nothing 
abnormal The man w-as distinctlj underweight and had a 
slight secondarj anemia The blood pressure was 150 sjstolic. 
92 diastolic. ^ 


3 FairbaU L. T Lead Studies 1 The EsUmation of Minnt, 
Aiuounts of Lead m Biological Material J IndSt Hjg 4i9 (May) 
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In the control studies there was no lead in 950 cc. of urine 
and 02 mg of lead in 62 Gm of feces The blood showed 
red blood cells, 4,100,000, hemoglobin, 76 per cent No stip- 
pling was seen 

Treatment and RestiUs — The “deleading” treatment consisted 
of a low calcium diet, phosphoric acid, 5 cc. once every hour 
for twelve doses daily in a glass of water, and magnesium 
sulphate, one-half ounce every morning 

A speamen of urine fortj -eight hours after treatment was 
instituted showed 0 1 mg of lead present Subsequent studies 
CAery fortj -eight hours showed from 01 to 12 mg of lead 
per thousand cubic centimeters of urine The urine at the 
end of two weeks showed no lead 

Examination of 50 Gm of feces showed traces of lead too 
small to estimate. At the end of two weeks there was no lead 
present 

The blood chemistry was negatne carbon dioxide, 46 vol- 
umes per cent , calaum, 8 4 mg per hundred cubic centimeters, 
and phosphorus, 7 7 mg The red blood cells showed no stip- 
pling at any time before, during or after the treatment 
Two subsequent examinations of unne after discliargc from 
the hospital showed no lead 

Case 3 — History — S M , a man, aged 45, had been emplojed 
for sixteen years as a smelter, constantly using lead For the 


Repeated examination of 50 Gm of feces showed from 1 to 
2 6 mg of lead 

Stippling of the blood was seen occasionally on repealed 
study After three weeks of treatment with the high calamj 
therapy (as recommended by Aub and his assonates*) for the 
acute toxic episode, the acute sjauptoms subsided The Hood 
pressure dropped from a sj stohe of 190 to 120 and the diastolic 
from 110 to 80 At the end of three weeks the patient was 
clinically well, although occasional stippling of the red blood 
cells was found to be present A twentj-four hour spearatn 
of urine showed no lead 

A ‘ dclcading” treatment was then instituted for a period of 
three weeks by means of a low calcium diet and the adminis- 
tration of phosphoric acid, 10 cc. e\ery two hours for six doses 
dail\, and magnesium sulphate, one-half ounce, esery raommg. 

Daily examination of a twentj-four hour speamen of nnne 
showed the presence of from 15 to 26 mg of lead Fiflj 
grams of feces, examined three times weeklj, showed the pres- 
ence of from 2.2 to 3 6 mg of lead. The secondary anemia 
remained unchanged Stippling was seen frequently but not m 
increased amounts 

After three weeks’ treatment the patient svas discharged 
from the hospital and was placed on a high calaum diet He 
reported weeklj to the office. Blood studies showed a rather 


Table 1 — Low Calctnni-High Pliosl'lionts Diet (Ratio 1-3) 



Weight, 









. 

Food 

Gtn 

Protein 

Caleluro 

Phosphorus 

Calorics 

A 

D 

C 

D 

Applesauce 

100 

0 40 

0 007 

0 012 

G30 

•f + 

++ 

+ 

- 

Grapes 

103 


0 019 

0032 

1001 

+ + 

+ 

+ 


Banana 

100 

IJO 

0009 

0 031 

000 

+ + + 

++ 

++ 


Pineapple juice 

MO 

1^ 

00^0 

0144 

2200 

+ + 


+4- 


Shredded wheat (one) 

27 

3^1 

oon 

OCSO 

100 0 

+ 

+++ 



Whole wheat bread 

120 

11^ 

0 024 

0)S4 

20SX 

+ 

+ 



Macaroni 

30 

3£0 

OOOC 

0 041 

101^ 





Ebc yolka (four) 

60 

12 50 

0110 

0 410 

2904 

+ + + 


— 

4 

Butter 

SO 

0^ 

0 004 

OOOj 

217X 

+ + + 


— 

+ 

Gream 40 per cent 

70 

IM 

OOGO 

0 047 

2CC7 

+ + + 

+ + 

— 

+ 

Lamb chops 

ICO 

27 20 

0 020 

0X74 

5COO 


+ 

— 


Liver 

00 

17^4 

0 015 

DISC 

lOOX 

+ + + 

+ + 

T 


Bacon 

16 

1 00 

0 001 

0 010 

8SC 



— 

"" 

Baked potato 

100 

2.20 

OOH 

OOoS 

830 

+ + 

++ 

+ 


Tomatoes 

100 

090 

0 011 

00^ 

230 

+ + + 

+ + 

+++ 

"" 

Green peas 

100 

700 

0028 

0127 

1000 

+ + + 

+ + 

+ 

"" 

Mushrooms 

CO 

ISO 

0 010 

0 062 

4 



— 


Celery 

30 

0.31 

0 022 

0 010 

52 


4-4* 



Almonds 

15 

3.24 

0 037 

0 072 

100 0 

+ 

4-4- 

— 


Granges 

200 

1X0 

0000 

0 042 

102.78 

+ 

4- + 

4-4- + 


Lettuce 

30 

0X4 

0 013 

0 012 

5 40 

+ + 

4- + 

4-+4* 




101 78 

0 001 

1 889 

2,009.88 
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past few jears he had had increasing constipation, occasional 
pain in the abdomen and increasing weakness \ diagnosis of 
chronic lead poisoning had been made about a year prior to 
his coming under my observation However, he continued to 
work and ivas finally admitted to the hospital because of severe 
abdominal pain, anorexia wuth vomiting, marked constipation 
and general weakness The abdominal sjunptoms, particularly 
the cohe, had been getting progressively worse for two weeks 
pnor to admission 

Examination — The patient was well developed, with a dis- 
tinct pallor of the face and mucous membranes, a lead line on 
the gums and poor oral hygiene. The examination was other- 
wise negative. There was a distinct hypertension, with a sjs- 
tohe blood pressure of 190 and a diastolic of 110 

In the control studies there was a famt trace of lead, too 
small in amount to estimate, in 1,300 cc. of urine and 1.2 mg 
of lead in 50 Gm of stool Examination of the blood showed 
red blood cells, 3,960,000, with hemoglobin, 76 per cent, and 
moderate stippling 

Treatnunt and RcriiHr— Treatment for the acute episode was 
instituted wnth a high calaum diet and the administration of 
calaum lactate, 1 drachm (4 Gm ) once everj two hours, cal- 
cium gluanate 10 cc., intramuscularly dailj for five days, and 
magnesium sulphate, one-half ounce every mormng 

A twenty-four hour examination of urine showed the pres- 
ence of from 1 to 1 5 mg of lead (studies made every forty- 
eight hours) No lead w'as present at the end of the third week. 


persistent anemia, with occasional stippling of the red b 
cells A faint trace of lead was present in the urine on three 
examinations After one month of rest at home the patien 
was readmitted to the hospital 

Second Admission — The "deleading” treatment on the see ^ 
admission consisted of low calcium-high phosphorus diets in 
ratios of 1-3 and 1-4, phosphoric acid, 5 cc , once eve^ 
for ten doses daily and magnesium sulphate one half o 
every morning j 

Twentv-four hour specimens of urine showed amounts o 
lead varying from 2 8 to 3 9 mg At the end of three w ^ ^ 
the urine still showed on an average, 1 5 mg of lea 
twenty-four hour speamen Fifty grams of stool, examn 
three times weekly showed the presence of from 2.6 to 
of lead Qiemical examination of the blood was negative, 
cium, 10 6 mg per hundred cubic centimeters , i' 

8 8 mg, and carbon dioxide 57 4 volumes per cent g2 

pressure was from 118 to 130 sv stohe and from 70 
diastolic 

During the period of the “deleading” treatment there n 
no return of any of the acute symptoms The 
discharged and placed on a high calaum diet He ’ 
return to work but was kept under observation. 
examinations of twenty -four hour specimens of nnne s 
faint traces of lead At the end of three weeks no ^ 
presait The patient continued, however, to complain o ' 
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ness and waS treated for tlic secondary anemn Occasional 
stippling of the red blood cells was noted He was kept under 
observation for six weeks and then again admitted to the 
hospital 

Third ddiitissiou — The "dclcadmg” treatment on the third 
admission consisted of a low calciiim-high phosphorus diet in 
the ratio of 1-4 ( 3,000 calorics) and phosphoric acid, 10 cc 
ever} hour for ten doses dail), viosterol (250 D), 5 mm every 
four hours, and magnesium sulphate, one-half ounce every 
morning 

A twentv-fonr hour specimen of urine showed amounts of 
lead vairjing from 1 8 to 2 7 mg Fifty grams of feces exam- 
ined three times weekly showed from 2 to 3,2 mg of lead 
Examination of the blood showed red blood cells, 4,3S0,0(K) 
and hemoglobin 82 per cent Occasional stippling of the red 
blood cells was seen 

After four weeks of the “dcleading” treatment the patient 
was discharged Tlicrc were no subjective symptoms other 
tlian slight weakness Subsequent studies continued to show 
small traces of lead in the urine with occasional stippling of 
the red blood cells The patient will probably be hospitalized 
again for furtlier "dcleading” treatment 

Tliese three case reports are illustrative of a group 
of nine individuals who were under observation and 


sodcs occurred in any of the patients, nevertheless I 
was cognizant of the danger of an active lead stream 
and a possible involvement of the central nervous sys- 
tem The danger of active “deleading” was pointed 
out by Hegler," and also by Kehoe and his co-workers 
Spinal fluid examinations were not done in any of the 
patients In the studies by Rabinowitch and his 
co-workers, lead was found in the cerebrospinal fluid 
of persons known to be suffering from lead poisoning 
Lead was also found occasionally in small amounts 
in patients not unduly exposed to the metal More 
recently Cone and his associates “ discussed the ques- 
tion of lead as a possible cause of multiple sclerosis 
In my studies there was no indication that an active 
lead stream was responsible for an increase m subjec- 
tive sjuiiptoms or the appearance of symptoms suggest- 
ing the inv olvement of the penpheral or central nervous 
system It is reasonable to assume that during the 
process of “deleading” the lead stream is probably not 
as strong as during the penod of absorption, when the 
individual is exposed 


Table 2 — Low Calctintt-Htgh Phosphorus Diet (Ratio 1-4) 


Vitamin 



Weight 





r~ 



■> 

Food 

Om 

Protein 

Calcium 

Phosphorus 

Cnlorlea 

A 

D 

o 

D 

Dried prune#! 

CO 

1 2 

0 030 

ODCO 

mM 

+ + 

++ 

— 

— 

Fresh pineapple 

6Q 

0.S3 

0 016 

0024 

30 00 

-h + 

+ + 

++ 

— 

Fresh grapcf 

eo 

0 74 

0 010 

0 018 

SIJIO 

+ + 

+ 


— 

Pineapple Jnlee 

540 

1,93 

0060 

0144 

220 00 

+ + 

++ 

++ 


Freeh lima beans 

SI 

6 76 

0 023 

0109 

100 00 


■+ + + 

+ 

— 

Stewed com 

00 

308 

0 008 

0102 

100 00 

•f 

++ 

4* 

— 

Muehroome 

CO 

1 60 

0 010 

0082 

25 40 





Fresh green peas 

100 

700 

0023 

0127 

lOOM 


+-I- 

+ 

— 

Baked potatoes 

240 

3,23 

0032 

OISS 

moo 

+ + 

+ + 

+ 

— 

Tomatoes 

90 

O.S0 

0 009 

0 021 

19 00 

-H- + 

+-I- 

+++ 

— 

Tomato lolce 

90 

078 

0 009 

0021 

19 00 

+++ 

+ + 

+4- + 


Whole wheat bread 

110 

13 44 

0 023 

0 214 

348 00 

+ 

•f 



Rice 

16 

1 13 

0 002 

0 0)4 

<970 


.... 



Shredded wheat 

27 

8 51 

0 011 

0089 

100 00 

+ 

+ + + 

— 

— 

Butter 

30 

0,23 

0 004 

OOOo 

217 40 

+++ 


— 

+ 

Cream, « per eent 

60 

1.24 

0048 

0038 

aeoo 


+ + 

— 


Egg roUts (fix) 

120 

17.60 

0158 

0.698 

410X0 

+++ 

-!■+ 

— 

+ 

Bacon (six hall slices) 

32 

3.30 

0 002 

0038 

200 00 



— 


Lamb 

IfiO 

27 20 

0 015 

024>9 

316.H) 

— 

+ 

— 


Halibut. 

100 

18.27 

0 017 

0187 

07 00 

— 

+ 



— 

Cocoa- 

5 

1 03 

0 005 

0 035 

24.80 

— 



_ 

Peanuts 

18 

4 03 

0 013 

0073 

100 00 

+ 

-I-+ 





110.30 

0538 

2.407 

8127 60 






treatment for chronic pluiubism Six of these patients 
had been exposed to the ingestion of lead for several 
years and had come under observation from six 
months to two years after a diagnosis had been 
made It is reasonable to state, in view of the work 
of Kehoe and his associates,’ that there had been a 
gradual excretion of lead during this period In these 
patients, as illustrated in cases 1 and 2, “deleadtng” 
for a short penod of time was sufficient to show that 
they were not heavily “leaded ” By virtue of the fact 
that no lead was found in the unne at the end of three 
weeks’ treatment it could be implied that there was 
only a small amount of lead stored in the depots of the 
body In the absence of any objective evidence of lead 
poisoning and in view of the laboratory examinations 
It vvas reasonable to assume that a diagnosis of chronic 
lead poisoning vvas not justified m these individuals 
In the remaining three of this group, as illustrated by 
rase 3, it vvas evident that a great deal of lead had 
been absorbed and was stored in the tissues It was 
necessary to hospitalize these patients repeatedly in 
institute the “deleading ” Arbitrarily from 
M "eeks vvas set as a time limit for the active 

dcleading” treatment Although no acute toxic epi- 


From the experimental data of Aub and his asso- 
ciates,* one may conclude that complete “deleading” is 
not possible' However, vvith^^the low calcram and the 
high phosphorus therapy and the administration of 
either ammonium chlonde or phosphonc aad, there is 
a means of estimating whether or not large amounts 
of lead have been absorbed and stored in the tissues 
and also a means of rapidly “deleading” individuals 


CASES ILLUSTRATIVE OF “dELEADING” IN 
SUBACUTE PLUMBISM 


Case 4 — History — M S, a woman, aged 25, had been 
soldering wires using lead for approximately sixMnonths, when 
she began to complain of occasional abdominal pain and gen- 
eral weakness A diagnosis of subacute plumbism vvas made 
on the history of exposure and the presence of occasional 
stippling of the red blood cells 


Exaimnatwii — On physical examination the patient was in 
poor general condition with a distinct secondary anemia, other- 
wise the examination was negative 


9 Heeler C Treatment of Poisoninn Caused br Hearv VIeinl. 
Deutsche med VVdmschr 69 : 570 (Apr.l 14) 1933 ^ ’ 

10 Rabmomteh I M Dingwall, Andrew and tUdaj F H 

ff'tsrj ^.^,te"’i?5-'’7o’7 Detection 

11 Cone, Wflli^ Russell C and Harwood R U Lead a* a PmcvLI#. 

(fS*) Arch Neurol L Psychfat 01: 23^269 
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Control studies showed no lead present in a twent%-four hour 
specimen (950 cc ) of unne, a faint trace of lead present in 
20 Gm of stool, and a blood count of red blood cells, 3 800,000, 
hemoglobin, 74 per cent, and platelets, 108 000 There was 
occasional stippling of the red blood cells 

Treatment and Results — “Delcading” treatment consisted of 
a low calcium diet and ammonium chloride 15 grains (1 Gm ) 
e\erj hour for ten doses dailj, and magnesium sulphate, one 
tablespoonful everj morning 

Examination of the urine fort 3 eight hours after treatment 
was instituted showed a trace of lead present Subsequent 
examinations showed approximate!} 0 9 mg of lead in a 
twent}-four hour specimen After two weeks of treatment 
no lead could be found Subsequent studies were negatire for 
lead 

There was a faint trace of lead in the feces fort} eight hours 
after treatment was instituted At the end of two weeks, no 
lead was present Subsequent studies at no time showed the 
presence of lead 

There was no stippling of the red blood cells on discharge 
from the hospital 

Case 5 — History — F C a man aged 31, had been emplo}ed 
as a painter at intcr\als during the past }car and a half at 
which time he began to complain of occasional abdominal pain 
and constipation A blood stud} had been done and a few 
stippled red blood cells were found A diagnosis of lead poison- 
ing had been made on this finding and on the suggestive clinical 
symptoms 

Erannnatwn — Ph}sical examination was csscntiall} negative 
Control studies showed no lead present in a twent}-foiir hour 
specimen (1,400 cc ) of urine and no lead present in 30 Gm of 
stool The red blood cells numbered 4 800 000 with hemoglobin 
92 per cent Occasional stippling of the red blood cells was 
noted 

Treatment and Results — The delcading treatment consisted 
of a low calcium-high phosphorus (ratio 1-4) diet and sodium 
phosphate 4 Gm dail} and magnesium sulphate one-half 
ounce ever} morning 

Fortv-eight hours after treatment was instituted a trace of 
lead (too small to estimate) was found in the urine. At the 
end of ten da}s, after repeated studies no lead was found In 
the feces 0 5 mg of lead was present in 50 Gm of stool At 
the end of ten davs no lead was present No stippling of the 
red blood cells was seen 

There were four patients in this group in vvliom a 
diagnosis of subacute lead poisoning had been made 
Exposure to the absorption of lead was for a coin- 
parativel}' short time (from two to six months), at 
which time when subjective sj'mptoms and the finding 
of stippling of the red blood cells suggested the diagno- 
sis of lead poisoning Cases 4 and 5 are illustratne 
of the value of the “deleading” treatment in this type 
of case Within two weeks the lead that had been 
absorbed was excreted and subsequent studies after dis- 
charge from tbe hospital failed to reveal the presence 
of any lead m the unne In ev-aluating the results of 
“deleading” in this group it is important to keep in 
mind that these individuals had been removed from 
their occupation Subjective sjTnptoms would probably 
have disappeared gradually with the excretion of the 
metal , under treatment, how ev er, a more rapid “recov- 
ery” followed 

“deleadixg” as a diagnostic procedure 

Case 6— History — R G a man, aged 56, had been employed 
as a compositor handling lead for almost forty }ears At no 
time was there anj histor\ of an acute toxic episode. He began 
to complain of headaches, dizziness, occasional abdominal pain 
and diarrhea two weeks before admission to the hospital A 
diagnosis of lead poisoning was made, based chiefly on his 
occupation. 

Examination — On ph}sical examination the patient w'as well 
developed and well nourished There were no objective signs 


of lead poisoning present Muscular power was good. Neu- 
rologic examination w'as negative. 

Examination of the urine in control studies showed no lead 
present in a twenty -four hour specimen (1,200 cc.), and no 
lead was present in 50 Gm of feces The red blood cells 
numbered 4,820,000, vvith hemoglobin 90 per cent The red 
blood cells were normal in appearance, no stippling being seen 
at any time 

Treatment and Results — The “deleading” treatment consisted 
of low calcium-high phosphorus diet m the ratio of 1-3 (2,600 
calories) and sodium phosphate, from 3 to 5 Gm daily, and 
magnesium sulphate, one-half ounce every morning 

A twenty -four hour output of urine on repeated examination 
failed to show the presence of anv lead Examination of the 
feces every fortv -eight hours failed to show the presence of 
lead 

As a diagnostic procedure, “deleading” may occa 
sionalh prove helpful Two patients consbtuted this 
group and it was alleged that lead poisoning was respon 
siblc for tbe symiptomatologv' The diagnosis in both 
cases rested entirely on the history' of occupahon The 
changes after “delcading” indicated that abnormal 
amounts of lead had not been absorbed The value of 
this method as a means of diagnosis lies in the fact that 
one can determine whether or not abnormal amounts 
of lead are stored m tbe tissues The exhaustive inves- 
tigations of Kehoe and his co-workers^ showed that 
the norm'll adult American excretes lead at a rate of 
from 0 02 to 0 08 mg per liter of unne and at a rate 
of 0 03 to 0 1 mg per gram of ash in the feces The 
mean daily output for various groups of normal indi- 
viduals varies from 0 25 to 0 38 mg 

The finding of an abnormal amount of lead in this 
type of case does not necessarily mean that the lead is 
the responsible agent in producing the clinical symp- 
toms The finding of lead below the amount normally 
present or the absence of lead, is the important factor 
in excluding this heavy metal as the agent responsible 
for the symptoms 

comment 

The administration of a diet low in calcium and the 
addition of either ammonium chloride or phosphoric 
acid definitely causes an increased excretion of lead 
The addition of a diet high in phosphorus ^ aids in the 
excretion of the lead In several cases of chrome 
plumbism the lead in both the unne and the feces was 
increased in amount after phosphate therapy was insti- 
tuted Experimental and practical experience bears out 
Shelling’s opinion The addition of a high phosphorus, 
high calory diet with sufficient vitamin content iniprov ed 
the general appearance, the nutritional requirements 
vv'ere adequate and the rate of excretion of lead was 
maintained In the “deleading” treatment of our 
patients there is now being used the low calaum, hig 
phosphorus diet with a ratio of 1-3 and 1-4 as already 
outlined 

In piersons who hav’e absorbed lead it is possible that 
waves of liberation occur from time to time and produce 
symptoms of clinical activity This method of treatrnen 
presents a means of rapidly ridding the body of the lea 
that can be readily mobilized Ohv'er,’" who has ha 
large experience, reports the finding of lead in the 
many years after the exposure has ceased Metabolic 
or some other factors not yet thoroughly understoo 
may be responsible for these occasional waves of le^ 
excretion The lead that has been absorbed 
released at certain periods can be mu ch more rapid y 

12 Oliver T Lead Poisoning London and Nerr York 1914 
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e\crclcd it stated intenals with this type of treatment 
Although complete “dclcading” is not \iossible, as dem- 
onstrated expcrimentill} neierthelcss it is reasonable 
to assume that the lead excreted is a large fraction of 
the lead that has been absorbed The "dcleading” treat- 
ment may have to be repeated at intervals if there is 
evidence of continued excretion of abnormal amounts 
of lead 

It is adiisabic that all patients undergoing "delead- 
ing” treatment be hospitalized Although I have 
observed no instance of an aaitc toxic episode arising 
during the course of treatment, such an occurrence is 
possible and strict sui)cr\ision is therefore necessary 
The failure of acute toxic simiptoms to develop when 
tliere is increased lead excretion is furtlier proof of 
the fact that there is no parallel between the absorption 
and excretion of lead and the toxic manifestations 1 he 
estimation of lead in the excreta is of aid onl) in prov- 
ing whether or not abnormal amounts of lead have 
been absorbed The “deleading” treatment furnishes 
a method whereby lead can be rapidly rcmoied from 
the tissues The period both of disability and of pro- 
longed excretion can be definitely shortened 

SUMMAR\ 

The “deleading” treatment definitely increases the 
rate of excretion of lead In chronic lead poisoning 
It may be necessary to “delead” the pahents at intervals 
if the rate of excretion indicates a marked degree of 
absorption In subacute plumbism the treatment usually 
bnngs about a rapid recover) The natural process of 
excretion is hastened and the period of disability is 
definitely shortened The “deleading” process may be 
used as an aid in the diflFerential diagnosis in individuals 
suspected of having lead poisoning The absence of 
lead in the excreta or the presence of amounts that mav 
be considered normal ^ excludes lead as a factor The 
presence of lead in the excreta in amounts above nonnal 
IS an indication of previous absorption but does not 
necessanl) prove that the individual is suffenng from 
lead poisoning 

As a result of my experiences, I am in agreement 
ivith Kehoe and his co-workers ^ when they state that 
“the diagnosis of lead intoxication must continue to 
rest largel) upon the skill and judgment in the elicita- 
tion and interpretation of clinical e\idence ” 

41 Eastern Parkway 


Body Fat and Surplus Fuel — All body fat originates as 
surplus fuel The body gains fat when, and because, it takes 
m more fuel than it bums Any food which has any fuel value 
is fattening when added to a dietary which is already sufficient 
And foods are fattening just about m proportion to their fuel 
values, for, as we saw in the last chapter, surplus calories 
iihrther taken as carbohydrate, fat or protein in the food tend 
to be stored chiefly as fat m the body The largest amount of 
surplus fuel which the body will store as carbohydrates (chiefly 
^bcogen in the muscles and liver) is only enough to yield 
shout 1,500 calorics, while each pound of body fat means 
approximately 4,000 stored calories In many cases the body if 
Perastently supplied with more food than it needs will store 
1 ^ 1 ^ a more fat to an almost unlimited extent While fashion 

arge y determines what degree of fatness is popularly regarded 
asset and what as a liability, >et we know from good 
of i!*^i fbat the problem of optimal fatness is one 

iina 'k. j. as stjle A moderate amount of fat is 

lartrT ''"b of benefit to the body, while quite as certainly too 
yr f. ^ ^rplus IS a burden and may become a danger — Sherman 
page 38 Health, New York, Macmillan Companj, 1934 
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Because of the inability of engineenng to eliminate 
lead exposure at its source, the scientifically proved 
method of control by Aub and his associates has been 
applied to lead absorption and its acute toxic episodes 
in the supervision and treatment of approximately 500 
cases of lead exposure, 200 of absorption, and 100 of 
intoxication 

The present demonstration of these principles has 
been effected by a diagnostic division of cases into 
absorption (1) plus severe intoxication requiring hos- 
pitalization, (2) plus mild intoxication, not disabling, 

(3) plus only laboratory signs of intoxication, and 

(4) without even laboratory signs of latent intoxication 

Except for the first actually disabled group, the other 

three potentially disabled groups have been treated with 
the worker at work Such treatment must (1) start 
before disability, (2) utilize calcium advisedly but not 
as a routine, and (3) consider under perfect laboratory 
and clinical control that artificial deleadmg is superior 
to spontaneous uncontrolled deieading 

Following my study and treatment of a few cases 
of lead poisoning, published five years ago ^ and based 
on the work of Aub and his co-workers," I was asked 
in October 1930 to make a surv’ey of a storage battery 
plant and to make recommendations to the officials con- 
cerning the lead hazard At first I considered it a 
housecleaning job in which I had the usual problem of 
remedying what damage had already been done That 
my survey should develop into a problem of controlling 
lead poisoning, a matter of prevention and in my own 
field of internal medicine, was bevond my hope I 
still see no reason to discard any of the principles of 
treatment laid down by Aub and since further elabo- 
rated by him,* although I liave enlarged mv expenence 
to include about 500 cases of lead exposure, more than 
200 cases of considerable lead absorption, and more than 
100 cases of lead intoxication in various industries, 
besides this personal supervision of a group of workers 
in a storage battery plant I am now convinced that 
these principles may even be applied as the basis for 
a practical control of lead poisoning 

Whether I am justified in considering this a success- 
ful solution may be judged by the following 

1 The initial study showed this to be a distinctly bet- 
ter than average battery plant, employing at any one 
time about 100 workers, exposed to considerable lead 
oxide inhalation in spite of relatively good engineering 
precautions 

2 There were six cases of real lead intoxication 
causing disability with compensation ansing in my first 
three months of service Previous to iiiy survey of 


iuc ocuuyii ou x-rpennve ana industrial Aledicinc and 
Pubhe Health at the Eighty Fifth Annual Session of the American 
Medical ABSociation, CIe\dand June 13 1934 

T* ^ Poisoning The Diagnosis and Treatment of 

/ A ^ \ Toxic Episode Lead ^lic Wisconsin M J 28:346^ 

350 vAug ) 1929 

T j f C., Fairhall L T Minot Anne S and Rcznikoff Paul 
Lead Poisomng Bahiraore Wdliams fi. W ilkinj Companj- 1926 
XVIT ^ Robb G P and Rossmeiil Elsie Lead Studies 

XVII The Significance of Bone Trabeculae in the Treatment of Lead 
Pniv.ninr A„ T Pub _ Health 82 1 825 830 (Aug ) 1932 (b) aSi 


Poisoning Am J Pub Health 82 1 825 830 (Aug)' 

1 . V ContnbuUon on Lead^ Poisoning m Ceal R L. Tex'tb'ooi,‘”t 


M^^ne P^Udelphia \\ B Saunders Company 1934. rm 
(c) Hunter, Donald and Aub J C Lead Studies^ W Th* 
^e Parathyroid Hormone on the Excretion of Lead and of 


206 


CONTROL OF LEAD POISONING— BELKNAP 


JOD» A. 1! A. 
Jab 19 1935 


this plant I am told that there were about eighteen or 
twenty cases of lead poisoning on compensation 
annually 

This is at least the equivalent of the annual rate of 
15 9 per hundred for compensation of plumhism cases 
in a group of storage battery workers studied by the 
U S Public Health Ser\ ice * 

3 There are now one or tuo cases of disabiht}' a 
■\ear m the 100 workers In fact, m contrast to the 
si\ cases arising in my first three months, and credit 
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Fig 1 — Form used in making examination previous to cmplo>menl. 

should here be gnen to the generous cooperation of the 
officials of the companj , tliere ha\e been only four other 
cases of lead mtovication severe enough to %\ arrant 
actual compensation for disability in the past three and 
a half years No new case has de\ eloped in the last 
eight months, although the lead exposure has not been 
entirely eliminated and m some instances has been actu- 
all} increased I now feel confident that the number 
of workers heavily leaded has been reduced close to a 
minimum bj treatment and increasing but not jet per- 
fected engineenng protection It does not seem unrea- 
sonable to expect to reach the goal of complete 
prei ention 

A successful working technic for the control of lead 
poisoning remains a problem for the internist It can- 
not be a matter of secondarj^ consideration in the mind 
of the average industnal traumatic surgeon or reducible 
to a formula which a plant supenntendent or a lay 
personnel officer can manipulate It is not so simple 
as W'aiting until a case of lead poisoning can be diag- 
nosed across the room because of the patient’s peculiar 
pallor Neither is it so simple as discharging a worker 
to sw'ell tlie ranks of disabled leterans and county 
mstitution inmates, or e\en to farm tliem out to other 
industnes It surel} is not so simple as hospitalizing 
a man for weeks for exhaustive research In ni}' state 
a man w'ho has been unable to w'ork for three dajs 
because of occupational disability is automatically 
entitled to 70 per cent compensation and necessary medi- 
cal exfiense The actual title of this paper should tliere- 
fore be The Control of Lead Poisoning in the Worker 
Actualh at M'^ork 

The first precaution in our method of control is a 
stnngent preemplo} ment examination b}' the ph 3 'sician 
himself (fig 1) The family historj' is unusually 
important, since indmduals with a constitutional defect 
of early degenerate cardiovascular disease, diabetes, 
thjroid or other endocrine d 3 scrasia are not good can- 

4 Lead Poisoning in a Storage Battery Plant Pub Ilealth Bull 
205 June, 1933 


didates for lead workers The past history must be 
thoroughly investigated for indications of chronic infec- 
tions such as tuberculosis and S 3 q)hilis A very impor 
tant feature of this preemployment history is a detailed 
and complete recapitulation of the previous occupational 
record to nile out men who ha\e already absorbed lead 
from other sources Besides the common sources, such 
as painting and large storage battery plants, other 
sources include the following occupations farming, if 
lead arsenate is used , molding, sawung and grinding of 
brass and, especially, the small battery repair stores 
where dry pasted plates may be inserted to renovate 
old battenes and junk shops where old battenes are 
pounded up and sahaged without any engineenng or 
medical supervision Even the best mtentioned indus 
try cannot be expected to shoulder the responsihilit) 
of labor material already loaded with lead because of 
the laxit 3 or ignorance of some other employer 
The preemplo 3 Tnent surve 3 must of course include a 
veiy' complete ph 3 Sical examination (fig 2) The lead 
line in the gums is the most obvnous feature to look 
for Unfortunately, man 3 famil 3 ' physiaans are unfa 
miliar with it and are likely to regard any gum discolor 
ation as a “suggestive lead line ’’ Although its intensity 
may vary, this is one finding of which one can saj 
absolutel 3 that it either is or is not present With 
the aid of proper illumination and a lens, one can make 
no mistake in determining the presence of the charac 
teristic line of dots m the gum near teeth which are 
carious or surrounded b 3 active p 3 orrhea- I have found 
that the lead line usually appears when the stipple cell 
count is from 10 to 20 for fifty fields (from 1,000 to 
2,000 per million red blood cells) The exact technic 
for the gum examination has been well desenbed bj 
Aub It IS amusing to hear some industnal surgeons 



Fie 2 — Form nsed in malane examination previous to eniplojincnt 


Still proclaim tliat one of their main methods for the 
prevention of lead poisoning is stnet attention to denta 
hygiene The fact is that poor oral hygiene merelj 
serves as a V'ery convenient though not desirable indi 
cator of lead absorption As a rough test for an emer- 
gency diagnosis, I am convinced that the absence ot 
a lead line in a p 3 'orrheal gum indicates that there is 
very little, if an 3 , free lead circulating I have seen 
this borne out b 3 quantitative twenty-four hour unne 
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examuiatioiis for lead But, on the other hand, m a 
mouth free of canes or pjorrhea, the absence of a lead 
line does not rule out lead absorption or lead intoxica- 
tion I have seen a man with no lead line whatever 
nho had a stipple cell count of 400 m fifty fields with 
an abnoniial amount of lead m the urine and severe lead 
colic Strict attention to oral hjgicnc m this case did 
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Ftg 3 — Form used In making periodic reexamination of worker* 


not prevent acute lead poisoning Again, it is not so 
simple as that 

The preeinployment examination is not complete with- 
out adequate laboratory studies blood Wassermann 
test, routine urine examination, complete blood count, 
and a ngorous search for stippled red cells I happen 
to find it convenient to use the Wright stain on a cover 
slip smear, recording the number of stipple cells seen 
m fifty oil immersion fields (to get the equivalent 
number of stipple cells per million red blood cells, mul- 
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Fig 4 — Form used to record physical examinations 


tiply by 100, taking the usual number of 200 red cells 
I^r microscopic field) In doubtful cases a twenty-foui 
hour urine may be examined quantitatively for lead 
After a personnel of excellent physical quality has 
been developed as a result of these stnngent preem- 
plojTnent examinations, the next precautionary step m 
the control is that of penodic reexaminations at least 
everj two weeks to three months, according to the inten- 
sit)’ of exposure. I have found the form shown ir 
gure 3 practical It includes symptoms grouped accord- 
'ug to the three most important sj stems imolved 


nervous, gastro-intestinal and extremities, besides cer- 
tain essential physical observations (fig 4) weight, 
presence of lead line, strength of extensors, and blood 
pressure, with space for other physical manifestations 
as indicated by individual complaints 

It IS of vit^ importance that the physician give the 
reexamination history himself so that he may establish 
and continue a close personal relationship with the 
worker in order that the latter may confidently tell the 
doctor of his slightest physical discomfort It is only 
in this w av that one can discover and gn e prompt treat- 
ment not only to incipient lead intoxication but to the 
apparently mild intercurrent illness that may precipitate 
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(case 1) — This is topical of the periodic recxaminaticm form In 
IbcTc was no lead Ime and a slowly nsing stipple cell curve after 
on exposure of about three years. Suddenly the stipple cell curve 
mounted with the onset of an infection of the upper respiratory tract 
and subsequent intestinal influenza Complete disability with sudden 
a<^tc lead cohe developed within a week This was an earlier case 
when 1 was using calcium only bv mouth when giving treatment at the 
farto^ At present before the worker is disabled and while he is still 
able to wtirk 1 should give intra\enou* calcium once or twice a day as 
soon as the snpple cell counts show a steady increase above 30 Acute 
symptoms were entirely relieved in three days by intensive hospital treat 
ment. including intravenous caldutn. The patient left the hospital 8e\ea 
days after the onset of the acute lead colic and returned to work in 
about SIT weeta He has remained at work, where there is still occasional 
exposure vnthout any symptoms for the last two years 


a senous toxic episode due to a shift m the aad base 
balance 

Included in these frequent periodic reexaminations 
there must be a record of laboratory studies Complete 
blood counts and routine unne tests as w ell as an esti- 
mation of lead m the twenty-four hour unne should 
be done at least every six months, and oftener in selected 
cases Such quanhtahve estimation of lead in the unne 
may bnng surpnsmg information as to the amount of 
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absorption, even m tbe so-called insusceptible individu- 
als Tbe method of Fairhall, with modifications noted 
m the U S Public Health Bulletin,'^ has proved satis- 
factory as used by our chemist According to the 
work of Dr Kehoe,” the so-called normal amount of 
lead m the t\vent}-four hour urine of a worker who 
does not work with lead may be 0 08 mg , and even 
0 15 mg may be a sign of nothing more than the 
expected absorption that ma}' be safely permitted in a 
lead worker ’’ I have found this limit of 0 15 mg to be 
safe and also that anything above 0 2 mg should be 
considered abnormal and requiring investigation 

Whenever a man is reexamined, a hemoglobin and 
a stipple cell count must always be made I pay most 
attention to the stipple cell count, because, if one waits 
for a real anemia with hemoglobin below 80 per cent 
or red blood cells below four million, the patient may 
be on the verge of an acute episode such as lead colic, 
which can then hardly be avoided The presence of 
a few stipple cells (from 5 to 10) in fifty fields (from 
500 to 1,()00 stipple cells per million red blood cells) 
does not necessarily indicate anj thing more than lead 
absorption A man may continue for years with such 
a count without lead intoxication or acute lead poisoning 
But if the stipple cell count leaps up from day to day, 
20, 50, 100, 200, 400 in fifty fields, an acute episode 
is impending that may still be prevented This episode 
IS not due necessanly to any added exposure but most 
often to an infection disturbing the aad base equilib- 
num with resultant increased circulating lead In my 
own expenence it has been an acute infection that has 
precipitated every spontaneous episode of acute lead 
intoxication It is at seasons when infections of the 
upper respiratory tract are prevalent that one must be 
most watchful As I have said before, the early dis- 
covery and treatment of even the most apparently msig- 



Fig 6 (case I) — This type of severe intoxication with disability is 
shown graphically by a chart which includes the subsequent courses of 
deleadmg and the hnal decrease of lead in twenty four hour urine to 
below the safe limit of 0 IS mg 


nificant infection is one of the most important methods 


of control 

The results on the periodic examination must be 
analyzed frequently by the medical consultant so that 


5 The Use of Tetra Ethyl Lead Gasoline in Its Relation to Public 

Health Pnb Health Bull 163 June 1926 pp 23 27 _ ^ ^ ^ 

6 Kehoe R A Thamann Fredenck, and Cholak Jacob Un the 

Normal Absorption and Excretion of Lead II In Modem American 
Life J IndusL Hyg 15 273 287 (Sept) 1933 , . t j 

7 Kehoe, R A Thamann Fredencl^ and C!hoIak Ja»b I^*“ 

Absorption and Excretion in Certain Lead Trades J Indust. H>g 15 
306-319 (Sept ) 1933 


treatment may be changed immediately, if necessar)’, and 
recommendations made for further precautions against 
exposure It is advisable that the physician insist on 
the proper wash room and lunch room h}giene and 
that he suggest milk between meals, but it is more 
important that he himself keep the closest supervision 
of his men at their actual work stations so that he maj 
visualize the exposure of each when he examines him 
later in the medical department He must also be on 



Fig 7 (case 2) — This illustrates tbe second type with raDd symptemj 
of weakness \a^ue abdominal distress and loss of weight bnl no rai 
disability but with definite laboratory signs of intoxication treated lo 
the usual manner with calcium and ic^ide thcrapjr The 
exposed for three and one half years to beary lead inhalation but 
a plain respirator for tvko and a half years of this time It iboin 
a recurrence of lead line and stipple cells following first coursa oi 
deleading coupled with infection bat be has passed through sevpil bomi 
of infection since without stirring up signs of lead intoxic^on at 
showed decided improvement a month before he was moved to ijn 
intense exposure He has had no recurrence of symptoms or sigw 
the past year be has gained 10 pounds (4 5 Kg) and 
hour unne is well below 0 15 m;: c\cn though he u still exposes ™ 
moderate but definite lead absorption 

the alert for unexpected sources of exposure by fre 
quent and umnnounced inspection of the plant itself, 
so that he may be sure that adequate suction deuces 
are being used where needed and that men have beCT 
shifted to less hazardous positions or given increased 
respirator protection according to his recommendations 
Such broad measures for protection of the worker 
against industrial poisoning agree, I believe, with the 
principles so succinctly epitomized in the recent mono 
graph by Hamilton ® The result of my analysis ® j 
plant inspection and of the penodic monthly medica 
report has proved to me, for example, that equipping a 
man with a positive pressure or air line respiratOT is 
equivalent to moving him from exposure to lead fnis 
greatly simplifies but does not do away with the ne^ 
sit}' of treatment, for I have seen many men whose 
lead exposure antedated the development of t 
protection 

The actual treatment of lead absorption and intoxira 
tion, I find, concerns itself with four types of patien 
The first type (figs 5 and 6), which is now becoming 
rare but which was considered inevitable until recent), 
IS that of the worker with heavy absorption plus a rc 
intoxication with temporary disability from colic, P® 
or even encephalopathy The treatment for this is s 
the one based on Aub’s research and described m my 
earlier paper, but with certain practical modifications, 
such as 

1 Immediate hospitalization with intravenous calcium gin 
conate, instead of chloride, 50 cc of the 5 per cent so u i 

8 Hamilton Alice Tndnstnal Toxicology New Vorl Harper 
Bros 1934 
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c\cn tlirce or four hours for tlic first t\\cnl\ four to fort}- 
ciglit Iiours ind three to four times i day for the next two 
to four dajs, and S Gm of phtu, powdered, caleium gluconate 
in milk three times a day after meals 
2 Also dextrose and saline solution intraveiiouslj if there 
lias been dchjdration or serious acute infection With such 
treatment men may Icarc the hospital in one or two weeks and 
return to work in three or four more weeks 

The next tj'pe (fig 7) is more frequent, although 
It IS becoming less so It includes men with mild symp- 
toms, I c , slight loss of appetite, beginning constipation 
and fleeting abdominal distress without real disabihta 
They may or may not show a lead hue but will have 
laboraton' evidence of absorption plus intoxication , i e , 
a rather rapidly rising “stipple curve” (from 20 to 100 
cells in fifty fields or from 2,000 to 10,000 per million 
red blood cells) and from 02 to 0 6 mg of lead m the 
twent)-four hour unne Treatment is given while the 
worker remains at work and consists of intensive cal- 
cium intake by mouth and vein, and, if possible, removal 
from exposure by change of the work station or just 
as effiaentlj' by use of the positive pressure respirator 
at the original work station My use of calcium is now 
cluefly as a temporary emergency measure until the 
worker can be removed from exposure I never use 
it as a routine 

The third type (fig 8) may show only a lead line, 
with laboratory signs of lead absorption and intoxica- 
tion This is long before there are any symptoms at 
all The treatment is identical with the one just 
desenbed This group is named here because it is 
remarkable that there should be such unmistakable 
warnings of intoxication discoverable only by the labo- 
ratory without any premonitory symptoms and yet be 
so susceptible to prompt treatment, preventive of any 
disability even m the face of continued exposure 



ivmlH ^ illustrates the third type of worker with no 

yropiomi at all no disability and only laboratory signs of mild intoxi 
lead absorption the latter indicated in this case by a 
be^ exposed to considerable lead oxide for 
mt^n “If yean but has always used a plain respirator With 

increased exposure the Icatl line has disappeared 
fir.* ^cium treatment while at work to reappear again with the 
firm Jr 1 finally to disappear altogether paralleling the rcduc 

on of lead m the twenty four hour urine to 0 15 mg 


The fourth type (fig 9) consists of the so-called 
good nsks, of workers who have no signs of absorption, 
not a clinical symptom and not even apparent laboratory 
B^s of latent intoxication but w'ho, I have found, may 
show stored lead if given provocative treatment with 
iodide or some other deleading agent 


With facilities for perfectly controlled conditions m 
laboratory and clinical examinations I now believe that 
it IS safer to liberate stored lead at a tune when tins 
careful supervision is possible than to let nature delead 
the individual spontaneously by means of the acidosis 
of infection Uncontrolled, this natural liberation of 
lead may result in an overwhelming and untimely intox- 
ication Controlled or artificial deleading together with 
as much reduction of exposure as possible seems to me 



Fig 9 (cose 4) — This example of preventive treatment shows not 
even laboratory signs of latent intoxication until lead excretion has 
been stimulated by prophylactic deleading Even though it has been 
as yet feasible only to supply this man with a plain respirator, he has 
had heavy and continuous lead oxide exposure for four years in an 
unavoidabV hazardous work station where disabling lead colic has con 
Bistently developed to other men He has had several infections with no 
deletenous effects He seems to bcJoD|r to the proup of apparently good 
risks He has been absorbing excessive quantities of lead that should 
be disposed of under controlled conditions 

to be the logical final stage of treatment for all four 
types of lead absorption vv ith or without intoxication 
When I speak of deleading, I do not mean to give 
jjowerful deleading agents in the midst of an acute 
intoxication This might provoke an encephalopathy 
Neither do I mean that an individual is to be giv^en 
deleading medication and tlien be discharged from treat- 
ment or the factory to continue the process indefinitely 
and unsupiervised I have certain definite criteria for 
deleading I do not consider it advnsable until all acute 
symptoms have subsided for a month, until tlie hemo- 
globin is 80 or above, until the red blood cell count is 
four million or over, and until the stipple cells have 
dropped to 10 or below in fifty fields (from 1,000 to 
5,O0O per million red blood cells) and have remained 
there for two or three weeks, and finally until the lead 
in the twenty-four hour unne is 015 mg or lower 
This insures tliat no great amount of lead is freshly 
liberated from the skeleton to be supenmposed on lead 
still freely cirailating throughout the body 
For the first two or three courses of deleading, super- 
vision IS extremely close m order to note a jxissible 
return of symptoms or of the lead line with increase m 
stipple cells and lead m the urine If these should 
reappear I am prepared to fix the lead again in a non- 
toxic form by high calcium intake That the lead line 
does often reappear at first is to me a stnking clinical 
proof of the efficacy of deleading I do not delead 
oftener than once m four weeks, and preferablj not 
oftener than once in six or eight weeks, with the first 
two or three courses of deleading In tins way I avoid 
the unfortunate consequences of aimulating fresh lead 
on a preceding tide of loosened lead that has reached 
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its peak at about two to three weeks after stimulation 
For the same reason I do not prolong any course of 
deleadmg over three or four days Though I have 
used them successfully m a few hospital cases I have 
not yet found it practical to use ammonium chloride 
and sodium bicarbonate or a low calcium diet to delead 
men who are actually at work , but it is very easy to 
give them their iodide drops twice a day, a safe, effec- 
tive dose being 15 drops of potassium iodide or 7 drops 
of sodium iodide in saturated solution Such doses 
ma}^ seem inadequate, but I have found from experience 
that they just avoid symptoms of actual lodism and that 
thej gently stimulate lead excretion without any recur- 
rence of serious signs or symptoms of lead intoxication 

Using this technic, I have found that it may take 
from SIX to fifteen courses of deleadmg to free the 
individual of his most loosely combined and therefore 
most dangerous lead After this, further proph) lactic 
deleadmg or even the acidosis of acute infection usuallj 
fails to stimulate an increase of lead in the twentj-four 
hour urine above 0 15 to 0 2 mg so that it is iinlikclj 
that there will be anv recurrent toxic episodes of lead 
poisoning 

SUMMARY AND CONCLUSIONS 

My own expencnce, then, causes me to believe that 

1 This tjpe of medical supervasion is a highl) spe- 
cialized form of work, although it requires the broad 
background of internal medicine 

2 One must still have a workable course of scientific 
treatment of lead poisoning to care for workers until 
the engineers have made lead absorption impossible 

3 I liave here presented a chnicall) proved and 
detailed method for the control of lead poisoning m 
the worker at work 

4 One should not wait for disabilitj before one starts 
treatment 

5 Thoughtless and wholesale calcium treatment may 
be unwise, but when given advisedly it is of specific aid 

6 Even the so-called insusceptible workers mav have 
relatively large quantities of stored lead ready to be 
liberated by natural or artificial means 

7 With perfectl) controlled technic, in selected cases, 
artificial deleadmg of cases previously heavily loaded 
with lead is a benefit not onlj to industry but also to 
the worker, and it is safer tlian uncontrolled spontaneous 
deleadmg 

231 West Wisconsin Avenue 


ABSTRACT OF DISCUSSION 

OV PAPERS OF DRS LANZA, AUB, KEHOB, THAMANN 
AND CHOLAlt, JONES, BELKNAP AND GRA\ 

George H Gehrmann, Wilmington, Del The presence of 
lead in normal urine, well demonstrated by Kehoe, Thamann 
and Cholak, has been of great help to many in industo Dr 
Belknap mentioned tliat the cooperation of the officials of any 
industry is most important that w itliout cooperation it is 
impossible to accomplish an> real work in the prevention of lead 
poisonmg I agree with the author that the historj is impor- 
tant The man is on the spot He wnnts a job and he is 
afraid that any information that he may give concerning him- 
self may result in his being unable to take up that particular 
line of work too much dependence should not be placed on 
the history I have bad cases of active pulmonarj tuberculosis, 
as proved by phjsical and roentgen examination m which any 
sv mptoms whatever were denieik The author did not mention 
in his discussion of lead absorption and lead intoxication fre- 
quent air analjsis at the site of tlie operation and at various 
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sites in that particular operation, which will often reveal valu 
able information as to the source of contamination of the supply 
of lead dust or lead fumes I have been taking measuremoits 
of the extensors and the flexors of the wrist but have been 
unable to deduce an> really valuable information from this test 
After going over several years of work and many thousand 
tests, I decided to discontinue them I do not practice delead 
mg in any of mj cases I make a definite attempt to mobilue 
all lead in tliose cases which show signs of lead mtoxication. 

Dn Paul A Davis, Akron, Ohio The method presented 
by Dr Belknap is very much in accord with the method I 
have used for the last ten years in dealing with lead workers. 
There are three important factors in this problem (1) employ 
iiig only phvsically fit persons on lead work and those vvithgo^ 
dental conditions, (2) frequent examinations of blood nnne 
and blood pressure, and (3) maintaining a proper ventilating 
system and personal hygiene The main object m all mdustnal 
toxicosis IS prevention I have kept an individual chart m 
some cases for the last ten years and have correlated the 
stippling of red cells with the symptom complex, urinary tests 
and general physical condition and have found that this is the 
most accurate method for determining the absorptive index m 
lead cases If the physician can have his finger on all the data 
there is little excuse for the development of a case of lead 
poisoning but he must be able to interpret the clinical con 
ditions found and know when to remove an individual from 
exposure and when to institute treatment The eliminative 
process is influenced as to the function of the various organs 
and cspccialh as to whether the system is bordering on an 
acidosis or alkalosis If acidosis is present, more soluble lead 
IS present in the circulating body fluids and severe symptoms 
may develop if this acidosis is very high If severe symptoms 
arc present, the logical procedure is to produce an alkalosis and 
drive the soluble lead out of solution or produce insoluble com 
pounds that arc less toxic. This is done by using calcitnn 
gluconate for immediate relief and diet for further improve- 
ment then a mild acidosis should be produced and elimination 
increased until the patient is cured. 

Dr. Millard Kxowlton, Hartford, Conn. \ more har 
monious view concerning governmental participation in matters 
of this kind can be reached if the situation is considered more 
closelv Instead of combining the compensation pliase of 
matter with the research and advisory aspects, if the research 
and advisory work can be kept separate from the compensation 
work, with legal restrictions prohibiting the use of information 
obtained by research and investigation, and the use of reports 
of occupational disease in compensation cases and court cases, 
tlie industries will seek advice and carry out recommendations 
for correcting conditions We have had that experience m 
Connecticut, where the law provides that information obtam 
through investigations by representatives of the state departoen 
of health, bureau of occupational diseases, cannot be used m 
court action or in compensation cases, nor can tlie reports o 
occupational diseases be used in such cases Under these con 
ditions our bureau has been able to work on a basis that pu 
Its service m demand Industry is coming to it for advice m 
IS asking the bureau, witli its laboratoo facilities and tim ^ 
men to investigate conditions and recommend coirectn 
measures when necessary Working on this basis, we 
find that gov emmental agencies are antagonistic to mdus ry 
Dr. Elbridge J Best, San Francisco I wish to ask a <JUK 
tion If I understood correctlv, it was mentioned that c 
were respiratory symptoms that were as important ^ ^ 

gastro-intestinal sv mptoms If that is so, I should like to 
It explained In San Francisco, bridges are being built 
steel IS covered with lead and several workers have 
There have been a large number of respiratory diseas ^ 
naturally precipitating a certain percentage of lead cases, an 
number of tliem have been brought before the industrial acci 
commission as lead in which no lead has been found, an 
would be helpful if a little could be said on that pomL 

Dr. A J Lanza New York I will answer the doctor* 
question The statement I made nas that m ordinary e-x^^ 
ence of disability among working people the respiratory dis 
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cmUntmbcr the gnstro intc'timl That is the average experience 
Tlierc are almost three times as many eases, or claims for colds, 
inllucrua, piieimioma and bronchitis as there are for diseases 
of the gastro intestinal tract , hut if in any industrial plant 
absenteeism on account of illness is due more to gastro-intestiiial 
disorders than it is to respiratory disorders, it is well to keep 
III mmd the possibilitj of lead poisoning 
Dr Robert A Keiioe, Cnicminti Dcleading as a diag- 
nostic measure is, in my opinion, unwarranted It is niv belief, 
based on obsenations, tint the aecrage normal adult has in Ins 
tissues somewhat more than 100 ing of lead Suppose that 
dcleading is undertaken as a diagnostic procedure Though 
lead exposure is suspected, normal quantities of lead arc found 
in the unne and feces An effort is made to promote excretion, 
and if the methods work — and I must stress the fact that in my 
opinion eiidcnce for this is not aery good— there is a rise iii 
lead excretion How, then, shall it he interpreted? In treat- 
ment of lead poisoning by dcleading, one removes in a short 
tune, coniparatiy ely , an amount representing only a small pro- 
portion of the total lead in tlie tissues It takes from six to 
tweUe or eighteen months for the abnormal amounts of lead in 
the leaded individual’s tissues to he excreted naturally If an 
attempt is made to dclcad in a week, two weeks, a month, the 
rate of excretion may perhaps be doubled or trebled, 35 or 
40 mg will have been got out of the tissues, and 200 300, up 
to 1,000 mg will have been left behind I don t want to stress 
the point in theory, but in practice I question the advisability 
of elevating lead excretion temporarily One runs a certain 
nsk of producing symptoms not only immediately but also 
possibly later, and one runs that nsk for what seems the slight 
and evanescent advantage of avoiding a very slight delay Dr 
Lanza spoke of the possibility of latent lead poisoning appear- 
ing two or three years after exposure had ceased I have 
yet to see a case presenting a history of severe exposure and 
an interval of two years or more between cessation of exposure 
and death in which more tlian the normal residue of lead was 
found in the tissues On tlie basis of such evidence as I have 
— confined to the study of some eight or ten leaded individuals — 
I have concluded that m a period of from twelve to eighteen 
months the total lead has been eliminated to what is practically 
a normal level 

Dr. R R Jones, Washington, D C Some American clinics 
and those on the continent of Europe are stressing tlie fact that 
reticulocyte counts are more important than are stippled counts 
for this purpose, since the latter are but one form of the 
reticulocyte Whitby and Bntton have shown this experimen- 
tally They gave lead salts intravenously and on the fourth 
day found a maximum rise in the reticulocytes to about 30 per 
cent, while later, about the sixtli day, the maximum stippled 
Cell count was reached, and it was only about 8 per cent 
Second injections two weeks later gave an immediate rise m 
the reticulocytes again, while the stippled cells remained about 
constant They also showed that the stippled cells appear in 
waves, an increase in tliem being at the expense of the diffuse 
polychromatic cells There is no definite distribution of stippled 
cells I have seen men with stippled cell counts of more than 
3,000 not ill but later go on compensation for plumbism with 
stippled cell counts of but 50 or 60 It would seem therefore 
that this variable stippled cell count cannot be as dependable 
as the reticulocyte estimation If the stippled cell is a reticulo- 
cyte and there is but 8 per cent as compared witll 30 per cent 
of total juvenile cells, surely one gets early evidence of this 
increase m reticulocytes prior to that obtained by watching for 
stippled cell increases Stippled cells are easily estimated, and 
as a manifestation of lead poisoning tliey are of definite value 
in studying a case of lead mtoxication They are evidence of 
a disturbance m calcium metabolism Giving calcium intra- 
venously will cause a disappearance of this stippling, vvhile sucli 
^eatment will not influence the reticulocyte count at once 
High calcium diets exhibit the same effect on the stippled cell 
Da Elston L Belknap, kfilvvaukee Dr Gelirmann has 
emphasized tlie value of air sampling in the prevention of lead 
poisoning 1 liave been doing that and expect to produce a 
iMre detailed paper on that basis It is the ideal method as a 
Check on ones engineering and medical control Dr Knowlton 
speaks of state control Medical societies m Wisconsin are 
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taking the initiative in investigating industrial conditions so that 
the fundamental control remains in the hands of the physician 
in practice Dr Kchoe has brought up a very natural objection 
to the value of dcleading, but I have found it safe in my own 
experience I have followed cases for two and three years 
after dcleading and have found that deleading does keep a man 
within safe limits even in continued exposure The cases 
described today represent many others I expect to continue 
dcleading under definite criteria I must repeat that if physi- 
cians do not dclead workers, nature is sure to do it m an 
alcoholic episode or in an acute infection It still seems wiser 
to attempt delcadmg when the process can be controlled, espe- 
cially since the worker is being kept at work where he remains 
exposed to lead I hope in this way to keep pace with tlie small 
amount that he absorbs from day to day I do not attempt to 
get nd of any but the most loosely combined lead and only 
smalt amounts of that I expect to use the reticulocyrte count 
described by Dr Jones and correlate it with my stipple cell 
curves I wish to repeat tliat the stipple count is valuable when 
one watches its cun c for a sudden rate of rise, a sure prediction 
of impending intoxication Dr Davns in his experience agrees 
with this Low calcium and acid diets for deleadmg, described 
by Dr Gray, have borne out Dr Aub’s research but are feasible 
only when hospitalization is possible, in my experience. Delead- 
ing IS not to be considered other than an emergency measure 
while the worker continues his exposure to lead The ideal 

method is to move the worker or, if that is not possible, to 

increase his calcium intake for a while. The pliysician’s work 
in industry is to deal with the practical necessity of keeping 
the worker well while he continues his hazardous occupation 
In this way they can best cooperate with the management for 
every one’s benefit 

Dr Irvung Gray, Brooklyn The two slides shown by Dr 
Kelioe of tlie amount of lead obtained respectively from the 
tissues of an infant after deatli and from a male adult after 
death, neither having been e.xposed to lead, is eloquent proof of 
tlic fact that the average normal human being absorbs and 
stores lead in the system In the process of deleading, it is 

reasonable to assume that all the lead that can be readily 

mobilized is excreted The probability is that some lead remains 
in the tissues, as was shown experimentally by Aub The lead 
that is retained is firmly fixed in the tissues and is innocuous 
In view of Dr Kelioc’s observations at autopsy, it would seem 
logical to expect that under the deleading treatment this heavy 
metal would be found in the e.xcrcta of individuals not unduly 
exposed kfy experience has shown tliat lead is present in 
urme and stool after deleading treatment only in those who 
have absorbed abnormal amounts In contentious cases in which 
all clinical signs of plumbism are absent, the low calcium, high 
phosphorus diet and tlie mstitution of phospliate therapy (delead- 
ing treatment) has a definite place Under a hospital regimen 
the diet can be controlled, the patient can be carefully observed 
and the rate of excretion can be determined As an aid in 
the differential diagnosis, dcleading is disUnctly of value 

Dr Joseph C Aub, Boston I should like to say a few 
words m regard to the new evidence developed by Dr Kehoe 
in his discussion It is important to remember that the source 
of readily available calcium which is easily liberated from bone 
IS a small source These trabeculae are easily replaced as well 
as easily liberated Most of the weight of calcium in the body 
IS in the solid cortical bone Though lead may also be stored 
here, I do not think that various methods of depleting bone 
greatly disturb the regular metabolic replacement of this solid 
portion The calcium and lead pulled from bone m acidosis, 
in dietetic abnormalities, or m abnormalities of the internal 
secretions come largely from the fine bony trabeculae scattered 
through the bone marrow These trabeculae are not large but 
I think It IS the lead stored m them tliat precipitates episodes 
sucli as Dr Belknap described as occurring with acute infec- 
tions or metabolic upsets The value of deleading consists of 
eliminating the lead m this readily available' supply of bone 
salts, and replacing this calaum-lead mixture with uncontami- 
nated calcium by means of milk and a high calcium-phosphate 
diet If this IS done, future metabolic demands on the bone 
salts will liberate a store that is not tlwroughly impregnated 
with lead but has been punfied by tlierapv 



212 


VAGINITIS— HITCHINGS 


A. 5L A. 
J*" 19 1935 


Clinical Notes, Suggestions and 
New Instruments 

INTERNAL DERANGEMENT OF THE KNEE AND 
SLIPPING PATELLA 

SIMULTANEOUS OCCUERCNCE IN TUE SAME KNEE 

Fritz Teal M D and H Winnett Oer M D 
Lincoln Neb 

Internal derangement of the knee joint due to tearing of 
the internal lateral ligament and detachment of a portion of the 
internal semilunar cartilage is a common disability Recurrent 
slipping of the patella, ho\ve\er, is rather unusual and, when 
the two conditions occur m the same knee at the same time 
a situation exists that calls for radical surgical relief We 
report a case in whicli the foregoing conditions were manifest 
and describe the method by which an excellent cure was 
obtained 

RErOKT OF CASE 

Hislorv — C C S, a man, aged 37, sustained an acute injnr> 
to his left knee in August 1930 Repeated aspirations jiclded 
bloodj fluid, and after three weeks the knee 
assumed its normal appearance Pam per- 
sisted m tlie medial side and it was c\ident 
that the patient wias suffering from a tearing 
of the internal lateral ligament and partial 
detachment of the internal semilunar cartilage 
Operation at that time was advised but re- 
fused He suffered repeated injuries to the 
same knee in the ensuing jears 
March 23, 1934 he entered the office with 
a swollen and painful knee telling of an injuo 
the night before The Knee was aspirated 
and a compression bandage applied The knee 
resjionded readilj to treatment, but convales- 
cence was prolonged bj the presence of another 
disability in the nature of an outward slipping 
of the patella The latter disability was pain- 
ful and annoj mg and kept him from his work 
Operation was advised and performed a few 
days after 

Operation and Result — Under local infil- 
tration, the quadriceps tendon and muscle were 
exposed from the patella to a point 6 inches 
above The outer half of the tendon was 
separated for 6 inches and severed from its 
attachment to the patella well down on the 
outer border A subcutaneous tunnel was 
made toward the inner side of the knee Next 
the usual medial incision vv'as made and the 

A tranaferred internal semilunar cartilage removed It was 
outer half of found detached at its posterior third and 
3on ""quadri greatly thickened A stab wound was then 
cepa ten^n c made Over the internal lateral ligament and 
non for removal the tendon as prepared was pulled through 
of cartilage the tunnel and its free end sutured with heavy 

silk to the internal lateral ligament The 
deep fascia of the thigh was sutured to the cut border of the 
mtact quadriceps tendon with chromic gut and the skin closed 
with plain catgut The knee wound was closed m lajers, care 
bemg taken to repair the capsule. A cast was applied from the 
toes to the hip, with the knee m 10 degrees flexion The leg 
vVas suspended in a Balkan frame for a period of two weeks, 
after which time the cast was removed and passive motion 
wras started 

After nine weeks the knee is free from swelling, and flexion 
and extension are normal in range. The transferred tendon has 
become adhered to the structures on the medial side of the 
patella and on extension puts a direct pull on the internal 
lateral ligament. The fibrosis m the region of the transferred 
tendon is sufficiently strong to prevent lateral displacement of 
the patella The pain and disability in the knee have, on the 
patient s own statement, entirely disappeared 

307 Sharp Buildmg 



TREATMENT OF A CASE OF CHRONIC VAGINITIS 
WITH PHENYLMERCURIC NITRATE 
Frtderic Wade Hitcuihcs MD, Cleveland 


It is a matter of common knowledge that it may be extremely 
difficult to cure a leukorrheal condition In attempting to do 
so, the first requisite is to determine the cause This m itself 
may be no easy task, and success need not necessarily lead to 
cure Bacterial infection, the invasion of parasites, and ana 
tonne and even physiologic conditions all have to be considered. 
Often several factors from different sources act together m 
what may be a distressing condition for the patient So-called 
remedies arc numerous and too often are useless The case 
reported here seems to be worth putting on record for two 
reasons The first is that it resisted all efforts at treatment 
for five and one half years The second is that cure finallr 
was promptly, and apparently permanently, brought about 
through the use of douches of pheny Imcrcuric nitrate. 

In the fall of 1928 an unmarried woman in her late thirties 


had recourse to what proved to be an unfortunate expedient 
III using a cotton tampon instead of a menstrual pad during 
one of her menstrual periods After the period was over, she 
removed, at least as she thought, all of the cotton About i 
week later she began to have a profuse and foul vaginal dis 
charge As I was out of town at the time, she consulted a 
colleague who was caring for my patients The colleague 
made a vaginal examination and found that part of the cotton 
had not been removed He gave appropriate directions as to 
treatment, but tbe discharge persisted and m about a month 
the patient consulted me 

On further examination no particular changes were observed 
in regard to the condition of the uterus, fallopian tubes, ovaries 
and vagina beyond the fact that there was moderate reddening 
of the mucous membrane of the vaginal wall and the cervix. 
A few weeks later a rather severe acne of the face and upptf 
part of the back appeared and persisted during the penod of 
treatment The question arose as to whether or not there 
might be any connection between the acne and the vaginitis. 

Too much space would be required to give in detail all the 
facts connected w ith the case Suffice it to say that as regards 
diagnosis, repeated examinations of smears failed to reveal any 
gonococci Trichomonas vaginalis was never found. A colon 
bacillus infection was considered but could never be proved to 


be a cause It was finally concluded that a Staphylococcus 
albus infection was responsible, owing to the predominance ct 
this organism m the vaginal secretions and because it was 
found also m the acne pustules It may be interpolated here 
that tbe pustules were deep, rather than superficial, m character 
As regards treatment, various solutions were used for 
douches of strength varying from very weak to as strong ^ 
could be tolerated Physiologic solution of sodium chlonite 
bone acid solution, potassium permanganate, the brief use 
corrosiv e mercuric chloride in a strengjth of 1 5,000, lachc aw 
and compound solution of cresol were among those most t r 
ougbly tried Weak permanganate solution seemed to 
best, but only tlirough affording more prolonged periods o 


cleanliness than the others 

Other measures consisted in application of 1 per cent 
curochrome to the vaginal wall cervical canal, and int^ 
of the uterus, and the use of tampons, trimtrophenol sup^ 
itories, 2 per cent iodine (tincture) on the vaginal wall ^ 
10 per cent in the cervical canal, applications of 2 /■ 

glycerite of tannin and its use in tampons, and insuffla 
of powdered boric acid The cervical canal was cautenz 
several occasions with a saturated solution of 
or with trichloracetic acid Implantations of culture of 
lus acidophilus were tried over a considerable penod o 
but the need of frequent douching with physiologic 
of sodium chloride to remove the foul secretions pro 


prevented any benefit t to 

As the foregoing as well as other measures utterly ai 
cure, recourse was had to the use of a vaccine ^ 

Staphylococcus albus from both the acne lesions and c ^ 
charge From the facts that an injection wms follow 
few hours by the acne becoming worse and the discharge ^ 
profuse, this seemed to have a certain amount of effec , 
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ciatlj IS tlicrc s\ns Inter temporarj inipro\ emetit m both sbtn 
niid MRina It \\ns impossible, Iio\\c\cr, c\cn giving a long 
senes of injections and using local measures at the same time, 
to overcome the infection 

Earlv m April 1934 the patients condition was as had as 
ever She was obliged to wear menstrual pads constantb 
Tlic discharge was \crj profuse and so foul that, unless tinrc- 
mittmg care to douche at least twice a dav was taken, the odor 
vras noticeable The vulva had become e\quisitcl> sensitive 
The general health was Iiclovv par 

At that time, thanks to Dr E E Ecker of Western Reserve 
Umversit}, I had already been using phem Imcrcuric nitrate 
for some months as a local antiseptic in a wide variety of 
conditions, and with gratifjing success Bactericidal efficiency 
seemed to be at a maximum, while tissue irritation was indu- 
bitablj at a minimum 

Tlie patient was instructed to take douches twice a day, 
using plienj Imercuric nitrate m a gl)ccrin solution of 1 1,SOO 
diluted down to 1 20,000 From the first, the vaginal dis- 
charge began to dimmish along vv ith disappearance of the odor 
It IS impossible to say cxactiv when the discharge stopped, 
but at the end of three weeks it had been gone for several 
da) 5 On account of the possibihtv of mercurial irritation of 
the mucous membrane and of the kidnc)S, the patient was told 
to discontinue the douches and await developments To date 
and frankly, after such a history, to my surprise, there has 
been no recurrence of the vaginitis in six months There has 
been complete restitution to normal Moreover, the acne began 
to improve with the improvement m the local condition and is 
hardly noticeable at present There has also been groat 
improvement in the general health 

Judging from the fact that the discharge disappeared as a 
result of using the douches without an) direct intracervical or 
intra uterine applications, the infection was confined to the 
vagina. As surmised when the acne first appeared, that it 
was connected with the vaginitis seems apparent It should 
be stated that at no time was evidence of mercurial irritation 
of either the kidneys or of the mucous membrane of the mouth 
found 
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THE USE OF SODIUM DESOWCHOLATE FOR THE 
IDENTIFICATION OF PNEUMOCOCCI 


Eimae LeirsaK Pit D Bactiuoke 


Dunng the course of a study of the effect of sodium desoxy- 
cholate on the growth of bacteria it was found that sodium 
desoxycholate dissolves pneumococa much more rapidly and 
completely than does bile. Although this observation was made 
entirely independently, it w'as subsequently found from the 
literature that sodium desoxycholate has been used for this 
purpose for some time by a number of people, especially in 
England 

As early as 1917, Mairi described a method for the prepara- 
tion of desoxychohe aad and stated that its solvent action on 
pneumococci is very much more powerful than that of bile and 
the common bile salts Some v ears later Mair - published a 
detailed discussion of the solubility of pneumococci in bile and 
bile salts Swam and Cooper, ^ in a publication on the use of 
sodium desoxycholate in the treatment of pneuraococcic 
emp)ema, state that tliey have tised sodium desoxycholate in 
place of bile for some )ears for the identification of pneumo- 
cocci Their technic is similar to that of Mair Mair makes 
a stock solution of sodium desoxycholate of 10 per cent con- 
centration m water This solution is stable and need not be 
One-tenth cc of this solution is added to 5 cc of 
the culture Lysis usually occurs within five minutes 

laboratory we have used sodium desoxycholate m 
the diagnosis of pneumococa for a considerable length of time 


UmvCTiuty^^ Department of Pathology and Baclenology Johns HopUti 

Uj2^1°gi7 Preparation of Desoij diolie Acid Biochem 

The Pneumococcus Autolysis and Solubility in Bt 
Cistern of Bacteriology Medical Research Counal 3 168 1929 

Emi)yeina*^tl, n c Cooper T V Treatment of Pneumococc 

onipyema with Bile Salts Bnt M J 2 1117 (June 23) 1934 


Our tcchnic has been to add 2 drops of a 10 per cent water 
solution of sodium dcsoxycbolalc to 1 cc of pneumococcus 
culture The culture becomes perfectly clear in from two to 
five minutes We have never found any streptococci that are 
dissolved by sodium desoxycholate, and, conversely, vve have 
never found any pneumococci fliat are not dissolved by sodium 
desoxycholate As stated by Mair, the />ii of the culture to 
be tested must not be below 6 5 Below this pa desoxychohe 
acid will precipitate from the solution The temperature at 
which the test is carried out is of little practical importance as 
long as It IS kept below 50 C Above 50 C the autolytic 
cnzvmcs, according to Afair, arc destroyed and without the 
presence of these enzymes the pneumococci arc not soluble in 
bile or the bile salts 

This test has apparently not been used much in the United 
States, and since it is so far superior and convenient as com 
pared to bile it seemed worth while to publish tins notice The 
only source in tins country seems to be Ricdel-dc Hacn, lOS 
Hudson Street, New York, 

1833 East Monument Street 


Council on Pbyslcul Therapy 


TUE CoUKCIL on PnVSICAL XnEKAPY HAS AOTHORIZED PUBLICATION OF 
THE FOLLOWING AFTICLE jj CARTER ScCreUlT 


THERAPEUTIC EXERCISE 

J S COULTER, MD 

AND 

C O MOLANDER, MD 

CHICAGO 

(Concluded from fane 120) 

THERAPEUTIC EXERCISE OF THE ELBOW JOINT 
The elbow is a hinge joint The trochlear surface of 
the humerus articulates with the greater sigmoid cavity 
of the ulna, the capitellum of the humerus with the cup- 
hke depression of the head of the radius, and the lesser 
sigmoid cavity of the ulna wuth the circumference of the 
head of the radius The articular surfaces of the elbow 
are m an oblique position, and this, together with the 
position of the bones of the foreann, forms w'hat is 
termed the carrying angle This is seen with the ann 
in complete extension and measures about 170 degrees 
varying of course m different individuals 
The head of tlie radius, which is m contact with the 
capitellum of the humerus and lesser sigmoid cavity of 
the ulna, makes movement possible m any direction 
This articulation and the distal radio-ulnar joint make 
possible pronation and supination of the forearm 
The ligaments that give added strength to the joint 
are the capsular and the orbicular The capsular 
ligament has four thickened bands, the antenor, tlie 
posterior, the internal lateral and the external lateral 
ligaments The orbicular ligament around the head of 
the radius holds it against the ulna 
Tlie synovial membrane is very extensive, becoming 
most superficial on each side of the olecranon process 
The movements of the elbow joint are flexion and 
extension, owing to the obliquity of the trochlear 
surface, these are not in a straight line Flexion is 
accomplished by the brachiahs anticus and biceps, 
assisted by the muscles arising from the internal condyle 
of the humerus and by the brachioradialis Extension 
IS performed bj the tnceps and anconeus, assisted bv 
the extensors of the wnst and fingers The arc of 
flexion and extension vanes from 120 to 150 degrees, 
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extension taking place in a straight line and being 
limited by tlie olecranon process of the ulna on the 
postenor side of the humerus, and flexion being stopped 
by contact of the muscles of the anterior surface 
Pronation and supination of the forearm take place 
at the elbow and at tlie distal radio-ulnar joint, as 
previously described, the radius rotates at the elbow, 
and tlie ulna at the wrist These joints make it possible 
to rotate the hand through nearly 180 degrees This, 
together with the 90 degrees rotation possible in the 
shoulder joint, makes a range of 270 degrees for the 
hand nhen the elbow is fully extended 

The muscles which supinate the arm are the biceps 
and the supinator brevis, and tliose which proiiate are 
the pronator radii teres and the pronator quadratus 
While the arm is m a sling or splint, “muscle setting” 
can be commenced wuth tlie biceps and triceps, and tlie 
muscles of the forearm “kluscle setting” is tlie con- 
traction and relaxation of the muscles without moving 
the joints 

When the tenderness has subsided, graduated exten- 
sion of the elbow' niaj be started while the arm is in a 
sling The sling is slackened so that the elbow' may be 
allowed to extend about 20 degrees, and voluntary 
nioiement can be advised within that radius When 
these movements are painless, the sling can be relaxed 
still farther from day to day 

If the patient complains of pam following this treat- 
ment and the range has decreased rathet than increased. 
It IS a sign that too mudi was attempted the previous 
day and is an indication that the joint is too actively 
inflamed to undergo this treatment 

For passive motion, the patient should be placed m 
a sitting position at the side of a flat, padded table, and 
a smooth board, which has been well powdered, placed 
on pillows to bring the arm to a level with the shoulder 
The arm is removed from the sling wnth care and placed 
on the board The arm is grasped by the operator with 
one hand just above the elbow, and the other hand 
takes hold of the wnst The elbow joint is then moved 
very gently but finnly through its complete range of 
flexion and extension, only once Spasm should be 
a\ oided 

In relaxed movements of the elbow, according to 
Mennell, the patient should be m a sitting position, the 
operator should be m a position to support the part 
without difficulty, and the motions should be a natural 
combination One hand of the operator grasps the arm 
of the patient at the elbow and tlie other hand holds the 
patient’s hand As the forearm is flexed, the shoulder 
IS extended and the forearm is supinated When the 
movement is reversed, the shoulder is flexed and the 
forearm extended and pronated Active assistive exer- 
cise should follow as soon as possible 

When the patient’s arm is out of a sling, active home 
exercises may be begun 

EXERCISES POR THE EI^W 

] L>ing on the face, the forearm supported by the operator 
over the edge of the table, the paUent bends the elbow, with 
the aid of gravity, to increasing angles 

2 Lj ing on the back, the forearm supported bj the operator, 
straighten from increasing angles 

3 Sitting, with the inner side of the whole arm resting on 
the table on powdered cardboard (o) Bend the elbow by 
sliding the forearm along the table. (6) Start wnth the elbow 
bent, and straighten 

4 Sitting, with the back of the whole arm resting on the 
table, raise the forearm until the hand touches the shoulder. 


and lower Give resistance by putting pressure in front of the 
wrist, then back. 

5 Sitting or standing, the arm at the side, raise the forearm 

until the hand touches the shoulder (o) Book m hand, lift 
the book to the shoulder ’ 

6 Sitting or standing, the arm at the side, weight in hand 
(a) With tlie palm faang forward, bnng the weight to the 
shoulder and lower to the side, (b) With the back of the hand 
faang forward, bring the weight to the shoulder and lower to 
the side 

7 Standing, grasp the rod or the ledge at full arm’s length 
over the head, the palms faang backward, raise the body until 
the chin touches the rod 

8 Sitting, the back of the upper arm resting on the table, 
the elbow bent to a right angle (a) The palm faang the 
shoulder, turn the forearm until the back of tlie hand faces the 
shoulder (b) The back of the hand faang the shoulder, turn 
the forearm until the palm faces the shoulder 

9 Sitting, the forearm resting on the table, the elbow bent 
to a right angle (a) The hand resting on the little finger, 
turn the forearm until the palm faces down (b) Turn the 
forearm until the back of the hand touches the table, (c) The 
back of the hand resting on the table turn the forearm until 
the hand rests on the little finger (d) The palm of the hand 
resting on the table, turn the forearm until the hand rests on 
the little finger 

Occu[>at tonal Therapy — Sawing is a valuable aid to 
flexion and extension With the arms held tightly to 
the side, weaving baskets, sewing on cards, and rope 
splicing are excellent 

Using a screw driver gives pronation and supination 

THERAPEUTIC EXERCISE FOR THE HAND 
AND WRIST 

The wnst is a double hinge joint and is capable of 
all movements except rotation There are three distinct 
joints permitting motement of the hand tlie radio- 
carpal, between the radius and first row of carpal bones 
■ — the scaphoid, the semilunar, and the cuneiform, 
second, the midcarpal joint between the two rows, 
having the trapezium, the trapezoid, the os magnum 
and the unciform, and third, the carpometacarpal joint 
between the distal row and the metacarjmls All these 
joints are of the condyloid I'ariety They are joined 
by the capsular ligament and four ligamentous bands, 
which are anterior and posterior, and the internal and 
external lateral Tlie last tivo are exceedingly strong 
and well defined bands, while the first tivo are weaker 
and fused with the capsular ligament 

The wnst joint movements are flexion, extension, 
adduction, or ulnar flexion, and abduction, or radial 
flexion A combination of these movements produces 
circumduction Flexion of tlie ^vnst joint is performed 
by the flexor carpi ulnans, the flexor carpi radialis and 
the palmaris longus The extensors of the wnst joint 
are tlie e.xtensor carpi radiahs longus, the extensor carpi 
radiahs brevis and tlie extensor carpi ulnans 

Radial flexion of tlie w'nst, or abduction, is per- 
formed by the abductor pollicis longus, the flexor carpi 
radiahs and tlie two radial extensors The ulnar 
flexors, or adductors, of the wrist are tlie extensor 
carpi ulnans and the flexor carpi ulnans 

The hand can be flexed on the forearm from a 
straight and extended position about 90 degrees, but 
part of this motion takes place in the carpal bones 

Extension takes place through a range of from 45 
to 65 degrees Ulnar flexion of the wrist is about 45 
degrees, while radial flexion is less, being limited bv 
the styloid process of tlie radius 
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The movements of the thumb are flcMon, extension, 
abduction, adduction and slight rotation as it flexes 
toward the fingers and aids in bringing the ball of the 
thumb to meet the ball of each finger The range of 
flexion and extension, abduction and adduction is about 
90 degrees 

The flexor polhcis brevis, the opponcns polhcis and 
the adductor polhcis produce flexion and opposition, 
two movements that are similar m character The two 
special extensors, breiis and longus, and the abductor 
polhcis longus, produce extension The abductor pol- 
hcis longus and the abductor pollias brevis produce 
abduction The adductor polhcis and the first dorsal 
interosseous muscle produce adduction Flexion of the 
distal phalanx of the thumb is performed by the flexor 
polhas longus, and flexion of the proximal phalanx is 
accomplished chiefly by the flexor polhcis brevis 
Extension of the distal phalanx is taken care of by the 
extensor polhcis longus, and of the proximal phalanx 
by the extensor polhcis brevis 

Flexion of tlie distal phalanges of the fingers is per- 
formed by tlie flexor digitorum profundus, and of the 
middle phalanges by the flexor digitorum subhmis The 
flexors profundus and subhmis both act to a slight 
extent on the proximal joints Flexion of the proximal 
phalanges with extension of the interphalangeal joints 
IS produced by tlie interossei and the lumbncales, which 
at tlie same time extend the second and tliird phalanges 
Extension of the proximal phalanges is perfonned by 
the extensor digitorum communis, the extensor indias 
propnus, and the extensor digiti quinti propnus 
Abduction and adduction of the fingers are movements 
of the proximal phalanx away from and toivard a line 
through the middle finger The abductor digiti quinti 
and the dorsal interosseous muscles act as abductors of 
the fingers The volar interosseous muscles operate as 
adductors of tlie little, ring and index fingers In the 
middle finger the second and third dorsal interosseous 
muscles act alternately as abductors and as adductors 
In passive exerase of the wrist and fingers, proper 
combinations are as follows 

1 Flexion of the fingers should be combined with extension 
of the wnst 

2 Extension of the fingers should be combined with flexion 
of the wnst 

3 Extension of the wnst with pronation of the forearm 

4 Flexion of the wnst should be gi\en as the forearm move- 
ment passes from full pronation to a posiUon midway between 
pronation and supination. 

In passive movements of the wnst, the arm is placed 
on a smooth board One hand of the operator grasps 
the hand of the patient, and the other grasps the fore- 
arm well above the wnst The wnst is then flexed as 
tlie fingers extend and the forearm passes from full 
pronation to a point midivay between pronation and 
supination This should be done very slowly and 
evenly 

For ulnar and radial flexion, the arm and the fore- 
gently lowered to the board, still flexed at the 
elbow and at right angles, with'the palm of the hand 
touching the board Grasp the hand of the patient 
under the palm and, witii the other just above tlie 
wnst, carefully deviate tlie wnst ulnanvard, for it is 
1^0 ®t^rt m this direction and then proceed radial- 
ward with slight pronabon and extension 
For flexion of tlie fingers, place the forearm in the 
same position The palmar surface of the operator’s 


hand covers the dorsal surface of the patient’s hand, 
and the fingers of the operator cover those of the 
pabent The wnst is well supported and, if possible, 
m a dorsiflexed position If the individual phalanges 
need attention, the procedure is much the same For 
extension and hyperextension, the finger tips are pulled 
back The operator should bring Ins fingers over the 
end of the patient’s and then slowly and evenly pull 
them back The thumb is flexed and extended, abducted 
and adducted, and later circumducted 

For pronation, supination, wrist, finger and thumb 
exercises we use a Kanavcl table Construction details 
will be supplied on request 

For active exercises for the wnst and hand the 
following are suggested 

EXFRCrSES FOR THE HAXD AND WRIST 

1 The hand resting on the little finger (a) Bend the wrist 
forward, keeping the fingers straight. Gnc resistance by put- 
ting pressure on the palm near the wnst (b) Bend the wrist 
back as far as possible, keeping the fingers bent. Give resis- 
tance by putting pressure on the back of hand near the wnst, 

2 The hand resting on the table, palm down (o) Move the 
hand toward the thumb Give resistance by putting pressure 
on the thumb near the wrist (b) Mote the hand toward the 
little finger Give rcsistancee by putbng pressure on the little 
finger side of the Iiand near the wnst 

3 The Iiand resbng on the little finger, the wnst bent back 
to bend the fingers, and the wrist forward to straighten. Bend 
the fingers at the first )oint, keeping the other joints straight 
Gne resistance bj putting pressure just above the first joint 

4 The hand resting on the table, palm down (a) Spread the 
fingers, being careful that the fingers are not raised from the 
table Give resistance by grasping the fingers with the other 
hand (b) Bnng the fingers together Give resistance by 
putting the fingers of one hand betwen the fingers of the other 

5 The arm resting on the little finger side of the hand, 
bring the tip of the thumb to the tip of each finger and to the 
first joint of the little finger, making a arcle Gne resistance 
by putting pressure between the tips 

6 Repeat exercise 5, graspmg a towel between the finger 
Ups, using the other hand trying to pull the towel out of grasp 

7 Close all the fingers and the thumb to a tight fist and 
open fullj Repeat against resistance offered by tlie other hand 

8 The hand resting on the little finger and the forearm on 
the table, the elbow bent to a right angle (o) Turn the hand 
so that the palm rests on the table (b) Turn the hand so that 
the palm faces up, being careful that movement is not made in 
the shoulder 

9 Carry a book between the thumb and the fingers flat on 
the book, the arm at the side 

10 Carry the book on the palm of the hand, w ith the fingers 
straight 

11 Pick up a soft rubber ballj graspmg and letting go 
Decrease the size of the ball 

12 Wring out different sizes of cloth 

Occupaftoml Therapy — Curative occupational ther- 
apy in the form of basket weaving, cutting tin designs 
with tin shears, leather w'ork, painting, carpentry and 
other forms may be used effectively All of these are 
used only after the w nst, hand and fingers have secured 
sufficient range and strength of movement Before 
this a patient wath a stiff wrist and fingers may be 
asked to wind cord into a ball 

THERAPEUTIC EXERCISE FOR THE HIP JOINT 

The hip joint is of the ball and socket voiriety, having 
greater strength and less mobility than the shoulder 
joint It IS situated deep and is formed by the head 
of the femur articulating with the acetabulum of pelvis 
produced by the union of ihum, ischium and pubes’ 
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The iliofemoral ligament, ^\lllch forms tlie anterior 
part of the capsular ligament, is exceedingly strong 
It checks hyperextension and is very important in main- 
taining the upright position 
The chief movements of the joint are flexion, exten- 
sion, abduction, adduction, internal rotation, external 
rotation and circumduction, the last being a combina- 
tion of flexion, extension, abduction and adduction 
Flexion is produced by a forward movement of the 
thigh until It comes in contact with the abdomen, it 
being less when the knee is straight, owing to the 
checking influence of the hamstring muscles, which are 
placed on tension The range of flexion with the knee 
joint flexed is 150 degrees or more, with the knee 
extended it is difficult to bring it beyond a right angle 
with the trunk The muscles that flex the tliigh are 
the iliopsoas, the rectus femons, and possibly the sar- 
tonus and the tensor fasaae latae 

Extension is the opposite of flexion, and the limb is 
moved downward and backward \V!ien it is in a ver- 
tical line with the trunk, it is stopped by the iliofemoral 
ligament and the pubofemoral band Hvperextension 
IS caused by the pehis tilting backward wnth the mo\e- 
ment of the femur, and the range is about 45 degrees 
The chief muscles that extend the thigh are tiie gluteus 
maxinius and the hamstrings 

Abduction is possible bj' moving the limb away from 
the other sidewajs and is about 50 degrees The mus- 
cles that abduct the thigh are the gluteus medius, 
gluteus minimus and the tensor fasciae latae 

Adduction is the opposite of abduction and mo\es 
the limb through the same plane toward the opposite 
one, being stopped by contact wath it Adduction can 
take place farther by moving the hmb in front of or 
behind the other, or when the trunk is inclined to the 
side The range in this w ay can be increased 45 degrees 
The muscles adducting the thigh are the adductor 
gracilis, the adductor longus, tlie adductor brc\is, and 
the adductor magnus 

Internal rotation is produced by turning the leg 
inward and is checked by the ischiocapsular and pos- 
terior capsular ligaments The range is about 30 
degrees The muscle producing internal or medial 
rotation are the iliopsoas, the antenor parts of the 
gluteus medius and gluteus minimus, and tlie tensor 
fascia lata 

External rotation is accomplished by turning the leg 
outward and is checked by the outer band of the ilio- 
femoral ligament The range is about 60 degrees, and 
the muscles responsible are the pynformis, the obtu- 
rator extermis and intemus, the genielli supenor and 
inferior, the quadratus femons tlie three adductors, 
the pectineus, the inferior fibers of the gluteus maxi- 
mus, and the iliopsoas 

The complete range of rotation is about 90 degrees 
A combination of flexion, extension, abduction and 
adduction produces circumduction 

The patient, lying in the supine position, should be 
completely relaxed for passive movement The operator 
stands beside the patient, grasps the heel w itli one hand 
and places the other m the popliteal surface wth the 
palmar side up The knee and the hip are slowly, 
steadilj' and evenly flexed, and the hand in the popliteal 
space is slipped over the head of the tibia, is held for 
the count of five and is then slowdy returned to posi- 
tion This movement should not proceed to the point 
of mducmg spasm 


Active assistive movements should be started along 
with passive movements, provided sufficient range has 
been established with the latter It is well to start wth 
flexion and extension The patient is assisted to a lying 
position on the affected side, the sound leg being placed 
behind it The patient is then told to flex the thigh 
and the knee at the same time, the operator gently 
assisting the movement by pushing against the posterior 
part of the tliigh just above the kmee joint, the knee 
and the thigh are tlien extended Tins assistive move- 
ment may be necessary in the early part of the arc of 
movement and also in the latter third Spasm should 
be avoided Active assistne movement is follow'ed by 
free movement m die same plane 
Active movements for rotation are the last active 
movements attended to For this the patient is placed 
in a prone position, face down The knee is then 
flexed bj the patient to a right angle and he is told to 
turn the leg outward and then inw'ard 
When sufficient range and strength of movement 
have returned, weight-bearing exercises may be given, 
first w'lthout apparatus and then with apparatus Con- 
struction plans for home made apparatus wall be fur- 
nished on request 

EXERCISES FOR THE HIP 

1 Ljing face down, tlie leg being supported off the bed, the 
knee straight, the patient tries to draw the knee toward the 
bed with the help of gratity (no resistance being used bj 
the operator) 

2 The patient Ijmg on the back, the operator lifts the leg 
(the knee straight) and the patient forces it down 

3 The patient Ijing on the side to be exerased, a piece of 
powdered cardboard under the leg, the operator holds the other 
leg The patient brings the knee to the chest 

4 Same as in exercise 3, except that the patient bnngs the 
leg back 

5 L)ing on the back, the leg on a piece of powdered card 
board, mo\e the leg directly sidewnse, without lifting the foot 
keeping the knee straight and the foot up 

6 LMng on the back same as in exercise S, except that the 
patient brings the leg in 

7 The patient Ijing on the good side, the operator holds tlie 
affected leg up, the knee straight, and the patient brings it 
dowTi to the other leg 

8 Sitting with the knees bent the lower legs hanging, raise 
the lower leg to the side away from the other leg keeping the 
knees together 

9 Sitting with the lower legs hanging, raise the lower leg 
across in front of the other leg to the knee 

10 Lying on the back the heels on powdered cardboard, the 
knees at nght angles, straighten the knees and return to the 
first position 

n Ljing on the back, the knees straight, raise both legs to 
an angle of 90 degrees and move them forward and back, 
alternating 

12 Lying on the back, the knees straight raise both legs to 
an angle of 45 degrees, then 90 degrees back to 45 degrees and 
to position 

13 Sitting the bod} erect the knees straight, reach forward 
and touch the toes 

14 Standing, grasp a chair for support , swing the leg loosely 
from the hip 

Exercise in the curative workshop wth the bicycle 
saw, which can be run witli various appliances to pro- 
duce different exerases, and working on a foot loom 

THERAPEUTIC EXERCISE FOR THE KAEE JOINT 

The knee joint is the largest and the most complex 
in the body The great strength that the knee joint 
possesses is due largely to the ligaments and to a less 
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degree to the muscles, there being no interlocking or 
fixation of the bony elements The capsular ligament 
IS strengthened by the tendons passing over it in vari- 
ous directions and in addition by the internal and 
external lateral ligaments, which add to its strength 
The joint is lined with synovial membrane of great 
laxity 

There are two crucial ligaments, the anterior and the 
posterior, which cross each other and firmly bind the 
femur to the tibia There are two interarticular fibro- 
cartilages, the larger internal and the smaller external 
The former is thinner and subjected to greater strain 
than the latter 

Tlie patella is roughly circular in outline, its super- 
ficial surface dome shaped, to which are attached the 
expansions of the quadneeps extensor Its deep sur- 
face IS irregularly flat, covered with articular cartilage 
It has a sliding and rolling movement and prevents the 
tendon of the extensors from drawing into the groove 
between the condyles of the femur The patellar liga- 
ment or tendon is inserted into the anterior tibial 
tubercle well beyond the joint 
The movements of the knee joint are flexion, exten- 
sion and, in addition, rotation, both internal and 
external, when the knee is flexed 90 degrees or more 
Flexion is produced by bending of the knee joint, is 
stopped by contact with the thigh, and has a range of 
about 135 degrees The muscles that flex the knee are 
the hamstrings, assisted by the gracilis, the sartonus, 
and indirectly by the gastrocnemius Extension is the 
opposite of flexion, and the degree range is the same 
as that for flexion The quadriceps extensor, aided by 
the tensor fasciae latae, is responsible for this action 
When the knee joint is flexed to 90 degrees or more, 
the tension on the ligaments slackens, permitting inter- 
nal and external rotation of the tibia This rotary 
action in the flexed position is of great convenience in 
chmbing, and the lack of it in extension maintains a 
stable position on the feet The inward rotators are 
the semimembranosus, the senutendmosus, the sartonus 
and tile adductor gracilis The outivard rotator is the 
biceps femons 

For passive movement, the patient is placed on the 
side with the knee on a smooth, powdered, rectangular 
board The operator stands to the rear of the patient, 
grasps the ankle with one hand, and with the other 
firmly takes hold of the thigh just above the knee joint 
The knee joint is then slowly, steadily and evenly 
flexed with the thigh to the point of spasm and held to 
the count of five It is then extended in the same 
manner, care being taken not to extend it completely if 
pain IS present 

Active movement should be started just as soon as 
there is sufficient range to make it practical The 
injured limb is placed in the same position as that used 
for passive movement The patient is then asked to 
flex his knee slowly, steadily and evenly If any fibril- 
lation occurs, movement should be stopped immediately 
and the operator should bring the limb back to its 
former position At this point the operator assists the 
patient in flexing the limb m the first tlurd of its arc 
of movement by gently placing one hand just above the 
ankle and then gently pulling This is performed within 
the limit of pain The leg is then extended, and assis- 
tance IS given if necessary in the first and last thirds of 
the arc of movement by gently pushing the ankle on 
the posterior part 

Just as soon as assistance is not needed, free and 
rcsistiie exerase are added. For increased resisbve 


work the pulley weights, the stall bars, the rowing 
machine, the bicycle, the balance beam and sandbags 
are used There are three methods by which it is pos- 
sible to obtain true free movement , namely, undenvater 
exerase, the roller skate and the sling suspension 
methods 

Our airative occupational therapy for tlie knee joint 
IS the bicycle saw, treadle saw, foot loom, stationary 
bicycle and rowing machine 

EXERCISES FOR THE KNEE 

1 Move the knee cap without moving the knee, by contract- 
ing the group of muscles above the knee 

2 Lying face down, the knee bent, the foot supported by 
some one, straigliten from increasing angles 

3 Lying on the back, the heels on powdered cardboard, tlie 
knee bent, straighten from increasing angles 

4 Lying on the affected side, a pillow between the thighs, the 
leg on powdered cardboard (a) Straighten from increasing 
angles (b) Tilt the cardboard to increase gravity 

5 Sitting on the edge of the table, the leg Iianging (o) 
Straighten the knee (b) Add weight to the leg 

6 Sitting on the edge of the table, the leg supported by the 
operator, at horizontal, bend the knee 

7 Lying on the unaffected side, a pillow between the thighs, 
the leg on powdered cardboard (a) Bend the knee through 
increasing angles (b) Tilt tlie cardboard to increase gravity 

8 Lying on the back, the heels on powdered cardboard, the 
knee straight, bend to increasing angles 

9 Lying on face (a) Bend the knee through increasing 
angles (b) Add weight to the leg 

10 Sitting on the edge of the table, the legs hanging, swing 
the legs back and forth alternately 

11 Standing, bend the knees, raise the heels, keep the knees 
close together, and return to the erect position 

12 Bicycle riding 

13 Kneeling, sit back on the heels as far as possible 

THERAPEUTIC EXERCISE OF THE FOOT 
AND ANKLE 

There are four sets of joints in the foot when move- 
ment takes place the ankle joint, the tarsal joints, the 
tarsometatarsal joints, and the phalangeal joints 

The ankle joint is a hinge joint formed by the union 
of the astragalus and the lower part of the tibia with 
its internal malleolus and the external malleolus of the 
fibula This joint is bound by tliick, fibrous, capsular 
ligamentous bands thickened on four sides by strong 
bands called lateral ligaments They are the stronger 
internal and internal lateral, and the lesser antenor and 
posterior ligaments 

The subastragalar joint, which is the joint between 
the infenor articular surface of the astragalus and the 
supenor articular surface of the os calas, is a double 
saddle joint allowing movement of the os calcis under 
the astragalus when the leg is fixed, or of the os calcis 
on the astragalus when the foot is fixed The midtarsal 
joint IS of considerable importance and consists of two 
parts, an outer and an inner one The outer one con- 
sists of the calcaneocuboid and is a saddle joint per- 
mitting only a limited degree of flexion, extension, 
abduction and adduction It possesses greater strength 
and weight-beanng quahties than does the inner por- 
tion The inner part is the astragalonavicular and 
forms the instep above the longitudinal arch It is a 
ball and socket joint and is capable of mov'ement m all 
directions, including rotation Oivmg to this fact it 
does not possess the strength of its outer component 
The scaphoid articulates with the three cuneiforms 
which in turn articulate with the three inner meta- 
tarsals, the tw'o outer metatarsals articulate with the 
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cuboid These joints nearly all have flat surfaces, with 
gliding movements, which are limited by strong liga- 
ments The toe joints are the fourth set of joints and 
are of the hinge variety 

There are two arches of the foot, the longitudinal 
and the transverse 

The longitudinal arch consists of two parts, an outer 
less movable portion, and an inner one, which is more 
mobile, because of the ball and socket astragalonavicular 
joint The outer component consists of the os calcis 
behind, the cuboid in tlie middle and the fourth and 
fifth metatarsals in front It is supported by the heel 
behind and the head of the outer metatarsal in front 
The inner component or more movable portion is an 
elliptic dome and consists of the os calcis to the rear, 
the astragalus and scaphoid, which form the top of the 
dome, and the three cuneiforms, and it extends to the 
heads of the three metatarsals but is supported by 
the head of the first metatarsal There is no bony key- 
stone to either the longitudinal or the transverse arch 
Both are maintained by ligaments but depend in the 
last analysis on muscle action for their support 

The transverse arch fuses with the longitudinal 
components 

The most important ligament that maintains the 
arch of the foot is the infenor calcaiieoscaphoid The 
plantar fascia is of considerable strength and corre- 
sponds to a “binding rod’’ of the arch The transverse 
metatarsal ligament is a narrow fibrous band connecting 
the anterior extremities of all the metatarsal bones 

There are three strong points of support, one extend- 
ing from the heel to the head of the first metatarsal, 
the second from the heel to the head of the fifth meta- 
tarsal, and the third between tbe outer and inner meta- 
tarsals Strong ligaments bind these supports together 

The movements of the foot are plantar flexion, dorsi- 
flexion, eversion, inversion, adduction and abduction 
The terms pronation and supination also are employed, 
pronation representing eversion plus abduction with 
some rotation at the calcaneoscaphoid joint, and supi- 
nation representing inversion and adduction combined 
with rotation at the calcaneo-astragalar joint 

Dorsiflexion is the elevation of the front of the foot 
toward the front of the leg Plantar flexion is a depres- 
sion of the foot in a direction just opposite to that of 
dorsal flexion Dorsiflexion and plantar flexion, chiefly 
in the astragalotibial joint, take place through a range 
of from 60 to 80 degrees Witli the foot held at a right 
angle to the leg and the knee straight, dorsiflexion 
occurs through 10 to 20 degrees and plantar flexion 
between 50 and 60 degrees, the total range of both 
being from 60 to 80 degrees With the knee flexed the 
range of dorsiflexion of the foot increases, and with the 
knee straight plantar flexion increases 

Adduction is a deflection inward of the forefoot 
from tlie mediotarsal and subastragalar joints Abduc- 
tion IS a movement of the forefoot outward, which is 
just the opposite of adduction Both adduction and 
abduction take place through the mediotarsal joint 

Eversion and inversion occur as a natural sequence 
with abduction and adduction However, wuth eversion 
there is a definite lifting of the outer border of the 
foot, and witli inversion a lifting of the inner border 
Tliese movements take place through the subastragaloid 
joint 


The muscles produang dorsiflexion are the tibialis 
anticus, the extensor digitorum longus, tlie extensor 
hallucis lofigus and the peroneus tertius Plantar flex- 
ion IS produced by the gastrocnemius, the plantans, the 
soleus, the tibialis posticus, the peroneus longus and 
brevis, the flexor digitorum longus and the flexor 
hallucis longus 

Adduction and inversion are produced by the tibialis 
anticus, the tibialis posticus, the extensor hallucis longus 
and the flexor hallucis longus Abduction and eversion 
are produced by the peroneus longus, brevis and tertius 
and the extensor digitorum longus 

The movements of the toes are mainly flexion and 
extension together wuth some adduction and abduction 
Flexion is produced by the flexor digitorum longus and 
the flexor digitorum brevis The lumbricales also flex 
but m addition draw the second, third, fourth and fifth 
toes medially 

Extension is produced by tlie extensor digitorum 
brevis, the extensor digitorum longus and the extensor 
proprius hallucis Abduction and adduction are accom- 
plished by the interossei 

Passne movement in dorsiflexion and plantar flexion 
may be commenced The patient, Ijung dowm, is asked 
to turn on the side of the involved ankle The sound 
limb IS flexed and placed in front of the injured one, 
which is put on a smooth, well powdered rectangular 
board The operator then grasps the ankle just above 
the joint w’lth one hand and the foot with the other 
hand The foot is then steadily, slowdy and evenly 
dorsiflexed to the point of spasm and held for the count 
of file It IS then plantar flexed in the same manner 

Just as soon as sufficient range has been secured, 
active movement may be started For actne exerase 
of the sprained ankle, tlie patient should be placed m 
the same position as was used for passive movement, 
and on the same smooth, powdered, rectangular board 
The patient should dorsiflex the ankle This is followed 
by free and then by light, resistive exercise 

nXERCISES FOR THE FOOT 
Exercises should be done slowlj, carefull) and smoothly 
Rest between each exercise. 

All except standing exercises should be done with bare feet 
Do only the exercises on this list which are marked for you 
Repeat the number of times daily as instructed 

1 Sitting, the knees crossed, the foot slightly turned m, pull 
the foot up 

2 Same position as 1 , pull the foot in and up 

3 Same position as 1 (o) Curl the toes under, pulling hard, 
(b) Curl the toes under and pull the foot up Keep the toes 
curled under {c) Curl the foes under, pull the foot in and up 
Keep the toes curled under 

4 Sitting, the foot on a board one inch thick, curl the toes 
o\er tlie edge Try to touch the floor with the toes 

5 Lymg on the back, the knees straight, the feet against the 
wall, the big toes together, the heels far apart, keep the heels 
against the w-all and bring the forefoot away from the wall as 
far as possible 

6 Sifting, the big toes together, the heels far apart, raise 
the forefoot off the floor as far as possible 

7 Sitting, pick up marbles with the toes of the right foot and 
place them in your left hand, with the left foot into the right 
hand 

8 Sitting, spread a bath towel on the smooth floor, put the 
front half of the feet, the toes turned slightly in, on the edge 
of the towel, the heels far apart (a) Grasp the towel with the 
toes of one foot and pull foivard you, then with the toes of the 
other foot and repeat alternately, crumpling th^ towel under 
the foot (b) Place a weight on the towel 



Volume 104 
Nuuibk 3 


COMMITTEE ON FOODS 


219 


9 Sitting the knees apnrt, the legs crossed, rise, bearing the 
^\ eight on the outer borders of the foot 

10 Standing, tlie toes turned shghtli in, tlic feet parallel sit 
inches apart, lift the inner border of the feet, relax half waj 
and repeat The toes cling to the floor 

11 Follow a straight line on the floor, walking on the outer 
borders of the feet, the toes curled downward and inward 
Make the fonvard heel meet the backward toe. 

12 Standing, lift the inner borders of the feet, rock back- 
ward and forward from heel to toe. Do not let the inner 
borders of the feet down 

13 Walk in a straight line so that the right heel strikes the 
floor first and the rest of the foot pitots inward 90 degrees 
Repeat with the left foot 

14 Walk m a straight line so that the toes of the right foot 
touch the floor first and the rest of the foot pivots outward 
90 degrees Repeat with the left foot 

15 Standing, the toes turned in and curled under, the heels 
far apart, face the w all the toes 28 inches from it , place the 
liands on the wall, lean the body forward bj bending the 
elbows Keep the heels on the floor the knees, hips and back 
straight Hold tins position a feu seconds 

RULES 

1 When one sits alwajs cross the ankles, resting the feet 
on their outer borders 

2 When standing alwajs keep the feet parallel and the 
weight of tile body equally on the two feet 

3 Walk correctlj, the toes turned slightly inward at all 
times This is as important as periods of exercise. 
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NOT ACCEPTABLE 
KELVITA 
Magic of Nature 

The product Kclvila, manufactured by the California Kclvila 
Company of San Francisco, is, according to the package label, 
a mixture of dned kelp (a seaweed), \\hcat embryo and certain 
dried vegetables 

Discussion of Label and Adverliswg — ^The label states 

' A natural food from Califomu KcIviU llagic of Nature a blend of 
kelp — wheat embryo— and vegetables presenting minerals and viUmins 
needed by the human body to tnaintain normal health and intelligence 
Recommended in tic treatment of deficiency diseases and glandular 
disturbances Onc'balf teaspoonful dry on the tongue swallowed 

with water twice daily It s wise to be healthy Calcium 

Copper Iron Magnes um Phosphorous Sodiuou 

There is nothing reall) unique or e\en extraordinary nutri- 
tionally or othenMse, about this ordinarj product The ingre- 
dients wheat emboo (a part of all -whole wheat foods) and 
ACgetables are common market and table articles The kelp 
an unpalatable seaweed, has found no place m tlie American 
dietary, there is no authontatue information showung a need 
for kelp in the diet True kelp is high in iodine but sufficient 
lodmc may be obtained from the ordinary mixed diet espcaaUy 
w hen iodized salt, now e\ erjwvhere available, is used Kelvita s 
'mmerals and Mtamins” are readily obtainable from common 
market foods More than mmerals and vitamms ' are neces- 
sary "to maintain mteihgeuce ' The recommendation of the 
product for ‘ the treatment of deficienci diseases and glandular 
disturbances’ is a i-ague misinformahie medicinal claim This, 
accompanied by the statement of dosage similar in form to 
such statements used for medicines represents an apparent 
attempt to transform a food into a medicine. What is meant 
bj the \'aguc designations deficiency diseases and glandular dis- 
^rbances is left to the imagination. This tj'pc of exploitation 
fosters self diagnosis and self treatment which ma\ senoush 
endanger healtli 


The advertising not attached to the package, which is outside 
the jurisdiction of the federal Food and Drugs Act, assumes 
greater liberties Some of the claims are 

Get Healthy Incrcaic your happiness and vitality— lengthen your 
life with KcIviU, magic of nature Protect it (your body) with 

KelvUa Puts pep m your step Probably one of the 

greatest and roost lensible aids in regaining youthful vigor with every 
cell of the body tingling with effervescent viUlity is thru eating KchiU 
a balanced blend of concentrated vegetables 

treated with the natural ultraiiolet and Infrared rays from Cahfomu s 
magical sun the body consists of some 12 or 16 organic minerals 

To rnainttln health this natural balance must be kept constant. 
A lack of one or more minerals results in deficiency diseases while a 
lack of several causes death Constipation indigestion, worry decaying 
teeth lack of endurance and female disorders are aure signs of mineral 
deficiency 

The greatest accomplishments of Kelvita is in the treatment of CON 
STIPATION ANEMIA RHUMATISM NEURITIS LACK OF 
TaTALIT\ PROSTATE GLAND TROUBLE GOITER NERTOUS 
NESS UNDERWEIGHT WORR\ MENTAL DEPRESSION BACK 
WARD CHILDREN STERILITY OF BOTH SENES and PRO 
LONGED AND PAINFLL MENSTRUATIONS IN women KEL 
VITA IB recommended as an accessory food m the treatment of fficse 
ailments is especially useful to prospective Mothers growing children and 
convalescents has brought gratifying relief to hundreds and was tested m 
a 1000 bed hospital 

This is why KELTHTA is available to you to furnish your body and 
those of your loved ones with utarains and live food mmerals that will 
so increase the resistance of each body cell as to throw off and keep 
out every disease REMINERALIZE \OLR BOD\ 

KELVITA Iis] very nch in food lodme calcium iron, phosphorous 
copper magnesium and traces of other minerals I3IPOR 

TANCE OF IODINE \our thyroid gland lies astride your Adams 
apple IS more active in women than ua men \our thyroid is 

perhaps the most important endoenne gland of your body it controls 
y'our emotions Its secretion is called thyroxan 6S% iodine 

Possibly no life exists without iodine and normal life is impossible with 
out 1/100 gram of thyrovin daily Three and one half grains of thyroxin 
arc all that lie between intelligence and imbecility It has been observed 
that males fed a diet low in iodine are more difficult to arouse sexually 
and females fed a no'iodine diet become irritable less sex-conscious 
menstruations are more {re<iuent and painfuL Carlson says the thyroid 
18 a specific necessity for development of reprodnctire glands in males 
and the lunar cycle m females Food iodine as available in KELVITA 
IS necessary for the healthy action of your thyroid 

VITAMINS B and E Altho KELV’TTA contains generous amounts 
of Vitamins ABC and E we arc here principally concerned with 
Vitamins B and E of which KELVITA is particularly abundant 
Vitamin B as in KELVITA is espeaally needed by children and those 
desiring to gam weight, insures appetite for other foods to gam bodily 
growth was proven by the University of California is essential 

in the mental development of children was proven by Dr Mauer of Uni 
versity of Chicago The natural oil in the wheat embryo of KELVITA 
aids in overcoming constipation 

Witamin E is needed by everyone who do not u^sh to become impotent 
(to grow old prematurely) it insures normal development of reproductive 
organs prevents sterility Vitamin E and the food iodine in KELVITA 
go hand in hand toward this end Needed by prospective Mothers to 
insure normal development of child and to lessen the chances of the 
Mothers body becoming mineral starved. Dr Sherman of Columbia 
University proved that animals fed a no-ntaram E diet fail to reproduce 
their kind 

ITS UP TO NOU MAKE NOUR DECISION TODAY DON T 
LET YOUR BODY BECOME A FERTILE FIELD FOR ANY DIS 
EASE. If you eat civilucd foods you need KELVITA. There 

IS no drugs or herbs of any nature in KELVITA Talc it freely every 
day notice the great change in your health Be Bare your children get 
their share KELVITA is economic health assurance KNOW 

THE THRILL OF BEING FULLN ALIVE— THE JOY OF VIBRANT 
ENERGY The writer and his family all get their daily ration 

of KELVITA and for over four years ha\c not had even a cold He 
challenges anyone his age to compete m any physical contests 

Kelvita possesses no more “magic of nature” than do com- 
mon foods The advertising is of the usual false "patent medi- 
cine ’ quackery type apparently intended W deceu'e the gullible, 
the sick, or those -nith imagined ills The artifices are clearly 
endent Smatterings of facts are mtermingled with falsehood 
givmg the entire copy a semblance of truth Names of well 
knowm authorities are inserted to gne confidence. The material 
IS pseudoscientific The appeal of sex potency the dread of its 
loss, are adeptly used to captivate the morbid 

Adsertismg such as this is an example of the kind that is 
causing a growing public demand for federal legislation for 
the control of adsertising in the interest of public welfare The 
Committee on Foods \ngorousIj opposes such deceptive adier- 
tising 
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REPORT OF THE FEDERAL FOOD AND 
DRUG ADMINISTRATION 

The recently publislied report of tlie Federal Food 
and Drug Administration, covering its activities during 
the year ended June 30, 1934, emphasizes the manner 
in which the administration has earned on its impor- 
tant work despite the limited resources and facilities 
provuded by Congress and in the face of a notonouslv 
deficient federal Food and Drugs Law Approximately 

54.000 samples of foods and drugs were analyzed by 
the bureau during the year Nearly 1,100 cnminal 
prosecutions were recommended and 1,729 shipments 
of adulterated or misbranded products were seized 
Several hundred million pounds of foods from foreign 
sources were inspected, entr}' was refused to 4 223 
proposed importations of foods and drugs More than 

6.000 samples of fruits and vegetables were analyzed 
for poisonous residues of sprays used as insecticides 
Fifty-eight consignments W'ere found to contain ‘dan- 
gerous” quantities and these were seized This work 
the Food and Drug Administration considers its most 
important single activity, indeed, judging from the 
large number of shipments seized, spray residues must 
constitute an important menace to the public health, 
particularly in view of recent studies on chronic poison- 
ing with heavy metals, for instance those that implicate 
lead intoxication m the etiology of multiple sclerosis * 
The administration reports that state agenaes have 
been of great assistance in this w'ork Fortunately the 
number of effective devices installed by growers to 
wash the spray residue from the foods has increased, 
but It IS evident from the number of seizures reported 
that conditions in this respect are far from ideal 

The return of alcoholic beverages brought a number 
of new problems to an already overburdened admin- 
istration Alcoholic candies, still prohibited by law 
despite the repeal of the eighteenth amendment, were 
widely distributed, cases of intoxication among school 
children from the ingestion of these confections were 

1- The Occurrence of Lead in Cerebrospinal Fluid editorial J A 
M A i02: 1500 (May 5) 1935 Lead and Multiple Sclerosis ibtd 
102: 1852 Gone 2) 1934 


reported m the newspapers Nineteen seizures were 
made and cnminal prosecutions were initiated, thus 
with the aid of local and state authonties tins traffic 
was quickly suppressed Attention was directed to 
“products sold as medicinal whisky, but not of United 
States Pharmacopeial purity, to imitations sold as 
genuine whisky, to products clearly short in volume, 
and to products mislabeled as to alcoholic content ” 
About 400 samples were analyzed, none contained 
ordinary denaturants Ot approximately 250 samples 
of products represented as medicinal whisky, over two 
thirds failed to meet tlie pharmacopeial standards, 
twenty-nine seizures resulted, and in other cases manu- 
facturers relabeled outstanding stocks Forty-nine 
seizures were made of products incorrectly labeled as 
whisky or as Scotch whisky, for example, mixtures of 
pomace and raism brandies, or colored molasses spirits, 
or Scotch whisky diluted with neutral spmts and 
colored with caramel Some products were short in 
v'olume or had false and fraudulent therapeutic claims 
on the labels In the words of the report, “It is self 
evident that the present resources of the Food and 
Drug Administration are wholly insufficient to patrol 
the entire interstate and import liquor traffic and at the 
same time meet the other obligations in the waj of 
protecting the punty of the food and drug supply 
imposed by the federal statute ” 

Seizures were made of 421 medianal preparations 
bearing false and fraudulent therapeutic claims, 232 
consignments were made the basis of criminal prosecu- 
tion “In the absence of a federal statute applying the 
same standards of honesty and fair dealing to adver- 
tising that now apply to label declarations, manu- 
facturers and distributors of proprietary remedies have 
an easy method of evading the penalties of tlie statute 
by selling their products under truthful labels and 
continuing their extravagant claims tlirough tlie 
medium of advertising ” 

Only seven cans of anesthetic ether of a total of 
1,308 examined were found to be substandard, about 
130 of more than 200 samples of other drugs tliat 
were analyzed justified prosecution 

A notable section of the report is devoted to the 
“crystal craze” “The last year or two has witnessed 
the development of a new type of medicinal humbug 
in the marketing of almost innumerable brands of 
so-called mineral crystals, which are essentially laxa- 
tives or cathartics and owe their physiological properties 
to the presence of some well known therapeutic agent, 
usually sodium sulphate Medicinal claims of the most 
extravagant character are made for them The more 
adroit manufacturers are careful to restrict such claims 
to radio and other advertising distnbuted separately 
from the interstate package Where this precaution 
is taken, action under the Food and Drugs Act is 
impossible because of lack of jurisdiction Attention 
to these products, however, resulted m thirty seizures 
directed against fourteen products ” 
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It IS reassuring that tlie acluiinistration proposes to 
continue its cdorts to amend the Food and Drugs Act 
Tims tlic report says 

The fight for clTectnc food and drug legislation is not ended 
The months of effort already cxpen'lcd have not been wasted 
Constructue suggestions ha\c been developed in the eourse of 
the hearings which will undoubtedly improve the chances for 
the enactment of legislation at the ne\t session of the Con 
gress Most important, however, is the aroused public interest 
m the purity of the food and drug supply, a concern wliicli has 
long been dormant This interest, once aroused, will unmis- 
takably grow into a united demand for effective legislation 
which cannot be gainsaid 

Last week The Journal emphasized the recom- 
mendations of the Counal on Pharmacy and Chcniistn' 
and of the Committee on Foods relative to new food 
and drug legislation Some type of control over adver- 
tising is a necessity of the tunes Foods and drugs of 
unsatisfactory potency or purity constitute a real public 
health Iiazard 


CONSTITUTION AND HEART DISEASE 
Attempts to correlate certain body t^epes with disease 
states are being made with increasing frequency 
Granted that such studies are in their infancy and that 
their significance is not yet fully appreciated, they are 
nevertheless of much theoretical and possible practical 
interest Recently Pearl and Ciocco ' hav e investigated 
the somatologic differences assoaated with diseases of 
tlie heart in white males 

Their study was based on the records of clinical and 
anthropometric obsen'ations made at the institute for 
Biologic Research of Johns Hopkins University For 
tlie purposes of the investigation tlie males (all white) 
were divided into two groups according to the results 
of the clinical examinations In one group were placed 
those patients who at the time of the examination gave 
no clinical evidence of cardiac disease, and in the other 
those who at the time gave clinical manifestations of 
cardiac disease, mild or grave as the case might be 
The total number of males was 245, of whom 133 were 
“noncardiacs” and 1 12 were “cardiacs ” The basic 
problem wnth which the study was concerned was what, 
if any, sigmficant somatologic differences there are 
between the cardiacs and noncardiacs of these groups 
Because of tlie lack of homogeneity in age between 
the two groups, the final study w'as confined to those 
persons whose ages fell betw^een 40 and 69 years The 
numbers were thus considerably reduced (eighty-seven 
cardiacs and fifty noncardiacs) but the relative mean 
age difference between the groups was much smaller 
and probably too small to make any appreciable differ- 
ence in any conclusion regarding somatologic charac- 
ters In companng the two groups on the basis of 
diagnosed pathologic conditions the cardiacs were char- 
acterized as a group by a 100 per cent incidence of 
heart lesions together wnth a relatively high incidence 

' Rcirl Raymond and Ciocco Antonio Studici on Conjtuntion 
VI >, Differcncca Aivociatcd with Dijcasca of the Heart in 

"oitt Vlalcr Human Biology 6 6S0 (Dec) 1934 


of arteriosclerosis, nephritis and diabetes The non- 
cardiac group showed no lesions of the heart or the 
circulatory system, practically no nephritis or diabetes, 
but relatively more syphilis and malignancy 

The mean, median, standard denation, coefficient of 
variation, minimum observation, maximum observation 
and range of vanation for each of twenty-two somatic 
variables were directly measured, tabulated and dis- 
cussed The two groups were found substantially iden- 
tical with respect to mean stature, span, head length, 
head breadth, biacromial breadth, ear length, ear 
breadth, height at external auditory meatus, height at 
suprasternal notch, height at lower costal margin, sit- 
ting height and trunk length The cardiac group 
exhibited means larger than the noncardiac group by 
amounts certainly or probably of statistical significance 
with regard to the probable error m the following 
dimensions body weight, biiliac breadth, greatest hip 
breadth, chest depth, head girth, neck girth, chest girth 
at expiration, at rest and at inspiration, and girth at the 
umbilicus The cardiacs tended to be more vanable 
than the noncardiacs both absolutely and relatively m 
respect to those dimensions for which they had larger 
means 

The chest expansion index is significantly smaller, on 
the average, m the cardiacs than m the noncardiacs 
The cardiacs as a group tend also more toward doheho- 
cephal}', though the means place both groups in the 
mesocephalic class in the standard system There is, 
how'ever, no statistically significant difference between 
cardiacs and noncardiacs in respect to their distribution 
to tlie three standard somatologic types, asthenic, inter- 
mediate and pyknic 

The broad general result that emerges from this 
study appears to be that a group of wdiite males with 
definite heart disease of one sort or anotlier is charac- 
terized somatologically, on the average, primarily bv 
greater body w'eight consequent chiefly on greater body 
girths and breadths, particularly of the trunk and chest 
as contrasted with a group of white males of substan- 
tially the same average statute in which there is no 
cardiac or circulatory disease Accompanjung this 
structural difference goes also a significant functional 
deficiency of the chest as a breathing mechanism All 
the evidence points to the conclusion that these char- 
actenstics of the cardiac group are not the consequence 
of true innate constitutional differences in the usual 
sense of the words but are rather due to accumulation 
of body fat from relative overeating and lack of 
physical exercise This conclusion is supported bv 
much evidence as, for example, the substantially iden- 
tical distribution as to somatologic types in the two 
groups Furthermore, Davenport and Love’s data on 
young cardiacs (draft recruits) show that at such 
relauvely early ages there is no marked somatologic 
differentiation of cardiacs from noncardiacs The fact 
remains that tlie individuals in the cardiac group 
belonging to each of the three somatologic tj'pes 
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asthemc. intermediate and pykmc tend to the heavier 
and of greater girth than the individuals of the same 
tjpe who are noncardiacs 

The investigators do not claim, as a result of their 
obsei^ations, that overfatness is a primary or even a 
significant factor m the cause of heart disease of 
niiddle age or of advanced years Their results do 
show some association between the two conditions 
studies of 
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ABSORPTION AND STORAGE OF 
VITAMIN A 

The circumstances surrounding the discovery of 
vitamin A emphasized the mdispensability of this food 
factor for nonnal nutrition No small part of the 
investigative effort m the two decades since its discoveiy- 
has been expended in the detection and estimation of 
vitamin A in food materials Many of the puzzling 
features of the distribution of this factor and its 
behavior toward chemica' manipulation ha\e been 
partially explained by the recently established relation- 
ship between it and the natural pigment carotene 
There is convincing evidence that the vitamin A actnity 
of plant materials is due largely to carotene, which, 
when taken into the body, is transformed to vitamin A, 
whereas the potency of active sources of animal origin 
arises largely from the presence of tlie vitamin itself 
Aside from its recognized requirement for maintenance 
and grow ill, there exists a close correlation betw'cen an 
adequate supply of \ itamin A and the integritj' of the 
epithelial tissues Widespread metaplasia and infection 
throughout the body have repeatedly been demon- 
strated wdien this food factor is lacking m the food of 
experimental animals From the point of \iew of 
pathology, therefore, the expansion of knowledge of 
this essential dietary constituent is justified 
In an effort to extend the knowledge concerning 
Autamin A, Baumann, Riising and Steenbock ’ have 
recently investigated the absorption and storage of this 
factor When the colorimetnc metliod of determina- 
tion was applied to the nonsaponi liable portion of the 
tissue extracts, it was found in confirmation of other 
investigators that about 95 per cent of the total body 
store of vitamin A is found in the Iner, the remainder 
being accounted for by the kidneys and lungs When 
the liver contained none, the other organs likewise 
gave a negative test The tissues of an animal show- 
ing the outward effects of deprnation of this factor 
were uniformly devoid of it In the new-born, tlie 
store of vitamin A in the liver is small, it decreases 
for a short time, after which the storage proceeds at 
a rapid rate The concentration of this food substance 
the livers of tlie new-born can be increased by 


was surprisingly great, the larger part of the absorbed 
vitamin appearing m the liver between tlie third and 
the sixth hour after administration The feces were 
then examined for vitamin A, the fact that, after a 
lelatively large dose, none of the vitamin was excreted 
m this way indicates that a large part of the matenal 
was destroyed or converted into a nonactive form in 
the intestine The study also showed that, in animals 
previously depleted, more vitamin A ivas required to 
bring about storage than if the previous intake had 
been adequate 

It appears that \ntamin A, indispensable for nonnal 
function as w'ell as for intact structure, is exposed to 
many uncertainties under ordinary circumstances of 
alimentation before it is stored in the body Normal 
digestion and absorption of fats is a prerequisite to the 
utilization of this food factor Both carotene and 
vitamin A can be prevented from entering the body by 
certain othen\ ise effective therapeutic agents * Furtlier- 
more, the recent studies show' that it is easier to 
maintain those stores than to replenish them These 
various obseiwations still further confirm the bio- 
chemist in the iiew' that wtamin A continues to merit 
careful consideration 
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in the livers of me new-born can be increased by 
augmenting the diet of the mother with added vitamin 


SECTION ON SURGERY AT ATLANTIC 
CITY SESSION 

At the Atlantic City session of the Amencan Medical 
Assoaation, next June, the Section on Surgery, Gen- 
eral and Abdominal, hopes to produce a program of 
rather unusual character, emphasizing physiology and 
physiologic surgery rather than the tedinical aspects 
of the subject The thesis of tlie session is the state- 
ment by Claude Bernard that “life is contingent upon 
maintenance of circulation, health upon an equable 
distribution of an adequate volume of wholesome blood 
and lymph, the internal environment of the body ” 
Disease represents a disorder of the system for whicli 
the correction is sometimes medical, sometimes surgical 
Study of the changes that have occurred in the blood 
and Ijunph re5eals, in most instances, the efficacy of 
treatment With this point of wew the Executive 
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Committee of tlie section, including Drs J L Yates, 
Fred Rankin and Harold Brnnn, arc developing three 
sessions pointed toward a physiologic approach to the 
surgical problem These sessions include 

First session, normal and morbid pliysiology of blood and 
Ijanph formation and distribution Each presentation, including 
introduction by American chairman and summaries of medical 
and surgical aspects, will be limited to ten minutes An open 
discussion, limited to five minutes, will follow 

Second session, address by Canadian chairman papers on 
diagnosis and treatment of diseases primarily due to faulty 
blood formation and distribution, limited to fifteen minutes 
and discussion limited to five minutes 

Third session, papers on prevention, diagnosis and treatment 
of otlier diseases (exclusive of those of pleurae, lung and central 
nen-ous system) with reference if possible to correlated effects 
on blood formation and distribution, limited to fifteen minutes, 
discussion to fi\e minutes 

It will be remembered that tlic Atlantic City session 
IS to be a joint session w ith the Canadian Dledical Asso- 
aabon, and that contributors from both countries wall 
be recognized on the program Those who feel that 
they hai’C a contnbution of merit for any of the 
sessions here listed may communicate w'lth the secretary 
of the section,' the final date for submission of title 
and summary' being February 1 


Association News 


MEDICAL BROADCASTS 
Columbia Broadcasting System 

The American Medical Association broadcasts on a western 
nehvork of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45, central 
standard time. The ne.xt three broadcasts will be as follows 

Janu»ry 24 Progreis Agaimt Arthritis Imne S Cutter M D 
January 31 Thirty Six Thousand Deaths W W' Bauer hi D 
February 7 Heart Diseases W W Bauer M D 

National Broadcasting Company 

The American Medical Association broadcasts under the title 
"Your Health ’ on a Blue network of the National Broadcasting 
Company each Tuesday afternoon from 4 to 4 IS, central 
standard time. The ne.xt three broadcasts will be as follows 

January 22 Health to Winter W W Bauer M D 
January 29 Organizing for Health Moms Fishbein, hi D 
February 5 Pipes and a Pump, W' W' Bauer II D 


THE ATLANTIC CITY SESSION 
Special Exhibits by Various Sections in the 
Scientific Exhibit 

In the Scientific Exhibit at the Atlantic City Session there 
will be several features sponsored by different sections of the 
Scientific Assembb 

The Section on Obstetrics, Gynecology and Abdominal 
Surgery is planning a special exhibit on “The Treatment of 
Obstetric and Gy necotogic Hemorrhage ” There w ill be special 
demonstrations and motion pictures 
The Section on Pediatncs will present an exhibit symposium 
on “Acute Infections of the Central Nenous System with 
^^lal reference to poliomyelitis, encephalitis and meningitis 
this symposium will be composed of a group of exhibits by 
"’‘f'viduals, co\enng the salient points of these diseases 
The Section on Nenous and Mental Diseases will have a 
specral e.xhibit on ‘Incipient Nenous and Mental Disorders 
tt w ill take up espeaally the relation of the phy sician m general 
practice to such disorders 

1 Dr Howard M Clulc 605 Commonwealth A\cnuc Boston 


The Section on Dermatology and Syphilology vyill conduct an 
exhibit symposium on the subject of “Syphilis,' composed of 
a group of exhibits on different phases of the disease 
Persons dcsinng to take part m the Scientific Exhibit may 
obtain application blanks from the Director, Scientific Elxhibit, 
American Aledical Association, 535 North Dearborn Street, 
Qncago 
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Tins DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCK AS RELATE TO SOCIETT ACTIVITIES 
MEW UOEPITAI.8, EDDCAIION rUBI-IC HEALTH, ETC ) 


DELAWARE 

Industrial Medical Research Laboratory Dedicated — 
The Haskefl Laboratory of Industrial Toxicology of the E I 
du Pont de Nemours Company, Wilmington, was formally 
dedicated January 22 The laboratory will be operated by the 
medical division of the service department of the company to 
study the possible effect on tlie health of workers of new 
chemical products during their manufacture and on the public 
health TTio laboratory, which is said to be the only one of its 
kind in the United States, has been named m honor of 
Mr Harry G Haskell, a vice president of the du Pont Com- 
pany, who has long been interested in tlie development of the 
company’s medical division It will be under the supervision 
of Dr Wolfgang Felix von Oettmgen, medical director, who 
was formerly assistant professor of pharmacology at Western 
Reserve University School of Medicine, Cleveland He will 
have five assistants m addition to other attendants In addi- 
tion to offices, the building contains laboratones for biochem- 
istry, pathology and toxicology, wuth auxilianes all completely 
equipped with the latest appliances and facilities A complete 
library will be provided for use in studying toxicologic prob- 
lems in the field of industrial hygiene. 


DISTRICT OF COLUMBIA 

Medical Bills in Congress — S 31, introduced by Senator 
Copeland, New York, proposes to direct the Commission on 
Licensure to Practice the Healing Art in the District of 
Columbia to issue a license to practice the healing art to 
Dr Chester C Groff S 401, mtroduced by Senator Copeland, 
New York, has passed the Senate, proposing to substitute the 
corporation counsel of the Distnct of Columbia for the Umted 
States Attorney for the Distnct of Columbia as a member of 
the Commission on Licensure to Practice the Healing Art m 
the District of Columbia, and to put prosecutions and all pro- 
ceedings under the act in the hands of the corporation counsel 
instead of the Umted States attorney 


GEORGIA 


New Auditorium for District Meeting — ^The meeting 
of the Sixth Distnct Medical Society, December S, marked 
the informal opening of a new auditonum sponsored by the 
Macon Hospital Commission and the Bibb County Medical 
Society in Macon The building, once a church, was taken over 
by the Public Health Board of Bibb County and remodeled 
The second floor has been renovated to form the auditorium, 
with funds provided by the hospital commission and the county- 
medical society Speakers at the distnct society meehng 
included Drs Qiarles N Wasden, Macon, on lodme in the 
treatment of diseases of the thyroid gland, John M Sigman, 
Macon, treatment of acne without scarring, 01m H Weaver! 
Macon, ectopic pregnancy, Henry D Allen Jr, Milledgeville’, 
iron deficiency anemia, and Guy T Bernard, Augusta, skin 
cancer 


Society News —Dr Cffiarles W Roberts, Atlanta, presented 
a paper on ‘Concurrent Osteogenic Sarcoma in Brother and 
Sisters" before the Fulton County Medical Society in Atlanta, 

December 6 Dr William T Randolph, Winder, addressed 

the Jackson-Barrow CounDes Medical Society, November 5 in 

Jefferson, on amebic dysentery Dr John E Walker Colum- 

buSf discussed Classification and Treatment of Anemia*^ before 
the Third District Medical Association at Cordele, November 
7, a sympoMuni on cardiovascular disease was presented by 
Drs John R Rose, Unadilla, Thomas E Rogers Macon 
Richardson, Macon, and James E. Paulhn, Atlanta 
Drs James M Byne and Robert L Miller, botli of Waynes- 



224 


MEDICAL NEWS 


boro presented a symposium on gonorrhea, among other 
speakers, before the Burke-Jenkms-Screven Counties Medical 
Societj at Millen, November 1 

ILLINOIS 

Quarantine Lifted at Veterans’ Facility— The quar- 
antine that had been in effect for ten daj s at the U S Veterans’ 
Facility at Hines because of an epidemic of influenza was lifted 
January 9 

Vaccines Distributed by the State —Figures from the 
state health department for tlie first eleven months of 1934 
indicate that the demand for preventive vaccines increased as 
compared with other jears Nearly twice as much typhoid 
v^accine was distributed as m anv previous j ear enough to 
immunize 63,548 persons as compared with a previous high 
of 38425 Sufficient toxoid to immunize more than 200,000 
children, nearly twice the amount given out in 1933, vaccine 
to protect 165,490 persons against smallpox, and enough silver 
nitrate solution to give prophylactic treatment against eve infec- 
tion to 103,708 new-born babies were distributed Antirabic 
vaccine to treat 1,713 persons bitten b> dogs and sufficient 
material to give the Schick test to 65,785 persons were furnished 
b\ the department 

Tumor Clinic at Veterans’ Hospital — A tumor clinic 
was conducted at the Veterans Administration Facility at 
Hines, Januarj 14, under the direction of Dr Max Cutler, 
head of the tumor clinic at Michael Reese Hospital, Qiicago, 
and consultant in tumors to the facihtj 1 ollovving the 
presentation of cases, Aristid V Grosse Ph D , professor of 
chcmistrv, Universitj of Qiicago, spoke on “Recent Advances 
til Radioactivity and Artificial Radioactivity’ An evening 
program was presented by the following phjsicians 
Charles M Griffith medical director U S V'etcrans Admlnistra 
tion WashiiJRtcn D C The Cmccr rrobtem in the Vetenma 
Admmistnilion 

Max Ctjticr Tumors of the Breast — Diagnosis and Treatment 
Walter C Alvarei assocnle professor of medicine Unuersity of 
Minnesota School of Medicine Rochester Cancer of the Dfgcstl\e 
Tract 

A new speciallj constructed two gram ndium ‘bomb,’ 
valued at $100 000, was displajcd during the meeting 
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for 1935 ’’- Speakers before the Chicago Sociel> of Allergv 
January 21’ will include Dr Michael Zeller on ‘ Woods’ Filto 

Ml. u® °L Reactions ’’ Dr Arnold Knapp 

of the Chicago 

Ophthalmologiral Society, January 21, on “Present Operative 
treatment of Detachment of the Retina in Europe” 

INDIANA 

♦I, B Reeve, Whiting, chief surgeon of 

the Standard Oil Company of Indiana, has been placed in 

ebarff® of the company’s medical department Dr John R. 

Miller, Indianapolis, has been named a member of the prison 
medical staff at Michigan City, succeeding Dr George H 
Brunner, resigned 

Society News — A symposium on nervous and mental dis 
cases will be presented before the Indianapolis Medical Society, 
January 22, by Drs Diaries P Emerson, Max A Bahr and 
Larue D Carter Dr Norman M Keith, Rochester, Minn.' 
will conduct a clinic on the management of renal disease and 
di'cuss ‘Types of Renal Disease and Their Clinical Signifi- 
cance The Cass County Medical Society was addressed in 

Logansport December 21, by Dr Catyle B Bohner Indian 

apolis on Modern Allergv ” At a meeting of the Jefferson 

County Medical Society in Madison, December 3, Dr Robert L 

Kelly, Louisville, discussed skin diseases Dr Kellogg Speed, 

Chicago, addressed the Allen County Medical Society m Fort 

Wayne, December 18, on fractures At a meeting of the 

Madison County Medical Society in Anderson, December 17, 
Dr Frank F Hutchins, Indianapolis, discussed “Nervous Symp- 
toms and Tlicir Mechanism ’’ Speakers before the Knox 

County Medical Society in Vincennes, December 11, were Drs 
Walter J Leach New Albany, Heilman C Wadsworth, Wash- 
ington, and Mr Thomas A Hendricks, Indianapolis, they 

discussed health insurance Speakers before the nineteenth 

annual meeting of the Indiana Society of Mental Hygiene, 
December 7 8, included Drs Franz G Alexander, Chicago, 
and Frank F Hutchins, Indianapolis, on “Psychiatric Approach 
to Community Welfare Problems’’ and “Fear Reactions,” 
respcctiv ely 

KANSAS 


Chicago 

Personal — Dr Karl Meyer, medical superintendent of Cook 
County Hospital, has been named chief of the surgical staff 
of Henrotin Hospital he will continue his duties at the county 
institution, with which he has been associated for twenty-one 
years 

General Practitioner’s Night — The Chicago Medical 
Society has designated its meeting, January 23, ‘ General Prac- 
titioner s Night’ Speakers will be Drs Hart E Fisher, clucf 
surgeon, Chicago Rapid Transit Company, on “Treatment of 
Shock in Electrical Burns” , Stanley J Seeger, head of sur- 
gical department, Milwaukee Children’s Hospital “Recent 
Advances in the Treatment of Bums,’ and Sumner L S 
Koch, associate professor of surgery Northwestern University 
School of Medicine, “Surgical Repair of Tissue Defects and 
Deformities Following Bums ” 

Animal Experimentation Commended — Sir Fredenck 
Grant Banting, professor of medical research. University of 
Toronto Faculty' of Medicine, approved the ordinance which 
permits unclaimed animals at the city pound to be used for 
experimentation in a recent letter to the Illinois Society for the 
Protection of Medical Research He stated that his research 
resulting in the discovery of insulin would have been impos- 
sible had he not been able to use dogs The use of unclaimed 
dogs from the city pound for medical research was approved 
in a resolution adopted by the Chicago Heart Association at 
Its annual meeting, January 8 The association declared itself 
opposri to the pendmg Nelson amendment, which would prohibit 
this use, and favored the continuance of the Arvey ordinance. 
Dr Anton J Carlson, professor of physiology University of 
Chicago, was the principal speaker at the meeting 

Society News — ^At a meeting of the Chicago Neurological 
Society, January 17, W R Ingram, PhD and Charles Fisher, 
PhD, spoke on ‘Relation of Hypothalamicohypophyseal Sys- 
tem to Diabetes Insipidus’ , Dr George W Hall and George 
V LeRoy, “Narcolepsy Following Head Injunes’ and 
Dr Roland P Mackay “Simultaneous Occurrence of EpCT- 
dymoblastoma and Osteoblastoma in tlie Fourth Ventricle 

A feature of the program before the Chicago Gynecological 

Society, January 18, was the report of the maternal welfare 
committee Drs Charles C Rentfro on Incidence of Ectopic 
Pregnancy in the Reporting^ Hospitals of the Cit\ of Chicago 
and William Harcourt Browne, Ectopic Deaths in Chicago 


Bills Introduced — S 22 and H 22 propose to repeal the 
laws regulating tlie sale and possession of narcotic drugs and 
to enact the uniform narcotic drug act S 31 proposes that, 
before applicants for licenses to practice any form of the heal- 
ing art may present themselves to their respective professional 
boards for examination, they must pass e.\aminations m anat 
omy, physiology, pathology, bacteriology and hygiene, to be 
given by a board of basic science examiners, consisting of two 
members of the faculty of any university or college in Kansas 
accredited by the University of Kansas, one nonsectanan prac- 
titioner, one osteopath and one chiropractor 

MASSACHUSETTS 

Dr Mahoney Reappointed — Dr Francis X Mahoney, 
health commissioner of ^ston since 1922, has been reappomted, 
his term to expire Apnl 1, 1938 

Bills Introduced — S 60 proposes to forbid the admittance 
of unvaccinated children to private schools H 351, to amend 
the pharmacy practice act, proposes that the provisions of the 
act shall not apply to the manufacture or sale of patent and 
proprietary medicines, provided those intended for internal use 
do not contain salicylic acid, barbituric acid acetanilid, phenol, 
bromine, iodine, or their salts or derivatives H 62, to amend 
the law prohibiting the divulging of hospital, dispensary, 
laboratory and morbidity reports and reconls pertaming to 
gonorrhea or syphilis proposes that the law shall not prevent 
a physician from informing the husband or wife of a patient 
with venereal disease when in the opinion of the physician 
that mav be necessary to protect the other spouse or the chil 
dreii H 447 proposes to accord to physicians, treating per- 
sons injured through the negligence of another, hens on a^ 
judgments settlements or compromises accruing to the injured 
persons because of their injuries H 528 proposes (I) to 
require the consent of a patient before a physician may remove 
any organ of his body and to require the physician to submit 
to the patient a written explanation as to the necessity of its 
remov'al and (2) to require the preserv'ation of any organ so 
removed until the patient directs its disposal H 623 proposes 
that no person shall be required to submit to vaccination as a 
condition precedent to admission to any school or public msti 
tution or to the exercise of any right performance of any du^, 
or enjoy ment of any privilege H 352 proposes to repeal the 
laws regulating the sale and possession of narcotic drugs anu 
to enact the uniform narcotic drug act 
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MICHIGAN 

Bill Introduced— H 1 proposes to authorize the State 
Hospital Conmiission to establish a branch of the Ionia State 
Hospital at Jackson state prison 
Personal — Dr Foster A Fennig has been appointed prison 
phjsician of the Michigan State Branch Prison at Marquette, 

succeeding the late Dr Lowell L Youngquisf Dr Frances 

A Ford, formcrlj an associate in the department of roentgen 
olog> at the Majo Chine, has been appointed full time director 
of the department of radiothcrapj of Woman s Hospital 
Detroit, effcctise Januars 1 

Society News — The \\ aj ne Coinitj Medicaf Society 
devoted its meeting, December 17, to a discussion of medi- 
cal economics problems in Detroit and Waj ne Countj The 

staff of the East Side General Hospital was host to the East 
Side ifcdical Societj December 6 the speaker was Dr Robert 
B Kenned\ on cxtrapcntoneal abdominal cesarean section in 

infected obstetric patients Dr Arthur M Culler Da>-ton 

Ohio, addressed the Detroit Ophthalmological Club December 

5 on "Fever Therapv in Sjphilis’ Dr Natlian J Bicknell, 

Detroit showed pictures of his recent trip to Russia to the 

Dearborn Medical Societj, January 10 A joint session of 

the Miehigan Pathological Socictj and the Detroit Radiological 
Societj will be held Februao 9 Tumors of Bone Marrow 

and Lj-fflpli Glands will be discussed Dr Morris Fishbein 

Chicago, addressed the Northwestern Dental Socictj in Detroit 

Januarj 8, on “Group Practice" Dr Frederick A Coller 

Ann Arbor, discussed ‘ The Management of Gallbladder Dis- 
ease ' before the Kalamazoo Academj of Medicine December 18 
Joint Program on Tumors —A joint meeting of the Michi- 
gan Association of Roentgenologists Detroit Branch of the 
American Urological Association the Detroit Roentgen Raj 
and Radium Society and Michigan Societ) of Pathologists was 
held at Harper Hospital, January 17-18 Speakers at the first 
session were Drs Bernard H Nichols, Cleveland, on Diag- 
nosis of Tumors of the Urinary Tract' and Charles A Waters, 
Baltunore, “Treatment of Tumors of the Urinary Tract More 
Especially of Renal Tumors’ The discussers were Drs Frank 
W Hartman, Detroit, the pathologic aspect , Hans A Jarre 
Detroit, the diagnostic, and Harry W Plaggemeyer, Detroit, 
the surgical The morning session was given over to a sym- 
posium on malignancy Henry F Vaughan Dr P H health 
commissioner of Detroit, presented the introductory talk on 
' Responsibilities and Opportunities of the Board of Health in 
Malignancy" Other speakers were 
Dr Osborne A Brines Detroit, Responsibilities and Opportunities of 
Medical Organieationi in Matiipiancj 
Dri H VVellingtcm iates Detmit, and Frank L. Rector, Evanston III 
Tbe Function of the American Society for the Control of Cancer 
Dr Plinn F Morse Detroit Pathologic Aspects of Malignancy 
Dr George T Pack, New \ork Surgical Aspects ot Malignancy 
Dr George E Pfahicr Philadelphia, Roentgenologic Aspects of aialig 
nancy 

MISSISSIPPI 

Personal — Dr James T Googe, health officer of Copiah 
County has resigned to become assistant state health director 
of Flonda, it is reported Dr Googe has been health officer 
of Copiah County for only a short time, having previously 
occupied a similar position m Holmes County His new 
appointment was effective January 1 Dr John W Dugger, 
Jackson, has been temporarily appointed to succeed Dr Googe 


MISSOURI 

Society News — At a meeting of tlie Adair County Mcdica 
In Kirksville, November 16, Drs Joseph Hoy Sanfon 
^0 Howard A Rusk, St. Louis spoke on Obscure Abdomma 
Importance of the Unnary Tract m the Investigation 
amt Obwity Present Status and Management,' respectively 
-~Dr Owen H Wangensteen ktinneapolis addressed a join 
Jackson County Medical Society with the Wyan 
^ , ^onty ifedical and Kansas City Southwest Clinica 
WetiK January 8, his subject was Practical Aspects o 
c I nerapeutic Problem in Bowel Obstruction " 

Committee Appointed — A medical advisor 
appointed ATov ember 27, to assist tbe St Loui; 
as «i>? ‘-oague of Municipalities in dealing with such problem 
nf "t’ ^ insertion, smoke abatement and coordinatioi 

neueno-F^ Louis County Hospital and Health Department 
lepers report Members of the committee include 

Dr Fred'w^Hi^^^V^! pruidcnt state board of health 

Dr T Ir.v Kirlranod 

hr Pau'l' F* u ?'rg“«on 

Dr Carl ^ kMlcdge Kirkwood 

Dr Andrew T c' ’'“’•h commuiiotier of W ebiter Grovet, 


NEW HAMPSHIRE 

Bill Introduced — H 12 proposes to require a physician or 
hospital treating a person suffering from gunshot wounds or 
other injuries of unusual character to ascertain from sudi 
patient the cause of his wounds and to report the facts as soon 
as possible to the police of the town or city in which such 
treatment is given 


NEW YORK 

Personal — The medical board of Pcekskill Hospital gav e 
a testimonial dinner, November 19, in honor of Dr Ray W 

Moc w ho retired as president of the board Dr Brooks W 

McCuen, Sy racuse, was elected president of the Association 
of New York Central Lines Surgeons at the annual meeting 

m New York m November Dr Robert M Ross has been 

appointed superintendent of Brigham Hall Hospital, Canan- 
daigua succeeding the late Dr Henry C Burgess 

Bills Introduced — S 19 and A 19, to amend the work- 
men s compensation act, propose, among other things, (1) to 
authorize the industrial commissioner to establish a schedule 
of fees for medical care rendered injured employees, (2) to 
authorize the commissioner to establish a panel of physicians 
to render the medical care required by the act the employee 
to have tlie right to select any physician on that panel to treat 
him (3) to provide that no claim for specialists' consultations, 
surgical operations or physiotherapeutic procedures costing more 
than $25, nor roentgen examinations or special diagnostic 
laboratory tests costing more than §10, shall be paid unless 
such special services are rendered in an emergency or have 
been authorized by the employer or by the commissioner, (4) 
to provide that a physician rendering service to a compensation 
claimant may recover for his services only under the provisions 
of the act, and (5) to increase the industrial council from ten 
to fifteen members, five of whom shall be licensed physinans 
S 20 and A 20, to amend the workmen’s compensation act, 
propose to make compensable any disabling disease or illness 
acquired m any employment covered by the act A 61, to 
amend the law authorizing the annulment of marriages, pro- 
poses to authorize an annulment if either spouse has been 
incurably insane for three years or more S 155 proposes 
that no municipality, water district, corporation or companv 
shall install a water purification or treatment plant for public 
use nor make alterations of or extensions of any water puri- 
fication or treatment plants that may affect the sanitary quality 
of the water supply, unless the plans are approved by the 
state department of health 

New York City 

Peraonal — Dr Thomas Horace Evans, formerly associate 
professor of anatomy at Long Island College of M^icine has 
been elected research professor of anatomy at New York 

Homeopathic Medical College and Flower Hospital 

Dr Ignatz L Nascher, chief physician of the department of 
hospitals, retired under the age limit rule January 1 after 
nearly twenty years’ service vvitli the department of public 

welfare and hospitals Dr Charles L Christiernm has been 

appointed medical director of the kletropohtan Life Insurance 
Company to succeed Dr Augustus S Knight, who retired, 
December 31, after forty-two years of semce Dr Chnstier- 
nm has been assistant medical director since 1916 

Montefiore Hospital Celebrates Fiftieth Year — 
Qinical conferences vv ere held throughout the vv eek of December 
3 at Montefiore Hospital for Chronic Diseases as part of the 
observance of the fiftieth anniversary of the hospitals founding 
A scientific exhibit of pathologic sjiecimens, technical apparatus 
and photographic work was on display in the hospitals medical 
librao and a further celebration vv'as an anniversary dinner at 
the Waldorf-Astoria December 6 A group of New York 
citizens established the hospital in 1884 in honor of the one 
hundredth birthday of Sir Moses Montefiore, British philan- 
thropist It has ex-panded from twenty-five beds m a rented 
house to Its present capacity of 742 beds vnth a country sana- 
torium in Westchester County of 235 beds 




Dinner to Dr Eachmeyer — More than 250 friends and 
TOlleagues of Dr Arthur C Bachmeyer, who recently left 
Cincinnati to become director of the University of Chicaco 
Clmics, gathered at the Netherland Plaza Hotel, Decemter 
II at a farewell banquet in his honor Among those who 
paM tnbute to Dr Bachmever were Mayor Russell Wilson. 
City Manager C A Dykstra Rev Frank H Nelson, Pres^ 
‘he University of Cincinnati, and 
Dr Alfred Fnedlander who succeeded Dr Bachmeyer as dean 
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of the uni\ersit> school of medicine Dr Bachmejer was 
dean for nine >ears and superintendent of the Cincinnati Gen- 
eral Hospital for tuentj 3 ears 

Against Impostor— A man calling himself Dr 
William H Haid, Aurora, is reported to be collecting money 
under false pretenses in the Mcmity of Clei eland He presents 
letters admessed to ‘ Dr ” Haid and gives checks on the Second 
National Bank of Raienna He claims to be uorkmg for the 
Portage Count> health department in malaria control If such 
a person calls, ph 3 sicians are asked to notify the Oe\ eland 
Retail Credit Hen’s Association, National City Bank Building, 
Cleveland It seems that a man of this name appeared at 
various times during 1931 in Maynvood, ID, Pontiac, Hich. 
and Boston On a card sent to the American Medical Asso- 
ciation Haid claimed that he had graduated from the "University 
of Kentucky School of Medicine” in 1927 There is no school 
of this name, '^t other times he claimed graduation from the 
Unnersity of Tennessee School of Medicine and tlic University 
of Illinois School of Medicine Inquiry of these two schools 
and of the University of Louisville School of Medicine revealed 
that no person of the name William H Haid had ever been 
registered at any of the schools The newspapers reported that 
a William H Haid, who once held a position with the Chicago 
department of health, was arrested in Boston in 1931 on a cliarge 
of passing worthless checks and sentenced to serve a month in 
the house of correction 


annual dinner r^ntly Dr and Mrs McCluney Radcliffc 

celebrated tlie fiftieth anniversary of their wedding, Jamiarv 1 
at a tea at the Bellevue-Stratford Hotel ^ ' 

Meeting of Otolaryngologists —The section on otolaryn 
gology of the New Tork Academy of Medicine met with the 
corres^nding section of the College of Physicians of Philadel- 
phia, January 16, speak-ers were Drs Max M Strumia, on 
Importance of the Schilling Count as a Diagnostic and Prog- 
nostic Indicator in Infections of the Ear, Nose and Throat^ 
OsMr V Batson, ‘The Veins of the Base of the Skull and Their 
Relation to Otolaryngology,” and Chevalier Jackson, "Defec 
me Surgical Instruments as an Avoidable Cause of Foreign 
Body Accidents ” 

Society News — Dr Charles F McKhann, Boston, among 
otliers, addressed the Philadelphia Pediatnc Society, January 8 
on ‘Immune Globulin from Placentae in the Attenuation and 

Prevention of Measles" Speakers at a meeting of the 

Pathological Society of Philadelphia, January 10, were Drs 
Harold L Stewart and Abraham Cantarow, ‘‘Morphologic and 
Punctional Oiangcs Associated with Reestablishment of Bile 
Flow in Cats with Experimental Common Duct Obstruction’ , 
Dr John A Kolmer and Miss Anna M Rule, ‘‘Vaccination 
Against Experimental Pneumococcus Infections," and Dr 
Thomas Francis Jr , New York, Localization and Develop- 
ment of the Lesions in Experimental Pneumonia.” 


OKLAHOMA 

Dermatologic Meeting — The Oklahoma Dermatological 
Society held its semiannual meeting in Oklahoma Citv, Decem- 
ber 11, with Dr Louis H Ritzliaupt, Guthrie president-elect 
of the Oklahoma State Medical \ssociation as guest speaker, 
on pending medical legislation Dr Ritzliaupt is a member of 
the legislature Dr Everett S Lain Oklahoma City, gave an 
address on The Relations of Calcium Metabolism to Derma- 
tologic Manifestations” Chmes were held m the afternoon at 
Crippled Qnldren s Hospital 

Society News — The OkTuskee-Ok'niulgee County Medical 
Societies were addressed at Henrvetta December 17, bv Drs 
Leonard S Willour, McAlester, on ‘ Medical Care for the 
Indigent’, E Rankin Dennv, Tulsa, "Conservative Treatment 
of Peripheral Vascular Disease and Ned R Smith 'Tulsa, 

Diagnosis of the Major Psychoses ’ Dr Tolbert B Htnson, 

medical director and owner of the Enid Springs Sanitarium and 
Hospital Enid, vvas elected president of the Oklahoma State 
Hospital Association at the annual meeting m November 


OREGON 


Society News — Dr William M Wilson, Portland, 
addressed the Central Willamette klcdical Societv, Albany 
November 1, on Treatment by Alcohol Injection of Pruritus 

Vulvac, Chronic Vulvitis and Leukoplakic Vulvitis' 

Dr Lvle B Kingcrj, Portland, addressed the Lane County 
Medical Societv, Eugene, November IS, on ‘Diagnosis and 

Treatment of the Commoner Skin Diseases ’ Dr William 

W P Holt Medford read a paper on recent advances in 
pediatrics before the Jackson Countv Medical Societv Ash- 
land, November 7 

PENNSYLVANIA 


Personal — Dr Annie R. Elliott, chief of the women’s 
department of the Norristown State Hospital for twenty -two 
years, has been appointed superintendent of the hospital to 
succeed the late Dr Solomon Metz Miller 

Hospital News — A new building restoring the Robert 
Packer Hospital, Sayre, which vvas damaged bv fire in Mav 
1933, was opened December 6 The mam building is eight 
stones high, with a solanum floor in addition and also a 
tower in which air conditioning apparatus and elevator equip- 
ment are housed A promenade deck on the roof overlooks 
the Susquehanna Valley There is also a two storv portion 
connected to one of the older wings 


Philadelphia 

Lectures for Parents of Diabetic Children— The Phila- 
delphia Metabolic Association is sponsoring a course of six 
lectures for parents of diabetic cliildren The senes, which 
began January 10 and will continue for six consecutive Thurs- 
day evenings, is presealed by Miss Anna O Stevens, foraerly 
of the staff of Geisinger Hospital, Danville who has had wide 
experience with diabetic children 

Personal— Dr Edward Lodholz, Isaac Ott professor of 
pliysiology. University of Pennsylvania Graduate School of 
Medicine, recei\ed the 1934 award of honorary rnetnbership 
in the Philadelphia Academy of Stomatology at the society s 


RHODE ISLAND 

Bill Introduced — H 531 proposes to create a state board 
of examiners in naturopalby and to legalize the practice of 
naturopathy The bill defines naturopathy as follows “A 
science dealing with the diagnosis and treatment of disease 
through natural therapeutics It shall embrace and include 
physiological, mechanical and dietetic sciences such as 
mechanotherapv, electro therapy use of diet and herbs includ 
ing powdered and dehydrated foods and fruits, and other metli 
ods as taught ip the various recognized schools of naturopathy, 
excepting, however, surgery and the prescription of compovmd^ 
drugs ' 

TENNESSEE 

Society News — Drs Peter Whitman Rowland Jr and 
Carrol C Turner, Memphis, addressed the Gibson County 
Medical Society, Trenton, November 26, on diagnosis of rheu- 
matoid arthritis and liemorrhage of the brain, respectively 

Dr William O Flovd, Nashville addressed the Davidson 
County Medical Societv, December 4, on Surgery of the 
Biliary Tract in the Jaundiced Patient” 

Bills Introduced. — S 30, H 45 and H 48, to reorganize 
the department of public health, propose that the board of 
health shall consist of nine members, six of whom shall be 
licensed physicians one a licensed dentist, one a licensed phar 
macist, and one a member of the Tennessee Congress of 
Parents and Teachers and the Tennessee Federation of Womens 
Clubs The medical members of this board are to be appointed 
by the governor from a list of six from each grand division 
of the state, certified to the governor by the house of delegates 
of the 'Temicssee State Medical Association 
Portrait of Dr McElroy — \t commencement exercises of 
the University of Tennessee School of Medicine, Memphis 
December 19, a portrait of Dr James Bassett McElroy, head 
of the department of medicine, was presented to the university 
bv alumni and members of the faculty The presentation was 
made by Dr James Lindsay Andrews and the acceptance address 
bv \rr Wassell Randolph, a trustee Dr McElroy came to 
Memphis m 1905 as chief of the dispensary and a Ifturer m 
physical diagnosis at the Memphis Hospital Medical College. 
Later he became professor of pathology and bacteriology at 
the college, remaining m that capacity until the school vvas 
consolidated with the University of Tennessee 


WEST VIRGINIA 

New Laboratory Ruling— The state health cominissioner 
s recently ruled that Wassermann or Kahn tests will be made 
the state laboratory hereafter only when the specimen is sent 
a physician In the past patients have occasionally been 
it to the laboratory and have frequently obtained their ovvn 
oorts In the future, reports will be sent directly to tlie 
Rician and not given to the patient under any circumstances 
Society News — Dr Robert D Roller Jr , Charleston, 
dressed the Kanawha Medical Society, Charleston, Decm- 

• 9 on pulmonary tuberculosis Dr William S 

1 nTdisor Wis , addressed the Ohio County Medical 
cietv Wheeling, December 21 on coronary dise^e. 
Leopold ClarSice Cohn, Baltimore, addressed the Eastern 
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Panliandlc ^[cdlcal Socictj, nt irnrtmsbiirg, December 12 on 
‘Newer Methods for tlic Diagnosis and Treatment of Cancer ’ 
— Drs Waller W Point and Ro> O Halloran, Cliarlcston 
addressed the Raleigh Count) Mcrlical Societ) ^ Raleigh Novem- 
ber 22, on “The Perineum in Lalwr ’ and 'Common Skin Condi- 
tions," rcspcctivcl) Drs Albert E Goldstein, Baltimore 

and Samuel Brown, Cincinnati presented papers on ‘ S)rmp- 
toniatologj and Diagnosis in Urologic Conditions and 
Roentgenogram of the Heart and Great Bloat Vessels at a 
meeting of the Cabell Count) Medical Socict), Huntington, 
December 13 

GENERAL 


Radiology and Pediatrics Examinations — The American 
Board of Radioing) announces that an examination will be 
held on the West Coast about the middle of Ma) Candidates 
who wish to appear before the board at that time should send 
m their applications not later than March 1 to Dr B)rl R 
kirklin, Roclicsler, Minn , secrctar) The exact date and place 
will be announced later The American Board of Pediatries 
announces that an examination will be held, November 19, in 
St Louis 

Pnze for Research in Biochemistry — Eli Lilly and Com- 
pam, Indianapolis, has established under the auspices of the 
Amencan Chemical Societ) a research award of $1 000 and a 
bronze medal to stimulate research in biologic chemistry by 
a )oung man or woman working in a college or university 
in the United States, Nriciicf reports The nominee for the 
award must not have passed his thirt) -first birthda) on April 
30 of the year in which the award is made and must have 
accomplished outstanding research m biologic chemistry Work 
in immunology, pliarmacology, clinical investigations and experi- 
mental therapeutics may not be included in the term biologic 
chemisto for the purpose of this award 
Medical Bills in Congress — S Res 28, introduced by 
Senator Black, Alabama, and referred to the Senate Commit- 
tee on Education and Lsibor, proposes to direct that committee 
to make a full and complete imestigation to determine the 
best and most effectite land of federal legislation to provide 
a system of health insurance throughout the United States and 
to report to the Senate as early as practicable the recommen- 
dations outlining the knnd of legislation that will most effec- 
tiiely accomplish the purpose S 5, introduced by Senator 
Copeland, New York, and S 580, introduced by Senator 
McCarran, Nevada, and referred to the Senate Committee on 
Commerce, propose to preient the manufacture, shipment and 
sale of adulterated or misbranded food, drink, drugs and cos- 
metics, and to pretent the false advertisement of sudh artidles 
S 142, introduced by Senator Datis Pennsylvania, proposes 
to authorize the President to accept radium m an amount not 
exceeding 510,000,000 worth, from the Belgian government in 
Myment of the d^t owed by that country to the United States 
The radium so accepted it is proposed, wall be donated to hos- 
pitals medical clmics and medical research organizations in 
the United States S 363 introduced by Senator Capper, 
Kansas, proposes that for the purposes of promotion, longevity 
pay and retirement there shall be credited to officers of the 
Veterinary Corps, and former officers of the Vetennary Corps 
now on the retired list, all full time service rendered by them 
as veterinarians m the Quartermaster Department, Cavalry or 
Field Artillery H R. 16 introduced by Representative Fulmer 
South Carolina, proposes to provide for federal cooperation 
with the several states in the care, treatment, education, voca- 
tional guidance and placement, and physical rehabilitation of 
persons under the age of 21 years who have some physical 
wiect such as affections of the joints, affections of the 
bones, disturbances of the neuromuscular mechanism, con- 
genital deformities, static and other acquired deformities that 
may be corrected or improved by orthopedic surgery or 
K *T> medical care H R. 43, mtroduced 

t>) Representative Rudd, New York proposes to provide 
that employees of the Postal Service suffering from tubercu- 
t ^ ''®'''Ohs diseases or kindred occupational ailments be hos- 
mtalized by the United States without cost to the employee, 
rt K, 174 introduced by Representative Reece, Tennessee, 
propo^ to provide that any veteran, not dishonorably dis- 
narged tvho is in need of hospitalization, and is unable to 
expense therefor may be furnished hospitalization 
'' Administration facility within the limitations 

a f^mlities, on the payment of a per diem fee 

equal to the average cost of hospitalization per 
previous month H R. 197 
nrnhm . R'^resentativc Buckbee Illinois, proposes to 

the 11 deceptive or misleading advertising through 
yr mails or m interstate or foreign commerce 

lu introduced (by request) by Representative Celler 


New York, H R 2827, mtroduced by Representative Lundeen 
Minnesota and H R. 2859, introduced by Representative 
Sabath Illinois, propose to provide for the establishment of 
unciiiplo) nient and social insurance, conferring on the Secre- 
tary of Labor the right to provide social insurance for the 
purpose of paying workers insurance for loss of wages because 
of part time work, sickness, accident old age or maternity 
H R 1425, mtroduced by Representative Woodruff, Michigan 
would authorize the withdrawal of alcohol tax free "for tlie 
use of any clinic ojierated for chanty and not for profit, includ- 
ing use in the compounding of bona fide medicines for treat- 
ment outside of such clinics of patients thereof, but not for 
sale ’ H R 19W, introduced by Representative Bland, Vir- 
ginia, proposes to provide hospitalization for retired or disabled 
seamen H R 2000 introduced by Representative Pierce, 
Oregon proposes to autliorize the dissemination of information 
relating to the prevention of conception, and articles instru- 
ments substances, drugs and mediancs designed, adapted or 
intended for the prevention of conception, (1) by anv physi- 
cian legally licensed to practice medicine or by his direction 
or prescription (2) by any druggist in filling any prescription 
of a licensed pliysician, (3) by any medical college legally 
chartered or (4) by any licensed hospital or clinic, except m 
any state m which such use is prohibited by the law thereof 
H R 2018, mtroduced by Representative Griffin, New Y'ork 
proposes to provide medals of honor and awards to government 
employees for distinguislied service in science or for voluntary 
risk of life and health beyond the ordinary risks of duty 
H R 2027, introduced by Representative Harlan Ohio, pro- 
poses to provide additional compensation to World War vet- 
erans for the loss of use of an eye in active service in line 
of duty H R 2773 mtroduced by Representative Englebright 
California, proposes to authorize the erection of a veterans 
hospital in the inland region of California H R. 2824, intro- 
duced by Representative Lundeen Minnesota proposes to 
reenact all laws granting medical and hospital treatment, 
domiciliary care and compensation to veterans that were 
repealed by the act of March 20, 1933 H R. 2902 introduced 
by Representative Welch California, proposes to extend the 
benefits of the United States Public Healtli Semce to fisher- 
men trapmen, net tenders and other persons subject to tlie 
laws relating to Amencan seamen H R. 3024, introduced 
by Representative Hoeppel, California proposes to provide 
hospital treatment and domiciliary care to the retired personnel 
of the armed services 
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Sounding of Automobile Homs Forbidden. — ^According 
to the Chicago Tribune a law forbidding the sounding of auto- 
mobile horns in Rome went mto effect, Dec 17 1934 

News of Epidemics— A report to the New York Times 
January 6, stated that m an epidemic of malaria in Ceylon 
It IS estimated that 250,000 persons are ill, including many 
physicians About 4 000 deaths were said to have occurrrf m 
one district The dispatch said that fifty physicians were on 
their way to the island from India An epidemic of exan- 

thematous rtThus was recently reported throughout (Thile The 
distnets prinapally affected arc near Santiago 
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zvmy 111 ricmin^, senior assistant in the 

gynecologic department of the University of Glasgow has 
been appointed to succeed Dame Louise Mcllrov in the Uni- 
versity of London chair of obstetnes and gynecology tenable 

at the London School of Medicine for Women Dr Otto 

Naegeh, Zurich, Switzerland, was made an honorary member 
of the American Society of Clinical Pathologists recently 

Dr Malcolm H MacKeith, who was appointed dean of 

the new British Post-Graduate Medical School at Hammer- 
smith a y ear ago, has been forced to resign because of ill health 
The staff of the school has been completed and it is e.\pected 
that it will be open for leaching purposes about April I Appli- 
cations for the position of dean have been thrown open to the 

general medical profession Sir Henry B Brackenbury was 

recently reelected to tlie General ktedical Council for a term 
of five years representing the general medical practitioners 

resident m England- Sir Henry Wellcome was decorated 

Cross of the Legion of Honor of France November 23 

^The Copley Medal of the Royal Society of England has 

been awarded to Prof John S Haldane in recognition of his 
research on human physiology With the king s approval a 
royal medal hw bem awarded to Dr Edgar Douglas Adnan for 
his vyork on the physiology of nerve and its application to the 

problem of sensation Dr Leslie J Witts has been appointed 

profesor of medicine and Dr Geoffrey Hadfield of the Uni- 
versity of Bristol, professor of pathology at the Universih of 
London tenable at St Bartholomew s Hospital Medical CoBege 
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(From Our Rco^lor Corrcstondcnt) 

Dec. 22, 1934 

Physicians Must Broadcast Anonymously 
The General Medical Council (the bodj appointed by the 
gmemment to control medical education and tlie conduct of 
physicians) made a regulation in 1932 that, uhen in the interest 
of education or information of the public, it is desirable or 
necessan that matter concerning medicine or public health 
should be broadcast, the person broadcasting and Ins remarks 
should be approted by a phtsician nominated for the purpose 
bi the ^Imistn of Health This regulation has now been 
rescinded and the council has decided that plnsicians must 
broadcast anoniniousK that correspondence addressed to them 
should not be forwarded, and that their anon\-mit> must be 
stnctlj observed m connection with an> inquiries relevant to 
them or their talks Also the Council is to be furnished after 
tlic event with names of the broadcasters and the text of their 
matter The basis of the Council s action is that aiiv thing iii 
the nature of advertising bj a phjsician is strictly forbidden 
^Yhat he does in broadcasting must not be susceptible of being 
construed as advertising, whether dircctlj or mdircctlv, for 
the purpose of obtaining patients or promoting his own pro- 
fessional advantage ” 

The Mortgaging of Insurance Practices 
A procedure that has sprung up in the north of England, 
of phjsicians bu>ing panel practices b> mortgaging them to 
monev lenders, has engaged the attention of the Insurance Acts 
Committee of the British Medical Association The chairman. 
Dr H G Dam, has referred to the detrimental effect on 
the service of a commercial interest in a practice bv laj people 
and to a scheme whereby phjsicians with little or no capital 
might obtain under proper auspices loans for the purchase 
of a practice. In some parts of the north of England it is 
said to be difficult to purchase a practice from a phjsician, 
because the financial corporations get in first and offer cash 
down. They also circulate newly qualified men, pointing out 
how easy it is to purcliase a practice as they provide the monev 
The procedure has a bad influence on the efficiency of the 
servace. The finanaal corporation makes tempting offers to 
sellers and therefore imposes onerous conditions on buyers who 
may have difficulty in fulfilling their obligations and resort to 
canvassing and tlie easy issue of certificates in order to get 
patients On the other hand, it has been suggested tliat in 
such cases, when the practice is really owned by the monev 
lender and the phvsician is in the position of a salaried servant, 
unetliical transgressions are less likely because he is not 
senously concerned to ailarge the practice so long as he obtains 
his salary regularlv The committee is endeavoring to frame 
a scheme with a medical insurance agency for tlie purchase of 
practices wherebv, reasonable security being afforded, the whole 
of the money might be provided under terms not too onerous 
or likelv to commercialize the practice Young physicians would 
thus be saved from the speciously attractive propositions of 
financial corporations 

A Medical Trade Union 

The kledical Practitioners’ Union is a trade union vvliicli 
was formed m 1915 by physicians who thought that an organiza- 
tion on these lines which have never been adopted bv the 
British Medical Association was desirable. It is a smaller 
body and has nearly 6 000 members It has joined forces with 
the other labor unions The General Council of the Trades 
Union Congress has accepted the proposal of tlie Medical 
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Practitioners’ Union for affiliation This is the first time that 
a medical society has been linked up with tlie Trades Union 
Congress In a press mtervievv the secretary of the union 
stated that tlie object of this move is mamly to protect members 
who are engaged by county and municipal authonties “kVhere 
negotiations are needed,” he said, “it will give added strength 
but It must not be taken that this affiliation means the possibility 
of a strike against the sick Every union affiliated with the 
Trades Union Congress is governed by its own rules and that 
of course, applies to us It is unthinkable that there should 
be a strike against people who are ill, nor would anybody 
expect doctors to take such a step We are endeavoring to 
help many members of our union, and to do that we have had 
to apply wholly as a union.” It is one of the objects of the 
trade unions to be able to declare a general strike, and one 
actually took place a few years ago but was unsuccessful The 
government was equal to the emergency and essential services 
were maintained by volunteers It is understood that the apph 
cation from the Medical Practitioners’ Union was accepted 
without qualification, no specific point being raised on the ques 
tion of a general stnke The calling out of the physicians in 
the case of another general strike would be the reductio ad 
absurdum of trade unionism The majority of the physicians 
in this country abhor this movement by a section of the pro- 
fession It IS certainly due to the great increase of state inter- 
ference in medical practice in recent years, of which the most 
important manifestation is health insurance of the wage earners 
The idea is, as indicated, to confront the state or the local 
authorities who employ physicians by a powerful organization 

THE POSITION OF THE BRITISH MEDICAL ASSOCIAHON 

The question has arisen Can these medical trade uniomsts 
retain membership in the British Medical Association, which 
IS opposed to anything that savors of the political? In a press 
interview the secretary of the Medical Practitioners Union 
said that they were not concerned with politics but only with 
medical politics — a vastly different thing Both organizations 
were voluntary bodies and physicians could be members of 
both, just as they could be members of two golf clubs He 
saw no reason why the two bodies should clash However 
Dr Anderson, medical secretary of the British Medical 
Association, has expressed a different vnew in another press 
interview He agreed that physicians may still subscribe to 
membership in both organizations but said They must be 
men of elastic conscience. Personallv I could not do it, because 
I do not believe in the unions methods In affiliating with the 
trade unions they are trying to anticijiate the political move 
nient in this countrv [He evidentlv refers to a possible victory 
of the labor party ] The union will alienate the sympathies of 
a good many of its members by this move The British 
Medical Association does not need to be a trade union to fulfil 
Its objects Nearly 60 jier cent of the profession are members 
of the association and tlie turn of events does not perturb us 
in the least” 

Radiologic Examination of the Gastro-Intestinal Tract 
At tlie section of radiology of the Royal Society of Medi 
cine. Dr B R Kirklin of tlie Mayo Clinic, Rochester, Mina, 
read a paper in which he stated that only by x-rays could (he 
earliest cancerous growths of the alimentary tract be found. 
Also, certain nonmahgnant growths could be found and treated 
with greater success early than late Hemorrhage was an 
urgent indication for radiologic investigatioa Peptic ulcer was 
so often tlie cause that it might be the only condition consid 
ered by the clinician but as he showed by a senes of cases, 
other conditions such as a small growth in the esophagus, might 
be the cause. Unless radiologic examination was carried out 
so as to permit direct frontal inspection, small gastric lesions 
would escape observation. He made a complete studv of the 
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mucosal pattern after the first swallowings of barium Btecd- 
mg from tlic rectum called for careful caammation of the 
colon In one ease the double contrast method (air msulTlation 
following a barium enema) showed a polypoid growth in the 
sigmoid, which proved to be adenocarcinoma In every case 
of unexplained or idiopathic anemia a radiologic study of the 
gastro-intcstinal tract should be made In eases of loss of 
weight without other objective manifestations, radiologic exami- 
nation should be one of the first tests 

PARIS 

tfrffPii Onr Rcpitlar Correspondent) 

Jan 28 193S 

French Orthopedic Congress of 1934 
The French Orthopedic Congress of 1934 was held at Pans, 
October 12, the chief subjects for discussion being the surgical 
treatment of the funnel-shaped thorax and that of the paralyses 
due to Little's disease The first of these two subjects was 
coiered in the paper of Dr Charles Garmer of Pans Until 
recently this deformity had been treated fay external measures, 

I e., apparatus alone. The paper w-as based on nine cases 
observed m the large orthopedic service of Professor Omfare- 
danne. The chief indications for surgical intervention were 
(a) dyspnea due to the fact that the expansion of the chest 
dunng respiration was limited to its upper segment and (b) 
cardiac symptoms due either to direct compression of the heart 
or its displacement tow-ard the left with consequent torsion of 
the vessels 

These pulmonary and cardiac symptoms do not improve with 
nonoperafive treatment in many cases and the lung condition 
predisposes to the development of tuberculosis Such children 
should be operated on before the fifth year In older children 
and adults the operation is much more difficult 
The sternum is mobilized m two steps First the left costal 
cartilages (the third to the eighth) are resected for a distance 
of 2 cm each, and six days later those of the right side Gentle 
traction is applied to the sternum and a cast, which is left for 
two months The functional results have been far more satis- 
factory dian the morphologic The mortality in nine cases has 
been 18 per cent One can either resect the costal cartilages 
as just desenbed or divide the sternum longitudinally 
In the discussion, Froehhch of Nancy stated that the indica- 
tions for operation should be carefully considered The opera- 
tive treatment is indicated if there are ewdences of serious 
pulmonary or cardiac lesions, if these cannot be asenbed to 
other causes than the funnel shaped thorax 
Mathieu reported three cases In adults, he resects all the 
costal cartilages except the first and second There was marked 
immediate improvement in all of the three cases Whetlier 
this will be permanent, it is impossible to say 
Richard and Dupuis reported two cases In one the gap 
ui the divided sternum (second method of Ombredanne) was 
held open by three bone grafts from the tibia. Postoperative 
respiratory exercise is very important 
Perrot of Geneva also reported two cases, one m a boy of 18 
and tile other in a boy of 7 The functional symptoms had com- 
plete!) disappeared m both cases 
The second paper on treatment of spastic paralyses (Littles 
disease and encephalopathies) by Delchef of Brussels and Roudil 
of Marseilles, reviewed thoroughly the anatomy and the physio- 
palliology The only prophylactic measures were to treat a 
maternal sypliilis, to avoid trauma dunng delivery and, as 
early as signs of hereditary syphilis appear, to treat this vngor- 
onjJy After the lesions have developed, the only medical treat- 
ment IS to administer antisy philitic preparations In addition 
to reeducation, which, when emploved alone helps the milder 
eases, much depends on the stage of the disease. The Stoffel 
operation is beneficial when there is a spastic condition but vs 


of no avail when there is muscular retraction Here only some 
form of tendon operation, cither tenotomy or elongation of the 
tendon, preferably the latter, is indicated The location of the 
spasm is an important consideration If there is flexion- 
pronation deformity of the wrist and fingers, only tendon 
elongation or transplantation or a Stoffel operation is indicated, 
whereas, if there is an equinus deformity of the foot a tenoplasty 
IS necessary to correct it In general, the lack of mental 
development and the tendency to hypertomcity of the choreo- 
athetotic movements seriously complicate the problem of treat- 
ment One must never forget that there is a tendency to 
spontaneous amelioration of the disease Each case requires 
individual study 

Hygiene of Natatonmns at Seaside Resorts 
At the recent hygiene congress in Pans, des Essarts called 
attention to tlie unhvgienic conditions e-xisting in the swim- 
ming pools containing wafer pumped directly from the ocean 
which now exist at some of the large seaside resorts in France 
The water m these pools is not only polluted by sewage, which 
IS discharged near the source of supply for the pools, but is 
also contaminated by the thousands of persons who prefer to 
use the pools instead of bathing in the adjacent ocean No 
effort 15 made to change the sea water in the pools at frequent 
intervals and no disinfectants are employed. Hence the water 
acts like a culture medium especially for the colon bacillus 
This explains why one so often sees individuals who have 
patronized the pools afflicted with conjunctivitis, otitis, gastro- 
enteric syndromes, typhoid dysentery and various skin diseases 
A plea was made for more rigid control of this innovation 
at seaside resorts The water ought to be taken at a point 
where there is no likelihood of contamination, and clilormization 
of the wafer in the pools must be insisted on 

Professor Faure Retires from Hospital Service 
Jean-Lonis Faure, professor of gynecology at the Pans 
Medical School, was presented with a medal, November 18, by 
a large number of colleagues, friends and former patients This 
event marked his retirement from many years of service at the 
Broca Hospital He is one of the leaders of abdominal surgery 
m France, and his contributions to gynecology have made tlie 
name of Faure known all over the world In response to many 
addresses by leaders of the hterdry and scientific world, 
Professor Faure stated that he had lived during the epoch of 
development of the technic of abdominal surgery The coming 
generations will never see a more glorious period of the evolu- 
tion of surgery Perhaps surgery will be partly replaced by 
radiotherapy and other measures m the future. There is a 
tendency at present to place too much reliance on laboratory 
work and to neglect somewhat the dmical side. The patient 
should be spared from too many laboratory tests, some of which 
are superfluous 

Effect of High Temperatures on the Testis 
An expenmental study of why tlie testis fails to develop 
when retamed within the abdomen, as observed m cases of 
expenmental cryptorchidism was reported before the Biologic 
Society, October 20, by Jolly and Lieure. They do not agree 
with the theory of Moore that the scrotum is a regulator of 
temperature and that, as his e.xperiments show, the testes fail 
to develop when placed m the abdommal cavntv, where the tem- 
perature 15 higher These authors employed guinea pigs (from 
3 to 4 months old) the testes of vv hich had fully matured The 
testes were exposed for periods varvitig from fen minutes to 
one hour m water at a temperature ranging from 40 to 48 C 
The testes were e.x-ammed microscopically from fifteen to thrrtj - 
five days after such exposures No effects were observed at 
temperatures from 40 to 43 C and only slight changes up to 
46 C When a higher temperature was reached, from 46 to 
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48 C, marked but not diffuse effects were noted. Thej do not 
believe that the intra-abdominal temperatures in experimental 
animals ever nse high enough to affect the development to 
maturity of the testis, so that one must look elsevv here for a 
cause to explam the nondevelopment of the testis in cryptor- 
chidism, at least so far as experimental stud> is concerned 

Treatment of Diphtheria 

At a November meeung here the treatment of diphtheria 
was discussed bj some of the leadmg clinicians and bacteriolo- 
gists of Pans 

Louis Martin, director of the Pasteur Institute, made an 
appeal for the use of antitoxin at the earliest possible moment, 
and not to vv>ait for the appearance of false membranes Intra- 
venous injection acts more rapidlv than intramuscular, and the 
latter more rapidly than subcutaneous The opinion was unani- 
mous as to the size of the doses , i c , not more than 200 cc 
(50,000 units) altogether for a cliild of 10, 80 cc. is given the 
first da>. 60 cc the second and 40 cc the third. 

Debre did not believe that the antitoxin had lost its merited 
reputation, but it failed to cure malignant cases because cmplojcd 
too lata The phjsician should not wait for laboratoo reports 
before using the antitoxin These reports either arrive too 
late or maj be wrong, not showing the specific bacilli when 
the disease is alreadj present or revealing the presence of short 
bacilli, so that valuable time is lost The clinical examination 
should be the attending phvsiaans guida Local applications 
are useless When a child who has been vaccinated against 
diphtheria shows evidences of the disease, the antitoxin should 
be admmistered the same as though no vaccination liad been 
performed. There are a small number of children vvho cannot 
be immunized bj vaccination 

^farfan and Dcbr^ did not think tliat antitoxin was of anj 
avail m paraljsis, but Lereboullct and Martm did not agree 
with this vnew 

BERLIN 

(Frofn Oar Rfquhr C^frestondent) 

No\ 12, 1954 

The Congress of German Pediatricians 

The German Sociefj of Pediatrics held a congress m Bruns- 
wick to commemorate its fiftieth anniversary The chairman, 
Professor Stolte of Breslau brought attention in his speech to 
the progress made m pediatrics, in that it has been recognized 
as a specialty by the state About the turn of the century 
m Germany 19 per cent of all children died during the first 
year of life, whereas in 1933 onh 8 per cent died. In the 
large cities the difference w-as even more striking, in Breslau 
the rate of infant mortahtv decreased from 29 to 8 per cent 
within the same penod 

Kleinschmidt of Cologne spoke on localization of bacteria in 
the intestine of new-born children Spore-forming bacilli appear 
frequently m meconium and regularly in melena stools Thanks 
to progress made m research on anaerobic cultures, it was 
found that in almost all children the anaerobes were found 
by the third day as precursors of Bacteroides bifidus Next 
to already well known micro-organisms, tlie anaerobe Bacterium 
innutricus, which had not been desenbed before, assumes the 
mam role It appears in the bactenologic pictures m different 
forms In the feces of the new-born the gas baallus does not 
have the importance once attributed to it but in melena it is 
found frequently and in large numbers 

Investigations of the blood iodine of racliitic nurslings made 
by Fasold of Gottingen showed normal results Therefore the 
thyroid gland cannot have a very considerable influence m the 
pathogenesis of this diseasa The loduie content is not even 
slightly influenced by the addition of vutamin B In fact, it 
diminished on the addition of vutamin A. In expeninental 
scurvy of the guinea-pig, a lack of vutamin C was accompamed 
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by a notable rise in the iodine content, followed by a marked 
retrogression. 

Jochims of Kiel tested the biologic effect of isolated long 
ultraviolet rays on 160 rats, aged 6 weeks, under healthy 
Imng conditions and an unlimited amount of food containing 
salt and all the vitamins necessary to growth. When the cad- 
mium lamp was used, the short ultraviolet rays— the anti- 
rachitic and the erythema produang rays— were held back 
below 315 microns In direct irradiation of animals, the short 
waves had no influenca If irradiations are administered to 
the animals every two days for thirty minutes, they wall be 
severely burned If food and animals are mutually irradiated, 
the animals are soon exhausted^ This effect is missing if a 
filter IS not used, that is, if irradiation with polyclironiatic 
ultraviolet rays is administered If the animals are given food 
with an optimal vitamin content and are irradiated for ten 
minutes wnfh long ultraviolet rays, they regularly grow stronger 
than the control animals This is not present if irradiation is 
administered with all the polychromatic ultraviolet rays The 
sort of growth promoting substance is still a question none 
of the well known vntamins come into consideration Accord- 
ing to this, an isolated long wave section of the ultraviolet 
rays produces biologic effects which may not be suspected in 
mixed ultraviolet rays 

In children presenting general convulsions due to spasmo- 
philia, Stolte observed a strikinglv high rest nitrogen value 
97, 63 and 48 3 mg per hundred cubic centimeters, while two 
other children presenting manifest spasmophilia but no convul- 
sions showed only 378 mg per hundred cubic centimeters rest 
nitrogen The convulsions, however, may not have conditioned 
the nse m rest nitrogen, for the highest value established 
after epileptic convulsions of long duration amounted to from 
42 3 to 44 3 mg per hundred cubic centimeters rest nitrogen. 
If tliese observations really hold true, a possibility of explain 
ing these special manifestations of spasmophilia presents itself 
Since m the past shifts in the mineral metabolism had to be 
taken into account m this disease, the increase in nitrogen con 
taming bodies is of interest Kleinschmidt of Lepzig dealt with 
investigations on creatine metabolism in health children and in 
children baling muscular diseases la children as contrasted 
with adults a crcatinuna is said to be physiologically more in 
evndenca Kleinschmidt, however, clearly demonstrated that a 
healthy child whose diet contains no animal albumui does not 
excrete creatma Kleinschmidt found creatine m the urine 
only in the case of muscular diseases. The highest amount 
of creatine was found m progressive muscular dystrophy of 
Erb The creatine metabolism peculiarities of this disease are 
said to be of differential diagnostic importance, nevertheless 
Kleinschmidt was able to show that, at most, conclusions may 
be drawn from tlie amount of creatine spontaneously axcreted 
— not, however, from the glycocoll or creatme tolerance nor 
from the excretion of creatine — which indicate whether the 
dystrophv of Erb or another muscular disease is present. 
Kleinschmidt was able to determine the characteristic nse ui 
creatine excretion in Erb’s dvstrophy after glycocoll tolerance 
also in a large number of healthy children The results 
obtained in adults with glycocoll in progressive muscular 
dvstrophy of Erb were not corroborated by those in children- 
K. H Bauer of Breslau spoke on congenital surgical dis- 
eases and malformations m the light of heredity The gene 
is no hypothetical concept but a highly effective chemical 
physical entity Even if its real nature is still unknown, the 
knowledge of its effect is already widespread. Chondrodys 
trophy and osteogenesis imperfecta serve as examples of how 
universal the effects of genes may ba In chondrody strophic 
dwarfism it is not only a question of an epiphyseal growth 
disturbance but also of disturbances of the ossification center 
of the subchondral cartilaginous growth and of joint forma- 
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tion Eadi bone of tlic entire bone sjstcm bad become spe- 
cificallj diondrodystropliic The influence of internal secretions 
15 contradicted by the cases of unilateral cliondrodystrophy 
Tlie effects of a sinele Ecnc arc even more striking!} illus- 
trated in a case of osteogenesis imperfecta Here it is not 
only a question of a disease of the bone S3 5tcm with insuffi- 
cient formation of the bony substance and predisposition to 
fractures, as is observed m severe cases by the involvement 
of other derivatives of mesench}mal tissue Frequently effects 
traced to genes may be demonstrated m hereditary malforma- 
tions, apparentl) circumscribed locall} A white forelock is, 
for example, frequently only a symptom of human spottedness, 
havnng short hands is onl} a stigma resulting from having 
short bones, m hereditary patellar luxation, numerous other 
joint disturbances are found The so called hereditary clavicu- 
lar defect especiall) demonstrates that such a local malforma- 
tion IS often only a symiptoffl of universal constitutional 
anomalies Tlie fundamental importance of such clinical evi- 
dence pertaining to a striking genetic effect lies in the fact 
that its demonstration always permits binding conclusions to 
be drawn about corresponding normal genes 
Ibrahim of Jena discussed the importance of the diseased 
anlage in diseases of tlie nervous system of children Alcohol, 
x-rays and radium rays are considered the primary damaging 
agents Little definite information is available on the impor- 
tance of chemical contraceptives Whether syphilis in the 
form of parasy phihtic trauma can produce any nuclear damage 
must be determined by further observation Fetal trauma in 
the form of roentgen fetal microcephalia with ocular malforma- 
tions has become well known Indirect fetal damages due to 
rays seem to occur on distant organs of the pregnant woman 
Anomalies of the amniotic membranes and of the secretion of 
amniotic fluid may be called changes in nidation In the rela- 
tion of heredity to feeblemindedness it is not easy to differ- 
entiate between endogenous and exogenous forms on the basis 
of clinical inv estigation Recessive hereditary influences may 
be recognued in mongolian idiocy, but heredity alone does 
not explain all the knowm causal influences whereas the nida- 
tion theory is in harmony vvnth all known influences Heredi- 
tary influences are assumed m poliomyelitis here structure 
analyses are made of biologic heredity Hereditary influences 
have been found m chorea mmor and in spasmophilic convulsions 
of infancy Neuropathic disturbances may be produced bv 
unfavorable envnronmental mfluences but hereditary influences 
are basic. 

Kreuz of Berlin spoke on the special classification of typical 
deformities in the field of racial hygiene. There is no anatomic 
difference between hereditary clubfoot and that acquired vvuthin 
the uterus Just as m congenita! luxation of the hip, m club- 
foot appropriate early treatment is c-xtremely important because 
the ability of the child organism to restore the bone to com- 
plete usage diminishes vvuth increasmg age The incidence of 
cure from the functional and anatomic point of view is high 
in cases treated early enough 

Orel of Vienna tested the influence of blood relationship of 
^rents on children. He studied 686 children bom m 305 
v lennese marriages occurring during the y ears 1901 1902 1913 
and contracted between persons related to the third or fourth 
aegree. Although the mafenal may be regarded as a con- 
secutive senes, it is selected, only the Aryan’ population was 
examined The few unfavorable results found may be explained 
J t e coincidence of recessive, morbid hereditary anlagen 
at ctnmental results were produced by inbreeding could be 
prove no more than the theoretically correct belief that higher 
ypes may be cultivated through the joining of valuable reces- 
sive hereditary anlagen 

Lehmann of Berlm-Dahlem presented a detailed report 
n examinations (or heredity m rachitic twms Heretofore 


there has been only one statistical report in this subject 
E.\aminations of racliitic dianges were made on ninety-five 
pairs of twins (forty monozygotic — thus hereditarily identical, 
and fifty-five dissimilar pairs, of which tliirty-seven belonged 
to the same sex and eighteen to botli sexes) All were chil- 
dren from 3 to 6 years of age The results are given m the 
table 

Heredity m Rachitic Twins 





Rachitic Behavior 
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Different 
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40 

idcntiCRj pain 

34 times=85 
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per cent 

per cent 

In 

55 

dissimilar pairs 

35 tiines=:27 3 

40 tjme3=72 7 




per cent 

per cent 


The results show that identical twms suffer more frequently 
in the same way from rickets than dissimilar twins Since 
this difference may not be explamed by environmental condi- 
tions, It should be accepted from these examinations that the 
hereditary aniage plays an important part in the etiology of 
rickets 

MADRID 

(From Our Reffular CorrespoHdrnt) 

Nov 25, 1934 

A Temporary Hospital Dictator 
The revolution in Catalonia last October was organized and 
earned out by the local authorities of the Catalonian provunces, 
who spent the money appropriated for the public health of the 
provmces in prepanng for the revolution, leaving the hospitals 
to be supported by chanty When the revolution broke out, 
the socialistic mmers took Oviedo, the capital of Asturias, where 
they established their headquarters The general hospital of 
Oviedo, the foremost hospital m Astunas, was placed in charge 
of the nurse Elias a fanatic socialistic leader and also a tippler, 
who ordered the jjhysicians of the hospital under arrest Elias 
wanted the nuns to dress in modern nursmg gowns if they were 
to contmue nursing patients but the nuns would not change their 
clothing so he improvised a group of nurses vvutli girls from 
the red light distnet The water supply and electnc light had 
been shut off the windows were closed by mattresses, and 
asepsis and sterilization m operating rooms were impossible. 
Operations were performed under these conditions on 250 
senously wounded men and of course a high rate of mortality 
resulted This fact angered Elias, who summoned the physi- 
cians and told them “The fact that gangrene has taken so 
many victims in the ranks of the socialists and not in the ranks 
of the soldiers of the government proves that you are agamst 
the revolution, if today and tomorrow none of the wounded 
soldiers of the government die from gangrene I will have yon 
shot” But the dictatorship lasted no longer and some hours 
later the republic tnumphed. Elias died m the last battle. The 
socialists set fire to fifty buildings and blew up the institute 
and the University of Oviedo In the city of Mieres the physi- 
cians, who were forced to work constantly from the fifth to 
the nmeteenth of October, were treated as prisoners Prescrip- 
tions could not be filled unless they were approved by a member 
of the revolutionary committee. The sale of food was super- 
vnsed by the revolutionary committee, who gave a daily allow- 
ance to phvsicians and their families amountmg to one peseta 
(about ten cenU) for every person in the family The phjsi- 
cians were m misery and their homes were either plundered 
or burned The revolution was not justified by poverty, for the 
socialist miners earn the best wages for w’orkers m Spam They 
acted under poor advice 

Difficulties in Spanish Universities 
In some universities of Spam, students have formed into 
groups under the name of unnersitary federations Tlie groups 
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consist of students of conflicting opinions, those supporting 
the gotemment and those supporting the resolution These 
groups have caused disturbances m the universities Recently 
in the Universitj of Madrid one of these controversies resulted 
in a fight dunng which four students were wounded, three of 
them gravel} In the Universit} of Barcelona, Catalan was 
accepted as the official language. This caused discontent among 
man} Spanish speaking students from South America, who 
decided to leave the universit} When the Italians learned of 
this discontent, the} invited the South Americans to Italy, 
offering them reductions in the fare of railroads and street cars 
More than 200 students went from Barcelona to Genoa 

Kam6n y Cajal 

Dr Santiago Ramon y Cajal, the famous Sjianish histologist 
and anatomist, who died rcccntl}, was the author, among other 
works, of the Manual dc hisfologia } dc tecnica micrografica 
Manual dc anatomia patologica general, Histologia, Textura 
del sistema ncrvioso del hombrc v de los vertcbrados (three 
volumes) and Trabajos de laboratono (twentv -eight volumes) 
Cajal was a professor of anatomj in the Universities of Bar- 
celona Zaragoza Valencia and Madrid and later was head of 
the Institute Cajal, where scientists from all over the world 
came to learn his methods When a statue of Cajal was 
unveiled m Zaragoza he declined the invitation to attend the 
ceremonies on account of poor health but reall} on account 
of his modestv Sliortlj after the Spanish-Amcrican War he 
was received in the United States with great cordiaht} He 
left 25 000 pesetas (about ?2 500) to help educate selected 
students The medical socict) Colegio de Medicos of Madrid 
IS organizing the establishment of a school in the cit) of Pctella 
dc Aragon which will be named after Cajal His burial was 
a national manifestation of honor to him and of sorrow caused 
bv his death 

ROME 

drum Our Regular Carresfondeut) 

Nov 15, 1934 

Congress of Medical Radiology 

The eleventh National Congress of Medical Radiolog} was 
rccentl} held at Perugia with Dr Eugenio Itlilani as president 
and an attendance of about 400 radiologists and a large number 
of phvsicians The first speaker was Dr Lapenna of Belluno, 
who discussed rocntgenolog} of the intervertebral disk, dis- 
location of the disk and also Schmorl cartilaginous nodules 
He classified vertebral diseases into two large groups accord- 
ing to their cause either extrinsic or intrinsic. The first group 
includes spond}htis and spond} lo-arthntis, which attack the 
cartilages and the disk, the vertebral bod} or the ligaments 
The second group includes spondylosis and spond} lo-arthrosis 
The so-called Kummell s spond} litis cannot be considered as a 
nosologic entit} but rather as the terminal stage of an undiag- 
nosed and latent fracture 

Dr Palmien of Bologna sjxike on radiotlierapy of the 
encephalon He enumerated tlie neuropathologic conditions in 
which roentgen tlierapv is indicated and discussed the tliera- 
peutic action of roentgen irradiations, especiall} regulation of 
the interchange of cerebrospinal fluid under irradiations in 
internal h} drocephalus In this connection the author refuted 
Vlarburg and Igahtzers interpretations He stated that roent- 
gen treatment in encephalic tumors sometimes fails b} itself 
to destrov the tumor but it is of value if associated with 
surgerj Surgerv is the treatment of choice in the syndromes 
of intracranial hvpertension and it is also advisable to resort 
to It m acromegalic svaidromes The Collaboration between 
roentgenologists neuropathologists and neurosurgeons is essen- 
tial for the interest of the patient and also with the aim of 
clarif}ing mam problems, even those of a theoretical nature 
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Dr del Buono of Ban spoke on roentgen therapy of the 
spinal cord and the peripheral nerves Roentgen therapy is 
indicated in nonsuppurative acute neuraxitis of the spinal cord, 
m neuralgia of a certain inflammatory origin m s}nngomjehc 
ghosis, and in medullary and juxtamedullar} tumors The 
speaker pointed out the satisfactory results of roentgen treat- 
ment in acute anterior poliom}ehtis in children, in chronic and 
acute poliom}elitis in adults and in other forms of pohom} ehtis 
It is now admitted that the direct action of the ra}s on the 
inflammatory cells, which constitute the infiltration, is explained 
b} a double effect of the ra}s, causing destruction of labile 
cells and checking the proliferation of histioc}tes of the con 
nective tissue. In the treatment of sjTingomj elic gliosis, the 
pathogenesis of which is now related to spongioblastosis, the 
action of the roentgen ra}s seems to depend on the particular 
radiosensilivit} of the residual immature sjiongioblasts in the 
spinal cord After roentgen irradiations of medullar} and justa- 
medullar} tumors, the beneficial action of the ra}s can mam 
fest Itself b} the modifications of the cerebrospinal fluid, such 
as disappearance of inflammatory pleoc}tosis and of xantho- 
chromia and destruction of neoplastic cells, which are sometimes 
present in the cerebrospinal fluid The satisfactory results of 
roentgen therap} in neoplastic inflammatoiy diseases of the 
spinal cord and of tlie peripheral nerves have been emphasized 
during the last few }ears because of the large number of cases 
observ ed 

Dr Guarini of Naples sjioke on roentgen treatment of the 
s}-mpatheticus He stated that the roentgen irradiations have 
both an important action on the s}Tnj)athetic nervous s}steffl 
and definite indications in certain diseases Michelazzis studies 
on the rich innervation of veins, showung ganglions m the 
adventitia of the pulmonaiy vessels, led one to suppose that the 
action depends on the effects of the irradiations on the ends of 
the s}mpathetic and other nerves 

Dr Benassi of Parma spoke on new methods of vusualization 
of various cavities and organs after the administration of con- 
trast mediums He focused his discussion on the importance 
of hepatolienograph} bv colloidal thorium dioxide as a contrast 
medium, and on the new methods of radiologic nsualization 
of arteries and on the method of impregnation of the mucosae 
with contrast mediums Lj-mphograph} , periencephalography 
amniograpb} and placentograph} mav }et be considered in the 
cxjienmental stage and probabl} will not liave an} clmical apph 
cation of imjiortance Hejiatolienographv with colloidal thorium 
dioxide IS harmless Neither immediate nor late untoward 
results were observed b} the speaker m more than a hundred 
Cases followed for about tliree }ears Hepatolienograph} is 
indicated when it is necessary to find out the volume, shape 
and position of the liver and the spleen. In the diagnosis of 
diseases of the digestive tract the examination of the colon 
bv the so-called impregnation of the mucosa bv flocculation of 
colloids of thorium is of importance. The speaker closed bj 
saving that colloids of thorium are better adapted than all the 
other opaque fluids for the visualization of organic cavuties, 
cither normal or in pathologic conditions 

Dr Durante Is Dead 

Dr Francesco Durante, a senator and surgeon emeritus of 
the surgical clinic of Rome, died recentl} He was the first 
surgeon to perform, in Ital}, the suture of artenes and to 
undertake operations on the nervous s}stem, especiall} on 
tumors of the frontal lobes He originated a classic technic 
for craniotom} which was the basis for several modified tech 
mes He established the theory of the embryonic origin of 
tumors and published a description of it one }ear before Cohn 
heim He was the founder of the large school of Italian surgerj 
having directed the surgical clinic of Rome for forty-five jears 
It IS at this dime that all the professors of Italian universities 
have studied 
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Marriages 


Eddie Houston Thomason, Olama, S C, to Miss Kate 
Goodwm Odiome of Maiwmg, Dec 20, 1934 
Emil S Goodyear, Kmgsion, N Y, to Miss Mary Clare 
Archibald of Nashville, Tcnn , Dec 21, 1934 
Frank Dana Weeks, AsWarnl, Wis, to Miss Frances 
Mari Clark m Stockdale, No\ 30, 1934 
hlALCOLM E Miller, Ashland, Ohio, to Miss Marian Hotne- 
iiood of Sullii’an, Dec 25, 1934 
James Sloan Altman, Pittsfield, 111, to Miss Florence 
Mildred Cleien, June 5, 1934 

Hugh Victor Du Bois to Mrs F M Latham, both of 
Athens, Tenn, Dec, 4, 1934 

Paul Padcet, Baltimore, to kfiss Dorcas Hager of Ver- 
gennes, Vt, Nov 30, 1934 

Frank A Donaldson, Long Island, N Y , to Miss Agnes 
Hunt, in Noi ember 1934 

Ellis E. Baker to Miss Opal Mankin, both of Gillette, 
Wio, Dec 25, 1934 

George Crile Jr to Miss Jane Halle, both of Geveland, 
Dec. 5, 1934 


Deaths 


E Rodney Piske, New York, New York Homeopathic 
Medical College and Hospital, 1895 associate professor of 
medicine at his alma mater fellow of the American College 
of Phisicians, associate attending phjsician to the Flower 
Hospital, consultant to the Yonkers (N Y) General Hospital, 
Brooklyn, Nursery and Infants Hospital and the Huntington 
(N Y) Hospital and chief of the department of medicine, 
Carson C Peck Memorial Hospital, Brooklyn, aged 61, died, 
Dec, 19, 1934, of Hodgkin s disease 
William Kuykendall ® Eugene, Ore , Medical College of 
the Pacific, Sau Francisco, 18/8, Member of the House of 
Delegates of the American Medical Association, 1926-1931 
past president and formerly councilor of the fourth district of 
the Oregon State Medical Society, formerly member of the 
state legislature, fellow of the American College of Surgeons, 
on the staff of tlie Eugene Hospital, aged 79, died, Dec 7, 
1934 


Curtis Herman Jennings 9 Fitchburg, Mass Baltimore 
Umiersity School of kledicme, 1902 member of the American 
Roentgen Ray Society, the New England Roentgen Ray Society 
and the Radiological Society of Nortli America, leteran of 
the Spanish American and World wars on the staffs of tlic 
Burbank Hospital, Fitchburg, and the Elliott Community Hos- 
pital, Keene, N H aged 58, died, Dec. 31, 1934 
Frank Alexander Hughes ® LieuL Commander, U S 
Navy, retired Lexington, Ky , Medical College of Virginia, 
Richmond 1906, served during the World War entered the 
nav^ in 1921 and retired in 1932 for incapacity resulting from 
an mcident of service, part time otorhinolaryngologist to the 
Unnersity Health Service, Umiersity of Kentucky, aged 51, 
died Dec, 23 1934, of cerebral hemorrhage 
Herbert Spencer Abel, Providence, R I , Cornell Uni- 
^Icdical College, New York, 1929 member of the 
Rhode Island Medical Society, on the staffs of the Beth Israel 
Hospital, Boston, the Charles V Chapin Hospital, Rhode Island 
Hospital and the if inara Hospital Providence aged 31 , died 
Dec. 3 1934 in the Memorial Hospital, Pawtucket, of acute 
rheumatic fever and acute endocarditis 
Peter Alfred Bendixen ® Davenport Iowa , Rush Medical 
College, Chicago I90S member of the Western Surgical 
Association felloiy of the American College of Surgeons, past 
president^ of the Scott County Medical Society , surgeon to 
rw in ^ Hospital and the Mercy Hospital , aged 52 died 
Dec 30, 1934 at a hunting lodge near Bcardstown, HI , of 
coronary thrombosis 


Asheville, N C Jefferson Medic 
voiltgc of Philadelphia 1895, member of the lledical Socie 
rvl'”! Carolina past president of the Buncoml 

’’63’* officer 

« j'^nerly county health officer and county coronei 
aged 66, died Dec. 4 19H ol coronan occlusion. 

^oenmer Youngqniat, klarquette Mich Umve 
s'U Of Alichigan Medical School, ^nn Arbor, 1916 memb 


of the Michigan State lifcdica! Society, served during the 
World War, physician to the Hospital of State House of 
Correction and Branch Prison, formerly city health officer, 
aged 46, died recently, of cerebral hemorrhage 

Cleaves Bennett ® Champaign, III , College of Physicians 
and Surgeons of Chicago, 1896, past president and secretary 
of the Champaign County Medical Society , formerly councilor 
of the eighth district of the Illinois State Medical Society, 
aged 64, on the staff of the Burnham City Hospital, where 
he died, Dec 22, 1934, of coronary thrombosis 

James Anthony Halpin ® Medical Inspector, Commander, 
M C U S Navy Chelsea Mass Georgetown University 
Sdiooi of Medicine, Washington, D C, 1912, entered tlie navy 
in 1917, served during the World War, aged 44. chief of the 
medical service at the U S Naval Hospital, where he died, 
Dec 11, 1934, of chronic nephritis 

Clarence Walter Halltday, Detroit, Harvard University 
Medical School, Boston, 1920, fellow of the American College 
of Surgeons surgeon to the Evangelical Deaconess Hospital , 
junior pathologist to the Harper Hospital, on the staff of tlie 
Cottage Hospital Grosse Pointe, Mich , aged 41, died Dec 
17, 1934 of chrome myocarditis 

Francis Huber ffi New York College of Phvsicians and 
Surgeons, Medical Department of Columbia College, New York, 
1877 professor of clinical medicine at his alma mater, con- 
sulting physician to the Gouvemeur Hospital and consultant in 
pediatrics, Jewish and Beth Moses hospitals, aged 80, died, 
Dec. 26, 1934, of heart disease 

Leland Howard Poore, Crescent Lake, Me , Medical 
School of Maine Portland, 1893, member of the Maine Medi- 
cal Association formerly member of the state legislature 
aged 67, died, Nov 29, 1934 in the Central Maine General 
Hospital, Lewiston, of uremia, diabetes melhtus and arterio- 
sclerosis 

Samuel William Weinberg, Louisville, Ky , Hospital 
College of Medicine, Louisville, 1904 clinical instructor m 
otology, rhinology and laryngology, University of Louisville 
School of Medicine on the staff of the Jewish Hospital, aged 
56, died, Noi 21, 1934, of heart disease 

Thomas N Milhkin, Wilmington, Del University of 
Pennsylvania School of Medicine, Philadelphia, 1893 member 
of the Medical Society of Delaware, also a druggist, on the 
staff of the Wilmm^on Genera! Hospital, aged 72, died, 
Nov 24 1934, of heart disease 

Albert E Frey, Newark, N J College of Physicians and 
Surgeons, Medical Department of Columbia College, New York 
1888, aged 70, died, Dec. 27, 1934 m the Elizabeth (N J) 
General Hospital, of pneumonia following injuries received in 
an automobile accident 

Samuel Ewer Simmons, Berkeley, Calif Harvard Uni- 
versity Medical School, Boston 1899 member of the Cali- 
fornia Medical Association, served dnnng the World War 
aged 60, died, Nov 21, 1934, m the Alta Bates Hospital, of 
carcinoma of the lung 

August C Borchardt, New London, Wis , Milwaukee 
Medical College, 1905, served during the World War, for 
seventeen years local health officer, aged 62 medical superin- 
tendent of the Memorial Hospital, -where he died, Dec 16 1934 
of angina pectoris 

David Robinsohn ® New York Mcdizimsche Fakultat dcr 
Albertus-Umversitat, Konigsberg, Prussia, 1887 thief consul- 
tant emeritus to the Beth Israel Hospital, consultant to the 
Montefiore Hospital, aged 71, died, Dec 6, 1934, of coronary 
thrombosis 


Max B Gomberg, Providence R I , University of Pennsyl- 
vania School of Medicine, Philadelphia, 1895, on the staff of 
the Miriam Hospital aged 60, died Dec 12, 1934, m .be 
Rhode Island Hospital, of coronary occlusion and lobar 
pneumonia 

William Joseph Hemck, Ottumwa Iowa Keokuk Medi- 
cal College 1895 member of the Iowa State Medical Society 
past president of the AVapello Countv Medical Society aged 
67. on the staff of St Josephs Hospital, where he died, Dec 


Antone Byron Jensen ® Menasha, Wis , College of 
Physicians and Surgeons of Chicago School of Medicine of 
the University of Illinois 1903 on the staff of the Theda Clark 
Hospital Neenah, aged 55 died, Dec 14 1934, of heart disease. 

Eugene Moore Fowler ® Dallas, Texas , Southern Medical 
College Atlanta, 1885, fellow of the American College of Sur- 
^ns on the staffs of the Methodist Hospital and Emergency 
Hospital, aged /O died, Dec. 27, 1934, of coronary occlLma 
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Charles Austin Lester, Peona, 111 , Hospital College of 
Medicine, Louisville, K> , 1897, sened during the World War, 
aged 60, died, Dec 9, 1934, in the Veterans’ Administration 
Facility, Hines, of arteriosclerosis and valvular heart disease 
Louis David Henn, North Plainfield, N J , New York 
University Medical College, 1898, member of the Medical 
Society of New Jersey, aged 59, died, Dec 12, 1934, in the 
Muhlenberg Hospital, Plainfield, of chronic endocarditis 

Orson Rueze Crooks, Kansas City, Mo Kansas City 
^ledical College, 1897 member of the Associated Anesthetists 
of the United States and Canada , aged 64 , died, Dec 13, 1934 
of coronary thrombosis and arteriosclerosis 

Harriett Belle Jennings Wagner, Victory ille, Calif , Col- 
lege of Physicians and Surgeons of Chicago, School of Medi- 
cine of the Unnersity of Illinois, 1903, aged 67, died, Nov 
25, 1^34, in Etiwanda, of skull fracture 

Elisha Whitten Tinsley, Montgomery City, ^fo Hospital 
College of Medicine Louisyille, 1889, member of the Missouri 
State Medical Association aged 68 died No\ 28 1 934, m 
Mexico of carcinoma of the pancreas 

Philo Everett Jones ® Portland Ore Medical College 
of Ohio Cincinnati, 1870, past president of the Utah State 
Medical Association aged 86, died Not 22, 1934, of prostatic 
obstruction and punileiif bronchitis 

Thomas Hugh Tuten, Almcda, S C Medical College of 
the State of South Carolina, Charleston 1900 bank president 
aged 59 died, Noy 21 1934, in the Riycrside Hospital 

Charleston, of cirrhosis of the liycr 

Fred Russell Dame, Athol Mass Baltimore Medical 
College 1897 member of the Massachusetts Medical Society 
aged 62 died Dec 21 1934 in Orange, of skull fracture 

rcceiycd in an automobile accident 

Frank Roy Loope, Seattle College of Physicians and 
Surgeons of Chicago, School of Medicine of the Uiiiyersity of 
Illinois, 1901 aged 60, died Noy 7, 1934, of coronary tlironi 
bosis and arthritis deformans 

Owen Alonzo Smith, Farmington Mo Washington Uni- 
yersity School of Medicine, St Louis 1892 member of the 
Missouri State Medical Association , aged 66 died Dec 2 1934 
of carcinoma of the stomach 


Lemuel Temple Waters, Sayannah Ga Uniycrsity of 
Georgia Medical Dcpartinent Augusta 1914 member of the 
Medical Association of Georgia , aged 45 died \oy 27, 1934, 
of coronary thrombosis 

John B Walkinshaw, Wellsburg W \ a Western 
Reserve University Medical Department Clcvehnd 1883 
formerly county coroner , aged 74 died Noy 14, 1934, of 
chronic myocarditis 

Percy Eugene Hofmann, Fargo, N D Barnes Medical 
College, St i,ouis 1906, member of the North Dakota State 
Medical Association, aged 56, died suddenly Dec 18, 1934 
of heart disease 


John S Allen, Keithsburg 111 Hahnemann Medical Col- 
lege and Hospital, Chicago 1877, for many years bank presi- 
dent and president of the board of education, aged 83 died 
Dea 15, 1934 

Nathaniel Hibbard, Danielson Conn Harvard University 
Medical School, Boston, 1882, member of the Connecticut 
State Medical Society , aged 79 , died Nov 28, 1934, of chronic 
myocarditis 

Ulysses Samuel Wharton ® Altoona, Pa Hovv'ard Uni- 
versity College of Medicine, Washington D C 1913, on the 
staff of the Altoona Hospital, aged 49, died, Dec 2 1934, of 


heart disease 

Joseph Grant Yocum Middletown N Y Columbia Uni- 
versity College of Physicians and Surgeons New York IWl 
served during the World War, aged 57 died, Dec 19 1934 of 


pneumonia 

Michael Thomas Naughton, Oiicago College of Physi- 
cians and Surgeons of Chicago 1894 ^ed 67 died Dec 12 
1934, in the Veterans’ Administration Facility, Hines HI, ot 
nephritis 

Jacob A Poppen, Otsego Mich Northwest^n U'liyersitv 
Medical School, Chicago 1921, aged died Dec 17 19W 
in the Bronson Methodist Hospital, Kalamazoo of diabetes 
mellitus 

John Charles Whitacre, Alemphis Tenn Smte Umver- 
sitv of low^a College of Medicine, Io\ve City, 1897 aged 64, 
died, Nov 15, 1934, of a malignant tumor of the gastro-intestinal 
tract 
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Herbert Drew Snyder, Little Rock, Ark., Atlanta Medical 
College’ 1916, served during the World War, on the staff of 
the State Hospital , aged 41 , died, Dec 9, 1934, of heart disease 

J Louis C Pernlhat, New Orleans. Tulane University of 
Louisiana Medical Department, New Orleans, 1899, aged 59 
died in December 1934, of bronchopneumonia and septicemia! 

Walter Pleasant Wilson, Madison, N C , North Carolina 
Medical College, Charlotte, 1908 aged 56, died Dec 12, 1934, 
in St Leo s Hospital, Greensboro, of bronchopneximonia 

John Allen Whipple, Peona, III National Medical Col 
^ dentist and a lawyer, aged 79, died 
No\ 22, 1934, in the Proctor Hospital of acute nephritis 


Alexander J Schweichler, Milwaukee, Medirimsche 
Fak-ultat der rnedrich-Wilhelms-Universitat, Berlin, Prussia 
1872, aged 87, died, Dec 4, 1934, of chronic nephritis 

George B Peck, Woodville, R. I , Medical Institution 
of lale College 1871, Civil War \eteran, aged 91, died, 
Noy 20, 1934, of myocarditis and artenosclerosis 

Charles F Hubbard, Chicago, Hermg Medical College 
Chicago, 1899, member of the Illinois State Medical Society, 
aged 60 died, Januao I, of chronic myocarditis 

Harvey Brown Bashore, West Fairview, Pa., University 
of Pennsylvania School of Medicine Philadelphia, 1889 aged 
70 died Noy 28 1934, of coronary embolism 

William F Whitten, Columbus, Ohio, Starling Medical 
College Columbus, 1886 aged 72 died, Nov 15, 1934 in 
Lake Worth, Fla of carcinoma of the pylorus 


Fay Xavier Field, Wellsboro Pa Medico-Qiirurgical Col 
lege of Philadelphia 1916, served during the World War, aged 
43 died, Noy 29 1934, of acute myocarditis 

Donald D McDougall, Cincinnati Hygeia Medical Col 
lege Cincinnati 1895 aged 72 died Dec 11, 1934, in the 
Bethesda Hospital ol chronic myocarditis 


John Albert Copeland, Long Beach, Calif State Uni 
vcrsity of Iowa College of kfedicine, Iowa City 1900 aged 59, 
died, Dec 5, 1934 of cerebral hemorrhage 
John Harvey Adair, Wall S D , Eclectic Medical Insti 
tutc, Cincinnati, 1877 aged 82 died Nov 20, 1934, m Rapid 
City of carcinoma of the hard palate. 

Benjamin Feltenstein, Chicago College of Physicians 
and Surgeons of Oiicago, 1895, aged 66, died, January 2, of 
coronary thrombosis and myocarditis 
Thomas Benton Stutzman, Denver Bennett College of 
Eclectic Medicine and Surgery Qiicago, 1879 aged 84, died 
Nov 20 1934 of heart disease 


Frank Elmer Cameron, Eloise Mich Michigan College 
of Medicine and Surgery Detroit 1898, aged 59 died, Dec 
10, 1934 of angina pectoris 

Joseph Marvin Ware, Jackson Miss , Memphis (Tenn.) 
Hospital Medical College 1906 aged 55 died Dec 10 1934, 
of cerebral hemorrhage 

Edward Craig Ledman, Oiicago, Starling Medical College 
Columbus 1903 aged 60, died suddenly Dec 3 1934, of 
coronary thrombosis 

Harry William Sullivan, Cincimiati Medical College of 
Ohio Cincinnati 1901 aged 56 died suddenly, Dec 3, 1934 of 
coronary occlusion 

Horace Eaton Potter, Clifton Kan Homeopathic Afedial 
College of Missouri St Louis, 1885 aged 75 died, Oct -3 
1934, of senility 

William Fletcher Smith, Memphis, Tenn. Baltimore Viu 
versity School of ktedicine 1904, aged 69 died, Nov 20, 1934 
of heart disease 

William Elliott, Wolseley Sask Canada University of 
Toronto Faculty of Medicine 1893, aged 71 died, Oct 27, 193J, 
of heart disease 

Mosley Stuart Chandler, Columbus Miss , Atlanta (Ga ) 
Medical College, 1890, aged 67 died, Dec 5 1934, of amebic 
dysentery 

John T Wingate, Platte S D Albany (N Y) lledical 
College 1908, aged S3 died suddenly Nov 17 1934 of heart 
disease 

Tohn H Brower, Espanola Wash Medical College ol 
Ohio Cincinnati, 1877 aged 84 died Nov 30 1934, ol heart 
disease 

Howard M Fenton, Qeveland, Cleveland Medical College, 
1878, aged 86 died, Dec 15, 1934 of pneumonia 
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Bureau of Investigation 


C R EMEDY GOES TO PRISON 

A Swindler Exposed by The Journal Is Once 
More in the Toils 

In this department of The Journal for May 7, 1932, there 
was published a detailed article on a swindler wlwsc real 
name seems to be Clarence Richard Enied> (sometimes spelled 
Emid>), but wlio has gone under such aliases as Don Miller 
T Baker, Douglas Noble R D Whitman, etc It was brought 
out m this article that Emedy had posed as an emplojcc of 
tlie American Medical Association and had been \ictimiziiig 
alumni of Johns Hopkins Unnersitj School of Medicine and 
especially members of the Sigma Chi fratemitj The article 
further told that Emedj s faiorite storv used in swindling 
phjsicians was one that had won him the name of 'Sparc- 
Tire Artist” He would represent himself as a medical student 
— generall> from Johns Hopkins or Nortliw’esteni — and claim 
membership in Sigma On chapters at I’arious institutions His 
favorite prey were individuals wlioni he described as ‘his father s 
Sigma Chi classmates,' and he specialized in alumni between 
the classes of 189S and 1905 He had memorized the names 
addresses and occupations of the class of the intended \ictiii 
as well as two classes immediatelj before and after His 
memory is incredibly good and he appears to have had little 
difficulty in collecting anywhere from ?5 to $25 from at least 
two hundred Sigma Chis on the story that his spare tire had 
been stolen and that he was a little short of money Emedy 
has been exposed repeatedly in St<jiiia C/ii Bulletin and m the 
Magasiiic of Sigma CItt 

In 1927 he tried to swindle a Sigma Chi man at Wichita 
Falls, Texas, with the result that he was arrested, charged 
with forgery and sentenced to two years m prison He got 
out after serving a year and a half In December, 1930, he 
was arrested again in Tulsa, OUa , but unfortunately the indi- 
viduals who had been swindled, because of the comparatively 
small sums involved were unwilling to spend any additional 
money in having Emedy put behind the bars 
In the spring of 1931 Emedv was working his scheme in 
the east In September of the same year he was arrested bv 
the police authorities of Montreal but while he was detained 
by the police of that city for a short time he got out under 
habeas corpus proceedings From Montreal he went to Pitts- 
burgh and in January 1932, was arrested for passing bad 
checks and sentenced to two years in the Allegheny County 
workhouse. 

As already stated the Bureau of Investigation published its 
article on Emedy in The Journal, May 7, 1932 some weeks 
after he had been sent to the Allegheny County workhouse. 
The article closed with this paragraph 

For a year or so then the public will not be 
swindled bv this impostor As the man s record indi- 
cates that he is inherently crooked, it is probable that 
as soon as he is released from the workhouse in Penn- 
sylyxinia he will resume his old trade * 

The propheev proved correct Although he entered the 
Allegheny Countv workhouse on Jan 20 1932 and had been 
sentenced to two vears imprisonment he was released on parole 
at the end of ten months — m October 1932 He had not been 
out more than a few weeks when Mr H C Burgan Business 
kfanager of Johns Hopkins University reported to the Direc- 
tor of the Bureau of Investigation of the American Medical 
As'oaatioii that Emedy was up to his old tricks and was 
svnndhng the families of some of the Johns Hopknns students 
residing in and near New \ork Citv 
Emedv then went out to the Pacific Coast and started the 
scheme in Los \ngeles where he bilked some thirteen old 
grads of sums ranging from *^5 to S25 bv posing as a son- 
m need of an old college classmate He was arrested and 
various alumni from universities or colleges in Michigan Mas- 
sachusetts Illinois Pcnnsvlvann and California living in Los 


Angeles had sufficient public spirit, m spite of the small sums 
out of which they bad been swindled, to put themselves to 
some expense and considerable inconvenience to appear against 
this swindler As a result, Emedy was convicted and sentenced 
to the state pcnitcntiao Dr J Morris Siemens of Los 
Angeles, who was written to and asked for details of the sen- 
tence, telegraphed as follows 

* Emedy transferred to Folsom Penitentiary December 27 after con 
Motion on SIX counts of p^ty theft with prior conviction Three sentences 
run concurrently three consecutively Atiiumuni penod of imprison 
ment fifteen years maximum life Parole board fixes actual sentence 
toward end of first year 

It is sincerely to be hoped that the parole board, when it 
considers Emedy s case will have before it all of the facts 
regarding this confirmed and inveterate swindler and will not 
allow any mawkish sentimentality to soften either their hearts 
or heads Emedy is a past master not only at the art of 
swindling, but in working the sympathy racket At the time 



Here are two of tbe free pbolographi taken at state expense of C R 
Emedy as be appeared in Wontreal m ]W1 and PittsburEh in January, 
19J2 


he was sentenced to two years' imprisonment in Wichita Falls, 
Texas, Emedy seemed to be very pemtent, studying the Bible, 
praying over his sms, and thereby securing the sympathy of 
a prominent local preacher who interceded in his behalf 
The authorities in California are to be congratulated in 
having proceeded promptly and intelligently 


Queries and Minor Notes 


Anon^uous CouiiUKicATioKS and quenes on postal cards uill 
be noticed E^e^y letter must contain the writers name and 
but these mil be omitted on request 


address 






To the Editor — Ha\e you any information on occupational dermatitis 
caused by using gum paper in preparing mats for casting plates for 
newspaper publication^ A man has a case of this and I would like the 
latest information r* t. . ^ . 

George R Johnson M D Calgary Alta 

Answer— A t least four methods are m use in connection 
with stereotyping work Causes of dermatitis may be asso- 
ciated with all Calcium chloride is sometimes employed to 
maintain proper moisture for the mat Nearly always mats 
are lubricated with oils, which sometimes are thinned with 
naphtha In older methods much paste was utilized m which 
white and yellow dextrin flour gum arabic and gum tragacanth 
were common ingredients This paste was furnished a pre- 
servative which varied but phenol and cyanides often vverc 
us<^ In the past at least some mats have been treat^ with 
acid to facilitate the readv separation of the mat from the 
^^Ni have found some use m stereotyne 
a long lime skin diseases have been attributed L 
flong and mat making as the source. Later, when molten 
metals are bnjught into contact with these matrices additiona 
sources of skm disorder arise, these, however ^e 
tcmplated in the query It would be diffini’li m”’!" 

clearly that a skill disease sorelv vv a s prSd bv 
single factor m mat production, such as gum ySper^ PoLitdy 
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this may be accomplished by the making of contact tests on 
the skin, using paper as as the test substance In the absence 
of sensitization to some paper constituent and in the absence 
of complication due to the secondary entry of mycotic organ- 
isms, a pure chemical dermatitis may be expected to clear up 
in brief time with or without treatment, provided no additional 
exposure takes place 


AMENORRHEA 

To the tdilor — I would appreciate adiice on treating a case of 
amenorrhea A white woman aged 30 married suffered for the first 
time in 1924 for three months Menstruation returned without treatment 
and remained regular until 1929 The second period of amenorrhea 
occurred in 1929 and 1930 for elcien months with an increase in body 
weight of about 40 pounds (18 Kg ) In January 1913 a lung infiltration 
of the left upper lobe was found which was treated and has remained 
inactive since that time At present there are no physical signs of activity 
roentgen examination showing a clearing up of the process and there being 
absence of fever and cough Gynecologic examination reveals no abnor 
mality The third period of amenorrhea still in progress started one 
year ago. During this last year the patient has lost 40 pounds She 
suffers so seiercly under markedly changed psychic conditions that help 
is really urgent I do not think that either losing in weight or the last 
years amenorrhea has any connection with the lung condition which 
does not show any evidence of actnity and I am more in favor of the 
opinion of a familial constitutional condition especially if one con 
siders that two or three sisters had too at different times amenorrhea as 
well as dysmenorrhea, with similar changes in body weight To check 
on the lung condition I would like to do a sedimentation test Is it 
possible that the sedimentation time would be influenced by such an 
endocrinologic condition? What could be done in regard to a hormone 
treatment of this case of amenorrhea? Please omit name 

M D Ohio 

Answer — Of prime importance in the treatment of this case 
IS assurance of the patient tliat the repeated periods of amenor- 
rhea in no wnj indicate that lier health is impaired or that they 
will necessarily lead to trouble Women who have mter\als 
of freedom from menstruation in the absence of pregnanej are 
just as health) as more women who have a regular monthlj 
flow of blood Contrary to the general lavman s opinion, the 
blood which women lose every month does not contain harmful 
substances which the bodj must dispose of This blood is 
just as health) as the blood in the rest of the body Recently 
Aschner has revived the old idea that menstrual blood rids 
the bod) of humors or toxins, but few gynecologists agree with 
him Menstruation is after all only one s)mptom m the senes 
of cyclic changes that take place in women during their repro- 
ductive period Despite the absence of the flow of blood the 
other changes may occur Even gestation is possible after a 
period of amenorrhea because ovulation may and docs occa- 
sionally take place without flic occurrence of menstruation 

If this information fails to convince the patient that she is 
not ill because of the amenorrhea, it may be necessary to try 
to bring about uterine bleeding If the patient is interested 
in having children it is essential to determine whether she 
ovulates during these penods of amenorrhea, because without 
ovulation there can be no pregnancy There are a number of 
ways of doing this Clinically there are two signs of ovulation, 
namely, intermenstrual pain, or mittelsclimcrz, and intcrmen- 
strual spotting, but both of these signs arc rare Recently 
Kurzrok, Kirk-man and Creelman {Aw J Obst & Gynce 
28 319 [Sept ] 1934) added what they consider to be another 
indication of ovulation the sudden appearance of the follicle 
stimulating hormone m the unne of nonpregnant vvomen 
Knaus [Zentralbl } Gjiial S3 2193, 1929) maintains that in 
women, just as m rabbits, the uterus fails to respond to pituitary 
extract twenty-four hours after ovulation, and this failure to 
react Knaus attributes to the corpus lutcum There are other 
means of determining ovulation, such as the examination of 
the ovaries in situ, the microscopic examination of the ovaries 
and uterine endometrium, and the recovery of human ova from 
the fallopian tubes If ovulation is present the outlook is more 
promising, but even vvithout ovulation it is possible to brmg 
about bleeding from the uterus This may be accomplished 
by givmg large doses of female sex hormone over a penod of 
time and then stopping the administration abruptly However, 
such endometrium is of the proliferative type only and fterefore 
not capable of harboring a fertilized ovum The addition of 
corpus luteum hormone after the administration of follicular 
hormone can bring about a change from the proliferative type 
of endometrium to the premenstrual type However, in order 
to induce cyclic bleeding this treatment will have to be repeated 
almost indefinitely, because it is purely substitutive. Such 
treatment is expensue and rarely worth while. ^ 

There is no connection between the change in the jiatient s 
endocrine disturbance and the sedimentation test. The latter 
indicates chiefly inflammation and infection. 


CHRONIC MAXILLARY SINUSITIS 

To the Ldilor —I have two patient, past 50 years of age who have 
chronic purulent maxillary ainujltia of many years standing BoUi are 
greatly troubled with discharge crusting head pains neuralgia rheuma 
tiam and frequent colds Both have had submucous resections of the 
septum, turbinotomies, and antrum punctures at different operations 
during the last fifteen years Jackson and Coates in their recent book 
advise the radical operation of removing the antral mucosa entire. One 
of these patients consulted a well known rhlnologist in Kansas City who 
strongly condemned the operation, saying that the Caldwell Luc pm 
cedure usually made matters worse He thinks that only myxomatous 
epithelium replaces the columnar type resulting m great crusting with 
had odor and much greater discomfort. Jackson and Coates say the 
columnar epithelium is regenerated in dogs but how about in man? 
What are the facts in this matter? What treatment for these patients 
do you advise when they can not go to other climates? Is the radical 
operation ever advisable for chronic purulent maxillary sinusitis? Please 

MD Missouri 


Answ er — In order to answer this question as adequately as 
possible. It must be assumed that the patients described have 
a chronic sinusitis limited solely to the antrum of Highmore. 
The presence of suppuration in the fronto-ethmoid group of 
cells with the antrum acting as a reservoir would make the 
whole situation much more complicated Granting, however, 
that no such complication exists, it is plain that the procedures 
mentioned have not been sufficient to give the desired relief 
It must be clearly understood that there is no one method or 
operative procedure that can be used after simple antrum punc- 
ture and lavage have failed to give the desired result The 
operations to be considered will depend on the condition in 
each instance and on the experience of the operator The char- 
acter of the secretion is important. If it is thin, profuse and 
of foul odor, one ma) expect a tendency to be stubborn 
Instillation of iodized poppy -seed oil with subsequent roent 
genograph) will render valuable information as to the thick- 
ness of the sinus mucosa and the presence of polyps It will 
also be necessary to make sure tliat there are no dental changes 
responsible for the cliromcity 

Man) surgeons feel that a large antrum window will clear 
up situations as described and would not care to do a more 
radical operaDon until such an antrum window had been made. 
There are others who feel that they can judge b) the symp- 
toms and the length of time that adequate conservative mea- 
sures have alread) been carried out when to proceed to a more 
radical operation without an intervening antrum window 
operation 

Be that as it may, it may be stated fairly positivel) that 
the Caldwell Luc ojieration cannot be categorically condemned 
Properly done and for the proper indications it yields m the 
hands of manv men a high jiercentage of cures or, at least, 
marked mitigation of s)Tnptoms 

The tvpe of epithelium that is regenerated m man has been 
described bv Gregor McGregor (Further Proof of the Regen 
cratioii of Mucous Membrane in the Human Antrum, Arch 
Ololar^iig 14 309 [Sept ] 1931) Apart from the question of 
the microscopic nature of tlie type of epithelium encountered 
after operations of this character, one cannot lose sight of the 
fact tliat the epithelium now present is diseased to the pomt at 
which spontaneous cure can no longer be expected, and experi 
ence defimtelj shows that the new epithelium reacts in a great 
deal more satisfactory manner 


VASOSPASTIC DISTURBANCE OF HANDS 

To the Editor — A patient complains of blueness and numbness of the 
bonds especially when arising in the morning This he says has been 
going on for about a year and is worse in damp and cold weather 
During the past hot weather he had practically no symptoms but dunng 
the few days recently that have been cool his symptoms have returned. 
He states that this may last from thirty minutes to one hour after anting 
and his feet arc only occasionally and slightly involved occasionally 
becoming numb but not changing color The patient is a white man 
aged 51 of Jewish (but not Russian) faith He is a jeweler He stopped 
smoking about ten months ago The Kabn reaction is negative tM 
unne is normal the blood sugar is within normal limits hemoglobin is 
85 per cent (Tallqvist) Physical examination reveals nothing of patho- 
logic importance VVhat diagnosis would you makei* What treatment 
should be given? What is generally thought of the calcium and wtamn 
treatment as discussed by Bcrnheim and London (Am Heart J Tl 588 
[June] 1932) in Raynaud s disease? Would such treatment be of value 
here? Please omit name and address hX q Alissoun 

Answer — This condition represents a vasospastic disturbance 
of the hands, apparently bilateral The cyanosis is the festut 
of abnormal constnction of the arterioles of the skm from cold 
with subsequent stasis and dilatation of the capillaries and small 
venules If is an exaggeration of what occurs in norma! sub- 
jects with exposure to cold The problem involved is whether 
this IS a primary viasomotor disturbance or one secondary to 
some other disease The fact that the patient is a man aged 51, 
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milintes against tlie diagnosis of primary vasomotor disturbance, 
or Ra)nauds disease It is more likely that the condition 
represents a secondary form One would first suspect, m a 
man tlirombo angiitis obliterans involving the bands The race 
of the patient i\ho is under consideration favors this diagnosis 
Exact information should be obtained as to whether nomial 
pulsations are present in the radial and ulnar arteries of both 
hands. If occlusion is present, the diagnosis of thrombo-angiitis 
obliterans is tenable. In a small percentage of cases tlie occlu- 
sion IS in the more distal arteries of the hands, and normal 
pulsations ma> be present in the wrists Differences in the 
surface temperature of the indnidual digits, and arteriograms, 
wall aid in deciding tins Other secondary forms of lasomotor 
disorder observed in the male are found with arteriosclerosis 
of the digital arteries, cervical nb, and neuritis The crucial 
point m distinguishing between a i-asomotor disorder and occlu- 
sire disease of the arteries rests on the presence or absence of 
pulsation in the palpable arteries of the wrists, or of the feet 
RajTiaud’s disease in the male (incidence about 10 per cent m 
the male) at this age usually is not serious and usually does 
not lead to trophic disorders such as ulcers Moderate pro- 
tection, and exposure of the hands or the body to decreasing 
temperatures, carried out sj stematicallj , frequently will produce 
tolerance to cold, with amelioration of the cyanosis In the 
secondary r'asospastic disorders, treatment concerns solely the 
primary lesion In thrombo-angiitis obliterans the usual mea- 
sures, such a contrast baths postural exercises, avoidance of 
local infection and trauma, and cessation of smoking are impor- 
tant In arteriosclerotic disease without ulcer special treatment 
IS not indicated Usual precautionary measures are instituted 
In the progressive forms of Ravnaud s disease or thrombo- 
angiitis obliterans involnng the hands, cemcothoracic ganglio- 
nectomy is efficacious 


DI NITROPHENOL AND NEURITIS 


To the Editor ' — I have under my care a woman who la euffermc from 
peroneal and antenor tibtal pcnpheral neuntis Dunne the winter of 
ld33 1934 she bad been taking di nitrophenol for about four months 
Three weeks after stopping this drug she collapsed with a high feter 
sweating and profound prostration She had a numb feeling in tiotb 
legs from the knees down, and she was unable to move her toes Her 
attending physiuans at the time haie sent a report that ther attributed 
this to di nitrophenal poisoning A neurologist who saw her at that tune 
reported the presence of peroneal and anterior tibial pcnpheral neuritis 
She was ill for two or three weeks and then these symptoms cleared up 
except the numb feeling in her legs and pain in the plantar and transverse 
arches which still persists with no tendency to recover At the present 
time the has no motor symptoms and the sensory changes are still indefi 
nite and unconnncing bat she feels that her legs both are numb The 
questions I should like to ask arc Hate you heard of any case of 
pcnpheral neuntis resulting from di nitrophenol ? Have you heard of any 
acute poisoning as long as three weeks after cessation of the drug’ Can 
you refer me to any authority who would be in a position to consult with 
reference to di nitrophenol ? I would appreciate it very much If you 
could throw any light on this subject 

Donoi-As St I WiCL* M D Windsor, Ont 


Axsweb — A ll the present evidence indicates that di-nitro- 
phenol IS completely excreted from the body m about three 
days and that the metabolism returns to the normal level in 
the same length of tune. This is true regardless of whether 
the drug has been git'en for a few weeks or for many months, 
since apparently there is no accumulation of it m the body It 
IS therefore highly improbable that the febrile attack suffered 
by the patient three weeks after stoppage of the di-nitrophenol 
was due to this drug 

7®'nfEr, Stockton and Cutting reported in The Journal 
(Now 4 1933 p 1472) that six of their patients developed 
^ of taste while taking di nitrophenol This was 

probably the manifestation of a peripheral neuntis Sexeral 
mild cases of pcnpheral neuntis of the extremities have been 
observed but not yet reported in the literature Therefore 
there can be no doubt that the drug can produce this symptom 
in a smalt percentage of cases It develops sloyvly, vnth pares- 
thesi^ and delayed sensory conduction, and is characteristically 
limited to the sensory fibers On uithdratval of the drug 
impro\ement begins within a week or two and is complett 
witmn Irom one to two months After the symptoms clear up 
^ resumed cautiously without further untow arc 
f l'''cl IS used. The cases of penphera' 

wbl’u* i’®'® observed hate generally been m patient: 

Urge doses of the drug over pro- 
longed penods of time 

Hm. Pj“ent case the penpheral neuntis may have beet 
. nitrophenol although it is difficult to explain th< 
flayed onset except by assuming the symptoms to have beet 
w miTOr as not to have attracted attention while the druc 
mtiir», present “indefinite and unconvincing’ 

nature ot the svmiptoms might also fit m with this suggestion 


INJECTION METHOD FOR HYDROCELE 
To the Editor-— Will you kmdly Inform me of the recent method of 
treating hydrocele, published by Drs N J Kilboumc and Charlea J 
Murray tn the July 1932 issue of California and Western Medicinet 
1 should like to know what injection fluid Is used the frequency of injec 
tions and the relative merits of this form of ambulatory treatment as 
compared to operative treatment of hjdroccle Please omit name. 

M D Massachusetts 

Answer.— The authors of the article mentioned sought to 
find a solution for tlie injection treatment of hydrocele which 
would avoid pain, which would make it unnecessary for the 
patient to stop work while under treatment, which would not 
be dangerously toxic and which would be bactericidal in order 
to avoid infection Their studies of various solutions led to the 
use of quinine hydrochloride and urethane, as suggested by 
Pybus of England in the same strength as used in varicose 
veins The injections are made after the thorough draining 
of the hydrocele through a 17 gage needle. It is very important 
not to let the needle slip out of the sac before injection The 
dosage vanes from 2 to 4 cc., occasionally being 6 cc From 
two to five injections are needed at intervals of one to three 
weeks The use of this solution by the authors m about sixty 
cases has brought satisfactory long run results 


DIFFERENTIAL DIAGNOSIS OF SPLENOMEGALY 

Tc the Editor — Kmdly review the treatment and diagnosis of the 
following case of splenomcgaha The patient is a boy aged 16 months 
The family and past history is negative except for an uneventful attack 
of measles at the age of IS months There are three brolhen aged S 
4 and 3 years all of whom have bad careful physical examination and 
sfaoned no endence of splenomegtlia The patient is large and pale 
with a rather prominent abdomen There arc no changes of the con 
junctivac The liver seems slightly large but I am not sure of this 
Tbe spleen is quite firm and extends almost to the level of the umbilicus 
Unnaiysis is negative Blood examination shows 5 360 000 red blood 
cells 30 150 white blood cells color index 0 43 and hemoglobin 46 4 
per cent Sahli There was rather marked sUpplvng of some of the red 
cells Small lymphocytes number 49 per cent, large lymphocytes 4 per 
cent pol> morphonuclcars 46 per cent eosinophtls 1 per cent basophils 0 
Leslie E M\att M D , Bridgeton N J 

Answer — In a case of this description one would first want to 
feel certain that the tumor is due to enlargement of the spleen 
It IS sometimes difficult to differentiate splenic from renal 
tumors m infants, and an intravenous urogram may be necessary 
In the second place, a little more information concernmg the 
case would be desirable. Are the serologic tests for syphilis 
negative!' Is the fragility of the erythrocytes normal? Should 
the blood count be repeated m view of the fact that the hemo- 
globin IS low in relationship to the erythroevde count? Have 
the blood smears been studied morphologically for evidence of 
immaturity? Is the function of the liver normal as indicated 
by a test for retention of dye? If the tumor is due to enlarge- 
ment of the spleen and all these tests are satisfactory, tbe 
diagnosis of so-called von Jaksch's disease would be considered 
although almost all the cases classified as von Jaksch’s disease 
can be said to be secondary to infection, rickets, syphilis, mal- 
nutrition or dietary deficiency In the event that results of 
the foregoing tests are satisfactory and that the tumor is an 
enlarged spleen the treatment should consist of a balanced diet 
containing all the vitamins and the administration of iron, cod 
liver oil and calcium It is possible that the splenomegaly may 
disapjiear as the child grows older If this does not occur, the 
advisability of splenectomy should be considered at the age 
of 3 or 4 years 


ER\ THRODERMA DESQUAMATIVA 
To the Editor ' — Will you loudly outline the right treatment for an 
infant 31 montha old who ij eafienng from erythroderma desquamalira 
and haa had this condition for the past five months with no relief I 
am Kiving him Sebee npe bananas and quarft No relief is m aieht 
as yet. Please do not pnnt my name and address _ 

M D , California 


Answer— The etiology of erythroderma desquamativa is still 
obscure. Intestinal intoxication has been considered the chief 
etiologic factor hut avitammosis, especially a deficiency m 
vitamin H, is given weight by Moro quot^ by L W Hill 
(/ Pediat 4 436 [April] 1934) Moro recommends cow s 
milk, liver and carrot juice m the diet to supply the vitamin 
H deficiency Hill feels that this symptom complex is favored 
in Its development by a diet relatively high in fat and sugar 
and retarded by a diet low in fat and sugar and hieh in 
protein 


- wuaiciui ana auionemotheran 
nmy be considered as further adjuncts to therapy The us 
of oil applications and bland ointments locally is advised 
together with the avoidance of water on the skin. 
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DIETL S CRISIS AND PREGNANCY 

I^ditor ■~'\lrs R C , aged 27 mamed five years, has a child 
aged 3 years The dcli\ery was right ocapitopostcnor, and high forceps 
were us^ and cpisiotomy performed One year after gi\ing birth the 
patient had an appendectomy with freeing of many adhesions, which 
caused a malformation of the cecum The patient still complained of 
old familiar pains iii the lower quadrant on the nght side e\en after the 
rcmoN'al of the appendix I recommended the patient to a well known 
gynecologist who said that the gjnecologic examination was entirely 
negative* The patient has had many urinalyses all of which have been 
completely negative* The patient continued to complain of severe pain 
when on her feet The sensation she had was one of a heavy weight 
bearing down and resting as lo^ down as the pubic bone, and gradually 
radiating toward the inguinal region There was no herniation I then 
suggested c>5t05Copv The cjsloscopic examination showed no evidence 
of an inflamed bladder and no congestion of the ureters, A pyclogram 

showed the right kidney dropped as low as the bnm of the peKis thereby 

causing a lank in the right ureter The urologist immediately adMsed 
that a nephropexy be performed but I advised that a kidney support 
be tried first I also suggested that the patient gel into a knee-cheat 
position on retiring and on arising for fifteen minutes each day The 
patient took my suggestion She has succeeded in putting on weight 
Her former spastic attacks (Dietl s cnsis) arc less and less frequent as 
well as scNcrc showing that the support has rcall> helped her consid 

crablj Also the patient has a normal blood prc«5urc as well as a normal 

heart Now that I have gnen the history of the ca<c with I bchcie 
as many details as arc necessary for a full understanding of the case 
I will grcatlj appreciate 'our opinion on the following questions 1 Do 
^ou advise nephropexj even though the patient feels greatly rclic\ed with 
the kidney support’ 2 Even if the support docs alleviate the pain and 
maj not entirely correct the condition is there any danger of any 
ureteral and kidncj involvement due to the descent’ 3 Can this condt 
lion clear up entirely without an operative procedure’ 4 Would preg 
nancy be advisable under such circumstances considering that the patient 
18 solely dependent on the kidney support for comfort which I doubt 
she will be able to near with a pregnant uterus distending the abdomen’ 

5 What other suggestion have you to help this patient along in lifting 
up the kidney other than that I have already advised’ 6 IIow docs the 
prognosis appear to you? Please omit name M D, New \ork- 

Answer — 1 Although ncphropc\> gucs satisfictorj results 
m the majontj of carcfullj selected cases it appears preferable 
to continue with the kidne) support in tins instance. 

2 If the patient is comfortable the danger of complications 
IS slight, perhaps no greater than one might c.\pcct after opera- 
tne correction 

3 Spontaneous complete restitution will probably not occur 
but a clinical cure maj result incident to increased bod) 
w eight 

4 Pregnane) is not contraindicated although the risk, of 
P)elitis IS greater than in a normal patient 

5 Rest in warious postures that mcchanicall) fat or Kidnci 
and ureteral drainage ma) help The urine should be exam- 
ined frequentl) Surgical intenention ma) later be the treat- 
ment of choice if the s)mptoms become aggravated 

6 A prognosis without examination and study of the patient 
would be unwarranted, eten then, prolonged obsen-ation might 
be required 


MCTITATING SPASM 

To the Editor ' — W bat 15 the recent modern treatment of habit spasm 
of the facial muscle or nictitating spasm? A man aged 2A under my 
care has had it for the last four years The condition was allciuatcd 
for SIX months after the first year by the administration of some glandu 
lar product but I cannot find out what Kind I presume that it was 
some thyroid or parathyroid preparation The patient is 5 feet Syi 
inches (173 cm ) in height, weighs 164 pounds (74 Kg) and is heavy 
set Phjsica! and iaboratorj examinations are negatiie in ail respects 
The spinal fluid shows a colloidal gold curve of 122222210000 There is 
no increase of globulin No cells arc present. The Kahn reaction is 
one pins RechecKed two months later it was negative. AH neurologic 
manifesutions are normal He docs not complain of any pain whatever 
He stops the twitching at times for ten minutes this is the longest 
period WTien he is nervous the twitching becomes lery seiere The 
treatment he gets at the present time consists of ultraviolet rays o«r his 
face and parathj-roid extract one half grain (0 03 Gm ) daily for the 
four months since he came under ray care but I haie not noticed any 
improvement The food is veo macb selected as to fat protein car 
bohydrates and Mlamins with all the hygienic precautions He rmived 
high frequenej therapy o\er his face without any success so this mo 
stopped 3Vhat could be the glandular extract be received after the first 
year which alleviated bis syraptomsi' Shall I continue the parathyroid 
preparations’ He has not shown any harmful eflect Horn it or good 
effects What form of phjsical therapj should be applied’ Please omit 
uanic and addre 5 SI D West Virijinia 

Answer— There is no single cause for facial spasm of which 
there are different varieties and consequently no single method 
of treatment No description of the spasm is gwen, but since 
the term ‘nictitating ’ is used one ma) perhaps assume ttat the 
spasm IS of clonic form and belongs with the tics Various 
reflex causes of organic character occur, such as irritations ot 
branches of the trigeminal nene by such conditions as canous 


JocB. AHA 
Jah 19 1935 

teeth and of the auditory nerve, errors of refracbon should 
also be considered, especially if the spasm is bilateral ifanv 
facial tics, however, seem to be of psychogenic origin and are 
due to emotional conflicts m persons constitutionally predisposed 
to neurotic manifestations There is nothing in the facts given 
in this case to suggest that the admimstraUon of any glandular 
cj^ct IS indicated, parath)rord tetany is not limited to the face 
liic best advice that can be gnen is that careful search be made 
lor source of irritation in the region of the face and head and 
that sh^ould this give negative results the patient be referred to 
a ps)chiatrist for a study of his emotional life 


TREATMENT OF SYPHILIS 

To the Editor —A young man contracted syphilis three years ago. 
Treatment with neoarsphenaraine and a bismuth compound was instituted 
T-u after the initial lesion and continued for eighteen months. 

Three negative Wasserraann reactions were obtained foUomng the treat 
ment The last course of neoarsphcnamine according to the patient, was 
short because of severe gastro-intestinal disturbances A recent 
vvaMcrmann rraction was four plus and a small dose of ncoarsphenanunc, 
0 3 Gm gave a severe reaction Kindlj suggest treatment Please onnt 
name and address tr 

M*D Kansas* 


Answer— In the absence of sufficient data it is difficult to 
sa\ wlietbcr this patient has received adequate treatment or 
not Treatment was begun presumably in the early secondan, 
seropositive stage The dosage, number of injections in a 
course, and intervals between treatments are not stated, nor 
are the dates given of the three negative Wassermann reac- 
tions There is apparent!) a serologic relapse unless it can 
be shown that there is a fresh infection In view of the 
patient’s intolerance to neoarsphcnamine, other methods of 
treatment will have to be used It is suggested that the patient 
receive a short course of iodides bv mouth followed by mer- 
curial inunctions for six weeks and then a cautious resumption 
of arsenical treatment preferabl) bismuth arsphenamine su! 
phonatc intramuscularl) At the end of this course a blood 
Wassermann and spinal fluid exammation should be made and 
further treatment should be based on the outcome of these 
tests The correspondent should be reminded that the per- 
centage of cures m secondao s)philis is variable. 


DIFFERENTIAI DIAGNOSIS OF DYSENTERY 

To the Editor- — A woman aged 65 has a morning diarrhea. She hii 
from SIX 10 eight watery stools each morning without pain In the 
afternoon she is better and is able to attend socia} functions without 
inconvxmcnce Obesity is a family characteristic. The patient has been 
very obese ever since earliest infancy She is of a high strung nervous 
temperament and has been tinder great nervous stram foe several years 
on account of finanaa] reverses A mixture of carapbor^fed tmctiirc of 
opinm aromatic sulphunc acid and ginger controls the diarrhea but she 
must Keep on taking iL Rest in bed controls the diarrhea, but when she 
gets up it recurs Dieting docs not control the diarrhea It has con 
tinned for ntarly a year Any suggestion as to cause and treatment 
will be thankfully received Please omit name M D., Ohio 

Answer — It is impossible to give a diagnosis and the treat- 
ment for the case presented without more laboratory and roent- 
genologic data In cases of this type one should be sure that 
the stool has been carefully exammed for the cyst and the moti^ 
Endamoeba histo^dica In addition, the blood should be studied 
especiall) for its agglutination properties for the vanous mem- 
bers of the bacillary dysenter) group It might also be of 
interest to know the presence or absence of free hydrochloric 
acid When these facts are presented, treatment will depend, 
of course, on the results of these observations 


CHAULJfOOGRA OIL IN ARTHRITIS 
To the Editor — Please give me some information as to the rationale 
of the use of chaulmoogra oil in the treatment of arthritis the type o 
arthritis m which it is used the prognosis the dose the type of oil the 
frequency of treatment and the amount that may be given Please omit 
name and address hi D , Texax 

Answ er — The use of chaulmoogra oil in arthritis is entirelj 
cmpincal, based on the observ'ation made by Paul A Mcllhenny 
(Chaulmoogra Oil in the Treatment of Arthritis, Nctu Orleans 
S- S / 84 182 [Sept] 1931) at the National Leprosarmin 
m Carville La that secondary infectious arthritis is not 
encountered in leprosy patients treated with chaulmoogra oil 
It has been employed in a limited number of the atrop^ 
hypertrophic and mixed types of arthritis with allegedly^cxw 
results Gaston A Hebert (Treatment of Arthntis with Chaul- 
moogra Oil, Tn-Stale M J 5 1050 [Feb] 1933) has employed 
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It m chronic infectious arthritis of the atrophic t)pc Of the 
fift) -seven cases thus far reported, almost all slioiied some 
improvement during the second week of treatment, tlic nver^e 
patient becoming sjungtom free in about eight weeks To 
crude chaulmoogra oil is added 10 per cent of olive oil with 
0,2 per cent of benzocame, of this mixture, after an initial 
dose of 3 cc a dose of S cc is injected deep in the gluteal 
muscles twice a week The treatment should be continued tor 
some weeks after the patients have become sjmptoni free 


FOOT AND MOUTH DISEASE— BACILLUS XEROSIS 
To the Eitlor - — About ton months aco I had a patient a while boy 
aged IS years, who gradually became ill with what appeared to be an 
ordinary pharyngitis, lasting lor three or four days without fever About 
the fourth day he complained of more soreness in his throat extending 
out into his mouth gums and tongue Examination at this time showed 
superficial ulcerations scattered oicr the pharynx and fauces (The 
tonsils had been removed completely ) The entire raucous membrane of 
the cheeks gums and underneath the tongue was entered with a gelat 
inous gray pseudomembrane Cultures from the mouth throat and 
nose were at first reported as positive for diphtheria but further study 
showed the organisms almost a pure culture of Bacillus xerosis Since 
he had already been iH fi\c or six dajs at the time of the positive 
diphtheria report he was given dO 000 units of diphtheria antitoxin 
after which the membrane began to separate leaving ulcerated areas where 
It had been. There followed a period of several days doting which 
there was a profuse thin colorless irntating secretion from the mouth 
necessitating his turning his face to the side so that the secretion could 
run out on a towel There had also been involi'craent of the eyes nose 
and external urethral meatus Recovery was gradual over a period of about 
ten dajs This boy has now presented himself with a condition resera 
bhng the onset of the illness and a similar membrane is just appearing 
on the inside of the cheeks Cultures from the throat haic been taken 
but not reported on as yet. A search of medical literature available to 
me fails to disclose such a clinical picture by Baallus xerosis I would 
appreciate any information you can give me about this condition, espe 
cially as regards treatment Please omit name pj Alabama. 


Wifi W'E CANT DRINK SEA W'ATER 

To the Editor — Why should a person die of thirst at sea or why is it 
apparently impossible to maintain the fluid needs of the human organism 
by sea water? Please omit name M D Connecticut 

Ansber. — The inorganic salt content of sea water is \eo 
niucli higher than that of the blood of man and other terrestrial 
animals The salt content of the water of the Atlantic and 
Pacific oceans is over 3 per cent, while that of the blood 
plasma of man is about 1 per cent Most of the salt m sm 
water is the ordinary sodium chloride as is the case with the 
human blood plasma, but in the salt water is proportionately 
more magnesium sulphate than in the human blood plasma 
It IS also known that excess salts m the blood are eliminated 
by the kidnejs This elimination requires the elimination of 
an increased amount of water, which, m the first instance, is 
taken from the blood plasma In the case of a person, there- 
fore, who tries to ease his thirst by drinking sea water, the 
following tilings happen 

Because of the higher salt content of the sea water there is 
an increase of concentration of inorganic salts of the blood 
Tins tends to draw water from the tissues and increase the 
thirst sensation At the same time the kidneys are eliminatmg 
these excess salts together with a great deal of water from 
the blood plasma This further increases thirst Lastly, the 
magnesium sulphate in the sea water is not readily absorbed 
from the intestine, and the presence of this salt in the intestine 
holds back a certain amount of the water from absorption 
It IS therefore clear that endeavoring to stop thirst by taking 
sea water aggrai-ates the thirst and hastens death People will 
therefore h\e longer and with less discomfort by taking no 
water at all than by drinking sea water People can survive 
longer wnthout water if they abstain from taking food 


CELLOPHANE POISONING 


Answer. — ^There is much in the picture given that suggests 
foot and mouth disease, but no mention is made of the usually 
associated cutaneous lesions The association with diseased 
cows or goats or the use of milk, butter or cheese from sources 
where foot and mouth disease is present might aid m the diag- 
nosis Naturally the action of irritating agents taken into the 
mouth must be considered The xerosis bacillus is one of a 
considerable group of bacteria found on normal and diseased 
mucous membranes and usually spoken of as pseudodiphtheria 
bacilli or diphtheroids They are not believed to be pathogenic. 
The treatment should be cleansing witli mild, nomrritatmg 
washes Ulcerations may have applications of silver nitrate. 


HEMATOMA AND SLOUGH AFTER INJECTION OF 
VARICOSE VEIN 

To the Editor ' — A woman aged about 55 was troatod for vancosc 
Venn of the legs and thlgbs by injcotions with sclerosing solutions At 
the site of one injection a small hematoma appeared to form outside the 
vein and for several weeks dark, thick blood escaped from the needle 
puncture wound, although a fine needle (No 26) was used After as 
much of the underlying thick blood as possible had been pressed out 
through this small opening the bloody discharge stopjicd but for about 
SIX weeka a tiny ulcer, 2 ram. in diameter has persisted at the site 
of the puncture. This ulcer has a depth of about 0 5 cm and its floor 
appears to be formed of blood clot. For about 3 cm distal to the 
puncture there is moderate induration with little redness or tendefness 
along the course of the vein which is now collapsed This is the first 
time I have encountered this annoying complication of the injection 
treatment of vancose veins and I would appreciate any information you 
can give me as to the probability of spontaneous healing and sug 
gestions as to treatment. Thus far treatment has consisted of a daily 
drculng and after cleansing painting with 5 per cent solution of mer 
curoehrome and strapping with adhesive strips The Wassermann 
reaction is negative. Please omit name and address 


M D California. 

Answer. — ^The lesion desenbed is a ty-pical slough followmi 
the injection of a sclerosing solution beside the vem or mt 
the wall of the vein. From the descnption given it seems proh 
able that the sclerosing solution, the nature of which is no 
mentioned, has been deposited into the wall of the vein produc 
mg a nccrosw of the wall and resulting m a communicatm 
hematoma, periphlebitis distal to the site of puncture wi! 
gradually subside, but the ulcerated area, together with it 
indurated margin, heals very slowly or not at all By far th 
best method is to e.xcise the entire area widely followed b 
pnm^ sutur^ A small stnp of gutta percha may be inserte 
lor draining the wound for twenty -four hours The excisiot 
mf^'ion. undertaken in tlie presence of secondar 


To the Editor — Kindly send to me Information, or refer me to litera 
turc^ relative to cellophane poiBoning I have a patient working m a 
bakery whose work consists of wrapping rolls in cellophane, which is 
then sealed by heat The fumes of the heated cellophane appear to act 
as a toxic agent, inducing vertigo nausea and abdominal pain 

IsADoac Sakdock M D Sonth Bend Ind 

Answer. — The constituents of cellophane are probably not 
always the same, as it is believed tliat variation may be intro- 
duced to meet special requirements Somewhat speculatively 
It IS noted tliat moisture-proof cellophane may be coated with 
a lacquer, wax or possibly tncresyl phosphate. Pnmarily 
cellophane is cellulose. It is not known that the complete 
combustion of this matenal m small quantities would give rise 
to harmful amounts of any such agents as nitrous gases, acid 
vapors or carbon monoxide. In fact, it is well Imown that 
cellophane to the amount of many tons is burned daily, some- 
times m open incinerators, without the development of any 
body of information that the heating or burning of this material 
mtroduces any practical dangers Thousands of workers daily 
seal up cellophane wrappers, either by heat or by other fixa- 
tives, without the development of injurious effects attributable 
to the chemical properties of cellophane Therefore it is 
doubted that the condition described m this query may be 
attributed to cellophane as a toxic agent In many bakeries 
irrespective of tlie presence of cellophane workers suffer from 
nausea, vertigo, headaches and pallor In part, such distur- 
bances are due to excessive temperatures m some bakeries 
high humidity, odors, carbon monoxide dusts, undue fatigue 
and physical responses to endless monotony It is believed 
that this type of injury source should be considered m connec- 
tion with the present situation rather than the direct attribu- 
tion of the disorder to cellophane 


oaviivir.ivjivij ur aiuair AUtK AMPUTATION 

To the Editor —A paUent had hu Irg amputated about five jearj ago 
Mtaanrement uken a few days after operation is supposed to have shown 
that the stump measured 6)4 Inches below the knee Examination at 
this time shows that the slump including the pad measures about 4;t 
inches The stump of the tibia measures approximately 4^5 inches. I 
should like to know first whether it is possible for this much atrophy 
to take place in a period of five years Secondly bon much if any 
shortening of the bone of a stump wBl uke place in that length of time? 
Please omit name, _ ,, , 

D Michigan 

Answer— It is not probable that the difference m the mca- 
^red Iwgth of the stump as stated can be explamed on the 
basis of atrophi Little if any shortening of the bone of the 
stump has been noticed even after the lapse of years Jfea- 
surements of stump length are not accurate unless made bv 
the same surgeon each time and usmg the same landmarks 
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ICEBOX OR ELECTRICAL REFRIGERATION 
To the Editor There has been a great deal of discasaion about the 
use of ice m domestic refrigeration as contrasted vnth electrical methods 
according to whether one talks to a member of an ice company or to a 
General Electric Company salesman I base always used the old fashioned’ 
icebox -with perfect satisfaction but am cten chided by some of my 
collea^es Beyond the mechanical conveniences of the electrical machine 
are there many valid hygienic advantages? 

Frank R Suitu Jr , Baltimore 

Answer— Economy is claimed to be an advantage by both 
sides in the controversy Advocates of ice claim that there is 
less drying out of foods than with electrical refrigeration 
When the refrigerant gas is poisonous, a health hazard may 
result from leaks in the mechanical refrigerator, as shown b\ 
the experience with methyl chloride in Chicago several years 
ago 


CHLOASJfA 

To the Editor — Do you have any suggestions regarding the removal 
of darkly pigmented blotches about the neck and upper part of the chest 
of a healthy mother aged S^? These occurred at the time of her second 
pregnancy two years ago and were called chloasma at the time Other 
pigmentary changes include premature and complete graying — almost 
whitening — of the scalp hair and of one eyebrow and corresponding eye 
lashes please omit name jy Iowa 

Answer — Clinical investigation and further advance in 
knowledge of the glands of internal secretion indicate that 
lesions such as those mentioned are usually ascribed to endo- 
crine disturbances No treatment is necessary In fact, no 
satisfactory specific therapeutic hormone substance is as yet 
available 

Surgical removal of the pigmented blotches is not indicated 
unless for cosmetic reasons In the event that removal of the 
pigmented areas is contemplated, the surgeon should avoid 
squeezing the lesions with tissue forceps at the time of excision 
(avoidance of traumatism is more important than wide excision 
in the prophylaxis against cancer) 


TOXICITY OF LUPINES 

To the Editor — A patient of mine an Italian aged dS recently pre 
sented himself to me complaining of abdominal swelling and a feeling of 
tightness in the stomach with slight nausea and a history of having 
vomited once On examination extreme distention of the intestines was 
the only positive finding There had lieen no bowel movement for thirty 
hours T^e condition was one of intestinal olistruction without obvious 
cause combined with a negative history for gastro intestinal trouble On 
close questioning about his recent diet it developed that the day before 
he had eaten some lupines a beanhke legume which is a popular food 
with Italians and is eaten after the hard kernel has been left standing 
in water for a week or more This patient bad not consumed any of 
this food in many years On questioning other Italians I found that 
they all remarked on the poisonous properties of this legume on certain 
occasions The patient finally passed much flatus after several high 
enemas had been given but not until a surgical consultation had been 
held The distention did not return and he recovered quickly I would 
greatly appreciate information on the pharmacology and toxicology of 
lupines and should like to know if in your opinion this paralytic ileus 
could have been due to a toxic eflcct of this legume or the water in 
vvhieh It was soaked 

Grant Goillemont M D Niagara Falls N Y 

Answer— It is well known tliat many lupines have toxic 
qualities Alkaloids (lupinine, lupinidme, lupaninc) have been 
isolated from them These m general have a connne-likc action 
I e., they produce paralysis of the nerve endings of voluntary 
muscles As they also have an action on the vegetative nervous 
system, tliere is a possibility tliat the results observed might 
have been due to insufficient soaking of this lupine or to the 
consumption of some of the water in which it was soaked. 


ADDICTION TO COCAINE 

To the Editor — In your opinion could the use twice daily over a period 
of ycara of an oily solution containing 1 gram of cocaine to the ounce 
applied within the nose result in cocaine addiction? Please omit name 
^ M D Pennsylvania 

Answer— It could and most probably vyould result in a 
habit Cocaine administered daily to any 100 persons for a 
year would make many addicts, because few, less than IS 
cwt would be satisfied with the result obtained without 
incrMsmg the amount used per dose or increasing the number 
of dwes used daily The cocaine habit is almost alvyays a 
pleasure or vicious habit, without true withdrawal abstinence 
s^ptoms as found in morphinism. The patient can be deprived 
or^ocame immediately with no treatment and 
serious sj-mptoms of collapse developmg .however, cocaine, 
like diacetylmorphine, will produce a psychosis or change 


the moral character more quickly than will morphine If the 
cocaine in the solution is discontinued for a few weeks it will 
be possible to check how much or how little of a habit e.xist 5 
Before the enactment of the Harrison Narcotic Law many 
cocaine addicts were made by the use of the so-called catarrhal 
cures (containing cocaine) advertised extensively to the public. 


TREMORS AFTER THYROID ADMINISTRATION IN 
HYPOTHYROIDISM 

To the Editor A patient with severe hypothyroidism was entirely 
n '' J hy a daily dose of 4 grains (0 026 Gm ) of 

thyroid U S P but a definite tremor developed that was especully 
annoying when writing The tremor disappeared when the mediciUoa 
was discontinued While I was determining the maintenance dose which 
Bccms to be about 2 grams (0 13 Gm ) daily, tbe tremor returned bemg 
apparent even with 1 gram (0 065 Gm ) daily What theripeuUc 
maneuver would you recommend that might permit adequate medication 
and still avoid tbe tremor? Please omit name. y jj 

Answ er — A strong suspicion of the original diagnosis of 
liy pothy roidism arises when small doses of thyroid produce 
toxic symptoms, such as tremor, a low metabolic rate occurs 
in sonic individuals because of fatigue, malnutrition or some 
other nonthyroid depressing mechanism These patients while 
having a subnormal metabolic rate do not exhibit either exter 
nal or internal signs of myxedema In particular, the blood 
cholesterol is not elcymted Furthermore, they are not bene 
fited by thyroid and fatigue and neryxiusness are often increased. 
It may be that the patient falls into this group If, however, 
there is incontrovertible evidence that thyroid deficiency exists 
and thyroid is required, tlie tremor might be controlled by the 
use of tincture of stramonium) on the assumption that some 
underlying neurologic cause of the tremor has been activated 
by the thyroid medication 


BURNS OF THE LARYNX 

To the Editor — Can you furnish me with any literature on external 
bums of the larynx especially electrical bums? I have a patient who 
came in contact with a high tension wire which struck him at tbe 
larynx destroying the skin and tissues down to the laryngeal cartilases 
These cartilages are now sloughing I am wondering whether there is 
anything in the literature of a similar occurrence. 

Howard L, Mitcdzie MD Lexington, Va. 

Answer — The literature on this subject is almost wholly 
lacking, and the only reference we have been able to find is 
the following 

Foersier A Changes in Tracheal Mneosa in Victim of Fire 
Dcutrehe Ztschr f d ger genehti died 19 293 1932 


FRACTURE OF PATELLA AFTER MUSCLE ACTION 

To the Editor —Kindly advise me concerning the rarity or frequency 
of fracture of tbe patella due to muscular action os landing on one foot 
forcibly with scraiflcxed knee, or sudden muscular action the knee senn 
flexed to extricate tbe loot when tightly held by foreign control Kindly 
omit name JI D Ohio. 

Answer — Fracture of the patella itself is not a frequent 
occurrence as a result of sudden muscular action. 

Rupture of the extensor apparatus is more common, especially 
above the patella 


MICOTIC ABSCESS 

To the Editor' — Several weeks ago (The Journal, Nov 10 1934, 
p 1472) in replying to a query concerning the cause of a mycotic 
abscess following a dental operation yon stated that the fungi must have 
been in tbe anesthetic solution and thus injected mto the tissue Of 
course this is one possibility but I do not believe that the stock 
anesthetic solution is in much use today by dentists The majority of 
them use ampules or boil up their solutions when needed 

I wish to call attention to a very probable cause for the mycotic 
abscess It must be remembered that yeast cells and other types of fungi 
especially of the nocardial group are common mouth inhabitants I 
have demonstrated nctinomyces like fungi deep in the tissues in cases of 
chronic and recurrent gingivitis I have also been able to recover y«« 
ccIla from tissues covered by dentures especially m cases of scxalled 
rubber sore mouths Incidentally I have also recovered this micro- 
organism from inflamed areas covered by gold dentures WTiether th«e 
fungi arc pathogenic or not has to be determined but it is a fact ina 
they are found in diseased areas much more frequently than in normal 

ones 1 , „ Iw 

It is my belief that these mycotic abscesses are due to inoculation i 
the hypodermic needle carrying fungi present in or on the mucou 
membrane deeper into the tissues during the course of an injection 

Lester Richard CLahn D D S New York. 
Associate Professor of Oral Pathology Columbia University Schoo 
of Dental and Oral Surgery 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

Alaska Juneau, Marcli 5 Sec Dr W W Council Juneau 
American Board of Dermatoloc\ akd S^rniLOLOCY ]Vrtiicn 
(Grout B candidates) The examination reBl be held in various cities 
throuchout the country Apnl 29 Oral (Grout A and Grout B condi 
dotesj New "Vork June 10 Sec Dr C Guy Lane 416 MarlborouRh 
St Boston 

American Board of Obstetrics and Gynecology B'ntlen (Grout 
B randidflter) The examination wIU be held in various cities of the 
United Sutes and Canada March 23 Final oral and chntcal rsamma 
iwn (Grout A and Grout B candidates) Atlantic City N J June 
10 11 Group B application lists close Feb 23 and Group A application 
lists dose ^ra^ 10 Sec Dr Paul Titus lOlS Hiphland Bldj; Pittsburgh 
Auebican Board of OpiiTnALMOLOCV PhitadelphiSj June 8 and New 
\ork, June 10 must be filed at least sirty days tnor to 

date of examtnation Sec Dr William II Wilder 122 S Michigan 
Bli^ Chicago 

American Board or Otolaryngology New ^ ork June 8 Sec 
Dr W P \\Tierry 1500 ^Icdlcal Arts Bldg Onnha 
American Board of Pediatric* St Louis No\ 19 Sec Dr 
C A Aldricb 723 Elm St Winnetka III 
California Los Angeles Feb 4 7 Sec Dr Charles B Pinkbam 
420 State Office Building Sacramento 
Connecticut Basic 5“ctcMcr New Ha\cn Feb 9 prerequisite to 
license exatmnatton Address State Board of Healing Arts 1895 A ale 
Station New Haven 

Illinois Chicago Tan 22 24 Superintendent of Registration 
Department of Registration and Education Mr Eugene R Schwartz 
Springfield 

National Board of Medical Examiners Parts I end // The 
examinations will be held in medical centers where there are fiie or more 
candidates Feh 13 15 Ex Sec Mr Everett S Elwood 225 S 15th 


St Philadelphb 

Neyada Rcciteocity Feb 4 Sec Dr Edward E Hamer Carson 
City 

New \ori: Albany Buffalo New "5 ork and SYnciise Jan 28-31 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 
Room 315 Education Bldg Albany 

Puerto Rico San Juan March 5 Act Sec Dr Ram6n M 
Suarez Box 536 San Juan 

Vermont Burlington, Feb 13 15 See Board of Medical Regis 
tration Dr W Scott Nay Underhill 

Wyoming Che>cnne Feb 4 Sec Dr W H Hassed Capitol Bldg 
Cheyenne 


New Mexico October Report 
Dr P G Comtsh Jr secretary New Mexico Board of 
Medical Examiners reports the written examination held m 
Santa Fe, Oct 8 9, 1934 The examination co\ered 13 subjects 
and included 100 questions An aicrage of 75 per cent was 
required to pass One candidate wzs examined and passed 
Nine physicians were licensed by endorsement The following 
schools were represented 

r. . . Year Per 

School TAISEO 

Alexanders Univeriitat Medirinischc Fakultat 
Erlangen Bavana, Germany (1919) 88 5 


School licensed by endorsement 

University of Arkansas School of Medicine 
^llege of Medical Evangelists 
wcrge Washington UniYcrsity School of Medicine 
^onhwcllcm UmvcTiity Medical School 
(1934) Kansas 
Rush iicdical College 

State University of Iowa College of Medicine 
iulanc Umversitv of Louisiana School of Medicine 
Albany Medical College 


Year Endorsement 
Grad of 

(19 1 1) Arkanu* 
(1934)N B M Ex 
(1905 >Di»L Colum 
(1928)N B M Ex 

(1931) Florida 

(1932) Clolorado 
(1928) Texas 

(1930) NewVork 


Missouri Reciprocity and Endorsement Report 

^ T McGaugli State Health Commissioner, reports 
physicians licensed by reaprocitj and 5 physicians licensed 
hi endorsement from Jan 15 to Sept 12, 1934 The following 
schools were represented 


School LICENSED BY RECIPROCITY 

Eraory Unneriuy School of Jlcdicinc 

U'’;,'''-*'*!- Medical School 
KBsh Medical CollcBc 

(1928) Michican (1930) Waihinpon 
Mnncnity of lllinon College of Medicine (192-1) 

Un ver«?'''"“t ^ “f Medicine 

university of Kaniat -Q,“K«yai it-j.— . 


Grad 

(1925) 

(1934) 

(1926) 

(1929) 

(1931) 


^ fonVa",' Seb^;! 

(1931 2) (1932 2) (1933 6) 

School of Medicine 

L'nlvcrsi’T^f Surgj Mujouri (1891) 
JcffcrtAn College of Medianc (1931) 

n Medical CoBcge of Philadelphia ( 1932 ) 


of Medicine (1930 2) 


(1933) 

(1931) 

(1931) 

(1933) 

(1934) 


Reciprocity 

with 

Georgia 

Illinois 

Illinois 

Ilhoois 

Iowa 

Kansas 

Kentucky 

Mississippi 

Maryland 

Michigan 

Minnesota 

Iowa 

Nebraska 

Ohio 


University of Tennessee College of Medicine 
Tennessee 2 

Baylor University College of Medicine 
University of Virginia Department of ^Icdicinc 
Unucraity of Wisconsin Medical School 


_ , , licensed by EVDORSEUEVT 

School 

Northwestern* University Medical School 
University of Kansas School of Mcdianc 
Washington tlniv School of Medicine (1930), (1931) 


(1932) Alabaim 

(1933) Texas 

(1932) Virginia 
(1932 2) \Visconsm 

\ ear Endorsement 
Grad of 

(1933)N B M Ex. 
(I932)N B M Ex. 
, 0932)N B M Ex 


Alaska September Report 

Dr W W Council, secretary, Alaska Board of Medical 
Examiners, reports the written and practical examination held 
m Juneau, Sept 10 1934 The examination covered 11 sub- 
jects and included 44 questions An aserage of 75 per cent 
was required to pass Two candidates were examined, both 
of whom passed Three physicians were licensed by reciprocitj 
The following schools were represented 

« . , PASSED 

School 

University of Oregon Medical School 
University of Virginia Department of Medicine 


Year Per 

Grad Cent 

(1933) 90 

(1932) 94 


LICENSED BY RECIPROCITY 

University of Minnesota hicdical School 
bfedteal College of the State of South Carolina 
Unneraity of Virginia Department of Medianc 


Year Reciprocity 
Grad with 
(J933) Washington 
(1924) Washington 
(1931) Washington 


Wyoming October Report 

Dr W H Hassed, secretary, Wyoming State Board of 
Medical Examiners, reports the written examination held in 
Cheyenne, Oct 1, 1934 The ex-amination covered 16 sub- 
jects One candidate was examined and failed Five physi- 
aans were licensed by reciprocity The following schools were 
represented 

Percent 

Osteopath* 69 


LICIMBEO »v SEciraociTV 

UniversilT of Colorado School of Medicine 
Chicago College of Mediaoe and Surgery 
Unnersity of Michigan Medical School 
University of Nebraska College of Medicine 
* Examined in osicopatby and surgery 


Year 
Grad 
(1924) 
(1916) 
(1933) 
(1926), (1933) 


Reciprocity 

with 

Colorado 

Illinois 

Michigan 

Nebraska 


Book Notices 


A Textbook o( Histology Functional SIgnIfleanoo ot Cells and Inter 
cellular Substances. By E. V Cowdry Professor of Cytology In tUo 
School of Medicine Washington Unlrerslly St Louts Mo Cloth Prlie 
55 50 Pp 503 with 242 Illustrations PhlladclpUU Lea & Febiger 
1034 

Essentials of Histology Descriptive and Practical for the Use of 
Students By Sir E Sharpey Schafer F K S Thirteenth edition edited 
by H 31 Cnrieton M.d B Sc. D Phil Lecturer on Histology In Hie 
Oniveralty of Oxford Cloth Price 55 Pp 618 with T21 lllustratloiis 
Philadelphia Lea & Febiger, 1034 

A Toxtbeok of Histology By Harrey Ernest Jordan AM, Pb D 
Professor of Histology and Embryology Hnlreralty of Virginia Sixth 
edition Cloth Price 57 50 Pp 738 with 010 Illustrations New York 
& London D Appleton Century Company Inc. 1034 

The seemingly lucrative field of histology textbook writing 
has made it possible to review a number of textbooks that hare 
been put on the market either as new books or as new editions 
of older textbooks Such a comparison is of interest because it 
shows what teachers of histologj consider to be essential for 
medical students With the rapid accumulation of practicable 
knowledge m all fields within tlie last few jears, it has become 
an increasingly difficult problem to know what portions of a 
subject to stress for beginning students and what portions to 
leave out Although it is impossible for the average medical 
student to grasp all of the subjects in his crowded curriculum 
in any great detail, it certainly seems necessary that students 
not only should be well train^ from the point of new of a 
“trade school — that is to saj, with respect to histology, that 
they should be able to recognize tissues and organs for' their 
later work in pathologj — but also should learn something about 
the present growing points of the science, sometliing of present- 
day problems and methods of micstigation Students beginning 
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a course early in their medical curriculum should also acquire 
somethine of the scientific attitude and be trained in critical 
eialuation of facts In other words, a course such as histology 
IS of \alue to the medical student not only for its own sake but 
for the purpose of training the student to think, since it comes 
early in the curriculum 

Cowdry has \\ ritten a textbook from a new point of \ lew 
He has omitted many structures ordinarily studied in a course 
m histology and has stressed particularly those of which con- 
siderable physiologic information exists He has considered the 
blood TOScular system as the great integrator of the body and 
has presented the \-arious organic s\ stems in relation to the 
body as a whole and particularly their relation to the blood 
i-ascular sy'stcm If the student is able to grasp the correlation 
betneen structure and function by means of a textbook of this 
kind he will ha\c acquired much more saluablc information 
tlian by merely cron ding his inemon nith mental images of 
histologic preparations Condry justly makes the criticism 
that most textbooks of histology repeatedly illustrate the 
obiious, and he has not attempted to illustrate structures nhicli 
(according to his theory) the student can study for himself in 
the usual collection of microscopic material handed out in 
courses of histology He has taken bis references for the most 
part from the classic literature or from quite recent articles 
and on the whole Ins tried to be impartial in Ins conclusions 
In many places, honeicr be bas accepted as facts statements 
made in the recent literature nithoiit explaining thoroughly 
enough the methods b\ which such conclusions were reached 
and m a lew instances has swallowed work of dubious \aluc 
whole. A book of this kind, courageously written, could not 
help but be one sided m many subjects, but it is well to let 
beginning students know that there arc still problems to be 
solved in histology, a conception the\ will never get from most 
other textbooks Most of the illustrations are excellent, and 
manv of the data of the various systems of the bodv arc sum- 
marized in tables There is too much cytologic detail to be 
of use to medical students The references have been well 
chosen, they are references from which students who wish to do 
more than the minimum required amount of work in the course 
would get the most benefit It remains to be seen whether fresh- 
men medical students will be able to comprehend the text, and 
to learn histology from slides without some sort of atlas or 
picture guide But Cowdry is on the right track surely 
medical students can grasp important generalizations without 
cramming, parrot-likc, all the insignificant details of a subject 
only one of many , after all, m their curriculum 

Schafer has many more illustrations, mamlv from photo- 
graphs, than m previous editions most of them good, but 
otherwise the plan of the book remains much the same as m 
former editions This textbook is prmianlv an objective atlas 
with less text than any of tlic other textbooks of histology and 
has always been a valuable laboratory manual for the students 
to use while they are looking at slides It is exactly the sort 
of “picture book” vvhich Cowdry has criticized Medical schools 
devoting a minimum amount of time to the course m histology 
will probably find this book of greatest value m teaching 
students the essentials of the subject, as the title states The 
text has always been quite conservative but it is didactic in the 
usual British medical sclwol compeiid manner, and necessarilv 
many of the statements are inaccurate and unjustified in the 
light of the most recent work m histology This textbook con- 
tains more neuro-anatomv than the other textbooks of histology 
In tlie United States most medical schools have a separate 
course in neuro-anatomy and the chapters on the nervous system 
m this textbook do not fill the requirements of a textbook on 
neuro-anatomy This textbook then can be recommended not 
as the best textbook of histology but as the best short textbook 
for students with a minimum of time 

Iordan has gone to considerable pains to bnng Ins best seller 
of previous years down to date But many of the illustrations 
are quite unsatisfactoo (there are too many diagrams) and 
the text IS not concisely enough written from the standpoint 
of a medical student with a croiided curriculum Just for 
example, the illustration labeled “active human mammary gland 
on page 469 is more typical of a mammary gland of pregnanQ 
than of a factatmg fffsnd Tfiere are man} inaccuracies in the 
text, mainly due to quotations from the older literature, it is 
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well for the students to have reference to classic papers that 
represent an actual advance in our knowledge of a scientific 
subject but there is no point in giving space to old papers of 
doubtful value If we must have quotations from the literature 
let us have the most recent literature on the subject There u 
insufficient reference in this textbook to the physiologic aspects 
of organs, although more than is to be found in Schafer 

One of the greatest difficulties that a freshman medical 
student has is correlating the information he acquires in his 
anatomic courses and his physiologic courses From this jxiint 
of view the best textbook of the series being reviewed is the 
one by Cowdry 

Medical students who are to meet onlv human tissues hence- 
forth should acquire a familiarity with the microscopic appear- 
ance of human material primarily There are so many 
differences in the histology of human material and material from 
the common laboratory animals that unless the student has 
enough time allotted to his course in histology to allow him to 
learn considerable comparative histology it is far wnser to restrict 
his time to the study of human material To be sure much 
of our most valued information has been obtained from e.xpen 
mental animals, but there is no point in having a medical student 
learn the microscopic appearance of a uterus that does not 
menstruate of a pigs liver with its large amount of interlobular 
connective tissue, or of a dogs thvmus, whose life cycle differs 
so w idclv from that of the human being This statement pre 
supposes that the human material must be adequately preserved 
to show the normal structure Many of the illustrations m 
Schafer and Jordan, therefore are unsatisfactory — but Cowdry s 
fewer illustrations meet this objection 
The moral of this comparative review is that probably any 
textbook IS good enough Medical sciences are so interlocking 
that the medical student will probably compensate for the 
deficiencies in any one course by the information he acquires 
in his other courses 

Ole Kinder mBnnlloher und welbllcher Merphinisten (Frege der Kein 
und FruchtichBdlgung Erbgeng der Ptyehepethle) Von Trot Dr Eutt 
Polillech Boards Prlco 5 80 morke rp 8S Leipzig Geots Tbleme 
1931 

The author reviews c.\penmental proof of alterations of 
licreditarv factors m animals and plants due to environment; 
for instance mutations characterized bv changes m the eye, 
wings and bodv color in the fruit flv (Drosophila) following 
exfiosure to x-ravs Qiangcs in lower life follownng e.\-po5ure 
to solutions of chemicals have been less pronounced Proof of 
mutations m man due to certain environmental agencies, such 
as alcohol is questioned He considers morphine addiction a 
fertile field for tins type of genetic analysis The sexual func- 
tions are usually inhibited and the toxic period of the subjects 
life IS sharply separated from the normal 
A total of 1 929 adult addicts, 1 248 male and 581 female; 
were gcneticalK analyzed The children produced before or 
after (115) and during the period of addiction (280) were 
examined for mental and phy sical defects Those bom during 
the period of addiction of one or both parents were 69 6 per 
cent normal, 25 8 j>er cent psy chopathic (vv ithout psy chosis), 

2 9 per cent feebleminded, 1.2 per cent epileptic and 1 4 per 
cent physically defective Those bom before or following tlie 
jvenod of addiction of the parents were 68 9 per cent normal, 

26 2 per cent psy chotic, 3 9 per cent feebleminded, 1 0 per cent 
epileptic and 18 per cent physically defective. The compara 
live study showed no significant difference in the two grou^ 
Furthermore the parents and other close blood relatives showed 
a similar high percentage of defects The descendants of four 
addicts were traced to the second and third generations with 
similar results The observations indicated that the defects 
are inherent and transmissible and not due to the use of 
morphine 

Considerable space is devoted to an analysis of the course 
of pregnancy and confinement of snxty-two addicted mothers. 

An increase in fetal movements occurred when the usual dose 
of morphine was decreased or delayed Premature births were 
frequent Abstinence symptoms similar to the syndronw 
observed in adults appeared shortly after birth and increased 
in seventy up to the third day unless morphine was admin 
istered or the mothers milk became established The mian 
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mortality was high (14 3 per cent), usually occurring on the 
second or third day, owing to abstinence. There was con- 
siderable delay m development during the first month of life, 
but tlicreafter the infants progressed favorably Certain infants 
were also found to develop abstinence symptoms when deprived 
of the mothers milk, showing that they received a sufficient 
amount of morphine from this source to maintain addiction 
The mental characteristics of the usual confirmed addict are 
desenbed and certain general differences noted from those 
peculiar to the alcohol addict The question of sterilization is 
discussed The apparent decrease m the prevalence of addic- 
tion the fact that tlie average age level is higher than for- 
merlj, and the comparative sterility of the morphine addict 
are cited as factors against the sterilization of this group in 
Germany 


Benlan Enc»imilatetl Tumort In the Uloral Venlrlolei ot the Brain 
OlejuMli ami Treetment. By Walter E Dendy SID Adjunct Profeejor 
ot Sutcery Johns Hopkins Unlroralty Cloth Price (4 BO Pp 189 
with 83 Illustrations Balllmoro Williams & Wllklna Company loat 

This monograph deals with a patliologically heterogeneous 
group of encapsulated tumors, vvhich were situated m the 
laterai ventricles of the brain That the author, among the 
thousands of brain tumors recorded m the medical literature, 
was able to find only twenty-five similar tumors indicates that 
the book deals with a great ranty One might ask why a 
monograph should be wntten on such a rare condition, which 
has no constant clinical or pathologic characteristics The 
answer is given in the introduction — to point again to the 
value of ventnculography, now generally recognized The book 
abounds in dogmatic statements That this precision in diag- 
nosis [by ventnculography 1 is not only easy and certain but 
is attainable without risk to life or function ’ is not strictly 
true. The author has been able to find m the literature only 
one other such tumor disclosed and removed at operation he 
overlooked, among others, the case of Cushwig (Studies in 
Intracranial Physiology and Surgery, Oxford Medical Publica- 
tions, 1925, pp 42-43), which was calcified and visible in the 
roentgenogram though the author states that the one of 
Barri and Metzger is "the only one in the literature ’ Many 
will be surprised to find that any one ever thought or taught 
that "every tumor below the surface of the brain is a ghoma" 
(in quotation marks in the book but reference not given) 
There are now no tumors giving signs or symptoms that 
cannot be accurately diagnosed, precisely localized and dis- 
closed at operation" Perhaps, but not necessarily removed 
for the author goes on to say The other invasive 

tumors give signs and symptoms that are all too fre- 

quently indistinguishable from those of the encapsulated type ’ 
The statement It is far better to apply the terra ‘ependymal 
glioma’ to a tumor that by practical test is sharply differen- 
tiated from all other gliomata in the brain" is simply absurd 
The statement on page 30 that tumors of the choroid plexus 
“metastasize through the blood to all parts of the body” is 
unjustified by the evidence given There is no proof that the 
tumor of Atlee arose from the choroid plexus It is useless 
to multiply further such citations After a consideration of 
small primary tumors not giving symptoms and of malignant 
tumors, the author begins a detailed and profusely illustrated 
account of his fifteen cases The case reports are sometimes 
'^^J^lsssly written For example, m case i, page 9, it is stated 
that “there is no iron pigment, whereas the subtitle to figure 
2 A says "Tlie small black masses are iron pigment In 
^e in the subtitles of figures 4 A and 4 B seem to be reversed, 
^e tumor m case vii is obvuously of leptomemngeal origin 
Gase \ is not a ventricular tumor, as the author admits The 
tumor in case \i is also obviously a leptomeningioma There 
follows a detailed analysis of the signs and symptoms the 
upshot of which IS that there arc no characteristic signs and 
sy-mptonis The next chapter points out that tiiese tumors 
must be localized bv ventnculography and states that the use 
ot ventnculography has made it possible to overcome all the 
uiagnostic defects in this group of tumors ’ Not quite all 
c author does not tell how many times he has been misled 
into jJcrfonning useless explorations for malignant invasive 
tumors The chapter on treatment illustrates again the well 
imown technical virtuosity of die author The authors cases 
arc a welcome addition to the casuistics of brain tumors 


Canitd<ratloni jur l'«lolofllo del mnlodlei InreolleDiei Par )c Docteur 
Itappin professour bonoralro do ITcole do lofdcclno En collaboration 
avee >I Jo Doctour Douesaln m^deoln i Cllason (Loire Inf ) Paper Pp 
130 with llluBimllons Nanica Ijnprlmcrlo de Bretagno, 1034 

In the preface the author acknowledges that his opimons are 
contrary to predominating doctrines Hovvever, he believes that 
even as Pasteur abandoned ancient conceptions the time will 
come through an evolution of ideas relating to pathology and 
heredity when many modern views will be abandoned and old 
concepts be reborn. The book philosophizes on general pathol- 
ogy and the etiology and pathogenesis of infectious diseases 
The contents are based on observations and studies made dur- 
ing the life of the author He refers to the discovery of filtrable 
viruses and the era before Pasteur, discusses much of Pasteur s 
work, and mentions the latter’s impetuosity in defending his 
opinions There are portrayed some of the advances made in 
bacteriology and this is accompanied by a discussion of the 
origin of disease and of epidemics Influenza, cerebrospinal 
meningitis and diphtheria are among the infectious diseases 
considered from an epidemiologic point of view Considerable 
attention is given to the spontaneous origin of infectious disease 
and outside influences Cancer is referred to as an infectious 
disease the origin of which is within the body and is cited as 
an example of this theory There are frequent quotations from 
many investigators, past and present The author states that 
all real human science tends toward the realization of two 
great problems, the nature of matter and the nature of life. He 
places much credence m the views of the ancients concerning 
tlie influence that climatic and meteorological conditions have 
on disease He says we are entering on a new era in the 
study of disease and must consider it in relation to exterior and 
cosmic elements The book sets forth a sequence of events in 
the progress of bacteriology It is attractive from a historical 
standpomt It presents an mteresting philosophy relating to 
the future study of disease by one well qualified to (wpress his 
views 

Reeent Advancei In Allergy (Ailhma Hay Fever Eczema Migraine 
etc ) By Georee VV Bray UB.ChJL URCP Phyalclao In Charse 
of CnilWren e Department, Prince of Walei Hospital London With fore 
word by Arthur P Hurat MA. MJJ PJl C.P Senior Pliyelclan Guy a 
Boeptlal Second edition. Cloth. Price 85 Pp 60S with JOB llluWra- 
Uons Phlladeinhia P Blakiston a Son & Company Inc 1034 

The fact that a second edition has been called for within 
three years after the first one is proof of the excellence of the 
book The author has the Unique ability to say what he wants 
m a brief and lucid manner His language is simple and 
readily understandable. His saymgs are especially effectiv'e, 
for example, he says “It is interesting to note that the best 
results have always been obtained by the ongmal observer and 
poorer results by subsequent investigators” His tables are 
good and after he quotes the literature, vvhich he does exten- 
sively, he summarizes the observations briefly and then gives 
his own opinion in intelligent fashion The book covers the 
subjects of asthma, hay fever, eczema, migraine and the other 
allergic diseases and has a fair dissertation on these sicknesses 
The discussion of the relationship of the nose and nasal sinuses 
to allergy is an extremely fair one and reconciles many of the 
arguments between the allergists and the nose and tliroat spe- 
cialists Although Bray s e.xperience has been chiefly with 
children and his own opinions are necessarily derived from 
observations on children he includes so much work on adults 
that the book is helpful to all those interested in allergy On 
3 few minor points one must disagree witli the author He 
favors group skin tests, a system that makes the finding of 
positive reactions more difficult He includes enuresis as an 
allergic phenomenon, this is quite doubtful He stenlizes his 
syringes and needles by running them through a sterile saline 
solution. He condemns the use of ultraviolet radiation in 
bronchial asthma (many investigators think this procedure quite 
v'aluable) In his next edition, which one hopes will be forth- 
coming m a few years, the author should devote much more 

space to the section on the elimination of the specific causes 

of bronchial asthma This portion of the book is very weak 

and much too brief and implies a lack of success No men- 

tion, for example is made of the fact that it is necessary to 
eliminate thoroughly foods to which the child is hypersensitive 
In general, however, the book is an excellent one for allergists 
for general practitioners and for advanced medical students 
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a course earlj in their medical curriculum sliould also acquire 
somctlimg of the scientific attitude and be trained in critical 
eialuation of facts In otlier uords, a course such as histology 
IS of \alue to the medical student not onlj for its own sake but 
for the purpose of training the student to think, since it comes 
earl} in the curriculum 

Cow dry has written a textbook from a new point of ^lew 
He has omitted manj structures ordinarilj studied in a course 
in histolog) and has stressed particularh those of winch con- 
siderable phvsiologic information exists He has considered the 
blood i-ascular sjstem as the great integrator of the bodj and 
lias presented the \-arious organic si stems in relation to the 
bodi as a whole, and particularh their relation to the blood 
i-ascular s 3 Stem If the student is able to grasp the correlation 
between structure and function bi means of a textbook of this 
kind he will ha\c acquired much more i-aluablc information 
than bi merclj crowding bis mcinoia with mental images of 
histologic preparations Cowdrj justlj makes the criticism 
that most textbooks of histologi repeatedh illustrate the 
obsious, and he has not attempted to illustrate structures which 
(according to his theori ) the student can stud> for himself in 
the usual collection of microscopic material handed out in 
courses of lustologj He has taken his references for the most 
part from the classic literature or from quite recent articles 
and on the whole has tried to be impartial in Ins conclusions 
In mam places, howcier he has accepted as facts statements 
made m the recent literature without explaining thorougliK 
enough the methods bj which such conclusions were reached 
and in a few instances has swallowed work of dubious snlue 
whole A book of tins kind, courageous^ written, could not 
help but be one sided in manj subjects, but it is well to let 
beginning students kaiow that there are still problems to be 
sohed in histolog) a conception thei will ncier get from most 
other textbooks Most of the illustrations arc excellent, and 
man) of the data of the i-arious s) stems of the bod\ arc sum- 
nianrcd in tables There is too much cstologic detail to be 
of use to medical students The references hate been well 
chosen they arc references from which students who wish to do 
more than the minimum required amount of work in tlic course 
would get the most benefit It remains to be seen whether fresh- 
men medical students w ill be able to comprehend tlie text, and 
to learn histolog) from slides without some sort of atlas or 
picture guide But Cow dr) is on the right- track surch 
medical students can grasp important generalizations without 
cramming, parrot-like, all the insignificant details of a subject, 
onK one of man), after all, in their curriculum 

Schafer has man) more illustrations, inaiiili from photo- 
graphs, than in prcMoiis editions most of them good, but 
otherwise the plan of the book remains much the same as m 
former editions This textbook is primanb an objcctne atlas 
with less text than an) of the other textbooks of lustologi and 
has alwa)s been a x-aluable laboratorj manual for the students 
to use while they are lookang at slides It is exactl) the sort 
of "picture book” which Cowdry has criticized Medical schooB 
deioting a minimum amount of time to the course in histolog) 
will probabl) find tins book of greatest i-alue m teaching 
students the essentials of the subject, as the title states The 
text has alwajs been quite consciwatwe but it is didactic in the 
usual British medical school compend manner, and necessarih 
many of the statements are inaccurate and unjustified m the 
light of the most recent work in histolog) Tins textbook con- 
tains more neuro-anatoms than the other tcxtbook-s of histolog) 

In tlie United States most medical schools base a separate 
course in neuro-anatom) and the chapters on the nenous system 
111 this textbook do not fill the requirements of a textbook on 
neuro-anatomy This textbook then can be recommended not 
as the best textbook of histology but as the best short textbook 
for students with a minimum of time 

Jordan has gone to considerable pains to bring liis best seller 
of preyious )ears down to date But man) of the illustrations 
are quite unsatisfactory (there are too man) diagrams) and 
the text is not concisel) enough yyritten from the standpoint 
of a medical student with a crowded curriculum Just for 
example, the illustration labeled ‘actiye human manimar) gland 
on page 469 is more typical of a mammary gland of pregnancy 
than of a lactating gland There are many inaccuracies m the 
text, mainly due to quotations from the older literature. It is 
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well for the students to haye reference to classic papers tint 
represent an actual advance in our knowledge of a scientific 
subject, but there is no point in giying space to old papers of 
doubtful value If yye must haye quotations from the literature, 
let us haye the most recent literature on tlie subject There is 
insufficient reference in this textbook to the physiologic aspects 
of organs, although more than is to be found in Schafer 
One of the greatest difficulties that a freshman medical 
student has is correlating the information he acquires in his 
anatomic courses and his physiologic courses From this point 
of yiew the best textbook of the scries being rcyiewed is the 
one b) Coyy dn 

Medical students who are to meet only human tissues hence- 
forth should acquire a familiarity with tlie microscopic appear- 
ance of human material primaril) There are so many 
differences m the histology of human material and material from 
the common laboratory animals that unless the student lias 
enough time allotted to his course in histology to allow him to 
Icam considerable comparatiyc histology it is far wiser to restrict 
his time to the study of human material To be sure much 
of our most valued information has been obtained from expcri 
mental animals but there is no point m hay ing a medical student 
learn the microscopic apjxiarancc of a uterus that docs not 
menstruate of a pigs lucr yvith its large amount of interlobular 
connectiyc tissue, or of a dogs tlnmus whose life cycle differs 
so widely from that of the human being Tins statement pre- 
siipjKises that the human material must be adequately preseryed 
to shoyy the normal structure Man) of the illustrations in 
Schafer and Jordan, therefore, are unsatisfactory — but Cow dry’s 
fewer illustrations meet tins objection 
The moral of this comparative rcyicyy is that probabl) any 
textbook IS good enough Medical sciences arc so interlocking 
that the medical student \yill probabl) compensate for the 
deficiencies in any one course by the information he acquires 
in his other courses 

Die Kinder mHnnIlcher und welbllcher Morphlnliten (Frege der Kelm 
und FruchleehSdlgung Erbgang der Peychepalhle) 1 on Prof Dr Kurt 
Polilleeli Boartla 1 rice 5 80 marks Pp 82 Lolpile CeorB TUIeme 
1931 

The author rev levy s experimental proof of alterations of 
hereditary factors m animals and plants due to enyaronmenp; 
for instance mutations characterized by changes m the eje, 
yyings and body color m the fruit fly (Drosophila) followang 
exposure to x-rays Changes in lower life followang exposure 
to solutions of chemicals have been less pronounced Proof of 
mutations in man due to certain cm ironmental agencies, such 
as alcohol, is questioned He considers morphine addiction a 
fertile field for this type of genetic analysis The sexual func- 
tions arc usually inhibited and the toxic penod of the subjects 
life IS sharpl) separated from the normal 
A total of 1,929 adult addicts, 1,348 male and 581 female; 
were genetically analyzed The children produced before or 
after (115) and during the period of addiction (280) were 
examined for mental and physical defects Those bom dunng 
the period of addiction of one or both parents were 69 6 per 
cent normal 25 8 per cent psychopathic (without psychosis), 
29 per cent feebleminded, 1.2 per cent epileptic and 14 per 
cent physically defectiye Those bom before or following the 
period of addiction of the parents yyere 68 9 per cent normal, 
26.2 per cent psychotic, 3 9 per cent feebleminded, 10 per cent 
epileptic and 18 per cent physically defectiye The compara- 
tiyc study shoyy ed no significant difference in the ty\o groups 
rurtbermore the parents and other close blood relatives showed 
a similar high percentage of defects The descendants of four 
addicts were traced to the second and third generations with 
similar results The observations indicated that the defects 
are inherent and transmissible and not due to the use of 
morphine 

Considerable space is devoted to an analysis of the course 
of pregnancy and confinement of sixty -two addicted mothers. 
An increase m fetal movements occurred when the usual dose 
of morphine was decreased or delayed Premature births were 
frequent Abstinence syanptoms, similar to the syndrotiK 
observed m adults appeared shortly after birth and increased 
111 seventy up to the third day unless morphine was admin- 
istered or the mothers milk became established The infant 
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mortality was lugU (143 per cent), usually occurring on the 
second or third da>, owing to abstinence. There was con- 
siderable delay in development during the first month of life, 
but thereafter the infants progressed favorably Certain infants 
were also found to develop abstinence symptoms when deprived 
of the mother’s milk, showing that they received a suffiaent 
amount of morphine from tins source to maintain addiction 
The mental characteristics of the usual confirmed addict arc 
described and certain general differences noted from those 
peculiar to the alcohol addict The question of sterilization is 
discussed The apparent decrease in the prevalence of addic- 
tion, the fact that the average age level is higher than for- 
merly, and the comparative sterility of the morphine addict 
are cited as factors against the sterilization of tins group m 
Germanj 

Benlsn Enc*piutat«il Tumor* In tho UtomI Vontrlcle* of tho Brain 
DI*eiiosl< and Treatment. By Walter E. Dandy JID Adjunct Protesaor 
ot Surucry John* Hopkins University Cloth Price tt 50 Pp 189 
Bith 83 lllustrotlous Baltimore W llllams A W Hklna Company lB3t 

This monograph deals with a patliologically heterogeneous 
group of encapsulated tumors, which were situated m the 
lateral ventricles of the brain That the author, among the 
thousands of brain tumors recorded in the medical literature, 
was able to find only twentj-five similar tumors indicates that 
the book deals with a great rarity One might ask why a 
monograph should be written on such a rare condition, which 
has no constant clinical or pathologic charactenstics The 
answer is given in the introduction — to point again to the 
value of ventriculography, now generally recognized The book 
abounds m dogmatic statements That “this precision m diag- 
nosis [by ventriculography] is not only easy and certain but 
is attainable without risk to life or function” is not strictly 
true. The author has been able to find in the literature only 
one other such tumor disclosed and removed at operation, he 
overlooked, among others, the case of Cushing (Studies in 
Intracranial Physiology and Surgery, Oxford Jfedical Publica- 
tions, 1925, pp 42-43), which was calcified and visible in the 
roentgenogram though the author states that the one of 
Barr^ and Metzger is "the onij one in the literature." Many 
will be surprised to find that any one ever thought or taught 
that “every tumor below the surface of the brain is a glioma’ 
(m quotation marks m the book but reference not given) 

‘ There are now no tumors giving signs or symptoms that 
cannot be accurately diagnosed, precisely localized and dis- 
closed at operation ” Perhaps, but not necessarily removed , 
for the author goes on to say “The other invasive 

tumors give signs and symptoms that are all too fre- 

quently indistinguishable from those of the encapsulated type.” 
The statement It is far better to apply the term ‘ependymal 
glioma’ to a tumor that by practical test is sharply differen- 
tiated from all other gliomata m the brain’ is simply absurd 
The statement on page 30 that tumors of the choroid plexus 
"metastasize through the blood to all parts of the body” is 
unjustified by the evidence given There is no proof that the 
tumor of Atlee arose from the choroid plexus It is useless 
to multiply further such citations After a consideration of 
small primary tumors not giving symptoms and of malignant 
tumors, the author begins a detailed and profusely illustrated 
account of his fifteen cases The case reports are sometimes 
carelessly written For example, m case i, page 9, it is stated 
that there is no iron pigment,” whereas the subtitle to figure 
2 A says “The small black masses are iron pigment.’ In 
case in the subtitles of figures 4 A and 4 B seem to be reversed 
The tumor in case vii is obviously of leptomeningeal origin 
Case \ IS not a ventricular tumor, as the author admits The 
tumor m case \i is also obviously a leptomemngioma There 
follows a detailed analysis of the signs and symptoms the 
upshot of which IS that tlierc are no characteristic signs and 
sy mptMis The next chapter points out that these tumors 
must be localized by ventriculography and states that the use 
m ventnculograpliy has made it possible to overcome all the 
diagnostic defects in this group of tumors ' Not quite all 
the author does not tell how many times he has been misled 
into performing useless explorations for malignant invasive 
tumors The chapter on treatment illustrates again the well 
known technical virtuosity of tlie author The authors cases 
arc a welcome addition to the casuistics of brain tumors 


Con«Icl4r*tlon* tur I itloloele do maladle* Infaolleuiei Far Ic Docleur 
Itnppln profeaaour honoralro da I'Ecolo da mBdccIne En collRboratlon 
avee M lo Docteur Doussaln midaejn i Cllason (Loire Inf ) Paper Pp 
130 with llluatratSona Nantca Imprlnicric da Bretnitne 1934 

In the preface the author acknowledges that his opinions are 
contrary to predominating doctrines However, he believes that 
even as Pasteur abandoned ancient conceptions the time will 
come through an evolution of ideas relating to pathology and 
heredity when many modern views will be abandoned and old 
concepts be reborn The book philosophizes on general pathol- 
ogy and the etiology and pathogenesis of infectious diseases 
The contents arc based on observations and studies made dur- 
ing the life of the author He refers to the discovery of filtrablc 
viruses and the era before Pasteur, discusses much of Pasteur’s 
work, and mentions the latter’s impetuosity in defending his 
opinions There are portrayed some of the advances made m 
bacteriology, and this is accompanied by a discussion of the 
origin of disease and of epidemics Influenza, cerebrospinal 
meningitis and diphtheria are among the infectious diseases 
considered from an epidemiologic point of view Considerable 
attention is given to the spontaneous ongin of infectious disease 
and outside influences Cancer is referred to as an infectious 
disease the origin of which is within the body and is cited as 
an ex-ample of this theory There are frequent quotations from 
many investigators, past and present The author states that 
all real human science tends toward the realization of two 
great problems, the nature of matter and the nature of life He 
places much credence in the views of the ancients concerning 
the influence tliat climatic and meteorological conditions have 
on disease. He says we are entering on a new era in the 
study of disease and must consider it in relation to extenor and 
cosmic elements The book sets forth a sequence of events in 
the progress of bacteriology It is attractive from a histoncal 
standpoint It presents an interesting philosophy relating to 
the future study of disease by one well qualified to express his 
V lews 

Recjnt Advance* In Allerjy (Ailhma Hay Fever Eczema Migraine 
ale ) By George V> Bray JJ B CbJJ U B CJ Phyalclan In Charge 
o( Children a DeparUnent Prince of TTalea Hoapltal London With fore- 
word by Arthur P Hurat U.A U D FJl CtP Senior Phyalclan Guy'a 
HoapIlaL Second edition. Cloth Price 85 Pp 803 with lOG lUuatra- 
tlons Philadelphia P Blaktalon a Son & Company Inc 1034 

The fact that a second edition has been called for wuthin 
three years after the first one is proof of the excellence of the 
book The author has the unique ability to say what he wants 
in a brief and lucid manner His language is simple and 
readily understandable. His sayings are espeaally effective, 
for example, he says "It is interesting to note that the best 
results have always been obtained bv the original observer and 
poorer results by subsequent investigators” His tables are 
good, and after he quotes the literature, which he does exten- 
sively, he summarizes the observations bnefly and then gives 
his own opinion in intelligent fashion. The book covers the 
subjects of asthma, hay fever, eczema, migraine and the other 
allergic diseases and has a fair dissertation on these sicknesses 
The discussion of the relationship of the nose and nasal sinuses 
to allergy is an extremely fair one and reconciles many of the 
arguments between the allergists and the nose and throat spe- 
cialists Although Bray s e-x-perience has been chiefly with 
children, and his own opinions are necessarily denved from 
observations on children, he includes so much work on adults 
that the book is helpful to all those interested in allergy On 
a few minor points one must disagree with the author He 
favors group skin tests, a system that makes the finding of 
positive reactions more difficult He includes enuresis as an 
allergic phenomenon, this is quite doubtful He stenlizes his 
syringes and needles by running them through a sterile saline 
solution. He condemns the use of ultraviolet radiation m 
bronchial asthma (many investigators think this procedure quite 
valuable) In his next edition, which one hopes will be forth- 
coming in a few years, the autlior should devote much more 
space to the section on the elimination of the specific causes 
of bronchial asthma This portion of the book is very weak 
and much too brief and implies a lack of success No men- 
tion, for example, is made of the fact that it is necessary to 
eliminate thoroughly foods to which the child is hypersensitive 
In general, however, the book is an excellent one for allergists 
for general practitioners and for advanced medical students 
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Pmklljohe Ptychlatrle Von rWmnrlus Dr med ct plill. Friedrich 
Sclmlhof Paper Price 10 50 marks Pp 490 Berlin & Vienna 
Brban & Schivarzenberc 1934 

This book IS untten for the general practitioner, it has 
some shortcomings and many virtues, the latter being defi- 
nitely more numerous The book is addressed to Austro- 

German physicians, the bulk of whose patients arc still treated 
in their homes even under circumstances that m Amcnca arc 
considered to render hospitalization imperatne Part of the 
book IS consequently devoted to detailed instructions on how 
to administer hjdrotherapy and other therapeutic measures in 
the home Even this, however, is of benefit to any one not 
experienced in institutional work There is also a tendency 
to deal dogmatically with problems of pathogenesis and etiology 
Aside from these rather negligible faults, the book may safely 
be recommended to any one who desires to orient himself m 
the field of psychiatry and demands a manual that is neither 
too technical nor too simple The chapters on psychopathic 
personality, epilepsy and alcoholism are especially well done, 
a feature that renders the book more valuable to the practitioner 

Eisenfiali of Infocllon TroalmenI of Internal Hemorrholdi By Thomna 
r McNamara M D Staff of St Mary a Hospital Itochester N y lore 
word by Benedict J Duffy JI D Chief of Staff of 61 Marys Hospital 
Fabrlkolth Price $3 50 Pp 117 with G Illustrations Bocliester Is y 
Medical Press 1034 

This work covers largely the author’s technic in the treat- 
ment of 1,100 cases of internal hemorrhoids Injection methods 
were used exclusively In view of the well known tendency 
to recurrence after such treatment, his case might be more 
convincing if his work included a record of a follow up to 
show how large a proportion of his cases recurred The 
same is true of his practice of "snipping off” hypertrophied 
papillae If this alone prevents their recurrence, his experi- 
ence will be exceptional There are mteresting clinical anec- 
dotes illustrating the author s tact and sagacity in handling 
patients and the detailed directions may prove helpful to prac- 
titioners who wish to use this method exclusively 

Qrundzflga der pathologliehen Phyilologla Von Dr med Hans Luckc 
PrlTatdozent fOr Innere yicdlzlo In GGltlogen Paper Price 0 00 marks 
Ip 195 Berlin Julius Springer 1934 

As the author states in the preface, the purpose of his book 
IS not to offer a review of normal and pathologic physiology 
or clinical symptomatology, but to summarize for the students 
m a practical way the underlying processes responsible for the 
corresponding clinical and laboratory observations An attempt 
to elucidate complicated scientific problems has been intention- 
ally dropped As the book is to serve merely as an introduc- 
tion to the study of pathologic physiology and is not competing 
with more exhaustive works, bibliographic references are 
omitted. The text is subdivided into chapters on special organic 
metabolism, vitamins, hormones, total metabolism, mineral and 
water metabolism, formation of sediments and stones, blood, 
pigments, respiration, circulation, urinary organs digestion 
the nervous system, thermoregulation, infections, immunity and 
allergy One finds a few omissions which for completeness 
should be included, for instance, bacteriophage and the patch 
test for allergy The book is thoroughly modern, covering 
every recent advance of real value, and contains a wealth of 
material presented in a simple, concise manner A perusal of 
the book will prove of great value not only for students but 
also for graduates who wish to refresh and replenish their 
knowledge of this important subject 

Good Food at Low Co«L By R T Devereui SI D Fediatrldan Cheater 
County Hospital Introduction by 8 C Schmucker PluD Cheater County 
I mereency Child Health Committee Under the Auaplcoa of the Cheater 
County Medical Society Paper Pp 38 Weatcheater Pa The Society 
1934 

This book, intended for the housewife, is a result of the 
nutntion program of the Cliester County Emergency Child 
Health Committee formed under the auspices of the Chester 
County Medical Society and as a unit of the Emergency Child 
Health Committee of Pennsylvania It states in simple and 
practical form some of the latest information on foods for 
promoting the proper feeding of people, especially children. 
Recipes and menus with an explanation of the essential foods 
and the methods for their purchase and preparation arc included 
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The less money to spend for food, the more important it is to 
spend It vvisclj The booklet serves the purpose of instructing 
on this problem and should enable the average citizen to pre 
pare well balanced diets at low cost It will be especially 
helpful to those interested in the emergency feeding of the poor 

Medlzlnliohe Kolloldletira Herausgegeben von Prof Dr L Llcbtirllz 
Dr Dr Bapli Ed Llescgang und Prof Dr Karl bplro Lleterung 1" 

I aper Price 5 marks Pp 849 928 with 1 Illustration Dresdtn & 
Leipzig Theodor SlelnkopIT 1934 

This instalment deals, first, with the relation between pharma 
cologj and colloid chemistry Starkenstem reminds us that all 
biologic manifestations must ultimately be referred to colloid 
chemical alterations Disease, poisoning and cure are all results 
of such changes Colloid chemistry has decided the age old 
controversy between humoral and cellular pathology in favor 
of both, for the entire living body is a colloidal solution. As 
examples of the revolutionary change in view that colloid 
chemistry has forced on pharmacology, the author discusses 
briefly the newer understanding of diastatic ferment action, of 
the adsorption and distribution of remedies, of diuretics and 
diaphoretics, of inhibition of inflammation, and of drug influences 
on purine metabolism No less profound and enlightening is 
Licsegang's chapter on “Strahlentherapie,” which attempts, by 
giving numerous references to recent literature, to open up the 
treasury of the latest views to those who have not been able 
to keep abreast of some of the most recent advances m the 
biology of irradiation Hans Moser’s chapter on dressings is 
as full of practical suggestions as are the others of theoretical 
interest The work is maintaining in this instalment the high 
standards set by previous ones 

Chlrurglt du pancriai Par P Broeq profesaeur agrigi k It Faculty de 
mfdeclne de Paris el O MIgInlac profesaeur i la Facultd de ni4dedne de 
Toulouse Paper Price 75 francs Pp 427 with 75 Illustrations Paris 
Masson & Cle 1934 

Instead of "Surgery of the Pancreas,” a more appropriate 
title for this monograph would be “Surgical Diseases of the 
Pancreas,” as of 427 pages only one and one half (in the chap- 
ter on injuries of the gland) are devoted to the descnption 
of the surgical approach There are chapters on traumas of 
the pancreas acute pancreatitis chronic pancreatitis, cysts, 
syphilis, tuberculosis, stone formation, fistulas, malignant 
tumors and anatomic anomalies of the gland In each chapter 
a short historical review is followed by a discussion of the 
etiology, pathologic anatomy, pathogenesis, clinical mamfesta 
tions and treatment of the described lesion Case reports and 
statistical data are abundant, illustrations scanty, numerous 
writers are mentioned by name, but bibliograjihic references 
are lacking certainly an inexcusable omission in a monographic 
type of work The recent trend to a more conservative treat- 
ment postponing the operation till the ‘ shock stage” is passed, 
did not receive any consideration While these shortcomings 
detract considerably from the value of the work this is never- 
theless a significant contribution to the French medical literature 

Hamlet An Analytic and Peychologic Study By Fayett* C Evrlng 
M D Paper I rice DO ccnla Pp 32 Boston Stratford Company 
1934 

Ernest Jones, writing in tlie American Journal of Psyclwhgt 
(21 72 [Jan ] 1910) on the "Oedipus complex as an explanation 
of Hamlet s mystery, a study in motive, ’ speaks of “those Shake 
spearian critics who have enjoyed no special opportunities for 
penetrating into the obscurer sides of mental activities and who 
base their views of human motive on the surface valuation 
given by tbe agents themselves — to whom all conduct whether 
good or evil at all events springs from conscious sources ” To 
this category seemingly belongs the author of this short ossay, 
which IS written almost entirely in the literary stj le and is hardly 
analytic or psychologic according to the lights of modern 
psychopathology Dr Ewing, who is apparently quite well 
versed in Hamlet lore, havnng for many years collected all he 
could find that has been published by physicians concerning 
the mental stability of Hamlet contents himself with a simple 
objective study to show that Hamlet was sane The old quarrel 
as to whether or not Hamlet feigned a psycliosis is revived by 
citing passages from the play, and the conclusion is offered 
that the prince of Denmark acted as any reasonable individi^ 
would under similar trying circumstances Nothing new is added 
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to danfj the great riddle of Sliakespcarc’s most distinguished 
character for this particular ground has been gone over tune 
and again by scores of psychiatrists A work such as tint of 
Jones, which penetrates deeply into the more important matters 
of the motivations and mechanisms of the mind and the uncon- 
scious behavior of Hamlet, lends considerablj more to the 
unraveling of the mam problem, which essentially consists m 
the cause of Hamlet’s hesitancy m seeking to obtain revenge 
for the murder of his father Dr Ewing s venture is more a 
labor of love than a scientific psychologic study 


Medicolegal 


Medical Practice Acts Licensed Practitioner Con- 
victed of Practicing Medicine Without a License — F B 
Needham and A H Bray were convicted of “practicing medi- 
cine without a license,” in that they unlawfully treated a 
woman for a supposed cancer of the breast They appealed 
to the criminal court of appeals, Oklahoma 
Needham was not a licensed physiaan in Oklahoma, although 
he had for a number of years operated tlie Needham Cancer 
Sanitanum, m Oklahoma City Bray apparently had a license 
authonzing him to practice medicme in Oklahoma The evi- 
dence on behalf of the state showed tliat Needham and Bray 
told the patient that a secret formula of Needham’s, a paste, 
when applied to the human flesh would destroy cancerous 
growths, if present, but that if there was no cancer tlie paste 
would not bum the flesh By this method, tliey said, it could 
be determined if cancer w'as present At their solicitation, the 
woman finally submitted to the test Shortly thereafter she 
fell a burning sensation m her breast and returned to the sani- 
tarium Needham and Bray told her that the test was positive 
proof that she had cancer and, for an additional fee, they gave 
her additional treatments Needham applied the paste and 
Bray covered it with tape Subsequently when the pam m 
her breast became unbearable, the woman was taken to a hos 
pital, where physicians removed the paste and tape revealing 
‘a shocking physical condition The state chemist testified 
that he had made a chemical analysis of paste similar to that 
used on the woman and that it had a heavy test for ttnc a 
heav 7 test for chlorides and “the gummv substance had a high 
content of zinc chloride," Zinc chlorides he testified, have a 
caustic and erosive reaction and cause burns and blisters on 
the human flesh whether cancerous or otherwise 
The theory of the defense was that instead of Bray assisting 
Needham Bray was the actual practitioner and that Needham 
only assisted him m emergencies Testifying m their own 
behalf they both admitted the only treatment used in the 
sanitarium was Needham s so-called secret formula and that 
Needham applied the paste and Bray did the taping m the 
treatment adniimstered to this particular womaa Four treat- 
ments, in all, were given to the woman they testified Bray being 
present for the first two treatments and Needham applying the 
last two m Bray’s absence. The fees received for the treat- 
ment of all patients, they testified, were divided, one third 
going to Bray and two thirds to Needham Bray was employed 
by Needham to take charge of the sanitarium and conduct the 
treatments they claimed, and that while Needham sometimes 
assisted Bray, he never acted alone except in emergencies 
klany errors were complamed of by the appellants, said the 
criminal court of appeals, but since their own evidence clearly 
showed them to be guilty of the offense charged, the judgment 
of the Inal court must be affirmed unless the errors complained 
of are of such a fundamental nature as to require a reversal 
Among other things, the appellants contended that the trial 
court erred m refusing to permit the introduction of evidence 
showing that Needham had consulted attorneys including the 
county attorney, and had been advised by them that if he 
employed a regular licensed physiaan to conduct his sanitarium 
he would not be vnolatmg the law Counsel for the appellants 
admitted that they could find no authorities to support this 
contention This was not surprising observed the court, since 
there pro^bly are no such cases The tnal court properly 
rejected this evidence An accused cannot prove as a defense 


that he acted on the advice of counsel m committing the act 
complained of, because if such were the law it would be plac- 
ing the advice of counsel above the law itself Each person 
charged with an offense must know what the law is, and he 
acts at his own peril After axamining the entire record, the 
criminal court of appeals concluded it to be apparent that the 
errors complained of were not such as to result in any material 
injury to the appellants and the judgment of conviction was 
affirmed * — Needham and Bray v State ( Okla ), 32 P (2d) 92 

Malpractice Judgment in Suit for Fee as Bar to 
Subsequent Action for Malpractice — The defendant- 
physician obtained in a justice’s court a judgment against the 
plaintiffs for tlie reasonable value of the services rendered by 
him m treating their child In contesting the payment of this 
fee, the plaintiffs contended that the services rendered were 
valueless, m that the physician did not exercise the degree of 
care, skill and intelligence required of physiaans and surgeons 
m the locality Subsequently, the plaintiffs instituted the 
present suit against the defendant-physician to recover dam- 
ages for alleged malpractice in treating the child The trial 
court gave judgment for the defendant, holding that since the 
question of negligent treatment had been adjudicated in the 
suit instituted in the justice’s court and had been determined 
in favor of the physician, the judgment of the justice’s court 
constituted a bar to the instant suit for damages based on 
alleged negligence The plaintiffs appealed to the district court 
of appeal, second district, division 2, California 

The plaintiffs contended that since a justice’s court was not 
a court of record, it was impossible to tell what matters were 
actually litigated and that the judgment rendered m the jus- 
tice’s court did not show on its face that the question of 
negligent or careless treatment was litigated But, said the 
distnct court of appeal, a reporter’s transcript and the plead- 
ings and instructions to the jury did show that this question 
was presented to the court and jury, and even though it had 
not been specifically set up as a defense, the question was 
necessarily involved “A physician or surgeon taking charge 
of a case,” continued the court, “‘impliedly represents that he 
possesses, and the law places upon him the duty of possessing, 
that reasonable degree of learning and skill that is ordinanly 
possMsed by physicians and surgeons in the locality where he 
practices’ Hester v Caltfornto Hospital Co, 178 Cal 764, 
766, 174 P 654, 655 If he does not possess such learning and 
skill, or if, possessing it, he fails to use it, he is guilty of 
malpractice, and in every action to recover for services ren- 
dered by a physician or surgeon in which either the lack of 
skill and learning are necessarily involved it needs no argu- 
ment to demonstrate that a physiaan or surgeon who does not 
show at the trial that he possesses such skill by proving that 
he IS licensed to practice his profession, and at least by pre- 
sumption that he used the same in performing the services 
rendered, would not be entitled to recover In other words, m 
our opmion, such questions are actually and necessanly included 
m an adjudication of his right to recover even m a default 
case, and particularly so where, as here, an answer is filed 
which expressly raised an issue thereon which was presented 
for deasion as here shown” The district court of appeal, 
therefore, agreed with the trial court that the adjudication on 
the question of negligent or careless treatment by the justice s 
court was conclusive on that question, and barred the plain- 
tiffs from prosecuting the present action —Olney v Cavell 
(Calif) 32 P (2d) m 


Pharmacy Practice Acts Conclustveness of Finding 
That Applicant Is of Good Moral Character— In Novem- 
ber 1927 Watkins was granted a pharmacists license in 
Louisiana after examination He subsequently moved to Mis- 
sissippi and in 1931 was there licensed as an assistant phar- 
macist In 1932 a law was enacted in Mississippi (Laws, 1932, 


1 Jjray altiiouch a hceosed pructiUontr was convicted of Drartirimr 
apparentlr by virtue of Kction 1808 Sklahomf 
.i' id* persons conctmtd in the commission of crime 

wncthcr it be felony or misdemeanor, and whether they directly ccnlmT. 
the act constitutinc the offense or aid and ^ its eSLmuSon 
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c 277) making it mandatory that the state board of phar- 
macy license as a registered pharmacist any person of good 
moral character who had, after examination, been licensed to 
practice pharmacy m another state prior to Dec 31, 1927 
Watkms applied to the ^fississippi state board of pharmacy 
for a pharmacist’s license, but the board took no action on his 
application He then brought mandamus to compel the board 
to issue the license. The trial court ordered the board to act 
on the application but it declined to command the board to 
issue the license, seemingly holding that the board should pass 
on Watkm’s good moral character Watkins appealed to the 
Supreme Court of Mississippi, division B 
Since the Mississippi pharmacj practice act, said the Supreme 
Court, requires that all applicants for assistant pharmacists 
licenses prove their good moral character, the issuance of such 
a license to Watkins in 1931 was a recorded adjudication by 
the board that he was of good moral character, which is con- 
clusive on the issue. The board urged, however, that when 
Watkins applied for a license to practice as an assistant 
pharmacist, only a superficial examination was made into his 
moral character and that the board now intends to make a 
thorough investigation But, answered the court, the board 
cannot be heard to say that it failed in its dut> fullj to inves- 
tigate into Watkins’ good moral character prior to issuing him 
an assistant pharmacist’s license Public judicial and quasi 
judicial records must rest on a more secure foundation than 
would be the case if any such contention as the board now 
makes were allowed to prevail Nor may the force of the 
former adjudication as to Watkins’ good moral character be 
avoided by a suggestion that there may have been a change 
in tliat regard Tlie legislature has authorized a review of 
judgment on that issue onlj in proceedings to revoke a license 
and the only causes, stated in the statute, justifjing revocation 
of a license is the conviction of the holder of unlawfully sell- 
ing habit-forming drugs or intoxicating liquor The court 
pointed out, moreover, that there was no intimation in the 
record that Watkins was not at present of good moral 
character 

The court accordingly reversed the judgment of the lower 
court and directed the state board of pharmacy to issue Wat- 
kins a license to practice as a registered pharmacist — Watkms 
i’ Mississippi State Board of Pharmacy (Miss), 154 So 277 

Workmen’s Compensation Act Lymphatic Leukemia 
Allegedly Aggravated by Trauma — At the time of his 
death in January 1931, Kizer was 59 years old Until Decem- 
ber 1930 his general health had been good, although for sev- 
eral jears previously he had v'ancose veins m both legs 
Sometime in December 1930 red spots, varying in sire from a 
dime to a quarter, appeared on both of his feet, some of his toes 
were swollen and at times the varicose veins pained him but 
he did not consult a phjsician On Jan 12, 1931, in the course 
of his employment, he bruised the calf of his left leg The 
following day he had to cease work and go home He never 
worked thereafter January 16 he went to a clinic for exami- 
nation, where it was ascertained that he had a w’hite cell count 
of 119 000 per cubic millimeter and hemorrhagic bleeding” under 
the skin of the calf of the left leg at or near the point where 
It had been bruised On January 19, ‘hemorrhagic bleeding” 
appeared under the skin of the calf of the right leg The 
following day the bruise or red blotch on the calf of the left 
leg was improved and was ‘ fading out” but the blotch and 
''hemorrhagic bleeding” on the right leg were worse On Janu- 
ary 27, Kizer was found in a stupor, with partial paralysis He 
w'as taken to a hospital where he died that day His blood 
count on his entrance to the hospital was over 400,000 per 
cubic millimeter After autopsy, death was attributed to acute 
lymphatic leukemia Claiming that death was due to compli- 
cations arising from the bruise on his left leg, received in the 
course of his employment, his w idow sought compensation 
under the Nebraska compensation act From a judgment of 
the distnct court, Lancaster County, affirming the refusal of 
the compensation commission to award compensation, the widow 
appealed to the Supreme Court of Nebrask-a 

For tlie claimant to recover compensation said the Supreme 
Court, she must show with reasonable certamty that the work- 
man s death was caused by mjunes resulting from an acadent 
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arising out of and in the course of his employment. This, the 
court concluded, the widow failed to do The testimony of 
medical experts called by the employer and his msurance ear- 
ner amply sustained the conclusion reached by the commission 
and by the lower court that there was no proof adduced of 
any relationship between the industnal injury complained of, 
the bruise, and the acute lymphatic leukemia of which the 
workman died These experts testified that medical authorities 
are unanimous m the opinion that trauma can neither cause 
acute lymphafjc leukemia nor aggravate it These experts 
denied that the bruise on the calf of the w'orkman’s left leg, 
received on January 12, in any manner caused or contributed 
to his death on January 27 Only one medical expert, called 
by the widow, testified that the trauma was a contributing 
cause of the death The Supreme Court accordingly affirmed 
the judgment of the lower court denying compensation to the 
•onAow —Beatrice Creamery Co v Kiccr (Neb), 254 N IF 
690 

Pharmacy Practice Acts Sale of Aspirm and Citrate 
of Magnesia. — Four prosecutions were instituted under the 
pharmacy practice act of California The defendants were 
found guilty m each case and they appealed to the appellate 
department, superior court, Los Angeles County, where their 
appeals were consolidated 

In two of the cases the defendants were charged with oper- 
ating pharmacies, stores or shops where drugs were sold at 
retail, without having registered pharmacists in charge thereof 
By section 1 of the pharmacy practice act, said the court, a 
store or shop where drugs are sold at retail is not a phar- 
macy, for tlie purposes of the act, unless a sign contaming 
the words ‘pharmacist,” “pharmaceutical chemist,” ‘apothe 
cary,” ‘druggist,” “pharmacy,” “drug store” or “drugs” is on 
the store or in it The complaints failed to allege, and there 
was no proof adduced to show, that one of these signs was 
on or in the store owned by the defendants The court accord 
ingly reversed the convictions in these two cases 

In the two other cases the defendants were charged with 
selling drugs and medicines, to wit, aspirin and atrate of mag- 
nesia, without being registered under the pharmacy practice 
act The defendants contended that the complaints m their 
cases were defective because they did not negative the e.xcep- 
tions contained in the pharmacy practice act The court held 
that exceptions need not be negatived in a complaint Further, 
the court held, it was not reversible error for the tnal court 
to permit a certain witness to testify that aspinn and abate 
of magnesia arc drugs or medicines, despite the fact that the 
witness was not qualified so to testify Qjurts take judicial 
notice that these two substances are drugs or medianes, said 
the court. Tlie defendants also contended that the sale of 
aspirin and citrate of magnesia was excepted from the opera- 
tion of the pharmacy practice act by section 12, which pro- 
vides that the act shall not apply to “registered, trade marked 
or copyrighted propnetary m^icine, registered m the United 
States Patent Office ” To bring an article within this excep- 
tion, said the court, two things are necessary (1) the article 
must be a proprietary medicine, and (2) it must be regis- 
tered, trade marked, or copyTighted registered in the 

United States Patent Office ” We are not required to deter- 
mine whether or not the two articles are propnetary medi- 
cines, continued the court, because, even if it be assumed that 
they are, the record contained no evidence that the articles had 
been registered, trade-marked, or copyrighted in tlie United 
States Patent Office. But because of an error in assessing 
penalties on these defendants, the cases were remanded to the 
trial court witli directions to impose the proper penalties 
People V Garcia (Calif), 32 P (2d) 445 

Malpractice Award of Compensation as Bar to Suit 
for Malpractice — A workman says the Supreme Court of 
Oklahoma, may recover from the employer under the Okla- 
homa workmen’s compensation act not only for an mdustrial 
injury but also for any aggravation thereof due to the mal- 
practice of the physician selected by the employer Under such 
circumstances, an award of compensation under the compensa- 
tion act will bar a suit for damages for malpractice that the 
workman subsequently institutes agamst the physician — Mark- 
ley V White (Okla ), 32 P (2d) 716 
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CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

Snciith Annual Heeling, held in Chicago Nov 2 and 3 193f 
(Concluded jronx t>agc 150) 

The Diagnostic Features of Acute Pancreatitis 
Dr. Edwin G Bannick, Rochester, Minn Acute pan- 
creatitis IS usually incorrectly diagnosed. The usual textbook 
descnption, since it applies to the rare fulminating hemorrhagic 
case, 15 misleading m most instances The more common and 
milder cases usually are mistak-en for severe cholecj stic disease. 
These observations are confirmed by a careful study of the 
records of forty-seven patients whose symptoms were proved 
by surgery or necropsy to have been due to acute pancreatitis 
Certain facts brought out m this study should result in more 
accuracy in the diagnosis, treatment and prognosis 

DISCUSSION 

Dr. S a. Shelburne, Dallas, Texas I wonder if Dr 
Barmick had the opportunity to do the dextrose tolerance test 
m tlve acute cases I had the pnvtlege of observing over a 
long period of time a man with recurrent attacks of pancreatitis 
the symptoms of which fit in with those mentioned here A 
few hours after the worst symptoms had subsided, I did a 
dextrose tolerance test This man showed the most profound 
changes The blood sugar w-as elevated to 3S0 or 400 mg 
per hundred cubic centimeters and the urine always showed 
sugar I saw him in three distinct attacks at intervals of four 
months and repeated the studies in each attack Within ten 
days or two weeks after the attack the dextrose tolerance test 
was entirely normal 

Da. E L. Tuohv, Duluth Minn In the larger group tliat 
was proved by operaUon, what was the degree of fat necrosis 
found at operation? 

Da. Johnson McGuire, Cincmnati Was cyanosis of 
unusually marked degrde noted in these cases’ In the few 
cases that I have seen in which the diagnosis of acute pan- 
creatitis was confirmed by operation or autopsy, cyanosis was 
extreme and out of proportion to the cyanosis that one observes 
in any other acute abdominal condition. 

Da. Edwin G Bannick, Rochester, Minn As to the dex- 
trose tolerance, I do not think there is any doubt that the results 
reported by Dr Shelburne would be the case. In the cases 
tliat I reported the diagnosis w-as unsuspected and these records 
show only the ordinary urinalysis, and m only a few was the 
blood sugar determination made I am convunced that if blood 
sugar determinations were made m eiery suspected case of 
acute pancreatitis tliere would be a higher incidence of carbo- 
hydrate disturbance than was noted m my senes of cases and, 
of course, a dextrose tolerance test would probably show a still 
higher incidence In regard to the question contemmg the 
conditions found at operation all of these cases were eitlier 
surgical or postmortem cases I included no case that did not 
show some degree of fat necrosis In selecting these forty- 
seven cases 1 passed over a good many in which a definite 
pancreatitis was present but cholecystic disease, such as empvema 
of the gallbladder, was so severe that it would have been 
difficult to evviluate the sy-mptoms and changes that were due 
to the pancrcatiDs, and this was my chief idea m collecting this 
poup of cases The question of cyanosis m acute pancreatitis 
has been raised I dont know just what it is due to but there 
IS no doubt that it occurs m some cases particularly the hyper- 
acute group I haie noted it m a few cases and it has been a 
peculiar sort of cyanosis and particularly noticeable m the face 


and abdomen I rather doubt the diagnostic value of this 
observation, but it probably adds a little something to the 
picture when taken as a whole 

Gastroscopy Present Status and Value in Diagnosis 
of Gastric Disease 

Da, Rudolf Schindler, Chicago The invention of the 
flexible gastroscope lias overcome the chief difficulties of gas- 
troscopy The examination can be conducted on the ambulatory 
patient It can be done with greater ease and less discomfort 
to the patient, the danger of perforation is practically elimi- 
nated, and it permits a wider field of vision than was possible 
with the rigid instrumenL Gastroscopy is of great importance 
in determining the frequency of chronic gastntis, the correlation 
of Its appearance with the climcal picture, and to evaluate 
therapeutic procedure It has a wide application m observing 
gastric ulcer Duodenal and pyloric ulcers are not favorably 
situated for this direct examination Benign tumors of the 
stomach are easily seen, and m all probability beginnmg car- 
cinomas can be located better by the gastroscope than with 
other methods now employed 

discussion 

Dr Walter L Palmer, Chicago I am sure tliat the 
method will give much more information about gastnc disease 
In the beginning I had some misgivings about it Dr Schindler 
has succeeded in examming every patient I have sent to him 
Many paDents quite willingly acquiesced to subsequent exami- 
nations for the purpose of studying the progress of the lesion. 

Dr Leon Schiff, Cinannau I should like to ask Dr 
Schindler vvhether he has ever observed a true jejimal ulcer 
through the gastroscope This type of lesion is frequently 
difficult to demonstrate on roentgen exammation I should 
also like to know wbetber or not be has seen gastnc ulcer in 
various phases of healing Just what changes occur and how 
much time is required for complete healing to take place? 

Dr. J A Evans, La Crosse, Wis Has the author been 
able to apply therapeuDc measures through the gastroscope’ 

Dr. Rudolf Schindler, Chicago I have observed jejunal 
ulcers several tunes, but they are not found as frequently m 
stomachs that have been operated on as is a very severe gas- 
tritis 1 have observed the healmg ulcer very often Bv 
examming these patients weekly with the gastroscope I have 
observed that generally in six and one-half to seven weeks the 
ulcer heals completely It is not possible to give therapetisis 
through the fle.xible gastroscope, because it is filled with lenses 

The Formation and Fate of Derivatives of Bilirubin 

Dr. C J Watson, Minneapolis Information m this study 
was gained in several different experiments 1 Feeding of a 
known amount of crystalline bilirubm by means of a duodenal 
tube to a patient with complete common duct obstruction (neo- 
plasm) Results (a) There was no evidence for bilirubm 
absorption from the bowel (6) The majority of the urobilino- 
gen formed was reabsorbed and not accounted for in the feces 
or unne, with an accurate quantitative method 2 Comparison 
of urob Imogen excretion m the urine with that in the feces m 
cases of adv'anced liver disease. In several of these, the amount 
in the urme was from two to four times that in the feces, this 
bearing out the evidence obtained in the first experiment as 
to urobilinogen reabsorption 3 Study of feces obtained from 
an ileostomy Evidence for the formation of mesobihnibm m 
the transition of bilirubm to urobilinogen 4 Study of the 
relationship of oxidation products of urobilinogen, ev idence indi- 
catmg that mesobihiiobn on further oxidation gives copronignn 
Appearance of mesohilivioUn absorption after melting of a 
crystalline iron chloride molecular compound of urobihn this 
indicates a close chemical relationship between urobilin and 
mesobiliMohn 

DISCUSSION 

Dr M a Blaxkenuorx Cleveland I hope that some of 
the difficulties of making quantitative studies in biliary pigment 
is appreciated Dr Watson has made progress I wonder 
vvhetlier he has taken into consideration, when he has given 
10 mg of bilirubm to a patient with common duct obstruction, 
the bacterial flora necessary to transform bilirubm into the 
preparation that is recognued as urobilinogen In my hands. 
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attempting with the aid of a chemist intra vitro transformation 
of these chemicals, we found that a very careful bacterial 
arrangement has to be set up in which the type of organism 
IS important With the aid of Dr Ecke, our bacteriologist, 
we found it was almost impossible to set up bacterial flora from 
pure strains I should like to ask how long the patient has 
had his intestinal acholia If he has had it a long time I 
would expect him to be no longer capable of transforming 
urobilinogen. I think that the finding of large amounts of 
altered pigment is emphasized by the conditions found in human 
gallbladder bile. Human gallbladder bile removed at autopsy 
will almost always contain large amounts of a substance that 
can be identified as urobilinogen or urobilin In some instances 
It e.\ceeds, gram for gram, the amount of bilirubin. I have 
been concerned in the last few >ears with the ratio of urobilin 
and bilirubin collected from the gallbladder This ratio is 
quite rariable It suggests variables in absorption as well as 
variables in the abilitj of the liver to excrete the substance 

Dr C J Watson, Minneapolis In answer to Dr Blankcn- 
hom's question, the jaundice in both of these instances was of 
fairly long duration, in one about two months and the other 
three months, and presumably quite complete for most of that 
period In both, the jaundice was due to neoplastic obstruction 
of the common duct It is realized that these patients are not 
normal and that tlie bacterial flora maj be altered The stools 
in these instances were carefully examined for their bilirubin 
deruatnes and it was possible to obtain crystalline stercobilin 
after the administration of bilirubin It was not possible prior 
to the period of the experiment to isolate anj dcrivatne of 
bilirubin Following the feeding of bilirubin the amount in 
the serum did not increase, to indicate that there had been 
any resorption of bilirubin itself This experiment should be 
repeated a number of times before one can say that no bilirubin 
IS resorbed I think that the existing ctidence, to which Dr 
Blankenliom s work certainly coiitnbutcs a great deal, is in 
favor of the fact that there is no resorption of any appreciable 
amount of bilirubin from the bowel 

The Vascular Response to Venesection, with Observa- 
tions on So-Called Bloodless Venesection 

Drs William A Brams and J S Golden, Chicago 
Patients with congestive failure were used in the experiments 
Venous pressure was determined by a modified Montz-Tabora 
apparatus Readings were taken every five minutes for one 
hour after venesection Tlie blood pressure and pulse rate 
were determined at similar intervals Bloodless venesection 
was accomplished b> constricting three extremities to obstruct 
venous return, but not arterial The same observations were 
made as with blood letting Bloodless venesection showed little 
effect on venous pressure, blood pressure or pulse rate Blood 
letting up to 800 cc showed little effect on blood pressure or 
pulse rate Venous pressure fell rapidly, to return in part 
after from twenty to thirty minutes The best results were 
seen in previous high venous pressure 

DISCUSSION 

Dr. Samuel B Grant, St Louis About ten years ago 
I did some arterial punctures in patients with congestive heart 
failure to study the oxygen saturation of arterial blood. I 
found after venesection that they consistently showed an increase 
in the oxygen saturation of the arterial blood, which is another 
factor not absolutely proved. 

Dr. W S Middleton Madison, Wis There are three 
pomts that should be emphasized First, the advisability of the 
indirect method in patterns whose vascular status must be 
borne m mind, m other words, one has not made repeated 
punctures but has tned to maintain a blood way tlirough the 
apparatus in the case of the Montz-Tabora closed method The 
ability to duplicate results bj the indirect method in repeated 
observations should be brought out The second point relates 
to the application of venesection, as tlie authors state, it should 
be utilized in the case showing venous hypertension and not 
arterial h> pertension. This is the jiathologic phjsiologic situa- 
tion to be treated. Third, I think the speed of withdrawal is 
an important factor One should trj to do one’s blood letting 
within five mmutes If it takes fifteen mmutes to release the 
load on the right side of the heart, I think too much time has 
been expended to effect maximum benefit The work of Ejster 


and Meek at Aladison showed that the blood volume must be 
reduced to a given degree to decrease the sue of the heart 
Practically, if one is after this physiologic end one will with 
draw enough blood, or at least 500 cc. for a person weighing 
ISO iwunds (68 Kg ) 

Dr j S Golden, Qiicago The puncture need not be 
repeated if the needle is allowed to remain in the vein and 
one assures oneself that no blood is allowed to stay in the 
needle There were no multiple punctures in these cases We 
found that, when a quantity of blood was removed in a very 
short period, the venous pressure did drop very rapidly Imme- 
diately after completion of the venesection there was a nse 
to a secondary level, from which the total level was approached. 
When we took a longer time the drop was more gradual, but 
there was no rapid return to the secondary level 

Blood Cyanates in the Treatment of Hypertension 

Dr M Herdert Barker, Chicago The blood level of 
cyanates and the urinary clearance has been studied in relation 
to the dosage of potassium and sodium thiocvanate m patients 
with hypertension A great variation in clearance and in the 
blood cyanate level is noted in each case on a given dosage. In 
general, blood pressure reductions have been observed m all 
the cases studied A significant decrease in blood pressure level 
together with symptomatic relief has been quite regularly noted 
in the cases in which the dosage was gaged by the blood cyanate 
level The optimum level for the blood cy'anates to effect a 
pressure reduction seems to be 10 to 15 mg Toxic manifes 
tations and vascular colhpse have occurred around 50 mg 

DISCUSSION 

Dr. Edgar V Allen, Rochester, Minn Will Dr Barker 
say a few words about the mechanism by which the cyanates 
reduce the blood pressure? 

Dr j W Scott, Lexington Ky I should like to ask 
about the measurement of the level of cyanate m the blood. 

Dr. M B Kountz, St Louis There has been so much 
criticism on the use of cy'amte in hypertension that I am glad 
to hear a paper that says it has value. I have used it in a 
large number of cases of hy-pertension and a satisfactory 
response has been shown in a great many I have not used 
the size dosage that Dr Barker has and have not seen any 
toxic manifestations but have kept the dose well down. The 
routine has been to give it m courses of two weeks on and two 
weeks off A reduction in the blood pressure has been noted 

Dr. kl Herbert Barker, Chicago I do not know about 
the action of the cyanates So far as I know, no work has 
been done to prove their action The general attitude has been 
that It produces muscular weakness All of the patients com 
plained of fatigue. In this period of readjustment, patients may 
complain of weakness and feeling "as though they would like 
to hold their own eyelids open.” Their legs may be so tired 
that thev can liardly carry themselves around That wears off 
and their full energy returns and they feel stronger than ever 
So I do not feel that tlie muscle tone is the whole answer 
It IS not true of the muscle tone in the smscular tree, because 
these patients have not regained tlieir strength if blood pressure 
IS an index An attempt has been made to show the good 
effect to be on the nerve structure or on the suprarenals but 
this has not been satisfactory to date The method of determin 
ing the cyanates is very simple. When the cyanate is com- 
bined with iron it produces a tan or wine color, which is easily 
read in a colonmeter Dr Kountz’s point is a good one. His 
experience has taught him to give cyanates on alternate weeks, 
which IS one way of bemg cautious Unless these patients are 
smokers, the salivary cyanate level is very low There is virtue 
in the cyanates if used properly 

Coronary Thrombosis — A Follow-Up Study 

Dr. Warren B Cooksey Detroit Fifty -three cases of 
coronary thrombosis seen in private practice since 1928 have 
been followed Twenty -one of the patients or 39 6 per cent, 
are dead, while thirty -two, or 614 per cent are living Of 
the patients who died, 71 i per cent were above 60 years of 
age, with an average age of all patients who died of 63 4 years, 
while the average age of living patients is 54.2 years In the 
living grroup, one patient is Imng at thirteen years ten arc 
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'Ii\mg at SIX jears, two at five jears, fi'c at four jears, five 
at three years, two at two years, and seven one year after 
typical severe coronary occlusions Of the living patients, 
781 per cent have been restored to their previous occupation 
Recent electrocardiograms of the living group show evidence 
of coronary disease in 90 per cent The most frequent observa- 
tions are RT changes, 56 6 per cent, cove negative Ti or 
43J per cent , diphasic Ti or Tt, 40 per cent, and a prominent 
Qi, 16 6 per cent These data justify a much more hopeful 
prognosis for all cases of coronary occlusion in which the first 
SIX months has been survived 

DISCUSSION 

Dr. W B Koontz, St Louis Has Dr Cooksey used any 
vasodilator following coronary thrombosis? 

Dr, L. N Katz, Chicago Coronary thrombosis is not 
always an inevitably fatal disease As methods of diagnosis 
improve, earlier and milder forms become recognized This is 
the ment of the four lead electrocardiogram I recently saw 
a patient at Michael Reese Hospital with a stab wound of the 
heart in whom the lower part of the left descending branch of 
the coronary artery was tied at operation The patient developed 
a serial electrocardiographic picture of myocardial infarct vvitli- 
out any clinical evidence In fact, as soon as he left the hos- 
pital he began doing hard manual labor without ill effect As 
knowledge of the disease develops it will be found that coronary 
thrombosis ranges from extremely severe forms to what might 
be termed subclinical varieties 

Dr, F N Wilson, Ann Arbor, Mich I should like to 
make one or two remarks concenung the mortality in coronary 
occlusion. If one ties off a large coronary artery in a series 
of dogs, about half the animals die. The great majority of 
the deaths occur vvithm the first twenty minutes and are due 
either to the onset of ventncular fibrillation or to contractile 
failure without any disturbance of the cardiac mechanism I 
suspect that the majority of the patients who die as a result of 
coronary thrombosis are dead before the physician arrives If 
death does not occur within the first half hour, the chances that 
the patient will survive are e,xcellent 
Dr. W B Cooksev, Detroit Concerning vasodilators, I 
take the attitude that one is struggling to maintain collateral 
circulation and that anything which will faalitate it is worth 
while. Whether anytlnng is being accomphshed by vasodilators 
I believe is hard to answer In relievmg angina pectoris they 
have certamly proved very satisfactory I have used chiefly 
ammophyllme, theobromine alkaloid or synthetic tlieophylline 
Dr Wilson’s remarks are well taken. The mortality does vary 
I would not say that, if I knew all the patients wnth whom I 
come m contact who later die of coronary occlusion, the mor- 
tality would be quite so good as it is It depends on many 
factors Much depends on the sire of the vessel occluded, and 
It 13 of great importance what the patient does m the few days 
and weeks following the occlusion One more interesting fact 
that perhaps I did not emphasize sufficiently, 'l believe that the 
older age group (60 to 70 year group) has less chance of surviv- 
ing following a coronary occlusion than the younger group 

Clinical Study of Electrocardiograms in Pellagra 
Dr. Harold Fell, Qeveland These observations were made 
m thirty-eight cases of pellagra seen m the medical service at 
Lakeside Hospital All cases were typical pictures of pellagra 
and alcoholic m ongm with the exception of one boy, aged IS 
years, whose diet had been inadequate. Electrocardiograms 
were made m all cases during the height of the disease and 
in most cases at weekly mtervals durmg the conv’alescence. 
In twelve cases the phases of cardiac systole were studied by 
heart sounds and subclavian pulse records In 60 per cent 
of the cases the electrocardiogram was normal Of the reraam- 
mg, there were the following abnormalities m the order of 
hcquency inversion of Ti and T, or both, 16 per cent, 
Pardee T (13 per cent) , inversion or eversion of ST, large T 
in at least one lead and low voltage, 18 per cent Electrical 
y stole was slightly lengthened and likewise mechamcal systole 
The isometric phase was normal The electrocardiograms in 
Kmc instances returned to normal with recovery Teleroent- 
^'"“Srams m several cases were normal Pathologic study of 
tlic hearts coming to postmortem was normal The electro- 
cardiogram was abnormal in about one fourth of the cases of 


pellagra, and electrical and mechanical systole are prolonged 
m most cases, suggesting that the heart is affected 

Stimulants of Bone Marrow in Hog Gastric Contents 

Dr John H Foulcer, Cincinnati Chemical and clinical 
studies of concentrates of hog gastric contents, carried out in 
association with the late Prof Roger S Morns, show that, in 
addition to the hematopoietic agent which Moms termed addisin, 
there is present a distinct chemical substance which, on intra- 
muscular administration to patients showing a neutropenia, can 
cause a marked and often prolonged increase in the granulocyte 
count The response is most pronounced m patients who are 
either resistant to massive doses of pentnucleotides or who have 
received smaller doses of pentnucleotides than are usually of 
therapeutic value. A single injection of 180 mg of a crude 
preparation of the granulocytopoietic substance of hog gastric 
contents has sufficed to produce a remission 


DISCUSSION 

Dr Frank J Heck Rochester Mmn. I am veo skeptical 
about the efficacy of any of the preparations on the market at 
present for treatment of granulocy topema No imtreated control 
senes has been run, so far as I know, by any of the men report- 
ing excellent results with the vanous therapeutic measures now 
advocated. Granulocytopenia is merely a condition that occurs 
in any one of a considerable number of diseases Proper classi- 
fication as to etiology is important I should like to ask Dr 
Foulgcr whether there was any history of drug use m the cases 
he IS reporting 

Dr, Raphael Isaacs, Ann Arbor, Mich I noticed that 
the total white count m some cases is about twice the total 
poly morphonuclears I recall that the original work of Dr 
Moms and his associates showed a neutrophilic increase. Since 
this substance was injected into the muscle, it could have acted 
on the muscle and produced a new substance similar to that 
developed dunng gastric digestion The eosmophilia is sug- 
gestive of this 

Dr. C a, Doan, Columbus, Ohio I would like to ask 
whether any animal experiments together with study of the 
tissues have been made 


Dr. L G Zerpas, Indianapolis The injection of fresh 
human gastric juice intramuscularly into a patient with per- 
nicious anemia in relapse is without hematopoietic effect When 
the gastric juice is stored in the icebox for two months or 
incubated for four hours at 40 C however, definite reticulocyte 
responses occur An increase m white blood cells also takes 
place at the same time. The same is observed when potent 
hematopoietic substances are fed by mouth or when they are 
injected Dr Helmer, Dr Fouts and I hav'e felt that the 
general bone marrow stimulation observed as a result of the 
mjections of incubated gastric juice was due to some protein 
breakdown or to an actual blood destruction process and not 
to a hormone in the gastric juice We have had no other 
expenence with the white blood cell stimulating effect reported 
by Dr Foulgcr The lack of knowledge concerning the physiol- 
ogy of the bone marrow makes it extremely difficult for us to 
explain many of the responses observed 

Dr. John H Foulcer, Cincinnati I agree with tlie remarks 
about the lack of control Nothing is known about the physi- 
ology governing the output of cells by the bone marrow 
Patients with an extremely low white count are usually 
e,xtremely sick. The clinician in charge is aiLxious to do some- 
thing The real object is to save the patient I doubt whether 
m this type of case one will ever have scientific control and 
whether any methods of stimulating bone marrow are curative. 
Sooner or later the bone marrow reaches a state such that 
it will not respond to any treatment I am perfectly agreed 
on our Ignorance of the cause of spontaneous remissions in 
these cases, but m testing many substances of this type it is 
necessary to accommodate oneself to the material available 
With regard to the action on muscle tissue of such injections 
I think that the preparations used in most cases have been 
favrly jmre chemically, much purer than liver preparations 
home of the concentrates used m the treatment of these cases 
have not been irritating in any degree. The possibility of the 
pr«ence of trichma must of course be thought of m all work 
with swme products But the preparations used were filtered 
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and therefore could not have contained tnchina Coming back 
to the work reported by Dr Morris and his associates, it has 
been claimed that all their results were obtamed because the 
concentrates of gastric jmce acted on muscle These claims 
might, I suppose, be accepted m the absence of furtlier knowl- 
edge. But the most active preparations of addisin were made 
by a method that seemed to me as a chemist to have excluded 
all enz>mes They were made by esterification and extraction 
with ether I do not know of any enzjune that can be sub- 
jected to the process used, and then extracted with ether 
Preparations made m this way were the most active we have 
obtained in the production of hematopoiesis With regard to 
animal experimentation, experiments are being conducted at 
present on the effect of this particular concentrate of the 
white cell count 

The Influence of Gastric Lavage on Familial and 
Nonfamihal Erythremia 

Drs Harry Oerting and John F Briggs, St Paul Fol- 
lowing the suggestion of Morns that eothremia may be the 
result of hyperaddisinism, the influence of gastnc lavage on the 
erythremic syndrome was observed in erythremia of the familial 
and nonfamihal tvpes Lavage was done in each case from four 
to SIX times daily and the time of lavage varied from day to 
day In nonfamilial erythremia, lavage alleviated the clinical 
symptoms and there ivas a marked improvement in the blood 
picture In familial erythremia, lavage relieved the symptoms 
and prevented the usual increase m the blood picture The 
material obtained from the nonfamihal erythremia lavages was 
placed untreated m the stomachs of patients with pnmary 
anemia and ivas effective in producing remissions Evidence 
indicates that primary anemia and erythremia are antagonistic 
phenomena and that they represent states of an addisinism and 
hyperaddisinism It is also suggested that in familial erythremia 
alterations m hemolysis are the factors producing the syndrome 

DISCUSSION 

Dr, Leon Schitf, Cincinnati Se\eral years ago I noted 
a marked drop in the red cell count in a patient with poly- 
cjthemia vera and duodenal ulcer who had been lavaging his 
stomach daily as part of a Sippy regimen This observation 
suggested the possibility of an excess of hematopoietic factor 
m gastric juice as playing a role in polycythemia and led 
to the suggestion of gastric lavage as a tlierapeutic measure 
m this disease Since then I have treated two cases of poly- 
cjthemia vera with repeated gastric lavage The gastnc con- 
tents were aspirated two or three hours after each meal for 
a period of two months The patients were on a low purine 
diet, and an attempt was made to decrease and neutralize their 
gastric secretion by the use of belladonna, bromides and alkalis 
No effect was noted on either the symptoms or the blood 
count The failure to obtain a response does not disprove the 
existence of an excess of “intrinsic” hematopoietic factor as 
two months is a relatively short period, and at best only a 
fraction of total gastric juice secreted can be removed It may 
require years for pernicious anemia to develop after total 
gastrectomy m spite of the established relationship of the 
stomach to hematopoiesis As Dr Briggs stated, the report 
of Wilkmson that an extract made from the liver in a case 
of polycythemia vera contamed more antianemic substance than 
an extract obtained from normal liver is interesting and may 
have some bearing on this discussion 

Dr. L G Zerfas, Indianapolis The observations reported 
by Wilkinson relative to the gastric juice may not bear any 
relationship to the etiology of polycythemia vera The theory 
that polycytliemia may be the result of a hypersecretion of the 
“intrinsic factor” in the gastric juice is intriguing However, 
there is another point of view to consider which seems more 
plausible, namely, the relationship of anoxemia to the oier- 
production of red cells It is common knowledge that there 
occurs m this disease extensive fibrosis and thickening of the 
walls of the arterial lessels Dr Reznikoff of New York has 
demonstrated the marked fibrosis of the bone marrow, which 
may m itself produce a sufficient degree of anoxemia in this 
tissue to cause an overproduction of red cells Studies made 
at high altitude have ^readj shown the relationship of the 
reduced oxygen supply to the mcreased number of red cells 
and hemoglobin m the peripheral circulation. 


Dr. W B Cooksey, Detroit About a year and a half ago 
when Dr Morris first mentioned this possibility, I saw a case 
of polycythemia vera in which there was a count of eight 
million. At the same time I saw a case of aplastic anemia 
m which many kinds of treatment, mcluding addisin, had been 
administered. The patient was a very mtelhgent man and 
wanted to take more addisin As he was willing to pay for it, 
I trained my polycythemia vera patient to wash his stomach 
twice a day and deliver the contents to the other patient 
This procedure wms followed for four weeks with no benefit 
whatever to either patient 

Dr. Howard L Alt, Chicago Were any determmations of 
the acid-base equilibrium made in these cases ? 

Dr S M Goldhamer, Ann Arbor, Mich If one follows 
over a period of months the red cell count in cases of poly- 
cythemia vera, there is often a variation of more than three 
million cells In the figures on the board, there is a vana 
tion of half a million or a million red blood cells, which amount 
would fall within the limits of error Furthermore, if a patient 
with polycythemia does get an excess of addisin, all the red 
blood cells developed should be adult rather than young cells 
Also, It has never been shown that liver extract can be given 
to patients m sufficient amounts to produce a constant reticulo 
cytosis which can be maintained over a period of years as one 
sees in cases of polycythemia As to the protective mechanism, 
when one gives a jiatient an excess amount of the “unknown” 
substance, intramuscularly or mtravenously, in a few hours one 
can find a large amount present in the urine. It seems to me 
that in these individuals with polycythemia the body would 
take care of any excess substance produced. 

Dr. Raphael Isaacs, Ann Arbor, Mich I should like to 
suggest another interpretation of this material, which is that 
pernicious anemia and polycythemia are not opposites of each 
other In pernicious anemia the factor that matures the red 
cells beyond the megaloblast stage is missing Therefore the 
body tnes to make red cells but can never mature them beyond 
that stage The bone marrow is full of megaloblasts If there 
was too much “matunng substance,” the red cells would mature 
too fast Instead of having too many red blood cells, the 
patient would have an aplastic anemia He would mature all 
the cells and they would stop developing Aplastic anemia is 
the opposite of pernicious anemia and not polycythemia 

Dr. W S Middleton, Madison, Wis The expenence at 
the Wisconsin General Hospital might be of interest After 
this intriguing concept of the Cincinnati group appeared, a 
patient with polycythemia vera came m with 9,000,000 red 
blood cells Gastric lavage was instituted twice a day and 
there seemed to be a brilliant response, the red cells gomg 
down to 6,500 000 Apparently the lavage was kept up too 
long for after six weeks the count went up to 9,000,000 I 
think this experience has been repeated by Farrar at Ann 
Arbor We considered domg a partial gastrectomy if the 
remission m the blood picture was repeated after a period of 
rest and then renewal of gastric lavage 

Dr. John F Briggs, St Paul No study has been made 
on the acid base equilibrium following lavage This patient 
was followed for two or three years with counts two or three 
times a week and there was no marked vanation in these 
counts Dunng the time before gastric lavage was started 
the reticulocyte count was at its lowest The second patient 
13 resjxinding to lavage Apparently the secret of the response 
IS frequent lavage with complete washing of the stomach 
Unless 700 cc of gastric juice is expressed daily, a drop m the 
blood picture is not obtained. 

Clinical Study of Idiopathic Thrombosing 
Disease (Thrombophilia) 

Drs Kaare K. Nvgaard and George E Brown, Rochester, 
Mmn A group of cases has been recogmzed and studied, in 
which there are episodes of thrombosis of the vems or of the 
arteries Thrombosis in the vessels appears independent of 
interciu-rent disease specific infection or operation There is 
no demonstrable primary disease of the wall of the blood vessel 
The pnmary disturbance, m some of these cases at least, seems 
to be of hematogenous origm changes m the coagulability of 
the blood plasma, increase m the number of platelets and (or) 
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cliangcs m the normal albumin-globulm ratio of the serum 
proteins These dianges appear with remission of thrombosis 
In diagnosis, there has been confusion with thrombo-angiitis 
obliterans The group of cases considered represents, probably, 
a distinct clinical entity, which m the past has been designated 
idiopathic phlebitis or simple thrombosis of the vessels 

DISCUSSION 

Dh C A Mills, Cincimiati I should like to know whether 
these patients were tried on a low protein diet therapy and, if 
so, what effect it had There seemed to be quite a period m 
which the thrombosing condition existed. 

Dh. Edgar V Allen, Rochester, Minn The thesis of 
Drs Nygaard and Brown is that tliere is a condition in which 
occlusion of arteries and veins is due solely or largely to intra- 
vascular coagulation resulting from an increased case of coagu- 
lation of the blood This condition is different from the usual 
case of vascular thrombosis, in which the primary cause is in 
the wall of the vessels Two questions are apparent Why 
doesn't the thrombosis extend to involve the major portion of 
the blood vascular system, and why does it involve arteries 
chiefly when the slower flow m the \eins is more conducive 
to thrombosis? A more logical explanation is that there is 
some localized vascular injury, which serves as a basis for 
thrombosis, which would not occur ordinarily Support for 
the contention of the authors is offered by observations that 
the cases are bizarre ones clinically, that usual cases of chronic 
occlusive artenal disease do not show increased coagulation of 
the blood, and that microscopic examination of the involved 
vessels m tlie syndrome described by Drs Nygaard and Brown 
does not show the usual mflammatory changes in the arteries 
and veins such as are seen in thrombo-angiitis obliterans, or 
the degenerative ones such as are seen in arteriosclerosis The 
climaan is greatly aided by the observations made by Drs 
Nygaard and Brown as thej explam bizarre types of i-ascular 
disease not satisfactorily classified heretofore. 

Dr. J W Moore, Louisidle Ky Has he had any instance 
of thrombosis in the pulmonary veins? 

Dr. Kaare K. Nvgaard, Rochester, Minn We have not 
made use of any diet or any land of therapy in an effort to 
change the coagulability factor We have tried dyes So far 
as we could make out, they have been of no value in changing 
the coagulability These patients had fever at the time In 
the first case that I reported a man aged 27 , had fever for 
two weeks and then a subnormal temperature for another week, 
and a low leukocytosis In one of these cases it was found 
that there was a thrombus in the pulmonary vein We went 
over the cases from 1924 but none of them had any pulmonary 
emboli so I think the idea of the pathologist at the time was 
an occlusion in the pulmonary vems 

High External Temperatures, the Suprarenals, 
and Body Relaxation 

Dr. C A Mills, Cmcinnati The heat of the past sum- 
mer has brought out in striking fashion the physiologic effects 
of high external temperatures Widespread declines in blood 
pressure levels have been noted m all types of patients, with 
the average being around 30 per cent Normal pressures have 
declined below 100 and hypertensive cases have shown just as 
marked falls These heat effects would seem to differentiate 
between the sclerotic and spasm factors m hypertension, for, 
when real sclerosis was present, the fall in pressure was halted 
above the normal level Many cases of hypertension without 
evident sclerosis fell to within normal limits This demon- 
stration of natural heat effects with the resulting evidences 
of body relaxation, clearly bears out what I have previously 
written as to climatic and weather stimulation, and the impor- 
tance of this factor m metabolic and arteriosclerotic distur- 
Mnees Here lies the explanation of the marked differences 
between tropical regions of moist heat and temperate regions 
of gmt storminess m their relative severity and frequency of 
metabolic and degenerative diseases Artificial moist heat might 
svell be tried in northern winters in an attempt to mimic this 
relaxing effect of summer heat waves 

DISCUSSION 

Dr E P kIcCuLLACH Cleveland In consideration of the 
suprarenal glands and their relation to body temperature, it is 


interesting to reflect that in suprarenal apoplexy, as seen in 
children or occasionally following suprarenal operations, there 
is a very marked increase m body temjierature as part of the 
clinical syndrome. There are two other striking features which 
accompany acute suprarenal insufficiency of this type, first, a 
peculiar sort of drowsiness, which gradually increases to coma 
but IS quite distinct from the sort of mental change seen in 
Addison’s disease, and, second, a rapid respiratory rate I 
wonder whether these two phenomena associated with rapid 
failure of the suprarenal could be correlated m any way by 
Dr Mills with the changes that he has been discussing 

Dr E L Sevringhaus, Madison, Wis There are two 
things of interest in the presentation of Dr Mills One is 
that there is a well recognized critical level above or below 
which there is failure to get maximum vasodilatation That 
critical level seems to be about the body temperature On the 
basis of this fact I have been using controlled heat for vascular 
disease of peripheral tyjie and from its use there is apparently 
better circulation in the extremities The other pomt is that 
Dr Mills suspects that there is decreased heat production with 
high environmental temperature There is good evidence in 
human and animal work showing that there is also a critical 
minimum of heat production by the body, which is at about 
30 to 32 C As one goes to higher temperatures there is an 
increase in heat production If the critical temperature level 
IS exceeded, I wonder whether he has evidence of decreased 
production m hot weather 

Dr Clarence F G Brown, Chicago Until more is known 
about the quantitative clinical measurement of the suprarenal 
and Its action, shouldn't one think of this as the direct action 
of an external stimulus on the vegetative nervous system itself? 
This can set in play all the visceral refle.\es necessary to pro- 
duce the results described so well by Dr Mills Similar 
clinical pictures have been produced by changes in intrapul- 
monic pressures both in the dog and m man 

Dr C A Mills, Cmcinnati There is good evidence, I 
think, of an actual change in the level of heat production 
depending on the external temperature to which the individual 
or animal must accommodate itself We did not go into this 
phase of animal adaptation at Cincinnati because of scarcity of 
funds for the purchase of metabolism apjiaratus However, 
workers m Belgrade (S Gelineo, Institut de physiologie general 
de 1 Universite de Belgrade) last spring sent me copies of 
recent pajiers of theirs m which were detailed the results of 
experiments covering this jKiinL They found that ammals 
adapted to a given temperature level showed a marked increase 
m heat production when the external temperature was lowered 
Furthermore, the lower the temperature level to which the 
animal was adapted, the greater was the heat production 
increase when a further drop in temperature occurred Anunals 
adapted to 35 C, for instance, showed a much less marked 
increase in heat production when the environmental temjiera- 
ture was reduced 10 degrees C than did those adapted to 25 C 
The more active the metabolism of the animal, the greater 
seems to be his response to chilling, and the differences found 
are quite striking This is what I felt sure was happening in 
the respionse of man and animals to drops in envnronmental 
temperature, I have had many scientists suggest that such 
response was mainly vasomotor, shiftmg the blood away from 
the cooled surfaces so as to maintain body temperature Such 
vasomotor reactions I feel to be of minor importance in the 
body adaptation to chilling, changes m heat production playing 
a far more important role in this respect I do not know just 
how the symptoms of suprarenal apoplexy would fit into the 
picture of adaptation as I have presented it In some such 
cases the symptoms much resemble the exliaustion of heat 
prostration which I have attributed to loss of function m the 
suprarenal cortex. Other cases are more like heat stroke, with 
a complete derangement in the temperature adaptive mechanism 
So far as I know, the suprarenals cannot be entirely separated 
from the vegetative nervous system. The talk recently given 
by Dr Dale at Indianapolis brought this fact out m striking 
fashion The proof seems almost complete that epinephrine or 
a very similar substance is liberated by impulses arriving at 
the sympathetic nerve endings and that it is this chemical 
activator vvhich transforms the nerve impulse into tissue stimu- 
lation I have long felt that suprarenal activity played some 
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definite part m the tissue response to autonomic stimulation, 
and now Dr Dale seems to have the detailed explanation of 
why this should be so It is easily seen, then, how difficult 
It becomes to separate suprarenal function from that of the 
vegetative nervous system. 

Involution of the Thyroid Under Prolonged Injections 
of Pituitary Thyrotropic Hormone 

Dr Paul Starr, Helen Patton and Ricuard Bruner, 
Chicago Following the work of Colhp, Friedgood and others, 
the thyroid gland of the dog and guinea-pig have been studied 
during prolonged injections of a solution of sheep anterior 
pituitary gland substances The initial hyperplasia gives way 
to mvolution during these injections Histologicallv, the gland 
does not appear to be exhausted of secretion [Photomicro- 
graphs of such glands were shown The important problem of 
tlie mechanism of this involution, whether induced by action of 
some other hormone or simple recovery after neutralization of 
tlie injected material by an antibody, were discussed ] 

DISCUSSION 

Dr E P McCullagii, ClcV’eland Were the metabolic rates 
determined in these animals and if so, did the levels following 
treatment fall to below normaP If it is true that by the 
Janssen method a preparation of thyrotropic hormone can be 
made that will be protein free, I wish to suggest that it might 
be possible to free such a hormone from protein substances 
sufficientlj to prelude the possibility of immunity as the cause 
of antihormone effect 

Dr George M Curtis, Columbus, Ohio Was any investi- 
gation made of the iodine content of the glands ^ 

Dr E. L Sevtiinchaus, Madison, Wis I think that the 
authors would like to know that tliere is some analogous work 
on the ovary at Madison Hisaw has been carrying out that 
work after the plan of Colhp and has transferred a passive 
immunity to gonadotropic extracts to other animals The 
authors have descnbed the refractory period that comes after 
active stimulation as Hisaw found it in the ov-arj This refrac- 
tory period occurs after a few weeks of treatment but disap- 
pears after a few weeks' rest without continuous injections 
These changes do not seem like immune reactions 

Dr. Paul Starr, Chicago In answer to Dr McCullagh, 
we are working on guinea-pigs and do not find subnormal rates 
in the involutional penod We have not made any iodine 
studies, although such have frequently been made abroad both 
on glands and on blood The Janssen material, is an impure 
protem precipitate I doubt whether one could use its supposed 
freedom from proteins as an argument against immune bodies 
Dr Colhp reports that agglutinins cannot be obtained It is 
interesting then that serum taken from these animals will 
inactive the original hormone 

Calorigemc Action of Extracts of Anterior Lobe 
of Pituitary 

Dr. W O Thompson Dr. S G Taylor III, Dr Phebe K. 
Thompson and L F N Dickie, Chicago The subcutaneous 
administration of extracts of the antenor lobe of the pituitary 
produced an increase m basal metabolism m twenty-four of 
thirty-nine patients of various types including three with hypo- 
pituitarism, seven with nontoxic goiter three with low basal 
metabolism of unknown cause, four with typical mjTcedema, 
nme with mild myxedema (three of these had a nontoxic goiter) 
and five with exophthalmic goiter The mcrease in metabolism 
was only temporary in spite of prolonged admimstration of 
the extracts the greatest length of time that the metabolism 
was affected being about two months No increase m metabo- 
lism was observ ed in the patients with typical myxedema 
(more data are needed to establish this point), but a well 
marked increase occurred m the patients with mild myxedema. 
During the injections in the patients with exophthalmic goiter, 
mild cases of the disease became moderately severe ones This 
increase m the seventy of exophthalmic goiter naturally raises 
the question of the role of the pituitary m the disease 

DISCUSSION 

Dr. Paul Starr, Chicago Possibly the most valuable 
application of this matenal might turn out to be its use in the 
stimulation of large colloid goiters with depressed thyroid 


function The physiologic work suggests that one may be 
actually producing in the patient an antimechanism, which in 
the end may increase the disturbance for which treatment was 
given 

Dr Cectl Striker, Cincinnati I should like to ask whether, 
after the metabolism has dropped to normal and the thyroid is 
apparently exhausted, if one gives thyroid extract, the metabo- 
lism rises? If the thyroid is exhausted and one increases the 
pituitary, does one get another rise in the metabolism? 

Dr. W O Thompson, Chicago We are not draw mg con 
elusions from this work about the treatment or about the 
mechanism of production of exophthalmic goiter We are 
merely presenting a few observations the precise nature of 
which still remains unsolved but which possibly can be explained 
on the basis of stimulation of the thyroid by the pitmtary I 
do not believe these extracts are suitable for routine clinical 
use at present because of their temporary action It is pos 
sible that the active principle of the anterior lobe is linked to 
a complex molecule and that immunity to this complex sub- 
stance results in the development of immunity to the active 
principle If such a point of view should prove to be correct, 
isolation of the active principle may result in a substance that 
produces calongcnic action indefinitely 

Relation of Thyroxine to the Metabolism of Tissues 

James E Davis, PhD, and A Baird Hastings, PhD, 
Chicago Experiments have shown that total th> roidectoraj 
results m decreased metabolism of the excised striated muscle 
of mice Converselj, tlie injection of thyroxine in mice with 
and without previous thyroidectomy increases the excised tissue 
metabolism Attempts to demonstrate an increase in tissue 
metabolism by the addition of thyroxme to the excised tissue 
of mice m vitro have given negative results It has been found 
however, that by utilizing a technic for keeping the exased 
frog heart alive for several dajs a marked increase in the 
metabolism of the frog heart may be demonstrated fifteen hours 
after the addition of thyroxine to the nutrient fluids m vitro 
This result has been confirmed on the heart of the limulus, 
with and without its ganglioa 

DISCUSSION 

Dr Walter M Boothdv, Rochester, Minn It is interest 
ing that the latent period is the same m these experiments as 
It IS m man 

Dr George M Curtis, Columbus, Ohio As a corollary to 
this work I sliould like to present results concerning the blood 
iodine after total thj roidectomy It maintains a level of about 
one-third normal The blood iodine has been separated into 
alcohol soluble and alcohol msoluble portions Presumably the 
alcohol insoluble portion is the thyroid hormone. After total 
thj roidectomy, this portion, about two tliirds of tlie blood 
iodine, falls out, and only about one third of the normal blood 
iodine content remains 

Dr. a Baird Hastings, Chicago I should like to empha 
size that this would not be a good way of assaying thyroxine, 
because it takes a large number of experiments and there is a 
good deal of scattering in the determinations It is onlj by 
doing a large number and waiting quite a long time that we 
are able to show the effect of thyroxme on tissues in vitro 

Metabolic Studies in Osteoporosis 

Drs Mildred Adams Walter kf Boothby and Albert 
M Snell, Rochester, Minn A prolonged metabolic study 
was made on a patient with a senescent type of osteoporosis, 
to determine the ability of such a subject to absorb calauni 
and phosphorus For about five months the patient was on 
a constant, weighed and analyzed diet with the addition of 
known amounts of tnbasic calcium phosphate or calcium lac 
tate, with and without viosterol During the control period 
the subject definitely lost calcium, although there w'as a slight, 
positive nitrogen balance. It was possible to prevent this loss 
of calaum with either calcium phospliate or calcium lactate, 
although, when given in equivalent amounts without viosterol, 
calcium lactate apjieared to be more efficient Viosterol 
increased the retention of calcium after feeding of calcium 
phosphate but had little influence on the retention after feeding 
of calcium lactate 
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Amencan Journal of Clinical Pathology, Baltimore 

4 455 544 (Nov ) 1934 

Etiology of Granulopenia (Agranulocytosis) with ParUcular Reference 
to Drugs Containing Dcneene Ring R R Kracke and F P Parker 
Emory Umvcr8\t> Ga — p 4S3 

Blacuostic Methods in Aracbiasjs Relative Value of Stool Culture as 
Compared with Other Method* C J Tnpoh and M Sbufiban New 
Orlcan# — p 470 

Rapid Pigment Appearance in Ohio Red Bellied Dace as T«t for Inter 
mediii Preliminary Report A M ^oung Cleveland — p 485 
•EndocardlUt Caused by Diphtheroid Bacillqj (Pleomorphic Strepto- 
coccus) A G Foord and W J Stone Los Angeles • — p 492 

Endocarditis Caused by Diphtheroid Bacillus (Pleo- 
morphic Streptococcus) — Foord and Stone present a case 
o{ subacute bacterial endocarditis having a typical clinical 
course and showing typical postmortem observations From 
the blood on four occasions during life and from the blood and 
heart valve after death a diphtheroid baallus was recovered 
m pure culture. Smears and sections of the heart valve revealed 
large numbers of the same organism with no other organism 
present The serum of the patient obtained after death agglu- 
tinated the organism in high dilution On liquid mediums 
streptococcic forms were produced, but only bacillary fomis 
were found od blood agar The case well demonstrates that 
diphtheroid bacilli m blood culture may be of vital importance 
and are not always simple contaminants The entire clinical 
and pathologic picture presented by this patient and the bacterio- 
logic studies point strongly to the view' that the organism 
obtained ts only a stage in the life cycle of a green producing 
streptococcus The authors suggest tliat all strains of diph- 
theroid bactUi obtained from human cases of infection be cultured 
on appropnate mediums in order to demonstrate their relation 
to streptococci 


Amencan Journal of Diseases of Children, Chicago 

48 1 1183 1468 (Dec ) 1934 

Treatment of Whooping Cough with Actiie Undenatured Antigen 
Minnola Stalling* San Franuico and Valerie C Nlchol* Berkeley 
Calif— p 1183 

Blood Picture in Experimental Whooping C^ugb I Inaba and S 
Tnamon Mukden Manchuria — p 1193 
*Typboid Paratyphoid Therapy in Idiopathic Epilepsy Clinical and 
Expenmental Study L AnteH, New York— p 3201 
Iodine and Thyroid Hypcrplatia I Iodine Content of Human 
Skimtncd Milk from Goitrou* and Nongoitrou* Regions R. G Turner 
asfifted by Afina Z Week* Detroit — p 1209 
Dental Decay at Indicator of Dietary Fault N P Larsen Alartha R 
Jones and G P Pntchard Honolnlu H I — p 1228 
External Dimension* of the New Born H Bakwin and Ruth Morn* 
Bafcwtn New \ork-— p 1234 

Anemia of Prematurity H W Josephs Baltimore— p 1237 
Rickets Control with Fifty Units (Steenbock) of Cod Livef Oil 
Vitamin D Concentrate in MilL D J Barnes Detroit — p 1258 
PhosphataM Studies V Serum Phosphatase a* Criterion of Seventy 
and Rate of Healing of Ridcets A Bodansky and H L Jaffc New 
^ork— p 1268 

^Mump* Mcnmgo-Enccphaliti* J C Montgomery Detroit — p 1279 
Aeutralixing Value of Vanou* Substance* Against Lethal Dose* of (A) 
Stool EmuUion* from Patients with Pohomjcliti* and (B) Colon 
Paratyphoid Organism*. J A Toomci Clet eland — p 1284 
Reflex Change m Typhoid Fever J A Toomc) Cleveland —p 1296 
Roentgen E^mmation of Pjloric Canal of Infants with CongcntUl 
Hypertrophic Pylonc StenoPs T Mcuwiascq and J Slooff Kind 
ho\en the Ncthtrlanda — -p 1304 

Typhoid Paratyphoid Therapy in Idiopathic Epilepsy 
Antell treated siv epileptic patients with intravenous injec- 
tions of tjphoid paratj-phoid vaccine as a means of producing 
wer Of these five were children and one w-as a joung adult. 
Flic results m all the children thus far have been good. There 


were no recurrences of seizures after periods of from seven 
months to two years from the institution of treatment The 
one failure was in the case of the young adult The author 
states that the possible advantages of this method of treatment 
over that of the ketogenic diet would seem to be that it is 
shorter, simpler and easier to carry out With the first patient, 
It was used in conjunction with the ketogenic diet The sei- 
zures were stopped completely, whereas it was impossible to 
do this with the ketogenic diet alone. The technic employed 
and followed closely was that described bj Sutton in the treat- 
ment of chorea minor New York City Health Department 
typhoid-paratyphoid vaccine was given intravenously at the 
elbow if possible or, in rare instances, tn the jugular vein. 

Control of Rickets — Barnes protected thirtj -tw o normal 
infants against rickets from November or December to April 
on SO units of vifamm D given as a concentrate in milk Si\ 
infants entering the study with slight roentgenographic signs 
of rickets showed progressive improvement on 50 units of 
vitamin D m milk a day Since the rachitic lesions were 
slight, the healing processes were not striking, but thej were 
nevertheless definite when traced throughout the series of 
roentgenograms In no case did the patient grow worse during 
the study A control group of twenty -five infants without 
antirachitic treatment during the winter were examined roent- 
genologically in April Fourteen, or 56 per cent of these, 
showed active rickets, the remainder being normal It is shown 
that for comparison of the various forms of vitamin D the 
ratio 40 240 for the vitamin D of irradiated milk and the 
vitamin D of cod liver oil does not hold When both are 
given tn milk the required units are approximately equal 
Considering the relatively small number of infants, the error 
of biologic assay and the difficulty of quantitative clinical 
evaluation, it is not safe to say that one diflters from the other 
A standardized clinical procedure is necessary in order to make 
satisfactory quantitative comparisons of various antirachitic 
substances 

Neutralizing Value of Various Substances in Polio- 
myelitis — The experiments of Toomey on guinea-pigs show 
that serum obtained from Rosenow as well as commercial 
serum manufactured according to his method contained neu- 
tralizing bodies against the toxic factors present in the stools 
and urines of patients with poliomyelitis Normal horse serum 
was equally good when used as a neutralizing agent against 
the same toxic fartors present m the stools of patients with 
poliomyelitis Serum from patients comalesang from polio- 
myelitis when injected intrapentoneally into guinea-pigs pro- 
longed the life of the animals if they subsequently received 
injections of suspensions of coh paratyphoid organisms In 
the dosage used, it did not prevent the ultimate death of the 
anunal The pathologic reaction of tlie cord was the same 
after injections of coh paratyphoid organisms as it w’as after 
injections of infantile paralysis stool emulsions The spleen, 
and not the suprarenals, was the organ most involved after 
injections of coh jiaratyphoid organisms Horse serum when 
injected intrapentoneally into guinea-pigs prolonged the lives 
of the animals that later received injections of lethal doses of 
cob paratyphoid suspensions Unlike the animals which received 
injections of stool emulsions from patients with poliomyelitis, 
the pathologic reaction was most obvious m the spleen 


Amencan Journal of Orthopsycluatry, Menasha, Wis 

4 433 532 (Oct) 1934 

Evaluauon of Sutiiucal sod Analyuc Methods m Psychiatry and 
Psychology P Alexander Queagn — p 433 
AutosuEgested Dreams os Factor in Theranv I S Wile New kork.— 
p 449 

Therapeutic Results with MentaUy Retarded Children Leona Chidester 
Topeka Kan — p 464 

Study of PrepaychoUc Peiaonahty In Certain Psichoses K M Boaman 

Boston — p 473 

Behavior of Encephalitic Children R L Jenkms and L Ackerson 
Chicaffo — p 499 ' 

Social Tranifoi^tion of a Boy Who Had Lived His First Fourteen 

rl M ^ r Cleveland and 

A T Childers Cincinnati — p 508 

'"*Stca”Eo — p'’'’ri8 Transference Temple Burling, 

« Eame, West 
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38: 575 716 (Not) 1934 

Some Reflections on the Digestive Process Caldwell Lecture 1934 
W B Cannon Boston — p 575 

*Rocntgenologic Study of Tuberculosis of Larynx and Neck H K 
Taylor and L Nathanson New York — p 589 
*Varix of Pulmonary Vein B H Neiman Chicago — p 608 
Fibnn Bodies in the Pleural Cavity Report of Three Cases A 
ShamasVm and J Rogoff Bedford Hills N \ — p 613 
Prognosis of Fractures of Vertebrae E W Hall, Detroit — p 617 
•Multiple Spontaneous Idiopathic Symmetrical Fractures L A Milk 
man Scranton Pa — p 622 

Primary Rectal Carcinoma Under Radiation Treatment Statistical 
Review of Fi\e Hundred Cases H H Bowing and R E Fnckc 
Rochester Minn — p 635 

•Radiation Treatment of Carcinoma of the Cervix W P Healy and 
A N Arneson New York. — p 646 
Heublein a Method of Continuous Irradiation of Entire Body for 
Generalized Neoplasms L F Graver and W S MacCorab New 
\ork. — p 654 

Auditory Effects of Roentgen Rays in Dogs II E Glrdcn and E. 
Culler Urbana III — p 675 

Legal Aspect of Identification and Interpretation of Roentgenograms 
I S Trostler, Chicago — p 680 

Roentgenologic Study of Tuberculosis of Larynx — 
Taylor and Nathanson believe that larjngeal tuberculosis is a 
frequent concomitant of the malignant t)pc of pulmonary tuber- 
culosis and that it occurs often enough to warrant routine 
roentgen studies of the neck, in view of their diagnostic value 
They obtain a sagittal Mew and can therefore gage the height 
and width of the lesion as well as the presence ol a subglottic 
extension Small intrat entricular lesions, whicli may be missed 
on mirror examination, are demonstrable on the roentgenogram 
Small lesions situated deep in the interarj tcnoid area arc not 
detected on the roentgenogram Roentgen examination gives a 
permanent pictorial record of the location, extent and progress 
of the lesion It is essential to haye at least two roentgeno- 
grams of the larynx — one taken at rest and the other during 
phonation in addition to the roentgenoscopic study 

Varix of Pulmonary Vein — Nciman reports a case of 
\arix of the pulmonary tein The patient entered the hospital 
because of a sudden paralysis of the left arm and left leg 
Clinically tiie signs and symptoms pointed toward an inlra- 
pulmonary lesion (cyanosis with some difficulty in breathing) 
The roentgen examination of the chest re\ealed a well circum- 
scribed lobulated tumor-like shadow of even density occupying 
the upper lobe of the left lung This shadow fused with the 
heart and diaphragm in the postero-anterior view of the chest 
Roentgenoscopically it was possible to separate this tumor from 
the heart shadow and to show that it had no relation to the 
ascending aorta These, with the conditions found on clinical 
examination and the fact that comparison with a roentgenogram 
taken three years ago showed no change in size or shape, sug- 
gested a benign tumor of the lung The mass was too well 
circumscribed and of too long duration to be a primary car- 
cinoma of the lung It was not in the mediastinum at roent- 
genoscopy , therefore a mediastinal tumor could be excluded. 
Since the shadow that the pulmonary \arix casts on the roent- 
genogram IS sharply circumscribed in character, it serves to 
distinguish it from conditions that are of an inflammatory 
genesis Tuberculous lesions and abscesses may be distinguished 
from this condition because of the presence of the irregular 
peripheral inflammatory infiltrations in the former The two 
conditions that resemble pulmonary varices are chondroma and 
solitary echinococcus cyst of the lung However, since echmo- 
coccus cysts and chondromas are the most common benign 
tumors of the lung, tlie problem of diagnosis would rest in 
differentiating these conditions from pulmonary varix. As 
regards the periphery, the pulmonary varices are invariably 
nodular The chondromas are similarly nodular, even though 
these irregularities may be slight while the echinococcus cyst 
is either perfectly smooth or presents slight inflammatory infil- 
trations m the immediately adjacent lung tissue Frequently 
present m chondromas is the patchy, irregular distribution of 
lime salts, due either to simple calcification of the cartilage 
matrix or to true ossification Calcification of the laminated 
chitinous lining membrane of the echinococcus cyst is occa- 
sionally present but is a more uniform process In pulmonary 
\arices it has been observed m small amounts If the nodular 
periphery is present on the roentgenogram together with symp- 
toms of cyanosis dyspnea, cough, clubbing of the fingers or 
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toes and intermittent hemoptyses, with an absence of serologic 
and clinical evidence of echinococcus infestation, one should 
think of a pulmonary varix. 

Multiple Spontaneous Idiopathic Symmetrical Frac- 
tures — Milkman describes a skeletal disease that is progressive, 
fails to respond to medication and may end fatally He presents 
a case history, with reports of serial roentgen examinations 
over a period of eight years with postmortem observabons 
The characteristics of the disease are the disturbance in gait, 
pains in the back and peculiar multiple symmetrical involve- 
ment of the skeleton The characteristic roentgenographic 
appearance is bands or zones of increased transparency seen 
throughout the involved bones of the skeleton They are mul 
tiple and syunmetrical In the authors case, forty -three frac 
tures occurred A differential diagnosis may be made between 
this disease, late rickets, osteomalacia and fragilitas ossium 
Pathologists differing in their interpretabon of the micro- 
scopic appearance show the limitation of bone pathology in its 
ability to differentiate obscure osseous changes The para 
thyroids are not involved so far as pathologic study is able 
to determine. The etiology is unknown. The postmortem 
observations of increased vascularity at the transparent zones 
suggest some trophic disturbance The author states that, while 
It may be a worthy aim on the part of the pathologist to try 
to unite diseases of the bone into certain distinct groups, as 
von Recklinghausen, Looser, Schmidt and Wilton, the scienbfic 
attitude IS first to separate the different entities into definite, 
distinct, individual diseases before grouping them under one 
disease entity 

Radiation Treatment of Carcinoma of the Cervix. — 
Healy and Ameson changed their usual plan of external irradia 
tion with x-rajs in twenty-five cases of squamous epidermoid 
cancer and one case of adcnocaranoma (all mvoUmg the 
cervix) in order to increase the amount of effective radiation 
given to the pelvic field adjoining the cervix, with the thought 
of controlling the disease in advanced cases for a longer penod 
and possibly thereby to increase the proportion of permanent 
cures in such cases The dosage delivered was 200 roentgens 
to each of two pelvic fields daily for a total of from 2,000 to 
2,400 roentgens, wnthout severe local or constitutional reactions 
Oinical and histologic evidence of regression of the cancer in 
the cervix indicated that regression might also be reasonably 
exjiectcd in the disease m the jiarametrium for this amount of 
external roentgen irradiation It would seem possible through 
these observations to plan a roentgen pelvnc cycle that will 
deliver a tissue dosage adequate for control of cancer m the 
parametrium and outlying pelvic field without severe damage 
to normal structures The authors believe that the opjwrtunity 
offered to observe the coincident changes m the primary lesion 
may be utilized to advantage to follow the effects taking place 
in the parametna Radium, however, should always be used 
for treatment of the primary lesion In the earliest cases, with 
a small lesion limited to the cervix and without gross enlarge 
nicnt of tlie cervix, the radium treatment should be carried 
out before the roentgen cycle is given. 

Amencan Journal of Tropical Medicine, Baltunore 

14 497 592 (Nov ) 1934 

Natural and Expcnracntal Infection of Triatoma Protracta Uhlcr and 
ilamniala in California with American Human Trypanofomiasis. 

F D Wood San Francisco — p 497 
•Prolectite Power of Yellow Fever Scrums and Dengue Serums Against 
\ellow Fever Virus E P Snijders S Poatmus and VV Schutfaer 
Amsterdam the Netherlands — p 519 
l-aboratory Infections with Virus of Rift Valley Fever S F Kitchen 
New York. — P 547 

Direct Detelopment of Hookworms After Oral Infection A O Foster 
and S \ Croas Baltimore — p 565 
Dextrose Tolerance Test In Leprosy D G Lai Shanghai China — 

P 575 

Protective Power of Yellow Fever and Dengue Serums 
Against Yellow Fever Virus — Snijders and his associates 
discuss the hypothesis that under special conditions dengue 
might provoke a certain immunitv to yellow fever A more 
sensitive adjustment wms devised in Theiler s as well as m 
Sawyers mouse protection test m order to avoid the nsk ot 
missing moderate and lower degfrees of immunity The modi 
fications applied to the technic are described As a control for 
the technic five serums of former yellow fever patients were 
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exammed By Thciler's nietliod a distinct protection could be 
demonstrated in all cases, by Sawyer’s method protection was 
evident in three cases The examination of the serums of five 
assistants working more or less regularly in the yellow fever 
laboratory revealed a weak protective action in two of them, 
both by Theiler’s method and bj the modification of Sawyers 
test Considering that these two persons came into the most 
intimate contact with the yellow fever material, it is believed 
that they must have had mild (abortive) attacks of yellow 
fever at some time in the past The serums of twenty volun- 
teers, who had been experimentally inoculated with virus of 
Sumatran and Javanese dengue, were tested by both methods, 
in several instances the tests were repeated Despite the sensi- 
tive adjustment of the tests, a protective action against yellow 
fever virus could not be demonstrated A comparison of the 
immunity in dengue and in j el low fever indicates tliat in den- 
gue the immunity shows considerable individual variation with 
regard to intensity and duration, and specific antibodies cannot 
be demonstrated in the serum In jellow fever the immunity 
IS almost absolute and antibodies are almost always present in 
the serum in high concentration 

Annals of Medical History, New York 

6i •175 568 (Nov) 1934 

Sir Frands Seymour Hadcn Estelle C Bick New ^ork — p -475 
Sinhalese tnd South Indian Cereraonialt m Prevention and Treatment 
of Disease C A Wood Chicago — p 483 
Baron Shibasaburo KUasato H Fox Philadelphia — p 491 
Hittory of Stomach Tube R H Major, Kansas City Mo — p 500 
Rcjuvenationa and Satyncons of Yesterday P S Codellas San 
Francisco, — p 510 

Aeaculapiui Among the Augustan* Minna Lewinson New \ork-— » 
p 521 

Mediane Among the Iroquois E Stone Providence R I — p 529 
Tuberculosis and Genius Robert Louis Stevenson L J Moorman 
Oklahoma City — p 540 

Annals of Surgery, Philadelptua 

100 1043 1212 (Dee ) 1934 

Results of Operations on Painful Hips W R Bristow London 
England — p 1043 

•Antcrothoracic Esophagoplasty for Impermeable Stricture of the Esopba 
gut, A Ochsner and N Owens, New Orleans — p 1055 
Treatment of Empyema J F Connors New York — p 1092 
Observation on Chronic Empyema W Martin New \ork, — p 1096 
Putnd Empyema Ruptur^ Putnd Abscess of Lung H Neuhof 
New York, and S Hirshfcld Los Angeles — p 1105 
Diverticula of Small Bowel F W Rankin Lexington Ky and 
W J Martin Jr Louisviilc Ky — p 1123 
Polycystic Disease of Kidney G D Oppcnheimer New York — p 1136 
•Postoperative Wound Complication* E L Eliason and C McLaughlin 
Ph^delphia, — p 1159 

•Abdominal Wall Defects Following Appendicectomy G A Carlucci 
New York*— p 1177 

Esophagoplasty for Stricture of the Esophagus — Ochs- 
ner and Owens feel that antcrothoracic esophagoplasty should 
be used only m cases of absolutely impermeable benign stric- 
ture of the esopliagus or in cases of carcinoma m which the 
tumor has been extirpated The best results have been obtained 
m those cases in which the operation has been accomplished 
by using a segment of colon and those in which a newly formed 
esophagus has been constructed out of a loop of jejunum and 
a skin tube In mobilizing a jejunal loop the attempt should 
never be made to secure a loop of such length that the blood 
supply of the intestine will be m jeopardy This has been 
responsible for the high incidence of failure and fatalities m 
the jejuno-esophagoplasties m which an attempt was made to 
form the esophagus entirclj from the jejunum The first stage 
of the jejunodermato-csophagoplasty should consist of tiie 
mobilization of the jejunal segment This should be brought 
up through the lesser sac, completely mobilized, and the distal 
end anastomosed to the stomach care being taken not to have 
a dependent loop The proximal end should be brought up 
through a skin tunnel anterior to the thorax. The upper end 
of the jejunum which is brought out through a small trans- 
verse mciston IS sutured to the skin edges without the intes- 
tine being opened The second stage should consist of the 
formation of the skm tube and the immediate completion of 
the junction between the skin tube and the jejunum This is 
accomplished by extending the lateral incision for the forma- 
lon of the skm tube down and round the jejunal opening In 
this waj a flap is produced which can be mobilized upward 


to be anastomosed to the skin tube, covering over the opening 
of tlie jejunum Following this, the newly formed skm tube, 
the anastomotic site and the defects produced by the mobiliza- 
tion of flaps arc covered by mobilizing skin flafis on either 
side Relaxing incisions arc necessary Sufficient time is 
allowed to elapse between completion of this stage and the 
third stage of the esophagoplasty for the wound to heal com- 
pletely As a third stage the cervical esophagus is mobilized 
after a curved incision has been made, the incision passing 
along the anterior border of the sternocleidomastoid to a point 
just above the clavicle and then coursing laterally The 
esophagus is mobilized well into the mediastinum The upper 
end of the previously formed skin tube is freshened by a trans- 
verse incision, and the skm forming the lining of the tube is 
separated from the skun covering it The esophagus is mobil- 
ized well down into the mediastinum, doubly clamped by means 
of right-angled clamps and divided transversely The lower 
end IS closed blindly by means of inverting sutures The upper 
end IS brought up into the wound and the distal segment of 
the upfier end is invaginated into the upper end of the skin 
tube The suture of the esophagus with the skm tube is accom- 
plished by interrupted sutures passing through the subcuta- 
neous tissue of the skm tube and barely catching the wall 
of the esophagus, care being taken not to penetrate into the 
lumen of the esophagus or to pass through the epidermis of 
the skm tube In this way salivary secretions are discharged 
into the lumen of the skin tube without any danger of their 
coming m contact with the suture line The skin flap is then 
replaced over the suture line, after a drain has been placed 
in the mediastinum Because of the possibility of mouth con- 
tamination, Vincent s infection should be looked for, and, ev'en 
if It IS not found, it seems advisable to give neoarsphenamine 
as a prophylactic procedure 

Chrome Empyema — Jfartm believes that the cause of 
chronic pyogenic empyema lies in the reaction of the tissue to 
repeated slight infection of the pleura that such infection can 
be avoided by careful supervision of the treatment of the 
empvema cavity during the subacute stage, that a secondary 
operation with the removal of rib, and free drainage, will pre- 
vent extensive later operations, that when chronic empyema 
has developed surgical measures result in the starting of heal- 
ing and the gradual obliteration of the cavity by making to 
some extent the ngid walls yielding, and finally that the resid- 
ual thickened pleura resolves and becomes thm when the cavnty 
IS obliterated 

Postoperative Wound Complications — In 9,155 general 
surgical procedures Ehason and McLaughlin observed 351 
imperfect wounds, an incidence of 3 81 per cent Reduction 
of the amount of catgut under the suboitaneous tissue has 
been tlie most important factor in reducing the incidence of 
serum collections Contamination of the wound by infectious 
material handled at operation is one of the most frequent causes 
of superficial wound mfectiom Drainage of the sujierficial 
layers of all wounds m which soiled material is handled will 
matenally reduce the incidence of wound infections that do 
not interfere materially wnth convalescence. ' Wide open” 
drainage with adequate separation of the wound edges is the 
most logical and satisfactory method of handling a wound 
infection No effort should be made to close amputation stumps 
following operations for infected diabetic gangrene in which 
pretibial edema, extending halfway to the knee, is demon- 
strable. A definitely stormy postoperative course usually pre- 
cedes the development of a wound rupture This was true m 
88 per cent Wound disruption is usually observed between 
the fifth and eighth postoperative days, 80 per cent being diag- 
nosed during this period. The treatment of ruptured wounds 
with packing and adhesive straps is the safest method for the 
patient Peritonitis is the most common cause of death fol- 
lowing wound disruption 

Abdominal Wall Defects Followmg Appendicectomy 
—In 700 cases of appendicitis operated on through an inasion 
in the right lower quadrant of the abdomen, Carlucci found 
that eighty -three, or about 12 per cent, had some postoperative 
abdominal wall defect These ranged from a simple weakness 
to hernias involving the whole length of the incision. The 
value of accurate and repeated follow-up e.xammations is defi- 
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nitelv brought out bj a stud> of this type It is well demon- 
strated that cases in uhich the operation has been performed 
through a split rectus incision are followed by approximately 
twice as many defects as the mtramuscular ones It is also 
proved that the defects are about double in men as compared 
to women Respiratory complications following the operation 
apparently have no bearing on the development of these weak- 
nesses In cases of appendical abscess in which the abdominal 
wall was not sutured or was onlj loosely approximated, many 
incisional hernias followed On the other hand, fecal fistulas 
alone did not seem to produce any defect Pregnancy and 
parturition even in cases in which drainage has been done 
apparentlj did not cause the incision to give waj That weak- 
nesses and even hernias disappear as time goes on was well 
brought out The records also proved that hernias could 
develop suddenly a year or more after the original operation 
Onlj thirty-two were classified as incisional hernias It is the 
authors impression, however, tliat a fair number classified as 
bulges are hernias with a large opening In conjunction with 
this thought there is the possibility also that some of the bulges 
maj be incomplete disruptions of the wound, that is, the exter- 
nal oblique fascia or anterior sheath has held, but the peri- 
toneum and the overljmg muscle have given way To clear 
up this point It seems that more care should be given to the 
description of the pathologic changes found at operation when 
these defects are repaired 

Archives of Ophthalmology, Chicago 

12 80S 1002 (Dec ) 1934 

Lectures on Motor Anonialiea of the Eyes I Ph>sioloffic Introduction 
A Bielscbowiky Breslau Germany — p 805 
Role of Gonococcus in Purulent Ophthalmia in Warm Climates A F 
MacCallan London England — p 819 
Surface Anesthesia in Ophtbalmoiogy Comparison of Some Drugs Used 
J G Bellosss Chicago — p 824 

‘Action of Epincphnoe on Normal Human E>e Use of Stronger Solu 
tions for Instillation S C Howell Atlanta Ga— p 
Detachment of Retina Treatment with Electrolysis Needle A Vogt 
Zurich Switierland.*— p 842 

Orthoptic and Surgical Management of Strabismus Report of Siicty 
Cases J P Lordan Los Angeles — p 843 
Adenocaranoma of Meibomian Gland A Hagedoom Amsterdam 
the Netherlands — p 850 

Method for Study of Retinal Circulation R K Lambert New \ork 

— p 868 

A Family of Squintcrs F H Rodin San Francisco — p 874 
•Unilateral Ophthalmoplegia Totalis Parasellar Osteochondroma Report 
of Case J M Levitt Broc^bm — p 877 
Practical Details in Orthoptic Treatment of Strabismus G P Guibor 
Chicago — p 887 

Pellagra as Cause of Optic Neuritis Report of Case J Lciine New 
\ork. — p 902 

Action of Epinephrine on Normal Eye — Howell states 
that the instillation of a 2 per cent solution of epinephrine into 
the conjunctival sac of the normal eye is usually, though not 
always, followed by a reduction in the intra-ocular tension 
The drop m pressure may occur within one hour, but in most 
cases It IS not obtained until later A similar lowering of 
tension, though of much less degree, may be seen m the oppo- 
site eje. Mvdriasis usually occurs within one hour and dis- 
appears within twenty-four hours Following dilatation of the 
pupil of the normal eye, there is no tendency toward a sustained 
or material increase m the mtra-ocular tension Absorption of 
epinephrine from the ocular conjunctiva may produce systemic 
effects m susceptible persons Solutions of epmephnne, since 
thej do not produce an increase in mtra-ocular tension, are a 
suitable m>dnatic for use in studies of the fundus and media 
of eves in which atropine or its derivatives might be dangerous 
Unilateral Ophthalmoplegia Totalis — Levitt reports the 
case of a woman, aged 20, who complained of left-sided head- 
ache and other symptoms referable to loss of motility and 
paralysis of accommodation of the left e>e Ocular examina- 
tion revealed moderate ptosis, almost complete ophthalmoplegia 
totalis and slight exophthalmos of the left eye and a bilateral 
comeal hjTiesthesia (general physical and neurologic exami- 
nations and laboratory studies yielded negative results Roent- 
genograms of the skull serv'ed to localize a calcified jiarasellar 
neoplasm on the left side Operation disclosed a tumor at the 
junction of the left sphenoid ridge and the anterior clmoid 
process Microscopic examination showed an osteochondroma 
vvuth secondary changes The tumor w’as probably derived 


from the sphenoid bone The ocular changes were the result 
of compression of the trunks of the third, fourth, first division 
of the fifth and the sixth cranial nerves coursing in the left 
cavernous sinus Two months after operation the upper lid of 
the left eye returned to a normal position, and the functions 
of the external and internal rectus muscles were partly restored. 
Tlie case represents an early type of basal intracranial tumor 
and illustrates the clinical syndrome of the e.xternal wall of 
the cavernous sinus in a pure form without masking features 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

16 041 704 (kov ) 1934 

Temperature Determinations Dnnnp Local Application of Diathcmij 
Preliminary Report \V Bierman New York and L A Tarbell Rew 
Haven Conn — p 645 

Newer ConcepU in Colon Thcrapj W W Worstcr San Gabncl CaJif 
— p 650 

Phj sicochemical Basis of Physical Therapy R Beutner Louisville, 
Ky — p 654 

Treatment of Baxin s Disease with Mercury Quartz Lamps J Echtman, 
New York — p 659 

Ph> steal Therapeutic Measures in Sound Conduction Impairment E, G 
Linn Des Moines Iowa — p 663 

Rachitic Diathesis in Infant and Adult Life G J Wanisbuu 
Milwaukee — p 668 

Occupational Therapy in Traumatic Conditions Sue P Hurt New 
^ ork — p 67J 

Ultraviolet Rays in Vincent s Stomatitis, A T Rasmussen La Crosse 
Wis — p 676 

Tonic Effects of Combined Light and Afr Baths A B Olsen Battle 
Creek, Mich — p 680 

Place of Physical Therapy m Organization of a General Hospital 
R Kovacs New \ ork — p 685 

Archives of Surgery, Chicago 

201 895 1082 (Dec) 1934 

Factor of Spasm in Etiology of Peptic Ulcers M E Steinberg and 
P H Starr Portland Ore — p 895 
Malignant L>mphoTna of Gastro-Intestinal Tract, A C Pattison Iowa 
City — p 907 

Spasm of the Orbicularis Ocuh in Local Tetanus K, P A Taylor 
Havana Cuba — p 923 

Undifferentiated Mullerian Duct in Man Unusual Congenital Anomaly 
as Complication of Inguinal Hernia J H Heyl New York, — p 929 
Anomalies of Intestinal Rotation as Cause of Intestinal Obstruction 
Report of Two Personal Observations Review of One Hundred and 
Three Reported Cases C E Gardner Jr and D Hart, Durbatn 
N C— p 942 

General SCTsations in Pedunculated Flaps of Skin J S Dans and 
E A Kitlowski Baltimore, — p 982 
Gastric Acidity as Influenced by Pylonc Oosure and Stenosis R 
Elman and C T Eckert St Louis — p 1001 
•Acute Pancreatitis H Koster and L P Kasraan Brooklyn— p 1014 
Cerebral Blood Flow III and IV C Pilcher and C Thuss Nashnllc, 
Tcnn — p 1024 

Absorption of Dextrose from Colon W W Ebeling Philadelphia p 
1039 

End Results of Operation on Thyroid Gland C 0 Rice Minneapolis.— 

P 1047 

Influence of Exposure to Cold and of Deprivation of Food and Water 
on Development of Shock A Blalock, Nashville Tenn — p 
•Therapeutic Use of Concentrated Antlstrcptococcus Scrum of New 

State Department of Health in Cryptogenic Streptococccmia and 
Osteomyelitis of Children Adele E, Sheplar Martha Jane Spence and 
W J MacNcal New York,— p 1069 
Fifty Fifth Report bf Progress in Orthopedic Surgery J G Kuhns, 

E F Cave S M Roberts and J S Barr Boston J A, Freiberg 
Cincinnati J E, Milgram New York and R I Stirling Edinburgh 
Scotland — p 1076 

Acute Pancreatitis — Koster and Kasman cite tvventj-two 
cases of acute pancreatitis with a total mortality rate of 22J 
per cent Seven of the cases presented the typical picture of 
a sudden onset of severe epigastric pain followed by continuous 
vomiting and associated with prostrahon and cyanosis In two 
cases presenting a similar picture there was an indefinite pre 
vnous history of a condition simulating gastric ulcer, which was 
diagnosed as such In another case diagnosed as acute jan 
creatitis accompanied by obstruction of the common duct by 
calculi and cholangeitis of a duration of two weeks there vras 
no shock or ejanosis, but the patient was deeply jaundiced 
The remainder of the cases presented a less precipitous ODset, 
which was suggestive of acute disease of the biliary tract 
Attention is drawn to the fact that this last group of cases 
occurred most commonly m persons less than 36 years of age. 

It is suggested that in making the diagnosis acute pancreatitis 
should be suspected m every case presenting a historj and 
symptomatology suggesting an acute exacerbation of disease of 
the biliarj tract Immediate and complete ojieration, vvhicli 
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includes cUolccistcctomy if tlic gillbladdcr is diseased or con- 
tairii calculi, probing of the ducts to assure freedom from calculi 
or to allow for their recognition and removal, drainage of the 
biliary tract and examination of Wirsuug’s duct, in addition to 
treatment of the pancreatic lesion and the associated pcntomtis, 
IS advocated 

Therapeutic Use of Concentrated Antiatreptococcus 
Serum — Sheplar and her associates treated twenty-six patients 
with the special concentrated antistreptococcus scrum oi the 
laboratory of the New York State Department of Health 
There were five patients with generahred or metastatic infection 
without a clinically recognizable port of ento These patients 
were brought under observation m the hospital after invasion 
of the blood stream had taken place It is uncertain whether 
the site of the initial invasion could or could not have been 
recognized at an earlier time The ages oi the patients ranged 
from 2 weeks to S years In the first case the first dose of 
serum was administered two days after a blood culture was 
recognized as positive Tins was on the day before death at 
a time when meningitis must have already been present, accord- 
ing to necropsy The second patient became ill with fever and 
the serum was administered ten davs later vvfien the blood 
culture taken two days before had shown positive growth 
Necropsy revealed an acute vegetative mitral endocarditis with 
associated septic complications In the fourth case the serum 
treatment was initiated eight days after the positive blood 
culture vvas taken and four day s after the recognition of menin- 
gitis In the third case, seven days after an operation for 
osteomyelitis the surgeon asked for the assistance of bacterio- 
therapy because of the impression that the disease was due to 
the staphylococcus When the bactenologic studies disclosed 
the true etiology, the streptococcus serum was administered in 
two days There vvas a moderately severe serum rash four 
days later, but in other respects the behavior of the patient left 
little to be desired for nearly a month The fifth patient had 
already suppressed the original invasion of the blood stream 
The serum was employed as a safeguard agamst lighting up 
a streptococcic infection still persisting in the arm The actual 
result vvas all that had been desired Whether the patient 
would have done as well without the serum remains undeter- 
mined In the authors' experience specific bacteriotherapeutic 
measures are most often instituted after too much delay Their 
first, second and fourth cases represent examples In the third 
case the earlier administration of the serum came about through 
a misapprehension The bacteriologists were called in con- 
sultation m the hope of treating a staphylococcic infection with 
bacteriophage and, once this contact with the patient had been 
made, the early administration of streptococcus serum became 
possible The authors conclude that, m vegetative endocarditis 
due to the hemolytic streptococcus and in meningitis coupled 
with bacteremia due to the same organism, the therapeutic use 
of antistreptococcus serum, in their hands has not been 
successfuL 
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Diagnoiis and TreaUnent of Infection of Urogcnilal Tract m Child 
hood I A Abl, Chicago — p 521 

'Chronic Cicatnring Enteritis Eegionat Ileitis (Crohn) B C Cushrray 
Chicago — p 525 „ „ , 

Physiologic Effecls of Vitamin Deficiencies as Summanied Briefly from 
Recent and Authenticated Research Experiments Mildred Onchen 
Chicago — p 533 

AUerglc Diseases m Childhood W L Crawford RocKford p 5 j 5 
Darltficid Diagnosis of Infectious Syphilis H E McDaniels Chicago 
~P 54! 

Improperly Directed Birth Control Propaganda Effie L Lobdell 
Chicago — p 545 

Radiation Therapy of Gas Banllus Infection J J Faust, Decatur 
— p 547 

Sanitation of the Country Home R Oden Chicngo p 551 
Modem Conception of Cancer of Larynx M R Guttman Chicago 
-^p 553 

Cardiac Functional Diagnosis F M Meixncr Peona — p 559 
Fetal PentomtU in a premature Infant Operation and Recovery 
G L Davenport and S L Goldberg Chicago- — p 563 
FolllcuHn Cyst of 0\ary Presenting Syroptoras of Pregnancy W W 
Voigt Chicago — p 565 

Cyst of the Epiglottis and Other Laryngeal Cysts C H Woodruff 
JoUet — p 569 

Hypertensive Heart Disease R S Berghoff Chicago •— p 573 
Some C\^t Legal Aspects of Christian Science I H Ruben stem 
Chicago — p 579 

Chronic Cicatrizing Enteritis — Cushvvay presents a brief 
review of the literature of so-called "infectious granuloma 
together with recent reports of this condition under the name 
"regional ileitis" and “cicatrizing enteritis” It seems to him 
that tlie term "cicatnring enteritis' describes this condition 
best Three cases are reported, two of which have been proved 
by definite pathologic changes The third case is doubtful as 
to pathologic classification but showed the clinical and roent- 
genographtc observations of "cicatrizing enteritis ’ The author 
believes that this pathologic condition may occur with a fair 
degree of frequency The diagnosis can be made preoperativelv 
only from roentgenologic studies Crohn Ginzburg and Oppen- 
heimer, in isolating this condition from the confusion of bemgn 
inflammatory lesions, have demonstrated a nevv disease entity 
Harris Bell and Brunn have further clarified the situation by 
suggesting what seems to be a more descriptive term The 
disease occurs mostly m young adults with symptoms of ulcera- 
tive colitis Often these cases may be mistaken for appendicitis 
and operation may be performed The disease eventually leads 
to obstruction of the small intestine with characteristic symptoms 
of obstruction The physical observations are those of a tumor 
mass m the region involved with quite commonly the formation 
of a fistula There is no definite known etiology The pathol- 
ogy IS constant both macroscopicallv and microscopically The 
disease is benign and is most commonly found in the terminal 
ileum The author hopes to stimulate an interest m this patho- 
logic condition so that the roentgenologist will be on the alert 
and ready to recognize iL 


Arkansas Medical Soaety Journal, Fort Smith 

oil 109 126 (Dec) 1934 

^Utenae Hemorrhige I F Jone* Fort Smith — p J09 
At^aoalocj tic Lenbopeaio with Multiple Penpberal Neuriti* F J 
Scully Hot Springi Nation*! Part, — p 113 

kti'oiual Paralytic Caiea FoUowinc Gastro-Iateatinal Diiturhaacca 
w B Crayton and G Haalmet Little Rod. — p 114 

Agranulocytic Leukopenia with Multiple Peripheral 
Neuritis — Scullv reports a case of agranulocytic leukojienia 
in w hich multiple peripheral neuritis dev eloped durmg the course 
of the disease There was no histoo of the use of any bar- 
biturate and amidopyrine preparations Pentnucleotide was used 
in the treatment of the neutropenia because of the favorable 
had been reported by Jackson and his associates 
and because of the lower mortality rate that w'as noted by Doan 
in comparison with other methods of treatment The case 
presented the typical appearance of an agranulocytic angina 
but ims unusual because of the complicating multiple peripheral 
wuritis The marked inflammation of the throat was evidently 
the source of the to\ms that produced the neutropenia while 
at the same time affecting the peripheral nerves It is possible 
that it the condition had been recognized earlier and treatment 
instituted at that time, the damage to the peripheral nerves 
might have been avoided 
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Tim ludiaoa Stale Medical AtiociaUon a* Factor in Medical Education 
E E» Padgett Indianapoh* — p 505 
Relief of Piin in Sinuania W C Reed Bloomington —p 508 
Hypertenaion Obiervations on Two Hundred and Ninety Three Exami 
nations of Fifty Cates of EssenUal Hypertension A G Moore Deer 
Creek — p 309 

Lung Tobercnlosis in Children I C Barclay P D Cnmm C C 
Johnson H Lynch, Evansnllc and C C Wilson New Haicn Conn 
— V 512 


Gat Gangrene Trcatetl by Antiserum Case Report P T 
and R D Smith Bloomington —p 515 
Indications for Operation in GallWadder Disease H S 
Indianapolis — p 515 

indiffent Relief Work. \V Coy Indianapolis — p Sl8 
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The Problems of Acute Appendicitis I 
P 555 

Dt3ffuo$ii and Treatment of Uterine Blecdmc 
Tcnn — p 560 

U^ulant Fever (Brucellosis) with Reference to One Hundred and 
Forty Eight Cases Encountered In and About Dayton Ohio \V M 
Simpson Da^ion Ohio — p 564 ^ 

Fundamcnlal, of Infant FctdiDj H D Lynch Evwnsvillc — p 571 
OcMai Mmiicstationj of Syslcmic Disease B J Larkin Indianapolis 

The Tuberculin Test U H Mytingcr Lafajxttc -p 579 
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Iowa State Medical Society Journal, Des Moines 

»4 549 602 (Nov ) 1934 

The Relationship of Otolaryngology to General Medicine J J Shea, 
Memphis Tenn — p 549 

Lacrimal Duct Stenosis R F French, Marshalltown — p 555 
Headaches Their Etiology and Differential Diagnosis C C Jones, 
Des Moines. — p 559 

Painful Shotdder Syndrome T B Throckmorton, Des Moines — p 565 
Early Rupture of Membranes E. B Woods Des Moines — p 571 
Acute Intestmal Obstruction B R. Weston Mason City — p 573 
Possibilities for Race Betterment Eleanor Hutchinson, Belle Plaine 
— p 57? 

Prevention of Rocker Sole in Qub Foot Correction V A Ruth Des 
Moines — p 580 

Intestinal Obstruction Due to Gallstone M C Hennessy, Council 
Bluffs — p 581 

Journal of Infectious Diseases, Chicago 

B6 243 414 (Nov Dec.) 1934 

Survey of Workers in Packing Plants for Evidence of Brucella Infection 
Lucy S Heathraan Minneapolis — p 243 
Staining of Processes (Flagella) of Human Erythrocytes W W 
Oliver Brooklyn ■ — p 266 

*Prccipitinogenic Action of Human Plasma and Its Constituents L 
Helrtoen and W H Welker Chicago — p 271 
Paratyphoid B m Western Norway Bacteriology Symptomatology 
Morbid Anatomy and Epidemiology of Infection with Baallus Para 
typhosus B T M I^ogelsang Bergen Norway — p 276 
Infectious Dermatitis of Certain Marine Fishes C E ZoBell and 
N A Wells La Jolla Calif —p 299 
•Relationship of Morphology of Diphthena Bacillus to Its Virulence 
Josephine J Jarema and L W Smith New kork. — p 306 
Experimental Sumatran Mite Feter in Guinea Pigs W Kouwenaar 
and J W Wolff M6dan Dutch East Indies — p 315 
Dissociation of the Gonococcus Clara Ratcn Chicago — p 328 
•The Cultural and Agglutinatiye Relationships of IntcstinM Streptococci 
J C Torrey and Elizabeth Montu New kork. — p 340 
Selective Action of Gentian Violet on Enzymes A. Y Wells and 
N P Sherwood Lawrence Kan — p 356 
Determination of Minute Amounts of Tetanus Antitoxin in Scrum 
R P Kncrr and G A Hottlc, Philadelphia — p 360 
Streptococcus Food Poisoning E O Jordan and W Burrows 
Chicago — p 363 

Dissoaation and Filtration of Lactobaaltus Acidophilus N Kopeloff 
New York. — p 368 

Experimental Production of Abscesses with Fusiform Bacilli by Aid of 
Scillaren B Ruth Tunnicliff and J Klein Chicago — p 380 
Serologic Relationship of Brucella and Pasteurella. L E Starr and 
G E Snider Blacksburg Va — p 384 
Salmonella Aertrycke Vanant as EUologic Agent of Paratyphoid in 
Pigeons E. Jungherr and K S Wilcox Stores Conn — p 390 
Bordet Gengou and Lowenstein Mediums in Detecting Tubercle Baalll 
in Sputum Substitute for Guinea Pig InoculaUon Lucy Misbnlow 
Mane Romano Mildred Melman and Ckirailfe Keresztun New York. — 
p 402 

Precipitmogemc Action of Human Plasma and Its 
Constituents — Hektocn and Welker found that the intra- 
muscular injection of human plasma or human serum into 
rabbits, especially when absorbed by aluminum hydroxide, 
results m a production of specific precipitins which may be 
continued for months The precipitin reaction of human plasma 
or serum appears to result from the single or conjoint action 
of individual specific precipitins agamst the various antigens 
m the plasma or serum 

Relation of Morphology to Virulence of Diphtheria 
Bacillus — During the course of the routine examination of 
592 nose and throat cultures for virulent diphthena bacilli, 
Jarema and Smith observed tlie following relationship between 
the morphology and the virulence of the organism A greater 
percentage of virulence was obtained from mixed cultures of 
the diphthena bacillus than from cultures of pure types Cul- 
tures of diphtheria bacilli that were morphologically of the 
BT type, that is, bacilli which showed a tendency to bulge at 
one or botli poles or anywvhere along the body of the bacillus, 
were always found by inoculation of animals to be virulent 
Of the virulent strains of diphtheria bacilli isolated, 59 per cent 
were of the BT type. Very distinct types of BT — a meta- 
chromatic granular bulging type and a blue mixture bulging 
type — may be considered virulent without the inoculation of 
animals The elimination of the inoculation of anunals with 
the BT type of the diphtheria bacillus would result in a saving 
of time and material A clinical correlation wus foimd between 
the presence of the BT type and the severity of the course of 
the disease in patients Repeated virulence tests on cultures 
from diphtheria earners and from patients with clinical diph- 
theria showed an apparent definite relationship between the 
morphology and the nrulence of the diphthena organism 


Jons A. M A 
Jah t9 1935 

Cultural and Agglutinative Relationships of Intestinal 
Streptococci —According to Torrey and Montu, no specific 
serologic type of enterococcus or diplostreptococcus was found 
associated with the lesions of nonspecific ulcerative colitis. 
Although one or more serologically related groups may be 
demonstrated by agglutination tests among enterococa isolated 
from the intestine showing structural changes, members of such 
groups show differences in antigenic constitution as revealed 
by reciprocal agglutinin absorption inconsistencies No corre 
lation IS apparent between fermentative activities, resistance to 
heat and other biologic characteristics of enterococci and sero- 
logic relationships Micrococcus zymogenes is a vanant of the 
enterococcus Strains of enterococci serologically related to 
the type reported by Saunders as specific for gastnc and duo- 
denal ulcers were found in the intestine but more frequently 
in patients showing intestinal lesions than in normal adults 

Journal of Nervous and Mental Disease, New York 

80 629 756 (Dec ) 1934 

The Brain Changes in Chronic AJcohoIisni and Korsakow s Psychosis 
F J Warner Elgin III — p 629 

Constructive Apraxia Psychologic Views on Conception of Space. 

L can der Horst Amsterdam Holland —p 645 
Pseudotabes Pilnitana W Needles, New York. — p 651 
Clinical Studies on Particular Types of Depressive Psychoses Their 
Differential Diagnosis from Schizophrenic Pictures and Some Remarks 
on Psychology of Depressions P Schilder New York. — p 658 

Journal of Urology, Baltimore 

32 541 728 (Dec) J934 

•The Etiology of Stone J S Joly London, England — p 541 
ilethod of Hemostasis During Nephrotomy for Large Kidney Calculi 
G C Prather Boston — p 578 

Treatment of Bilateral Rena] and Ureteral Calculi JL E. Cumming 
Detroit — p 600 

•Calculous Annna m Acquired Single Kidney L Herman and L. B 
Greene Philadelphia — p 623 

•Horseshoe Kidney and the Relation of Nephntis and Calculous Forma 
lion to Anomalous Circulation Report of Twenty Five Cases H 
Sangree D Morgan, T Klein and R Trasi, Philadelphia — p 648 
Prostaiic Calcnli H H Young Baltimore — p 660 
Filanasis of Spermatic Cord and of Epididymis J C Ferrer, San 
Juan Puerto Rico — p 710 

The Etiology of Stone — Joly, in his discussion of the 
etiology of calculus, believes that the hypothesis that stone is 
a deficiency disease is the most plausible and probable that has 
been advanced It not only explains all the principal featnres 
of the condition known today but also gnes a reason for the 
changes m its incidence during past years He believes tliat 
the vitamm starvation acts primarily on the renal epithelium 
and through it on the colloid mechanism of the unne and that, 
once this mechanism is deranged, formation of stone must follow 
as a direct result of the laws of physical chemistry 

Calculous Anuria in Acquired Single Kidney — Herman 
and Greene discuss calculous anuria occurring in single kidneys 
of surgical origin The literature of the last five years con- 
tains reports of nineteen cases, to which the authors add four 
personal cases The nephrectomized person, with few excep- 
tions IS m little danger of calculous anuria, but this immunity 
is far greater in patients nephrectomized for conditions other 
than calculous pyonephrosis and those m whom the remaining 
kidney is normal at the time of ojieration The available reports 
concerning the condition of the remaining kidney are meager 
The authors have encountered a few anuric cases in which a 
stone Yvas known to be present in the remaining kidney at the 
time of nephrectomy, but there were several, including one of 
their own cases, in which the remaining kidney had been 
operated on previously for stone From their study they con 
elude that anuna with acquired single kidney is less fatal if 
properly treated than other types of obstructive anuria Cal- 
culous anuria seldom occurs after nephrectomy for conditions 
other than calculous pyonephrosis It apparently is rare if 
the remaining kidney is normal at the time of the original 
operation It is prone to occur m the nephrectomized cystinunc 
patient In the majority of cases the indwelling catheter should 
be employed to overcome the anuna m preparation for removal 
of the obstructive stone or stones Certain small ureteral calculi, 
esfiecially if impacted in the lower ureter, may be removed by 
cystoscopic methods The primary purpose of operation is to 
establish free urinary drainage. This may be accomplished by 
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operation on the kidnci or ureter as circumstances dictate, but 
pnmarj ureterolitliotonij is csixcialb indicated in the case of 
large ureteral stones In serious cases and especially those m 
%\htch operation has been previouslj performed, nephrotomy 
with or without removal of the obstructiie stone or stones is 
the method of choice In the majority of cases the obstructive 
stone or stones may be renioied without the infliction of too 
much damage to the kidne) 

Horseshoe Kidney —Sangree and Ins co-workers state that 
symmetrical horseshoe kidneys most commonly fuse by the 
loner pole, constituting the long kidney They rarely fuse by 
the upper pole Vanous degrees of dystopia and inclination to 
one side or the other may occur, represented by the caked’ 
kidney, the “sigmoid’ and the L shaped kidney, these are 
classed as asymmetrical types Fused kidneys arc more com- 
monly the seat of patliologic changes especially those incident 
to urinary stasis, than are normal kidneys All surgical pro- 
cedures on horseshoe kidneys should consider the possibility of 
anomalous vessels, often multiple in number and i^riable m 
position The wedge shaped arrangement of calculi in a uro- 
graphic examination should suggest the presence of a fused 
kidney Concomitant congenital anomalies should alivays be 
imestigated in a study of a case of horseshoe kidney Horse- 
shoe kidney disease should be considered m every patient with 
an abdominal mass and the triad of symptoms of umbilical or 
lumbar pam, gastro-intestinal disorders and urinary disturbances 

Laryngoscope, St Louis 

44tS‘t7m (Nov) 1934 

How to Obviate Failure! m Reiulta of Surgery lo Otolaryngology 
I How to ObviaJtc Failures in Rcaulta of Tonsillectomy D H 
Jones ?sew Yorlr— p 84? 

Id II Bow to Obviate FailurM in Results of Paranasal Smus 
Surgery R E Buckley, Hew York — p 353 
Id III Row to Ob>’iate Failures in RcaultJ of Simple Mastoidectomy 
M F Jone*. New lork— p 857 

Id IV How to Ob\iate Failures in Results of Radical Mastoidectomy 
J R Page Hew \oTk — p 861 

Id \ How to Obviate Failures in Results of Blood Vessel Surgery 
D Maepherson New lorlc — p 864 

Id VI How to Obviate Failures in Results of Surgery of Bram 
Abscess, L M Davidoff New York — P 871 
Parc Played by Tonsils and Adenoids in Etiology of Rheumatic Fever 
G M Coates and W Gordon Philadelphia • — p 876 
Pathology of Chronic Sinusitli lu Ouldreo, \V Spielberg Nc\s \ork. 
— p 885 

Practical Application of Voice Djnanucs L Feldcnnan Pbiladclpbia 
— p 902 

■Unusual Location of Aberrant Thjroid H Spora and H Bolker 
Brooklyn — p 920 

Cured Caranoma of Nose and Antrum M H Shutes Oakland Calif 
— P 924 

Michigan State M Society Journal, Grand Rapids 

331 649 704 (D« ) 1934 

Surgery in the Management of Heart Disease E C Cutler Boston 
— p 649 

*The Coranicm Cold, P H Long Baltimore — p 655 
Edema and Water Balance W A Thomas Chicago — p 663 
Management of Occiput Posterior W C Danforth Eianston HI 

— P 668 

Adiancts m Neurosurgery L Davis Chicago — p 672 

The Common Cold — Long, m discussing the common cold 
states that there is no specihc remedy for t)ie treatment of colds 
His observations have led him to believe that tlie only rational 
treatment is to put the patient to bed at the onset of the infec- 
tion and make him remain there for two or three days Diet 
has little effect m the treatment of colds, but it is wise to force 
fluids moderately A mild laxatwe is of imlue if constipation 
exists and it is a good plan to treat the distressing features 
of the disease symptomatically If such a regimen is followed 
many infections will be aborted many complications averted 
and many contact infections a\ aided The multiplicity of the 
measures designed to present colds attests their lack of relia- 
bility At present hardening exercises, ntamm feeding ultra- 
iiolct radiation and bacterial i-accmes occupi the first rank of 
populants as prophylactic measures designed to protect one 
against colds When, honeier, the relation of the hardness of 
persons is correlated with their resistance to infections of the 
upper respiratory tract it is lound that the degree of hardness 


or softness of an individual has nothing to do with susceptibility 
to colds (Gafafer) Carefully controlled observations on the 
use of ntamins A and D are disappointing, and m a recent 
report Clausen suggested that too much vitamin A may pre- 
dispose a child to respiratory tract infection The clinical 
studies of Colebrook and of Doull and his associates have 
demonstrated quite definitely that ultraviolet radiation does not 
reduce the incidence of infections of the upper respiratory tract 
nor does it decrease the duration or seventy of such diseases 
The failure of vitamin therapy as a prophylactic measure in 
colds can be understood if one bears in mind that in general 
the national dietary is not lacking m these essential substances 
Early reports seemed to show that the incidence, seventy and 
duration of infections of the upper respiratory tract ivere materi- 
ally lessened in subjects inoculated with bacterial vaccines 
During the last fifteen years, however, carefully controlled 
studies have demonstrated that there is but little basis for the 
claims of the enthusiastic exponents of bacterial vaccines The 
failure of bacterial vaccines in the prophylaxis of colds can 
be explained on the basis that the ordinary bacteria of the rhino- 
pharynx have nothing to do with the initiation of the primary 
infection of the upper respiratory tract known as the common 
cold That these vaccines have little effect m reduang the 
severity or duration of the mfection can be understood if it is 
remembered that in man tliere is little evidence of pathogenic 
activity by the so-called secondary invaders in uncomplicated 
common colds At present the only prophylaxis against colds 
is the avoidance of contact with infected persons There is no 
other method 


Nebraska State Medical Journal, Lincoln 

19 401 440 (Nov ) 1934 

Hfc of Morpbmc m Treatment of Acute Peritonitis T G Orr Kau 
S38 City Kan 401 

Transportation and First Aid in Fractures of Extremities C F 

Ferciot Lincoln — p 404 

Correcting Defonmues of Velum and Mesopharyox to Ensure Better 
Speech Fol/owin^ Cleft Palate Surgery H N Boyne Omaha 

— P 407 

Account of Influenza as It Appeared m Philadelphia m the Autumn of 
1789 m the Spring of 1790 and in the Winter of 1791 B Rush 
Ffaiiadelpbm — p 4)0 

Treatment of Chrome Empyema Thoracis T 0 Bisgard Omaha 

— p 413 

Artificial Impaction of Tracturcs m Neck of Femur H F Johnson 

Omaha — p 416 

Postoperative Care H S Andrews Mmden — 419 

Rheumatic Fever lu Children J H Murphy Omaha — p 424 

Acute Mastoiditis Bilateral Lateral Sinus Thrombosis Cerebellar Abscess 
Operation and Recovery H E. Kully Omaha — p 427 


New England Journal of Medicine, Boston 

811: 949 992 (Noi 22) 1934 

IncKiotial Hernia Analyjis of Three Hundred Cases C D BcancU 
Boston — p 949 

The Failure of Roentgen Ray Therajiy of Pituitary and Adrenals m 
Essentia) Hypertension P C Baird Boston J R Linglej Belmont 
Afass and R. S Palmer Boston — p 9S2 
Vital Function Studies \II Analysis of a Group of Children inlh 
Impaired Hearing A W Rowe Boston — p 954 
Exhibit of Funsi Pathogenic to Man Shown at the One Hundred and 
Fifty Third Anniversary of the Massachusetts Medical Society J G 
Downing Boston and S M Cousins Cambridge Mass— p 963 


811 993 1038 (Nov 29) 1934 


Tbromhosis of Deep Veins of Lower Leg Cauving Pulmonary Embolism 
J Homans Boston — p 993 

Carcinoma of the Tonsil Statistical Study of Tno Hundred and Thirty 
Cases L A SebzU Boslou — p 997 
'The Heterophilc Agglutination Test tn Diagnosis of Infectious Jlono 
nuckosis A, C \an Ravcnfwaay St Louis — p 1001 
Industrial Surgery F J Cotton and G it Alornioti Boston — p 10Q4 
The Ausun Flint Murmur and Its Differential Diagnosis C B Leech 
Providence R I — p 1007 


Ob^rvahons on Certain Phases of the Health of Sixty Two Horraa/ 
« C ® Together with a Descnpiion of a 

Method of Rmiine Physical Examination J H Blodgett Bellows 
rail* it and W I Mayo Jr \\ eitminiter it — p 1009 


The Heterophile Agglutination Test m Diagnosis of 
Infectious Mononucleosis — Van Ravenswaay points out that 
two possible explanations bate been suggested for the presence 
of sheep cell agglutimns m the serums of patients with infectious 
mononucleosis the more obiious one being that the etiologic 
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agent of the disease, whetlier bacterial or \irus in nature, serves 
as a heterogenic antigen in their production As a precedent 
in such an assumptioh is the fact that the Shiga dysentery 
bacillus has been demonstrated to contain Forssman’s antigen 
An additional example of such a mechanism has been furnished 
recently by Buchbinder, who describes heterophile antibodies 
produced by organisms of the genus Pasteurella, which agglu- 
tinate avian erythrocytes In contrast to this h^Tiothesis, Mejer 
believes that the agglutinins normally present are merely 
increased in infectious mononucleosis A similar type of 
increased serologic reaction has been noted in Berlin, where 
it has been found that frequently the serums of pregnant women 
agglutinate the Y dysenterj' bacillus in high titer In attempt- 
ing to determine whether other antibodies in the blood are 
increased m infectious mononucleosis, the author determined the 
diphtheria antitoxin content of the serums in four cases in which 
the heterophile agglutination test was strongl> positive bj 
intracutaneous titration in guinea-pigs In none of them was 
the antitoxin content so high as is usually present in the serums 
of Schick negative persons Until the cause of infectious 
mononucleosis and the details of its pathologic process are 
known, it is impossible to proceed further in explaining the 
reaction and the latter must be used as an empirical procedure 
It IS similar in this respect to the Wassermann reaction in 
sjphilis and to the Weil-Fehx reaction in tjphus 

New Orleans Medical and Surgical Journal 

87 35S~I2^ (Dec ) 191-1 

Clinical Aspects of Amebiasis S K Simon New Orleans — p 355 
Review of One Hundred and Twelve Cases of Amebiasis M D Har 
grove Shreveport La — p 359 

ADiagnosis of Typhoid Fever in Infancy and Childhood Study of 
Seventy Five Cases C H Webb Shreveport La — p 362 
•Simplified Treatment of Infantile Diarrhea Eleanor Cook Lake Charles 
La— p 367 

Treatment of Acute and Subacute Infection of Pelt is with Especial 
Reference to the Elliott Treatment J T Sanders and T B Sellers 
New Orleans — p 368 

Appendicitis During Pregnancy J P Culpepper Jr Hattiesburg 
Miss — p 370 

The Rational Treatment of Diabetes Mellitus U Giles New Orleans — 
p 373 

Dietary and Glandular Deficiencies in Eye Ear Nose and Throat Dis 
eases D W Hamnck Corinth Miss — p 378 
Jaundice Associated with Hyperthyroidism, H R Mahomer New 
Orleans — p 382 

Simple Continuous Flow Blood Transfusion Instrument M DeBakej 
New Orleans — p 386 

Mikulicz s Syndrome Case Reports W H Browning Shreieport 
La— p 389 

Diagnosis of Typhoid in Childhood — Webb observed 
seventy-five cases of typhoid in children in which the mani- 
festations were quite different from the adult type Sudden 
onset IS the rule in young children the most frequent early 
simiptoms are fever, headache and abdominal pain The disease 
usually follows one of these courses (1) mild disease of short 
duration and variable symptoms, (2) a more severe attack 
with predominant nervous symptoms or (3) an occasional severe 
gastromtestinal upset A palpable spleen, a red tipped tongue 
and abdominal tenderness or distention were the predominant 
physical symptoms Bradycardia and dicrotic pulse were seldom 
observed in jounger children Leukopenia is unusual in the 
child less than 5 years of age. An attitude of suspicion toward 
all fevers and an alert clinical study are necessary for the 
diagnosis of typhoid in the young child 

Simplified Treatment of Infantile Diarrhea — Cook 
points out that the reaction of stools in diarrhea gives the 
indication for the treatment and that the simple litmus paper 
test can be made easily not only by the physician but bj' the 
nurse or other attendant It is an accepted procedure in unnary 
infections, but is not, she thinks, used sufficientlj and appre- 
ciated in the diagnosis and treatment of intestinal infections, 
and too often patients with alkaline stools are put as a routine 
on a skimmed milk diet, sometimes with alarming and disastrous 
consequences She has found a nonprotem diet effective in 
diarrhea of t>phoid in which the stools are alkaline and in 
the diarrhea from improper food in which the stools %re alkalme 
In cases in which there are loose acid stools there is usually 
a ready response to an easily assimilated protem diet with 
plenty of fluids, after a preliminary cleansing of the mtestinal 
tract with castor oil 


Philippine Islands Med. Association Journal, Manila 

14x 373-120 (OrtJ 1934 

Treatment of Acute, Nontuberculous Empyema of Pleura R Deme 
Vienna Austria — p 373 

Cancer Manifestation of Extraordinary Cellular Actmty Caused t 
Metabolic Disorders M M Gallardo Duma^ctc Occidental Nejro 
~"p JSI 

ElectrocoagulaUon of Hemorrhoids R L. Blanco Cebu Cebu— p 39( 

Philippine Journal of Science, Manila 

84 1 220 (May) 1934 

Retothel Sarcoma Among Filipinos in the Tropics C M Hasselmam 
Manila — p 1 

Experimental Studies on Curative Treatment of Surra in ^atIve Boru 
in the Philippines, I L M Yutcc Manila —p 9 

Studies in Surra II Pseodorcactions in Complement Fixation TesI 
for Trypanosomiasis R Randall Manila —p 29 

Malana and Anopheles Reconnaissance in the Philippines II P I 
Russell New ^ ork — p 42 

Vitamin Content of Philippine Foods III Vitamin B in Vanou 
Fruits and Vegetables A. J Hermano and G Sepulveda Jr 
Manila — p 61 

Philippine Panao (Dipterocarp) Resin Suncona Santiago Tanchicc 
A P West and J Fontanoxa Manila — p 75 

Lane-Eynon Volumetnc Method for Determination of Lactose m MHli 
F T Adnano, S B Oliveros and L G Miranda Manila — p 83 

Mutillidae of the Philippine Islands C E Mickel Minneapolis — p 
91 


Southern Medical Journal, Birmingham, Ala. 

87 983 1074 (Dec.) 1934 

The Foundation of Longevity H L Moore Dallas Texas — p 983 
•Dissociation of Thyroid from Sympathetic Ner\ous System and Redac 
tion of Blood Supply to Thyroid in Angina Pectoris Prelimmarj 
Report J A Lyon and E Horgan Washington D C. — P 985 
Bichloride of Mercury Poisoning Sodium Formaldehyde Solpboxylth 
as an Antidote L A Monte and E Hull, New Orleans— p 988 
Leukopenia in Tuberculosis Report of Case Showing Complete Neutro- 
penic Episode for One Week with Recovery C H Cocke Asheville 
N C— p 990 

Trend of Tuberculosis Mortality in Baltimore and Eight Other Cities 
1812 1932 J ColliDSon Balrimore— p 992 
Whooping Cough Its Early Diagnosis Prevention and Treatment L 
Saner Evanston 111 — p 1002 

Phjsical Methods m Treatment of Diseases of Skin G M MacKee 
New York — p 1006 

Some Unsolved Problems m Ophthalmology and Otolarjmgology D Koy 
Atlanta Ga — p 1011 

Obstetric Progress During the Past Twenty Five “icars W T Pndc 
Memphis Tcnn — p 1014 

Need for Broader Conceptions in Medicine W M ‘ioung Atlanta 
Ga— p 1017 

Epidemic Pleurodynia J L Callaway Durham N C — P 1019 
Raw Apple Diet in Treatment of Diarrhea of Children W H 
McCaslan Union Springs Ala — p 1021 
The Pathology of Avitaminosis H S Thatcher Little Rock, Ark. 
p 1023 

Fractures of Neck of Femur Recent and Old Report of Six Hundred 
and Thirty One Cases M S Henderson Rochester Mmn — p 1032 
Medical Elducation and the Public E B McKinlej Washington D C. 
— P 3039 

Role of the Small General Hospital in the Reduction of Maternal 
Mortality W Z Bradford Charlotte N C — p 1044 
How May the Health Officer Determine an Effective Prenatal Service? 

M H Jensen Louisville Ky — p 1047 
The Physician as Ruler E Podolsky Brooklym. — p 1053 


Dissociation of Thyroid from Sympathetic Nervous 
System and Reduction of Blood Supply to Thyroid in 
Angina Pectons — Lyon and Horgan observed that the divi- 
sion and ligation of both superior and inferior thyroid arteries, 
when a subtotal thyroidectomy was performed, prevented the 
recurrence and persistence of hyperthyroidism and produced a 
beneficial effect on the hearts of the patients m a large senes 
of cases These observations led them to believe that the divi 
Sion and ligation of the thyroid arteries in cases of angina 
pectoris and congestive heart failure would produce correspond 
ingly beneficial effects on the hearts of the patients and relieve 
them of sy-mptoms They performed the operation in two cases 
of angina pectoris, one with anginal failure and the other 
accompanied by aortic regurgitation and congestive failure. 
The operahon relieved both patients of anginal attacks and the 
one of his congesbve failure It has enabled the patients to 
lead relatively active lives The division of both supenor and 
inferior thyroid arteries decreases the amount of blood entering 
the thyroid and cuts off all stimuli from the sympathetic ner 
vous system to the gland The effect of thus curtailing thyroid 
activity is to lower the metabolic rate, to decrease the circula 
tory demands and, therefore, to lessen the work of the heart 
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The operation produces no change in tlie ejes (Homer’s syn- 
drome), lowers the basal metabolic rate, but does not produce 
iny>.edema, and will not, the authors believe, disturb calcium 
metabolism. 

Southwestern Medicine, Phoenix, Anz 

IB 359 390 (No\ ) 1934 

Common Seme About Medico! Ethics M I Leff Glendale Ani — 
p 359 

Problems of the Claims Department of the Industrial Comnusston 
C L, Gujmn Phoenix Ant — p 370 
Allcrpic Reaction Important Cause of Abdominal Pain F D Garrett 
El Paso Texas — p 376 

Pulmonary SyphUls Report of Cose R B Homan Jr El Paso 
Texas — p 379 

Surgery, Gynecology and Obstetnes, Chicago 

50 1 841 972 (Dec) 1934 

•GeUtinon* Carcinoma of the Breast B J Lee, H Hauser and G T 
Pact Nciv York. — p 841 

Kelation of Recovery of Different Sensory Branches of Peripheral 
Nerves to Motor Recovery L J PoIIoct, Chicago — p 858 
•Eapenniental Bone Regeneration Using Liinc Salts and Autogenous 
Grafts as Sources of Avadable Calcium W J Stewart Columbia 
Mo.— p 867 

Use of Small Dosages of Pituitary Extract in Obitetrics Renew of 
Last Twenty Two tears A Stem, New York — p 872 
Adamantine Tumors of the Jaws S. G Major J R Bell and R. S 
DeWaters Pittsburgh — p 876 , - , 

Effect of Mechanical Stimulation of Nipples on Ovary and Sexual Cycle 
H Selye and T McKcown, Montreal — p 886 
Funnel Pcivii Ita Inddeuce and Importance and New Pelvimeter for 
Outlet Mcninrabon R. J Pier! Syracuse N t — P 891 
Sterility of Surgical Catgut Sutures with Particular Reference to 
Foreign Made Catgut R. O Clock New York- — p 899 
Operation for Phimosis E Pdlya Budapest Hungary — p 904 
Exploration of Common Dnct in Gallstone Surgery H M Clute and 
N W Swinton, Boston — p 906 

Factors Influencing Variety and Position of Occipital Presentation and 
Mechanism of Engagement W C Stude, St Louis — p 913 
•Treatment of Vancose Veins Anatomic Factors of Ligation of the 
Great Saphenous Vein E A Edwards Brookline, Mass — p 916 
Roentgenologic Diagnosis of Meckel s Diverticulum G E Pfahler 
Philadelphia — p 929 

End Result Study of Humeral Shaft Fractures H Rogers Boston — 
P 934 

Gelatinous Carcinoma of the Breast — Lee and his asso- 
ciates point out that gelatinous caranomas occur m many 
organs of the body which normally secrete mucus A rare 
tiTie IS that occurring in the breast Its incidence ranges 
between 1 and 2 per cent of all cancers of the breast Gela- 
tinous carcinoma of the breast occurs tn two mam forms 
(1) primary gelatinous carcinoma, in which the gelatinous 
features predominate, and (2) ordinary carcinoma of the breast 
with secondary gelatinous degeneration. The latter tyfie may 
be divided into the myxotd or mucoid caranoma, depending on 
whether the gelatinous changes arise by metaplasia in the 
connective tissue or by secretion directly from the carcinoma 
cells respectively In the majority of cases the epithelial cells 
of the tumor are the source of the gelatinous matenal by a 
secretory process Less frequently the connective Dssue assumes 
myxoid characteristics by a degenerative process Gelatmous 
carcinoma of the breast is usually slower in growth than the 
ordinary caremoma One of the reasons given for this fact 
IS that the tumor anses on the basis of a preexisting benign 
mammary adenoma in many instances No essential differences 
are observed m age, sex and race distribution and history of 
lactation and of trauma between the gelatmous and ordinary 
mammary carcinomas The diagnosis of gelatinous carcinoma 
of the breast is made on the slow growth of the tumor, 
Halstead’s sign, the usual signs and symptoms of ordinary breast 
carcinoma and the aspiration or punch biopsv Metastases 
from it occur late m the course of the disease as compared with 
the usual type of mammary carcinoma, are usually confined to 
the axillary lymph nodes and do not necessarily show gelatinous 
changes The end results of the authors’ thirty cases indicate 
a considerably higher percentage of cures than m the usual 
types of caremoma of the breast The degree of malignancy 
IS loner than in other carcinomas of the breast as evidenced 
by 57 per cent of five year cures as compared with 41 per cent 
in a control group 

Experimental Bone Regeneration. — Stewart in his expen- 
mental study, in an attempt to venfy the observations of Murray 


on bone degeneration, found that boiled bone grafts died and, 
when inserted into defects of the radius, there was no pro- 
duction of new bone about or within them The only source 
of new bone formation was from the ends of the radius Small 
fragmented live grafts used similarly were the sources of large 
amounts of new bone growth m each instance Throughout the 
entire senes of experiments, whenever a small bone chip was 
left behind at operation there was evidence of active bone 
growth from it In all cases m which Ume salts were implanted 
m the radial defects there was failure of regeneration of the 
shaft The only effect of mixing traumatized muscle and lime 
salts m the radial defects was to create a few areas of calafica- 
tion in necrotic tissue No regeneration of the shaft took place 
The only constant effect of implanting lime salts in carpal and 
tarsal defects was the production of a definite proliferative 
arthntis No bone was laid down m the defects 

Treatment of Varicose Veins — Edwards gives the 
entena used in any given case of varices at the Circulatory 
Clmic at the Boston City Hospital At the patient’s first visit 
the actual presence of varices and whether they occur in the 
distribution of the greater or lesser saphenous, the condition of 
the great saphenous vein and whether there is a positive 
Trendelenburg test, the condition of the valves of the perforat- 
ing veins and the condition of the deep veins are determmed 
If the varices are limited to the distribution of the lesser 
saphenous vein, the injection treatment alone is used The solu- 
tions employed are quinine ethyl carbamate for the small or 
medium sized varices, a 20 per cent solution of sodium chloride 
for the large vances, and a S per cent solution of sodium 
morrhuate for angiomas If the vances are m the distribution 
of the great saphenous vein but the vein is not widened and 
the Trendelenburg test is negative, the injection treatment alone 
is used If the Trendelenburg lest is positive, the patient is 
hospitalized for ligation at the saphenofemoral junction, and 
the distal segment is injected with invert sugar and sodium 
chlonde and then followed up m the outpatient department wath 
injections as m the cases with negative Trendelenburg tests 
If the Trendelenburg test is doubly positive, the saphenous is 
ligated, the incompetent perforation is excised and the remainder 
IS injected in the outpatient department These cases are 
relatively uncommon In cases of obliteration of deep veins, 
It is a good rule not to disturb the sujjcrficial vances The 
author has injected the varices in the lower leg m a case of 
occlusion of the inferior vena cava, with much improvement 
In this case, however, the original deep phlebitis had not 
mvolved the deep vems of the leg proper Patients with ulcer 
are treated according to the foregoing criteria, but injection 
IS given cauDously far away from the ulcer until it is free from 
infection and, sometimes, the injection is not given until the 
mflammation is reduced by hgation alone or by supportive 
dressings It has not been found necessary to excise an ulcer 
If there is an incompetent perforator beneath the ulcer, the 
ulcer can be healed temporarily by hgation and injection The 
perforator may then be exased several weeks after the ulcer 
IS healed Patients with phlebitis are treated as are patients 
with ulcer The progress of the phlebitis is stopped by the 
hgation or small injections far from the phlebitic focus 


Wisconsin Mcdicnl Journal, Madison 

33 797 868 (Nov) 1934 

R^uaag Haxxrds in Treitmcnt of Intestinal Obstruction E H 
Menemg iiuwaukec. — p 807 

Common Duct Obstruction Case Report L MiUon Green Bay — 
P 817 

Roentgcnolosic Diasnosis of Concenital Dislocation of Hid S A 
Morton and W P Blount, Milwaukee p 821 

Bilateral Pai^ym of R^rrent Urynseal Nerve Followmff Thyroidee 
tomy J B Hitz Milwaakeea — p 825 

Splenomegaly and Anemia Diagnostic Problem J E Gonce Tr 
Madison— p 831 cuucc jr , 

Co'nP’x^Odg Acute Mastoiditis A G Dunn 
and W F Cowan Steveni Point — p fijfi 

Biliary Peritonitis Wiihont Apparent Perforation A R Tortnei 
Madison — p 839 

Tr^meni^of Tetanus Case Report M Trautmann Prairie du Sac. 

Simulaung Empyema of Gall 
MM-ee^ atf ” Schlomovita and L G Ghckman, 
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FOREIGN 

An aatcnsk (*) before a title indicates that the article is abstracted 
below Single case reports and tnals of new drugs are usually omitted 

Bntisli Journal of Radiology, London 

7 513 576 (Sept) 193-1 

Mane Sklodowska Curie 1867 1934 C Regaud — p 522 
Bronchiectasis P Kerley — p 531 

Wall Absorption and Buckling Strength of C>Iindnc Radium Con 
tamers G W C Kaye G H Aston and W E T Perry — p 540 

Bntisli Medical Journal, London 

2 929 976 (Nov 24) 1934 

Causation and Treatment of Edema T I Bennett — p 929 
Chronic Cervicitis Its Influence on Urinary Tract and Its Treatment 
by Diathermy Cutting Current Curet J C Ainsworth Davns — 
p 935 

Gas Gangrene Restricted to Subcutaneous Tissues Report on Case 
Margaret Moore White — p 937 

•Interference in the Schick Test by Diphtheria Antitoxin Injection in 
the Human Subject R B Mayfield — p 938 
•Evipan Paralysis Case J V Landor and M Sallch — p 940 

Interference in Schick Test by Diphtheria Antitoxin 
Injection — In an investigation as to hot\ soon an injection 
of anUdiphthentic serum may be given in a suggestive case 
of diphtheria after the performance of a Schick test without 
invalidating the result of that test, Maj field found that two 
hours IS sufficient to get a reliable result to that test It has 
been demonstrated that antidiphthentic serum is much more 
efficient in inhibiting a positne Schick reaction when introduced 
by the intravenous route than bj the intramuscular 

Barbituric Acid Paralysis — Landor and Sallch report a 
case of w'ldespread paraljsis following the use of a derivative 
of barbitunc acid (evipan) for general anesthesia with no pre- 
medication It was suggested that tlie case was one of acute 
beriberi, but the prolonged unconsciousness after the injection 
and the great loss of power in the trunk muscles were against 
such an explanation The authors think that it was an 
undoubted case of late paralysis due to the administration of 
the anesthetic Caution needs to be taken regarding dosage 
in patients already toxic 

Journal of Physiology, London 

82 393 520 (Nov 12) 1934 

Action of Adrenalin on Serum Potassium J L. DSil\a — p 393 
Toxemia and Carbohydrate Metabolism A B Corkill and S Ochoa 
— p 399 

Actions of Insulin and Adrenalin in \oung Adrenaicctomiied Rabbits 
O Cope and A B Corkill — p 407 
Gaseous Interchanges Through Visceral Pleura of the Cat M Kremer 
A. T Wilson and S Wnght — p 414 
Repctitne Stimulation by Commutator and Condenser A V Hill,r 
— p 423 

Curanform Activities of Strychnine Methosalts and Curanne Chloride 
S L Cowan and H R* Ing — p 432 
Renal Elimination of Phenol Red H L. Sheehan and H Southworth 
— p 438 

Temperature Changes and Winter Sleep of Bats R C Burbank and 
J Z \oung — p 459 

Glycogen Content of the Rat Heart G E\ans — p 468 
Observations on Composition of AUeolar Air on Everest 1933 R 
Greene — p 481 

Experiments on Variations in Blood Composition S J FoUey and 
G L Pcskett — p 486 

Apparent Change of Hydrogen Ion Concentration on Stretching a 
Muscle R Margana. — p 496 

Output of Fetal Heart in the Goat J Barcroft L. B FIcxncr and 
T McClurkin — p 498 

Relation Between Total and Initial Heat in Single JIusclc Twitches 
L, Bugnard — p 509 

Lancet, London 

2 1031 1088 (No\ 10) 1934 
Hemochromatosis J H Sheldon — p 1031 

Treatment of Tetanus H W Florey H E Harding and P Fildcs 
— p 1036 

•Diagnosis and Treatment of Doubtful Mammary Tumors M C Tod 
and E. K Dawson — p 1041 

Treatment of Postoperative Retention of Urine N R Barrett — p 1046 

Diagnosis and Treatment of Mammary Tumors — Tod 
and Dawson group benign and doubtful mammary lesions that 
give rise to considerable difficulty in diagnosis into (1) benign 
tumors, (2) chronic infections (3) cystic changes, (4) early 
carcinoma, (5) acute carcinoma, simulating infection (6) preg- 
nanev and lactation tumors and (7) fat necrosis They discuss 


the characteristics of each type and point out that, before 
deciding on the extent of treatment necessary m these benign 
and doubtful mammary tumors, the surgeon should consider 
various points m the history — age, duration of the growth, 
previous pregnancy and lactation, presence or absence of pain, 
discharge from the nipple, infection — and, m the examination, 
mobility or fixation, fluctuation, size, consistency and definition 
of the lump, retraction of the nipple and the condition ot the 
axillary lymph nodes None of these signs or symptoms are 
in themselves diagnostic, but a careful evaluation of each may 
provide a signpost that points to a benign or malignant growth 
Age IS an important factor, for no tumor of the breast in a 
woman more than 35 years of age can be regarded as certainly 
benign The surgeon who decides to operate on a doubtful 
tumor has several roads open to him — local excision of the 
tumor, simple mastectomy and radical operation The authors' 
analysis of a large senes of doubtful tumors, with known later 
history', suggests that the two-stage operation is not dangerous 
but IS undesirable. In women more than 35 years of age, 
simple mastectomy with immediate gross examination of the 
breast and submission of the tissue for microscopic examina 
tion IS the method of choice for diagnosis Should the tumor 
appear malignant to the naked eye the radical operation should 
be completed at once Diagnostic mastectomy should be per 
formed as the best initial stage of treatment in women of 
cancer age w ith a doubtful tumor of the breast, except in cases 
of acute (inflammatory) carcinoma and pregnancy and lactation 
tumors 

Medical Journal of Australia, Sydney 

2: 469 500 (Oct 13) 1934 

The Development of the Australian People J H L. Cumpston — p 469 

Medical Men as Pastoral Pioneers E A MacJiay — p 476 

Some Aspects of an Influenza Epidemic (1933) K \V Starr — p 483 

2 501 530 (Ocl 20) 1934 

Civilizations Food as the Possible Origin of Dental Disease. T T 
Alkiu — p 501 

Periodontitis and Its Genesis Notes H Sutton — p 506 
Etiology of Dental Canes F S Hansman and F Marshall — p SI) 

2 531 566 (Oct 27) 1934 

Part Played by Focal Infections in Medicine Today S Pern — P 531 
Cutaneous hloniliasis J C Belisano — p 538 

Local Anesthesia in Ojicrations on Mastoid and on Maxillary Antrum 
R E Buckingham — p 542 

Siiecial Methods in Diagnosis of Subacute Obstruction of SraaJl Intestine 
C Craig— p 545 

2 567 596 (Nov 3) 1934 

Principles of Treatment of Acute Infections of Lungs S A Srniti. 
— p 567 

Estimation of Glucose in One-Tenth Milliliter of Blood bj a Modified 
Folin Malmros Method H S H Wardlaw and Elizabeth M A Pine 
— p 571 

Dermatitis Caused by Mite (Pcdiculoides Ventneosus) and Its Oceu 
rence in Australia D C Swan — p 573 
History of Tuberculosis Notes C Harvey — p 578 

Medical Press and Circular, London 

ISBi 383-404 (Oct 31) 1934 

Modern Treatment in CJeneral Practice Fractures Around Elbow Join 
m Children A. L d Abreu — p 386 
•Treatment of Habit Vomiting in Infants, E Pritchard — p 390 
Achlorhjdna Its Clinical Significance and Treatment S J HartfsU 
P 

Intramuscular Injection of Quinine in Pneumonias T Thomas p 39 
Treatment of Habit Vomiting in Infants — Pntchari 
states that the cure of habit vomiting differs with the cause 
but m all cases it consists essentially in the reeducation of • 
faultily acquired motor function and m the breaking of < 
pathologic or a conditioned reflex In those cases in whicl 
the pyloric reflex is at fault, that is to say when a hypertonii 
sphmeter refuses to rela.x in obedience to the inhibitorv impulsei 
of the vagus, the rational treatment is to remove the cause oi 
causes that excite hyjyertomcity and combine this with the us( 
of sedative drugs The author usually commences treatmenl 
by giving one teaspoonful of some simple fluid and if tha 
IS retained he then gives two teaspoonfuls at the next feeding) 
and so on at intervals of two hours until the quantity reaches 
from 2 to 3 ounces (60 to 90 cc.) He then adds dry whey 
powder to the fluid, at first m small amount but always in 
increasing quantity, until it reaches three teaspoonfuls at eac 
feeding If up to this pomt the food has been well retainc 
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he idds 10 drops (0 6 cc.) of cream at a time, gradually 
increasing the amount until 1 draclim (4 Gm ) is used Dry 
milk 13 next substituted for the foregoing mixture, beginning 
witli 10 grains (0 65 Gm ) and working up to the full amount 
indicated by the age and weight of the baby By these means 
an operation niaj generally be avoided In combination with 
this dietetic treatment the p)Ioric sphincter may be coaxed 
into submission by the simultaneous administration of sedative 
or anod)ne drugs Undiluted condensed milk is suited to the 
requirements, for no matter how concentrated it may be it is 
digested easily and its caloric value is five times that of undi- 
luted cow’s milk, so that small quantities will supply the 
required number of calories 

Tubercle, London 

10 49 96 (Nov ) 1934 

Report on Emmple of Consenital Bronchiectnsis with Results of Post 
mortem and Pathologic Investigation W B Wood — p 49 
Forbnini b Ongtnal Communication on Artificial Pneumothorax S 
Lojacono — p 54 

Contribution to Surgical Therapy of Phthisis Ablation of Lung^ 
Artificiaf Pneumothorax? C Forlanini — p 61 

Japanese Journal of Experimental Medicine, Tokyo 

13 333-410 (Aug 20) 1934 

Virus of Pemphigus Frungmosus T Taniguchi S Kuga S Okamoto 
and Z Masuda — p 333 

Studies on ilecbanisni of Wossertnann Reaction J Nakajrama — p 339 
Method for Measuring Antigenity of Diphtheria Toxoid T Tanaka — 
p 363 

Studies on Bacterium Tnlarense II Improved Culture Medium for 
Bacterium Talarcnse (Egg 'Volk Serum) M Kudo — p 371 
Id III Experimental Examination on Immunity Against Infection 
rwlb Bactenura Tularense M Kudo — p 377 
Studies on Ricio First Report. H Monyama — p 395 

Japanese Journal of Obstetnes and Gynecology, Kyoto 

171 253 324 (Aug) 1934 

InBueuce of Albino Rat Body Fluid in Deficiency Disease of Vitamin B 
on Conhauance of Vitality of Spevmatoeoa J Ueuo — p 256 
Defiaenci of Vitamui B and Endocrine Glands of Female White Rata 
J Ueno — p 267 

Clinical Observation on Early Detachment of Normally Situated Placenta 
Study on Treatment \ Katsu and H Yamamura — p 279 
Cytologic Study of Living Body Irradiated with Hard Ray Part I 
Influence of Hard Ray on Development of Beans and Abnormality of 
Nuclei and Cell Division T Saito — p 285 
Study of AppcndiCTtis in Gynecology K Mitsui — p 291 
*Expenment of Lead Poisoning in Pregnancy K Mitsui — p 304 
Functional Biologic Study of Statistics of Ectopic Gestatiou N 
Kawasbima S Tauncoka and Y Ebara — p 309 

Experimental Lead Poisoning in Pregnancy — Mitsui 
produced lead poisoning in ninety-four pregnant rabbits (most 
passed more than twenty days of pregnancy) and carried out 
the histologic and the histochemical tests by the method of 
Ivvahashi on the fetuses, livers kidneys and placentas He 
compared the relation between the distribution and the histo- 
logic changes in the organic tissues to find what disturbance 
took place in the pregnancy as a result of the poisoning As 
soon as lead was administered to the pregnant rabbits, intense 
anemia developed The blood obtained by perforating the 
auricular vem presented a bright red watery appearance and 
decreased markedly in coagulability gastric dysfunction, a 
decrease in body weight, often stillbirth and premature deliv- 
ery were observed 


Journal of Onental Medicine, South Manchuria 

31139 66 (Oct) 1934 

Diitribuuon of PataiiU. and Para.itic Diseasca in Jlancboukuo K 
Hiyeda — p 39 

Invcsti^liou! on Amcbic Dyjentery II Expenmeulal Studiea o 
^chic Dyientery ra Rais Pari I Amdnc Dyjentery of Rata i 
Acute Stage. E Kitabaukc — p 57 
Infloencci Eiiertcd by AncathMui ow Temperavute of SVin Cutanoou 
Icmpcraturc During Local and Spinal Antitheiia G Inc— p 59 
oxm Production on Scmisynthetic Medium Studies on Oiphthcn 
Tonn I T Komiyama — p 60 

Pnofiahon of Diphtheria Toam by Calcium Phoiphate Studiej o 
Diphtheria Toxin II T Koimyama — p 61 
Kapid MetW of Hyperimmonualion of Honu Again.t Diphihcn 
P .ilT" o T Komiyama and E. Ando —p 62 

la^logic Study of Nerve Center Syjtem in Morphinism Part H 
txiwrtments on Doga A Hayaihi — p 63 

isln uuon of Ma Aiar in the Sonlhern Distnet of Mancboukui 
I Dislribmion in Shu*ui*bi District T Sci p 65 


Pans Medical 

3:289 320 (Oct 20) 1934 

Medical Diacascs of Kidneys m 1934 Annual Review F Rathcry and 

M Derot— p 289 . r w i 

’Application of Concept of Filtration Reabsorption to Study ol Renal 
Pathogenesis P Govaerts — p 305 

Etiology and Pathogenesis of Renal Lithiaiis F Rathery and P 
Froment — p 309 

Urology in 1934 Annual Review R Dossot and A Bechet —p 314 


FiJtration-Reabsorption Theory m Renal Pathogenesis 
—Govaerts believes that the filtration reabsorption concept 
clarifies many of the obscure points m renal physiopathology 
He slates that he has been able to confirm the work of Poulsson 
on the elimination of dextrose m phlorhizinized animals The 
theory states that the glomerular tufts eliminate creatinine, 
urea and dextrose in the same concentration as in the blood, 
but that normally the dextrose is entirely reabsorbed Under 
the influence of phlorhizm the reabsorption of dextrose is pre- 
vented so that, if this action is pushed to the luuit, all the 
dextrose filtered at the glomerular level should be found m 
the urine The ehmmation of creatinine allows the quantita- 
tive estimation of this filtrate In considenng the diabetic 
subject and the supposed variation of the threshold in the same 
person, he feels, as a result of observations on seven patients, 
that the excretion of dextrose varies in the same sense as that 
of the creatinine and has no relation to the elimination of 
water Finally, in considenng the vurious forms of Bright's 
disease, he concludes that the pure dropsical syndrome is based 
on a glandular lesion that renders the capillaries permeable 
to the proteins but does not affect the circulation The changes 
in the tubules, which may be anatomically marked are nothing 
but the sign of a cellular degeneration In the uremic and 
hypertensive syndromes the situation is different The usual 
alteration in the uremic syndrome is an inflammatory process 
involving glomeruli and interstitial kidney tissue He believes 
that these anatomopathologic and clinical differences are more 
easily explained on the basis of the filtration reabsorption con- 
cept of kidney function 


Polichnico, Rome 

41 579 646 (Nov IS) 1934 Surgical Section 
•Influence of Suprarenals on Formation of Gallui G Lucchesc — p 579 
Experimental Surgery of Inferior Vena Cava G Monteroartmi — 
p 593 

Treatment of Parathyropnval Tetany B Paggi— p 639 

Influence of Suprarenals on Formation of Callus — 
Lucchese made observations on the evolution of experimental 
fractures in three groups of rabbits (1) those previously sub- 
jected to eithei umlateral total or bilateral partial suprarenal- 
ectomy, (2) normal rabbits given subcutaneous mjections of 
cortical extract and (3) normal rabbits, for control, that did not 
receive any treatment before or after the fracture was caused 
Rabbits subjected to bilateral suprarenalectomy died The 
osteogenesis was poor in the survivors of the first group, good 
in controls and excellent in the animals receiving the injections 
of cortical extract The author says that the results of his 
experiments prove that suprarenal insufficiency retards the 
formation and favorable evolution of callus m comparison with 
the results observed in control animals, while the repeated 
mjections of cortical extract provoke the accelerated evolution 
of an exuberant callus formation 


Prensa Medica Argentina, Buenos Aires 

31 1947 1996 (Oct 17) 1934 

Anatomic Basu for Treatment of Trigeminal Neuralgia by Neurolytic 
Injectlona J Pereyra Kafer — p 1947 
Medicoforenjic Axpects of Hernias B B SpoU — p 1970 
•Allcah Reserve in Tuberculosis S Gutman — p 1974 
Anterosupenor Pleuromcduistinal Pneumatocele in Course of Artificial 
PneumoUiorax A. P HeudUass O Garrd and J Schicht — p 1985 

Alkali Reserve in Tuberculosis —Gutman made deter- 
minations of the alkali reserve m two groups of patients 
suffering from pulmonary tuberculosis eighteen from chronic, 
stationary, incipient and umlateral forms, and thirty-four from 
grave awte tuberculosis m rapid evolution and in the preagonal 
stage Some patients m this group had unilateral or bilateral 
artificial pneumothorax or pleurisy as a complication The 
determinations were made bv the method of Van Slyke with 
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the patients fasting and again after eating The alkali reser%e 
proved to be normal in patients of the first group and greatly 
diminished and tending to the deielopment of acidosis in the 
second group In these the organs concerned ivith the functions 
of neutralization of acids in the blood, especially the liver and 
the kidne>, are in a decadent condition and the bulbar center, 
owing to chronic intoxication, is prevented from fulfilling its 
functions of elimination of the carbon dioxide and acids in tlie 
blood Thus a mcious circle is established The acid milieu 
of the blood prepares and fa\ors the development of tuber- 
culosis, which in turn proiokes acidosis Volumes of alkali 
reserve as low as 44, 42 and even 34 m one case, such as those 
observed by the author in patients having gra\e forms of tuber- 
culosis, have not been previouslv reported, although all authors 
agree to the fact that the alkali reserve decreases as tuber- 
culosis progresses and that the acidosis reaches its highest 
figures in preagonal stages of the disease 

Semana Medica, Buenos Aires 

4111149 1224 (Oct J8) 1934 Partial Index 
■“Glyccraia in Pulmonary Tuberculosis Without Diabetes R A Izto 

and M Sagastumc — p 1149 

•Transplacental Heredity of Tuberculosis N Palacios Costa and "M V 

Falsla with Collaboration of Colillas and Marchisio — p 1156 
PhysiopathogenesiE of Cyanosis in Tumors of Mediastinum F C 

Arrillapa and A C Taquini — p 1160 
Etiolosy of Senile Cataract Paulina Satanowsky and P Ktirlat — 

p 1163 

Transfusion of Prescivcd Blood R Palazio and J Tcnconi — p 1179 

Glycemia in Pulmonary Tuberculosis Without Dia- 
betes — In a group of 752 patients having pulmonar} tuber- 
culosis m different stages of evolution Izzo and Sagastumc 
performed 1 200 determinations of the glv cemia according to 
the method of Folin-Wu and of provoked hvperghccmia 
according to Escudero’s technic (oral administration of 2 Gm 
of a 20 per cent solution of dextrose per kilogram of theoretical 
weight) The authors conclude that in patients with pulmonarv 
tuberculosis glv cemia during fasting oscillates within physio- 
logic limits There is neither true hv poglv cemia, even m dving 
patients nor hv pergly cemia No case of glycosuria (Benedict and 
Fehling reagents) was observed during provoked hvperglycemia 
The curves of provoked hvperglv cemia in patients suffering 
from simple and moderate forms of pulmonarv tuberculosis 
showed an almost identical aspect characterized by a terminal 
glycemia, three hours after the onset of the test, with figures 
near those given by the initial glycemia The figures of maximal 
glycemia in these patients are the same as those observed in 
normal persons, and the return of glycemia to normal is some- 
what retarded In patients suffering from grave forms of pul- 
monary tuberculosis the return of gly cemia to normal conditions 
after the test, is greatly retarded Frequently the figures of 
terminal glycemia, three holirs after the test are higher than 
those given by the initial glycemia The absence of glycosuria 
and the behavior of the glycemic curves during the test in 
patients suffermg from moderate forms of pulmonarv tuber- 
culosis are explained as being caused by an insular hypofunction 
due to the hypo-alimentation of the patient, as well as to the 
general effects of the coexisting febrile and infectious conditions 
The authors deny any specific influence of tuberculosis on the 
gluside metabolism 

Transplacental Heredity of Tuberculosis — Palacios 
Costa and Falsia report the results of their experiments with 
the inoculation of amniotic fluid or macerated placenta from 
tuberculous women to guinea pigs They conclude that the 
transplacental infection by the tuberculous ultravirus is proved 
and that tuberculous infection of the amniotic fluid in cases in 
which the placenta is normal and, conversely, tuberculous infec- 
tion of the placenta without contamination of the amniotic fluid 
are possible Two patients, out of the group of three patients 
from whom the amniotic fluid was obtained, have corticopleural 
lesions and live in satisfactory conditions The other patient 
in this group had fibrocaseous lesions and died twenty-three 
days after delivery of a living child The woman who expelled 
the placenta used in the expenments had fibrocalcareous lesions 
She lives also m satisfactory conditions The four infants were 
separated from their mothers immediately placed under good 
care and fed by vvetnurses and are in good general condihon 
and developmg satisfactorily 


Archiv fur Dermatologic und Syphihs, Berlm 

170 S2I 622 (Nov 10) 1934 FartuI Index 
Formalion of Porphyrin by Pathogenic Fungi of Skin, C Csrne and 
A S yon Mallinckrodt Haupt with Introduction by H T Schreus — 
p 521 

Exanlhems Caused by Arsphenamme Which Simulate Fltynisis Ro^ei 
and Lead to Atrophy D SlciBcr Kaial — p 530 
Benign Acanthosis Nigncans R Bernhardt — p 533 
Hematoloeic Biochemical Changes in Blood in Administration of heo- 
arsphenamine J R Bachromeyew and L, N Pawiowa. — p 543 
•Changes in Teeth of Patients with Congenital Syphilis J Gnazman 
— p 572 

•Treatment of Epidermophytosis of Feet and Hands H 0 Loos — 

p 602 

Transmission Experiments on Lichen Ruber Planus by Transplantation 
into Cornea of Rabbits R Bezeeny— p 615 

Anomalies of Teeth in Congenital Syphilis — Guszman 
describes his observations on the teeth of 116 adults with con 
genital syphilis He points out that there are a number of 
anomalies of the teeth the presence of which is considered 
suggestive of or characteristic for congenital sy'philts He 
mentions the following (1) late second dentition, (2) nnero- 
dontism (3) absence of certain groups of teeth, particularly 
of the upper lateral incisors, (4) dystrophic crowns, that is, 
hypoplasia of the dental enamel with Us numerous variations 
(apical and surface erosions, small circular or bovvl-like erosions, 
'stair” teeth or the so-called cloves teeth), (5) atrophy of the 
chewing surfaces, particularly of the first molars, (6) abnormal 
position of the teeth, (7) “amorphic” teeth (so-called fish teeth), 
and (8) Hutchinson’s teeth The author considers Hutchinson’s 
teeth the most important of the dental anomalies of congenital 
syphilis but admits that thev are not frequent He observed 
them m 12 per cent of his patients with congenital syphilis In 
spite of opinions to the contrary he asserts that really 
Hutchinson s teeth are found onlv m persons w ith congemtal 
syphilis Further he gives illustrations of fifteen different 
dental anomalies that he observed in his material microdonhsm, 
absence of the two upper lateral incisors, large gaps between 
the teeth, hypoplasia of the upper median incisors, hypoplasia 
of the proximal portion of the crown of the upper znedian 
incisors hypoplasia of the incisors and the canine teeth, crooked 
position of the teeth, roisplacerqent of a tooth (so-called gum 
tooth) fish teeth, pointed teeth, typical Hutchinson’s teeth 
pivot tooth, teeth with half moon shaped erosions, wedge shaped 
cutouts on the upper median incisors and long amorphic teeth 
The author admits that with exception of Hutchinson's teeth 
the anomalies are not a sufficient basis for a diagnosis of con 
genital svphilis, but thev should be an inducement for further 
search for other symptoms, and m this manner they may lead 
to the discovery of the otherwise entirely latent congenital 
syphilis 

Epidermophytosis of Feet and Hands — ^Loos studied the 
mode of infection, treatment and prophylaxis of epidermophy 
tosis In order to clanfy the widely accepted belief that the 
pathogenic agent of mycotic eczema is mostly transmitted m 
public baths, sport institutes and similar establishments the 
author inspected a number of baths and conducted a careful 
search for pathogemc fungi of the skin. He thinks that the 
negative results of these investigations do not entirely tefuj* 
the belief, since in the cultures the disturbing growth of mold 
fungi could not be excluded In studying the treatment he 
tested a number of antimycotics He determined their sroww 
inhibiting action by adding them to the culture mediums and 
their fungicidal action by lettmg them act on fungous matena 
He found that an entirely satisfactorv substance, one that is 
effective in all cases, is still lacking However, the tests i«r 
mitted a comparative evaluation of the various substances tha 
are now available He found bnlhant green the most effective 
substance, then follow in the order of their effectiveness acn 
flavine hydrochloride, oxycyanate and solution of formaldehyde 
Less effective are salicylic acid, benzoic acid and sulphur, an 
tar and alcohol have only a slight effect Corrosive mercuric 
chloride, iodine and chlorine were especially fungicidal, while 
thymol inhibited the growth considerablv The metals vierc 
virtually ineffective As most effective for the treatment e 
recommends brilliant green, benzoic aad and sulphur The 
problem of prophylaxis is still unsolved Nevertheless, it is 
possible to obtain certain successes The author advises addition 
of chlorine to the bath water cleaning the floors with pheno 
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(carbolic acid) and disinfection of bath sponges and other 
hath accessories with solution of forinaldclij de, th> tnol or 
alcohol He thinks that acid foot baths, alcohol rubs and the 
use of disinfecting powders (sulphur) are to be recommended 
for personal proidijlaMS 

Deutsche medizimsche Wochenschnft, Leipzig 

00 IZSJ 1782 (Nov 16) 1934 

Development ot Dtuchraent of Retina and New Methods of Treatment 
T Poos— p 1743 

Pneumonus During Childhood G Fanconi — p 1746 
Asthmatic Attaclts and Dyshidrosis Caused by Arsphenamine Prepara 
lions A Sranai — p 1751 

•Acanthosis Nisncans in Gastric Carcinoma K Damble — p 1752 
Practical Application of Law for Pretention of Defectite Offspring 
O Pedersen — p 1753 
•Cephalic Index Kruse — p 1755 

Acanthosii Nigricans in Gastric Carcinoma — Damble 
points out that acanthosis nigncans has been considered a com- 
plication of carcinomatosis, although there liave been cases m 
which a malignant neoplasm was not demonstrable Since 
acanthosis nigricans is still an object of discussion and is a 
rather rare condition, the author feels justified in reporting the 
historj of a man who had carcinoma of the stomach and who 
developed acanthosis nigncans In the bend of the elbows, m 
the axillae, on the dorsal surfaces of the hands and feet, in the 
back and especiallv on the inner surface of the thighs there were 
pigmented areas, about the size of lentils deep black, slightly 
raised above the surface, segmented indented and almost vvart- 
hke. In contradistinction to the otherwise rough skin, these 
areas felt like velvet The scrotum and penis were almost black 
The localizations of the pigmented areas tallied with those 
descnbed in other reports, but the histologic aspect corresponded 
onl> to a certain extent with those formerly descnbed The 
author thmks that the differences m the microscopic aspects are 
due to the fact that the cutaneous changes had existed only a 
few week's when the patient died 
Cephalic Index — Kruse points out that Walcher, an 
obstetrician in Stuttgart, many years ago called attention to 
the fact that the shape of the head is largely determined by the 
fact whether the head of the young nursling is placed on a 
hard or a soft pillow The author and his collaborator, 
M Fischer, were able to corroborate this six years ago and 
Catel recently came to tlie same conclusion He maintains that 
“environment’ plays a much more important part m shaping 
the head than does heredity and concludes that the cephalic 
index is changeable and consequently cannot be considered a 
reliable indicator of race 

Khnische Wochensclinft, Berlin 

IDi 1561 1592 (Nov 3) 1934 Piunl Index 
Influence of W avelength on Heat Distribution in Body in Case of Ultra 
^ short Wave Theranx A Gebbert— p 1563 

M^fication of Regeneration of Eirtbrocytcs by Follicular Hormone 
T Mmottclu and H Scbwalm — p JS65 
H«t Regulation During Fever D Lastlo and M Wachatevn — p 1568 
I^ne Metabolum in Hyperthyroidism L. Scheffer — p 1570 
Docs Intracutaneous Reaction in Gonorrhea Have Diaynostjc Siffnib 
anct? M Thomas and L. Waldeyer — p 1572 
Fi^ Primitive Arterial Arch in Roentgenogram F Kubimann and 
C von der yVetb — p 1578 

Diagnosis of Pregnancy by Means of Histidine Reaction in Urroe. 
M VVeili— p 1579 

Heat Distribution in Ultrashort Wave Therapy — Geb- 
bert describes experiments on the influence of ivavdengths on 
the heat distribution m the body dunng ultrashort wave 
therapy It IS advisable to see that the distances between the 
electrodes are considerable, m order to produce a favorable 
depth action The best medium between the efec- 
trMes and the body is air however, for practical reasons 
oilier mediums may be interposed so that the effect of dis- 
tance IS attained A good glass or a loose felt of sufficient 
thi^ess has been used The thickness of the mterposed 
medium is determined by the sue of the electrodes There 
were no sharply defined heat maximums in the various sub- 
stances that served as test materials (bread, meat, leg of a 
n^), and on which different wavelengths were tried To 
^ect a uniform absorption of heat by the different mediums 
Skin tiesh, muscles, bones and marrow— it proved necessan 
to use mther short wavelengths (between 3 and 6 meters) 
me author advnses that, before resorting to ultrashort wave 


therapy of internal organs the relative heating of which is not 
known as yet, experiments should first be made on tissues that 
are stratified m a similar manner in order to determine the 
heating of the tissue in relation to the tissues in front and 
behind it He suggests that these preliminary tests be made 
on a cadaver or on a phantom and thinks that this is the only 
way in which it can be determined how the ultrashort waves 
are best utilized 

Regeneration of Erythrocytes and Follicular Hor- 
mone — Since certain clinical observations indicate a connec- 
tion betivecn blood regeneration and the function of the gonads, 
Mmouchi and Schwalm decided to investigate this problem 
ex-penmentally m rabbits The counting and the differentia- 
tion of the leticvilocytes served as a criterion for the regenera- 
tion It was found that even the spontaneous regeneration 
following venesection takes a different course m normal mature 
rabbits from that m rabbits castrated for some time In normal 
animals regeneration is effected by flooding out of an increased 
number of all forms of reticulocytes, and more young reticulo- 
cytes begin to apjiear only if the bone marrow is taxed again 
and again, so that it becomes exhausted In castrated annuals 
venesection is followed at once by a considerable mcrease m 
the younger forms, while the total number of reticulocytes is 
not greatly increased The administration of estrogenic sub- 
stance alone, without other stimulation of the crythropoiesis, 
effects only slight changes m normal animals an increase m 
the younger forms, which lasts only a short while, but m 
castrated animals an mcrease that persists slightly longer 
The combination of venesection and administration of estro- 
genic substance, however has effects that differ considerably 
from those which appear after venesection alone m normal 
animals there appears, in addition to an increase in the total 
number, also a considerable increase in the young forms which 
may be interpreted as an intensive regeneration a mobilization 
of all reserves castrated animals in which the function of 
the bone marrow is apparently imfiaired, react to this com- 
bined stimulation no differently than without the estrogenic 
substance The authors conclude from this that estrogenic 
substance exerts a stimulating influence on the regeneration 
of the erythrocytes To what extent these experimental studies 
can be applied to human subjects is yet to be determined 

Monatsschnft f Geburtshulfe u. Gynakologie, Berhn 

98 t 129 192 (Nov ) 1934 

•When Is It Permissible for a VVomao WTio Has Had Eclampsia and 
Severe Pre^piancy Nephropathy to Conceive Again? L Seitz — 
P 129 

•Birth Injuries of the Nose L Birkc — p 144 
Infundibular Pregnancy Case P Singer — p 153 
•With What Exactness Does Sediroenlalion Speed of Erythrocytes Permit 
EstimatiDu of Inflammatory Genital Disorders? H Guthraann and 
W Neubans — p J57 

(Hinicai Aspects of Ruptures of Uterus VV Maljaminsky — p 167 

Advisability of Renewed Conception After Eclampsia 
and Nephropathy — Seitz shows that observations so far have 
proved that renal lesions resulhng from eclampsia and nephrosis 
as a rule disappear within several weeks To preclude a too 
early severe taxing of the organ and thus its prolonged impair- 
ment, the author considers it advisable to prevent a new con- 
ception for from six months to one year As long as there 
exists a rather severe hypertension, or if casts and protein are 
excreted in considerable quanhties by a woman with eclampsia 
or nephrosis who formerly had normal blood pressure, the 
physician should advise agamst a new pregnancy If conception 
should take place an expectant attitude should be taken An 
interruption of the pregnancy is advisable only if it is found 
that a great exacerbation has set m and that threatening symp- 
toms have appeared The persistence of albuminuria, m which 
casts appear only in small numbers or are entirely absent in 
which the blood pressure is normal and m which the functional 
tests of the kidney reveal fairly normal conditions, is no reason 
to advise against a new pregnancy If, following a pregnancy 
nephrosis, there should actually develop a chronic nephritis or 
3 contracted kidney, it is reasonable to take steps to prevent a 
new pregnancy If under these conditions conception has taken 
place and severe disturbances in the compensation have set in 
p^ancy should be interrupted. The author points out 
that there are cases m which the most exart functional tests 
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no longer disclose an impairment of the kidnej and m which 
a renewed pregnancy again leads to nephrosis and eclampsia 
All methods known so far do not permit a definite evaluation 
of such cases during the period when the woman is not preg- 
nant, and consequently nothing remains but to fake a chance 
wnth a new pregnancy 

Birth Injuries of the Nose — Birke observed nine cases 
of birth injury of the nose among 542 newly bom infants A 
connection with the process of birth was considered definitely 
established only in cases in which noticeable lesions of the 
skin existed oier the injured area In four of the nine cases 
the deliiery had been complicated (forceps, twins, frontal presen- 
tation), and in the other five cases there existed first or second 
occipital positions together with a considerable disproportion 
between the fetal head and the birth channel The nose injury 
was not treated m any of the cases The author points out 
that fractures of the nasal bones heal more quickly than an> 
other fractures He calls attention to the fact that asymmetries 
of the nose of newlj bom infants are almost the rule (519 out 
of 542) but that a connection with the process of birth can be 
proved in but few cases 

Estimation of Genital Disorders by Sedimentation 
Speed of Erythrocytes — Guthmann and Nculiaus determined 
the reliability of the sedimentation speed in the e\'aluation of 
inflammatorv genital disturbances on the basis of 1,892 tests that 
were made in 1,138 cases They determined the occurrence 
of certain ralues (10, 20, 30 cm and so on after one hour) in 
mrious inflammatory disorders of the genitalia and found that 
the conformitj between the seieritj of tlie disorder and the 
mlue of the sedimentation speed is most pronounced if the 
process is either seiere or light In processes of average 
seventy there are considerable fluctuations, and the rchabihtj 
IS therefore correspondingly reduced The authors compared 
the rehabilitj of the sedimentation reaction and of the leukocyte 
count and found that the latter is more reliable in new processes, 
whereas tlie former is of greater importance in the estimation 
of subacute and chronic processes In cases m which the inflam- 
matory processes of the genitalia concurred with syphilis, it 
was found that the existence of syphilis does not noticeably 
dimmish the reliabilitj of the sedimentation reaction 

Munchener mediamsche Wochenschnft, Munich 

81 1753 1788 (^ov 15) 1934 Partial Index 
Tonsil* as IS«tntive Medium for Bacteria and Etiology of Tonsillar 

Infections M Gundcl — p 1753 

•Difficulties in Differentiation Between Syphilis and Tuberculosis of 

Upper Air Passages J Berendes — p 1755 
>icccssit} of Prevention of Goiter by Use of lodixcd Salt in Germany 

and Its Relation to Eugenics F Fischlcr* — p 1756 
WTiat Is Best Method of Manual Artificial Respiration and in What 

Manner Is It Best Accomplished^ C J Mijnlieff — p 1758 
•Dangers of Chemical ContraceptiN es K E Fecht — p 1764 

DiSerentiation Between Syphilis and Tuberculosis — 
Berendes calls attention to the similarity between the external 
manifestations and the histologic aspects of syqihilis of the upper 
air passages and those of tuberculosis Moreover, it has been 
observed that in cases of lupus of the skin or of the mucous 
membranes the Wassermann reaction is occasionally iiositive, 
m spite of the fact that syphilis is absent The positive outcome 
of this reaction is thus not always a reliable indicator of the 
real nature of the disorder On the other hand, it has been 
knowTi that syphilis and tuberculosis existed together How- 
ever it IS much more frequent that m the upper air passages 
there occur disturbances m which syphilis is masked by tuber- 
culosis The microscopic examination of the lesions may reveal 
changes of a tuberculous character but if they are m reality 
of a syphilitic nature much vxiluable time may be lost, for the 
lesions of tertiarv svphilis may lead to ugly disfigurements in 
the face and to dangerous cicatrizations in the larynx and 
esophagus which can be prevented if antisy philitic treatment is 
begun early enough The author describes four cases the histo- 
logic aspects of which suggested tuberculosis, but, since the 
serologic tests gave positive syphilis reactions, antisy phihtic 
treatment was instituted and judging from the results obtained 
with this treatment it must be concluded that the lesions were 
syphilitic rather than tuberculous The author knows of no 
definite reason why the differentiation of syphilis and tuber 
culosis 15 difficult especially when the upper air passages are 
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concerned, but he assumes that the strongly lymphatic character 
of the lining membrane may be responsible 

Dangers of Chemical Contraceptives — Numerous obser 
vations indicating the danger involved induced Fecht to call 
attention to chemical contraceptives, which are supposed to 
paralyze the motility of the spermatozoa If the chemicals are 
rather concentrated, there is danger that they will injure (he 
mucous membrane of the vagina and the uterus, particularly if 
used for long periods Severe leukorrhea may develop, or 
erosions of the cervix and of the vagina Chronic inflamma 
tion of the endometrium may spread to the uterine tubes, which 
may become obstructed and thus cause sterility Since 1925 
the author has observed 150 cases of primary and 200 cases 
of secondary sterility that could be traced to the use of chemical 
contraceptives In addition to this he treated 275 cases of 
chronic endometritis and approximately 200 cases of inflamma 
tion of the tubes traceable to the continuous use of chemical 
contraceptives Moreover, since chronic irritation may favor 
the development of carcinoma, he considers it possible that the 
chronic inflammations and erosions produced by contraceptives 
on the cervix and m the vagina may eventually lead to car 
emoma, and he observed a number of cases of cancer in which 
this etiology seemed probable The greatest danger of chemi 
cal contraceptives lies m the possibility that the spermatozoa 
may be damaged, although still remaining able to fertilize 
the ovum, and eventually lead to the development of defective 
offspnng He observed two cases, one with physical defects 
and another with both mental and physical defects, m which 
a causal connection with the effects of contraceptives was 
almost certain, while in three others there were mdications that 
they were contributory factors in the development of defective 
offspring 

Wiener klmische Wochenschnft, Vienna 

47 1377 1408 (Nov 16) 1934 ParlizI Index 
•Animals as Carriers of Paratyphoid Bacilli Significance for Human 
Beings. H Davnd — p J377 

ETpcnencts with Geoe^ Anatomic Modeling Excrcues G Saiucr 
— p 1378 

Tuberculosis of Mediastinal Glands in Aged Persons A. Arnstenu— 
p 1383 

Elimination of Gonadotropic Hormone of Anterior Lobe of Hypopbpni 
and of Female Sex Hormone (Follicle Hormone) m Manus Depres- 
sions and Schiropbrcnia NY Oesterreicber — p 1385 
Treatment of OsteomyeHtis During CbDdhood H Salrer— p 1389 
Nutrition of Tuberculous Patients W Neumann — p 1390 

Animals as Gamers of Paratyphoid Bacilli — David 
points out that there are different types of paratyphoid badlli 
with distinct morphologic, bioclieimcal, serologic and pathogenic 
characteristics and that the type determines to a large extent 
the symptoms of the disorder Thus paratyphoid, the symptoiw 
of which resemble typhoid, is generally caused by types A and B 
Schottmiillcr, whereas Breslau, Gartner, Newiport or similar 
strains of bacilli are usually detected in the gastro-intestiiral 
forms In animals paratyphoid is caused either by types the 
pathogenicity of which for human subjects has not been 
as V et or by strains that cause the acute form m human subjects 
and are designated as the enteritis types (Breslau, Gartner, 
Newport and others) After calling attention to the fact that 
these bacilli may not only cause disorders m the mtestine ot 
these animals but also invade the internal organs and tne 
muscles the author points out that the ingestion of meat from 
animals that have had an enteritis infection may cause meat 
poisoning in human subjects Animals may become carriers 
of enteritis bacilh without showing symptoms of disease, m 
foods may become contaminated with their excretions or their 
meat may not be recognized as a possible source of 
kloreover, cows that are carriers may produce contamin^ 
milk and milk products may likewise become infected. I ' 
author calls attention to the increasing incidence of food^isM 
mg caused by meat from infected poultry and by eggs ^ 

about eggs as sources of infections with Gartner and Br^ au 
bacilh have come from England, France and, particular J, 
Germany Breslau and Gartner infections have been trace 
also to rats and mice as carriers In discussing the 
for the prevention of paratyiphoid-ententis infections the ^ 
stresses the necessity of eliminating animal carriers, ana e 
recommends jienodic examinations of live stock m order o 
detect them 
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Zeitschnft f Geburtshiilfe u Gynakologie, Stuttgart 

110 1 I 104 (Nov 20) 1934 

•Beat Volume and Minute Volume of Heart at End of Preenancy and 
FollowinE Delivery A J Anthony and R Hansen — p 1 
•Pulae Wave Velocity in Aorta in Femora! Artery and in Brachioradial 
Artery at End of Preenancy and After Delivery A J Anthony and 
R, Hansen — p 6 

Reactioni of Gonadotropic Substances in Urine of Pregnancy to Acids 
and Bases A Westman E Jorpes and S Linde — p 11 
Diaenostic and Prosnostic Value of Aschheim Zondek Reaction in Extra 
Uterine Pregnancy L Morillo— p IB 
External Measurement of Uterine Contractions and Course of Delireiy 
H Kolbow — P 38 

•Question Whether Puerperal Women Arc Endangered by Enterococci 
P Hauptstein— p 54 t 

AspecU of Acid Base Equilibnum During Pregnancy J Botella Llusid 
— p 74 

Heart Action m Pregnancy and Following Delivery 
—Anthony and Hansen point out that respiration and circulation 
are taxed more severely during pregnancy but that the dis- 
turbances in the heart action cannot be estimated properlj unless 
the behavior of the normal heart during pregnancy is under- 
stood They studied the beat volume and the minute volume 
m a number of women before and after delivery, employing 
the physical metliod of Broemser and Ranke They found that 
tests on different days revealed differences that may be observed 
also m healthy subjects The beat volume is hardly ever 
changed by the delivery A reduction of the systole during 
pregnancy is noticeable m but few cases The diastole and the 
pulsation are always shorter at the end of pregnancy Since 
the pulse frequency is greater during pregnancy than after 
delivery, the minute volume is likewise greater 
Pulse Wave Velocity m Pregnancy and After Delivery 
— Anthony and Hansen determined the pulse rate before and 
after delivery with the method of Broemser and Ranke in the 
aorta, m the brachioradial artery and in the femoral artery 
A tabular report shows the results of these tests, listing the 
systolic blood pressure, and the pulse rate in the three examined 
vessels before and after delivery During pregnancy and the 
puerpenum the pulse rates of the brachioradial artery and the 
femoral artery are about the same This indicates that the elas 
ticity of the vessels of the extremities is not noticeably changed 
durmg pregnancy, and there is no reason to assume that the 
tonus of the v'ascular muscles is changed during pregnancy 
In the aorta, the velocity of the pulse wave is slightly reduced 
during pregnancy The authors think that this may be due to 
jhe pressure of the enlarged uterus 

Enterococci During the Puerpenum — Hauptstein points 
out that, morphologically considered the enterococcus is an 
oval, lancet-shaped diplococcus He describes his studies on 
the significance of the enterococcus in puerperal women He 
comes to the conclusion that the enterococcus is normally 
present in the lochia vvuthout endangering the puerperal woman 
As regards its pathogenicity, it apparently takes a position 
intermediate between tlie virulent streptococci and the avirulent 
organisms, perhaps similar to that of the colon bacillus Thus 
the uterus may harbor the enterococcus and yet puerperal fever 
need not develop However under certain conditions (long 
duration of delivery, stasis of the lochia and retention of the 
fetal membranes) enterococci may cause febrile disorders and 
if the enterococci have found in the uterus conditions that favor 
their growth and if the natural protective devices of the organ 
ism fail, the development of a hysterogenic enterococcic general 
infection is possible 

Zeitsclmft fur kluusche Medizin, Berlin 

127: 371-498 (Oct. 24) 1934 Partial Index 
UtiliraUon of OxyEtn in Periphery in Various Decrees of Experimental 

ijla>is O Klein and E Spiegl — p 371 
Abiolute ArrhfthniU K Luhr — p 392 

SiMific Dynamic Action of Foods m Endogenic Forms of Obesity and 

Their Modification by Thvrotropic Hormone A Sjlla— p 390 
^Formation of Gibbui in Tetanus G Ivagj — p 434 
‘Cutaneous ilanvfcitationi m Caisson Disease K Mellmchoff — p 4S7 
Aspects of Gunthers Congenital Porpbjna A H Muller — p 460 

Specific Dynamic Action of Foods in Obesity — SjlJa 
says that by determming the basal metabolism two forms of 
obcsiti ma\ be differentiated, one wath a subnormal metabolic 
rate and one with a normal or supcmomial rate The obesttv 
with lowered basal metabolism is considered of thvrogemc 


origin, while the form m which the metabolism is normal or 
supernormal is considered hypophyseal m ongm In most of 
the patients with thyrogenic obesity the action of the foods is 
not greatly impaired, but hypophyseal obesity is characterized 
by a reduction in the action of the food Deviations from 
this rule must be considered polyglandular disturbances The 
hypophyseal action on the metabolism probably takes place 
largely by way of the thyroid The active principle is con- 
tained in the "thyrotropic” hormone The author demonstrates 
III five cases how the reduced food action may be normalized 
by means of the thyrotropic hormone The body weight of 
these patients decreases and thus this treatment gives prospects 
of a causal therapy of endocrine obesity 

Cutaneous Manifestations m Caisson Disease — Melling- 
hoff observed on the extremities and to a lesser degree on the 
trunk of a patient with severe caisson disease a clear marmo- 
ration of the skin When the patient coughed or was sub- 
jected to Valsalva’s experiment, the marmoration became more 
noticeable It disappeared gradually, but at first it had a ten- 
dency to recur while the patient was coughing The author 
attempts an explanation of these cutaneous manifestations and 
m the conclusion he points out that only in the severest cases, 
m which the skin is dark blue and swollen, does the cutaneous 
stasis play an important part in the course of caisson disease 
for in this event considerable quantities of blood may be stored 
in the skin so that there is, so to speak a bleeding under the 
skin, a process that may exacerbate the circulatory collapse of 
patients with severe caisson disease The cutaneous symptom 
IS significant also, because fine niarmorization may develop 
quite early at a time when all other signs of caisson disease 
are still absent The patient likewise had noticed these signs 
but had paid no further attention to them In looking for this 
sign, one may recognize persons who are likely to develop 
caisson disease Such patients should avoid work that leads 
to caisson disease or they should receive speaal medical 
attention 

Aspects of GUnther’s Congenital Porphyna — Muller 
reports the history of a man now aged 63, who from early 
vouth had suffered from skm eruptions in the form of blisters 
that existed for from eight to ten days and then disappeared 
again At first the eruption appeared on the hands, but later 
also on the face The eruption did not cause itching, but the 
rupture of the blisters was accompanied by a burning pam 
The blisters used to be the size of a bean but in recent years 
they reached the size of a silver dollar (38 mm ) After the 
blisters rupture they dn up and a white tissue forms at their 
base this remains for several months, is shed and sores form 
which discharge a yellowish white fluid These heal slowly 
but leave deep tissue defects and brownish spots The skin 
appears tightly drawn over the bones and in some portions it 
IS hard The auncles have been partly destroyed and the neck 
shows scars and depigmentation, as do also the hands The 
patient noticed that the blisters dev'eloped with greater fre- 
quency during the spring and summer He had a hypersus- 
ceptibilty of the skm to exposure to the sun and to rays from 
artificial light sources, but he never protected himself against 
sun rays For years he had excreted large amounts of por- 
phyrin In the urine the uroporphyrin and the coproporphy rin 
were increased and in the blood even more so At times the 
porphyrin concentration of the blood surpassed that of the 
urine The feces likewise contained excessive amounts of 
coproporphyrin Moreover, coproporjvliy rin and uroporphyrin 
were found m the gastric juice and m the hepatic bile, and 
the porphyrin was increased in the gallbladder The sputum 
was free from porphyrin Examination of the nervous system 
revealed no abnormalities, and the digestive tract was free 
from changes traceable to the primary disease However^ the 
calcium and iron metabolisms were highly abnormal The 
changes in tlic calcium metabolism became manifest pnmanly 
m the bone structure Whereas roentgenoscopy disclosed a 
considerable increase in thickness and density on the cranial 
bones other portions of the skeletal system proved deficient in 
calcium To prove that there is a connection between por- 
phyna and the calcium metabolism the author calls attention 
to the experimental porphvTin deposits in growing bones and 
in callus and to efforts to cure rickets by porphyTin The 
patient al«o had a hypochromic anemia with a decrease in the 
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resistance of the erythrocj-tes, an eosmophilia and disturbances 
of the renal function. On the basis of these observations the 
author concludes that it cannot be doubted that this is a case 
of congenital porphyria He attempts a uniform explanation 
of all disturbances that arc accompanied by a disturbance m 
the porphyrin elimination Among other things he points out 
that the clinical aspects of porphjnn diseases make the rela- 
tions beUteen porphyrin and calaum or a disturbance in the 
calcium metabolism, the probable cause of disturbances in the 
neuroregulation of the sjunpathetic functions 

Zentralblatt fiir Gynakologie, Leipzig 

6 8 270S 2768 (Nov 17) 1934 
Ovarian Tumor of Thyroid Tissue O FrankI — p 2706 
Resumption of Atraocausis of Uterus H Fuchs — p 2711 
Tubal PresJiancy Follomnc Implantation of Uterine Tubes C Brunner 

— P 2715 

Eclampsia Problem P Goldschmidt Furstner — p 2716 
‘New Method of Obtainins Secretion from Puerperal Uterus L. 

BublitschenKo and E Dertschinsky — p 2722 
Medicinal Treatment of Asphyctic New Born K E Fecht — p 2725 
•Formation of Vagina by Means of Modified Skin Graft Method F P 

Mahre;ew — p 2727 

Method of Obtaining Secretion from Puerperal Uterus 
Bublitschenko and Dertschinsky think that the detection of 
bactena in the uterus of health) women can perhaps be explained 
b) mistakes in the withdrawal of specimens from the uterus 
Thej maintain that neither Doderlein’s cannula nor Walthard s 
rod precludes the transfer of an infection from the cenix into 
the uterus, and for this reason the) doised a new technie 
The lochia are withdrawn from the uterine cant) bj means of 
a syringe to which a Braun catheter has been attached The 
opening of the latter has been made wider for this purpose 
The sjnnge is co\ered with a sterilized condom Following 
disinfection of the external genitalia the \agina is opened b> 
spoonlike specula The cenux is cleansed with sterile cotton, 
and Braun s catheter together w ith the covering condom is 
introduced into the cervical canal up to the internal os A 
w ire mandrin perforates the condom so that ow ing to its 
elasticitj It glides downward At the same time Braun's 
catheter is pushed into the uterine ca\ in the sjTinge is operattd 
and a specimen of the uterine content is obtained The authors 
are com meed that this technic makes impossible a transfer of 
the contents of the cemx into the uterus and they conclude 
that in the greatest majority of puerperal women, in whom the 
temperature did not increase, the uterine contents were sterile 

Formation of Vagina by Means of Skin Grafts — 
Matwejew, after calling attention to the disadvantages of arti- 
ficial vaginas formed from the small or large intestine, describes 
an operation that he employed successfully m eight patients in 
whom vagina and uterus were completely absent In the last 
operation of this type, which he performed in 1932, he modified 
his ongmal method shghtlv m that the flaps were removed 
from the thigh in such a manner that the lower freshened edge 
of the lateral flaps, at the site of their connection with the 
matrix, was not at the lower freshened edge of the upper flap 
but 0 75 cm higher If this is done the upper flap is cut 
from the skin and the mucous membrane of the vaginal 
introitus and of the perineum in the form of a rectangle, 4 cm 
in wudth and from 6 to 7 cm in length, so that its upper edge 
IS 3 mm. below the urethral opening This flap is lifted and 
underneath it, partly with a knife and partly bv blum methods, 
a canal, from 10 to 11 cm in length and 5 cm m width, is 
formed between the rectum and the urethra Following this 
two flaps, from 10 to 12 cm m length and 5 cm in width, are 
cut from the inner surface of the thighs almost parallel to the 
labia majora A thin layer of fat is removed w’lth the flaps 
At khe lower edge the flaps remain connected with the skm of 
the thigh The flaps are sutured together in such a manner 
that they form a tube, this is placed m the preformed canal 
and IS sutured into position. Then a loose gauze tampon is 
introduced into the newly formed vagina and is left there for 
four or five days Care must be taken that the tampon is 
neither too tight nor too loose, for m the first instance necrosis 
might result and m the second event displacement is likely He 
suggests that mstead of the gauze tampon a sponge cylinder 
may eventually be used. He asserts that the immediate as well 
as the late results of his method are favorable 
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Nederlandsch Tijdschnft voor Geneeskunde, Eaarlem 

781 5433 5524 (Dec. 1) 1934 
Nasopharyngeal Fibroma C E. Beniamins — p 5434 
•One Thousand One Hundred and Forty Seven Examinations of Syphilis 
According to New Cataphoretic Serum Reaction L, J Delbaerc.— 
P 5442 

Influence of Xerophthalmia and Other Frequent Ocular Diseases on 
Amount of B/indness in a Country J Tijssen — p 5452 
Possibility of Pregnancy After Inflammation of Both Ovaries H Hey 
mans Van Amstel — p 5459 

Cataphoretic Serum Reaction in Syphilis — Delbaere 
describes a serologic reaction for syphilis based on the lowered 
electrical charge earned by antigen particles suspended in a 
syphilitic serum The amount of this decrease of charge is 
measured by means of the cataphoretic displacement rate of 
these particles, which is compared to that of a hpoid dye, simul 
laneously suspended m the serum By means of the results 
obtained with this reaction in 1,147 serums, which were at the 
same time submitted to the Wassermann reaction and two of 
the usual flocculation reactions, it proved that this reaction is 
more sensitive than the extremely sensitive Muller reactioa 
The author, therefore, does not doubt its specificitv 

Ugesknft for Leeger, Copenhagen 

90: 1201 1228 (Nov 8J 1934 
•Traumatic Fat Embolism. E. H Hansen — p. 1201 
Erticana Factitia K H BaagjJc — p 1211 

Traumatic Fat Embolism — Of tlie eight cases of respira- 
tory and cerebral forms of fat embolism reported, the first 
presented clinically and anatomopathologically a characteristic 
picture of the cerebral form and is described m detail bv Hansen 
A free interval of about eighteen hours followed fracture of 
the femur, humerus, radius and patella in an automobile accident 
The patient then became unconscious during sleep, there w'ere 
involuntary urination and accelerated pulse and somewhat later 
rise of temperature and bloody, coffee ground vomit Death 
occurred about fifty-eight hours after the accident Micro- 
scopically fat emboli were seen in the lesser and the greater 
circulation The author says that in the respiratory form of 
fat embolism diagnosis is sometimes impossible and in other 
cases difficult, especially when the picture resembles that of 
wound shock, A free interv’al and rise of temperature should 
suggest fat embolism In bronchopneumonias after trauma, fat 
embolism should be considered The symptoms of the cerebral 
form of fat embolism should be borne in mind in puzzling and 
une.xpected general cases after fractures and other traumas In 
fatal cases following traumas, esjicaally fractures, fat embolism 
should be looked for, particularly m the absence of lesions 
which in themselves satisfactorily’ e.xplain the outcome Prophy- 
laxis seems to be of doubtful value and no treatment has given 
convincing results Attempts to avoid the entrance of more 
fat into tlie blood stream are regarded as rational A case is 
cited to illustrate probable spontaneous recovery after fat 
embolism 

991 1229 1252 (Nov IS) 1934 

•Intestinal Invagination in Childhood L 0 Chnstensen — 1229 
Intestinal Invagination in Childhood — Of fifty -four cases 
reported in fifty-two children, thirty-four in boys and eighteen 
m girls, thirty occurred in children less than 1 year of age 
the oldest child was 12 The mortality vvas 16 6 per cent In 
Christensens opinion bloodless treatment is indicated m fresh 
cases particularly in the first year of life, when the general 
condition is greatly affected if observation m the following 
hours shows reposition to have failed, there is a possibility 
that improvement in the general condition will afford a better 
outlook for operative jitervention The normal operati^ 
method used vvas laparotomy through incision of the right side 
of the rectus The author says that while the importance of 
rapid operation has frequently been emphasized, the greatest 
care m treatment of the intestine is a factor no less important 
Resection in small children should be a last refuge, and recov'ery 
IS seen after conservative treatment of apparently grave ca«s 
Eventration of the intestine should be avoided as far as possible 
Reposition can often be done intrapentoneally The lines of 
treatment for mv'agmation are not vet fixed, but the tendmo 
is in the direction of surgical treatment as the normal raethoo. 
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PERORAL GASTROSCOPY 

INCLUDING EXAMINATION OF THE SUPRADIAPHRAG- 
MATIC STOMACH 

CHEVALIER JACKSON M D 

AND 

CHEVALIER L JACKSON, MD 

PHILADELPHIA 

Endoscopic examination may be said to be indicated 
for the diagnosis of every disease of the stomach, 
though not necessanly in every case of such disease 
It does not replace nor lessen the necessit)' for any 
other method of diagnosis nor does it replace other 
methods for treatment except for the removal of 
foreign bodies ^ 

There has been fully realized the prophecy made 
seventeen years ago by one of the early workers in 
this field, who said “Gastroscopy is not simply a feat 
It has a field of usefulness that will increase as our 
sknll, and knowledge increase ” ■ 

Broadly speaking, there are three methods of gas- 
troscopy one by using an open tube, another by using 
a lens system and a third by combining both the open 
tube and the lens system* Each of these metliods has 
Its uses and its limitations 


METHODS OF GASTROSCOPY 


Open-Tube Gastroscopy — This is the method 
required for the removal of foreign bodies and the 
taking of specimens of tissue for histologic examina- 
tion It has all the advantages of looking directly at 
tissues examined rather tlian at a lens-projected or 
pnsm-deflected image ’ Its limitations are (a) It 
requires a straight and rigid instrument, (b) much 
training and skill m the introduction of tlie instrument 
are necessary' for the safety of the patient and (c) the 
explorable area is limited even with the aid of the very 
important external abdominal manipulation * It is 
jierfectlj safe so far as the stomach is concerned, but 
senous and e\en fatal trauma of the esophagus may 
occur if Its passage is attempted by the untrained 
These dangers are eliminated by skill and an espeaal 
element of safety' arises from the fact that the esophag- 
eal lumen ahead is ah\ay's followed The tube is never 


p Section on Gastro Entcrology and Proctologa at tl 
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advanced until a lumen is found ° A lumen ahead can- 
not be seen with a lens system 

Lens System Gastroscopy — The adiantage of a lens 
system is that a much larger field of Yision is available 
The limitation is the danger of introduction of an 
instrument presenting no esophageal lumen ahead This 
danger is obiiated by' the introduction of an open tube 
through which a lens system is passed The develop- 
ment by Wolf and Schindler of a flexible distal half 
for the lens-system gastroscope has eliminated much 
of the difficulty' and danger of blind passage, provided 
there is no disease of the esophagus 

Danger — Almost all the danger in gastroscopy is 
assoaated w'lth the insertion through the .esophagus, 
especially at die cncophary'ngeal and diaphragmatic 
pinchcocks Eych the flexible gastroscope, if put into 
the mouth and ruthlessly pushed, is more likely to enter 
the mediastinum or pleural cavity than the esophagus “ 
Complications Pneumothorax, mediastinal emphy- 
sema, mediastinal abscess, gaseous cenical cellulitis and 
subcutaneous emphysema are all possible complications 
of ill advised or unskilled instrumentation None of 
these need follow careful, gentle insinuation of a gas- 
troscopic tube by the technic of finding the lumen " 
Technic has been already mmiiteh described ® and 
hence need not be given here The watclnvord of safety' 
IS “find the lumen ” In finding it anatomic know ledge 
is useful and even essential but it must never be taken 
for granted that the lumen is where it ought to be, 
the lumen must be found w'herever it may' be With the 
open-tube gastroscope it is found by sight , YVith the 
semiflexible gastroscope it is found by sense of touch 
If it cannot be found by touch, it may' be stnetured 
or compressed or deflected Skilful open-tube gastros- 
copists w'lll alway's examine the esophagus Y\ith the 
open tube first, not only to determine the presence or 
absence of adequate lumen unweakened by disease but 
to exclude esophageal disease as a cause of the patient’s 
symptoms Roentgen study w'lll help, but its negative 
results are, not always conclusue, m some cases a 
radiographically and fluoroscopically adequate lumen 
will not permit the blind passage of the flexible gastro- 
scope because the lumen is not as large as it looks to 
be in the roentgenogram, or because there are webs, 
shelves or offsets m the axis that are not revealed by 
the roentgen examination 
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NORMAL GASTROSCOPIC APPEARANCES 

The appearances of anything are made up of color, 
form and movement 

Color — This IS in the eye of the observer and hence 
subject to a personal equation Individual variations 
within the normal are almost as great as in the pharynx 
It may be pale and anemic or red and engorged 
Another variable is tlie degree of illumination A bril- 
liantly overilluminated electric lamp will blanch the 
apparent color, a ueakly illuminated lamp will deepen 
the color and render it more reddish in tint Therefore 
It IS essential that the degree of illumination be always 
the same Still another variation may come from the 
presence of even a small amount of food , this deepens 
the color - Under proper illumination the color of the 
gastric mucosa is a deep pink as seen m the open-tube 
gastroscope, a pale orange red as seen m the lens-system 
rigid gastroscope, and a somewhat deeper red as seen 
in the flexible gastroscope In going down with tlie 
open-tube gastroscope the esophageal mucosa is noted 
as a pale rather bluish pink , the transition to the deeper 
yellowish pink on passing through the hiatal pinchcock 
into the stomach is readily noted (for gastroscopic pur- 
poses the abdominal esophagus does not exist) When 
a lens system is put m through the open tube, even with 
a much greater illumination, the color is usuall}'^ some- 



Fiffure 1 Figure 2 


Fig 1 — Bleeding round ulcer of the gajtnc mucosa in n woman 
aged 28 The blood t ickled from the erosion on the fold and formed a 
little pool in the lower posterior part of the stomach (patient recum 
bent) Open tube gastroscope Usually the bed of the ulcer is yellowish 
but if bleeding as in this case the bed of the ulcer is crimson with blood 
The surrounding mucosa is usually not as inflammatory in appearance as 
one would expect There are in some cases subcpithehol hemorrhages m 
spots 

Fig 2 — Caranoma mvohing the lesser curvature in a man aged 33 
as seen through the flexible lens system gastroscope The window of the 
gastroscope is directed toward the pylorus The extensive Infiltration 
seen at the right of the field was a pale lavender mottled with white 
and violet Both color and form of image of malignant tumors vary 
widelj 

wbat deeper and more orange in tint This is m great 
contrast to the color of the esophagus by the open tube 
and especially to the pale pink color normally seen 
through the lens-system c^stoscope Branching vessels 
are visible with the open-tube gastroscope 

Form — The form of the structures seen through the 
gastroscope varies greatly with the region, tlie move- 
ments and the degree of inflation, if used Folds crowd 
m on the mouth of the open tube ThCy are not ordi- 
nanly seen on the proximal part of the lesser curvature, 
but increase in prominence beyond, they are not con- 
spicuous on the antenor wall In other regions the 
folds crowd in until driven back by a few strokes of 
the handball A^hth a window plug and increased pres- 
sure they may be made to disappear almost completely 
from any part It is difficult to see the pylorus because 
of the mounding forward of the postenor gastric Wall 
caused by the spine With the flexible gastroscope and 
moderate inflation, folds are not usuall}’’ noticeable on 
the anterior wall , on the lesser cun ature they are 
Msible tow'ard the antrum In other regions of the 


stomach, folds are conspicuous unless flattened by 
inflation, m some regions they can be obliterated by 
inflation pressure After passing a distance of a few 
centimeters from the cardia, one gets the impression of 
a trend of the direction of the folds toward the pylorus 
There are folds, however, that seem to nm in any 
direction Branching of folds is noted The forms of 
the pylorus and the antrum vary with movement and 
position but may be identified by general average form 
The left end of the antrum may be contracted so as to 
lead an inexperienced observer to believe that he is 
looking at the pylorus All anatomic forms seen 
through the open tube are actual size, through a rigid 
lens system they are magnified, with a flexible lens 
system they are diminished 

Movement — The stomach is in constant movement, 
3'et this IS not troublesomely m evidence at gastroscopy 
except as it causes a great variation in the images seen 
and recorded Under the influence of movement the 
images give the impression of prominence, recession and 
even disappearance of folds The most constant form 
of fold, as noted many years ago," is one of horseshoe 
shape seen at the nght as the stomach is entered mth 
the open tube At times a puckering of the folds may 
give the impression of numerous narrow folds at the 
pylorus (fig 3) 

NEGATIVE OBSERVATIONS 

Though negative observ'ations are of less value than 
positive ones, they are of more importance toda;"- than 
they were m the earlier dajs of the work® It is 
possible for a small isolated lesion to be overlooked, 
but, if the observer’s eye is educated to gastroscopic 
vision, normal mucosa can be recognized and gastnhs 
or other diflPused lesions can be excluded With the 
flexible gastroscope the larger explorable area renders 
a negative opinion still more valuable, but it must be 
remembered that no image is received from the distal 
end It comes through a side window To give impor- 
tance to negative observations this side window must 
be turned to face successively m all possible directions 
This IS done by rotation, and a full free swing around 
the theoretical 360 degrees is not alwa>s practicallj- 
attainable because of the mounding forward of the 
postenor gastric wall by the spine. Careful search and 
repeated examinations vvith the flexible gastroscope will 
yield valuable data even in a negative ivay 

Contramdicahons — When clearly indicated in a 
patient free from cardiovascular disease, there are no 
absolute contraindications to open-tube gastroscopj 
except lack of skill in performing it If obstructiie 
disease of the esophagus prevents entering the tube aU 
the way to tlie stomach no harm is done and the 
esophageal malady is positively diagnosticated The 
same may be said of the combined open tube and lens- 
system gastroscope in which the open tube is first passed 
by sight For lens-system gastroscopes, rigid or flexible, 
disease of tlie esophagus is a contraindication because 
of the special danger of a blindly passed instrument 
m such cases 


INDICATIONS FOR GASTROSCOPY IN DISEASE 

Every patient wnth gastric s>mptoms should have a 
gastroscopic examination for diagnosis, unless there 

9 Jacicjon (footnotes 2 7) Jackson, Chevalier Esophagoscopy a^ 
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are o\erbalancing contraindications Today tins seems 
a radical statement , but the examinations with the gas- 
troscope in so many cases have made such important 
additions to the pathologic data that one cannot but 
feel that a full study of a case of suspected gastric 
disease has not been made if gastroscopy has been 
omitted It should be repeated for emphasis, however, 
that gastroscopy is not indicated in any case as a sub- 
stitute for other methods of examination, therefore, 
no other method should be omitted Gastroscopy 
reveals the pathologic changes, it gives little mforma- 



Figure 3 Figure 4 


Fiff 3 — The pylonc antrum showinp the open pylorus beyond the 
cvcrbanffing fold The form of the antrum \'arics widely in form and 
movement so that no one image can be regarded as characteristic but 
the pylorus itself when normal vanes little and is always easily pre 
sented and identified 

Fig A — Gastroscopic view showing chronic gastntis in the herniated 
stomach m a man offed 54 The surface is mottled and superficial ero- 
sions are Miible on the three folds toward the left. The color was 
bright orange red 


tion, except inferential, as to function Persistence of 
s}'mptoms after gastro-enterostomy calls urgently for 
gastroscopic examination not only of the stomach m 
general but of the anastomotic orifice especially 
Localized gastritis and erosions are often found in such 
cases 

Hematemesis is a strong indication for gastroscopy 
whether the vomited or regurgitated blood .s bright red 
or brownish In all such cases the open-tube gastro- 
scope or at least the standard esophagoscope should be 
passed first to exclude disease of the esophagus If 
this IS negative, the flexible gastroscope may be passed 
for more complete exploration of the stomach A bleed- 
ing point may be seen corresponding to a slight ero- 
sion, but care is necessary to avoid mistaking for the 
source of hematemesis the slight bleeding sometimes 
noted from tubal contact, this comes from minute, 
bulging capillaries, is only a few drops in amount, and 
does not reappear when ^vlped away The wiping test 
can be applied only if the open tube is used In some 
cases a bleeding point and fresh blood can be found, 
and a lake of it may be seen in the dependent part of 
the stomach (fig 1) Older brownish blood may be 
present, but it may not always be possible to recogmze 
the dark interplical streaks of fluid through the flexible 
gastroscope, and because of the angle of vision a lake 
mav not be presented to new In sucli cases these 
endences of bleeding may be obtained mth the open 
tube, and after aspiration tlie source may be found 
If not, the examination should be repeated at a number 
of subsequent seances wtli the flexible gastroscope. 

Qironic gastritis is \erv commonlj assoaated wth 
n moderate amount of bleeding Larger hemorrhages 
are, of course, usually found in ulcer, cancer and break- 
ing down gumma In these conditions biopsj'- with 
the open-tube gastroscope is indicated The followmg 
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abstract of a case is ilhistratn e of the value of gastros- 
copy in locating the source of hemorrhage 

Case 1 — Hcmatcmcsii from erosion of the gastric mucosa 
A neurotic, anemic, emaciated woman, aged 28, with a fearful 
dread of cancer, brought up < onsiderable quantities of blood, 
spattering it about over the bed or walls or furniture as it was 
projected from the mouth during almost daily attacks of chok- 
ing, coughing and strangling The department of diseases of 
the chest had referred the patient with a negative report to the 
gastro-enterologic clinic. All examinations, includmg gall- 
bladder, gastric analjsis and roentgen-raj , had been negative 
except that the exammations of the vomited blood indicated 
that It had been m the stomach, though it vv'as nev er of "coffee 
ground” character Gastrotaxis was considered a possibility 
The patient was referred to us to determine the source of 
blood, first bj esophagogastroscopy, and if that was negative 
we were to do a tracheohronchoscopj also The esophagus 
was found free of lesions, but longitudinal streaks of blood 
were noted Passing downward in the stomach, three separate 
bleeding points were noted With each of them the blood 
reappeared promptlj when wnped awaj , m the moment before 
reappearance it was noted that the first and third points were 
erosions and that the intermediate one was a small ulcer The 
latter is sketched m figure 1 The hematemesis ceased after 
treatment b> a dietary regimen and the administration of bis- 
muth subnitrate dry on the tongue 

Neurotic Patients ztith Gastric Symptoms — A tenta- 
hve diagnosis of hystencal gastnc neurosis is a clear 
indication for gastroscop}' Over and over again m 
such cases a lesion, most often a chrome gastnbs, has 
been found, and appropnate treatment has j lelded good 
results In many instances of supposed hystencal gas- 
tnc sjTnptoms we have found the stomach normal, but 
the symptoms fully accounted for by a chronic esopha- 
gitis, a peptic ulcer of the esophagus or other entirely 
unsuspected esophageal lesions Treatment directed to 
the gullet caused the supposed gastric symptoms to dis- 
appear The followmg abstracts from our records are 
examples 

Case 2 — Peptic ulcer of the esophagus mistaken for hysteria 
A woman, aged 23, had had various unquestionably hjsterical 
manifestations since she was 15 jears of age. For two 3 ears 
she complained of fulness, pressure, weight epigastnc pam and 
distress after eating, at times to get relief she would induce 



Figure 5 



Fig 5 CLronic edematous nodular gastritis of the supradiaphrag 
matic stomach as seen through the open tube gastroscope in a woman 
aged 47 

® Edematous hypertrophic gastritis with polypoid formations 
M seen through the open tube gastroscope in a woman aged 37 Biopsy 
demonstrated that the tumor like masses were not truly neoplastic they 
were made up of hypertrophic, edematous gastnc mucosa 


— o ,.-....-0 ..... u. u... uiioau uuriiing pain 

would persist for half an hour or less, after this she would b 
comfortable until she ate again. Medicines and special foo 
formulas produced no discomfort "Hunger pains” were ofte 
noted Functional, roentgen and all other studies were essen 
tiall) negative A tentative diagnosis of hvsteria was mad 
and the patient referred to us for gastroscopy The stomae 
by direct inspection was normal, but there was a small pepti 
ulcer in the lower third of the esophagus surrounded bv th 
usual extensne area of peptic esophagitis 
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Case 3 — Chrome gastritis treated for hysteria A girl, aged 
16 years, had had a number of hysterical attacks accompanied 
b> complaints of a lump in the throat, vague pains in various 
regions and severe “blinding” headache that disappeared after 
it \vas too late to go to school Recently, during summer vaca- 
tion, she had paroxysms of colicky pain, eructation, and a feel- 
ing of pressure raguely referred to “the pit of the stomach” 
The patient had been treated as hysterical All functional tests 
and laboratorj examinations including roentgen studies were 
negatn e Gastroscopy re\ ealed an intensely red mucosa, swollen 
folds that obliterated rallejs between them, small erosions and 
rather large patches of tightly adherent secretions Treatment 
bi the gastro-enterologist caused a disappearance of these 
objective eiidences of chronic gastritis, and general medical 
care and management cured all the psjchic manifestations 

INDICATIONS FOR GASTROSCOPY FOR FOREIGN BODY 
Any foreign bod) that has reached the stomach spon- 
taneously by natural passages may be brought back 



Fiff 7 — ^Toy wstch in stomacli of a child aged 4 years illustrating 
the indications for gastroscopic removal The toy watch had been in the 
stomach for more than a month. Gastroscopic removal through the mouth 
was indicated partly because of doubt os to passage out of the stomach 
but chiefly because of the probability that the length of the foreign body 
would cause it to jam m the turns of the duodenum e\cn if it did pass 
through the pylorus No anesthetic general or local was necessary 


up by the same route The indications for doing so, 
however, may or may not be present Briefly, tliey are 
as follows (1) a foreign body too large or a pylorus 
too small to permit passage of the intruder trough 
the pylorus, (2) a foreign body of character rendenng 
its passage through the intestine dangerous , this danger 
may arise from sharp points or edges (fig size 

(figs 7 and 8),^* or toxic qualities, as radium capsules 
Pins and needles may penetrate the pyloric ring There 


11 (fl) Jackson and Jackson ^ (h) Foreign Bodies m the Air and 
Food Passages textbook and atlas New \ork Paul Hoeber Inc. pp 
115 161 162 164 170 210 and 246 

12 Jackson Chevalier Safety Pins in Stomach Peroral Gastroscopic 
Removal Without Anesthesia J A. M A 7Bi 577 579 (Feb 26) 
1921 

13 Clerf L H Radium Capsules in Stomach Gastroscopic Removal 
Am. J Roentgenol 17 635 636 (June) 1927 


are many borderline cases, as for instance open safe!) 
pins Many have been known to pass through the intes- 
tine harmlessly, but some have lodged and perforated. 
A large safety-pin, if not too large to pass the pylorus, 
may lodge m the turns of the duodenum If it passes 
these It will go through nng-end first and tlie spreading 
point will prevent the keeper hooking anyw here , on the 
other hand, a very small pm may turn over and tr) to 
pass onward, point and keeper leading, this is almost 
certain to cause lodgment Peroral pyloroscopy has 
been found necessary for removal of an open safety-pin 
hooked m and propping open the pylorus These con 
tmgencies render it advisable to remove open safety- 
pins by peroral gastroscopy' Foreign bodies impact^ 
m the supradiaphragmatic stomach require remoial by 
peroral gastroscopy Before a gastroscopy for for- 
eign body IS done m the subdiaphragmatic stomach, 
a lateral roentgenogram is required to make sure that 
the foreign body really is in the stomach and not in the 
colon anteriorly or the duodenum posteriorly nor m 
the costophrenic sulcus of the left lung^ A foreign 
body may rap many times at the pyloric door before it 
is permitted to pass the threshold A month is long 
enough to wait for any foreign body to pass out of 
the stomach Gastroscopic removal is too simple and 
safe a procedure to justify waiting longer Dunng the 
waiting period no cathartics should be given and no 
change in diet should be made , normal intestinal con- 
tents and normal peristalsis afford the best conditions 
for safe passage The subject of gastroscopy for 
foreign bodies is elsewhere discussed more fully “ 
Gastritis — It is in uncomplicated gastritis that the 
generally imaluable diagnostic aid of the roentgen ray 
is least helpful It is therefore in this disease that 
gastroscopy has one of the largest fields of usefulness 
in supplementing the diagnostic work of the gastro- 
enterologist A tentative diagnosis of gastntis calls for 
diagnostic gastroscopy , and the call is very urgent when 
treatment based on the inferential working diagnosis 
has not resulted in a satisfactory degree of improve- 
ment In many' of our cases gastntis was assoaated 
w'lth preventnculosis (so-called cardiospasm) Inmost 
of these, so far as determined by objective demonstra- 
tion, the gastntis was limited to the left two thirds of 
the stomach , complete exploration of the stomach w'as 
not made All study and treatment were concentrated 
on the preventnculosis to which the gastntis was 
assumed to be secondary It seems justifiable to infer 
that the constant tnekhng of acrid fermented foods 
from a preventriculous esophagus caused tlie gastntis 
In most cases the gastritis improved as the esophageal 
stasis was eliminated 

The follownng is an abstract of the history of a typu^‘ 
case of gastritis mistaken for cancer 

Case 4 — Chronic gastritis with symptoms suggesting cancer 
A man, aged 62, had been under treatment dunng nearlj two 
years on a diagnosis of cancer based on pain, anemia, emana- 
tion, color of the skin, absence of hydrochloric acid, and a 
small palpable mass Gastroscopy revealed an old chronic gas- 
tritis with scarring and a tiny spot of recent ulceration 


The gastroscopic appearances of chrome gastntis vary' 
greatly, especially as seen through l ens-systems Tlie 

14 Jackson Chevalier Gaatroscopie Arch, intern^ de tarm? 
dotol et de rhinol 33 785-800 1907 Pyloroscopy S Clin Worm 
America 4 2 (Feb ) 1924 

tS Jackson (Thevalier and Jackson CX L, Lcs J 

Monographics Pans Presses Unu ersitaircs de France, 1932 tooto 
1 and 11 b 
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gastroscopic appearances m the open tube are easily 
recognized by any one familiar with the appearances of 
mucosal inflammation They look very much like simi- 
lar processes on other mucosal surfaces The same 
cannot be said of the lens-system and flexible gastro- 
scopes It IS necessary for the observer to acquire 
famihant) with the modifications imposed by tlie lens- 
system, especially the darkening and reddening effect, 
as elsewhere herein mentioned In some cases of gas- 
tritis the mucosa is a still deeper red, in other cases 
it IS pale, anemic almost cicatncial, and one gets, some- 
tunes, the impression of a deep violet tinge The 



Fig g — Bobette pm m the stomach of a child 2 years removed 

through the mouth by ^troscopy Rcmo%al vras indicated because of the 
length of the pm in r^ation to the age of the child It was dctermmed 
that the pm was too long to make the turns m the duodenum, mvolvhic 
great nsk of transfixion Cases of gastroscopic removal and of duodenal 
transfixion of bobette pms of this kmd and site m children ^ this age 
ha\e been elsewhere reported by us (footnotes 1 and 11 b) “pie lateral 
roentgenogram was necessary to detettnme positively that the foreign 
body was in the stomach 

presence of a little food deepens the color Through 
a lens sj stem the swollen folds or rugae give the impres- 
sion of crowding together, obliterating the open spaces 
beUveen ridges There is blurring of the sharp out- 
lines In parts of the stomach where there are no 
ndges the mucosa is mottled, dark and velvety in appear- 
ance Purulent or mucopurulent secretions, when due 


ciently large or distensible to get away from the walls a 
sufficient distance to obtain a good image in a lens- 
system instrument Moreover, the folded walls col- 
lapsing over the distal end of the open tube gives an 
ideal opportunity for minute inspection After the 
folds have thus passed minute inspection before the 
mouth of the tube, a handball is attached in place of 
the aspirating rubber tube and the folds are gently 
pushed hack To prevent the escape of air, the proximal 
mouth of the tube is covered with the thumb When 
the thumb is removed from time to time the caruty of 
the herniated stomach is demonstrated, and the folds 
are seen slowly to regain their collapsed positions more 
or less influenced by the negative intrathoracic pressure 
created by inspiration Our gastroscopic observations 
indicate that the esophagus in some of these cases is not 
congenitally short but fails to grow in length We 
believe tliat the vertical growth of the esophagus 
depends on the downward drag of the diaphragm and 
abdominal viscera. When the hiatus is congenitally 
large, this drag on the growing esophagus is lacking 
The primal factor is therefore not a congenitally short 
esophagus but a congenitally large hiatus esophageus 
Our observations m other cases indicate that tlie herma 
was acquired m adult life dunng violent continued 
vomiting 

Gastniis of the Supradiaphragmattc Stomach — 
Chronic inflammation of the mucosa is commonly pres- 
ent in the herniated part of the stomach Erosions 
often accompany the inflammation, tlie usual site of 
erosion is at the entrance of the hermated stomach, in 
other words the part that properly belongs in the grasp 
of the hiatal pinchcock of the diaphragm (figs 9, 10 
and 11) These erosions and tlie form of gastritis 
limited to the supradiaphragmatic stomach often gi\e 
nse to sjTuptoms suggestive of ulcer of the subdia- 
phragmatic stomach in cases in w'hich the latter is 
normal This form of gastntis limited to the herniated 


to gastritis, are tightly adherent Swallowed discharges stomach does not seem to have been recognized (figs 4 

from the throat and nose are usually not adher- 

ent to the walls of the stomach 

The appearances of gastntis vary to a much ^ ^ 

greater extent than pathologic studies based on M \ t 1 # 'tA £ \ 

postmortem gross and histologic examinations f mfi if L if' 1 

would lead one to believe It would seem that I f I * f % ' ’ f 

a reclassification of the vaneties of gastritis V ' J \ J "'j ~ / 

based on gastroscopic observations will be 
necessary Localized as distinct from diffused 


gastntis IS much more commonly seen gastro- 
scopically than one would suppose from autop- 
tic records 

It must be remembered that the presence of 
inflammation does not exclude malignant or 
benign ulcer or other lesion, because once the 
epithelial barrier is passed m any disease the 
mixed secondary infections produce inflam- 
matory' conditions 


Figure 9 Figure 10 Figure 11 

^ Superficial erosive eianescent tjpe of ulcer with infiaitlmatory eone 
on the mucosa at the esophagogastric junction in a patient with hiatal hernia of 
the stomach The stenosis the ulcers and the inflammatory zone arc typical of 
hiatal heraia and arc probably due to contact of regurgitated and gastric juice with 
this esophageal mucosa 

Fig 10— Appearance in same patient as in figure 9 three weeks later The 
ulcers have healed hut the stricture remains it is oral 

Fig 11 — Ap^rance in same patient as in figures 9 and 10 a month later 
A new crop of oiccrs haa developed and they are in new locations 


Gastroscopy of the Supradiaphragmattc Stomach — 
Hiatal hernia of the stomach is a rather common con- 
dition in our records Most of tliese patients came 
With a tentative diagnosis of esophageal disease, m 
man\ instances cancer of the esophagus In all these 
cases a defimte diagnosis was readied by gastroscopic 
examination 

The open tube is best for this purpose because the 
cavity of the supradiaphragmatic stomach is not suffi- 


and 5) The following is an abstract of an unusual 
case 

Case S — Chronic aphthous or hcrpciic gastritis of the supra- 
diaphragmatic stomach A woman, aged 50, complained of 
intermittent attacks of burning and pain in the epigastrium 
extending through to the back sometimes coming on immedi- 
ately at other times within a few hours, after eating Eruc- 
tations were noted occasionally The symptoms would all 
disappear for a few weeks at a time and seemed more severe 
for a few days when they recurred The recurrent attacks 
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5vere regularly penodic, though menstruation had ceased The 
patient w-as referred for gastroscopj, with negatnc reports 
from the gastro-enterologic and gynecologic departments 
Passage of the open tube re\ealed the hiatal part of the 
esophagus somewhat narrowed and located at a much higher 
le\el than normal On three of the folds there were superficial 
jellow erosions Each time these erosions were touched with 
the hp of the mouth of the tube the patient flinched The 
tube (8 mm ) met with slight resistance but passed on down- 
ward entenng a supradiaphragmatic stomach with chromcallv 
inflamed mucosa The hiatal passage was narrower than usual 
in cases of herniated stomach. At a subsequent examination, 
other erosions were noted Those first seen healed A 7 mm 
tube ivas later slowlv and carefulh insinuated into the sub- 
diaphragmatic stomach This was found to be apparenflv 
normal Dilatations of the narrowing at the hiatal pinchcock 
produced permanent relief There had been no recurrence of 
sjmptoms when the patient was last heard from three jears 
later 

jVcai GrmvtJis m the Stomach — Benign and malig- 
nant growths are usually etident at roentgen exami- 
nation, \et we ha\e often been called on to decide 
definitely, by means of gastroscopy, before the patient 
would consent to operation This w-as most often m 
patients who objected to an exploratory operation In 
quite a number of our cases a small malignant ulcera- 
tne growth was found with the gastroscope after 
roentgen examination was negative In other cases 
gastroscopy has been of the utmost \alue m relieving the 
anxiety of the physician and the anguish of the patient 
by demonstrating the benign character of a condition 
supposed to be malignant Tlie following notes are 
abstracted from the histones of examples of such cases 

Case 6 — Chrome gastric ulcer In a man aged 40 a prc\i- 
ous diagnosis of cancer had led to n miserable jear of anxietj 
accentuated bj the fact that the father and a sister had died of 
cancer The simptoms were loss of weight, cpigastnc distress 
unrelated to food tomitmg occasionallj showing "coffee 
grounds " anorexia constipation, occult blood and anemia 
Repeated gastnc anafises demonstrated absence of free hjdro- 
chloric aad The report of a roentgen examination was nega- 
ti\e Gastroscop) reAcaled chronic esophagitis chronic gastritis 
and a chronic ulcer at the edge of the antrum in the segment 
merging into the lesser curvature The appearances were so 
tjpical of chronic ulcer that we did not deem it necessary to 
t^e a speamen , but jnelding to the request of the medical and 
surgical consultants, we did so nipping out the margin of the 
ulcer Dr V L Andrews found no eiidence of mahgnancj 
The relief of the patient s anxietj and an ulcer regimen 
resulted in a complete cure. A >ear later, when the patient 
came in none of us recognized him, he weighed nearb 
200 pounds (90 Kg ) 

Case 7 — Jdcnocarciuoma of the stomach In a man aged 24, 
typical general s 3 ’mptoms of caranoma were present but doubt 
was cast on this diagnosis because of the negative roentgen 
e,xaminahon, the age of the patient, hjTierchlorhj dria the inter- 
mittence and the duration of the sjmptoms (six years), and the 
absence of a palpable mass Gastroscopy revealed a chronic 
gastnhs and a soft bleeding mulberry-hke lesion on the pos- 
terior wall close to the antrum A speamen taken from this 
was reported by Dr V L, Andrews as adenocaranoma At 
operation J Hartley Anderson found no metastases and a 
favorable limitation in the extent of the growth Partial gas- 
trectomy gave three years of freedom from local recurrence 
The patient died of sigmoidal fibrocaranoma. 

Bjopsy — The taking of a specimen of tissue through 
tlie open-tube gastroscope is easily done, and hundreds 
of cases without a single complication have demon- 
strated its freedom from danger when done with proper 
precautions The nipping off of a benign growth or 
the remov'al of fungations from a malignant one 
imohes no risk In the ulcerative type a specimen 


may be taken from the edge of the ulcer There might 
be risk m biting deeply into the bed of the ulcer, espe- 
aally if it should prove to be benign In the infiltrative 
type of lesion not yet ulcerative and espeaally when 
the mucosa is not grossly abnormal, it is best to postpone 
the taknng of a specimen until the ulcerative stage has 
been reached 

COXCLUSIOXS 

1 Contraindications to gastroscopy are few, tliey are 
of two kinds, general and local General contraindica- 
tions are (a) very high and irreducible hypertension 
and (b) a moribund or hopelessly ill condition of the 
patient 

2 Local contraindications to the passage of an open 
tube do not exist except in a case of aneury'sm encroach- 
ing on the esophagus Any disease of the esophagus 
constitutes a contraindication to the use of the flexible 
gastroscope 

3 Lens-system gastroscopes present no image or 
sfnicture in advance of the distal end, therefore pre- 
liminary open-tube examination is advisable for safety 

4 The onlv dangers in flexible-tube gastroscopy are 
incidental to passage through the esophagus The 
dangers are entirely eliminated by careful work and 
by preliminary exclusion of esophageal disease 

5 A diagnosis of gastnc neurosis or of hystena vvnth 
gastric manifestations should not be made until both 
esopbagoscopy and gastroscopy have excluded organic 
disease of the esophagus and stomach 

6 Gastnc symptoms so otten anse from esophageal 
lesions that open-tube esopbagoscopy is indicated, and 
for reasons given it should precede gastroscopy 

7 For diagnostic inspection of the stomach the 
flexible gastroscope is best It does not permit of biopsy 
nor of remov'al of foreign bodies, however For these, 
the open tube is required 

8 Gastroscopy for a foreign body is a safe procedure 
that is advisable when the size, shape and other qualities 
of the foreign body renders its passage uncertain or 
unsafe 

235 South Fifteenth Street 


ABSTRACT OF DISCUSSION 
Dr Gabriel Tucker, Philadelphia I should like to speaV 
of open tube gastroscopy The authors have given the only 
safe rule ‘Find the lumen I should like to reprat tha 
injunction and add “Find tlie lumen and follow it” The 
great danger in gastroscopy is from complications that follow 
trauma during the mtroduction of the gastroscope. If the 
lumen is found and followed, there should be no complications 
in a patient whose esophagus has been found normal 
examination with the open tube. The authors have mentioned 
elsewhere the necessity for careful roentgen study of the cer- 
vical thoracic and lumbar spines to demonstrate any abnor- 
mality that might contraindicate gastroscopy This cannot 
be too strongly emphasized Free mobility of the spme is 
necessary m gastroscopy and careful check-up should be made 
in order to prevent injury to the spine as well as to avoid 
injury to the esophagus Careful roentgen study of the spme, 
esophagus and stomach should be made in every case prior to 
gastroscopy In esopbagoscopy the open tube must enter tte 
stomach if the e.xammation of the esophagus is complete- The 
area of stomach explored is limited to the cardiac end It 
often found however that the lesion producing the esophageal 
symptoms is in the cardiac end of the stomach, particular y 
carcinoma I have been able to visualize peptic ulcer of we 
cardia Biopsy may be done if indicated In gastroscopy i°t 
foreign body it is very important to know that the foreign 
body IS m the stomach immediatelv before attempt at remova 
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1 hoLe used a method of localization which I have not found 
recorded, winch will demonstrate the location and also its rela- 
tion to the hiatal esophagus through which the gastroscope 
must enter for removal The localization is accomplished by 
fluoroscopj and films in the anterior-posterior and lateral 
planes with the patient in the position required for gastroscopy 
A rubber tube is passed, from 14 to 16 size, a feeding tube of 
the Lei in tjpe maj be used, a sufficient length of tube is 
passed to place a cod m the stomach or until contact has been 
made with the foreign body Films and fluoroscope will 
demonstrate the foreign bod> if it is m the stomach and also 
show Its relation to the hiatal esophagus The tube can then 
be withdrawn and gastroscopy done immediatelj and there will 
remain no opaque material to obscure fluoroscopic guidance 
Tlie stomach maj be emptied of secretions before the tube is 
withdrawn, if desired The greater number of cases of foreign 
body occur in children Gastroscopy is most difficult m chil 
dren, because the pressure of the tube compresses the trachea 
and may obstruct breathing to a dangerous degree Tracheal 
pressure has been avoided by improvements in the gastroscope 
raalnng the size of the tube smaller without lessening the 
working lumen of the tube Tlus has been accomplished b\ 
the perfection of a one-piece lamp light carrier which I devised, 
for the infant bronchoscope, with the assistance of the George 
P Filling Company of Philadelphia This light carrier lamp 
has been adapted to a slender esophagoscopic tube Two sizes 
of tubes have been constructed for infants 3 5 mm by 3S cm 
for older children, S mm by 35 cm The larger gastroscopic 
tube will permit the use of curved forceps that go around 
the corner,” which one frcquentlj finds necessarj for the 
removal of foreign bodies The use of the lens system gastro- 
scope in its present stage of development should prove a valua- 
ble aid m the diagnosis of gastric lesions It will not be of 
aid, however, m removal of foreign bodies or the treatment of 
diseases of the stomach until further improvements are made. 
Dr William A Swalu, Philadelphia It has been ray 
prnilege to work up many of these cases clinically and then 
to visualize the stomach by means of the Wolf-Schindler, semt- 
flexible gastroscope. This gastroscope is about the size of the 
old-fashioned large stomach tube The upper half is more 
rigid than the lower half, and the lower half has a series of 
lenses, the lower lens being just far enough from the tip so 
that It is not easily bathed by the stomach juices The authors 
have performed considerable preliminary studies on dogs and 
have correlated the position and partial fle\ibihty of the gastro- 
scope in association with the x-ray department They state 
that the method does not replace or lessen the necessity for 
anj other diagnostic or therapeutic method, e.\cept for the 
removal of foreign bodies There are very few contraindica- 
tions to its use except for such local conditions of the esopha- 
gus as varix, stricture, caremoma, ulcer, and the so-called 
cardiospasm Other contraindications are hypertension, hope- 
lessly ill patients, and aneurysm. Cancer and ulcerations of 
the stomach, gastritis and other conditions were observed wnth- 
out undue discomfort to the patients and wnthout any mishaps 
In acute pain of suspected ulcer, the procedure should be post- 
poned Success or failure in diagnosis depends to a great 
e.xtent on the proper preparation by one experienced in the 
technical procedures of gastric analysis and las'age, and the 
correlation of these observations with the trained endoscopist 
of the esophagus and stomach After careful observation of 
the fastmg gastric residuum and lavage extractions the stom- 
ach tube IS allowed to remain in situ for drainage until suffi 
cient time has elapsed for morphine and atropine to e.xert their 
physiologic effect The latter point is important for two rea- 
sons first to quiet an apprehensive attitude on the part of 
the patient and second to check excessive secretion The 
patient should be fully informed and assured that a surgical 
operation is not contemplated Visualization through the gas- 
troscope IS somewhat analogous to that of the sigmoidoscope 
tocept that in the lens system, as mentioned by the authors, 
the mucosa of the normal appears somewhat of a deeper orange 
red sjiade and that the \aew is at right angles or slightly 
retrograde from the lens to the extent of 60 degrees Suffi- 
cient distance from the walls of the stomach is necessary in 
the lens ssstem, and this can be readily facilitated by adequate 
air injection by an assistant, using a hand bulb 


Dr Samuel Weiss, New York Gastroscopic examination 
has been practiced on the continent of Europe for more than 
half a century, and m this country a number of men, notably 
Drs Chevalier Jackson and Max Einhom, hate devised meth- 
ods and instruments for inspection of the stomach under direct 
vision In 1930 1 presented before this section a new gastro- 
scope for visualization and photography, the important features 
of which were a flexible outer tube, a focusing pinion and a 
movable reflecting mirror I should like to call attention to 
certain clinical aspects of gastroscopy To make the pro- 
cedure useful, one must aim to make it less drastic by elim- 
inating such measures as the use of morphine and atropine 
and hospitalization An important feature of gastroscopy con- 
cerns the preparation of the patient The stomach must be 
empty In the new gastroscope the outer flexible tube has a 
large catheter through yvhich lavage may be effected without 
undue strain on the patient After this catheter is withdrawn, 
the optic IS introduced If there is recurrence of secretion, the 
optic may be withdrawn the catheter reintroduced and suction 
again applied Thus one secures a clean field without removal 
of the outer tube Regarding the choice of a drug to replace 
morphine and atropine, I use perpann hydrochloride, a micro- 
crystalline yellow powder almost tasteless slightly soluble in 
water and alcohol but readily soluble in chloroform and ether 
Perpann is an isochinolm benzyl derivative closely related to 
papaverin but three times as active and much less toxic. The 
antispasmodic effect appears within ten to fifteen minutes after 
injection, which can be done m tlie office or clinic with the 
patient ambulatory In addition, the outer tube of the gastro- 
scope IS smeared with a 1 per cent nupercaine ointment, which 
will anesthetize the esophagus so that morphine or other opiates 
arc unnecessao 

Dr Edward B Benedict Boston During the past year 
at the Massachusetts General Hospital we have conducted 
gastroscopic e.xammation m about 110 cases using the new 
Wolf-Schindler flexible gastroscope The fle.xibilit> of the 
instrument makes it an entirely safe procedure, we have had 
no difficulty whatever with any case during or after gastros- 
copy Gastroscopy is carried out under local anesthesia We 
have even done a number m the outpatient department and 
allowed the patients to go home shortly afterward The most 
important use of the gastroscope is probably in tlie diagnosis 
of gastritis We have established that diagnosis in some sixtv 
cases with or without association with peptic ulcer In bleed- 
ing cases which are imexplamed and undiagnosed by the x-rays 
we have been able to demonstrate small actively bleeding 
erosions in the mucosa In some cases diagnosed as gastric 
neurosis m the past the gastroscope has been taken without 
any sign of neurosis and a definite diagnosis of gastritis has 
been established In carcinoma and ulcer the gastroscope is 
of great use in confirming the roentgen diagnosis, in localizing 
the lesion, and in defining its characteristics and extent 


lest tor Protective Power Against Yellow Fever — A 
method of testuig sera for protectiiM power against yellow 
fever is described and designated as the intraperitoneal protec- 
tion test m mice The test consists essentially of the inocula- 
tion of mice intrapentoneallv with vellow feyer virus, fixed 
for mice, together with the serum to be tested and the simul- 
taneous injection of starch solution into the brain to localize 
the virus If the serum lacks protective power the mice die 
of yellow fever encephalitis The test is highly sensitive 
Consequently it is useful in epidemiological studies to deter- 
mine whether individuals have ever had yellow fever and in 
tests to find whether vaccinated persons or animals have m 
reality been immunized When mice were given large intra- 
pentoneal injections of yellow fever virus fixed for mice, the 
virus could be recovered from the blood for four days althOTgh 
encephalitis did not occur If the brain was mildly injured at 
the time of the intraperitoneal injection the symptoms of 
yellow fever encephalitis appeared six days later, but the virus 
was then absent from the blood Strains of white mice van 
greatly m their susceptibility to yellow fever— Sawyer W A 

Immunity' 

Against Tellow Fever, J Exfer Med 54 533 (Oct) 1931 
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FEMORAL HERNIA 

OPERATIVE REPAIR BY LIVING FASCIAL SUTURES 
ROBERT LEE PAYNE, MD 

NORFOLK, VA 

My purpose m this paper is to show that absorbable 
sutures of catgut in tlie repair of any t3'pe of hernia 
do not give the permanent results afforded by unabsorb- 
able sutures It is not iny object to go into details 
covering the histor}', the diagnosis or the generally 
accepted methods of surgically treating femoral hernia 
The only point to bring out is the technic of the adap- 
tation of living fascia to the closure of femoral hernia 
I presume that fascial suture has already been used by 
manj^ surgeons in the repair of femoral hernia, but I 
can find no illustrated technic in the literature to cover 
the use of living fascial sutures and tlierefore present 
certain minor details vhich have proved in my hands 
more satisfactory than any method hitherto employed 

The fundamental pnnciple is that the autogenous 
fascial suture is a living tissue, \\ Inch is never absorbed 
and under aseptic conditions never dies I ^ recently 
published the results obtained by the use of Ining 
fascial suture in 200 cases of inguinal hernia, and the 
progressive satisfaction m this group stimulated me to 
apply the same procedure to the closure of the patulous 
femoral canal 

To the exceptionally well prepared and experienced 
surgeon the drawings in this paper will appear very 



Fig 1 — Anatomy and line of incision in the external oblique muscle 
from which the fascial suture is taken The inner leaf is cut free at 
the upper end and left attach^ to the pubic bone at the lower end 


simple and pnmer-hke in their details There is no 
pretense of anything new or original To the younger 
surgeons and to operators of limited experience the 
execution of the technic may prove difficult and hazard- 

Read before the Section on Surgery General and Abdominal at the 
Eighty Fifth Annual Session of the American Medical Association 
Cleveland June 13 1934 

1 Pa>ne R- L South M J 27 1 220 (March) 1934 


ous This will be directly proportionate to their inti 
mate famihanty with the anatomy of the region The 
operator must be absolutely certain of his knowledge 
and familiar with the anatomic structures adjacent to 
and forming the femoral canal In every operation 
for femoral hernia one must identify the femoral 



Fig 2 —Dealing with femoral ring by the femoral approach below 
Poupart 5 ligament The fascial suture is passed under the onter 
of the external oblique through Ponpart s ligament and through Gunber 
nat s ligament The pectineal fascia on the inner side of the nng is 
approximated to the falaforra process on the superior and external side 
of the ring 

vessels, the epigastric vessels, the obturator artery 
(often in an anomalous position) and, most important 
of all, the hgamentum pubis or Cooper’s ligament 
While the drawings illustrate a method of operatne 
closure by the femoral or subinguinal approach, this 
route IS far from ideal I have had successful results 
from closure of the lower end of the femoral canal by 
fascial suture as illustrated, but I believe that the 
inguinal approach above Poupart’s ligament is by far 
the most correct anatomically^ and will more surelj 
give permanent results in a large senes of cases This 
is a simple problem of physics Given pressure ^vlthl^ 
a tube or canal, it is obi lously easier to prevent escape 
by closing up the inlet than the outlet Furthermore 
all femoral hernias are acquired and can recur unless 
the abdominal entrance to the canal is closed 

It is a pity that there exists sucli a fallacious and 
rather common impression as that femoral hernia is a 
simple operation, that anatomic dissection is not essen- 
tial to success, and that simple ligation of tlie sac with- 
out closure of the nng will result in a permanent cure 
In the first place, it is practically impossible to ligate 
the sac sufficiently high when approached from the sub- 
ingpnnal route and, regretfully, I know that a femoral 
hernia can recur both after high ligation of the sac and 
after ligation witli attempted closure of the nng below 
Poupart’s ligament , 

It IS also to be deplored that the rank and file o 
operating surgeons m this country are not familiar wi i 
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the method of approach and repair of femoral hernia 
by the route above Poupart’s ligament One desiring 
information should consult the admirable paper of 
Seeligr Watson’s ’ book on henna and the recent book 
on surgical anatomy by Callander^ In the last few 
years I have asked almost every surgeon I have met 
what method he used in operating for femoral hernia 
The answer has been almost mvanably tlie femoral 
approach below Poupart’s ligament, and the impression 
prevails that the problem is so simple that any hospital 
intern is capable of securing a successful result 

The utilization of human controls for comparison of 
operative technic presents a delicate and awkward prob- 
lem In my early experience with fasaal sutures, how- 
ever, I had a case in a woman with bilateral femoral 
hernia The nght side presented a large opening with 
a large sac containing omentum The left side had a 



Fjj; 3 — The nuff dosed by fascial suture The free end of the fascial 
•mure is thcB slit and one end of it passed under the last stitch and a 
^uarc knot tied The free ends are then turned upward a* shown m 
n? 3*^*1 additional anchorage of these is obtained by two ties of 

itijc or chromic catgut. 


small nng with a small sac containing a loop of bowel 
easily reduced On the right hernia I performed a 
fascial closure of the ring by the crural or subingumal 
route, as illustrated m this papier On the left side, 
since the opening in tlie canal and the sac appeared so 
small, I decided to make a short textbook tj^pe of inci- 
sion below Poupart’s ligament §nd used the textbook 
method of closing tlie nng wuth number tivo chromic 
catgut sutures, according to the Halstead technic The 
operation of the nght hernia resulted m a permanent 
cure, but to my chagnn the hernia on the left side 
recurred m six months 

To McArthur® belongs the credit of first demon- 
strating the use of fasaal implant or suture taken from 
the inner leaf of the external obbque aponeurosis To 


2 Scdig »nd Tuholjl.t Sote Gyntc. &. Obst. 18i55 Gone) 1914 
i tJJUu C V Mosby Company 1923 

Compa^ ^ ^ Surpeal \natoiny Phnadelphia W' B Saundt 


Gallic " surgery is indebted for broadening the field of 
application of fascia in closing all types of heniial 
defects Moschcowitz ^ in 1907 presented the inguinal 
approach as a new operation for femoral hernia, thougli 
to Ruggi ® should belong the credit of first describing 
the method in 1893 Subsequent descriptions of the 



Fig 4 — The t^enor cr inguinal route of approach for the cure of 
femoral hernia The fasaal suture has been taken from the inner leaf 
of the external oblique muscle and is shown free in the drawings The 
inasion is earned down through the transrersaJis fasua to the pentoneum 



Operative technic by the inguinal route for the cure 
of femoral hernia have followed closely the method 
desenbed by IMoschcowitz The results of American 


I ^ State J Med 7 $96 (Oct) 1907 
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surgeons show a recurrence ranging from 8 to 30 per 
cent , tlie French and German surgeons place recurrence 
at from 8 to 36 per cent in femoral hernia operated on 
by the femoral or submgumal route My own experi- 
ence, by the femoral route, is in keeping with that of 
other surgeons With these dismaying figures one can 
see how Moschcowitz with his large experience in 
hernia would seek to develop and present the inguinal 



Fig 6 — The fascial suture has been passed behind the cord or round 
ligament through Girabemat s ligament thence under the tran$\crsalis 
and Poupart s ligament underneath the outer leaf of the external oblique 
The suture then doubles back and is passed under Cooper a ligament 
once or twice thus obliterating the abdominal opening of the femoral 
canal by approximation of Coopers ligament to Poupnrt s 

method of operation, which has proved so satisfactor} 
The suggestion herein described of fascial suture would 
seem to offer an additional safeguard 

With regard to femoral hernia the outstanding con- 
tribution of Seelig m 1914 on the inguinal approach 
was most timely, especially because of his accurate 
description of the hganientum pubis or Cooper’s liga- 
ment There is no feature m the inguinal operation 
for femoral hernia that is as important as the dissec- 
tion and utilization of Cooper's ligament in the closure 
of the abdominal opening to the femoral canal 

The inguinal approach for the cure of femoral hernia 
is tlie ideal route, for it affords the most feasible avenue 
for handling strangulation or resection when this is a 
complication If constriction in the neck of the sac 
prevents reduction of its contents, the division of 
Gimbemat’s hgament, on the inner side of the ring, is 
the safest solution, as tliere are no important structures 
encountered and this does not interfere with the sub- 
sequent closure of the defect 

In using fascial strips for suture it is absolutely 
necessary that the suture be firmly anchored at both 
ends The method here illustrated provides that the 
natural attachment to the pubic bone be preserved while 
the free end is fixed by a square knot, and additional 
ancliorage is secured by silk or chromic catgut Pro- 
vided firm anchorage of the free end of the fascial 
suture IS obtained and in the presence of reliable 
asepsis, one can expect satisfactory and permanent 
results from the operative method here described 
142 York Street 


ABSTRACT OF DISCUSSION 
Dr H W Cave, New York There is a general impres 
Sion that the cure of femoral hernia is a simple matter This 
IS due to the fact that the femoral hernia as a rule is small, 
that in proportion to the incidence of inguinal hernia there is 
one femoral hernia to every seienteen mguinal hernias, and to 
a prevalent belief that two mattress or purse strmg sutures 
closing the femoral canal, any kind of suture material bemg 
used, will effect a cure. This is erroneous The anatomic 
arrangement of the femoral canal is often difficult and uncer 
tain The rigidity of three sides of the opening renders the 
uncertainty , the presence of the femoral vein on the lateral 
side necessitates caution in placing the sutures Recurrences 
following the repair of a femoral hernia by either the supenor 
or the inguinal route or the inferior or femoral route are 
approximate!} S per cent, this is a high percentage of recur 
rence. A recent anal} sis of the last hundred cases of femoral 
hernias in which operation has been performed at the Roosevelt 
Hospital has shown that over 90 per cent were single and not 
bilateral, 35 per cent either strangulated or incarcerated, 4 per 
cent of the strangulated variet} necessitated resecUon of the 
bowel, S per cent were of the Richter lariety, and 7 per cent 
were recurrent Se\en patients of the senes died m the hos 
pital The principal feature in a radical cure is the obliteration 
of the neck of the sac at its highest point The combined femoral 
and inguinal approach will prove, I believe, to effect a more 
certain cure, for from below a complete dissection from the 
surrounding structures can be earned out and from above ever 
sion and a much higher obliteration of the neck are obtamed. 
The extensive fascial repair advocated b} Dr Payne should be 
reserved for recurrent femoral hernias To advocate making this 
extensive procedure a standardized one for every type of femoral 
hernia seems somewhat nsky, for the operator who only occa 
sionally employs the large Gallic or Kountze needle ma} punc 
ture or tear the wall of the femoral vein, thus getting into 
unnecessar} difficulties May I agam emphasize that, no matter 
how snugl} the canal is closed without high secure ligation 



Fig 7 — Femoral canal obliterated Inset A shows method of 
free end of fascial suture inset 3 method of tying the AgUBre 
inset C the free end tied turned back and further anchored with 
stitches of silk or chromic catgut. The remainder of the closnre 
of the routine steps of approximation of the different layers as one 
would do in any hernia operation in the inguinal region 

of the neck, the incidence of recurrence m femoral hernias will 
continue to be relatively high 

Dr. F W Bailev, SL Loms I am not in favor of the 
closure from the femoral end. I believe that the closure 
obtained by a free exposure of the upper end of the canal 
offers less chance of recurrence I also believe that the pres 
sure incident to the introduction of a fairly large fascial suture 
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with the use of the large so cillcd Gallic needle, is a little 
dangerous because of the proximity of the vcia On two occa- 
sions I have seen thrombosis follow suture of the lower area 
with catgut Consequently I favor closure from above with 
anatomic exposure, using fascial suture Most femoral hernias 
haie a content that is resident Many of them cannot be 

reduced satisfactorilj No hernia that is incarcerated or 
strangulated should forcibly reduced and the opening closed 
without inspection from within the peritoneum The combined 
incision in the skin, which gives a clear view of both tlie 
inguinal and the femoral canals is undoubtedly the most satis- 
faetoiy The recurring femoral hernia to me is the least wel- 
come of all, but since I have been utilimng for fifteen years 
the entrance to the canal instead of the exit, getting a clear 
exposure of all the fascial structures, I have had a far less 
rate of return Fifteen jears ago mj attention was called to 
the excellent presentation of Dr McArthur of Chicago, and 
since that time I have been using the fascial suture One is 
inclined to use a large fascial strip, requiring a broad-eyed 
needle Jfy experience in the last eight or ten years has been 
to utilize a smaller needle and a narrower strip and it has 
been just as satisfactory The only new point that I wish to 
mention is witli reference to the incision, and that is that the 
anatomic approach should be very clearly identified No needle 
should be used, as Dr Payne emphasized, without clearing the 
fascia! structures and being sure that one is suturing fascia 
and not the tissues surrounding one of the important and dan- 
gerous attending structures I have on a number of occasions 
been unable to utilize the local fascial area because of tension 
or because of a previous operation On those occasions I do 
not hesitate to use the fascia lata strip, taking advantage of the 
newer method of Grace and others m obtaining the fascial strip 
without undue trauma to the leg In industrial cases it is not 
wise to make an accessory incision in the leg without a thor- 
ough understanding beforehand 


CHANGES IN VAGINAL EPITHELIUM 
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Since the investigations of Hitschmann and Adler * 
on the cyclic changes in the uterine mucosa, other por- 
tions of the mullenan tract have been studied in an 
attempt to show similar physiologic activity Novak 
and Everett have demonstrated in the human female 
that there are secretory cells m the epithelium of the 
fallopian tubes which undergo cyclic secretory changes 
Seckinger and Snyder ^ noted that the spontaneous con- 
tractions of the fallopian tube became more marked 
and rapid in the mid and late intervals following ovu- 
lation This activity was greatly diminished during 
pregnancy 

Dierks ’ in 1927 published the results of his study' 
of the human vaginal cycle He obtained pieces of 
vaginal mucosa from about thirty women from whom 
he was able to obtain accurate menstrual histones In 
hvs descnption of the vaginal epithelium he states that 
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it IS composed of three layers — a basal layer, a func- 
tional layer and a cornification zone Immediately after 
menstruation a gradual increase occurred m the thick- 
ness of the functional layer About the middle of the 
interv'al a zone of cornification appeared, separating the 
functional layer from the basal layer This layer con- 
sisted of dark staining cells having a tendency to form 
granules in the cytoplasm, with rather small dark stain- 
ing nuclei The general appearance was that of a 
narrow, darker staining band of cells interposed between 
the basalis and the functionalis, which Dierks called 
the intra-epithehal zone of cornification With the 
onset of menstruation a marked destruction of the func- 
tionahs and the intra-epithelial zone of comified cells 
occurred, so that the basalis was completely denuded at 
the cessation of menstruation These rhythmic changes 
in the vaginal epithelium were under the same ovarian 
influences as the changes m the utenis 

Dierks’ article aroused considerable interest, and 
many publications appeared m the literature discussing 
the possibility of a cycle in the vaginal mucosa oi the 
human female Stieve,'* Stemshom,“ Lindeman, Kuck- 
ens," Gisbertz ' and others could not find typical cyclic 
changes in the vaginal mucosa Stieve felt that the 
varying changes which he found were similar to those 
seen in other mucous membranes, such as in the mouth 
and pharynx On the other hand, Keller,* Pankovv, 
Geist ” and more recently Papanicolaou described 
cyclic changes in the human vaginal mucosa which can 
be followed and correlated with ovanan activity 

Stockard and Papanicolaou “ gave added impetus to 
the study of cyclic phenomena in the vagina by their 
discovery of the vaginal smear method in the gumea-pig 
Thus by a simple study of the cytologic content of the 
v'aginal fluid it was possible to follow the rliythm of the 
sexual cycle No longer was it necessary to sacrifice 
the expenmental animal This method was quickly 
applied to other rodents, particularly the rat, in which 
case the cyclic phenomena were distinctly visible and 
clear cut in the vaginal fluid content It was hoped that 
similar methods could be applied to the higher mammals 
and primates In the liuman female and m monkeys, 
in which menstruation is the stnking phenomenon m 
the sexual rh^nhin, relatively little information has been 
gleaned from the cytologic studies of the vaginal fluid 
content 

The presence of a cycle in the vaginal mucosa oi the 
higher prunates has thus received considerable attention 
One group of investigators has studied the vagina! 
mucosa proper removed at various periods m the cycle 
in an attempt to correlate these observations with 
changes in the uterus and the ovaries Human material 
accurately idenufied as to the time mterv'al in the cycle 
was difficult to obtain It was almost impossible to 
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secure frequent specimens from the same individual 
Another group has continued to study the cytologic 
contents of the vaginal lumen in the human being, the 
chimpanzee and the rhesus monkey, correlating such 
changes with the sexual rhjdhm We have attempted 
to combine our study of the vaginal mucosa with that 
of the vaginal fluid content, as one is entirely dependent 
on tlie other, thus associating the whole process with 
the cyclic phenomena in the entire genital tract 


have been under careful observation for a long penod 
They breed readily and are physiologically normal 
Ovulation is diagnosed by rectal palpation and when 
ever this is doubtful, by laparotomy It is questionable 
whether human material can ever approximate such 
ideal experimental conditions 

Biopsies of the vaginal mucosa were made at weekly 
inten-als on a large group of these monkeys, a lighted 
speculum especially constructed for this work being 



Fig 1 — Section* X 100 of vaginal mucosa removed during menstruation showing typical cyclic achvity on the of t^ 

epitbeluua in the normal sexually mature monkey a first day of menstrual cycle b seventh day c twelfth da> d twenty first nay 


MATERIAL FOR STUDY 

In the human female and her near kin — the higher 
pnmates — menstruation has been the outstanding mani- 
festation of sexual activity In the rhesus monkey 
the periodic flow occurs at approximately the same time 
mten'al as in the human female It is for this reason 
that the monkey becomes exceedingly' desirable for 
studies of sexual physiology The Carnegie colony of 
monkeys is ideally' suited for this study in that they 


used These specimens were immediately fixed, 
embedded m paraffin, sectioned and stained by various 
methods A small portion of each biopsy tissue ivas 
fixed in absolute alcohol for glycogen study The speci- 
mens were removed from approximately the same por- 
tion of the vaginal mucosa, although other portions of 
the vagina were studied for comparison A similar 
senes of biopsies was made on eight animals dunng 
the entire penod of pregnancy, as well as dunng the 
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postpartum period In none of the animals did we 
have any difficulty because of this minor procedure 
The cyclic changes in the vaginal epithelium are strik- 
ing, and while they are not as sharply defined in many 
respects they resemble those seen in the rodents (fig 1) 
The epithelium usually consists of the three layers 
described by Dierks in the human female Immediately 
after menstruation the basalis begins to undergo marked 
activity This is noted by a marked proliferation of 



Fig 2 — -Intra-cpitijdlal zone of coriiification or Dierks layer tbow 
'og the gnmnlar character of the cells X 600 


the basal layer of cells These cells become cuboidal 
in type, are larger than usual, and stand out because 
of their better staining ability The nuclei become 
larger, stain darker, and show an abundance of active 
mitosis Instead of the single layer of cells, several 
such layers rapidly develop The functionahs, which 
has not been completely lost in the previous cycle, begins 
to grow thicker, owing to an accumulation of cells from 
the basahs The cells in this layer are not altered 
These are the cells m which retrogressive changes have 
taken place and they will be lost in the sloughing process 
The intra-epithelial zone of comification, or Dierks’ 
layer, becomes more pronounced as the period of ovu- 
lation IS approached This layer increases in thickness 
The cells become compressed and stain deeply, although 
there is little cydoplasm The nuclei are elongated and 
stain darkly in a homogeneous manner Throughout 
this layer are numerous granules They are of various 
sizes, not entireh confined to the cells, and stain with 
nuclear stains These granules give the characteristic 
appearance to this layer (fig 2) 

The acbMty' of the basahs continues to the tuelfth 
or fifteenth day , ^\hen o\ailation usually occurs At the 
time of oiulation the epithelium has attained its great- 
est thickness follownng which desquamation begins 

his proceeds bt a steadih increasing crumbling away 
of the surface cells from the functional layer The 
cells crumble aw at mdmdualh, m groups and in entire 


plaques This process increases m rate as the menses 
approach but does not seem to be very marked during 
the actual flow Rarely is the entire functionahs lost 
dunng this sloughing process If it is, Dierks’ layer 
may likewise disappear As a rule, some of the func- 
tionalis IS retained and Dierks’ layer becomes less pro- 
nounced, consisting of fewer cells During this process 
of desquamation the cells in the basalis remain inactive, 
mitotic figures are rare, and the basal layer of cells 
becomes very low and cuboidal m ty'pe (fig 3) 

The wandering cells m the epithelium likewise 
undergo rhydhmic vanations In that period of the 
cycle just before, during and immediately after the 
menses, leukocytes, chiefly of the polyunorphonuclear 
variety may' be seen in the mucosa These cells are 
abundant just beneath the epithelium and come m 
between the epithelial cells m columns, pushing the 
cells apart They are best seen in the basahs, where 
they stain deeply and apparently are alive They 
decrease in number as the functionahs is approached, in 
which layer they are less numerous and many are 
apparently dying There is a progressive diminution 
until the ovulatory phase is reached, dunng which they 
are almost absent, but recur again toirard the end of 
the cy'cle The cause of this leukocytic evodus is not 
known Hartman does not believe that their function 
IS caused by the digestion of cellular detntus in the 



.V X 600 of tie upper portion of tie functionaUi itow 

desijutmation Tie cells break away indiridually and 
In plaques appearing in tie content of tie yaginal luraetn 


vagina, in that the majonty' are probably dead w’hen 
they reach the lumen of the vagina (fig 4) 






Sbe\e,’’ in his extensne work on phy'siologic changes 
in the genital tract during pregnancy, des cribed the 

InsL Wasiington Pub 433 1932 pp 1 161 -crernanc} Carnegie 
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changes in the \agina He noted that a marked thick- 
ening of the vaginal mucosa occurred, which represented 
an active proliferation early in the stage and later a 
growth of the tissue cells Toward the end of preg- 
nancy the epithelium may reach a thickness of from 
450 to 500 microns This thickening x\as due chiefly 
to an edema of the cells and to a less extent to cell 
division The indmdual cells became larger and the 
cellular bndges wider He noted that the mitosis 
diminished after the fifth month, although the epithe- 
lium became progressively tliicker The vaginal mucosa 
■was examined by Stievc immediately after delivery He 
found that the functionalis had completely disappeared, 
that the basalis in some cases was likewise extensively 
destro 3 ed, and that the remaining cells xvere flattened 
and pressed together The extent of the loss of epi- 
thelium depended on the length of labor and its char- 
acter After a long hard labor only a single la}er of 



Fig 4 — Section X 600 of ^aslnal nnicoaa rcmo\ed on the tvrcnticth 
day of the cycle showing typical Icukocjtic uiNasion of the epithelium 


cells remained in the basalis In a few cases there 
was little change in the squamous epithelium He 
ascribed all these extensive sloughings of the vaginal 
mucosa to the mechanical damage of deliver}^ 

In our pregnant expenmental animals the vaginal 
mucosa remained at about the same stage as seen at the 
time of ovulation In some of the cases the functionalis 
was even more marked than in the normal cycle Dierks’ 
layer became unusually prominent, ovnng to an increased 
thickness of this layer and to an increase in the size 
of the indindual cells The basalis continued to show 
marked activity and tlie cells increased in number and 
in size The nuclei stained darkly and numerous mitotic 
figures could be seen in many of them Mitoses con- 
tinued until the latter half of pregnancx', when thej' 
decreased in number and disappeared completely at the 
end of gestation The functionalis continued to show 
marked desquamation of the superficial layers, such as 
is seen at the time of oxulation in the normal cycle. 


This sloughing process continued at about the same 
rate until after the middle of pregnancy, when it 
increased m extent In the functionalis there occurred 
very large abnormal appeanng cells, some round or 
oval, others oyster shaped, and their nuclei were like- 
wise round and large, and stained poorly These abnor- 



Fig 5— SccUons X 100 of \afnnal mucosa removed /'Jle 

ncy showing the progressive desquamation and 
ginal epithelium so that m c only a juvenile type of cp , . 
mains a fifty 8e\en days pregnant b eighty days pregnant c 


trial cells appeared singly and in groups, and probably 
represent the so-called “pregnancy cells” of 
laou,’^* to whicli xve will refer again After the midd e 
of pregnancy the functionalis began to crumble axvay 

14 Papanicolaou G N Diagnosis of Early Huiran Pregnanpr Or 
Vaginal Smear Method Proc. Soc. Exper Biol 61. M«1 22: 

1925 
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laver by layer, until it had completely disappeared In 
the last weeks of pregnancy Dierks’ layer, as well as 
a good portion of the hasalis, likewise disappeared as 
the result of tlie more extensive desquamation In the 
last weeks of pregnancy all that remained was a few 
layers of hasalis of irregular thickness On the surface 
there were present several layers of cells that were 
elongated in type and compressed with dark staining 
nuclei, winch probably represented a semicomified layer 

(% 5 ) 

This loss of almost the entire vaginal mucosa is a 
most interesting phenomenon in that it does not repre- 
sent a mechanical destruction due to the trauma of labor, 
as Stie\e would liave one believe, but to some other 
unknown etiologic factor It occurred long before the 
onset of labor and in those monkeys at term that were 
delivered by cesarean secbon in which no trauma to 
the TOginal mucosa could have occurred 

Following delivery the \'aginal mucosa was gradually 
rebuilt to its normal three-layered appearance by the 
end of the fourth postpartum week At this time the 
functionalis, the basalis and the intra-epithelial zone of 
comificabon could be clearly seen Following this 
complete restoration the rh}dhmic activity of the mucous 
membrane began again We could not determine 
whether lactabon had any effect on the restorabon of 
the mucous membrane, for in only one case did the 
young nurse In this monkey the postpartum restora- 
bon of the vaginal epithelium took place in the same 
way and during the same time interval (fig 6) 


RELATIONSHIP OF OVARIAN ACTIVITY TO 
THE MENSTRUAL CYCLE 


It seems certain that the periodic sloughing of the 
surface layer of the vaginal epithelium is associated 
with ovanan acbvit}’, probably in the same manner as 
in the case of the endometrium In very young girls, 
before the onset of puberty, the vaginal epithelium 
consists of a basahs of only three or four layers of 
cells, which are entirely inactive This is the typical 
juvenile epithelium m the young girl and the voung 
monkey With the onset of o\anan funcbon the three- 
layered condibon is quickly built up Expenmentally, 
this can be done by the use of theehn Robert Lewis 
recently made use of theehn in the treatment of gonor- 
rheal vaginitis in children He was able to change the 
juvenile type of vaginal epithelium to the normal adult 
type by the use of estrogemc substance As soon as 
the vaginal mucosa was thus changed, the infechon 
disappeared 

Following the menopause, whether spontaneous or 
arbfiaally produced, the vaginal mucosa likewise degen- 
erates to the condibon seen before puberty Allen 
castrated monkeys and followed tins retrogressive 
cliange in the vaginal mucosa When it had been com- 
pletely broken down so that the basalis consisted of 
only three or four layers of cells, he injected theehn 
and restored the normal adult type of epithehum In 
one of our monkeys, castrated for one year, two weeks’ 
treatment vvnth amniotin likewise completely restored 
me vaginal epithelium to the normal acbve type (fig 7) 
Dierks recently reported that in a castrated ymung 
woman he was able to produce a good funcbonal layer 


T Crcic ot the Monkcj Mjcaci 

380 “41^9^^ t'^Embrrolocr No 98 (irnepe Injt, Washington Fu 

V ^ Expcnmentollc Uotcrauchungcn an mcnschlich' 

'acinal Schkimhauu Art-h f GynaL 133 111 130 1929 


in the vaginal mucosa with 9,000 mouse units of estro- 
genic substance In all these instances it can be readily 
seen that the vaginal mucosa is directly under ovanan 
influence and as sucli it must be subject to the rhythmic 
acbvity seen in the other mullerian derivatives 

In some of our monkeys cyclic acbvity on the part 
of the vagpnal mucosa could be demonstrated without 
the occurrence of ovulabon Anovulatory periods are 



Fig 6 — SecUoni x 100 of vaginal mucosa removed during the post 
partum period sbowing a rapid restoration of the epithelium At the 
<md of the first month the epithelium faai been restored to the normal 
three layered appearance a thirteen days post partom, b twenty days 
post partum c thirty two days post partum. 


well known and are quite common in the rhesus monkey 
Hartman has demonstrated this many bmes Dunng 
the summer months menstruation occurs regularly in 
the monkey without ovmlation The dianges in the 
basahs and functionalis, however, are not as marked 
as when ovulabon occurs Apparently the threshold for 


17 Hartman 
Rhesus (abstr ) 


C Menstruation 
Anat Rec 35:13 


Without Ovulation 
(March) 1927 


in Macacus 
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growth, periodic bleeding and vaginal desquamation are 
all different, although all these physiologic phenomena 
are dependent on ovarian activity 

No sloughing of the functionalis occurred m a very 
long cycle in one of our monkeys On examination a 
persistent atretic follicle was found Apparently this 
follicle provided a continuous stimulus to the vaginal 
mucosa so that its normal three-layered appearance 
persisted for an unusually long time 

In another animal a period of amenorrhea extended 
over eighty days During this time the vaginal mucosa 
had been tom down to the senile type, only three or 
four layers of cells remaining m the basahs Here 
ovarian activity was definitely at a minimum 










F,g 7 — a section of vaginal mucosa removed from a monkey that had 
been castrated for one year shoiving the extensive destruction of the 
epithelium only several faycra of cells remain in the basahs h section 
of vaginal mucosa removed from the same monkey after it had received 
injections of estrogenic substance over a period of two weeks showing 
the restoration of the vaginal epithelium and the marked activity of the 
basal cells 


COMMENT 

The human female, as well as the monkey, exhibits 
cyclic activity of the vaginal mucosa as well as the 
changes dunng pregnancy, as described 

Papanicolaou recently reported a study of the sexual 
cycle in the human female as revealed by vaginal smears 
He made daily studies of the \'aginal contents in twelve 
women by means of carefully prepared smears This 
histologic study was correlated with the cyclic activity 
in the ovaries of these women He was able to follow 
a clear-cut cycle m the occurrence and predominance 
of the various desquamated cells These cells were an 
accurate index of the various stages in the sexual cycle 


Ovulation could be determined rvith a fair degree of 
accuracy from the contents of the vaginal smears in 
all these women At the onset of pregnancy there 
occurred a marked change in the vaginal smear The 
cells and their nuclei became large, with large flat cells 
predominating early m pregnancy As pregnancy 
advanced the cells became smaller and more compact 
Highly differentiated forms of cells gradually appeared, 
some oyster shaped, others remaining round or oval, 
and were characterized as navicular cells These cells 
were identified by Papanicolaou as “pregnancy cells” 
Leukocytes were unusually abundant After the ter- 
mination of pregnancy the vaginal smear undergoes 
typical modification as the result of extensive desqua 
mation The cells are distinctly of the outer basal layer, 
with round or oval forms Many polymorphonuclear 
leukocytes are present, and erythrocytes are numerous 

The cellular content of the vaginal lumen is a true 
index of the changes that take place m the v'aginal 
mucous membrane However, practically all the epi 
thehal cells found in the vaginal smears have b^ 
sloughed off of the superficial vaginal mucosa and are 
dead cells 

The significance of the extensive denudation of the 
v'agmal mucosa just before labor is difficult to explain 
Perhaps the greatly thinned out epithelial lay'er is better 
suited for the extensive stretching it must undergo dur- 
ing delivery It seems, however, that it is a poorer 
barrier to infection than the normal, thick, three-layered 
mucosa Whether the extensive sloughing present in 
the monkey is likewise present in the human female is 
still to be proved We would infer that the same con 
dition exists in the human female, according to the 
postpartum studies of Stieve, as well as the fact that 
phy’siologic sexual processes in the human female and 
tlie monkey are very similar Possible endoenne influ- 
ences may be present toward the end of gestation, result 
mg in extensive desquamation and destruction of the 
vaginal epithelium 

SUMMARV 


The cyclic changes m the vaginal epithelium were 
studied m a large group of female monkey's at the Car- 
negie klonkey Colony by' means of frequent biopsies 
These rhythmic changes were coordinated with ovanan 
activuty and ovmlation 

We found that the epithelium attains its greatest 
thickness m the midinterval, consisting at this tune of 
an active basal lay'er, an inactive functional layer, and 
an intra-epithehal zone of cornification interposed 
between these two, which we call Dierks’ layer Fol- 
lowing ovulation, desquamation begins and proceeds by 
a crumbling away' of the functionalis, vv'hicli is usually 
not completely destroyed Mitosis begins m the basalis 
on the first day of menstruation, becoming most marked 
near the time of ovulation, and then gradually subsides 
A cessation of ovarian activity', such as is seen at 
the menopause, or an abnormal ovanan activity defi- 
nitely alters these physiologic changes 

Early in pregnancy the epithelium remains in the same 
state as is seen dunng ovulation, consisting of the 
typical three layers 

Desquamation of the functional layer continue 
throughout pregnancy but is increased progressively 
following the middle of pregnancy 

At the end of pregnancy only the basahs remains and 
is of irregular thickness, in many places of only three 
or four cells 
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In the postpartum period the epithelium is rapidly 
restored to uonnal at the end of tlie first month 

Hormone influences are probablj responsible for these 
phenomenal changes. 

5848 Drexel Aienue. 


ABSTRACT OF DISCUSSION 
Dr. F L Adair, ancago It is obvious from the uorlv of 
Drs DaMS and Hartman tliat it is at least thcoreticall} posable 
to build up the epithelium m premature females and m castrates 
and presumablj m postmenopausal conditions This J has 
been corroborated e.\perimentally and therapeutically This 
fact mai lead to the use of estrogenic preparations tor thera- 
peutic reasons m clearing up infection and degenerative change 
m the s’agmal tract A \sord of caution, hou ever, should be 
interjected because the action of these endocrine substances is 
not limited to the ragma, and damage may be done to other 
structures and endocrmal imbalance maj occur One shou w 
be especiallj cautious in the use of these agents m seMiallj 
immature females The examination of laginal epithelium 
secured h\ smears or biopsj maj enable one to diagnose 
differentialb between the i-agina of pregnant and of nonpr^- 
nant females bctiieen oiulatorj and iionos ulatory phases tins 
may be helpful m determining the cause of sterility in a woman 
who menstruates In otlier n ords one maj be able to detemine 
whether or not a sterile woman who has normal anatomic 
organs is sterile because of lack of the oioilaton function 
These changes are undoubtedlj related to the phjsiologic and 
protective function of the vaginal lining and may explain ^e 
tendencj of certain i-agmal infections to advance and recede 
With the menstrual c}cle The} are doubtless related to the 
copulatorj mechanism and particularlj with the preparation of 
the vaginal tubes for parturition One can onlj speculate lutli 
regard to the relation of the immunity of the vagina to infec- 
tion that ma) be associated with these changes The exfolia- 
tion of the superficial cells of the vaginal epithelium maj well 
serve as a cleansing process removing pathogenic organisms 
contamed in the vaginal tube and superficial lajers of the 
vaginal epithelium The leukocj-tic barrier laid down in the 
subepithehal lajers in the premenstrual stage and during PccK' 
nancy maj well serve as a barrier to bacterial invasion of the 
underlying tissue The increased vascularization facilitates the 
mobilization of the defense troops through the blood and Ijunph 
streams This work of Drs Dans and Hartman is verj funda- 
mental and shows the cjclic changes in the vagina and maj well 
be of great practical value as well as explain some of the 
pathologic changes and clarify some of the phenomena that have 
prenovisly been noticed but not understood 
Dr. M Edward Dams, Chicago I have onlj one sugges- 
tion and that is that more biopsj material be used m studies 
of the vaginal mucosa It should not be difficult under local 
anesthesia to take a small specimen for examination Many 
clianges in the vaginal mucosa can thus be followed 1 am 
sure that the changes m the vaginal epithelium in the monkey 
will be found also in the human female In the monkey the 
periodic flow occurs at approximately the same time interval 
as in the human female It is for this reason that the monkey 
13 especially adapted for this study We intend to make further 
studies of the vaginal epithelium in an attempt to correlate the 
changes iii the vagina vvith those in the ovanes No one has 
ever attempted to demonstrate cyclic changes in the cervix 
hut since it is also a part oi the niullenan tract it likewise 
must undergo cyclic clianges It is hardly possible tliat one 
portion of the mullerian tract will undergo cyclic changes 
wnthout involving tlie entire tract Therefore, further studies 
wnth the proper material such as biopsies from the monkey or 
the human female, wall probably reieal cyclic changes m the 
cervix as well as m other jiarts of the mullerian tract 


Mycobacterium Leprae — In fact it must be stated todav 
sixty vears alter Hansen first saw Mycobacterium leprae that 
there exists no absolute proof as yet that anv investigator 
during all of tlicse years has actually succeeded in cultivating 
Mycobacterium leprae in vitro — McKinlev E B The Etiology 
of Leprosv Miduiih 13 377 (Dec) 1934 


THE NECESSITY FOR THE STANDARDI- 
ZATION OF THE TREATMENT 
OF BACILLURIA 
liVLBERT M GRANGE, M D 

GENEVA, ^ t 

Considering the fact that modern urologj has in gen- 
eral made great strides forward during the p^t two 
decades, there is still a wide discrepancy within the 
profession regarding the management of urinary infec- 
ttons, particularly those infections which are due to the 
colon bacillus group Tins discrepancy should actually 
not exist Its remedy is obtainable onlt by effecting 
some definite standardization in the management of 
bacilluna in general My purpose in this paper, there- 
fore, is to summarize briefly the reasons why such a 
therapeutic standardization is possible as well as 
advisable 

Needless to say , it has apparently not y et been learned 
that there is no unnary antiseptic yvhich eliminates the 
colon bacillus from the urinary' tract Drugs, therefore, 
are of little value m treating this infection 

It must furthermore be borne m mind that urinary' 
infections due to B cob rarely e\er disappear spon- 
taneously It was only a feyv years ago that one of the 
great urologists said that, m his opinion, w hen a patient 
deielops colon bacillus infection in the kidneys he is 
bound to go to his grave with the kidneys still infected 
Today, since advances m the management of bacilluna 
have become so obvious, this statement is decidedly out 
of order Approximately 80 per cent of colon bacillus 
infections in the unnary tract can be completely elimi- 
nated by conscientious, practical methods of therapy 

As early as 1924 I ^ reported a small senes of cases 
in whicli complete recovery occurred bv the use of 
autogenous vaccine, given m rather large doses at fiv'e 
day intervals over a penod of from eight to twelve 
weeks Many physicians have little use for v'accines 
I am not an exception to tins belief However, so far 
as B cob infections are concerned, it is perhaps one 
of the most valuable aids to date 

Continuing to work out more effective measures, 
because it was obv'ious that not every case would respond 
to one form of treatment alone, I began to w onder w hv 
nearly all these cases showed infection m one or both 
kidneys In fact, all cases were thoroughly studied on 
the cystoscopic table, and in more than 90 per cent the 
infection was found to originate above the bladder 
Why should tins be true? Why also did so many of 
these cases give histones of chronic constipation, or in 
fact some intesbnal upset, such as diarrhea, prior to 
the appearance of cystitis symptoms? The reason is, 
I believe, that the colon bacillus, whose natural habitat 
is m the colon, is by v'lrtue of its increase m numbers 
politely invnted to seek a new residence and, by gaming 
entrance to the Ivmphatic system, finds its way to the 
kidney, where it is known to become a pathogenic, pus 
producing organism With this theory firmly m mind 
the treatment then became more of a matter of treating 
the colon, the focus of infection It is quite evident 
that if the number of B cob in the intestinal tract can 
be reduced to somewhere near normal the organisms 
will cease leaving it to go elsewhere 


Read before the Section on Ui^ogy at the Eiphtr Fifth Annual Scs 
non of the Amencan Sfedical Auociation Cle\eland June 14 19J4 
1 Crance A. M Trotment of Colon BaciUus Infections of the 
Lpper Unnary Tract enth Auloecnoas Vaccine M J 5c Rcc llO 303 
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TREATMENT OF 

Three methods maj be used, and m fact all three 
methods should be used, in attacking the problem of 
correcting the focus first, daily enemas , second, by 
clinging the intestinal flora each two weeks with a 
sudden change in diet— i e, two weeks high protein, 
two weeks high fat and two weeks high carbohydrate, 
third, the daily use of a good acidophilus preparation 
preferabl}' not in milk These, together w ith the afore- 
mentioned autogenous lacane, constitute four important 
measures, wdiich I have termed tlie “four-point treat- 
ment As reported m 1928," it gave 80 per cent sads- 
factorj^ results, and this percentage has remained the 
same This method of treatment was used long before 
tlie ranous types of tlie colon group were differendated 

TVPES of BACILLURIA 

Bacillus coll constitute approximate!}' 80 per cent of 
all unnarj infecdons, excluding of course the gono- 
coccus Toda} It IS definitely known that two distinctly 
separate t}-pes of B cob exist , namely, the Eschenchia 
and the aerogenes rarieties These constitute nearly all 
the cases of bacilluna Others, which occur far less 
frequentl}, are pseudomonas (B p}oc}aneus) and B 
proteus 

Of cluef concern m this paper is the management of 
the B cob group First of ail, it must be borne in 
mind that this discussion does not deal with cases pre- 
senting surgical complications such as perinephric 
abscess or surgical pjonephrosis but rather it is to deal 
witli the tvpe of case in which treatment is considered 
medical in character 

IMPORTANCE OF DIAGNOSIS 

Diagnosis is of primary importance Samples of 
unne for culture should ahva} s be collected by catheter 
in tlie female, and in the male by careful cleansing of 
the meatus prior to loiding in a stenic container Cul- 
tures wall show practically all d^pes of bacillus infec- 
tions and the coccus group such as staph} lococci and 
streptococci, tubercle bacilli excepted \\ hen B cob 
IS found, usually in pure culture, the laboratory should 
go further and subailture the specimen to determine 
whicli tA-pe IS present A \er} simple method may be 
used for determining this Aerogenes produces gas 
Avithin fort} -eight hours in saccharose, whereas 
Eschenchia does not Both types form gas in lactose 
It IS Aer\ important, as I will tiy to point out, to know 
w'hich t}'pe IS present before an} outline of treatment 
IS attempted As already stated, I haie obtained approx- 
imate!} 80 per cent successful results in the treatment 
of B coll infections dunng the past ten years b\ tlie 
so-called four-point treatment This method }nelds 
results in the aerogenes t}’pe practically as well as it 
does in the Esclienchia vanet} 

Clark, ^ formerly of the Mayo Clirnc, and also Helm- 
holz ■* ha^ e showm in sei eral recent reports that about 
four out of fi\e patients presenting infection with 
Esclienchia coh wall completely recover by the ketogenic 
diet treatment Dunng the past two years, I have 
been able to obtain approximately the same percentage 
of recoienes in this t}’pe, using the ketogenic regimen 
The pnnaple of the ketogemc treatment probably needs 

2 Cnincc A ^L Treatment and Core of BaciUus Coli Infections 
of the Kidney and Bladder Urol fi- Cntan Rev 32 495 (Auc ) 1928 

3 Clark, A- L. Eschenchia Coh Bacfllana Under Ketogenic Treat 
ment Proc. Staff Meet. Mayo Clin 6 605 608 (Oct 14) 1931 

4 Helmholz H F The Ketogenic Treatment of Urinary Infections 
of Crhildhood J A il A ©9 1305 (Oct. 15) 1932 
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hrte explanation, excepting that the work of Fuller 
ot England has shown that a specific agent H-B 
hydroxybutync aad) is produced in a ketone urine and 
that this agent destroys the colon organism A recent 
editonal m The Journal® also reviewed in an inter- 
esting manner the action of this speafic agent Tlie 
diet also strives to }neld a urine wnth a p„ somewhere 
below 5 1 Colon bacilli are destroyed in an aadih 
ot from 5 1 to 4 6 (Normal unne averages appro\i 
matel} from 6 8 to 5 8 ) Qark also obtained satisfac- 
tory results in se\en out of twenty-one cases presenting 
the aerogenes tjpe In ten cases of the aerogenes flue 
that I treated, the ketogenic regimen failed m each 
instance Therefore, with one worker showing only one 
out of three patients recovered, and another show'ing 
no recoAeries, why should the ketogenic diet be consid- 
ered as a method of choice in treating the aerogenes 
t\pe? 

This IS exactly where the standardization of definite 
therapy enters the picture Since the Eschenchia tj'pe 
of B coh responds to both the ketogenic regimen and 
the four-point treatment with approximately equalh 
satisfacton results, one has the choice of eitlier The 
ketogenic diet is much the quicker method if it produces 
the result, from ten to tw’enty da}s usuall} being suffi- 
cient Against the ketogenic diet is the fact that hospi- 
talization IS necessar}', or at least the patient must go 
to the hospital for meals, if the utmost coopierabon is 
to be obtained On the other hand, if the ketogenic 
treatment fails in this t}pe, the other treatment ma} 
be resorted to (cases 7, 8 and 9) Con\ersel}, patients 
failing to recoAer Avith the four-point treatment ma} 
completely reco\er under the ketogenic regimen I 
haie had one sucli case (12) C^nerally speaking, 
therefore, in infections A\nth Eschendiia coh the keto- 
genic diet, Avhen possible to carr}' out comenientl}, is 
the method of choice The other method can alwaj’S 
be resorted to if necessar} 

For reasons preiiously stated, the ketogenic diet, in 
my opinion, is not at all indicated in the aerogenes tj^pc 
of Bacillus coh infections The percentage of success- 
ful results has been too low to wrarrant the advisabilit} 
of submitting patients to the expense of hospitalization 
or dietar} measures The aerogenes tAqie deadedh 
calls for the four-point treatment My results w itli this 
type have been entirely satisfactory, and in fact I feel 
that the aerogenes t}pe definitely contraindicates tlie use 
of the ketogenic regimen It has occasionalh been 
necessar} to repeat the course of treatment , persistence, 
until complete recover} , is essential to its success 
Pseudomonas (B p} ocA'aneiis) infections respond 
exceptionally Avell to the ketogenic diet, as do the major- 
ity of the remaining types of organisms found less 
frequently in bacillurias In the pseudomonas infec- 
tions, Clark ■ Avas able to obtain stenle unnes from 
thirteen out of fourteen patients treated 

AUTHOR S FOUR-POINT TREATMENT 

1 Autogenous raceme, made up 1 OOO million per 
cubic centimeter, is given intragluteally at five da} 
intervals, beginning with 0 5 cc and increasing each 
subsequent dose by 0 5 cc until the dosage of 2 cc is 
reached Usually a course of tvvehe injections is gi'cn 

5 Fuller A T The Nature of the Bactenadal Substance in ^ 
Unne of Patients Receiving a Ketogenic Diet Biochern J 37:9/6-90* 

1933 

6 The Bactcncidal Action of Kctonic Unne editonal J A if ^ 
102:1231 (Apnl 14) 1934 

7 Qark A L. Pergonal communicaticm to the author 
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2 Daily ciienias are given The soapsuds enema is 
used, the size being increased up to 2 to 2^ quarts 
This portion of the treatment helps to eliminate an 
excess of colon bacilli from the intestinal tract, which 
IS the focus of infection 

3 Previous work has shown that Bacillus acidophilus 
definitely aids in changing the intestinal flora and also 
that it aids the intestinal tract in its function of elimina- 
tion It IS prescribed in liquid culture form because in 
milk it Avould interfere with the cliange m diet men- 
tioned in the fourth item 

4 Two weeks of high protein diet, two weeks of 
high fat diet and two weeks of high carbohydrate are 
given for the purpose of changing the intestinal flora, 
which in turn decreases the number of colon bacilli in 
the colon It is occasionally necessary to continue on 
with this diet if tlie unne still shows positive cultures at 
the end of the first six weeks 

GROUP ILLUSTRATIONS TYPICAL CASE 

HISTORIES IN BRIEF 

The following three cases are used as examples of 
treatment prior to tlie time when any differentiation of 
t 3 pe of colon baallus was made 

Case 1 — Mrs C W , aged 53 admitted Dec. 23, 1927, com- 
plained of frequency and burning micturition, with consider- 
able dysuria and recent hematuria Cystoscopy reiealed a 
marked purulent cystitis The kidney samples in this case, 
however, were negative. Culture from the bladder showed the 
colon baallus She was placed on the four-point treatment as 
descnbed Tai weeks later there was freedom from all sjunp- 
toms the urine was negative for pus cells, and culture was 
sterile. 

Case 2 — Mrs J K, aged 30, admitted Dec 5 1927 with an 
early pjelitis of pregnancy, complained of marked frequency 
and burning micturition, with marked pain m the right part 
of the back, encircling the abdomen downward She had a 
temperature of 103 F Cystoscopy revealed thick purulent 
unne from the right kidney, which showed the colon bacillus 
on culture, the left side was clear and sterile on culture The 
right kidney pelvis m this case was irrigated on only one occa- 
sion with 1 per cent mercurochrome She was placed on the 
four-point treatment and was free from all sjmptoms within 
two weeks In twelve weeks she was reexamined The unne 
was found clear and sterile and she later went on through 
delivery without further trouble 
Case 3 — A. H., a man, aged 26, admitted Feb 14, 1925, was 
acutely ill, with marked pam in the right kidney region a 
temperature of lOS S and a history of chills for the past two 
weeks together with bloody unne and frequency, although he 
had had some bladder irrigations for the past three months 
He had passed clots of pus and blood the past week, with con- 
siderable referred pam to the penis This case is especially 
interesting because tbe bladder was so temficallj infected that 
It was utterly impossible to locate the ureteral onfices and, 
consequent!) passing a catheter for drainage or lavage of the 
right renal pelvis was impossible Therefore this could not 
be used as a factor in treatment although it was evident that 
the source of the infection was in the nght kidne) The patient 
was given the four-point treatment immediately and m three 
da)s the temperature had dropped to normal He was dis 
charged from the hospital two weeks after admission free from 
simiptoms but with a pyuria still present He continued witn 
me four-point treatment at home with the vacane being admin- 
istered each five dajs b) his home physiaan. Twelve weeks 
later he was perfect!) vvell The urine was free from pus cells 
and the culture no longer showed growth of colon bacilli 

The following three cases of Eschenchia coli infec- 
Htttt ibustrate be} ond doubt the splendid results obtain- 
able with the ketogenic diet 

CvsE 4— W C a man, aged 52 admitted Sept 19 1932 
complained of marked weakness, chills, loss of appetite, marked 


frequency, urgency and burning micturition The cystoscopic 
diagnosis was severe purulent cystitis Kidney samples were 
negative Bladder culture showed a heavy growth of Escheri- 
chia coh The ketogenic diet was started September 20 The 
same day the urine {’n was 6 3 September 21, 5 5 , September 
22. 5.2, September 23, 24, 25, 26 and 27, 5 1 On September 27, 
seven days after treatment was begun, an examination of the 
urine showed it to be free from pus cells and sterile on culture 
There has been no recurrence to date 

Case S— Mrs T C, aged 47, admitted Nov 10, 1932, com- 
plained of marked frequency, urgency, painful mictuntion and 
hematuria at the onset one week prior Cystoscopy showed a 
very marked severe generalized cystitis Both kidne) s and 
bladder cultures showed Escherichia coll The ketogenic diet 
was begun November 11, with a pn of 5 8, subsequently 
decreased as follows November 12, S3, November 14, 51, 
November IS, 5 0, November 16, 4 9, November 17 50 Cul- 
ture made November 17, the seventh day of treatment, showed 
the urine to be free from pus and culturally sterile. The 
symptoms had entirely subsided and the patient was discharged 
as recovered There has been no recurrence and the culture 
lias remained sterile 

Case 6 — Mrs M B , aged 56 admitted June 21, 1932, com- 
plained of frequency and burning micturition, which had been 
present several months The diagnosis was bilateral chronic 
pyelitis and cystitis due to Escherichia coh The unne showed 
pus cells The ketogenic diet was begun June 27 
and ended July 8 The lowest pa obtained dunng this time 
was 5.2, although tests had on several occasions daily showed 
j--f- diacetic acid and acetone. All symptoms had dis- 
appeared and the unne was free from pus cells at the time of 
her discharge July 9, 1932 She has remained perfectly well 

The following three cases illustrate the successful 
use of the four-point treatment after failure witli the 
ketogenic diet in the Escherichia type 

Case 7 — Miss L C , aged 35, admitted May 5, 1933, com- 
plained of frequency and urgency which had been present since 
January She also complained of severe constipation Exam- 
ination by her home physiaan had revealed pus m 

the unne, and various kinds of internal medication had been 
prescribed with no relief Examination revealed a primary 
cystitis very severe in character, but both ureteral samples 
were clear and sterile. The bladder urine showed a heavj 
growth of Eschenchia coli The patient remained m the hos- 
pital for three weeks under ketogenic treatment with no relief 
and with no change m the pyuna She returned to her home 
city after having begun the four-point treatment The treat- 
ment was continued by her home ph)siaan until early in July, 
at which time she had recovered sjmptomatically She returned, 
July 31, at my request, for a culture of the unne It was 
found free from pus and sterile Inadentally, the patient 
returned for another check up Afay 12, 1934, and again the 
urine culture was stenle 

Case 8 — W G a man, aged 69 admitted March 6, 1933 
complained of marked frequency, with burning and some dnb- 
blmg The attack liad started about a week prior, during 
which time he had been at home under the care of hts family 
physician There had been chills and fever and considerable 
hematuna for the first five da)s Examination of the prostate 
was enlirel) negative C)stoscopy revealed a severe generalized 
c)stttts and samples from both kidnejs showed pus and cul- 
tures were positive for Eschenchia coh The ketogenic diet 
yielded a stenle culture and a complete disappearance of pus 
cells m seven da)s The diet was continued a few more davs 
and the patient w-as discharged Within two da)s there was a 
recurrence of symptoms and the culture was again positive 
March 27 he was again placed on the ketogenic diet for three 
vv eeks taking his meals as an outpatient at the hospital There 
was no improvement in the p)una and cultures remained posi- 
tive He was then given the four point treatment, which he 
followed ver) cooperative!) for several weeks, and on JuK 10 
the culture no longer showed any colon bacilli and the urine 
was entirely clear This patient has had no further recurrence 
and appears to be m excellent health 



288 


TREATMENT OF BACILLURIA—CRANCE 


Jou» A M A 
Jak 26 1935 


Case 9 — Mrs B aged 37, admitted Jan II, 1933, com- 
plained of rather severe pain m the right side of the abdomen 
and back, which had begun three daj s pnor to admission The 
sjmptoms suggested right ureteral calculus but examination 
revealed a right pjehtis with a mucopurulent cjstitis due to 
B coll infection, Escherichia tjpe A right pjelogram showed 
definite clubbing of all the calices, with a dilatation of the renal 
pelvis There was also evidence of a slight kink at the right 
ureteropelvic juncture. This was not surgically treated The 
ketogenic diet was begun, and on Februarj 2 there had been 
no improvement m the pj-uria and cultures were still positive 
The patient was discharged and placed under the care of her 
family phjsician, who carefullj followed out the four-point 
treatment March 4 a culture was made on a specimen of 
catheterized urine and it was found to be sterile. She had 
remained perfcctlj well without further pain or recurrence of 
the pjairia 

The following two cases are used to illustrate tjpical 
examples of results obtained with the four-point treat- 
ment m the aerogenes type (In this tjpe I believe 
that the kctogenic diet treatment is definitelj' contra- 
indicated ) 

Case 10 — Mrs L D, aged 40 admiUctl Maj 28, 1932, had 
severe right renal colic chills and fever There had been 
several severe attacks during the week prior to admission 
Examination revealed a right pjclitis -|--t--|--h pus cells and 
cultures of B coli (aerogenes tv pc) She was discharged 
May 30 and began the four-point treatment She received a 
total of twelve injections of autogenous vaccine over a period 
of ten weeks at the end of which time she was pcrfectlj well 
and stopped all treatment August 18 a sterile culture of urine 
was obtained There were no pus cells present 

Case 11 — Mrs A D, aged 42 admitted Jan 26, 1933 com- 
plained of frequenej with nocturia from one to five times and 
severe pain m the bladder region and djsuria The present 
trouble had been graduall} getting more severe in character 
since Its onset, several weeks prior Cjstoscopj revealed severe 
chronic generalized cjstitis, pus and aerogenes tjpe 

B coll from the bladder, and pus cells with positive cul- 
ture from the right kidnc) Examination of the left kidney 
was negative. The four-point treatment was begun immedi- 
ate!} All sjmptoms had disappeared bj April 10 at which 
time a cathetenzed bladder sample was free from pus cells and 
cultures were sterile 

The following case is one in whicli the four-point 
treabnent resulted in a pus free urine but not a sterile 
urine on culture Howev'er, hospitalization with the 
ketogenic regimen resulted in a sterile culture in nine 
dajs 

Case 12 — Mrs S S, aged 40, seen Dec 13, 1932 complained 
of frequency urgency and burning mictuntion with marked 
pain following voiding The trouble had begun one week 
prior, at which time there was hematuria Six months before 
examination she had a similar attack and again another attack 
111 September with a definite bladder irritabilitv existing con- 
stant!} The present attack was probabl} an acute flare up of 
a previousl} existing bacilluria The culture showed a heavy 
grow'th of Escherichia coli The four-point treatment was 
earned out until Maj 1 1933 at which time all sjmptoms had 
disappeared and the urine was clear and free from pus cells 
The culture, however showed a heavj growth of Escherichia. 
Although she felt perfectly well, she was willing to enter the 
hospital and take the ketogenic treatment in an effort to obtain 
a stenle unne. Nine dajs after the ketogenic treatment, cul- 
tures of the urine were negative One culture has been taken 
since, which again showed no growth She has continued to 
remain perfect!} well 

slmmarv of case reports 

I have chosen the foregoing examples from a series 
of more than 250 cases of B cob infections, simpi} to 
illustrate tire principle outlined in tlie paper, which 


IS directed toward the standardization of therapy An 
effort has been made to show tliat the four-point treat- 
ment, although occasionally requiring several w'eeks, 
yields a high percentage of satisfactory results in either 
the Escherichia or the aerogenes type It has also been 
showm that the ketogenic regimen is indicated only in 
the Escherichia 13 ^ 16 , and when results are obtained 
they are usually quicker than with any other method of 
therap)' One group of cases illustrates that it has 
been necessary, in several instances, to complete the 
treatment by this method after the ketogenic diet had 
failed 

SUMMARY 

The first remark should deal wutli the importance of 
bacilluria Too often is tins tjpe of case “passed up" 
as something inconsequential, to be treated onlj witli 
unnar}' sedatives or the supposedl} antiseptic prepara- 
tions Too often does the physician believe, because 
the S 3 mptoms subside under these remedies, that he has 
cured Ins patient B coh infections espeaall 3 may 
subside sufficiently to warrant this belief Actuall 3 , 
however, the infection goes on, and sooner or later a 
“flare up’’ occurs, at which time it will erroneousl 3 be 
termed a “recurrence ’’ It is not a recurrence in the 
true sense but rather an aaite exacerbation, simpl) 
because tbc case was not earned along to complete 
recovery at the time of the previous treatment A cure 
depends on three things — no more, no less These are 
freedom from sv mptoms, a urine free from pus and an 
entire absence of bacilli on culture The culture must 
be sterile 

COXCLLSIONS 

The following conclusions are directed entirely to the 
standardization of the treatment of bacilluria 

1 The phv sician should hav e courage enough to dis- 
continue the use of oral medication wuth unnary anti- 
septics It has previously been proved tliat the; wall 
not 5 neld a stenle culture of the urine 

2 Baallus cob cultures must be subcultured, since 
the treatment depends on the type, whether aerogenes 
or Eschenchia 

3 Eschenchia coh infections heal very satisfactonly 
under the ketogenic diet in fully 80 per cent of the 
cases Wlien this fails, the four-point treatment is 
indicated It is well to remember that the two treat- 
ments yield equally good results but that the keto- 
genic treatment is usuallv somew hat quicker in effecting 
a cure 

4 In the aerogenes type of B coli, the four-point 
treatment appears to be by far the better method of 
attack It will require from eight to twelve w'ceks of 
persistent effort, on the part both of the phy'Sician and 
of the patient 

5 Pseudomonas, and other less common tyT^s of 
baciiluna, apparently respond best to the ketogenic 
treatment 

6 The stubbornness of B coh infections in general 
being realized, a complete cy stoscopic study of each case 
including differential function, elimination of ureteral 
stnetures, and the like, should be made Pathologic 
changes that will interfere with the treatment should 
be known m the beginning It would seem more advisa- 
ble for the phy'siaan to make such a studv before treat- 
ment is instituted rather than to find out later why the 
treatment failed 

407 South Mam Street 
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Troni the nork of William Mansfield Chrk ^ it has 
lieen shown that it is practically impossible to increase 
the acidity of the urine sufficiently by the oral admin- 
istration of any drug to inhihit entirely the growth 
of the colon bacillus Because of this it was deaded 
to try the effect of altering the food intake Barborka 
suggested that the ketogenic diet, which had been used 
onginally by Wilder in the treatment of epilepsy, pro- 
duced an acidity of the unne considerably above the 
normal Previously, Johnson® had placed several 
patients uith a bacillary infection of the urinary tract 
on the ketogenic diet He noted some improvement 
their condition, but the patients were too ill to allow 

About this time 
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B 4CILLVR1A— CLARK 

who have used the ketogenic treatment in chronic uri- 
nary infections leave no question as to its definite thera- 
peutic value We wish to reiterate that urinary sepsis 
is frequently concomitant with other urologic conditions 
such as obstructions, tumors and calculi Necessarily, 
the management of these cases must include the earl) 
elimination of any such complications 

Up to the present time the ketogenic treatment has 
required the cooperation of a trained dietitian In 
many cases this has necessitated hospitalization of the 
patient Robb,® reporting a carefully controlled series 
of cases, says in his conclusions “The results suggested 
that the ketogenic diet was an unsuitable form ot 
ment for outpatient departments ” Since accumulated 
data have shown a definite increase in satisfactory 
results obtained in this type of treatment compared 
with those of other types of therapy, it would s^m 
essential to simplify it to permit its application to omce 
practice and outpatient departments 

To do this, we present the followng simplified keto- 
genic treatment, which has been show n from our experi- 
ence to be applicable to office practice The diet may 


sist of carboh} drates 15 to 20 Gm , protein 35 to 50 
Gm, and fat 300 to 325 Gm , with a ketogenic- 
antiketogenic ratio of approximately 4 to I The vita- 
min deficiency need not be considered, since the patient 
will be on the diet only a short period of time 
The simplified diet consists primarily of cream (40 
per cent fat^ mayonnaise, butter, eggs, bacon and vege- 
tables containing 3 per cent carbohydrate In group A 
are combinations of eggs and cream, group B gives 
a number of recipes for salads, group C is desserts, 
and group D contains the beverages that may be taken 
The various items m each group have approximately 
the same carbohydrate, protein and fat content The 
daily menu instructs the patient from which group 
selections are to be made for each meal ® 

How IS the ketogenic diet effective in eradicating 
urinary sepsis? Two conditions are necessary Suffi- 
cient concentration of ketone bodies must be present 
in the urine coincidental with an acidity of the unne 
of pii 5 2 or less if satisfactory results are to be obtained 
Fuller ° has shown that levorotatory beta-oxj'butync 
acid is the ketone body producing the greatest bactenq- 
static effect Helmholz and Osterberg" were able to 
demonstrate the bactericidal effect of urine with a pn 
of 52 and a beta-ox j butyric acid content of 0 5 per 
cent Recent work by Clark, Moore and Harrell,® how- 
ever, indicates that at a pn of 5 0 and a beta-oxybuty nc 
acid content of the urine up to 1 5 per cent the effect 
of tire unne is not sufficiently bactericidal to inhibit 
entirely the growth of the organisms As the average 
beta-oxybutync acid content of the unne of an adult 
■ptftient oil the ketogenic diet will not exceed a concen- 
tration of 1 2 per cent and the aierage acidity of the 
unne mil not be greater than pn 5 0, it is probable 
that the action of the ketogenic treatment is one of 
bactenostasis It is important that this bacteriostatic 


her of day s , , r 

To a patient who had returned to the Mayo Clinic 
a number of times for treatment of a persistent 
l)acillar3^ infection of the urinary tract belongs the real 
credit for maknng the ketogenic treatment available to 
the other sufferers of this ailment During his fourth 
trip to the chnic in fourteen months he announced that 
he would stay until his condition was entirely relieved 
At this visit, as before, many different types of treat- 
ment both local and oral were applied, with only tem- 
porary periods of improvement The culture of the 
iinne showed the infecting organism to be the colon 
baallus July 21, 1931, the patient was placed on the 
ketogenic diet In five days his symptoms of burning, 
frequency and urgency of urination were relieved In 
tw'clve days a culture of the unne revealed the absence 
of the colon baallus Refusing to believe in his good 
fortune, because of his many periods of temporary relief 
in the past, he insisted that he be allowed to remain 
on the diet for ten more days This patient has been 
followed for over two y'ears since discontinuing this 
type of treatment and has not had a recurrence of the 
urinary tract infection In August 1931 another patient 
was placed on the dietary treatment witli very satis- 
factory' results Subsequently, Helmholz put several 
children who were suffering from infections of the 
urinary tract on the ketc^enic diet and he al^o obtained 
excellent results 

In October 1931 one of us reported these first tw’o 
cases at the staff meeting of the Ma\o Clinic,* and 
follownng this Helmholz presented his results Since 
that time, the reports of a number of investigators’ 


Read before the Section on Urology at the Eighty Fifth Annual Scf 
»ion of the American Medical Aitociation Cle% eland June H 1934 

1 Clark W M The Final Hjdrogen Ion Concentration* of Cul 
turc* of BaciUat CoU J Biol Cbera 22t87 1915 

2 Barborka C J Personal commanication to the author* 

^ Johnson H W E Pcrionai communication to the authors 

4 Clark A. L, The Ketogenic Treatment of BactUuna Proc Staff 
Meet», ilavo Gm ei60S (Oct 14) 1931 

5 CHark, A L The Ketogenic Diet jn the Treatment of Unnary 
InfecHons T Urol 30 193 204 (Feb ) 1934 Band Band Dunlop 
B ana Dtck^ I L Studies m Unnary Infection — Pathological 
Therapeutic and Bactenolopcal Tr Edinburgh M J 40 65 91 (Ma> ) 
1*^35 Fuller A T The Ketogenic Diet Nature of Bactcncidal Agent 
Uncet 1:8S5*SS6 (April 22) 1933 Robb D C The Ketogenic Diet 
in the Treatment of Infections of the Innary Tract Bnt M J 2 1158 
nC2 (Dec 23) 1933 


6 We are indebted to Miss Gladys Taylor of the Dietetic Department 
of the University Hospital Oklahoma City for helpful suggestions 

7 Helmholz II F and Osterberg A E The Concentration of 
Beta OxybutrjTC Acid and the pn in Baclcnadal Unne Proc Staff 
Meet Majo Clin 8 40-48 (Jan 17) 1934 

t ^ ^ f ^ and Harrell D Unpublished work 

at the Unnernty of Oklahoma School of Medicine 
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effect be continuous and be maintained as uniformly 
maximum as possible dunng tbe entire twenty-four 
hours Only m this way will the last organism be 
\\ ashed from the urinary tract 

Experience has shown that the patient who quickly 
develops and maintains an intense ketosis is greatly 
benefited in a short time Ketosis should develop within 

The Simplified Kctogciiic Diet 
Group A Fpg Dishes 

I Egg nog 111 Egg omelet 


Egg 

1 

ECCS 

2 

•Cream (40% fnt) 

0 tblspns 

Cream (40% futi 

C tbLspDS 

M ater 

6 tblspns 

Butter 

J tcaFpDS 

Nutmeg 

to taste 





IV Egg custard 


II Scrambled eggs 


Eggs 

o 

Eggs 

2 

Egg yolk 

1 

Cream (40% fat) 

7 tblspns 

Cream (40% fat) 

7 tblspns 

Butter 

3 tcBspns 

Vanilla 

2 drops 


Group B 

Salads 


I Lettuce salad 


II Combination 


Lettuce 

H head 

Lettuce 

few leaves 

IMayoimalsc 

4 tblspns 

Celery hearts 

o 

II Lettuce and tomato 


American cheese 


Lettuce 

head 

(grateiJ) 

2 !bl«pns 

Tomato 

1 small 

Mayonnaise 

4 tbNpns 

Hardbolled egg 

1 yolk 



Mayonnaise 

5 tbl<pns 



III Asparagus 


V Egg salad 


Asparagus 

G stalks 

Lettuce 

few leaves 

Lettuce 

few leaves 

Igg (deviled) 

1 

Mayonnaise 

4 tbl'pn** 

Mayonnaise 

4 tblspns 


Group C Cream Desserts 
I Bavarian crenm II Gelatin 

Cclatln 1 tenspn Make plain gdutln os in I Dso 

Cream (4(7% fat) 7 tblspns 7 tohlcsi»oonfuls of ims\icel 

^^’hIp the cream Sonk the cned whipped cream over It 

gelatin in 1 teospoonful ot 
cold water dissolve In 2tca 

spoonfuls of hot water III 7 tnhlospoonfuls of cream 
Add 2 drops of any flavor whipped with or without fla 

log When cooled odd to coring 

cream Place in mold and 
chill 

Group D Beverages 

Tea coffee or water with 4 tablcspoonfuls of cream 
If desired thl^ amount of cream may be used with 
2 cups of the bcicragc Iso no sugar or milk 

Dally Menu 

Breakfast Dinner and Supper 

I One choice from group A I One choice from group B 

II One choice from group D II One choice from group A or C 

III S slices of thin crisp bacon or III One choice from group D 

4 tablespoonfuls of cream 
(A07c> fat) 

In some cases It may be Impossible for the patient to have specially 
prepared menus Satisfactory results will be obtained If one and one 
half pints of cream (4(1% fat) and siv eggs ore prcpcrlbed ns the dally 
food Intake The recipes and suggestions In groups A and D may be used 

Important Instructions to Patient 

1 Satisfactory results cannot bo obtained unless this diet Is followed 
absolutely ns outlined Even the smallest deviations will ruin the chance 
for success of this treatment 

2^ Iso food or beveroge other than that listed Is to bo token 

3 Water may be taken In moderate quantities os desired 

4 The chewing of gum or tobacco Is not permitted Smoking Is 
allowed 

5 No cathartics are to be used other than liquid petrolatum or hitter 
caseara Magnesium magma or other sweet cathartics may cause failures 

6 Do not take any medicines unless prescribed by the physician It 
may conflict with the diet 


* It Is of utmost Importance to use extra thick cream contalolng at 
least 40 per cent fat Tbe nverogo whipping cream is only about 
32 per cent fat 

t Recipe for mayonnaise 

Egg 1 Have Ingredients cold Beat egg 

Vinegar 2 tablespoonfuls until stiff Add dry ingredients 

Salad oil 1 pint Add oil drop by drop beating 

Salt 2 teaspoonfuls constantly Thin witb vinegar 

Mustard 1 teaspoonful to the desired consistency 

Pepper few grains 

three to fi\e dajs At the end of ten or twehe days, 
whether or not the results have been satisfactorjx a 
mixed diet should be resumed Several short courses 
of tlie dietary treatment are preferable to one long 
course Certain patients will put through the ketone 
products m the urine much more quickh than others 
To maintain a continuous ketonuna it may be necessary 
to space the intake of fat more erenly This may be 
done by supplementan feedings of cream (40 per cent 
fat) between meals espeaally between the evening meal 


and breakfast Dunng the treatment the physiaan 
should not be alarmed if the patient is nauseated It 
may cause the patient to miss one or more meals mth 
out interfering with the desired results Expenence 
has shown that normal exercise and activity will lessen 
anorexia Only the normal fluid intake should be pre 
scribed To force fluids will lessen the bacteriostatic 
effect by diluting the ketone bodies in the unne 

DAIL\ TESTS 

Evidence of ketosis is based on the test for diacetic 
acid in the urine If it is present, equal parts of a 10 
per cent aqueous solution of feme chloride and the 
patient’s unne gne a port wine color It must be 
remembered that a patient who is taking acet}lsaliqlic 
acid ivill gne a false positne test The tests for diacetic 
acid and aciditr of the urine should be made dailj 
Hcrrold “ suggests a most useful procedure for an 
approximate measure of the acidity, which may be 
quicklj and easil} done in the office To 20 drops of 
the patient’s urine, one drop of 0 04 per cent solution 
of clilorphenol red is added If the color of the unne 
remains the same, it is safe to assume that the acidit) 
IS />„ 5 2 or less After the addition of the indicator, 
if the solution becomes fainth pink or red, the aciditi 
IS ahore Pu 5 2 and indicates that further measures 
for acidification of the unne wall be necessarj to obtain 
satisfactory results 

A stain of the urine sediment should be made eien 
other day After three tests ha\e shown that the baal- 
his is apparently no longer present in the urine, the 
treatment may be discontinued The final test, of course, 
IS wliether or not tlie bacillus is found in the unne after 
the patient has returned to a general mixed diet and 
the ketone bodies ha\e disappeared from the unne 
Wlien one can follow the progress of the patient con- 
veniently, microscopic examinations of the unne will 
eliminate tlie need for cultures as the final test of a 
satisfactory result 

DRUGS 

In prescribing the simplified ketogenic diet, we have 
found It advisable to give no oral medication until 
ketone bodies have appeared in the unne At that 
time, if the acidity of the urine is abov'e pn 5 2, it may 
be advisable to give ammonium chloride orally to 
increase its aciditv Ammonium chloride 12 drachms 
(47 Gm ) in 8 ounces (240 cc ) of water makes a solu- 
tion of w Inch 2 fluidrachms (8 cc ) in a glass of water 
may be gpven after each meal and at bedtime This 
medication may upset the gastro-intestinal tract, m 
which case IS grams (1 Gm ) of the drug is given 
every^ two hours for six doses The 15 grains is pre- 
pared in the form of two enteric coated tablets, each 
of 7J^ grains (0 5 Gm ) 

In some cases tests will indicate that sufficient acidity 
has dev’eloped but that the percentage of ketone bodies 
in the urine is insufficient to produce the necessary' 
bacteriostatic action In such an instance, the onl 
administration of methenamme may increase the bac- 
teriostatic power of the unne to a point at which the 
organism wnll be eliminated 

LOCAL TREATMENT 

Hydrostatic lavage of the bladder with 1 2,000 solu- 
tion of acetic acid or 1 8 000 solution of potassium per- 
manganate may' be instituted , but excellent results have 

9 Hcrrold R D and Ewert E E A Simplified T«1 for the 
Determination of Approximate Acidity of Unnes Urol 5. Cntan Kc\ 

37 607 (Sept ) 19^3 
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been obtained ^\lthout lavage, particularly in women 
It should be remembered that the mechanical and chem- 
ical irritation of the catheter and lavage may offset 
the relief afforded by the ketogenic treatment In male 
patients, a gentle massage of the prostate gland .every 
second day is given to eliminate this as a focus of 
infection In a number of cases in which there are 
resistant or recurring infections, urethroscopy may 
reveal dilated prostatic ducts leading from small chronic 
abscesses As organisms from these foci may con- 
stantly reinfect the unne, drainage from such regions 
should be obtained by cystoscopically enlarging these 
ducts, as described b^ Thompson In women, urethral 
cjsts and small infected urethral glands should receive 
careful attention 

Frequently the coccic type of infection may be asso- 
ciated with the bacillary type In these cases a short 
course of neoarsphenamine may be helpful , an mtra- 
\enous injection of 0 3 Gm is given every five days 
for from four to si\ doses 

In prescribing the ketogenic treatment it must be 
remembered that the bacteriostatic agent must pass 
through the kndney Poor renal function, particularly 
if unilateral is a contraindication for this type of treat- 
ment In carefully observed cases it has been found 
that the ketone bodies will be largely excreted through 
the kidney with good function There are two groups 
of cases for which we have no explanation as to the 
possible reasons for unsatisfactory results One group 
will not develop a ketonuria, while m the second group 
the pn of the urine remains high, although large doses 
of some acidifjing agent are administered 

SUMMARY 

Applied m short courses, the simplified ketogenic 
treatment of bacillary infections of the urinarj' tract 
may be prescribed by the physician in the office or in 
the outpatient department with very satisfactory results 

119 North Broadivay 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DR. CRANCE AND DRS CLARK AND KLLTZ 

Dr WnxiAM P Herbst Jr Washington D C Both 
presentations have outlined excellent plans of treatment Dr 
Crance has presented a combination type of treatment consist- 
ing of the alternating forms of diet, treatment of the colon and 
vaccines which in his hands has unquestionably been very 
satisfactory I haven t had any experience witli this treatment 
It has been generally accepted that lavage of the colon is 
satisfactory m aiding m the treatment of chrome urinary infec- 
tions eicn when dependence is placed on unnary antiseptics 
Specifinty of the vaccine used is a rather important phase of 
the problem. To retain specificity cultures should be young 
and made up into vaccine very rapidly so that they will have a 
more satisfactory effect In regard to the ketogenic diet as 
outlined by Drs Clark and Keltz the greatest value is in 
widening the number of patients to which the treatment is 
applicable. They have presented an ambulatory treatment that 
can be outlined m the office and followed in the home Any 
treatment that will allow the discontinuance of instrumentation 
of the bladder is a tremendous boon in itself That is one 
thing which this ketogenic regimen does I want to say some- 
thing about the types of relative obstruction that cannot be 
remedied by am known means I refer to cases in which there 
are large dilated kidneys and ureters as a result of neurogenic 
or chronic infection The drainage m these cases cannot pos- 
stblv be improved and for that reason they have not responded 
well to the accepted forms of treatment In this particular 
group It 15 certamK a great boon to be able to clear up the 
infection How docs the ketogenic diet produce its effect^ Is 


^ ^ Treatment of Chronic Abiccssei of the 

j-MUtic Duct Proc Staff Meet Mayo CItn S 219 220 (Aiml 12) 


It due entirely to the change in the pn and to the changes in 
the percentage of beta-oxybutyric acid ^ There are some patients 
in whom the pn fails to come down to the desired point, and 
there is no appreciable amount of the beta-oxybutync acid, but 
who nevertheless are definitely relieved and improved There 
must therefore be some other factor in the problem besides the 
pn and the beta-oxy butyric acid I dont know whether it is 
on the basis of vitamin content of the diet or not but I do feel 
strongly that there must be some other factor 
Dr Clifford J Barborka Chicago There is a question 
m my mind whether the bactericidal property from the beta- 
oxybutync acid alone sterilizes the unnary tract or whether 
this, combined with other factors from a ketogenic regimen, 
acts as the sterilizing agent I would emphasize two points 
first not to be too critical nor on the other hand too enthusiastic 
in the possible application of diet m the treatment of disease 
There are a great many possibilities that are going to be 
developed from the studies of the influence of food and its 
possible interreactions on the tissues of the body Second, if 
the simple qualitative method such as Drs Clark and Keltz 
have presented can be taught to patients m office practice so 
that It will produce an adequate ketosis to be bactericidal in a 
high enough percentage of cases, it will be a most vTiluable 
aid in treating urinary infections It is indeed gratify mg after 
workung many years with the ketogenic diet, first m epilepsy, 
then in migraines, with none too great a response and without 
a tremendous percentage of enthusiastic results, to find that 
my suggestion of its use in unnary infections is meeting with 
such satisfaction in a new field of application I think that one 
point which I observed years ago should be mentioned namely 
that approximately 25 to 30 per cent of the women m my early 
application of the ketogenic diet to epilepsy had a cessation of 
the menstrual period There has been ex-penmental work on 
animals in this country and abroad in the study of the influence 
on the estrous cycle of a v itamin B deficient diet w'hich produces 
a cessation of the estrus The tune necessary to use the 
ketogenic diet in urinary infections is so short that deficiencies 
are hardly to be considered but this can be compensated by 
the use of one or more of the various products of vitamm B 
concentrates that are on the market 
Dr Henrv F Helmholz, Rochester, Winn Since Dr 
Clark and I started working on this subyect, it has been largely 
a matter of a qualitative determination of ketosis, and although 
we were able to determine that it took ketosis of a certain 
degree and a />n of a certain intensity, we did not know until 
recently what the actual qualities were that were necessary 
for bactericidal action I should like to emphasize that keto- 
nurme is bactericidal and not merely bacteriostatic When 
ketonurme kills off colon bacilli and staphylococci in six hours, 
I think It IS right to speak of the bactericidal power of sucli 
urine. What is the concentration of beta-oxybutync acid and 
what IS the pn necessary to produce bactericidal urine ^ We 
have been working on that question for some hrae, and as you 
possibly saw in a recent publication by Dr Osterberg and me, 
0 5 per cent of beta-oxy butyric acid is necessary and a pn of 
less than 5 5 The higher the concentration of beta-oxy buty ric 
acid, the greater the bactericidal power of the urine The lower 
the pn, tile greater the bactericidal action of the unne By a 
rather simple test, which can be made by any one in his office 
in SIX minutes a concentration of 0 5 per cent beta-oxybutync 
acid can be determined so that it is now a simple thing to 
know whether conditions are nght for bactericidal action of 
tlie unne. Streptococcus faecalis or Streptococcus lacticus 
IS the most difficult one to kill and that Bacillus coli. Bacillus 
lactis aerogenes and Bacillus protcus are about equally difficult 
or equally easy to kail Bacillus proteus responds very much 
more than the other two to a urine of low j^n In some 
instances we have found that a normal unne with a />n of 4 8 
w ill kill, in tw enty -four hours, all these organisms, that Bacillus 
lactis-aerogenes needs a very much lower pn, and that it some- 
times will grow even at a />n of 4 6 and 4 5, and that the urine 
with a low pn is very much more difficult to produce m the 
presence of infection due to Bacillus lactis-aerogcnes Among 
children, we have found no difference beUvecn the case with 
which we could kill Bacillus lactis aerogenes and Bacillus coli 
In a number of instances we have been able after six meals 
on the ketogenic diet to obtain a sterile urine m cases of mfec- 
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tions \MtIi tliese organisms There will be a number of patients 
who cannot be affected by the ketogenic diet, those m whom 
the kidney can no longer excrete a urine high in ketones and 
of low pn In a recent case in which the blood contained 66 nig 
of beta-oxybut\ ric acid per hundred cubic centimeters, we were 
never able to get a concentration of beta-oxybutyric acid in the 
urine greater than 0 1 per cent I think an even simpler mode 
of securing increased ketosis in the urine will be by feeding 
beta-oxj butj nc acid directlj Unfortunatelj , at present, it is 
too expensive to be used in this waj 
Dr Ansox L Cl-vrk, Oklahoma City Dr Crance is to 
be congratulated for havnng pioneered in attacking infections 
of the urinarv tract with dietary measures I have particularly 
appreciated his cooperation in confirming the results I have 
reported There has been a lot of discussion here today about 
different bacillarj organisms with names that must be con 
fusing to manj Those attempting to applj this simplified 
treatment will probablv do well not to complicate the procedure 
bj trjing to classifj the organisms The object of our paper 
was to simplif} the attack on this tvpe of urinarj tract infection 
so as to make it more generallj applicable Highly trained 
laboratorj technicians sometimes have difficultv in classifj mg 
the bactena Dr O’Conor has just said that one week Ins 
technician w ill say this is an aerogencs bacillus ’ and a few 
davs later will decide that the organism found in the urine of 
the same patient is the colon bacillus The results obtained 
from this simplified treatment may not be as satisfacton as 
when one has the assistance of trained dietitians and laboratorj 
technicians However, this simplified treatment should reach 
and benefit a greater number of patients 

Dr Albert M Craxce, Geneva, N Y I have little to 
add, except to refer to the remarks of Dr Helmholz He made 
the statement that it was necessary in the aerogenes tjpc to 
obtain a pn somewhere around 4 5 or 4 4 I have been at this 
thing good and hard for the past two jears, and I think the 
lowest obtained was 4 7 That is whj I cant see why the 
aerogencs tjpe can be treated bj this method 


AIODERY STATE HOSPITAL TREAT- 
MENT OF THE PSYCHOTIC 

AN ATTEMPT AT AN EVALUATION OF PRESENT 
AND FLTLRE TRENDS 

CHARLES r READ, MD 

AND 

JOHN T NERANCY, MD 

ELGIN, ILL 

The modern state hospital is a specialized niechainsin 
for the treatment of psychotic patients A portion of 
this treatment consists of separation from an environ- 
ment 111 vvhicli the individual has failed to adjust 
together with his removal to one which is plastic in its 
various degrees of simplification to fit reduced powers 
of adaptation In this sense the state hospital consists 
of a senes of treatment situations, rather than of struc- 
tures, and IS dynamic, rather than static, the interrela- 
tionship of patients, doctors, nurses and attendants 
being of more importance than the character of the 
buildings 

Out of 3 'ears of psychiatric experience, certain 
desirable physical facilities for the promotion of ther- 
apy have evolved, so well standardized as to require 
no mention here It is probable that improvement and 
recov'ery time dimmish m rather direct ratio to any 
decrease m recognized minimum floor space require- 
ments 

An adequate professional staff carries at least one 
physiaan for ev'ery' 150 patients and includes a patholo- 

Read before the Section on Nct\ous and Mental Diseases at the 
Eighty Fifth Annual Session of the American Medical Association Cle\c- 
land June 15 1934 


gist and a psychoanalyst Provision should be made 
for interns, together with their proper instruction, and 
for resident and research associates Of this, more will 
be said later Registered nurses should number at 
least one for every- 100 patients, in addition to the 
superv'ismg and teaching staff, receiving hospitals, 
medical and surgical wards, infirmaries, tuberailosis 
pavilions and special treatment wards, to be staffed by 
registered nurses and pupils of the training school The 
latter should tram only high school graduates, and these 
for registry, w ith general hospital affiliation as required 
Illinois considers it undesirable to tram “nurses” who 
are not eligible for registration There should be a 
nurse or attendant for at least every eight patients (on 
a forty-eight hour week basis, which will soon become 
universal) with required training courses for all and 
elective courses for the grade of charge or certified 
attendant 

The presence of other personnel who are essenbal 
to treatment, including dentists, psychologists, psychi 
atric social workers, occupational therapists, recrea 
tional directors and dietitians, is assumed without 
discussion here 

INFLUENCES ANTIPATHETIC TO INTENSIVE 
TREATVIENT EFFORT 

Injected into the hospital situation there are certain 
antipathetic influences that have their repercussions on 
patient treatment Foremost of these destructive ten- 
dencies is the disheartening absence of unitary- etiology 
and classic pathologic changes in those psychoses vvhicli 
furnish over a third of first admissions and two thirds 
of the resident population Thus ignorance, which 
should merely challenge scientific curiosity and activity, 
too frequently fiiniishes an easy rationalization of their 
opposites Pessimistic attitudes of older staff members 
contaminate newcomers before their insight becomes 
keen enough to penetrate the various disguises of envy, 
indolence and incompetence Lack of team work is 
pernicious, the blame for it, m hospitals free from 
political appointees, lies at the door of the supennten- 
dent and his first assistants There are few men who 
will not gladly- work with the group under competent 
leadership 

Too often the management fails to make liberal time 
allowances for attendance on scientific meetings and to 
encourage spontaneous or assigned mv-estigative work 
in every reasonable way- Few- states are definitely com- 
mitted to a promotional system based on professional 
merit State welfare departments do not often bestow 
an honor, a grant of money for special study- or an 
extended leave of absence with pay- for outstanding 
work Lack of appreciation retards or stunts the pro- 
fessional grovv-th of many- good men who fall just short 
of being sturdy pioneers Cooperation between hos- 
pitals in the same state is rather uncommon — a situa- 
tion that IS doubtless a vestigial remnant of the day-s 
when each hospital, like a feudal barony, was isolated, 
fearful of outlanders and jealous of interference 

A most important discouraging influence on thera- 
peutic effort arises from a failure to visualize treatment 
and Its results for the benefit of the staff as a whole 
Many state hospitals do not keep open books on their 
various forms of therapy Phy-siaans too often 
flounder about m tlieir separate areas of endeavor 
without accurate knowledge of one another’s accom- 
plishment and without even arriving at clearly define 
conclusions concerning their own results We suggest 
daily journal entries of treatment, posted weekly into 
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a classified treatment file, from which the results of 
^a^ous types of therapy may rapidly be taken off 
occasion requires 

SOURCES OF THE THERAPEUTIC DRIVE— THE 
HEIMVILLEN '■ OF THE STAFF 
AS A UNIT 


hohe addict or the psychic reactions of a patient with 

"'SuafrtSones are -,s,y nd.s^na.H^ 

aiitODSv rate of 50 per cent is possible 9 he ettect 
oI a„iops.ea and pathoto 

diagnosis and treatment is inestimable ^ 

AS A UNIT pathologist, together vvitli an 

T,.e profeas,ona> and persona. re™.e„.s of staff « '« S.eTS^/.'rsecfrrb". 

physicians cannot ivell be interelt there shouldV at iSst one, with an adequate laboratory 

scl.olarshiij, adeqnate available to each state senice, together with as 

G;v« -ny ntore as possible 

man may become a fairly competent, though not an treatment classic procedures 

Tcconiphshed, psychiatnst in Thus far ue have briefly stated uhat rve believe to 

,s an interested, intelhgent and 11 ell compen^ted mfr^ conditions and circumstances under 

vert A judiaous admixture which treatment may be carried out We continue wi* 

broad medical and surgical background, is n ^ su,„mary of nhat may at present be considered the 

desirable nrohlem ‘ back log” of accepted state hospital therapy 

The impetus of an attack on the "lent P “ ^ Perhaps the oldest of all treatments for psychotic 

of the psychotic denies r a^e- oatients if one may call it such, is mechanical restraint 

schools and their psychiatric the The practical abolition of restraint in the modern state 

quate undergraduate and postgraduate tra g, « ^ « P positive contribution to therapy We 

khation of staff men ii.th the schools fiTS Elgin that a hospital of 4,300 patients, mth a 

members, psychiatric interaships reception semce of 150 a month, need carry an average 

aal training penods for ’""J- by Ldulte of but one or tuo patients in restraint daily, pnnapally 
ment of research uork m the hospitals y ^ for surmcal reasons Seldom need a patient be confined 

gri mt S'l M ihekp.iitiC effort require, uo gunng h„ hospital so.oun, Us imuianenee and its 
St°“P s’ ^ directed use have often been commented on We appre- 

"^sTate hSmtals must deal u.th psychotic patients in ciate the light throun by psychoanalysis on mental 
1 1 cn far as ordinarv care is concerned, but mechanisms, but ue do not look to it for the cure of 

earh Shput IS a oerson to be studied and prescribed a noticeable percentage of psycliotic patients, nor can 
each patient is a perso accept the proposal that wthout the use of psycho- 

analysis there can be no psychotherapy We believe, 
as does Schilder,-* that "conversation will often Substi- 
tute for free association methods,” and that the com- 
mumty life of the hospital situation, carefully readjusted 
from tune to time by a discerning phy siaan, strengthens 
the ego sy stem by diminishing the sense of isolation and 
facilitating a return to reality 

3 As restraint uas done away nith, occupation 
emerged, first as a necessity and then as a recognized 
mode of treatment Directed occupation now holds a 
secure place in the therapy of mental disease, almost 
too secure, in mcw of the fact that its practice tends 
to become ritualistic in the absence of thoughtful 
medical attention Seldom are there enough well 
trained aides, and only occasionally a staff physiaan, 
sufficiently interested to carry^ it on properly There is 
a tendency to consign patients to this treatment mthout 
careful direction and follow up The time has come to 
bridge in state hospitals the arbitrary' gap between occu- 
pational therapy and industrial occupation with a system 
of promotional emplomient, combining the two and 
making use of trained foremen in the key positions of 
carefully directed industries 

4 Hydrotherapy, ancient in origin, is most useful 
but too often misused as a form of restraint with thera- 
peutic sanctions It is easily prescribed , its effects are 
too seldom studied We question how many patients 

4 SchildcT P PnnapJes of Psychotherapy jn the Psychoses 
P >cbiat 5 423 5931 


CaCn UaClCIlL W w^, w — ^ £r ^ f 

for individually , each represents a summation effect ot 
appalling extent and intncacy Staff conferences it 
not thus onented, become futile diagnostic rituals \\ e 
confess that Bleuler’s ^ conception of schizophrenia as 
“a physical illness witli a lingenng course with a 
superstructure of psy'chogenic ongin determined by 
the patient’s experiences” cames considerable weight at 
Elgin Also we feel that the search for physical deter- 
minants of mental disorder is a hopeful, stimulating 
endeavor This receptne attitude does not, however, 
to our mind connote a dnve solely in the direction of 
‘ detoxication,” since we are quite aware of the prob- 
lems of constitutional inadequacy of the endocrines and 
of the autonomic neivous system, and welcome psycho- 
analytic interpretations, along with the possibility of 
morbid physical reactions to pathologic mental states 
We agree wath Conn* that what w'e shall do with the 
facts he [the patient] presents is our major problem 
and always will be,” if by these facts "of the patient s 
doings and his sayings” we concene the dynamics of 
the body'-nnnd organism as a whole Although major 
emphasis at present is placed on psychic mechanisms it 
IS still distinctly possible that the exact mental content 
of a schizophrenic patient may some dav assume some- 
what the same status as the hallucinations of the alco- 

1 SUehchn J E Somati*cbe Therapie (Jer schtreren P*ichoscn 
tnncrUalb wnd auiserhalb <1 ct Ansta)t Scbiveu Arcb f \eiiroI u P*i 
chiat no 205 1932 

2 Blculc^ ^ Tbc rh\stogenic and Pfychogenic m Schirophrcnia 
Am J Piyebtat. 10: 203 (istpt i 59'0 

3 Conn J n Tbc Concept of Dementia Praeccr Am J Psychial 
in 10^9 (Marcb) 1934 
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treated m this fashion are actually benefited by their 
aqueous contacts per se 

5 Onl}' a brave or foolish man would venture to 
speak e\ cathedra of sedation in a state hospital 
Unquestionably the reduction of physical restraint and 
seclusion has increased the demand for chemical 
restraint Although hydrotherapy has found its widest 
application m the excitements, sedation by drugs is 
often the wiser choice 

6 Exercise, recreation and directed group activities 
contribute largely to resociahzation Freedom to go 
and come at will on the hospital grounds strengthens 
the ego At least 15 per cent of any ordinary hospital 
population should enjoy this privilege 

7 The modem state hospital provides physical as 
veil as mental examinations for its patients each six 
months — something vhich the medical profession for 
many years has endeavored to do for the population at 
large without much success Surgery docs not often 
remove psychotic symptoms, but the patient who has 
been well operated on, other things being equal, 
improves or recovers more rapidly than he or she other- 
wise would ha^e done The incidence of tuberculosis 
in state hospitals necessitates segregation and proper 
treatment of active cases and the continued observation 
of quiescent ones Pretentious units are unnecessarj' 
Repeated roentgen examinations, determinations of 
blood sedimentation rates at intenals of tw'o months 
and a three-day clinical observation period ever)' tw'o 
or three months for a number of years infomis us of 
reactivation in arrested cases A monthly list of weight 
losses of the entire hospital population is a distinctive 
health measure, screening out patients w'ho are failing 
from whatever cause 

8 Malana therap) of dementia paralytica has become 
a classic procedure Elimination of subjects presenting 
definite contraindications, repeated blood counts and 
hemoglobin estimation, together with nonprotein nitro- 
gen determinations, the free administration of dextrose, 
orally as well as intravenously, and immediate inter- 
ruption of treatment, when indicated, has held our 
death rate well below 2 per cent, as the result of this 
therapy 

9 The state hospital is merely a highly specialized 
community situation, an integral part of the social 
group It serves Out of this conception and its eco- 
nomic implications has arisen a successful effort to 
follow up patients w'hile they are at home on probation 
or boarding out on the Gheel plan ° And inevitably as 
a further development in this direction comes the effort 
to assist various indn'iduals to make a community 
adjustment without first requiring of them a course of 
training and treatment m the hospital situation itself , 

1 e , commitment Thus flying squads of psydiiatnsts, 
social workers and psychologists, working out from the 
hospitals, examine problem cases and advise teachers, 
welfare organizations, judges and physicians concern- 
ing their disposition This is a rational and inevitable 
undertaking but apt to arouse anxiety and antagonism 
m the medical profession of some localities 

RECENT AND MORE SPECULATIVE TRENDS 

The elimination of evident, together with the search 
for occult, foa ® of infection in tlie hope of faiorably 
affecting abnormal mental states still beckons us on 

j Crockett Helen M Boarding Homes as a Tool in Social Case 
Work ivith llental Patients AIcnt lf>g 18 189 (April) 1934 

6 Kopcloff Nicholas and Kirby G H Focal Infection and Mental 
Disease Am. J Psychiat 3 149 (Oct.) 1923 


despite discouraging reports to the contrary The large 
intestine continues to be an object of grave suspicion 
We question the alleged demonstration of hepatropic 
and neurotropic colon bacillus toxins,^ yet from time to 
time w'e use vaccines prepared from the intesbnal flora, 
with some apparent success Colonic imgation, aside 
from Its detoxifying effects, often is markedl) sedative 
Tonsils, teeth and prostate must be kept constantly in 
mind, as a search for obscure pathogenesis is made. 

Years ago Kraepelm and Wagner-Jauregg considered 
the psychiatric significance of the ductless glands Since 
endocrinology in the treatment of nonpsychobc pahents 
still contends w'lth a baffling constellation of interrelated 
phenomena, it is not surprising that thyroid therapv, in 
judiciously selected cases, is the only effective hormone 
treatment of the psychotic to emerge thus far,® and 
even here we have not been especially fortunate at 
Elgin ^ The fact that young amenorrheic schizophrenic 
patients excrete excess amounts of the follicle-shmulat 
ing factor, comparable to those excreted by climactenc 
controls,’" may have psychiatnc significance Thus far 
we have been disappointed in pituitary treatment 
However, we continue unabashed w'lth endoenne ther 
ap)', always hopeful that tomorrow may bring the 
happy' answer 

Prolonged sleep daucrschlafN '"ith or without the 
addition of other so-called nonspecific methods, is a 
most important therapeutic procedure. Although 
pioneered nearly fifteen years ago in Europe, it has 
been reported on infrequently in this country Unfor- 
tunately’, the user of this therapy must choose between 
the Scylla of light sleep w ith attenuated results and the 
Chary bdis of deep narcosis with better results but 
occasional fatalities The technic is exacting, the per- 
sonnel must be ample and intelligent The administra 
tion of insulin with dextrose to reliev’e aadosis and 
the use of coramine as a cardiac and respiratory' stimu- 
lant hav e increased the margin of safety' 

The quantitatn e and histocheinical defiaency of cata- 
ly'tic iron in the cortical ganglion cells of schizophrenic 
patients,’" plus a direct but temporary' stimulation of 
the nervous mechanism, may explain the fleeting effects 
of carbon dioxide and oxj'gen mixture obtained by most 
reporters ’■* Thus far this effort has not emerged from 
the research stage Ours has been the ordinary e.xpen- 
ence with the barbiturates Given intravenously they 
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at times effect an extraordinary rapport with inacces- 
sible patients 

“Nonspecific” therapy embraces the use of a vast 
number of protein and nonprotein substances Its indi- 
cations and applications remain purely empirical 
^\^hatever the modus operandi may be — pyrexia, somatic 
protein disintegration, changes in acid base equilibrium, 
colloidal alterations, activities of reticulo-endothelial 
cells, mobilization of cholesterol, quickening of metab- 
olism — the conclusion seems possible that there is one 
common leverage an action on the autonomic nervous 
S 3 stem with an “ommcellular protoplasmatic activa- 
tion” accompanied possibly by reinflammation of the 
onginally affected organs Our best results with fever 
— and occasionally these are startling — have been 
secured in the more recent cases However, we are 
not enthusiastic and agree with the more conservative 
statements in the literature (collected reports of 1,795 
cases of fever therapy in schizophrenic patients, with 
10 per cent of recoveries and 30 per cent of improve- 
ments 

The electrical cabinet,*® the electrical heat blanket 
and similar devices, as well as diathermy and radio- 
thermy,"* are valuable in tlie treatment of dementia 
paral 3 'tica if bums can be avoided How'ever, we are 
not comnnced that these contrivances are superior to 
biologically induced fever The use of typhoid vaccine 
has received some fresh impetus with the use of the 
split, or double dosage, method Negroes, notoriously 
resistant to malana, do well with this technic, which 
produces temperatures W'dl above 106 F We make free 
use of a suspension of sulphur in oil, injected intra- 
muscularly " A course of from six to eight injections 
often carries an exated patient along witli mild 
temperature reactions until a course of malana or other 
heat therapy can be instituted Our experience with 
continuous forced spinal drainage,-® with and without 
the use of hypotonic solutions intravenously, has been 
too small to merit comment Repeated withdrawals 
of large amounts of liquor, together wnth substitution 
of air, occasionally appears to be useful in the excite- 
ment of dementia paralytica as well as in other types 
of excitement 

State hospital dietaries have in the past been con- 
sidered principally from the standpoint of weight 
maintenance An era of nutritional exploration has 
now been entered on The ingestion of inadequate 
amounts of the vitamins and calcium phosphorus and 
copper, as w'ell as iron, iodine and the like, may have 
more to do w'lth mental disease tlian has heretofore 
been realized The experiment — incomplete as yet — of 
the Otho Sprague Menional Foundation in feeding 100 
\oung schizophrenic patients at Elgin with a “vitamin 


16 Margol>* ^ I Inaulm and Non«pccific Therap> — Common Mcch: 
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17 Nntim G La terapia fcbnle nella demenxa precoce Ratscs^n 
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B complex” over a long period of time is a stimulating 
approach to the treatment of psychotic patients 
Previous experiments with animals and school children 
are interesting 

FUTURE TRENDS 


The future of modern state hospital treatment is an 
interesting field for speculation, especially m view of the 
past, which presents so many by-paths leading into the 
swamps of disillusionment One may question whether 
any consistent evidence of neuropathology in schizo- 
phrenia — against which the effects of therapy may be 
checked as in dementia paralytica — will issue from 
laboratories using present day methods of examination 
This ground has been painstakingly worked over for 
3 'ears without yielding consistent and generally accepted 
results We look more hopefully to the work wuth 
living tissues and to those who survey the advances 
of physiologic chemistry with inspired discernment 
Especially does tliere seem to be some hope in the stud} 
of the colloids, the chemistr}' of films, surfaces and 
interfaces Oianges in the status of the protein micelles 
of the blood may reflect correlated changes in the fixed 
tissues, including those of the brain, possibly an 
evidence of chrome toxemia, d 3 'scnnism, disturbance of 
the autonomic nervous system, and the like We have 
done some w'ork that contnbutes shghtl}^ to this idea 
and vaguely indicates tentatne therapy along cor- 
responding lines 

We look for the development of an abbreviated 
psychoanaljdic technic applicable to psychotic patients 
in larger numbers, especially for use during their con- 
valescence before they leave the hospital And yet, as 
the tremendous role of the sympathetic and parasympa- 
thetic systems is increasingly revealed, we wonder 
whether, perhaps, w'e shall not come to know how to 
balance their activities by other means than psj'cho- 
analysis If, as Hess expresses it, “disturbed ps}'chic 
function can be the expression of disturbed equilibrium 
between the influences of the parasympathetic and 
sympathetic principle,” very possibly complexes at times 
become malignant and regressions of personality (xicur 
as tlie result of slowly developing or suddenly acquired 
autonomic-endocrme imbalance in those who otherwise 
might have earned on quite well despite certain 
constitutional inadequacies 

Hoskins’ application of Cannon’s concept of home- 
ostasis to the research problems of schizophrenia 
expresses an increasing attention to the reaction pat- 
terns of the entire mind-body organism in the study of 
the psj'chotic, a direction of thought which should 
eA^entually result m a more resourceful, less empirical 
therapy The intensive study' of a large number of 
acute cases of schizophrenia in anticipation of their 
possible recovery, together with a painstaking, retro- 
spective analysis of those who eventually recover, or 
greatly improve, might reveal important clues to the 
modus operandi of their social readjustment More 
painstaking evaluation of such data than have been 
heretofore attempted would be well worth while, cor- 
responding m psychiatry to antemortem and ’post- 
mortem case studies of physical illness 

Increasingly better neuropsychiatnc training for 
undergraduate medical students is to be expected, 
especially along the line of actual case contacts during 
clinical clerkships and speaal internships in psy chiatric 
hospitals Tins practice, together with residenaes m 
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neurology and pbychiatr}', plus some training in neuro- 
patIiolog3, will furnish staff men prepared to do 
excellent work if the}' can be interested in state hospital 
practice by the allure of proper facilities, housing and 
recognition of services rendered We look forward to 
greater efforts m the future on the part of hospital 
managements to rehere staff members of unessentnl 
w'ork, so that they may devote themsehes intensively 
to their medical task of e\aluating the patient-treatment 
problem There is a natural tendency to overderelop- 
ment of routine m an effort to stop e^eiy' possible 
loophole for public complaint and official criticism 
We deplore the statement that state hospitals deal 
only with ‘end products,” especially in new of the fact 
that so much of medical and surgical practice also deals 
with end results As ps}chiatric institutes associated 
with medical schools increase in number, we hope for 
programs of teaching, research and treatment that will 
en\ isage state hospitals as extensions of these institutes 
We look forward to a state of mind in welfare 
departments that will seek to encourage the outstanding 
w’orker with citations and awards of one kind or 
another This idea may eren develop so far as to 
involve the reward of an entire institution with added 
grants for the continuation of important work on a 
larger scale In many commonw'ealths, partisan politics 
still impinge unduly on the hospital situation The wise 
selection and retention of hospital heads and their 
assistants a simple measure so ob\iously right as to 
require no argument, will doubtless affect the future 
treatment of institutionalized psychotic patients more 
favorably than any otlier one factor in the situation 
When one Msuahzes the treatment of dementia 
paral}'tica as it was prior to the advent of fever therapy 
and considers the situation today, contemplates the 
contnbution of psychoanalysis to the understanding of 
the mental phenomena of psychotic states and takes 
into consideration the tremendous improvement in the 
entire medical school-state hospital situation dunng the 
past twenty-five }ears, there is good reason to look on 
the future treatment of psychotic patients as one of the 
most exciting adventures, as well as one of the most 
hopeful therapeutic enterprises, in the field of medicine 
today 

SL AIM ARY 

A modern state hospital is a treatment situation in 
which personnel is more important than structures 
Various factors, exogenous and endogenous, con- 
tnbute to the discouragement of therapeutic effort 
The therapeutic drive derives pnmanly from the 
attitude of the medical school toward psychiatiy' 

The onentation of the medical staff toward causation 
IS important The patient is to be considered as a 
somatopsychic problem 

Adequate laboratories are as essential to proper 
treatment as the} are in a general hospital 

In addition to classic procedures, more recent trends 
imolve principally the endoennes, Aarious modes of 
cany’ing out fever therapy better nutrition, and vanous 
attempts to bnng about readjustment of metabolism 
Future trends of tlierapy will be determined by better 
training of ps} cbiatrists, together with increased recog- 
nition of their efforts, and by further de\elopments of 
physiologic, especially colloidal, chemistry' combined 
wnth an increased knowledge of the actmties of the 
autonomic nery'ous system 
750 South State Street 


ABSTRACT OF DISCUSSION 
Dr C O CiiENEi , New York The authors mentioned one 
point to winch I w ish to confine m\ remarks, and that is the 
importance of the adequacy and training of the medical per 
sonnel The removal of politics from the appointment of the 
medical personnel in state hospitals is a fundamental, primary 
requirement for stability and maintenance ol adequate per 
sonnel In New York all the medical positions, as well as 
others in the state department of mental hygiene, are on a 
cufil serrice basis, and in twenty -three years experience m the 
state hospital service I have never known any one to be 
appointed or removed from a position on account of a political 
situation In the department, all medical appointments above 
the grade of medical intern appointments are made after avil 
service competitive examinations Appointments are made after 
promotion examinations from assistant physician to senior 
assistant, first assistant and superintendent A man does not 
come in as superintendent unless he has come through the 
various grades m the state department of mental hygiene. 
Most of the hospitals take on their stalls now only men who 
have had a general internship because they are approved by 
the American Medical 'Association for residencies in psychiatry 
The psychiatric institute has continued in its new location as 
part of the Columbia-Prcsbv terian Medical Center the practice 
originated by Adolf Mover some thirty years ago of having 
special courses for state hospital physicians At present it is 
a ten weeks course given under university auspices by the 
combined departments of neurology and psychiatry of the 
medical scliool at the institute The head of the department 
of psychiatry in Columbia is also the director of the institute. 
The ten weeks course covers both neurology and psychiatry 
The course is planned primarily as a source of stimulation for 
further investigation and study for the men who go back to 
the hospitals, and we find from cxpenence that this aim is 
pretty well carried out Men get points of view that they 
never have had before or never would be able to get m more 
or less isolated hospitals In addition, we have yearly inter 
hospital conferences Each vear we send out a list of topics 
to the hospitals for men to work on about a vear ahead of the 
time of the conference Men from practically all the hospitals 
worked on problems during the year, and those papers were 
presented by them at two conferences, one at the institute and 
one upstate at Utica, twenty -five papers in all being presented. 
The affiliation with the university is important The more 
men who can be brought from surgery and other branches of 
medicine into state hospitals, the better it is for the hospitals. 

Dr George B Hassiv, Qiicago The title of the paper by 
Drs Read and Nerancy should m my opinion be ' Modem 
Care of the Insane,’ instead of treatment, for, witli few excep- 
tions the treatment of the insane is purely symptomatic, not 
amenable to medicinal, surgical, psy diotherapeutic and even 
psychoanalytic procedures This is especially true of the large 
class of patients classified as dementia praecox, manic depres 
sive, paranoid and similar states The reason for the poor 
progress made in the treatment of insanities is tlic lack o 
knowledge of pathophysiology The types of abnormal menta 
conditions mentioned do not manifest morphologic changes 
m the nervous system but are most likely caused by some 
physicochemical and physiologic processes tliat result in severe 
toxemia In some cases, pathologic studies revealed nhang« 
in the cerebral subarachnoid space that might be interpretw 
as a reaction against abnormal chemical substances discharg 
by a toxic brain into the subarachnoid space. It was consid 
cred worth trying to relieve the brain of such abnormal chemi 
cal substances by washing them out with diluted physiologic 
solution of sodium chloride This has been tried in tlie Psy 
chiatnc Institute of the University of Illinois on four catatonic 
patients by Drs Haines and Broder Intravenous injections 
of from 1,500 to 2,640 cc. of a diluted (as much as three 
times) physiologic solution of sodium chloride were 
combined with spinal drainage and immediately followed Y 
injections of hypertonic solutions Though at the beginning 
the results were somewhat encouraging, in the majonty of t e 
cases treated there was hardly any significant change for 
better, though the patients stood the treatment well 
method somewhat modified will be tried in cases less advanc 
and will be desenbed soon by Drs Haines and Broder 
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Ds H J GMnrA'^, Chicago 

t fwi tlie state service of Illinois as an assistant plijsician 
” .?Ey Dr K,lbo.r«o, (ta fir,, ,»p.r- 

knoss ledge, appliances and procedure so usual '^5 , 

I returned to tlie scnice as superintendent of the Elgin Mat 
Hospital The conipleMCm of things had changed becaus o 
cnXovvding and inans of the home features and amusements 
nere necessarib done a\\a\ s\ith m order to make more room 
or bed? The building of more units had not been commen- 
TuraStith the population Man^ feature for K- netferc o 
the patient during this period nere introduced A" 
measures nere remosed. and the 

for better purposes or nas destrojed The removal 

from tlie nmdow nas carried out and occupat.oiml 

instituted There nere also more modern methods of d'aenosjs 

and treatment, facilitated through the initiation of laboraton 

procedure 

Dr. Charles F Read Elgin 111 Dr Clienej has spoken 
from the point of view of Nen York There are other states 
not so enlightened as Een York in respect to modem state 
hospital care The Ps\chia/nc Quaricrh represents the work 
doM and reported b> the Nen ^ork State Hospital Service 
In many states the hospitals are still nuite isolated, t hey are 
rather lealous of one another and resent interference from 
outside, a vestigial remnant of the old days tv hen they were 
considered more or less as mental barracks I coul^ t quite 
understand nhat Dr Hasstn said concerning treatment 1 
thought I mentioned treatment Care is not all that can be 
accomplished m a state hospital The mam purpose of this 
paper was to present to the section the possibility of a state 
hospital doing much more for those commiUed to its custod> 


RECOGNITION OF TYPES OF ARTERIO- 
SCLEROSIS BY OSCILLOMETRY 


cinnat. General Hospital By means of a new 
eight oscillometnc curves are taken in ea^l^nstence 
and It has been shown that it is the form of the osci Uo 
gram, rather than the mere height of the oscillometnc 
index, nhich is of greatest importance 

aiethod = 

The BouUtte modification of the Pachon oscillometer 
has been used for all determinations This apparatus 
has Uvo overlapping, distensible pouches hanng a com- 
bined width of 15 cm These pouches are enclosed in 
a rigid web cover fitted with web straps The apparatus 
IS strapped to the exTremitj to be studied B) a simple 
valve arrangement the pouches can be inflated together 
or singlv A manometnc dial permits the recording 
of oscillometnc vanations at different pressures 

In each case studied, eight oscillograms are made , 

I e of the forearms, upper arms, legs and thighs on 
both sides IVith the band snugly fitted to the extremity . 
air is pumped in until the pressure is great enough (m 
ordinary' cases) to prevent any movement of the oscil- 
latory' needle In certain cases even at the pressure 
of 300 mm of mercun (the limit of the instrument) 
oscillations still occur Bv means of a needle v’alve, 
the pressure is dropped 10 mm at a time and the height 
of the oscillation recorded at the vanoiis pressures 
Since the time element is a factor, the observer 
announces the oscillations at the various pressure levels, 
which are then immediatelv charted by an assistant 
By the use of various chart symbols for the different 
e'rtremities, the four oscillograms for the upper and 
again for the lower extremities can be charted on one 
graph and tlie two graphs combined on one sheet 
Blood pressure readings are taken by the auscultatory 
method on the nght and left arms as soon as the ami 
oscillograms are charted The patient lies reaunbent 
dunng the test so that the extremities are approximately 

_A. Xl 1 


ALFRED FRIEDLANDER RID 

CI^C^^^ATt 

Tlie importance of the concept of cardiovascular dis- 
ease as a clinical entity is fuliv understood today 
Emphasis has been placed, and properlv so, on the 
recognition of cardiac abnormalities of vanous types 
Recentlv the necessity of obtaining information as to 
the condition of the vasailar tree has begun to be 
stressed It is not believed today that arteriosclerosis 
IS merely an expression of aging of the artenes As 
Aschoffs has said “Arteriosclerosis is not merely a 
change or transformation attending the process of 
aging. It is not a mere infirmity of old age, but rather 
a disease of the vessels manifesting itself mainly dunng 
senescence” The clinical recognition of arteriosclerosis 
thus becomes a matter of import, because the type and 
the degree of artenosclerosis present in a given indi- 
vidual have distinct prognostic significance Any method 
of clinical examination tliat gives reliable information 
as to the condition of the vascular tree thus becomes 
worthy of attention 

Tlie studies here reported were undertaken as part 
of the work of the \ ascnlar Disease Clinic of the Cm- 

Rrad before the Section on Practice of Medinne at the Eifthtj Fifth 
Avtvvivtal Session of the Amencan Medical Association Cleveland June 14 
1934 

Proto the tlervartmenl of Internal Medicine University of Cincinnati 
Collcce of iledicioe and the \ ascular Disease Clinic Cmcuiaftti General 
HcKpital 

\ Aschoff Ltidwic in Cowdry E. \ Artenosclcroiii Nenr \ork 
Maxroillan Companv 1933 p 5 


With this technic, sev'eral hundred charts were made 
of patients suffering from diverse conditions, matenal 
from the medical service of the Cincinnati General 
Hospital being used In all cases studied, records were 
made of the results of phy sical and laboratory' examina- 
tions, electrocardiograms and roentgen studies 

As one surveys the rather extensive literature on 
oscillometry that has appeared recentlv, one is stnick 
by the fact that in nearly all studies the main emphasis 
has been placed on the maximal oscillometnc phase 
(MOP), a single arm traang having been taken 
It IS evident now that the form of tlie oscillogram, 
taken with tlie eight tracing technic, is of paramount 
importance From the form of the oscillogram certain 
definite deductions may be drawn as to the condition 
of the vascular tree In the consideration of cardio- 
vasailar disease, attention ought certainly to be directed 
to the vascular tree It would appear that oscillometry 
affords valuable evidence not only as regards the pres- 
ence of artenosclerosis but also as to its type 

The nornnl oscillogram of the upper arm begins to 
show an osallometnc nse at about 12W mm of merairv 
and drops to zero between 40 and 30 mm of niercurv 
Oscillations do occur it higher pressures than 120 mm , 
but they are not marked The maximal oscillometnc 
phase occurs between 100 and 80 mm of mcrairv The 

2 FntdlatiUcr AUreJ Am Heart J O 212 (Occ ) 19^3 
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thigh shows oscillations at higher pressures (around 
160 mm of mercury) and the drop occurs around 
40 mm The maximal oscillometric phase occurs some- 
what above 100 mm 

In obliterative vascular sclerosis the oscillations occur 
over a much narrower range of pressure, the maxima! 
osallometnc phase, especially m the lower extremity, 
IS apt to occur at higher pressures — from 140 to 120 mm 
of mercury — and the height of oscillation is low — from 
2 to 3 units 





Fig 1 — Four typical oscillograms A normal osallogram 1 ^hltc man 
iged 65 blood pressure 120 systolic 60 diastolic clinical diagnosis 
pernicious anemia B generalized \ oscular sclerous white man aged 
49 blood pressure 120 systolic 100 diastolic clinical diagnosis arteno* 
sclerotic heart disease and \a&cutar sclerosis C, essential hypertension 
white woman a^cd 50 blood pressure 250 systolic^ 160 diastolic, dmical 
diagnosis essential hypertension and nephrosclerosis D medial arterio- 
sclerosis white woman aged 68 blood pressure 190 systolic 120 diastolic 
clinical diagnosis arteriosclerosis marked in arteries in lovser part of 
legs 

In hypertensive heart disease with arteriosclerosis, 
the spread of oscillations is verj'- much greater The 
height of the oscillometnc index vanes verj greatlv, 
but the maximal oscillometnc phase in both upper and 
lower extremitres always occurs at levels well above 
100 mm of mercurj' 

In malignant hvpertension with nephrosclerosis the 
oscillometnc curve is quite charactenstic There is 
what might be called a definite shift to the left In 
both upper and lower extremities the maximal oscillo- 
metne phase occurs at levels much above the normal 
(from 220 to 200 mg of mercury) Oscillations begin 
at such high pressures as 300 mm of mercury Fur- 
thermore, the oscillations approach zero at much higher 
levels (around 100 mm of mercury) The unit height 
of oscillations is high, from 8 to 9 at the maximal oscil- 
lometnc phase 

In medial arteriosclerosis of the Monckeberg tj'pe, 
there is marked difference in the curves in legs and 
thighs, or forearms and arms, or both 

There is a wide spread of oscillations, which begin 
around 240 mm of mercury, extending to 40 mm of 
mercurj' The maximal osallometnc phase occurs at 
V'anous pressures and the curve is sometimes of the 
plateau t 3 pe 

It must be added that mixed forms of sclerosis are 
of course common In such cases, definite diagnosis 


cannot be made from the oscillogram alone The diag- 
nosis of vasospasm of the peripheral artenes can also 
be made by means of the osallogram Where, from 
the traang, one suspects that vasospasm exists, vaso 
dilatation is induced by the application of external heat 
or by the use of other methods of vasodilation, and the 
traang is repeated The difference in curves thus 
obtained is striking and, many times, definitive 

With this method, groups of cases of vanous types 
have been studied during the past eighteen montlis to 
detennine the t 3 'pes of arteriosclerosis encountered A 
discussion of certain of these groups of cases follows. 
Figure 1 shows some actual tracings taken 

Bell ^ sa 3 's that medial calafication is one of the most 
important changes occurring in the muscular artenes 
It begins early in life and increases progressively with 
age but varies greatly m degree in individuals of the 
same age group The high relative frequency of medial 
calcification in the arteries of the lower extremities 
suggests that functional strain is an important factor 
in Its genesis 

The oscillometnc curve of medial sclerosis is so dis 
tinctiVL that the clinical recognition of the existence 
of the condition is much facilitated Accordingly, in 
the analyses of the oscillograms in specific diseases, 
attention has been given, m each series, to the inadence 
of medial sclerosis 



UYPERTENSIVE AND ARTERIOSCLEROTIC HEART D’S 
EASE WITH V'ASCULAR SCLEROSIS 
Thirty-six cases of hyjaertensne heart disease 
studied Ten, or 27 7 per cent, showed medial Brteno 

sclerosis Four piatients were under 40 3 ears of age 

The divergent forms of tracings obtained is 
illustrated m figure 2, but it will be noted that ^ 
oscillographic criteria for diagnosis are constantly 
ent The tracing in malignant hypiertension 
nephrosclerosis (fig 1 C) shows its owai definite oni . 
well illustrated in the phot ograph of the traangs ma — 

3 Bdl E T in Cowdry Arteriosclerosis p 494 
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CORONARY DISEASE 

Sixteen pntients witii coronary disease were studied 
Of these sixteen patients, eleven showed definite clinical 
and electrocardiographic evidence of coronary thrombo- 
sis , the other five showed the general picture of coro- 
nary sclerosis 

Five of the sixteen cases in the group showed the 
oscillometric tracing of medial arteriosclerosis Two 
of these were cases of thrombosis, the other three of 
coronary sclerosis 



FIS' 3 — Osailogrtni la rfaeumatic heart diceAse white wonun aged 
22 blotxl prcisure left 145/0 right 145/0 


Of the eleven cases in the senes in which medial 
artenosclerosis was not present, seven showed the pic- 
ture of general vascular sclerosis in the tracings, four 
gave normal charts 

The patients with medial arteriosclerosis were all 
men, ranging m age from 51 to 78 

Of tlie hvo patients in the senes under 40 years, 
one was a Negro man wnth a positive Wassermann 
reachon and the other a white woman with a negative 
Wassermann reaction 

At this time in the stud> it is not possible to draw 
any definite conclusions from the standpoint of diag- 
nosis or prognosis from the oscillometnc curve in cases 
of disease of the coronary arteries 


RHEUMATIC HEVRT DISEASE 


The relation of rheumatism and various forms of 
arthntis to arteriosclerosis is still under discussion 
MacCallum is not sure that there is a distinct relation 
On the other hand, Zeek * anal3'zed tlie records of 1,070 
autopsies m persons under 30 years of age Twenty- 
three cases of rheumatic heart disease came to autopsy 
She found that rheumatic heart disease was almost 
inranabh accompianied b)' atheromatous changes in the 
aorta, or pulmonar}^ or coronar}' arteries 
In a second paper she“ studied the changes in sixtj- 
two cases of rheumatic heart disease, in persons djing 
at ages of from 10 to 70 The obsenations w^ere in 
accord with those reported m the prerious stud} In 
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addition, she notes that lipoid deposition has seemed 
to begin soon after the onset of cardiac disease and that, 
in a very general ivay, it has paralleled in degree the 
cardiac lesion 

We have studied thirty-six cases of rheumatic heart 
disease Nine of these (25 per cent) showed the trac- 
ings of medial arteriosclerosis, while six of the remain- 
ing cases showed vascular sclerosis Thus of thirty-six 
cases, fifteen (41 6 per cent) showed the oscillometnc 
curves of artenosclerosis 

Of the thirty-six patients studied, tivent}'-three (63 8 
per cent) were under 40 years of age Five (55 per 
cent) of the nine patients with medial sclerosis w’ere 
under 40 One of the six patients wdio had vascular 
sclerosis ivas under 40 

The osallometnc curves in rheumatic heart disease 
present certain well defined characteristics when they 
show a deviation from the normal 

There is a definite shift to the right The maximal 
oscillometnc phase occurs at levels usually below 100 
mm of pressure in both upper and lower extremities, 
and there is a high oscillometnc index These obsen'a- 
tions are not dependent on blood pressure, as will be 
noted m tlie tracings shown 

SYPHILITIC HEART DISEASE 

In syphilitic heart disease the picture is different Of 
fifteen cases studied, fourteen, or 93 3 per cent, showed 



— OsaUosrato in syphihUc heart disease Negro aged 35 
blood pressure left 2Z0/70 right 220/70 


the traang of medial sclerosis All fourteen patients 
were males, nine white and five Negroes The high inci- 
dence of medial sclerosis in syphilitic heart disease is, 
of course, well known By means of the oscillometnc 
curv'es the clinical diagnosis is much facilitated As 
will be seen in the charts, the shift to the right, as found 
in rheumatic heart disease, docs not occur, and the 
characteristics of the curv'e of medial sclerosis as pre- 
viously noted are well sliowm ^ 


Nineteen cases of th} roid adenoma were studied 
Two of these (10 5 per cent) showed medial sclerosis 
and SIX of tlie remainder showed lascular sclerosis 
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These were all women, aged respectnelj 29, 37, 40, 41, 
46 and 56 

Eight of the nineteen cases (42 1 per cent) showed 
artenosclerotic curies 

At present all cases in which total thjroid oblation 
IS to be done for the relief of ni\ocardial insufficiency 
are being studied These studies ha\e not progressed 
far enough to warrant a report 

PLLMON\R\ TLBERCLLOSIS 

Thirty -two cases of piilinonar) tuberculosis were 
studied at the Hamilton Count} Tuberculosis Sam- 



jLourt? £/.Tiirtur/£i 



F 15 — Oscillogram in a case of poisoning with corrosne mercuric 
chloride marked vasospasm and effect of amjl nitrite i>hite woman 
aged 27 blood pressure left 120/80 right 120^80 


tonum All were far advanced cases , there were hftcen 
men and se\enteen w'omen All but four were under 
50 }ears of age Three of the patients (9 6 per cent) 
showed the cur\es of medial sclerosis, all white men, 
aged 40, 44 and 53 All three ga\e a negatne \\ asser- 
mann reaction 

In addition, seven other cases (21 8 per cent) of tlic 
group showed the curves of vasailar sclerosis, six 
women and one man, ranging m age from 24 to 35 
vears Six of the seven had negative \\'^assernianii 
reactions , the one positiv e assermann reaction 
occurred m a white man, aged 28 

The three cases of medial sclerosis showed the char- 
acteristic curve m the upper extrenntv onlv Tins may 
or ma} not be coincidence , at an} rate, no definite 
explanation of the finding mav be advanced 

The relation of pulmonar} tuberculosis to tbe patho- 
genesis of arteriosclerosis is still under discussion 
MacCallum “ is of the opinion concurred in b} Ophuls, 
that tuberculosis has no effect on the artenes, at least 
so far as arteriosclerosis is concerned 

It IS admitted that the series studied is much too 
small to warrant the making of anv verv definite state- 
ment as to the relation of puhnonar} tuberculosis and 
arteriosclerosis None the less the observations are 
suffiaentlv striking to make further studies advisable 

6 MacCallum W C in Covstlrj Artcnosclero^ia p 357 


\ ASOSPASM 

In the routine work of the Vascular Disease Clinic 
of the Cincinnati General Hospital, the differentiation 
of vasospasm from obliterative arterial disease of the 
extremities is an important diagnostic procedure One 
method in use is to take tracings of the extremities, 
blanket the entire bod} and la} on hot water bottles 
to relax aii} existing v asospasm by increasing the emn 
ronmental temperature, after fort} -five minutes ofsudi 
heating tracings of the same extremities are taken 
.Tgam This procedure has been used bv us on several 
occasions 

Recentlv we have become interested in the effect 
on the peripheral vessels of corrosive mercuric chlonde, 
which produces a definite vasospiashc effect We have 
taken tracings in our corrosive mercuric chlonde 
(attempted suicide) cases and have temporanl} nullified 
the vasospastic effect bv the exhibition of am}l nitnte 

(fig 5) 

DIABETES 

The Ultimate relation of diabetes and arteriosclerosis 
IS now generallv recognized MacCallum ^ quotes the 
studies of Joslin showing that arteriosclerosis is rela- 
tivclv frequent m diabetes, espeaallv artenosclerosis 
of the corollaries and of the artenes of the lower 
extremities Bell ^ also comments on the fact tliat 
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Fig 6 — Owillograra m diabetes in a Negro girl aged 13 
blood pressure left 95/ CO right 95/60 


diabetes causes a definite increase in the mtensit} o 
intinial atherosclerosis He says that “it is not known 
vv hether diabetes has any relation to medial calnfication 
or fibrosis ” 

We have made tracings in thirt} -three cases of dia- 
betes No attempt has been made to select severe cas^ 
We have taken patients from the outpatient and the 
inpatient servace of the Cmannati General Hospj^ 
There were fourteen males and nineteen females ^ 
ages ranged from 10 to 79 }ears, tvv ent} -eight of tie 
patients being under 60 years of age 

Four of the patients, tvv o men, aged 54 and 55, an 
two women, aged 70 and 71, showed the curve oi media 

7 MacCallum VV G in Condry Artcriojclcrosu p 361 

8 Bell E T m Cowdrj Artenosclerosis p 487 
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sclerosis (12 1 per cent) They were all known to have 
had diabetes of long standing The W'assermann reac- 
tion was negative in all four 

In addition to these cases, seventeen other patients 
in the diabetic group showed the oscillometnc chart of 
lascular sclerosis, so that, of the thirty-three cases 
studied, tuent 3 -oiie (63 6 per cent) showed eiidence 
of some form of arteriosclerosis 

Of the seventeen patients with lasciilar sclerosis 
eleien were under 50 jears of age The figures as 
given are not excessively high in comparison with other 
studies Thus, Joshn showed that in autopsies of 112 
persons djing of diabetes the artenes showed advanced 
arteriosclerotic changes in ninetj-four 

What IS particularly significant in this small series 
IS that four of the thirty-three cases showed evidence 
of medial sclerosis If such a ratio continues to obtain 
as a m'eater number of diabetic patients is studied it 
would seem that one might hare to say definitely that 
medial sclerosis does ocair in diabetes 

COMMENT AND CONCLl SIGNS 

By means of a new technic involving the taking of 
eight tracings on each patient, oscillograms have been 
made in a large senes of cases It has become apparent 
that the form of the oscillographic cun'C is of impor- 
tance (a) m detennming vanations from the normal 
in the vascular tree, {b) in determining the type of 
arteriosclerosis existing 

It IS possible by tins means to make the differentiation 
between rasospasm and organic arterial disease in 
penpheral arteries 

One object of these studies was to determine whether 
the oscillographic records of various types of arterio- 
sclerosis would run true to form This is apparently 
tnie It IS quite possible to make a diagnosis of medial 
(Monckeberg) sclerosis by means of this type of 
oscillogram 

The cun'e in malignant hypertension with nephro- 
sclerosis is perfectly definite 

The oscillogram in rheumatic heart disease is quite 
different from that in sj'philitic heart disease In syphi- 
litic heart disease the cune of medial sclerosis 
predominates 

Tven in rheumatic heart disease in young persons 
a considerable proportion show oscillometnc evidence 
of vascular sclerosis 

The high incidence of arteriosclerosis in diabetes is 
again demonstrated m these studies If the present 
figure of 12 jier cent of iiiadence of medial sclerosis 
IS maintained as the studies progress, an answer wall 
be afforded the question, still moot as to whether medial 
sclerosis ocairs in diabetes 

No definite conclusions as to the existence of coronary 
thrombosis in suspected cases can be drawn from the 
osallogram Neither can sw'eeping deductions be made 
in cases of pulmonary tuberculosis 

But It docs seem reasonable m the light of these 
studies to suggest that, by means of osallometnc studies 
of the sort here described, definite information may 
be had as to the condition of the vascular tree 

Bv means of oscillometnc tmnngs made by this tech- 
nic, definite information may be had not only as to the 
existence of vasailar sclerosis in a given case but also 
as to Its tvpe 


ABSTRACT or DISCUSSION 
Dr Carl J Wiggers, Cleveland Oscillometnc methods are 
based on Iimdamental physical propositions of dubious validity 
and are not destined to play any considerable role eitlier m 
the diagnosis or in the understanding of generalized cardio- 
vascular disease They have a limited value but are not indis- 
pensable m the diagnosis of localized vascular diseases The 
amplitude of any individual oscillation is determined by (1) the 
extra-artenal pressure, (2) the elasticity of the vessel com- 
pressed, (3) the height of diastolic blood pressure, (4) the 
amplitude of tlie pressure pulse and (S) the speed of the 
upstroke of the pulse wave, all integrated with the natural 
frequency of the ponderable swinging lever, which is not suffi- 
ciently great to follow pressure changes accurately To untangle 
the effects of these numerous factors has proved beyond the 
capacity of phy siologists and physicists up to the present Ume 
1 have perused carefully a large volume of Trench litera- 
ture but this has not clarified the situation for me It tended 
rather to produce a state of complete mental fibrillation 
Dr Fnedlander’s graphic studies presented here and those 
vvhidi I viewed in his clinic in Cincinnati seem to leave no doubt 
that if the changes m amplitude of oscillations are plotted in 
relation to decreasing arterial pressures the plots show strik- 
ing differences in (a) normal subjects, (h) generalized cardio- 
vascular disease, (c) essential hypertension, and (d) medial 
arteriosclerosis As the diagnoses were apparently made pre- 
liiniiiary to determining the character of the graphs, it would 
seem that the method merely supplements the facts on which 
these diagnoses were based It would be dangerous to leave 
the thought that the oscillometer supplies a diagnostic adiunct 
that in any measure compares with basal metabolism apparatus 
or the electrocardiograph Dr Fnedlander should be com- 
mended for presenting his facts and for modestly suggesting 
that they may serve as an adjunct in diagnosis He deserves 
special commendation for his wisdom in refraining front explicit 
interpretations 

Dr Alfred Frizdlandeb, Cincinnati Dr Wiggers is quite 
right when he says that there are many factors which enter 
into the interpretation of oscillograms I agree when he says 
that he cannot follow the French cardiologists m their con- 
clusions None the less, admitting that oscillograms must be 
interpreted m terms of those factors which maintain blood 
pressure, and likewise admitting the fact that the diagnoses 
have been made in advance, I still submit that here is a method 
which if used judiciously, will give definite information as to 
the condition of the vascular tree Thus, in the study of 
diabetes, the relation of arteriosclerosis is becoming more and 
more important The relation of coronarv disease to diabetes 
IS well taovvn The management of diabetes per se is often 
complicated by the presence of cardiovascular lesions Under 
such circumstances it becomes a matter of importance to know 
as much as possible concerning the state of the vascular tree. 
Continuous studies should add to the sum of our knowledge 
Dr Wiggers came to Cincinnati to address the Heart Institute 
and saw some of this work He asked several questions to 
which I answered I dout know ’ He asked “How many 
cases hav e you studied I said ‘About 500 ” Then he 
replied 'Well you have a chance to get somewhere, as any 
man who has studied 500 cases and doesn’t know stands a 
chance to Icani” 1 propose to keep on trying to learn 


The Sole Function of Milk . — Ks a matter of fact, milk 
IS the only article of diet whose sole function m nature is to 
serve as food \nv thing else which we eat was ‘intended’’ 
(evolved) by nature for some other purpose and so must not 
be blamed too severely if it contains something which m too 
large quantity might not be best for us, or if it falls short of 
supplying adequatelv all the things which are essential to our 
nutrition We do not seek to avoid even food of which this 
mav be true, but rather to give it its proper place in our 
dietary or food supply adequately balanced by other foods 
What might be treated as problems of slight food injury are 
thus often more practically treated as problems of nutritional 
balance —Sherman, H C Food and Health, New York, Mac- 
millan Company, 1934 
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CONGENITAL DISLOCATION OF THE HIP 

STATISTICAL ANALYSIS 

ARTHUR STEINDLER, MD 
JACOB KULOWSKI, MD 

AND 

ERNEST FREUND, MD 

IOWA CIT\ 

In the period from 1915 to 1933, 387 cases of con- 
genital dislocation of the hip, representing 501 dislocated 
hips, haie come under our obsen'ation Of this total 
number, however, onl)' 75 per cent, or 378 hips were 
treated 

The policy of the clinic m respect to treatment can 
be shortly stated as follows The bloodless reduction 
was accepted as the method of choice within the upper 
age limits of 5 for bilateral and 6 for unihteral cases, 
although there were many exceptions which cither 
added to or detracted from the field of indication 
External reasons prevented the ohsenance of a lower 
age limit in the sense that only a few cases were treated 
in tlie first and second years of life 

The open operations were adopted not as a competi- 
tion but as a supplementary' method to the closed reduc- 
tion It was made contingent tinnersally on failure 
of the closed method to accomplish reduction or reten- 
tion of the hip or both Failure of reduchon within 
the age limit (up to 5 \ears) w'as, in our senes, not 
as rare as m other reports (Annmazzi, 6935 cases, 
9,660 hips 4 2 °/oo. ojr senes, 7 5 per cent) 

The incidence of the pnmanly irretainable hips, that 
IS, early redislocation, is not as high in our senes as is 
that given by others (Froelich, 20 per cent, in our 
senes, 13 65 per cent) 

Both the pnmanly irreducible and primarily irretain- 
able hip constitute the principal indication for the open 
method 

The contingent of pnmanly irreducible hips w'as 
increased by our pohev of refraining ironi strenuous 
and overforceful reduction The reason for this was 
not only the immediate danger of applying excessive 
force but more so the postreduction degeneratnc 
changes, such as osteochondritis deformans, coxa plana, 
osteo-arthntis and other deformities, which are gener- 
ally considered as results of the reduction trauma 
Annovazzi, m 1932, reports definite changes of this 
t\pe m 32 per cent of the cases A second point of 
interest is whether the indication field for open opera- 
tion can be enlarged by raising the age limit apphuig 
to closed reduction 

The palliative operatne methods, again, depend for 
their indications on failure of both closed and open 
reduction and, principally , on the much wader age limits 
(to middle age) The average age in the group of 
palliative methods amounts to 14 2 years On the other 
hand, the opierative results are naturally' so much inferior 
to those of the age limit methods that tliere is in this 
group a high percentage of not treated or conservatiA ely 
treated cases Only cases m which there w'ere marked 
objective and subjective complaints were, as a rule, 
treated bv means of palhahie operabons 

Read before the Section on Orthopedic Surgery at the Eighty Fifth 
Annual Session of the American Medical Associtaion Cleveland June 
14 1934 


STANDARDIZATION OF RESULTS 
It IS difficult to choose from the many suggestions 
in the literature a proper ty'pe of standard both suitable 
and fair We haAC approached our standard as much 
as possible to that of Galeazzi’s clinic (Annorazzi) 
Clinically good a stable and painless hip, no easi 
fatigue, no marked oscillation, good mobility, no limp, 
no or slight Trendelenburg symptom X-ray concen 
trie reduction, fair cases with concentnc or mod 
cratcly eccentric placement of the head, but still in the 
socket, hip stable, only' slight limp, no pain or easy 
fatigue, slight or no shortening, Trendelenburg sy'mp- 
tom moderate poor all cases showing pain, bad limp, 
marked shortening of over 1 inch, and a subluxatd 
or redislocated hip 

TIIC CLOSED METHODS 

Of the cases of bloodless reduction 85 pier cent of 
the patients were females and 15 per cent males 
Sc\cnty-one per cent were unilateral and 29 per cent 
bilateral cases Associated deformities were found in 
only' 4 64 per cent such as spina bifida, dislocation of 
the knee torticollis, clubfoot and coxa vara A point 
of interest is the age of tlie patient at admission vhile 
5 years was considered the upper limit for the closed 
reduction, 138 children, or 36 per cent, came under 
obscrration after 5, only fi%e, or 14 per cent, were 
under 1 year of age 

In the light of experiences on early reduction it 
w'ould seem that more attention should be paid to public 
education, which will facilitate admission at an early age. 

The great number of pabents over 5 are the mam 
reason why in onl\ 249 cases, or 319 hips (64 per cent) 
bloodless reduction was attempted 

In most of the cases the Paci-Lorenz method was 
follow'ed and, as a rule, the hip was immobilized m 
the primary' Lorenz position for about three months, 
then the leg was brought down to Lange’s position and 
immobilized for another three months Walking e-xer- 
cises were initiated at an aAerage from six to eight 
months after immobilization It is the policy of this 
clinic not to be too orthodox but to fit the maneuier 
of reduction and the position of immobilization as much 
as possible to the individual case If Lange’s position 
seems to be the jxisition of best primary' stability, we 
do not hesitate to put the leg m this position The casts 
as a rule, are changed after from six to eight weeks 
and the position is frequently controlled by roentgeno- 
grams The attempts at reduction laned from one 
to five, reduction naturally being obtained m most ol 
the cases at the first attempt , more than two attempts 
W'ere made in only fifteen , more than one attempt ivas 
made in fifty -six hips, or 17 5 per cent After the 
first attempt, 90 per cent were successful , after more 
than one attempt, 55 per cent were successful 

Mortality and Morbidity — Immediate mortality was 
zero , two patients died mcidentalh shortly after opera- 
tion There were eleven postoperative complications 
SIX fractures of the femur, four palsies, of which one 
was permanent, and one metastatic pyemic joint sup- 
puration m a bilateral case 

Table 1 illustrates the postoperative results accord- 
ing to the time of observation 

From one to five attempts were made to secure blood- 
less reduction Primary failures of reduction or primary' 
failures of retention (redislocation in the cast) w'cre 
encountered m fortv'-three cases, or 13 5 per cent, these 
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cases were largely reallotted to the group of open 
operations The mam reason for this group is the rela- 
tively high age, twentj -three of these patients, or 53 
jier cent, being older than 5 years of age 

The frequency of the reduction maneuver necessarily 
increases tlie trauma to the hip joint and severe arthritic 
or degenerative changes may develop This was seen 

Table Closed Reduction Operaitve Results «ii Congenital 
Dislocation of the Hip According to Tunc 
of Observation 


1 Primary fallurcB, lilps 


C2 = 16 00% (total) 

unilateral 

bllntcrnl lo (24 hips) 


2. Obtcrvatlon time IcH than 1 yr hips 3G = li 70% (dlwardcd) 


8 Observation time 1 5 yrs 
(av 2^ yrs ) 

Bcsults frood lilp^ 
fair hIpB 
poor hips 


tU = 20 00% 


81 = 70 07% 
IG = U 03% 
17 = 14 91% 


(total) 
unilateral 04 
bilateral 2o 
Batlsfactory 9r/% 
not BatUfflctory 


4 Obfervatlon time 5-10 yrf 
(ttv 0^ yrs ) 

ResuUfl ftood hip? 
lair hips 
poor* hips 


T1 


T2 

20 

10 


22 00% (total) 

unilateral 37 
bilateral 17 


4j0C%1 
27^7% 
20 70%] 


flatisfnetory 73% 
not satisfactory 27% 


5 Observation time 10*20 yrs 
(av 14 yrs ) 

Besulls pood hips 
fair hips 
poor hfpe 


4G = 14 40% 


24 = 02,17% 

8 = 17.39% ■ 
14 = 30 48% 


(total) 

ODflateral 20 
bnaterallO (20 hips) 

•atlsfaetory 70% 
not satlafttcton 30% 


espeaally if the closed reduction method was tried more 
than once in clnldren o\er 4 In these, one attempt 
should be sufficient 

In thirty-six the postoperative observ'ation penod was 
either less than one year or they were still in the cast, 
so that the result could not be judged, or they could 
not be followed up at the end of the immofaihaation 
period, these cases were eliminated from the group 
The remaining 231 hips are divided into three groups, 
with obsen’ation from one to five, from five to ten, and 
from ten to twentj' The classification of these results 
was on the clinical evadence ratlier than on the roent- 
genograms, the latter often showing considerable 
changes of the femoral head and acetabulum in cases 
with good or very good results 
It will be seen that the incidence of satisfactory 
results (good and fair), at one to five jears observation, 
IS S5 per cent against IS pier cent unsatisfactory 
In the second group, with the observation time from 
five to ten years, satisfactory results are noted m 73 
per cent and unsatisfactory results in 27 per cent 
In the third, vv’ith the observation period from ten 
to twenty }ears, satisfactory results were obtained in 
70 per cent and unsatisfactory results m 30 per cent 
One notices the rapid decrease of the good results 
as the period of observation extends, and about 25 pier 
cent of tile good results become fair or pioor beyond 
five years of ohserv'ation If it is considered tliat the 
average observation time for the last group (from ten 
to twenty vears) is fourteen y'ears, and the average 
age at reduction about 3, the patient at the end of 
observation is still m the growing age, and the definite 
outlook of the bloodless reduction is not as good as 
some clinical statistics might implv For this reason 
It may be safe to say that statistics of closed reduction 
of the hip are of onlv relative value as long as they' 
do not report on a good number of cases observed 
for a certain period after bone growth has stopped 


A painless and stable hip ten years after reduction is 
not an absolutely definite criterion, and some of the 
older cases (fifteen years) of congenital dislocation 
of one or both hips, which have never been treated, 
may show a painless and stable hip 

Table 2 shows the operative end results arranged 
according to age groups 

Group A, patients from 1 to 2 years old at the time 
of reduction, twenty'-six hips, or 8 2 per cent Satis- 
factory results (good plus fair) were obtained in 54 
per cent, unsatisfactory in 38 pier cent, and undeter- 
mined 8 per cent 

One notices the low percentage (8 2) of dosed reduc- 
tions attempted before the second year of life, and m 
the small number of cases in which dosed reduction 
was done at this age the results were not as good as 
expiected, being only somewhat over 50 per cent This 
seems to be in contradiction to the more recent reports 
on the exceptionally good results of early treatment 
of congenital dislocation of the hip However, it is 
probably due to the fact that the cast treatment wdiich 
was applied was not the best treatment for early child- 
hood, as It is difficult to maintain the position in a well 
fitting cast in a very young child 

Group B, patients from 2 to 3 years of age at the 
time of reduction, 103 hips, or 3028 per cent, sixty- 
nine unilateral and thirty-four bilateral Satisfactory' 
results were obtained in 68 per cent, unsatisfactory m 
20 per cent, and undetermined m 12 pier cent of the 
cases 

Group C, patients from 3 to 4 years old at the time 
of reduction, eighty'-six hips, or 27 pier cent, forty'-two 


Table 2 — Closed Reduction Operative Results tn Congenital 
Dislocation of the Hip According to ige Group 


A Age at time of redDctloo 12JT» hips 

Besults good hips 12 = 40 u% 

lair hips 2 = " 68% 

poor hips 10 = 3S 40% 

undetermined 2= 7 50% 


20 = 8 2 % unilateral 18 
bilateral i 
satlstactolT M% 
not enttefactory SS% 
undetermined 8% 


B Age at time of reduction 2 8 yrs hips 

Results good hips 67 >= 65.33% 

fall hips 13 = 18,02% 

poor hips 21 = 20.38% 

undetermined 12 = n 0 o% 


103 = 32.33% nnllateral 00 
bilateral 34 
satisfactory 03% 
not satisfactory 20% 
undetermined 12 % 


C Age at time of reduction 3-4 yrs hips 

Results good hips 38 = 44 17% 

fair hips 11 = 12S0% 

poor hips 28 = 30.23% 

ondetcrmlued U = 12 R 0 % 


60 = 27% unilateral 42 
bilateral 22 
satisfactory 67% 
not satisfactory 30% 
undetermined 13% 


D Age at time of reduction 4-5 yrs hips 

Results good hipi 11 = 34.87% 

fair hips 0 = 13 7B% 

poor hips 12 = 37.60% 

ondetermlneil 3 = 9J7% 


32 = 10% unilateral 10 
bilateral 8 
satisfactory 63% 

not satisfactory SS% 
undetermined (t% 


E Age 5 and orer (average 0 J yrs ) hlps„ 

Resnlts good hips 1S = 2 jT 1% 
fair hips 12 ■= 17 14% 

poor hips 30 = Bt 42% 

andetermlned„ 4=6 71% 


70 = 22% unilateral 33 
bilateral 10 
satisfactory^ 43% 
not satisfactory 61 % 
undetermined 0 % 


unilateral and twenty -two bilateral Satisfactory' results 
were obtained in 57 pier cent, unsatisfactory' in 30 per 
cent, and undetermined in 13 pier cent 

Group D, patients from 4 to 5 years of age at the 
time of reduction, thirty -tivo hips, or 10 per cent, six- 
teen unilateral and eight bilateral Satisfactoiy results 
were obtained in 53 per cent, unsatisfactory in 38 per 
cent, and undetermined in 9 per cent 

Finely', group E, patients over 5 years of age at the 
time of reduction, seventy hips, or 22 per cent, thirty- 
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eight unilateral and sixteen bilateral Satisfactory 
results were obtained in 43 per cent, unsatisfactory' in 
52 per cent, and doubtful in 5 per cent 

Comparing the results in the unilateral and bilateral 
cases in all age groups arranged according to periods 
of postoperative observation, one finds a considerably 
higher percentage of satisfactory results in the unilateral 
cases, giving the prognosis in bilateral cases in our 
series throughout at about 10 to 20 per cent worse than 
in the unilateral cases As there is no essential differ- 
ence between the unilaterally and bilaterally dislocated 

Tmiif 3 — Obstacles to Open Reduction 


1 ( np^ulnr 

llloc adhesion*? 2I 

]Iour glass constriction 22 

Pathologic chontes j 

2 Pelvlfemornl structures 

Adductor contractur* H 

IHopcoas contracture 4 

Rectus contracture j 

Abductor contracture o 

3 Acetabular 

Soft tf«8ne plug 22 

Llgamentuin tere« is 

Disproportion and defonnIt> 14 

4 Femoral heml and neck 

Cartilage ( hangea 10 

Deformity of liead 17 

Defonnlty of neck 'I 

Anterior dMoeatlon 4 


Note Antpverslon was common but cannot Itc luimericully recorded 
orlng to Inaccuracy of the observations 


hip so far as the reduction maneuver is concerned, the 
difference can only he in the greater difficultv in retain- 
ing the two reduced hips by a plaster cast We would 
consider the numerical difference between the satis- 
factory results sden in bilateral cases as purely and 
primarily due to technical insufficiencv 

Redislocation of the hip occurred in sixty-six cases 
altogether, or 26 5 iier cent, but in thirty -four of these 
(13 64 per cent) the redislocation was noticed within 
the immobilization period 

In thirty-two cases the redislocation occurred more 
or less after the end of the immobilization period, in 
one case fifteen y'ears afterward, following a direct 
trauma to the hip joint Besides the interposition of 
the soft tissues, the main reasons for the late redislo- 
cations are the shallow acetabulum and the dev'elopment 
of deformities of the upper end of the femur, leading 
sometimes to complete absorption of the epiphy'sis, to 
subluxation and finally to complete dislocation of the 
upper end of the femur 

THE OPEN REDUCTION 

The open reduction was done m thirtv'-eight cases 
with fortv-four hips, 7 89 per cent males and 92 11 
per cent females Twenty-four, or 63 18 per cent, were 
unilateral, and fourteen, or 36 82 per cent bilateral 
The age limits varied from 21 months to 11 vears, the 
average age being 4 84 years 

The indications for open reduction were failure of 
reduction in twenty-tw'o and failure of retention in fif- 
teen cases, primary ojien reduction was undertaken m 
only seven cases 

Preoperativ e treatment consisted in preliminary' skele- 
tal traction, which, however, was effective in only four- 
teen out of twenty-two cases The interval between 
the attempted closed reduction and the open operation 
was on the average forty'-nine weeks 

Table 3 analyzes the anatomic difficulties in open 
reduction Capsular obstacles are in the foreground. 


particularly the iliac adhesions (twenty-one hips) and 
the hour-glass constriction ( twenty -two hips) Of 
the muscular obstacles tbe adductor contraction is the 
most important, of tbe skeletal, the plugging of the 
acetabulum by soft tissue and the hgamentum teres 
(tvventy-tw'o and eighteen hips, respectively) Cartilage 
changes were noticed in ten , deformities of the head 
in seventeen cases 

In the technic of the opierative reduction. Smith 
Petersen’s approach was used in forty out of forty-four 
cases and Whitman’s approach four times In addition 
to the open reduction, shelving was earned out in ten 
cases 

Postoperativ'e treatment consisted in the plaster immo 
bihzation for a duration of from seven weeks to five 
and one-half months, on an average of 10 33 weeks, 
cither m Lange’s position (65 78 per cent) or in the 
lirimary Lorenz position (34 22 per cent) 

Phvsical therapy followed the cast treatment in 
twenty -SIX cases or 68 68 per cent, for an average of 
4 7 weeks Weight bearing is allowed one month after 
the plaster has been remov'ed 

Secondary procedures were necessary’ in eighteen 
cases, consisting m manipulation, osteotomies (sub- 
trochanteric, supracondylar), the setting down of the 
trochanter, or a Soutter operation In one case drainage 
had to be instituted because of suppuration 
The immediate operative results are shown m table 4, 
primary open reduction was successful m thirty-eight 
and failed m six hips 

There was primary redislocation in two (reoperation 
successfully done m one) and pnniary subluxation in 
four hips 


Tvdle 4 — General Operatne Results 


J Rfiluction 

Primary oi>eii reUiictloD succcsf^ful In 
Op«n reliction failed In 

(one rc8p<>Dtlf^ ond foiled again) 

2, Retention 

Primary redislocation (one reoperativc snecoss) 
Primary euMuxatlon 


3S (tCJm) 
6 (23X4^) 


2 

4 (10X2^) 
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Complications 

(fl) MorlnlUy 1 (2 Oj'^) 

(b) PneumoDln 2 (one death as aboTC) 

(c) Infection i ^ . 

(d) \ ray change^ lotal hip roentgenograms studied •=) 


Change* oecured In 13 (40 42%) 
[coxa vara 
Neck thickening 
flattening 
[dissolution 
Head roughening 

slight slipping 


0 

4 

1 

3 

2 

•J 


The postoperative mortality consisted of one case 
(2 65 per cent) from pneumonia, the morbidity', two 
cases from pneumonia and infection 

The roentgenographic changes observed secondarily 
following the first attempt by the open reduction were 
studied in twenty -eight cases and were found to be 
present in 46 42 per cent They consisted in coxa van, 
coxa plana absorption and epiphy’seal slipping 

Table 5 gives the analysis of operative end results 
The report covers twenty -sev en cases, or thirty hips 
The general av'erage of good and fair results was /O 
per cent, and of poor results 30 per cent At ages up 
to 6 y'ears sixteen are found satisfactory to four unsat- 
isfactory (75 and 25 per cent) At ages of 6 years 
or over are found five satisfactory and five poor results, 
or a ratio of 50 50 per cent 
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The uiul-itcral cases sliow a decided ad^^ntage over 
the bilateral, naiueh fourteen satisfactory to three 
imsatisfactorr results, or 84 16 per cent , against the 
Inlateral cases in which operation was performed on 
botli or on either one side with a ratio of 7 6 se\en 
satisfactor)' to six unsatisfactorj hips, or 55 45 per 

THE PALLIATIVE METHODS 
The indication is conditional both on the actual or 
probable failure of the closed and the open reduction 
in older indnidinls Of the operations ad\ocated and 


Tabu; S— liinhni of End Risidls in Tmni\ Si cn Cans 
(TInriv Hips) 
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practiced, the osteoplastic shelf reconstniction is in the 
foreground Answers to our questionnaires combining 
the statistics of Drs Le Breton, Stern, Conn, H R 
Thomas, JIcAusland and Miller aggregate sixti-nine 
hips with fiftj'four satisfactory and fifteen unsatisfac- 
tory results, or 78 22 per cent Next to this the 
osteotomies (Schanz and \on Bae)er-Lorenz) are con- 
sidered raluahle Zahradnicek reports tw'entj-one good 
results among thirty cases of Lorenz bifurcation 
observed over two years or more, and Hass reported 
favorablj on twenty bifurcation operations Answers 
to our questionnaires gave the combined statistics of 
Drs Conn, Le Breton, Stern and Gaenslen as twent)- 
five hips with twent)-one satisfacton, two unsatisfac- 
torj' results and two undetermined a proportion of 
satisfactory results of 91 per cent 

Among the older methods, the transposition is uncer- 
tain and unreliable , arthrodesis is an operation fav’ored 
b\ British surgeons 

Our material of the palliative treatment comprises 
fiftj-five cases, of which fort) -six were treated, t went) - 
five operativ'ely, comprising thirtv-one hips and twenty 
consenatn eh , or twenty-three hips, ten cases were not 
treated 


Objective indications included irreducibilit) and fail- 
ure of retention, or redislocation, age and degree of 
dislocation, bad limp or positive Trendelenburg s)mip- 
toni The subjective indications added to the objective 
mentioned were pain, fatigue and spasm Of the four 
jxitients With objective svmptonis alone nine were 
shelved, and one had adductor tenotoni) Of the thirtv- 
one patients with subjective as well as objective 
svanptoms eleven had shelving, three were osteoto- 
iiiized, and two had adductor tenotomv 


Relation of the amount of shortening to the age ol 
the patient was found as follows Seventv-five pei 


cent of 1 inch of shortening 52 per cent of 1 to 2 
inches of shortening, 88 per cent of 2 to 3 inches of 
shortening and 100 per cent of more than 3 inches 
of shortening were 12 )cars or over 

Table 6 gives the preoperative and postoperative 
roentgen observations Wc found, preoperativeiv 
absorption of head and neck (two cases) the secondar) 
flat acetabulum with small priman socket (twenty -six 
cases), subluxation (two cases), nearthrosis (one case) , 
postoperatively the shelf was absorbed in five cases, 
the shelf was presented in eleven cases, and checking 
was not done in four cases 

labie 7 gives the anal) sis of palliative operations 

1 The end results of the shelving operation accord- 
ing to the time of observation, age and shortening, gave 
a percentage of satisfactory results of 84 2 

2 This senes is too small to be of much statistical 
value for osteotomy and tenotomies Four osteotomies 
(Schanz and Lorenz) gave unifonnlv satisfactor) 
results, as did also four adductor and flexor tenotomies 

In comparing the intracapsular and extracapsular 
shelf technic in respect to subsequent mobility of the hip 
we found that there wtis no disadvantage in the intra- 
capsular shelving which was earned out m the majority 
of the cases (15 5) 

The conservative treatment was carried out in a 
number of cases which, because of age shortening or 

Tabie 6 — Preoperatne and Postoperatne Roentqm Obsmu- 
tions tit Conijcniia! Dishcalion of the Hip 
Palliative Treatment 
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lack of subjective complaints did not seem to be proper 
material for operation It was found not without value 
in a number of cases, particularly the e\tension shoe 
and the securing of the pelvns b) belt or brace Of 
twenty cases so treated, three were followed up for a 
sufficient length of time only four failed to show am 
relief whatever from the mechanical appliances, and 
m nine the gait was improved and the subjective simp- 
toms relieved 

CONCLLSIONS 

1 Summarizing, we can say that the extreme opti- 
mism concerning results m the closed method, as it is 
shown bv some German and Italian authors, does not 
seem to lie entireh justified Results become definiteh 
worse with the duration of the observation period A 
svstenntic after-care and long lasting follow up of 
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the patients is absolutely necessary (roentgenograms 
should be taken at least twice a year in the first five 
years after reduction, and at least once a year in the 
following years) Results of definite significance are 
given only by patients who, after reduction in child- 
hood, are grown up to manhood and womanhood 
These cases will settle the question of functional dis- 
ability, especially if compared with the nontreated cases 
of the same age group Considering the great change 
which the treatment of congenital dislocation of the 
hip has undergone since it was initiated by Paci and 
Lorenz, one must say that the definite proof of the 
value of the method, expressed in percentages, cannot 
yet be given We do not doubt, however, that with 
the greater precautions in the after-treatment and the 
perfection of orthopedic means, the cases which come 
to reduction today have by far a better outlook than 
those in \vhich reduction was done from ten to fifteen 
years ago 

2 As open reduction was practiced not as a com- 
petitive but as a supplementary method to closed reduc- 
tions, it must be judged on its own merits and not by 


anatomic point of view the standard for this type of 
operation is naturally lower than that for the reduc 
tions Functionally, however, available statistics show 
an encouraging percentage of acceptable results both 
for shelf operations and for osteotomies 


ABSTRACT OT DISCUSSION 
Dr Joseph A Freidehg, Cincinnati The authors have 
co\crcd the entire field of treatment of congenital dislocation of 
the hip, both conservatnc and surgical treatment has been dis 
cussed in a thorough manner and concise data hare been giren. 
After a study of 500 cases Dr Stemdlcr and his co-worktrs 
conclude that a preliminary closed reduction should be attempted 
within certain age limits I am entireU in accord mth thu 
conclusion I would stress the importance of early recognition 
of congenital dislocation of the hip The earlier it is reeog 
mzed, the simpler is the treatment This is a problem of propa 
gaiida to the general practitioner rather than to the orthopedic 
surgeon The authors do not emphasize sufficiently the impor 
tance of palliatirc operatne treatment of congenital dislocation 
of the hip in the older child It is their opinion and mme 31=0 
tint palliatiNc operatise treatment is preferable to open reduc 
tion with the possib ht\ of a resulting stiff hip in the older child. 


Table 7 — Attalvsis of Ofcratn’c Cud Results (Ififtt) lu Cou/jeiiital Dishcattou of the Htf Palltatuc Trealmeiil 
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standard — Good walking well free motion good endurance fair walking better less limp more endurance poor no better essentially no Incrcaw 
of endurance 


comparison with the bloodless results We have tried 
to keep separate the tyvo fields of indication Its proper 
province is the irreducible and irretainable case within 
the bloodless age limit 

Outside this limit, it does not very materially enlarge 
the territory of reducible cases, even though our age 
range was up to 11 years The fact that beyond 5 
years of age the satisfactory result rapidly^ decreased 
would indicate that the upper age limit for open reduc- 
tion m general would be about 8 years This agrees 
with Dickson, who recommends opien reduction for all 
patients between 4 and 9 

3 The significance of the palliative methods lies in its 
preventive effects on the increased functional difficul- 
ties during and beyond puberty and on the late sequelae 
seen in unreduced dislocated hips in middle age, the 
secondary arthritis due to the static insufficiency 

It seems to us that from this point of wew the simple 
operations, namely, the shelving and the osteotomy, 
yvill undoubtedly gain in favor because of the lesser 
danger of operative failure and of postoperative com- 
plications To date we have no statistics and late end 
results of palliative operations In view of the increas- 
ing evidence of late degenerative sequelae of the 
unstable, unreduced hip, it may be assumed that the 
future will find the indication field of the palliative 
operation extended rather than restneted From the 


Dr Samvel L Robbins, Clei eland The important iot 
elusion can be drawn from this paper that the cure of a du 
located hip is unfortunately not a reality Without doubt there 
persist anatomic imperfections but here as in other congenita 
malformations, it is not possible to make perfect organs ou 
of imperfect elements Not all is finished when a dislocat 
hip has been replaced The construction of the hip is a com 
plex work, which must be observed for a long while, espeewj 
at the age of puberty , m order to preserv e good results whi 
are unhappily the exception A girl, aged 13 years, who ha 
bilateral dislocation of tbe hip replaced at the age of 2, ha 
no pain whatever from the age of 3, no limp and no troub^ 
Three weeks before tbe examination tbe patient complam 
of severe pain and instability on the left side She was we 
developed and walked about favoring the left side On 
mg, there was no asymmetry noted, except atrophy of /> 
inches on the right side There was no shortening, and motions 
on the good side were normal in all directions , on the e 
side they were limited only at the extremes of motion Ro^n 
genograms demonstrated the neck to be short and squatq ^ 
the good side, the head was mushroomed, and the roof of 
acetabulum was oblique On the ill side the head and n 
were well shaped, and there was only a slight obliquity of m 
roof of the acetabulum First it was thought that the mar ers 
on the x-ray plate were not correct and reexposures were * ^ 
On careful examination of the left side atrophy of the ea 
of the femur and also of the roof of the acetabulum " 
found Because of pain, the child was put in a hip 
which she wore for eight weeks After four months, she w 
able to get along without any pain or bmp Roentgenogram 
of the left hip showed no atrophy She has been perfecth we 
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I belte\e that this condition, if overlooked or if neglected, 
would have resulted in a possible redislocation or of a frag- 
mentation of the head 

De. Arthur Steindler, Iowa City Allow me to say that 
the greater credit belongs to my associates. Dr Kulowski and 
Dr Freund I thank Dr Freiberg for calling attention to the 
necessity of earlj recognition and also for taking the stand 
that he will refrain from attempting the reduction after a 
certain age limit is reached and content himself with the pallia- 
tive operations I also want to thank Dr Robbins for point- 
ing out again that long-range observations are absolutely 
necessan 


Clinical Notes, Suggestions and 
New Instruments 


A METHOD OF ARTIFICIAL RESPIRATION ESPECIALLY 
USEFUL FOR THE PARALYZED PATIENT 

T C TnonraoK MD Nnv your 
Fellow m Orthopedic Surgery Hospital for Ruptured and Crippled 

The adient of the Drinker respirator has made possible the, 
prolonged treatment of respiratory paralysis, but the problem 
still remains of treating the patient until be can be placed in a 
respirator Many large institutions keep a respirator always 
on hand for such emergencies, but it is obviously impossible 
for the family doctor or smaller hospitals to have one immedi- 
ately available and some means of artificial respiration must 
be resorted to Numerous methods have been described and it 
IE only because m my experience they have at times been 
unsatisfactory that the following modification is suggested. The 
older standard methods have been compared i and the only one 
found adequate was the Schafer prone pressure method This 
will maintain normal e.\change in the ordinary case and is 
fairly satisfactory except that the repeated pressure on the 
lower thorax often causes considerable soreness Most authori- 
ties agree that the Schafer method is to be preferred to any 
t\pe of mechanical deuce such as the pulmotor or lung motor, 
and It is the accepted standard method of the American Red 
Cross Life Saung Corps 

The following illustrates the type of case in which the 
existing means of artificial respiration with the exception of 
the Drinker respirator are unsatisfactory and explains how 
this method was developed 

REPORT OF CASE 

A youth aged 18, was admitted on the fourth day of his 
illness He had almost complete paralysis of both lower 
extremities and abdomen with urinary retention The arms 
and neck were moderately affected but respiratory movements 
were quite good He was very sensitive to pressure over the 
entire trunk and extremities A lumbar puncture was done 
and the diagnosis of anterior poliomyelitis established Because 
the paralysis seemed to be progressing and his temperature 
ranged from 100 to 102 he was given convalescent serum intra- 
spinally, intravenously and intramuscularly Two days later he 
complained of a “tight feeling’ in his chest and felt that he 
could not take as deep a breath as he wished The excursion 
of his cliest seemed unchanged, his color was good, and he 
seemed to hav e good pow er and control in his tlioracic muscles 
On the next day at S a m., after a fairly comfortable night, 
his respirations became slow and shallow He became cyanotic 
and m a few minutes lost consaousness He was given stimu- 
lating drugs with some temporary improvement, but he 
remained slightly cyanotic and respirations were slow and 
shallow Respirations became steadily slower until about 7 30, 
when they practically stopped The patient was deeply cyanotic 
and about two or three jerking gasps were produced by the 
neck muscles each minute When his pulse began to fail, it 
was thought that the end was near He was taken out of his 
plaster bed placed on tlie floor and artificial respiration by the 
ochafer prone pressure method was begun By the use of con- 
sid^ble force a moderate exchange could be obtained By 
n 30 the patien t s condition was considerablv better, though 
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he was still unconsaous and moderately cyanotic Strong pres- 
sure on the lower part of the thorax caused a slight respiration 
but the patient was so extensively paralyzed that the chest 
remained practically in a position of expiration and there was 
no gasping inspiration like that which usually occurs m a sub- 
ject who has a normal resilient thorax Several other methods 
of artifiaal respiration were attempted without avail No 
method seemed to cause the patient to inspire 
While various maneuvers were being tned it was found that, 
if the patient’s pelvis was lifted upward about 18 inches from 
the floor by a hand under each anterior superior spine the back 
sagged into marked lordosis and a deep gasping inspiration 
could be heard This was almost surely produced by the sag- 
ging of the abdominal contents in the position of lordosis, 
causing descent of the diaphragm and consequently a moder- 
ately deep inspiration When the pelvis was released, a long 
expiration could be heard as the relaxed abdomen came in con- 
tact with the floor An additional pressure on the lower ribs 
posteriorly after this caused a small additional expiration 
Each time this maneuver was repeated the patient's color 
visibly improved and by 10 a m. his pulse was strong his lips 
were red and he was semiconscious and able to take water and 
to complain bitterly of his soreness A respirator could not be 

Table 1 — Ercltange Per Minute (Ciibie Cculimctcrt) 
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Table 2 — Exchange Per Respiration (Cubic Centimeters) 
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obtained before 5 pm., and for eight hours all types of arti- 
fioal respiration were attempted Even with extreme pressure 
a good color could not be maintained by the Schafer method, 
but by lifting the patient by the pelvis almost to the knee cliest 
position and then allowing him to flatten out on his abdomen 
on the hard floor, suffiaent exdiange could be mamtamed even 
though this was done as few as five or six times per minute 
As the patient complained of any pressure on the thorax, the 
Schafer maneuver was omitted 

The patient’s general condition improved greatlv in the 
respirator He was rational within a few hours, but it was 
three weeks before he made the slightest attempt at voluntarv 
respiration when he was removed from the respirator for 
periods of one or two minutes at a time for nursing care At 
the end of six weeks he could remain out of the respirator 
indefinite! v, but daily periods in it were continued until the 
patient’s vital capaaty exceeded 2,000 cc., about one year later 

This experience over a period of eight or ten hours w ith an 
almost completely paralyzed subject led me to try this new 
method on several patients who stopped breathing dunng the 
administration of an anesthetic. It vvas found to be as effica- 
aous as the Schafer method and no more difficult except when 
the subject vvas very heavy It can be done practicallv as well 
by two people lifting the pelvis of the subject by the two ends 
of a folded towel placed under the subject at the level of the 
groins 

Comparison of the respiratory exchange obtained in normal 
mdmduals by different artificial methods is not entirely satis- 
factoo ^use of the fact that the subject either resists or 
assists the operator, and any increase m respiratory c.xchange 
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al)o\c the bo<J\ requirements will cause inhibition and a 
decrease will cause an increase in \oluntarj movements In 
spite of this fact measurements of respiratorj exchange in 
normal subjects obtained bj seieral methods were made and 
the results are shown in the accompanMng tables A slow rate 
was used to avoid overventilation, and each method was used 
onlj for a period of one minute Long periods of rest were 
given between tests to allow the subject to attain nomnl 
exchange again In each instance the exchange obtained bj 
lifting the patient bv the pelvis exceeded that obtamed bj the 
Schafer method Combining tins procedure with the Schafer 
method produced an exchange with each respiration winch was 
more than one half of the vital capacity of the subject 
The Schafer method depends on compression of the lower 
part of the thorax to produce expiration while the method 



described here is directed toward producing adequate descent 
of the diaphragm and consequentK a deep inspiration The 
two methods together insure an exchange far exceeding tint 
obtained bj either one alone 

DSTVJLS OF TItF METHOD 2 

1 Tile subject is placed in the prone position on a hard sur 
face as in the Schafer method It is well to place a folded 
coat or small pillow beneath the clavicles and upper part of 
the chest (fig 1) 

2 Wlnle sitting on a low chair or kneeling the operator puts 
one liand beneath each anterior superior spine and lifts the 
pelvis well off the ground so tliat the Iiack arches and the 
abdomen sags downward (fig 2) 



3 The operator lowers the subject to the floor slovvlj to his 
original position If maximum exchange is desired the usual 
Schafer procedure of pressing downward and forward and 
compressing the chest over the lower ribs is then earned out 

4 This procedure is repeated from six to ten times per 
minute 

coxccusioxs 

1 Respirators failure with extensive flaccid paraljsis of the 
trunk muscles cannot be treated satisfactorily bj the Schafer 
method of artificial respiration 

2 Lifting the pelvis of a subject m the prone position and 
allowing it to fall back to the floor produces adequate respira- 
torj exchange even in the paralyzed subject 

3 This procedure, combined with the Scliafer prone pressure 
method produces a remarkablj large respiratorj exchange 

321 East Fortj -Second Street 

2 Mr G R Girdlcstonc F R C S of Oxford England made *uk 
gcstions that led to the use of thi» method on the patient nha «as so 
cxtcnsv\clj paratjzed 


SCCOXDAItt AXLMIA COMPLICATED I)t AN EXTRA 
DURAL EiNDOTItLI lOMA OF THE THORACIC 
StMiXAI CORD 

IXnlBlTINC AX LSDESCKIBED fllYSlCAL SICX 

r»EDER!CK U Tavlob il D A d VV K McCais M 
High Point N C 

Cord sjmptoms due to pernicious anemia, or even to seicrt 
grades of sccondarj anemia, arc frequent enough to need no 
special discussion In the case about to be described, however, 
the combination of a modcratcl> severe secondarj anemti vntli 
spinal cord sjmptoms suggestive in character, but not in distn 
Inition of those occurring in pernicious anemia, the cord 
sjmptoms being due to a nonmahgnant extradural tumor, seems 
suflicicntlj unusual to warrant description , the more so, perhaps, 
because a pin steal sign was discovered bj one of us (F R. T) 
bv accident tliat lias, so far as vve know, not been described 
before 

Mrs W C C igcd 23 an electricians wafe, came to one 
of us (W K McC ) complaining of difficullj m walkmg It 
was obvious from a prcliminarj examination that she suffered 
from an organic neurologic condition, and she was referred to 
the senior author for further studj Her hrstorj was taken on 
Jan 27, 1934 and its essential jxiints are as follows 

For tlic past jear she had noticed some difficulty in W'allang 
in a straight hue Until rcccntiv there had been no real 
staggering but mcrclj a difficultj in bolding her course. She 
would tend to zigzag, because she was constantlj having to 
correct her direction of progress She is sure tliere was no 
constant deviation to one side onlv, as she would often bump into 
either the right or tlic left side of a doorwaj while attempting 
to walk through it Tins difficultj did not seem to be due to 
anv visual distiirliance She thought little of it at the time, 
though It jiCTSistcd without anv new sjmptoms until about a 
month before examination Then she noticed a tickling setisa 
tion in the front of liotli kaiecs worse in the right as if insects 
were crawling over her skin This lasted about two weeks 

Then followed a iiumhncbs in both legs from lier knees doiffl 
worse m the toes and on the right Tins had spread upward, 
till she vvas numb to some degree up to the waist During tl'e 
past two weeks she had felt as if lier feet were “asleep' and 
had had severe difficultv in walking, which condition was 
rapidlj getting worse She staggered badlj and her leg and 
thigh muscles felt stiff to her She had had no pain at all 
other than occnsioml inconstant slight back-ache no wiNTse "t 
different than she had often had most of her life She had 
noticed no trouble w ith her arms or hands and could vvnte or 
sen as well as ever However, one of us (W K. McQ 
thought he noted a little clumsiness in her Iiands as she started 
to unfasten her dress She had had no dizziness or tinnitus 
Her appetite and digestion were normal There vvas a certain 
degree of constijvation bvit she took no laxativ es other than verj 
rarelj a dose of salts She had no difficultv in controlling the 
bowels or bladder Her feet felt swollen to her but did ^ 
look so she said Her backache vvas lumbosacral and appeared 
to be associated with the menstrual jienods It vvas 
severe There were no abnormal unnarj sjmptoms Tjie 
jjenods were regular, everv four weeks, and lasted a week, the 
flow vvas free, but no more so recently than always, there were 
no clots, and she did not suffer much with them There vvas 
no suggestion of anj acute infection at the onset of the praent 
trouble Her husband stated that she formerly had an excellent 
color but recently had been getting verj pale, with a somewhat 
jellowish hue to her skm 

Her past histon, habits and familj historj threw no hgii 
on the case. 

The jiatient was S feet 2>^ inches (156 cm) high and weired 
11 1)4 pounds (51 Kg) The temperature vvas 98 4 F me 
pulse vvas 88 and of normal rhj-thm and qualitj respirations 
22 The blood pressure vvas 120 sjstohc, 70 diastolic The 
patient vvas rather strikingly pale, with a shghtlj ''ellovvisi 
hue This vvas hardlj the tjpical lemon vcllovv of an advanc 
pernicious anemia The mucosae as well as the skin, showe 
this jiallor There was no jaundice Her gait was gross j 
nffected being of a spastic-ataxic tj pe She could not stall 
without support though she did not show the wide prehrnirao 
swaving of the usual marked Romberg sign She simph fe'> 


Volume 104 
Number 4 


THERAPEUTICS 


309 


once unless supported Tins occurred with the ejes open or 
shut Vision SI as 20/30 in both eyes, with some astigmatism, 
apparentlj normal, except for a refractuc error The eje- 
groimds were normal The cranial nerves were normal The 
head, neck and chest showed no abnormalities other than the 
pallor The spine showed no tenderness or bulging, but exam- 
ination disclosed a sign, apparentlj a reflex, hitherto unknowm 
to us VR , percussion oser the lumbar spine caused a contrac- 
tion of the adductor muscles of both thighs With the patient 
sitting up, this produced a sudden momentary compression of 
tlie knees together The patient herself noticed this, and the 
result was quite constant when percussion svas done over the 
lumbar vertebrae, but the reaction did not occur when per- 
cussion was done oier the thoracic or sacral region There 
were no neurologic changes aboie the waist line at this time 
The abdomen showed no evidence of visceral disease Pelvic 
examination bj one of us ( W K. McC ) was negativ e except 
for the fact that it was difficult to make, owing to marked 
adductor spasm of the thighs 

The patellar reflexes were exaggerated to an extreme degree, 
ankle clonus was marked on the left doubtful on the right 
The Babinski reflex was positive on both sides There was 
hypestliesia for touch anteriorly from tlie level of the umbilicus 
to the ends of the toes, and for pain and temperature from the 
middle of the thighs anteriorlj down. Postenorlj, sensation 
appeared to be normal In other words, the lumbar root dis- 
tribution was affected on both sides the sacral on neither The 
svmmetrj of the involvement was quite remarkable The sense 
of position seemed normal 

The unne was normal Blood examination revealed hemo- 
globin, 5S per cent , red blood cells 3 500,000 white blood cells 
not counted, polv morphonuclears, 67 per cent, Ijmphocytcs, 
25 per cent, large mononuclears, 5 per cent transitionals, 2 
per cent, eosmophils, 0, basophils 0 No blasts were found, 
but marked amsocjdosis and poilalocjtosis were present There 
were no plasmodia The Wassermann reaction was negative. 

The picture seemed so unusual that an absolute diagnosis 
could not be made at this time, but one of us (F R. T ) felt 
that a few dajs of observation under extrahn treatment would 
do no harm, and an atypical pernicious anemia seemed a possi- 
bilitj, though the definite level and rapid development of 
sjmptoms made that diagnosis difficult to defend 
We saw the patient again four dajs later and not only was 
she no better, but the level of sensoo disturbances had risen 
about three inches Then vv e made a definite diagnosis of tumor 
of the spmal cord and referred her to the Duke Universitj 
Hospital at Durham, N C for further studv, and if deemed 
wise, operation to remove tlie tumor 
At Duke she w'as examined by Dr Frederic M Hanes, pro- 
fessor of medicine and he agreixi with the diagnosis, though no 
cause for the anemia was found. After a few dajs of observa- 
tion and building up she was transferred to the surgical service 
of Prof Derjl Hart who operated on her February 13 
Previous to this a cisternal injection of iodized poppy-seed oil 
had been done which showed a definite subarachnoid block at 
the level of tlie fourth, fifth and sixth thoracic v'crtebrae. An 
extradural tumor was found springing from the outer surface 
of the dura which almost encircled the cord involving the 
anterior and posterior roots on both sides, in the region of the 
fifth and sixth thoracic vertebrae It was of unusual difficulty 
to remove, but after long patient work involving removal of 
part of the dura and covering the exposed cord witli fascia the 
operation was completed The pathologist s report was endo- 
thelioma. Our latest information is to the effect that the patient 
IS lapidK regaining motion and sensation where these were 
impaired and complete cure is hoped for 

COMMENT 

Having seen tlic tumor in situ wc find it difficult, if not 
impossible to explain the absence of pain Before operation we 
thought of the possibihtv of an intramcdullao tumor, but liad 
this been present it is highh probable that the pathwavs going 
through the sacral roots would be involved also with sensory 
disturbances jiostcriorli sphincter disturbances and so on 
During her stav in the hospital before operation, the anterior 
sensory svmptoms kept rising Inglicr till thev reached a level 


near tlie nipples She also began to show very slight incon- 
tinence of urme. The adductor spasm resulting from percussion 
over the lumbar spine is also rather hard to explain If the 
tumor caused it, as presumably it did, why did not percussion 
over the thoracic spine in the tumor region also produce it^ 
We do not know We merely record the fact 
Pernicious anemia explains the great majority of cases of 
severe anemia with cord symptoms but appears to have been 
excluded in this case, though it was considered for a few days 
as possibly the sole diagnosis The association of a rather severe 
anemia of obscure cause with a benign tumor of the cord is 
unique in our experience and seems worthv of record 
1113 Johnson Street — SOS North klam Street 


Therapeutics 


THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

Edited b\ BERNARD FANTUS, MD 

CHICACO 

Note — /» t/irir elaboralwii these articles arc submitted to 
the members of the attending staff of the Cook Conntv Hos- 
pital by the director of therapeutics, Dr Bernard Bantus The 
vinos expressed by various members are incorporated in the 
final draft for piiblication The senes of articles mil be con- 
tinued from time to time in these coliinins — Ed 


ULCER THERAPY 


An ulcer is a defect of the bod^' surface entailing 
tlie loss of at least its epidennal covering It may or 
may not be infected It may be large or small, deep 
or shallow, acute or chronic, painless or painful vvitlt 
exuberant granulations, indolent or indurated It may 
show a tendency to spread owing to vnrulent infection 
such as chancroid, to granulomas such as svphihs tuber- 
culosis or lepra, to malignant disease such as carcinonn 
or sarcoma, or merely because of malnutrition of the 
tissues In accordance with these different conditions, 
various ulcers need different treatment 
Because of the special therapy that they require, all 
ulcers with a tendency to spreading and ulcers in special 
locations will be eliminated from this discussion, as these 
will be discussed under their respective headings such 
as corneal ulcer, peptic ulcer, ulcers of the colon and 
fissure of the rectum, as well as varicose ulcer or 
chancroid (q v ) 

CLEANING UP 


According to the definition that infection means the 
“successful invasion of tissue by micro-organisms,” dis- 
infection of an ulcer is possible only by sacrificing the 
invaded tissue in order to destroj the invaders at the 
same time for no agent is known as vet that will kill 
bacterial cells without at the same time destro}'ing the 
more highl> organized tissue cells, when these two are 
in intimate relation to eadi other As such treatment 
will make the ulcer larger than it was before, it is 
justified only in ulcers that have a tendency to spread 
faerause of progressive invasion, as chancroid (q v ) 
or lupus (q v ), though even in these conditions gross 
jautenzation is being abandoned When on the other 
hand, spreading ulceration is due to loss of proper hloocl 
or nene supply as m arterial thrombosis of tlie Icps 
or in perforating ulcer of the foot, the use of disiu- 
fcctants would merely add grave chemical iniurv to 
tissue dying from intrinsic deficiency of nutntion and 
would increase the damage 
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Drainage, i e , encouraging the discharge, is the chief 
measure for remo\ing infection with minimum harm 
to the invaded tissue In providing drainage one is rein- 
forang a curative tendency of nature Drainage is 
indicated when an ulcer is acutely inflamed, its surface 
is secreting profusely, and its edges are infiltrated 
After It is cleansed as far as possible with Solution 
of Hydrogen Dioxide, it is treated with hot Boric Acid 
dressings, under water-proof covering which arc 
changed tuo hourly during the day and every four 
hours during the night until healthy granulations ha\e 
made their appearance and the infiltration of tlie edges 
has largely disappeared Supenor probably to the hot 
boric dressing is the hot 10 per cent Alagnesium Sul- 
]ihate solution compress which, being hypertonic, not 
only prevents maceration but also, b}’ the exosmotic 
currents it induces aids m the cleaning up process , and 
It is analgesic besides For foul-smelling sores, constant 
immersion for a time in a warm (95 to 100 F ) dilute 
solution of Potassium Pennanganatc is the quickest 
way of rendering them inoffensive The solution is 
made and kept rose colored Frequent irrigation with 
such solution is next best After the odor has been 
overcome, hot boric dressings may be applied An 
exception to the emplo3inent of macerating (occlusne) 
moist dressings must be made in case of ulcers sur- 
rounded by dermatitis So-called eczematous ulcers 
require uncovered compresses For moistening these 
Solution of Aluminum Subacetatc, diluted 1 to 10, might 
be the most useful primary dressing to be followed 
as soon as the ulcer appears clean, by w'hatever local 
treatment the surrounding eczema (q \ ) calls for 
Once a shining granulating surface has been secured, 
it IS fairly resistant to infection, so long as tins surface 
IS not traumatized, as occurs eg, on pulling off 
adherent dressings, which also delays the healing Hence 
one of the most important principles in the treatment 
of all ulcers is the prevention of the sticking of dress- 
ings Moist dressings accomplish this only so long as 
thej' are moist They must therefore be renew'cd at 
inten'als of not more than three or four hours Moist 
dressings should not be continued, however, longer than 
IS necessary to “clean up” the ulcer, for they are also 
responsible for waste of a great deal of reparative 
material So long as there is infection, this sacrifice 
IS necessarj' As soon as the need for antisejitic therapy 
has ceased, moist dressings should be discontinued Dry 
absorbent dressings are even more objectionable because, 
in addition to draining away a lot of reparatiye material, 
they become adherent to the surface, so that on daily 
renewal of the dressing a day’s growth of reparative 
cells may be pulled oft, thus delaying the healing indefi- 
nitely w'hile inflicting pain on the patient, w'ho comes 
to dread the dressing ordeal 

PROTECTION 

When an ulcer is or has become fairly clean, its chief 
need is some form of protection to act in the place of 
the epidermis, the missing natural protectant against 
physical injury' and infection 

(o) John E Cannaday advocates wire gauze screens 
to protect ulcers and allow contact w ith air to minimize 
drainage and promote healing while permitting exposure 
of ulcers to warm, dry air and to sunshine or to electric 
light treatment, if the former is not aiailable 

Light ‘ mouse proof” w ire mesh is cut to the size 
necessary to make an adequate shield o\er the w'ound 
The edges are bound w ith adhesive plaster and shaped 


so as to fit about the wound, at times holding the edge 
away from the area by means of a felt support, as for 
instance m case of a screen encircling the finger These 
screens are anchored in place by pieces of adhesne 
plaster or otherwise 

Absorbent dressings do no harm on a wound m 
which no raw surface is exposed, but, if a raw surface 
IS present, they do a great deal of harm The contact 
of absorbent dressings with granulating surfaces causes 
a foreign body reaction a profuse discharge tliat 
wastes reparative matenal It keeps the skin edges in 
a moist, macerated and w'ater-Iogged condition and 
macerated epithelium does not mature well The tear 
ing away of epithelial new grow'th with adherent dress 
mgs still further delay's healing The longer healing 
IS postponed the more fibrous scar tissue forms, which 
still further discourages the reparative process The 
ideal condition for epithehzation consists of a clean 
wound colored w'lth a dry', well adherent scab that 
remains in situ undisturbed, until healing is complete, 
at which time spontaneous detachment occurs 

{b) The paraffin film expedites healing probably 
more than any' other dressing by' funiishmg more 
jiby'siologic condition for bcaling It is firmer and gnes 
a better immobilization of the part and support to the 
growing epithelium than most others It protects the 
surface cells against drying, which, being an enemy to 
cell life, makes proliferation of the surface cells impos 
siblc and, thus delays healing Indeed, in all air 
exposure dressings, surface cells are killed and these 
form the protective film essential for the growth of the 
cells beneath Applied as the paraffin film is to extend 
well over the healthy skin, it soon becomes lifted off 
the raw' surface by accumulation of exudate This fluid 
furnishes the best possible culture medium for the 
jiroliferating tissue cells At the same time there is 
less exudate than with absorbent dressings, either 
dry' or wet, so that healing occurs with comparatively 
little w'aste of reparative matenal Being perfectlv 
bhnd, the paraffin does not kill cells as do most anti 
septic dressings and as even dry'ing does, nor are the 
living cells likely' to be pulled off or damaged as occurs 
with adherent dressings 

“Surgical Paraffin” (of a melting point at or below 
50 C ) IS employ'ed for this dressing Medication 
vv Ith antiseptics is useless, as the paraffin hermetically 
seals the chemical against access of solvent The paraf 
fin, shav'ed or broken into small pieces, is put into a 
perfectly drv' stenhzed receptacle, which, well covered 
to prevent water from splashing into it, is placed in 
a larger vessel partly filled with water that is kept boil 
ing until nearly’ all the paraffin is melted Should water 
get into the melted paraffin, it may' cause a bum when 
the dressing is applied Before applying it, one should 
take the temperature of the melted paraffin or else test 
by dropping a little of it on the back of one’s hand 
It IS not likely to be too hot if there is still some 
unmelted paraffin present Tlie ulcer is carefully 
cleaned by aseptic or antiseptic irngation and the 
removal of loose dead tissue One then dries it by 
laying a piece of sterile gauze over it gently' touching 
and blotting the gauze by wads of dry gauze or cotton 
The surface should never be wiped, and care shou 
be exerased to avoid bleeding or infection The use 
of a hot air douche to expedite dry'ing is convenien 
but not essential To minimize the distress caused from 
the application of the first coat of melted paraffin to t ic 
sensitiv'e raw surface, the latter is painted first vvi i 
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sterile Liquid Petrolatum 0\er tins a thin layer of 
sterile cotton is applied, which is followed by a film 
of the melted paraffin laid on by a senes of gentle 
pats, rather than by painting it on The dressing should 
be earned half an inch or more over the healthy skin, 
to which it adheres, completely sealing the wound The 
skin being more sensitive than a raw surface, patients 
may complain of pain when the application to the skin 
IS made Hon ever, proiided the temperature is at or 
near the melting point of paraffin, there is little danger 
of a burn After the first film has been gently laid on, 
a second fairly thick layer may be applied by painting 
The dressing may now be finished by covering it with 
a gauze bandage, or else a piece of gauze may be placed 
over the paraffin and a muslin roller bandage put on 
At first the dressing needs to be clianged once every 
t\\ent)-four hours, later it may be left in place for 
forty-eight hours or longer In remoiing the dressing, 
It IS best to slit It through with scissors, taking care, of 
course, not to wound the raw surface Owing to the 
accumulation of fluid underneath it, the film may then 
be rolled back without the least pain or danger to the 
ulcer A fresh dressing is then reapplied If pus 
accumulates under the paraffin film, as it may if the 
ulcer IS not sufficiently aseptic — for the serum acatmu- 
lating under the film is a good culture medium not 
only for cells but also for microbes — or if other local 
or systemic s}mptoms of infection manifest themselves. 

Prescription 1 — Petrolatum Cerate 

B Paraffru 30 00 Gm 

Petrolatum 60 00 Gra 

Wix by meltiCR anU itenbzc 

Spread on game m a stcnlc manner and apply to ulcer 

application of moist dressings for a few days is 
required 

(c) As cerate is a sah'e of a melting point higher 
than the temperature of the human body surface, dress- 
ing an ulcer with sucli a preparation is superior to 
using Castor Oil or Petrolatum The latter melts 
at body temperature and both soak through the dress- 
ing rather than stay on the surface where the fatty 
film IS needed As good as any preparation for the 
purpose is a mixture of Paraffin one part and Petrola- 
tum two parts (prescription 1), which is less trouble- 
some to apply than the paraffin film but probably not 
quite so efficient, as it does not retain the wound secre- 
tion, the “culture medium for cells,” quite as well If 
the raw surface is not very extensive, cerate serves well 
enough If the ulcer is painful, 10 per cent of ethji 
aminobenzoate (anesthesine) may be incorporated with 
advantage (see presenpbon 4, Therapy of Pam) 

(rf) Silver foil has been suggested as a dressing espe- 
cially suitable for deep burns of limited extent, such 
as those resulting from electnc currents Silver foil 
clings to tile surface, it is bactenostatic, it forms a 
closed moist chamber for accumulation of w ound secre- 
tion to serv’e as a culture medium for the proliferating 
cells. It keeps dressings from sticking and it is remark- 
abl) analgesic Keloid formation seems to be less 
marked under this than under almost any other 
treatment 

STIMUt-iVTlNG GROW'TU OP CONNECTIVE TISSUE 
Wflnle the rather fresh raw surface of an acute ulcer 
IS too sensitive to tolerate the application of an) thing 
other than bland protectants sudi as those desenbed, 
tlierc soon comes a time when healing can be accelerated 


by increasing the blood supply and stimulating the 
proliferation of cells Such stimulative treatment is 
demanded by the indolent ulcer, i e , an ulcer that 
remains without signs of healing and shows no tendenev' 
to exuberant granulations or to callous margin forma- 
tion All irritants of appropriate strength stimulate 
the growth of connective tissue and most of them favor 
its growth more than they do the proliferation of the 
epitliclial cells, probably because the latter are more 
highly organized than the former If the emplovment 
of nonspecific irritants is continued too long, exuberant 
granulations, which delay final healing, may soon have 
to be contended with Until the ulcer bed is vv ell filled, 
such irritants are indicated Their use must be dis- 
continued as soon as a tendency to exuberant granula- 
tions manifests itself 

(a) Radiant energy is especially indicated m the 
treatment of extensive ulcers, e g, burns (q v'), par- 
ticularly if the part seems to be poorly supplied with 
blood Then more or less continuous direct exposure 
to the heat of the electric “bake” or “cradle” ma) be 
the most convenient way of accomplishing the result 
Ultraviolet rays or sunshine must be dosed more care- 
fully The latter rays are probably indicated espeaally 
when a remnant of infection must be cleared up, for 
they may have a certain degree of antiseptic v'alue 
For fresh granulations not more than a mild erythema 
dose IS advisable When the local reaction has disap- 
peared, another exposure may be giv^n, usually in about 
a week Excessive exposure may produce necrosis In 
chronic fibrous lesions, massive dosage may be required 
so as to secure an intense reaction even to the degree 
of destroying the unhealthy tissue and securing a fresh 
granulating surface As granulating surfaces are more 
sensitive to radiant energy than the skin, dosage for 
them must be more carefully regulated The wore 
screen dressing is espeaally suitable when the use of 
radiant energy is contemplated 

(b) Rosin Cerate, by reason of the small amount of 
turpentine contained in the rosin, might be used as 
the succedaneum to the petrolatum cerate as soon as 
the initial irritability of the ulcer has subsided Among 
all the possible irntants that might be used for stronger 
action, Balsam of Peru might be said to be “tune 
honored,” especially in the treatment of bed sores Its 
disadvantages are that it has an odor which becomes 
objectionable when continually under one’s nose and 
that it produces a rather indelible stain on fabrics On 
tlie other hand, it is not only a good stimulant to 
healing but also bactenostatic and keeps dressings from 
sticking It might be added in varying proportions 
to rosin cerate It may be used m the form of t paste 
with Zinc Oxide (prescription 2) or mixed with Castor 
Oil in vanous proportions, e g, equal parts, and is 
soon tolerated in full strength, poured directly on the 
sore or as “Balsam Gauze,” i e , gauze strips impreg- 
nated w ith Balsam of Peru, that are then cov ered w ith 
wire screen or absorbent dressing according to the 
amount of discharge When applied too strong, it pro- 
duces an initial stinging and burning sensation Com- 
pound Tincture of Benzoin (the friar s balsam ’ of 
the Middle Ages) fonus, after evaporation of the alco- 
hol, a vEmish that is not onlv protective but also stimu- 
lant to healing It is espeaally suitable as a dressing 
for rather small and somewhat indolent sores 

(c) Sy mpathectomv periarterial or otherwise mav 
cause prompt healing of a particularly refractory ’ulcer. 
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S'^MULATI^G EPITIIELIVL GROWTH 
As an ulcer is not healed until coinpleteI\ co\ered 
with epidermis, the problem presents itself not mfre- 
quentl} of stimulating the multiplication and maturation 
of epidermal cells Reducing agents ha\e a special 
reputation for liaAing this effect Can it be that, b> 
lessening the supply of available oxjgen, the) make 
the developing cell act as though it were farther aw a) 
from the blood supplv than it really is and undergo 
earlier keratinization ^ Scarlet red ointment is used in 
5 per cent strength It probably has its best use applied 

Pre'^cription 2 — Balsam of Pent Paste 

Balsam of peru 10 00 Cm 

7inc oxide 40 00 C ni 

Castor oil “iO 00 cc 

Mix I^bel Spread on gauze and applj to ulcer 

merely to the growing epithelial margin for a da\ or 
tw o alternating w ith soothing ointment Gauze ma) be 
impregnated with scarlet red ointment or a compound 
(prescription 3) as especially recommended by Adalbert 
G Bettman (1931) for prepanng ulcers for skin graft- 
ing and for fa^orlng the “taking of the grafts ” Short 
pieces of the red gauze are cut and laid dircctl) on the 
A\ound, completel) coienng it with a single la\er A 
sufficient la3er of dry sterile gauze is applied and the 
whole kept m place with a bandage When discharge 
appears at the surface of the dressing the outer la)cr 


Prescription 3 — Compound Scarhi Red Ointment 

Ip Oxjquinoline sulphale 0 60 Cm 

Chforbutanol 2 40 Gm 

Liquid petrolatum 4 00 cc 

Scarlet red ointment 5 per cent 120 00 Gm 

Mix, melt and immerse rolled gauze bandage until all bubbling has 
ceased When cool it is read\ for use It keeps well The outer layer 
or two of the bandage is discarded as it is complete!) co\ered with 
ointment and onlj that portion of the gauze is used whose interstices 
are open 

This prescription mav l)e unnecessarily complicated Scarlet red oiiil 
ment applied in the same manner in gauze bandage works quite well 


is changed, but the red gauze is left in place until it 
comes off easil) which ma) not be until complete epi- 
thelization has occurred Thiocresol compresses advo- 
cated of late (Reimann, 1930), probably deser\e tnal 
in extensive ulcers Because thiocresol is Nerv unstable. 
It should be alw'a\s freshlv prepared in a 1 10,000 dilu- 
tion (prescription 4) It is poured on sterile gauze, 
which IS applied directly to the w’ound and co\ered 
with w'aterproof material, so that changing of the dress- 
ing may not be required oftener than every two hours 
Such dressings are best alternated after forty-eight hour 


Prescription 4 — Thiocresol Slock Solution 


15 Thiocresol 
Alcohol 

Mix Label Mix 5 cc 
1 10 000 dilution Prepare 


0 10 Cm 
50 00 cc. 

with 100 cc, of distilled water to gi\c a 
fresh solution for each change of compress 


periods wnth simple dressings, such as compresses of 
Ph\siologic Solution of Sodium Clilonde The chief 
disadrantage of thiocresol is its offensne smell 

REMOVING IMPEDIMENTS TO HEALING 
In disease, as in w'arfare, conditions change so that 
what mav haNC been correct tactics one day mav be 
wrong a few da)s later The three most important 
impediments to healing are ( 1 ) exuberant granulations, 
(2) a callous ulcer margin and (3) ulceration com- 
pleteh encircling a limb 

1 Exuberant granulations haie to be destro\ed and 
then restrained from redei eloping There may be a 
suffiaent growth of them in neglected cases to require 
curettement or eien trimming off with scissors 


(a) Silver Nitrate cauterization usiiall) suffices to 
restrain their growth, if applied once or twice a week 
In applying the lunar caustic stick or crystal, one must 
keep a respectful distance awai from the nsible epi 
thehal margin Indeed, if one looks sharph, one maj 
distinguish the zone of adiancing epithelial cells as a 
dull pearly haze in contrast with the shining naked 
granulations It is easi to sacrifice this microscopic 
layer of pioneer epithelial cells and with it the prosp^ 
of early healing One “thorough ’ cauterization ma) 
set healing back b) a week When a tendenc) to 
exuberant granulations manifests itself, the dressing 
should be mercl) protectne (as desenbed under Pro- 
tection), excepting as far as stimulation of epitheliza 
tion IS concenied 

(Z>) An exception to this rale occurs in case of 
anemic ulcers with pale, flabb) granulations In these 
the stimulating astnngenci of the Copper Sulphate 
cristal or e\en of Zinc Qiloride is preferable to siher 
nitrate cauterization It should be followed b) dn 
treatment, e g, dusting with Th^•mol Iodide, and a 
compression bandage 

(c) For restraining the deaelopment of exuberant 
granulations there is nothing better than the compres 
Sion bandage, which also seems to fa\or ingrowth of 
epithelium It is secured either by firm strapping with 
elastic adhesne plaster, applied directl) oier the naked 
granulations and a liberal area of the surrounding skin 
or else, if moist or cerate dressing is desired, a nibber 
sponge ma) be incorporated under a firml) applied 
bandage (cf \aricosc \eins) 

2 The callous ulcer with edges of indurated edema 
of often cartilaginous hardness, cannot heal so long as 
the induration is permitted to remain It indicates the 
use of 

(a) H\drotherap\ Hot circular compresses co\- 
ered for maximum effect with waterproof matenal con 
tinned possibl) for se\eral davs may produce a 
macerating effect on the tissues and increase the blood 
suppl) to the part to such an extent as to alter the ininie 
diatc aspect of the ulcer as well as its ultimate prospect 
of healing Local h) podermoclysis of Phisiologic 
Solution of Sodium Clilonde into the surrounding tissue 
may assist this softening effect by its l)anphagogue 
action 

(b) Pressure B) means of adhesne plaster, an elas 

tic bandage or a rubber sponge dressing (see lancose 
veins) accompanied bi a fair amount of muscular exer 
cise, so as to exert a pumping action on the arailation, 
pressure mai help m the absorption of the callous 
margin softened Iia h) drotherapy, so that these two 
measures should be used m succession or alternation 
e g , the pressure bandage during the day the compress 
during the night 

(c) Irradiation The absorption of the infiltration 
of the edges ma) be favored by roentgen ra)s in frac- 
tional doses (140 kilovolts, 0>25 mm of copper, 1 nini 
of aluminum, 75 roentgens) or perhaps more safeh b) 
an occasional erythema dose of ultranolet ra)S or b) 
daily graduated doses of the sun’s rays 

(d) Surger)' When the foregoing methods faib 
there are two w'ays of forcing healing, after a thorougn 
curettement One is to make incisions through the indu- 
rated margins radiating from the center of the ulcer, 
like the spokes of a wheel The incisions must jienetrate 
the deep fascia and extend for one or two inches be) on 
the margins of the ulcer The other and more usua 
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method is complete excision of the ulcer, to be followed 
l)j sKin grafting as soon as healthy granulations have 
been secured 

3 An ulcer encircling a limb may require amputation 
if plastic operations fail 

SKIN GRAFTING 

Skin grafting is mandatory m the larger defects at 
the earliest possible moment, i e , as soon as a bed of 
healthy granulations of deep red ‘raw beef” color lias 
been secured, and especiallj m those ulcers m which 
aeatncial contraction is liable to lead to deformity 
As grafts from another indiridual (isoplastic grafts) 
are less likely to take, autoplastic grafts should be pre- 
ferred Of the two different methods of skan grafting, 
the free and the pedicled graft, each has its own 
indications 

(a) The free grafts are taken down through the 
gennmal la}er of the epidennis, not deep enough to 
cause much bleeding ‘ Seed implants” (Wilhelm 
Braun, 1920) are the most uniformly successful variety, 
ns thev are likely to take e\en m the presence of infec- 
tion The site having been anesthetized by infiltration 
with 2 per cent solution of Procaine H} drochloride, the 
skin to be transplanted is picked up on the point of 
a hypodermic needle and snipped oft w ith sharp scissors 
or sheared oft with a shaq) knife or razor It is then 
ait into small pieces, “about half the size of a gram of 
wheat,” and these are implanted deep in the granulating 
surface about 1 to 1 5 cm from one another It does 
not matter uhich side is up ^^'arm Phvsiologic Solu- 
tion of Sodium Chlonde compresses are applied for two 
dajs, to be alternated with thiocresol compresses (pre- 
scnption 4) for the next two da>s In tlie ambulatory 
patient, gauze impregnated with compound scarlet red 
ointment (prescription 3) is used from the very begin- 
ning, or else silver foil is applied If the granulations 
hai e a tendency to be exuberant, adhesn e plaster strap- 
ping or rubber sponge needs to be incorporated in the 
dressing The advantages of the seed implants are that 
they are most economical of skin and that they will take 
e\eii if the surface is not aseptic Their disadvantage 
IS that they grow unevenly and ultimately develop into 
a mottled skin with islands of pale color surrounded 
by areas of redness Hence they are not suitable for 
exjxised surfaces In spite of this it might be well 
to cover with these seed implants any ulcer larger than 
a dollar, no matter where located, as it can be made 
to heal more rapidly by their use If further plastic 
surgery is needed it can lie done at a later date, the 
rapid covering of the wound and granulations by these 
new grafts lessening cicatncial contraction 
Tliiersch grafts, in which strips of about half the 
thickniess of the skin are used, hare the adrantage of 
quicker healing and of producing a smoother surface 
than the seed implants and a relatnel} noncontractile 
new skin, but they leave a thin and rather vailnerable 
scar and are less likely to take in the presence of infec- 
tion The surface must therefore be carefully prepared 
for their reception It must be made as healthy and 
aseptic as possible and there must be little or no pus 
the superficial granulations if irregular, are curetted 
awaj with a ven light touch and if a line of cicatriza- 
tion has formed it is best to remove this as subsequent 
ulceration freqiientlv occurs at just this place \11 
heniorrhage must be thoroughly checked before the 
grafts are put in place, because blood clots make adhe- 


sion impossible and result in infection Tlie skin from 
which the graft is to be taken is put on the stretch and, 
with a keen razor kept wet with Physiologic Solution of 
Sodium Chloride, strips from 1 up to 12 inches long are 
remov'ed, transferred to the wound on the razor blade, 
and spread evenly and closely on the prepared raw 
surface by means of probes If it is more convenient, 
the strips mav' be temporanly immersed in warm stenle 
Physiologic Solution of Sodium Chloride No anti- 
septic solution must be permitted to come m contact 
with the grafts The first thing to be laid on these 
grafts should be some material that will keep the grafts 
in place and favor their adhesion to the raw surface 
without permitting the dressing to stick This may be 
found in the red gauze (prescription 3), in silver foil, 
or in sterile rubber tissue \\ hen the red gauze is used. 
It is cut into short pieces and the entire surface is 
covered with it completely, overlapping being reduced 
to a minimum A sufficient thickness of dry gauze is 
then applied to carry away the secretions and protect 
the wound With the foil or rubber tissue, gauze 
impregnated with stenle oil or petrolatum is employed 
It IS very important to immobilize the part suffiaently 
to prevent dislodging the grafts, which adhere but 
slightly to the raw surface during the first few days 
Dressings should not be changed for the first four or 
five daj's, and dressings that adhere should never be 
pulled off but left in place until tliey come away easily 

The full thickness graft is useful when greater flexi- 
bility is required than that furnished by the thin grafts 
These grafts must be freed from fat and subcutaneous 
tissue They must be sutured accurately and under 
slight tension over an aseptic and dry surface, and 
firm, even pressure must be maintained over the graft 
dunng the penod of healing Their chief disadvantage 
IS that the slightest infection, such as is present m 
most granulating surfaces, is sufficient to cause necrosis 
and loss of the graft Hence it is more suitable in the 
treatment of scar tissue contractures after an ulcer has 
healed completely than in the treatment of ulcers as 
such 

(b) The pedicled graft permits transplantation of 
subcutaneous tissue including fat, which requires its 
blood vessels to survuve Pedicled grafts are espeaally 
indicated in cases in which subcutaneous tissue is 
required to restore the contour of parts, as in ulcers 
involving the face The pedicled graft produces a much 
more flexible covering than any other kind of graft 
and hence finds its field of greatest usefulness in cases 
in which important anatomic structures, such as ten- 
dons, blood vessels, nerves, bones or joints, he exposed 
in the bottom of the wound It is more certain to sur- 
vive, even in the presence of a slight degree of super- 
ficial infection Its technic, being a matter of the art 
of plastic surgery, would require too much space to 
be adequately discussed here 

PREVENTION OF CICATRICIAL DEFORVIITY 

Troni the very first, the physiaan having charge of 
T case of extensive ulceration must take care to prevent 
deformities due to scar tissue contraction This is 
done by 

(a) Posturing the affected part, if necess,iry with 
the aid of splints or otlier mechanical devices, so as 
to force the newly formed tissue to cover the greatest 
span r^uired by function, e g, maintaining the arm 
in full flexion for a large ulcer on the jJostenor surface 
of the elbow, thus antagonizing nature’s tendency to 
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economize tissue growth by lessening the size of the 
ulcer by contraction during the process of cicatrization 

(b) Exercise When joints are in\olved in the 
ulcer the patient, at the time dressings are changed, 
should put the joint repeated! j through all its possible 
movements This is many times best accomplished by 
performing the exercises m a uarm bath 

(c) Early skin grafting 

CORRECTION OE S\STnMIC ABNORMALITIES 

S\phihs and diabetes melhtus are two conditions that 
are particularly prone to interfere with healing processes 
and that require appropriate treatment The presence 
of anemia, nephritis, mjxedema, a\itammoses and gen- 
eral malnutntion requires early recognition and ener- 
getic treatment, for good tissue growth needs an 
abundant supply of health) blood 
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HANOVIA ULTRAVIOLET METERS 
ACCEPTABLE 

The Hano\ia Ultraiiolet Meter, marketed bj tlic Hnno\ia 
Chemical and Manufacturing Companj, Newark, N J , is 
designed and calibrated for tlie measurement of the uItra\ioIet 
radiation eiiergj of watelengtii d 130 angstroms and shorter 
from the quartz mercur> arc lamp and from the 60 ampere 
C carbon arc 

The meter consists esscntnlh of a light sensituc cell mounted 
behind a filter glass transmitting radiations of wa\eleiigths 
between 2 500 and 4 000 angstroms and a sensitne micro- 
ammeter for the measurement of the electric current generated 
within the cell when the cell is esposed to ultraMolet radiations 
The photo electric cell used is of the drj electronic tJT>c and 
should not be confused with the usual photo-electric cells, which 
require auxiliary electrical circuits and an electrical supply 
The photocell used is manufactured by the Weston Electrical 
Instrument Company of Newark N J 

The Hanoaia Ultraaiolct Meter is atailable m two forms, 
nameh, an indicating instrument and a recording instrument 

The indicating instrument is portable and completely con- 
tained within a quartered gram oak meter box 8)6 b\ 4!4 by 
844 inches provided with a coicr and a leather handle Pro- 
Msion IS made within the meter box for the target (photocell) 
an electneal cord for attaching the target to the meter instru- 
ment and an instruction bool The entire instrument weighs 
7J/ pounds 

The target of the indicating instrument is a light bakelite 
container conveniently shaped for handling, and has mounted 
in its broad surface the filter window, which admits the ultra- 
Molet to the sensitne cell below, and a metal disk on which is 
inscribed a calibration factor by which all readings on the 
accompanying micro-ammeter must be multiplied m order that 
readings may be con\erted into microwatts per square centi- 
mefter of ultraA lolet radiation of wa\ elength 3 130 angstroms 
and shorter, for the quartz mercury arc. The target is perma- 
nently connected electrically to the micro ammeter which is 
proMded with multipliers permitting the employment of the 
ultraMolet meter for a range of intensities extending from about 
10 microwatts per square centimeter to about 10 000 micro- 
watts per square centimeter The instrument is intended for 
intermittent use 

The HanoMa Recording UltraMolet Meter is designed for 
continuous operation and gwes a written record of the ultra- 
Molet radiation in the spectral band of wavelength 3,130 
angstroms and shorter that falls on the targeL The target is 


essentially the same as that employed in the indicating meter 
e-xcepting that for continuous operation and for the protection 
of the cell and filter from humid conditions these elements 
arc scaled within a copper container pros ided with a transparent 
quartz window The recording micro-ammeter employed is the 
Engelhard Type S (U S Weather Bureau Circular Q, 1931) 
This instrument automatically provides a timed and written 
record of the ultraviolet energy at half minute intervals on 
a chart roll 

A special form of the Hanovia Recording Ultraviolet Jleter 
with auxiliary equipment can provide constant voltage regn 
lation for quartz mercury and carbon arcs and in the instance 
of the Hanovia quartz mercury arcs operated on the Bird 
electrical circuit and at initially lower than maximum burner 
wattages, can correct automatically for any ultravaolet losvi 
resulting from deterioration of the quartz envelop by gradually 
increasing the burner wattage by increments as the quartz 
envelop becomes more opaque to the radiation 

The recording ultraviolet meter is normally calibrated for 
a range of ultraviolet intensities in the band of wavelengths 
3 130 angstroms and shorter extending from 100 to 10,000 micro- 
watts per square centimeter When employed as a control 
instrument, the meter is frequently calibrated to record the 
energy as falling on the irradiation surfaces instead of the 
actual light energy falling on the target When employed in 
this manner, the target, the irradiation surfaces and the burner 
must be located in absolutely fixed positions 

All Hanovia ultraviolet meters are calibrated by the Hanovia 
research staff employ mg reference instruments calibrated at 
the National Bureau of Standards, Washington, D C When 
especially requested (and subject to a reasonable delay), meters 
mav be calibrated at the National Bureau of Standards and 
supplied with Its certificate 

It IS claimed that the meter employed with the proper factors 
and multipliers and recalibrated at the proper time intenals 
(sec later) will give a measure of the ultraviolet energy of wave- 
length 3,130 angstroms and shorter, from the quartz mercury 
arc and from the 60 ampere C carbon arc, with an accuracy 
of plus or minus S per cent 

The permanence of the response of the Hanovia Ultravaolet 
Meter has been established The photromc cell itself has been 
found to have a very small fatigue the response decreases from 
2 to 3 per cent with normal 
temperature increases there is 
a continual decrease m sensi- 
tivity as the cell ages 

These factors arc comiMinsatcd 
for as follows The target 

must be exposed to the radia- 
tion for several minutes before 
a reading is taken A constant 
reading (with a constant light 
source) will then be obtained 
Provaded the target is not sub- 
jected to high temperatures (60 
C and more) the factor of 
temperature will not enter into 
the usual measurement because 
the cell will not w-arm suffi- 
ciently during the brief exposure 
to result m any readable differ- 
ences due to temperature effect 
milk lamps m which the target 
to the radiation, after from three 
response of the cell has decreased the 2 to 3 per cent, 
because of the constant intensity feature of these lamps 
ultraviolet intensity actually increases from 2 to 3 per 
above the initial value , 

The aging of the cell itself is very slow extending 
over years and amounting to a few per cent each year Rec 
bration readily accounts and corrects for sudi changes 
interesting to note that Prof Paul Gleason of the 
of physics Colgate University m the Rrvictv of Scioii ip 
Iiisfniiiicjits October 1932, has reported similar observa 10 
for the photromc cell exposed to visible light 
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Tlic glass ultra\iolet filter eniplojcd o\er the cell lias been 
aiiotlicr point of consideration All indications lia\e pointed 
to the solarization of this filter as one of the most important 
factors influencing the constancj of response of the ultraviolet 
meter Presolarization of the glass has been considered as a 
possible means for eradicating this factor, and experiments are 
now in progress to determine nliether such procedure is pro- 
ductive of practical results 

The micro ammeters emplojed are well known instruments 
of the highest qualit) The switches used in the indicating 
meter are also the best obtainable but these have in a few 
instances been responsible for a sudden loss in instrument 
sensitivity The recording meter does not cmploj any switches 
and so is not subject to such a possible difficulty 
The Hanovia research 
organization has concluded 
that the foregoing some- 
what troublesome observa- 
tions were greatly out- 
weighed by tlie convenience 
and desirable features of 
the meter At the most 
they would be greatly 
minimized by frequent re 
calibration, certainly a 
recommendation for any quantitative radiation measurement 
device. With this in mind each meter at the time it is delivered 
IS accompanied by a “recahbration notice advismg resubmission 
of the meter to the Hanovia Laboratory at definite time inter- 
vals, three and six months, for check and recahbration. The 
Hauovia Company is so interested in having ultraviolet radiation 
measurements common practice and on the same reliable basis 
as electrical measurements tliat it is contracting to do tins 
recahbration vvitliout charge to the meter users Provision is 
also made for periodic recheck of all recording ultraviolet meters 
m their working location, and any adjustments that may be 
necessary can be made without interruption of operation. 

Measurements made by the Hanovia Laboratory have indi- 
cated that if a target is exposed continuously for 1 000 hours 
to ultraviolet radiation of wavelengths 3130 angstroms and 
shorter, 1,500 mw /cm =, tlie response of the meter at the end 
of that time will be decreased by about 25 per cent from the 
initial value. Since there are 365 days m a year and it seems 
unlikely that the indicating meter will be used more than an 
hour per day (actual exposure), 1000 hours represents about 
three years’ usage. A recahbration of the instrument each 
three to six months when so used, should keep the instrument 
vnthin the desired degree of accuracy plus or minus 5 per cent 
Tlie target of tlie recording ultraviolet meter is very likely 
to be exposed for longer periods daily The loss in sensitivity 
per hour is about the same for the recording meter as for the 
indicating meter, but the loss per day will most certainly be 
larger When the recording meter is used for a constant 
intensity control, the ultraviolet intensity cannot fall below the 
predetermined value set and indicated on the scale unless the 
burner has reached the limit of its useful life or the ultraviolet 
meter has not been recalibrated according to schedule On 
the other hand as a result of the gradual lowered response of 
the target there results a gradual increase in the burner wattage 
and therefore m the ultraviolet output of the lamp amounting 
on the average to 2 5 per cent increased intensity per hundred 
hours of operation Thus if the measured intensity were 
5 000 mw /cm - initially after 100 hours of target exposure the 
intensity of the lamp would be 5125 mw /cm- although the 
meter record would still indicate an intensity of 5 000 mw /cm- 
Since a 10 per cent increase in intensity is vvnthin the limits 
of biologic evaluation recahbration of the meter every few 
hundred hours of use will maintain a practical balance. 

The Hanovna ultraviolet meters vnthin the limitations dis- 
closed arc suitable for the measurement of the ultraviolet com- 
ponent of wavelength of 3130 angstroms and shorter from the 
quartz mercurv arc and from the 60 ampere C carbon arc The 
iiielcr may be used for the measurement of other light sources 
only when spccificallv calibrated for them The meter cannot 
be used for the measurement ot the ultraviolet component in 
'•1 nbglit satisfactoriK 


The Council investigated this meter m a laboratoo and a 
clinic The results obtained were substantially the same as 
reported The Council, tlierefore includes the Hanovia Ultra- 
violet Meter in its list of accepted devices for physical therapy 


WESTINGHOUSE PHOTO-ELECTRIC 
RECORDER ACCEPTABLE 
Ivlanufacturcr, Westingbouse X-Ray Co , Inc , Long Island 
Citv N Y 

The Westingbouse Photo-Llectric Recorder provides a con- 
tinuous record of the intensity of light The record furnished 
IS in the form of permanent graphic charts, each recording the 
rate of intensity every minute during a period of several hours 
This instrument is particularly valuable for the recording of 
intensity m the ultraviolet portion of the spectrum, and it can 
be supplied to respond only to any of several well defined 
wavelength bands m this region 

A typical e.xample of the use of this instrument is the 
measurement and recording of ultrav lolet intensity in the 
irradiation of fluid milk The graphic charts produced bv this 
instrument can be filed away in chronological order as perma- 
nent evidence of the rate of irradiation intensity during every 
minute of each working day 

The instrument (fig 1) consists of a light-sensitive photo 
cell with necessary direct current rectifier for energizing it, 
a relay tube and condenser circuit through which the photo- 
electric currents are fed, and a graphic recording mechanism 
It is operated from any 60 cycle alternating current wall plug 
the total power consumption being about 25 watts It can also 
be supplied, on special order for 25 cycle apparatus Xo 
vacuum tube amplifiers are used 
The instrument is housed in two units interconnected by a 
flexible cable The smaller contains the light-sensitive photo 
cell relay tube and condenser The larger contains the recti- 
fier and chart movement meclianism 
Principle of operation A photo-electric cell, sensitive to the 
desired wavelength band in the light spectrum is supplied with 
the instrument Minute electrical currents are passed by the 
photo cell when exposed to such irradiation and these currents 
are proportional to the irradiation intensity in that particular 
band These minute currents are used to charge a small con- 
denser, which IS connected m parallel with a relay tube 
Every time this condenser is 
fully charged the relay tube 
'spills over’ discharging the 
condenser and sending an im- 
pulse to the recorder Each of 
these impulses deflects a record- 
ing pen on a mov ing chart 
(fig 2), which IS ruled at one 
minute intervals and moves in 
time with these rulings The 
number of deflections per min- 
ute, representing the intensity of 
light, can be read at a glance 
at any time, and the charts fur- 
nish permanent records of the 
irradiation intensity for every minute of the time during which 
the process is carried on 

Photo Cell The photoelectric cell is essentially an evacuated 
glass envelop containing a cathode in the form of a metal 
plate and an anode or target Light impinging on the metal 
plate causes it to emit electrons If a voltage is applied across 
the tube between the plate and the anode, the electron stream 
will be directed from the plate to the anode and an electrical 
current will therefore flow through the tube. The electron 
emission from the plate is proportional to the intensity of the 
light hence the current passed is also proportional to the light 
intensity The voltage across the tube is immaterial and has 
no bearing on the amount of current flowing 

By proper choice of bulb material and of plate material 
photo-electric cells are constructed to be sensitive onh to 
specific bands m the spectrum Bulb materials such as glass 
or Corex pass the longer wavelengths of light but are opaque 



Hanovia Indicating Ultraviolet Meter 



Fig 1 — W cslingbonsc Photo- 
Electric Recorder 
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policies of the firm, tending as they do to encourage self medica 
tion of insidious and dangerous disease, would alone condemn 
VegeJfucene in the eyes of the conscientious practitioner of 
medicine. 

The Council declared VegeMucenc not acceptable for New 
and Nonofficial Remedies, because it is an unoriginal prepara- 
tion of powdered okra, marketed under a nonmformative and 
misleading proprietary name, and promoted with exaggerated 
and unwarranted therapeutic claims to the profession and to 
the public at large 
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ACCEPTED FOODS 

The roLLowiHO pbodhcts have beek accefted by the CoifiiirrEE 
OH Foods of the Amebican Medical Associatiok followiho ary 

KECE8SARY C0BKECT10H8 OF THE LABELS AND ADVEBTISIHO 
TO COHFOSU TO THE RoLES AND REGULATIONS THESE 
FfiODOCTS ABE APPROVED FOR ADVERTIIILG IN THE PUBH 
CATIONS OF THE AuEBICAH MeDICAL AsSOCIATIOH AND 
FOR GENERAL PROMULGATION TO THE PUILIC. TUEV WILL 
BE INCLUDED IN THE BoOK OF ACCEPTED FoODS TO BE PUBLISHED BY 

TBS Aumicmi Midicab Associatiok Hsbtivio Seerctarj- 



GREEN HILL BRAND MUSHROOMS 
FANCY BUTTONS— SLICED— SLICED 
STEMS AND PIECES 

Manufacturer — Green Hill Brand Mushroom Farms, West 
Chester, Pa , subsidiary of Edw H Jacob, Inc^ West Chester, 
Pa 

Dcsenftiou — ^Hot house mushrooms, respectively buttons, 
sliced and sliced stems and pieces, the same as Jacob Mush- 
rooms, Fancy Buttons — Sliced — Sliced Stems and Pieces (The 
Journal, Sept IS, 1934, p 838) 


GAZELLE BRAND SEEDLESS RAISINS 
HORSESHOE BRAND SEEDLESS RAISINS 
JOCKEY CLUB BRAND THOMPSON SEEDLESS 
RAISINS 

MISSION BRAND THOMPSON SEEDLESS RAISINS 
PANSY THEY R SEEDLESS BRAND FANCY 
QUALITY RAISINS 

ROSEDALE BRAND FANCY QUALITY THOMPSON 
SEEDLESS RAISINS 

TEMPLE BRAND THOMPSON SEEDLESS 
RAISINS 

TULIP BRAND SEEDLESS RAISINS 


Packer — Guggenhime & Company, San Franasco 
Dfjcripdoii — Sun-dried Thompson seedless grapes 
Preparohon — Raisins, sun dned without artificial heat oi 
chemical treatment are tested for moisture and sugar content 
mechanically separated from the clusters mechanically gradet 
according to sire, freed from foreign material, imperfect frui: 
and small stems thoroughly washed m mechanical washers 
inspected, treated with high pressure steam to remove exces; 
surface moisture, and automatically packed m cartons 
Aualisis (submitted by manufacturer) — 

Monhjre 
Asb 

Fat ^etber extract) 

Protein (N X 6.25) 

ToliU reducing eugari at dortrose 
Lmde fiber 

^rbohydrates oticr than erode fiber (by difference) 

^Ijtraoje acidity a» tartaric aad 
lotctitial alkalinity — 24 (cc normal aad per 100 

STB TUI) 

Copper (Cu) 

Iron (Fe) 

MigtieMum (Mg) 

^ Mantancse (Mn) 

oherwan and Gettler J Biol Chcra 11 323 1912 
Cahnes — 3^ per gram 91 per ounce, 

^^tamm B (22 Sherman units 


170 
1 6 
0 2 
26 
72 7 
09 
75 9 
1 8 


0 0002 
0 005 
0 08 
0 0004 


OSCAR MAYER'S SLICED BACON 
APPROVED BRAND 

Manufaciurcr — Oscar Mayer & Company, Chicago 
Description — United States Goveniment Inspected dry cured, 
smoked sliced bacon 

Manufacture — Hog bellies, selected for quality of meat and 
fat, width, length and thickness, are cut doivn to uniform size, 
trimmed and spread on racks over night to bring them to a 
definite temperature The bellies are individually rubbed with 
a curing mixture of salt, sugar sodium nitrate and sodium 
nitrite and pressed into a wooden curmg box No pickle is 
added to hasten the cure In a few days, moisture from the 
meat forms a brine with tlie salt and covers the bellies This 
process of dry-cunng proceeds for twenty-one days at a tem- 
perature of 3 C The bellies are removed from the brine 
soaked in cold water for thirty minutes to leach out the excess 
salt from the surface tissue, washed, and hung on special frames 
in the smoke-house, where they are smoked with smoke and 
fumes of burning hardwood sawdust and gas for from thirty 
to thirty-six hours at 32 52 C The bacon is removed from 
the smoke-house, chilled, skinned frozen for twentj-four hours 
automatically sliced onto a metal conveyor belt scaled off into 
one-half pound packs wrapped in cellophane check-scaled, and 
packed in cartons holding twelve one-half pound packages 
Before being shipped the cartons of bacon are chilled, 

AH equipment, including the dry-cunng box, is thoroughly 
washed each day The soaking boxes are washed weekly with 
sodium hypochlorite and the slicing equipment daily Tlie girls 
who pack the bacon wash their hands m sodium hypochlonte 
every half hour The plant is United States govenunent 
inspected E\ery ingredient in the curing mixture and the 
manufacturing process are subject to approval bv the Bureau 
of Animal Industry The bacon is analyzed periodically by 
this bureau to check the nitrites present, which cannot be in 
excess of 200 parts per million 


Analysts (submitted by manufacturer) — per cent 

tfoisture 14 1 

Ash 4 0 

Fat (ether extract) 71.7 

Protem (N X 6 25) 7 3 


Calorics — 6 7 per gram, 190 per ounce 


HALE’S PRIDE STERILIZED UNSWEETENED 
EVAPORATED MILK 

Distributor — Hale-Halsell Company, McAlester, Okla. 
Packer — Carnation Company, Oconomowoc, Wis 
Description — Unsweetened sterilized evaporated milk, the 
same as Carnation Sterilized, Unsweetened Evaporated Milk 
(The Journal, June 14, 1930, p 1919) 


TRISCO FLOUR (BLEACHED) 
ilfomi/ocHircr— Tn-State Milling Company, Rapid City, S D 
Description — Patent flour milled from bard northern spring 
wheat, bleached 

Mamifacliire — Selected hard spring wheat is cleaned, washed, 
scoured, tempered and milled by essentially the same procedures 
as described in The Journal, June 18, 1932, page 2210 Chosen 
flour streams are blended and bleached with benzoyl peroxide 
and calcium phosphate (one-tenth ounce per barrel) 


HOLIDAY OLEOMARGARINE 

(CoNTAIAS %0 OF 1% SODIUM BeNZOATe) 
Maniifachirer —The Best Foods, Inc, New York City 
Description — Margarme containing hydrogenated coconut and 
peanut oils, pasteunzed milk cultured with lactic acid bacilli, 
salt, and sodium benzoate (not over 0 1 per cent) 

Manufacture —The same as Nucoa Oleomargarme (Thf 
J ouRNAt, April 22, 1933, p 1238) 
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SATURDAY, JANUARY 26 1935 


PROGRESS OF PLANS FOR ECONOMIC 
SECURITY 

The suggestion made by President Roosevelt in June 
1934 that the chief objective of the present Congress 
would be the enactment of legislation leading to greater 
economic secunt^ for the American people began to 
find Its fulfilment on Jan 17, 1935 On that dai he 
sent to Congress a message relatne to unemplo^niient 
insurance, old age pensions, federal aid to dependent 
children, the support of existing mothers’ pension s\s- 
tems, appropriations for ser\ices for the protection and 
care of homeless, neglected, dependent and crippled 
children, and finally additional aid b} the federal go\- 
emment to state and local public health agencies and 
for the strengthening of the federal Public Health 
Service As was recently pointed out in an editorial 
in The Journal, the problem of sickness insurance is 
more difficult Of this the President has just said 
specifically 

I am not at this time recommending the adoption of so-called 
‘health insurance,” although groups representing the medical 
profession are cooperating with the federal go\emment in the 
further study of the subject and definite progress is being made 

Coincident with the message to Congress bj the Pres- 
ident came a message from the Committee on Economic 
Secunty to the President and the report that it sub- 
mitted to the President The committee, w hich includes 
as chairman Frances E Perkins, Secretarv of Labor, 
and Henry Morgenthau Jr , Secretary of the Treasun, 
Homer Cummings, Attorney General, H A Wallace, 
Secretary of Agriculture and Harry" Hopkins, Federal 
Emergency Relief Administrator, indicates again in its 
report tlie difficulties inherent in a sickness insurance 
program but seems to forecast quite definitely its plans 
in relationship to this problem Thus it sais 

As a first measure for meeting the lery serious problem of 
sickness in families with low income i\e recommend a nation- 
wide preventive public health program It should be largely 
financed by state and local governments and administered by 
state and local health departments, the federal government to 
contribute finanaal and technical aid The program contem- 
plates (1) grants in aid to be allocated through state depart- 
ments of health to local areas unable to finance public health 
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programs from state and local resources, (2) direct aid to 
states in the development of state health services and the 
training of personnel for state and local health work, and (3) 
additional personnel m the United States Public Health Ser 
vice to investigate health problems of interstate or national 
concern 

The second major step vve believe to be the application of the 
prinaples of insurance to this problem We are not prepared 
at this lime to make recommendations for a system of health 
insurance We have enlisted the cooperation of advisory 
groups representing the medical and dental professions and 
hospital management in the development of a plan for health 
insurance v/hich will be beneficial alike to the public and the 
professions concerned Wc have asked these groups to com 
plcte their work bv March 1, 1935 and expect to make a 
further report on this subject at that time or shortly thereafter 
Elsewhere in our report vve stale principles on which our study 
of health insurance is proceeding which indicate clearlj that 
wc contemplate no action that will not be quite as much m the 
interests of the members of the professions concerned as of 
the families with low incomes 

The committee proceeds somewhat further along in 
Us report to a brief consideration of so-called health 
insurance, which still more elaborateh hints at what is 
contemplated Apparenth the technical advisory staff 
of tlie Committee on Economic Security has made 
studies of the comptilsorv sickness insurance plans 
already established abroad It has considered the pos 
sibilitics of voluntary- insurance and rejected them, as 
well as tlie possibility of ordinary commeraal insurance. 
It has already, it seems, prepared the basic pnnaples 
for a tentative plan of insurance believed adequate for 
the needs of American citizens with small means and 
appropriate to existing conditions in the United States 
These are said to have been submitted to the profes 
sional advisory groups organized for the purpose 
already described in The Journal , the ad\ isory groups 
have requested an extension of time and the extension 
has been granted until March 1 The statement is 
made that ‘‘arrangements have been effected for close 
cooperative study between the committee’s technical 
staff and the technical experts of the American Medical 
Association ” In its rejwrt submitted to the President, 
the Committee on Economic Secunty offers the fo! 
lowing infonnation to the professions and to the 
public as to the main lines along which its studies are 
proceeding 

1 The fundamental goals of health insurance are (o) ^ 
provision of adequate health and medical services to the '"su 
population and their families, (&) the development of a syst 
whereby people are enabled to budget the costs of wage os 
and of medical costs (c) the assurance of reasonably 
remuneration to medical practitioners and institutions, (of 
development under professional auspices of new incenUves 
improvement in the quality of medical services 

2 In the administration of the semces the medical pr^ 
fessions should be accorded resjionsibihtv for the contro 
professional personnel and procedures and for the mam 

and improvement of the quality of service, prachtioners s 
have broad freedom to engage in insurance practice, ® 
or reject patients, and to choose the procedure of reffl^'i^ 
for their serv ices , insured persons should have freedom ^ 
choose their phy sicians and mstitutions , and the insurance p 
shall recognize the continuance of the private practice o m 
ane and of the allied professions 
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3 Health msurance shall exclude commercial or any otlier 
intermediary agents between the insured population and the 
professional agenaes which serve them 

4 The insurance benefits must be considered in two broad 
classes (a) cash payments in partial replacement of wage loss 
due to sickness and for maternity cases, and (b) health and 
medical serMces 

5 The administration of cash payments should be designed 
along the same genera! lines as for unemployment insurance 
and, so far as may be practical, should be linked with the 
administration of unemployment benefits 

6 The admimstration of health and medical services should 
be designed on a state-wide basis, under a federal law of a 
permissive character The administrative provisions should be 
adapted to agricultural and sparsely settled areas as well as to 
industrial sections, through the use of alternative procedures 
in raising the funds and funushing the services 

7 The costs of cash payments to serve in partial replace- 
ment of wage loss are estimated as from 1 to 1 S per cent of 
pay roll 

8 The costs of health and medical services, under health 
insurance, for the employed population with family earnings 
up to ?3,000 a year, is not primarily a problem of finding new 
funds but of budgeting present expenditures, so that each 
family or worker carries an average risk rather than an 
uncertam risk. The population to be covered is accustomed 
to expend, on the average, about 4 S per cent of its mcome 
for medical care, 

9 E,xisting health and medical semces provided by public 
funds for certam diseases or for entire populations should be 
correlated with the services required under the contributory 
plan of health insurance, 

10 Health and medical services for persons without income, 
now mainly provided by public funds, could be absorbed into 
a contributory insurance system through the payment by relief 
or other public agencies of adjusted contributions for these 
classes, 

11 The role of the federal government is conceived to be 
pnnapallj (n) to establish minimum standards for health 
msurance pracbce and (b) to provide subsidies, grants or other 
finanaal aids or mcenhves to states which undertake the devel- 
opment of health msurance systems which meet the federal 
standards 

Promptly on the submission of these messages and 
reports to the Congress of the United States, Senator 
Wagner of New York submitted in the Senate S 1130, 
which IS known as the Wagner Bill for Social Insur- 
ance, It covers speofically old age assistance, aid to 
dependent children, earnings and employment excise 
taxes It sets up a social insurance board composed of 
three persons appointed by the President, to be a part 
of the Department of Labor This board is authorized, 
with the approval of the Secretary of Labor, to appoint 
and fix compensation of all officers, attorneys and 
experts needed, without regard to avnl service laws 
Under this board will come the control of old age insur- 
ance, unemplojTnent compensation, acadent compensa- 
tion, health msurance and related subjects Annuity 
certificates and taxes on pav rolls of 3 per cent are pro- 
vided as means of raising funds 
Under the heading maternity and child welfare, this 
bill appropnates S4, 000, 000 annually to enable the fed- 
eral gov eminent to cooperate wnth the state agencies of 
health in e,\tending and strengthening services for the 
health of mothers and children, especiallv m rural areas 


and in areas suffering from severe economic distress 
This IS to be administered by the Department of Labor 
Each state is to get $20,000 annually, and §1,000,000 is 
to be apportioned among states m proportion to the 
respective live birth rates The Secretary of Labor 
may apportion §800,000 among states that are unable 
to match tlie federal appropnation Furthermore, the 
Secretary of Labor may use the remainder to make 
special demonstrations and conduct research in maternal 
care To secure the federal funds, the states must sub- 
mit their plans to '^he Children's Bureau and obtain 
approval 

For the care of crippled children the Wagner bill 
provides $3,000,000 annually, to be handled m much 
the same way as the funds for maternal and child 
welfare are to be handled, also subject to approval of 
the Children’s Bureau 

For child welfare services $1,500,000 annually is 
allotted, also distributed and controlled along the same 
lines 

Finally, the Wagner bill appropnates $10,000,000 
annually to be administered by the Bureau of the Pub- 
lic Health Service The bureau is to allot $8,000,000 
to the states in amounts determined on the basis of the 
need of each state for such assistance, to develop state 
health services, including the training of personnel for 
state and local health work and for the purpose of 
assisting counties or other political subdivisions of the 
states in maintaining public health programs The sum 
of $2,000,000 IS to be made available annually to tlie 
Pubhc Health Service for the furtlier investigations of 
diseases and problems of sanitation and related matters 

This, then, is the outline of plans by the federal gov- 
ernment for immediate action m relationship to eco- 
nomic secunty, and also a general outline of what may 
be anticipated in the way of a system of sickness insur- 
ance to be proposed about March 1 It is understood 
that the Wagner bill is to be a first order of business 
with the Congress now in session The Journal has 
repeatedly called attention to the pohtical situation, 
which indicates that any measure proposed by the 
administration is likely to have legislative approval and 
to pass speedily into the law of the land 

Physiaans will recognize in the plans for maternal 
and child welfare, and for the care of the crippled, 
a repetition of the methods operative under the 
Sheppard-Towmer law, except that the money now to be 
made available is somewhat in excess of what was then 
used for these purposes 

The work of the Umted States Pubhc Health Sen-ice 
IS worthy of generous support The amount of money 
now spent for preventive medicine is insignificant com- 
pared to the total budget of the nation for medical 
purposes 

Readers of The Journal need not be reminded of 
the vanous cnticisms that have been brought against 
the use of federal subsidies to the individual states to 
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induce legislation by tlie states Essentially this pro- 
vides federal control, because all plans for expenditure 
must be approved by a federal bureau before the appro- 
priation can be secured Moreover, the states that fail 
to cooperate merely deprive themselves in order to 
make more money available to other states Finall}', 
most of this important medical work is placed in the 
Department of Labor, under what is essentially non- 
medical control, instead of being correlated under the 
United States Public Health Service Again and again, 
plans ha\e been suggested for gathering together the 
medical services of the federal government under some 
single leadership of a medical character , yet these scr- 
A'lces remain distributed through the Department of the 
Intenor, the Department of Labor, the Department of 
Agnculture, the Treasury and others Now it is 
proposed that the Social Insurance Board shall under- 
take still other responsibilities, some of winch inher- 
ently invohe medical considerations Fortunatelj, all 
concerned realize the complex character of the proli- 
lems to be approached and all seem w illmg to undertake 
these projects in an expenmental manner, subject to 
such revisions and modifications as ma\ be necessarv 

The point of view' of the Amencan Medical Asso- 
ciation IS apparentlj clear to the Committee on Eco- 
nomic Securitv It is the only nongovernmental 
organization specifically mentioned b\ name in the 
Report of the Committee on Economic Sccuritv More- 
over, the eleven broad principles outlined b\ the com- 
mittee as fundamental to the design of a sound plan of 
health insurance reflect distinctly the ten principles to 
control experiments in medical practice adopted by the 
House of Delegates of the American Medical Asso- 
aation at its meeting in Cleveland last June Here are 
recognition of the importance of sustaining the qualitv 
of medical service, professional responsibility in adniin- 
istenng medical care, free choice of phvsician and insti- 
tution, continuance of private practice exclusion of 
commercial intermediary agents, state rather than fed- 
eral control, and other minor factors 

In submitting its elev'en principles, mav we again 
point out, the Committee on Economic Seciintv savs 

From the veo outset, however, our committee and its staff 
have recognized that the successful operation of anj such plan 
will depend in large measure upon the provision of sound rela- 
tions between the insured population and the professional prac- 
titioners or institutions furnishing medical services under the 
insurance plan 

The committee states that it has already submitted this 
tentativ'e plan to the various professional advisor)' 
groups organized for this purpose and it is announced 
that these adv'isers will not report until Marcli 1 Time 
is therefore now available m which the medical pro- 
fession as a whole as represented by the American 
Medical Association, and in smaller units as represented 
by state and county medical societies, may make its 
views clear both to the appropriate advisory committees 
and to tlie Committee on Economic Security The 
American Medical Association has opportunity to pre 


sent Its attitude to these bodies and, indeed, to Congress 
Itself, when eventually legislation is promulgated to 
make the views of the committee a part of the national 
administration of our lives 

Thh Journal has emphasized repeatedly that no 
sv'stem of medical practice can succeed unless the medi 
cal profession gives it whole-hearted support and 
cooperation Pltysicians everj'where must make them 
selves fully conversant with the trend of the legislation 
that IS proposed so that they may, in turn, enlighten the 
senators and representatives who speak for them in 
Congress Wt seem to have impressed considerablj 
with our point of view those who are undertahng the 
development of these new experiments in the conduct 
of medical care We must not lose heart Convinced 
of the righteousness of our attitude, knowing that the 
medical jirofession ilone understands the fundamental 
human factors at the basis of the best medical care, it 
IS our dutv to do our utmost to make our point of viem 
prevail This we must do not onlj for economic 
security but also to secure to the American people a 
continuance of the high qualitv of medical care that has 
been theirs up to now 


DIET AND RELIEF 

In the estabhs^imcnt of various relief bodies, much 
consideration has been given to the development of 
relief rations suitable to the people to whom thev ore 
distributed It has long been known that there aK 
ncial differences as well as national habits in relation 
ship to fcx)d consumption Indeed, as was pointed out 
b) Dr Lafajette B Mendel ^ before the annual session 
of the American Medical Association in 1932, definite 
epochs exist m the evolution of diet Diets change 
not only through the introduction of new food sub- 
stances but also as a result of clianging habits and 
methods of work In association with the develop 
ment of motor cars and the introduction of man) 
machines into industry there has been a lessening con 
sumption of carbohydrates In this connection tiie 
story of sugar is of especial interest In 1823 d® 
annual consumption was 8 8 pounds per person, m 19 
It W'as 108 pounds, and todaj it is from 99 to 1 
pounds Such a change in food habits is v itally 
cant to the industrj' mv'olved in the production of food 
Furthermore, the sophistication of food substances m 
their manufacture has tended to depriv'e them more an 
more of such essential substances as the vitamins an 
the mineral salts, which, it is realized toda) , are hig ’ 3 
sigmificant for health 

In the provision of any diet it is necessary, if 
would hav'e the food consumed by those who require di 
to consider not only the essentials such as proper pro* 
portions of protein, carbohydrates and fats, mine 
salts and vitamins but also those facto rs of racial ta^ 

1 Mendel L B The ChangmB Diet of the Amencan People J ^ 
VI A 99 117 CoN 9) 1932 



VOLUMl 104 
Nomber 4 


CURRENT COMMENT 


321 


and preference whicli have so much to do witli the 
creation or loss of appetite A study of the foods con- 
sumed by people who eat at restaurants m which one 
can have all one wants of anj'thmg on the menu for a 
fi'ced pnce brought out the amazing information that 
there was less and less choice of heavy foods and more 
and more of desserts such as ice cream cake and 
diocolate eclairs Experts in the field of nutrition 
have pointed out repeatedly that it is unsafe to trust 
the individual to the guidance of the appetite alone, 
even though some evidence mth lower animals indicates 
that tliey will satisfy their appetites and at the same 
time obtain suitable nutrition Babies and the lower 
animals are not guided as are adult human beings by 
what IS rather flattenngly called human intellect 
Thus It has been necessary for relief organizations 
in prepanng rations of food for various families to 
work out lists that will appeal to various racial and 
national groups Since there are many different groups 
in the United States, tlie Illinois commission found it 
expedient to develop four standard dietanes, planned 
for seven persons in a family, and to emphasize to 
these people the desirability of adding fruits, vege- 
tables, eggs and milk to the materials supplied by 
rebef commissions The four dietanes are listed as 
general, southern, Italian and Jewish dietaries The 
cereal products in tliese selections include, for example, 
spaghetti for all the groups, eliminate macaroni from 
the southern and Jewish groups, and include extra 
amounts of macaroni and vermicelli for the Italian 
group For example, the general, southern and Jewish 
lists provide 2 pounds of spaghetti per month, whereas 
tlie Italian list includes 15 pounds of spaghetti per 
month The general dier provides rather large quan- 
tities of nai 7 beans, which are eliminated from the 
southern diet The Jewish list fails to include pork 
and beans but does include four cans of sardines to 
three m the Italian and general lists and two in the 
southern list The southern list includes 4 pounds of 
salt pork, which is entirely eliminated from the other 
thiee lists 

Such considerations are of the greatest importance 
for physicians who are concerned with the provision of 
suitable food for the sick Nutritional benefit, as has 
been pointed out by H C Sherman, comes from what 
we eat rather than from lists of what we should eat 
Money spent for food that is not eaten represents a 
serious wastage, particularly m a penod when economic 
considerations must dominate man}' others Further- 
more, the rapid advancement of our kmow ledge has 
giten opportunity to exploitation by the charlatan and 
the commercially minded who do not hesitate to abuse 
the truth in their promotions The application by 
scientific medicine of the nutntional knowledge now 
ahead} arailable has done much to improve health 
The opportunities for the future are limited only by 
the possible increase of knowledge and the extent of 
Its application 
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METASTASES FROM THYROID TUMORS 
When malignant thyroid tumors metastasize in dis- 
tant and unexpected locations, the cells of the pnmar}' 
tumor have usually invaded the blood vessels and have 
thus been disseminated in the blood stream In a study 
of 124 cases of metastatic lesions, Dinsinore and 
Hicken ' found that (except for the cervical lymph 
nodes) the most common site of metastases was the 
lungs, and next the bones The theory that the 
development of the transported cells into large meta- 
static tumors depends on a correct affinity between the 
cancer cells and the organ where tliey lodge would seem 
to explain the tendency of epithelial tumors of the 
thyroid to metastasize to bones It is endent that 
metastases occur more frequently where the red bone is 
found, m the skull, vertebrae, pelvic bones, ribs and the 
proximal end of the humerus and femur The highly 
nutritive bone marrow may encourage the growth of 
the metastatic tumor until it destroys the adjacent bone 
by pressure and thus produces a pathologic fracture or 
even invades tlie soft tissues adjacent to the bone and 
finally ulcerates through the skin The first sign of a 
primary thyroid tumor may be a metastatic tumor m 
some bone In such cases the primary tumor may be so 
small that it can be recognized only by a histologic 
examination of the metastases m the bone The unusual 
sites of metastases of thyroid tumors are the liver, 
kidneys, brain, heart, and soft tissues of the orbit of 
the eyes The concept of the “benign metastasizing 
goiter,’’ which was encouraged by Cohnheim’s case 
reported in 1876 and in which some still believe, is con- 
fusing and should be abandoned This interesting 
study, made at the Qeveland Qinic, shows further that 
accurate diagnosis requires an ever increasing breadth 
of know'ledge 


RETENTION OF MANGANESE 


One of the newer points of interest in nutntion 
pertains to the physiologic importance of chemical 
elements that are unusual because they occur in the diet 
in extremely small amounts Certain of tliese, notably 
iodine and iron, are known to be constituents of com- 
pounds essential to the normal function of the body, 
copper and perhaps other metals appear to be concerned 
rather woth certain metabolic processes Among the 
latter group, manganese has recened considerable atten- 
tion Elimination of this element from an othenwse 
adequate experimental ration has been show'n to produce 
stenhty in the male and interference w'lth normal 
lactation in the female At birth the concentration of 
manganese is higher than at any time later, indicating 
an accumulation m fetal tissues during intra-utenne 
development Whereas the amount stored in the tissues 
can be increased by feeding this element, none was 
found m the organs of experimental animals con- 
suming a manganese-free ration Information regard- 
ing the biochemical significance of this metal has been 
extended to human subjects in a recent study by Ever- 
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son and Daniels ^ Determinations of the retention of 
manganese m three girls and four boys ranging m age 
from 3 to 5 years were made o\er ten day periods \\hile 
three adequate diets differing only with respect to the 
content of manganese i\ere being consumed It was 
obsen'ed that the excretion of the metal in the urine 
w as extremely low A large part of the manganese ivas 
lost m the feces the proportion varjung from 80 to 90 
per cent of the amount consumed With daily intakes 
of 0113, 0158 and 0 307 mg per kilogram of body 
weight the retention was 0 01, 0 031 and 0 059 mg per 
kilogram of body weight respectively Assuming that 
the maximum retention is optimal, the conclusion is 
reached on the basis of the low'a study that the diet of 
children should contain from 0 2 to 0 3 mg of manga- 
nese per kilogram daily Despite the inevitable limita- 
tions to interpretation, these obsenations protide 
additional data regarding one aspect of nutrition that 
IS attracting increasing attention 


Medical Economics 


RECENT BRITISH HEALTH 
INSURANCE COSTS 

The Fifteenth Annual Report of the kfmistrj of Health of 
Great Britain covering the fiscal jears 1933 and 1934, supplies 
some interesting facts concerning the workings of the British 
health insurance system 

‘The number of insured persons entitled to medical benefits 
was approximatelj 15,150 000” There were 15,500 doctors in 
insurance practice About 10,000 druggists supplied medicines 
and appliances The total cost of medical benefit was £8,420,000 
(?42, 100,000) ' These figures show that the average expenditure 
for medical relief was $2 77 per person annuallj 
The physicians received for attending and treating insured 
persons, £6 077,000 ($30 385 000) According to these figures, 
insurance phjsiaans received close to $2 per person annuallj 
In spite of all the restrictions and denunciations of over- 
medication, the report savs 

‘There w'as an increase of ncarlj 6 per cent in the number 
of insurance prescnptions dispensed in 1933 as compared with 
1932, the numbers rising from 56,081,507 to 59,338,504 and the 
average number of prescriptions issued per insured person 
entitled to supplies increased from 4 19 to 4 56 
“The total of the chemists’ accounts rose from £1,865,123 
($9,325 615) (in 1932) to £1,985,885 ($9,929,425) (in 1933, 
representing $0 65 per insured person) and the following move- 
ments in the cost of the service also occurred 

1932 1933 

A^c^agc ingredient cost (m 

pence) per prescription 3 S94d ($0 0718) 3 643d ($0 0728) 

A\crage total cost of drugs and 
prescribed appliances per in 
sured person entitled to obtain 

them from chemists 28 9}^d ($0 67) 2$ llj^d ($0 71) 

“The above increases were mainly due to the prevalence of 
influenza during the earlier months of the jear” 

In addition to these sums a little over $1,000,000 was paid 
for mileage. The physicians received directly for services 
approximately $2,000 a year, out of which thej were required 
to pay all their expenses except mileage as noted Some of 
them dispensed their own medicines which accounted for about 
S900 000 more Since the mileage and the payments for medi- 
cines cover little more than out-of-pocket expenses, the actual 
gross income remams about $2,000 annually, out of which all 
other expenses of practice must be paid 


1 Evrrson G J and Daniels Amy L J Nutntion 8 497 (Nov) 
1934 

1 The Bntich pound has been uniformly calculated as $5 the shilling 
as 24 cents and the penny as 2 cents unless otherwise stated 


To be sure, this is not the total income received by the phvsi- 
Clans, since the great majoritj of them had some private practict 
The fees for that practice, however, tend to be fixed m most 
localities at ver} low rates, owing to the standards set up by 
the insurance system Although £9,000 ($45,000) “was set 
aside to enable country doctors to attend courses of postgraduate 
studv,” only £2,830 $14,150) of this was expended. Thu 
“enabled 102 doctors to attend short courses of postgraduate 
study ” 

Much has been made of the fact that the proposal to abolish 
regional medical officers was objected to by the insurance prac 
titioners because, it was claimed, these officers were available 
for consultation purposes The report shows that only “1,472 
‘consultation’ references were received, 1,443 from sociebes and 
29 from insurance doctors ” There has been a continual dechne 
in the number of such references from insurance doctors aud 
these figures would seem to indicate that the number of such 
consultations was close to the vanishing point 

“The total number of references for advice as to incapacity 
for work in 1933 was 503,254 (500,769 from Approved Soaeties, 
and 2,485 from insurance doctors) Of these rUerences 202514 
(or 40 per cent) related to men, and 300,740 (or 60 per cent) 
related to women 

“Die number of persons actually examined on ‘incapaaty’ 
references was 268,157 The number who were reported to have 
received a final certificate before the date fi.xed for exanuna 
tion was 139 170, and 94,127 others did not attend for exanuna 
tion Of the persons e.xamined, 188,693 were reported as 
incapable and 79,464 as not incapable of work.’’ 

These figures continue to be a startling commentary on the 
difficulties of certification. The fact that over half a million 
such references are made annually m spite of all the regulauons 
and cautionmgs that have been issued to restrict overcertifica 
tion seems to be of considerable significance. 

The largest single expenditure is still that for cash sickness 
benefits, which amounted to £9,562,(X)0 ($47,810,000) To this 
should be added “disablement licncfit,” which “is practically a 
continuance of sickness benefit at a reduced rate”= and which 
amounted m 1932-1933 to £5,095,000 ($25,475,000) The total 
payments for cash benefits is therefore, accordmg to these 
figures, £14,657,000 ($73,285,000), about $4i»2 for each insured 
person 

expenditures for Health Screiee 


Sen ICC 

Public health 

Hospitals, snnatonums, dispensaries etc 
For tuberculosis 
For \cncreal diseases 
For other diseases (diphtheria, smallpox, 
etc ) 

General hospitals 

Notification of disease general dismfeC' 
tion etc. 

Salaries etc of medical officers of health 
sanitary inspectors and health visitor* 
(so far as not allocated to epecific 
services) 

Maternity and child welfare 
Vaccination 
Port sanitary service 
Welfare of the blind 
Other health services 
Mental hospitals and patients therein 


Expenditure ToUl 


£ 3 600 698 
439 308 


18 003 490 
2 196,540 


3 356 044 
3,244 895 


16 780.220 
16,^4,475 


565 S24 2S29 120 


1 766 023 
3,012 528 
147 416 
102 581 
958 693 
1 210 625 
8 783 502 


£27 188 137 


6 830 115 
15 062 640 
737 080 
5122>05 
4 793 465 
6 053 125 
43,91751I> 

$135,940,685 


Some of the proposed sickness insurance laws m this 
that are offering much higher cash benefits than are paid m 
English system and vet have set aside a smaller proporuon 
the total resources for this purpose than for medical re 
would appear to be courting financial disaster The total oe 
fits, both cash and medical, and including several 
e.xpenditures, in 1933 amounted to £26,790,000 ($133,950, 
or approximately $8 92 for each person insured 
The total receipts were £31,946,000 ($159,730,000) O > 
£22,020,000 ($110,100,000) was received from contnbuuons i 
the<insured and their employers The men pay 
9 cents and the women 8 cents weekly, or about $4.W w 
men and $4 for the women annually This may well be ^ 
trusted with the assessments propos ed by most of the pla 

2 Mcacarj G F NaUonal Health Insurance I.ondcm H K- 
Lewis & Co Ltd 1932 p 48 
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sickness insurance now being urged in tins countrj, «hich call 
for employee contributions of from $0^ to §1 80 «eekl} 

The cost of administration is given as £4,764,000 ($23,820,000) 
which IS appro\imately 14 9 per cent of the total receipts of 
£31,946,000 ($159,730,000) This is two thirds as much as was 
expended for tht payment of physicians and about one fourth 
of the total cost of medical sen ice and drugs However there 
IS much doubt whether this includes a considerable number of 
expenditures that are performed by other government depart- 
ments such as the post office, for example and it does not 
include many forms of contribution to the health care of insured 
persons by public and pru-ate bodies 
In fact, the expenditures for other forms of medical care are 
steadily increasmg, as is shown by the foregoing table 


dissociation News 


SPECIAL MEETING OF THE HOUSE 
OF DELEGATES 

At the request of the Board of Trustees, a special meeting 
of the House of Delegates has been called by the Speaker of 
the House, to meet in Chicago at 10 a m , Feb IS 1935 


THE ATLANTIC CITY SESSION 
Hotel Reservations 

Hotels m Atlantic City report that many resenations are 
now being received for the annual session, June 10-14 The 
local Committee on Hotels, through which all hotel reservations 
are arranged, will do everything possible to secure the type of 
accommodations desired However, it is an obvious advantage 
to make early application, and as an aid to those expecting 
to attend the session, a special "Hotel Reservations ’ page 
appears in the advertising section (page 41) This lists the 
hotels of Atlantic City and gives a complete schedule of rates 
for the various lands of service A reservation coupon is also 
provided, and it is suggested that the form be filled out and 
mailed at once to msure a better choice of accommodations 


MEDICAL BROADCASTS 
Columbia Broadcasting System 
The Amencan Medical Association broadcasts on a western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45, central 
standard time The next three broadcasts will be delivered by 
Dr \V W Bauer The titles will be as follows 

January 31 Thirtj Six Thousand Deaths 

February 7 Heart Diseases 

February 14 Heart V^ahei 

National Broadcasting Company 

The American Medical Association broadcasts under the title 
‘\our Health” on a Blue network of the National Broadcasting 
Company each Tuesdav afternoon from 4 to 4 15, central 
standard time. The next three broadcasts will be as follows 

Jsnusry 39 Orgamtinc for Health Moms Fishbctn VI D 
February 5 Pipes and a Pump W \V Bluer VI D 

February 12 Rheumatism and Gout, Morris Fishbein M D 

Special Medical Broadcast Program 

The Amencan liledtcal Association w ill broadcast on a special 
program arranged through the courtesv of the National Broad- 
rasting Company over a network of stations beginning at 
6 pm,, eastern standard time Monday February 18 The 
program will include music and three speakers from among 
^ysicians in attendance at the Annual Congress on Medical 
Education and Medical Licensure meeting in Chicago on that 
Ml The speakers will be introduced by Dr Jilorns Fisbbem 
the speakers and their topics are as follows 

^rancement of Jlcdical Education V\ alter L Biernng VI D 
the Prolonralion of Life Ray Lyman VV ilhur VI D 
1 he Battle Ajainst Tuberiulosil Kendall Emerson M D 


ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION, HOSPITALS AND LICENSURE 
Program o£ Meetings to be Held in Chicago, 
February 18 and 19 

The thirty 'first Annual Congress of the Council on Medical 
Education and Hospitals of the American Medical Association 
will be held at the Palmer House Oiicago, February 18 and 19 
The Federation of State Medical Boards of the United States 
will participate in the congress The program follows 

Movdav, Februxrv is, 10 A M 

Ra\ Lyman Wilbub M D Prciiding: 

Retort of the CouftnJ on Mcdtcat Education and Hosf>tials 

Ray Lyman Wilbur M D Chairman Stanford University Ca!if 
Should the Number of ProfessionaJ Students Be Restricted^ 

Ra>niond \VaUer« Litt D President, Unnersity of Cincinnati 
Dixcttsiton Olvn West M D Chicago 
The History of Medical Licensure 

Henry £ Sigensi, M D Director Institute of the History of Medi 
one Johns Hopkins University Baltimore 
Discusston I^\^ng S Cutter M D Chicago 
The Larffer Social Aspects of itfedtcal Brfttcation 

Richard E Scammon PhJ5 Dean of Medical Sciences University of 
^Iinncsota 3rcdical School Minneapolis 
Discussion Willard C Rappleje 311) New \ork- 

Red Lacquer Room 


Movoxy, Februarv 18, 2PM 

Fiidesic a VVajhbdrn M D Prending 

Tuberculosis Institutional and Educational Aspects 

0b}ccttvcs of the Campaign Against Tuberculosis 

Kendal! Emerson M D , Managing Director National Tuberculosis 
Association New Nork 

Dtscttxsion Henry C Sweanj M D Chicago 
Education of Phvsiaans in Tuberculosis 
James Alexanoer Miller M Professor of Clinical Medinne Colum 
bia Unnersity College of Physicians and Surgeons New York 
Discussion James J Waring 31 D Denver 
Some Historical Aspects of Tuberculosis 

L J Moorman M D Dean University of OWahoma School of Medi 
cine Oklahoma City 

Discussion Kennon Dunham, M D Cinannati 
Function of the General Hospital tn the Treatment of Tubercnlosis 
J A Myers M D Professor of Medicine Prc\ entire Medicine and 
Public Health University of 3Itnnesota 3(mneapoht 
Discussion Edward S MeSwetny MD New Nork 

Red Laeqner Room 


Tuesdav, February 19, 9AM 
Joint Session op the Council ox Medical Education and 
Hospitals and The Federation of State Medical Boards 

Roi B Hamrisox, M D Preiidtng 

Should the Practice of Radiology Pathology and the Admin- 
istration of Anesthetics Be Limited to Those Who 
Are Licensed to Practice Medicine? 

Legal Aspects 

Wniiam C Woodward M D . Director Bureau of Legal Medicine and 
Legislation Amencan Medical Association Chicago 
ddmimstratix^ Aspects 

A T McCormack M D , Secretary Kentucky State Board of Health 
Louisiiile 
The Radiologist 

B R KirkliD M D Mayo Qimc Rochester Mmn 
The PaShoiogist 

J P Simonds MD Professor of Pathology Northwestern Unnersity 
Medical School Chicago 
The Anesthetist 

F* _H McMechan M D Secretary General International Anesthesia 
Research bociety Rocky River Ohio 
The Surgeon 

Karl A Meyer M D Medical Superintendent Cook County Hospital 
Chicago 
The Internist 

James S ilcLcster M D President Elect Amencan Medical Asso- 
ciation Birmingham Ala. 

The Hof/ntef /Idmmutrofor 

A C Bachmejer M D Director of Dimes University of Chicago 
The Licensing Board 

WMter L Bicrnng M! D President American Medical Association 
Des Moines Iowa 

Ducuinon Albert Smland M D LosAngdM J J Moore MD, 
Chicago and William R. Davndion M D Ei-ansviUe Ind 

Red Lacquer Roam 

Tuesdav, Februarv 19, 2PM 

J H MossEt 31 D Presiding 
Osteopathy and Lsccnsxire 

Q"""’ Unwerrtl, F^cuRy of 

Diicninen William D Cutter, M D Chicago 
Ejrtertnon Teaching in iledtctne 

Profeisor of Clinical Sureerr Nrie V orb 
PostCraduitc Vledical School Nor York 
Dtsnrsion George B Zehmer MA Lnweraitj \a 
Daniel } Clomset M D Det Ylomcs Iowa 
Dijcujjion A. S Berg MD Boston 
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j^rc Interns Praettana McdtancI 

Harold Rypins MD Secretary New \ork Board of Medical Exam 
incrs Aloany 

Dtscussten J \\ Bowers MD Fort Wayne Ind 
Untform Standards in Ltcensure 

Charles B Pinkham M D Secretary California Board of ^ledical 
Examiners Sacramento 

Discussion Arthur W Booth M D Elmira N \ 

EiEctrritE Session Federatio*: or State Medical Boabds 

Ped Lacquer Room 

Federation Dinner 

The annual dinner of the Federation of State Medical Boards 
of the United States wall be held Monday at 6 30 at the 
Palmer House All attending the congress are in\ited 

PROGRAM 

Address by Henry E Sigenst, M D Director Institute of the His 
lory of Medicine Johns Hopkins University Baltimore. 

Presidential address of Henry M Fitihugh M D Secretary Mary 
land Board of Medical Examiners Baltimore 

Round table conference 

Reduced Railway Fares 

Reduced railway fares yyill be in effect for those yyho attend 
the congress In some cases ey^cursion rates are offered In 
most instances hoyyeyer, the reduced rate yyill be upon the 
certificate plan This certificate must be obtained at the point 
of departure at the time of purchase of the railroad ticket to 
Chicago and must be countersigned by a rcpresentatiyc of the 
railroad at the congress in order to entitle the holder to a 
reduced fare on the return trip 


Medical News 


(PuySICIANS yilLL CONFEIt A FAS OR Bl SENDISO FOR 
THIS DEFARTUEST ITEMS OF SEWS OF MORE OR LESS OES 
EEAL ISTEREST SUCH AS RELATE TO SOCtETT ACTtMTIES 
^EyV HOSPITALS EODCATIOS PUBLIC HEALTH ETC) 


CALIFORNIA 

Dr Major Gives Scripps Lectures — Dr Ralph H Major, 
professor of medicine University of Kansas School of Medi- 
cine dehyered the annual Scripps Metabolic Lectures, January 
10 12, La Jolla. The subject yyas Bedside Clinics ’ 

Personal — Dr AIey,ander M Lesem, director of public 
health of the citj and county, has been cho'en president of the 

neyyh organized San Diego Public Health Association 

Dr John M \\ akefield Sutter Creek, has been appointed 
health officer of Amador County succeeding the late Dr George 

L Lynch Dr Carlton C Puryiance has been named health 

officer of Fairfield, succeeding the late Dr Henry V Chmer 
Bills Introduced — S 21 proposes to regulate the produc- 
tion and distribution of serums vaccines, bacterial cultures and 
y iruses and to require the licensing bj the department of public 
health of persons manufacturing, preparing and distnbuting such 
products A 8, to amend the yy orkraen s compensation act, 
proposes to extend the benefits of the act to all persons per- 
forming semces for anj public body in return for aid or relief 
A 73 proposes to transfer to and yest in the itate board of 
pharmacy all poyyers, duties and functions vested in the chief 
of the diyasion of narcotic enforcement 

Popular Medical Lectures — James M D Olmsted Ph D , 
gave the first of the annual senes of popular medical lectures 
sponsored by Stanford Unnersity School of Medicine San 
Francisco, in Lane Hall January 4 his subject yyas “Brain 
Activities ’ Dr Harold K Faber gave the second in the 
senes, January 18 on ‘Poliomyelitis’ Other lectures yyill be 
Dr Maunce L Taintcr Fcbriiary 1 Dinitrophcnol m the Control of 
Obtsitj 

I^athan \ an Patten director of unnersity libraries February IS 
Quinine The First Hundred \ ears 
Dr WHliam P Shepard March 1 Present Da> Relationships Between 
Medinnc and Indusiiy 

Dr Marr H. Lavman March 15 Growth and De\elopmcnt in Infancy 

Course in Ophthalmology and Otolaryngology — The 
fourth annual midyvmter clinical course in ophthalmology and 
otolaryngology giyen by the Research Study Club of Los Angeles 
opened January 21 and yyall continue until February 2 At a 
dinner meetmg January 28, of the Los Angeles County Medical 
Association and the Research Study Club the speakers yynll be 
Prof. Georges Portmann professor of otorhmolaryTigology, 
Lmversity of Bordeaux Faculty of Medicine, France Drs John 


r Barnhill, professor of surgery of the head, Indiana Umversitj 
School of Jiledicine, Indianapolis, Harry S Cradle, professor 
(extramural) of ophthalmology, Northyyestem Umversity Mtdi 
cal School, Chicago, and Webb W Weeks, professor of optithl 
mology, Neyy York Unnersity, Unnersity and Bellevue Hospital 
ifedical College. 

CONNECTICUT 

Dr Wintemitz Resigns as Dean — ^Dr Bayne Jones 
Appointed — Dr Milton C Wintermtz, whose term of office 
as dean of the Yale School of Medicine expires m June, has 
declined to be considered for reappointment, it was armounced, 
lanuary IS Dr Stanhope Bayne-Jones, professor of bac 
teriology at the school since 1932, has been named to succeed 
Dr Wintemitz for a period of five years beginmug July 1 
Dr Mhntemitr has been teaching at Yale smee 1917, first as 
professor of pathology and bacteriology and later as Anthony X 
Brady professor of pathology , and has been dean smee 1920 He 
yyill continue as professor of pathology Dr BayTie-Jones 
received his medical degree from Johns Hopknns Umversity 
School of ^fedicme m 1914, haying preyuously graduated from 
Yale. During the AVorld War he served as medical officer 
with the British Expeditionary Forces for ten months, later was 
with the Twenty -Sixth Division of the Amencan Expeditionary 
Forces, and finally with the rank of major was sanitary mspertor 
of the Army of Occupation receiving the British military cross 
and the croix de guerre From 1919 to 1923 he was associate 
professor of bacteriology at Johns Hopkms and for the next 
eight years was professor of bacteriology at the Umversity of 
Rochester (N A ) While m Rochester he was also director of 
the Rochester Hcaltli Bureau Laboratones On leave from fate 
m 1932 and 1933, he was chairman for one year of the Medical 
Science Div ision of the National Research (2ounal m Washing 
ton Since 1931 he lias been a member of the Counnl on 
Pharmacy and Chemistry of the American Medical Assoaation. 
He is a former president of the Society of Amencan Baden 
ologists and of the Amencan Association of Immunologish 
Recently he was elected vice president for Section N of the 
Amencan Association for the Advancement of Saence. He is 
the author of many publications m his field- At Yale he is 
master of Trumbull College, one of tbe seven student houses 


DISTRICT OF COLUMBIA 

Medical Bills in Congress — S 368, introduced by 
Capper, Kansas, and Senator Copeland, New Y^ork, and H K. 
4135, introduced by Representatiye Norton, New Jersey, pi^ 
pose to amend the Code of Laws for the Distnct of Columbia 
to provide relief, aid, care and support for the aged. 

Society News — Dr Arthur H Ruggles, Providence, R L 
among others, addressed the annual dinner meeting of the'' 
ington Institute of Mental Hygiene, Dec 7, 1934, on Mcnra 

Hv gienc and Education.” ^Dr William Charles MTiite \w 

reelected president of the District Tuberculosis Assoaauon, 
Dec 21, 1934 


ILLINOIS 

Society News — Dr John D Camp, Rochester, 
addressed the Peoria Qty ^ledical Soaety, Janu^ ^i-n 
Significant Roentgenologic Changes m the Spine, mq J 
uao 15 the speaker was Dr George E. Shamtmugh 
cago, on ‘What Can Be Done for Sinus Disease? Dr ^ 
W Parker was recently elected president of the ^o^'" j, 
Tbe La Salle County Medical Society was addressed 
Salle, January 10, by Drs Italo F Volini, Chicago, on 
logic Diagnosis of Heart Disease,” and Robert A 
cago “The Rheumatic Heart m Children’-— Dr Thw 
N Raffertv, Robinson addressed the Crawfford County ^ 
Society in Robinson, January 10, on “Intra-Abdommal n 
rhage of Ovarian Origin” r 

Four Year Study of Accidents —In a recMt rejwrt 
accidents in Illmois for the four y ears 1930-1933 j_,tj 

the state department of health, it w'as stated that .. ^ 
account for one m every seven deaths m ’ !!^n1«its 

others onlv one in twenty -five fatalities is attributed to a ^ 
For this period accidents w ere responsible for 23,yub Q , 
Illinois, and of these 8 938 were charged to nj 

mishaps For all acadents the highest ratM ,n 

Alexander, Union, Christian, hlorgan and Lake rou 
the order named, where the number of deaths ranged tr , 
to 120 per hundred thousand of population. The most lav 
rates prevailed m Menard, Pratt, Jasper, Wayne and 
:ounties where the annual losses averaged from do to 
lundred thousand of population. For motor vehiclM . -q- 

County had the worst record by a wide margin, 60 dea 
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hundred thousand annually from automobile mishaps Next in 
order were Edgar, with a rate of 49, DeKalb, 43, Will, 42, 
McLean, 41 , Grundy, 40, and Kankakee, 40 Calhoun County 
was the only one in whicli no deatli was attributed to motor 
vehicles The state at large had an average loss of 77 per 
hundred thousand from all accidents for the four years 

Chicago 

Dr Greenough Gives McArthur Lecture — Dr Robert B, 
Greenough, Boston, will deliver tlie eleventh Lewis Linn 
McArthur Lecture of tlie Frank Billings Foundation of the 
Institute of Medicme, February 22 His subject will be “Cancer 
Education in Medical Schools ” 

Hospital News — Cook County Hospital cared for 70,427 
patients dunng the fiscal year ended December 1, an increase 
of 153 over the number hospitalized m 1933 The daily average 
IS 2,680 patients for 1934 as compared witli 2 652 during 1933, 

accordmg to the Chicago Tnbunc Prof Ulrich Fnedemann 

of the staff of the British National Research Counal lectured 
at the Albert Memtt Billings Memorial Hospital on "Expen- 
mental Investigation on the Blood-Brain Barrier m Infectious 
Diseases ” 

Society News, — Dr Ludwig Fraenkel, professor and head 
of the department of gynecology and obstetrics. University of 
Breslau, Germany, gave an illustrated lecture before the 
Institute of Mediane of Chicago and the Chicago Gynecological 
Society, January 15, his subject was “Etiology, Diagnosis and 

Treatment of Parametritis.” Speakers before the Chicago 

Soaety of Internal Mediant^ January 28, will be Dr William 
S Hoffman on "Relation of Serum Inorganic Sulphate to Renal 
Efficiency”, Dr Franklin C McLean and Albert Baird Has- 
tings, Ph D, "Chmcal Observation of the Calaum Ion 
Concentration m the Blood,” and Dr G6za de Takdts, “Obser- 
vations on Buerger’s Disease.” 

KANSAS 

Bills Introduced — H SS and H 56 propose to authorize 
the licensing of dental hygiemsts by the board of dental exam- 
iners Such licentiates are to be permitted to remove calcic 
deposits, accretions and stains from the surfaces of the teeth 
but are not to perform any other operation on the teeth or 
tissues of the mouth. A dental hygienist is to be permitted 
to operate only under the general direction or supervision of 
a hcensed dentist, in his office or in any public school or other 
institution. S 63 proposes (1) to require each party to a 
proposed marriage, as a condition precedent to obtaining a 
license to marry, to present a certificate from a licensed physi- 
cian that he or she is free from mental and venereal disease, 
(2) to limit to §3 a physiaan’s fee for examming each party, 
and (3) to provide that no hcense shall issue when either party 
IS epileptic, feebleminded, idiotic, insane, or has any venereal 
disease. 

MARYLAND 

Society News — A jomt meeting of the Baltimore City 
Medical Soaety and the Mid-Atlantic Urological Society, 
January 18, was addressed by Drs Howard A. Kelly, Balti- 
more, on "Radium Treatment of Bladder Tumors Benign 
Md Malignant”, Ray M. Bobbitt, Huntington, W Va on 
‘ Experiences m Prostatic Resection in Carcmoma of the Pros- 
tate' , Harry A. Fowler, Washington, D C , “Pseudomem- 
branous Tngonitis What Is It? What Can We Do for It?” , 
Benjanun S Abeshouse, Baltimore, “Gastro-Intestinal Symp- 
toms m Diseases of the Upper Urinary Tract, the So-Called 
Retroperitoneal Syndrome,” and Horatio N Dorman, Wash- 
mgton, D C, “Necrosis of the Testicle Following Bladder 

Neck Surgery' At a meetmg of the Osier Historical 

Soaety, Baltimore, January IS, Dr Jesse W Downey Jr , 
Baltimore, presented “Brief Notes on the Ear m Medical His- 
tory, with an Exhibition of Some of the Earliest Textbooks 
M Otology,” and Dr David I Macht, “A Pharmacological 

Appreciation of Shakespeare’s Romeo and TuheL" Dr Vic- 

tt>rF Cullen, State Sanatorium, discussed “Late Developments 
m Tuberculosis” before tlie Allegany-Garrett Counties Medical 

Soaety m Cumberland, Dea 14, 1934 The Baltimore 

Jaunty Medical Association was addressed, Nov 21, 1934, 

\y. tJf Pemn H Long on the common cold. Dr Alan C 

Woods, Baltimore, addressed the Frederick County Medical 
“Ocular Tuberculosis, Its Diagnosis 

and Treatment” 

..Umversi^ Hospital Dedicated — The dedication of the 
Unnenity Hospital of the Uniiersity of Maryland, Baltimore 
took place, Dea 15, 1934 Dr Irvmg S Cutter dean, North- 
u^tem University School of Medicine Qiicago, gate the 
ocdicaton address Other speakers included Albert C Ritchie 


then governor of Maryland, and Dr Alan M Chesney, dean of 
Johns Hopkins University School of Medicine Located at 
Redwood and Greene streets, the buildmg is ten stones high, 
with the center portion carried up into a tower to provide five 
extra floors The axterior of the structure is plain bnck 
Purchased steam heats the buildmg, doing away with the 
necessity of a boiler plant. The buildmg is in the shape of a 
cross with wings radiating m four directions from a common 
center, providing a means of communication up through the 
center, without transgressing any department and yet readily 
accessible to all departments It also provides for a separation 
between the teaching wards and pay wards and still gives each 
department its own floor or portion to itself An unusual fea- 
ture IS that practically all the specialized treatment service has 
been concentrated on one floor, the second The arrangement 
of the space from the second floor to the eighth has been 
designed for teaching, while the ninth and tenth floors have 
been set aside for private and semipnvate pay patients One 
section of the floors for obstetric and pediatric patients has been 
reserved for those who require special services Of the 394 
beds in the new hospital seventy-one are for private patients. 



The new University Hospital 


sixty-five for senii-private and 258 for ward patients About 
$1,500,000 was allocated m 1932 by the general assembly to erect 
the building The old Umversity Hospital was built in 1896, 
although the institution itself was established in 1823 This 
structure, which provides 250 beds, forty-five of which are 
devoted to Negro patients, will be remodeled and used for a 
general outpatient department 


MASSACHUSETTS 

Bills Introduced — H. 713, to amend the workmen’s com- 
pensation act, proposes to limit the medical and surgical aid 
to an mjured employee for which the employer is liable to a 
period of two weeks immediately following the injury Under 
the present law the employer must rendw such aid for the 
first two weeks after the mjury, but, if the employee is not 
immediately incapacitated thereby from earning full wages, the 
tune of such liability on the part of the employer dates from 
the trtgmnrag of the incapacity H 755 proposes to provide 
(1) that no person shall be reqmred to submit to any form of 
vaccination or moculation unless the physician supplies a writ- 
ten guaranty of the purity of the wrus to be used, and (2) 
flat any physician vacematmg a child, wnthout the consent of 
the parents or guardians, or an adult without his consent shall 
^ personally liable for all injunes resulting therefrom H 
768 proposes to provide for the establishing under tlie state 
department of health of a system of clinics to which persons 
arrested for intoxication may be committed for treatment 


Bill Introduced S 45, to amend the workmen's comnai- 
saUon act, proposes to make compensable any incapacity or 
disabibty arising out of and in the course of any employment 

bring under the Lve^TSf 
or o^herfuse"’^""'''^ “juries, whether acadental 
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Dr Barker to Give Beaumont Lectures — Dr Lewelijs 
F Barker, professor emeritus of medicine, Johns Hopkuns Uni- 
versity School of Medicine, Baltimore, will deliver the Beaumont 
Lectures of the AVayne Countj Medical Societj, Detroit, 
Februarv 4-5, on “Heredity and Environment m Relation to the 
Handicapped ’ The subtitle of his first lecture will be ‘The 
Origm and Nature of Human Handicaps" and the second 
“The Amelioration of the Condition of the Handicapped and 
the Possibilities of Reduction of Their Numbers by Modifica- 
tion of Heredity and Environment ” Dr Barker u ill address 
the students of Wavne University Medical School the morning 
of February 5, on ‘Major and Minor Medical Morals ” 

Dr Purstenberg Appointed Dean — Dr Albert C Fur- 
stenberg, professor of otolaryngology. University of Michigan 
Medical School, Ann Arbor, has been appointed dean to suc- 
ceed Dr Frederick G Novy, who recently resigned Dr Fur- 
stenberg graduated from the University of Michigan in 1915 
Since Ills internship he has been a member of the faculty of 
his alma mater in various capacities until his appointment in 
1932 as professor and head of the department of otolaryn- 
gology It was simultaneously announced tliat a division of 
health sciences had been created to serve as an advisory unit 
to the university It will include the medical school, school 
of dcntistn, division of hygiene and public health, school of 
nursing college of pharmacy and department of postgraduate 
medicine Dr James D Bruce, vice president of the univer- 
sity and head of the department of postgraduate medicine, has 
been named chairman of the newly created division Both 
appointments are effective with the beginning of the second 
semester, Febniary 9 The appointment of an executive com- 
mittee was also announced Dr Furstenberg, chairman. 
Dr Harlev \ Haynes, director of the university hospital, 
Dr Bruce, Dr Frederick A Coller, director of the depart- 
ment of surgen , Dr Carl V AA^eller, professor of pathology, 
and Dr Udo J AVile, professor of dermatology 

MINNESOTA 

Bill Introduced — H 7 proposes to make it unlawful for 
any person to raise marijuana or prepare or manufacture 
marijuana into any product usable for smoking purposes 

NEW YORK 

Coordination of Medical Society Activities — The 
council of the Medical Society of the State of New York, at 
a meeting Dec. 13, 1934, adopted resolutions authorizing the 
formation of special committees m the district branches of the 
society to study the objectives of various organized groups 
that exist within organized medicine These committees arc 
to endeavor to coordinate the efforts of members of the organ- 
ized profession along parallel lines within the framework of 
the ten-point program of the American Medical Associatioa 
If and when any common ground is found and a conclusion 
reached, the committee is to report to the public relations com- 
mittee of the state society, which may hold further hearings 
at Its discretion and report to the council, the executive com- 
mittee or to the house of delegates If reports of tlie district 
committees are not in accord the public relations committee 
IS to confer with the committees with a view to finding com- 
mon ground between them 

Bills Introduced — S 123, A ISO and A 210 propose appar- 
ently to do away with the right which both the employee and 
the insurance carrier now have of selecting physicians at their 
own expense to participate in such physical examinations of 
the employee as may be required by the industrial board or 
by the industrial commissioner A 185, to amend the medical 
practice act, proposes to make it unlawful for any one other 
than a licensed physician to conduct, direct sujiervise or con- 
trol the work or reports of a clinical laooratory, which is 
defined as a laboratory in which tests are made on mdividual 
persons, their secretions, excretions, blood and tissues to aid 
m the diagnosis, prognosis or treatment of the individual’s 
phy sical or mental state or states ’ The provisions of this bill, 
however, are not to apply to qualitative or quantitabve analysis 
of unne by a licensed pharmacist nor to a clmical laboratory 
director duly licensed to conduct, direct or supervise a clinical 
laboratory wnthin the city of New York, nor to any person 
who has conducted, directed or supervised a clmical laboratory 
in the state for a period at least six months prior to the date 
this bill may become enacted A 195 proposes to amend that 
provision m the vital statistics law which requires that the 
personal particulars called for in a certificate of birth shall 
be authenticated by the signature of an informant, who may 
be any competent person acquainted with the facts bv provid- 


ing tliat such personal particulars shall be obtained from a 
competent person acquainted with the facts S 208 proposes 
to accord to physicians, nurses and hospitals, treating persons 
injured through the negligence of another hens on all jndg 
ments, settlements or compromises accruing to such uijured 
persons by reason of their injuries 

New York City 

Society News — Dr Charles H Hochman addressed the 
Bronx Pathological Society, January IS, on “Traumatic Rup- 
ture of the Brain Stem as a Cause of Sudden Death " Drs 

Ell H Rubin and Theodore J Curphey addressed the Bronx 
County Medical Society, January 16, on “Modern Treatment 
of Pulmonary Tuberculosis” and "Recent Advances in Diag 
nosis and Treatment of Pneumonia,” respectively 

Lectures in Bronx County — The winter session of lec 
turcs sponsored by the Bronx County Medical Society at Bronx 
hospitals has been announced as follows 

January 21, Dr Solomon Diloon Diabetes in the young 

Fehruon Dr Milton J Goodfnend Uterine Bleeding in the List 
Tnmc<tcr 

February Jl, Dr Joseph Golomb Practical Points in Handlmj 
Children 

Febru'ir> 18 Dr Henry Rolli Minor Surgery 

Special Study of Osteomyelitis — The Hospital for Jomt 
Diseases announces that it is maknng a special study of the 
maggot treatment of ostcomy elitis, for which patients hvmg m 
or near New York may be referred for observation and treat 
mcnl Phvsicians who wish to refer bed patients are asked to 
telephone the hospital for reservations, ambulatory patients 
should be sent to the outpatient department klonday, AVednes 
day and Friday mornings 

Hospital Closes for Lack of Funds — SL Mao's 
pital for Qiildren, established in 1870, closed its doors 
31, 1934, because of insufficient income. Plans are now ui the 
making to reopen the institution m the spring as a convalescent 
hospital for children. The hospital formerly operated tvro con 
valesccnt homes at Norwalk, Conn, and Peekskill, N Y, but 
both have recently been closed for lack of funds Last y^ 
658 per cent of the ward services and 79J per cent of the 
outpatient department services were rendered free. Tk's is the 
second hospital in New York to close within a month, the 
first having been the New York Nursery and Child’s Hospitaii 
founded in 1823 

Diabetes Association Formed — The New York 
Association has recently been formed m affiliation with th 
New York Tuberculosis and Health Association to carry on a 
campaign against the disease, to be financed by a 
tribution of ?IS,000 made by Lucius N Littauer The ne 
organization vvill act as a clearing house for the study o 
diabetes as a health problem, devise measures for its contro , 
assist in the formation of an assoaation of dimes dealmg 
diabetes, develop graduate instruction for physicians, 
liealth education of the general public in matters relaung 
diabetes, and obtain the provision of insulin for mdigent s 
ferers and nursing service and hospitalization for all wn 
require it In its council will be mcluded representative 
the tuberculosis and health associations. New York 
of Medicine, city departments of health and hospitals, me 
county medical societies, the schools of medicme, public 
private hospital authorities, social and welfare agencies 
interested laymen. Mr Littauer, a manufacturer, has p 
viously contributed large amounts for support of P'^bhe he 
activities, notably gifts of $50000 to Albany Medical t- ^ 
and $10,000 to New York University for studies on pneumonia. 


NORTH CAROLINA 

Society News— Dr Carl V Reynolds, Asheville, acting 
itate health officer, was guest of honor at a dinn^ 22 
he Buncombe County Medical Society at Asheville, u 
'934 Dr Julian A Moore was toastmaster and taiw 
nade by Drs Paul P McCain, Sanatonum, 

3 Ringer, Asheville, president-dect, and Louis B 
aouthem Pines, secretary of the Medical Society oi _ 
Carolina Other speakers included Drs Charles 
Sibbons AV Murphy, Qyde E Cotton, Joseph B 
Jaillard S Tennent and Dr Reynolds, all of Asheville. 
brty physicians attended 


OKLAHOMA 

Bill Introduced— S 14 proposes to authorize ‘be 
sterilization of habitual criminals and define as an 
criminal any person convicted to final judgment tnree 
for the commission of felonies 
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PENNSYLVANIA 

State’s Hospitals Gave Sixty Per Cent Free Care in 
1933 — In 124 Pennsylvania hospitals, 60 per cent of the 
5,468,048 days of care given to patients in 1933 was free, 
according to a study recently made public by the Hospital 
Assoaation of PennsyKama, The bed capacity of the hov 
pitals was 25,747 and tlie average cost per day of the 3,2M,0% 
free days ivas $375 The association estimated that if the 
same ratio of free to paid service existed in the remaining 297 
hospitals and sanatonums m the state, excluding public hos- 
pitals, the total cost of free care would have been about 
$28,000,000 Outpatient or dispensary service maintained by 
202 hoqiitals cost an additional $3 187,464 These estimates do 
not incltide overhead charges or any evaluation of phjsicians 
services 

Philadelphia 

Medical College News— Mr Alba B Johnson, president 
of the board of trustees of Jefferson Medical College and Hos- 
pital, died January 8 of heart disease aged 77 Mr Johnson 
was a former president of the Baldwin Locomotive Works 

and was actiie in civic, social and cultural organizations 

William K. Gregory, Ph.D , professor of vertebrate paleon- 
tology, Columbia University, delivered the annual Alpha Omega 
Alpha Lecture at Jefferson, January 18, on “The Origin, Rise 
and Decline of Homo Sapiens " 

Annual Meeting on Economics — The Philadelphia County 
Medical Society held its annual meeting on medical economics, 
January 23 Speakers were Drs Francis F Borzell, chairman 
of the comnuttee on medical economics of the Medical Soaety 
of the State of Pennsylvania, whose subject was ‘ Organized 
Medicme and Social Insurance”, Nathan B Van Etten, New 
York, vice speaker of the House of Delegates of the American 
Medical Assoaation, “The Medical Economics Program for 
1935," and Arthur C. Chnstie Washington, D C, Some 
PnAlems of Medical Care Is Health Insurance tlie Solution ' ’ 


TENNESSEE 

Bills Introduced. — S 83 proposes to create a council of 
pubbc health, which “shall approve all the rules and regula- 
tions formulated by the de^rtment of public health ” said 
council to consist of three licensed physiaans, one licensed 
dentist, one samtary engineer, one member of the Tennessee 
Congress of Parents and Teachers, one member of the Ten- 
nessee Federation of Women’s Qubs, one educator, and one 
member of the Amencan Legion Auxiliary, Department of 
Tennessee. S 85 proposes to repeal the laws regulating the 
registration of nurses and to enact a new nursing practice act 
Apphcants for licenses must be high school graduates and be 
graduates of accredited schools of nursing, giving courses of 
not less than tivo years A person not registered may practice 
nursing but not as a registered, trained certified or graduate 
nurse and may not use the title, letters or anything else to 
mdicate that he or she is a registered nurse, H 130 proposes 
to authorize the sexual sterilization of certain socially inade- 
quate inmates of the Hospital for the Crimmal Insane, of the 
Central State Hospital, of the Eastern State Hospital, of the 
Western State Hospital, of the Tennessee Home for Feeble- 
minded Persons, and of the state penitentiary 


TEXAS 


Bill Introduced — H, 10 proposes to limit the hours of 
employees engaged in selling, at retail, drugs and medicines, 
and compounding phjsiaans’ prescriptions, to not more than 
an average of nine hours a day or 108 hours m any two con- 
secutive weeks 


Medital Assembly in. San Antonio — The third Interna 
Post-Graduate Medical Assembly of Southwest Texa; 
will be presented in San Antonio, January 29-31 Among gues 
speakers wll be 

C. Alvarez Rochester Minn,, Diasnosts of Gajtro-Inteatina 
illKaje from a Good Hutory 

Ur Joseph Brcnncmann Chicago Preacdt Slatoi of Specific Prophy 
j Sotiu Therapy in the IntecUoui Diicajes of Childhood 
Alton Ochsner New Orleans Treatment of Varicos 

^ r , Jlillcr Richmond Va. Error* of Refraction and Ih 

jmporunce of Correcting Them. 

Mexico ynll also appear on the pro 
gr^ There vnll be general sessions each da) and eiemng 
Mitn sectional meetings at noon luncheons 

News — Drs Robert K. Lowrj Seymour am 
Farrington, Mundj, addressed the Ba)lor-Knox 
mskcll Counties Medical Soaetj, Knox Cit) Nov 13, 1934 

tiphoid fever, respective!) Dr; 

Charles W Flvnn and Ozro T Woodt DalQ, addressed th 


Henderson County Medical Society, Trinidad, Nov 5, 1934, 
on diseases of the gallbladder and tumor of the breast, r^pec- 

tiyely Speakers at a meeting of the Tom Green-Eight 

Counties Medical Society in San Angelo, Nov S 1934, were 
three San Angelo physicians Drs Floyd T Mclnhre, on 
' Etiology and Treatment of Arthritis” , Rufus L Powe^, 
"Episiotom) and Low Forceps in Pnmipara’ and William E 

Schulkey, Infections of the Hand.” Drs James toward 

Shane and Charles H Warren addressed the Dallas County 
Medical Societ), January 24, on “Important Factors in the 
Management of Urinarj Infections" and “Nonspecific Granu- 
lomas of the Gastro-Intestinal Tract,” res,/ectively 

VIRGINIA 

Society News — Drs Ernest Scott Elliott, Independence, 
Walter A Porter, Hillsvillc, and Joseph Coates presented papers 
on pneumonia at a meeting of the Carroll-Grajson Counties 

Medical Society at Galax, Dec. 10, 1934 ^Drs Marcellus 

A Johnson Jr and Julius D WiUis addressed the Roanoke 
Academy of Medicine, Dec. 3, 1934, on “A New Method for 
Treating Fractures of the L^” and “Pericardial Accumula- 
tions" respectively Drs Meade C. Edmunds, Petersburg, 

and William G Crutchfield, Richmond, among others addressed 
the Southside Virginia Medical Assoaation, Dec 11, 19M, on 
"Pulmonary Abscess Following Tonsillectomy” and “Acute 

Head Injuries,” respectively Drs Griffin W Holland, East- 

ville, and William W Kerns, Bloxom, presented papers cm 
dislocations of the shoulder joint and pneumonia, resp^ively, 
at a meeting of the Eastern Shore of Virgmia Ph)sicians’ 
Journal Club, Dec. 11, 1934, at Nassavvadox. 

WEST VIRGINIA 

Society News — ^The Marshall County Medical Societ) 
at Its meeting, Dec. 11, 1934, adopted a resolution protesting 
against “misleading advertising of nostrums” over the radio 
and through other channels 

Health Officers’ Meeting — The West Virginia Public 
Health Assoaation and the State Health Officers’ Conference 
met m joint session at Charleston, recentl) Among speakers 
listed on the program were 

Dr William H Parle New fork New Ways for Old in Diphtheria. 

Dr Eugene L. Bishop Nashville Tenn Public Health — VVhat It Is 
and How It is Administered 

Dr Oliver C Wenwr of the U S Public Health Service Hot 
Springs National Park Ark. Modem Control and Treatment of 
Syphilis from a Public Heallh Standpoint 

Dr Harry E, Kleinscbmidt, New kork WTiat We Can Do to Control 
Tuberculosis 

Dr Enc M Matsner New York, Some Neglected Phases of Maternal 
Health. 

Dr Turner E Cato, New Cumberland was elected president 
and Dr John Thames, Charleston secretarj 

Conference of County Secretaries — The annual con- 
ference of the secretaries of county medical societies was held 
at the headquarters of the West Virginia State Medical Associa- 
tion, Charleston, January 3, with Dr Joseph A Striebich, 
Moundsville, as chairman A discussion of emergency medical 
service under the FERA was led by Dr Grattan G Irwin, 
Charleston, and one on nursing service b) Dr Robert C Hood, 
Qarksburg Dr James R. Bloss, editor of the West Vtrgima 
Aledtcal Journal, spoke on "The Count) Secretary and the State 
Journal”, Dr Eugene S Brown, Summersv ille, on “Functions 
of the Average County Medical Societ),” and Mr Joe W 
Savage, executive secretary of the state association, on pending 
legislation. Dr Rome H Walker, Charleston, president of 
the state assoaation, welcomed the secretanes 


GENERAL 

Infantile Paralysis Research Fund —Hundreds of enter- 
tainments will be held throughout the United States on Prcsi- 
dMt Roosevelt’s fifty-third birthday, January 30, for the benefit 
of the President’s Birthday Ball Commission for Infantile 
Paralysis Research The President will address the guests m 
a nauonwide broadcast late in the evening This jear 70 per 
cent of the funds will be distributed among local communities 
to further their infantile paralvsis work and 30 per cent to the 
natioral fund for research The fund will be augmented by 
contributiims of 25 cents from each person who signs a multiple 
siEjrature birffida) greeting to the President, and the signatures 
will be bound m book form m New York. 

Bequests and Donations in 1934 —Gifts for philanthropic 
purooste increased during 1934, according to a surve) made bv 
a finn rf fund raising consultants in six lai^e cities, but bequests 

which the studv vras made In 1934 gifts for promotion of 
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health amounted to §3,875,406, in comparison with §1,178,600 in 
1933 Bequests, how'Cver, declined from §16,349,835 in 1933 to 
§7,904,709 in 1934 The total amounts contributed for charitable 
objects in New York, Chicago, Philadelphia, Baltimore, Wash- 
ington and Boston for the two jears were §142,533,548 for 1933 
and §112,602,266 in 1934 The decline in bequests in the si-\. 
cities was from §99,840,290 to §58 579,670 Organized relief 
recened the largest support, §27,544,857, about §5,000,000 less 
than in 1934 Increased support for education was eiident in 
1934, gifts having increased to §13,325,301 from §4,056,828 in 
1933 

Changes in Status of Licensure — The State Board of 
Medical Examiners of Florida reports the following action 
taken at its meeting m Tampa, No\ 12, 1934 

Dr Joseph M Dc Gaetani whose last ^^.no^\n address was Miami 
license revoked on two charges that Ins license and diploma were fraudu 
Icntlj obtained through the old eclectic lioard and that he rcccnih com 
mitted a criminal abortion He was tned in the criminal court of Dade 
Count> on the latter charge but was pronounced not guilty 

Dr Harper L Proctor Jackson\illc license rc\okcd now seizing a 
prison sentence for having violated the Harrison Narcotic Act 

Dr Edward K Tullidgc license rc\oked June 1931 on the ground 
that he had falsified in making application to the board lia\ing asserted 
that he had never been conMctcd of n crime in\ohing moral turpitude 
It was later discovered that he had scr\cd a term in a federal prison 
The supreme court reversed the action of the board on the ground that 
Tullidgc was improperly notified when his tnal took place The license 
was revoked again at tms meeting on the same charge 

The Board of Medical Examiners of the State of Oklahoma 
reports the following 

Dr John Milton Thompjon, Wallers license suspension changed from 
li\e jears suspension to one years suspension and four >cars pro 
bation He may thu* begin practice March 13 1935 

Physicians Requested to Help Find Dr Bigelow — 
Massachusetts authorities ask physicians throughout the countrj 
to watch for Dr George H Bigelow, director of the Massa- 
chusetts General Hospital and 
former state health commis 
sioner, who has been missing 
since Dec 3, 1934 and may be 
suffering from amnesia Dr 
Bigelow IS 6 feet tall, weighs 
about 175 pounds, and has deep 
blue e>es and a heavy shock of 
black hair, closely cut and 
slightly gray at the temples 
He IS of rangy build When 
he left home, he wore a soft 
brown felt hat, a black overcoat 
with a velvet collar, a brown 
suit, tan rubber-soled shoes, and 
a white shirt He wore a 
square silver wrist watch with 
a leather strap and carried a 
brown pigskin brief case He 
is 44 years of age He dis- 
appeared, December 3, having 
left his home in Milton for his 
office m the Moseley Building at the Massachusetts General 
Hospital, Boston. He was to appear at 8 o’clock Tuesday even- 
ing, December 4, at the Staten Island Hospital to speak, and 
on Wednesday at the American Society for the Control of 
Cancer in New York City The Massachusetts Department of 
Public Safety has tlie fingerprints of Dr Bigelow Hospitals 
are requested to take the fingerprint of all unidentified amnesia 
^^ctlms and forward the prints to the commissioner of public 
safety. Col Paul G Kirk, State House, Boston 

Medical Bills in Congress — Change m Stains H R 
3410 the Independent Offices Appropnation Bill, has passed 
the House and Senate. A Senate amendment which is subject 
to acceptance or rejection by the House authorizes pajTnents 
not to exceed §500,000, to state institutions caring for and 
maintaining veterans suffering from neuropsychiatric ailments, 
who are m such institutions on the date of the enactment of 
the act Btlls Introduced S 1130, introduced by Senator 
Wagner, New York H R. 4120, introduced by Representative 
Doughton, North Carolina, and H R 4142, introduced by 
Representative Lewis, Maryland propose to alleviate the 
hazards of old age, unemployment^ illness and dependence, to 
establish a social msurance board in the Department of Labor, 
to raise revenue, and other matters These bills propose to 
create a social msurance board m the Department of Labor, 
which IS to be authorized among other things to study and 
make recommendations as to legislation providing for health 
insurance They provide federal subsidies contingent on state 
plans being acceptable to the chief of the Children s Bureau 
to promote maternal and infant welfare to care for crippled 
children and to provide for child welfare services Federal 



subsidies arc further provided for tlie development of stats 
and local hcaltli work S Res 55, introduced by Semtw 
Sheppard, Texas, proposes to create a Senate Committee on 
World War Veterans’ Legislation S 1132, introduced by 
Senator Moore, New Jersey, proposes to authorize the Secre- 
tary of the Treasury to insure loans made by banks and other 
financial institutions, for the purpose of financing payment for 
medical and dental services H R 19, introduced bj Repre 
seiitativc Fulmer, South Carolina, proposes to prohibit tk 
sending of unsolicited merchandise through the mails H R. 
99, introduced bj Representative Smith, Washington, and H R. 
2071, introduced by Representative Taylor, Tennessee, propose 
to reenact all laws granting compensation, medical, hospital or 
domiciliary treatment to veterans that vvere repealed bj the act 
of March 20, 1933 H R 100, introduced bj Representattre 
Smith, Washington, proposes to reenact laws relating to pen- 
sions for Spanisli-Amencan War veterans that vvere rep^ed 
by the act of Alarch 20, 1933 H R ISO, introduced by 
Representative Cochran, Alissouri, proposes to authorize the 
Reconstruction Finance Corporation to make loans to any 
public or private hospital organized under the laws of anj 
state H R 156, introduced by Delegate Dimond, Alaska, 
projioscs to extend the facilities of the Public Health Service 
to seamen on government vessels not m the military or nani 
csttblislimcnts H R. 1404, introduced by Representative Los- 
deen Minnesota, projvoses to grant pensions and increases ol 
pensions to certain soldiers and sailors of the war with Spaui 
the Philippine insurrection and the Qiina relief e.\pedition, a^ 
tlicir widows and dependents No pension is proposed by the 
bill for contract surgeons of the Spamsh-American war 
H R 2760, introduced by Representative Dingell, Michigan, 
proposes to authorize the Reconstruction Finance Corporation 
to make loans to nonprofit benevolent charitable corporahoaj 
operating homes hospitals or orphanages for sick and mfirm 
persons, indigent persons of old age, mental defeefives or 
orphans H R 2602, introduced bj Representative Jol^n, 
Oklahoma, proposes to protect labor by providing for old age 
and disability jvcnsions H R 2813, introduced by Represen 
tativc Kv’ale, Minnesota, proposes to e.xtend the privileges oi 
compensation and hospitalization to certain American citiz^ 
who volunteered m the French military 
rendering their Amencan citizenship H R 2828, mtroducM 
by Representative Lundeen, Minnesota, proposes among om 
things, to reenact all laws granting medical or hospital trea 
ment, domiciliary care, compensation and other v 

veterans and the dependents of veterans of the 
American War, including the Boxer rebellion and the rh Jp- 
pme insurrection, which were repealed- by the act o* ■ 
20 1933 HR 3005, introduced by Representative 
California, proposes to establish federal research fellowmil^ 
college graduates for the purpose of conducting rese^m ' 
for the benefit of the vanous departments of the ‘cderm g 
ernment or for private industry in medicine, surgery, oa 
ology, hygiene and other fields H R 3423, introduc 
Representative Tinkham, Massachusetts, mrett 

retirement of acting assistant surgeons of the Uni^ o 
Navy’ at the age of 64 years H R 3635, ’Otr 
Representative Mitchell Tennessee, propose *0 erw , 
erans’ hospital in middle Tennessee H R- 3972, 
by Representative Mead, New York, proposes to P , 
manufacture, shipment and sale of adultera^d or , ^, 5 ^. 
foods, drugs and cosmetics and to prevent the false aa 
ment thereof 

FOREIGN 

Dysentery in Japan — The New York an 

reported an epidemic of infantile dvsenteip m K- . 

industrial suburb between Tokyo and Yokohama, tt 
that 850 cases had been reported since January o, w ^ 
deaths . 

Medical Center in Shanghai — Conduction hw D^ 

started on a medical center in Shanghai, ChiM- acw S 

the New York Tvnes Buddings will be ceded 

one acre tract donated by the Rockefeller Foundation 

board of directors of the Shanghai Medical Center 

of this board, which is made up of twenty-seven cmn ^ 

ernment officials, business men and phyf'Cians, ^ 

Kung minister of finance of China The . p _(5 bat 

be a hospital with accommodations for afw“tS50 ‘ ’ jal 
the plans call for an ultimate capacity of 1,1^ 
will be financed with funds solicited byr *c Shan^ai A 
Center, $200,000 has already been s“bscridd on the 

government will finance the construction of a gilding on 
same site for the National Med.ral College P'^ ^r Xut 
have already been approved. This project will cost aDO 
$125 000 
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Foreign Letters 

LONDON 

^From Our Rcffafar Corrcs^ondcut) 

Dec 29, 1934 

The British Medical Association and the Attempt 
of the Osteopaths to Obtain Registration 
The second reading in the house of lords of the bill for the 
registration and regulation of osteopaths was reported in a 
previous letter A special committee of the council of the 

British Medical Association is preparing a memorandum on 
osteopath! . and the medical secretary has prepared the follow 
mg prehminarv cnticism If the bill becomes Ian, two different 
classes of practitioners recognized under different acts will be 
set up The purpose of the medical acts now in existence was 
to draw a clear line between persons who have and persons 
who have not passed through the authorized medical curriculum 
This will be defeated The student of osteopathy, after a 
course of instruction of considerablj less duration than the 
medical student will be admitted to the register of osteopaths 
and entitled to hold himself out to practice in the wide field 
of medicine A new t!pe of practitioner will appear and the 
public will have to distinguish for itself between those who have 
satisfied the full requirements of the General Medical Council, 
those who have satisfied the lesser and different requirements 
of tlie Board of Registration of Osteopaths and those who have 
received no recognized training at all Todaj any ph)5ician 
IS free to practice am form of treatment which he regards as 
beneficial Iv either belief m osteopathy nor the practicing of 
It can exclude an> one from the ifedical Register The General 
Medical Council, which controls practice, is e-xpressl) pro- 
hibited from making any distinction between practitioners fol- 
lowing different theories or methods of treatment Those who 
have a knowledge of the human bodi m health and disease 
sufficient to justfy them in engaging m medical practice can 
satisfy the requirements of the General Medical Council and 
then adopt what methods they like 
Of the “osteopath! which the bill is to recognize, little 
information is given by those claiming registration It is 
described as a sjstem of treatment bj manipulation methods 
let m clause S of the bill it is laid down that no one unless 
registered under this act shall practice osteopathy The course 
of instruction is shorter than that demanded of the medical 
student The effect of this would be to attract a new and 
infenor t)pe of student \et on admission to the register he 
will hold himself out as qualified to practice practicallv the 
whole field of medicine Such a register will prove a back door 
to medicine Is this in the public interest’ As the law stands 
the public can seek its treatment where it likes with the Medical 
Registrar to enable it to distinguish those who have satisfied 
nimimum standards Soon there will be demands from other 
cults and registers will multiplj The bill precludes anj one 
not registered as an osteopath from practicing osteopath!, which 
IS described mcreli as a svstem of manipulative treatment It 
follows that plivsicians are to be prevented from using manipu- 
lative treatment Ivo monopolv of anv particular svstem of 
treatment should be created According to the bill the proposed 
board of registration will consist of a chairman appointed b) 
the privv council, two persons representative of science, not 
being phjsicians appointed bv the mimstr! of health and eight 
osteopaths five of whom are to be appointed bv the British 
Osteopathic •Association How can a board thus created have 
an intimate acquaintance w ith medical science Medical educa- 
tion must rest on a broad scientific foundation so that the 
student mav be both competent in practice and trained to judge 
the value, or want of value of future developments Such a 
training cannot be provided in institutions restneted to a par- 
ticular thcorv 


Speaking at the annual dinner of the Medico-Legal Society 
Lord Horder made some crucial objections to the proposed 
registration It was difficult for him to conceive how it was 
possible to erect a single therapeutic measure into a system of 
medicine, to eliminate the art of diagnosis and the basis of all 
medicine which was patholog!, and proceed straight to treat- 
ment He wondered what was going to happen to the British 
public if for diagnosis and the pathology that underlay diag- 
nosis there was substituted one single treatment, however impor- 
tant, and if the man who had this one method of treatment at 
his command was to be elev'ated to the position of a registered 
medical practitioner Still, if tlie public wanted it, let it he 
tried out He did not think that phjsicians should protest too 
much against that sort of thing The more they protested the 
more would osteopaths consider themselves martyrs and martyr- 
dom was valuable propaganda 
1 

The Edinburgh Chair of Clinical Medicine 
The imjxirtant Edinburgh chair of clmical medicine has been 
rendered v'acant by the retirement of Prof Edwin Bramwell, 
who IS widely known by his writings on myasthenia gravis, 
epilepsy and spinal tumors He is the oldest son of the late Sir 
Byrom Bramwell, a great clinician who sjiecialized in neurology 
at the end of the last century Professor Bramwell is succeeded 
by Dr Edwin Matthew, physician to the Royal Infirmary 

Statistics on the Public Health for 1933 
The Registrar-Generals Statistical Review for 1933, which 
has just been published, shows that the infant mortality was 
64 per thousand live births The rates for 1930, 1931 and 1932 
were respectively 60, 66 and 65 Thus the rate for 1933 was 
only slightly in excess of that for 1930, which was the lowest 
on record The death rate from tuberculosis was the lowest 
on record, being 824 per million of population, while the "com- 
parative mortality” from cancer showed a slight decline The 
death rate from puerperal sepsis was 1 75 per thousand births, 
which was 0,20 more than m 1932 but 009 less than in 1930 
The death rale from suicide was 140 per million hvnng, a 
decrease of 3 on the rate lor 1932, which was the highest on 
record These figures again show that no deterioration of the 
condition of the people has taken place, in spite of the unpre- 
cedeifted and persistent unemployment Indeed, the general 
death rate from all causes, 12 3 per thousand, was only 0 9 
above that for 1930, the lowest on record which is attributed 
to the exceptionally mild weather of the first quarter of that 
vear It may be added that the 1933 birth rate, 144 per thou- 
sand population, was the lowest ever recorded 

Treatment of Asthma by Exercises 
The Asthma Research Council, whose last report was 
renewed m The Jouenal, December 29, has issued an illus- 
trated booklet on the treatment of asthma by exercises The 
object of treatment is to restore the lungs and chest to normal 
size or to prevent distention from occurring Ordinary breath- 
ing exercises, the object of which is to increase the expansion 
of the chest, are useless, as the asthmatic patient is already 
capable of expanding his chest to the maximum If an asthmatic 
patient is told to breathe deeply, his respiration is seen to be 
almost entirelv upper thoracic, in chronic cases the lower part 
of the chest is already fully expanded and remains immobile 
the diaphragm being used only to a slight extent The exercises 
are designed to teach the patient first, to use the lower part of 
the cliest as well as the upper and secondly, to use the dia- 
phragm more Thev can be performed reclining on a bed, sit- 
ting on a stool or standing according to the patients state of 
health In any case the body should be held loosely with the 
arms bj the sides The patient should face a mirror, so that 
be can watch the effect of the exercises on his chest Thev 
should be earned out with the aid of a remedial gvmnast, but 
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the patient should practice some of them daih for the rest of 
his life, even if he remains free from astlima for months or 
jears The) should be performed before breakfast, when the 
patient is feeling fresh, before going to bed to clear the lungs 
before sleep, and on the first sign of an impending attack, which 
nia) be aborted Properly performed, the) should cause wheez- 
ing and often coughing at the end of expiration The exercises 
are mainl) expiratory and the patient assists expiration b) 
pressure with his hands on the lower part of the chest 

PARIS 

(From Our Rcpular Correspondent) 

Peb 4, 1935 

The Ear and Industrial Medicine 
The ear and industrial medicine was the subject of a dis- 
cussion at the French otorhmolanngologic congress in October 
1934 The first jiaper was b) Caussc OnU five countries 
(Bulgana, Czechoslovakia, German), Mexico and Russia) have 
placed deafness that is the result of the workers occupation 
on an equal footing, so far as mdcmnit) is concerned with 
invaliditv due to lead or mcrcurv poisoning There is no law 
of this kind m France 

Deafness from the standpoint of industrial medicine may be 
the result of injury to tlie sknill, clectricit), compressed air or 
intoxications and is also found in those engaged m occupations 
such as metallurgv and steel construction The majoritv of 
cases of deafness m workers arc due to traumatism of the head 
Longitudinal fractures of the petrous portion of the sphenoid 
traverse the middle ear, while transverse fractures arc more 
likely to involve the internal car The otologist is consulted 
most frequently in cases m which there has been a simple con- 
cussion of the brain without accompanv mg skaill fracture 
There is an absence of aii) relation between the degree of the 
injury and its sequelae The patients in this first group arc 
more likel) to suffer from deafness than from vertigo 
Deafness due to electricit) does not occur veiy often Deaf- 
ness ma) result in cases in which the current has not traversed 
the ear In patients m this group the signs of deafness niav 
appear quite a long time after the accident, thus making it diffi- 
cult to determine the part the electrical shock has plavcd 
Accidents due to lightning belong in the same group In divers 
or caisson workers the deafness is due to microscopic air emboli 
as shown b) Paul Bert, the cochleov estibular apparatus being 
especially affected One finds a sudden deafness or vertigo or 
both in most cases, but in some the sjmptoms do not appear 
immediatelv Deafness or vertigo in such cases is not alwavs 
permanent Deafness due to intoxications is also not frequent, 
being seen most in the lead and next often in the mercur), 
arsemc or phosphorus industries Deafness in those occupied 
in boiler or other nveting or railroad work is of increasing 
interest to otologists and is growing in proportion to the 
development of machiner) in general The otologist m making 
Ins report must alvvravs keep in mind the possibilitv of malinger- 
ing, hence a thorough knowledge of the ph)siology of the 
internal ear is necessary 

In the discussion, Barraiid of Lausanne emphasized the jiart 
played by modern mechanical devices and called attention to 
the deafness of soldiers in machine gun companies Jacques 
of Nanev said that all cases of head or face injur) should be 
examined as soon as possible after the accident 

Relation of Diabetes to Tuberculosis 
A studv of mnetv-five cases observed at Labbes clinic has 
been made bv Thier) Pulmonary tuberculosis is the cause of 
death in 40 per cent of diabetic patients and this percentage 
rises to 60 in severe diabetes accompanied b) lack of assimila- 
tion of proteins In severe cases of diabetes without such a 
metabolism disturbance tuberculosis is fatal in 30 per cent 


Tuberculosis ma) complicate diabetes at any penod of lift 
even m cliildrcn in whom insulin has reduced the likelihood 
of a coma 

Certain t)pcs of infection, esjicciall) those due to pueiaro- 
cocci, favor the rapid development of pulmonary tubermlcijis 
in diabetic patients The latter disease in general favors such 
a complication on account of its tendenc) to disturbance to 
protein metabolism and the h) pcrgl) ceraia Reciprocall), an 
incipient tuberculosis or at least one subject to frequent acute 
exacerbations increases the sevcrit) of the diabetes It causes 
acidosis to appear iii 90 per cent of diabetic patients, and m 
40 per cent such an acidosis is not compensated for, mtli 
resultant decrease in the nlkali reserve and the development 
of a prccomatous state Tuberculosis causes carbohydrate 
intolerance and hence recurrence of the severe diabetic symp- 
toms at the same time as the tuberculosis begins to manifest 
more acute signs In IS per cent of patients with diabetes, 
the tuberculosis appears in a pneumonia like manner In about 
16 per cent the onset is insidious with emaciation, loss of app^ 
litc and a siibfebrile condition, while in 71 per cent there is a 
marled rise of temperature Pneumothorax treatment should 
alwavs be accompanied bv reduction of carboh) drates and the 
administration of insulin Such a treatment has resulted in a 
mortahl) of only 65 jicr cent during a period of four years 
III Labbes service Untreated pulmonary tuberculosis compb 
eating diabetes results fatally almost invariably in eighteen 
months at the most 


Gonorrhea in Its Relation to Pregpiancy 
A careful study of 142 cases made at one of the large Russian 
niatcrmties by Astrmskw and Grinner appears m the November 
1934 issue of the French journal Cy’tccologie ct obsictnque The 
gonorrhea was verified bactenologicalh m 135 of the 142 cases, 
and in the remainder the clinical changes were tlie basis of the 
diagnosis Gonorrheal cervicitis and salpingitis do not exclude 
the jiossibilitv of conception Pregnanev can activate a latent 
gonorrhea The disease presents itself in a mudi more acute 
manner during pregnancy than in the nonpregnant female. Such 
complications as postjiartiim hemorrhage, abortion during preg 
iiaiicv and hemorrhage during the puerperium are common. 
The presence of gonococci in the lochia does not give rise to 
any postpartum febrile reaction The later the gonorrheal infec 
tion takes place in pregnanev, the more severe are the post 
partura complications One ought to treat gonorrhea during 
pregnancy iii the same manner as in the nonpregnant patient 


Honorary Degree Bestowed on Professor Eiselsberg 
At the begiiiiiing of each academic year it is the custom 
for the University of Pans to give honorary degrees to those 
whom the various faculties, law, sciences, letters and medic^ 
recommend Last year Dr Harvev Cushing was thus hono 
and this year Professor Eiselsberg of Vienna. Dean Rouss) 
of the Faculty of Medicine eulogized Professor Eiselsberg m 
an eloquent address as being one of the pioneers, along "i 
Billroth, of modem surgery The career of Professor 
berg has been a long one, and he has shown the unbias 
method of thinking and the desire to mvestigate every new 
problem, which represents the highest type of modem researc 
Eiselsberg’s work on the surgery of the thyroid, of the a 
mentary canal, of tumors of the nervous system and especia 
on that of the hvjxiphysis, has been the means of aiding 
rapid development of these subjects Even though he 
retired from teaching at the University of Vienna, Eise s c ^ 
not only continues to work in his large private practice 
follows with the keenest interest the progress of that 
of medicine to which he contnbuted so much Many 
surgeons who have visited the clinic of Professor Eise s e 
at Vienna will hail this recognition of his work as a jus 
merited honor 
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Death of Dr Lucien Camus 
The director of the \accine laboratory of the Academy of 
Jfedicine, Dr Lucien Camus, died early in No\ ember 1934 
He rendered imaluable semccs in the deielopment of the 
technic of preparation of variola TOCcines and the organization 
of centers all over France for such preparation His work 
on the effect of currents of short watelength on tanola vac- 
cine IS well known His annual report to the Academ> on 
vaccination as a prophj lactic measure against variola, was one 
of the most thorough of its kind 

BERLIN 

(From Ottr Rcgiilor Corrapoudcut) 

No\ 19, 1934 

The Cost of Health Insurance in 1933 
The expenditures of the municipal krankcnkassen during the 
year 1933 have just been made public The status of the 
krankenkassen as such has already been reported. The total 
expenditures (mclusive of losses incurred b> the disposal of 
property and by other disbursements) of the municipal kranken- 
k'assen reached during 1933 the total of only 6766 million RM 
compared to 7132 million RM in the preceding jear In 
apportionmg the total expenditures for 1933 to each member 
the sum is 59 84 RM, compared to 60 80 Rkl m 1932 The 
greatest portion of the total expenditures (79 6 per cent) was 
disbursed for sick benefit to the insured and their families The 
average expenditure for sick benefit for each member and his 
famil) vvas 47 63 RLI Of this amount the disbursement for 
medical and dental services vvas 18 72 RM, for medicines 
6 80 RM, for hospitalization and other nursing care 10 50 RM, 
and for sick paj, household and other expenditures, 1160 RM 
The expenditures for the care of puerperal women amounted 
to 432 million RM in all that is to 6 4 per cent of the total 
disbursements Durmg 1932, 51 4 million RM vvas e.xpended 
for this purpose The disbursements for bunal e-xpenses 
amounted to 4 7 million Rif dunng 1933 The costs of admin- 
istration were 82 8 million RM m 1933 compared to 892 million 
Rif in 1932 for each member these expenses have been 
decreased from 7 62 to 7 32 RM The administration cx-pendi- 
tures amounted to 12 2 per cent of the total disbursements and 
to 12 8 per cent of the income from premiums 

Within the scope of the benefits to the insured and the 
members of their families the treatment by licensed phjsicians 
(inclusive of services in kind and of transportation costs) called 
for 252 per cent of the mcome from premiums during the >ear 
1933 71 per cent of the income from premiums was expended 
for dental care, 10 5 per cent for medicine, 17 per cent for 
care in hospitals (exclusive of sojourns in spas) and 192 per 
cent for sick pay in cash 

New Details of Professional Affairs 
The nevvlj founded Academy for Medical Graduate Work 
in Berlin, which succeeded the older graduate institute, instructed 
about 1200 physicians during the summer semester of 1934 in 
fifty courses The majoritj came from the various parts of 
Germany (non-Arjan citizens of the reich are not admitted to 
these courses) This academ> has a staff of about 300 docents, 
who have at their disposal about 30,000 beds in the various 
hospitals of Berlin The academy is supported bv the citj 
of Berlin, 

The regulations so far have not made it possible to exclude 
plijsiaans with a questionable mental status Now it has been 
decreed that admittance to the medical examination and to the 
practical jear following the state medical examination is to be 
refused, when as the result of a mental disease or of some 
addiction, the candidate has not the reliabilitv tliat is required 
for medical practice To prevent the admittance of such per- 
sons into the profession the directors of hospitals are requested 


to indicate their observations to this effect in the certificates 
of the interns or to report to the ministrj 

The federal commissioner decreed that all medical societies 
of Berlin inform him of the time and the program of their 
next session earlj enough so that it may be approved The 
scientific societies, the National Socialistic Phjsician’s Associa- 
tion and the Association of (Serman Phjsicians are e.xempted 
from these regulations 

The Berlin director of the organization of the insurance 
phjsicians of Germany decreed that insurance phvsicians who 
desire to spend their vacation in a foreign countrj must report 
this m advance to the organization and state the duration, the 
reason of their foreign sojourn and their address in the foreign 
countrj The furlough in a foreign country requires in all 
cases previous official consent, a prolongation is generally not 
permissible 

The chairman of the phjsician’s organization in Dusseldorf 
sent a circular letter to the members of his organization, which 
reads as follows The Manenhospital in Dusseldorf, at the 
election, August 19, rejected the leader and National Socialism 
bj more than SO per cent. This election result signifies a 
challenge to the profession, to the citv and bevond that to the 
state The medical profession of Dusseldorf wall attempt to 
redress this alien attitude by a strict boycott of the hospital 
up to a complete economic destruction I therefore decree that 
transfer of patients to the Manenhospital is forbidden The 
German physicians who send their patients to this hospital m 
spite of this regulation will be named publicly in a arcular 
letter’ This letter was published m a great medical publication 

Recommendations Concerning Abortifacients 

The measures adopted bv Germany in the campaign against 
abortion constitute one of the causes of the increase in the birth 
rate However the professors of legal medicine have reached 
the conclusion that the new penal regulations in regard to the 
sale of abortifaaent mstruments have not accomplished their 
aim in the desired extent For this reason they advocate the 
following extension of the regulations All instruments and 
apparatus that may be used fay the public for abortive measures, 
for instance, so-called uterine catheters uterine cannulas or 
tubes, uterine speculums, irngation apparatus and especially 
so-called balloon syringes with long thm tubes, as well as the 
various types of pessanes, are to be vvuthdrawn from the open 
market All these should be sold only as medical instruments 
m the stores specializing in them and by the apothecaries They 
should be sold only vv ith a phj siaan’s prescnption. If necessary, 
the manufacture of such instruments that are intended for 
abortifacient purposes should be prohibited. 

The Bureau for the Welfare of Youth 

Dr Lottig of Hamburg has e.xplained that the physician’s 
work in the bureau for the welfare of youth is the most inter- 
esting of the soaal activities of the phvsiciam The medical 
points of view are of especial importance in connection with 
the work of the youth welfare bureau The hereditary problem 
IS the focal point in even case The number of charges of the 
Hamburg youth bureau averages 35,000 yearly and among them 
are 4,600 mmates of institutions, of whom 1,600 have been put 
into institutions because of inadequate training and destitution. 
The various forms of productive welfare work are c.x-tended 
V early to about 10 600 charges The part plaved by physiaans 
in this work is indicated bv the fact that more than 3,400 cases 
require psvchiatnc consultation It is the task of the neurologic- 
psvchiatnc-pedagogic section to make a prompt but thorough 
diagnosis Other important spheres of action are the clinical 
diagnosis in the obsen-ation ward cooperation in the guardian- 
ship decisions m the juvenile court, m the estimation of juvenile 
witnesses m penal lawsuits in arrangements for adoptions and 
finally m the study of the numerous cases of sterilization 
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Dangers to Health of Uninterrupted Working Periods 
The medical committee of the German Society for Industrial 
Hygiene has set up ‘ principles for regulating the hours of 
work and of recesses from the standpoint of health ” These 
principles state that the uninterrupted working period is detri- 
mental to health, and they reject it They recommend the 
introduction of a dicided working time wherever the manage- 
ment of the establishment and the transportation permit it 
They recommend a noon recess of two hours, so that the worker 
maj be enabled to go to his home When tins is impossible, 
there should be suitable recesses so that the workers may take 
a warm meal at their place of work at noon 

Death of Professors His, Strasburger and Hahn 
The well known internist of the Unuersity of Berlin, Prof 
Wilhelm His, died Nov 10, 1934, shortly after his retirement 
on account of a chronic ailment His accomplishments were 
recounted here a short time ago, on the occasion of Ins seven- 
tieth birthdaj (The Journal, Feb 10, 1934, p 471) 

The well known internist and the director of the medical 
policlinic of the University of Frankfort-on-Afain Prof Dr 
Julius Strasburger, died, Oct 27, 1934, at the age of 63 
Shortly before, he had resigned from Ins teaching position as 
ordmanus In addition to the policlinic he directed the insti- 
tute for physical therapy Together with Adolf Schmidt he 
had published important studies on intestinal disorders 
Prof Dr Martin Hahn, who for many years was ordmanus 
for hygiene at the University of Berlin, died at the age of 70 
After his research work in the cholera district of Astrakhan, 
as a young man, his scientific career was assured As the 
assistant of Hans Buchner in Munich, who received the Nobel 
prize, he became known through his collaboration in research 
on zymase He was one of the first to devote himself to the 
problem of physical work and occupational therapy He greatly 
promoted social and industrial hygiene and sanitation and early 
gave all the force of his authority to the racial hygiene 
movement 

JAPAN 

{From Our Rcoular Correspondent) 

Nov 30, 1934 

Essay on Recovery of Medical Prosperity 
The Japanese Medical Journal offered a prize for an essay 
on “How to Tide Over the Present Difficult Situation m the 
Medical Profession.” In a six months period eighty -three 
essays were received, most of them written by practitioners 
The wmners were recently made known Dr K. Nakadatc 
won the first prize, 500 yen In his essay he said that tlie 
causes of the present difficulties are, first, the surplus of physi- 
cians, which must be corrected by changing the system of 
medical education so as to divide tlie specialists and the gen- 
eral practitioners The last two years m the medical college 
should be devoted to specialized education and the previous 
years to general education. A certificate for practice should 
be given after two years’ practical training in approved hos- 
pitals after the student has finished the college courses In the 
second place, any treatment done by those who are not physi- 
cians but are now sanctioned by the local governments should 
be entirely prohibited except when the practitioner recommends 
that they treat a patient under his personal guidance. Third, 
any health benefit associations organized under the pretext of 
lower medical fees should be dissolved, as they tend to com- 
mercialize the profession and prevent patients from e.xercising 
a free choice of physician. Fourth, the indiscriminate manu- 
factunng of new methanes should be ended by careful regula- 
tion The doctor with little experience is more apt to administer 
expensive new medianes and this is one reason for the high 
cost of medical care The selling of medicine by practitioners 
has caused many complamts, and the lower classes are inclined 
to refrain from consulting the doctor lest they be obliged to 


pay too much This is an essential cause of the present trouile, 
to say nothing of the general business depression. Fifth, medi- 
cal advertisements, especially on the roadsides or in the stahon! 
or on roofs, should be utterly prohibited They destroy dignity 
and induce the people to despise mediane. Supplemental} 
education to promote the practitioner's knowledge should be 
published by the medical association in a periodical vnth tie 
latest scientific research and clinical e.xperiences of physioans. 
Concluding, he says that there should soon be established the 
most rational medical svstem The tendency of regarding 
medicil practice as a commercial product he despises. He 
holds that medicine is a benevolent art and should be practiced 
in this principle 

Death of Dr Kagami Fujinami 
Dr Kagami Fujinami, honorary professor of the Kyoto 
ImpernI University, died November 18, aged 64 He obtamed 
fame through his studies of a disease due to a Japanese blood 
sucking parasite for which he was awarded the Imperial prue 
in the Imperial Academy in 1918 Thanks to his research, this 
disease was completely stamped out of those provinces where 
It formerly raged A monument stands there to commemorate 
his achievement He was a man of noble character from his 
boyhood, and he was always above riches and honon He 
was called an infant prodigy and once was awarded a pnze 
while still m primary scliool for reading a short story, when 
Emperor Mciji happened to visit his school He graduated 
from the Tokyo Imperial University in 189S and went to Ger 
many, where he stayed four years On returning home he was 
appointed professor at Kyoto Dr Goichi Fujinami is h>s 
younger brother 

The Age Limit for Professors 
The present age limit for professors of the impenal unwtr 
sitics was first established in 1918 in the Tok-yo Impenal Urn 
versity on the motion of professors of the medical departine'’h 
Since then the question lias been raised whether it is proper 
or unreasonable, but it has been faithfully obeyed as an 
unwritten law though it was merely a gentlemens agreement 
Sixty years, some think, is too early to retire. Prof Dr 
Manabe, who has been about a year in Europe and America, 
has written on this subject m the J^arsily Press, saynng that 
the age limit should be abolished, as the age limit in Italy ^ 
75, in Greece and France 70, m Germany from 65 to 68, an 
in Switzerland 70 y ears Some are of the opinion that e 
age of 60 is the time when man is intellectually in his pnmt 
It IS absurd to apply the age limit uniformly without consi 
ering some personal factors This law is now enforced wy 
in the government universities, with one e,xception. If ^ 
IS any good reason for tins law, it ought to be enforced 
other colleges Some who have retired under this system 
soon after been appointed to important offices That there ^ 
many positions open to the retired professors better tlian ^ 
old post shows that it is not a disgrace to retire at 60, ot 
other hand, the present plan permits energetic young s o * 
to find their way to a professorship 

Personals 

Dr Sennosuke Yokote, director of the Natural 
Research Institute at Shanghai, Chma, has tendered 
nation on account of illness His successor is sai to 
Dr Shinzo Shinjyo, ex-president of Kyoto Imperial 

Prof Inokichi Kubo of the Kyushu Imperial Uniw 
medical department will resign shortly, as he has reac 
age limit He was the founder of the section of o or 
laryngology and has been professor for thirty-five years 
and his wife have attained fame as poets 

Dr Masanori Nakazumi will be promoted to pro 
hold the new chair of roentgenologv in the Imperia 
sity of Tokyo 
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Murrl&ges 


John Roland Upton, San Francisco, to Miss Anna Logan 
Sloan of Pans, France, in New York, Dec 2S, 1934 
John J Shober, Philadelphia, to Miss Emelya M McCor- 
mick of Atlantic City , N J , Dec 22, 1934 
Paul Q Daniel, Deltaville, Va, to Miss Salome Virginia 
Butler of Richmond, Nov 1, 1934 
Ellis R. Crandle, Gorham, 111 , to Miss Virginia Lee Wil- 
liams of St. Louis, Nov 28, 1934 
Caesar F Sarni, Nomstonn, Pa, to Miss Antoinette Lal- 
cone of Bangor, Oct 27, 1934 

Edgar Childrev Jr., Rochester, Minm, to Miss Irene Hill 
of Piqua, Ohio, Oct 20, 1934 

Robert H McKelvet, Bethesda, Ohio to Miss Martlia Tal- 
bott of Ellsnorth, recently 

Walter L Winkenwerder to Miss Eleanor Zouck both 
of Baltimore, Dec 1, 1934 

Samuel J Weitzen to Miss Elsie Glasser, both of New 
York, January 15 


Deaths 


James Francis Coupal, Washmgton, D C, Tufts College 
Medical School, Boston, 1909 member of the Jfassachusetts 
Medical Soaety, the Medical Soaety of the Distnct of Colum- 
bia, and the Amencan Association of Pathologists and Bacteri- 
ologists sened during the World War entered the medical 
corps of the regular U S Army m 1920 as a major, in 1924 
was appointed jdiysician to the White House by President 
Coohdge, later by act of Congress was appointed a colonel in 
the U S Army, resigned in 1929, formerly curator of the 
Array Medical Museum past president of the International 
Association of Medical Museums, aged SO, died, January 3, 
m the Walter Reed General Hospital, of cerebral hemorrhage 
David James Gibb Wishart, Toronto, OnL Canada 
McGill University Faculty of Medicine, Montreal Que. 1885 
emeritus professor of otology and laryngology. University of 
Toronto Faculty of Medicine, member of the American 
Laryngological, Rhmological and Otological Society, fellow of 
the Amencan College of Surgeons, consultant to the depart- 
ment of otolaryngology, Toronto General Hospital and Hospital 
for Sick Children , aged 75 , died, Dec, 5 1934 
Ira Hugh Dillon $ Topeka, Kan , College of Physicians 
and Surgeons of Chicago, School of Medicme of the Univer- 
sity of Illinois, 1898, member of the Amencan Academy of 
Ophthalmology and Oto-Laryngology , served during the 
World War, fellow of the Amencan College of Surgeons, 
on the staff of the Atchison, Topeka and Santa Fe Railway 
Hospital, aged 61 died Nov 16, 1934, of coronary thrombosis 


Millard FiUmore Jarrett, Fort Scott, Kan., Bellevue 
Hospital Medical College, New York, 1892, past president of 
the Kansas Medical Society in 1915 Member of the House of 
Delegates of the American Medical Assoaation, in 19^ presi- 
dent of the Mid-West Academy of Ophthalmology and Oto- 
Laryngology on the staff of the Mercy Hospital, aged 77, 
died Nov 21, 1934, following an operation on the prostate 

Max Lionel Ignatoff, Newark, N J , Tufts College Medi- 
ral School, Boston, 1926, member of the Medical Society of 
New Jersey , aged 31 , on the staff of the orthopedic dmic of 
the city board of bealtb , on the staffs of the Crippled Chil- 
dren’s Hospital the Presbyterian Hospital, the Newark City 
Dospital and the Beth Israel Hospital, where he died, Dec 25, 
1934, of chronic nephritis and hypertension. 

All^ Bernard Moise ® Shreveport, La., Tulane Uniier- 
sity of Louisiana Medical Department, New Orleans, 1903, 
member of the American Academy of Ophthalmology and Oto- 
Lanmgology fellow of the American College of Surgeons 
'’"j u Schumpert Memonal, North Louisiana 

cT J ’S"^Dd sanitariums and the Tn-State Hospital aged 
57, died, Dec 23, 1934 of pneumonia 

^exander McPhedran, Toronto Ont, Canada, University 
“ Faculty of hMiane 1876 professor emeritus ol 

meoicme at his alma mater past president of the Associatior 
P^’JS'G’Rns the Canadian Medical Associatior 
m . Academy of Medicme of Toronto on the staff of tht 
loronto General Hospital aged 87 died suddenly Dec 19 
ifM 01 pulmonary edema. 


Reginald Llbyd Frees, North Fond du Lac Wis , Univer- 
sity of Pennsylvania School of Medicine Philadelphia, 1917 
served during the World War, past president of the Fond du 
Lac County Medical Society , president of the b^rd “ eduw- 
tion and village health officer , aged 43 , died, Dec. 19, 1934 
m the Veterans’ Administration Facihtj, Milwaukee, oi cere- 
bral hemorrhage 

Paul Peyton Lane ^ Wilson, N C , Unnersitj of Marj- 
land School of Medicine, Baltimore, 1908 past president of 
the Wilson County Medical Society, fellow of the American 
College of Surgeons, served during the World War, on the 
staff of the Moore-Hernng Hospital , aged 47 , died suddenly 
Dec 20, 1934, of heart disease, while on a golf course m 
Waycross, Ga 

Frederick Greene Barfield, Jacksonville, Fla. Umversity 
of Virginia Department of Medicine, Charlottesville, 1897 , 
member of the Florida Medical Association and the Medical 
Association of Georgia, served during the World War, aged 
61 , died, Dec 25, 1934 of cerebral hemorrhage, uremia and 
nephntis 

William Delano Garlock, Little Falls, N Y , College of 
Physicians and Surgeons, Medical Department of Columbia 
College New York, 1881 , member of Ae Medical Society of 
the State of New York past president of the Herkimer County 
Medical Society , aged 79 , died, Dec IS, 1934, of heart disease 

Chester A Hemstreet, Troy, N Y , Albany Medical Col- 
lege, 1905, member of the Medical Society of the State of 
New York, on the staffs of the Leonard and Samaritan hos- 
pitals, aged 52, died, Dec 13, 1934, of mtestinal hemorrhage 
following an automobile accident 

William Henry Crook, New Brockton, Ala , Medical Col- 
lege of Alabama Mobile, 1884, member of the Medical Asso- 
ciation of the State of Alabama, Confederate veteran, aged 
88, died in December 1934 at Bethany, of fracture of the 
femur as the result of a fall 

Jesse H Mitchell, Ahoskie, N C , College of Physicians 
and Surgeons, Baltimore, 1879, formerly mayor, postmaster 
and justice of the peace, for many years member of the county 
board of health and board of education, aged 77, died, Dec 8, 
1934, of diabetes mellitus 

Eugene Leo Broeker, St Louis , St Louis University 
School of Medicme, 1911, member of the Associated Anes- 
thetists of the United Slates and Canada, on the staff of the 
De Paul Hospital, aged S3, died suddenly, Dec 24, 1934, of 
heart disease 


Lee Somerville, North Creek, N Y Albany (N Y) 
Medical College 18W, for many years health officer of North 
Creek, formerly member of the school board, aged 60, died 
Dec 16, 1934, in the Memorial Hospital, Albany, of mesenteric 
thrombosis 


Daniel Calvin Comber ® A Surg, Lieut (j g) U S 
Navy, Landis, N C, Emory Umversity School of Medicine, 
Atlanta 1931 entered the navy m 1931, aged 33, died, Dec 
13, 1934, in the U S Naval Hospital, Washington, D C, of 
pneumonia. 

Thomaa Clarke Graves, Memphis, Tenn. , Memphis Hos- 
pital Medical College, 1894, formerly county health officer 
on the staff of the Shelby County Emergency and Pellagra 
Hospital, aged 64, died, Dec 24, 1934, of carcinoma of the 
prostate 


Herman Holmes Bogle, Pittsburg, Kan College of Physi- 
cians and Surgeons of Chicago 1893, member of the Kansas 
Medical Society formerly on the staff of the Mount Carmel 
Hospital, aged 67, died, Oct 26, 1934, of penpheral neuritis 
Henry Edward Saner, Miami, Fla , Northwestern Univer- 
sity Medical School, Chicago, 1896, at one time instructor in 
gynecology at his alma mater, for many years on the staff 
of the Grant Hospital, Chicago, aged 66, died Dec 10, 1934 
Christopher S Best, Middleburg, N Y , Eclectic Medical 
College of the City of New York, 1876, member of the Medical 
Society of the State of New York president of the board of 
education, aged 82, died, Dec. 20, 1934, of cerebral hemorrhage 
Roy William Merkle ® Alton, HI , Creighton Umversity 
School of Medicine, Omaha, 1927, formerly city health officer 
^ed 33, on the staff of St Joseph’s Hospital where he died 
Dec 23, 1934, of septicemia, following an infection of the finger 
Gerhard Hiebert, Winnipeg, Mamt, Canada, McGill Uni- 
versity Faculty of Medicme, Montreal, 1900 fellow of the 
^erican ^llege of Surgeons, consulting surgeon to the 
Winnipeg General Hospital, aged 66, died Dec 25 1934 
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Edward Randolph Perry, Tacoma Wash Medical College 
of Ohio, Cincinnati 1896 coroner served during tlic World 
W^ar, aged 62, died, Dec 19, 1924 in the Veterans’ Adminis- 
tration Facihtj, American Lake, of cerebral hemorrhage. 

Hugh Darby Logan, Portland, Ore , University of Oregon 
Medical School Portland, 1934, aged 26 an intern at the 
jtlultnomah Hospital and the Doernbecher Hospital for Oiil- 
dren, where he died, Nov 30, 1934 of pneumonia 

Alfred Wanrer Love, Providence, R I University and 
Bellevue Hospital Medical College New York 1901, member 
of the Rhode Island Medical Societj aged 55, died, Nov 16 
1934, of myocarditis and coronary thrombosis 

Stephen Benton Elrod ® Henrvvillc, Ind Hospital Col- 
lege of Medicine, Louisville, Kv , 1898, served during the 
W^orld War , aged 61 , died, Januarj 2, at the Norton Infir- 
maiy, Louisville, Kj , of heart disease 

Edward Charles Rochette ® W'orcestcr Mass , Harvard 
University Medical School, Boston, 1903 , aged 54 , died Dec 
13 1934 in St Vincent Hospital, of duodenal ulcer, following 
an operation for subtotal gastrectomy 

Frank Comehus Leytze, Seattle, Jefferson Medical Col- 
lege of Philadelphia, 1904, member of the W'ashington State 
Medical Association, aged 59, died, Nov 30, 1934, of chronic 
nephritis and cerebral hemorrhage 

William Hunt Blankenship, Pme Bluff Ark , College of 
Physicians and Surgeons, Baltimore, 1893 member of the 
Arkansas Medical Society , aged 68, died, Dec 12, 1934, of 
carcinoma of the intestine 

Milford Winslow Rozzell, Hopkinsville Kv , Kcntuckv 
School of Medicine Louisville, 1889 aged 77 died, Dec 10 
1934 at the home of his daughter near Pryorsburg, of chronic 
interstitial nephritis 

George Farwell Dow ® Reading, Mass , Harvard Uni- 
versitv Medical School, Boston, 1896, veteran of the Spanish- 
American and World wars , aged 65 , died, Dec 9, 1934, of 
angina pectoris 

Joseph Thomas Hanna, Qiugwatcr, W^o , Medical College 
of Indiana Indianapolis, 1^1 member of the W'vommg State 
Medical Socictv , aged 78, died, Dec 10, 1934, of cerebral 
hemorrhage 

Joseph Clement Kochczynski ® Hazleton Pa Medico- 
Chirurgical College of Philadelphia, 1913 served during the 
World W^ar, aged 49 died, Dec 1, 1934, of acute hyper- 
thy roidism 

George Anson Cristler, Hookstown, Pa W^estern Penn- 
sylvania Medical College Pittsburgh 1889 formcrlv member 
of the school board, aged 82, died, Nov 27, 1934, of arterio- 
sclerosis 

Peter Harrison Luttrell ® San Francisco, Cooper Medi- 
cal College San Francisco 1908 aged 56 was found dead 
Dec. 17, 1934, m his automobile of carbon monoMde poisoning 
James Edwin Campbell Taylor ® Columbus, Ohio, Ohio 
State University College of Medicine, Columbus, 1928, aged 35 
died Dec. 12, 1934 in the University Hospital of influenza 
John William Jeffries, Mission Texas Marion Sims Col- 
lege of Medicine, St Louis, 1896 member of the State Medi- 
cal Association of Texas, aged 73, died, Dec 12, 1934 

Albert Gordon Hinman, Honeoye Falls, N Y Cleveland 
Homeopathic Medical College, 1903, aged 53 died, Nov 27, 
1934, of hypertension and eerebral hemorrhage 

George W Webb, Redboiling Springs Tenn Universitv 
of Tennessee Medical Department Nashville 1888 aged 86, 
died Nov 2, 1934, of carcinoma of the spleen 

Sidney Ray Dannenbaum ® San Francisco Universitv of 
California Medical Department, San Francisco, 1906, aged 53, 
died suddenly, Dec 23, 1934, of heart disease 

Charles Chainor Henin, Spnngfield, Mass (licensed in 
Massachusetts in 1896) , aged M , died Dec 14, 1934, in the 
Mercy Hospital, of hypertensive heart disease 

Albert Lafayette Levy, Baltimore University of Marv- 
land School of Medicine, Baltimore, 1903, aged 52, died sud- 
denly, Dec 29, 1934, of coronary thrombosis 

Samuel Harris Ganser, Chicago Reliance Medical Col- 
lege, Chicago, 1911 aged 48 died, Dec 23, 1934, of arterio- 
sclerotic myocarditis and pulmonary edema 

Nathaniel Rives Newman, Covington, Tenn , Vanderbilt 
University School of Medicine, Nashville, 1899 aged 59 died, 
Nov 30 1934, of hypertensive heart disease 

Edmund T May, Warthen, Ga University of Maryland 
School of Medicine, Baltimore 1885 aged 73 died Dec 13 
1934 of cerebral hemorrhage and nephritis 


Charles Duane Cobb, San Diego, Calif , St Louis Uni- 
versity School of Medicine, 1904, aged 68, died Nov 28 193t 
of angina pectoris and coronary sclerosis ’ 

Horace B Lashlee, Redlands, (Talif , Homeopathic Medi- 
cal College of Missouri, Sl Louis, 1877, aged 88, died Nov 
14 1934, in Beaumont, of arteriosclerosis 
William A Mathews, Hawkinsville, Ga , Atlanta CoUtst 
of Physicians and Surgeons, 1900, aged 72, died, Nov 21, 
1934, III Thomasvilic, of heart disease 

Clarence M Schelhnger, Deptford Township, N J , Jef 
ferson Medical College of Philadelphia, 1879, aged 85, did 
Oct 16, 1934, of cardiorenal disease 


Gustavus French Harvey, Los Angeles, Rush Medial 
College, Chicago, 1876, aged 85, died, Nov 27, 1934, of hype 
tension and cerebral hemorrhage 

Frederick Elmer Jones ® Brookline, kfass , Balbmort 
University School of Medicine, 1897, aged 64, did suddenly, 
Dec 21, 1934, of heart disease. 

John C Bottorff ® Corydon, Ind , University of Louisville 
(Ky ) Medical Department, 1^6, aged 68, died suddenly, 
Dec 15, 1934, of heart disease 

Edmund Oliver Hallett, W^ev mouth, N Canada, 
McGill University Faculty of Nfedicine, Montreal, Que^ 1S&, 
aged 73, died, Sept 3, 1934 

Robert Emmett Jones, Philadelphia, University of Michi 
gan Medical School Ann Arbor, 1881, aged 74, died, Dec 8, 
1934, of cerebral embolism 

Daniel Sigler, Elwood Ind Jfiami Medical College, Gn- 
cinnati, 1874, aged 91, died, Dec 17, 1934, of bronchopneu 
monia and mitral stenosis 

Todd R Boden ® McIntyre, Pa , Jefferson Medical Col 
lege of Philadelphia, 1910, aged 55, died, Dec. 25, 1934, of a 
self-inflicted bullet wound 


Marion Lee O’Banion, Houston, Te.xas, Chattani^ 
(Tenn) Medical College, 1904, aged 61, died, Oct 28, 1934, 
of chronic myocarditis 

Frank M Tebbetts, Chicago, College of Physicians a^ 
Surgeons of Chicago, 1885, aged 70, died, Dec. 21, 1934 oi 
chronic myocarditis 

George Corbin Bryan, Barstow, Cahf , Baltimore MeiS 
cal College, 1896, aged 64, died, Nov 3, 1934, in Yuma, Aiu, 
of diabetes mellitus 

Henry W Johnson, Port Byron, III , Hahnemann M^cal 
College of Philadelphia, 1882, aged 80, died, Nov 25, 1934 oi 
coronary sclerosis . 

James Paul Spademan, Brownsville, Pa Jefferson Mdic^ 

College of Philadelpliia, 1896, aged 63, died, Nov 17, 1“ ■ 
angina pectoris , 

James McWilliam, Toronto, Ont., Canada 
Medicine of Trinity College, Toronto, 1876, aged ol ' 
Oct 11, 1934 , 

Frank Vanderlip, Brampton, OnL, Canada, 

Toronto Faculty of kledicine 1905, aged 54, died su > 


Oct 20, 1934 , 

Robert Tannahill McNair, Emporia, Va , .qu 

lege of Virginia, Richmond, 1900, aged 56, died, Dec. , 
of pneumonia 

Henry Francis Strub, SL Louis, St of 

School of Medicine, 1926, aged 33, died, Dec. 10, > 

heart disease [ 

Fred Stainsby, Holly bum B C, Canada, 

Toronto (Ont ) Faculty of Medicme, 1911 , ag™ ^ ’ 

Nov 8. 1934 [, 

Mildred Jessie Roberts Broman, Evanston, ^ qf 
Medical College, Chicago, 1916, aged 43, died, January . 


ineumonia . Oj 

Roy White McClintock, Chicago, Harvey 
ege, Chicago, 1904 , aged 57 , died, January 2, o 
cclusion TTniver 

Henri Trudel, St Gregoire, Qu^> Sept 

ity Faculty of Medicine Quebec, 1878, aged 80, o / 

6 1934 . QjyOj 

John Newhall Kirk, Easton, Pa., Medial 
hncmnati, 1895, aged 61, died, Dec. 3, 1934, of 
William R Smyth, Morning Sun, leva, 
lollege, 1896, aged 68, died, Dec. 21, 1934, of hea 
Joseph Roach, Baltimore College of Physicians a 
eons Baltimore, 1891 died Oct 27, 1934 
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Bureau of Investigation 


MIN-AMIN 

Another Anti-Fat Treatment of the Food-Powder Type 
During tlic past few months a large number of inquiries ha\e 
come to the Bureau of Investigation asking for information on 
a preparation sold for the treatment of obesity known as 
“Jim amin ” The following letters are typical From the 
northwest Dr G H Wahle of Boise, Idaho, writes 

Would you kindly inform me by return mad as to the content of a 
remedy known as Mm amin used for reducing weight which is reconi 
mended and spoken of by Dr Brady m his wnlings in the newspapers 

From tlie middle west Dr Don Deal of Springfield III, 
inquires 

ilin-amm which is recommended by Dr William Bmdy who ha* 
a ceiumn of health notes daily in our local paper is made by the 
hational Institute of Nutrition 6777 Hollytvood BK-d Los Angeles 
Calif Several patients hate inquired about it and I would appreciate 
it i-ery much if you would give me the information concerning it 

From the southwest Dr Robert M Purdie of Houston, Texas, 
writes 

Do you have any information on Jlin amin manufactured by the 
National Institute of Nutrition, Los Angeles California’ Appreciate 
mfoimatiod raUonale of its use whether a scientific product etc 

From New' England Dr Hugo O Peterson of Worcester, 
Jfass , writes 

It you have analysed Min amin a product recommended by Dr Brady 
for reducing parposes may I have your analysis’ 

Many other inquiries have come from Nebraska, South 
Dakota, Minnesota, New Jerse> New York, Michigan, Wis- 
consin, Georgia and other states 
The only mfonnation regarding the composition of Min-amm 
that appears on the trade package — and therefore subject to 
control under the National Food and Drugs Act — is the vague 
statement that it is "a combination of pure food concentrates 
containing minerals and \itamms" Women who have written 
to Dr William Brady, whose sjmdicated health columns appear 
in a number of papers throughout the country and have asked 
how they can safely reduce their weight, have been sent a 
letter pnnted in imitation of ty pewnting under the general head 
‘ Personal Health Service.” The opening paragraph of this 
form letter states that e.xcess weight is usually assoaated with 
other physical impairments and makes the excellent suggestion 
that it IS wise for the patient to have a complete physical 
examination by her family physician before entering upon any 
reduction regimen, followed by a regular check-up at least every 
Week, so that the physician can determme whether the reduction 
IS beneficial Dr Bradi rightly emphasizes the fact that excess 
weight IS usually due to overeating He then propounds the 
thesis that fat people oiereat 'Tiecause most go^ wholesome 
food IS deficient in ntamins and minerals due to methods of 
purifying, refining, preserving, storing and cooking or prepar- 
ing for table” and that hunger is a demand of the body not 
only for protems, carbohydrates and fats, but also for minerals 
and vitamins As, according to Dr Brady, ordinary food fails 
to provide such vitamins and minerals, the overweight are led to 
eat excessnely in an attempt to get the lacking accessory food 
factors 

In the same letter Dr Brady recommends the use of Min- 
amin and he sais 

" ith Mm amin which ii a concentrate of the euential mineral* and 
Titamlnj in the frof^r frofortion [Italic* our* —Ed ] this deficiency of 
everyday diet is corrected 

Dr Brady mentions, too, that if the local drug stores cannot 
supply Mm amm, the recipient can send §1 50 to the National 
Institute of Nutrition m Los Angeles and get a two-weeks’ 
supply In this connection, it is of interest to note that the 
National Institute of Nutrition is alleged to ha\-e been established 
ha\e been granted permission to issue 
4,000 shares of capital stock of no par value The men behind 
It are reported to be Drs Llewellyn R. Lewis John Q Scroggy 
and William Brady and Jfr J Frank Brazelton Drs Lewis 
and Scroggi are practicing plnsiaans Dr Bradi does not 


practice Jlr Brazelton is said to be an X-ray technician in 
the HoIIy'wood Hospital 

A physician who wrote to the National Institute of Nutnhon 
asking for information regarding the composition of Min-amin 
received a letter, signed Henry S Mather, and a sample of 
Mm aram The doctor was told that a supply of “instrucDon 
sheets” for dispensing or prescribing the product would be 
pnnted with the physician’s name on them if he so desired 
He was told too that Min-amin ‘ provides in one product 
which IS palatable a clinically-balanced ration of vitamins from 
natural sources” The physician also received a twenty-eight- 
page pamphlet entitled Nutritional Obesity — Its Cause and 
Correction” The first chapter, dealmg with weight reduction, 
states m the opening paragraph that reducDon of e.xcess weight 
in nutritional obesity could now “be done with all the assurance 
of safety, without the use of drugs and with little, if any, self- 
denial” and that the obese could be given “a practical regime 
that has been found to be universally applicable.” In the same 
chapter Jlm-amin was described as "a clinically balanced food 
supplement containing vitamins ” Part of the same thesis 
already propounded by Dr Brady is dilated on m the pamphlet, 
namely, that the explanation of nutritional obesity is that the 
obese eat more food than their bodies require because of an 
unsatisfied hunger allegedly due to the fact that tliey are getUng 
msufficient vitamins 1 As a corollary it is maintained that the 
obvious correction of nutritional obesity is 'a reversal of the 
process,” which can be accomplished by “providing a combina- 
tion of food concentrates containing vitamins m proper clinical 
balance ” 

The only information in the pamphlet “NutriDonal Obesity 
— Its Cause and Correction’ regarding the composiDon of 
Min amm is found in the chapter entitled “Food and Chemical 
Analysis” While this gives what is desenbed as a “complete 
report of our analyses of Min-amin,” it docs not give any hmt 
as to jv/iat Mm-amin is The analysis is given m terms of 
protein, fat, carbohydrates, fiber and mineral matter These 
figures, on a moisture-free basis, read as follows 



per cent 

Protcjn 

21 85 

Crude Fat 

14 40 

Carboh> drates 

54 OS 

Crude Fiber » 

0 80 

A*h (Mineral Matter) 

3 00 


It also states that the fuel value of a dose (teaspoonful) of 
Mm-amin is 41 84 calories 

An ongmal package of Jlin-amin purchased direct from the 
National Institute of Nutntion was turned over by the Bureau 
of Investigation to the A M A. Chemical Laboratory for 
analysis A condensed repoU from the Laboratory follows 


LABORATORY REPORT 

“One original package of Min-amm (National Institute of 
Nutrition, Los Angeles, Calif ) vvas submitted fay the Bureau 
of Investigation to the A M A Chemical Laboratory for 
e.xammation The declared content wras 5 oz (approximately 
ISO Gm.) The package contained a substance having the flav or 
and general physical and chemical characteristics of a product 
such as wheat germ or embryo A microscopic exammabon 
disclosed particles w'hich indicated wheat embryo, wheat starch, 
wheat bran and other parts of wheat m small quantity The 
product vvas also examined by a pharmacognoscist who reported 
that the sample of Jlin-amin contamed wheat germ meal There 
were no tissues found except those of wheat The amount of 
moisture found to be present was 6 5% 

“Quantitative determinations, calculated to the dry basts were 
as follows 


Crude Protein 
Crude Fat 

Carbohydrates other than fiber 

Crude Fiber 

Ash 


23 80 
17 14 
48 06 
1 69 


Un the b^is of protein furnishing- 4 calories, fat 9 calones 
and prlwhydrates 4 calones per gram, Jim amin has been 
calculated to furnish 439 calones per 100 grams or 1991 calones 
per pound A n^erately heapmg teaspoonful vvas found to 
weigh 7 grams On the foregoing basis, one heaping teaspoon- 
fuj would furnish 30 73 calones ca t<i~ii 

of wheat germ or wheat germ meal varies 
according to the punty of the germ References to the liter- 
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Jooj. A 31. A. 
26. ISn 


“From the foregoing it is concluded that the specimen of 
Min-amin consists essentiall 3 of a relatively pure sample of 
wheat germ ” 

It will be noticed that the figures furnished by the exploiters 
of Min-amin do not altogether agree with those given in the 
report from the A M A Laborator 3 However, the variations 
ma 3 be explained bv the fact that commercial wheat germ or 
embr 3 0 is not constant in composition It probablv vanes with 
different t 3 'pes of wheat and even in the same t 3 pe grown on 
different soils or under different climatic conditions Then the 
degree of refining m the separation of the germ mav be a 
factor If an appreciable quantit> of the starch) part of the 
wheat remains with the germ, the carboh 3 dratc content will be 
relatively high and the other components proportionately lower 
or if the bran particles arc not thoroughly removed, the fiber 
protein and ash content will be increased proportionatclv to i 
certain extent 

The closing paragraph of the first chapter of the pamphlet 
Nutritional Obesity ’ already referred to, explains how to use 
Min-amin m the reduction of weight Essentially, the directions 
are for the obese to eat no breakfast and no luncheon, hut to 
take instead of each of these meals a rounded tcaspoonful of 
Min-amin in an eight-ounce glass of freshlv made tinstmned 
orange juice For dinner, or the evening iiu.al thev must eat 
no breadstuffs, no potatoes no fats no sweets, and if i salad 
IS used, it should be made vv itli mineral oil The obese are 
told that this regimen does not constitute sclf-dcnnl ' 

That persons who follow the instructions that go with Min- 
amin may reduce weight is doubtless true That thev will have 
a balanced diet and especiallv that they will have a diet that 
will have anv particular appeal, seems quite as obviously, 
untrue Even if one assumes for the sake of argument that 
over-eating in the obese is due to a dietary dcficiencv of vita- 
mins and minerals” it should be patent to am one who thinks 
that such alleged deficiencies if present will varv with the diet 
of the individual How tlien, can Min-amin a powder of 
supposedlv fixed composition contain as alleged, the 'minerals 
and vatamins in the proper proportion [Italics ours — E d J to 
correct the alleged deficiencies’ Yet this claim is fundamentallv 
the one on which the whole exploitation of Min amm is based I 

At this point It IS also worth pointing out that no definite 
statements are made cither in the collateral advertising of 
Mm-amm or on the trade pack-age regarding 'cliicli vitamins 
are present nor is there any hint cither in terms of recognized 
vitamin units or otherwise as to /itnc tntieh of each vitamin 
mav be present! 

While the argument propounded by those who sell ^^ln imin 
tliat overeating m the obese is due to a lack of vitamins may 
lend an air of verisimilitude to an otherwise bald and uncon 
vincing tale it is not one that seems to be generally held bv 
students of scientific nutrition Wheat germ, which is what 
Min-amm is for all practical purposes is rich in vitamin B 
On the kfin-amin theorv, then, one would be led to expect that 
the obese had an unsatisfied hunger because of lack of vitamin B 
in their normal diet The facts are, however that it is rather 
generally held that lack of vitamin B in the diet definitely 
causes a loss of appetite instead of an increase of appetite 

In Min-amin itself there seems to be nothing novel or original 
Other food powders have appeared on the market m the past 
year or two recommended as substitutes for breakfast and 
luncheon in the treatment of obesity The one thing about 
Min-amin tliat is different is its method of exploitation Those 
who sell most treatments for proprietary remedies have to pay 
newspapers or magazines their regular advertising rates for 
making the contact between seller and buyer In the case of 
Min-amin the thing appears to be reversed Newspapers tliat 
carry — and presumably pay for — Dr Brady s health column 
furnish the contact between the sellers of Min-amin and the 
over-fat buvers' Thus the sellers of Mm amin appear to have 
solved what to most sellers of propnetanes, is their greatest 
problem — the tremendous ‘overhead due to advertising costs 
Those who put out Min amin appear to make their contacts 
through the reading iiages (Dr Brady s health column) instead 
of through the advertising pages of newspapers, and such read- 
ing matter is presumably paid for by the newspapers themselves 
This is what seems to make the marketing of Min amin unique 
m the field of proprietarv products 


Correspondence 


TEST OF GLOMERULAR EFFICIENCY 
To the Editor — Drs Edward J Stieghtz and Alva A Kiugk 
in their prehminao report on “Sodium Ferrocyamde as a 
Clinical Test of Glomerular Efficiency” (The Journal, Dtt 8, 
1934, p 1760) gave no credit to the originators of this ttst 
when ‘presenting a new procedure ” 

Erich Leschke presented it (Histochemische Untersuchimgei 
fiber die funktion dor Niere und Leber, in the Verliaiidlungn 
der deiitsclicn kongresses fur tmicre Mcdisin Wiesbaden, 19H, 
p 635, with Bunge) The first time sodium ferrocyamde as 
a renal functional test was spoken about was by Biberfeld and 
Basler 

Alois Wolff in reviving this test (Die geschlossene, karer 
nose Nicrentuberkulosc, in the Zcitsclinft fur urologische Chi- 
riirgic 6 364 1921) came to the conclusion that if the bdney 
function IS sufficiently impaired the ferrocyamde salts are stiB 
traccnble when neither mdigocarmine nor phenolsulphonphthal 
cm arc eliminated any more 

Geza Schixacel, MD, Detroit 


(This letter was referred to Drs Stieghtz and Knight, who 
rcplv ] 

To the Editor — In reply to this note we wish to state that 
the reference to Leschke was unknown to us and failure to 
mention his work of 1914 entirely unintentional It should be 
pointed out that prior to the work of E K. Marshall Jr (Am. 
J PInsiol 94 1 [lulv] 1930), J G Edwards (Am J 
95 493 [Nov ] 1930) and of Gersh and Stieghtz (Anal Rec 
58 349 [March] 1934) there was no convincmg evidence that 
ferrocvauidc salts were excreted solelv through the renal 
glomeruli The earlier experimental work of Biberfeld and of 
Basler is di'cusscd m some detail in the paper by Gersh and 
Stieghtz, to which reference is made m our clinical report « 
The Journal. The clinical application of sodium ferroejamd' 
as a significant test of glomerular efficiency was dependent on 
the experimental proof of the route and method of its roial 
elimination There has been no wish to claim prionty for the 
studv of the kidnev excretion of ferrocyamde salts, hot the 
clinical application of the recent significant expenraenlal work 

is original Edward J Stieglitz, MD, 

Alva A Kmght, MD, 

Chicago 


TOTAL ABLATION OF THE THYROID 
To the Editor — Permit me to e-xpress my delight m 
Christian’s communication concerning total ablation ' 
thyroid (The Journal, January 5, p 64) Doubtless, ^ 
letter will create a stop movement in regard to this 
Dr Christian’s authoritative voice must have a sobering e 
on the enthusiasts 


It seems that my paper ‘Is Total Thyroidectomy 


National 


Method of Treatment? ’ (Caitad M A J , November > 


pursuing the same purpose, has appeared timely 

I differ with Dr Christian on his assumption that the « 
turbing factors of cachexia strumipnv-a “will limit the 
bilitv and the effectiveness of this new method of treating ca 


disease to a relativel> small group of patients 


»> ■\Vhen one 


speaks of selection of cases in a general \va>, it does no 
much As I pointed out m my paper, so far there is no scien 


way of defining such a group of patients The 


Wtiy uciiiJiiig a ffprinS 

must work out a strict definition of such a group before 


the operation for general use Cachexia strumipnva, 


me uperauuu lui uni. - lesser 

cripples the patient for the rest of his life, must be ' 
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evil m sudi cases The selection of proper cardiac patients will 
be a difficult, if not an impossible, task 
Without an elaborate definition of the selected group, every 
phjsician will select cases according to his personal views 
Under such circumstances the application of the operation will 
bnng immeasurably greater harm than benefit to the people 

O R Lourie M D , Boston 


DYSPNEA 

To the Editor — In an article entitled "Djspnea’ published 
m The Journal, Nov 10, 1934, table 2, page 1444, Dr J C 
lleakns assigns low blood pressure as the cause for dyspnea 
in insulin shock The majority of investigators have found 
that insulin shock is accompanied by an elevation of systolic 
and a lowering of diastolic pressure, with a consequent increase 
in pulse pressure It has been postulated by Cannon and his 
associates that this effect is due to an increase m secretion bj 

the suprarenals Wishnofskv M D , Brooklyn 


Queries and Minor Notes 


Akowyuous CouMUNrcATiONs and queries on postal cards will not 
be noticed Every letter must contain the wnter s name and address 
but these will be omitted on request 


VOMITING IN CHILDHOOD 

To the Editor ' — I ha>e just returned from a call to a well developed 
boy who will be 6 years old next January He never bad any serious 
Ulness or any sickness of any kind until about eighteen months ago 
Since then about once a month he has quit playing and goes to bis 
mother complaining o£ nausea. Soon he begins \’oniitmg relaxes turns 
pale and limber and then hts bowels act but not so loose He goes 
to sleep rather irritable and after two or three hours wakes up all nght 
and ready for a hearty meal Dunng the monthly intervals between 
spells he is just an average natural normal boy except that the father 
tdd me he was always hungry and could and did eat as much as he did 
1 learned m getting a history of the case that I am the sixth physician 
who has been called to treat him betides a chiropractor an osteopath and 
a druggist All of the physicians are among our bett One was our 
bett pediatncfan None of the physicians who have treated him have 
done him any good and most of them were honest and frank enough 
to tcU the parents that they did not know what ivai the trouble with the 
child I am writing to you for any suggestions in the way of treatment 
with this meager information as I saw him today for the first time. I 
am beginning treatment and study on the theory that an intestinal 
parasite is the primary cause. Any help you can give me will be appre 
mated. Please omit name 0 Texas- 

Answer. — ^Vomiting is a common symptom m many disorders 
of childhood. Noteworthy pomts about the patient referred to 
are that he becomes acutely sick at intervals with vomiting 
associated with pallor, prostration and evacuation of the bowels 
He IS ill for only a short time and awakens from his sleep 
feeling well and showing a good appetite One would think 
prmapally of three conditions which might cause these attacks 
of illness • recurrent or cyclic vomiting, an allergic reaction or 
ov erfeeding 

Recurrent or cvclic vomiting is characterized by periodic 
attacks of vomiting, which continue even if no food is taken. 
The nausea and emesis last at least for several days The 
patients as a rule are greatly prostrated. The breath usuallj 
jiM an acetone odor In severe cases the liver may be enlarged 
The urine shows the presence of acetone bodies, and the blood 
shows a Iij-poglj cemia The patient desenbed m the query was 
not severel) ill and the symptoms do not justify a diagnosis of 
cjchc or recurrent vomiting 

Acute vomiting and diarrhea may result from the ingestion 
of some food toward which the patient is sensitive or to use 
an older expression, toward which the patient has an idiosyn- 
There arc many foods toward which patients react in 
this waj, notablj milk eggs, fish, some of the cereals meats 
^vanous kinds, and a great number of other food substances 
the patient who manifests these allergic attacks often shows 
3n cosinophilia in the blood as well as m the stools The 
s^itivitj of these patients mav be tested bj determining the 
skin reaction to certain foods or the ehnunation test mav be 
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employed, vvhicli consists of omitting those substance entirely 
from the diet which are suspected of producing gastro-intcstinal 
symptoms 

Overfeeding may produce indigestion and gastro enteric symp- 
toms that are usually temporary in character, causing not only 
vomiting and diarrhea but abdominal pain as well 
Obviously, appendicitis may be excluded because of the lack 
of localized pant and tenderness and the evanescent character 
of the attacks 

If the patient is to be treated for intestmal parasites, it would 
be well to confirm the diagnosis eitlier by observing the presence 
of worms in the stools or by identifying the ova by microscopic 
examination of the mtestinal discharges 
It would seem that the most rational treatment should be 
directed toward regulation of the diet and the avoidance of 
overfeeding as well as the use of coarse and indigestible foods 
If skin or elimination tests show that the patient is sensitive to 
certain food substances, they should be eliminated from the diet 


ETIOLOGV OF HYPERTENSIVE DISEASE 
7*0 the Editor ' — In the comment on a book on the treatment of arterial 
hypcrtcnfion (The Journal, September 8 p 779) the reviewer men 
tions that ‘logical curative therapy must be based on an understanding 
of etiology and pathogenesis Since many phjsicians have neicr had 
an understanding of the etiology and pathogenesis present in the I'ast 
majority of cases of primary artenal h}pcrtension will you kindlj 
refer this inquiry to the reviewer with the request that he send me his 
views on the matter’ Willaid J Stoke MD Pasadena Calif 


Answer — Adequate presentations of the etiology and patho- 
genesis of hypertensive disease are to be found m several of 
the recent American monographs on the subject Stieglitz, 
E J Arterial Hypertension, New York, Paul B Hoeber, 
1930, Fishberg, A M Hypertension and Nephritis, Philadel- 
phia, Lea & Febiger, 1933, Gager, L T Hypertension, Balti- 
more, Williams & Wilkins Company, 1930, and Norris, G W , 
Bazett, H C, and McMillan, T M Blood Pressure Its 
Clinical Applications, Philadelphia, Lea & Febiger, 1927 

Briefly outlined, the most acceptable present-day conception 
of the etiology of hypertensive disease includes two groups of 
factors (1) constitutional factors that predispose to hyperten- 
sion and (2) initiating factors that provoke hypertension The 
hereditary influences in the causation of this disease are unques- 
tionably of the greatest importance Familial hypertension is 
frequent Constitutional factors may be operative in a number 
of ways by contributing to an intnnsic instability of the whole 
vasomotor mechanism, by creating an unstable, intense emotional 
temperament, or by endowing an individual with an arteriolar 
mechanism poor in endurance (what has been aptly called ‘poor 
rubber”) and vulnerable to the many factors that may persis- 
tently irritate the delicate equilibratory mechamsms of the 
arculation It is often difficult to distinguish between purely 
hereditary or constitutional influences and famihal factors that 
modify the constitution Bad dietary habits, although obvnously 
not hereditary, may be acquired in early childhood through 
famihal influences 

In persons thus vulnerable, the mitiating etiology of hyper- 
tensive artenal disease is 'anything which persistently creates 
prolonged artenolar stimulatton " There is no single, common, 
uniform or invariable etiologic factor for all cases of the disease, 
nor will one ever be found There are many who msist that 
the etiology of hypertension is still entirely unknown because 
of a failure to appreciate the inevitably large multiplicity of 
factors involved The term initiating factors includes such 
sources of arteriolar stimulation as plumbism, endoenne imbal- 
ance and dysfunction focal and other infections, gross and 
continued dietary mdiscretions, chrome arsenic or mercury 
poisonings, the intoxications of pregnancy, and other factors 
too numerous to mention These sources of irntation cause 
the artenolar response of hypertonia, with constriction of the 
vascular lumen and therefore hypertension If the arculatory 
apparatus is thus stimulated for but a short time, the physiologic 
response disappears with cessation of the stimulation If, how- 
ever the stimulation is prolonged, especially in persons made 
vulnerable through constitutional influences, the progressive 
changes of hypertensive disease are instituted, and from a state 
of artenal hypertension the disorder progresses to the arterial 
disease with hypertension The mere fact that the causes are 
difficult of identification and are manifold and frequently super- 
imposed does not justify the contention that hyTiertension is 
idiopathic or spontaneous as implied by the term “essential 
hypertension.” 


n . r iiicaciii lairiy well 

dehned Continuous hy-pertonia of the arterioles causes hyper- 
musculature, as convincingly demon- 
strated by Keitli Wagner and Kemohan (_Arch Int Med 
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41 141 [Feb] 1928) and others Tins Inpcrtropln creates a 
state of increased sensitnitj to stimulation the arterioles react 
in an exaggerated fashion to man\ minor stimuli With long 
continued fatigue from continuous hjpertonia, exhaustion inc\i- 
tabl> follows As certain smooth muscle cells become exhausted 
and necrosed, their place is taken by collagenic connectne tissue 
Thus there is a gradual but persistent e\olution of the sclerosing 
process It must be reemphasized that the sclerotic clnnges 
m the arterioles are the result rather than the primart cause 
of the hjpertension 


TREATMENT OF VARICOSE ULCERS 

To the Editor — Will jou please describe the best local treatment for 
aancose ulcers’ Please omit name M q Penns>hania 

Answer — Assunung that the leg ulcer in question is truly 
a varicose ulcer and not a traumatic, thrombophlcbitic, syph- 
ilitic or trophic lesion, the first step toward a rational treat- 
ment IS to ascertain the condition of the a’ancosc \eins that 
are responsible for the chronic skin defect If the deep terns 
are patent and if the superficial veins do not exhibit any signs 
or symptoms of a latent or manifest infection, a complete 
obliteration of the dilated saphenous system is desirable by 
means of injections of sodium morrhuate or potassium oleate, 
thereby eliminating back pressure, venous stasis and interfer- 
ence with blood flow through the capillary bed It may be 
necessary to do a preliminary high saphenous ligation at the 
saphenofemoral junction, should the long saphenous vein show 
valvular incompetence in the thigh The elimuiation of the 
actual cause is the most important factor in bringing about a 
permanent cure of the ulcer Should the ulcer however, be 
acutely inflamed, exhibiting a massive secretion and a phleg- 
monous wall, a few days of absolute rest in bed elevation and 
hot boric acid dressings should precede anv other treatment 

Locally the ulcer requires an even, elastic snugly fitting 
support, obtained by Unna’s paste boot or an clastic adhesive 
tape, which is evenlv and tiglitlv applied from the toes to the 
knee. A soft marine or rubber sponge placed above the ulcer 
site IS a soft cushion over a tender area and absorbs some of 
the secretion. Directly over the ulcer one may place a flat 
pad of gauze dipped into Unna s paste (zinc oxide, 100 Gm , 
gelatin, 100 Gm glvccnn 100 cc , water, 200 cc ) If the 
adhesive dressing is used a mildly mentholated zinc oxide paste 
can be substituted 

Should the ulcer fail to heal under such management one 
must consider (1) a disturbance of artenal circulation, evidenced 
bv absent or diminished pulses drop in skin temperature, depen- 
dent rubor and pallor on elcvaition (2) the possibilitv of a 
nonvaricose ulcer, w hich mav be present w ith coexisting but 
incidental veins and (3) an extensive induration around the 
ulcer which interferes with the blood supph, or a large sized 
defect which is not apt to heal spontaneouslv Such indurated 
ulcers may be softened up by injecting rather large doses of 
0.S per cent procaine hydrochlonde solution under the base, 
whidi procedure may be repeated a few times and is a simple 
substitute for the undercutting of ulcers If the defect is too 
large, small seed grafts placed under the granulations with 
the blunt end of a Hagedom needle, will quickh dimmish the 
uncovered area and serve as centers of cpithehzation Thiersch 
grafts usuallv fail in this location 

When the ulcer is healed, the further objects of treatment 
must be to prevent recurrence and to soften up the indurated 
area Both are usually accomplished by prolonged (from two 
to three months) applications of an elastic support, again 
preferably the Unna paste boot Penphlebitic indurations may 
yield to small verv cautiously applied doses of x-rays 


CELLULITIS OF SCALP AND OSTEOJIV ELITIS 
OF THE SKULL 

To the Editor — Will vou please send me information a» to the follow 
ing Diagnosis including differential diagnosis of cellulitis of the scalp 
subaponeurotic abscess and subpenosteal abscess of the scalp Treat 
raent and management for these conditions Information concerning 
osteomyelitis of the slcull resulting from abscess of the scalp especially 
as to bow long a period is required for its development. 

William O McLake M D Jackson Minn 

Answer — Cellulitis and erysipelas are common on the scalp 
and have the same characteristics as elsewhere There is 
usually a brawny edema of the skin and there may be great 
edema of the eyelids and face. Usually wet dressings are used 
until pus forms 

A subaponeurotic abscess is usually quite serious Here the 
pus spreads widely and may point in the neighborhood of the 
evebrow, the temperal crest, the zygoma or the occiput It is 
usually associated with infected wounds or disease of the cranial 


bones One or more incisions should be made in the repons 
where the pus appears to be pointing, with avoidance of ininrr 
to nerves and blood vessels 

A subjxiricranial abscess is nearly always associated mth 
injury or disease of the cranial bones It is limited to the 
bone affected, but there may not be necrosis of the bone. 
Prompt incision should be made In case of speafic strepto- 
coccic infection, scrum may be used as in eosipelas 
Abscess or infection mav be in contact with the bone for 
some time without necrosis, but early incision should be made 
to avoid osteomyelitis The time varies as well as the vmileiice 
of the infection The staphylococcus is the most common organ 
ism present in both regional and metastatic infections In the 
treatment, osteomyelitis should be treated as if in the long 
bones , that is, adequate drainage, removal of dead bone, cleans- 
ing of the wound and wide drainage 
In the differential diagnosis, several conditions should be 
considered Superior longitudinal sinus thrombosis may produce 
edema and congestion of the scalp There may be cortical 
anesthesia, ankle clonus and increased kmee jerks, with local 
tenderness or even small abscesses 
Extradural abscess or local leptomeningitis may be associated 
with a hard, puffy tender, local swelling known as “Potl'i 
puffy tumor” over the scalp at the site of the abscess, the result 
of edema Focal symptoms may be present 
A hematoma mav be present, above the aponeurosis, beneath 
It, or under the pericranium Hematomas are of significaBce 
only m that they may be the result of grave injury to the skull 
and brain underneath 

Cvstic and solid tumors mav occur Sebaceous cysts are 
common and, when thev ulcerate, arc called Cock's peculiar 
tumors 

Dermoid cysts occur near the anterior or posterior fontanels, 
at the root of the nose near the occiput, at either angle of 
the orbit, near the car, or m the temporal region. They are 
often closelv attached to the bone 
Simple serous evsts or meningoceles are seen near the sutures 
of the skmll 

Aneurysms are easily diagnosed bv the evidence of their 
vascvihr nature 

Nevi and adenomas are not uncommon on the scalp 
A ccphalhematocelc is a rare tumor formed of 
venous spaces in the scalp communicating through the MW 
with the superior longitudinal sinus 
Papillomas mav resemble a horn or wart. 

Lipomas are rare on the scalp 

Plexiform neuroma mav form a pendulous growth 

Sarcoma of the scalp usuallv e.xtends from the bone under 

Epithelioma may arise, from a wart, a scar or an ulcerated 
sebaceous cyst 

Pneumatocele may arise from the sinuses after inju^ 
Chronic infections from gummatous osteomyelitis, tubercuios 
or actinomycosis together with manv other conditions may 
diagnosed from biopsy or laboratory tests together witn 
history and careful general examination 


DENTAL DECAY IN A CHILD 

To the Editor — I have a patieni a girl 10 \cars of age 
three permanent molars vsithin tho last six months bcansc ot 
followed by decay She appears to be a normal healthy 
only MSiblc abnormality is that she is about 20 pounds (9 
weight weighing about 8S pounds (40 Kg ) She is a memw o ^ 
the belter families and has a nounshing diet and talrts ^ 

her teeth I ba\e thought of a lack of Mtamins and ba>e ^ 
various cod ]i\cr oil and hahver oil preparations I a vadnee 

reduce her weight to normal by a simple reduction in diet. Any 
you can gi%e me to arrest the brittleness and crumbling ot 
teeth will be greatly appreciated 

F Cl\de Beosaul MD Floyd* va 


Answer — Brittleness and crumbling followed by 3 

he molars of a 10 year old child can bu interpreted omy a 
ype of decay begimiing in deep pits and fissures of w 
if the occlusal (chewing) surfaces of the tMth 
if decay usuallv penetrates the enamel tlirough a small ope 
ind spreads rapidly through the dentin, undermining tn 
Town and causing it to become brittle and to is 

:ontaining many mterglobular spaces, undwcalcifiM z > . 
onsidered to be associated with rick-ets, a 
o occur at the same time as the development and caia ^ 
if the first permanent molars After the tKtn ^ 
ormed and erupted, little can be done to change rientin- 

ir to harden the enamel or improve the quality 01*“' , .[u 

Jitamm D administered at the time of the 
eeth affects the process of calcification favorably bm 
3 have little or no effect in this sense after eruption 
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though it IS stated that this girl has a nourishing diet, the fact 
that she is ovenveight and susceptible to tooth decay warrants 
a earful investigation of her dietary habits In spite of 
frequent statements to the contrary, as far as known there is 
no specific ietary deficiency involved Yet canes is much 
more likely to be found m children whose carbohjdrate intake 
IS high, especiallj the highly refined forms of sugars and 
starches, and whose protein, mineral and vitamin consumption 
IS low Proper management of such cases has to do not only 
with mcreasmg the intake of the preceding and rigidly limiting 
carbohjdrates to energy requirements but also prompt recog- 
nition and immediate treatment of the initial lesions of canes 
bj the dentist Some foods that require vigorous chewing 
should be eaten at each meal, and each meal should be con- 
cluded with uncooked fruit or fruit cooked with a minimum 
amount of sugar, or some similar dessert instead of cake and 
highly sweetened pastry Candy and food between meals 
should be prohibited It would be advisable to have her dentist 
fill all deep pits and fissures in the molars as soon as these 
teeth are fully erupted (Hyatt’s method) In children suscep- 
tible to dental decaj, wholly successful management is difficult 
of attamraent 


CHRONIC GLOSSITIS 

To tkc Editor ' — I h»vc a pahent who has a sore tongue alao the sur 
rounding mucous membrane of the mouth is sore It is red The tongue 
IS dear of a membrane and is not coated The patient had a very severe 
grade of secondary anemia which is now improving under treatment 
\\ lU you Idndly sute the possible eUoIogy and treatment for this 
condition? j s Ddhcan M D , Gaey Ind 

Answer — The description of a chronic red tongue and red- 
ness of the adjacent oral mucous membrane with great sore- 
ness, IS suggestive of a chrome disease of the tongue known 
as Moeller°s glossitis The best article on this is by F G 
Hams (/ Ciitan Dis 33 742, 1915) The etiology in most 
cases IS obscure. Jtost of Moeller’s cases were in persons 
basing intestmal worms, but Harris’s cases and those rewrted 
bj others did not present such infestation Engmann and Weiss 
(Arch Dermal & Syph I 119 [Feb ] 1920) reported a case 
m which endamebas were found m tooth abscesses On extrac- 
tion of the teeth and treatment with emetine, the patient 
recovered 

Zinnser (Handbuch fur Dermatologic und Geschlechtskrank- 
heiten 14 101) states that all cases of Moeller’s glossitis are 
due to permcious anemia While his statement finds little 

support m the case histones of Moeller’s glossitis, his advice, 
that in all such cases the blood should be carefully studied and 
watched for a long time, is certainly good 
The pabent’s own experience as to diet may be safely fol- 
lowed, avoiding foods that cause pain, except m severe cases, 
in which all foods cause pam Attempts to anesthetize the 
tongue before meals may then be made, usmg phenol in glycerin 
5 per cent or stronger or orthoform powder on the tender areas, 
nnsed off before eatmg Sharp tooth comers should be 

smoothed dowm All foods should be soft 
Roentgen treatments are said to relieve the pain temporarilj 
They should be kept below the erythema dose Use of ultra- 
violet radiahon is also credited with temporary relief of pain. 

Hutter, Middleton and Steenbock found that rats (Vitamin B 
Deficiency and the Atrophic Tongue, The Journal, Oct 21, 
1933 p 1305) after about thirty-nine days on a diet deficient 
in vitamin Bj lost the normally verj sharp papillae of the tongue 
liaving a smooth dorsum much like that of the atrophic tongue 
of man. When vitamin Bi was supplied, the papillae reappeared 
and the tongue appeared normal They therefore suspected 
that sntamin Bj deficiencj might have some relation to the 
atrophic tongue. Their effort to cure such tongues by diets 
nch m Mtamm B , howeser, were not successful enough to be 
connncing Tomato juice or yeast by mouth and liver extract 
’|'*'^')'uscularly could be tried in the case under discussion if 
this has not already been done 


LEJION WITH FISH AND CHEESE WITH PIE 

To thr Editor - — 1 Can you enlijiiten me through the columni t 
ar JouRKAL ai to the origin and the gignificance if any of the cnatoi 
at aervmg a ilice of lemon with fi.h I have wondered whether 
angmatirf or waj connected m fome way with the muanct of frea 
^e luice to Bntub seamen after its discovery as a preventive t 
p, - WTiat n-as the origin of serving cheese with apple Pie 
Pkase omit name. ^ 


Axs\\-er. — 1 The custom of serving lemon mth fish proba- 
mj originated in Ital> and other southern countries where 
emons grow abundantlj All the natives of these countries 
u'e lemon juice on almost eien food the\ eat TTiei put it 


on most of their legetables, on shell fish and on fish and fowl 
This IS probably the most logical place where this custom ma> 
have originated 

2 The custom of eating cheese with pie ma) haie originated 
with the Italians eating home-made cheese with apples and 
pears Then they started using such cheese as either Parmesan 
ungrated, in whole pieces, or Bel Paese with raw fruit. The 
British took up the custom of using raw fruits instead of 
stewed fruits in their deep dish pies and with it served a piece 
of cheese as the Italians had done. The custom was probablj 
brought to the United States, particularly the New England 
states, where the cheese used was the local store cheese or 
American cheese 


THROMBOPHLEBITIS IN INJECTION OF VARICOSE 
VEINS 

To i/ie Editor — A woman has a thrombophlebitis in one of the ^a^l 
cosities of the Icff How lonff should one wait before using the injection 
method of treating the other varicose \e 1 n 3 ? Would it be correct to go 
ahead 00 the well leg while waiting^ Kindly describe the technic of 
determining the patency of the deep veins Please omit name 

M D New Jersey 

Answer — The correspondent does not state whether the 
patient has a deep or a superfiaal thrombophlebitis Assum- 
ing that the infection is only in the prevuously dilated saphenous 
vein. It IS wise to wait until all signs of local inflammation, 
such as redness, hardenmg of the wall of the vein, and increased 
skm temperature as compared with the unaffected side, have 
disappeared It might also be advisable to look for the source 
of infection in the tonsils, teeth and cervix There is no 
arbitrary jienod for startmg the mjections, but it takes usually 
from SIX weeks to three months before the injections may be 
safely given In such a case it is wise to use small provocative 
doses of the sclerosing solution, not more than a few drops at 
a time and observe the inflammatory reaction following such a 
minute injection. If the veins of the other leg seem entirelv 
free from infection, one can cautiously proceed with treatment 
on that side However, it must be borne in mind that mjections 
on the unaffected side may light up the subsiding process on 
the affected side 

The patency of the deep veins is determined by the test of 
Perthes Following the constnction of the saphenous trunk 
by a towel, the jiatient is asked to fle.x and extend the knee 
vngorously ten times Dunng the exercise, blood is sucked 
into the deep vems and the superfiaal vancosiDes collapse 
When the pressure of the towel is released, the filling from 
above demonstrates the amount of blood expressed into the deep 
veins If the deep vems are not patent or if there is a deep 
venous valvular msuffiaency, no diminution of the superfiaal 
veins will take place 


MULTIPLE MISCARRIAGES 

To the Editor ' — Will yon please advise me resardme the proper pro 
cedurc in the following case A normal appearing woman aged 26 
started menstruation at 13 years. The normal cycle contmued until six 
years ago then she would menstruate one week pause one week then 
menstruate again With the onset of the irregular cyde dysmenorrhea 
occurred She has been married five years and has been pregnant twice 
miscarrying at three months. The basal metabolic rate is 16+ Her 
sister has been prcCTant twice with hypercmcsis gravidarum and in 
spite of late hospitalization in both instances no procedures were sue 
ceisful except emptying of the uterus How can I arrest another 
miscarriage^ Both women are anxious to be mothers Please do not use 

MD Illinois 


Answer — ^The onset of dysmenorrhea after a few years of 
painless menstrual periods may have its origin chiefly m the 
psyche or in an adenomyosis of the uterus Either cause may 
be difficult to determine. The mental reaction of the patient 
may be determmed after a number of conversations Adeno- 
myosis or endometriosis of the uterus can be diagnosed with 
certainty only by means of an examination of the entire uterus 
Microscopic e.xammation of curetted material does not often 
help However, clinically a diagnosis may often be made by 
the presence of atypical bleeding severe dysmenorrhea that 
appears after a long period of painless periods, and a sign 
recentiv pointed out by Halban namely, a marked cyclic 
enlargement of the uterus in the premenstrual phase of the 
period. The uterus diminishes m size immediately after the 
menstrual flow ceases 


11 < '-S'.!* “‘i- uiicii uiiiiLuii; lo prevent Ucca- 

sionally rareful macroscopic and microscopic examination of 
the e.\pelled products of conception throws some light on the 
cause of the miscamages Recent work has shown that 
estrogenic substance stimulates utenne activity and that its 
antagonist, the hormone of the coipus luteum, inhibits the 
muscular activatv of the uterus Hence estrogenic substance 
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IS advocated not onl^ for cases of dj smenorrhea due to spas- 
modic contractions of the uterus but also for cases of threatened 
abortion and habitual abortion \\Iien no apparent cause can be 
detected A prescription that lias seemed to help some women 
is the following 

Gm or Cc 

Red mercuric iodide 

Arsenic tnoxide aft 0 065 pr i 

Ferrous carbonate 12 o lU 

Mix and make sixty capsules 
Sig One capsule three times a daj 

Patients with h^peremesis grandarum should be placed in a 
hospital earl) in file course of the illness and treated cnergcti- 
calh along the customarj lines When hjpodcrmocl) sis, procto- 
clysis, sedatnes and other drugs fail to stop the \oniiting, 
duodenal feeding usually accomplishes the desired result 


POLYNEURITIS IN MONOTYPE CASTING 

To ihc Editor — I ha\e a patient who for the last fi\c jears lias been 
employed as a monotype operator Six months ago severe ncuntic pains 
suddenlj de% eloped m l>oth arms and persisted for weeks This condition 
was followed bv muscular atrophv I first sav, him last week He gives 
a history of having an exfoliation of the skin over !>cth hands a few 
weeks afier the onset What can be done to determine the cause of the 
polyneuritis’ Can you refer me to nny literature concemfng jvolyncunli 
as an occupational disease m monotype work’ Please omit name and 

JID Illino,, 

Answer — There are two processes in monotjpc casting The 
first IS the striking off of sjmbols on i kcj board, which work 
IS similar to tjpcwritmg, the second is the use of these strips 
of paper produced bj the kej board machine, winch arc fed into 
the caster and ser\e as molds for casting the l>pc In some 
machines the two operations arc combined 

There is no hazard in the first part of the process bc>ond 
the possible overuse of the hands and arms m t)piiig In the 
second part of the process there is a distinct lead hazard, 
although this is not a severe one However one would expect 
the form of neuritis to be an e\tcnsor paraljsis resulting in 
wrist drop if lead was the important factor 

In order to determine the possible toxic effect of lead in the 
case outlined the usual tests for lead poisoning should be tried 

(a) Examination of the blood for stippling, pol) cliromatophilia 
and secondarv anemia 

(b) Examination of the urine for lead to determine whether 
or not there is more than 0 05 mg of lead per liter, and whether 
hematoporph> rinuria is present 

(f) Examination of the patient for other svmptoms of lead 
poisoning such as the lead line of the gums, constipation, 
abdominal pain wrist drop and foot drop 

The dangers of lead poisoning in monotjpe casting arc 
described m Industrial Poisons in the United States bj Dr 
Alice Hamilton in which there is also a discussion of lead 
poisoning More recent information on lead poisoning appears 
in Industrial Toxicologj bj the same author, published bj 
Harper &. Brothers in 1934, which contains an excellent bibli- 
ographj 


CHRONIC DUODENITIS 

To the Editor ' — I have under my care at the present time a patient 
who has had a gastric ulcer during the past six years At the present 
time his symiptoms arc the same as those of a bad ulcer case Complete 
examination of the stomach intestine and gallbladder has shown that 
the ulcer area is healed and that all the trouble lies in the duodenum 
the diagtiosis by roentgenologists being duodenitis I find nothing 
in ray books on the treatment of this condition I might say in passing 
that the usual ulcer treatment brings absolutely no response m this 
patient and alleviates none of the symptoms of which he complains Can 
yon suggest any mode of treatment that might produce an eventual 
clearing up of this condition’^ I have been tempted to try Synodal 
and also feeding through a duodenal tube that has passed belou the 
duodenum WTial are your opinions of these ideas and their possibilities ? 

A\eb.\ D Powell MD Attica, Ohio 

Answer — Alcohol, tobacco, spices and carbonated drinks 
should be stnctlj avoided in the treatment of chronic duodenitis 
Elimination of foci of infection in the teeth, tonsils, paranasal 
sinuses gallbladder, appendix and prostate should be attempted. 
Stomach secretions should be regulated with the use of alkalis 
if hyperaciditj is present, and with dilute hvdrochloric acid if 
a hjpochlorhjdia is found Atropine is used to control spasm 
and irritation Bismuth subnifrate alone or with alkali is used 
for its soothing effects The instillation of silver salts or 
irrigation and lavage may be attempted with the duodenal tube 
If symptoms persist surgical intervention is necessary A 
pyloroplasty after the method of Judd and Nagel, may be the 
method of choice. Synodol is a proprietary preparation given 
intravenously while the results reported have been enthusiastic 
the evudence available is hardly such as to indicate extraordinary 
merit. 


CON GENITAL EXTRA LUMBAR VERTEBRAE 

To the Editor —Please send without delay all luformalictn peiuutmf 
to conRenitnl extra lumbar vertebrae (sUth lumbar) and espcaiJIy u 
regards traumatism to the back when this condiUon u present. 

Flovd G Pattiejon, M D., DuBou Pa. 

Answ er — ^Thc occurrence of six lumbar vertebrae is a fairly 
common condition 

Whether the sixth lumbar vertebra predisposes the back to 
additional trauma is controversial The condition is usually 
found incidentally (or accidentally) , that is, when films art 
made of the spine incident to the study of nearby tissues, and 
rocntgcnographic studies follow an accident to the lumbar ara 

In a discussion of numerical variations of the spine, Slemdler 
(Diseases and Deformities of the Spine and Thorax, SL Lous, 
C V hlosbv Company, 1929) slates that in the lumbosacral 
section one finds a caudal assimilation consisting m sacralna 
tion of the fifth lumbar in various degrees, rangmg from a 
hrge, bifid transverse process to complete sacralization of lie 
fifth lumbar segment , the cranial assimilation consists m lum 
harization of the first sacral vertebra whereby the number ol 
lumbar vertebrae is increased to six, while that of the sacral 
segment is decreased to four 

Boliart reported approximatclv 44 per cent of anomalies afflf 
anatomic variations in 3,000 symptomless spines 

In the routine examination of 931 symptomless spines d 
industrial employees Cushvvay and Xfaicr found twentj fire 
instances of six lumbar vertebrae. 

Gadow (Evolution of the Vertebral Column, Cambndge Uni- 
vcrsitv Press, 3933) states that the rhinoceros has four lumbar 
vertebrae, the zebra six lumbar vertebrae and Eqmis Pre^^ 
vvalski SIX lumbar vertebrae 


PILONIDAL CYST 

To the Editor — Can jou lell roc whether there is any preparaUco tW 
will elo«e in a pilonidal c>5t’ I have used Becks paste with f«r iotu 
but Iiaic been unable to close it entirely This patient absolutely xtiiats 
lo be operated on Please omit name jy D New York 

Answer — It is probable that some sclerosing agent wW 
obliterate the pilonidal cysts or sinuses, but no reports of tw 
successful use of any liave been seen The lining must be com 
pletcly destroved or removed 


SIPHILIS LATE IN PREGNANCY 

To the Editor ' — The patient is five months pregnant and has a 
Wassermann reaction When she wat seen five yeari ago in 
sccondao eruption, she receued one course of ncoarsphtnai^e ^ 
mercury She is unusually scnsitKC to neoarsphenamme. A 
attempt on two occasions to give c\en small doses of thu drag 
markfil vomiting for twenty four hours Would you 
muscular injections of bismuth compounds bi weekly for the 
of the pregnancj sufficient therapy to produce a normal j, 

what additional therapy is recommended in such a case? I 
ciatc }Our adMcc Please omit name M D New York 

Answer — Intramuscular injections of bismuth compoun^ 
for the remainder of the pregnancy vvill most Ukely bo 
sufficient to guarantee the birth of a healthy baby pto „ 
at the present stage of gestation is fully developed and i 
require neoarsphenamme to destroy the spiro^etes m . 
organ While bismuth compounds will have a deletenous 
on the spirochetes m the placenta, neoarsphenamme is ^ 
more potent in destroy mg them. In spite of the patient ^ ® ^ 
tiveness, neoarsphenamme should be administered , 
injection of arsphenarame it is advisable to 6"'^ nn'nmm E 
nate intramuscularly and atropine The dose of ^sp cm 
should be 0 IS Gm and should be given slowly with the ^ 
lying down The patient should remain lyung down tor 
two hours after each injection It is best to altema n ^ 
injections of arsphenamine with a few injections ot a 
compound and continue this to term 


HISTAMINE IN SEASONAL URTICARIA 

To the Editor should like to know somelhing ^ 

histamine injections in the treatment of aeasopal summer u 
about two months a number of skin test reactions being po 

Cornell G Gray M D Hanovei 


Answer— Search of the literature bating back 
?hen histamine began to play a part m d 
Ilergic conditions has failed to reveal any article 
le use of histamine injections in the treatment o 
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urticaria or any other form of iirticana There is, however, 
some work on the treatment of bronchial astlima by injections 
of histamine 

In this article, by Ramirez, the injections were begun with 
small doses and increased much as pollen extracts are increased, 
although m each case tliere came a point at which constitutional 
reactions characteristic of histamine poisoning resulted These 
symptoms consist of prostration, perspiration and other less well 
marked changes and Ramirez decided that the treatment of 
asthma by histamine injections was not successful 

Histamine has also been used by Skouge (Percutaneous 
Histamine Therapy, Nord iiud tidskr 6 1252 [Oct 21] 1933) 
in the treatment of various forms of rheumatism myalgia 
neuralgia, varicose ulcers, furuncles and arsphenamine infil- 
trations, with complete relief from pam in about 80 per cent 
of the cases , the results here were sometimes temporary 


IRIDOTASIS— IRIDENCLEISIS 

To Ihe Editor ' — What is the origin of the terms indencleisis and 
mdotasii? It may be well understood as to what these operations on 
the ins are but very few know why these terms are selected and no 
dictionary or work on ophthalmology gttea the derivation of them 

H tv \\ OODSUFF M D Joliet 111 

Answer. — Indotasis is evidently a simplification or corrup- 
tion of “indodesis,” the name of the old operation for attaching 
a portion of the iris into an opening in the cornea The word 
IS derived from the Latin noun trtda plus the Greek mean- 
ing a binding 

The origin of indencleisis is not perfectly clear It is prob- 
ably denv’ed from the Latm noun trirfo or tnden (combining 
form) and the Greek icXei<rT<Ss meaning “closed “enclosed* or 
"mcluded " The combination denotes the ' ins enclosed or 
included in the wound” 


CHROXIC CYSTIC MASTITIS 

To (he Editor — A woman aged 39 mamtd with two children whose 
family and past histones are negative bad an enlargement of one breast 
five months ago which became painful The pain shortly after subsided 
and disappeared At present the breast is soft The sue and appearance 
of the mpple are the same as of the other breast There are no dimples 
or any other signs The enlargement however though not increasing 
still persists Her general health is good Please advise diagnosis 
and treatment if any The woman is neither pregnant nor nursmg 
Piease mmt name jj D New York. 

Answer, — Such an enlargement pf the breast may be similar 
to chronic cystic mastitis, which is now believed to be the 
result of a disturbance in the female hormones Such changes 
in the breast may cause either hyperplasia or cystic changes m 
either one or both breasts In the absence of anv further 
changes indicative of some other condition, no treatment of the 
breast is indicated Examination of the pelvic organs might 
be in order 


ALBUMINURIA AFTER SCARLET FEVER 
To the Editor ' — -A boy aged 10 years had scarlet fever ten months 
ago The attack was mild and convalescence uneventful except that he 
has continued to have 1+ albumin in the unne I should like to know 
the prognosis as to this albuminuria and just how strict I should be 
as to his diet and exercise Kindly omit name jy -pexas 

Answer — In the absence of blood and granular casts, the 
prognosis should be good As a rule little restriction in diet 
is necessary for a case of this kind The patient will frequently 
do well on a high prolem diet Should edema develop, a salt 
free diet ought to be instituted 


LOCAL ANESTHETIC FOR TONSILLECTOMY 

To the Editor — Have you any information regarding the use of nuper 
vaint lor injection for local tonsillectomy in a patient who has had 
agranulocytic angina? I should like to Imow as soon as possible if it 
would be safe to proceed using nupercaine The patient is in fair physical 
^ndition the white count is 7,500 — but he has a myocarditis which 
has kept him from work. ^ L LivouoasT MD Elgin III 

Answer — W c have been able to find no unfavorable reports 
the use of nupercaine If the patient is otherwise in 
conduion to be operated on the use of this preparation for 
local tonsillectomv should be perfectly safe If tliere is any 
doubt regarding its use the employinent of I per cent procaine 
ny-orochlonde by the nerve blocking method would be devoid 
procaine solution in ampules has incorporated in 
It about 1 20 000 epinephrine giving a perfect anesthesia with- 
out anv edema so that the Imc of cleavage mav easilv be found 


Medici Exhminutions and Licensure 


COMING EXAMiNATJONS 

Alaska Juneau March 5 See Dr W W Counal Juneau 
Auesican Boahd of DERiTATOLoev AWD SiPniLOLocv IVnttcn 
{Group B aiitdidatcs) The examtnation wtll be held m various cities 
throughout the country Apnl 29 Oraf (Group A and Group a candi 
Jatesl New York June 10 Sec. Dr C Guy Ijne. 416 Marlborough 
St I)oStOD 

Auesicah Board or Obstetrics akd Gvkecolocy JVnttcn (Group 
B candidaiet) The exaiuination will be held in ranoua aties of the 
Lnited States and Canada March 23 FtuaJ oral and chnicai exanuna 
tion (Group A and GrouP B candidates) Atlantic City h* J June 
10 il Group B application lists close Feb 23 and Group A application 
lists close May 10 Sec Dr Paul Titus 1015 Highland Bldg Pittsburgh 
American Board or Oththaluolocv Philadelphia, June 8 and ^ew 
\ork June 10 Appheotion must be filed at leaxt sixty days prior to 
date of examination See Dr M’lUiam H Wilder 122 S Michigan 

BKd Chicago 

American Board or Otox^ryncology New ^ork June 8 Sec 
Dr W P Wherr) 1500 Medical Arts Bldg Omaha 

American Board of Pediatrics Atlantic Cit> Is J June 10 and 
St Ixiau Nov 19 Sec Dr C A Aldnch 723 Elm St Winnctka 111 
California Los AngeleJ Feb 4-7 Reciprocity Los 

Angles March 13 Sec Df Charles B Pinkham 420 State Office 
Building Sacramento 

Connecticut Basic Science Ficw Ha\cn Feb 9 Prercguuite to 
JiecTise exofnination Address State Board of Healing Arts 1895 \ale 
Station New Haven Rcpular Hartford March 12 13 Endorsement 
Hartford Slarch 26 Sec. Dr Thomas P Jlurdock. 147 W Main St 
Mcnden Homeopothie March 12 Sec Dr J H Evans 1488 Chapel 
St New Haien 

Maine Portland March 12 13 Sec. Board of Registration of Medi 
cine Dr Adam P Leighton Jr 192 State St Portland. 

Massachusetts Boston, March 12 14 Sec Board of Registration 
in Medicine Dr Stephen Rusbroorc 144 State House, Boston 

National Board of Medical Examiners Partj 1 and II The 
examinations rtII be held in medical centers where there are fi\c or more 
candidates, Feb 13 15 Ft Sec Mr Everett S EJivood 225 S I5th 
St Philaaclphu 

Nevada Reaproaty Feb 4 Sec Dr Edvs'ard E Hamer Carson 

Cit> 

New Hampshjie Concord March 14-15 Sec Board of Registration 
in Mediane, Dr Charles Duncan, State Houle Concord 
New York Albany Buffalo New \ork and Syracuse, Jan 28 31 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 
Room 315 Education Bldg Albany 

Oklahoma OkUbotna City March 12 13 Sec,, Dr J M Bynim 
Mammoth Bldg Shawnee 

Puerto Rico San Juan March 5 Act Sec. Dr Ram6n M 
Suarez 536 San Juan 

Vermont Burliscton Feb 13 IS Sec Board of Medical Regis 

tration Dr \V Scott Na> Underhill 
Wisconsin Basie Setmee Madison March 16 Sec Prof 
Robert N Bauer 3414 W Wisconsin Avc. Milwaukee, 

WxoiiiAC Chc)enne Feb 4 Sec , Dr H Hassed Capitol Bldg , 

Cheyenne 


Tennessee October Examination 
Dr H W Qualls, secretary, Tennessee State Board o£ 
Medical Examiners, reports the nntten examination held in 
Memphis Oct 1-2 1934 The examination covered 8 subjects 
and included 80 questions An a\erage of 75 per cent w'as 
required to pass Nineteen candidates were examined, all of 
whom passed The following schools \\ere represented 


School FASStD 

Han-ard Unnersity Medical School 
St Louis University School of Medicine 
University of Tennessee College of Medicine 


\ear Number 
Grad Passed 
(1933) 1 

(1934) 1 

(1934 17) 17 


Five physicians were licensed by endorsement from Septem- 
ber IS to October 25 The following schools were represented 


ZICFVjrO IIV EKDOKIEUEM 

College of Medical EiangelizU 
(1930) N B M Ex. 

Kentucky School of Medicine 

\\oman» Medical College of Pcnnsvlvania 

Medical College of Virginia 


\ ear Endorsement 
Grad of 
(1929) California, 

(1906) Kentucky 
(1932) Ohm 

(1933) Virginia 


Vermont Endorsement Report 
Dr W Scott Nay, secretary, Vermont State Board of Medi- 
cal Registration, reports 7 physicians licensed by endorsement 
from Aug 6 to Oct 9 1934 The following schools were 
represented 


School 


LICFMED 


cndorscsicnt 


Grad 


of 


Mns Hopkjng Uni\er«ity School of Medianc (1931)N B Sf Fr 

Tufts College Medical School fl93'5) Ma«« 

l^og Island College of Mediane (1933) New 

H^cmann Med College and Hosp of Philadelphia (1931) Penna 
Momans M^ical (College of Pennsylvania (1933)\ B M Ft 

Unuersity of \ ermont College of Mediane (1933) (1934)X Jj ^L Ex 
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The Autonomic Nervous System By Albert Kuiilz Pb I) MB Pro 
fessor of Micro Anatomy In St Louie Unlveraltj School of Medicine 
Second edition Cloth Price Jf 50 Pp 097 tvlth 73 llluetratlone 
Philadelphia Lea & Feblgcr 1934 

The topics presented in this valuable book include the mor- 
phology and distribution of the autonomic ncr4ous sistem, the 
structure of the ganglion cells , the central autonomic centers 
and conduction pathways the physiology of the autonomic 
nenous system, the development of the autonomic nervous 
system the innervation of the heart, the blood vessels, the 
respiratory system the digestive tube, the biliary system the 
glands, the urinan organs and the se\ organs, the involuntary 
innervation of the eye, the autonomic innervation of skeletal 
muscles, the pathology of the autonomic nervous system, vis- 
ceral sensitivity and referred pain, autonomic imbalance, the 
autonomic nervous system in disease, and the surgery of the 
autonomic nervous system The autlior does not sny for whom 
this book IS intended, but it is clear that all who arc interested 
in this vital subject which assiduous laboratory md clinical 
research is gradually lifting from darkness into light and which 
IS daily being correlated with banal but little understood visceral 
phenomena and with the unfolding panorama of diseases of the 
autonomic nervous system, will find in it a vast store of informa- 
tion arranged m orderly and available fashion The reader may 
be somewhat awed by the first chapter, on the morphology and 
distribution of the autonomic nervous system, for here a master 
anatomist throws him unceremoniously and headlong off the deep 
end. If the reader will persevere, however he presently launches 
into the body of an admirably clear and concise work. The 
histologic discussions particularly are beautifully illustrated and 
are worthy of unstinted praise. To orient oneself anew with 
respect to any phase of the autonomic nenous system is, to say 
the least, a time consuming task and requires access to a library 
well stocked with current periodicals The author has succeeded 
commendably in culling what appears to be of greatest impor- 
tance and reliability, and in turning the various facets of the 
subject to the reader in well balanced relationship for his inspec- 
tion and deliberation Unfortunately many problems to which 
one would like to know the answers are as yet unsolved, but 
when this is the situation, tlie reader wishes to know this also 
Such problems as the autonomic innervation of skeletal muscle, 
still hotly disputed, are presented with fairness, restraint and 
understanding Various captions in the chapters arc clearly 
indicated, the whole vv ork is carefully indexed, and any informa- 
tion sought may instantly be found A bibliography of 117 
pages tells the reader where he may carry on his search should 
this be desired 

Oliruia 8cteroil< (EncephaNKs PerlaxiMlIt DWuta) By L Bouman 
3LD Profeasor of Psychiatry and Neurolopy Utrecht University Cloth 
Price ?5 Pp 160 with 04 Illustrations Bristol John Wright A Sons 
Ltd. 1934 

Diffuse sclerosis, also known as Schilders disease and under 
many other names, has attracted much attention during the last 
twenty years, though it has been known for more than fiftv 
years Strumpell for instance, mentions it even in the oldest 
editions of his textbook, but the pathologic basis was first 
emphasized clearly and properly by Schilder In diffuse 
sclerosis a vast destruction of the subcortical white substance 
mainly of the occipital and temporal lobes, takes place, producing 
a clmical picture that can sometimes be diagnosed at the bedside. 
Blindness, and deafness setting in acutely or subacutely, com- 
bined with speech, motor and often psychic disturbances are 
the frequent symptoms and signs In many cases, however, 
neither the clinical nor the histopathologic picture is character- 
istic enough to enable one to make a correct diagnosis Nor is 
It always possible to make a definite diagnosis post mortem 
as the mam histopathologic feature, demyelinization (loss of 
myelin) m the white substance of the central nervous system, 
occurs also in multiple sclerosis, postvaccinal encephalitis, a 
number of hereditary and familial nervous diseases neuro- 
sjphilis and many other conditions The foregoing features are 
all carefully discussed by Bouman on the basis of his personal 
experience and the study of tlie literature Though the review 


IS down to the present and the subject is covered fullj, no 
definite answer is given to such problems as whether di^ 
sclerosis possesses specific clinical or pathologic features and 
whether it can safely be differentiated from similar conditions. 
As a matter of fact, the part of the monograph dealing with 
the microscopic changes of diffuse sclerosis is obscure. It is 
largely made up of quotations of vanous opinions, mostly con- 
fusing and misleading The book would be much more valnabit 
if these unnecessary and obscure histopathologic discussions 
(pp 124-142) had been omitted Another distracting feature a 
the abundance of quotations m original (jcrman and French and 
the frequent use of German words whenev'er the author had 
difficulty in finding a suitable cquiv'alent in English The bod. 
IS beautifully printed and the illustrations are for the most part 
clear, but the price is decidedly out of proportion to the sue and 
the general menfs of the monograph 


Dcvalapmantal Anatomy A Text Book anit Laboratory Minoil of 
Embryology By Leslie Bralncrd Arey Ilobert Langblln Eea Professor ef 
Analomy Jvorlinvcatem University Third edition aoth. Price 
Pp 503 svIUi 547 lUustratlons Philadelphia A: London W B Sinwlen 
Company 1934 

With all the changes of recent editions, the mam feature oi 
this book IS the presentation of developmental processes from a 
three dimensional point of view This can be referred bach 
to the extensive dissections of embryos by C W Prentiss, on 
whose book this one was originally based. The value of the 
method stands out particularly in the chapters on the coeloni, 
the mesenteries and the heart The original emphasis on points 
of practical value to the medical student and practitioner is 
maintained with a corresjKinding stress on abnormal develop- 
ment The laboratory manual remains substantially as it was, 
the sections on general embryology and organogenesis have been 
thoroughlv revised and some new figures added. The authors 
method of documenting his statements by references to the 
original literature is helpful to the teachers and the very few 
students (cheul) who arc interested in the evidence on which 
the general conclusions are based The account of the physiol 
ogv of the female reproductive system is judicial, although the 
task IS a difficult one because of the rapid accumulation of data 
in recent years and the numerous conflicts of opmion on fundi 
mental questions Fetal age and the duration of pregnancy arc 
given the space they deserve The illustrations are the most 
conservative feature of any textbook, for it is expensive to 
change them In the chapters on the development of the external 
form and the brain, the retention of various old lUnstraboos is 
to be regretted Tlie latter cliapter suffers more than ^ 
other from a lack of first-hand knowledge of the material. The 
chief practical value of a study of brain development at presen 
IS the establishment of landmarks for reference m the adult brauL 
This has not received adequate emphasis, nor has the valK o 
morphogenesis in unraveling the intneate relations m the f^ 
brain been fully exploited There is little else to criticize. c 
illustrations of sex differences in the external gemtalm o 
young embryos are misleading, since they represent excejjtiooal 
conditions that have proved to be madequate for diagno^ m 
some cases at least. In figure 195 it is hardly apparent 
early stages the mesonephros extends through most of 
thoraac region and the pronephros is almost entirely wnnn 
to cervical levels Typographic errors arc rare and new 
serious It is gratifying to see that the price has not 
increased despite the enlargement of the book. 


Tedinluue du tralteraent dei tracturei Par Lorenz dlrerte 

BOpllal dea accidentia Vienne Traduction d apria la QuaWimiea ^ 
ar M Boppe chlrurslen dea hftpltaux de Parla Prifaco du 
artmonn Cloth Price 160 franca Pp 052, with 1.046 lUoatraU 
arls 2^a55on Cle 1934 

This IS a translation of the fourth edition of 
hich onginally appeared in German The mechanics o 
ires and the displacement of the fragments are 
way that even the beginner can understand. 
lustrates to a high degree the value of skeletal 
le popularization of which method he has occupiM so im 
int a place. He describes in detad the method of loca 
lesia in the treatment of fractures and dislocations, a . 
lat owes its popularity to his pioneer work. It is notew 
lat in the treatment of fracture of the neck of the lemu 
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the Whitman abduction method, the assistant is obtaining inter- 
nal rotation of the leg b\ turning the foot and ankle This is 
a mistake, because tlie internal rotation should be done above 
the knee m order to spare the delicate structures of the knee 
from the trauma due to the twist and rotation that is neces- 
sary when internal rotation is accomplished by turning the 
foot and ankle Illustrations 143 and 144 on the circulation 
of the carpal scaphoid are highly instructue. The Beck method 
of perforations in the treatment of pseudarthrosis is described 
and illustrated The English reading surgeon will be inter- 
ested m what this edition has to offer orer th“ original Ger- 
man and small English translation, which has been off the 
press for about four years A careful comparison discloses 
that the French edition has nothing to offer in addition. Again 
Steinberg, the translator of the first German edition, is to be 
highi) complimented While the English edition has 234 illus- 
trations and the French edition 1 046, it docs not seem worth 
the difference in pnee. 

Maternal Mortality In Philadelphia 1931 1933 Eeports of Committee 
on Maleniol Welfare. Philip F Williams MJ) Chairman Paper 
Price $1 Pp 143 with Illustrations Philadelphia Philadelphia 
County Medical Society 1634 

This IS packed full of valuable information regarding mater- 
nal mortality m a large city A proper review of it would 
require many pages The study was conducted on the lines 
pursued bj the committee of the Academy of Medicine of New 
York in 1933, thus making the two results comparable to some 
extent As always wnth statistical studies it is impossible to 
find a common ground, common definitions and complete (if 
not biased) original entries It is stated that while the birth 
rate m Philadelphia dunng the last thirteen years has dropped 
from 41,343 to 30,753, the maternal death rate has had no 
reduction, yet a table reads that the death rate was 6.3 in 1932 
and 44 in 1933 per thousand total births There has been 
a decrease m deaths from puerperal infection but the gam is 
made up by loss of mothers from other causes 
Seven hundred and seventeen deaths were studied as of 1931, 
1932 and 1933 Septic abortion heads the list with 226 per 
cent, septicemia showing a percentage of 166 eclamptic states 
119 and hyperemesis 3 3 The figures compared with those 
issued by the state of Pennsylvania again show that urban 
mortality rates are nearly double those of the rural districts 
The difficulty m am\mg at just conclusions is shown by 
the joint coding of the causes of death, e g , in reporting an 
influenza death durmg pregnancy, and this pomt is emphasized 
in the chapter devoted to comparison w'lth mortality rates m 
foreign countries "Until a uniform procedure for preference 
in jomt causes found in maternal deaths is adopted, any com- 
pansons between countries will be useless and futile' 

Hospital deliveries showed 72 per cent spontaneous and 
28 per cent operatise, and the mortality of all the hospitals svas 
9 1 per thousand 

The madence of cesarean section in Philadelphia hospitals 
saned from 03 to II 1 per cent, the largest matermty semce 
showing 4 8 and the as erage being 2 6 per cent There w ere 
(in the three years) 1,775 cesarean sections, ssith 98 deaths 
or 5.52 per cent. Two lost" cesarean deaths svere discovered 
after the tables ssere made The mortality of classic cesarean 
section was 74.5 per cent of the total ninety-eight deaths and 
14 3 per cent for the losv cervical, again proving beyond, now 
beyond justifiable doubt the immense superiority of the low 
cersical cesarean operation. 

The figures show an increase of operatise deliveries and at 
the same time an increase of fetal injuries and deaths of 62 per 
cent m ten years In Philadelphia 73 5 per cent of all Iise 
births occurred in hospitals 

It ss’as impossible to compare the results of home delis'cry 
ssith those of institutional, and one does not know svhat signifi- 
cance to attach to the figures Of mnety -eight septic deaths 
sesen are accredited to intrahospital infection, and of 
the ses-enty sesen patients sixts-six ssere ‘planned admission’ 
cases 

A careful analysis of the deaths is made from many angles, 
and a good discussion of each factor is gisen, also recommen- 
dations for presention One might disagree with some of the 
opinions regardmg pres entability of these deaths It is hard 
to judge what should hase been ’ 


This report is a valuable addition to our obstetric statistics 
and svill help all teachers to teach and do better obstetrics, and 
hospitals to improve their service. 

Blolhiraple chlrurolcale »ntl Infactleme Sei pri)oSd«» V»ccln» 
i6runii thferapeutlqUD par la chop. Iianiunlio tranafualon laucocytothi 
raple bactdrlephapothtraple Sei applications sei llmites Par J P 
Jjamarv et Maurice Large! cblrurglens de nEldpltal de SL Germain cn 
Layc Paper Price 30 francs Fp 264 Paris Ltbralrie Louis Amettc 
1634 

This readable ssork is divided into two sections In the first 
is a concise presentation of most of the well established ideas 
on vaccines, serum, blood transfusions, therapy of shock, non- 
specific leukocytic stimulation, and bacteriophage. Particularly 
helpful are the suggestions and contramdications for the use 
of serums and vaccines The second portion of the book deals 
more with the specific diseases in which one or more of the 
foregomg therapeutic procedures is indicated The portion on 
osteomyelitis and puerperal sepsis is quite extensile, but I'ac- 
cine therapy m ulcerative colitis 13 not considered nor js the 
subject of preoperative preparation dealt with to any extent 
It IS probable that the authors feel that these two subjects 
are not sufficiently established to warrant more emphasis No 
bibliography is included, although generous and frequent men- 
tion is made of other workers m this field The book appears 
to be one to which one may turn for the present-day concep- 
tion of these subjects but with no new or original additions 
It is primarily a reference book for the clinician, not the 
investigator 

Osttoroyilltli lt> Pathogtntili Symptoroatoloey and Treatment By 
Abrabtm 0 Wllensby AB MJB FJV C S Attending Surgeon to the 
Broni Hoapital and DUpenaarr New Tort Cloth Price $6 Fp 454 
wltU 104 lUiutratlona New Totk Macmillan Company 1834 

The author bases his book on the conception that the patho- 
logic changes which occur in cases of osteomyelitis are of 
vascular origin and are to a large degree mecharastically deter- 
mined. He has delved into the field of bacterial i^ection, 
neurology, otology, rhmologv and the history of raedicme. He 
has taken much from his writings that have appeared in many 
penodicals and from numerous other sources The historical 
development of knowledge concerning osteomyelitis is an mter- 
estmg chapter The author likes the Orr treatment but does 
not like the use of maggots It is surprising that the work of 
Starr, a pioneer whose work forms a milestone m the patho- 
genesis and rational early treatment of osteomyelitis, has been 
entirely neglected His name does not even appear in the 
index. Nor does the name of Platt appear The work of 
Dean Lewis appears in four places, which are purely statistical 
The excellent work of the Englishman Kennon is entirelv 
neglected Lincoln, Neb, would resent the statement on page 
226, where Orr is credited to Kansas City 

KrtskhtUtn der Lcbtr usd dtr Gslltnwtgt EIpp DanttUunp tOr dip 
Prixli Von Professor Br F EoscnthiL FacbbOcher fOr irxte B»nd 
WI Hersusgegeben ron der SchrlfUeltung der bllnlicben Wochenschrlft 
Cloth Price 18 80 marks. Pp 216 with 6 Ulustratlons Berlin JuUus 
Springer 1634 

This IS an excellent little treatise on diseases of the liver 
and the bile tracts It is replete with discussions on the newer 
phases of physiology of the liver and their clinical applica- 
tion as well as with a fairly thorough descnption of patho- 
logic anatomy, climcal considerations and methods of treatment 
The technic of the commoner and more useful laboratory 
procedures as the tests of liver function, are described m suffi- 
aent detail Discussions of differential diagnosis when neces- 
sary, are not lacking Especially creditable are the sections 
devoted to the cirrhoses of the liver Under the caption of 
diseases of the extrahepatic biliary tract the new subject of 
biliary dyskinesia and the causes, symptoms and treatment are 
desenbed quite well One would wish that more space were 
given to the acute disorders of the gallbladder and that men- 
tion of the effect of obstruction of the common duct on the 
pancreas were made. The bibliography is meager although 
many more authors are mentioned m the text without their 
names appearing in the list With the excepUon of the work 
of Mann and ilagath and of Graham and Cole, English and 
American authors are quoted rather meagerly However, it is 
quite an acceptable piece of work of its size 
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Paternity Blood Grouping Tests to Determine Pater- 
nity — The plaintiff sued the defendant for damages for a carnal 
assault, alleged to have been committed bj the defendant, as a 
result of which the plaintiff gave birth to a child The defen- 
dant, denjmg all of the material allegations of the complaint 
requested the court to require the plaintiff and her child to 
submit to a ph}sical examination pursuant to the proiisions of 
section 306 of the Ci\il Practice Act of New York, and, in 
connection therewith, to permit the taking of samples of blood 
of the plaintiff and her child for examination and analjsis 
Section 306, CimI Practice Act of New \ork, proiidcs in part 
as follows 

In an action to rccoier itaniaKCs for personal injuries if Ihc defen 
dant shall present lo tlic court satisfactory ciidcncc lliat he Is iRuorant 
of the nature and extent of the injuries complained of the court by 
order shall direct that the plaintiff submit to a physical examination by 
one or more physicians or siirfjcons to be designated by the court or 
judge 

The examination sought, said the Supreme Court of New 
York, Kings Counts, is clearlj relevant to the issue of pater- 
nit) The question to be determined is whether tlic f^ndstciiier 
blood grouping test, which is here sought to be applied is 
generally recognized as sufficient!) trustworth) for use as an 
aid in ascertaining facts m a legal proceeding If so, ‘he court 
said, then bs general common law pnncipics the proposed exami- 
nation should be permitted The law lias at all times said 
the court, e\en though on occasions haltingl), appreciated the 
need of keeping abreast of acliieyemcnts in fields other than 
Its own It has thus recognized as trustworth) and has made 
use of, numerous scientific advantages The Binct Simon Intel- 
ligence Test was used during the course of a Connecticut trial 
State V U'adc 96 Conn 238, 113 A 458 Experts arc per- 
mitted to testify that a guen specimen of blood is human and 
eyideiice of fingerprints is admitted to prote identitj People 
\ Roach 215 N Y 592 109 N E. 618 With respect to the 
present case, the court said, research of medical journals and 
foreign law reports discloses that many thousands of similar 
cases hate been before the courts of European nations The 
evidence submitted on the hearing of this case, continued the 
court and a reference to scientific works cited in support of 
the application, lead to a conclusion in keeping with that of 
the Supreme Italian Court of Cassation (Lattes, Iiidmdualitj 
of the Blood, p 254), where the following appears 

As recards the rehability of the results obtained b> this method the 
latest studies and investigations show that though the determination of 
the blood groups affords no positive evidence for a declaration of filia 
tion in a given case it docs on the other hand furnish incontrovertible 
evidence for the exclusion of this relationship when the child s blood 
group does not agree according lo a definite scheme with that of the 
supposed father 

Naturall), continued the court, the application of scientific tests 
will not be permitted where such tests have not attained 
definite and dependable results accepted gencrall) by those 
qualified to judge Thus, a federal court has refused to permit 
the use of the systolic blood pressure deception test because it 
had not gained sufficient scientific recognition Fr\c v United 
States 54 App D C 46, 293 Fed 1013, 34 A L R 145 The 
Landsteiner blood grouping test, on the other hand, has been 
generally accepted bv the medical profession, said the court 
The Supreme Court was convinced that the reason and the 
exigencies in the present case fully justified the granting of 
the application, subject to such restrictions and directions as the 
court might deem proper On appeal, however, to the appellate 
division of the Supreme Court, second department, the order 
directing the plamtiff and her child to permit the taking of 
blood for the purpose of determining the defendant s paternity 
of the child was reversed The appellate division of the Supreme 
Court stated that the plamtiff might submit to the taking of 
a specimen of her own blood, but it plamly would determine 
nothmg She admits that she is the mother of the child A 
blood test of the defendant and the child might possiblv deter- 
mine the defendant s nonpatemit) but it was not claimed, nor 


was there any evidence in the record to show, that the test 
would determine the defendant s paternity The child was not 
a party to the action, continued the court, and while the court 
of chancery has an inherent jurisdiction over the welfare of an 
infant a ward of the court, nothing in this case indicated m 
the slightest that the welfare of the child was m an) waj 
involved or that the blood test could possibly be beneficial to 
the child Section 306 of the Civil Practice Act, concluded the 
court, had no application to the facts of the czse.—Beuschtl v 
Manotoila (N V ), 271 N Y S 277, 272 N Y S 165 

Compensation of Physicians Liability of Corporation 
for Services Rendered at Agent’s Request — Deenng, an 
emplo)cc of the Shredded Wheat Sales, Inc, employed the 
phinliff-ph) sician to treat a Ixiy injured b) one of the corpora 
tions trucks, promising, according to the plaintiff’s testimony 
tint tlic corjioration would pay for the services rendered 
Dcermg reported the accident and the name of the attending 
plijsician to the corporation and, at its request, reported the 
ho) s progress weekly Later, Gale, one of the corporations 
assistant sales managers, came from Boston to ProYidence, 
where the child had been injured, to investigate the case and 
visited the lyoj in the hospital On the corporations faflore 
to recompense the plaintiff-phjsician, he brought suit against 
the corporation and Deenng The trial court, on the motion 
of the defendants, granted a non suit and tlie plaintiff appealed 
to the Supreme Court of Rhode Island 

Wc note, said the Supreme Court, that the name of the 
plaintiff apjjcars in the pleadings as "Dr James Hamiltoa" 
The designation "Dr ’’ is a title and is no part of the name 
of the plaintiff It is therefore improper pleading so to desig 
natc the plaintiff For the purposes of the motion for a non 
suit, continued the court, the plaintiff is entitled to every 
inference of fact favorable to him which can reasonably be 
drawn from the testimony In view of the reports made to 
the corporation and the interest it evinced m the boy’s ctmdi 
tion, It would he natural to c-xpect tliat the corporation should 
make some inquiry to ascertain whose credit had been pledged 
for the boy’s care When Gale was m Provudence investigat 
mg the case, he kmew that the plaintiff was rendenng his 
services at the request of an employee of the corporation, h 
would have been unreasonable for the officials of the corpora 
tion to assume that the employee expected to pay for the 
treatment As the corjxirition at that tune had knowledge 
that Its agent had contracted for the medical care of the child, 
it should have investigated the matter If inquiry had be^ 
made, the facts would have been learned The officials of the 
corporation, by closing their eyes to available information, are 
charged with the knowledge which it was their duty to 
ascertain Had the corporation desired not to be bound the 
services could and should have been ordered discontinued. Hav 
ing failed to speak when it should, the corporation may tw 
speak now when it would The Supreme Court concluded t 
from the uncontradicted evidence the juo might reason ) 
liave found that the corporation knew, or had reason to behc'^ 
that the plaintiff was rendering services and chargmg 
m good faith to the corjxiration. The case should have be® 
submitted to the jury The action of the trial court nom 
suiting the plaintiff was therefore declared erroneous, and 
retrial of the cause was ordered — Hamilton v Shredded ta 
Sales Inc (R I ), 172 A 614 
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The Auocmlwn libmrr Icndj pcnodicaU to Fellow* of the Atsociation 
and to inditnduai subicribers to The Jouknal in continenul United 
Stitei and Canada for a period of three days Penodicals are available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be nccompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals arc requested) Periodicals 
published by the Amenatn Medical Association are not available for 
lending but may be supplied on purchase order Rcpnnti as a rule are 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marked with an nitensk (*) are abstracted below 

Amencan Journal of Hygiene, Baltimore 

30 513 660 (No\ ) 1934 

Vanctic* of Typhus Virus and Epidcniiology of American Form of 
European Typhus Fever (Bnll s Diatase) H Zinsser Boston — 
p 513 

Age and Seasonal Incidence of Minor Reipiratorj Attache Classified 
According to Clinical Symptoms S I) Collins and Mary Go\cr 
Washington, D C — P 533 

Seasonal Distribution of Measles Scarict Fever and Diphtheria for 
Penods of High and of Low Incidence Sarah M Hindman and 
G E Harmon, Cleveland — p 555 

Effect of Certain Environmental Factors on Urban Infant Mortality 
Rates Jlarjorie T Bellows and L J Reed Baltimore. — -p 565 
Ape Variations of Systolic Blood Pressure in United States Army 
Ofiicers Rachel M Jensi Baltimore — p 574 
Further ObservTitions on Staphylococcus Food Poisoning E O Jordan 
and W Burrows Chicago — p 604 

Air Borne Infectjon Study 11 Droplets and Droplet Nuclei W F 
Wells Boston — p 611 

Id Study III Vubility of Droplet Nuclei Infection W F Wells 
Boston, and W R Stone Cambridge Mass — p 619 
Sex Ratio of Pneumonia Mortality and Its Possible Relation to Occupa 
lion J A Doull G E Harmon and B Fisher Qevelsnd — p 628 
Incidence and Distribution of Ascana Lumbncoides Tnchuns Tnchiura 
and Hymenolepts Nana in Mississippi A E Keller and W S 
Leathers Nashville Tenn — p 641 

Amencan Journal of Pathology, Boston 

10 713 854 (Nov) 1934 

Functional Reactions of Human Thyroid Contribution to Its Histo 
phjsiotogy N Goormaghtigh and F Thomas Ghent Belgium — 
P 7U 

•Unique Infection in Man Caused by New Ycastlikc Organism 
Pathogenic Member of Genus Scpcdonium G H Hansmann and 
J R Schenlcen Washington D C — p 731 
Free Growth Period of Tubercle Bacilli m Guinea Pig Omentum as 
Related to Hypersensitive State C E Woodruff Nashnlle Tenn — 
p 729 

Syphilitic Aneurysm of Left Coronary Artery with Concurrent Aneurysm 
of Sinus of Valsalva and Additional Case of Valsalva Aneurysm 
Alone, G A C Sn>dcr and W C Hunter Portland Ore — p 757 
Adamantinoma of Upper Jaw Report of Case Leila S Ghosh New 
\oTk — p 773 

Congenital Atresia of Tncuspid Orifice and Anomalous Origins of 
Coronary Arteries from pulmonary Artery D M Grayrel and R 
Tennant, New Haven Conn — p 791 
Calcification in the Brains of Equidae and of Bovidac E* W Hurst 
Pruiceton N J — p 795 

Focal Fat Infiltration m Liver 31 A Simon Cleveland — p 799 
Meningioma of Tuberculum Sellae with Hvperostosis Report of Case 
with Autopsy Findings P C Bucy and F E. Krtdel Chicago — 
P 805 

Pnmary IntraracduHary Neurogenic Sarcoma of the Ulna Report of 
Case J H Peers Boston — p 811 

Relation of Increased Intra Abdominal Preisure to Liver Lesions of 
Eclampsia M B Strauss and S Maddock Boston- — p 821 
Change* Produced in Central Nervous Sjstem of Mouse bj Vims of 
St Louis Encephalitis, J E Smadel and Elirabeth iloore St Louis 
— P 827 

Infection m Man Caused by Yeastlibe Organism — 
Hansmann and Schenken report the case of a chronic infection 
produced b) a j eastlike organism befonging to the genus 
Scpedonium, The infectious agent was apparentlj localized 
in the skin and the regional lymph nodes for a period of about 
fifteen jears The skin was thickened and seal) throughout 
the course of the disease except during the last three months 
of life when the charactenstic papular lesions developed. It 
IS possible that this fungous infection could hate been a secon 
dar) infection engrafted on a nonspecific seal) dermatitis but 
the presence of the )eastlike organism m the skin and l)mph 
nodes for at least a tear and a half before the lesions became 
papular and the fact that the enlargement of the l)mph nodes 


was an early observation make this possibility seem quite 
improbable It is the authors opinion that the disease tvas 
initiated by the fungus The appearance of the organism m 
tissue, the large spiculated chlamydospores on artificial culture 
medium and the animal pathogenicity of the organism are the 
characteristic features by which subsequent cases may be recog- 
nized The infecting organism is similar in the chronicitj of 
the infection it produced, the macroscopic appearance of its 
growth on artificial culture medium and the formation of spores 
on lateral branches to the so-called oidium mentioned in medical 
literature However, the large spiculated spores, the delicate 
mycelium and the animal pathogenicity are distinctly different 
from Oidmm Gilchristii Although the authors appreciate that 
the taxonomy of this large group of imperfect fungi to which 
this organism belongs, is artificial and often unsatisfactor) , it 
would appear that this organism could not be classified more 
satisfactorily for the present than with the genus Sepedonium 
since no spore formation from the copulation of h)'phae was 
observed 

Syphilitic Aneurysm of Coronary Artery with Aneu- 
rysm of Sinus of Valsalva — In addition to the recognized 
causes of aneurysm of the coronan arteries such as micotic- 
embohe infection and arteriosclerosis, Snyder and Hunter offer 
another, sjphihtic arteritis They k-now the accepted belief is 
that the coronarj arteries are rarel) affected b) s)philis distal 
to their intra-aortic segments However, m one of their two 
cases there is a condition which modifies the usual circumstances, 
so that the) do not hesitate to term the coronary lesion syphi- 
litic Undoubted!) the involvement of the left coronary artery 
was dependent first on the localization of an active svphihtic 
aortitis m the left posterior sinus of Valsalva and second!) on 
the direction of burrowing of the enlarging sac, which finall) 
brought it info intimate contact with the mam left coronao 
arterv There must then have been a spread of Spirochaeta 
pallida from the vviall of the Valsalva sac to the wall of the 
coronari arter) with resultant destruction fusion of the walls 
of the two juxtaposed structures and, finall), the formation of 
a true aneurjsm in the weakened coronarj arterj As evn- 
dence of the syplnhtic nature of the lesion the authors submit 
the microscopic observation of obliterative endartenfis of the 
vasa vTisorum peruTiscular collars of plasma cells and l)mpho- 
cj^es, microscopic gummas, destruction and scarring of the 
media and adventitial fibrosis A careful stud) of the aorta 
coronatj arteries and myocardium failed to disclose an)'thing 
that could be interpreted as rheumatic disease. The vascular 
changes in the coronar) arterj of this case were quite different 
from the commonlj observed adventitial cellular infiltration 
accompanjnng coronary arteriosclerosis In addition to aneu- 
rism of the coronary arterj there vvas recent thrombotic occlu- 
sion of the sacculation and the lumen of the vessel adjacent to 
iL Death evidentlj supervened short!} after the thrombus 
formed for onlj the earliest indications of infarction of the 
mvocardium were present In the other case it is possible that 
the incipient heart block, not evndent clinically but suggested 
bj the prolonged atrioventricular conduction time and the 
inverted T waves of the electrocardiogram maj have been 
caused by digitalis but the authors feel that the Valsalva 
aneurvsm together with degenerative and fifarotic changes in the 
adjacent mjocardium afford a more plausible e,xplanation for 
these phenomena Another factor contnbutmg to cardiac failure 
was aortic insufficiencj The right cardiac hjpertrophj prob- 
ablj vvas due to increased pressure in the lesser circulation bed 
due both to the stenosis of the pulmonarj valve region by the 
Valsalva sinus aneurvsm and also to pulmonarj atherosclerosis 
which m turn probabh followed increased circulation pressure 
from left heart failure on the basis of aortic insufficiency and 
stenosis of the mitral area from the Valsalva aneurjsm The 
presence of plasma cells and IvTnphocjtes in the walls of the 
pulmonarj arteries suggests that the sclerosis of these vessels 
maj in part at least have been the result of sjphilis The 
lesions in the bases of the lungs e.\hihited the characteristics 
of gummas and bore scarcelj anj resemblance to tubercles 
Although the spirochete stains failed to demonstrate the organ- 
ism the authors believe from the microscopic appearance of 
the lesions and the kmowm sjphilitic nature of the aortic disease 
that the pulmonarj foci are sjphilitic as well The aortic 
involvement vvas much more e-xtensive than is usual m sjphilis 
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and a second saccular aneurjsm has de\ eloped m the abdominal 
division of the vessel 

Focal Fat Infiltration m Liver — Simon submits a case of 
localized fat infiltration of the Iner resembling lipoma in the 
gross and not identical with any similar lesion reported in the 
literature It is possible that other cases thought to be lipoma 
of the liver are of the same nature The lesion does not cor- 
respond to the usual picture of lipoma in that there is no trace 
of capsule and the supporting tissue is made up in considerable 
part of remnants of the capsule of Glisson There arc no 
features indicative of malignant neoplasm That the condition 
IS a localized fat infiltration is supported by the fact that peri- 
lobular structures including bile ducts arc found within the 
mass There is no positive indication of marginal compression 
and between the normal Iner cells and the fatt) mass there is 
a zone, interpreted as transitional, in which manj Iner cells 
show small fat droplets The process differs from ordinarj 
fat infiltration of the Iner in that all the cells within the mass 
show almost complete distention of cjtoplasm bj a single, large 
fat globule 

American Journal of Physiology, Baltimore 

llOi 2-17 512 (Dec I) 19J4 Partial Indev 
Physiologic Production of SyTnpathin in Liver G P \\ hitelaw and 
J C Snydtr Boston — p 247 

Study of Intragastnc Factors in Regulation of Gastric Acidity C M 
Wilbelmj L C Henrich and F C IIill Omaha — p 251 
Platelets and Spontaneous Syncresis of Blood Clots L M Tocantins 
Philadelphia — p 278 

Manifestations of Segmentation in Myelinated Axons J Lrlangcr 
and E A Blair St Louis — p 287 
Middle Ear Pressure and Auditory Acuity Eva Thompson H A Hone 
and W Hughson Baltimore — p 512 
•Voluntanly Induced Increases in Rates of Certain Involuntary Physio* 
logic Procciics of Human Subject T M Carpenter and R G 
Hoskins Boston and F A Hitchcock—p 520 
Basal Metabolism in Old Age J R Matson, Columbus Ohio and F A 
Hitchcock *— p 329 

Respiratory Quotient of Muscle of Depancreatized Dogs 11 E 
Himwich W Goldfarb N Rakeiten L II Nahum and D Du Dois 
New Haven Conn — p 552 

Reciprocal Changes in Reflex Activity of Fore limbs Induced by Post 
brachial Cold Block of Spinal Cord T C Ruch and J W Watts, 
New Haven Conn — p 562 

Factors Determining Block of Conducted Cardiac Impulse A S 
Gilson Jr St Louis — p 376 

Time Curve After Insulin M Caroline Hrubetz New \ork — p 584 
Relationship of Urea Clearance to Renal Blood Flow D D Van Slyke 
C P Rhoads Alma Hiller and A Alving New York — p 587 
Effects of Novocainization and Total Section of Nerves of Rena! Pedicle 
on Renal Blood Flow and Function C P Rhoads D D ^ an Slyke 
Alma Hiller and A S Alving New York — p 392 
Utilization of Calongcnic Action of Di lodothyroninc and Thyroxine 
in Muscular Exercise A Canzanelli M Segal and D Rapport 
Boston — p 410 

Use of Ethyl Alcohol as Fuel in Muscular Elxcrcise A Caoranelli 
Ruth Guild and D Rapport Boston — p 416 
Expcnmental Diabetes Insipidus Its Relation to Anterior and Postenor 
Lobes of Hypophysis C P Richter Baltimore — p 459 
Peripheral Circulation During Experimental Fever J O Pinkston 
Boston — p 448 

Quantitative and Qualitative Ovarian Response to Distributed Dosage 
with Gonadotropic Extracts L C Maxwell Santa Barbara Odif 
— p 458 

Effect of Viosterol on Calcium Content of Dog s Bile K K Jones and 
G H Laing Chicago — p 471 

Respiratory Aletabohsm of Infrahuraan Primates J M Brubii New 
Haven Conn — p 477 

Effect of Chronic Experimental Liver Damage on Blood Sugar 
Response to Insulin R G Sprague Chicago — p 488 
Pregnancy Urine Given by Mouth to Gonadcctomized Rats Its Effect 
on Spontaneous Activity and on Reproductive Tract C P Richter 
Baltimore — p 499 

Voluntarily Induced Increases in Kates of Involuntary 
Physiologic Processes — Carpenter and his associates deter- 
mined the total respiratory exchange, pulse and respiration 
rates, and s)stolic and diastolic blood pressures in a person in 
the typical basal postabsorptive condition and in periods of five 
and ten minutes during which he voluntarily produced an 
mcrease in all the factors without apparent visible effort The 
increases produced were from 13 to 32 per cent in the oxygen 
absorption, from 17 to 26 per cent in the pulse rate, from 9 to 
28 per cent in the systolic pressure and from 4 to 27 per cent 
in the diastolic pressure These changes were devoid of altera- 
tions of affect Only when the subject laj practically nude svas 
it possible to detect any indication of effort on his part Under 
the ordinarv condition of measurement of basal metabolism the 
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causes for the increased values would hate remained obJcint 
The observations demonstrate that it is possible for a person 
to maintain himself in a condition that is not basal bat which 
under the ordinary rules of measurement would be considered 
conforming to the usual conditions of basal metabolism measnre 
ments The metabolic rate measured under the usual presenbed 
basal conditions is therefore not necessarily the basal rate. 

Canadian Medical Association Journal, Montreal 

31 587 704 (Dk) 1934 

Clinics! and MycoIoRic Study of Suppurative Ringwomi A. 51 Djvri 
son P II Gregory and A R Birt Winnipeg, Manit — p 587 
•Acute Pancreatic Necrosis Review of Twenty Casci J R- Parry 
and K Murray Hamilton Ont — p 592 
Sprcngcl s Deformity Failure of the Scapula to Descend Report ot 
Case in Infancy M L Blatt Chicago and 51 ScandifRo Toront®. 
—P 596 

Aneurysm of the Aorta with Compression of Spinal Cord. R A. 
Gregory Boston — p 598 

•Relationship of Sedimentation Rate in Rheumatic Infection in Child 
hood to Altcntion in Albumin-GIobulin Ratio R R« Slnithcn lod 
H L Bacal AlontrcaJ — -p 605 

Methods of Treating Persistent Pyelitis in Children H JL Kcrtb 
Montreal— p 605 

•Study of Twenty Four Hour Blood Sugar Curve in Diabetic Patiarti. 
P H Sprague and Dora A Newson Edmonton AlU — p 609 
Early Diagnosis in Rectal Cancer and Prognosis on Basis of Dabs 
Classification E, A Daniels Alonlrcal — p 612 
Clinical Observations on Use of Evipan K 51 Heard Toronto— p 6b 
Grading of Malignancy in Terms of Cytomorphology of Blood. 0 C. 
Gruncr, Montreal — p 623 

•Postoperative Activity of White Blood Cells as Pleasured by Their Lipid 
Content E M Boyd, Rochester N Y — p 626 
Some Reflections on Arthritis J A Nutter Montreal — p 653 
Semilunar Cartilages of Knee C G Corbet St John N B—p. 635 
Comparative Study of Habitual Use of Barbiturates and Coal ^ 
Derivatives as Furnished by Reports from Various Hospitals Tlirocip* 
out the United States O Lowy Newark N J — P 638 
Tryparsamidc Treatment of General Paresis J N Senn MTutby Qnt 
— p 642 

Contusions of the Eyeball W H Brown Edmonton Alta— P ^5 
Periodic Health Elimination and the General Practitioner B ^ 
Ilamson Toronto — p 650 « n- f* 

Maternal Mortality in Ontario J T Phair and A H Sellers Toroa 
— P 655 

Acute Pancreatic Necrosis — Parry and Murray discuss 
twenty cases of acute pancreatic necrosis The exciting ugw 
IS unicnow n, as is also tlic route it emploj s Infected bile or 
duodenal contents injected under pressure into the pancrea c 
duct of an experimental animal causes an acute necrosis o 
the pancreas closely resembling that seen in man As 
satisfactory explanation has been offered in the cases us 
the common bile duct and pancreatic duct enter the duodenuni 
separately Patients suffering from biliary colic who are no 
rendered relatnelj free from pain by the h)T)oderniic udminu 
tration of one-fourth gram (0 015 Gm.) of morphine, repe a 
in from two to four hours, are probably suffenng from s 
complication of gallstone colic, and acute pancreatic u'*™ 
is an important complication Although acute 
necrosis carries a higher mortality (40 per cent m the au o 
series), there is reason to beheie that it is probably u® 
high as has been heretofore supposed, because undou 
many patients who survive do not come to operation, 
the diagnosis may be made before operation if the 
symptoms and signs is kept in mind, wz (1) the . 
general condition more acute than is usually seen in ' 
colic, (2) pain and tenderness localizing to the left of the ro 
line just above the umbilicus and (3) palpation of an i ' j 
thickening in the epigastrium (often it is not palpab e 
the patient is relaxed under the anesthetic) As a prop ^ 
measure, the remoiml of infected gallbladders would P 
many of these cases When a diagnosis of acute 
necrosis is made, immediate surgical attack on the pa 
IS not required . 

Sedimentation Rate in Rheumatic Infection an 
Albumin-Globulin Ratio — Struthers and Bacal of'"'", 
alterations in the sedimentation rate which gre 

to occur associated with rheumatic infection in chi , , 1 ,^ 
associated with definite alterations in the albumm g 
ratio With a rise of the sedimentation rate there a 
in the concentration of albumin and a rise in the cone 
of globulin, and \ice versa The method that they f 
the estimation of the albumm-globulin ratios is a miu 
of the Howes-Kjeldahl and Van Slyke methods Prom 



VoLVuz 104 
^UMBER 4 


CURRENT MEDICAL LITERATURE 


347 


present knowledge it would appear that alterations in the sedi- 
mentation rate are dependent on surface tension of the blood 
and corpuscle volume, hemoglobin concentration and hydremia 

Twenty-Four Hour Blood Sugar Curve in Diabetic 

Patients Sprague and New son determined the blood sugar 

cune in a diabetic patient, aged 12, over a period of twenty- 
four hours Blood was taken at intera-als of three hours Dur- 
ing this time insulin was administered once, at 4 30 p m , and 
the patient was given his usual diet of 1,500 calories, each meal 
of which had a dextrose value of 50 Gm The blood dextrose 
determinations were carried out as described by the Schaffer- 
Hartman method When these results were plotted, some of 
the phenomena the authors had been at a loss to understand in 
adjusting the insulin dosage were indicated For the first six 
hours the results corresponded with what would be expected, 
m that there was slight postalimentary hyperglycemia, which 
gradually subsided At this point, because of a misunderstand- 
ing, 15 units of insulin was administered. There was a marked 
fall in the blood sugar level which continued on down and 
reached its lowest point about 11 p m From this time on 
there was a marked increase, reaching a peak of 0237 per cent 
at 5 a m This increase took place in spite of the fact that 
no nourishment was taken after 5pm the preceding evening 
That this was apparently not an unusual condition was indicated 
by the fact that the parents found the patient in a comatose 
state on several occasions late at night and that it was almost 
unpossible to obtam a morning specimen of unne which was 
sugar free. It was also recalled that all of the patient’s episodes 
of msulm shock had occurred late in the evening It occurred 
to the authors that it might be possible to control the glycosuria 
better by giving the morning insulin at 4 30 a m. before the 
blood sugar had reached its peak. When this was done it was 
found that the morning specimen of unne was sugar free, and 
coincident with this the patient felt better This study led the 
authors to carry out sunilar curves on other diabetic patients 

Postoperative Activity of Leukocytes — Boyd performed 
a differential lipid analysis of the white blood cells on ten 
patients before they undenvent surgical operation and at mter- 
vals of from three to seven days afterward. In one group of 
seven cases the postoperative course was normal and in the 
second group of three cases the postoperative course was pro- 
longed, owing to serious complications One death occurred 
The changes in the lipid content of the white blood celb v'aried 
accordmg to whether recovery from operation was normal or 
complicated. In those patients who returned to normal health 
m the usual time, the striking changes m the blood leukocytes 
were a rise in the level of phospholipid and free cholesterol 
(m certain cases an increase of more than 200 per cent was 
recorded for these lipids) In such leukocytes the values for 
neutral fat and cholesterol ester were usually low On the 
other hand, when the patient did not respond normally to opera- 
tion and marked postoperative complications developed, the 
changes m the leukocytes were the exact opposite of this, 
phospholipid and free cholesterol fell to a third or a half of 
their value before operation, and neutral fat and cholesterol 
ester tended to increase in amount The group of variations 
in lipids for the former cases corresponds to those characteriz- 
ing increased tissue activity , those m the latter group, decreased 
tissue activity It is therefore possible to follow changes in 
the activity of the blood leukocytes by measuring their lipid con- 
tent. The most significant variations occur m phospholipid and 
iw cholesterol Routine analyses may be restncted to one or 
Mth of these The test may be performed m about three hours 
Its use as an aid to prognosis, diagnosis and treatment is dis- 
cussed and illustrative cases are cited 

Canadian Public Health Journal, Toronto 

25 1 sn S62 (Xov ) 1934 

^,5 of Indmtrijl Hjciene in a Municipal Health Program F 

w Prilcj, Montreal — p 513 

^ Control for the Small Town M H McCrady MontreaL— p 519 
Health LegitlaUon in Canada By the Editorial Board m 
^perahon -with the Pronnaal Departments of Health — p 524 

Wh^.ng Couji, Health Problem iX E. McKinnon and 

■msty A. Ro« Toronto — p 533 

H^th Ednauon in a Smalt City D V Currey St. Catharines 
Ont,— p. 538 

Pieienuon of Tuberculosis Through Traveling Clinics A LeBoenf 
— p S44 


Endocrinology, Los Angeles 

18t 667 766 (Nov Dec) 1934 

Humaa Corpus Latcutn and Progestin J V Pratt, Detroit — p 667 
Interrelationship of Adrenal Cortex and Anterior Lobe of Hypophysis 
H B Sbaroacker Jr and W M Firor Baltiraorc,-~p 676 
"Hypothyroidism Induced by Complete Removal of Normal Thyroid Gland 
in Treatment of Chronic Heart Disease H L. Blumgart and D 
Davis Boston — p 693 

Simulation of Progressive Muscular Atrophy by Exophthalmic Goiter 
J B Ayer J H Means and J Lerman, Boston — p 701 
"New Procedure for Demonstration of Eitnn in Blood of Women C F 
Flufamana San Francisco — p 705 

Production of Ovulation by Gonadotrophic Extracts L- E, Casida, 
Madison, Wis — p 714 

"Expenmental Studies on Hypophjsis Cercbn III Effect of Seieral 
Preffnancics in the Albino Rat S I Stein Minneapolis — p 721 
Cortico-Adrcnal Influence on Blood Sugar Mobilixation R L Zwemer 
and Ruth C Sullivan New York — p 730 

Hypothyroidism Induced by Removal of Normal 
Thyroid in Heart Disease -—Blumgart and Davis outline the 
development charactenstics and control of the hypothyroid state 
induced by total ablation of the normal thyroid, with especial 
reference to the signs and symptoms of hypothyroidism, the basal 
metabolic rate and the serum cholesterol They describe a method 
of thyroid medication whereby the hyTXJthyroid level, after total 
thyroidectomy, may be controlled so that patients with heart 
disease may be free from the distressing symptoms of myxedema 
and yet gam the benefits afforded by reduction m the work of 
the heart In addition to the foregoing manifestations of hypo- 
thyroidism, which are present at a basal metabolic level of from 
minus 25 to 30 per cent, the authors have also observed the 
development of a mild anemia and a lowering m the free 
hydrochloric acid in the gastric secretion. No clmical symptoms 
have been associated with these changes At this controlled 
level of metabolism they have also noted changes m electro- 
cardiographic tracings and heart size characteristic of mild 
hypothyroidism These changes were not accorapamed by a 
decreased functional myocardial capacitv , on the contrary, these 
patients with chrome heart disease have shown improvement 
in the face of such changes Kidney function and carbohydrate 
tolerance are not diminished m these patients In brief, hypo- 
thyroidism can be induced by total ablation of the normal 
thyroid, and the level of the hypothyroid state thus induced may 
be controlled, so that the patients remain comfortable and yet 
gain the benefits afforded by reduction in cardiac work Under 
these conditions of reduced metabolism, the relief that has been 
afforded many patients with chronic heart disease has been 
definite The symptoms that characterize the level of hypo- 
thyroidism maintamed in these patients after operation are 
slight and, in the patients opmion insignificant in comparison 
with the benefits derived 

Demonstrating Estrogemc Substance in Blood— Fluh- 
mann describes the technic of a biologic test for the demon- 
stration of estrogenic substance m the blood The test depends 
on the injection of small amounts of untreated serum into 
spayed mice A positive result is indicated by the production 
of a ‘mucification” of the v-aginal mucosa The method may 
be applied to quantitative studies, provuded a sufficient number 
of test animals are employed. The examination of eighty speci- 
mens of blood obtained from forty -six women at different stages 
of the menstrual cycle shows that m this senes the maximal 
concentration of estrogenic substance was reached dunng the 
middle of the interval, a secondary nse occurred at the time 
of the flow, and it was diminished just before and just after 
menstruation 

The Hypophysis Cerebri and Pregnancies —Stem studied 
a group of ten virgin white rats in comparison with a group 
of ten litter mate test animals, which had had three pregnancies 
in rapid succession The average body weight of the test 
animals was 38 Gm. heavner than the controls, which proves to 
be a significant difference however, the body length of the test 
animals w-as not significantly greater than that of the controls, 
being only 08 cm The average weight of the whole hjTwphysis 
in the test group was not significantly greater than that of the 
control Evidence is submitted that utilizing everv tenth section 
cut at 5 microns was sufficient to determine the relative size 
of the various lobes in the rat’s hypophysis by the paper weight 
meffiod The posterior lobe of the test animals was proved 
to be increased over that of the controls, but the anterior and 
intermediate lobes showed no significant differences A differen- 
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fial count of the cells in the anterior lobe (based on counting 
about 9,000 cells in each hypoph)sis) showed no significant 
difference between tests and controls The ascrage percentages 
for the test animals were 70 5 per cent chromophobes, 25 8 per 
cent acidophils and 3 7 per cent basophils , for the control group 
the corresponding figures were 72 9, 23 6 and 3 5 The cells m 
the two groups were apparenth equal in size, for the ‘average 
number of cells per field’ were pracficallj equal in number (or 
the test and control groups From the standpoint of number, 
size, shape, nuclear pattern, staining reaction or distribution of 
cells in the gland, no definite or unique histologic feature could 
be found in the hj pophj sis of the pregnant group No special 
cell that could be designated ‘pregnanej cell as described bj 
others for the rat was evident 

Journal of Comparative Neurology, Philadelphia 

00 185 354 (Oct 15) 1934 

Tome AecK Reflexes in Lesions of Ce bral Cortex m Dors F M 
Lissitra and A S Pentzik Kharkon U S S R — p 185 
Studies on Cerebellar Function in the Teleost I Reactions Rcsultini; 

from Cerebellar Ablation IJ Tupe Sendai Japan — p 201 
Id II Is There a Cerebelloiccivl Path’ Marchi Method II Tuee, 
Sendai Japan — p 225 

Topographic Relations of Cortical lesions to Thalamic Nuclei in the 
Albino Rat W H Waller Ithaca N V — ji 237 
Development of Rehavnor in Chick Embrjos Appearance of Somatic 
Movements D W Orr and W F W indie ChicaRO — p 271 
Id Spinal Cord Structure Correlated with Earlj Somatic Molility 
W F Windle and D W Orr Chicapo — p 287 
Relationship Between Circumolivarj Pjramidal Fascicles and Ponto- 
bulbar Body in Man R L Swank ChicaKo — p 309 
\ oiiirae of Acocortex of the Albino Rat and Changes It L nderpoes with 
Age \fler Birth C G Smith Toronto . — p 319 
M atcr and Solid Content of the Brains of Albino Rats Treated with 
Growth Hormone H S Rubinstein and L M Fox Baltimore — 
p 349 

Journal of Pediatncs, St Louis 

0 727 886 (Dec) 1934 

*Stud> of Fort> Case! of Persistent Pjuna Pearl Summerfcldt ontl 
A Bronn Toronto —p 727 

Chronic P>uria (Congenital Defect) Pre^icral S> mp-\thectom> Case 
Report Pearl Summerfeldt and A Brown Toronto — p 7JS 
Amebiasis in Children S J Aichamin H G Poncher and ^fanon 
Hood Chicago— p 741 

Amebic Abscess of Li\er Report of Case in Child Flic ^cars Old 
L Ka Sweet Peiping China — p 750 
•Canprene of Extremity in a Acn Born Infant Reiicn of Literature 
F C Dohan Menon Pa — p 756 

Relation of Correct Weight and Dlood Findings to Phjsicians E»ti 
mates of Nutrition of School Children Rcgmc K Stix and C V 
Kiser New ^ork — p 763 

The Problem of Free Diphtheria Immunization in the School E H 
Seborer and M Polsk) Kansas Cil> Mo — p 771 
Acute Infectious Croup Part III General Stud> of Acute Ohstructue 
Infections of Larjnx Trachea and Bronchi with Analysis of Se\en 
Hundred and Twenty Se\cn Cases A H Neffson and S M Wishik 
New 'iork- — p 776 

*Idios>mcTasy to Ammoniatcd Mercury Ointment Report of Two Cases 
P Harper New Haven Conn — p 794 
•Exanthem Subitum with Encephalitic Onset M J Wallfield Brooklyn 

— p 800 

Auricular Flutter in a New Bom Infant Case Report J Sherman 
and R A Schlcss Philadelphia —p 802 
Auricular Fibnllation as an Early Toxic Di^ptalis Manifestation 
Further Observations on This Drug in Children with Congestive Heart 
Failure. A, jezer and S P Schwartz New \ork. — p 811 
Fluoroscopically Controlled Enema Reduction of Intussusception E D 
Huntington and R E Williams CJhicago — p 8I9 

Study of Persistent Pyuria — Summerfeldt and Brown pre- 
sent results of the study of forty cases of persistent pjuna 
The investigation included clinical, intravenous pyelography and 
cystoscopic examination. From a clinical point of view a com- 
plete urologic mvestiganon is indicated in any case of pyelitis 
m which the unne shows pus over a period of four weeks 
The investigation has showm that the great majority of cases 
of chronic pyuria are due to inadequate drainage due to an 
-obstruction of the imnary tract The treatment has been 
directed to relief of the obstruction present The immediate 
results are fairly satisfactory, but the end results as far as 
kidney mfection is concerned are indefinite. In these treated 
cases though there may be recurrenct of pus in the urine, there 
IS noted a definite improvement in the general health of the 
patients 

Gangrene of Extremity in New-Born — Dohan reports a 
case of gangrene of the left lower leg and foot, which appeared 
about the thirteenth postnatal dav Serologic tests of the blood 


for syphilis were negative on the parents The infant’s sero- 
logic tests of the blood for syphilis were negative on repetiiioo, 
following a moderately positive reaction m the first bloai 
sample A rocntgcnographic examination of the legs was negi 
tivc for bony displacement but indicative of congenital sjpliik 
Histamine tests sliowcd a circulatory efficiency of the non- 
gangrenous leg that w-as distinctly below normal Blood sugar 
blood coagulation, blood counts and urinalysis, as well as body 
temperature and other clinical observations, deviated so slightly 
from the normal that they were not considered positive evidena. 
Pathologic and bactcnologic studies were lnconcluslv^ Trannia, 
infected or noninfected embolism, constricting amniolic band! 
nnd angiospasm may all play a part 

Idiosyncrasy to Ammoniated Mercury Ointment- 
Harper states that local application of ammoniated mercury m 
two cases gave a generalized rash and stomatitis together mth 
a peculiar cyanosis and edema of the hands and feet It u 
believed that the symptoms were manifestations of an idiosyn- 
crasy to mercury rather than the results of absorption of rtli 
lively large amounts Presumptive evidence for this is Immd 
in the rapid development of symptoms after application d 
relatively small amounts of ammoniated mercury, in the t-xjxn 
mental demonstration that the absorption of mercury m this 
form IS relatively poor, in the rapid recovery following the 
wuhdravval of the drug m the absence of evadence of renal 
damage and finally m the acute and severe reactions to skin 
tests 

Sudden Exanthem with Encephalitic Onset —WallfitH 
reports an uncommon ease of sudden exanthem, which was 
uslicred m by symptoms simulating encephalitis m a boy 
12 years of age. After a high fever of three davs, a tnuol 
drop m temperature occurred, followed by a rash typical of 
sudden exanthem in Us morphology distribution and dmatios 
with a rapid and uncomplicated recovery The blood picture 
showed the characteristic leukopenia 

Kansas Medical Society Journal, Topeka 

351 445 476 (D« ) 1934 

Treatment of Pneumonia O t\ Bethea New Orleans. — p 445 
'Ahoriive Treatment of \ olkmaon 5 Ischemia M E. Punti, TopeB- 

— P 448 

Practical Considerations of Bronchoscopy and Esophagoscopy t- 

Seydell tVichita — p 451 
Nephritis P \\ Morgan Emporia — p 455 
Some Observations on \ irus Diseases F A Camuchael Sr Oia 

lomic — p 459 , 

(2borea Gravidarum R M Bnan and M Genindo Topeka- P 46 
Addisons Disease M Bernrcjtcr Kansas City— p 463 

Abortive Treatment of Volkmann’s Ischemia --Posih 
reports a case of early Volkmanns ischemia m which the 0 
lowing operation was performed Under general 
long incisions were made through the skin, subcutaneous 
and the deep fascia of the forearm (the so-called vaguiaJ a 
of Prentiss), When the deep fascia was cut, the muscle 
bulged right out of the opening A great deal of blow eso^ 
from these cuts With Mayo curved scissors, the muscle bto™ 
were separated slightly by blunt dissection 
and tlien dry dressings were applied over the wounds ^ 
immediately after the patient had recovered from the an 
he stated that he felt some relief About five hours “ ^ . 
fingers could be moved slightly They were still 
numb but the blueness had been replaced by a pinkish , 
tion The fingers were not cold The progress ol ^ 
was a very slow, gradual improvement so that two weeks 
operation practically all the swelling had "P , 

motion of the fingers had improved greatly, . — i 

from normal The stitches were removed and a 
was applied according to the method of Bohler she l« 
was discharged from the hospital and seen periodical y _ 
office Callus was very slow m appearing and rt ,( 

five months later that the cast was removed At tha 
was noted the patient moved his fingers fairly well, ther 
good flexion and extension of the wrist but there was "P , ^ 
nation and supination. He was therefore fold that he , 
possible synosteosis between the radius and ulna an s 
to have an operation. For the time being he ''sas p 
physical therapy Two months later he stated that his 
with reference to pronation and supination was mcreasing 
that he w-as not going to return for further operative vvo 
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Medical Annals of Distnct of Columbia, Washington 

3: 275 294 (Nov) 1934 

Oitatii Fibroja Cjstica Due to Hyperparathjroidum Report of Case 
with Operative Removal of Parathyroid Adenoma J A Cahill Jr , 
Waibington — p 275 

•PosttonsUlmc Pyerma Report of Three Cases W K Myers Wash 
iDglon — p 279 

Mcacntcric Cyst Report oE Two Cases J O Warfield Jr Washing 
ton — 282 

Treatment of Far Advanced Inoperable Carcinoma of Breast by Intra 
venous Colloidal Lead Report of Case A Horwitz Washington 
— p 285 

Acute Phagedenic Ulcer of Leg Report of Case E A CafnU Wash 
ington — P 286 

Posttonstlhtic Pyemia — Myers reports three cases of 
pyemia following acute infection of the tonsils The first case 
13 that of a white man, aged 22, whose illness began with an 
acute tonsillitis followed by peritonsillar abscess The sub- 
sequent course was that of generalized sepsis The site of a 
thrombophlebitis was not determined There were septic metas 
tases to the lungs, pleurae, pericardium, wall of the chest, right 
buttock and right ankle. An anaerobic streptococcus was grown 
from the pus se\eral times from different locations The patient 
died forty days after the onset of sore throat In the second 
case thrombosis of the left internal jugular vein developed sub 
sequent to acute tonsillitis in a youth, aged 16 There were 
metastatic septic lesions m the lungs and pleurae and signs 
of venous stasis in the basal cerebral ganglions Streptococcus 
haemolyticus was recovered from the pleural fluid The course 
led to death three and one-half weeks after the onset of the 
sore throat The third case is that of a man, aged 36, who 
developed a left peritonsillar abscess in the wake of an attack 
of acute tonsillitis The course of the illness was one of sepsis 
with an abscess of the right buttock and urinary signs of 
mvoUem^nt of the kidney Streptococcus vindans was recovered 
from the blood The patient died st-N weeks after the onset of 
the sore throat 

Peunsylvama Medical Journal, Hamsburg 

38 59 156 (No: ) 1934 

P»yciu»try from the Stoadpoint o£ the General Practitioner C M 
Campbell Boston — p 59 

Therapy in Pnetimococnic Pneumonia Cntical Review J M Johnston 
Pittsburgh — p 67 

AdoJacence from Pediatnc Point of View T O Elterich Pittsburgh 
— p. 70 

Acute Appendicitis Report of Twenty Seven Hundred Cases H H 
Donaldson, Pittsburgh — p 73 

Overwhelming Infections of Upper Respiratory Tract E S Thorpe Jr, 
Philadelphia — p 77 

Differential Diagnosis of Genital Lesions D P McCune McKeesport 
— p 79 

Infection Following Mandibular Injections J M Russell Ene — p 82 

Philippine Journal of Science, Manila 

64 473 584 (Aug ) 1934 Partial Index 
'Bexylresorcinol as an Anthclramtic It» Efficiency Againit Intestinal 
Parasitci of Man M A Tubangui M Basaca and *A M Pasco 
Manila — p 473 

Amn Malana Studies I\ Atabnne as a Propb) lactic Drug in Sporo- 
loite Infections of Avian Malana P F Russell New \ork — p 483 
eights of Visceral Organs of Filipinos in Different Diseases W 
dc Leon P I dc Jesus and J M Ramos Manila — p 495 

Caprokol as an Anthelmintic — Tubangui and his asso- 
ciates investigated the efficiency of caprokol in 861 persons 
harboring different types of human intestinal worms The drug 
was given m hard gelatm capsules and in the form of sugar 
coated pills, m the doses recommended by the manufacturers 
It was administered early m the morning on an empty stomach 
and the patients were advised not to take food for at least 
four hours afterward Each patient received onlj one treat- 
ment Caprokol was found to suffer in anthelmintic efficiency 
when placed in gelatm capsules, owing most probably to the 
reaction of the drug with the gelatin The capsules them- 
selves underwent rapid deterioration if they remained mtact, 
they were easily broken in the mouth during the process of 
swallowing The sugar coated pills, besides being more effi- 
racious than the gelatin capsules, did not appear to be affected 
by climatic conditions Their anthelmintic efficiency was appre- 
ciably increased by a saline purge twenty -four hours after their 
administration. In infestations with ascaris and hookworms 
the administration of single doses of caprokol pills removed 
from 82 to 83 per cent of the former parasite and 74 per cent 


of the latter Of the ascaris cases from S3 to 64 per cent were 
found negative after the treatment and of the hookworm case.s 
2S 4 per cent In tnehuns infestations, caprokol was found 
to be apparently effective, but some doubt is expressed as to 
the accuracy of judging the efficiency of the drug from the 
results of differential egg counts before and after treatment 
Observations in a limited number of cases showed that caprokol 
is effective also against the human pinworm (Enterobms vermi- 
cularis) but noF^ainst the tapeworm (Taenia saginata) 

Psychoanalytic Quarterly, Albany, N Y 

3 SOI 682 (Oct ) 1934) 

Znfiuenc% of Pi)chologic Factors on Gaatro^IntesUnal Disturbances 
I General Principles Objectives and Preliminary Results F 
Alexander Chicago — p 501 

Id II Typical Personality Trends and Conflicts in Cases of Gastric 
Disturbance Catherine Bacon Chicago — p 540 
Id in Typical Personality Trends and Conflicts in C^ses of Spastic 
Colitis G W Wilson Chicago — p 558 
Id IV Oral Trends and Oral Conflicts m C^se of Dubdenal Ulcer 
H B Levey Chicago — p 574 

Id V Pregcnital Trends m Case of Chronic Diarrhea and Vomiting 
M Levine Cincinnati — p 58’ 

Feeling of Guilt H Nunberg New \orl. — p 589 
Overvaluation of Love Study of C^otnmon Present Day Feminine Tjpe 
Karen Homey New \ork — p 605 

Western J Surg, Obst & Gynecology, Portland, Ore 

42 611 668 (Nov) 1934 

History of Obstetrics President g Address F W Ljnch San 
Francisco — p 611 

Air Embolism Complicating Abortion H Reynolds Arlington Calif 
and O I Cutler Loma Linda (Zalif — p 619 
Asphyxia Neonatorum P E- Rothman Los Angeles — p 622 
*M(6ni4re s Disease Complicated by Recurrent Interstitial Keratitis 
Excellent Result Folloi^ng Cervical Ganglionectomy Report of (3asc 
R F Mogan and C J Baumgartner Los Angeles — p 628 
Moist Abdominal Pad Container L Fnedman New 'Vork — p 632 
*MobiItxdtioo of Reticulo*Er)dDtbeJiaJ Cells as an Aid in Combating Infec 
tions S H Tashiau Seattle — p 634 
Spinal Anesthesia m General Nupercaine m Particular Report of 
a Fatality Division II P E Spangler Portland, Ore ^ — p 646 

Mfniere’s Disease Complicated by Interstitial Kera- 
titis — Mogan and Baumgartner obtained a striking result 
following the removal of both supenor ganglions in a case of 
Meniere's disease with recurrent interstitial keratitis They 
believe that this offers a plausible theory as to the etiology of 
Meniere’s syndrome, as well as a suggestion for further study 
m the treatment of this and associated conditions In their 
case the jiecuhar jieriodicity , the unilateral sweating of the body 
and the whiteness of the bulbar conjunctiva preceding marked 
hyperemia, all pointed to some altered physiology of the sym- 
pathetic nervous system, somewhat resembling Raynaud s dis- 
ease. They believe that the result obtained from the removal 
of the supenor cervical ganglions and trunks is conclusive 
They feel that a disturbance of the sympathetic nervous system 
must be considered an etiologic factor m M6niere disease. 
Otosclerosis is probably due to a metabolic disturbance m the 
petrous portion of the temporal bone, and the authors believe 
that It IS not illogical to assume that it likewise might be due 
to altered function of the sympathetic nervous system Results 
will of course not be satisfactory after permanent damage has 
resulted, and if ganglionectomy is attempted at all it must be 
done early 

Reticulo-Endothelial Cells m Combating Infections — 
Tashian states that local immunity or the defense mechanism 
of the skin, has been demonstrated by experiments on animals 
and clinically verified The histiocytic or reticulo-eudothelial 
system has been shown to be by far the most important factor 
in local tissue resistance against infection. The absence of 
histiocytes indicates a lowered tissue resistance and a fertile 
soil for bacterial intrusion and growth A supenor nonspecific 
active immunity may be acquired by nutrient broth injections 
The author describes a viaried number of cases for guidance as 
to the possible use of nutrient broth Expenence with indolent 
cutaneous ulcers should precede its employment m other con- 
ditions He compounds a (ft-eparation that he believes is superior 
to the so-called laboratory nutrient broth In more than 1,500 
injections he has had only two cases that showed a mild degree 
of hyjiersensitinty Neither case necessitated injection of 
epmephnne He presents this only as an adjunct to already 
established procedures to combat infections 
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An astcnsj. (*) before a title indicate^ that the article I5 abitractcd 
below Sinjrle case reports and trials of netv drups are iistially omitted 

Bntisli Journal of Physical Medicine, London 

» 97 116 (Oct ) 1014 

First Impressions of Short Mate Therapy \V J Turrell — p 99 
Physical Treatment of Cardiovascular Sclerosis T J Htjslan — p 101 

9 117 1j 4 (Not ) 1914 

Treatment of Rbcunialism b> Physical Methods M S C Copeman 
— p 118 

Fibrositis Broad Surtcy D Pennington — p 120 
Subthermal Methods of Treatment in Rheumatic Di eases C W 
Buckley — p 121 

Alineral Waters in Treatment of Rheumatic Diseases L C Hill — 
p 125 

Journal of Neurology and Psychopathology, London 

1 C 97 192 (Oct ) 1914 

*Ob':<n.-ation«! on Records of Local Fpilcptic Con\uf*ton< D Dennj 
Brown and E, G Robertson — -p 9/ 

\praxia tn Conius Callosum I e«ions Report of Three Ca c« A Bell 
— p 137 

^Congenital S\philis tn MentalK Defective AduU< K C I Piddle 
—p 147 

•Lnusual Ti-pe of Cortical Gliosis R M Stewart — p 160 

Epileptic Convulsions — Dennt Crown and Robertson 
present an account of tlie cerebrospinal fltiid pressure respira- 
tion and muscular motement in six epileptic patients Tlici 
observed that dunng epileptic conuilsions the pressure of the 
cerebrospinal fluid shows changes reflecting passivclj the 
fluctuations of venous pressure arising chieflv from involvement 
of the thorax in the convulsion The cerebrospinal fluid 
pressure nses m sleep and there is fluctuation in drovvsv states 
\ slow fall of pressure preceding a convulsion is evidence onfv 
of an avv-abening of the patient Certain phenomena such as 
avvahening starts or even local spinal reflexes niav enhance the 
tendenev to epilepsv and thus appear to be the direct excitant 
of discharge Such effects when tliev occur are examples onlv 
of the addition of one nervous excitation to another The con- 
vulsive stage of the epileptic attach is cssentiallv an incoordi- 
nated discord resulting from the diffuse e.xcita(ion of outgoing 
cortical neurons Even in the most localized forms of epilepsv 
the essential epileptic process does not appear to be dircctlv 
located in these neurons The exhaustion of nenous activntv 
underhung postepileptic hemiplegia is related to threshold 
changes in the exatabilitv of pvramidal neurons, whereas the 
intervals between attacks and the fluctuations in tendenev to 
attacks are related to an xinphi biologic mechanism which has 
no defined anatomic place 

Congenital Syphilis in Mentally Defective Adults — 
Paddle states that of U98 adult mentally defective patients of 
all grades and both sexes, in whom the Wassermann and the 
Meinicke macrociaiification tests were done on the blood serum, 
the cerebrospinal fluid of 1,525 was examined by the W’asser- 
inann test Pandj s lest Lange s colloidal gold test and for 
increase of cells Of these, 106 gave various abnormal reactions 
in the blood or cerebrospinal fluid and 1,492 were serologically 
negative. Of the 106, seventy -five were considered to have con- 
gemtal svphilis and of the 1,492 serologicalh negative cases 
tliree were deemed on chncal and other grounds to be con- 
genitally syphilitic, giving a total of sev entv -eight cases of 
hereditary sj'pbibs or an incidence of 49 per cent The Meinicke 
darification test of the blood serum in adults was more sensitive 
than the AVassermann test. The incidence of congenital svpliilis 
was higher among imbeciles than among idiots or the feeble- 
minded and higher in cnppled epileptic patients than in uncom- 
plicated cases There was no evudence to show that mongolism 
was caused bj svphihs Conditions such as cretinism clioreo- 
athetosis and postencephalitic lethargy were unconnected with 
congenital svphihs Of the 1,525 cases, e-xcluding ten cases of 
acquired svphihs inth four abnonrijil fluids, the cerebrospinal 
fluid was abnormal m thirt>, or 2 per cent In seventv-six 
cases of congenital svphihs the fluid was abnormal in sixteen 
or 21 per cent The incidence of congenital sjphilis was found 
to fall with advancing age but it differed in the sexes In 
females it was highest in children and lowest between the ages 
of 31 and 40 years with a sharp rise between 41 and 50 suggest- 


ing 1 menopausal influence on (he serologic tests used. At tins 
age the incidence among the males was at its lowest but tkrt 
was a subsequent nse 

Unusual Type of Cortical Gliosis —Stewart discusses tbt 
case of a feebleminded man with Erbs juvenile tvpe of nms- 
cular dvsiroph) who died after the disease had been mensttnct 
for twenty jears During life the patient exhibited a bilateti! 
and symmetrical enlargement of the salnao glands The 
terminal illness was ushered in bj a marked and persmot 
hypothermia bradjeardia, low blood pressure, profuse salivalioa 
repeated vomiting, mvosis and a positive oculocardiac reBei. 
A sudden failure of the autonomic nervous system mav ban 
caused these unusual terminal symptoms Pathologic examau 
non confirmed the diagnosis of muscular dystrophy, and. m 
addition revealed the presence m both cerebral hemispheres of 
a special type of glial hyperplasia, this took the form of snail 
raised wartlikc nodules in the cortical graj matter, numerens 
in the frontal convolutions and diminishing nt number towaid 
the occipital poles in many situations accompanied by a dis- 
turbance of evto architecture and by the presence of pnmite 
nerve cells \o ghal or neuronic cells of giant tvpe yreit 
found and the vasccral organs contained no tumors The cod- 
flition appeared to represent an unusual type of pnmaiy gliosis 
rather than an abortive form of tuberous sclerosis 

Quarterly Journal of Medicine, Orford 

a 1523 624 (Oct) 1934 

'Egeci of A cjyl and Wheat Embryo m Anemia* II Xatare of Hecu 

tojJoieljc Factor in E/Tcctiic in Peminoas Antnua. U C. 

Unele, and C V James — p 523 
Chrome Ltceraiion of Colon E. I Spnggs. — r 339 
^Osyccphaly Report of Three Ca es in One Familv F. Shpper — 

p S79 

*Pla»ma rrolcin* and Cardiac Edema W A B- Thomson 9 58/ 
Epileps) in Cysiictreosn (Taenia Solium) Study of SeTenlyUct 

Case* H B F Dixon and D W Smnbefs— P 603 

Effect of Hematopoietic Factor of Yeast in 
Anemia — To avoid contact with traces of intnnsic fanot 
possibly present in the gastric juice of casts of addiy©^ 
pernicious anemia Unglev and lames administered bi otntr 
routes veast products that influenced Wood rcgentration w ® 
gjtcn orally The negatiie results of parenteral therapy ub™ 
such conditions supported the hypothesis that the bematopoi 
effect of veast was due not to a substance resembUng the 
active principle but to the extrinsic factor of ^ 
factor was present in the 65 per cent alcohol soluble ' 
of fresh (nonautoijscd) brewers veast Autolvsis 
increase noticeably the potency of v east for blood regenera i 
in jyemicious anemia There was no parallelism 
vitamin B- potency of veast extracts as tested in rats and 
effect on hematopoiesis in pernicious anemia Incluamg 
previous senes, eighteen patients wnth addisoman perma 
anemia have received veast or wheat germ bj mouth, and w ^ 
them have shown some hematojxnetic response. Many ca5 
l>crnicious anemia, although associated with a 
refractorv 1011 ) ha, may retain the ability to secrete the m 
factor and a hematopoietic response to v east is an 
this functional activity on the part of the stomach ^ 

no correlation between the secretion of the intnnsic fa ^ 
indicated by the hematopoietic response to i east and the sec 
of acid pepsin or chlorides, as determmed by gastnc awy^ 
after histamine stimulation. In those cases of 
hyperchromic anemia in which the response to yeast is ^ 
it IS probable that causes other than the deficient seer i 
the intrinsic factor have conlnbuted to the development ® 
sy ndrome. The value of the observations on the hema opo 
effect of yeast in elucidating the etiology of such aticmi 
discussed , , 

Oxycephaly — During the last three years Skipper 
under observation a mother and two children 
oxycephaly who exhibited certain unusual fwtu^ 
them was subjected to cranial decompression. The a 
symptoms of oxycephaly are defective vusion and ^ 

former is almost invariable, and is most commonly 
during the first five years of life It varies from sligh ' 
ment to complete blindness and is due to opWe , phi 

mg papilledema Papilledema has usually given place 
before the patient is brought for medical examination 
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progresses to a certain extent in childhood and then remains 
stationary, never leading to blindness in adult life It may 
result from increased intracranial pressure Evidence of high 
intracranial pressure in ox-ycephaly is seen in the convolutional 
atrophy of the skull bones and in the bulging of the brain 
when the dura is incised at operation In one case the intra- 
ventricular pressure was measured directly and it was much 
above normal The suggestion that atrophy is caused by con- 
stnction of the nen-e within tlie optic foramen has not been 
confirmed generally Possible contributory causes may be 
stretchmg of the optic nerves from upward displacement of the 
brain during the vertical expansion of the skull and stasis in 
the retinal vessels consequent on defective return of venous 
blood from the head Greig has shown that the jugular 
foramina may be small and the circulation in the jugular veins 
negligible Intelligence is generally normal but may be impaired, 
poor vision undoubtedly contributing to this in many instances 
The oxycephalic patient is usually a mouth breather from 
deflection of the nasal septum and deformity of the posterior 
nares Anosmia is frequent Uncommon symptoms are con- 
vulsions, deafness and loss of the sense of taste The author s 
patients had an extremelj mild degree of cranial deformity and 
he has found no record of any instances of oxycephaly in which 
the departure from the normal configuration of the skull was 
so slight Usually the oxycephalic head is too high, short and 
broad, the first characteristic bemg the most strikmg In his 
cases, which are evidently examples of delayed oxycephaly, the 
general shape of the head is almost normal, and only one patient 
IS brachycephalic Yet the cases are m all other respects typical 
examples of oxjcephalj, and the diagnosis cannot be doubted 
The crested lertex, deflected nasal septum, palatial deformity 
and the condition of the eyes of each patient are particularly 
characteristic. Roentgenograms of the skull revealing convolu- 
tional atroifliy and no trace of sutures are, in conjunction wnth 
the climcal signs, diagnostic The chief object of treatment is 
the prevention or the arrest of damage to vision 
Plasma Proteins and Cardiac Edema. — ^Thomson presents 
the results of an investigation of the plasma proteins in fifty- 
four cases, consisting of eighteen cases of heart failure with 
edema, sixteen of heart disease accompanied by edema, six of 
chronic interstitial nephritis, four of tuberculosis, a miscellane- 
ous group of seien cases, and three junior members of the 
hospital staff who were used as normals He observed a 
distmct diminution m the plasma proteins m cardiac edema, 
87J per cent of the cases showing a plasma albumm content of 
less than 32 Gm per hundred cubic centimeters In heart 
disease without edema there is only a slight diminution in the 
plasma proteins as compared with the normal, 87 per cent of 
the cases showing a plasma albumm level greater than 32 Gm 
per hundred cubic centimeters In view of these observations 
the author suggests that plasma protein deficiency plays an 
important part in the etiology of cardiac edema The mam cause 
for the plasma protein depletion in cardiac edema is considered 
to be malnutrition He also suggests that the dietary of 
patients with cardiac edema should contain the maximal amount 
of protem compatible with their digestive powers 

South Afncan Medical Journal, Cape Town 

8 i 741 780 (Oct. 27) 1934 

Some Problems of Preventive Medicine. E. N Thornton ■ — p 743 
Native Medical Ideas and Ptacuces In Kdation to ^at^ve Medical 
Services G W Gale — p 748 

Cutaneona Anthra.x Its Treatment and Prevention D L Fertuson 
— P 754 

Dj-senteir E. Holland— p 756 

Japanese Journal of Obstetrics and Gynecology, Kyoto 

X7 325 386 (Oct) 1934 

Application of Atonm m the Clinic H Kaw’akami — p 326 
Slffnificance of So Called Conglutmatio Onfici Externi \ Kacsti 
—P W4 

Histoloffic Invcstigahoo of the Fetal Kidney S Tiuda — p. 337 

of Subitance* Blocking Rcticulo-Endothelial Sjitem to Production 
of ApBlutinm of Immune Scrum T Kubota — p 3-42 
Sup^renal Function and Malisnant Turnon T Tamura., — p 349 
Tnehomona* \a 51 nalu in Japanese ^^omcn T Ohea and S Aoii 
— p 364 

Strong and Weak Point# of the Spuman S Ito — p 367 
Maiutis rad Puerperal PjjchojJ#. S Ito— p 373 

^ Action of \ Ray# to Malignant Tumor# EspcciaU} on 
tutude of Parench>mal Tissues of Malignant Tumor# to XRaj# 
it Katrakami — p 375 


Presse Medicale, Pans 

4» 1761 1784 (No\ 10) 1934 

Oncl s Substance in Treatment of Allergic State# P St'T and H 
Thier#— p 1716 

Total Tclerocntgenotherapy m Treatment of Lcukcraits and Hodgkin t 
Disease G Marchal, L Mallet, P Cottenot and J M Leraoine — 
p 1763 

"Hyperparathyroidism and Angioipastlc Sjndromcs P Baitai and 
G -C Doghotti — p 1766 

Reilitance of Heart to Thoraac Surgery V V Zikceff and A A 
Kidbnilsch — p 1770 

Hyperparathsrroidism and Angiospastic Syndromes — 
Bastai and Doghotti report fire cases of partial parath> roidec- 
tom> for endarteritis obliterans (Buerger’s disease) The fol- 
lowing results occurred (1) lowering of blood calcium more 
or less and approaching normal values , (2) immediate cessa- 
tion of pains even when intense and of long duration, (3) 
subjective and objective increase m the local temperature of 
the affected parts and increased sweating, (4) rapid healing 
of wounds that had resisted all types of earlier treatment, and 
(5) m cases m which hypertension e.xisted, a lowering of the 
arterial pressure They believe that m a normal person the 
calaum-phosphorus ratio and the other elements of similar 
action are in perfect relationship Thus the vasomotor action 
may be regulated according to the functional requirements of 
the organs by the simple supply of sufficient blood In disease, 
however an excess of calaum ions may cause an increase in 
contractility and of the angiospastic state with all its conse- 
quences It IS in correcting this factor that parathj roidectomj 
exerts a favorable action on endarteritis 


PoIkJuuco, Rome 

41 1881 1920 (Dec. 3) 3934 Practical Section 
•Ovanan Treatment m Hemophilia. E, Schiavo — p 3881 
"CoOTolh a Distinct Sign m Fracture of Scapula G B Cengiarotti 
— 'P 1890 

Treatment of a Case of Hemophilia — Schiavo says tliat 
the oral administration of recently prepared ovarian extract, 
given in small doses and for a prolonged period, is valuable 
m the prevention and treatment of hemophilia In his patient 
aged 11, amputation of a phalanx of the finger was necessary 
owing to osteomyelitis The subsequent hemorrhages endan- 
gered the life of the child The operative wound failed to heal 
Oral administration of freshly prepared ovarian extract, as 
mentioned, checked the hemorrhage and favored the healing 
process of the operative wound up to recovery 

Comolh’s Sign an Fractures of Scapula — Comolli’s sign 
for the diagnosis of fractures of the scapula, more particular!) 
of the surgical neck and body of the scapula, avas desenbed in 
the Zeiitralblall fiir Chmirgie 59 937 (April 9) 1932 (abstr 
The Journal, July 2, 1932, p 91) The sign is a typical 
swelling that develops in the region of the involved scapula 
shortly after the trauma The triangular swelling is due to 
the fact that blood from the fracture gathers m front as well 
as in back of the scapula As a result of the peculiar anatomic 
conditions the blood cannot escape and a cushion-hke swellmg 
corresponding to the outline of the scapula, appears Cengiarotti 
reports a case of fracture of this t)pe in which the sign 
appeared with clear characteristics and lasted about eight dajs 


Deutsches Arcluv fur klimsche Median, Berlin 

ITT 1 96 (Oct 23) 1934 

•Anemia and Angina Pectonj M Hochtem and K Matthes — p 1 
Rcjorpuoa of Fata m Pancreatic Insufficiency N Poetka and 
W Fuchel — p 14 

•Disturbances in Sodium CUonde Metabolism of Cerebral Ongin S 
Molnir and Z Gruber — p 29 

Blood Sugar in Internal Diwrder# F W Lapp and H Dibold — 
P 40 


Aiccnamsm of Development of Vesicular Respiratory Sound and Its 
Inauracc on Change# of Respiratory Sound Under Physiologic and 
Pathologic Conditions E M Schadkieiricz — p 48 
Changes in Electrocardiogram Following Extrasystoles of Ventricles 
J Von Fembach — p 59 

Rare and Changeable Electrocardiogram K Luhr p 65 

Internal (Tonipbcations of Inflammatory Diseases of Tonsils and Indi 
cations for TonsUIectomj O Riml and T Motloch — p 71 


Anemia and Angina Pectoris — The assumption tliat anemia 
mas be the cause of angina pectons induced Hochrein and 
Ifatthes to studs the circulation of animals particularh the 
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blood perfusion of the heart, during anemia and to investigate 
m a larger clinical material the subjective and objective signs 
of coronary msufficiencj They found that in the anemia of 
venesection (loss of blood up to 8 per cent of the total qiiantitj) 
the withdrawal of the blood is compensated for by evacuation 
of the blood depot so that there is no reduction in the circulat- 
ing blood The arterial pressure, the pulse and the blood per- 
fusion of the heart remain as a rule unchanged If greater 
amounts of blood are withdrawn the arterial pressure and the 
circulation become reduced The blood perfusion of the heart 
generally remains constant for longer periods , occasionallj it 
increases or decreases together with the svstemic circulation 
These observations indicate that the anemn of venesection pro- 
duces, as far as the heart action is concerned, no impairment 
but rather an improvement of the coronan circulation Obser- 
v-ations on patients with pernicious anemia secondao anemia 
and angina pectoris indicate that the relations between anemia 
and angina pectoris are e\tremcly slight Among 297 patients 
with angina pectoris, the authors observed onlj five patients 
with anemia (1 7 per cent), and three of these had an organic 
coronar) disturbance It maj be assumed that patients with 
anemia because thej tire casilv, arc little exposed to the danger 
of overtaxing the heart The assumption of coronarj msuf- 
ficiencj IS based on electrocardiographic signs (deep Q, abnor- 
mal ST) that are not at all tjpical Tlie authors observed 
patients with severe anemia who had neither subjective cardiac 
sjmptoms nor electrocardiographic changes 

Cerebral Disturbances of Sodium Chloride Metabolism 
— After describing experiments on animals, Molnar and Gruber 
report sodium chloride tolerance tests on patients Correct con- 
clusions mav be drawn onlj if the standard diet is known and 
after a prolonged period of observation Disturbances m the 
sodium chloride metabolism, which arc due to a changed ner- 
vous regulation onlv rarelj lead to clinical manifestations 
Latent disturbances without clinical manifestations but demon- 
strable with the tolerance test are comparativ clj frequent Of 
eleven patients with cerebral lesions, onlv one (with acromcgalv 
and diabetes mellitus) had a normal sodium chloride metabo 
hsm The sodium chloride metabolism mav apjxiar normal 
when the reduced concentration capacitj of the organism for 
the chloride ions is compensated by a polj uria Sodium chloride 
retention is due either to a weakness of the organism in the 
concentration of the chloride ions to an absolute or relative 
oliguria, or to the simultaneous appearance of these disturbances 
In three of eleven cases the sodium chloride content of the 
blood stood at 620 mg per hundred cubic centimeters that is 
at the upper limit of normalitj already before the tolerance test, 
while in two others it even reached 632 mg per hundred cubic 
centimeters In some patients the salt retention was drv , that 
is, there was no increase m weight during retention and the 
increased elimination was not followed bj a loss of weight A 
portion of the retained sodium chloride is found in the blood, 
but the largest part is stored in the tissues The existence of 
a disturbance in the sodium chloride metabolism does not permit 
a localization of the lesion, for such disturbances have been 
observed in apparently isolated disorders of the hjpoplijsis as 
well as of the striatum 

Jahrbucli fur Kmderheilkunde, Berlin 

143 257 320 (Nov ) 1934 

Hypcrmotility Neurosis During Childhood E von Ledercr and S 
Edcrcr — p 257 

Cardiac and Circulatory Reflexes During Diphtheria in Children H 
Seckel — p 269 

•Does Roentgen Irradiation Effect Considerable Improvement in Mongolian 
Idiocy? W Lange and H Hippe — p 306 

Roentgen Irradiation and Mongolian Idiocy — Lange 
and Hippe employed von Wiesers method of roentgen treat- 
ment m nme children with mongoloid idiocj Because all of 
them were older children, their ages varying between 7 and 13, 
the authors decided to irradiate the base of the skull from five 
fields the forehead, vertex, occiput and both temples The 
fields were 6 bv 8 cm in size, the distance was 30 cm, the 
filter consisted of 0 5 mm of copper and 1 mm of aluminum, 
the tension was 160 kilovolts and the current strength was 
6 milliamperes Depending on the character of the case, from 
5 to 15 per cent of the unit skin dose was applied to each field 


Joui A M A. 
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The irradiation of the different fields was done at intervals d 
seven days, and pauses of from three to six weeks were mttr 
posed between the scries The treatment was continued on ik 
average for about two and one-half years The irradatKai 
were not followed bj unpleasant complications Since tsvo cf 
the children left the institution before the completion of tic 
treatment onlj seven could be observed to the end and could 
be subjected to aftcr-c-xammations An improvement in the 
mental alertness was observed in only one of the cases. Snpu 
ficialitj and giddiness improved in one girl The concentratm 
capacitj remained unchanged in all the children, even m one 
of the bojs in whom the intelligence quotient had mcreaved 
grcatlj In all, the results of the treatment were so insigmf 
cant that no particular value can be asenbed to it Not a single 
child was improved to the extent that it might later become 
capable of earning a livelihood 

Kbmsche 'Wochensclinft, Berlin 

13 1633 J664 (No\ 17) 1934 Partial Index 
Clicmical Reactions as Foundation of Pharmacologic Actions W 
Ilctibncr — p 1633 

Content of Sah\a in So Called Rlood Group Ferment 0 Sitrtn — 
p 1640 

Distriliution of Residual Carbon in Blood in Malignant Tamort K. 
Voil — p 164J 

Annl>si9 of Circulatory Disturbance^ De\cloping Under Infloeocc of 
I ou Atmospheric Pressure \\ Borgard — p 3642 
•DiaRnosiB of Lead Poisoning in Children M Kasahara — p 1646, 
Nitrogen Mctaliolisni Following Rejection of Stomach. A S Kwdeis 
111(1 A B Rais — p 1649 

“Blood Group Ferment” in Saliva. — Sievers, after call 
mg attention to studies bj Witcbskj and particularly to tte 
bv Satoh reported m the klinischc iroclicitschrtll 
[June 2] 1934, abstr The Joubxal, July 28 1934, p 1690), 
describes his owai studies on this subject, which haie direct 
connection with those of Satoh in that thej aimed at deten^ 
ing whether the amount of blood group ferment m the sdna 
undergoes m the course of tfic daj certain fluctuations dc^eiu 
on the mrals, and whether these fluctuations are mdependmt ol 
the other constituents of saliva The author w’as 2“'' " 
corroborate Satoh s statements about the decrease or the 
appearance of the blood group ferment followang irngatiOT a 
the oral cavitj A comparative constancj of the content oi t 
saliva in A substance could likewise be corroborated. FurtMc 
experiments were made to determine whether the disappearaw 
of the blood group ferment leaves the diastase action oi 
saliv”! unimpaired It was found that, whereas the Woot 
substance and diastase showed no decrease after break-fast 
rather an increase, the blood group ferment decreased 
This indicates that there is no connection between the a 
of the diastase and the blood group ferment 
the saliva during vanous times of the daj disclosed that 
blood group ferment is either lacking or greatlj ow 
after meals, but that it again increases to its maximum vva 
four or five hours The strongest ferment action cou 
demonstrated in the saliva taken while the person 
fasting The author observed further that all persons v\ 
saliva was examined had blood group ferment, althoug 
action was not demonstrable m every experiment j 

the amount of ferment mav vao m tlie same person e 
the specimens have been withdrawn under the same 
In other e.xpenments it was observed that specimens ° ^ 
that influenced heated A sahva alvvaj s destroyed the 
in Witte’s peptone, but that, on the other hand, the biw 
ferment action was occasionally directed only against the 
stance m AVitte’s peptone without exerting a noticeable m ^ 
on that of the sahva This proves that Wittes PeP‘°"' “ 
more susceptible A substrate for the blood group fermen 
is the saliva . 

Diagnosis of Lead Poisoning in Children— 
points out that in Japan lead poisoning of children ^ 
frequent This is due to the fact that tlie I"" ® “*^.|dreii 

mother as well as for the nursling often contain lead . 

develop two types of lead poisonmg (1) lea^nemia ^ 
lead poisoning with memngeal symptoms The 
characterized by tlie following symptoms anemia, res 
irritabihtj biting at the nipples, lack of appetite, loss 
and occasionally nausea with vomiting The lead ' 
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gums IS hardly ever demonstrable, but the teeth occasionally 
have grayish black or black deposits The finger and toe nails 
ha\e been k-nown to turn black Hematoporphyrinuria hardly 
ever de^-elops, and the urine does not contain urobilm or 
urobilinogen The hemoglobin is decreased, as are also the 
erythrocytes Moreover, there is a considerable increase m the 
number ol reticulocj-tes, and erjthrocjtes \Mth basophil granules 
appear In the severer cases poikilocj'tosis, anisocidosis and 
polycliromasia develop In lead poisoning with meningeal symp- 
toms there develop, in addition to the signs mentioned those 
indicatmg pressure on the brain, manifested by protrusion or 
tightly stretched fontanels, tremor of the hands, convulsions 
impairment of consciousness and gnashing of the teetK The 
cerebrospinal fluid shows increased pressure, xanthochromia, 
increased protein and globulin content, slightly increased sugar 
content and lymphocytosis The second form develops primarily 
during the vv'arm season Blindness due to atrophy of the optic 
nerve has been k-novvn to develop as a sequel The mortality 
rate is about 33 per cent The diagnosis rarely gives difficulties 
The author, searching for the bandlike shadows at the end of 
the long tubular bones, found that these shadows are demon- 
strable not only on the end of the long, tubular bones but also 
on the shorter bones, on the flat bones and around the centers 
of ossification. He calls attention to the skin reaction suggested 
by Lewm for the diagnosis of lead poisoning and describes a 
modification that he found helpful For examining the blood 
for the presence of basophil granules the author used the 
method of Manson, but he empliasizes that the hydrogen ion 
concentration of the dye solution is important He found that, 
if Manson's method is used, a pn of 5 54 is most satisfactory 

13 16«S 1704 (Nov 24) 1934 Paruia Index 
UeUboIum of Bde PigraenU H T Sebreus and C Came — p 1670 
•EUrainabon of Follicle Maturation Hormone (Prolan A) and of Eitro- 
genic Substance in Unne of PaUenti with Skin Diseases R. M 
Bobnstedt, — p 1675 

'StTcuEthemns of Antithyroid Protective Action of Blood by Thyrotropic 
Hormone of Hypophysis H Eitel and A Looser — p 1677 
»A ViUmiQ and Cboltal«rot Metabolum J A Collaio Isabel Torres 
and Saoebei Rodriguez — p 1678 

Failure of Insulin Thempy in Diabetes Complicated by Impairment of 
Liver R, Engel — p 1682 

Cardiac Acti\nty and Sympathetic Poisons Influence of lotraienous 
' Injection of Atropine On Cardiac Action G W Parade and G Jager 

— p 16S4 

Follicle Maturation Hormone and Estrogenic Sub- 
stance in Urine During Skin Diseases — Bohnstedt 
observed increased elimination of the active principle of the 
anterior hypophysis and of estrogenic substance, respectively, 
m several dermatoses, but he thinks that so far the eUmmation 
of these substances may be considered significant only in acne 
rosacea The urine of two patients with sj mmetrical dj smenor- 
rheal dermatitis contained greater amounts of the follicle 
maturation hormone. However, in four women vvuth eczema 
in whom the cutaneous manifestations became e.\acerbated dur- 
• mg menstruation, estrogenic substance was not present in the 
unne nor could the follicle maturation hormone be detected in 
I larger quantities In case of hypofunction of the testicles as the 
result of inflammatory disturbances (orchitis fibrosa) or of 
atrophy, an increased elimination of the active principle of the 
hj-pophjEiE may become manifest The author thinks that more 
general conclusions are as j et premature and that further 
' investigations will be necessarv 

Strengthening of Antithyroid Protective Action of 
Blood by Thyrotropic Hormone of Hypophysis — In 
former studies Eitel and Loeser showed that the thvroid 
activating effect of the thyrotropic hormone of the anterior 
'' hjTwphjsis IS no longer demonstrable following preliminary 
treatment with blood for approximately 1 cc. of injected serum 
' was found to counteract the effect of one guinea-pig unit of 
the thyrotropic substance Sheep’s blood proved to be most 
effective The authors show that the antithvroid protective 
action of the blood may be increased by preparatoo treatment 
of the donor animals with thyrotropic hormone They injected 
sheep daily for several weeks with 1,0(X) gumea-pig units oi 
^ the thyrotropic serum Specimens of blood were withdrawn 

on the thirteenth, twenty -first and tw enty -eighth days and were 
, examined. The first specimen revealed a considerable mcreasc 
( and after four weeks of treatment the antithyroid protective 


action of the blood was six times as great as before the injec- 
tions of the tliyrotropic substance Preparatory treatment vvitli 
thyroxine was found to work no changes in this respect, and 
the blood of patients with exophthalmic goiter likewise was 
found to have no essential protectiv-e action The antithyro- 
tropic substance is contained in the serum and in small quan- 
tities also m the corpuscles The site of formation of the 
antithy rotropic substance is still unknowm It can hardly be 
in the hypophysis, for the oral admimstration of large amounts 
of dried anterior hypophyseal tissues does not counteract the 
thyroid activ-ating action of the thyrotropic hormone More- 
over Anderson and Colhp found that the blood of hypophy- 
sectomized rats even contains the antithy roidal principle 
Vitamin A and Cholesterol Metabolism — Collazo and 
his associates demonstrate that vitamin A exerts a great influ- 
ence on the cholesterol metabolism They found that in rats 
with A avitaminosis the cholesterol content of the serum as 
well as of the organs is considerably reduced, while in rats 
with A hy perv itaminosis it is increased 

Munchener mediziiusche Wochenschnft, Mtuiich 

81 1789 1836 (Nov 22) 1934 Partial Index 
Treatment of Placental Hemorrhage* F \oa Mikuhcx Radecki — 
P 1797 

Prcdnpositjon to Multiple Spaim* and Relations to Allergy H von 
Hoeashn — p J799 

Practical Significance of Spirometry of Lungs K. Schirlitx — p 1803 
Simulation of Diabetes for Seienteen \eara G Jungmichel — p 3809 
•Therapy of Pulmonary Infarcts P Meissner — p 1811 
Treatment of Rheumatic Polyartbniis K, Patschkowsla — p 1811 
Indications for and ReanlU of Short Wave Therapy m Surgery 
A Lob— p 1812 

Therapy of Pulmonary Infarcts — Meissner points out that 
Trendelenburg s operation for pulmonary embolism, although 
quite successful m suitable cases, should be resorted to only 
in rare instances Then he discusses the smaller embolisms 
that are not immediately fatal If the embolism occurs m the 
peripheral portions of the lung hemorrhagic pulmonary infarcts 
develop and the ensuing symptoms are dyspnea, anxious facial 
expression profuse sweating rapid pulsation eventually cyano- 
sis and piercing pleural pain that radiates upward into the 
shoulder Annoying continuous hiccup develops quite frequently 
in such cases The temperature does not rise high^ but an 
imtating cough develops and, if the infarct is rather extensive 
the patients hav e a hemorrhagic sputum Since the most painful 
symptoms are due to irritation of the phrenic nerve, the autlior 
treats these cases by anesthetuiation of this nerve He uses 
from 15 to 20 cc of a 1 per cent solution of procaine epinephrine 
The anesthetization of the phrenic nerve always results in a 
considerable reduction or complete cessation of pain and pro- 
duces considerable improvement The diaphragm is more or 
less immobilized and the danger of a new embolism is greatly 
reduced The pain conduction is interrupted, the patient becomes 
quieter, the respiration is more free, the hiccup disappears the 
hemorrhagic sputum is more easily ejected and swallowing of 
food IS no longer painful 

Zentralblatt fur Gjniakologie, Leipzig 
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PhyiioloBy of Formatioq of Milk. K. J AnBcImino and F Hoffmann 

p 2770 

Myomai and Malignant Tumon of Uterus L Brings —p 2775 
Colloid Cancer of Utenne Ccn-ix O Tilmann — p 2779 
•Dcatniction of IntcrstiUal Portion bj Electric Needle for StcnliraUoti 
of Tubes F A Scheffzelk — p 2786 
More Exact Prognoatt m Old Pnmiparas A L Sherbak. — p 2790 
•Functional Disturbances of Female Sex Organs Folloiring Artifiaal 
Abortion \ Kakuscbkjq — p 2793 

Sterilization by Destruction of Interstitial Portion of 
Tube — Scheffzek destroys the interstitial portion of the tube 
by electrical coagulation The abdomen is opened by a trans- 
verse fascia! mcision, the length of which does not have to 
exceed 7 cm even if the laver of abdominal fat is considerable 
The tube is severed transversely at its junction with the uterus 
A thm electric needle is then introduced into the lumen of the 
tube and the mterstitial portion of the tube is destroyed down 
into the utenne cavity Then tlie needle is introduced into the 
l^eral portion of the tube and the tubal canal is destroyed 
ike author employed this method m 182 women It proved 
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successful in spite of the fact that the niajontA were unrulj, 
insane women in whom it pro\ed impossible to enforce post- 
operati\e rest 

Disturbances of Sex Organs Following Artificial 
Abortion — Kakusclikin reports obsenations on 1,921 women 
He cites statistics indicating that hardlj one sixth of the women 
remain free from abortions, that more than four fifths resort 
to artificial interruption of pregnanej, and that more than one 
fourth interrupt all their pregnancies The aierage number 
of abortions for each woman was 2 34, while the aierage of 
normal delnenes was onh 1 87 In ei’aluating the influence 
of abortion on the function of the female sex apparatus the 
author considers fertilit} menstrual function and libido He 
found that o\cr SO per cent became sterile that is the\ did 
not become pregnant for more than two icars following the 
abortion Examination of the women who had become sterile 
following abortion re%ealcd inflammator} clianges in the uterine 
adnexa, inflammations in the pchis, catarrhal processes in 
uterus and Aagina atrophic processes pathologic position of 
the uterus, deficient dcAclopment of uterus and \agiiia and 
neoplasms m the uterus and osarics It is of course not certain 
whether all these changes were the true causes of the sterihtA 
in the different cases He assumes that other changes, for 
instance those in the secretorj function, maj cause the steriliti 
Disturbances in the menstruation were obserrable in ISO cases 
The libido w’as reduced in a number of women The author 
assumes that the reduced libido as well as other postabortiae 
disturbances are the result of a hormone trauma 

Klimcheskaya Meditsina, Moscow 

12 1217 1J94 (^o 9) IStt Partial InOcx 
Role of Nervous S>stcm in Inflammation \ P Sakharov — p 12SS 
Clinical Significance of Study of Fractional Albumin in Cerebrospinal 
Fluid in Neuropsjchiatry A E Kalkor and \ I \ eyland — p 1240 
Hepatocardiac Factor in Cardiac Insuffiaencj D Pletncv and O 
Sokolnikov — p 1248 

Increase m Intraspmal Tension M B Krol — p 1258 
•Tumors of Lmea Mediana (Tumors of Fourth ^ entricle) N M 
Itsenko— p 1366 

•Symptoms of Lesions of Central Nervous System Following Neoarsphen 
amine Injections N S CThetvenkov and A \a Kav>r«htn— p 1374 

Tumors of Lmea Mediana — According to Itsenko Cush- 
ing was the first to separate the group of tumors limited to 
the fourth sentncle of the brain and the 4ermis Of the authors 
fourteen cases aerified either at operation or at necropsa four 
aaere tumors of the fourth ventricle, aahilc ten inaolacd tlic 
a emus avith a partial extension into the cerebellum proper 
The author considers the following as basic samptoms of the 
sjndrorae of tumors of the median line 1 A characteristic 
posture of the head and at times of the entire boda He aicaas 
this phenomenon as a complicated postural reflex rather than 
an adaptation to relieae the da-namic block m the acntricics 
2 Itfarked difficidtj experienced ba the patient in attempting 
to change from a horizontal to a aertical posture. 3 Depen- 
dence of headache on the change of position of the head 
4 Parox-asmal penodic character of the headaches 5 Varia- 
bility and inconstancy of certain symptoms as to their local- 
ization and intensita 6 A number of cerebellar sa-mptoms 
particularly of the aermis, without a definite umlateralifa The 
less characteristic symptoms are (1) seizures of tonic convul- 
sions of decerebrate rigidity type, (2) diminution of tendon 
reflexes in the lower extremities, (3) papilledema, (4) Kemigs 
sign (5) mvolaement of various cranial neraes, (6) pain in the 
back of the neck and tenderness along the occipital nerae, 
(71 failure to obtain fluid on cisternal puncture, (8) constant 
and pronounced hydrocephalus, (9) rather acute onset, rapid 
course, at times galloping, and (10) death characterized by 
respiratory paralasis The author offers differential points m 
the diagnosis of tumors maxilaing the fourth acntncle and tliose 
inaolaong the aermis The folloaaong are more characteristic 
for tumors of the fourth aentncle periodicity of headaches, 
dependence of headache on the position of the head, production 
ot symptoms on changing from the honzontal to the aertical 
position maolaement of cranial cerebral neraes, a-anabihty and 
inconstancy of sy mptoms and characteristic mode of death 
In the tumors of the aermis tlie cerebellar symptoms are more 
marlved than in those of the fourth aentncle. 


Lesions of Central Nervous System Folloaving Injec 
tions of Neoarsphenamine — Chetaenkoa and Kavyrjkin 
report three cases in which symptoms of meningo-encephalms 
dea eloped after injection of neoarsphenamine. In two casts 
neoarsphenamine was administered for the treatment of malana 
and in one for psoriasis In the first case symptoms dercloped 
after a second dose, 0 45 Gm of neoarsphenamme, administertd 
nine days after the initial dose of 0 3 Gm In the second cast, 
06 Gm of neoarsphenamine aaas administered two days afttr 
the initial dose of 0 45 Gm In the third case symptoms 
de\ eloped after the third injection of 06 Gm administered tm 
days after the second injection The clinical onset in the thitt 
cases was abrupt and stormy, suggesting a diffuse unolvemeDt 
of the entire central nersous system, a menmgo-encephalitis. 
The symptoms were feser, headache, somituig, general weak 
ness pain in the lower extremities, loss of consciousness, dis 
lurbanccs of the pchac organs and insohement of the \sppa 
and lower cx-trcmities, with sensory disturbances and paresis 
of the cranial neryes Such cases not infrcquenth terminate 
Icthalh In the authors’ cases the cerebral symptoms subsided 
III tlic course of from two to three weeks, the process remain 
ing localized in the spinal cord and leading to paralysis of all 
the extremities or of only the loyyer ones The subseqnent 
course is chronic yyith n gradual but insignificant improyement 
in symptoms The more marked symptoms are those caused 
by the iinolyemcnt of the thoracic and the lumbosacral segments 
of the cord The authors conclude that lesions of the spmal 
cord arc more permanent than those of the brain. They beheyt 
tint an increased permeability of the hemato-encephalic bamer 
is an important factor enabling neoarsphenamine to peimeate 
the central neryous system The condition of the vegetahre 
endocrine apjyaratus ns well as that of the metabolism and col 
loids phy a part The dose and tlie interval between doses art 
of significance for each case The authors recommend the 
folloyying prophylactic measures 1 Maximal precautions imist 
be obsened in the presence of dcfcctiye functioning of the 
yegetatne endocrine apparatus 2 The permeability of the 
hemato-encephalic barrier should be determined in all such cases 
3 The treatment in yyomen must be interrupted m the pit 
menstrual and menstrual periods 4 Preference is to be giyxn 
to small fractional doses, yyhile the inten’als betyyeen the doses 
must not exceed the established norms 5 The injection of 
nconrsphenaminc should be performed sloyylj 

Vrachebnoe Delo, Kharkov 
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Paraffin T/ierap> New nrethod of Tbermotberapy A P Kinchreslar 
E I Kichma and "Va I Mintz — p 431 
Determination of Blood Pressure Throu^ Auscultation of Heart 
Jlartynov — p 487 

Effect of Ox>cen Inhalations on Blood Sugar of Tuberculous Paticn 
P O Drablano — p 490 

Vegetative Nervous Sjstem of Nurslings m Cerebrospinal *• 

T* S Zhurakbova and E, P Ovcharenko 491 ^ 

Treatment of Polyarthritis with Methcnaraine and Milk P P 
P 499 

Treatment of Tetanus L, D Nampolskij — p 501 

Gljcolysis and Respiration of Tissues in Experimental Tar ^ 

D E Ryvkina, — p 509 

Paraffin Therapy — According to Kirichmskw and 
associates, the therapeutic value of paraffin is based on 
physical qualities of this substance (contractibdity, i'-' ' 
conductiyity of heat and so on), yvhich make it fit for ho ap^ 
cations in certain diseases, pnncipalK of rheumatic on^n 
founder of the paraffin treatment method yvas Barthe de 
fort, yyho used it as earh as 1910 in Pans The authors 
used It since 1932 in a somewhat modified form ms 
pouring paraffin on the affected extremity, they put t ® 
into liquid paraffin in a specially fitted box This in i 
has the advantage of transmitting more heat to the 
Insignificant alterations of pulse and of body temperature 
obseryed, the perspiration is more abundant as the ^ 

repeated and this is accompanied by marked relief o ^ 
Eyery sitting lasts from one-half to one hour J" ^ 
studied 200 cases treated according to this method and 
a marked improyement of the condition m 80 4 ^ 

116 per cent no changes y\ ere noted and in 3 per cent er 
a change for the yyorse 
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THE INFLUENCE OF THE CEREBRAL 
CORTEX ON GASTRO-INTESTINAL 
MOVEMENTS 


JAMES W WATTS, MD 

PHILADELPHIA 

After the publication of Cushing’s^ address on peptic 
ulcers and the interbrain and Keller s " paper on ulcera- 
tion of the digesbve tract following e\perimental 
lesions of the hypothalamus, it seemed desirable to 
stud}' the effects of hypothalamic lesions on the gastro- 
intestinal tract of monkeys Since monkeys had not 
previously been used in such experiments it was essen- 
tial that a careful study be made of their gastro- 
intestinal tracts under laboratory conditions as a basis 
for interpreting changes that might follow hypo- 
thalamic lesions 

For this purpose complete autopsies were performed 
on all animals (eighty in number) that died or were 
knlled during the year 1932-1933 (at the Laboratory of 
Ph}siolog}’ at Yale University School of Medicine),^ 
attention being directed particularly to the intestine In 
the course of these autopsies, intussusception with 
intestinal obstruction was found to be the cause of 
death in three otherwise healthy animals, all three 
intussusceptions occurred in monkeys that had been 
subjected to bilateral removal of parts of the frontal 
lob« (including the premotor area) Though sugges- 
tive of a relation between cortex and intestine these 
obsen’abons would in themselves allow no definite con- 
clusions, even though in 3(X1 pnmate autopsies obstruc- 
tive intussusception had not previously been encoun- 
tered (1930-1933) We* were therefore led to inves- 
tigate tlie influence on the gastro-intestinal activity 
exerted by tlie cerebral cortex In the present paper 
a brief summary is presented of the results, with special 
reference to their clinical significance 


REVIEW OF THE LITERATLRE 

Stiwulatiou — During tlie latter part of the nineteenth 
century, experimental evidence accumulated w hich indi- 
cated that the cerebral cortex influenced gastro-intestinal 
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movements In 1876 Bochefontaine “ pointed out that 
faradic sbmulation of the region of the sigmoid g}'rus 
of the dog caused peristaltic contraction of the pylonc 
region of tlie stomacli, followed by inhibition of the 
pylorus itself, and that sometimes such stimulation 
caused increased movements of the small and large 
intestines Often peristalsis of the large intestine so 
induced was so forceful that it carried the fecal con- 
tents aliead of it These obsen'ations were substantially 
confirmed by Hlasko “ and Openchow'ski ^ and great!} 
extended by Bechterew and Mislawski® and by Osipov ” 
Bechterew and Mislawski found that stimulation of 
certain points near the cruciate sulcus gave nse to 
vigorous movements of the gastro-intestinal tract 
whereas excitation of others caused inhibition of these 
movements Page May,'“ w'ho used both dogs and 
monkeys, was unable to confirm Bechterew’s results 
More recently Sheelian “ has found that stimulation of 
the monkey’s frontal lobe rostral to the motor area 
causes no effect on the “resting” (unfed) stomach but 
frequently leads to prompt inhibition of penstalsis m 
the “active” (fed) stomach 

Release — Only three years after Bochefontaine pub- 
lished his results, Ott and Field observed that quiet 
penstalsis m the cat’s intestine became very active after 
the brain had been sectioned posterior to the thalami 
Similar results were obtained by Bechterew and by 
Lurje,** indicating that some part of the brain rostral 
to the section exerts an inhibitory influence on peri- 
staltic movements In view' of the work of Cushing ^ 
and of Beattie and Sheehan, “ it is quite possible that 
the inhibitory influence may emanate to some extent 
from the hypotlialamus , but the earlier studies on cor- 
tical stimulation, the more recent ones of Sheehan,^^ and 
the observations on experimental intussusception,* indi- 
cate that the cortex also plays an important part in 
regulating and inhibiting the activity of tlie intestine 
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Under light ether anesthesia, vanous parts of the 
cortex w'ere stimulated faradically for periods of from 
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one to two minutes, precautions being taken to prevent 
the spread of the current^ With tlie abdominal cavity 
open and the intestine floated in warm saline solution, 
the visceral organs were ohser\ed directly When the 
premotor area was stimulated, a latent period of about 
twenty seconds usually elapsed before changes in the 
gastro-intestinal tract occurred A marked increase in 
penstaltic activity of the cecum and lower part of the 
small intestine was generally the first change noted 
hut in some animals striking ‘penstaltic rushes” were 
initiated in the colon by such a stimulus Vigorous 
peristalsis of the small intestine also occurred, hut more 
often ringhke hands of contraction developed during 
application of the stimulus and these as a rule were not 
transmitted The persistence of such sharplj' defined 
hands of contraction m one segment, aided by peri- 
staltic waves from cejjhalad segments resulted in some 
instances in the in\ agination of the actne portion of 
the intestine into the lumen of the passne segment 
lying in continuity with it Often the intussusceptions 
so produced were multiple, usually formed in the ilcum, 
and did not persist permanentl} , i c , did not cause 
obstruction under the conditions of the experiment 

Vigorous intestinal moAcments could he produced by 
stimulation of many parts of the jiremotor area hut 
not from e\ery point within this area The portion 
bordering on the superior precentral sulcus, from which 
Buev and Fulton*” obtained ipsihtcral mo\cmcnts of 
the extremities gave the most consistent increase in 
intestinal activity Once actuity had been aroused in 
the intestine by premotor stimulation, faradiration of 
the prefrontal region and the postcentral g\Tus some- 
times caused augmentation of activity hut primary 
stimulation of these regions in the intact cortex were 
without effect In one aniiml from which the pre- 
motor area had been extirpated fi\ e months prcvioush , 
stimulation of the prefrontal region and the postcentral 
gj'rus caused a slight increase m peristalsis hut ne\cr 
obstruction In no experiment did stimulation of the 
motor area even when very strong influence mo\e- 
ments of the intestine In some experiments cortical 
stimulation caused increased secretion of gastric juice 
Bilateral vagotomy abolished most of the cortical 
responses, though occasionally strong stimulation of 
the premotor area in such a preparation caused a slight 
increase m peristalsis The consequences of sympa- 
thectomy were not studied 

COMMENT 

Cortical Autonomic Epilepsy — The experiments just 
described suggest an explanation of the long recognised 
visceral symptoms and signs associated wuth focal sei- 
sures in man, especially those which occur m the absence 
of increased intracranial pressure When pressure is 
increased, the symptoms of nausea and vomiting cannot 
he attributed solely to cortical derangement In uncom- 
plicated focal seizures, however, visceral phenomena 
may he of localizing significance Watts and Frazier*' 
recently presented case histones of two patients in 
which manifestation^ such as nausea, epigastric distress 
and vomiting served to abort, or were substituted for, 
epilepbc convulsions In one instance, nausea followed 
by Aomiting aborted individual focal seizures affecting 
the extremities In the other instance several focal 
convulsions occurred early in the anamnesis, then fol- 

16 Bucy P C and Fulton J F Ipsilateral Representation in the 
"Motor and Premotor Cortex of Monkeys Brain 66 318 (Sept.) 1933 

17 Watts J W and Frazier C H Cortical Autonomic Epilepsy 
read before the American Ncurolgoical Assoaation Atlantic City June 5 
1934 J Ner\ & Ment Dis. to be published 


lowed an inter\al of four years in which there were 
periodic episodes of nausea, epigastnc distress and 
vomiting, hut no coinulsions After four years the 
characteristic con\ulsivc seizures were resumed 

In their study of the cerebral localization of epileptic 
manifestations, Penfield and Gage*® ohsened that an 
aura of pain or epigastric distress may anse from 
activity of the cerebral cortex Under local anesthesia 
in conscious patients they found that stimulation of 
area 7a caused pain in the right lower quadrant of the 
Thdomen in one case, and stimulation of the same area 
elicited an epileptic attack preceded by the usual epigas 
trie aura in another 

1 he observations of Penfield and Gage *® established 
sensory autonomic representation m the cortex for the 
gastro-intestinal tract in man The expenments of 
Watts and Fulton ■* establish motor autonomic repre 
sentation in the cortex for the gastro-intestinal tract 
111 the monkey Correlating these results wath occur 
rence of epileptic manifestations such as nausea and 
\omitmg, associated with focal epileptic comulsionsor 
occurring alone as in the patients desenbed, led Watts 
and Frazier ** to postulate motor autonomic represen 
tatioii for the gastro-intestinal tract m the cortex of 
man It is probable, therefore, that nausea, epigastnc 
distress and possihh \omiting may' be the result of 
neuronal discharge from the motor autonomic portion 
of the cerebral cortex We also behe\e that the epi 
gastnc aura and other abdominal sensations usualh are 
not ‘‘referred ’ sensations but rather the result of rigor 
ous and probably abnonnal, ino\ ements of the gastro- 
intestinal tract 

Moihiil Hunqci — Cases of morbid hunger following 
injury to the brain bare been described by 
Bcchtcrew,*” and Sollicr and Delageniere ''* In 1909 
Spiller *** reported a case of glioma occuprmg the vhole 
pons, in which intense hunger was a prominent symp- 
tom, and remarked that he had obsened two other 
cases of brain tumor presenting this symptom It was 
Spiller’s impression at that time that the location of 
the tumor was not significant in relation to the produc 
tion of excessive hunger In the follow mg case the 
sudden appearance of excessive hunger was one of tM 
first symptoms m a patient who subsequently proied 
to have a frontal tumor 


A man, aged 45 with a right frontal lobe tumor, in w o 
the sudden appearance of a ra\enous appetite was one oi 
first sjmptoms, was referred to the neurosurgical , 

few months ago bi Dr William G Spiller ■yssoaated wi 
the onset of excessue appetite in 1930 were increased t irsn 
increased libido and morbid somnolence. Two tears later gtn 
erahzed contulsne attacks de\ eloped, which usuallj IT 
the turning of the head to the left Profuse ”^***’® 

\cr\ offensne odor perceptible to other people was noted a 
each attack On examination the man was found to 
bilateral choking of the optic disks but no cranial **”*^”,^*^„ 
and no motor or sensorj disturbances A eentnculogra 
showed evidence of a right frontal lobe tumor A f*^' 
geal tumor in this region was exposed bj Dr ^ 

Frazier Because of its extreme vascularity it was consi 
advisable to postpone its removal imtil a second 
unfortunately the patient died before this could be j j 
autopsj the brain, which was examined by 
Alpers, revealed a very large, flat memngeal fibro a 
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firmly adherent to the dura mater It occupied almost the 
entire right frontal lobe, extending from the fal\ cerebri to the 
orbital gyri The tumor completch covered areas pi and F=, 
except for a small area at the frontal pole, and compressed 
most of and the precentral gyrus The tumor could be 
separated from the brain only with difficulty The under sur- 
face of the tumor was softened and necrotic, and the entire 
frontal lobe under the tumor was softened 

Two jears ago Fulton, Jacobsen and KennareP^ 
noted that monkeys after bilateral removal of the 
frontal areas ate several times as much as normal ani- 
mals In the belief that the ravenous appetite might 
be due to some metabolic disturbance Briihn studied 
the basal metabolic rate of these animals as well as of 
normal monkeys Bruhn s results soon made it appar- 
ent that m spite of their excessive appetites and activity 
these animals had a normal basal metabolic rate How- 
ever, he found that the basal metabolism may be ele- 
vated after bilateral premotor extirpation, presumably 
owing to spastiatj of the extremities In a recent dis- 
cussion of morbid hunger, Fulton said In view of 
the abnonnal peristalsis of the gut resulting from these 
cortical lesions, it appears to me logical to suggest that 
symptoms of morbid hunger may be due to increased 
motility of the stomach and that the cases of morbid 
hunger reported in the literature may also be attnbiited 
to this circumstance ” This offers an explanation based 
on experimental eyudence of a symptom that has long 
been a medical cunosit} It might be added that a part 
of the excessu'e appetite and the tendency toyyard 
emaaation may be the result of food being burned 
through the alimentarj' canal at a rate that does not 
allow time for digestion and absorption to be completed 

SUMMARt 

1 Remoy’al of cortical influence by extirpation of 
both premotor areas results in increased peristalsis and 
m some instances in mtussusception Faradic stimula- 
tion of the premotor area and certain adjoining parts 
of tlie cerebral cortex initiates rigorous inot'ements of 
all parts of the intestine Erndence is given indicating 
that cortical representation for the gastro-intestinal tract 
contains both exatatory' and inhibitory components 

2 Epigastnc aura and other r isceral sensations asso- 
ciated with focal convuilsive seizures or occurring inde- 
pendently usually are not so-called referred sensations 
but result from yngoroiis and perhaps, abnormal gastro- 
intestinal movements 

3 Morbid hunger associated with brain tumors, cere- 
bral I'ascular disease and accidental injury to the brain 
is probably^ due to irntation or destruction of the intes- 
tinal representation in the cortex, or of tracts ansiiig 
there 

University of Pennsv Ivaiiia Hospital 


ABSTRACT OF DISCUSSION 


Dr Thomas J Heldt Detroit In gmng consideration to 
autonomic representation in the cerebral cortex, I suppose that 
this study may be regarded as dealing primarily with the 
preganglionic system of cells and fibers or of their equivalents 
What arc the details of postganglionic expression and how 
much thought has been given to stimuli more complex than 
those mentioned'’ Reference has been made to electrical stimu- 
lation and to stimulation bv drugs How much study has been 


TuPua J F Jacobsen C F and Kennard ytargaret A A 
tbt Relation of the Frontal Lob« to Postare and Forced 
rajpinc in MonkeY* Brain 55 224 (Dec ) 1932 

\m Y Re*piratory Mctabolum of Infrahuraan Primates 

Duly) 193-1 

^ ^ Some Fanction* of the Cerebral Cortee Lcctore 1 
Autonomic Renratntation m the Cerebral Cortex J Michigan M Soc 
l/i ( Apnl) 1934 


made of the more complicated sensory stimuli and the psychic 
factors that are so difficult to rule out and to separate at the 
time of stimulation by simpler methods? I am wondering 
whether Dr Watts has given special study to such factors as 
might be involved when a securely leashed dog is presented 
with food just out of reach Multiple stimuli are certainly at 
hand To what extent is such a complex sensory stimulus 
comparable to electrical stimulation ’’ This is probably a rela- 
tive matter, but how much of a discount must be allowed for 
such relative and complex stimuli in the full explanation of 
the functions and the cerebral representations under considera- 
tion’ On the basis of the reflex arc response and the post- 
ganglionic innervation of viscera, what are the possibilities of 
a short circuit ” and how much ‘ short circuiting” is possible 
without actual central and precentral representation’ 

Dr James W Watts, Philadelphia I agree with Dr Quig- 
ley that one cannot say that movements of the gastro-intestmal 
tract are increased simply because there is an increase in appe- 
tite As I said before conclusions cannot be drawn from 
clinical cases of ravenous appetite associated with cerebral 
lesions unless other factors have been excluded In reference 
to one of Dr Heldt s remarks I may say that all the experi- 
ments were done under light ether anesthesia. On several 
occasions when the anesthesia became light and the animal 
struggled vigorous peristalsis occurred in the large intestine 
when ether was reapplied I do not know what to attribute 
this to, whether fear or the emotions plaved a part However, 
1 do not think such peristalsis is related to the associated 
activity of the skeletal muscles because repeatedly stimulation 
of the motor area (area 4) has elicited the usual vigorous 
movements of the extremities but no movements of the gastro- 
intestinal tract 
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When confronted by a patient exhibiting loss or 
impairment of tohintan' power a clinical examiner sets 
about at once to determine whether the disturbance is 
m the muscles themselves or in the nerv'ous system 
The case historj' generally indicates which one is 
imolved and if the trouble proves to be nervous in 
origin, the next step is to decide whether the central or 
penpheral nerv'ous system is pnmanlj concerned In 
current neurologic teaching a broad distinction is made 
between the paralyses resulting from lesions of the 
“lower ^ motor neuron” and those due to interruption 
of the “upjjer motor neuron ” The lower motor neuron 
has Its beginning in the cells of the anterior horn and 
Its ending in the skeletal muscles The term upper 
motor neuron has reference to the patliwajs from the 
cerebral cortex conveying volitional impulses, directly 
or through intermediate neurons, to the anterior horn 
cells of the spinal cord 

The symptoms of lesions of the lower motor neuron, 
such as occur m pohomjelitis, are identical with those 
produced by cutting a motor nen e i e , voluntary 
power IS completely destroyed in the affected muscles 
reflexes are abolished, the affected extremity is flaccid 
and electrical stimulation re\eals the typical “reaction 
of degeneration” (table 1) Contractures and other 


1 uni me mooraiory ol Fhjliolonj Vale Tniversilv Sehnnl nf xr-i 
Ncurologv Harvard Medial School Boston 
Eiehrt on Xervous and Vlental Dueaset at ibc 

land jSe^-i^" 934 American Medical At ociation Cleve 



358 


MOTOR NEURON— FULTON AND VILTS 


jovt A M A. 

FtB ’ 19JS 


deformities are prone to de\eIop, owing to unopposed 
action of nonparalyzed muscles 

The conventional distinctions between upper and 
lowei motor neuron lesions are indicated in table 1 
(after Campbell Thomson and Riddocb ') Tlie symp- 
toms of lesions of the upper motor neurons are how- 
ever, much less uniform than is indicated m tlie table, 
and considerable confusion exists as to their nature 
This is due m large measure to the fact that lesions 
observed clinically seldom involve a single projection 
system Furthermore, previous phjsiologic studies 
bearing on the subject hav'C generally not been described 
m clinical terms and their significance lias according!} 
cscajied notice It is therefore proposed in the present 
paper to interpret the upper motor syndromes of clin- 
ical neurologv m the light of recent neurophysiologic 
investigations on monkejs and the higher apes the 
terms of clinical literature being used for dcscri()tiv'c 
purposes 

CORTICAL PROJtCTION SVSTLMS RFSPONSIItLC TOR 
V'OLUNTARV MOV'LMPNT 

In the past, the upper motor neuron has been 
identified solel} with the pjramidal tract in tlic errone- 
ous belief that voluntar}' reactions arc mediated only 
through the corticospinal pathwavs from the motor 
area- From observ’ations on man and chimpanzees it 
IS now known that the region of the ccrcliral cortex 
Iving anterior to the motor area,^ gencralU referred 
to as the intermediate precentral” or premotor ’ 
region and shown in the accoinpan}ing illustration, also 
mediates voluntarv reactions tlirough its own cortico- 
spinal tracts or through its subcortical connections In 
monkevs and chimpanzees from which the motor areas 
have been completely removed and the pjramidal 
tracts degenerated v'oluntary mov'cinents of a fairl} 
high order of complexity are eventually regained 
When the premotor areas are also removed from both 
cerebral hemispheres, these moveinents disappear and 


Table 1 — C fper and Lower Motor A^ctiron Lesions as Con- 
ventionally Contrasted * 


1 WasliDc 
^ Reflexes 

t Rigidity 

4 Flcctrlcfll reactions 
C Contractures 


Lesion of 
Upper Neuron 

Slight 

Deep Increasetl 
BablnskI present 

Spastic 
No change 

Marked and accord 
log to set patterns 


Lc«lon of 
Lower ^clI^on 
Marked 
Aboil lied 

Flaccid 

Reaction of dcgenc 
ration 
Irregular 


* \ftcr Caniphell Thomson and RIddocli ^ 


the animal becomes permanently paralv'zed In any 
consideration of the upper motor neuron, therefore, one 
wishes to know to vVhat extent the lesion involves the 
pvrainidal pathwajs from the true motor area, and 
to what extent the nonpyramidal premotor pathways 
This can be readily ascertained through a knowledge 
of the svinptoins produced by isolated lesions of the 
motor and premotor areas respective!) Section of the 
pyramids themselves, as for example at the decussation, 
cannot answer the question, for it has recently been 


1 Campbell Thomson H and Riddocli G Diseases of the Nervous 
System ed 4 London, Cassell &. Co 1925 

2 Fulton T F and Kennard Margaret A. A Study of Flaccid 
and Spastic Paralyses Produced by Lesions of the Ccreural Cortex 
A Research Nerv & Ment Dis 13 158 (April) 1934 

3 Bucy P C The Relation of Cyto Architecture of the Frontal 
I obcB of Primates to Functional Activitj Arch Neurol ^ Psjchiat 
to be published 


shown that corticospinal fibers from the premotor area 
actually pass to the spinal cord along witli the 
pyramidal fibers of the motor area * 

EXPERIMENTAL LESIONS OF THE “uPPER VIOTOR 

neuron” 

A Ablalioii of the Motor Area — When the cells of 
origin of the pyramidal tract are removed in man or 
cbinipanzee by ablation of the motor area, the affected 
extremities exhibit complete paralysis of voluntan 

PREMOTOR AREA 



movement for a period varjmg from twm days to a 
week During this period the limbs are flacad vnth 
depressed or absent reflexes, and marked wasting of the 
nnisclcs is likelv to set in There is no vasomotor dis 
turbance, however, and no gross change in electncal 
reactions, though the excitability as determined b) 
chronaxia mcasiircinent is said to be altered " Volun 
tar) motor power begins to return, generally within the 
lirst week appearing first at tlie hip and shoulder, then 
at the knee and ankle, and finalh m the digits At no 
stage during the recover) of v'oIuntary jxivver in the 
chimpanzee do the extremities become spastic, deep 
reflexes generally reappear when voluntaiy jxivver 
returns, and the knee and biceps jerk may in the course 
of time become somcwdiat hyperactive, ev'en though the 
extremities themseh'es remain flaccid The Bahmski 
and Chaddock reflexes develop when the deep reflexK 
return and remain permanently present,'^’ while the 
fanning sign of Babinski and the Hoffmann an 
Rossolimo reflexes are absent (table 3 '') 'k pure motor 
area lesion causes no "intellectual” defiat i e , no loss 
of memorj' or mental confusion, even when bilatera 


4 Kennard Margaret A Corticospinal Fibers Arifllnp in tic P . 

Area of the Monke> as Demonstrated by the Morchi JlethiA 
Neurol &. Psychiat to be published Hoff E C p,^«notor 

of Bouton Terminations of Corticospinal libers Ansmg in tne r 
Area of the Monkey, ibid , to be published the 

5 (a) Lejton, A S F and Shernngton, C S 9 I^?en;aUons on 

Excitable Cortex of the Chimpanzee Orangutan and (jonlla 
Exper Ph>8iol 11 135 (July) 1917 (&) Fulton J F 

A D The Sign of Babinskn A Studv of the Fvoluti^ of 
Dominance in Pnmalcs Spnngfidd 111 Charles C Thomas, 

(c) Focratcr O and Penfleld \V Der Narbenrug am und im 
bci traumatischer Eptlepsie in seiner Bedeutung fur oaa 
men der Anfalle und fur die therapcutische Be^rapfung dcrsc 
Ztschr f d ges Neurol u Psjchiat 126 475 -tjvjiologic 

6 Bourguignon G La chronaxie chez 1 homme Etude P Z et 

gcniralc (nonnale et pathologiquc) dca systimea neuromas 
sensitifs Pans Masson ct Cie 1923 Tncalinoc 

7 (o) Kennard Margaret A and Fulton J F The 

Significance of Spasticity Reflex Grasping and Uilliam 

and Rossolirao Brain 56 213 (July) MiciQUC 

Reflex Change* After Injury to the P'ramidal Tii^t m tne ^ 
Gibbon and (Chimpanzee Arch Neurol \ Psychiat 30: 501 t P 

8 Jacobsen C F Influence of Motor and < nimnantccs 

upon the Retention of Skilled Mo\ement5 in Monk^ s and P* ^ 

A Research Ncn Ment Di* 13: 225 (April) ^934 Functmns oi^ ^ 

Frontal Association Areas in Primates Arch Neurol &. F 

published 
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B Prcmotoi LaioitA — Following isolated removal 
of the premotor area, profound motor disability occurs, 
which lasts, both m man and in the chimpanzee, for 
four or {i\e days Immediately after such a lesion, 
howe\er, the affected extremity becomes highly spastic, 
no wasting occurs, electrical excitability is normal, and 
certain characteristic pathologic reflexes, such as forced 
grasping, the fanning sign of Babinski and the signs of 
Rossohmo, Mendel-Bechterew and Hoffmann, develop 
(table 3) There is also profound rasomotor distur- 
bance, the affected extremity losing for a time its pow'er 
of reflex vasodilatation and sw-eating ” Voluntary power 
liegins to return simultaneously in all parts of the 
extremity, generally from four to five days after the 
lesion, but skilled movements, such as those necessary to 
play tlie piano, to ' finger” a violin or to tie a shoe-lace, 
become permanently impaired and the impairment can 
be demonstrated long after such a lesion has occurred 
Spasticity, forced grasping and vasomotor disturbance, 
how ever, tend to disappear with the return of volunlarj 
pow er In chimpanzees these symptoms reappear in 
all four extremities when a premotor lesion is made in 
the opposite hemisphere This indicates the existence 
of bilateral representation in each hemisphere 
Following premotor lesions there is some “intellec- 
tual’’ deficit in that the “memory ’ for acquired skilled 
moiements is lost, but reeducation is possible * 

C Combined Motoi and Premotor Lesions — When 
the motor and premotor areas are simultaneously 
removed from one hemisphere, the affected extremities 
are at first flacad with depressed reflexes (pyramidal 
tract effects) , but strong spasticity, reflex exaggeration 
and i-asomotor disturbances are prone to develop within 
three or four days (nonpyramidal premotor effects) 
The signs of Babmski, Chaddock (pyramidal), Rosso- 


Table 2 — Symptoms of Voluiilary Paralysis 



Lpper ilotor Neuron I^eflloDS 

Pyramidal Nonpyramidal 
(Motor (Premotor 

4ieo) Area) 

Lower Motor 
>euron Le^looa 
(Anterior Horn 
Cells or Fcrlpberal 
Motor ^e^Te) 

1 Hfclditj- 

Flaccid or 
normal 

Spostic 

Flaccid 


Deptesaed nt 
first 

Greatly 

augmented 

Abolished 

J Superficial rc 
(lower 
limbs) 

Flexor eiBC 
ccratlon rub 
Bablosiii 

Extensor 

exaggera 

tion 

Abolished 

4 Musculnr 

Marked 

None 

^ ery inatVed 

j ElectrlcBl rcQc 
tk)ii6 

' Contractorea 

Transient 
? depre^^ion 

No change 

Reaction ot 
degeneration 

Bower Ilmba 

Flexion 

Extension 

Irregular depending 
on treatment and on 

Upper JImb3„ 

Slicbt and 
Tariable 

Flexion and 
adduction 

action of Qonpara 
Jjxcd nrujcles 


• See tnljle 3 


limo, jMendel-Bechterew' and Hoffmann together with 
the tanning sign of Babmski (nonpyramidal) are likely 
to be permanently present (table 3) 

A capsular hemiplegia in man ma\ destroy cluefly the 
motor piramidal radiations (if at the genu) or chiefly' 
the premotor radiations (if in the anterior hmb), but 
there is much overlapping m the tw'o projection sr stems 
as they pass through tlie capsule, and a rascular aca- 
deiit in this region generally destroc s both sy stems 


Marcarct A \ afomotor Representation m the Cerebral 
Rein!n'nf'’f''” TI* SW S49 (Apn! 131 1W4 \ asomotor DuturhanctJ 

Pobi^bSf ' Cortical Lesions Arch Xeurol & Psjchjat. to be 


Mesa ^ ^ 

'lotoT and Premotor Cortex 


IlHiIatcral Rcprcscntatioti m the 
Brain 3G 318 (Sept ) 1933 


The symptoms present in hemiplegia tlierefore are 
usually those of a combined motor and premotor lesion 
w'ltli both the pyramidal and nonpyramidal reflexes 
demonstrable “ The size and approximate position of 
the lesion may be estimated from the reflexes actually 
present, and from this some indication as to prognosis 
can be obtained, for if only pyramidal tract signs are 
exhibited the return of motor pow'cr will be more 
extensive tlian if the premotor reflexes are present as 
well, and, coniersely, if only premotor reflexes are 


Table 3 — Reflcr Changes Follonntg Untlalcral Upper Motor 
\ turon Lcsiofis ( Corttcal) 


BahlDsVl 

Motor 

(PTTomldal) 

+ 

Premotor 

(^on 

pyramidal) 

(J 

Combined 
Motor and 
Premotor 

4- + 

Chaddock 

+ 

0 

4 

Spasticity 

0 

+ 4- 

4-j»-i- 

roe fennlnE 

0 

+ 

4“ 

Ro'^Bollmo 

0 

4- 

4 + 

blende! Bechtcrew 

0 

4- 

+ + 

Forced fr^aplng 

0 

4- 

4' 

Hofimano 

0 

4 

4 + 

Tendon 

+• 

4-4 


Abdominal 

0 

f 

0 

Voeomotor dlstnrbonce 

0 

44" 

4 + 


• Dcprcffteil or flbfent fn ecrly stngcs following □ motor firea lc«ioii 


present without pyramidal tract signs the ultimate prog- 
nosis is even better 


THE SlNDfiOUE OF THE MOTOR AREA 


It is thus possible readily to differentiate motor from 
premotor pareses on tbe basis of the specific reflexes 
indicated m table 3 The pure motor area sindrome, 
however, rarely occurs clinically', but it is seen follow- 
ing discrete gunshot w'ounds, occasionally from small 
sharply localized tumors, and it has been produced 
neurosurgeons in the treatment of athetosis and focal 
seizures (excision of cortical scars) The charactens- 
tics of the srndrome may be summarized as tollows 


1 Motor Pozver — There is gross loss of motor 
power m specific muscle groups Thus, it the motor 
area for the hand has been remoied the digits are 
completely paralyzed for days or weeks, if tbe lesion 
is sharply restricted, motor power in other muscles ot 
the same extremity, e. g, biceps or tneeps, may be 
enbrely nonnal The focal character of motor area 
paralyses is their most stnking characteristic Foerster 
and Penfield," for example, describe parahses of the 
interossei of two fingers produced by a tuberculoma 
the size of a pmbead in tbe finger representation 

2 Focal Scmitrcs — ^With expanding lesions of the 
motor area, focal seizures of the jacksonian type are 
common Such seizures begin characteristicalK with a 
single muscle group, sucli as the flexor of the index or 
hallux, and proceed to mvohe other muscles of the 
extremity' m definite sequence The ‘ march” of sy mp- 
toms in such cases often is exactly the same m all sei- 
zures The motor area seizures thus stand m sharp 
contrast with the premotor, which begin with a com- 
plex pattern of moiement generally miohing a whole 
extremity 

3 Rcflc\ Changes " — These have been enumerated 
in table 3 They \ar\ to a certain extent with the 
nature of the lesion If a gnen area is surgically 
exased, all reflexes in the affected muscle are abohsliecl 
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for a ranable penod If on the other hand, the lesion 
has been made b}' a gradually expanding tumor, the 
initial stage of reflex depression may be minimal or 
entirely absent The only well recognized pathologic 
reflexes m the lower extremity associated with inter- 
ruption of the pyramidal tracts are those of Babinski 
and Chaddock 

4 Flaccidity '^^ — Resistance to passive manipulation 
of an extremity nhose pyramidal control has been 
destroyed is generally less than normal and is certainh 
nerer increased This is true despite the fact that some 
of the deep reflexes, such as the knee and the ankle 
jerk, maj be exaggerated Knee and ankle clonus are 
generally not demonstrable, and changes of resting pos- 
ture n ith alteration of the position of the body in space 
do not occur During the Great ^^^ar, Head ’■* described 
cases of cortical hypotonia” follorring shrapnel mnirics 
of the postcentral convolution Careful scrutmi of his 
case histones indicates that m all instances the lesion 
was adjacent to the central sulcus and therefore 
undoubted!}' imolved the motor area within the sulcus 
In Merr of recent experimental studies it seems likeK 
that the ‘hipotonia” in these cases is due, not to the 
postcentral nnohement, but to the destruction of the 
motor area itself 

5 Miscellaneous SyiuNonis — There is no loss in the 
patterns of niorement in motor area lesions and if a 
specific muscle e g , of the finger, is w cak the remaiii- 
mg muscles of the extremity are capable of carrjing 
out an} preMouslv acquired skilled movements with 
accustomed dexteritr, which is m sharp contrast with 
premotor lesions Similarly there is no \asomotor dis- 
turbance or other signs of autonomic imohement with 
motor lesions 

THF S\XDROME OF THE PREMOTOR VRE \ 

The differences in the motor and premotor s\n- 
dromes might be predicted on the basis of their differ- 
ing response to faradic stimulation Stimulation of the 
motor area gires sharply restricted focal responses 
whereas stimulation of the premotor region evokes 
complex patterns of morement In keeping with this 
isolated extirpation of the premotor area, or gradual 
destruction ot it br tumor, gnes rise to a senes of dis- 
turbances that generally appear m clinical cases m the 
following chronological sequence 

1 Disturbance of Skilled Movements — Appearing 
first 111 clinical cases and persisting longest after experi- 
mental lesions disturbance of skilled moi ements ma} be 
regarded as the primar}' symptom of a premotor lesion 
Long before anv impairment of the grip occurs or of 
gross mo\ ements such as those involved m walking and 
climbing are found, awkwardness may be present and 
skilled acts such as those prenouslv enumerated are 
rendered impossible The deficit is then one invohing 
tlie coordinated actn ity of the musculature as a w'hole 

2 Seism es — The seizures from premotor lesions 
begin similarly with a complex movement, generally 
with turning of the head and eyes to the opposite side 
(“adversne seizures), followed by a complex pattern 
of moiement affecting one or botli extremities on the 
opposite side and often involving to a slight extent the 
extremities on the same side 

13 Fulton and Kcnnard * Kennard and Fulton ^ 

14 Head Henry Sensation and the Cerebral Cortex Brain 41 57 
1918 reprinted in Head Henrj Studies m Iscuroloffy 3 716 1920 

15 Kennard Margaret A Viets H R. and Fulton J F The Syn 
drome of the Premotor Cortex in Man Impairment of Stnlled IkIo\ ements 
Forced Grasping Spasticity and \ asomotor Disturbance Brain 67 69 
(May) 1934 


3 Reflev Changes — After skilled movements hare 
become affected, deep reflexes become markedlj 
increased, and such pathologic signs as those of 
Rossohmo, Mendel-Bechterew and Hoffmann generall} 
develop (table 3) 

4 Spasticity — ^With the appearance of the foregoing 
reflexes, the resistance of the extremity to passu e 
manipulation gradually increases, and strong spasticiti 
may ultimately result 

5 Toiced Grasping'^^ — A special manifestation 
appearing late m the anamnesis of clinical cases and 
disappearing early following experimental lesions is 
the prehension plienomenon generally referred to as 
“forced grasping ” It is pathognomonic of a premotor 
lesion If forced grasping is poorly de\ eloped it can 
generally be brought out b} placing the patient in the 
lateral position with the affected extremity uppermost, 
which IS the maximal position for the reaction The 
Babmski response is generally not present, although 
lateral donation of the toes may occur, occasionally 
exaggerated flexion of the toes is seen m response to 
plantar stimulation 

6 I asomotor Disturbances “ — 1 he temperature regu 
lation m the affected extremities after a premotor 
lesion m,ay be disturbed, ow'ing to paral}sis of the 
mechanism for reflex dilatation and reflex sweating 

\\ hen lesions occur m the spinal cord or the brain 
stem usually botli the p} ramidal and the nonpyramidal 
components of the upper motor neuron are affected, 
and the mixed syndrome is the result Upper motor 
neuron lesions of this t\pe are e\en more complex than 
those originating m the cortex, since the subcortical 
motor projection systems are often mvohed along with 
cortical SI stems But the subcortical extrap} ranudal 
systems are of no concern m this paper, since in mature 
animals they do not mediate roluntary movements 


SL MVtARV 


Paralvsis of voluntarv movement ma} be due to 
lesions of either the upper or the lower motor neurons 
I he manifestations of lower motor neuron lesions are 
identical with those following section of a motor nerve 
^Manifestations of upper motor neuron parah’sis are 
various, and m the past no attempt has been made to 
dissociate the s}mptoms produced bv destruction of 
the p} ramidal pathw'ays from those produced b} inter- 
ruption of other voluntary projection sv stems from the 
cortex Recent studies on the specific components of 
upper motor neuron lesions in monkeys, apes and man 
allow the follow'ing conclusions 

1 Lesions restricted to the pyramidal tracts or to 
their cells of ongin cause flaccid motor paraljsis, 
muscle atrophy, transient depression of all reflexes, and 
the positiv'e signs of Babinski and Chaddock, after 
complete destruction of the pyramids, the signs of 
Babinski and Chaddock persist permanently, but the 
paralysis, flaccidity and reflex changes tend with time 
to disappear 

2 Lesions of the premotor projection area of the cor- 
tex, which also mediate voluntar}' mov'ements, give nse 
to spastic paralysis, disturbance of skilled movements, 
forced grasping, vasomotor disturbances, increased deep 
reflexes and the signs of Rossohmo, Mendel-Bechterew 


16 Richlcr C P and Hines Marion Experimental Production of tl« 

Grasp Reflex in Adult MonKejs by Lesions of the FronUl Lo^ Fnrccd 
Physiol 101:87 (July) 1932 Adie VV T and Cntchlw M sor 
Grasping and Groping Bram 50 142 (June) 19^7 pre- 

Forc^ Grasping and Groping in Relation to the Syndrome o jj 

motor Area, Arch ?scuroI & Psychiat 31 221 CFcb ) 1934 
R Forced Grasping in Man and Its Ljjcaliung Sigmnca 
England J Med 210 675 (March 29) 1934 
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and Hoffmann Forced grasping and vasomotor dis- 
turbances are transient but disturbance of skilled move- 
ments and the signs of Rossolimo and Hoffmann tend 
to persist 

3 Hemiplegia in man is generally produced by com- 
bined destruction of motor and premotor components 
of tlie upper motor neuron, and hence such cases gen- 
erally exhibit combinations of the foregoing symptoms 
with more severe ultimate motor paralysis than when 
only tlie pjTamidal tracts arc mr olved Tlie prognosis 
can be inferred from the extent to which the two sys- 
tems are involved 


ABSTRACT OF DISCUSSION 
Dr I S Wechsler, New- York The most outstanding 
sign of frontal lobe impairment is akinesia both motor and 
psycliic. The akinesia is probably due to lack of attention, 
and so is the memory defect Mcniorj consists of attention 
association, retention and recollection The frontal lobe patient 
lacks the first element of memorj The next defect is inabilitj 
to associate, hence the loss of recent memories Another 
frontal lobe sign or symptom is loss of inhibition From these 
defects deriie some of the mental symptoms, although it is 
difficult to speak in psychiatric terms of frontal lobe S) ndromes 
Heretofore acute flaccidity in hemiplegia used to be explained 
by shock, no one really knowing what “shock" means, and 
chronic flaccid hemiplegia bj a parietal lobe lesion that is, 
bj loss of tonus due to cortical or posterior column t\pe of 
sensory impairment If what the authors say is correct and 

I think It IS, there is a better explanation It mai be that the 
flaccidity is due to tlie oieractivity of the premotor area 6 
when the motor area 4 is destroyed The work of Olmstead 
and Warner showed the role of the frontopontocerebellar path- 
ways on tonus stimulation of the cut fibers in decerebrate 
preparations induced flaccidity The question of bilateral inner- 
vation IS of importance because it throws light on bilaterality 
of signs in unilateral lesions The usual explanation given is 
that the patient has more tlian one lesion. This is often true 
m vascular disease, but, if bilateral innervation is correct 
temporary and minor signs opposite to the paralyzed side ma\ 
be due to impairment of ipsilateral fibers As to grasping and 
groping experimental work points fairly conclusiiely to the 
frontal and premotor areas I should like to suggest that the 
carphologia observed m infectious and other deliriums and m 
patients who show cer'ain mental pictures is a grasping and 
groping phenomenon. The question of flaccidity and spasticity 
may throw light on the problem of hemiplegia in flexion and 
hemiplegia in extension It may well be that the explanation 
lies in the involvement of different parts of the brain or dif- 
ferent fiber systems Thus, if the premotor area is affected, 
the hemiplegia is m extension, if the motor, the hemiplegia is 
m flexion. 

Da. John L, Eckel, Buffalo I have followed the work of 
these contributors for a number of years and feel that they are 
attacking this very complex problem in the only way that will 
insure accurate results 1 agree with Dr Bucy that the inter- 
pretation of symptoms from lesions due to a surgical condition, 
or resulting from disease of vessels, or any other process, is 
rather unsatisfactory Some years ago Dr Winkelraan and I 
endeavored to work out the origin and course of the fronto- 
pontocerebellar tract from patliologic material only, and our 
results were rather disappointing because of either too much 
destruction of tissue or of overlapping of lesions The value 
of the work of these in\-estigators is that they have established 
thcir syrndromes experimentally and then correlate cimically in 
man as opportunity arises Drs Fulton and Vieu had one or 
two clinical cases m man showing a premotor syndrome, which 
proies the pomt of their paper If the authors would give the 
symptomatology and results of examination of that case it 
WMld help to fix the problem m the mmds of those present 
great value to tlie clinician of this presentation is the 
table When this appears in prmt one may carry it with him 
tn * 'v, comyiare the symptoms of his patient with 

the chart, winch will assist greatly in properly evaluating the 
svmptoms at the bedside The work of the authors clears up 


many of the confusing symptoms and signs that one finds in 
various ty pes and degrees of hcmiparesis and hemiplegia Their 
work leaves the thought with me that the vast majority of 
lesions will show combined symptoms A pureh local lesion 
in area 6, resulting from gunshot wounds, a stab wound, a 
focal tliroinbosis or a small expanding lesion will show wholU 
premotor symptoms while those situated deeper in the brain 
at the capsule or in the spinal cord will of nccessitv show 
combined symptoms of motor and premotor area invohement 
Dr. J B Aver Boston It is not uncommon to have a 
hemiplegia which, as time goes on recovers unequalK The 
leg function will return rather better than the arm function, 
and both as a rule will be spastic in character That is the 
usual picture, with the finer movements of the hand lagging 
behind the movement of the lower extrcmitv That perhaps 
can be explained by the authors physiologic work I have 
two cases in mind in winch, after months in one and after 
two years m the other the arm remained absolutely inactive, 
and while not flaccid the reflexes are not very livelv There 
IS a little atrophy, which perhaps might be secondary m type. 
The sensation is perfect It is not a spastic arm in any sense 
of the word The leg has become absolutely spastic How 
IS one going to explain that’’ One could think that from the 
physiologic analysis, area 4 has been completelv obliterated so 
far as the arm is concerned, but not so far as the leg is con- 
cerned Then the question of the premotor control comes in 
and it brings up a very important question Is there localiza- 
tion in the premotor areaf Can the premotor area pick out 
the leg area and omit the arm area in producing spasticitv ’ 
Db Waiter Freeman, Washington D C There are a 
few signs in patients with lesions of the frontal lobes that might 
also be observed in animals In patients with slight lesions 
in the premotor area, and without disturbance of the motor 
area (apparentlv because there is no Babinski sign) one is apt 
to get a strongly positive Mayer sign This is produced bv 
forced flexion of the fourth finger, and the sign is the adduc- 
tion and opposition of the thumb In the same wav, in the 
lower limb by tapping at the base of the toes one can some- 
times produce a slight clutch reaction which is verv much 
like that found in the infant The authors and I suffer some 
disagreement, possibly, over the term ‘spasticitv ” Spasticitv, 
as I understand it, is a condition in which there are pathologic 
reflc-xes and also the characteristic lengthening and shortening 
reaction that one finds ordinarily in the classic hemiplegia In 
individuals presenting lesions in the premotor area on the 
other hand, one observes a condition of tonic preparation or 
tonic innervation, which of course is the main cause ot the 
impairment of skilled movements In cases ot hemiplegia 
speaking of homolateral innervation, there is weakness of such 
muscles as the sternocleidomastoid and the lingual muscles on 
the homolateral side Homolateral innervation is equally well 
shown during convulsive seizures in which, for instance, given 
a Jacksonian seizure of the lelt side, the head turns to the left 
by a spasmodic contraction of the right sternocleidomastoid 
muscle, and m the same way the tongue is apt to be forced 
over tow'ard the left and bitten on the left side, indicating tliat 
the right lingual muscle is m a state of convTilsion 
Dr. Paul C Buev, Chicago The work on the cerebral 
cortex bemg done in the authors’ laboratorv is constantly 
clanfying clinical problems There is one that has not been 
mentioned to which 1 wish to draw attention the flaccid hemi- 
plegias of cortical origin Such a paralysis is usualU asso- 
ciated wnth sensory changes and atrophy The lesions that 
give rise to these hemiplegias are in the region of tlie rolandic 
fissure, involving the postcentral gyrus and area 4 but sparing 
area 6, the premotor area The atrophy that occurs is probabh 
not the result of “trophic’ disturbance but rather an atrophy 
of disuse disuse not only because of the absence of voluntarv 
activity but because of the absence of reflex activity as well, 
pracUcally no spasticity bemg present, as area 6 is still intact' 
In connection with the point Dr Ayer brought up, it is com- 
mon e.xperience that in hemiplegia the lower extremitv usually 
shows marked recovery, whereas the arm remams more com- 
pletely paraly-zed. This recovery has commonly been explained 
as due to the subsidence of edema and local vascular change 
about the more permanent area of damage in the internal cap- 
sule And although this may play a minor role it does not 
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explain 3\h3 the leg alwa>s reco\ers considerablj whereas the 
arm recovers but slightly if at all It would seem rather that 
the recovery of the lower extremity is due to innervation from 
tlie ipsilateral cerebral hemisphere, in which the lower extrem- 
ity IS much more extensively represented than the upper 

Dr Hexrv R. Yiets, Boston I should like to add a word 
in regard to this work on the premotor areas and its clinical 
application Dr Kennard, Dr Fulton and I were able to work 
out, in one patient, a syrndrome, which was referred to by Dr 
Eckel In that paper {Brain 57 69 [March] 1934) we described 
the syndrome of the premotor cortex in man Many neurol- 
ogists thought we were going pretty far in describing a svn- 
drome based on one case As a matter of fact, the physiologic 
experimental work and investigation of the literature and one 
or two other cases that we have seen seemed to build up a 
group of svmptoms we could justifiably call a syndrome. That 
syndrome consisted of the loss of or the diminution of skilled 
movements, spasticitv, vasomotor changes and forced grasping 
Even the order in which I have given them is of some sig- 
nificance The patient we studied most carefully happened 
fortunatelv, to have both a vocation and an avocation, which 
was of great help to us His position vvas that of a shoe 
salesman, and his avocation vvas that of plaving the piano 
He noticed first difficultv in tying shoe laces Loss of that 
skilled movement long preceded any other symptom Finally 
there vvas difficulty in playing the piano, which of course is 
a very skilled movement Then the syndrome proceeded 
through spasticitv, followed, to be sure, by motor symptoms 
of the convulsive tvpe, with vasomotor changes and verv 
marked forced grasping in one hand A removable tumor vvas 
found at operation, and since that time (it is now nearly a 
year) these svmptoms have gradually decreased m the opposite 
order He began to lose his forced grasping fairlv early, then 
the vasomotor changes disappeared, and finally the spasticitv, 
and now the patient reports that his only difficulty is in using 
his left hand to play the piano That, of course, was a very 
enlightening case and seemed to justify our speaking of the 
premotor svndrome m man 

Dr. J F Fcltox, New' Haven, Conn I agree vv'ith 
Dr Wechsler that flaccidity of cortical origin is probably due 
to the unopposed action of the premotor area and that the 
predominant action of the premotor area on the lower center 
IS one of inhibition When therefore this area is removed, the 
reflexes that underlie the spastic state are released and the 
manifestations of decerebrate rigidity and the reflex changes 
assoaated with it develop Dr Ayers question has been 
answered in part bv Dr Bucy, but it raises a more funda- 
mental problem of whether there is a predominance of repre- 
sentation in the premotor area We have no experimental 
evidence as vet bearing on the point, but I think it highly 
probable that the superior part of the premotor area has more 
to do with tlie lower extremity than the inferior part, which, 
presumablv, being opposite the hand area, is predominantly 
associated with the more highly developed integrations of the 
upper extremity Dr Freeman has raised the question of 
Mayer’s reflex We purposely omitted Mayers reflex from 
the table because we were not quite sure about iL It is 
probably a premotor reflex, but the data available do not permit 
us to say this with certainty for the e.xperimental animal The 
clutch reflex, hvperflexion of the toes, which is very similar 
to forced grasping as seen in the hand is clearly a premotor 
phenomenon Y e frequently see hy perflexion of the toes in 
response to plantar stimulation after removal of the premotor 
area, which is almost certainly the same phenomenon Dr Free- 
man has referred to The stimulus for this work has been 
throughout a clinical stimulus, and discussions such as we have 
had provide a great mcentive to carry the work forward. 


Coronary Thrombosis — It is recognized that the proximal 
inch of the left coronary artery and its descending branch is 
the favorite region of localization of coronary atherosclerosis 
in its most extreme form This is the standard site of cor- 
onary thrombosis — Leary Timothy Experimental Atheroscle- 
rosis m the Rabbit Compared wnth Human (Coronary) 
Atherosclerosis Hrc/i Path 17 453 (April) 1934 


THE ADVANTAGES OF PARALDEHYDE 
AS A BASIC AMNESIC AGENT IN 
OBSTETRICS 


E D COLVIN, MD 

AND 

R A BARTHOLOMEW, M D 

ATLANTA, GA 

Analgesia and amnesia are worthy objectives in 
obstetrics, provided the agents used are safe and do 
not lead to uterine inertia and unwarranted interfer- 
ence, with resulting increase in maternal and fetal mor- 
bidity and mortality Analgesia has been attained with 
a fair degree of success bj' the use of morphine, mtrous 
oxide, ethylene and ether or chloroform, each agent 
being used at the time most appropriate for it dunng 
labor Amnesia is of more recent interest and develop- 
ment That it is a w'orth while objective admits of no 
argument 

Tlie average patient w'lll not openly confess the appre- 
hension with which she approaches labor, and tlie 
average physician does not appreciate the shock sus- 
tained by the nervous sv'stem If a suitable amnesic 
agent or combination of agents can be found which 
will properly satisfy' the stnet requirements pertaining 
to labor, analgesia need not be perfect as long as the 
patient retains no memory of her suffering, for to her 
the labor has been painless 

Numerous amnesic agents and methods have been 
proposed and used m recent years, but the continued 
search for new methods indicates that such fundamental 
objections as tendency to uterine inertia, undue restless- 
ness and excitement interference vv'ith fetal respiration 
at birth, technical difficulties or possible harm to mother 
or baby, have interfered vv'ith widespread adoption of 
anv one method As a rule, any' method of amnesia 
increases the need for assistance to terminate the second 
stage of labor, owing to the fact that the reflex, invol- 
untary expulsive efforts alone are not as effiaent as 
when reenforced by voluntary' efforts Any attempt to 
encourage voluntarv' efforts may so arouse the patient 
that amnesia will not be complete 


REQUIREMENTS OF SATISFACTORY ANALGESIA AND 
AMNESIA IN OBSTETRICS 


There are certain fundamental requirements to vvhicli 
anv proposed method of amnesia and analgesia should 
conform To satisfv these requirements, it is often best 
to use two or more agents in combination whereby 
certain adv'antages may be enhanced and certain objec- 
tionable effects may be minimized 

Concerning the mother, there should be safety a 
minimum of uterine inertia, preserv'ation of reflex 
expulsive efforts, a minimum of exatement and no 
tendency to postpartum hemorrhage 

Concerning the baby, there should be safety and a 
minimum of interference with the establishment o 
respiration at birth , 

Concerning the method, it should be simple, adapte 
to home as well as to hospital confinements, rapid m 
action, prolonged in effect and possess a wide margin 
of safety between the therapeutic and the toxic dose 


Read before the Section on Objtctncj. Graecolozy *'1? 
jTgery at the Eighty Annnal Session of the Amencan 

isociation June 14 1934 
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INTRODUCTION OF PARALDEHTOF IN OBSTETRICS 

It occurred to one of us (E D C ) ui 1930 that the 
uell known properties of paraldehyde, namely, a wide 
margin of safety rapid absorption rapid action and 
prolonged lijpnotic effect with rareh any’ excitement 
or effect on the medulhry centers, should make it 
a very desirable amnesic agent in obstetrics At that 
time a renew of the literature sho\ved no reference to 
Its use m obstetrics No steps were taken to test its 
merits until the summer of 1933 \t that time another 
review' of the literature rerealed a prehminan report 
by Rosenfield and Daridoff * based on the use of paral- 
deh\de combined with pentobarbital sodium or sodium 
amytal in fifty’ cases They reported complete amnesia 
in forty -se\en cases and partial amnesia in three cases 
There were no failures There was no prolonration of 
labor, but this mav ha\e been due to the tact that 
delnen' was accomplished by tlie prophylactic applica- 
tion of low forceps in fortv-four cases, by midforceps 
m five cases and by intenial podalic r ersion m one case 
To these authors should he given the credit for intro- 
ducing paraldehy de as an amnesic agent in obstetrics 

In our ow’n senes of 100 consecutue cases w’e used 
paraldehyde as the basic amnesic agent m sinergistic 
combination with sodium amnal and depended on 
nitrous oxide and ether for analgesia and anesthesia 
dunng the latter part of labor and at delnen In 
nulliparas m whom the condition of the cenix and the 
character of the pains suggested a probable slow labor, 
morphine and scopolamine were used in addition to 
sodium amy’tal earh in the first stage 'MI the women 
in the senes were prirate patients and under personal 
supervision throughout labor 

We purposely aioided terminating labor with forceps, 
except in cases in which a real indication existed such 
as undue prolongation of the second stage or the pres- 
ence of some emergency It would seem that a high 
inadence of forceps delnen' would not furnish as thor- 
ough a, test of the amnesic effect of the method as a 
natural termination of labor w ith the help of the 
patient’s expuisne efforts Rosenfield and Davtdoff 
preferred to use 7^4 grains (0 5 Gm ) of pentobarbital 
as a preliminary to the administration of from 4 to 6 
drachms (15 to 22 5 cc ) of paraldehy’de In our ow’ii 
senes we used 6 grains (04 Gm ) of sodium amital 
on account of a more prolonged effect and a lessened 
possibility of utenne inertia, and follow'ed this w’lth 
from 6 to 8 drachms (22 5 to 30 cc ) of paraldeh\de 


factors determining time to begin TREATMENT 
It IS of the greatest importance in this as W’ell as 
ill any other method of obstetnc amnesia and analgesia 
that each case be indn’idualized on the basis of (1) 
]iarity’, (2) degree of effacenient and dilatation of the 
«nix, (3) frequency and duration of the pains and 
(4) whether or not the membranes are ruptured, these 
factors being listed according to their importance 
If the patient is a multipara, deliven’ will probabh 
occur w-ithm the arerage duration of the effect of the 
injection w Inch is usually from five to seven hours, 
whereas if she is a nullipara, the injection w’lll hare 
to be delayed until more progress has been made or 
else repeated before labor has terminated 
The degree of effacenient, dilatation and softening 
of the cervix is more to be relied on m estimating the 
probable duration of labor than the pains 


“'V? D.vidoff R B A Ntw Procedure for 
Obslelncal Atulgesii Xew EuEland I Med 207 : 366 (Aug 2S> 1932 


Since many labors are characterized by considerable 
inertia in the first stage, it is important to withhold 
all medication until the pains are less than five minutes 
apart and of at least forty-five seconds duration To 
begin any' method of relief with pains occurring at 
intervals of from five to ten minutes is to invite inertia, 
prolongation of labor discouragement of the patient 
and unwarranted interference Furthermore, the 
patient, particularly the nullipara will better appreciate 
what has been done for her if she is permitted to experi- 
ence strong pains and make definite progress for a short 
period before being made oblivions to the most difficult 
and painful part of the labor 

Rupture of the membranes tends to insure better 
pains and progress, but if done artificiallv, it should 
usually be postponed until the cerv’ix is at least one half 
dilated and the head is well fixed m the pelvis 

Hence, any one or more of the factors of multi- 
parity thin soft cerv’ix, frequent severe pains or rup- 
tured membranes lessens tlie possibihtv of inertia 
developing after the treatment has been given 

Since the condition of the cemx is so important from 
the standpoint of when and how to administer the treat- 
ment, it will be found of great advantage to be able to 
follow the progress of labor accurately bv rectal rather 
than by vaginal examinations Rectal examinations 
mav be made more often, convenienth and safelv and 
It one vv’ill follow the sequence of rectal then vaginal, 
and finalh rectal with each examination in labor, the 
technic will not be found difficult to acquire and it will 
seldom be necessary’ to make v aginal examinations 
In Tnv case, if rectal or vaginal examination shows 
that the cervix still has some length or that the cerv'ical 
rim IS still thick, not fully softened and not dilated more 
than from 1 to 2 cm , it is best to withhold all medica- 
tion even if the pains occur at less than five minute 
intervals This will not deprive the patient of any 
necessary relief at tins stage of labor and will avoid 
aggravating a possible utenne inertia which has not yet 
become manifest 

THE TECHNIC OF TREATMENT AND MANAGE- 
ilENT IN NULLIPARAS 

When the pains are less than five minutes apart and 
last for from three-fourths to one minute and the cervix 
is thin and dilated from 2 to 3 cm 3 grains (02 Gm ) 
of sodium amy’tal may be given If vvitlnn from one- 
half to one hour, satisfactory progress continues and 
cervical dilatation has increased to from 4 to 5 cm , 
the second dose of 3 grains of sodium amvtal may be 
given, to be followed within one-half hour bv the rectal 
injection of paraldehv'de 

If, however, there is ven little increase in cervical 
dilatation after the first dose of sodium amv tal the sec- 
ond dose should be withheld, and if progress continues 
to be slow but painful one-sixth gram (0 01 Gm ) of 
morphine and %oo gram ( 0 0002 Gm ) of scopolamine 
in 1 cc of 50 per cent solution of magnesium sulphate 
mav be administered, which will usuallv give ample 
relief for several hours Cervical dilatation w’lll then 
probabh be sufficient to give the second dose of 3 grams 
of sodium amj'tal followed bv the rectal injection of 
paraldehyde one-halt hour later 

In other words, in nulliparas we prefer to obtain 
cervical dilatation of from 5 to 6 cm with the prelimi- 
nary dose of 6 grams of sodium amytal and the occa- 
^onal use of one-sixth gram (001 Gm ) morphine and 
/4oo gram (02 mg ) scopolamine before gmng the 
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rectal injection of paraldehj'de Certain patients will 
normally show more or less uterine inertia, with no 
medication whatever, and to administer the complete 
treatment too early m labor maj result in the patient 
going to sleep, making little or no progress and waking 
up, later on, disappointed to find that she is still unde- 
Inered The hypodermic injection of morphine and 
scopolamine should not be gnen if delivery is antici- 
pated within several hours on account of the depressing 
effect on the infant’s respiration at birth , hence its use 
IS practicallj limited to nulhparas The preliminarj 
and complete dose of 6 grams of sodium amjtal seems 
to be more essential than the morphine and scopolamine 
in secunng complete amnesia u ith paraldehvde 

From one-half to one hour after the full dose of 
sodium amytal has been gnen, the rectal injection of 
jraraldehyde should be given, provided there is no evi- 
dence of uterine inertia The bladder should be emptied 
at this time An enema at the onset of labor is adiisablc 
in all cases to insure thorough emptying of the lower 
bowel and to facilitate retention and absorption of the 
paraldehvde 

From 6 to 8 drachms ot paraldchjde is mixed with an 
equal amount of olne oil a thorough mixture being 
obtained In alternateh drawing up and expelling the 
solution with a 50 cc springe, fitted with an ordinarj 
adapter to facilitate attachment of the rectal tube Suf- 
ficient air IS drawn into the sjrmge in addition to the 
mixture to expel the solution, w'hich would otherwise 
remain m the rectal tube The tube should be suffi- 
ciently soft and flexible to preient injurj to the bowel 
wall The larger dose (8 drachms) is preferable, since 
there mav be some waste during injection or some 
expulsion after injection Sufticient solution should be 
expelled from the s\rmge almost to fill the tube, but it 
should not be allowed to escape 

The injection should be made just after or between 
pains, never dunng a pain with the patient hmg in 
the left lateral or dorsal position, preferabh the latter 
The index finger should be inserted with the tube to 
guide It under the baby’s head somewhat bejond the 
full length of the finger Retention and absorption are 
not as satisfactory if the injection is made too low' 
in the rectum Rotation of the tube w'lll remove anv 
kink or obstruction The injection is made within half 
a minute and the tube is quickh w'lthdrawn Gauze is 
placed against the anus at once to preient expulsion of 
the solution, the patient being turned onto her left side 
and cautioned to avoid straining efforts Constant pres- 
sure against the anus is maintained for from tw'enty to 
thirty minutes, at the end of which period the patient 
is usually asleep and has ceased attempts to expel the 
solution She may then be turned onto her back and 
the pressure discontinued 

It is best to refrain from rectal examination for at 
least one hour after the injection in order to aroid the 
nsk of ex-pulsion of some of the soluUon during the 
examination progress being judged bj abdominal exam- 
ination, expulsive efforts and inspection of the perineum 

THE TECHNIC OF TREATMENT AND MANAGE- 
MENT IN MULTIPrRAS 

Whereas in nulhparas the mam problem is to with- 
hold the rectal injection until there is sufficient progress 
and no ewdence of primarj inertia, in multiparas the 
main problem is to see the patient in the home or 
hospital earl} enough to gne an enema and obtain the 
desired effect from sodium am\ tal and paraldehyde 


befoie labor has progressed too far For this reason 
It IS important to instruct the multipara in the latter 
part of pregnahcy to report at once any show of blood, 
discharge of water or onset of regular pains occurring 
at inten'als of not less than ten minutes 

If the cervix is not fully effaced or softened and 
not dilated more than from 1 to 2 cm , it is best to delay 
treatment until it is e\ ident that there will be no inertia 
When the cervix becomes thin and is dilated from 2 to 
3 cm , 6 grams of sodium amytal may be given at once 
if the pains are severe, but it is given in tw'o doses of 
3 grams each at an interval of from one-half to one 
hour if the pains are less severe and the progress is 
slow If quick action is desired, the powder may be 
given without the capsules The most desirable time 
to administer the rectal injection of paraldehjde in the 
multipara is w'hen the cerv'ix is fairly thin and dilated 
from 3 to 4 cm If the membranes have already rup- 
tured, the treatment maj be given earlier, as there is 
less chance of uterine inertia If the cerv'ix is fiilh 
dilated and the head is low in the pelvis when the 
patient is first seen delivery will usually occur too soon 
for the injection to take effect However, if the cennx 
IS from one-half to two-thirds dilated especially if the 
membranes are unruptured, the full dose (6 grams) 
of sodium amvtal may be giv'en at once, and if the 
patient is delivered before the rectal injection can be 
given or take effect no harm will have been done 

The technic of the injection and the subsequent man- 
agement IS the same as that given for nullijaras 
Nitrous oxide will often suffice for delivery, otherwise 
light ether anesthesia depending on the degree of relax- 
ation of the perineum, maj be used If precipitate 
delivery is threatened before the patient can be moved 
to the delivery room ether may be giv'en to retard 
progress until the patient can be moved and properlj 
prepared Solution of pituitarv mav then be given to 
offset the effect of the ether 

EFFECT or THE INJECTION OF PARALDEHVDE 

The first effect of the injection of paraldehjde may 
be a slight burning sensation and a desire to expel the 
solution From five to ten minutes after the injection 
hiccups may be noticed From ten to fifteen minutes 
after the injection the patient begins to doze lightly 
between pains and the odor of paraldehyde maj be 
detected on her breath From twenty to thirty minutes 
after the injection she is usually sound asleep between 
pains and mav have snoring respiration During the 
pains she moves her arms and legs sluggishly and may 
turn from side to side but makes little or no sound 
The eyes remain closed or occasionallv open momen- 
tarily without any apparent focusing of attenUon At 
times she may make some fairly rational remark con- 
cerning the pain or her surroundings but as a rule 
her words are unintelligible or concern events that have 
no relation to labor, thus showing a definite disorienta- 
tion She usuallj seeks a comfortable position on either 
side, which at times seems to be responsible for shg t 
inertia but pains usually continue with the same fre- 
quency and duration, especially if she can be kept on 
her back The pulse, respiration and blood pressure 
show no appreciable change While nitrous oxide may 
be found helpful, it is not indispensable and the 
mav continue without it until ether can be given during 
crowning The babv cries promptly at birth and shows 
no change in its behavaor after birth 
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MPS IN OBTAINING COMPLETE AMNESIA 
Since complete amnesia is desirable, every effort is 
made to avoid stimulating or arousing the patient From 
the time the rectal injection is given and the patient 
turned on the left side, she is shielded from bright 
light, the attendants are instnicted to converse in low 
tones or whisper and all unnecessary noise is avoided 
Members of the famih or friends are cautioned against 
arousing the patient and thev are tisiiallj content to 
remain outside the room If the patients position is 
changed it is done as gentlj as possible It has been 
found helpful to cover the patient’s ejes vvitli gauze 
held m place bv adhesive to lessen the chance of her 
comprehending the situation if momentarily awakened 
This IS particular!} important before moving her to 
the deliverv room It is less disturbing to move her 
bed to the delivery room and lift her onto the deliver} 
table These precautions are carried out to insure better 
success with the patient who ma} be less susceptible 
to the drug and who might otherwise have so-called 
islands of memor} throughout labor Immediatelv after 


2 to 3 minims of solution of pituitary mav be given 
subcutaneously, provided there is no contraindication 
such as persistently slow fetal heart, abnormal position 
of the head, or contraction of the pelv ic outlet, and also 
provided the patient is prepared for delivery Episi- 
otomy under local anesthesia maj be sufficient if delav 
seems to be due to a rigid perineum Failing in this, 
a low forceps delivery may be performed 

MA^A^EM^^T DURI^C AND AFTER DELIV'ERV 
The nullipara is not moved to the delivery room until 
a slight degree of crowning is apparent, not only during 
but between the pains The multipara may be moved 
w hen the bead begins to cause bulging To avoid undue 
disturbance, the bed may be moved into the delivery 
room and the patient lifted onto the delivery' table She 
rarely remembers being transferred to or from the deliv'- 
ery room and does not arouse during preparations for 
deliv'ery It is to be noted that these patients require 
much less ether than usual and show verv little resis- 
tance to it There is no tendenev to postpartum hemor- 
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(a) Thu group includes sodium ami tal (1 to 6 srams) morphine (one sixth gram) and scopolamine Ofoo grain) in I cc of 50 per cent solution 
01 msgaMium sulphate when Indicated nitrous oxide and ether This group includes forty three nulliparas and fifty-seven miiltiparas 

tl>) This group includes sodium amvtal (5 to 6 grains) paraldehjde (6 to S drachms) nitrous oxide and ether morphine and scopolatnine when 
indicatM A group of forty three nnlliparas and fiftj seven multiparas 

/5v pentohsrbiul sodium (7hS grains) or sodium amytal (6 grams) paraldehyde (4 to 6 drachms) nitrons oxide and ether 

. '“) rhif indudci pentobarbital (fJ-J to 6 grams) scopolamine (Moo to M-o grains) to be repeated as necessao nitrous oxide and ether ta 


delivery' an mtramusailar injection of morphine and 
scopolamine may be g^ven if it is considered necessary 
to insure a penod of sev'eral hours’ sleep on return to 
the room However, there vv ill usually remain sufficient 
effect from the rectal injection to make this unnecessary 
The family' should be adv ised not to disturb the patient 
until she awakes 

aids IN OVERCOMING POSSIBLE INERTIA 
Inertia developing during labor is not always due to 
the amnesic and analgesic effect of the treatment, as 
It is occasionallv observed during the course of normal 
untreited cases It it is present during the first stage 
of labor, artificial rupture of the membranes may be 
performed any time after the cervax is half dilated and 
will usually sUmulate progress Solution of pituitary 
mav be dropped from a syringe into the patient’s nose, 
to flow back over the mucous membrane Definite 
response to the instillation is usually seen within ten 
minutes, and the possibilitv of a strong reaction is much 
more remote than with the subcutaneous injection 
It tliere is undue prolongation of the second stage, from 


rhage On its return to the room, the bed is placed 
against the wall and chairs are placed alongside, which 
precaution is apparently unnecessary as the patient 
sleeps very quietly for several hours 


LUAli-AKJljOJV OF METHODS 


Poor to the use of paraldehyde our method of relief 
was through the use of from 3 to 6 grains of sodium 
amy'tal early in labor, followed by nitrous oxide and 
ether In nulliparas, morphine and scopolamine were 
often given intramuscularly following the sodium 
amytal 

It seemed best, therefore to compare the results 
obtained m 100 consecutive cases treated according to 
the outlined method vvtth those obtained in an equal 
number of cases relieved by the addition of paraldehyde 
to these measures In both senes the cases were taken 
consecutively, vnOi the exception of instances in which 
some complication, increasing the risk to the mother 
or babv, made it unfair to include the case 
Tile accompanying table presents a comparison of 
the Uvo senes, the senes reported by Rosenfield and 
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Davidoff and the series in whieh the pentobarbital- 
scopolamine method was used “ (apparently the method 
of clioice with many obstetricians) m regard to the most 
important considerations involved m analgesia and 
amnesia and enables one to estimate the advantages or 
disadvantages of paraldehyde 

Companng methods a and b in the table, it is seen 
that the addition of paraldehyde to the measures of 
relief formerly used resulted in no increase in the 
length of labor or the frequency of postpartum hemor- 
rhage There was a decrease in the frequency of uterine 
inertia and fetal apnea, but this is possibly due to the 
fact that morphine and scopolamine were used less 
frequently There was a slight increase in the number 
of spontaneous dehvenes and a slight decrease in the 
use of forceps Solution of pituitary \\as usedapprox- 
mately three times as often, usually to hasten crowning 
and also to avoid the necessity of urging the patient 
to bear down There was no maternal or fetal mortal- 
ity In two cases, intra-utenne fetal death had occurred 
before labor began, and the babies were born m a macer- 
ated condition Since the paraldehvde gi\en during 
labor had nothing to do with these stillbirths, they W'ere 
properly disregarded 

Companng methods b and c, it is seen that Rosenfield 
and Davidoff obtained 94 per cent complete amnesia 
and 6 per cent partial amnesia and had no failures, 
whereas we had 82 per cent complete amnesia, 16 per 
cent partial amnesia and 2 per cent failures Under 
partial amnesia we include those patients who had one 
or more so-called islands of memorj', such as remem- 
bering transfer to or from the delivery room, induction 
of anesthesia witli ether or gas, noticing bright lights 
m the deliver)^ room and restraint of the hands There 
was no remembrance of pain Therefore, these cases of 
partial amnesia, in which the memory of the most 
difficult part of labor is limited to one or more events 
of so little consequence, should properly be considered 
successful Analysis indicates that such factors as pro- 
longed labor, wherein the labor outlasts the effect of 
the drugs (from five to seven hours), failure to admin- 
ister a small second injection (from 2 to 3 drachms), 
expulsion of some of the injection, too rapid progress 
after the injection, or inability to coordinate the admin- 
istration of the drugs were responsible for failure to 
obtain complete amnesia Had we resorted to delivery 
b> routine forceps m these cases, as practiced by Rosen- 
field and Davidoff, many of the patients would have 
had complete amnesia through a shortening of the labor 
and a lessened degree of stimulation 

These factors that often interfere with obtaining com- 
plete amnesia may be controlled as one becomes more 
familiar with the technic and management This is 
shown by the fact that the majonty of cases of partial 
amnesia occurred in the first fifty cases m our series, 
whereas in the last fifty cases, forty-seven, or 94 per 
cent, showed complete amnesia 

Two cases in our senes were designated as failures, 
not m the sense that they did not derive great relief 
from the treatment but only because the usual amnesic 
effect was not obtained These patients were probably 
more or less immune to the drugs used, an idiosyncrasy 
that may be found m the use of any drug It is there- 
fore possible to obtain complete amnesia m from 90 

2 Qaigley J P Barlow O W and Himmclibach C. K Cor 
relation of Viiceral and Somatic Activity Following Administration of 
Hypnotics (A) Barbital Compounds and (B) Tnbrora Ethanol (Avcrtin 
Crystals and Fluid) J Pharmacol &. Exper Therap 6 0 425-439 (April) 
1934 


to 95 per cent of all cases and to afford great relief to 
the small number who fail to obtain amnesia 

Since Rosenfield and Davidoff used forceps as a rou- 
tine, it enabled them to administer the treatment earlier 
in labor and to disregard tlie possibility of inertia, 
thereby lengthening the period of amnesia before deliv- 
ery This probably accounts for the longer duration of 
amnesia before delivery, altliough it is difficult to 
account for the longer duration of amnesia after deliv- 
ery m their series, especially since pentobarbital is 
supposed to have less prolonged effect 

In our senes, a patient’s behavior was considered to 
be normal if she slept quietly between pains, made no 
outcry and merely turned from side to side or moved 
sluggishly dunng pains It is admitted that these patients 
tend to disarrange sterile drapings and get out of posi- 
tion on the delivery table to a greater extent than if 
the}' were awake, but they are not at all difficult to 
control Patients showing restlessness did not attempt 
to sit up or make any outcry but showed more constant 
motion, not only during but between pains Patients 
showing excitement sat up in bed at times, made con- 
siderable outcries and were in a state of constant activ- 
ity According to this standard, only 2 per cent of 
the patients showed excitement and 4 per cent showed 
restlessness m our senes Rosenfield and Davidoff 
reported restlessness in 8 per cent of their patients 
We believe that restlessness is a manifestation of bar- 
biturate and not of paraldehyde action and is increased 
in some patients of a nervous temperament It is not 
present to a troublesome degree in this method of 
amnesia 

Comparing methods b and d, it is seen that the 
pentobarbital-scopolamine method results in a slightly 
higher frequency and a slightly longer durahon of 
amnesia before delivery, w'lth some apparent shortening 
of labor, although the latter may be partly due to the 
more frequent use of forceps There is a much greater 
frequency of fetal apnea at birth when scopolamine is 
used, which may be of some concern to the attendant 
and family, although the low fetal mortalit}' indicates 
that apnea is not, of itself, a senous symptom 

Although Irving^ states that any method of amnesia 
m labor should be stnctly a hospital and not a home 
procedure, we see no reason why the less favored 
mothers who must continue to be confined at home 
should not have the relief offered by this method of 
amnesia The ph} sician will require no more assistance 
than IS usually freely available to him in the average 
home confinements , the apparatus for administration 
IS very simple, the drugs are inexpensive and readily 
obtainable , labor is not prolonged and the frequency 
of forceps delivery is not increased , there is no nsk 
to the mother or baby, and since complete amnesia can 
be obtained in from 90 to 95 per cent of all cases, we 
believe that this method more nearly approaclies the 
ideal method of amnesia in labor than any other in use 
at the present time 


CONCLUSIONS 

1 Analgesia and amnesia are desirable objective m 
abor provided they are compatible with physiologic 
abor 

2 Paraldehyde as a basic amnesic agent in combina- 

lon with sodium amytal or pentobarbital approac es 
he ideal in satisfying the fundamental requiremen 
lertainmg to labor - 

3 Irvjns F C Berman Saul, and Nelson H B 

•thcr H>pnotica in Labor Surg Gynec & Obst 68 1 1 U» i 
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3 Complete amnesia may be obtained in from 90 to 
95 per cent of all cases with no increase in utenne 
inertia, duration of labor, forceps dehvenes, fetal apnea, 
postpartum hemorrhage, or fetal or maternal morbidity 
or mortality, and with a minimum of restlessness 

4 There are no contraindications to its use in home 
confinements 

1040 Ponce de Leon Avenue 


ABSTRACT OF DISCUSSION 
Dr Harold H Rosenfield, Boston I advocate attempt- 
ing to secure complete relief of pain tlirouglwut labor and not 
merely of tlie last half because my experiences seemed to prove 
that tins can be achieved without prolongation of labor and 
without anj deleterious effects to either mother or baby It 
IS because I believe in complete relief that niy larger dosage 
and earlier administration are somewhat at variance with the 
procedure advocated by Drs Colvin and Bartholomew I start 
medication as soon as labor is definitely established The index 
for this 13 the regularity and character of utenne contractions, 
regardless of the height of the presenting part or the dilatation 
of the cervix I frequently start medication with a floating 
presenting part and a cervix that is not taken up I have 
found that once labor is definitely established its progress is 
not interfered with bv pentobarbital sodium The procedure is 
as follows At the outset of definite labor, grains (0 5 Gffl ) 
of pentobarbital sodium is given in divided doses This is 
followed promptly by 6 drachms (22 5 cc ) of paraldehyde in 
oil by rectum This medication is usually sufficient to carry a 
patient through the average type of labor for six or seven 
hours If patients show evidence of conscious suffenng before 
this time, rectal examination is made to determine whether 
labor can be carried to completion with gas-oxygen inhalations 
If the examination reveals that the patient still has several 
hours of labor, from lyj to 3 grams (0 1 to OJ Gm ) of pento- 
barbital sodium IS given by mouth or by rectum If this added 
dose of pentobarbital sodium fails to quiet the patient, from 2 to 
4 drachms (7 S to IS cc.) of paraldehyde may be repeated by 
rectum This will usually carry tlie average patient through 
a twelve or fourteen hour labor Should labor be further pro- 
longed, small amounts of pentobarbital sodium with or with- 
out paraldehyde may be repeated as necessary until the time 
arrives when she can be carried along to completion of labor 
with small amounts of gas-oxygen inhalations Failure to 
repeat medication when necessary wilt result in increased rest- 
lessness and diminished amnesia With this procedure I have 
found that there is no appreciable interference with the secon- 
dary forces of labor, as the patients, though asleep, bear down 
forably and usually bring the presenting part to the perineal 
floor When the vertex reaches the perineal floor and partially 
crowns, I complete the delivery by the use of perineal forceps 
and episiotomy when indicated The forceps m these instances 
is used to guide the head more carefully over the perineum 
and thereby conserve the patient s energy and pelvic floor 
Dr H F Kane Washington DC I have used paralde- 
hyde as the basic drug for secunng amnesia and analgesia m 
labor in 250 cases The safety factor for both mother and 
baby is of great importance I have seen no untoward results 
When the patient first complains of pam I begin to administer 
paraldehyde I use no barbiturates but frequently give mor- 
phine, although many cases have been earned through labor 
with paraldehyde alone If restlessness occurs, I occasionally 
administer one-fourth gram (0 016 Gm ) of morphine I 
administer 1 cc. of paraldehyde for each 10 pounds (4 5 Kg) 
of body weight of the motlier But tliat isn’t enough. I add 
- or 3 cc , depending on the size of the patient It is a little 
unscientific, but I have not yet determined just how much 
should be added I have repeated that dose as frequently as 
every hour for three doses Usually the dose given will cause 
the patient to sleep three or three and one-half hours Then 
she ^gins to be restless and at the first sign of restlessness the 
paraldehvde is repeated In all except cases of very rapid 
labor, amnesia is complete. It seems to me that paraldehyde 
>s an agent that can be given with safety It causes the least 
vxcitcment of all the drugs 1 have used and is easv of admin- 


istration I administer the drug in 4 cc. of physiologic solution 
of sodium chlondc instead of in oil 
Dr R. A Bartholomew, Atlanta, Ga Dr Rosenfield s 
figures indicate clearly what can be accomplished with hos- 
pitalized cases, both in shortening the duration of labor and in 
obtainmg practically complete amnesia throughout the entire 
duration of labor However, an average duration of labor of 
eight to nine hours in nulhparas indicates that the second stage 
of labor has been very much shortened or practically eliminated 
by the use of forceps Our object m avoiding the routine use 
of forceps was to demonstrate to those in general practice that 
this method is applicable to dehvenes in the home and will 
not increase the need for forceps delivery We would advise 
those trying this method for the first time to administer it 
first to multiparas, since the duration of labor in this class of 
patients comes well within the duration of amnesia obtained 
with paraldehyde It is also important to develop one’s ability 
to judge the progress of labor by rectal rather than by vaginal 
examinations, since the former may be made more conveniently, 
quickly and without risk From the standpoint of expense, the 
cost of the drugs used m this method is e-xtremely low 
Furthermore, the vvide margin of safety is an important advan- 
tage This was impressed on us recently by the accidental 
administration of 8 ounces (236 cc ) of paraldehyde instead of 
8 drachms (30 cc ) to a male patient m the genito-unnary 
department of Grady Hospital When he was sent to the 
operating room over one hour later he was observed to show 
a much greater relaxation than usual and the error was dis- 
covered The oil and paraldehyde were washed out as 
thoroughly as possible but not until he had retained the dose 
about one and a half hours He slept nineteen hours and made 
a good recovery Hence we may say that even an excessive 
dose of paraldehyde seems to have no harmful effect 


THE BEARING OF CERTAIN PHYSI- 
OLOGIC FACTS ON GASTRO- 
INTESTINAL SURGERY 


J SHELTON HORSLEY, MD 

RICHMOND, VA 


William Beaumont ' in 1833 made the first definite 
note on penstalsis of tlie stomach His observations 
and expenments on Alexis St Martin began m 1825 
Beaumont had been treating this patient, who had a 
gastnc fistula following a wound from a shotgun, for 
nearly three years before it occurred to him to use 
St Martin as a laboratory animal and observe what 
occurred in the stomach dunng digestion In the eight 
years between 1825 and 1833 he made 238 expenments 
Among other things he noted that the time required 
for disposal by the stomach of a moderate meal is from 
three to three and a half hours He showed that the 
agent of digestion in the stomach is the gastnc juice, 
which acts as a solvent and contains “free muriatic acid 
and some other chemical principle ” The other chemical 
pnnciple was demonstrated a few years later by Eberle 
to be a specific gastnc ferment called by Sclnvan 
“pepsin ” He stated that gastnc juice checks the process 
of putrefaction and that motions of the stomach produce 
a constant churning of its contents m two directions, 
transversely and longitudinally 
The introduction of roentgen rays aided greatly in 
the study of peristalsis Cannon* and Ins associates made 
careful roentgenologic observations of the penstalsis of 
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the stomach and bowel It was noted that peristalsis 
began about the middle of the body of the stomach and 
proceeded toward the pylorus To Cannon’s observa- 
tions many roentgenologists and physiologists have 
added interesting data Gregory Cole ^ of New York 
has described the cycles of gastric penstalsis Alvarez/ 
w hose work w^as confirmed by Klein ^ and others, has 
showm that active gastnc peristalsis, which as fluoro- 
scopically observed begins about the middle of the body 
of the stomach, really starts as ripples along the lesser 
cun'ature near the cardiac onfice and proceeds with 
increasing vigor until the middle of the body of the 
stomach is reached, where the waves can for the first 
time be obsen'ed roentgenologically To the left of this 
point the contractions are largely tonic, so that the car- 
diac end of the stomach shoves food into the actively 
churning right portion of the stomach bj continuous 
mild pressure, much as an elastic hopper w ould do 

The larger portion of the stomach is phj siologicall}' 
“silent” as to symptoms All the greater cuiwature 
except a short portion near the pylonc end, where a 
lesion would produce obstruction, and much of both 
walls of the stomach, particularly in the cardiac portion, 
give no symptom of a lesion unless there is bleeding or 
perforation, or unless the growth is large enough to 
produce mechanical obstruction In the phj siologically 
active part of the stomach along the lesser cun'ature or 
at the pyloric end where mechanical obstruction may 
readily occur, lesions cause derangement of peristalsis 
and produce s 3 mptoms such as pain, regurgitation, 
waterbrash, heartburn, nausea or vomiting About 80 
per cent of all gastric s)'mptoms are from trouble with 
the motor apparatus which includes not only the inter- 
ference along the lesser cunature but mechanical 
obstruction at the narrow pyloric end 

REGURGITATION OF DUODENAL CONTENTS 

Within recent \ears it has been demonstrated that at 
the end of nonnal gastnc digestion, when the stomach 
has emptied its contents and strongly acid gastric juice 
has accumulated in the stomach, the pylorus opens and 
a reflux of the duodenal contents occurs This reduces 
the acidity of the gastric juice 

A prolonged pjloric spasm or a meclianical obstruc- 
tion, w'hicli prei ents regurgitation of the alkaline duode- 
nal contents, predisposes tow'ard an increased tone of 
the stomach b) retaining highl\ acid gastric contents 
and thus favors ulcer formation Types of food that 
tend to irritate the gastric mucosa, reflex stimulation 
from some lesion in the abdomen, nenous impulses 
from worrj', an imbalance between the vagus and the 
sj'mpathetic sjstem, particularly w'hen the stimulating 
impulses dominate, all promote pylorospasm, increased 
muscle tone of the stomach, increased aciditj of the 
gastnc juice, and increased vasculanty The treatment 
of the pahent for this condition is often more impor- 
tant than tlie treatment of the local gastric symptoms 
Y’hen, how ever, there is an organic lesion that will not 
permit the reflux of die alkaline duodenal contents into 
the stomach, some surgical procedure may be indicated 

Before the establishment of the physiologic fact diat 
duodenal contents normally regurgitate at the end of the 

3 Cole L G The Complex Motor Phenomena of \ arious Types 
of Unobstmcted Gastric Penstalsis Arch. Roentg Raj 10 242 247 
1911 Motor Phenomena of the Stomach Pylorus and Cap Observed 
Roentcenographically Am, J Physiol 42 618-619 1917 

4 Alvarci W C The Melanies of the Digestive Tract ed 2 
New 'Vork, Paul B Hoeber Inc, 1928 

5 Klein Eugene (a) Gastnc Motility I The Onein and Charflc 

ter of Gastnc Peristalsis, Arch Surg 12 571 582 (Feb ) 1926 (6) 

II The Conduction of the Gastnc Peristaltic Waie ibid 12: 583 590 
(Feb) 1926, 


digestion of a meal, the presence of bile in the stomadi 
was looked on with disfavor The chief alkaline con- 
stituent of the duodenal contents is not the bile, w'hose 
color gives it prominence, but the strongly alkah’ne pan- 
creatic juice, and the presence of duodenal contents in 
the stomach at the end of normal gastric digestion is 
probably a protective measure against the excessue 
aciditj of the gastric juice tliat follows the emptjnng 
of food from the stomach when tlie acid of the gastric 
juice has no such buffer as the food 


PVLOROPIASTY AND GASTRO-ENTEROSTOMY 

In functional pjlorospasm, medical measures are 
usually sufficient If not, the operation of Walter 
Hughson ® — resection of the gastric branches of the 
\agus nerves — maj' be indicated If there is in the 
duodenum near the pylorus a well limited small peptic 
ulcer, w'lthout surrounding adhesions or mflammaPon, 
an ulcer w Inch has resisted medical measures, a pj loro- 
plastj' usually gives excellent results If the lesion is 
extensive, if adhesions are abundant, if there is much 
scar tissue, and particularly if there is duodenitis, 
pyloroplasty is contraindicated, and gastro-enterostomy 
under these conditions is a satisfactory procedure m the 
majority of cases 

It was formerly rather popular to deciy' gastro- 
enterostomy as an unphysiologic and therefore unjusti- 
fied operation, and one of the chief objections was that 
It admitted bile and duodenal contents to the stomach 
But the knowledge that this is a normal procedure in 
gastnc digestion and secures the desirable reduction of 
the acid values of the gastnc juice justifies gastro- 
enterostom}, for it seems to restore this physiologic 
function of regurgitation of the duodenal contents 
which has been prev’ented bj pjlonc obstruction 

Mann and his associates ' have conv'inangly shown 
that in dogs the so-called surgical drainage of the duo- 
denum almost always results in peptic ulcer In this 
procedure the jejunum some distance below the duo- 
denum IS divided and the duodenum is severed at the 
pylorus and its end closed The distal end of the 
jejunum is sutured to the pylorus and the proximal 
(oral) end is implanted into the small bowel lower 
down, thus depriving the portion of the jejunum 
attached to the stomach of the alkaline contents of the 
duodenum These experiments show the fallacy of the 
Roux or Y gastro-enterostomy, w'hich is practically sur- 
gical duodenal drainage and deprives the bowel attached 
to the stomach of the protective alkahmtj' of the duo- 
denal contents Entero-anastomosis between long loops 
of jejunum, as after antenor gastro-enterostomy or 
some types of partial gastrectomy, is for the same 
reason objectionable but doubtless diverts from the seg- 
ment of bowel attached to the stomach only a portion 
of the alkaline duodenal contents instead of all of it, 
as in the Y technic 


CHOLECYSTOGASTROSTOilY FOR THE CURE OF 


PEPTIC ULCER 


The adv'ocacy of a cholecystogastrostomy for the wre 
of peptic ulcer seems to be founded on three physi 
ologic fallacies, any one of w hich is fatal It has been 
assumed that the union of the gallbladder to 
would prov'ide a constant natural alkaline fluid, wnic 


6 Hughion W'altcr ReBei: Spasm of ti' Prlorus and Ip RtW{°" 
Diseases of the Digestive Organs Arch Sorg 11 1’^ 
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^^ould tend to lower the gastric acidity and so 
the healing of the ulcer The fallacies follow 1 B e 
has a A’ery low alkaline A-alue and is often neutral The 
alkahmt7of the duodenal contents resides chiefly in the 
paSreahc juice, which is highly alkaline hut pancr^ .c 
mice docs not normally enter the gallbladder T e 
bihan’ coloring of the duodenal contents gives the 
Lpe?ficial impression tliat bile is the most important 
coLtituent, when it is probably the least 
2 If there is no obstruction to the common duct, t e 
discharge of bile from a cholecystostomy is compara- 
tively slight Surgeons have noted that, after the 
inflammation has cleared up and if the common duct is 
open, but little bile comes from a ^ 

s^ms probable that but little bile would escape from a 
normal gallbladder connected with the stomach unless 
the common duct should be obstructed or '/gated— a 
remedy worse than the disease So even if the bile 
Mere stronglj alkaline, whicli it is not, but little of it 
Mould be delnered into the stomach 3 the third 
fallacy is that no account is taken of the effect of the 
gastric imce on the gallbladder In cases in w'hich there 
IS obstruction of the common duct from cancer of the 
head of tlie pancreas, tlie aod values in the gastnc juice 
are usually low' and cholecvstogastrostomy as a pro- 
cedure to relieve jaundice in these cases doubtless has 
a definite place But it must be recalled that in a pephc 
ulcer tlie aad values of the gastnc juice are frequently 
quite high, and if bile goes through a cholecystogastros- 
tomy into the stomach the acid gastric juice with its 
irritating effect on a mucosa unaccustomed to acid like- 
wise goes into the gallbladder It has also been sliowm 
experimentally that a cholecystogastrostomy is quite 
constantly followed by an ascending infection and an 
eventual hepatitis 

V-SHAtED AND MIDGASTRIC KESECTION 
If a large V-shaped section of tlie stomach of a dog 
IS removed with the base on the greater curvature and 
a small channel is left along the lesser curvature there 
IS but little interference noth gastnc function If, hoiv- 
ever, a V-shaped section is taken from the lesser curva- 
ture, the gastnc motor function is upset This should 
indicate that whenever possible in a local operation on 
the stomacli the structures along the lesser curvature 
should be respected and preserv'ed Not only is a 
V-sbaped resection of the lesser curv'ature of the 
stomach unsatisfactory as to restoration of function, 
but a midgastnc resection usually gives bad functional 
results There is a tendency to constriction and hour- 
glass deformity, and the interruption of the impulses to 
the pyloric portion of tlie stomach not infrequently 
causes motor disturbance 


or m the pylonc portion of the stomach, a partial gas- 

''?aXl’'gSXuy is divided into tvvo general 

classes Billroth I, in which n ^n vvludi 

is sutured to the duodenum, and Billroth II, m wlncli 
the stump of the stomach is united to the jejunum and 
the end of the duodenum is closed 

The lesser curv-ature of tlte stomach, where the initia- 
tion of motor function resides, should be respected If 
m the Billroth I operation it is aimed with the up^r 
border of the duodenum, according to nature, and the 
duodenum is flared open, the lower portion of the gas- 
tric stump can be readily closed, sometimes even an 
end-to-end union may he made Then motor funchon 
IS nreserv'ed as nearly in the natural manner as possible 
Wvsiologists have shown that the sensitiveness of 
the intestinal mucosa to the acid of the ^tnc jmce 
increases from the duodenum down If the duodenal 
mucosa were as sensitive to the acid gastnc juice as 
the mucosa in the lower part of the il^m, every one 
would probably have duodenal ulcers It is because ot 
this relativ'e resistance that duodenal ulcer is not more 
common When a segment of the jejunum is united to 
the stump of the stomach m which the acid values of 
the gastnc juice are high, an excellent situation for 
jejunal ulcer is at once created In cancer of the 
pylonc end of the stomach, when the acid of the 
juice is low or even absent, it may be anticipated that 
if cancer does not recur the gastric jmce will resume 
some of Its acidity If this happens, the patient would 
be m a more fortunate position to have the stomach 
contents empty on to the resistant duodenal mucosa 
than on the jejunal mucosa If the gastnc resection 
leaves much of the stomach affected by peristalsis, the 
stoma should always include the lesser curv'ature with 
Its activ'e part m penstalsis But if the actively peri- 
staltic portion of the stomach has been removed, there is 
no particular indication for having the opening of the 
gastnc stoma high up When the remaining stump of 
the stomach is controlled from a motor standpoint 
solely by tonic contractions, as from a rubber bag, the 
stoma niav' just as well be at the lowest point, for here 
gravity assists in emptj'ing the stomach, but gravity 
plays but little part in the peristaltic part of the 
stomach 

In some cases the stump of the stomach cannot be 
brought to the duodenum, and here a form of the 
Billroth II operation must be employed The Hof- 
meister modification of the Billroth II operation, in 
ivluch the stoma is made along the lower border of the 
stomach and the upper part of the gastnc stump is 
closed, IS an excellent procedure It lessens the length 
of the jejunal loop necessary when a Polya operation 
IS done and gives ample egress for the stomach con- 
tents widiout an unnecessanly large opening that may 
interfere with gastnc digestion Lahey® suggests 
freeing the oral loop of the jejunum in the Polya 
operation so that it does not he below the transverse 
mesocolon This should avoid the necessity of an 
entero-anastomosis, which sometimes anses in these 
cases 

When a partial gastrectomy is to be done for cancer, 
h^drochlonc aad should be freely given for several 
days before operation for its antiseptic value — a func- 
tion of the acid gastric juice first noted by Beaumont 


PARTIAL GASTRECTOMY 

In gastnc ulcers that do not readily j'leld to medical 
treatment and, of course, in cancer of the stomach a 
partial gastrectomy is indicated With ulcers in some- 
iiliat inaccessible regions, as in the cardiac portion of 
the stomach, a local exasion may be the best therapeutic 
procedure, but this should be accompanied ather by a 
P) loroplasty, if the tissues of the pj lorus and duodenum 
are nonual, or by a gastro-enterostomy if they are dis- 
eased In tins w aj the healing of the gastnc wound is 
promoted bj decreasing the acidity of the gastnc juice 
in providing a ready reflux of the duodenal contents 

and by lessening the work of the stomacli by making v wosoy oompiny pp isb 

a neasv exit wlncli reduces the burden on its muscular , ® LaSey, F h a MttSod of DeJini? with the Prommal Jejonal 
^ ttn 1 u j I'ttcp w Poitenor Polya Afiastomom Sore Gynec & Obst 57 227 

apparatus \I9ien, however, the lesion is m the bodv (Aug) 1933 
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PERSISTENTLY RECURRING PEPTIC XH-CERS 

Unfortunatel3L there are a few cases of tendency 
toward peptic nicer in which no form of therapy, either 
medical or surgical, seems effective Han'ey Cushing 
has renewed the interest m Rokitansky’s theory of the 
neurogenic ongin of peptic ulcer, asserting that an 
imbalance between the vagal and the sympathebc 
impulses (usually an excess of ragal stimuli) is respon- 
sible for many peptic ulcers Crile’s interesting work 
on the suprarenals is also suggestn e Certain it is that, 
at least m this small percentage of cases of persistently 
recurring peptic ulcer, some causes outside of the 
gastro-mtestmal tract must be responsible A discussion 
of this relationship, how^eier, wall carry us too far 
afield Balfour has proposed phvsiologic rest for the 
stomach by feeding through a jej unostomy for a period 
of a year or more, and m some peptic ulcers this has 
produced good results But when gastnc feeding is 
resumed m such cases the ulcers often recur 'V\Tiether 
complete section of the vagus nerves just below tlie 
diaphragm would add to the effecbveness of the treat- 
ment It IS at present impossible to say, though it is sug- 
gestive of beneficial results In some of these cases 
a total gastrectoni)' may be considered, tliough the 
eventual results of such a procedure as regards anemia 
have not been fully determined There are a few cases 
m which anemia supen^enes and others in which it does 
not seem to occur 

OPERATIONS ON THE SMALL INTESTINE 

In the small intestine, the chief physiologic facts that 
bear on surgical operations have to do w'lth the active, 
sensitive and rather delicate peristalsis of the upper part 
of the small mtesbne as compared with the lower 
part, and with the scanty bacterial content of the upper 
part of tlie small intestine caused by the bactericidal 
action of the In drocliloric acid of the gastric juice 
whereas in the lower ileum bacteria are abundant 
Dragstedt has sliowm that m the upper part of the 
small intestine of a dog obstruction will result from an 
amount of pressure that m the low er ileum wall not pro- 
duce obstruction The scantiness of bacteria in the 
upper small intestine together wnth the more abundant 
blood suppl)' faiors the healing of w'ounds in this 
region An open technic for resection, then, without 
anv unnecessar}^ soiling, preferably an end-to-end union 
providing a wide lumen and a small diaphragm, is 
indicated m the upper small intestine One row' of con- 
tinuous sutures with a few interrupted sutures for 
reinforcement seems to be better tlian multiple laj'ers, 
which turn in mucli tissue and thus may cause obstruc- 
tion in this sensible bowel The more accurate sutur- 
ing of tlie inner coats of the bowel is usualh' preferable 
to their blind closure by the so-called asepbc technic 

In the low er small mtesbne, wnth the fat encroaching 
on the sides of the bowel, as has been well demonstrated 
bv Monks,^* an end-to-end union is less desirable. The 
dangerous triangular space wnth its potenbalibes for 
infection and poor healing where the mesentery sepa- 
rates to surround the bowel is larger, and suturing the 
mtesbne along tlie fat mesenteric border becomes less 

10 Cashing Harvey Peptic Ulcers and the Interbrain Sarg Gynec. 
&. Obst, 66 1 34 Quly) 1932 

11 Cnie, G W Recurrent Hyperthyroidism Nenroclrcalatorr 
Asthenia and Peptic Ulcer Treatment by Operations on the Suprarenal 
Sympathetic System J A. "M A B7 1616 (ISor 28) 1931 

12 l^lfour D C. The Management of Recurrent Ulcer Following 
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■“9x612 615 (Aug 19) 1922 
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safe than m the jejunum Here peristalsis is not so 
active, though it is rather strong If the lumen is small 
and the fat abundant, it would seem a better procedure 
to close the ends as asepbcally as possible, the cautery 
and basting stitch being used, and make a lateral anas- 
tomosis Care should be taken to leave no pocket in 
the oral end of the bow'el, because food accumulates in 
it with the peristaltic urge, and m expenmental animals 
perforation may occur 

OPERATIONS ON THE COLON 

The colon is divided by its physiologic function into 
nght and left sides The right side is the chief means 
for the absorption of water and salts, the left side is 
mainly for storage If excision of the nght colon is 
indicated, a preliminary end-to-side anastomosis of the 
ileum to the transverse colon should be done, with 
removal of the right colon at the same or at a subse- 
quent stage When the transierse or left colon must 
be resected, complete prebrnmarj' rest for one or more 
weeks should be obtained for this portion of the bowel 
by an enterostomj' in the cecum and first part of the 
ascending colon, which will dnert the entire fecal 
current from the left colon This not only provides 
phj'siologic rest but reduces tlie bacterial content of the 
left colon to about the same as that of the jejunum and 
so increases the safety of its reseebon This safety is 
sbll further augmented by the administration of an 
appropriate intraperitoneal laccine When the site of 
the resection has healed, the colostomy is closed 

CONCLUSION 

Some knowledge of the physiologic functions of the 
gastro-intestinal tract — of its motion, its secretions and 
excretions, its contents, its power of absorption and its 
relationslup to other organs — is essential to satisfactory 
surger)' of the stomach and intestine. 

617 West Grace Street 


ABSTRACT OF DISCUSSION 
Dr George W Crile, Cle\ eland As Dr Horsley has 
said, it is oftentimes more important to treat tlie patient than 
the ulcer The ulcer after all is an end result and a s)inptom, 
not a disease primanl} That is well established by the fact 
tliat the people who are the most intelligent, the most actne, 
who base the greatest responsibilities, worries and anxieties, 
are those who are most prone to the development of peptic 
ulcers In certam patients, on many of whom operations or 
peptic ulcer had been performed before I saw them, m some 
cases as many as six, I have resorted to a procedure thRt t 
to interfere with the sphmetensmus at the pylorus and also 
with the mechanism by which the excited man, the high tern 
pered man and the civilized man interferes wuth his ow 
processes, the suprarenal-sympathetic system, I have diva 
the nerves leading from the suprarenal glands, and it has been 
interesting to note that, as soon as the suprarenal glands are 
denervated, the patient is relieved Among forty patients m 
whom this operation wms performed and who had prevnous 
operations and recurrences of the ulcer, four were surgeo 
As soon as this operation is performed the sphinctensmiu 
appears, the abnormal motihtv disappears, as shewn by 
fluoroscopic exammation and of course by the imniMiate re 
experienced bv the paUent Occasionally there wall be so 
remissions, but these are unimportant as they are rather eas X 
controlled. I cannot state as yet how permanent these resui 
will be. In the oldest case, operation was performed neary 
five years ago If the results prove to be permanent, 1 sn 
think one would be justified m performing first a 
renal denervation and then a resection of the ulcer 
three or four months the patient is relieved but not cureo, 
other suprarenal can be denervated 
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Jaundice appears to be one of the first clinical signs 
to be mentioned in the liistorj’ of mediane as charac- 
teristic of disease Continuous investigation has accu- 
mulated a mass of information relative to both clinical 
and experimentally produced jaundice It is not pos- 
sible adequately to review all of this material at one 
time, either from a clinical or from an experimental 
standpoint We will limit ourselves to reviewing certain 
expenmental investigations which have added facts of 
interest to the knowledge of jaundice Because our 
interest is largely in the field of hepatic phjsiology and 
pathology, our investigations have been linuted to those 
phases of jaundice in which the hepatic factor appears 
to be paramount The physiologic changes incident 
to obstructive jaundice have been reviewed by Ivy,‘ and 
tile extrahepatic functions of bile by Schmidt,- so that 
these phases of the subject need not be presented here 
Jaundice may be produced in animals by many differ- 
ent methods, all of which have one common feature, 
that IS, production within the animal of more bile pig- 
ment &an is eliminated by the liver at the same time 
As far as we are aware, true hemolytic icterus, similar 
to the condition as seen in tlie human being, has not been 
produced experimentally in animals, although jaundice 
may be produced by injections of hemolyzed blood 
or by injections of various hemoljdic agents Injec- 
tion of these substances gives rise to excretion of hemo- 
globin m the bile and causes retention of bile pigment 
The bilirubin that accumulates m the blood after these 
procedures gives a direct vTin den Bergh reaction The 
jaundice that follows complete removal of the liver, 
with or vnthout subsequent injections of hemoglobin, 
may be said to be a hemolytic type of icterus, since 
only the indirect van den Bergh reaction is obtained 
Jaundice that might be termed hepatic maj be produced 
by obstniction of the common bile duct or by impair- 
ment of the secretion of bile by injury to the liver The 
latter may be produced by administration of chloro- 
form, phosphorus, carbon tetrachlonde, and other 
hepatic toxins The effects of the jaundice on the 
animals will varjf somewhat, depending on the method 
used to produce the jaundice and may also be compli- 
cated by the effects of the method itself 
Regardless of the method emplojed to produce the 
jaundice, the results noted may be due to three factors 
alwajs present m the icteric animal the effect on the 
bodv cells of retention of bile m the blood and tissue 
fluids, the effect of absence of, or alteration of, the 
bile m the intestinal tract, and the effect of the injury 
to the liver which accompanies jaundice As yet, the 
effects of these three factors cannot be differentiated, 
except m regard to the effects of the absence of bile 
from the intestines which has been determined by many 
excellent studies on bile fistula animals Complete loss 
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of bile IS compatible with life for an indefinite period 
if adequate care and a suitable diet are maintained 
There are many clianges in digestion and absorption 
in these animals, such as Greaves and Schmidt have 
shown in the failure of absorption of vitamin D, but 
these changes can be controlled by proper dietarj' regi- 
mens Queen, Hawkins and Whipple * have added the 
important observation that modifiixitions which are inef- 
fective on the normal animal may produce marked 
clianges and death of animals with complete biliary 
fistula Thus, a short period of time after splenectomy 
performed on a bile fistula dog there develop an over- 
production of bile pigment and marked anemia, which 
are progressive until death Some similar agency mav'' 
be responsible for the fact that dogs with complete 
obstructive jaundice gradually decline and in spite of 
all forms of dietary treatment usually fail to survive 
more than a year 

Some of the nutritional disturbances found in jaun- 
diced animals are associated with loss of normal bile 
from the intestine, but other disturbances, such as loss 
of appetite, appear to be due to the effects of the 
retained bile The anemia and diminution of plasma 
protein that occur in the icteric animal may be in part 
due to dietary and absorptive factors, but it is probable 
that associated hepatic injury also plays an important 
part Smith and Whipple ° have demonstrated that 
hepatic injury' not only decreases the amount of hemo- 
globin regenerated w hile tlie animal is on standard diets 
but also that tlie liver plays a major part m the forma- 
tion of the plasma proteins We have found a marked 
tendency to tlie development of peptic ulcers on the 
part of jaundiced animals These ulcers are usually 
duodenal and may develop after a few days of jaundice 
or may not devdop for many months, but eventually 
perforation of an ulcer is the chief cause of death of 
our animals with complete obstructiv'e jaundice Because 
we have not been able to demonstrate any' changes in 
the acidity' of the gastnc or duodenal content of these 
animals in which ulcer develops, we are inclined to 
ascribe the formation of the ulcers to some general 
effect of the jaundice, m which the resistance of the 
gastric and duodenal mucosa to formation of ulcer is 
definitely reduced 

Certain other changes in the jaundiced animal should 
be noted, which are probably associated with changes 
in the liver and are only in part specific for jaundice 
In view of the associated anemia and decreased protein 
content of the plasma, it might appear that large 
amounts of meat should be added to the diet That 
the reverse is true is readily seen when the survival time 
of jaundiced dogs on a meat diet is compared with that 
of dogs fed mainly carbohydrate and the proteins of 
milk and eggs After about three months of complete 
obstruction of the biliary outflow, few animals will sur- 
vive a diet of meat for more than a week but will live 
for several months on a diet of milk and syrup There 
IS also some relationship existing between the extrac- 
bves of meat and the ascites that often occurs m the 
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temiinal stages of obstructive jaundice If sufficient 
injury has occurred to the liver (usually about three 
months of complete obstructive jaundice), feeding of 
meat, or the administration of beef extract, will produce 
rapid formation of ascites m animals that were free of 
ascites when maintained on a diet almost free of these 
substances, the animals again become free of ascites 
m a few dajs after the resumption of the original diet 
There are probably other factors invohed in the forma- 
tion of ascites in these animals, as, for example, the 
reduction of the protein content of the plasma, and 
altered absorption from the intestine, but the effect of 
the extractnes of meat is most striking when one 
obsen^es the derelopment of more than 3 liters of ascitic 
fluid m SIX hours in an animal weighing 15 Kg fol- 
lowing oral administration of 15 Gm of meat extract 

Accumulation of bile pigment m the tissues maj' not 
he the most important feature of jaundice, but it is 
certainly the most noticeable Because of its ease of 
detection and a fairh satisfactory method of quantita- 
tion, more is know n about bilirubin than about the other 
constituents of the bile Bile pigment continues to he 
formed m animals after complete remoial of the liver, 
and there can be no doubt that hemoglobin is the mate- 
rial from w'hich it is denied Injections of hemoglobin 
increase the formation of bilirubin, as has been demon- 
strated in the bile fistula animals, jaundiced animals and 
dehepatized animals Simultaneous determinations of 
the bilirubin content of the artenal blood flowing to 
lanous organs and tissues, and of the lenous blood 
returning from the same organs and tissues, haie dem- 
onstrated formation of bile pigment in the spleen, bone 
marrow and Iner Other tissues imestigated do not 
appear to add bilirubin to the blood It appears that 
tlie bilirubin is formed m the cells of the reticulo- 
endothehal system, which m mammals is greatest in 
the bone marrow, spleen and Iner, and there is evidence 
to indicate that the bone marrow is normally the mam 
site of formation of bilirubin 

It has not been pro5ed that the hepatic cell forms 
bilirubin The mam e\ideiice presented to date that the 
hepatic cell makes bilirubin is that the jaundice pro- 
duced b}' certain substances, notably toluylenediamme, 
IS prevented by removal of the liver ® Tolujlenediamme 
produces both increase in the formation of bilirubin and 
retardation of its excretion together w'lth demonstrable 
injurj' to some of tlie hepatic cells In order to explain 
the jaundice produced by tins substance, on the basis 
that the retained bilirubin is formed by tlie hepatic cells, 
It IS necessar) to postulate that tolujdenediamine injures 
the hepatic cells in such a manner that the)' form more 
bilirubin than normal and excrete less than normal 
This consideration must remain as a possibility until the 
mechanism of the jaundice caused by tolu-v lenediamine 
IS conclusively determined, altliough it appears rather 
unique that injurj' to a cell should cause it to increase 
Its activit)' m one respect and decrease it m another 

The Iner may be considered as an excretory organ 
for bile pigment, since not only is the major amount of 
bilirubin formed outside tlie Iner but accumulation of 
this substance in the blood and tissues occurs when 
hepatic excretion is impaired or prevented Remoial 
of the Iner, or ligation of the biliar)' ducts, prevents 
excretion of bile into the intestine and bile pigment 

6 Rosenthal F Licht H and Melchior E Wcitere Untersnch 
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formed outside the liver appears in the blood, body 
tissues and urine Acute lesions of the liver may also 
produce jaundice such as follows administration of 
chloroform, phosphorus, carbon tetrachloride or tetra- 
chlorethane We also see temporary jaundice following 
remoial of a large amount of hepatic tissue We have 
recently observed jaundice following continuous injec- 
tion of dextrose for many hours at the maximal rate 
of tolerance The glycogen content of the liver is 
increased up to 20 per cent of its weight, but the carbo- 
h)’drate functions of the Iner do not appear altered 
Bile pigment, however, is retained in the blood and is 
excreted in the urine The jaundice produced by hepatic 
poisons appears to he due m part to hepatic injury and 
in part to excessne formation of bilirubin, which can- 
not all he eliminated by the injured Iner The jaundice 
that occurs after partial removal of the liver and injec- 
tion of large amounts of dextrose appears to be due to 
the fact that these procedures cause the hepatic cells 
to swell and to obstruct the bile canaheuh 

The \an den Bergh reaction for serum bihrubin is 
indirect in animals that have become jaundiced follow- 
ing complete remoial of the liver The amount of bile 
pigment tliat accumulates in the blood for the first 
twenty -four hours after remoial of the liver is com- 
parable in amount to that which is found after an equal 
mtenal of time following ligation of tlie common bile 
duct and extirpation of the gallbladder In the latter 
case the bilirubin of the blood gives a direct van den 
Bergh reaction Remoral of the liver when obstructive 
jaundice is present produces serum bilirubin with a 
true biphasic reaction obtained by' the van den Bergh 
method If the Iner is removed several hours after 
ligation of the common bile duct and removal of the 
gallbladder, at a time when a definite direct van den 
Bergh reaction is present in the serum, the amount 
of bilirubin reacting directly will be subsequently 
unchanged Additional bihrubin will accumulate in the 
blood after removal of the Iner so that the total amount 
of bile pigment m the blood w’lll progressively increase 
at the same rate tliat it was increasing following ligation 
of the common bile duct, but the bihrubin that is added 
to the blood after removal of tlie liver gives only the 
indirect reaction In any other ty'pe of jaundice that 
we have produced experimentally there has been more 
or less involvement of the liver, and the direct van den 
Bergh reaction for bilirubin in the blood has been 
observ’ed 

No important function has been asenbed to bihrubin 
except that of an excretory product denved from the 
breakdown of hemoglobin m the body Hawkins, 
Snbhishaj, Robscliat-Robbins and Whipple' found 
that anemic dogs formed new hemoglobin from the 
entire amount of foreign hemoglobin administered but 
at the same time formed additional bihrubin equivalent 
to the entire amount of hemoglobin given These obser- 
vations indicate that new hemoglobin must be synt e 
sized and that the bihrubin portion of the hemoglobin 
molecule cannot be utilized in the formation of new 
hemoglobin, although other portions of the hemoglo m 
molecule may be incorporated m new hemoglobin 

The bihrubin excreted in the bile is not reabsorbed 
as such but is acted on by bactena and perhaps 
intestinal enzymes to form urobi linogen and urobi in, 

7 Hawkin! VV B SribhiEhaj K. Robschtit ^ 

Whipple G H Bile Pigment and Hemoglobin Interrelation 
I)ogf Am J Phyaiol 90 463*476 (Feb ) 1931 
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which may be absorbed into the portal system Most 
of the absorbed urobilin is absorbed by the liver and 
excreted again into tlie intestine No urobilin is formed 
if bilirubin is not present in the intestine except m some 
instances of cholangeitis in which the urobilin is formed 
in the infected bile ducts McMaster and Elman ® 
found that injury to the liver prevented urobilin being 
excreted in the bile, and the excess pigment was 
excreted in the urine Excessive excretion of bilirubin 
in the intestine such as follows excessive destruction 
of blood, increased the amount of urobilin formed, 
be)ond tlie capacity of the liver to excrete it imme- 
diately, and some of the urobilin w-as excreted in the 
urine Apparently the Iner is extremely sensitive in 
regard to excretion of urobilin, since it appears in the 
unne in fevers and in many nonspecific infections tliat 
do not appear to invohe the Iner 

Bile salts, like bile pigment, are intimately connected 
with any consideration of jaundice Additional interest 
is afforded by the fact that bile salts have some toxic 
action on the tissues Osterhout ° found that the pres- 
ence of bile salts decreases the permeability factor of 
tissues Horrall and Carlson'® obsen-ed tliat the toxicity 
of bile depended on the rate of administration rather 
than on the total amount administered, and Still con- 
cluded that the cholate radical was mainly responsible 
for the toxiaty of bile Sterner, Bartle and Lyon have 
re\aewed the recent literature on metabolism of bile 
salts This may be briefly summanaed as follows The 
bile salts ha\e one definite function in emulsifying and 
aiding in the digestion of fats in the intestine, and bile 
salts stimulate the liver to cause greater amounts of bile 
to be formed and secreted Smith and Whipple “ have 
conducted a large senes of studies on the excretion of 
bile salts by biliary fistula dogs under a number of dif- 
ferent conditions They found that standard diets of 
salmon bread produced a constant daily excretion of 
about 100 mg of taurochohe and for each kilogram 
of body w'eight, whereas fasting or feeding with sugar 
reduced this figure to 20 or 40 mg Feeding of liver, 
kidney or beef muscle produced from 200 to 300 mg 
of taurochohe aad for each kilogram of body w'eight 
in tw'entj-four hours Casein produced from 125 to 
190 mg of taurochohe acid, oralbuniin produced 50, 
and whole beef blood increased the excretion of bile 
salts, but tlie erythrocj’tes alone caused a slight decrease 
Amino-acids and other substances that possess chemical 
structures found in taurochohe aad cause increased for- 
mation of bile acid if added to certain diets but may 
be without effect when added to other diets, tlierefore 
It would appear tliat certain amino-acid complexes were 
necessary for formation of bile salts but that excess 
of these complexes may be without further effect Bile 
salts administered bt vein or bt mouth are quantita- 


8 Mc^li^cr P D and Elman Robert Studies on Urobtltn Phj 
and Patbolopy I The Quantitative Determination of Urobilii 
41J 503 SI2 (AM) 1925. 11 Denvation of Urobnu 
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from the Intcatine pp 719 738 (June) IV Urobilm and the Dama« 
Ln'tr ibid 42 99 122 (July) V The ReUtion Between Urobihn £n 
In\olving Increased Red Cell Destruction pp 619-640 (^o^ ) 
uLl y Infections to the Genesis and Excretion < 
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m9*^* ^ ^ Pbjsiol 1 405-408 (March 2fl 

Am® A J Tit Toxic Factor m B.I 
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FbL* ^ H } and Lyon B B V The ChoUsogi 
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tnely excreted in the bile There arc many indications 
that the liver is probably responsible for elaboration of 
bile salts, although the evidence to date is not conclu- 
sive Mild hepatic injury, such as is produced by small 
amounts of chloroform or by an Eck fistula, may greatly 
reduce the amount of bile salts formed, but the amount 
of hepatic injury that may be observed microscopically 
does not always jiarallel the reduction of formation of 
bile salts, since phosphorus poisoning may produce 
extensive hepatic injury', wfitli little reduction in the 
excretion of bile salts 

Our studies indicate that the normal animal is able 
to destroy large amounts of glycocholates or taurocho- 
lates following administration of these substances bv 
lem or by mouth After ligation of the common bile 
duct, more of the injected bile salts appiear in tlie unne 
but a considerable portion of the bile salts are destroy’ed 
If the liver is completely removed, all of the bile salts 
administered appear in the urine after a few hours, so 
that it would appear that the Iner plays a prominent 
part in the destruction of bile acids Additional evi- 
dence of the formation of bile salts m the liver is found 
in the fact that no bile salts can be detected in the 
blood or urine after remov'al of the liver, although bili- 
rubinemia develops and bile pigment is present in the 
unne, and small amounts of administered bile salts may 
be detected 

With complete obstruction of the biliary outflow, the 
amount of bile salts excreted in the unne is only about 
half of that found in normal animals W'lth biliary fistu- 
las Injury to the liver by chloroform, carbon tetra- 
chlonde or toluylenediamine further reduces the amount 
of bile salts m the unne and blood The terminal 
decrease in excretion of bile salts in continued obstruc- 
tive jaundice does not occur until considerable secondary 
hepatic injury is demonstrable At this time the ability 
of the liver to destroy bile salts may not be altered, so 
that the decrease in excretion of bile salts is obviously 
due to decreased formation of bile salts Jaundice pro- 
duced by hepatic toxins such as chloroform, pliosphorus, 
carbon tetrachloride or toluylenediamine in otherwise 
normal animals gives nse to excretion of bile salts in 
tlie unne, and bile salts are found in the blood As 
these animals recover, the bile salts disappear from 
the blood and unne, but bile pigment may still be pres- 
ent m large amounts Additional hepatic injury, by 
repeated administration of the toxic agent, may also 
cause disappearance of the bile salts from the blood 
and unne With recovery from hepatic lesions, bile 
salts are excreted in the bile, and hepatic activity pre- 
vents accumulation of these substances m the blood 
Witli further injury, the liver is unable to elaborate 
bile salts so that they also disappear from the blood 


SUMVIASY 


Jaundice may be produced experimentally by methods 
that involve the liver Complete removal of the liver 
produces jaundice that might be termed hemoly'tic, and 
the bilirubin of tlie blood is found to respond “indi- 
rectly” to the van den Bergh reaction Other forms of 
jaundice produced by occlusion of the bile ducts or by 
hepatic injurj' increase the bilirubin content of the blood, 
which IS found to give a “direct” van den Bergh 
reaction 


Expenmentally produced jaundice, continued for 
some time, produces certain typical effects on the animal. 


13 Bonman J L. »nd Xlarn F C 
the D«truciion of Bile Salt Arch Path 


The Influence of the Liver on 
16 oO-l (Aug) 1933 
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o\\ing to tlie absence of or alteration of bile in the intes- 
tine, the presence of bile components in the blood and 
Pssues, and the associated impairment of the In er Sur- 
lu'al of these jaundiced animals is limited by several 
factors Nutritional disturbances, in which decreased 
tolerance to meat is a prominent feature, are important 
Tliere appears to be a definite tendenc} to the occur- 
rence of peptic idcer Anemia and a decrease in the 
proteins of the plasma are usuall) found to be assoaated 
vith injurj’ to the liver Ascites maj be formed under 
condiPons in v Inch it does not occur in normal animals 
Formation of bile salts is somew hat reduced in icteric 
animals but continues to be formed in considerable 
amounts Subsequent injurj to the liver of the jaun- 
diced animal may completel} pre\ent formation of bile 
salts, so that they are no longer found in the blood or 
urine 


SLIGHT AND LATENT JAUNDICE 

THE SIGMFICANCE OF ELEVATED CONCENTILVTlONS 
OF BILIRLBIN GnT^G AN INDIRECT 
\AN DEN BERGH REj\CTION 

HENDRIK M R02ENDAAL, MD 

Fellow in ilediane the ^layo Foundation 

MA^DRED W COMFORT, MD 

AKD 

ALBERT M SNELL MD 

ROCHESTER, MINN 

For years we have puzzled o\er the meaning of a 
slight increase in the \ahie of serum bilirubin, with or 
WTthout slight jaundice barely detectable either bj the 
patient or bj the trained plnsician Naturally we ha\e 
suspected that in at least some of these cases the li\er 
has suffered an injur) leading to djsfunction, but we 
could not be sure In the hope of throwing light on 
the problem, w e hai e anal) zed the data in all such cases 
encountered at the iMajo Qimc from 1930 to 1931 

It wall be remembered that in most laboratories todav 
the concentration of serum bilirubin is classified and 
measured by van den Bergh s technic At the clinic 
Lepehne’s ring test is first applied to determine the 
t)pe of bilirubin reaction If, after the diazo-reagcnt 
has been added, a purple color appears within one 
minute, tlie reaction is said to be ‘direct,” if the 
appearance is delajed from two to five minutes, it is 
called “delayed-direct,” and if it appears after fi^e 
minutes it is called ‘‘indirect ’ INIost in\estigators 
beheie that the direct reaction is gi^en by reabsorbed 
bilirubin that has passed through hepatic cells normal 
or diseased , the bilirubin that giA es an indirect reaction 
is supposed not to have passed through the hepatic cells 
As a corollar) of tins, direct reactions are supposed to 
indicate injur)' to the Iner or obstruction of the ducts, 
an indirect reaction is found m blood from all nonnal 
persons and from patients with hemolytic disease The 
delayed direct reaction probably has tlie same signifi- 
cance as has the direct reaction In this study we have 
disregarded all cases m which reactions were direct, 
because we know that a direct reaction means some- 
tlimg IS wrong wnth the liver or ducts We were not 
so sure about tlie significance of the indirect reactions, 
hence, this anal) sis 

From the Division of Medicine the Mayo Chnic. 

Read before the Section on Gastro-Enterology and Proctology at the 
Eighty Fifth Annual Session of the American ifedical Association 
Cleveland, June 14 1934 


The concentration of serum bilirubin also is measured 
quantitatii ely Using Thannhauser and Andersen’s ‘ 
modification of the van den Bergh technic, we haie 
found that the serum of most nonnal persons contains 
less tlian 1 5 mg per hundred cubic centimeters of 
bihrubin In order to be safel) aboie this usual range 
of concentration, we have picked out for the purpose 
of tins stud) 214 consecutne cases in which the amount 
was 2 mg or more per hundred cubic centimeters 
Before continuing, it might be helpful to remember 
that nowada)s cases of jaundice are dnided into three 
groups (1) cases of cNtrahepatic jaundice, m which 
obstruction to the bile ducts is produced in any way, 
(2) cases of intrahepatic jaundice, in which the disease 
is in the hepatic cells, and (3) cases of hemDljinc jaun- 
dice, in which the Iner and bile ducts are assumed to 
be normal and the bihrubinemia to be due to excessne 
destruction of er)throcytes 

In this study not onl) did we hope to throw light on 
the meaning of increased concentrations of bihrubin 
with an indirect reaction but also we thought we might 
learn something about those man) patients who claim 
to be bilious, liverish or toxic but in the examination 
of whom the usual tests of hepatic function fail to 
show ail) sign of disease 


MATERIAL 


We found that the records of tlie 214 cases could be 
dnided into two groups In the first group were 
patients who bad, as well as patients who had not, dis- 
ease of the Iner and gallbladder Hemol)'tic disease 
was excluded by appropriate laboratory and chnical 
data In table 1 are summarized the diagnoses made 
in cases in which hemol)tic disease was absent, and 
also It IS indicated whether or not wsible jaundice w’as 
present Qirometzka," Sdnff,“ Hughes* and Perkin,' 
among others, previously have noted cases in which 
concentrations of bilirubin were increased, the reaction 
was indirect and the patients had disease of the Iner 
or gallbladder 

In the second group, some t)'pe of hemobtic disease 
was present in each case (table 2) Whereas most of 
the important t)pes of hemolj'tic diseases are included 
in this senes of cases, there are others, such as pur- 
pura, poisoning by potassium chlorate and by snake 
bite, and sickle-cell anemia, which may be mentioned 
for the sake of completeness Extra^ asation of blood 
in the presence of pulmonary infarcts and tubal preg- 
nane) likewise produce excessive hemol)sis and bili- 
nibinemia 

The greatest concentration of senim bihrubin encoun- 
tered in this senes was less than 7 mg per hundred 
cubic ceiitiineters The concentration was 3 mg per 
hundred cubic centimeters or less in approximate!) 
75 per cent of the cases It is interesting to note that 
visible jaundice occasionally is present when tlie con- 
centration of serum bilirubin is less than 3 mg per 
hundred cubic centimeters, on the other hand, it is 
rare!) absent when the concentration is more than 3 mg 
per hundred cubic centimeters 


1 Thannhauser J S and Andersen E Methodil dcr 

BiUrubmbestiiriraunv ira menschJichcn Serum Deutsches Aren 
Med 137: 179 186 (Aug ) 1921 ^ 

2 Chrometika, Fncdnii Ueber die Norm de* BHirabinsi^eg^ 
Mensefaen und die Hyperbihrabinainie Ztsebr f d ges exper Meu 

3 Schiff* Leon Serum Bilirubin in Health *nd m Dieeasc Arch 

Int Med 40 800 817 (Dec,) 1927 , ^ Blood 

4 Hughes T A, Observations on the Bilirubin Content of the a 

Scrum Indian J M R« 12:403-408 (Oct) 1924 ^ 

5 PerJan F S Blood BiHrubio Esfaroation and (Hinieal aiP" 

cauce Arch Int Med 40 195 202 (Aug ) 1927 
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CREASED CONCENTRATIONS OF BILIRUBIN IN 
CASES IN WHICH HEMOLTTIC DIS- 
EASE WAS ABSENT 

The balance between tlie formation of bilirubin by 
the reticulo-endotbehal system and its excretion by the 
henatic polygonal cells is well maintained m health 
Ihe balance IS upset b> disease, i^ncli either increases 
f onnation or retards excretion The concentration of 
bihrabm is often lower than normal when the ep'thro- 
cites are deficient in hemoglobin, as m hypochromic 
anemia The concentration of bilirubin increases when 
hemolysis is excessive, as in 

when iniury and dysfunction of the hepatic cell occu 
Such IS the modern conception of the physiologic 
processes relative to bilirubin 

^ It follow's that hepatic dysfunction may well be 
responsible for the increased concentration of bilirubin 
m tile cases in w'hich hemolytic disease has been ruled 
out Interestingly enough, in all cases of this senes 
in which hemolytic disease was absent hepatic disease 
or dysfunction is actually or probably present to 
account for the presence of an increased concentration 
of bilirubin Two tj-pes of hepatic dysfunction may 

Table 1 -Cases tii Which Hemolyhe Disease Was Absent and 
m Which Concentration of Scrim Bilirubin Was 2 Mg 

or More per Hundred Cubic Ceiitiiiicters 


and simple chronic icterus In simple familial cholemia 
tlie concentration of serum bilirubin was increased, th 
skin had a slightly yellowish or sallow tint, the conjunc- 
tivae were not colored, the urine contained appreciable 
amounts of urobilin and urobilinogen, f ^ 
spleen were affected very slightly, if at all In simp e 
chronic icterus the concentration of serum bilirubin 

Table 2 -Cases tn Which Hemolytic Disease Was Present 


Diagnosis 

Casa* In Trhlch demonstrable disease ot 
Jim OT saUbladder was absent 
Negative examination 
Functional nervous disorder 
Epllepsj 

Organfe nervous disease 
DnodenaJ ulcer 
Srpbnis 
Mlscellaneoui 

Cases In which dlseose ol the gallbladder 
was present 
Chronic cholecystitis 
Chronic cholecystitis with stone 
Gbronle cholecystitis with stone and 
hepatitis 

Chronic cholecystitis with stone and 
stone In common bile duct 
Acute cholecystitis 
Cholangeltis 

Stone In common bile duct 
CbroDic nervous exhaustion 
operative cholecyatostomy 

Cases In which dltease ol the liver wos 
present 

iletBstatlc catclnomo of the liver 
Cardiac decompensation 
Secondary ol^tructlve biliary dr 
rhosis 

Latent portal clrrhopls 
Toxic cirrhosis secondary to hyptr 
thyroldlam. 

Residual hepatitis following cinelio 
phen poisoning 

Residual hepatitis following catar 
Thai Infectious Jaundice 


Jaundice No Jaundice 
or History or History 


Diagnosis 

Leukemia 

Malaria 

Splenic nnemia 

Pernicious anemia 

Chronic hemolytic Icteru-* 

Probable chronic hemolytic Icterus 


^^as increased still further, the skm and conjunctivae 
had a subicteric or definitely icteric tint, the unne con- 
tamed considerable amounts of urobilin and urobilino- 
gen (at times even a small quantity of bilirubin) and 
the spleen and liver were often, although only slightl)', 
affected The forty-eight cases in our senes in w'hich 
there was no demonstrable disease of the gallbladder or 
liver belong to these groups , in addition there w'cre 
ten patients who had disease of the gallbladder, and two 
who had disease of the liver and w'ho had jaundice long 
before the development of disease of the gallbladder 
or liver, and these should be added to make a total of 
at least sixty cases in which there was some type of 
hepatic dysfunction In all probability the condition 
of the twenty-six patients who were not jaundiced, 
corresponded to the condition known as simple familial 
cholemia, and that of the thirty-four patients who were 
jaundiced typified the condition known as simple 
chronic icterus Cases 1 and 2 illustrate the tjpical 
features of this type of dysfunction 

Case 1— a man, aged 32, had always been aware of slight 
jaundice. His mother, five brothers and one sister had the 
same trouble but were otherwise in good health Physical 
e-xamination rev'ealed nothuig important except the ictenc 
sclerae Examinations of the blood disclosed cells of normal 
morphology, normal fragility of the erj throcjdes in hj-potonic 
salt solution, and a normal percentage of reticulated erythro- 
cytes Roentgenologic examination of the gallbladder revealed 
that It was functioning normally The bromsulphalein test of 
hepatic function disclosed retention of dje graded 1 Three 
readings of bilirubm ranged from 2 8 to 3 4 mg per hundred 
cubic centimeters of serum, once the van den Bergh reaction 
was delaj ed-direct, and twice it was indirect 

In'nme otlier cases the jaundice likewise began at 
birtli In four other cases, other members of the 
family were similarly affected 


lu 29 44 

GrftDtl total Cj 73 IBS 

be recognized (1) a constitutional tjpe and (2) a type 
secondar) to hepatic disease Each tjqje will be briefly 
considered 

Constitutional hepatic dysfunction was desenbed by 
Gilbert and his assoaates * as simple familial cholemia 

G Gilbert A and Lercboullet P La cholemie simple familiolc. 
Gas bebd de med 49 BS9-S9? 1902 Sur la lencar en bilinibine du 
serum sanguin daus la cboldmte simple tamiliale Compt rend- Soc de 
biol B8i91“94Q (June 3) 1905 La cboldmic simple familiale sou 
importance en patholozie J raid franc HO 119 (Mar^) 1910 Gilb^ 
A Lercboullct P and Herseber P Les trois cbolimiea concinitalcs 
null et mem Soc med d bop de Paris 24 1203 1211 (Nov 15) 


Case 2 — A man aged 26, complained of exhaustion and 
slight jaundice, which had appeared about three years before 
we saw him. He gave no history of cramps, colic or fever 
The only important finding was the slight jaundice. Anemia 
and abnormal fragility of the erythrocytes were absent The 
readings for serum bilirubin were 3 4, 3 6 and 42 mg per hun- 
dred cubic centimeters, and the van den Bergh reaction w'as 
indirect Roentgenologic examination of the gallbladder dis- 
closed that It was funebomng normally 
Two years later the patient returned, he was still weak and 
tired, the jaundice was unchanged The blood picture was not 
that of hemolytic icterus The reading for serum bilirubin was 
42 mg per hundred cubic centimeters and the van den Bergh 
reaction was again indirect 

Fragility of the ervthrocytes m hypotonic salt solution was 
normal 
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Two months later, during a bilious spell, the concentration 
of serum bilirubin was 6 3 mg per hundred cubic centimeters 
and the van den Bergh reaction was delayed-direct The test 
of fragility of erjthrocytes gave a normal result Seven 
months after that, the condition of the patient and the results 
of laboratorj examinations were similar to those found on his 
first examination In addition, a bromsulphalein test of hepatic 
function failed to give evidence of any retention of dje. 

In thirteen other cases the jaundice hkevvnse began 
after birth In one case, other members of the family 
of the patient w ere similarly affected The onset never 
tv as spectacular The jaundice was usually so slight 
that it IS probable that m some cases it was present 
long before it was noticed It is certain that a visible 
grade of icterus, easilj' recognizable, has escaped the 
attention of ten of the^thirt} -f our jaundiced patients 
Under these circumstances it is possible that jaundice 
and hepatic dysfunction, listed as beginning some j'ears 
after birth, really had its onset at a verj' early age It 
IS also worth noting that, although sev'en patients were 
sure the jaundice had been absent at intervals, it showed 
no tendency to disappear permanently 

These examples of chronic and intermittent jaundice 
resemble cases of chronic hemolytic jaundice It is sig- 
nificant, however, that no history of liemolyTic crises 
with anemia, no evndence of increased destruction of 
blood or increased regeneration, or no constitutional 
variations in morphology' of the ery'throcytes peculiar 
to chronic hemoly'tic icterus w'cre present iMoreov’er, 
the spleen was not palpable, in fact, all the critena on 
the basis of which a diagnosis of chronic hemolytic 
icterus is commonly made w'ere lacking in these cases 
These fundamental differences from chronic hemolytic 
icterus were likewise noted in the cases in which jaun- 
dice was absent 

In spite of the fundamental differences, the constitu- 
tional jaundice m these cases is often considered to be 
of hemolytic origin Weber,^ for one, Schiff for 
another, and Gansslen Zipperlen and Schuz * inter- 
preted such cases as being aty'pical examples of chronic 
hemolytic icterus That such an interpretation is made 
IS not surprising when one remembers that constitu- 
tional jaundice occurs in families the members of which 
also have chronic hemolytic icterus Moreover, since 
It is known that spherical microcy'tosis may' be lacking 
in certain cases of chronic hemoly'tic icterus and that 
normal fraglity of the erythrocy'tes may be present at 
one time and abnormal fraglity at another tune, it is 
possible that in some of these cases later there may be 
evidence of hemolysis The assumption, hovv'ev’er, of a 
hemoly'tic orign for the hyperbilirubinemia in these 
cases IS hardly justified without more evidences of 
excessiv e hemoly'sis 

Pende ” classified the hepatic dysfunction of this 
group of patients among forms of constitutional inade- 
quacy', and van den Bergh expressed the belief that 
the elevated threshold for excretion of bilirubin in these 
cases is phy'siologic Mogena,*' on the other hand, has 
expressed his feeling that the increase is inv'anably 
pathologc In our opinion, actual dysfunction of the 

7 \\ebcr F P Congenital Jaundice m Man Proc Roy Soc Med 
(Oin Sect) 21 1-4 (Oct) 1927 Weber F P A Hemolytic Jaundice 
Family Intemat. Qin 3 148 156 (Sept,) 1931 

8 Gansslen Max Zipperlen E and Schuz E Die haraolytieche 
Konabtution Deutsches Arch f klin Med 146 1-46 (Jan ) 1925 

9 Pende Nicola Constitutional Inadequacies Philadelphia &. 

Febiger 1928 pp 184-185 

10 van den B^gh A A. H Haemolytic Jaundice or Constitutional 
Hyperbibrubincmia Ncderl tijdschr v geneesk* 77 x 4429-4435 (Sept. 
30) 1933 

11 ilogena H G The Clinical Significance of HyperbiJirubineniia 
Lancet 1 1187 1189 (June 8) 1929 


polygonal hepatic cells exists When jaundice appears 
years after birth, we believe tliat some mild hepatic 
poison has been acting on a constitutionally inadequate 
and susceptible hepatic cell The curious tendency of 
the jaundice to appear or to increase following emotion, 
nerv'ous breakdowns, “bilious attacks,” constipation or 
diarrhea indicates that the mechanism for excretion of 
bilirubin in these cases is easily influenced The occa- 
sional occurrence of slight retention of dye, shovv'n by 
tlie bromsulphalein test, and the occasional change of 
an indirect reaction to a delayed direct reaction are 
further evadence that actual hepatic dysfunction exists 

Espeaally interesting is the so-called nervous icterus 
which occurs in this ty'pe of hepatic dysfunction We 
had as patients a physician who turned yellow after a 
day' of excitement, a housew'ife whose slight chronic 
icterus increased when she became angry, and a woman 
whose chronic icterus began after a fright, all of these 
cases may represent examples of hepatic dysfunchon 
due to emotion Qironietzka mentioned a patient who 
turned y'ellovv following an attack of renal colic. He 
also demonstrated the influence of nervousness on the 
content of bihnibin in the serum in the subictenc 
range He found that in some cases concentrations 
that had been increased above normal on admission 
returned to normal a few days after regstration 
Eppinger and Hess assumed that such spasmodic and 
emotional icterus was due to constitutional vagotoma, 
with spasm of the common duct of vagal ongin 

Dysfunction secondary to hepatic disease appears in 
cases of toxjc hepatitis due to chronic passiv'e conges- 
tion and liy'pertliyroidism, in cases in which tliere are 
metastatic malignant growths, and m compensated 
biliary and portal arrhosis (table 1) In our opinion, 
hepatic dysfunction in these cases of hyperthyroidism 
IS due to hepatic injury' of slight degree, but of the ty'pe 
described by Weller ” and by' Beaver and Pemberton'* 
The presence of hepatic dysfunction in the vanous 
tvqjes of cases in this group is confirmed by the almost 
universal occurrence of some degree of retention 
of dye 

Dvsfunction secondary' to hepatic injury persists 
after disappearance of the acute phase of toxic hepa- 
titis and biliary disease In one case, dysfunction, as 
measured by' the concentration of serum bilirubin and 
by die bromsulphalein test, persisted months after the 
jaundice of toxic hepatitis resulting from poisoning by 
cinchophen had disappeared In other cases a history 
of chronic or intermittent jaundice was obtained One 
such patient, who was a missionary', stated that jaundice 
had first appeared when he went to the tropics, and 
that the jaundice reappeared whenever he returned 
there. In another case the initial hepatic injury seems 
to have been the result of hyperthyroidism, and m 
others of catarrhal or infectious jaundice 
Case 3 — A man, aged 36, complained of jaundice. The 
initial attack, at the age of 18 jears had been severe an 
accompanied bj high fever Since that time his sclerae 
been jellow at times, espeaally when the infection of the upp^ 
part of the respiratory tract was present The last attack la 
begun SIX weeks before we saw him and had lasted one wee 
On examination, jaundice was not discernible. Anemia, eryt ro- 
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Of abnom,al morphology or fnphu, and 
oercenfage of reticulated cells, were absent The reading o 
percenag hundred cubic centimeters and the 

r,f henatic function ga\e no eMdence of retention of dye 
gSogic examinations of the gallbladder, after admm|s- 
fraS of %o, disclosed that the organ n-as functioning 

normally 


In this case the initial attacks as well as subsequent 
attacks of jaundice suggested an infectious condition 
Tlie laboratory examinations excluded chronic heino 
Ivtic icterus In other cases, occasional slight retention 
of dye and a delayed-direct t-an den Bergh reaction 
support in small measure our conception of persisting 
hepatic dysfunction m these cases Similarly, m all 
but four cases of disease of the bibar)' tract the history 
of attacks of jaundice, and the changes found at the 
operating table, cholangeitis or hepatitis, point to preyi- 
ous hepatic mJurJ^ with residual injury to the Iner 
possibly explaining the increased concentration of bih- 
rabm Hurst demonstrated hepatic d)sf unction asso- 
aated wath choleqstitis by means of the levulose 
tolerance test and expressed the belief that m such cases 
medical treatment should follow surgical remoral ot 
the offending organ 

The deasion that constitutional djsfunction, or djjs- 
funcUon secondar}' to hepatic mjurj', accounts for the 
increased concentration of bihntbm m tlie indiyadiml 
cases of this senes presenting organic disease is a diffi- 
cult one to make In some cases of organic disease the 
history of the jaundice permits it to be classified as con- 
stitutional Thus, we know that the jaundice had been 
present in one case since birth, and in anotlier for six 
j ears, before the development of hyperthyroidisni In 
two cases tlie jaundice had appeared at birth and had 
lasted for thirty-five and forty years before the appear- 
ance of symptoms referable to the gallbladder Simi- 
larly, in fire cases the jaundice, which had begun at 
the respectue ages of 14, 20, 24, 25 and 30 y^ears, had 
lasted respectuely thirty -six, seven, six, ten and nine- 
teen years before the appearance of disease of the gall- 
bladder Concerning these nine cases there does not 
seem to be much doubt that constitutional dy'sfunction 


the relationship between duodenal ulcer and constitu- 
tional dysfunction cannot be made 

It does seem sigmffcant however that, ° , 

per cent, of the thirty-four patients who had l^un^ce 
of the constitutional hepatic type d.s^e of gall 
bladder eventually developed The duration of t e 
jaundice before the development of ^ympton s of d^' 
ease of the gallbladder in these cases excludes the 
gallbladder as the cause of the jaundice The high per- 
centage of this group m which disease of the gall 
bladder developed may mean that 

dysfunction, at least of the grade capable of producing 
jaundice, predisposed to disease of the gallbladder 
Patients with either constitutional or acquired types 
of hepatic dysfunction frequently complain of d“>ous- 
ness ” Migraine and episodes of exhaustion together 
with anorexia, dull headaches, bad taste m the mouth 
and constipation, are the symdromes ^ 7"?^" 

apply the term “biliousness’ Hunt recently has 
reviewed the relation of migraine to disease of the gall- 
bladder and Iner He has concluded, contraq'^^to the 
opinions of others that dysfunction of the gallbladder 
IS not die cause but may be the result of repeated 
migrainous attacks He has suggested that some hectic 
dysfunction may be the cause of migraine m certain 
cases, and he has found support for this belief in the 
attacks of migraine prov'oked by magnesium suljwate 
introduced into the duodenums of patients who ha\e 
undergone cholecy'Stectomv, and also in the occasional 
good results that have followed treatment of migraine 
with bile salts McQure and Huntsinger ” claim to 
have demonstrated hepatic dysfunction in 90 per cent 
of seventy -two cases of migraine Diamond^ found 
ele\^ted concentrations of bilirubin among thirty-nve 
of thirty-eight patients who had migraine, he believed 
this to be evidence of hepatic tovemia Certain!} a 
relationship betvv en hepatic dy sf unction and migraine 
exists in some cases, but it is difficult to separate cause 
and effect The sequence of headache and jaundice in 
the cases of this senes suggests that the sympathetic 
storm, of whicli the headache is one expression, like- 
wise prov'okes hepatic dysfunction 

Case 4 will illustrate the second syndrome desenbed 
I lavnipn as; biliousness 


antedated the appearance of organic injury^ In the 
cases of disease of the gallbladder and hver without 
jaundice, it is often impossible to distinguish the tv\o 
types of dy sf unction , it is quite hkely that a degree of 
constitutional dysfunction insufficient to produce jaun- 
dice had existed before development of tlie biliary' and 
hepatic disease in some of these cases also 

Chmeal Importance — Eight patients v\ho had consti- 
tutional hepatic dysfunction made no complaints, and 
no disease was discoverable by’ phy'sical and laboratory 
examinations Six of the eight wished to be examined 
only because of the jaundice It appears tliat constitu- 
tional hepatic dysfunction is compatible v\ith health 
Patients with constitutional dysfunction of the Iner 
seem to develop functional disease frequently The 
disease was so classified m twenty -one cases This 
senes cannot be studied statistically, how ei er, as a con- 


Case 4— a man, aged 24, first registered at the clinic in 
September 1919 He complained of jaundice and biliousness 
His sclerae had always been jellow, just as his father’s had 
been Even few weeks, episodes of exhaustion, mental torpor, 
headache, constipation and gaseous indigestion occurred, dunng 
which exacerbation of the icterus took place. The attacks 
were precipitated bj overeating The slightlj vellowish tint of 
the skun and sclerae was the onlj significant phjsical finding 
The fragihtj of the erythrocytes was normal, and there was 
no anemia 

The patient returned again in 1923 and the symptoms and 
conditions found were identical In addition, the urine con- 
tained a trace of urobilin and urobilinogen The percentage 
of reticulated cells was 0 6 and 07 We last saw the patient 
m 1930, when he was 35 jears of age His condition was the 
same as before No evidence of hemolytic icterus could be 
obtained in the laboratory The readings for serum bilirubin 
were 3 4 and 19 mg per hundred cubic centimeters The 
van den Bergh reaction was indirect. A roentgenogram of the 


trol senes was not available and patients wnth func- 
tional disease make up a high percentage of any group 
The data therefore do not permit the conclusion that 
constitutional hepatic dvsf unction predisposes to func- 
tional disease For like reason conclusions regarding 
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gallbladder after oral administration of dye indicated that 
the organ was functioning normally 

The patient in tlie case just reported probably had 
constitutional hepatic dysfunction Patients who have 
hepatitis persisting after severe hepatic injury also 
complain of jaundice and biliousness The attacks were 
said to have been precipitated by the eating of nch, 
greasy or fatty foods, or by constipation In some 
cases, slight enlargement or tenderness of the liver, a 
history of having passed light-colored stools, as well as 
the appearance of jaundice, focused the attention on 
the liver as the offending organ It is not difficult to 
understand why such patients are convinced that the 
liver is “out of order ” It is also easy to see why 
oatients who make similar complaints, but who do not 
have visible jaundice, likewise blame the liver for their 
disability' In the eyes of members of the medical pro- 
fession, however, a conception of mild or functional 
disturbance of the liver has fallen into disrepute How- 
ever, Hurst, that able exponent of scientific medicine, 
has expressed the belief that such dysfunction exists 
at times He has called attention to its occurrence in 
cases of acute alcoholism before the development of 
cirrhosis, m cases of hepatitis developing m the tropics, 
believed by him to be a form of amebic hepatitis, and 
m cases of cholecystitis in which symptoms persist after 
cholecystectomy It does seem that the liver plays a 
part in producing the jaundice, but it is not always 
clear that the liver is the sole cause of the symptoms 
In some of our cases, hepatic dysfunction, indicated by 
increased concentration of bilirubin, seemed to be 
merely the result of nervous influences 

The Significance of the Indirect van den Bcrgh Reac- 
tion — The indirect character of the van den Bergh 
reaction may be cited as evidence that hepatic dysfunc- 
tion does not account for the increased concentration 
of bilirubin m these cases According to the accepted 
teachings, the indirect van den Bergh reaction is found 
in the serum of normal patients and of those who have 
hemolytic disease, when hepatic injury takes place, the 
indirect reaction changes to tlie direct We have seen, 
however, increased concentrations of bilirubin in serum 
giving an indirect van den Bergh reaction return to 
normal concentrations as healing took place in the liver 
that had been injured by chronic passive congestion and 
hyperthyroidism In these cases the van den Bergh 
reaction may not be direct at any time in the course of 
the illness In other cases we have seen the van den 
Bergh reaction change from direct to indirect, and the 
increased concentration of bilirubin subsequently return 
to normal during convalescence from hepatic paren- 
chymal injury' A case of hepatitis caused by' cin- 
chophen in this senes is a case in point This patient 
had a severe attack of cinchophen hepatitis in December 
1930 and January 1931 Apnl 8, 1931, the reading for 
bilirubin was 2 2 mg per hundred cubic centimeters of 
serum, and the van den Bergh reaction was indirect 
Retention of dye was graded 3 June 10, the reading 
for serum bilirubin was 1 8 mg per hundred cubic 
centimeters, and retention of dye was graded 1 August 
18, the reading for serum bilirubin was 1 4 mg , and 
retention of dye was graded 0 It is significant that 
parallelism exists betiveen the fall m concentration of 
bilirubin and the return of nonnal hepatic function, as 
indicated by the degree of retention of dye In other 
cases the diange of an indirect to a delayed-direct reac- 
tion shows that some process is at work which can 
change the reaction A change in type from indirect 


to delayed-direct or to direct reaction rarely takes place 
in constitutional jaundice and often is the case in jaun 
dice due to organic disease In short, an indirect van 
den Bergh reaction may occur in hepatic disease even 
when mild retardation of excretion of bilirubin occurs 
In fact, we believe tliat a concentration of bilirubin, 
increased over normal, is good evidence of hepatic dys- 
function, regardless of the type of van den Bergh 
reaction, provided hemolytic disease is not present, and, 
as we shall see, it may be good evidence of hepatic dys 
function m certain cases of hemolytic disease 


INCREASED CONCENTRATIONS OF SERUM BILI- 
RUBIN IN CASES IN WHICH HEMOLYTIC 
DISEASE W'AS PRESENT 

Hepatic dysfunction in hemolytic disease has received 
scant attention Excess of bilirubin m the blood serum 
IS commonly considered to be the result of increased 
hemolysis Rich,’® how ever, has expressed the opimon 
that conditions which are responsible for increased pro 
duction of bile pigment are almost always assoaated 
with conditions that depress the excretory funebon of 
the liver Well known but little emphasized pathologic 
changes are leukemic infiltrahons in leukemia, hepabtis 
in malaria, severe infections and intoxicabon, cirrhosis 
in splenic anemia, and the fatty liver in pemiaous 
anemia The hepatic lesions in chronic hemolyffic icterus 
are not often considered Giffin and Pemberton are 
among the authors who have giv'en the matter some 
attention Giffin pointed out that hepabc injury 
develops in this disease Pemberton,” in a recent 
study, reported that the operative data were suggesbve 
of hepatic disease in fifty-five of 113 cases Pathologic 
changes ranged from adhesion to the surrounding 
organs, enlargement, congestion and increased density 
to well marked arrhosis wuth asates Such hepabc 
injury leads to changes in results of tests of hepatic 
function, indicabng dysfunction Retention of dye in 
varying degrees may occur in most types of hemoly'bc 
disease This is espeaally true in cases of chronic 
hemolytic icterus, concerning whicli Giffin has the 
impression that retenbon of dy'e, graded 1 or 2, is 
usually present before arrhosis develops In all cases 
of this series in whicli a bromsulphalein test was done, 
retenbon of dye was graded 2 In the great majonty 
of cases of chronic hemoly'tic icterus the direct van 
den Bergh test is absent However, in an occasional 
case the reaction becomes delayed-direct or direct 
Such reactions were not due to obstructive jaundice in 
Pemberton’s series They are reliable evidence of 
hepatic injury when disease of the bile ducts is not 
present Ihey should be so interpreted here 

The nature of the hepatic injury is quesbonable. 
Rich has expressed the belief that anoxemia due to 
the anemia injures the hepatic cells, produang central 
necrosis and a depression of excretory funebon The 
anemia did not seem marked enough to explain the 
hepatic injury in all the cases of this series Howev'er, 
we did not determine whetlier or not anoxemia w^s 
present Rich has likewise pointed out that climcally 
and experimentally the reserve excretory power of the 
liver IS so great that excessive formation of bilirubin 
alone rarely accounts for the laundic e, and that a 
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depression of excretory hepatic function must likewise 
be present The evidence for the presence of hepatic 
injury and dysfunction in tliese cases is so good that 
we agree that it, as well as excessive hemolysis, may 
be a cause of an increase in the concentration of bili- 
rubin, in a majority of cases of hemolytic disease 

SUMMARY AND CONCLUSIONS 

An analysis of 214 cases was made in which the con- 
caitraUon of the bilirubin was 2 0 mg per hundred 
cubic centimeters of serum or greater, and in which 
the van den Bergh reaction was indirect In 138 cases, 
hemolj'tic disease was absent, in seventy-six cases it 
was present 

Increased concentrations of bilirubin m the cases m 
which hemolytic disease is absent means in our opinion, 
hepatic dysfunction The dysfunction has been found 
to be either constitutional or secondary to hepatic 
injurjf In hemoljtic disease, excessive hemolysis is 
the accepted explanation of the increased concentration 
of bilirubin Tire almost universal presence of some 
degree of hepatic injury associated with hemolytic dis- 
ease suggests, however, that hepatic injury and dys- 
function may also be partly responsible for elevation 
of the concentration of bilirubin 
The indirect reaction supposedly rules out the pres- 
ence of hepatic injury Actually, however, bona fide 
hepatic disease has been demonstrated in many cases 
of this senes Moreover, we have witnessed die \'an 
den Bergh reaction change from direct to indirect 
during convalescence from the hepatic injury while 
increased concentration of bilirubin was still present 
The concentration of bilirubin subsequently returned to 
normal We have also seen increased concentrabons 
of bilirubin in serum which never had given a direct 
van den Bergh reaction return to normal concentration 
as the process of reparation in the liver proceeded For 
these reasons, it appears that an indirect reacbon in 
serum containing bilirubin in amounts more than 
normal does not always mean hemolytic disease and in 
fact may definitely point to associated hepatic injury 

Some pabents who complain of being bilious actually 
have slight hepatic djsfuncbon The dysfunction may 
be constitutional or secondary to hepabc injury It is 
not clear that all sj’mptoms actually are due to the 
hepabc dysfuncbon, but it is probable in some instances 
that the hepatic dysfuncbon may be only one of the 
mamfestabons of a widespread sjnnpathebc or toxic 
reaction 

The evndence strongly suggests that among patients 
who have consbtutional dysfuncbon of the liver, at 
least of a degree great enough to produce jaundice, 
disease of the gallbladder is prone to develop Of the 
cases studied, in 29 per cent cliolecysbc disease already 
has developed Many of the remaimng patients are 
young The percentage may increase as these pabents 
grow older 

The mechanism for secretion of bilirubin is a sensi- 
tive one It IS influenced by emobon and by dis- 
turbances of the sjTnpathebc nervous system, as well 
as by verv minor degrees of hepatic injurj' An 
increased concentrabon of bilirubin may be the one 
laboratory evidence of dysfunction and it should be 
used more widely It will m all probability disclose 
man} unsuspected cases of mild funcbonal and organic 
disturbances of the liver as well as a group of indi- 
viduals of a consbtutional tvpe especially suscepbble 
to disease of the gallbladder 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS MANN AND BOIiMAN AND 
DRS ROZENDAAL, COMFORT AND SNELt 

Dr I S Ravdin, Philadelphia In 1925 Dr Muller, 
Dr Elizabeth Glenn Ravdin and I presented before this asso- 
ciation some studies on the serum bilirubin in which the van 
den Bergh reaction for the quantitative determination was used 
At that time tlie opinion was more or less general that the 
Mculengracht test was simpler and offered )ust as much infor- 
mation as did the method of van den Bergh Of this we have 
never been convinced since a variety of pigments in foods may 
enter the blood stream and cause a rise in the Mculengracht 
figures, while the diazo reaction remains unaffected by them 
A possible explanation for the production of jaundice following 
the prolonged intravenous administration of dextrose m large 
amounts may be found in the work of Forsgren, who showed 
that glycogen storage and bile formation do not take place at 
the same lime The patient with an obstruction of the com- 
mon bile duct presents a serious surgical problem Of major 
import IS the tendency of these patients to bleed following 
operation There is no marked change in the serum calcium 
or fibrinogen in these patients Several years ago we reported 
that dextrose reduced the tendency to postoperative hemor- 
rhage and ihis has now been adequately confirmed bj other 
investigators We have therefore given up the use of calcium 
m the preoperative preparation of jaundiced patients Drs 
Mann and Bollman have called attention to the effect of the 
absence of bile in the intestinal tract There can be no doubt 
that the daily restoration of from ISO to 400 cc of bile into 
the duodenum of the patient is of considerable value when the 
total bile IS being diverted externally The asthenia that so 
frequently is observed following common duct drainage is 
markedly reduced bj this procedure. The edema that is seen 
in certain of these cases and is in part associated with a 
dimmution of the plasma protein can be controlled by ade- 
quate diet and the addition of bile to the gastro-mtestinal 
tract However, certain of the instances of bile ascites are 
also in part due to a rise in tlie portal venous pressure inci- 
dent to the hepatic ductal obstruction when sufficient collateral 
circulation does not take place, since ductal obstruction results 
in portal venous stasis In the patient whose common duct 
has been obstructed for a considerable period and whose gall- 
bladder is damaged, the bile salts, as measured by the Gregoo- 
Pascoe reaction, disappear from the bile drainage from the 
liver immediately after the operation and may not again appear 
for some time We believe that their reappearance mdicates 
a return of the liver to normal activity 


Vr. a L 1v\ Lhicago Une point in the paper by Drs 
Mann and Bollman is in regard to the occurrence of peptic 
ulcer with obstruction of the common bile duct My associates 
and I have been able to confirm that finding in our laboratory 
If one produces, m a dog, a condition that leads to a chronic 
biliary tract infection, with a mild hepatitis, and an elevated 
icteric index, the incidence of ulcers m the various series 
amounts to from 40 to 80 per cent We are now observing a 
senes of animals in our laboratory m which we have performed 
a cholecystoduodenostomy with pyloric exclusion, and gastro- 
jejunostomy, and so far tlie incidence of jejunal ulcer is 60 
per cent As time goes on, I believe that the internist will 
find chronic biliary tract infection to be associated with ulcer 
of the duodenum more frequently than he has heretofore sus- 
pected Another point that Drs Mann and Bollman pointed 
out IS that the excessive administration of dextrose in an 
animal with a subnormal or even a normal functioning liver 
may cause jaundice This is interesting m regard to the effect 
of carbohydrates on tlie formation of bile Carbohydrates either 
have no effect on or depress the formation of bile in other 
words, the act of storing of glycogen tends to suppress the 
elimination of bilirubin This is evidence of a differential 
functional activity Another instance is that, if one injects 
some bihrubm and bile salts intravenously at the same time, 
there results an increase m the formation of a light, limpid 
bile, but there is a retention of the injected bihrubm m the 
blood stream The admmistration of bile to biliary fistula 
patimts IS a sound procedure, but according to experiments that 
wc have performed on dogs the administration of bile to subjects 
with complete obstructive jaundice is deleterious Whether or 
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not bile salts should be administered to increase the rate of 
bilirubin elimination after a common bile duct obstruction has 
been relieved I think is a matter that has yet to be demon- 
strated by actual experimental data The “differential activity' 
of the liver is important not onlj from a therapeutic stand- 
point but also from a diagnostic standpoint I should like to 
ask Dr Mann whether there is anj evidence indicating that 
the consumption of fluids in large quantities might be helpful 
in promoting the elimination of bile salts and bilirubin in the 
urine in jaundice cases I ask that question because it is one 
that has been put to me frequently Or docs he think that 
the administration of large quantities of fluid to the jaundiced 
patient might be harmful m view of the fact that not only the 
kidney but also the liver is concerned m the maintenance of 
the water balance of the body, and that there is a tendency 
to dilution of the blood in the presence of hepatic damage 

Dr. M a Blan ken horn, Cleveland There has been much 
disappointment m urobilinogen tests in the past because they 
were too complicated and too much was expected but, when 
the simple qualitative test with Ehrlichs reagent is used as a 
method to demonstrate that bile ducts are draining the test 
has v'alue There is, however, a phase in certain liver dis- 
orders when no bile is drained into the intestine , m this phase 
the urobilinogen test is misleading However, m just that 
same phase the gtalactose tolerance test has been found most 
useful in estimating liver damage These two tests thus com- 
bined ov ercome each other s difficulties and limitations and 
should be better than any single test for liver disease and 
likewise better than employ mg all the tests in an effort to get 
an average 

Dr. Leon Sciiiff, Cincinnati I obtained a negative galac- 
tose test in tvventy of twenty-one cases of obstructive jaun- 
dice due mostly to common duct stone and malignant neoplasm 
of the head of the pancreas I have had cases of cirrhosis in 
which a positive test was obtained In most of these cases 
the results were negative. A positive test may indicate some 
associated parenchvmal damage to the liver at the time Banks 
and Snell have noted the development of a positive test which 
subsequently disappeared in cases of cirrhosis I had occasion 
to make an interesting observation m a case of catarrhal jaun- 
dice with a high galactose output As the jaundice persisted 
the liver diminished m size ascites appeared, and a subacute 
cirrhosis apparently developed It was interesting to note a 
drop m the galactose output coincident with the development 
of the cirrhosis I believe that the galactose test is of great 
help m the differential diagnosis of jaundice If a negative 
test is obtained on one occasion, the test should be repeated 
a few days later, particularly if a discrepancy exists between 
the clinical and laboratory observations 

Dr. V C Rowxand Cleveland The paper of Drs Rozen- 
daal Comfort and Snell establishes again the limitations of 
the indirect v-an den Bergh reaction as specific evadence of 
hemoly'tic jaundice Practically the distribution of bile pigment 
in clmical jaundice may be determined more simplv and satis- 
factorily by examining the serum (icteric index), the duodenal 
aspirate, and the feces and unne for bilirubm and urobilin 
High bihrubm and bile salt content m serum and urine, with 
low content m duodenal aspirate and stool, indicates obstructive 
jaundice more directly than a “direct’ van den Bergh The 
reverse, a high pigpnent content m the duodenal aspirate and 
stool, with a dissociated, acholuric jaundice, indicates a hemo- 
Ivtic disease better than an indirect van den Bergh reaction 
The conception of hepatic dysfunction either constitutional or 
toxic as a basis for latent or slight jaundice m the absence of 
hemolytic disease is logical and consistent with the physiology 
of other glandular organs Toxic and infectious damage and 
probably also profound emotional disturbances will produce 
such effects on glandular cells A bilirubin readmg in c-xcess 
of 1 5 or 2 mg per hundred cubic centimeters of serum is 
abnormal and may be regarded as a sensitive liver function 
test, so far as the function of pigment excretion is concerned 
Since the balance between the formation of bihrubm by the 
reticulo-endothelial cells and its excretion by the hepatic polyg- 
onal cells IS disturbed m certain mdivnduals by toxic and 
nervous factors the appearance of slight jaundice after an 
acute digesbve upset however suggestive of gallbladder colic 
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cannot be regarded as confirmatory of that diagnosis This 
IS often assumed when no pathologic condition can be demon- 
strated by cholecystography or at operation Further data 
would be desirable on the probability of late gall tract disor 
ders, especially gallstones, in individuals with a constitutional 
or acquired hyperbilirubinemia As the autliors indicate, it is 
difficult to distinguish cause from effect m these cases of latent 
jaundice, m relation either to organic disease or to associated 
functional disorders such as migraine However, Mayo has 
reported a high percentage of bile pigment calculi in his senes 
of hemolytic jaundice cases Apparently pigment concentra 
tion leads to stone formation In all probability, obesity and 
other factors conducive to ordinary cholelithiasis would tend to 
bring out the latent disorder Tvventy -nine per cent of the 
authors’ patients many of whom are still young, already show 
cholecystic disease This suggests veo definitely that there 
may be a preventive opportunity by personal hygiene and 
medical management m the chronic cases of latent jaundice 
It will be helpful to look on all such cases as presenting poten- 
tial or incipient liver disease 

Dr. I R Jankelson Boston There are two possible 
errors in administering galactose by mouth and estimating the 
amount secreted m the urine first, incomplete absorption or 
delayed absorption from the intestinal tract, second, interfered 
with or delayed secretion to the urinary tract in the presence 
of pathologic changes m the tract In order to obviate these 
two possible errors I have started an injection of galactose 
intravenously and determination of the remaining amount of 
galactose in the blood as a modification of the galactose test 
My experience is limited but I find that in normal liver cases 
at the end of an hour there is no galactose to be found m the 
circulating blood In liver disorders there is a variable amount 
of galactose left in the circulating venous blood at the end of 
an hour, and in some cases at the end of two hours The 
amount of liver damage is judged by the quantity of galactose 
remaining in the blood at various intervals 

Dr. Franklin W Whfte, Boston The simplicity of the 
galactose and urobilinogen tests should be emphasized They 
are both tests of the urine that can be easily done and repeated 
The expense is very small except for the cost of the galactose 
In the Harvard Teaching Servnee at the Boston City Hospital 
we have found that urobilinogen is almost invariably absent 
in the obstructive cases and that it is almost invariably increased 
in the cases tliat show much liver cell damage The two tests 
back each other up and bndge over the gaps The more acute 
the case, the more valuable these two tests become, in the 
more chronic cases, with opportunities for liver cell regenera- 
tion and comjiensation, the tests are less useful There are 
bound to be exceptions We found one case of subacute 
yellow atrophy in which both tests were negative. The uro 
bihnogen and galactose tests have had a rather bad name 
because they have been used indiscriminately in all kinds m 
liver diseases Their real value appears when tliey are used 
for a definite purpose m a limited group of cases The uro- 
bilinogen tests should be repeated from day to day in order 
to get tile most out of them There is considerable vanation 
from day to day and from time to time On the same day I 
believe these two tests give real diagnostic help and should be 
used more 

Dr. Harrv Shav, Philadelphia It mav be of interest to 
point out a few additional facts regarding galactose metabolism 
m order to convince the most hardened skeptic of the va ue 
of the galactose tolerance test in jaundice To use unnao 
excretion as a measure of galactose utilization it is obvious 
that there must be no renal threshold for galactose That fac 
was adequately demonstrated some time ago by Folin an 
Berglund, and has been more recently by Harding and an 
Nostrand I bring this up because of the recent tendency ^ 
indicated by Dr Jankelson s discussion, to utilize the blood 
galactose curve in preference to the urinarv excretion. 

It IS reasonably certain that there is no renal threshold or 
galactose, I cannot see the necessity of complicating a simp c 
laboratorv procedure and converting it to one almost pro i ' 
tive for routine clinical use Further, the determination o 
the blood sugar wovild be of no value unless the galactose 
level was separately determined since the metabolic fac or 
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arc not the same for galactose and dextrose The othw ques- 
tion of great importance is whether galactose a»er it passes 
the Incr is utilized by aiij other tissue of the body in a 
studj, which tm associates and I reported in 1931 it was con- 
cluded that galactose after it passed the lu'cr was practically 
not utihzable bj anj other tisme This has recent further 
support 111 a recent work of Arcq in the Belgian Rnnczv of 
Medical Sciences in which in dogs he studied hier and niusclc 
gli cogen following intraienous injection and after oral admin- 
istration of galactose He found that in both the 

Iner gKcogcn was defiiutelj increased while muscle gheogen 
was at no time enhanced Laquer and Mejer stifling lactic 
acid formation bv muscle suspensions found that fructose and 
dextrose were conrerted into lactic acid quantitatiiciy while 
galactose remained unchanged If the tissues other than the 
liier cannot utilize galactose as such, if thei cannot coniert 
galactose into glj cogen or lactic acid and since there is no 
kidnev threshold for galactose it becomes obiious that galac 
tose is a sugar that is idealh suited for testing the rarbo 
hjdrate function of the lirer This opinion has been confirmed 
bj Frank C Mann in his studies on dogs 
Dr. Norman W Elton Reading Pa Drs Rozendaal 
Comfort and Snell used the name of Lcpcline in connection 
with the ring test modification of the ran den Bergh reaction 
This modification is extremely important and is of great \alue 
m the detection of positive reactions that are entirely missed 
by the ordinan technic I wish to suggest that the name of 
Lepehne be deleted from the termmologi of the nng test, for 
in his original and only communication in which the method 
IS mentioned he states that m his experience it afforded no 
advantage over the original technic in dealing with serums of 
low blhrubm content that it was not essential with serums 
of high blhrubm content and that he had discontinued its 
use The true s-alue of the ring test was not appreciated by 
Lepehne, and this modification should be k-nown simpU as tlie 
ring test as adsocated by Magath 

Da FRAtNt. SMrtitiES Chicago Regarding the paper of 
Drs Mann and Bollman I think tliat it has been proied that 
when the common operatiie treatment for peptic ulcer con- 
sisted in nothing more than a gastrojejunostomy the greatest 
number of gastrojejunal ulcers was experienced largely because 
of the reflux of bile and pancreatic juice o\er the anastomosis 
Since plastic or local operations on the ulcers have been per 
formed gastrojejunal ulcers have been less frequent In the 
paper of Drs Rozendaal Comfort and Snell ancient wisdom 
IS emphasized namely people for two or three centuries have 
considered themselves bilious when the h\er function was 
inefficient Recent special tests hare proied the correctness of 
their news I wish to ask the following questions In this 
group of patients were an\ ob'ierx^tions made with regard to 
gastric secretory function following full meals, with or without 
stimuli^ It appears to me that there is much significance in 
the relationships between velocity and quantity of the gastric 
and pancreatic secretion and the biliary tract secretion Have 
any continuous observations been made on the same patients 
over a long period of time in order to observe what happens 
to note what mav be the variation in such individuals in rela- 
tionship to health or to dysfunction’ With regard to uro- 
bilinogen and urobilin m pernicious anemia m 103 cases of 
pernicious anemia I found that at some time ninety -one of 
the patients showed such evidences of hemolysis and that 43 
per cent showed it constantly There is a response varying 
with the clinical remissions and recrudescences of the disorder 
III the qualitative and even the quantitative evidences of 
hemolvsis, clinical or from the laboratory side Twenty -two 
years ago I reported a group of cases which I called cachexias 
ot malnutrition and in that group I fed the patients ammo 
acids and bile at first recovered from human beings and then 
later the ammo acids artificially produced This procedure 
was followed by rather striking clinical improvement Prac- 
ticallv all these patients were wbat were known as dironic 
hihows or liver cases 

Dr. Frsxk S Perkin Detroit I should like to substan- 
tiate the remarks of Drs Rozendaal Comfort and Snell in 
regard to a wider use of the serum bilirubin test and its clini- 
cal applications Some eight vears ago I became particularly 


interested m the fact that mv nomals 
the range of normal was exceedingly small An 
individual m any senes of normals would appear ^ 

paratnely high reading These were sometimes 
In other cases there were suggestive clues to prcMOUS live 
damage, however these cases were rare Consequently, it was 
felt that rises above the normal level were exceedingly sig 
mficant Various clinical applications were suggested Appar- 
ently the test has fallen into disuse in many centers probably 
because too wide inferences were drawn and too much o'"" 
mation was sought It has definite clinical applications which 
are very valuable for instance, in foretelling toxic damage 
to the liver in the use of the various drugs particularly of 
arsenic in advance of any clinical evidence Its routine use 
in cases m which large amounts of arsenic are being given 
is very valuable Its use is also valuable when it is felt that 
cmchophen should be used Here one can tell early liver 
damage Rises m slight degrees from the normal have been 
seen in anemias and it afforded a method of differentiation 
between a pnmarv and a secondary anemia Its use has like- 
wise been suggested in lead poisoning 

Dr F C Mann Rochester, Minn To answer the ques- 
tions vve do administer fluids, but I cant answer the question 
whether or not they increase the elimination of bile salts 
Dr Dawd H Rosenberg, Chicago Dr Sliay was the first 
in this country to call attention to the value of the galactose 
test m the diagnosis of painless jaundice The appearance of 
positive galactose tests in cirrhosis seems to depend on the 
degree of balance that obtains between the amount of regen- 
eration and the amount of destruction in the liver parenchvma 
Dr Rowland suggested passing a duodenal tube m order to 
note the presence of bile in the duodenum It is much simpler 
and easier to perform a urobilinogen test on the urine for the 
discomfort of intubation of an anxious excitable patient is 
thus avoided and a fluoroscopic examination, to determine 
whether or not the tube has entered the duodenum becomes 
unnecessary The use of the duodenal tube might well be 
restricted to those cases m which urobilinogen is constantly 
absent The blood galactose test discussed by Dr Jankelson 
IS technically much more complex than either the unnan 
galactose or the urobilinogen test it cannot be performed in 
the office and although perhaps more accurate than the urinary 
galactose test as an index of liver function seems to possess 
no practical advantage over tlie latter m differentiating these 
two types of jaundice 

Dr M W Comfort, Rochester, Minn Mild hepatic dys- 
function has been recognized for many vears Manv patients 
continue to assert that they are ‘bilious in spite of the cur- 
rent disrepute in which this term is held by members of the 
medical profession The quantitative estimation of the serum 
blhrubm demonstrates that a mild hepatic dysfunction at times 
may actually exist in such cases I am glad to know that 
Dr Rowland has likewise encountered such patients 
Dr Smithies questions are pertinent Observ'ations on the 
relationship between velocitv and quantity of gastric pancreatic 
and biliary secretions should be but so far as I am aware 
have not vet been made Gilbert and his associates thought 
that patients who had bilirubin present in the serum in a quan- 
tity above normal were susceptible to mam diseases So far 
we have no evidence that they are especially prone to have 
diseases other than cholelithiasis and cholecvstitis Both the 
congenital and acquired types are compatible with health 

Discovery of Reflex Action. — In 1784 a professor of 
anatomy m Moravia wrote a very short account of the nervous 
svstem and in attempting to explain how it worked said that 
physical and mental stimuli acting upon ascending nerves are 
conveyed directly through the ganglia and network of nerve 
threads to be reflected thence by means of descending nerves 
with a result in actioa This wonderful discovery in thought 
of reflex action armed at so far as we kmow without definite 
experiment is the foundation of most of what we now know 
concerning the way in which the nervous system works — 
Collier James The Harveian Oration on ‘Inventions and the 
Outlook in Neurology ’ Bnl M J 2 707 (Oct 20) 1934 
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NONUNION IN FRACTURE OF THE 
SHAFT OF THE HURIERUS 

REPORT OF FIVE CASES 

JAMES WARREN SEVER, MD 

BOSTON 

It IS common knowledge that delayed union and non- 
union occur more often in the shaft of the humerus, 
after fracture, than in any other long hone This state- 
ment IS, I believe, true only of fractures occurring in 
the middle third of the shaft, and transverse in direc- 
tion Spiral fractures that involve this region may be 
slow to unite, but so far I hare known of no nonunions, 
or pseudo-artliroses Of the following cases, three 
occurred in my practice and two are, fortunately for 
me the misfortunes of others 

Case 1 IS a report of historiaal interest in which a 
fracture of the humerus, witli two subsequent refrac- 
tures, w'ent on to nonunion and complete absorption of 
the shaft 

My interest m this subject led me to the Warren 
Museum at the Han'ard Medical School where I found 
the specimen (fig 1) as w'ell as a picture of the patient 
before his death (fig 2) 

The history of the case was reported ^ first briefly 
m July 1838 and is as follows 

In the autumn of 1819, Mr Brown, a worthy and industrious 
provision dealer in Deme St, now 36 rears of age, m his 18th 
year had the misfortune to hare the right humerus fractured 
nearly in the middle He rvas holding under disadr-antages, 
an enraged corv b> the horns, and in some unexpected more- 
ment of the unrub animal, both fell, and the bone of his right 
arm was broken bj the fall Under the care of a judiaous 
surgeon a reunion was farorably going on, but before the 
curatire process had been completed Mr Brown accidently 
had another fall, and broke open the old fracture again A 
short time later he slipped on the floor and suffered a third 
refracture m the same place The last accident was not more 
than two months after the first Notwithstanding a most vigi- 
lant and untinng deTOtion to the injured limb, the dmded 
extremities would not adhere, and to the surprise of the medical 
attendant, the shaft of each part of the duided bone began to 
dimimsh m size, and shorten in length Bv a gradual action of 
the absorbents the whole of the armbone, between the shoulder 



Fig 1 — Ann of Mr Brown (specimen in Warren Museum) 


and elbow was at length completely removed, and that too 
without any open ulcer so not a single ^estIge was left 

In spite of his haring no bone m the upper arm, it was 

obsened that this man could write, hoe, rake, cut wood and 

cam a pad of water One of his amusements seems to have 
been to twnst his arm once and a half around in one direction, 
then taking up a pad of water to let it untwist, and twist once 

Read before the Section on Orthopedic Surgery at the Eighty Fifth 

Annual Session of the American Medical Association Cleveland June 

14 1934 

1 Boston M S J 18:308 Cub) 1838 


and a half around in the other direction He could not flex 
the forearm on the upper arm at will, nor could he extend the 
forearm when flexed 

After his death in the Boston Lunatic Hospital, in 
February 1871 the arm was obtained and prepared by 
Dr Thomas Dwight = of the Harvard Medical School, 
where it now is (figs 1 and 2) 

This case fortunately represents a unique condition, 
which, so far as I can find, cannot be duplicated This 



Fig 2 — Mr Brown (from old tinbpc showing sidw reversed) 


complete absorption must hay^e been due to seieral fac- 
tors First, nonunion due to frequent fracture and 
the loss of the “stimulus of incompleteness” as spoken 
of by Hunter Second, marked atrophy of disuse. 
Third, probabl}' vital interference with endosteal as 
well as w'lth periosteal blood supply Fourth, the fact 
that the man became insane, from what cause could not 
be determined, tins may have been a factor, especially 
if his condition was syphilitic m origin, though I never 
heard of syphilis affecting bone to the extent that it 
caused complete absorption Pathologically, the case 
remains a mystery 

Case 2 — C L., a woman, aged 35, first broke the left 
humerus at the age of 17 years This was a compound irac 
ture What happened after that is rather lague but so tar 
as I could find out the fracture yvas reduced, nonunion followed, 
and then a plate was applied This became septic and ha o 
be removed Laicr a bone graft was applied a 
the tibia being used This failed and was followed by 
insertion of silver vvnre which also failed For the last ^ 
vears she has been working as a waitress and states tna s 
can use this arm almost as well as the other 

Examination of the arm shows nonunion of the humcniSf 
with about 2 inches (5 cm ) shortening She can ^ 
extend the elbow , she can raise the arm at the shoulder 
not to its full extent and only with th e upper fragment ^ 

2 Divigbt Thomas Absorption of the Humerus After Fracture 
Boston M S J 10: 245 (Oct 10) 1872 
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the humerus horizontal At the site of nonunion there is a 
right angle deformitj, with attempted abduction Roentgeno- 
grams of the arm show considerable bone atrophj, marked 
separation of the bone ends, and larioiis pieces of what I pre- 
sume are siher uire She is unwilling to hate anj further 
surgical efforts made in an attempt to give her a more useful 
arm without a written guaranty for a satisfactory result 
(figs 3, 4 and 5) 

Probably sepsis was the cause of the first failure 
The other operations proved futile Now, with an ami 
that IS useful but far from perfect, she would not be 
taking an undue chance to ha\e a massive onlay graft 
applied The chances for a favorable result are good 

Case 3— J C W, a woman, aged 59, as the result of an 
automobile accident, Nov 18, 1930, suffered a transverse frac- 
ture of the middle of the sliaft of the right humerus and a 
comminuted fracture of the head of the left tibia into the knee 
joint The fragments of the humerus, which were overriding, 
were readjusted under gas anesthesia and splinted in the usual 

waj Callus at live site of 
fracture of the humerus failed 
to form and tlic patient was 
operated on, March 19, 1931 
Fibrous tissue was found hold- 
ing tlie ends of the bone, but 
no callus A sliding gralt was 
emplojed following refreshen- 
ing and squaring of the bone 
ends An arm and body cast 
was applied. The wound 
healed by first intention but 
again bone failed to form and 
another operation w'as per- 
formed, October 16 At this 
time the ends of the bone were 
found tapered off and Ijing m 
a thick fibrous capsule filled 
with a material that resembled 
synovial fluid The graft on 
the lower fragment had appar- 
ently united solidl) but bad 
become separated from the 
upper fragment At this time 
a step operation w^s done, 
with considerable overlapping 
of the fragments which were 
fastened together by chromic 
catgut passed through drill 
holes The whole fractured 
area was then wrapped with 
a large osteoperiosteal graft 
from the tibia (fig 6) and re- 
enforced by another large 
osteoperiosteal graft, laid on 
top and held in place by cir- 
cular ligatures An arm and 
body cast was applied This cast was removed December 4 
and a splint applied At this time, although the roentgenogram 
showed some callus, there was no union clinically In spite of 
the long splinting, she again went on to complete nonunion and 
when last seen m Apnl 1934, showed considerable disability 
of the arm She could not get the hand back of her head and 
had considerable difficultj m getting her right hand on to the 
left shoulder The arm vras shorter and abduction was impos- 
sible Roentgenograms at this time showed the condition of 
the bone (figs 7 8 9 and 10) She has refused further attempts 
to correct the condition 

I believ ed that this woman failed to get a satisf actorj' 
result from either operation for the following reasons 
■kt the first operation a sliding graft was used This 
mav not have been from good viable bone and the 
fixation of the graft and fracture ma^ not have been 
ngvd enough Hence the possibihtv of failure At the 


second operation, good bone was used The step was 
cut deeply but was held only by catgut In spite of 
good approximation and reenforcement by two large 
osteoperiosteal grafts, nonunion followed This may 
have been due to poor fixation or to a cause of nonunion 
that mocks all theories, as some one has said 

Case 4— G W, a man, aged SO, was caught by a pulley 
belt and twisted around a shafting several times and then 
dropped to the floor, March 27, 1931 He suffered a Potts 



Fig 4 (cajc 2) — Condition Tig 5 (case 2) — Condition of 

of bone, Jan 30 1934 arm bone Jan 30 1934 arm flexed 

extended 


fracture of the right ankle a comminuted fracture of the left 
knee joint, six fractured ribs, and a comminuted fracture of 
the middle of the nght humerus All this was followed by 
pneumonia When I first saw him June 4, there was no union 




Fiff 6 (case 3) —Details of operation Ocl 16 1931 /! sac with fluid 

ij thick fibrous U5SUC C old craft D lapped and counter sunk £ twt> 
strands Ao 3 chromic dnll hole F hcary osteopenosteal graft wrapp^ 
about from right tibia and tied in place 

of the humerus or of the right ankle The humerus was oper- 
ated on June 19 Fibrous union was found which was cleaned 
out, and a step approximation of the fragments was made 
This step was held b) four heavy kangaroo sutures passed 
through drill holes An arm and bodj cast was applied for 
fixation which he wore until about the middle of August 1931 
On September 16 there was no evidence of union. 
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He was reoperated on, Nor ember 10 Tl;e ends of the bone 
were found to be surrounded b\ a large amount of fibrous 
tissue, uliich was retnored, and the ends were refreshed New 
steps were made and held b) hcary chromic catgut passed 
through two drill holes A beef-bone screw was also inserted 

for better fixation 
The whole area was 
surrounded by a heavy 
oateoperiostea! graft 
from the tibia The 
fixation w’as good and 
tiie ends of the bone 
were m good position 
An arm and bodj spica 
was applied, which he 
wore until Jan 31 
1932, at which time 
tile arm seemed quite 
solid 

April Id, he still had 
solid union of the arm 
hut on Nor ember 7 
roentgenograms again 
showed nonunion 
rrliich w'as present 
when last seen, Jan 8, 
193-( The arm at that 
time was 2 niches 
short (figs 11, 12 and 
13) 

Here is a person 
t\lto suffered multi- 
ple fractures In the 
literature I can find 
nothing but general 
statements in re- 
gard to the effect of trauma as a causatue factor tn 
nonunion Just what trauma per se does to the repara- 
tive abilitr of the periosteum or endosteum is apparently 



Fig 8 (case 3) — Condition of bone, No\ 18 1930 


not knorra Multiple fractures must seriously deplete 
or impair the ability of the bodily chemistry to produce 
enough new bone at xanous places w'hen there is such 
an extra demand 

As a result of the fracture of the ankle, there was 
nonunion of the internal malleolus, which later had to 
be pegged I cannot account for the breaking up or 
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gradual dissolution of the union following the second 
step of operation 

Case S —A H , a man, aged 20, fell from a ladder. Sept 28, 
1932, and fractured the right humerus at about the midulc. 
Tlic arm was set and a splint applied, which he wore for three 
months, without am ciidencc of union During this penod 
he had recox cred from a musculospiral paralysis I saw him 
first May 16, 1933, and adxiscd a bone graft, winch was done. 
June 6 A large, massive graft was removed from the tibia, 
and countersunk info the humerus, after the ends had been 
freshened The graft was held m place bv four heavy chromic 
gut sutures, passed through drill holes A bodi and arm cast 
was then applied, which he wore until July 29 On this date 
there seemed to be good union clinically and roentgenologically 
Wlicn seen again November 22 nonunion had recurred (figs 
14 and 15) 

This boy did vvel! and had apparently good union 
until I lost sight of him during the summer He was 
m the hands, then, of a vigorous physical therapist, 
and probably the treatment, combined with the soft 
callus, resulted m 
graft and failure of 
union I believe 
that if longer fixa- 
tion had been car- 
ircd out and physi- 
cal therapy had been 
neglected he would 
have gone on to 
firm and permanent 
union 

N o vv what do 
these cases proved 
First, I believe that 
one should report 
failures as well as 
successes and, sec- 
ond I believe that 
there must be some 
intrinsic cause for 
nonunion in frac- 
tures of the hu- 
merus that IS not 
w holly' understood 

Trauma from the 
accident itself, may 
so destroy the 
power of bone repair that union is delayed or pre 
vented Interference with the blood supply' tliroiigu 
the tearing of the nutrient artery max be another factor 
Lack of adequate fixation, which is of the greates 
importance, is another probable cause , and in the opera* 
tive repair, primary internal as well as second^ 
nal fixation is essential for a long period However, 

It IS practically impossible to immobilize the humeru 
completely in any ty'pe of external apparatus In spi 
of an adequate consideration of all these factors, necu 
rent nonunion may', and does, occur in a certain pe 
centage of cases 

Lack of callus formation and interposition ot ti 
are often factors that must be considered 
cause IS of course removed at operation, but 1®'* 
callus formation cannot be foretold In none ot i 
cases was there any endocrine disturbance or any ^ 
mality in the blood chemistry The fractures in i 
cases were located at about the entrance of the n 
nutrient artery' and so may have cut off this supp) 



fracture and absorption of the 



Fir 9 (case 3) — (xindition of bone, Dec. 
20, 1933 
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However as Kolodny “ has pointed out if the periosteal 
blood supplv IS adequate, normal union in fractures 
should take place, regardless of the endosteal blood 
supply In these cases the endosteal supply may have 
been seriously unpaired but the penosteal supply 
seemed to be ample, except as impaired by operative 
procedure 

Haas * believes that the chief source of osteogenic 
cells for the repair of fractures is from the osteoblasts 
of the periosteum and the endosteum The periosteum 
p]a3S a relatnely more active part than the endosteum 
Whether direct and severe trauma, such as is suffered 
in modem automobile accidents, causes loss of vitaht\ 
in either or both of these structures, is uncertain but 
may be a factor m deh>ed union or nonunion In m\ 
experience with a large number of fractures of all kinds 
from automobile accidents delayed union m the long 
bones is not uncommon and more frequent than in 
fractures occiirnng without such direct trauma 
Mock “ states that the consensus of all investigators 
is that the penosteum contains the chief osteogenic 

ability, and that repair 
can be obtained more 
rapidly by the use of 
an osteoperiosteal 
graft than by an au- 
togenous bone graft 
alone Except m one 
instance, namely, in 
case 4, there is no 
eMdence of any peri- 
osteal activity in the 
reparative process that 
did occur 

On the other hand 
Moore and Corbett ” 
believe that perios- 
teum IS not an essen- 
tial element in the 
healing of bone and 
Gallic and Robertson * 
also believe that the 
periosteum as sucli 
IS not osteogenic and 
should not be de- 
pended on under any 
circumstances to assist 
in the production of new bone They believe, however 
that from a clinical standpoint its presence is of impor- 
tance through its control as a limiting membrane of 
the cirailation in a living bone 
I like to agree with the Browns ® that the penosteum 
IS merely a limiting membrane and a protection to a 
graft while circulation is being established from the 
liMng bone, and that it acts also as a protection to the 
process of regeneration and union between the graft and 
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the parent bone This is also Macew'en's” statement, 
who believes that periosteum is only a limiting mem- 
brane and has no osteogenic function 

Groves'” states that the penosteum is the product 
and not the mother of bone All osteogenic properties 
of the penosteum, whether in repair of fractures or in 
grafting, are due to the presence of the outer layer 

of the bone cells adherent 
to its deep surface Liv- 
ing bone is the chief source 
and origin of callus, w Inch 
grow’s mainly from its 
outer or periosteal surface 
and, to a less extent, from 
Its deep or medullary sur- 
face and Its cut ends 
I behe3 e that all the dis- 
cussions and differences of 
opinion in regard to the 
value of the penosteum 
are due to the fact that 
some surgeons consider 
the penosteum, with its later of cortical, osteogenic 
cells as an entit} and others speak of the penosteum 
without tins lajer With these cortical cells it is an 
excellent bone producing matenal, without them it is 
merely a limiting membrane Surgeons should decide 
when talking of the periosteum, as used m bone sur- 
gerjx to standardize on “penosteum witli ” 

After my experience in these cases, I have come to 
believe that the only operation probably worth doing is 





Fig 12 (case 4) — Condition of 
Ftb 3 1932 


Fig 13 (case 4)* — Condition 
oJ bone Feb 5 1934 


that advocated, and so well earned out, b) Campbell " 
anti Henderson, '= nameh, the massive or onlay graft, 
followed by a sufficiently long penod of fixation to 
insure union and to carrj' one by the period of absorp- 
tion and possible fracture of the graft Even this 
operative procedure is, however, not infallible 
321 Dartmouth Street 
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ABSTRACT OF DISCUSSION 
Dr. W Barkett Owen, Louisville, Kj Last year before 
this section I reported nine cases of nonunion of the shaft of 
the humerus Eight of the nine cases followed primary opera- 
tion One case uas treated conservativelj None of the cases 
reported had been considered under a two year period I have 

three more cases that come imder 
that heading that had not reached 
two jears I say two years be- 
cause I liav'e had some cases that 
appeared as if union would occur 
si\ or eight or ten months later 
I find that absorption occurs and 
there is failure to get union. In 
three of the cases in which I oper- 
ated, It was necessary to reoperatc 
cither because the operation was 
not properly done or because the 
vitahtj of the humerus was such 
that It did not receive the trans- 
planted bone In all these instances, 
the massne onlay graft has been 
used Of twelve cases, one pre- 
sented nonunion and almost com- 
plete absorption of the humerus 
The other eleven cases so far have 
remained united I feel that the 
early operation, which means trau- 
ma of a greater or lesser degree 
depending on the operator and tlic 
t) pe of operation, is a factor in 
nonunion I believe that primary 
operation for fracture of the humerus should not be performed 
except for some special reason I think the first failure, then, 
is due to lack of reduction and secondlj to lack of adequate 
immobilization for a sufficient length of time It has been 
my practice to applv a plastor-of-pans sptca of the shoulder, 
the arm abducted from 90 to 120 degrees, with verj little pad- 
ding being used It is 
difficult to immobilize 
the humerus for a long 
period In some cases 
it has not been satis- 
factory or sufficient 
Perhaps that was a 
factor m some of t e 
failures I feel that if 
the fracture is reduced 
there will be greater 
success I have never 
seen a case of nonunion 
of the humerus m a 
young child I have 
never had a failure 
with a case I have 
treated for fracture of 
the humerus pnmarilv 
Of all methods, the 
one Dr Sever men- 
tioned, that of Camp- 
bell and Henderson, is 
probably the best 
Ds WniiAii Sneed 
New York I have 
one hospital m which 
for the last four years 
there have been sixty - 
tw o fractures of the humerus Of those there are only fourteen 
that come under the heading of oblique and transverse Of the 
transverse fractures two faded to unite, it was not possible 
to follow three, and two had delayed union It is notable that 
a large number of the transverse fractures failed to unite or 
had delayed union The average time of firm union is about 
SIX months I wish to offer a few suggestions that I have 
found helpful in nonunion and delayed union I will take, for 




Fig 14 (cose 5) — Appear 
ance of pauent 


example, the complicated, compound fractures In one notable 
case the lower third of the humerus was fractured, the biceps 
muscle was severed and both ends of the bone protruded 
through into the dirt I saw this case a month after it was 
reduced Three months after there was no callus formation 
whatever I offer this for what it is worth Physical therapy 
was begun, a window was cut out and diathermv was applied. 
Calcium carbonate was myected in between the ends of the 
bone Within six months there was firm union. No union 
whatever had resulted before I have six cases of nonunion 
that I have treated bv this method By taking a large needle, 
forcing it in between the bones, putting m the plug and pushing 
out the little callus, one gets in the needle injecting calnrnn 
carbonate This causes irritation and increases blood supph 
Even m the cases in which firm bony union is not obtained, 
there is enough dense, fibrous union, which acts very well 
indeed so far as function is concerned 
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A jejtinal ulcer is tragic evidence of faulty judgment 
in the treatment of a patient suffering from gastro 
duodenal ulceration 


Our remarks on jejunal nicer are based on fortj 
three cases AVe hate ourselves operated on thirty three 
patients Included m this group were four instances 
of gastrojejimocohc fistula We have studied four cases 
and confirmed the results roentgenographically but as 
tet Iiave not operated m these cases AVe have had an 
opportunity to study six cases treated bj our associates 
Five were proved by operation, and one was shown by 
roentgen studies Twelve cases occurred following 
gastro-enterostomv that was performed by us AA^e have 
established a follow-up clinic for patients on whom we 
have operated for gastric or duodenal ulcer A vnsit 
to this clinic includes a physical examination, a complete 
blood ana!> sis, a fractional gastric analysis and roentgen 
studies The latter is a joint examination by the 
clinician and the radiologist In this senes a true stomal 
ulcer was present in only one case , m that instance a 
silk suture was found at the base of the ulcer In all 
the others the ulceration was tnily jejunal The ulcera 
tne process would extend up to but not transgress the 
gastric mucous membrane The ulcer, with two excep- 
tions, was m the efferent loop of the jejunum 

AAA believe that the most constant etiologic factor 
in the formation of a jejunal ulcer is a gastro 
enterostomy performed on young patients who for a 
relativeh short time have suffered from an active non 
stenosmg duodenal ulcer, accompanied by a high per 
centage of free hj'drochloric acid m the gastric conten 
AAA have noted many reports m which jejunal ulcers 
followed gastro-enterostomy, in which the postopera iio 
gastric analysis showed the absence of free hj'drodi on 
acid We believe that, unless one controls the position 
of the duodenal tube b}' radiographic confirmation o 
Its presence in the stomach and not in the jejunu » 
the results mav be very inaccurate AVe have done ro ^ 
tine analyses without determining the presence ° 
tube in the stomach and have found no free hi ro^ 
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chloric acid, but, on repeating this examination, having 
proved by roentgen examination tliat tlie tube was in 
the stomach and not m the jejunum, we have found 
free hydroclilonc acid present in varying amounts in 
e\ery patient who presented a stomal ulcer Further, 
the accepted rationale of the efficacy of a gastro- 
enterostomy IS not wholly tenable In other w'ords, 
while following this operation — theoretically the gastnc 
acidity IS decreased bj the admixture of bile and pan- 
creatic juice wuth the gastnc contents — W'C have repeat- 
edly failed to show' the presence of bile in the gastnc 
contents when w'e were certain that the tube was m the 
stomach and not in the duodenum 

Attempts to occlude the pylorus coincident with a 
gastro-enterostomy we belieae are illogical and pro- 
ductive of a higher incidence of jejunal ulceration than 
accompnies gastro-enterostomy alone The brilliant 
results of gastro-enterostomy for scar stenosis follow'- 
ing the healing of a duodenal ulcer are due to factors 
incidental to the delayed emptjmg of the stomach first, 
the atrophy of the gastnc mucous membrane , second, 
the absence of hypermotility and hj persecretion of the 
stomach, third, a low incidence of free hjdrochloric 
acid Artifiaal stenosis of the pylorus does not in any 
w'ay produce these secondarj' factors and further pre- 
rents any possible regurgitation of duodenal contents 
through the pylorus and, instead of an intermittent dis- 
charge of acid gastnc contents into the jejunum, 
pours into this portion of the gastro-mtestinal tract a 
continuous content of high acidity Tliat the jejunum 
IS unable to tolerate continuously such a phisiologic 
state has been prored irrefutably on experimental ani- 
mals We have expenenced this analogy of artificial 



Vig 1 (Mrs G ) — Gastro-enterostomy five years before Jejunal ulcer 
examination of a patieut who harbored a jejunal 
ulcer but the ulcer v.'a* not \'iauahzed with ordinary mampulatiou 

stenosis m fi\e cases of transection of the stomacli 
after the method of Dei me, with the deielopment of 
fi'e jejunal ulcers in a relatively short time Further, 
we beheie tliat a reconstruction of the continuity of 
the tract by means of an anticohc anastomosis to which 
is added an entero-enterostomy predisposes to the 
deielopment of jeunal ulcer 

\ jejunal ulcer mai present no clinical eiidence of 
its presence until the patient suffers a senous hemor- 


rhage or perforation or develops a gastrocolic fistula 
When symptoms are present, the pain is different from 
the indigestion that accompanied the original ulcer It 
is of a bizarre, inconstant character It may radiate 
down to the pubis, to the loin, to the groin or to the 
testis In fact, the clinical diagnosis in one of our cases 
was ureteral colic, which W'as excluded only after com- 
plete investigation of the urinary tract Tenderness, 
when present, is usually above and to the left of the 
umbilicus, and often the patient complains bitterly of 
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Fic 2 (Mrs C ) — With a pressure baff showing^ the Msualiration 
of the ulcer m the jejunum about tbrec'fourths inch distal to the 
anastomosis 

pain in the back The indigestion, w'hile differing from 
the original disability, is in the early stages character- 
ized b} remissions, and the patient experiences relief 
from food or soda, hut after a variable penod of dis- 
comfort the symptoms become continuous and are 
rebel ed by nothing except bed rest Thus bizarre 
symptoms of an indigestion in a patient w'ho has had 
a gastro-enterostomy , which are relieved only by bed 
rest and w'hicli recur w'hen normal activity is assumed, 
are highly suggestive of the presence of a jejunal ulcer 
The symptoms of which these patients complain are 
so real and definite that the differentiation between an 
organic lesion and a functional gastric disturbance is 
not difficult Thus, when a patient who has had a 
gastnc operation returns with this syndrome, no effort 
should be spared in attempting to prove the presence 
or absence of an organic lesion This is not the usual 
procedure The patients are usually granted but a hasty 
tolerance of their recital of woe and advised to disregard 
the gastnc distress Unfortunately in many instances, 
e\en after the most painstaking and exhausti\e inves- 
tigation, it IS impossible to demonstrate positively an 
organic lesion This inability to demonstrate the pres- 
ence of a jejunal ulcer does not exclude its presence 
In the diagnosis of jejunal ulcers it is most important 
to realize that these ulcers may occur, as in one case 
pro\ed by operation, w’lthin a month of the former 
operation The longest penod of good health that any 
patient enjoyed following a gastro-enterostomy before 
a proved jejunal ulcer developed was se\en years 
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The presence ot gross or microscopic blood in the 
stomach contents has been an almost invariable accom- 
paniment of jejunal ulceration in our experience The 
absence of blood m the gastric contents makes the 
diagnosis doubtful The presence of free hjdrochloric 
aad in the gastnc contents was demonstrated in all our 
cases The presence of a tender mass at the site of the 
stoma, in conjunction with the foregoing sjmptoma- 
tologr may be regarded as pathognomonic of jejunal 
ulceration There is little more than the foregoing to 



Fig ^ (Mr R ) — Gastro-^ntcrostomy twenty >cars before indigestion 
for the last nineteen jears Association of a duodenal ileus with 
a jejunal ulcer (B) the ileus due to obstniction of the afferent jejunal 
loop due to edema and scar 

aid one m establishing the diagnosis apart from roent- 
gen stud} 

It cannot be too strongly emphasized that the roentgen 
examination of patients suspected of harboring a jejunal 
ulcer should be a coiubination inxestigation b) the clini- 
cian and the radiologist Wc haie been impressed with 
the increasing instances of our abiht) to demonstrate 
the presence of jejunal ulcers wdicn the fluoroscopic 
examination of the patient is undertaken bv the radiolo- 
gist and the clinician as a team 

In going 01 er the histones of our early cases of 
jejuna! ulcers proved at operation there was constant!)' 
reiterated in the operatne note the fact that the distal 
limb of the jejunum was dilated In our later com- 
bination studies we base found this phenomenon to 
be almost constantiv present in patients suffering from 
jejunal ulceration and indeed in some instances it lias 
been the onh positive roentgen finding Our positive 
roentgen obsenations of jejunal ulcer are based on the 
presence of this dilated distal limb of the jejunum, plus 
a crater that can be demonstrated and filled with banum 

We have been impressed with the necessit) of manip- 
ulation under the fluoroscope, in order to displace the 
overh ing greater airv'ature of the stomach so as to make 
possible the vnsualization of the stoma (figs 1 and 2) 
The use of the pressure bag with the patient l}ing 
on the abdomen has been of real value in demonstrating 
these ulcers Tenderness over the stoma, we believe, 
is of v'alue but must not be regarded as absolute evidence 
of ulcer, because we hav e elicited tenderness on accurate 
pressure over the stoma in patients who did not hav'e 
jejunal ulcer We can confirm the fact that the tender 
point on the abdomen corresponds accurately to the 
site of the ulcer, in other words, the change in level 
of the ulcer between the erect and the prone position 
is accompanied b) a change in the point of maximum 
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tenderness on the abdominal wall The presence of a 
duodenal ileus resulting from stenosis of the proximal 
limb of the jejunum, due either to scar or edema, is 
of additional diagnostic value (fig 3) 

Even the most expert and careful radiologic exami- 
nation fails in some instances to prove the presence of 
a jejunal ulcer In one patient operation was under- 
taken to close an acute perforation of a jejunal ulcer 
Later roentgen studies failed to reveal a crater, but 
subsequent operation within a short time demonstrated 
the presence of the ulcer While one mav often be left 
with indecisive evidence after careful roentgen studv, 
we believe that, given a suggestive history of a bizarre 
tvpe of indigestion the presence of blood and free 
hvdrochlonc acid in the gastric contents, tenderness 
on acairate pressure over the stoma, a dilated distal 
limb of the jejunum in a patient who is suffering a 
crippling disability, we are justified in a diagnosis of 
jejunal ulcer, even though we cannot demonstrate a 
niche or crater, and we are warranted in advising a 
laparotom) 

In the treatment of these patients one is astonished 
at the improvement in the comfort and general con- 
dition of the patient who submits to bed rest Many of 
the patients who had a large tender, palpable mass at 
the site of the stoma will in a few weeks be perfectly 
comfortable, and no mass can be palpated In such 
patients with a palpable mass, or roentgen evidence of 
penetration of the ulcer, bed rest with dietetic control 
for some weeks is of the utmost value However, the 
disappearance of the sjmptoms and the improv'ement 
in the patient s general condition should not be accepted 
as evidence of the cure of a jejunal ulcer In our 
experience the svmptoms recur invanabh on return to 



Fig 4 (Mias C)- — Tejunal ulcer Resection of 
Anastomosis of storoacn to descendinif duodenum end to side yisP 
mem of duodenum to the left with deiclopment of duodenw 
relieved by subsequent Polya reconstruction 

normal, active life, and this very recurrence of the 
symptoms under such conditions tends to confirm the 
clinical diagnosis of jejunal ulcer 

Therefore, a patient on whom a definite diagnosis 
of jejunal ulcer can be made should be not onlv advise 
but urged to submit to operative intervention at an ear y 
date The frequency with which the transverse colon 
has been in intimate relation to the ulcer base has 
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impressed us This relationship may in a short time 
progress to the formation of a gastrojejiinocolic fistula 
What operatne procedures are there to offer? First, 
the restoration of continuity of the tract by the undoing 
of the gastro-enterostoniy and repainng the defect in 
the jejunum This will be efficacious and yield brilliant 
results in the patients who have no demonstrable evi- 
dence of a duodenal ulcer In three instances we have 
limited our operatne intervention to this procedure, m 
the presence of a definite though apparently quiescent 
duodenal ulcer In all three the clinical result has been 
bad, the patients suffering severely from sjaiiptoms of 
duodenal ulcer 

Second, the undoing of the gastro-enterostomy, the 
restoring of the continuity of the jejunum and then 
doing a local attack on the ulcer in the fomi of a pyloro- 
plastv or a gastroduodenostomj Of twenty-eight cases 
with primary pvloroplasty for duodenal ulcer, we have 
reoperated in three In none, in subsequent roentgen 
studies, have we found normal gastric motion There 
is a constant hyperpenstalsis, and the patients have not 
had brilliant clinical cures In nine cases m which 

gastroduodenostomy 
w as the primarj' pro- 
cedure, we had one 
fatality and four in- 
stances of stomal 
ulceration These re- 
sults lead us to view 
w'lth some skepticism 
any local procedure 
as a means of curing 
duodenal ulcer 

Third plastic oper- 
ations on the gastro- 
enterostomy stoma, 
combined with an 
entero-en terostomy 
w ithout excision of 
the stomach or jeju- 
num In early cases 
this technic has been 
Fig s (Mr L M ) — Ga5trojc;unocoiic invariably followcd 

fiiwln which do« not ,how with motor disappointing 

results 

Fourth, undoing of the stoma, restoration of conti- 
nuity of the jejunum partial gastrectomy, and anasto- 
mosis of the stomach eiid-to-side of the descending 
limb, 1 e , the second part of the duodenum We have 
done four such cases and have had three instances of 
stomal ulceration follow and one case of severe duodenal 
ileus (fig 4) 

Fifth, the restoration of continuity of the jejunum, 
combined with a partial gastrectomy and an anterior 
Poljvi anastomosis, to which is added an entero- 
anastomosis This was done in one case with the 
development of an ulcer in the efferent loop of the 
gastrojejunostomj 

Sixth, a partial gastrectomy and resecbon of the 
jejunum and restoration of continuit) of the tract bj 
an end-to-end anastomosis of jejunum to jejunum and 
an end-to-end anastomosis of stomach to duodenum 

Seventh resection of stomach and jejunum with end- 
to end anastomosis of the jejunum and retrocolic Polya 
anastomosis of stomach to jejunum 

Cither the sixth or the seventh operation corrects 
the phvsiologic fault of hypemiotihtv and hvpersecre- 



tion of the stomach and in our cases has been followed 
by a very' marked and appreciable decrease in the 
hydrochloric acid content of the stomach , in fact, in 
most instances by a complete absence So far we have 
had no recurrence following either of these procedures, 
which were proved by operation One patient has had 



Fip 6 (Mr L M ) — Showing nece»5it> of combining banura eneraa 
with raolor meal at the Jtomach is filled dunng administration of banum 
enema the result of a gastrojejunocohe fistula 


two hemorrhages two years and two and a half years 
after operation AVe have not had an opportunity of 
studying this patient, either clinically or roentgeno- 
graphically since this occurred, but we are prepared 



to behev'e that he may' be suffering from a reemrrent 
jejunal ulcer 

We have been impressed by the fact that the jejunal 
ulcer found at operation in a patient who has been 
given adequate preoperative treatment may be very 
insignificant, and for this reason we prefer, rather 
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than to take down the anastomosis to resect the jejunum 
and stomach oi bloc and restore continuity of the 
jejunum br an end-to-end anastomosis, and restore gas- 
tric continuity bj a Billroth I or posterior Polya technic 
In several of our cases the ulcer which was present at 
tlie time of operation was so small that evidence of its 
presence would have been entirely destroyed had we 
undone the anastomosis as a preliminary procedure 
Such a procedure would destroy the irrefutable evidence 
of a jejunal ulcer and raise a doubt as to the wisdom 
of proceeding with the resection of the pi lone end of 
the stomach This procedure is, in addition, not only 
time consuming m a necessarily long operation but adds 
materialh to the risk of infection 

In our experience, if a pjloric resection is not done 
and evidence of a duodenal ulcer is present, we fail to 
cure our patient During the time since we have adopted 
this policy, resection was done m only three of our 
cases on the eiidence outlined in which a stoiml ulcer 
was not found, but in these the patients’ indigestion 
was cured In each instance tliere was microscopic 
evidence of a well marked gastritis (fig 7) In this 
series there were four cases of gastnc jejunocohe fistu- 
las The diagnosis of such a lesion can often be made 
only bi the gmng of a barium enema Often the 
barium motor meal ivill show no evidence of the con- 
nection with the colon (fig 5) but after the adminis- 
tration of the barium enema the stomach is visualized 
(fig 6) We liaie had one operative death This 
was due to a failure on our part to recognize the fact 
that there could be a tremendous accumulation of con- 
tent in the resected stomach, proMiual jejunum and 
duodenum without the patient complaining of nausea 
or 1 omiting, and compatible with a normal temperature 
and pulse rate In this instance the proximal jejunum 
and duodenum were dilated until thei held more than 
3 quarts (liters) of fluid, and the patient died from 
peritonitis as the result of a giving waj of our end-to- 
end suture of jejunum to jejunum Since this time 
we haie left a duodenal tube in the stomach as a rou- 
tine following gastric operations until such a time as 
the edema about the stoma permitted normal emptying 
of gastric contents In the other three instances of 
gastrojejimocolic fistula we had two brilliant results, 
in which we did a massive resection of colon, jejunum 
and stomach cii bloc, with an uneientful com alcscence 
In the final case we contented oursehes with undoing 
the anastomotic ulcer from the colon and repairing the 
defect in the colon This patient recovered, but onij 
after the development of a local pentomtis and a sub- 
phrenic abscess We thus at the moment believe that 
a massive resection of stomach, jejunum and colon 
eit bloc with a triple anastomosis and a cecostomy is 
the ideal procedure This, if supported by combination 
anesthesia and blood transfusion before, during and 
after the operation, is not too forbidding a procedure 

CONCLUSIONS 

1 A careful and exhaustive follow up of patients 
who hai e been submitted to a gastro-enterostomj shows 
a much higher incidence of jejunal ulceration than is 
usually suspected 

2 A persistent gastro-intestinal disability in a patient 
who has had a gastrojejunostomy demands a careful 
and thorough investigation 

3 Roentgen investigation of such patients is more 
efficient if the clinician and radiologist cooperate as 
a team 


4 Jejunal ulceration is a surgical lesion, and 
operation should be urged as soon as the patient’s con 
dition permits, provided the diagnosis is thoroughly 
substantiated 

5 Block resection of the stomach and jejunum, intli 
end-to-end anastomosis of the jejunum, and either a 
Billroth I or retrocohe Polya reconstruction of gastric 
continuity is the ideal procedure 

6 A barium enema should be a routine procedure m 
the imestigation of any patient suffering a gastro 
intestinal disability after a gastro-enterostomy 

7 The ideal operation for a gastrojejimocolic fistula 
IS a block resection of stomach, jejunum and colon, with 
triple anastomoses, together w'lth a cecostomy 
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ABSTRACT OF DISCUSSION 


Dr, Dean Lewis, Baltimore The authors haie done a 
distinct sen ice bj indicating the necessitj of cooperation 
between the roentgenologist, the surgeon and the internist. 
More information is obtained b) direct e\ammation than bj 
questionnaires There is a great variation in the incidence 
of gastrojeiunal ulcer and je;unal ulcer following gastro 
entcrostom) Some surgeons report 1 per cent, some 2 per 
cent and some 35 per cent The onl) constant factor behind 
these figures is the surgeon I do not know how to explain 
this, but experimentalh one can reproduce gastrojeiunal ulcer 
bi poor suturing and I think that has been done repeated^ 
at the operating table In performing a gastro-enterostomi, I 
alwajs prepare the field for the man who follows me, making 
It easier for him to do the second gastro enterostomi This is 
most easily done b> suturing the mesocolon high up on the 
stomach wall so that the line of suture is immediate!! exposed 
at the second laparotomj Some sutures are extremelj bad 
m stomach work, and I refer particular!) to the continuous 
mattress suture. When the continuous mattress suture is 
inserted part of the stomach nail mil slough It must of 
necessiti slough because it is strangulated This not infre 
queiitU IS the basis of gastrojejuna! ulcer I believe that the 
best suture for stomach work is the one deiised tears ago and 
forgotten but recentlj reined This is the suture that Bill 
roth originalb used It is a fhree-Iaver suture and it accu 
ratch apprONimates the mucous membrane With such a 
suture there is much less chance of loss of tissue strangula 
tion or subsequent death through peritonitis and less possi 
biht\ of forming a new ulcer A jear ago Dr Gaither 
examined 100 cases in Baltimore which had been accurateh 
obsened and questions carefullj put and found almost 89 pv 
cent recot eries from gastro-enterostomv The authors alw 
spoke of jejunal ulcers, which develop distal to the stomach 
He IS perfectly right when he states that the cases witli Jug' 
aciditj and hj peractn itj of the stomach have to be carefu i 
considered and the tvpe of operation carefullj selected ^ 
quite certain of one thing I would not want the greater ha 
of m\ stomach resected to cure a duodenal ulcer because i 
might recur in the portion left behind 

Dr Roscoe R Grahasi Toronto I should like <o 
the point that a verj small number of individuals who harbor 
duodenal ulcers should be candidates for surgical therapj 
secondl), the patient who has had a gastro-enterostomj a 
complains of sjmptoms is entitled to a thorough 
investigation m which the clinician the internist and ui 
roentgenologist act as a team . 


The Large Intestine — In the large intestine the 
juices continue to act upon the remnants of the foodstu * ^ 
a further absorption of the products of digestion takes P * 
The progress of the food material through the large intes 
takes a comparative!) long time (often eighteen hours o 
longer) during which there is a marked absorption o vva ^ 
and the residual material gradually becomes ^ n 

Sherman H C Food and Health New York, Ma 
Company, 1934 



VOLVUE )M CALCINOSIS CIRCUMSCRIPTA— WILSON 

Number S 


391 


CALCINOSIS CIRCUMSCRIPTA 

REPORT OF CASE 

GALE WILSON, MD 

SEATTLE 

According to Barr,' “ ‘calcinosis’ is the term used to 
describe a deposit of calcium in or under the skin It 
has also been applied to more or less scattered deposits 
in the subcutaneous tissues ‘Calcinosis cir- 

cumscripta’ IS a condition in which calcification is lim- 
ited to the skin It occurs almost always in the upper 
extremities, especiallv in the fingers, and interferes little 
wath the general health of the patient Careful 

history usualh receals that the patients have 

suffered from cold hands since early childhood and that 
the calcium deposits have occurred gradually ” 

This condition was apparently first reported about 
1855, and since then there have been many cases 
reported, all stressing to some degree the relations of 
the blood serum calcium and phosphorus By far the 
most exhaustn e study of modem times is that of Barr, 
whose admirable definition has been given He lists 
172 references to the literature of the past eighty' years 
In spite of being stressed, m none of the reported cases 
have the blood calcium and phosphorus values been 
especially indicatne or abnomial and Barr and Thann- 
hauser * are in accord m discarding the idea of a gen- 
eralized calcium disturbance and in considenng the 
process to be the expression of a locallv damaged tissue, 
especially following the nutritional defects of Ray'naud’s 
disease or scleroderma Hence the process becomes one 
of dystrophic cnlcihcation 

It has been known before ’ that in addition to the 
local nutritional factors there are certain systemic con- 
ditions which enhance the local deposition of calcium 
Among these factors may be mentioned the pu of the 
blood the action of sunlight and the ingestion of vita- 
min D with the action of parathyroid extract not to 
be merlooked The action of sunlight and that of 
Mtamm D are to be especially noted here, because of 
the peculiar blood chemistry of the case under considera- 
tion, 1 e , an unusually' high blood cholesterol, which 
may well have been the source of a “poisoning with 
endogenous irradiated egosterol ’’ * 

REPORT OF CASE 

HiJloryi— Mrs J F B aged 6d seen Dec 19, 1932 had 
alwiys been well and health) About ten years before, whde 
Iwang in Seattle she began to notice occasional spells of 
blanching and numbness of the fingers of both hands, the 
attack lasting three or four hours from beginning to end 
She consulted a physinan who told her that she had Raynaud s 
disease and that nothing could be done about it About three 
>ear5 later the intermittent claudication disappeared spontane- 
ous!) and for a period of about tw’o )ears she had no further 
trouble with her hands About fire )ears before I saw her 
(also about file )ear5 after the claudication first began) she 
noticed a slowly increasing swelling of the tips of the right 
thumb and forefinger This swelling had persisted without 
remission for the past five tears getting rather more painful 
the more she used her hands but unaffected bi the ordinary 
ranges of temperature During unusual!) cold weather the 
finger tips got bluish and somewhat numb but not as much 


so as they did ten years before. About six months after the 
first swelling of the thumb several small, pinhcad-hke white 
spots appeared on the flexor surface of the distal joint of the 
right thumb These spots were not tender except on deep 
pressure, slowly enlarged until about 3 mm in diameter, and 
then came to the surface and were dischargd, either spontane- 
ous!) or after the overlying skin which had thinned out to 
tissue paper thickness had been pricked The discharged 
material was chalk), gritt) to the touch, and sometimes thinner 
and more purulent appeanng than at other times Healing 
alwa)s took place within a few da)s 

About four )ears before I saw her the left thumb and fore- 
finger became similarly involved, but the nodules had never 
been as numerous or expelled so rapidly as on the right hand, 
where one or more spots would mature and be expelled every 
two or three weeks Within the past )ear and a half the 
middle fingers of each hand had shown a few similar spots 

The past history was negative for any serious illness The 
famdv history was entirely negative especially for gouty or 
other metabolic diseases The patient had been married for 
forty )ears and had two grown children 

Exammatton — At the time of the first visit the patient was a 
well developed and nourished woman She looked considerably 
younger than her given age of 63 She was rather nervous, 
intelligent and cooperative The head, neck, eyes, ears, mouth 
and throat were normal There were no tophi or abnormal 
deposits The chest was rather flattened anteropostenorly 
The breasts were atrophic. The heart was normal in size, rate 
and rhythm There were no murmurs The pulse was 88 
The blood pressure was 110 systolic, 80 diastolic. The abdomen 
was norma! The hips and thighs were unusually wide m 
proportion to the general build, and there was a very sugges- 
tive deposit of fat over the outer surface of the thigh, almost 
amounting to a true breeches ' The ankle and foot were dis- 
proportionately small There were slight hypertrophic changes 
in the patella The hands showed clubbing of the tips of the 
thumbs and forefingers with all the other fingers tapering 
normally Both thumbs and both forefingers were about one 
fourth larger than the other fingers, and each presented from 
the distal interphalangeal crease to the tip from a half dozen 
to twenty hard graynsh white, pearly bodies varying m size 
from the head of a small pin to 4 mm all apparently lying 
within the skin itself the smaller ones being the most deeply 
placed. There was no elevation of the nodules, the skin over 
the largest ones being reduced to tissue paper thinness On 
squeezing the right thumb between ones fingers there was a 
gritty sensation exactly like that felt on squeezing a tightly 
filled sand bag 

The laboratory report at the time of the first visit was not 
remarkable hemoglobin, 69 per cent , red blood cells 3,840 000 , 
white blood cells 10,3C)0 with a differential count of polymor- 
phonuclears 67 per cent lymphocy-tes 31 per cent and monocytes 
2 per cent The urine was entirely normal except for a slight 
trace of albumin The stool was entirely normal The basal 
metabolic rate was 0 

One large nodule was exased, and it was found to extend 
entirely through the thickness of the skm but not into the 
subcutaneous tissue On section a thick, grayish white chalky 
material was evacuated A smear of this material showed only 
a few pus cells among nontypical amorphous crystals 

Progress — Jan 11 1933, a dextrose tolerance test was done 
and the following unusual values were obtained 
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A roentgenogram taken of the nght hand at this time showed 
the peculiar condition shown in figure 1 

Because of the very unusual blood chemistry as regards 
cholesterol and lecithin m spite of a negative gallbladder his- 
top, an oral cholecvstogram was done. There was slight 
filling of the gallbladder with the dye ^ 



392 


CALCINOSIS CIRCUMSCRIP TA—WILSO N 


JoDt A It A. 
2 mi 


Januar% 23 the fingers ^\ere unchanged Another spot was 
breaking through on the right thumb and incision of this spot 
jielded a chalky, grittj material, which was insoluble in ether, 
chloroform, acetone or alcohol but which did dissohe on stand- 
ing o\er night m dilute nitric aad Chemical analysis of the 
dissohed material showed the presence of calcium and phos- 
phorus with a \erj small amount of organic material The 
patient was empincalK put on a punne-iree low fat diet and 



Fur 1 — Appearance of lingers Jan 11 19JJ most used portion' 
in\ oh ed 


given desiccated thvroid one-half gram (003 Gm ) three times 
a dav with tablets containing bile salts 
Februarv 3 the patient felt drowsv and listless the fingers 
were cold to the touch and somewhat blanched Three days 
later another spot opened up and discharged, this time evacuat- 
ing a cheesv material At this later date the blood cholesterol 
had fallen to 220 mg per hundred cubic centimeters, and two 
weeks later (February 24') it had fallen to 188 mg 
March 21 the patient returned from a two weeks’ visit into 
central Idaho where she encountered subzero w either ind bad 
several attacks of real claudication On arrival here she felt 
better but the fingers tended to remain cold and more spots 
appeared 

\pnl 10 the blood cholesterol was down to 180 mg and the 
leathin, which could not even be detected in Jamiarv had 
risen to 11 6 mg on February 7 and to 142 mg in -^pnl, but 
the right thumb vvas definitely more swollen and tender, and 
several nodules were matunng at once 
The latter part of April the blood uric acid was 4 4 mg per 
hundred cubic centimeters and tlie diagnosis once more leaned 
toward an atvpical goutv condition Under treatment with 
cmchophen 10 grams (0 65 Gm ) three times a dav the unc 
acid vvas reduced to 3^ mg within three days, but with no 
change m the fingers 

Mav 12 another dextrose tolerance test W'as done this one 
showing perfectlv normal figures for cholesterol lecithin sugar, 
calaum phosphorus and uric aad The basal metabolic rate 
bad been increased to plus 12 per cent by the thyroid 

^t the conclusion of this test the patient vvas given 2 cc. of 
"Tissue Extract” (S S. DJ and promptly fainted She recov- 
ered rapidlv and returned three dav s later stating that she had 
not noticed any vasomotor effect whatever from the injection. 
She vvas given 2 5 cc. more ot the tissue extract and fainted 
agam perspired profusely and remained listless and weak for 
two davs, but without appreciable change in blood pressure or 
anv sign of peripheral vasodilation 

Mav 24 the thv roid vvas increased to 2 grams (0 13 Gm ) 
a dav June 16 she reported for another blood check up and 
this time «;howed a cholesterol of 130 mg calaum of 12 mg, 
lecithin 11 mg and unc acid 3 9 mg At this time parathyroid 
gland one-tenth gram (0 006 Gm ) twice a day, was added to 
the regimen plus an increased water intake. \lso another 
nodule was inased, agam extending down to, but not into, the 


subcutaneous tissue Four days later another spot vvas removed 
from the right thumb, and m ten days there vvas a whibsh 
pin-pomt spot in the depth of the healing scar When this 
spot showed m the healing area, salicylic acid (10 per cent) 
in collodion vvas applied, only to have an adjacent, untreated 
area near the tip of the thumb become tender and peel off, 
leaving the salicylic acid treated area untouched. 

July 28 the calcium had dropped to 11 mg and the phos- 
phorus was at Its old level of 3 3 mg per hundred cubic cenh 
meters August 21 the blood cholesterol was 140 mg per hun 
dred cubic centimeters 

COvniENT 

Here was an elderly woman who had chalky deposits 
in the tips of the fingers she used most She had an 
increased densitj' of the costal cartilages on roentgen 
examination and one or two small pinheads of calcium 
in the heel, but vv'as otherwise m apparently normal 
health At first glance it would seem to be podagra, 
but the blood unc acid was not sufficiently elevated, and 
the “pearls’ m the fingers were too opaque to x-rays, 
being practicalK as dense as the bone itself Xantho- 
matosis had to lie considered but there vvas no demon- 
strable tendon involvement even with the high blood 
cholesterol and no fattv substances could be detected 
in tlic materia! removed from the nodules themselves 
The fatty deposit over the thighs and hips wms sugges- 
tive of a pituitarv disturbance possibly progressive 
lipodystrophy but that did not account for the blood 
changes or for the local deposits The opacity of the 
vleposits showed the presence of calcium salts, and chem- 
ically the nodules contained nothing m measurable quan- 
tity except calcium and phosphates With a definite 
history of intermittent claudication of mam years' dura- 
tion, even with manv years’ remission before tlie local 
deposits were first noticed one must admit some degree 



Fib 2— Same hand Jan 11 1921 sliKht increase m deposils. 

of local nutntional change m the fingers, but m this 
particular case it would seem, in view of present know 
edge of the effects of ultraviolet radiation on cholestero 
and ergosterol, that the unusually high cholesterol m 
the blood stream could bnng about an endogenous 
“hyperv'itaminosis D,” which would cause the calcium 
to deposit in the soft tissues of the abused finger tips 
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During the course of treatment the blood cholesterol 
has been reduced to nonnal and the lecithin increased 
from an immeasurably small amount to normal, but 
there has been no improvement in the fingers other 
than a possible slight slowing of the rate at which the 
nodules mature and discharge 

Smith and Elvove '' experimenting with viosterol 
poisoning, found that a high serum phosphate with a 
normal or slightly increased serum calcium resulted in 
great calcification of the soft tissues, whereas no abnor- 
mal deposition of calcium was found when the serum 
phosphate rallies were low The case under considera- 
tion showed serum calcium and phosphorus values that 
were ahvais well watliin the normal limits 
Rabi " and Klemmann ’’ experimented with changes 
111 the aad'base equilibrium and found marked changes 
in the renal excretion of calcium and phosphorus hut 
apparentU little change in the much larger quantiti lost 
through the large bow'el In the present case I have 
repeatedly tned alkabnizing the patient o\er long 
penods of tune and then putting on a high protein 
acid-forming diet, but without noticeable effect Klein- 
mann has also shown that the dystrophic deposition of 
calcium in the tissues begins about a minute crystal of 
tertiary calcium phosphate, and once formed thev readily 
extract more calcium phosphate from the blood stream 
(or eien from the spinal fluid) and continue to grow’ 
The real question, how'ever, is w’hat to do to give relief 
to the patient, or how to remoie the deposits w'lthout 
removing the finger tips with them 

SUMM IRS 

A t)pical case of calcinosis circumscripta was studied, 
w ith extensive blood chemistr) and clinical obsen ations 
over a penod of one year The blood chemistrj’ tends 
to show that the deposits of calcium phosphate in the 
fingers may be due to an endogenous hypenataminosis D 
caused b) an unusually high blood cholesterol (480 mg 
per hundred cubic centimeters) supenmposed on an old 
remitted Raynaud’s disease All tj’pes of eliminatives 
have been tried as well as changes in the acid-base 
ratios, high protein low protein, fat free, purine free 
and other diets, all without doing other than slightly 
slowing up the rate of maturity of the nodules, even 
after the blood cheinistn had been restored to normal 
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The First Five Weeks of Development — In the first 
five weeks of human development eliangcs take place very 
rapidb In that short time the fertilized omm passes from 
the condition of a single cell with a diameter of about of 
an inch to a fullc formed human embryo about % of an inch 
m length (5 mm) and contained within a spherical envelope 
of embnonal membranes which measures nearly an inch in 
diameter By the end of the fifth week the beginnings of all 
the parts of the adult body are recognuable — the head the 
trunk the limb buds, the primitive segments the eyes, the nose 
and mouth A section across the abdominal cavntv of an embryo 
at this stage reveals the fact that the foundations of the genital 
glands are already laid and that certain cells have been set 
aside for the reproduction of another generation. — Keith Sir 
Arthur Human Embryology and Morphology, Baltimore 
William A ood &. Co 1933 ' 
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New Instruments 


CONGENITAL HEART BLOCK 

J UtlBRAY KivSUAN D AND HARRV S ANDREWS MD 
Louisvilde K\ 


About fifty cases of congenital heart block have been reported 
in the literature Several authors have collected and analyzed 
the reported cases There is some difference of opinion con- 
cerning tlic correctness of the diagnosis in a few of them, as 
m some there was no graphic proof that heart block actually 
existed and in others there was considerable doubt that it was 
congenital and not acquired The heart rate of an infant is 
normally very rapid and in the presence of a partial block or 
even of a complete block the rate, though relatively slow m 
comparison with the normal for the age, may still be faster 
than the nonnal rate for adults Hence the presence of an 
mterference with conduction may easily be overlooked Until 
recently, when medical men began to become aware of its 
possibility It was rare that any abnormality of this nature was 
discovered within the first few weeks or months of life and 
sometimes years 
elapsed before the con- 
dition was recognized 
When there is no 
record of the heart 
rate in early life, one 
must rely on a history 
of fainting spells or 
attacks of blueness or 
of dy spnea occurring 
at an early age before 
any rheumatic or diph 
theritic infections have 
occurred 

The commonest as- 
sociated anatomic diag- 
nosis IS a defect in the 
interventricular s e p - 
turn In those cases 
which have come to 
autopsy and in which 
serial sections of the 
conducting system 
have been made, it has 
been found that the 
auriculov entricular 
bundle usually ends in 
a band of fibrous tissue 
situated about the sep- 
tal defect Yater, Lyon and McNabb ^ in 1933 reviewed the 
literature up to that time and in 1934 Yater, Leaman and 
Cornell - analyzed those cases in which serial sections of the 
conducting system had been made at autopsy 

We present here another case in winch the diagnosis of heart 
block ts certain and undoubtedly congenital m origin and which 
IS associated with a structural lesion m the heart probably 
congenital 



Fj^ 1 — Outhne of heart July 6 1934 
at a distance of 7 feet with the patient 
standing showing a prominence in the region 
Qt the left aunde or slightlj above m the 
pulmonary region Measurcraents are dis 
tance to nght border 3 cm to left border 
7 1 cm total transverse diameter of heart 
30 1 cm maximum internal diameter of 
chest 21 S cm 


REPORT OF CASE 


Htstory—A bov bom tn 1927, was admitted to the Louis- 
ville City Hospital on OcL 13 1932 being referred by the tuber- 
culosis clinic because the mother stated that the child had had 
attacks of dyspnea and cyanosis since he was an infant 
He was the third child the previous two being normal but 
a subsequent baby was found dead m its crib at the age of 
2 months The mother had constant hemorrhages during the 
last month of pregnancy, but delivery was normal at full temi 
The baby weighed pounds (3,8SS Gm ) at birth He 
breathed and cried at once and was not a blue baby When 
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onl} a few weeks of age he had a sudden attack of dyspnea 
and blueness Since that time he had had similar attacks once 
or twice a month During these attacks the mother could not 
keep him covered because he always climbed up on the pillows 
to get his breath At times his mother would find him lying 
in bed apparently lifeless and would awaken him to make sure 
he was still alive He had never played verj activelj but had 
been content to sit by and watch the other children play 

About one week before admission to the hospital and again 
three days later, he had an attack of fainting with loss of con- 
sciousness — the only ones in his life 



Fig 2 — Electrocardiogram taken Oct H 1932 shoviing complete 
aunculovcntncular dissociation with auricular rate 109 and ventricular 
rate 61 Note that Ti and T_ are upright and Ta in\crtcd There it left 
axis deviation 


In infancy he had whooping cough He had colds every 
winter His tonsils were removed at 2;^ jears of age and he 
had no sore throats thereafter He had had no other infectious 
diseases At the age of 2 he fell and injured his head, being 
unconscious for several minutes He was admitted to the Louis- 
ville City Hospital, where no fracture of the skull was made 
Dut About ten davs later he was circumcised, with a normal 
conv'alescence 

No record of the heart rate is available until at the time of 
the head injurj, when it was reported as ‘rate 45 Normal 
size and shape (by percussion) ” However at the time of the 
circumcision it was recorded as 96, and this note was made 
concerning examination of the heart 'Normal size rate and 
rhythm there is a harsh systolic murmur heard best over the 
fourth left interspace just inside the nipple line but it is trans- 
mitted to the entire precordiiim 

Evamwatwn — The boy was somewhat small for his age and 
rather pale, but otherwise he appeared normal He was not 
dyspneic at rest, while sitting or on walking There was no 
cyanosis The blood pressure was 118 systolic, 54 diastolic 
The liver was 4 cm below the costal margin in the mid- 
clavicular line There were no other signs of heart failure 
Examination of the heart showed no thrill but rather loud 
sounds throughout with no especial accentuation and a moder- 
ately loud, only slightly harsh systolic murmur heard best just 
inside the nipple in the fourth interspace, it was heard also 
along the left border of the sternum, yet it was definitely less 
loud there than at the apex and it decreased in intensity as the 
clavicle was approached, though it could be heard over the 
clavicle and also at the angle of the left scapula in tlie back. 
No diastolic murmur was heard. 

Roentgen examination (fig 1) showed slight cardiac enlarge- 
ment and some relative widening of the left auricle 

An electrocardiogram (fig 2), October 14 showed complete 
auriculoventncular dissociation, the auricular rate being 109 
and the ventricular rate 61 There was moderate left axis 
deviation and inversion of the T wave in lead 3, the P waves 
were not exaggerated. 

The blood Wassermann reaction was negative The red blood 
count was 4 040 000 hemoglobin 70 per cent (Sahli) white 
blood count, 8,100 

During this hospital stay, the pulse varied between 48 and 82, 
averaging 54 to 66 


Subsequent Course — Since October 1932 the patient has been 
seen several times, sometimes in the outpatient clinic, some- 
times in the ward He has meanwhile had many recurrences 
of the fainting spells, with loss of consaousness, dyspnea and 
cyanosis , the spells seem to have been induced by eating or by 
exertion He has never been seen by a physician during one of 
these spells, but on Aug 25, 1933, Dr Nicholson saw him dur 
mg the recovery stage of one His report was “Well until 
8pm, while going to bed he became unconscious for five or 
ten minutes This attack was repeated half an hour or so later 
and I saw him shortly after He was conscious but completely 
exhausted the pulse was 40, full and regular There was no 
cyanosis, but he was veo pale and the skin was clammy and 
moist ” He has had occasional respiratory infections, during 
which dyspnea and cyanosis are more easily produced At one 
time the effect of atropine on the heart block was tried, after 
0 5 mg of atropine five times daily for four days, no effect on 
the block could be demonstrated During the penod of obser 
vafion his pulse rate has remained between 48 and 70 and 
further electrocardiograms have shown no change in the block, 
complete heart block always being present However, an inter 
esting change in the form of the T waves did occur on one 
occasion In a record made on Aug 8, 1933, Ti, which had 
previously been normally upright, became quite deeply inverted, 
Ta became somewhat flattened and Ti, which had always been 
definitely inverted, became upright and tremendously exagger 
ated (fig 3) A subsequent record made Oct 24, 1933, showed 
a return of the T waves to their previous levels No known 
change in the patient’s health occurred at this time, so that the 
explanation of the change must remain uncertain 

COMMENT 

The diagnosis of heart block is, of course, proved There 
can be little doubt that it is congenital, in view of the history 
dating back to a few weeks from birth when he had attacks of 
blueness and dyspnea without anv previous acute infections 

As to the anatomic diagnosis there is some uncertainty The 
only murmur ever beard has been systolic in time and has 
always bad an clement of harshness m it But the place of 
Its maximum intensity has seemed to vary from time to time 
Different observers have located its maximum intensity m 
different places, and even the same observers have considered 
this location to be different at different times, sometimes if 
apjxiars loudest at the apc.x, sometimes in the third left inter- 



Fic 3 — Electrocardiogram taken Aug 8 1933 still shornng 

auriculoventncular dissoaation with auricular rate 11- 'L-i,, md 

rate 55 Note that Ti is inverted Tj flattened out =”< 1 upi^nt > 
trcmemiously exaggerated No known change in the patients £ .p. 2 
occurred at this time and subsequent records have all been as in ^ 
Note also the tendency toward coupling of the auricular wave* a ^ 
suggested in figure 2 also and e\en more marked in subwuent 
Note also the change in shape of the QRS complexe* m Lrcad ^ 


space near the sternum, and sometimes m the pulmonary regio 
just above Most frequently it has been thought to be louacs 
at the apex, and this has led us to suspect a mitral 
which, of course, would ha^e to be considered acquired and n 
congenital The presence of x-ray evidence of enlargement m 
the region of the left auricle lends \/eight to this interpretation 
However, the enlargement is situated above the auricular area 
m the region of the pulmonary vessels, there is no diasto ic 
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murmur, the ckctrocardiognm shows left rather than right 
axis de\iation, and there is no accentuation of the P waves 
there is no history of an acute rlieumatic infection other than 
sore tliroats, and there has been no gradual detelopment of 
heart failure such as one would suspect in a mitral lesion at 
this age Finallj m other cases of congenital heart block the 
associated defect has nearly alwajs been developmental usually 
a defective intraientricular septum For these reasons we 
believe that the signs are to be interpreted as those of a con- 
genital and not an acquired lesion — probably a septal defect 
Hejbum Building 


CROCHET HOOK THROUGH BOTH ORBITS 
W L Benedict, M D , Rochester Misn 

A marned woman, aged SS a patient at the Rochester State 
Hospital, had made seieral attempts at suiade during depres- 
sive phases of a manic depressiie psychosis On April 1, 1934, 
she attempted to commit suiade bj thrusting a number 12 
crochet needle from the right temporal region through both 
orbits (fig 1) 


The sharp point of the hook entered the right temple and 
was pushed through the left orbit until the point struck the 
left temporal orbital wall She could not push the hook farther 
with her hand She removed her slipper and, using the heel 
as a hammer, drove the hook farther into her head until the 
handle was entirely buried under the skin on the right temporal 
side \Vhen she was discovered a few minutes later, blood was 
oozing from her nose and the conjunctiva of both e>es was 
edematous Her vision, however, was apparentl} not impaired 

On examination at the hospital the pupils were active, the 
ej-es could be rotated normallj, and examination of the fundi 
revealed onlj a few retinal hemorrhages A roentgenogram of 
the head disclosed that the pomt of the hook had been deflected 
sharph on the handle about half an inch from the ena and was 
turned backward and downward into the orbit Obviouslj, it 
was impossible to remove the hook bj withdrawing it from the 
right side An masion near the temporal margin of the left 
orbit was made and a portion of the left temporal bonj wall 
was removed bj rongeur The needle was then grasped with 
strong forceps and pulled on through in the direction in which 
It had been started The bone flap was then replaced, the 
periosteum sutured over it and the inasion in the skin closed 
without drainage 

The patient made an uneventful recovers without loss of 
vision or disturbance of ocular motihtj 

From the Section oa Ophtbalmolou the Majo Dime 


TESTICULAR CHORIONEPITHELIOMA WITH GTNECO 
MASTIA AND COMPLETE PREGNANCV REACTIONS 

Robzst M Eniwisle MD, avd Joseph A Hepp MD, Pittsdoech 

This case is made a matter of record for the reason that 
It is the second reported case in which the pituitarj gland in a 
male shows the characteristic biologic and histologic changes 
identical with those found in the pituitarj of pregnant women 

W E. a white man aged 22 a stuaent, was perfectlj well 
until two and one-half months before entering St Francis 
Hospital Pittsburgh, or until four months before his death 
The onset was about two months after a large shepherd dog 
plajfullj pawed him, causing some pain in the left side of the 
scrotum The day following this there was some swelling m 
the scrotum and he consulted a phj sician concerning it Within 
a week the swelling and pain had entirely disappeared, and from 
that time on the testicle gave him no concern, nor did he in any 
way connect this with his illness until it was brought out by 
questioning Two months later he began to have pain in the 
back and abdomen, he noticed that he was losing weight and 
occasionally he had a little shooting pain in the scrotum and 
became very nervous During the 
succeeding two months he lost 
strength rapidly and his chief com- 
plaints were of marked muscular 
weakness, shortness of breath and 
the abdominal and back pains as 
noted. Three weeks before enter- 
mg the hospital he noticed for the 
first time a fairly large abdominal 
mass 

The patient was emaciated and 
was barely able to stand without 
support He walked in a marked 
stooped-over position The loss of 
weight had been extreme giving 
his eyes the appearance of exoph- 
thalmos from loss of fulness about 
the eye sockets Both breasts were 
fenlarged and tender, were slightly 
red, and a few drops of colostrum 
Could be expressed from each side 
There was a fairly smooth, lived, 
nontender mass m the left hypo- 
chondnum, e.xtending from the nb 
margin to just below the umbilicus 
and from slightly to the right of 
the midline to the flank on the left 
There was a very small, hard 
nontender nodule in the upper pole of the left testicle, which 
was about half the sue of a lima bean It was quite difficult 
to tell whether this was actually in the testicle or whether it 
was an mdurated portion of the epididymis bfo other masses 
could be palpated. There were marked secondary anemia, 
1,800 000 red cells and 31 per cent hemoglobin The Wasser- 
mann and Kahn reactions were negative The Aschheim- 
Zondek test for pregnancy was positive m four separate mice 
There was no cough, but roentgen examination of the lungs 
revealed a widespread metastatic growth. 

The testicle was removed under local anesthesia, and high 
voltage roentgen therapy was given to the known involved 
areas none of which changed in appearance or sue. He had a 
second positive Aschhe m-Zondek test four weeks after the 
orchidectomy He died five weeks after entering the hospital 
Complete autopsv was done ^ The removed testicle showed a 
very small tumor which contained layers of squamous 
epithelium with malignant symcytial and Langhans cells, and 
areas suggesting fastening volh This multiphcitv of cells, we 
think, establishes the diagnosis of the original tumor as a 
teratomatous growth The mass m the abdomen proved to be 
retropentoneal glandular tissue which was made up of 
svncytial and Langhans cells in typical malignant arrangement 
of chorionepithehoma identical with the pathologic picture 
found in a like tumor of the uterus Tum or masses were also 
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found scattered throughout the lixig, h\er, spleen, brain, 
retroperitoneal nodes, kidnec and suprarenal, all ha\ing cxactlj 
the same pathologic picture 

The presence of hormone from the pituitarj gland was 
demonstrated both before the remo\al of the testicle and after- 
ward bj the Aschheim-Zondek test The sections of the 
pituitan gland showed a large preponderance of chromphobe 
cells and h\perplasia of basophils and a lew eosinophils These 
large, clear, swollen chromphobe cells are called ‘cells of 
pregnancy” We have been able to find onlj one other report 



of such histologic changes in the pituitarv gland of a male in 
chorionepithehoma of the testicle 
Lp until Tune 1932 131 cases of chononcpithclioma in the 
male had been reported two of the=c with a positive Aschhcim- 
Zondek test Schlagcnhauler in 1902 was the first to recognize 
that certain tumors of the testicle were morphologicallv eimilar 
to chorionepithehoma of the uteru= He behcied that tlicv all 
were derived from teratomas These tumors m the female 
begin from one or both of the double lav cr of troplioblast 
composed of svnevtial and Langhans cells covering the 
chorionic villi and m their invasion natuiall) implant themselves 
m the uterine wall That a teratomatous rest in the testicle 



Fig 2 — Basophiltc stippling of hjaepIirBis (R S Ferguson) 


maj contain this t 3 pe of cell which is the forerunner of the 
placenta is best explained bv the theorv of Delafield and 
Prudden "These neoplasms are described m the older text- 
books under the name cv stoma or adenoma but are now 
suspected bv manv to arise from dissociated blastomercs A 
blastomere is one of the cells resulting from the first few 
dmsions of the fertilized ovum The earliest are totipotent, 
since anj of them can produce all the tissues of the bodv 
Hence thev differ from their descendants which become 
graduallj multipotent or able to evolve man> tissues though not 


all, and finallj unipotent, or capable of building but one. 
Teratomata of the testis are believed to arise at a time when 
the blastomere is totipotent, and these growths are, therefore, 
potentiallv tridermal, i e. mav contain derivatives of all three 
germinal lavers Now, since derivatives of all three lavers are 
potentiallv present in a teratoma o^ the testis, the tumor, life 
a normal embrvo will tend to develop a chonon Thus is 
explained the chorionepithehoma of the testis a malignant and 
rapidlv metastasizing neoplasm similar to that found m the 
female " 

It has further been suggested to the foregoing theorv that 
this early blastomere is a fertilized cell and that subsequently 
through an unknown stimulus it tends to develop as an embryo 
with the formation of chorionic vilh 

SUilMARV 

1 An injurj to the testicle occurred two months before the 
beginning of loss of weight, weakness and general pains 

2 A verv small, innocent appearing tumor was produced m 
the testicle, with enormous metastatic growths throughout tlie 
body 

3 The breasts were lactating 



4 There was evidence of anterior pituitary activitv, as prov 
bj a positive Aschheim-Zondek test 

5 Histologic changes in the pituitary gland were identica 
with those in pregnant women 

It is interesting to speculate as to the part the injury by tie 
dog had to do m the production of the condition as the 
seemed quite clear as to its connection The mere fact ^ 
such a sequence of events is frequentlv shovvai in the wa 
malignant tvpes of tumor would lead one to believe that i 
perhaps more than a coincidence 

121 Tjmvcrsitv Place 


Ninety-Nine Per Cent of the Calcium — At least ^ 
cent of the calcium and ov er tw o thirds of tlie pbosp o 
which the body contains are found in chemical com m 
vv ith each other in true mineral form in the bones an e 
The small amounts of calcium and the larger amounts o p 
phorus which the soft tissues and the bodv fluids con 
also very important to nutrition and health As the 
bodv must increase not only the amounts but also e 
centages of calcium and phosphorus which it contains, i n 
these two elements — and particularly calcium m r ^ 
greater abundance in its food than any of the q 

building materials which the food supplies — 

Food and Health, New York klacmillan Company 
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COUNCIL ON PHYSICAL THERAPY 


Council on Physical Therapy 


The Cookcil os PiisticM. Tucrapy has autiiorieed purlicatiom 
or THE roEEoniYC REPORTS Hohaeo a Carter Secretary 


NOTICKS OF REACCEPTANCE 
The Council on Physical Therapy has rcaccepted the follow- 
ing products for a period of three jears 
Sunlit Lltrawolet Glass Manufacturer Semon Bache 
5. Compam , New York Citj A w mdow glass substitute which 
permits the transmission of a certain percentage of ultraviolet 
radiation This product is recommended for use in solariums 
JfALTESE X Rav Lead Plate Glass Manufacturer Semon 
Bache &. Company, New York City A lead glass designed 
for roentgen ray protectne shields 


BURDICK NASAL-CATHETER OXYGEN 
HUMIDIFIER ACCEPTABLE 
The Burdick Nasal-Catheter O-ejgen Humidifier is manu- 
factured bj the Burdick Corporation, Milton, Wis 
The purpose of this instrument is to add moisture to os.} gen 
while the patient is receiving oxygen therapy through a nasal 
catheter This form of treatment is 
indicated in cases of pneumonia, pul- 
monary edema shock following major 
surgical procedures postoperatiie pneu- 
monia angina pectoris, asthma, and 
other conditions m which anoxemia or 
cyanosis is present The nasal catheter 
method of administering oxygen is 
simple and effectiie According to the 
firm, oxygen consumption of from 5 to 
8 liters per minute will maintain an 
oxygen concentration at the glottis of 
from SO to 60 per cent 
In the nasal catheter method it is e-xtremely important clini- 
cally to haye the oxygen yvell humidified for the patient’s throat 
yyhen from 10 to 15 liters per minute is floyvmg 
The Nasal Catheter Unit consists of a rubber hose connect- 
ing the oxygen regulating unit yvith the humidifier, a humidifier 
consisting of a wash bottle containing yvater, and the combined 
humidifier and oxygen liter floyv indicator a yvash bottle acting 
as a trap, catcliing any excess moisture that may be carried 
over from the first bottle, and a safety vahe to relieve excessive 
pressure on the outfit if catheter or hose connections become 
kinked or plugged up 

This unit was tested m a laboratory and clinic acceptable to 
the Council and was declared efficient At a flow of S liters 
per minute the Burdick Humidifier put 232 mmg of moisture 
into each liter of oxygen, at 10 liters 227 mmg, and at IS liters 
216 mmg 

Tile Burdick Nasal-Catheter Oxygen Humidifier, therefore, 
IS included m the Council s list of accepted dey ices 


HEIDBRINK KINET-O-METER ACCEPTABLE 

The Heidbrink Kinet-0 Meter, a gas oxygen anesthesia 
apparatus is manufactured by the Heidbrink Company, Minne- 
apolis 

The unit (No 410) consists of four entirely separate and 
removable tank pressure regulators for controlling tlie contents 
of two tanks each of oxygen carbon dioxide nitrous oxide and 
ethylene Each regulator is equipped with a 3 000 pound gage 
to register the pressure m the tanks attached thereto Each 
re^lator has two yokes for the accommodation of the tank 
yaUes Each yoke is equipped yyuth a tank stabilizer The 
four separate regulators are assembled into a single unit, by 
means of a supportmg bracket tliat is mounted on two posU of 
the stand The regulators arc connected to the operative head 
ol the machine by means of high pressure rubber tubings 
The operatne head of the machine consists of four flow, 
meters one each for nitrous oxide oxygen ethylene and carbon 
dioxide These flow meters are of the kinetic type. They are 



Uurdick Naul-Cathet^ 
Oxygen Humidifier 


actuated only by ti\e flow oi tUe gases They are without 
internal mechanism Registration is by means of a float and 
an indicating stem, the top of which indicates the amount oi 
gases being dehyered The stem rides on top of the stream of 
gas Each floyy meter is calibrated in both gallons per hour 
and liters per minute These calibrations differ for the different 
gases Their range is as folloyvs 


Eth>Iene 
Nitrous oxide 
Carbon dioxide 
Oxysen 


1 to 360 gallons per hour 
1 to 360 gallons per hour 
1 to 25 gallons per hour 
1 to 2d0 gallons per hour 


1/10 to 23 liters per minute 
1/10 to 23 liters per minute 
l/lOlo 1 56 liters per minute 
1/10 to 15 liters per minute 


The nitrous oxide, ethylene and oxygen floyv meters are 
equipped yvith direct pressure valyes by means of yyhich large 
volumes of gases can be dehyered instantaneously The gases 
are conducted separately into each floyv meter They are there 
controlled by a needle valye mounted on top of the flow meter 
Manifolds connect the floyv meters together and act as a channel 
for conducting the gases into the central chamber There is a 
separate manifold for the gases under regulated delivery and 
for the gases controlled by the direct pressure levers 

Moimted on the front of the floyv meter is a complete carbon 
dioxide absorber equipment of the closed cycle type The 
absorber itself is adjustable so that any amount or all of the 
circulation can be passed through or around the soda lime 
The bottom of the soda lime can is removable so that it may 
easily be filled and emptied when a soda lime change is required 
On the exhaling valve of the absorber is a lever, which operates 
a cam that closes the exhalation valve, thus permitting empty- 
ing the bag without removing the inhaler from the face of the 
patient It also enables the anesthetist to build up a definite 
pressure The cam lever does not, howeyer, close the viaUe 
tightly It will open under 25 mm of pressure and therefore 
acts as a safety factor 

There is an etJier vaporizer mounted on the exhalation side 
of the absorber can This vaponzer is compact and adjustable 
It IS equipped with a very dense wick to increase the amount 
of ether vaporization The wick is removable for replacement, 
cleaning and drying There is a refilling funnel on the top of 
the device so that ether may be poured m at any time without 
interrupting tlie anesthesia 






ine aosoroer is aiso equippea 

rubber bag with a chain harness This bag can — and sbould- 
be thoroughly sterilized each time it is used There are two 
corrugated inhaler tubings The mask has an adjustable exhal- 
ing valve and a special shut-off valve, by means of which either 
air or the gas mixture can be delivered to the patient 

This special valve insures that 
at no time will the mask ever 
be shut off so that the patient 
has nothing to breathe. A re- 
taining strap IS provided, and 
posts for fastening this strap to 
the mask are mounted on the 
inhaler casting 

The operative head of the 
equipment is mounted on a tele- 
scopic jxist which permits rais- 
ing or lowering the head of the 
equipment to meet vanations of 
the operating table from the 
horizontal position 

The entire equipment is 
mounted on a very stable base 
with four large rubber tired, 
ball-bearing wheels The in 
haler tube and the bag are grounded to the apparatus and a 
special ground wire is provided with the machine, so that the 
apparatus itself can be grounded to a nearby yvater pipe. 

A commendable feature of the Kiret-O-Meter is that the 
whole machine with the exception of the soda hme tank, can 
be taken apart and disinfected the tank is claimed to be so 
rustic that no tectena can live in it Especially important ,n 

S'stenteer"’ 



table to tile Council and was declared satisfactory 
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tising matter for this product uas re\ie\vcd and found to be 
in accordance with the Official Rules of the Council 
There are other models of the Kinet-0 Jleter, but they are 
identical so far as general construction is concerned Thej 
differ in size and capacity only 
The Heidbnnk Kmet-O-Meter, therefore, is included in the 
Council’s list of accepted devices 


VICTOR MICRO-SURGICAL DIATHERMY 
UNIT ACCEPTABLE 

Manufacturer The General Electric X-Raj Corporation, 
Chicago 

This small diathermy unit (fig 1) is intended for surgical 
use only It is designed primarily for electric coagulation and 
electric desiccation but can also be 
used by certain specialists for 
straight diathermy to some parts 
of the bodj , such as the head, 
sinuses, ears and ejes, whenever 
sucli treatment is indicated 

This machine 3vas investigated 
in a phjsical laboratory acceptable 
to the Council, which reported that 
it W’as well constructed and that the 
various parts were found to be 
firmly clamped together and assem- 
bled on an iron frame The in- 
sulation of the wires, spark gaps, 
containers, and so on appeared to 
be satisfactory Since the machine 
is designed for surgical use and 
will probably be used intermittently 
only, no temperature tests were 
made on the transformer Two 
spark gaps ha\e an arbitrary scale, 
making it possible to reproduce fkt i— Victor Micro 
settings of the gap distances In a Surgical Dinthermy Unit 
test using salt solutions of various 

concentrations for a load, it iras found that when the output 
current w'as about 1,500 milliamperes the power input was 142 
ivatts Figure 2 is a schematic diagram of the circuit 

Micron Micro- suaoicAL. Diathermy Unit 




MAXIMUM AMPS 25 

Fiir 2 — Schematic diagram of circuit 


This umt was tried out in a clinic acceptable to the Council, 
and the imestigator reported that the machme gave satisfactory 
and efficient service and that the claims recorded in the ad\cr- 
tising matter were justifiable. 

The Counal on Physical Therapy tlierefore includes tlie 
Micro-Surgical Diathermy Unit in the list of accepted deuces 
for physical therapy 


Committee on Foods 


The Coujiittfe has autiioeized ruBtiCAiiov of iue roiLoiriJo 

Rayjiosd Heeiwic Secretary 


ADVERTISING DEALING WITH TREATMENT OF 
DISEASE OR THE NUTRITION OF THE 
SICk, OR RECOMMENDING ANY 
SPECIAL TYPE OF DIET 
Adtertising giiing detailed instruction to the public as to 
methods of treatment of disease, obesity or other abnormal 
states IS unwise and undesirable. This practice promotes self 
diagnosis and self treatment for which the layman is not qiiali 
lied by training or c-xperience, and thereby may endanger health 
or life Special purpose diets should not be recommended to 
the general public. Eien reducing without the advice of a 
physician is unwise and may be dangerous Advertising deal 
mg with treatment of disease or the nutrition of the sick, or 
recommending any special ty pe of diet should be directed exclu 
sivcly to physicians and, when not a part of medical publications, 
should conspicuously bear the phrase ' For physicians only” or 
Its equivalent 


NOT ACCEPTABLE 

BUTTER SCOTCH CANDY h} CANDYSTIX 
The Curtiss Candy Company, Chicago, submitted to the 
Committee on Foods candy sticks called “Butter Scotch Candy 
If CandystiC’ prepared from com syrup, sweetened condensed 
whole milk, sucrose sweetened condensed skim milk, coconut 
butter, butter, salt, butter flavor, water, glyxerin, gum traga 
canth, gelatin, amyl butyrate, ethyl butyrate, vanilla, butync 
ncid, vanillin, coumann and caramel color 
Discussion of Name — Butterscotch candy is a recognized 
confection prepared essentialh from sugar, butter and molasses, 
and flavored with vanilla No fat other than butter is used 
Genuine butterscotcli can be e.\pected to contain from 8 to 
12 per cent of butter and, of course no coconut butter nor 
foreign fat nor fortification with artificial butter flavor The 
composition and food values of this candy and a genuine butter 
scotch candy are quite different This is an imitation butter 
scotch candy and should be so labeled The name and label, • 
therefore, are highly misleading and misinformative. 

The company was advised of the recommendations of the 
Committee but for business reasons is not willing to change the 
name or label This product therefore will not be listed among 
the Committee’s accepted foods 


ACCEPTED FOODS 

The following peoducts have been accepted by the CoJimmE 
>N Foods of the Ameeicak AIedical Association following an 
NECESSARY CORRECTIONS OF TUE LABELS AND ADVEETISIN 
CONFORJI TO THE RuLES AND REGULATIONS IBES 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBL 
CATIONS OF THE AHERICAN MedICAL ASSOCIATION AND 
-NF- FOR GENERAL FROUULGATION TO THE PUBLIC. THEY WlL 

E INCLUDED IN THE BOOK OF ACCEPTED FoodS TO BE PUBLISHED 

iiE American Medical Association SMrctai7 


MELLOW PASTEURIZED HOMOGENIZED MILK 
Dtsinbiilor —Superior Dairy Company, Ann Arbor, Mich 
Dwcnptioii —Bottled, pasteurized, homogemzed milk. 
Pre/iflra/ioii — Milk obtained from farms licensed by the 
of Ann Arbor Department of Health and under the supervis^ 
of the state of Michigan is delivered cold to the ^eameu. 
where it is pasteurized by the holding method (61 C for ' 
minutes), homogenized and filled in bottles by the usua P 
cedure (The Journal, Sept 1, 1934, p 681) 

Allah SIS — Standardized to contain not less than 4 per c 
milk fat 

Calorics — 0 7 per gram, 20 per ounce. 

Claims of Disinbiilor—Tbe cream does not . 

curd formed in the stomach is softer than that formed 
unhomogenized milk 
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MELLOW MILK-HOMOGENIZED, PASTEURIZED 
Disfnbiilor-'Affholter Brotliers Creamery, Wyandotte, Mich 
DwcnN'ov -'Bottled, pasteurized, homoeenized milk. 
Pre/’oralioii — Milk obtained from farms licensed by the 
Wyandotte Department of Health and under the supervision 
of tlie state of Michigan is delivered cold (16 C ) to tlie 
creamery, where it is pasteurized (held at 61 C for thirty 
minutes), homogenized and filled in bottles by the usual pro- 
cedure (The Jolunal, Sept 1, 1934, p 681) 

Analysis — Standardized to contain not less than 3 5 per cent 
milk fat 

Calorics— 07 per gram, 20 per ounce 

Claims of Dislnbiilor—T\ie cream does not separate. The 
curd formed m the stomach is softer than that from unhomog- 
emzed milk 


SUNSMEET STRAINED PRUNES FOR 
PRUNE WHIP 

SUNSWEET WHIP-PRUNE (STRAINED) 
FOR PRUNE WHIP 


Maiiiijactiirci — California Prune and Apricot Growers Asso- 
ciation, San Jose, Calif 

Description — Strained, cooked pulp of California prunes 


Manufacture— Dned prunes are thoroughly tvashed with hot 
water spravs processed for three minutes m ivater at 100 C 
surplus moisture is remoied and the prunes arc cooked for 
three hours m tvnee their weight of water in monel metal 
kettles The prune pits are remoied the flesh is passed 
through a copper screen, reheated, cooked to the desired con 
sistency, filled in cleaned glass jars while still hot, processed 
for thirty minutes at 88 C and immediately cooled 
Analysts (submitted by manufacturer) — per cent 

AToislurc 68 6 

Total solid* 31 4 

Ash 0 7 

F«t (ether extract) 0 I 

Protein (\ X 6 25) 1 0 

Reducing sutars as insert sugar 20 S 

Sucrose (copper reduction method) 0 0 

Crude fiber 0 6 

Carbohydrates other than crude fiber (by difference) 29 0 
Calories — 1 Z per gram 54 per ounce 

Claims of Manufacturer — For all table uses, also for special 
diets for infants and convalescents Promotes laxation Only 
warming is required for serving 


UNSWEETENED COOKING CHOCOLATE 

(1) Bancroft 

(2) Kisbe's 

(3) Manhattan Quality 

(4) Thames Valley 

(5) Weis 

Distributors — (1) Community Stores Company, Worcester, 
Mass (2) E S Kibbe Company, Hartford, Conn (3) Afan- 
hattan Products Compani, St Loms (4) The Yanhc Gram 
& Products Company, Nonvich Corm (S) Weis Pure Food 
Stores, Sunburj', Pa. 

Packer — Moffat, Inc, Boston 

Description — Ground cacao mbs or “chocolate liquor" in cake 
form Same as Moffat Cooknng Chocolate, Unsweetened (The 
Journal, Jan 20 1934 p 213j 

Claims of Maiiufacliircr — Conforms to the United States 
Department of Agriculture definition and standard. 


WARRANTY SIEVED SPINACH 

Mannfacliircr —The Nielsen Corporation, Ltd, Oakland 
Cahf 

Dcscnplwn—Sie\ed spinach prepared by efficient methods 
for retention m high degree of the natural mmeral and vitamin 
values No added sugar or salt 

Maniifaclurc-Presh spinach is sorted, tnmmed to remove 
inedible portions and washed, E-xcess water is drained off 
The spinach is inspected, heated m a steam chamber, cut and 
comminuted m a specialK designed mill The total time of 
comminuting and heating to 88 C is from ten to twent} sec- 
onds The strained pulp is sealed in enamel lined cans and is 


processed in retorts for tlie length of time and at the tempera- 
ture "kpecificd by the California State Board of Health The 
average tune elapsing from the raw v egelable to the sealed can 
IS three minutes To avoid mmeral and other nutrient losses 
the spinach is not blanched The spinach comes m contact w itli 
monel metal, stainless steel or nickel only 


Analysis (submitted bv manufacturer) — 
hIo)*ture 
Total solids 
Ash 

Sodium cblonde 
Fat (other extract) 

Protein (N X 6.25) 

Reducing sugars as invert sugar 

Sucrose 

Crude fiber 

(^rbohydrates other than crude fiber (by difference) 


per cent 
95 4 
6 6 
1 6 
0 05 

0 4 

1 8 
0 1 
05 
04 
2 4 


Calorics - — O 2 per gram 6 per ounce 

Vtiamtus — The method of preparation and processing insures 
the retention m high degree of the natural vitamin values 
Claims of Manufacturer — Specially intended for infants 
cliildren and convalescents, and for speaal smooth diets Only 
warming is required for serving 


HAWAIIAN FINEST QUALITY PINEAPPLE 

(1) AUNT NELLIE’S CRUSHED, SLICED AND 

TIDBITS 

(2) JOYFUL BRAND MATCHED HALVES 

(3) KITCHEN QUEEN SLICED 

(4) RED TURKEY BRAND FANCY QUALITY 

SLICED (VACUUM PACKED) AND 
CRUSHED AND FANCY SLICED 

(5) TOM-BOY FANCY CRUSHED AND SLICED 
Disfnbiifors — (1) and (3) Harrisburg Grocery Company, 

Harrisburg, Pa (2) and (5) Krekeler Grocer Company, St 
Louis (4) J B Maltby, Inc., Coming, N Y 
Packer — Hawaiian Pineapple Company, Ltd, San Francisco 
Description — Canned pineapple packed m concentrated pine- 
apple juice with added sucrose. The same as Dole Hawaiian 
canned pineapple products (The Journal, April 8, 1933, p 1106, 
and April 29, 1933, p 1338) 


SUPREME BREAD SLICED 
Manufacturer — ^Top-Notch Bakers, South Norwalk, Ckinn 
Dcscnpiwn — A sliced white bread made by the straight 
dough method (The Journal, March 12, 1932, p ^9) pre- 
pared from flour, water, sucrose, skun milk powder, vegetable 
shortemng, salt, yeast and a jeast food containing calaum 
sulphate, ammonium chloride sodium chloride and potassium 
bromate 


(1) AUNT SALLY BRAND CRYSTAL WHITE 

TABLE SYRUP 

(2) AUNT SALLY BRAND GOLDEN TABLE 

SYRUP 

Distributor —PorXage Wholesale Co, Portage, Wis 
Packer — Union Starch and Refining Co, Granite City, III 
Description — (1) A table syrup com syrup sweetened with 
sucrose, flavored with vanilla The same as Union Brand 
Crystal White Syrup (The Journal, Sept. 3, 1932 p 833) 
(2) A table synip, com syrup flavored with refiners’ syrup 
The same as Union Brand Golden Table Syrup (The Tour- 
NAL, July 23, 1932, p 309) 

Claims of Distributor — Recommended for use as an easilv 
digestible and readily assimilable carbohydrate supplement to 
milk in infant feeding and as a svrup for cooking baking and 
the table. 


i xvjrtc. vrcrtivLiti juiLb. 

Distributor— Jacobson-Shealy Co Inc., San Francisco 
Packer —Bireley s HollyTvood, Ohf 
Description —Flash pasteurized California Valencia orange 
juice retaining m large measure the original vitamin content 
ffie same as Golden Bear California Pure Orange Juice fTitp 
Journal, Sept 15 1934 p 839) 
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SPIDER POISONING 

The bite of the black widow’ spider (Latrodectus 
mactans) has long been recognized as poisonous to 
man In spite of this recognition and of the wide dis- 
tnbution of the spider in the soutliem portion of the 
United States, relatnely incomplete knowledge of its 
life historj exists Blair,* however, has recently 
reported observations based on a two year study of the 
spider as found in the vicinity of Tuscaloosa, Ala It 
has been obsened both in its natural environment and 
as raised in captnity 

In central Alabama the spiders are found in the 
angles between the roots of trees, beneath rocks 
around old stumps, in holes in the ground, and around 
houses and outbuildings Occasionally they hai’e been 
found in dark comers such as clothes closets In gen- 
eral they prefer dr\, dimly lighted places Their web 
is distinctne, but that spun by the male is alwa\s 
smaller and weaker than the W'eb of the female The 
spider IS capable of going without food for more than 
a month with no recognizable harmful effects The 
food consists of insects of various sizes, but canni- 
balistic tastes are also evident The common nickname 
“black widow” giren to the female arises from her habit 
of capturing and feeding on the smaller male The 
actual process of impregnation has not been observed 
but apparentlv occurs m the fall or earl)" m the spnng 
The life span of the female is approximate!)' one year 
If hatched early in the spring the spiderlmg may, if 
the food supply is adequate, mature by late summer, 
live tlirough the winter, lay its eggs the following 
spnng and die dunng the summer or fall The life 
span of the male is usually less than a year 

Not content with the essentially arcumstantial evi- 
dence of the poisonous nature of the bite of Latrodectus 
mactans to man, Blair ** submitted himself to the bite 
of a mature female The resulting se\ ere clinical reac- 
tion may be dn'ided, he believes, into three stages The 
first, that of lymphatic absorption, begins almost imme- 

1 Blair, A \\ Life History of Lactrodectua Mactant Arch Int 
Med 54:844 (Dec) 1934 

2 Blair A Spider Poisoning Arch InL Ved 64 83J (Dec.) 

1934 


diately after the bite and lasted in his case about half 
an hour The second stage, vascular disseminabon, 
was characterized by severe muscular and abdominal 
pains, slowed, weak and thready pulse and low'ered 
blood pressure The temperature was at first lowered, 
then raised The pulse rate also became rapid after a 
short time This stage apparently lasts two or three 
hours Finally, in the stage of elimination, there is a 
gradual return to normal 

The shock existing in the second stage may be severe. 
Blair believes that at this time measures should be 
adopted tending to a restoration of capillary tone and 
blood Aolume Cardiac stimulants and large doses of 
alcohol are contraindicated Morphine in high doses 
should for the same reason be used w’lth caution In 
his case immersion in a hot bath gave immediate and 
marked relief from pain An acute nephntis may 
derelop during the third stage, and attention should 
therefore be gi\en to rest of the kidneys 

While limited m practical application to those regions 
w'here this spider is indigenous, tlie studies of Blair 
constitute a further step in the clarification of an 
interesting clinical entity 


THE EPSTEIN STATE HEALTH 
INSURANCE BILL 

The pre\ ention, mitigation and cure of disease in the 
individual human being are essentially functions of the 
medical profession The people, however, have reap- 
rocal functions, which they must exercise for the best 
results These relations, under our democratic system 
of government, are left largely to adjustment by the 
doctor and his patient When the government has inter- 
vened, it has done so only by passing law's to regulate 
tlie practice of mediane and to protect the public 
health How bad a job the government has made even 
of this intervention is obv'ious from the vanety' of 
cultists and quacks that federal and state governments 
hav'e licensed to prey on the people Seldom if ever 
has any state, even in a single case, made a substantial 
inquirv' into the soundness of the dogmas underlying 
these cults Certainly the records of our state gov'em- 
ments in regulating medical practice are hardly such as 
to encourage their entrance into new fields of medical 
activity 

Recently' new groups, particularly' social w'orkers, 
have begun to manifest an active if not revolutionary 
interest in the nature of medical practice While physi- 
aans hav'e sought to cure tlie ills of the body and mm 
of the individual, the social w'orker has sought to cure 
the ills of the family and of society as a whole Whi e 
the physician has had the background of centunes to 
guide him, and under the law, must hav'e professiona 
education and training to fit him for his work and must 
demonstrate his fitness before he enters the medica 
field, the social worker need not qualify m any suci 
mrmner Any one without any' education or training 
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whatever can style himself a social worker and engage 
m pnbhc activities The social worker appears m the 
fields of health, economics, sociology and government 
without being profoundly learned in any of them Few 
if any social workers are well grounded in all these 
fields, yet many speak with assumed authority in the 
whole field of social work It is not surprising there- 
fore that, among social workers, fads, fancies and ill 
regulated emotions should often guide their conduct 
Yet this group, under a system now promoted by some 
of Its leaders under the misleading appellation “health 
insurance,” proposes to reorganize the whole practice 
of medicine in the United States and to make it a func- 
tion of the government 

If the promoters of this system of so-called health 
insurance have their way, the doctor will be an agent, 
officer or employee of the government exactly as a 
teacher in the schools is such an employee If he will 
submit to the conditions of emplo}'ment laid down for 
him by some government officer or board, he may have 
his name registered on tlie list of doctors from which 
patients choose Even this will obtain, how'ever, only 
as long as the supervising officer or board is satisfied 
with his senuces A government officer or board may 
direct his professional work A government officer or 
board will pay him at rates fixed by it and subject to 
change without notice The only personal privilege left 
to him will be tlie opportunity to defend himself against 
claims arising out of alleged malpractice, made by dis- 
gruntled government patients AVhat a chance he will 
have with such a setup' Of course the physician, like 
the teacher, will not have to enter the government ser- 
vnce He may, if he so elects, engage solely in private 
practice His chances of success in such a venture 
how ever, are likely to be even less than are the cliances 
of success of tfie teacher who undertakes to pursue his 
calling privately Eventually, like the panel practi- 
tioners of Germany, he can choose to starve either in 
or out of the service Even though an employee entitled 
to the supposed benefits of the health insurance scheme 
emplo} s and personally pays a pnvate doctor, the 
government, under the proposed scheme, goes right on 
collecting from him money to pay for the government 
medical services that he does not want 
The compulsory state health insurance law proposed 
by Mr Epstein of the American Association for Social 
Secunty is really an insurance bill onlv in name The 
total losses in the gp'oup covered by the scheme are not 
to be distnbuted among those exposed to the losses in 
proportion to the risks The bill would impose a special 
income tax on the wage of ev’ery' employee within cer- 
tain general classes, the amount of the tax being based 
on the amount of the wage and not on the medical and 
cash benefits proposed or on the risks to w hich the mdi- 
vidual IS exposed An employee who is young, strong, 
in good health and m a job free from risk is to be 
taxed, with a few insignificant exceptions, at the same 
rate as are older, infinn emplovees in jobs that are 


hazardous to health The tax on the wages of an 
unmarned employee is to be at the same rate as the 
tax on the wages of a married employee with an invalid 
wife and many children, although in the fonner case 
the risk is single and in the latter case it is multiple 
Moreover, the price of the so-called health insurance — 
or, m insurance parlance, the premium — is not to be 
taxed wholly against the beneficiaries of the scheme, 
much of it IS to be collected as a special excise tax from 
employ^ers, who are entitled to neither cash nor medical 
benefits Employers will, of course, pass on to the 
public the tax they will have to pay Then the public 
will be taxed further to support the scheme, for a part 
of the cost of the insurance premiums is to be paid 
directly from the public treasury To style such a sys- 
tem insurance is a misnomer It approaches more 
closely a system of doles than a system of insurance, 
for the larger part of the premium is not paid by the 
beneficiary' It is to be paid as a gratuity, in part by 
his emplover and m part by the general public 

Mr Epstein s bill assumes the mental and moral 
incapacity of the American wage earner of today It 
IS the apotheosis of paternalism If the American 
workman, given an adequate wage or adequate cash 
benefits m time of sickness cannot be trusted to pro- 
vide himself and his family with adequate medical 
service, he must be a different '\merican from those 
who brought our nation to its present high place among 
civilized peoples The Epstein bill assumes that the 
American worker, despite his education and training, 
cannot be trusted to look after himself and his family 
and that the government must seize a part of his wages 
or retain a part of tlie benefits to w hich he w ould other- 
wise be entitled and with this take care of him 

In this proposal the doctor is to be just a pawn in 
the hands of arciimstances The opportunities afforded 
to lum under the Epstein bill to help shape proposed 
polraes are negligible From the point of view of the 
patient, the doctor and the public health the Epstein 
bill IS inherently vicious uii-American and antisocial 
It would inevitably defeat the very purposes it hopes 
to accomplish 


THE PSYCHOLOGY OF MODERNISM 
IN LITERATURE 

The Amencan visit of Miss Gertrude Stem has 
caused a new focusing of interest in the peculiar aber- 
rations of the intellect exposed by the modem literati 
in some of their extraordinary performances In an 
editonal entitled “Palilalia and Gertrude Stem,” The 
Journal > pointed out that Miss Stem had probably 
been givung demonstrations of automatic w nting earned 
on through a dissociation of personality In a recent 
address. Prof \V Langdon Brown - of the Univ'ersity 
of Cambridg e ventures some additional suggestions as 
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to the responsibility for modernism or even “da-da-ism” 
m the recent output of many modem writers He con- 
ceives, for example, that theuritmgs of D H Lawrence 
begin with an angry reaction against the intellect and 
end up in literary movements which produce uhat is 
called baby talk He asserts, moreover that such 
writing communicates little to any one who does not 
possess the key The inspiration wells up from the 
unconsciousness or at least the subconsciousness These, 
however, are not intellectual processes, because the 
highest level of the brain selects tlie sensory impres- 
sions to which It will pay attention, and reason must 
arrange and select the messages from the emotional 
levels An artist by judicial and intellectual arrange- 
ment of his material may be able to convey the thrill of 
his emotions These modernists or futurists, ho\\e\er, 
endeavor to make us absorb the crude material that 
anses from their accomplishments without any such 
artistic treatment As memories arise they create new 
memories and new associations, wdiicli are in most 
instances quite individual to the person wdio experiences 
them Artists wdio include all these extraordinary 
manifestations of their memories do not supph us with 
the key, so that for many readers they speak a quite 
foreign language 

As an example of the type of w'nting which he 
criticizes, Dr Brown offers the follow'ing from a poem 
by T S Eliot 

If It was to be a prize a surprise 
if It was to be a surpnse to realise, 
if It was to be if it were to be, was it to be 
What was it to be It was to be what it was 
And It ivas So it was As it was As it is 
As It as It IS It IS and as it is and as it is 
And so and so as it was 
Keep It in sight alnght 

Mr Eliot has said that in poetrv meaning onlv plats 
the part of the lump of meat in the turned up end of 
the dog-stealer’s trousers and is merely necessarj" to 
focus the reader’s attention until the poem grips him 
Professor Brown’s only comment on this poem is 
“Milton thou shouldst be living at this hour England 
hath need of thee ’’ 

The tendency to link w'ords together by sound rather 
than by meaning is essentially infantile One expects 
babies to rhj'me in this manner One expects the insane 
to utter every thought that comes into their minds with- 
out worrying about continuity or sustained interest 
Sucli writing, however, belongs in the textbooks of 
psychiatry rather than in essentially artistic productions 
of the type intended by James Joj'ce m “Ulysses ” 
Man developed reason and intellect m order that he 
might think and express himself reasonably and intel- 
lectually The great phrases m literature that haie 
lived and survived the passage of time are of this char- 
acter Who, one hundred y ears hence, w ill quote Eliot 
or Gertrude Stem as today we quote the wntings of 
Shakespeare, Tennyson and the Bible ^ 


Current Comment 


SPECIAL COAST TO COAST BROADCAST 
Under Association New's in this issue is the announce 
inent of a special broadcast by the American Medical 
Association, arranged m cooperation with the National 
Broadcasting Company, over a coast to coast network 
of stations A display announcement of the same pro- 
gram appears in the advertising pages in this issue. 
Pltysicians are requested to make the information 
about this broadcast available to their patients, and par- 
ticularly to apprise them of the fact that copies of the 
three speeches included in the broadcast will be mailed 
free of charge on request to the American Medical 
Association, the National Broadcasting Company, or 
the station from which the program is heard 


HAY DIETS 


In a recent issue of The Journal, Dr Martin 
Rehfuss ’ concluded, after a careful study of the ai'ail 
able observations ‘There is no evidence either in 
the literature or in my investigation to lead me to 
believe that proteins and carbohy drates are incompatible 
in the stomach The danger of such teaching based on 
a lack of scientific evidence is manifest, and while it 
may' be true that niaity individuals ov'ereat and are 
presumably better by a reduction of carbohv drates, the 
unqualified acceptance of sucli a teaching can lead to 
the occurrence of serious malnutrition as well as to a 
lighting of tuberculosis and old infections ” It is 
worth while to emphasize this dictum of the gastro 
enterologists because many purveyors of food, restau- 
rants, department stores and others are ballv hooing the 
freak diets recommended by' William Howard Hay,* 
who urges that starches and sugars “should not be eaten 
with the foods kmown as proteins and acid fnnts ” For 
sev'eral generations, Amencans have been eating meat 
and potatoes and dnnknng milk, and have as a result 
produced some extraordinanlv healthful and powerful 
human beings Indeed, nature combines proteins and 
carbohydrates in practically' all natural food substances 
As is pointed out in a recent review of some of the 
books on the Hay' diets by iMary' P Huddleson, editor 
of the Journal of the American Dietetic Association, 
milk, one of nature’s most perfect food substances, 
contains carbohydrates well balanced yvith protein, ah 
v'egetables, fruits and cereals contain both carbohy- 
drates and protein A separation of proteins and car- 
bohydrates 111 the diet is actually' impossible, outsi e 
of a chemical laboratory, unless one chooses to subsist 
largely' on egg yvhite and dextrose Incidentally', Jhss 
Huddleson points out that a better title for the Hay 
diets would be “Hay -wire diets ’’ These diet books, m 
order to make the foods they recommend palatab e, 
would torture carrots into carrot matches, splinters or 
horns of plenty Hundreds of the recipes demand egg 
y'olks, wuthout indicating what is to happen to tlie res 


1 RehfuH M E. Proteins V'ersos the Carbohydrates 
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2 A reprmt of an article on Hay prepared by Bureau oi 
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of tlie egg Simple mixtures of lettuce and other 
greens are promoted with such extraordinary titles as 
“Fountain of Youth Cocktail,’ “Happi Highball 
"Pale Moon Cocktail,” “Easter Bunny Sahd, ’ “Parcel 
Post Asparagus” and “Apartment Chicken " It is 
urged, moreover, that the use of such salads will 
enable the consumer to escape the devils of neuras- 
thenia, fatigue fears, bodily distress and depressions 
The promoters of “patent medicine” did much to add 
to the gaiety of the nation during their he^de3 m the 
public far or, but our present Har da) ’ affords one 
of the most amusing spectacles ever presented to medi- 
cal saencc 


Medical Economics 


OMAHA-DOUGLAS COUNTY CENTRAL 
HEALTH SERVICE 

The Omaha-Douglas County Medical Societj made an inves- 
tigation of the standards of eligibilitj for clinic medical care 
This investigation naturally extended into programs for lou 
income groups, and the investigating committee recommended 
that the county medical society establish a central health ser- 
vice After a stud) of numerous similar experiments in other 
localities, the following tentative plan was recommended 

1 A central directmg organization to be known as the 
Omaha-Douglas Count) Central Health Service, shall be estab- 
lished for the purpose of assisting low income patients to 
obtain health service at a cost they are able to pay 

2 The personnel of this organization shall consist of a mini- 
mum of one full time executive secretary and one field worker 
both of recognized standing m the field of medical social ser- 
vice, with necessary clerks and oflice headquarters 

3 The general policies of this organization shall be deter- 
mined by a board of directors constituted as follows three 
ph)siaans, two dentists, one hospital supermtendent, one nurse 
and one pharmaast, to be appomted by their respective profes- 
sional societies 

4 Direction of this central health service shall be by an 
executive committee of three appointed by the board of direc- 
tors two of whose members shall be physicians, each member 
to serve a term of three years 

5 The Omaha-Douglas County Health Council shall act as 
an advisory board to this central health service 

6 Patients shall be referred to the central health service 
only by ph)sicians or welfare agencies of recognized standing, 
with preliminary medical and social survey to indicate the 
patient’s health needs and lack of resources to provide for the 
total cost at regular prices 

7 The central health service shall confer with the patient 
so recommended, investigate further if necessary, and recom- 
mend a percentage reduction in medical fees and costs for 
services needed. 

8, Members of the interested organizations rendenng service 
will be expected to indicate their willingness to accept the 
recommendations of the central health service in percentage 
reduction of rates to be charged. Such cliarges will be billed 
at regular minimum rates, with the percentage discount indi- 
cated as recommended 

9 Collection of all charges shall be centralized in one office 
witli retention of 10 per cent b) the central health service for 
operatmg expenses 

10 It shall be tlie obligation of the central health service to 
send patients who are unable to pay anything for private medi- 
cal care to the teaching clinics of the at) in rotation or to 
the countv clinic if not desired for teaching purposes Excep- 
tions are to be made to cases of recent private status when the 
attending phvsician makes a request to continue care of the 
patient without charge 


Bureau of Le§al Medicine 
and Legislation 


THE PHYSICIAN’S INCOME TAX— 1935 

The follow mg instructions liav e been prepared by the Bureau 
of Legal Medicine and Legislation of which Dr William C 
Woodward is Director 

The Revenue Act of 1934 under vvhicli federal income tax 
returns must be filed on or before March IS next, effects 
numerous changes in the prior income tax law No such 
change, however relates to physicians as a class distinct from 
the mam bod) of federal income taxpayers 

Every one who is required to make a federal income tax 
return must do so on or before March IS, unless an extension 
of time for filing his return has been granted For cause 
shown the collector of internal revenue for the district in 
which the taxpaver files his retuni may grant such an exten- 
sion on application filed with him by the taxpayer This 
application must state fully the causes for the delay Failure 
to make a return may subject the taxpayer to a penalty of 
25 per cent of the amount of the tax due. 

The normal rate of tax on residents of the United States 
and on all citizens of the United States regardless of their 
places of residence, under the Revenue Act of 1934, is 4 per 
cent on net income in excess of the exemptions and credits 

W HO MUST FILE RETURNS 

1 Returns must be filed b) even person whose gross mcome 
m 1934 was $5,000 or more, regardless of the amount of his 
net income and of his marital status If the aggregate gross 
income of husband and wife living together, was $5,000 or 
more, they must file either a joint return or separate returns, 
regardless of the amounts of their joint or individual net 
incomes 

2 If gross income was less than $5,000, a return must be 
filed (a) by every unmamed person, and by every married 
person not living with her husband or his wife, whose net 
income was $1 000 or more, and (b) by every marned person 
living with her husband or his w ife w hose net income was $2,500 
or more If the aggregate net income of husband and wife, 
living together, was $2,500 or more, each may make a return 
or the two may unite m a joint return 

If the status of a taxpayer so far as it affects the personal 
exemption or credit for dependents, changed dunng the year 
the personal exemption and credit must be apportioned, under 
rules and regulations prescribed by the Commissioner of Inter- 
nal Revenue with the approval of the Secretary of the Trea- 
sury, m accordance with the number of months before and 
after such change For the purpose of such apportionment a 
fractional part of a month should be disregarded unless it 
amounts to more than half a month, in which case it is to be 
considered as a month 

As a matter of courtesy only, blanks for returns are sent 
to taxpayers by the collectors of internal revenue without 
request. Failure to receive a blank does not excuse any one 
from making a return, the taxpayer should obtam the neces- 
sary blank from the local collector of internal revenue 

The follovvmg discussion covers only matters relating spe- 
cifically to physiaans Full information concerning questions 
of general interest may be obtained from the official return 
blank and from the collectors of internal revenue 

CROSS AND NET INCOMES WHAT THEV ABE 

Gross Income — A physician s gross income is the total amount 
of money received by him during the year for professional 
services, regardless of the time when the services were rendered 
for which the money was paid, plus such money as he has 
received as profits from investments and speculation and as 
compensation and profits from other sources 

Net Income —Certain professional expenses and the expenses 
of carrying on any enterprise in which the physician may be 
engaged for gam may be subtracted as ‘deductions’’ from the 
gross mcome to determine the net income on which the tax 
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IS to be paid An "exemption” is allowed, the amount depend- 
ing on the taxpajer’s mantal status during the tax jear as 
stated aboie. These matters are fullj co\ered in the instruc- 
tions on the tax return blanks 

Earned Income — In computing tbe normal tax, but not the 
surtax there maj be subtracted from net income from all 
sources an amount equal to 10 per cent of the earned net 
income, except that the amount so subtracted shall in no case 
exceed 10 per cent of tlie net income from all sources Earned 
income means professional fees salaries, and wages recened 
as compensation for personal seixices, as distinguished from 
receipts from other sources 

The first $3 000 of a phj sician s net income from all sources 
ma> be regarded under the law as earned net income, whether 
It was or was not in fact earned within the meaning set forth 
m the preceding paragraph Net income in excess of S3 000 
ma^ not be claimed as earned unless it in fact comes within 
that categon No phssician mas claim as earned net income 
an} income in excess of S14 000 

DEDUCTIOXS FOR PROFESSIOXAL EXPEXSES 

A physician is entitled to deduct all current expenses ncces- 
sars m carrjing on his practice The taxpajer should make 
no claim for the deduction of expenses unless he is prepared 
to prose the expenditure bj competent csidcnce. So far as 
practicable, accurate itemized records should be kept of expenses 
and substantiating esidence should be carefulls preserved The 
following statement shosss sshat such deductible expenses are 
and how thej are to be computed 

Office Rent — Office rent is deductible If a plissician rents 
an office for professional purposes alone tbe entire rent mas 
be deducted If he rents a building or apartment for use as 
a residence as ssell as for office purposes he mas deduct a 
part of the rental fairls proportionate to the amount of space 
used for professional purposes If the phssician occasionalls 
sees a patient m his dwelling house or apartment be mas not 
howeser deduct an> part of the rent of such house or apart- 
ment as professional expense to entitle him to such a d^uc- 
tion he must base an office there ssitli regular office hours 
If a phssician owns the building in ssliich his office is located 
he cannot charge himself ssith rent and deduct the amount 
so charged 

Office Maintenance — Expenditures for office maintenance as 
for heating lighting telephone sersice and the sersices of 
attendants are deductible. 

Supplies — Pasments for supplies for professional use are 
deductible Supplies mas be fairlv described as articles con- 
sumed in the using for instance dressings clinical thermom- 
eters drugs and chemicals Professional journals mas be 
classified as supplies and the subscription price deducted 
Amounts currentls expended for books furniture and profes- 
sional instruments and equipment the useful life of sshich is 
short generallj less than one sear maj be deducted but if 
such articles base a more or less permanent s-alue their pur- 
chase price IS a capital expenditure and is not deductible 

Equipment — Equipment compnses propert) of a more or less 
permanent nature It mas ultimate!} wear out, deteriorate or 
become obsolete but it is not in the ordinar} sense of the 
ssord consumed in the using 

The cost of equipment such as is described abose, for pro- 
fessional use. cannot be deducted as expense in the sear 
acquired Examples of this class of propert} are automobiles 
office furniture medical surgical and laborators equipment of 
more or less permanent nature and instruments and appliances 
constituting a part of the phssician’s professional outfit to be 
used os-er a considerable period of time, generall} oser one 
sear Books of more or less permanent nature are regarded 
as equipment and the purchase pnee is therefore not deductible 

Although the cost of such equipment is not deductible in the 
}ear acquired nesertheless it ma} be recosered through depre- 
ciation deductions taken sear b} jear oser its useful life as 
described below 

No hard and fast rule can be laid dossm as to sshat part of 
the cost of equipment is deductible each sear as depreciation 
The amount depends to some extent on the nature of the 
properts and on the extent and character of its use The 


length of Its useful life should be the primar} considerahon. 
The most that can be done is to suggest certain average or 
normal rates of depreciation for each of several classes of 
articles and to lease to the taxpa}er the modification of the 
suggested rates as the circumstances of his particular case ma} 
dictate As fair, normal or aserage rates of depreciation the 
following base been suggested automobiles, 25 per cent a 
sear, ordinars medical libraries, x-ra} equipment, jrfiysical 
therapy equipment electrical sterilizers surgical instruments 
and diagnostic apparatus, 10 per cent a sear, office furniture, 
5 per cent a }ear 

Tbe principal governing the determination of all rates of 
depreciation is that the total amount claimed b} the taxpa}er 
as depreciation during the life of the article, plus the salvage 
value of the article at the end of its useful life, shall not be 
greater than its purchase price, or, if purchased before JIarch 
1913 either its fair market value as of that date or its original 
cost whichever mas be greater The ph}sician must in good 
faith use Ins best judgment and claim onl} such allowance for 
depreciation as the facts justif} The estimate of useful hfe, 
on sshich tbe rate of depreciation is based, should be carefully 
considered in his individual case. 

In a Treasur} Decision approved Feb 28 1934, No 4422, 
It IS held among other things, that 

1 The cost to be recovered shall be charged off over the 
useful life of the propert} 

2 The reasonableness of an} claim for depreciation shall be 
determined on the conditions known to exist at the end of 
the period for winch tbe return was made 

3 Where the cost or other basis of the propert} has been 
recovered through depreciation or otlier allowances, no further 
deduction for depreciation shall be allowed. 

4 The burden of proof will rest on the taxpajer to sustain 
the deduction claimed 

5 The deduction for depreciation in respect to anj depre- 
ciable propert} for ans taxable sear shall be limited to such 
ratable amount as mas reasonabl} be considered necessaiy to 
recover during the remaining life of the propert} the unrecov 
ered cost or other basis 

Particular attention is called to the last of the foregoing 
provisions If in prior }ears rates base been claimed which, 
if continued will fulls depreciate the cost, less salvage before 
the end of its useful life based on conditions now known a 
reestimate of the remaining useful hfe should now be made 
and the portion of the cost that had not been depreciated at 
the beginning of the sear 1934 (for a return for the sear 1934) 
should be spread oser this reestimated hfe 

Medical DtikS — Dues paid to societies of a strictlv profes 
sioiial character are deductible Dues paid to social organiza 
tions even though their membership is limited to phjsicians, 
are personal expenses and not deductible 

Postqradiiatc Stud\ — The Commissioner of Internal Revenue 
holds that the expense of postgraduate studs is not deductible 
Tra' cling Expenses — Traveling expenses, including amounts 
paid for transjiortation, meals and lodging, necessanls incuired 
in professional s isits to patients and in attending medica 
meetings for a professional purpose, are deductible 

Automobiles — Pa}ment for an automobile is a pa}nient for 
permanent equipment and is not deductible The cost of 
tion and repair and loss through depreciation are deductible 
The cost of operation and repair includes the cost of gasolme 
oil tires insurance, repairs, garage rental (when tlie garage is 
not owned bs the phssician), chauffeurs wages and tlie like 
Deductible loss through depreciation of an automobile ^ the 
actual diminution in value resulting from obsolescence and use 
and from accidental injuo against which the ph}Sician is no 
insured If depreciation is computed on the basis of the 
loss during a series of }ears, the series must extend ' 

entire estimated hfe of the car not merel} oser the penod i 
sshich the cai* is m the possession of the present taxpayer 
If an automobile is used for professional and also for per 
sonal purposes — as when used by the ph}sician , 

recreation or so used b} his famil} — only so much o 
expense as arises out of the use for professional ^rposes 
be deducted A phssiaan doing an exclusive office prac 
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and using his car merely to go to and !rom his office cannot 
deduct depreciation or operating expenses he 
using his car for his personal convenience and not as a means 
of gaining a livelihood 

What has been said with respect to automobiles applies vvith 
equal force to horses and vehicles and the equipment incident 
to their use 

miscellaneous 

Laboralcrv Exposes -Ths deductibilitj of the * ^f 

establishing and maintaining laboratones is determined by the 
same principles that determine the deductibility of correspond- 
ing professional expenses Laboratory rental and the expenses 
of laboratory equipment and supplies and of laboratory assis- 
tants are deductible when under corresponding circumstances 
they would be deductible if they related to a physicians office 
Losses bv Fire or Other Causes —Loss of and damage to a 
physicians equipment by fire, theft or other cause, not compm- 
sated by insurance or otherwise recoverable, may be computed 
as a business expense and is deductible provided evidence oi 
such loss or damage can be produced Such loss or damage is 
deductible however onlv to the extent to which it has not 
been made good by repair and the cost of repair claimed as a 
deduction 

Insurance Preiiiuiins — Premiums paid for insurance against 
professional losses are deductible This includes insurance 
against damages for alleged malpractice against liability for 
injuries by a pliy sician s automobile while in use for professional 
purposes, and against loss from theft of professional equipment 
and damage to or loss of professional equipment by fire or 
othenvise Under professional equipment is to be included anv 
automobile belonging to the phy sician and used for stnctly 
professional purposes 

Erpeusi III Defending Malpractice Suits —Expenses incurred 
in the defense of a suit for malpractice are deductible as busi- 
ness ex-pense 

Sale of Spectacles —Oenhsts who furnish spectacles, etc., 
may charge as income money receiv^ed from such sales and 
deduct as an expense the cost of the article sold Entries on 
the physician s account books should in such cases show charges 
for services separate and apart from charges for spectacles, etc. 


By official action of the Board of Trustees, authorization 
has^een given for the payment of necessary travel expense 
incurred by delegates in attending the called 
House of Delegates in order that a truly representative meet- 
ing may be had and that no undue burden will be imposed 

on any delegate , 

Since matters of the utmost importance to the entire m^ic^ 
profession are to be considered, it is earnestly hoped that eieo^ 
delegate who attended the Cleveland session of the Association 
will be present at this special session 

Section 2 chapter III, of the By-Laws of the American 
Medical Association, pertaining to special sessions ot the ilouse 
of Delegates, is as follows 

Sec 2 Special Sessions —Special sessioiu of the Hotue of Dele 
cate* shall be called by the Speaker on written request of twenty hte or 
more delegates representing one third or more of the ransfiluent associa 
lions or on request of a majority of the Board of Trustees Ji'" * 
special session is thus called the Secretary shall mad a notice to 
known address of each member of the last House of Delegates at iMst 
tncnti dais before such special session is to he held in which notice 
shall be specified the time and place of meeting and the items of business 
to be considered No other bnsniess shall be transacted at the speaal 
session than that ipe-ified in the cal! 

Each delegate who served in the House of Delegates at the 
Cleveland session has been notified of the called meeting to be 
held m Chicago on February 15 m accordance with the pro- 
visions of the By-Laws, and a copy of the official call issued 
by the Speaker has been mailed to all delegates, as rcQuircd 
by the By-Laws of the American Medical Assoaation 


MEDICAL BROADCASTS 
Columbia Broadcasting System 
The American Medical Association broadcasts on a western 
networl of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45, central 
standard time. The ne.xt three broadcasts will be delivered by 
Dr W W Bauer The titles will be as follows 

February 7 Heart 
February 14 Heart Valve* 

February 2) Heart Muscle* 


Jssocintion News 


SPECIAL MEETING OF HOUSE OF DELE- 
GATES IN CHICAGO, FEBRUARY 15 
The Speaker of the Hovise of Delegates of the American 
Medical Association has issued the following official call for 
a special session of the House of Delegates to be held in Chi- 
cago Feb 15 1935 

To the Members of the House of Delegates of the Amirtcan Medical 
Assoaation 

la compliance Hitb tbe official requeit of the Board of Trustee* that 
the House of Delegate* be con\*cned m special session I as Speaker 
under authority of chapter HI lectioo 2 of the By Laws hereby 
offiaally call the House of Delecatea of the American Medical AMOciation 
to convene in special sesiion m the aty of Chicago jtate of lllmoia 
at 10 a ra Central Standard Time on the hftcenth day of February 
1935 

The business to be transacted at this special session shall be limited 
to the consideration of the social and economic policies of the Assoaation 
as related to pending and proposed legislation to sickness insurance and 
to other matters which may be submitted by the Board of Trustees 
The Home shall remain m session recessing from day to day until 
it* deliberations are concluded 

Signed and Issued in San Francisco California Januarj 21 1935 

Feedebick C Warnshuis M D 
Speaker House of Delegates American Medical Assocution 

The meetings of the House of Delegates will be held at the 
Palmer House Tentative reservations ha\e been made at the 
Palmer House so that all members of the House of Delegates 
and all officers of the Association who -are required to attend 
ma> be assured of hotel accommodations Each delegate is 
urgently requested to communicate with the Palmer House, 
Oncago and make his own final reservation stating the kind 
of accommodations desired and the time of expected arrival 


National Broadcasting Company 
The American Medical Association broadcasts under the title 
' Your Health” on a Blue network of the National Broadcasting 
Company each Tuesday afternoon from 4 to 4 IS, central 
standard time The next three broadcasts wiU be as follows 

February 5 Pipes and a Pump W W Bauer M D 
February 12 Rheumatism and Gout Morns Fishbem M D 
February 19 HeaUh l.c8Sont from George Washington W W 
Bauer M D 

Special Coast to Coast Broadcast 

The Antencati Medical Assoaation will broadcast on a special 
program arranged through the courtesj of the National Broad- 
casting Company over a network of stations, beginning at 
6 p m, eastern standard time, Monday, February 18 The 
program will include music and three speakers from among 
physicians in attendance at the Annual Congress on Medical 
Education and Medical Licensure, meeting m Chicago on that 
day The speakers will be introduced by Dr Morns Fishbem 
The speakers and their topics are as follows 

AdvancwntJit of Medical Education, Walter L Bicrrmg M D 
Tbe Prolongation of I^fc Ray Lyman Wilbur M D 
The Battle Against Tuberculosis Kendall Emerson M D 


The Onlyr Proved Poisonous Spider — In man the bite 
of Latrodectus mactans is followed, with dramatic suddenness 
bv a characteristic and alarmingly severe svstemic reaction 
The full grown female, particularly when distended with eggs 
appears from experiments with animals to be the most poison- 
ous The male, though also poisonous may, on account 

of Its sue, greater timiditv and scaraty, be ignored as an 
etiologic factor of any importance m arachmdism 
Latrodectus mactans is the only proved poisonous spider found 
m the United States —Blair, A W Life History of Latro- 
dectus Mactans Arch hit Med 54 844 (Dec.) 1934 
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Medicul News 


(Physicians will cONrEK a fa\ok by sending for 

THIS DEPARTMENT ITEMS OF KEY\5 OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIMTIES 
NEYY HOSPITALS EDUCATION PUBLIC HE\LTn ETC.) 


ALABAMA 

Bill Introduced — H 87 proposes to autlionze the sexual 
sterilization of certain sociallj inadequate inmates of state 
institutions 

ARIZONA 

Bill Introduced — H 19 proposes to enact a new pharniac) 
practice act Apparently this bill proposes to prohibit physi- 
cians from dispensing drugs and medicines but permits them 
to administer personally ’ drugs and medicines earned or kept 
for emergencies in order to supply the immediate needs 

of their oyyn patients 

ARKANSAS 

Bill Introduced — S 32 proposes to authorize the sexual 
sterilization of insane, idiot imbecile, feebleminded or epileptic 
inmates of state institutions 

Bill Passed — S 35 proposing a neyy optometry practice 
act has passed the senate The bill proposes to permit a 
licensed optometrist to employ any method or means other than 
the use of drugs medicines or surgery for the analysis of any 
optical defect, deficiency or defonnity y isual or muscular anom- 
alies of the y isual system to prescribe or adopt or duplicate 
lenses, pnsms or ocular exercises for the correction relief or 
need of the y isual functions, or to use scientific instruments to 
train the y isual system 


DELAWARE 

Bills Introduced — H 10 proposes that the property of any 
corporation organized for the purpose of free medical or dental 
aid or education shall be exempt from state, county and mumci 
pal taxes to the extent that such property is actually so used 
H 23 proposes to require that before any child shall be admitted 
to a public school he shall present a certificate that he has been 
yaccinated successfully against smallpox or a physicians certifi- 
cate that yaccination is inadyisable by reason of some physical 
disability 

DISTRICT OF COLUMBIA 

Personal — John Barton Payne chairman of the American 
Red Cross since 1921 died January 24 of pneumonia Judge 
Payne, yyho yyould have been 80 years of age on January 26, 
yvas the son of a physician. Dr Amos Payne. 

Medical Bills in Congress — S 1010, introduced by Sen- 
ator Capper Kansas proposes to empoyyer the health officer of 
the District of Columbia to authorize the disinterment and rein- 
terment of bodies in cases m yvhich death has been caused by 
certam contagious diseases S 1401, introduced by Senator 
Day IS Pennsylyania and H R. 4510, introduced by Repre- 
sentatiye Ellenbogen, Pennsylyania propose to proyide for 
needy blind persons of the District of Columbia 

GEORGIA 

County Society Creates Lectureship — The Fulton 
County Medical Society announces the establishment of the 
E Bates Block Memorial Lectureship in Medicme The 
lectureship yyas created in memory of Dr Block by his family 
and yyill bring each year to Atlanta a prominent specialist iii 
medicine. Dr Foster Kennedy Neyv York, director of the 
neurologic semce Bellevue Hospital, and professor of clinical 
neurology at Cornell Uniyersity Medical College, gave the 
first lecture, January 24 He discussed the relationship of 
neurology to medicine and the present status of psychiato 
Dr Block, at the time of his death in October 1932 yvas pro- 
fessor of neurology and psychiato, Emoo University School 
of Medicine 

ILLINOIS 

Bill Introduced — H 47 proposes to require operators of 
motor vehicles to pass exammations including tests of eyesight 

INDIANA 

Bill Introduced. — H. 66 proposes to create a board of 
chiropractic exammers and to regulate the practice of chiro- 
practic The only educational requirements to be exacted of 


an applicant for a license is a high school education or its 
equiy-alent and graduation from a chiropractic college or sdool 
after completing a course of training of at least three years of 
eight months each Chiropractic is defined as "the science of 
locating and correcting any interference yvith nerve transnus 
Sion and expression,” but licentiates are not to be pemiitted 
to practice surgery, prescribe drugs or administer anesthetics. 
Licentiates are also to be permitted to use the title “Dr,” pro 
yided “such designation is used in such manner as to indicate 
that the licensee is a chiropractor ” 


IOWA 

Personal — Dr Leonard A West, flight surgeon m the 
medical reserve corps, has been appointed medical examiner 

for the bureau of air commerce m Des Moines Dr Anton 

R Schier has been named superintendent of the Hospital for 
Epileptics and School for Feebleminded, Woodward, succeedmg 
the late Dr Mathew N Voldeng Dr Schier yy^as formerly 
assistant superintendent of the Institution for Feeblemmded 
Children at Glenwood 

Gavel Presented to Society — A hand carved gavel from 
the island of Cay tat was presented to the Linn County Medical 
Society recently by Dr Arthur W Erskune, Cedar Rapids 
On the head of the gavel there is a likeness of the staff of 
Aesculapius with a snake wound around it Dr Erskme had 
the gavel made from native ashwood obtained from the island, 
which IS said to be the birthplace of Aesculapius and which 
III ancient times yyas knovyn as Epidaurus 


MASSACHUSETTS 

Bills Introduced — H 1105 proposes to prohibit an insur 
ance company, if it has actual notice that an mjured insured 
person is indebted for hospitalization made necessary as a result 
of personal injuries from settlmg a claun for damages for 
such personal injuries before such indebtedness is paid. H 
1276 proposes to make it unlawful for any physician or hos 
pital m any way to influence any person, injured by acadent, 
in the selection or retention of any attorney to prosecute or 
handle his claim for damages H 1109 proposes to give to 
physicians, nurses and hospitals, treating persons injured 
through die negligence of others hens on any judgment or 
settlements accruing to the injured persons on account of their 
injunes H 1113, apparently to supplement the workniens 
compensation act, proposes that any injury or illness accruing 
to a workman who has been employed twenty or more years 
continuously by a corporation shall be deemed to be a com 
pensable injun or illness S 74 proposes to authorize a divorce 
if either spouse has been confined in a hospital for the insane 
for at least five years S 308 proposes to authorize the estab- 
lishment and maintenance, m the western jjart of the common 
wealth, of a hospital for the treatment of cancer S 
enact a new chiropody practice act, proposes to define chiropody 
or podiatry as the examination, diagnosis and treatment exter 
nally by medical, mechanical or surgical means or manipma 
tion, or by the various modalities of physical therapy, of me 
structures and diseases of the human foot and leg, without the 
use of other than local anesthetics and not mcluding the 
tation of toes or of a foot H 1458 proposes to create a bwm 
of magnetic healer examiners and registration and to vegmam 
the practice of magnetic healing, yvhich the bill defines as me 
science of reviving and produang life and circulatim in m^ 
nerve system and cells, so as to heal all nerve affections 
Apparently, no educational requirements whatever are to 
exacted of applicants for licenses to practice magnetic 
Such applicants are to be required to submit to an exami 
tion as to his or her qualifications for the practice „ 

healing which examination shall include the subject 
H 1285, to amend the workmens compensation act, pro^ 
that whenever an employee claims compensation for an <x 
pational disease his claim shall be submitted by ffie 
acadent board to three referees, selected by the board ti^ 
list of licensed physicians skilled m the diagnosis and trea 
raent of occupational diseases, yvhich list is to be 
the board of registration in medicine. After mvesU^tion, 
referees arc to report their findings of medical tart to 
industrial accident board. S 268 proposes to ®mcnd 
which authorizes the department of labor and inuustn , 
require a physician, treating a patient whom he beliei^ 
suffering from any ailment or disease confractM 
employment, to report that fact to the department, 

It mandatory for the department to pay a reporting p ^ 

SO cents for each such report submitted and by „ 

such report shall not be subject to summons nor _ 

tents be made public. H 1284 to amend the workme 
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pensation act, proposes in effect, to make all occupational 
diseases compensable H 161S proposes to accord to physicians 
and hospitals hens on the proceeds of any health, accident and 
liability insurance policy that mav be due to any patient treated 
by the phjsician or hospital 

MINNESOTA 

Bill Introduced— S 112, to amend the workmens com- 
pensation act, proposes, in effect, to make compensable all 
diseases and infections naturally resulting from anv employ- 
ment covered by the act 

Minnesota Free of Tuberculosis in Cattle —The Jountal- 
Lancct announces that Minnesota has been designated a cattle 
tuberculosis free” state, attributing tins achieiement to the 
intensive campaign that has been earned on for tlie past fifteen 
years The designation means that the disease is confined to 
less than 05 per cent of cattle in the state 

MISSOURI 

Pathologic Society Organized — The Kansas City Patho 
logical Society was orgamied at a meeting Dec 12 1934 with 
Dr William K Tnmble as president and Dr Arthur H Wells, 
secretary The society will cooperate with the Jackson County 
Medical Society by having its meetings the hour preceding the 
weekly meetings of the county organization, except for one 
night a month when it will take oier the regular period of 
the medical sonety meeting The programs will be along clini- 
cal pathologic lines in an effort to attract physicians m all 
branches of medicine 

Bills Introduced — H 73 proposes to forbid the sale or 
other distribution of acetylsalicyhc acid, carbolic acid or iodine 
except on the prescription of a licensed physician, dentist or 
leterinanan H 87, to supplement the workmen s compensa- 
tion act, proposes to make “occupational diseases compensable, 
provided the workman has been exposed to the producing cause 
for at least five years, two years of which has been in Mis- 
soun The bill proposes to define an occupational disease as 
any physical change or impairment m health of an employee, 
anting independently of any wilful negligence on his part, 
tendmg to impair, restnet or totally disable him from perform- 
ing his duties and arising from the particular product manu- 
factured, or the means and methods of manufacture H 133 
proposes to require that all drugs and chemicals in whole or 
in part of coal tar ongm, intended for human medication shall 
except when prescribe by a licensed physician be plainly 
labeled with their true English names and as being of coal tar 
origin. Labels must include statements of the dangerous effects 
and give the names of at least two antidotes H 148 proposes 
to prohibit the sale or other distribution of marijuana 

MONTANA 

Bill Introduced — H 9 proposes to amend the law relatiie 
to hospitals The law now prohibits hospitals not held for 
prii-ate or corporate profit and hospitals that are institutions of 
purely public charity and that are exempted from any state 
county or municipal tax by reason thereof from discriminating 
between the patients of regularly licensed physicians The 
present law requires such hospitals to admit and care for the 
patients of any regularly licensed physician This bill proposes 
to require such hospitals to admit and care for the patients of 
any reputable regularly licensed physiaan and practitioner of 
the healing art ” It defines practitioner of the healing art” as 
any person licensed by the state of Montana to practice 

osteopathy, chiropractic or any science recognized by the laws 
of the state of Montana ” The present law imposes a fine of 
from $500 to $1,000 on any person, corporation or association 
who violates it "with intent to injure any patient or to injure 
the practice of any physician or surgeon ' The proposed 
amendment would impose this fine regarfless of intent. 

NEW MEXICO 

Bill Paised — H 16 has passed the house proposing to 
authorize all cities towns and villages operating under special 
acts of the legislature to maintain hospitals, sanatoriums and 
other institutions for the care and maintenance of sick or 
indigent persons 

NEW YORK 

Health Unit Disapproved —The Fulton County Medical 

a >ts annual meeting m Gloierssulle, Dec, 20, 1934, 

adopted a r^lution registenng its disapproi-al of a hi-county’ 
Health unit for Fulton and Montgomery counties It was said 
that the unit had no definite plan, was admitted to be an expen- 
mental procedure and was considered to be an additional sten 
tow’ard «itate medicine ^ 


Society News— Mr Frank Van Dyk, e.xecutue secretary, 
Associated Hospitals, Newark, N J , addressed a joint meeting 
of the Sy racuse Academy of Sfediane and the Onondaga County 
Medical Society January 17, on group hospitalization — - 
Dr William V P Garretson, New York, addressed the Medi- 
cal Society of Westchester County, January 15 on “Allergy 

— A Neuro-Endoerme Interpretation” Drs Cheiaher Jack- 

son, Philadelphia, and Arthur Q Penta, Schenectadi , addressed 
the Schenectady Count> Medical Society, January 8, on ‘Indi- 
cations for Bronchoscopy" and “Oral Spirochetes and Asso- 
ciated Anaerobes in Pyorrhea and Lung Abscess, resyiectuely 

New York City 

Hospital News — Dr Cliarles L Scudder, Boston, delivered 
an address at a meeting of the clinical society of the New York 
Polyclinic Medical School and Hospital, Dec 3, 1934, on 
Trends m the Treatment of Fractures Dr Elliott C. Cutler, 
Boston, spoke January 7, on “Treatment of Heart Disease by 
Total Thyroidectomy Dr Russell L Cecil will give a lec- 
ture February 6, on Foreign Protein Therapy Dr Pol N 
Coryllos lectured January 12, on Surgical Treatment of 
Tuberculosis" 

Fndayr Afternoon Lectures — The spnng series of Friday 
afternoon lectures offered by the Medical Society of the County 
of Kings will be as follows 

FebruRrr JS Dr Cbarlea A WejmolJer Pcdiatrjc Ad\once3 of tbc 
L«it Few \ears 

March 1 Dr Moms Ant Diet as a PrescHpUon m Treating Diseases 
March 7, Dr Anthony W Martin Manno Office Managcraent of 
Diseases of the Anus and Rectum 
March 15 Dr Fredenclc Schroedcr Prescription Writing 
March 22j Dr Meyer A, Rabinon'iU, R6Ie of the Stonwch m the 
Production of Diseases 

March 29 Dr Alfred C BeeJe Fibromycjnt of the Ltcoxs Compk 
luting Pregnancy Labor and the Puerpenum. 

April 5 Dr Charles S Cochrane, Practical Methods of Diagnosing 
Surgical Kidneys by the General Practitioner 
April 12 Dr William H Field Management of Common Injuries 
Apnl 26, Dr John Hamilton Crawford /Mcchanum and Treatment of 
Cardiac Edema 

May J Dr Francis \V Cumn Roentgen Diagnosis of Primary Tumor 
of the Lung 

Society News — Drs John L Rice health commissioner, 
and Sigismund S Goldwater, hospital commissioner, addressed 
the kWical Society of the County of Kings, Januao' IS on 
Relation of the Practicing Physician to the Health Depart- 
ment' and The Department of Hospitals and the People of 

the City of New’ York,’ respectively A symposium on 

cancer was presented at the meeting of the International 
Spanish Speaking Association of Physicians, Dentists and 
Pharmacists, January 18, by Drs Eleanor S Percival Mon- 
treal, John F Erdmann, New York, Charles F Geschick- 
ter Baltimore and Frank H Lahey, Bostoa Dr Jacob M 
Gershberg, president for 1935, delivered an address on ‘The 
Late King Albert, President Poincare, Professor Cajal and 

Madame Cunc” ^The committee on cardiac clinics of the 

New York Heart Association held a scientific meeting Jan- 
uary 22, at the New York Academy of Medicine, with 
Dr Joseph Earle Moore Baltimore, and Detlei AV Bronk, 
Ph D , Philadelfihia as speakers, on “Treatment of Cardio- 
vascular Syphilis” and "Nerv ous Regulation of the Heart, ’ 

respectively ^Dr Ralph Pemberton, Philadelphia, addressed 

the Amencan Hungarian Medical Association, January 8, on 

'The Problem of Arthritis Dr John J AA^estermann Jr 

presented a paper on Surgical Aspects of Bleeding Gastro- 
duodenal Ulcer at a meeting of the New \ork Surgical 
Society, January 9 


NORTH CAROLINA 

Bills Introduced— S 19 and H 32, the budget revenue 
bills, among other things, propose to levv an annual occupa- 
tional tax of $25 on practicmg physicians osteopaths chiro- 
practors and optometrists Only one half of this tax, however 
15 to be levied on pracUtioners whose gross receipts from 
practice for the preceding year did not exceed $I 000 Failure 
of a practitioner to pay this tax may result m the revocation 
of his license to practice. Counties, cities or towns are to be 
forbidden to levy an additional occupational tax 




SocieW News-Dr Charles F Geschickter Baltimore 
addrwsed the Washington County Medical Society, Januarv 9 

on Tumors and Hormones ' Dr Joseph H Barach Pitts- 

D^ ‘p Medical Society, AUooZ, 

Dec 18 1934 on Present-Da\ Conceptions oJ ^rtenal Hxdct- 
tension * 
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Bills Introduced — H 102, to amend the workmen s com- 
pensation act, proposes to make compensable anthracosis, asthma 
or bursitis acquired or resulting from employment in any process 
involving mining H 91, to amend the workmen’s compensa- 
tion act, proposes to make compensable certain occupational 
diseases, including poisoning by lead, mercury, phosphorus, 
arsenic, methanol, carbon bisulphide, naphtha, manganese 
dioxide, brass, zinc, benzol and nitro- and amido- derivatives 
of benzol also compressed air illness, radium or x-ray burns, 
chrome ulceration, cancers and ulcers resulting from tar, pitch, 
bitumen, mineral oil or paraffin, and infection or inflammation 
of the skin resulting from contact with oils, cutting compounds, 
lubricants, dusts, liquids, fumes, gases or vapors, also anthrax, 
silicosis and chronic miners asthma H 44, to amend the 
workmen’s compensation act, proposes to extend from thirtv 
days to sixty days the period during which an employer must 
furnish an injured workman medical and surgical services, 
medicines and supplies and to raise the amount of an employers 
liability for such services from $100 to $150 The bill pro- 
poses also to increase from thirty days to sixty days the period 
during which an employer must furnish necessary hospital 
treatment and limits the cost of such treatment to the pre- 
V'ailing charges for like services to other individuals 

SOUTH DAKOTA 

Bills Introduced — H 16, to amend the chiropractic prac- 
tice act, proposes (1) to require an applicant for a license to 
have a high school education or its equivalent and to be a 
graduate of a chartered chiropractic scliool requiring actual 
attendance for four (instead of three as the law now provides) 
school years of not less than eight months each, (2) to define 
chiropractic as the science of locating and removing any nerve 
interference and its effects” and as including "physical, hygienic 
and sanitary measures incident thereto,” and (3) to remove the 
provision expresslv prohibiting chiropractors front practicing 
obstetrics or treating contagious or infectious diseases H 25, 
to amend the law prohibiting the possession or sale or other 
distribution of peyote (pellote) and ‘agva Americana,” com- 
monly known as mescal button, proposes that nothing in the 
law shall prohibit a duly ordained priest or minister from pos- 
sessing and using peyote for sacramental purposes if he first 
obtains a permit from the attorney general 

TEXAS 

Bill Introduced — H 133 proposes to forbid the sale or 
other distribution except by registered pharmacists or licensed 
physicians, of any article, drug or medicinal preparation intended 
for use as, or which may be used as, a contraceptive or 
prophylactic 

WASHINGTON 

Bills Introduced — S 5 proposes to authorize the sexual 
sterilization of persons who may be potential parents of socially 
inadequate offspring This bill seems to be one of the broadest 
and most radical sterilization bills ever considered by an 
American legislature It defines a socially inadequate person 
as 'one who by his or her own effort, regardless of etiology 
or prognosis, fails chronically, in comparison with normal per- 
sons, to maintain himself or herself as a useful member of the 
organized social life of the state ” exempting therefrom persons 
whose social ineffectiveness is due to the normal exigencies of 
youth, old age, curable injuries and/or temporary physical or 
mental illnesses A potential parent of socially inadequate 
offspnng IS defined as a jierson ‘who, regardless of his or her 
own physical, physiological or psychological personality, and of 
the nature of the germ plasm of such person's co-j>arent, is a 
potential parent at least one fourth of whose possible offspring, 
because of a certain inheritance from said parent of one or 
more inferior or degenerate physical, physiological or psycho- 
logical qualities, would, on the average according to the 
demonstrated laws of heredity, most probably function as 
socially inadequate persons, or at least one half of whose pos- 
sible offspring would receive from said parent and would carry 
in the germ plasm, but would not necessarily show m the 
personality, the genes or genes-complex for one or more inferior 
or degenerate physical, physiological or psychological qualities 
the appearance of which quality or qualities in the personality 
would cause the possessor thereof to function as a sociallv 
inadequate person under the normal environment of the state ” 
H 5 to amend the chiropody practice act proposes to permit 
a licensed chiropodist to examine, diagnose or treat medically, 
mechanically or surgically, or by electrical and manipulative 
means or by bandaging and strapping, the ailments of the 
human foot Chiropodists, however, are not to be permitted 
to amputate the toes or to perform anv ojieration requiring the 
use of anesthetics other than local 


WISCONSIN 

Bill Introduced — A 10 proposes to make it the dutv of 
a physician knowing that a person visited by him has a com 
municable disease or has died from a communicable disease to 
report the fact to the local health officer, commissioner or 
board immediately, to quarantine the infected place and the 
family, if necessary, if the disease has been designated by the 
state board to be quarantinable, and to obtain the necessary 
placards and to report such quarantine to the local health 
officer, commissioner or board 


WYOMING 

Bill Introduced — H 28 proposes to authorize the state 
department of health to conduct, in cooperation with local 
authorities or medical societies, clinics for physically handi 
capped and crippled children The cost of the operation of 
such clinics IS to be financed in part by a tax of 2 per cent on 
the sale of cigarets and chewing gum 

Bill Passed — H 34 has passed the house, projiosing to 
create a board of chiropodist examiners and to regulate the 
practice of chiropody Licensed chiropodists are to be per 
mitted to examine, diagnose or treat medically, meclianicalb, 
surgically or by electrical and manipulative means, or by ban 
dagiiig and strapping, the ailments of the human foot but are 
not to be permitted to amputate the foot or toe or remove anv 
bone of the foot, or use any anesthetic other than local 


GENERAL 

Society News — Dr Edwin G Zabnskie, New York, was 
elected president of the Association for Research m Nervous 
and Mental Diseases at its annual meeting in New York, 
Dec 27-28, 1934, and Dr Angus M Frantz, New York, 

secretary The Southern Neuropsychiatnc Association will 

hold Its annual meeting at Memphis February 5 6, at the Hotel 
Pcabodv Dr Giles \V Day, Galveston, Texas, is president 
and Dr Newdigate M Owensby, Atlanta, secretary of the 

association A conference on slum clearance and rehousing 

was held in Washington, D C., January 18-20, under tlie 
chairmanship of Mary Kingsbury Simkhovntch, New York, 

president of tlie National Public Housmg (Conference. 

Dr Raymond W Bradshaw, physician to Oberhn College, 
Oberhn, Ohio, was reelected president of the Amencan Student 
Health Association at the annual session m New York, Deo 
27-28, 1934 Dr Wade MacMillan, Miami University, Oxford 
Ohio, was elected vice president, and Dr Harold S Diehl 
University of Minnesota Medical School, Minneapolis, secretary 

A National Nonpartisan Committee for Ratification of 

Federal Child Labor Amendment has been formed, with (Charles 
C Burlingham, former president of die Association of the 
Bar of the City of New York, as chairman. Mr BurhngnM 
wms president of the Welfare Council of New Crork in 1931 

The American Association for Thoracic Surgery will hold 

Its annual session m New York, June 3-5 

The Woman's Auxiliary — The January News Letter of 
the Woman s Auxiliary to the Amencan Medical Assoaation 
gives accounts of its activities The Woman’s Auxiliary to the 
Nebraska State Medical Association has organized a bureau 
which arranges for physicians to address lay organizations W 
Flonda, the Dade County auxiliary (Miami) established a tuna 
to aid widows and children of physicians and sponsored the 
sale of Christmas seats The Michigan state auxilia^^has 
made a special effort to be informed on legislation affertng 
the medical profession and to be prepared to discuss it Wtorc 
otlier organizations The Georgia auxiliary partiapateu i 
welfare projects, such as preparation and dissemination w 
information on maternal welfare, cancer and tuberculosis , the 
state president Mrs John E Penland, Waycross, is a mein 
of the executive counal of a new Child Welfare 
(Georgia The Illmois auxiliary urges attention 
legislation as part of its program for the year * 

officers of nearly 100 clubs attended a ‘ public relation > 
held by the auxiliary to the St Louis Medical SoQ o 
Dr Joseph F Bredeck city health commiswner, made an 
address on “Public Health Nursing Needs” The auxihaiy 
Walla Walla, Wash , continued sponsorship of a seri« 
health broadcasts begun last year which proved a , n 

feature. In the District of Columbia the the 

devoted to social service projects, assisting the FeO tr^s 
Associated Chanties and Emergency Hospital ^itv 

Racine County. Wisconsin have been visiting county aw uo 
institutions widi a view to interesting members m m 
Oregon the woman’s auxiliary of the state medial 
credited with a large share m the November ^eto 
healing arts amendment to the state constitution .(, 3 t 

have nullified the basic science law In a camp gn 


N 



Volume J04 
Number 5 


GOVERNMENT SERVICES 


409 


reached schools and women’s organizations, the objective was 
dissemination of educational material concerning the issues 
involved 

Medical Bills in Congress —Oioiiffw m Status H J 
Res 117, the ‘Emergency Relief Appropriation Act of 1935, 
introduced by Representative Buchanan, Texas, has passed the 
House, autliorunng an appropriation of $4,000,000,000 for relief 
purposes The United States Employees’ Compensation Act 
IS made applicable to employees, receiving compensation under 
the pending bill, who are disabled or who die from an injury 
sustained while in performance of duty, subject to certain con- 
ditions and limitations H R. 4442, the Treasury Department 
and Post Office Department Appropriation Bill for the fiscal 
\ear ending June 30, 1936, has been reported to the Hou^ 
authonzing, among other things, an appropriation of $25,000 
for special studies of and demonstration work m rural sanita- 
tion. Bills Introduced S 600, introduced by Senator Hast- 
ings, Delaware, proposes to autliorize the dissemination of 
information relating to the prevention of conception, and arti- 
cles, instruments, substances, drugs and medicines designed, 
adapted or intended for the prevention of conception, (1) b> 
any phjsician legally licensed to practice medicine, or by his 
direction or prescription, (2) by any druggist in filling any 
prescription of a licensed physician, (3) by any medical college 
legally chartered, or (4) by any licensed hospital or clinic, 
except in any state in whicli such use is prohibited by the law 
thereof S 1226, introduced by Senator Hayden, Arizona 
proposes to prohibit the sending of unsolicited merchandise 
through the mails H. R. 3645, introduced by Representative 
Fenerty, Pennsylvania, proposes to autlionze the President to 
accept radium, in an amount not exceeding $10,000 000 worth, 
from the Belgian government in payment of the debt owed by 
that country to the United States The radium so accepted it 
IS proposed, will be distributed to hospitals medical clinics and 
radical research organizations in the United States H R 
3802, introduced by Representative Hobbs, Alabama, proposes 
to repeal the Emergency Officers Retirement Act of May 24, 
1928 H R 4012, introduced (by request} by Representative 
MeSwam South Carolina, proposes to bring within tlie pur- 
view of the United States Employees’ Compensation Act offi- 
cers and enlisted men of the National Guard and the Organized 
Resenes who are physically injured in line of duty H R. 
4030, introduced by Representative Beam, Illinois, proposes to 
amend “An Act to recognize the high public service rendered 
by Major Walter Reed and those associated with him in the 
discovery of the cause and means of transmission of yellow 
fever,” by mcludmg therein the name of Gustaf E Lambert 
H R. 4242, introduced by Representative Woodrum, Virginia, 
proposes to authorize the Reconstruction Finance Corporation 
to make loans to private colleges, universities and institutions 
of higher learning H R 4315, introduced by Representative 
Redly, Wisconsin, proposes to regulate the importation of 
milk and cream, and milk and cream moducts, into the United 
States H R 4440, introduced by Representative Gambnll 
Maryland, projMses to provide medical services after retirement 
on annuity to former employees of the United States disabled 
by injunes sustained m the performance of their duties H R 
4539 introduced by Representative Mead, New York, proposes 
to alleviate the hazards of old age, unemployment, illness and 
dependence, to establish a social insurance board in the Depart- 
ment of Labor, and to raise revenue. 


Government Services 


Annual Report of the Public Health Service 
For the calendar year 1933 the general death rale in fh 
United States was 10 5 per thousand of population as esti 
mated on statistics received from twenty-seven states, the atmua 
report of the U S Public Health Service reveals This is th 
lowest death rate on record for the United States. Prelimmar 
rejxirts for the first six months of 1934 show a somewhat highe 
mte m many places During the year under report, the publi 
health service conducted several studies in places where th 
economic depression has been most severe, and the result 
showed higher sickness rates m families most acutely affecte 
by economic conditions The birth rate again declined, ther 
were 16 4 births per thousand of population in 1933 as com 
jared with 17 4 in 1932 The infant death rate was 58.2 pe 
thousand live births Three diseases reached the lowest deat 
. t«b«'-cuffisis 59 per hundred thousani 
lyTihoid 3 5 and diphtheria 3 9 Although there were no widt 
spread epidemics three unusual local epidemics of major ironoi 
tance are discussed m the report amebic dysenterv m Chic^i 


affecting approximately 690 persons , epidemic encephalitis m 
St Louis, winch caused 1,100 cases with more than 200 deaths, 
and poliomyelitis m California, which started m May 1934 a^ 
extended beyond the end of the fiscal year Nearty 4W,000 
cases of measles occurred in the calendar vear 1933, and 656,000 
cases were reported to the Public Health Service during the 
first half of 1934 Less than 7,000 cases of smallpox were 
reported for 1933, vvuth less than forty deaths Medical officers 
of the service by inspection of incoming vessels and airplanes 
at both foreign and domestic ports prevented the introduction 
of any quarantmable disease into the United States Alto- 
gether 15 007 vessels and 3,668 airplanes and their passengers 
were inspected The International Sanitary Convention for 
Aerial Navigation was signed on behalf of the United States, 
April 6 1934 Vessels ojierating within the countrv are also 
inspected the report notes that for the first time since inspec- 
tion was inaugurated there was not a case of typhoid on boats 
plying the Great Lakes Among the v'aned activities of the 
service during the year was its participation m the emergency 
civil works program Three projects were earned out assis- 
tance to fourteen states in malaria control under vvhich more 
than 6 000 miles of drainage ditches was dug , construction of 
more than 225,000 sanitarv outdoor toilets in twenty -two states 
and sealing of 7,000 openings in abandoned mines to remove 
acid wastes from water supplies in Alabama, Pennsylvania 
and West Virginia In the research division, in addition to 
study of epidemics, the program included investigations of 
cancer, rheumatic heart disease, the use of atabnne in treat 
ment of malaria jiellagra and dietary factors m the produc 
tion of cataracts Examination of children of leprous parents 

over several years has demonstrated that it is possible to detect 
changes m the nerves and the capillary system well in advance 
of clinical manifestations of leprosy Other investigations were 
made to determine the mode of entrance of the leprosy bacillus 
During the year 212 liters of vaccine for Rocky Mountain 
spotted fever was manufactured at the laboratory at Hamilton 
Mont for general use and 40 liters more for the Civilian 
Conservation Corps A new laboratory building at Hamilton 
is almost completed A total of 385,953 cases of syphilis 
gonorrhea and chancroid was reported, a slight decrease from 
the preceding year The dime maintained by the service at 
Hot Springs National Park, Ark , cared for 6 682 patients, a 
greater number than ever before, owing largelv to the great 
number of homeless transients who poured into the city during 
the year the report said The first United States Narcotic 
Farm, vvhich will be under the control of the division of mental 
hygiene, will be completed and ready to receive patients in 
April Funds have been made available through the public 
works program for beginning construction of the second farm 
at San Antonio, Texas The twenty -five marine hospitals 
operated by the service together with relief stations m ports 
not served by these hospitals, cared for 305 155 patients 42,611 
having received treatment in hospitals and the remainder office 
treatment In May 1933 a new administration building was 
opened m Washington, D C In closing his rejxjrt the surgeon 
general made a number of recommendations for improv mg 
the public health As part of the national defense against 
disease, the federal health service should cooperate with states 
on a more substantial basis than m the pst, the surgeon gen- 
eral declared He urged that quarantine regulations m the 
Panama Canal Zone be made uniform with those itt force at 
other United States ports and that the Convention for Sanitary 
Control of Aenal Navigation, already signed by this country 
be ratified as soon as practicable. Restoration of adequate 
appropriations for efficient operation of the manne hospitals and 
for control of venereal diseases was also pointed out as a 
necessity Finally, the report asserts that the service is under- 
staffed Important matters m the regular work as well as the 
emergency activities of the government have made it necessary 
to detach experienced officers from their duties leaving the 
latter to be performed by untrained personnel The financial 
statement shows that of an appropriation of $10,630,587 there 
vws expended a total of $8,721,451 The entire personnel at 
the pd of the fiscal year included 10,727 persons Of this 
number, however, 4,674 are collaborating epidemiologists, mainly 
omcers of state and local health organizations who receive 
oni> nominal compensation for furnishing \ital statistics or 
similar servnees The statement also includes all part time 
employees and those on a fee basis 




We Have 'Tried Diets -Under Society Proceedings m 
January 19 page 251, the sentence ,n the dis- 
cusson by Dr feare IC Nvgaard that reads ‘We have tried 
dyes should read "We have tried diets’ x nave tnea 
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LONDON 

(From Our Regular Correspoudcnt) 

Jan 5, 1935 

Too Much Specialization in the Training of Nurses 
At an inquiry into the training of nurses in Scotland, evidence 
was given by the department of health summanzing the history 
of nurses’ training over the last fifty years The status of 
nurses has improved greatly in the last twenty to thirty years, 
but still greater improvement is looked for, which will bring 
the profession nearer the standard of other professions At 
present training is too sectionalized This applies even to 
general hospitals, which fifty years ago nere in fact "general,” 
as thej were tlie onlj hospitals Now as the result of the 
development of special hospitals, general hospitals deal with a 
much narrower field of disease Under existing circumstances 
a nurse wishing to obtain an all round training, embracing all 
sections of nursing, must spend a much longer time tlian iii 
other professions The question has arisen whether by coopera- 
tion between the vanous hospitals it would be possible for the 
nurse to pass rapidly from hospital to hospital and obtain an 
all round training in a reasonable time. If training of tins 
kind could be taken in, say, five years, the nurse would be free 
thereafter to specialize in any branch to which she felt drawn 
Evidence was gi\en by witnesses from the Board of Control 
(the board which controls lunacy administration) that it would 
be an advantage if nurses m mental institutions were given 
general training If thej had this, the period of further train- 
ing in a mental disease hospital could be substantiallj reduced. 

The British Medical Association and the 
Registration of Osteopaths 
The latest attempt of the osteopaths to obtain registration 
and the getting of a majority m favor of their bill m the house 
of lords were reported in a previous letter The bill has been 
referred to a select committee Four bills have been introduced 
by them since 1931 Ali\e to the danger of tlie situation, the 
British Medical Association appointed a special committee to 
draw up a memorandum on osteopathy for submission to the 
council The memorandum describes the foundation of oste- 
opathy in 1874 by Still of Kansas City, its development, theorj, 
technic and practice, and makes the following criticisms 
Osteopathj claims to have discovered a hitherto unrecog- 
nized and highly important cause of disease — “the osteopathic 
lesion’ — which is defined as “a structural derangement, no 
matter how small or where found in the body, which interferes 
with the normal functioning of human mechamsm ” Such 
lesions are usually regarded as spinal and are said to be pal- 
pable and curable by manipulation They are held to be respon- 
sible for most of the diseases of the human body Thus the 
basis of modern medicine and surgery — physiology and pathol- 
ogy — as evolved bj scientific research and taught m the medical 
schools IS considered to be false, and bacteria as causal of 
disease and biochemical changes are of little significance. But 
what IS the evidence for the osteopathic theory? Osteopathic 
literature is almost devoid of any pretense at saentific investi- 
gation There is not a vestige of evidence to support the claim 
that the osteopathic spinal lesion is the principal cause of disease 
But there are indications that many osteopaths are retreating 
from these disturbing implications and arc emphasizing the 
value of manipulative methods rather than its theoretical basis 
A desire to incorporate all the medical curriculum, except drug 
therapj is also evident And there are signs that even this 
exception is being abandoned The osteopath actuallj claims 
to cover the whole field of general medicine, thus admitting 
that medical saence is necessao to him m his practice if not 


in his theory, and wishes to be regarded as a healer equipped 
with a full medical training There is therefore no reason 
whj he should not follow the same procedure as the medical 
student and satisfy the General Medical Council as to hs 
knowledge. He can thus qualify and thereafter practice any 
system he likes The granting of registration for less than 
the full medical curriculum would be against the public interest 
The position of the medical profession is that a necessary pre 
Iiminao to osteopathic or any other form of treatment is 
diagnosis that the minimum training for competence m dag 
nosis IS the full medical curriculum, that any one who has 
passed this is free to practice osteopathy The proposed regis 
tration of osteopaths would cause confusion in the public ramd 
bv creating registers of different standards Modem medicine 
and osteopathy cannot both be right 
To these carefully reasoned criticisms the osteopaths haix 
made no answer, except to allege motives They say that the 
British Medical Association, from the narrow standpoint of 
professional interests, desires to prevent the public from enjo) 
ing the benefits of osteopathy That the assoaation has never 
asked that osteopaths should be prevented from practicmg and 
has only presented arguments on public grounds against persons 
with an infcnor standard of medical education bemg allowed 
to represent themselves as competent for the treatment of all 
diseases, like properly qualified physicians, is calmly overlooked. 

An Industrial Museum Devoted to Safety 
There is in London a unique museum, a permanent collec 
tion of methods, arrangements and devices for promoting the 
safety and health of the factory worker All power driven 
machinery is a source of danger In factory acadents last 
year S23 persons were killed and 104,119 mjured. If accidents 
in building operations and at docks are added, the number of 
killed IS brought up to 688 and of injured to 112, 57Z The 
sum paid in compensation is more than $10,000,000 a year, and 
when medical and legal e.\penses and loss due to derangement 
of work are added the total cost is estimated at between 
$40,000,000 and $45,000,000 a year 
A workman cannot be relied on always to ensure his own 
safety A momentary lapse of attention may be disastrous 
He may disregard and even deliberately set aside a protective 
appliance if he thinks that it hinders his work. Hence the 
greater need of mechanical protection 

In the health section of the museum are divisions devoted to 
the prinapal industrial disease, lighting, heat and ventilation, 
and welfare work. The museum is open to the general public, 
but it IS mainly useful to employers and workers It la nseiu 
also to designers of factories and to physicians The claim 
IS made that the appliances shown would prevent four out o 
every five factory accidents 

Poison Gas Warfare 

At the Institute of Chemistry, Dr Hervert Levmstan, one 
of the poison gas experts dunng the war, m a lecture said that 
the widespread notion that science had made war so danger^ 
that It was less likely to happen was based on a fallacy 
application of chemical science to war had not made war more 
dangerous either to solchers or to avihans but it had 8^'^ 
fresh possibilities for eflfectmg a strategic surprise that mig 
decide a campaign It was this and not greater brutality s 
was the distmgmshing feature of chemical warfare. Far more 
destruction of property, greater mortality and suffering were 
caused by dropping high explosive or incendiary bombs rom 
aircraft than by using gas-filled shells But gas mig t ^ 
more effective m causing a panic among uninstnict 
unprotected civilians The wars that devastated Europe m 
seventeenth and eighteen centuries were proportionately mo 
wasteful of life than the great war, in which casualties we 
caused chieflv bv the lack of invention — by reliance on m 
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numbers of men and projectiles Tlie casualties caused by gas 
to the American troops, who armed at the front when the use 
of gas had readied its maMmuni, numbered 75,000, of which 
only 15 per cent were fatal But of their total casualties 
(275,000), 30 per cent prosed fatal This ivas an instance of 
what had been proved to be generally true— that toxic^sub- 
stances, such as mustard gas and phosgene, caused far less 
mortality than high explosive shells but were more effectne 
m military results Thus science had not made war more 
dangerous to life 

Nutrition Clinics for London School Children 
The Labor majority of the London County Council has 
introduced a number of new arrangements for the medical and 
dental treatment of school children. These include additional 
treatment centers, dental inspection and nutriment for children 
under treatment, the establishment of nutrition clinics and new 
methods for the early treatment of ear, nose and throat diseases 
Fne nutrition centers are to be established in London, Cases 
will be referred to these by school physicians, teachers and the 
care committees Each child will be given a thorough exami- 
nation to ascertain whether its phjsical condition maj be due 
to dietetic deficiencj If so, advice will be given to the parents 
and, when possible, nutritives and tonics, such as cod liver oil, 
malt and iron, will be provided It is proposed to arrange for 
the extension of dental mspection and treatment facilities, so 
that all children in the schools shall be inspected by the dental 
surgeons once a year and the consequent treatment giv'en 

PARIS 

errain Our Rraulisr Correifoiidtnt) 

Dec 20, 1934 

The Lack of Control of Pharmaceutic Products 
The necessity of a stricter supervision of the innumerable 
pharmaceutic products is being felt both in France and in 
Belgium. In France the practitioner has his choice of more 
than 5, (WO preparations The Council on Phamiac) and 
Chemistry of the American Medical Association was held up 
as a model which other countries could well afford to adopt 
m an article by two Belgian professors, Dautrebande and Zunz, 
m tlie Dec 1 1934, issue of the Pans medical At present 
any one without any special training or diploma can manufac- 
ture and sell to the public any remedy he pleases Nothing 
prevents the sale of these preparations, no matter how little 
basis there e.\ists for the extravagant claims made to cure 
every known ailment Sometimes a specialty for the pubficitv 
of which large sums are spent is composed of harmless ingre- 
dients Without anv therapeutic value In other cases the analysis 
shows that the preparation does not correspond at all to the 
advertisement and the patients instead of being benefited grow 
worse with subsequent unnecessary prolongation of the disease 
The physician himself is led astray by the glowing descriptions 
and the generous number of samples sent by the manufacturer 
Uncontrolled publicity has done far more harm than one would 
imagine hence many European countries have appointed com- 
mittees to study the question, but generally the recommendations 
of such bodies liave not had much real effect 
The authors of this article quote the organizations of control 
in Belgium, the Netherlands and Switzerland In Belgium a 
sample IS subjected to analysis, which has the sole object of 
verifying that the specialty' actually contams the ingredients 
claimed for it by the manufacturer In reality, as the authors 
state the chief object of the analysis is to assure the druggist 
who IS to sell the product No responsibility is assumed as 
to the therapeutic value of the specialtv, because the control 
organizations have no funds at their disposal to verify the bio 
logic action of the preparations and also have no authority 
over the pubhcitv claims of the manufacturer The control of 


the specialties is better organized in the Netherlands, but even 
there the funds at the disposal of the council on pharmacy 
are inadequate, only about $5,000 a year, and hence the analyses 
are done in the various university laboratories The Institute, 
as the control body is termed, issues, at intervals of six months, 
monographs containing critical analysis of our knowledge of 
new remedies, which are sent to all physicians and pharmacists 
The control of pharmaceutic specialties m Switzerland was not 
organized until 1932, when a central laboratory for analyses 
was established at Berne The chief object is to verify that 
the preparation contains the ingredients claimed for it by the 
manufacturer More attention is paid to the drugs included 
m the Swiss pharmacopeia than to the analvses or control of 
nonofficial remedies 

The remainder of the article is devoted to a detailed descrip- 
tion of the Council on Pharmacy and Chemistrv of the American 
Medical Association, and a plea is made for the use of this 
body as a model for all countries that wish to control the rapid 
increase in pharmaceutic specialties of good bad or indifferent 
composition Some such control is certainlv needed m the near 
future m France 

Decline in French Birth Rate 

France has been termed a “country of bachelors and one 
child families ” Paul Ballard m a recent article stated that 
the fall in the birth rate is assuming the proportions of a 
national peril During the last sixty vears the population of 
Germany has increased 24 million and that of Great Britain 
19 million, while that of France mcreased only 2 million Italy, 
Great Britain and Japan combmed are as large in area as 
France, yet these three nations combined have a larger number 
of children than France In 1830 there was an average of 
four births to a family In 1890 it had decreased to three, and 
today It IS two Dunng the first nine months of 1933 there 
were 30 000 less births than in the corresponding period of 1932 

Attention has been called to the decline in birth rate of the 
white race all over the world 

History teaches that whenever a countrv has attained a high 
degree of civilization, the birth rate begins to decline and then 
follows invasion or colonization by more fertile races on its 
sod The present condition of France is not unlike that of 
Rome, which was obliged in its later period to depend on paid 
foreigners to defend it to see vvheat from other countries sup- 
plant Its own agriculture to find that the rural population 
flocked to tlie aties and the citizen neglected his responsibility 
and avoided paternity Soon after these events, Rome was 
invaded by barbarians and Us rum soon followed Even m 
the country districts of France there is a tendency to have 
smaller families to avoid added e-xpense and division of property, 
acquired through vears of thrift such as onlv the French peasant 
knows 

Only by direct aid m the way of reduced faxes rewards for 
large families, heavy tax-ation of bachelors, reduction in the 
number of women engaged m commercial pursuits, and severe 
laws against abortion, will the birth rate rise Such encourage- 
ment has been given in the form of legislation and other 
measures m Italy and Germany during recent years In Italy 
more births were reported during the first six months of 1934 
than m the previous two years 

Scarcity of Physicians m Rural Districts 

Tlie department of public health has issued a circular again 
calling attention to the e.xcessive number of physicians, dentists 
and pharnwCTsts m cities and the small number vvho are willing 
to settle m rural communities An office has been opened m 
the department of public health to gather facts and give informa- 
tion regarding the inducements offered by small communities 
for the phvsician, dentist and pharmacist These inducements 
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consist in salanes or guaranties and all lieads of the eighty- 
six departments into which France is divided have been notified 
to cooperate in furnishing medical care to countrj districts In 
the Concoiirs medical Dec 9, 1934, Noir states that the great 
difficult> m finding recent graduates who would be willing to 
practice in these rural communities is that the latter are so 
small that one could not earn a In mg Quite often the induce- 
ments offered pro\e to be illusorj, owing to the fact that some 
enthusiastic official overestimates the possibilities of developing 
a pajing practice, or for political purposes some official wishes 
to set up an opposition to a practitioner in an adjacent com- 
munitv This writer warns joung phjsicians and dentists to 
consider well the verbal promises of a fixed revenue, b> the 
local officials, and to insist on a wntfen contract 
It IS suggested that before announcing an opening, the Bureau 
of Information should be certain that the offer is genuine, and 
if a district is too poor to be able to assure a sufficient income 
It would be wise for the central government in the cities or 
county seats under whose jurisdiction the district is placed to 
grant a subsidj This alreadv exists in the mountainous countrj 
of southeastern France The great danger of course, lies m 
the fact that the medical man becomes one of the alread> large 
armj of public officials 

French Tuberculosis Congress of 1935 
The 1935 session of the French National Tuberculosis Con- 
gress will take place in April at Marseilles The subjects to 
be discussed are the role of the tuberculous ultravirus in human 
and experimental pathologj the indications and results of 
thoracoplastj in the treatment of tuberculosis the fight against 
tuberculosis in North Africa and the prophjlaxns of tuber- 
culosis in the navj 

BERLIN 

(From Our Regular Correspondent) 

Nov 26, 1934 

Castration and Problems of Heredity 
Dr Schlegel, director of tlie state hospital attached to the 
examination prison at Moabit, Berlin, recently published the 
first report on castrations performed The largest number of 
castrations m compliance with the latest law in Germany are 
performed m this mstitution The application of the law of 
Nov 24, 1933 to habitual criminals is according to Dr 
Schlegel, m many cases entirelv vague Besides punishment b> 
impnsonment, the court maj also interpret castration not as a 
punishment but as a “regulatoo means of protection and 
improvment” for habitual criminals and as a protective measure 
for the people who may fall victims to sexual criminals In this 
state hospital there have been 111 castrations performed since 
the law became effective Twenty more prisoners m being 
prepared for castration were subjected to the strictest examina- 
tions A phptographic picture definitely retains the identity of 
every one. The blood, the blood pressure and the sedimentation 
rate were analvzed The voice and its tonal color were fixed 
on phonographic records A thorough opinion was formed 
about the mind and intelligence of every one. The operation 
for amputation of both testicles was performed under local 
anesthesia within about eight minutes Thus far no deaths have 
occurred The patients were between the ages of 20 and 60 
A central national card index of patients presenting hereditary 
diseases will be established, as stated bv a communication of 
the medical department of the national health bureau, and in 
this way a sjstematic survey of the hereditarily diseased patients 
will be produced. This will serve as a basis of evaluation for 
the new racial and eugenic law It must begin with the index- 
ing of patients having mental diseases in order to make use of 
the large material accumulated in the archives of institutions 
for mental patients The national health bureau has prepared 


an index form containing eighty questions pertaming to per 
sonal data, precise psychiatric diagnostic data and hereditary 
disease data Preliminary work for carrying out the law has 
been done at the hjgienic institute of the University of Munster 
(Westphalia) Dr Mehnng has tested the fecundity of the 
parents of mentally deficient individuals and of pupils not able 
to meet the requirements of a grade school The results showed 
that in Munster the fecundity of the hereditarily inferior families 
IS one and a half times greater than the fecundity of hereditarily 
healthy families 

The question is raised as to whether biology and the saence 
of heredity, especially, are in a position to establish a support 
for the legislator Some lectures given m Bremen under the 
title “Prevention of Useless Lives" are of interest. From the 
first of the lectures given by the late Professor Baur, duector 
of the Kaiser Wilhelm Institute for Research on Breeding, it 
would appear that the originator of the law did not go far 
enough He refers to natural selection The theory m bare 
outline IS that man as a species may stay healthy only if the 
natural selection, which is eliminated in a cultural status, is 
reestablished by conscious efforts directed toward the prevenbon 
of hereditarily inferior types There is, however, no natural 
selection but only natural elimination, and the soaologist W E 
Miihlmann of Berlin has so stated m the second lecture, enbtltd 
‘ The Selection Process in Human Society ” In the third lecture. 
Dr r K. Walter, professor of psychiatry and director of the 
Institute for Mentally Diseased Patients at Bremen, objected 
to the manner in which the legislator applied the mendelian law 
of heredity to the human race, whereby he entirely overlooked 
the difficulties of its application. Walter emphasizes that the 
mendelian law is fulfilled, pnmanly, m case of large numbers, 
so that a dominant character, for e.x-ample, a good or a bad 
quality of tlie parents, will reappear in SO per cent of the 
children One must therefore figure on 1,000 children m order 
to expect the dominant character in SOO children The smaller 
the number, the more uncertain the e.x-pected percentage 
becomes In Germany the average number of progeny bemg 
three, the prediction becomes naturally less safe than m animal 
and plant research, in which the number of progeny is high. 
Secondly, the human progenitors possess, by reason of cross 
breeding, not merely hundreds but thousands of individual 
hereditary factors, and this pomt introduces a new factor of 
unsafety into the prediction Walter gave some striking 
examples He discussed a family with acute hereditary mental 
disease, which was under his observation for a long time 
Members of the family had a remarkable proclivity for mato 
matics, and at least three mathematicians of world fame and a 
line of scientifically recognized naturalists were bom mto the 
family For tliese reasons Walter is against unconditional 
sterilization in cases of the follovvmg hereditary disuses, 
included m the German sterilization law congenital, heredita^ 
deaf-mutism, certain forms of hereditary weakness of mm 
certain forms of epilepsy and schizophrenia. He cautions, 
furthermore, against an overestimation of sterilization pros 
jiects, even m cases in which sterilization is m order, becaus 
tlie inheritance mechanism in the majority of hereditary 
is unknown The new of negative eugemes was ‘ 

the fourth lecture by E H Rosenberg-Munster, jurist i 
instance, all epileptic patients of a generation could be 
this disease would not disappear, the old sources wou 
out again (recessive hereditary process), and new sources w 
develop (mutations) The retrogression would be slight 

The First Professorship for Public Health 
The first professorship m public health has been 
in the University of Munich Professor Dr Schultze the 
state commissioner for public health in Bavana s 
apjKiinted lecturer In his inaugural lecture he point 
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the negative side of his professorship , namelj , combating tlie 
errors in medicine due to specialization The problems of the 
new discipline in science are, as he stated, racial supervision, 
dwelling and colonization problems, social insurance, and deter- 
mination of the useful in folk remedies, the single great objec- 
tive being that public health is political power 

ROME 

(Frcm Our Regular Correspondent/ 

Dec 15, 1934 

Congress of Internal Medicine 
The Societa Italiana di Medicina Interna held recently its 
fortieth national congress, in Rome The first official topic 
concerned vaccines and nonspecific treatment in infectious dis- 
eases Dr Introzzi spoke on the therapeutic value of vaccines 
in undulant fever Specific vaccine given by vein is the most 
efficacious treatment of brucella infection in man, as has been 
proved by the results of its use since 1926 by many physicians 
The best effects are obtained when the vaccine causes a gen- 
eral, intense reaction Vaccination should be regarded as a 
desensitization of the organism in a condition of allergy rather 
than as a stimulation of the natural powers of defense of the 
organism Then the useful reactions would be due to a given 
dose of the vaccine, which would be determined in each case 
by the administration of injections of tentative doses Intra- 
venous injections are not dangerous and have no limitations 
related to the stage and clinical form of the disease, if given 
with tlie proper technic In the clinic at Pavia the vaccines 
are prepared by Pfeiffer and Kolles method The emulsions 
are prepared m phenolated physiologic solution with the cul- 
tures of bacteria killed by heat iti a water bath 
The second official topic was on pleural diseases m the armv 
Dr R D Alessandro of the Scuola di Sanita Militare said that 
the statistics from 1921 to 1930 prove that pleurisy is one of 
the most frequent and grave diseases among soldiers in active 
service and that it is related to the climate and the weather 
of the territories occupied by the soldiers as well as to the 
military service to which the soldiers belong The highest rate 
of mortality is observed during May, June and July, that is, 
shortly after the recruits enter service. In tuberculous pleurisy, 
which IS the most frequent form, the mflammation of the 
pleura may follow the formation of an early tuberculous 
infiltration, it mav be caused as an allergic reaction to the 
reactivation of tuberculous foci (m the secondary stage of 
tuberculosis) or it may appear at the final period of tubercu- 
losis In cases of traumatic pleurisy, one should estimate the 
preexisting bacterial and the recent traumatic factors and also 
determine the nature of the trauma and when it occurred Age 
15 important among recruits Most of them are about 21, an 
age at which the reactivation of latent tuberculosis is frequent 
He observed in a group of 600 tuberculous patients attending 
the Centro di accertamento diagnostico dell’Ospedale Militare 
of Florence 300 who had had a preexisting pleurisy The 
incidence of tuberculosis was higher in patients of this sub- 
group than in those who had not previously suffered from 
pleunsy, and form of tuberculosis was more serious m patients 
of the first than in those m the second subgroup tliat is, 35 
per hundred to 22 per hundred It is advisable to make periodic 
e.xammations for the early diagnosis of tuberculosis among sol- 
diers who enter tlie army after having had pleunsy 
The last official topic was meteoropathies Dr Nicola Pende, 
a senator and physician in Genoa, discussed the pathogenesis 
and treatment of meteoropathies, which he defined generally as 
local autonomic and protopathic morbid reactions causally and 
chronologically related to sudden meteorological changes The 
'peak-cr classified the condition, from a clinical point of view 
into three groups (1) svndromes caused bi special winds (2) 


reactions caused by the passage of cyclones and (3) accidents 
appearing coexistently with the passage of large solar spots 
The speaker pointed out two important facts The weather, 
not by itself but in association with all factors of the meteoro- 
logical environment are the meteoropathic agents, and the 
jiatients are in a condition of neuro-eiidocnne unbalance with 
excitability of the sympathetic nervous system 
Dr Bufano of Genoa spoke on the experimental physio- 
pathology of meteoropathic reactions The speaker called 
attention to the importance of the atmospheric conditions of 
electricity, temperature and humidity in the etiopathogenesis of 
meteoropathies morbid conditions improperly nominated cyclo- 
nosis ” Meteoropathies are essentially neurosis of the sympa- 
thetic nervous system, the central and peripheral reactions of 
which take place under the action of the atmospheric elements 
through the skin and the mucous and alveolar surfaces of the 
respiratory tract 

The Congress of the Italian Surgical Society 
The forty-first congress of the Societa Italiana di Chirurgia 
was recently held m the headquarters of the surgical clinic of 
the University of Rome under the chairmanship of Dr Roberto 
Alessandri The first official topic wms surgery of the colon, 
presented by Dr Domimci of the University of Perugia The 
speaker discussed the clinical importance of congenital and 
acquired malformations of the colon, with special reference to 
megacolon True megacolon, the speaker believes, originates 
in an unbalance of the syrnfothetic-parasymipathetic functions, 
the cause of which is unknown The theory of a sympathetic 
hypertonia as the cause seems to be confirmed by the satisfactory 
results of lumbar sympathectomy m the treatment of the con- 
dition An abnormally long colon does not imply surgical 
intervention unless it causes obstruction or painful crises 
Chrome intestinal stasis presents many unsolved problems The 
tendency is to consider it as a syndrome that may appear in 
several diseases rather than as a disease by itself In discussing 
trauma of the colon he said that wounds only of the colon 
have a benign evolution while a high mortality rate follows 
the wounds of the colon that coexist with wounds in some other 
viscera In cases of associated colomc and visceral wounds, 
immediate surgical intervention is indicated One may say, 
schematically, that surgical intervention is indicated only as an 
exception in acute peritonitis without complications, while its 
indications are more frequent m clironic peritonitis \ simple 
laparotomy is indicated m ulcerous tuberculous colitis, and there 
are other operations indicated in the different forms of tuber- 
culosis of the colon 

Alessandn spoke also on diverticula of the colon, obstruction, 
volvulus, mtussusception and polyposis Several other articles 
on the same topic were read and a general discussion followed 

The second official topic, bronchiectasis, was presented in 
connection with the Societa di Medicina Interna Dr Omodei 
Zormi of Rome covered the medical aspect of the topic. Bron- 
chiectasis may be congenital or acquired The acquired form 
onginates in infections of the respiratory tract. At the onset 
only the mucosa is involved then the structure of the bronchial 
walls, then a mechanism of pulsation and traction, due to the 
stagnation of the secretions, is established, and lastly pleural 
and peribronchial sclerosis develops In bronchiectasis with 
poor bronchial drainage, it is advisable to resort to bronchos- 
copy with aspiration of secretions, pneumothorax or mtra- 
traclieal instillations of antiseptic drugs 

Dr Vallebona of Genoa spoke on the importance of bronchog- 
raphy m bronchiectasis either by itself or with the refinement 
of stratigraphy, a method by which superposition of shadows 
IS avoided and only a given stratum of the object is reproduced 
The roentgen picture of large congenital pulmonary cysts may 
closelv resemble that of pneumothorav The roentgen e.xamina- 
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tion IS of paramount importance, because ivith it one can 
determine whether or not the gi\en condition is in an e\oIu- 
tionarj or a stationao stage 

Dr Alessandri was the official speaker on the subject of 
surgerj in bronchiectasis The preoperatne preparation of the 
patient, especially b> means of postural drainage is important 
Pliremco-exeresis, thoracoplastj and plugging are the methods 
indicated to induce collapsotlicrapj , the results of which raa> 
be good although not permanent In suppurative complications, 
pneumotomy and frequentlj partial pneumectomy is the ncccs- 
sarj operation The speaker is still undecided whether lobcctomj 
should be performed in one operation or in two or more. His 
statistics show four deaths in fortj-five operations hj the first 
method and six deaths in fift)-se\en operations bj the second 
His own experience includes se\cnty*two cases of bronchiectasis 
with twenU-se^cn operations 

Dr Lasagna of Parma spoke on bronchoscopic diagnosis in 
bronchiectasis In peroral endoscopj, to pre\cnt incidents dur- 
ing the introduction of the instrument, it is necessarj to ha\c 
a thorough knowledge of the anatomic details and of the fre- 
quent abnormal disposition of the main and secondarj bronchial 
branches It is necessarj to ha\e in mind the functions of the 
ciliated epithelium, the mucus, the musculature and the current 
of air during either inspiration or expiration The speaker 
described the a’arious tjpes of bronchoscopes now in use. Block 
anesthesia of the larjngeal nerve suffices in most cases, in a 
few cases, general anesthesia is necessary There arc some con- 
tradictions related to the anesthesia, to the pulmonan diseases 
present, and to general diseases In the general discussion that 
followed Dr Micheli of Turin said that bronchiectasis is most 
frequently of congenital origin and that, generally speaking, 
the medical treatment gives satisfactorv results 

BUDAPEST 

CFrom Our Fc / jtt/ar 

Dec H 1934 

Method of Preparing Cancer Statistics Should 
Be Revised 

Accordmg to Dr K, Wolff the method of preparing cancer 
statistics should be revised. The only reliable statistics arc 
those founded on diagnoses established in vivo bj jxistmortcm 
protocols, on histologic sections and on the data afforded bj 
compulsory death certificates Unsupported clinical diagnoses 
of cancer, according to calculations, are erroneous in from 15 
to 30 per cent of cases, and exact statistics cannot be expected 
without histologic controls The verdicts of coroners, some of 
whom are not medically qualified, are unreliable Thus, statis- 
tics that appear to prove the increase of cancer mortalitv may 
indicate only the development of the science of diagnosis, 
whereas cancer mortality rises in such statistics, the number 
of cases labeled senile marasmus, cause unknown, and other 
indefinite diagnoses decreases Well trained physicians kmovv 
that nobody dies solely from senile debility , if the patient had 
no other disease he would be certain to have had mvocardial 
degeneration or a bronchopneumonia Postmortem statistics 
are also unreliable, because they do not reflect the conditions 
of the whole population but of the hospital class This objec- 
tion holds true still more with regard to statistics based on 
histologic material alone The fewer the cases utilized in the 
compilation of cancer statistics, the less reliable are the results 
In one hospital the leading surgeon may have a predilection 
for cancer cases hence the cancer turnover is high. Another 
hospital hardly admits cancer patients because its surgeons 
work on other lines the number of cancer cases here will be 
low Such sources of error can be eliminated bv the collation 
of the material of many hospitals when those which have 
large childrens departments will serve to balance others deal- 


ing exclusively with cancer cases Thus a fairly accurate pic 
ture of the conditions of population could be obtained, but oak 
of the hospital class 

The statistics heretofore published do not prove in Dr Wolff’s 
opinion, the assumption that the rate of mortality from canctr 
shows a rising tendency A relative nse is the obvious corol 
larj of the fact that the number of deaths from other curable 
and preventable diseases is diminished. But this means no 
more than that the human race at present is unable to defend 
Itself against cancer because neither the cause the therapy nor 
the prophylaxis of cancer is known The average duration 
of life IS increasing all over the world Cancer is the disease 
of elderly persons If the average duration of mans life is 
increasing, there are more elderly persons , that is to say, more 
people reach the age at which cancer is apt to occur In 
Dr Wolff s view the apparent increase in the inadence of 
cancer has been too much emphasized The mortahtj rate of 
every disease displays some oscillations jf a comparative scrutuy 
IS made of the statistical matenal available over several years. 

The statistics collected at Budapest show no progressirt 
increase of cancer, its occurrence being fairly constant Between 
1919 and 1923 among the necropsies in the Budapest Umver 
sifj clinics on patients over 20 vears of age the cancer rate 
amounted to 12 42 per cent, while between 1924 and 1928 it 
amounted to 12 52 per cent Since in quite recent years a 
larger proportion of different sections of the population seek 
relief in hospitals and are subjected to routine postfflorfon 
examinations, it can be believed that the data provided by 
postmortem statistics todav are nearer to reality, and nwre 
nearly representative of the truth, than the other statistics. 

The Teeth of School Children 

The school medical inspectors of the municipal schools, la 
their recent report speak strongly as to the amount of dental 
cases, and as to the absolute indifference shown bv the parents 
when their attention is drawn to iL Most of them thmk it 
IS hereditary — thev themselves had bad teeth, and their chi 
dren also must suffer Of 1 500 girls examined onlv 432 ha 
satisfactory teeth , and the same proportion was found also W 
boys The lack of interest taken as to cleanliness and preser 
vation of teeth is the more regrettable when it is stated 
half of the children leaving school and suffenng from entt 
canes were vet in such a condition that their teeth cou 
saved at but little e-xpense. Conserv'ativ e dentisto, however 
IS unknown among the children. 


M nr r luges 


Fr.vncis William Hobart, Lake Citv, Iowa, to 
States of Coon Rapids, m Rockwell City, Dec o ivcw 
WiiLiAM Orrin McDowell, Grundy Center, Iowa to 
Faye Hanwaj of Des Moines, Nov 23, 1934 
Ihimer Maxvv'ell Casebeer, Clinton Ind , to Miss 
Eaton Short at Rockville Oct 20 1934 . j. 

Robert C Crumpton Webster Citv, Iowa, to Miss 
Isvik of Jewell, Nov 29 1934 , . 

John Heinz Venable to Miss Louise Felker \\are 
Atlanta, Ga Dec. 18 1934 , . .( 

Esther Margaret Kirk to kir Roy A Foster, 
Oklahoma City, Januao 7 ^ , , 1 ^ of 

Harlev Benn Lehnert to kliss Gladys Knierim, 

Eoledo, Ohio, Dec. 1, 1934 Ratner 

Henry Lewis Cooper. Denver, to Miss Helen Luci 
if Chicago, Nov 18 1934 , ciory 

Charles A Terhune, Rupert, Idaho to kliss Ru 
if Burley, Nov 30, 1934 . . 

Theodore L Bordsen to Miss Vi L. Cleverley, 

Seattle, Dec. 8, 1934 . t Tndian- 

Norris E Harold to Miss Cora Schoen both o 
ipohs Dec 23 1934 
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Deaths 


Walter Lincoln Burrage ® Brookline, Mass , Hanard 
Unnersih Medical School, Boston, 1888, since 1909 secretary 
of the Massachusetts Medical Society , clinical instructor in 
trinecology at his alma mater, 1893 1895 house physician to 
the Bosum Citj Hospital, 1886-1888, and the Womans Hos- 
oital New York, 1888-1890 visiting gynecologist to the Carnej 
and 'st Elizabeth’s hospitals, Boston, 1890 1903 surgeon to 
outpatients. Free Hospital for Women 1890-1901 , secretary 
of the Boston Medical Library. 1911-1926 in 1912 collaborated 
\Mth Dr Howard A Kelly on two \olumes of American 
Medical Biography’, rewrote Dr Kellys book on ‘Ap^ndi 
citis” in 1910 assisted him with a book called Mediral Gyne 
cology,’ in 1920 American Medical Biographies’ and in 192b 
Dictionary of American Medical Biography author in 1910 
of 'Gynecological Diagnosis' m 1923 A History of the Massa 
chusetts Medical SocieU, 1781-1922 and in 1931 Catalogue 
of Honorary, Past and Present Fellows Massachusetts Medical 
Society 1781-1931” , m 1930 contributed m the fifth volume of 
the Commonwealth History of Massachusetts a chapter on 
"Mediane in Massachusetts ’ aged 74 died, January 26 

E Otis Smith ® Cincinnati Medical College of Ohio, 
Cincinnati, 1896 Member of the House of Delegates, 1910 
1911 1913, 1918 and 1921 American Medical Association and 
secretary of the Section on Genito Urinary Diseases 1918- 
1919, and Secretary of the Section on Urology 1919-1920 
past president of the Ohio State Medical Association member 
of the American Urological Association, fellow of the Amen 
can College of Surgeons professor of urology University of 
Cincinnati College of Medicine 1908-1933 director of the 
urological sen ice Cincinnati General Hospital aged 63 died 
Dec. 26, 1934, m the Good Samaritan Hospital, of pulmonary 
edema 


Robert Uriel Drinkard ® Wheeling, W \ a Johns Hop- 
kins Umyersity School of Medicine Baltimore, 1908, Member 
of the House of Delegates of the American Medical Associa- 
tion in 1931 councilor of the first distnct of the West Vir- 
gmia State Medical Association past president of the Ohio 
County Medical Society , fellow of the Amencan College of 
Surgeons sened during the World War on the staffs of the 
Ohio Valley General Hospital and the Wheeling Hospital, 
aged 55 died suddenly, January 3, in Bunnell Fla of myo- 
carditis 


Frank Harrison McGregor ® Mangum Okla Unnersity 
of Louisville (Ky ) School of iledicine 1913 formerly secre- 
tao of the Greer County Medical Society councilor of the 
second distnct of the Oklahoma State Medical Association at 
one time member of the state board of medical examiners 
served dunng the World War part owner of the Border- 
IvIcGregor Hospital and Clinic aged 47 died January 5, near 
Bowie Texas, when he was struck by a truck 
Charles Benjamin Younger ® Chicago Northwestern 
University iledical School, Chicago 1902 assistant professor 
of otolaryngology at his alma mater, fellow of the Amencan 
College of Surgeons, past president of the Chicago Laryngo- 
logical Soaety aged 59 on the staff of the Wesley Memorial 
Hospital where he died January 11 of coronary tlirombosis 
Edwin William Stork ® Somervnlle, Texas, University of 
Texas School of Medicine Galveston 1920 served during the 
World War for man) )cars member and president of the 
board of education and health officer of Somenille on the 
staff of the Sarah B Milro> Hospital Brenham, aged 42 
died Nov 19 1934 as the result of septicemia 
William Ainshe Goodall, New York Victoria Unnersitv 
Medical Department Coburg Ont Canada 1884 member of 
the Medical Societ) of the State of New \ork for man\ 
>ears on the staff of the Mornsania Gtv Hospital aged 72 
died Januarj 6 in the Wickersham Hospital of influetira and 
gastnc hemorrhage 

Marshall Blavr Morgan, Huntingdon Pa , Jefferson Medi- 
al College of Philadelphia 1915 member of the Medical 
Society of the State of Pennsylvania past president of the 
Huntingdon Countv kledical Society on the staff of the J C 
Blair Memorial Hospital aged 41 died Nov 24 1934 of 
infectious hepatitis 

Kenneth Simms Caldwell ® \ Surg Lieut U S Navy 
retired St Paul Umversity of Minnesota Medical School 
entered the navy in 1919 and was retired 
j A ‘°r mcapacity resulting from an incident of service 
aged 42 dirf Oct 2 1934 of a gunshot wound m the left 
iide of the chest 


John Fox Connors ® New \ork. University of the City 
of New York Medical Department, 1895, served during the 
World War, member of the American Surgical Association, 
fellow of the American College of Surgeons for many years 
on the staff of the Harlem Hospital , aged 61 died, January 5, 
of embolism 

Lee Hugo Koehler, Alliance, Ohio Harvard University 
Medical School, Boston 1932 third assistant resident medical 
officer to the- Sanatorium Division of the Boston City Hospital 
aged 28, died Dec 26 1934 m a garage at Berlin Center 
of carbon monoxide poisoning, while making repairs on his 
automobile 

Charles E Fairman, Lyndonville, NY St Louis Medical 
College 1877 member of the Medical Society of the State of 
New York for many years health officer of Yates, Orleans 
County on the staff of the Medina (N Y ) Memorial Hospital 
aged 77 died, Dec 27 1934 of angina pectoris and arterio- 
sclerosis 

Ray McKelvey Alexander, Bolivar, Pa , Western Penn- 
sylvania Medical College, 1905 member of the Medical Society 
of the State of Pennsylvania, served during the World War, 
for many vears member of the school board aged 55, died 
Dec 25, 1934, m St Francis Hospital Pittsburgh, of heart 
disease 


Joseph Adam Weitz ® Montpelier, Ohio, Umversity of 
Michigan Medical School Ann Arbor, 1886, past president 
and secretary of the Williams County Medical Society, for- 
merly county health officer and member of the school board, 
aged 85, died January 11 of coronary thrombosis 

John C Knight, Jonesboro Ind Kentucky School of 
Medicine Louisville, 1881 member of the Indiana State Medi- 
cal Assoaation for many vears member of the school board 
formerly member of the state legislature aged 78, died, Dec 
27, 1934 of acute nephritis and myocarditis 

Sheldon Eli Cook, Lincoln, Neb McGill University Fac- 
ulty of Medicine Montreal, Que , Canada 1884 , member of 
the Nebraska State Medical Association past president of the 
Lancaster Countv lifedical Society , aged 77 , died, Dec 31, 
1934 of carcinoma of the pancreas 
Lawrence Wells Whitmer, Chicago College of Physi- 
cians and Surgeons of Chicago, 1892 aged 75 formerly on 
the staff of the Illinois Masonic Hospital where he died Jan- 
uary 2, of chronic myocarditis and hypostatic pneumonia fol- 
lowing an operation for gallstones 
William E Buxton, West Salem 111 Central College of 
Physicians and Surgeons Indianapolis, 1881 member of the 
Illinois Slate Medical Society president and formerly secre- 
tary of the Edwards County Medical Society aged 76, died, 
January 2, of pneumonia 

Melvin A Wardwell ® Penobscot Maine Bellevue Hos- 
pital Medical College New York, 1898 past president of the 
Hancock County iledical Society on the staff of the Com- 
munity Hospital, Castme aged 61 died, Dec. 29, 1934, of 
angina pectoris 


Thornton Easley Moore ® Trenton Mo , University of 
Missouri School of Medicine Columbia 1903 past president 
of the Grundy County Medical Society on the staff of the 
Wright Hospital, ag^ 56 died recently of angina pectoris 


warren j-aws s,niaer. Hot bpnngs A'ational Park, Ark 
Medico Chirurgical College of Philadelphia 1902 member of 
the Arkansas kledical Society served during the World War, 
aged 56, died suddenly in December 1934 of heart disease 
Arthur William Loeber, Milwaukee, Marquette Univer- 
sity School of Medicine Milwaukee, 1931 aged 30 was found 
dead Dec 29, 1934, of asphyxiation when a gas stove flame 
was extinguished by a kettle of water boiling over 

Byron Monroe Sell ffi Altoona, Pa Jefferson Medical 
College of Philadelphia, 1924 also a minister connected with 
the Altoona Clinic aged 37 on the staff of tlie Mercy Hos- 
pital where he died, Dec 9 1934 of heart disease 

Au^stus E Venn, Chicago University of Pennsylvania 
School of Medicine Philadelphia, 1893, aged 69 died, Jan- 
uary 7 m the Alexian Brothers’ Hospital of chronic myocar- 
ditis following operation for intestinal obstruction. 

Cyrus John Strong Miami Fla College of Physicians 
and Surgeons Medical Department of Columbia College. New 

7 ?" a Association, aged 

72 died Dec 19 1934, of intestinal obstruction 

of / Jefferson Medical College 

of Philadelphia 1880 member of the Medical Soaety of New 
Jersey formerly on the staff of St Peters General Hosmtal 
New Brunswick aged 81 died Nov 18 1934 ^ ’ 
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Frank E Smith, Portland, Ore , Wilhmette Uni\crsit\ 
Medical Department, Salem, 1898, past president of the Board 
of Medical Examiners of the State of Oregon , aged 61 , was 
killed, Dea 30, 1934, in an automobile accident 

Jonas Rhodes Longley ® Fond du Lac, Wis , Rush Medi- 
cal College, Chicago, 1906, sened during the World War on 
the staff of St Agnes Hospital, aged 55, died, Januarj 2, in 
New Orleans, of acute gastritis and nephritis 

Lina D Schwatt, Philadelphia Woman’s Medical College 
of Pennsyh'ania, Philadelphia, 1912 for mam jears resident 
phisician to the Philadelphia Hospital for Mental Diseases, 
aged 68 died, Dec 22, 1934, of pneumonia 

Hugh Boggs Hawthorne ® West Mineral Kan , Kansas 
Medical College, Medical Department of Washburn College, 
Topeka, 1913 served during the World War aged 46, was 
found dead Dec 24 1934, of heart disease 

Archibald Nail Dawson ® Lakewood Ohio Western 
Reser\e Umversitj Medical Department, 1908 on the staff of 
the Lakewood City Hospital, aged 52, died, Dec 20 1934, of 
glioma of the left cerebral hemisphere 

Arthur Fichell Sampson, San Francisco Uimersit\ of 
Virginia Department of Medicine Charlottcs\ die 1878 mem- 
ber of the California kfedical Association aged 79, died, No\ 
27 1934, of cerebral hemorrhage 

Clifford Charles Legler ® Portsmouth Ohio Unnersiti 
of Louisville (Kj ) School of Medicine 1908 on the staff of 
the Portsmouth CKneral Hospital aged 50 died, Nov 25, 
1934 of perforated gastric ulcer 
William Montgomery Burnett, Greenville S C , Univer- 
sitj of Louisville (Kj ) School of Medicine 1905 member 
of the South Carolina Medical Association aged 58 died 
Januarj 7, of heart disease 

Robert Gallaher Rejmolds Jr, Palo Alto Calif Univer- 
sitv of California Medical Department San Francisco 1903 
aged 63 died Dec 10 1934 in the Stanford Hospital, San 
Francisco of heart disease 

William Rankin Goley, Graham N C College of Physi- 
cians and Surgeons Baltimore 1885 member of the Medical 
Society of the State of North Carolina , aged 81 , died, Nov 26, 
1934, of lobar pneumonia 

Harry Edward Bacon, San Francisco Denver and Gross 
College of Medicine Denver 1908 aged 53, died Dec 16 
1934, in the Mount Zion Hospital of cirrhosis of the liver and 
chronic cholecv stitis 

Thomas Stephen Augustine O’Connor ® Trov, N Y , 
Albam (N Y) kfedical College 1903 on the staffs of St 
Josephs Maternity, Trov and Samaritan hospitals aged 55 
died, Nov 18 1934 

Paul W Woods, Atlanta Ga Meharry Medical College, 
Nashvulle, Tenn 1900 aged 52 died Dec 27 1934 in the 
Grady Hospital, of burns received when the oil stove in Ins 
office exploded 

Charles Edward Britto, Stockton Springs Me Hahne 
mann Medical College and Hospital of Philadelphia 1899 aged 
65, died, Oct 24 1934 of coronarv occlusion and chronic 
endocarditis 

Walter C Hamilton, Kearney Mo College of Phvsicians 
and Surgeons of Kansas City, 1879, member of the Missouri 
State Medical Association aged 80, died Dec 25 1934, of 
pneumonia 

William Alfred Strauss, Baltimore Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1924 aged 38 died 
Nov 22, 1934, in the Laurel (Md ) Sanitarium, of lobar 
pneumoma 

Alice patheway Purvis Robie, Watertown, Mass , 
Woman’s Medical College of Pennsvlvania, Philadelphia, 1898, 
aged 62 died, Oct 20, 1934 in Alameda, Calif of arterio- 
sclerosis 

Joseph Anthony Herb, New York College of Phvsicians 
and Surgeons, kfedical Department of Columbia College, New 
York 1^5 aged 75 died Dec 27 1934, of carcinoma of the 
stomach 

Samuel H Murphy, Yates Center, Kan , Eclectic Medical 
Institute, Cinannati 1896 member of the Kansas Medical 
Society aged 72, died, Dec 26, 1934, of carcinoma of the 
stomach 

Ward Beecher Saltsman, Buffalo , Albam Medical Col- 
lege 1891 member of the Medical Society of the State of 
New York aged 66 died, January 10 of chronic myocarditis 
Sophie Solotareff Solf, Gary, Ind Universitat Zurich 
Medizinischen Fakultat Zurich 1911 aged 50 died Dec 13 
1934 in the Michael Reese Hospital Chicago of heart disease 


John Bruffe Kenagy, Rupert, Idaho, Colorado School of 
hledicme, Boulder, 1906 member of the Idaho State Medial 
Association , aged 71 , died, Nov 17, 1934, of heart disease. 

William Henry Heidom, Bridgeton, Mo St Lotus Col 
lege of Physicians and Surgeons, 1886, aged 74, died, Dec 
26, 1934, in the Barnes Hospital, St Louis, of pneumonia. 

George S Hays, Greeneville, Tenn , University of Ten- 
nessee Medical Department, Nashville, 1892 aged 72, died, 
Dec 25, 1934, in a local hospital, of cerebral hemorrhage. 

Albrecht Otto Eckardt, Rodeo, Calif , Medmnisclie 
Fakultat der Universitat Leipzig, Saxony, Germany, 1889, 
aged 69, died, Dec 10, 1934, of a tumor of the kidnej 
Ida Elizabeth McCormick, Cincinnati, Pulte Medical 
College Cincinnati, 1900, aged 68, died, Dec 30 1934 m the 
Bethesda Hospital, of a hip fracture received m a fall 
Henry Paul George ® Claremont N H Baltimore Medi 
cal College, 1912 formerly on the staff of the Claremont Gen- 
eral Hospital , aged 50 died, January 1, of carcinoma 
Lovell Hampton Harrell, Plant City, Fla , Tulane Urn 
versitv of Louisiana kledical Department, New Orleans 1910, 
aged 57, died, Dec 26 1934, of chronic nephritis 

Samuel B McGuire, Dover, Ohio, Baltimore Medial 
College 1893, formerly on the staff of the Union Hospital, 
aged 67 died. Dee 6 1934, of pernicious anemia 

David Watt Sheldon, Carmel Maine, University of Ver 
mont College of Medicine, Burlington, 1898, aged 62, died 
Oct 19 1934, of thrombosis and arteriosclerosis 

William R Spooner, Fostoria, Ohio, Baltimore Umveratv 
School of Medicine 1899 Toledo hledical College, 1903, aged 
65 died Dec 3 1 934 of bronchopneumonia 

Frederick Wrede, Oiicago, Miami hfedical College, Chi 
cinnati 1880 also a druggist, aged 84, died, Dec. 30, 1934 
of chronic myocarditis and arteriosclerosis 

John W Merritt, Center Point, Texas, Tulane Univer^ 
of Louisiana hfedical Department, New Orleans 1899, aged 
75 died Dec 21 1934 of arteriosclerosis 
Joseph Price Watson, Hazlehurst Miss , Vanderbilt 
vcrsitj School of Medicine Nashville, Tenn., 1903, aged 
died Dec 29 1 934 of heart disease 


John Roger Haynes, Albuquerque, N M , Umversity 
Medical College of Kansas Citv, Mo, 1893 aged 6-, difdi 
Dec 27 1934, of diabetic gangrene 

Martin Luther Gettinger, Palestine, 111 , American Medi 
cal College St Louis, 18M, aged 76, died, Dec 20, 1934 m 
Santa Fe N M , of pneumonia 

Harris Weinstein ® New York, University of 4hj: pV 
of New York Medical Department, 1891 , aged 65 , died, 
nary 8, of cerebral hemorrhage 

Thomas E Brents, Ada, Okla , Reform Medical Colley 
Macon, Ga, 1873, Civil War veteran, aged 88, died, Dec 
1934, of bronchopneumonia 

Addison James Beebe, Sutherland, Neb , Drake Unn’^ 
sity hfedical Department Des Moines, 1889, aged 86, 

Oct 30 1934 of senility . 

Clinton Perley Hubbard, South Pans, Maine, M 
School of Maine, Portland, 1884 , aged 85 , died, Nov 
1934, of arteriosclerosis 

George S Roberts, Thompsonville, III , ,^°rthwestem 
Univ'ersity Medical School, Chicago, 1892, aged 66, di . 

17, 1934, of pneumonia , 

John McCulloch Gourley, Sheet Harbor N S J 
Hahfa-x Medical College, Halifax, N S, Canada, 18M. 

75, died, Dec 11, 1934 

John H Wylie, Winnsboro, Texas '".nj' of 

under the Act of 1907), aged 64, died, Nov 24, iv-w- 


ironchopneumonia mnntb 

Thomas Gilmore Waller, Lowell, Ma^ , Da ^ 
dedical School, Boston, 1886, aged 76, died, Dec 9, 
rtenosclerosis 

Leon Ackerman, New York New York UniversiD 
al College, 1896 aged 65, died, Dec 22, 1934 
hrombosis vf«tial 

William James Hagan, Athens Ala , j 


lollege of Philadelphia 1884, aged 72, died, Januarj 

neumonia -«ised m 

w.ii.„rr, t.otoic Wnri-hinirton. Camden Ark. j 

23. 1934, of o«ri 
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Correspondence 


TREATMENT OF GONORRHEA IN 
WOMEN 

To the Editor —Dr Emilj Dunning Barringer m a paper 
“The Treatment of Gonorrhea in the Female’ (The Journal, 
Dec. IS, 1934, p 182S) makes the following statement 

The crtaler dcj-rce of heat, 130 F aj given by the Elliott machine 
»eeffl« unwiBc during the acute stage because of the softening and 
relaxation of the cervix, thereby opening op one of the natural barriers 
to the spread of infection 

It IS common knowledge tliat when the gonococci reach the 
mucous membrane of the cervix, or urethra an inflammation is 
set up The micro-organisms and their decomposition products 
stimulate serum exudation diapedesis, leukocytic infiltration and 
decomposition of fibrin The interaction between the organism 
and the micro-organism is the same as for, say, the strepto- 
coccus, the purpose of the reaction being localization of the 
infection, destruction of the micro organisms and restoration 
of the injured tissues to normal Failure of the organisms 
to localize the infection results in spread and complications 
In heat there exists the best means of increasing hj-peremia 
exudation and leukocytosis, and the Elliott machine is an 
excellent instrument to produce a constant high temperature 
in the vaginal canty, an area fortunately tolerant to great 
heat 

Why should a constant high temperature be benefiaal in 
inflammation elsewhere and contraindicated in acute gonor- 
rheal endocervicitis ? Dr Barringer’s reason is that the cervLx 
IS softened and the natural barriers are opened to the spread 
of the infection It seems incredible to us that the cervix 
should behave contrary to all other tissues, m response to heat 
Heat is universally applied with benefit to localize infection, 
to seal tissue spaces and to prevent spread of mfection Her 
statement is contrary to our knowledge of inflammation and 
the v-alue of heat as a therapeutic agent It is true that the 
cervix is softened bj the application of strong heat, but the 
softness is due to mcreased exudation and increased mucus 
secretions of the cervical glands 
Dr Bamnger suggests gentle washing of the cervix and 
topical applications in acute gonorrheal endocervicitis The 
cervTx, being a glandular structure, harbors the gonococci 
deep in the glands, and the tissue reaction to this organism is 
ordinarily very weak Surface applications are of but little 
value 

Intense heat is our onlj means to stimulate and augment the 
bodj 3 ovvTi defensive reaction to localize the infection and 
eradicate the gonococcus We also wish to add that up to 
the present vve have treated hundreds of cases of acute gonor- 
rhea in the female entirely bj the Elliott machine at a tem- 
perature of about 130 F without a single complication 

Leo ktiCHEL, if D , 

Norman Taube MD 

New York 

PINEAL GLAND 

To the Editor — I have read with great interest the editorial 
on the pineal bodj (The Journal, Nov 24, 1934, p 1626) 
kiv investigations (Zciitralbl f Giiiok 57 634 [March 18] 
1933) have shown that mj extract of the pineal bodv has an 
antiestrogenic effect, disturbs the estrous cjcle, inhibits the 
development of weight in infantile mice, and has a therapeutic 
effect m certain genital bleedings, particularlv cases of juvenile 
bleedings _ 

Charles BtRcrs MD Budapest 


Queries and Minor Notes 


Akokvuous Communications snd queries on postal cards wdl not 
be noticed Evcr> letter must contain the writers name and address 
but these will be omitted on request 


ANALGESIA IN OBSTETRICS 
To the Editor —What is the entire technic of prodnemg analgesia in 
obstetric cases at the hospitals in and about Chicago^ This includes I 
believe, the use of pentobarbital scopolamine and in some cases apomor 
phine Details would be appreciated 

Aaruoa Clavtox McCxaTV M D LouisYiIle, Ky 

Answ e» — There are a variety of methods and drugs in use 
in the hospitals in Chicago for the production of analgesia in 
labor Opiates have stood the test of time and are probablj 
tlie most useful drugs They can be combined with other 
drugs, such as scojxilamine or magnesium sulphate The only 
real objection to the use of an opiate is the likelihood of nar- 
cosis of the infant, resulting in asphyxia This danger is not 
very great, and asphyxia is not a common occurrence, espe- 
cially if the drug is used with care at the nght time m labor 
An accepted technic is as follows 
In primiparas, after tlie pains have been well established — 
coming regularly every two or three minutes and lasting from 
thirty to sLxty seconds — and when the cervix is partially effaced 
and the cervical os dilated to 3 or 4 cm in diameter mor- 
phine sulphate from 11 to 16 mg , or % to 14 Etam, depending 
on the size of the vvoman (the smaller dose being used in small 
women), and scopolamine 04 mg, or gram, are given to 
the patient The scopolamine may be repeated at the end of 
one hour 0 3 mg or gram, if the patient has not had 
much relief As a rule,, follovnng the initial hypodermic injec- 
tion, the patient begins to doze between labor pains or will 
sleep for three or four hours Progress is usually well main- 
tained throughout this period of semiconsciousness, with labor 
well advanced when the patient is completely aroused from 
the effects of the analgesia 

A new opiate has been introduced recently in the form of 
dilaudid (dihydromorphinone hy drochlonde) This drug has 
been used by several obstetncians and has been tried out m 
a large dime with excellent results In fact, m many respects 
this opiate gives more complete analgesia than morphine sul- 
phate without apparent interference with the normal physiologv 
of labor One may use dilaudid 2 mg , or grain, with 
scopolamme 0 3 mg, or gram, given about the same tune 
as m the case just described Dosages as high as 3 mg ^ or 
grain, have been recommended, but the smaller dose has 
been entirely satisfactory In multiparas, either opiate may be 
given earlier in labor than m pnmiparas 
When dilatation is complete, analgesia may be provided bj 
inhalation of nitrous oxide and oxygen or ethylene and oxygen 
during the pains The mask is placed on the patient’s face 
when the pam begins, and she inhales several deep breaths 
until the height of the pain is reached, and then as the pain 
subsides the mask is removed Either gas may be given for 
as long as two hours without any danger to the patient Drop 
ether likewise, may be used for analgesia dunng the second 
stage of labor This is used with an open mask over the face 
during the pam and removed after it subsides 

Pentobarbital sodium has become popular recently for the 
production of analgesia m labor It is given according to 
the iollowmg metJiod When labor is well established and the 
cervical os is dilated to 3 or 4 cm. m diameter, 0 5 Gm , or 
lYi grams, m capsules may be given by mouth to the patient 
of average weight In another twenty minutes the patient is 
given scopolamine 04 mg, or Uso gram, hypodermically The 
patient may sleep or only doze between pains, but the uterine 
contractions continue satisfactorily Although she may not doze 
continuously during the analgesia, often she does not remember 
what has happened when labor has been completed, almost 
complete amnesia may be produced 
A host of other drugs have been recommended from time to 
time for analgesia m labor Many of them are not satisfactory 
from the standpoint of interfering with the utenne activity 
causing prolonged labor and resulting in operative intervention 
Other drugs do not provide the degree of relief demand^ by 
patiOTts in labor To be an ideal analgesic, the drug must not 
interfere with uterine motility It must be safe for the mother 
and likewise for the baby 

Asphvxia of the baby resulting from morphine is best treated 
by inhalation of carbon dioxide and oxygen Carbon dioxide 
mav reach a concentration of 30 per cent in oxygen it it is 
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used for only a few seconds The initial efforts at resuscitation 
are usually sufficient and this concentration of the gas may 
be followed by 5 per cent carbon dioxide in 95 per cent oxygen 
Apomorphine 2 mg , or %o gram, has been advised as a mild 
sedative. It is not satisfactory as an analgesic m labor 
Further details on narcosis and methods of resuscitation are 
given by Shute Evan and Davis, M E Effect on the Infant 
of Morphine Administered in Labor, Sura , Gvnee & Obst 
57 111 (Dec) 1933 


TIN OR LEAD POISONING IN INDUSTRY 

To the Editor — A man aged 32 in excellent physical condition had 
had no senous illnesses and no firastro-intestinal complaints whatocr until 
three years apo At that time (hia occupation bcinf: that of a mechanic) 
he was called on to do a soldering job which took nearly four days of 
continuous work and was done in a poorly \entilatcd room The day 
on which the work uas completed he suddenly became distended with gas 
had severe abdominal cramps suffered from constipation and vomited 
several times He consulted a physician who treated him for several 
weeks during which time he became only modcratclj better and was 
finally referred to a specialist Here he was given a complete gastro* 
intestinal senes of roentgenograms including gallbladder visualization 
and a gastne analysis All of these were negative Ho vs as placed on 
a milk diet for over a month with no relief Since that time he has had 
modified versions of vhc original attack with distention abdominal dis 
tress and constipation about every three months lasting from a month to 
two months In the intervals he is comparatively well Physically he 
18 of robust build and entirely negative to physical examination with only 
a moderate general tenderness to palpation throughout the atnlomen The 
Wassermann reaction the blood Iwth on count and smear and the unne 
are negative The stool is negative to two examinations Is there any 
possibility that lead or tin poisoning might have been contracted during 
Ills prolonged soldenng job’ Would not the milk diet have given him 
some relief had that been the case’ Are there any suggestions as to 
diagnosis or further diagnostic procedure in this case? Please omit 
name and address M q California 

Answer — Tin poisoning is aluajs doubtful as an occupa- 
tional disease entity On the other hand, the possibilitj of lead 
poisoning IS greater, but neither the circumstance of exposure 
nor tlie disease manifestations as described warrant am belief 
tliat lead poisoning took place The de\elopmcnt of a full 
blown lead poisoning on the fourth day of exposure to lead is 
not well precedented. If recent previous exposures to lead 
antedated this exposure period of four da>s lead poisoning 
becomes more of a possibilitj Careful blood examination, 
including basophilic aggregation tests maj be of some \'alue 
Single examinations of the urine or feces for lead are without 
distinct ^'alue since some lead normallj may be present The 
finding of stipple cells, low hemoglobin and low total red 
count would have some positive value but, of course arc not 
conclusive The development of lead poisoning from the fumes 
of molten lead is relativelj much rarer than the causation of 
this disease by lead dust or lead paste Cases of the character 
described are not infrequent among metal workers Ordmarilv 
they represent nonindustrial diseases that have been precipitated 
by exposure to mixed vapors and gases from heating units, 
from fluxes or from the metal itself no one of which is capable 
of producing a characteristic disturbance m such operations as 
soldenng or welding Future diagnostic search should be 
directed to the ruling out of lead poisoning, decision as to 
which should not rest on any one or two tests but on complete 
examination of the blood musculature gum discoloration and 
so on 


HYPERTHV ROIDISM 

To the Editor ' — A white man aged 40 was diagnosed rocntgcnologically 
tuberculous around an old scar in the right apex There is no cough or 
sputum The afternoon temperature ranges from 99 to 99 2 F Follow 
ing two weeks in bed symptoms of muscular weakness and exhaustion 
tremors twitching restlessness and insomnia arc much worse He has 
a very large normal appetite and during this time has lost about 5 
pounds (2 3 Kg) His mind is clear and active but be is very 
depressed The basal metabolic rate is +35 The thyroid is not tender 
or enlarged nor is there any exophthalmos I With a questionable 
diagnosis of active tuberculosis, is iodine contraindicated’ 2 With a 
positive diagnosis of a mild tuberculosis is iodine contraindicated’ 3 Is 
high voltage roentgen therapy of more benefit than iodine? 4 If the 
patient should become a good operable nsk wnuld you advise vessel liga 
tion or partial or total thyroidectomy? 

James S iIILUIKE^ M D Southern Pines N C 

Answer — On the facts stated, the illness of this patient is 
in all probability hyperthyroidism The scar at the right apex 
disclosed by roentgen examination ma> be due to an old pul- 
monary or pleural mfection long since healed and of no clinical 
significance m the present illness It is of course remotely 
possible that hyperthyroidism and tuberculosis exist together, 
but in this ev’ent it is certam that such tuberculosis as is 
pre‘:ent is play ing but a minor part in the production of symp- 


toms Loss of weight in the presence of a good appetite, ^\hile 
highly suggestnc of hyperthyroidism, should also suggest the 
examination of the urine to exclude diabetes melhtus 

] The use of small doses of iodine is indicated The proba 
blc favorable effects on the hyperthyroidism far outweigh the 
remotely possible ill effects on the minimal and probably mac 
tive scar at the right apex 

2 With a positive diagnosis of mild tuberculosis (m which 
case more e\idcnccs of active tuberculosis would be required 
than are here given) the use of iodine would raise senous 
questions It is believed bv many clinicians that iodine favors 
the absorption of scar tissue, especially m granulomas, and 
that tuberculosis which heals by scarnng and encapsulation of 
tuberculous lesions is unfavorably affected by iodine 

3 Roentgen therapy has been used extensiveh in hyper 
thyroidism, with many favorable results In most cases lodme, 
followed by appropriate surgical treatment, is at present pre- 
ferred to roentgen treatment In a number of mild cases of 
hvperthyroidism, lodmc therapy is sufficient 

4 After adequate treatment with rest, a full diet and iodine, 
surgical measures may also be necessary The choice of opera 
tive procedures will depend on the condition of the patient 
In marked cases of hyperthyroidism, subtotal thyroidectomy is 
usuallv recommended Ligation of vessels alone is sometnnes 
done, usually m severe cases m which a more extensive opera 
tion cannot safely be done or as a preparation for later resec 
tion of the gland 


DIAGiN OSIS OF ALLERGY 

To the Editor — A well nounsbed and well developed girl aged IS 
years who comes from a definitely allergic family developed facial 
impetigo contagiosura about ten weeks ago A standard prescnptioo of 
dilute aluminum subacetale soaks vas ordered, to be followed by lonoo 
lions of 10 per cent ointment of ammoniatcd mercury In a few dayi 
the child 8 face became uniformly swollen and the vesicular and pn rtolaf 
impetiginous lesions became bullous The mercury ointment was stopped 
and boric acid soaks substituted for the solution of aluminam sobaceUtc 
and calcium lactate and ephednne by mouth were instituted. The boJl^ 
lesions gradually subsided and the edema slowly disappeared bat tlieit 
followed a senes of angioneurotic t-xplosions which have penaw W 
dale On one occasion both buttocks bwarae synunctncally indurated aw 
swollen with a picturesque gyrate border extending down both thigbs tad 
legs Then giant hives appeared and disappeared Succeeding aw ot 
hives were smaller in indivndual siae and of shorter duration V 

appears as if the explosion is dying out the next event is 
the extremities or one tide of the face An mtercurrent obtii media 
developed following a mild nasopharyngitis which required P*™*^*^* 
About half on hour following the administration of ethyl chJonde J 
inhalation the bps and face became markedly swollen. This attad: 
about ten hours The physical examination is otherwise negative. 1 
blood picture Kahn reaction phenolsuJpbonpbthalein test and 
arc normal A competent dentist has ruled out dental infection 
tonsils are out dean I did a senes of scratch tests without any posi 
Incidentally the scratch marks produced only a slight amount of ren 
dcmiatographism What additional procedures would you adme m 
effort to get at the bottom of this case? Please omit name 

■\X D iIichi£i:aiL 


'\ns\\er — Apparentlj there are two separate stages m th 
case The first event was a dermatitis, possiblj due to sens 
titeness by contact The second stage consists of a 
superficial and deep forms of urticana This phase li 
likclj due to an internal source of sensitization It is 
to account ior the sequence of these tw'o stages It is po® , 
that the inflammation of the skin has allowed ^ 

products, particularly bacterial or fungous, into the oooy 
that subsequent exposure to orgamsms (respirator), 
may cause an allergic flare-up Contact 
bacterial sensitization must therefore be considered 
To determine the factors responsible for the dermatitis, ^ 

nary scratch tests are usually of no value One raus , 

series of patch tests A small piece of the material is P 
on a separate piece of gauze about an inch l-Hmi 

material is dry it may be moistened with liquid P^ 

This ‘patch” is applied with the testing material ntx __ 
surface of the skin The gauze is then coverM tane, 

of oiled silk and fastened to the skin with 
Several patches may be applied to the back A 

c-xamined after from twenty-four to forty ei^t n ^ 
positive reaction will consist of itching and 
severe gomg on to edema and vesiculation. In tne 
one would have to test in this manner the chemia 
been used, the ointment base, wool, cotton and sill^ 

In addition to the foregoing the cause of me ^ 

probably require further search The scratch tw ^ 

is complete as possible and if all are native mty 
tried further b) the intradermal method. I” niai 

the latter are negatiie one may still assume mat 
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be the cause ol tlie urticaria Experimental diets such as 
elimination diets descnbed elsewhere are in order (Femberg, 
S M Allergy in General Practice, Philadelphia, Lm & 
Febiger, 1934 Rowe, A Food Allergj, Lea & Febiger, 1931) 
If foods are not found to be at fault, a more thorough search 
for infection must be made — intestinal, gallbladder and so on. 
At times the basal metabolic rate is found to be lowered. 


SCROTAL TONGUE 

To the Editor — mj clinical experience over many years I have 
often leen furrowed or scrotal tonguea of varying degree in apparently 
normal persons They have caused me to wonder what causes such a 
tongue. My first chronic case was a cretin whose tongue was deeply tur 
rowed and scrotal in appearance. He responded well to thyroid tratment 
but his tonffuc never changed Hif father bad a medium acrotal tooguc 
hut was not a cretin. I have seen many auch tongues m apparently nor 
mal persons but have never seen any opinion expressed as to the probable 
cause In more recent years, since studying endocrinology and its 
rriation to snbacutc and chronic arthritis I hax’c found that the tcmial 
tongue IS quite common in women and a few men, who arc generally 
suffering from hypotbyroujism, I have nouced these patients improve 
on hberal doses of thyroid. I have been looking on these scrotal 
tongues as cases of hereditary hypothyroidism. I saw one woman aged 
30 who has suffered for years from chronic rheumatoid arthntis in her 
bands knees and feet She went through a normal pregnancy and con 
fincraent and gave birth to a normal child that does not show a scrotal 
tongue. She was on thyroid, 1 gram (0 065 Gm ) twice daily, dunng 
her pregnancy Her mother shows a medium scrotal tongue and baa a 
mild case of rheumatoid arthntis I should like your opinion as to the 
cause of scrotal tongue, F A Booth M D Seattle 

Answer — Scrotal tongue (lingua plicata) is usually con- 
genital and often familial The tongue is nearly always larger 
than normal, the enlargement may be very marked Milder 
forms of furrowed tongue are fairly common The condition 
IS permanent and of no speaal significance e.xcept when food 
partacles collect m the creiices and cause irritation, which, if 
recurrent, may predispose to epithelioma. There is no evidence 
that hypothjToidisra is an etiologic factor An acquired form 
of grooved tonwe may follow vanous forms of glossitis or be 
due to other disease, notably syphilis Oversize of the tongue 
may predispose to the formation of sulci or may aggravate the 
condition In marked thyroid deficiency (myxedema and 
cretimsm) the tongue is large and thick but it rarely shows 
the fluted appearance charactenstic of the scrotal tongue. If 
treatment of the hypothyroidism is neglected or ineffectual, 
the chronic enlargement may predispose to the appearance of 
grooves Otherwise there is no recognized connection between 
hj pothyroidism and the scrotal tongue 


DOUBTFUL DIAGNOSIS OF SYPHILIS 
To the Editor ' — A white man, aged 34, married haj been under my 
care. In 19J8 complicating a severe attack of influenra the patient 
dc\ eloped bronchlectasii At present he expectorates from cne-half to 
IK ouncet of purulent iputum each twenty four hoar* An Injection 
of iodized poppy feed oil in 3926 revealed a bilateral bronchlectatis 
I*ahoratory examination of the iputum revealed spirochete* and neoars 
phenamine was given 0 3, 0 45 and 0 4S Gm at wccldy intcrvaU The 
third dose of 0 45 Gm cauied a slight reaction and the drug was dis 
continued. In 1924 the blood Wasiermann and Kahn reactions were 
negative. The patient was married m 1930 In February a year later 
one morning following coitus he noticed & small reddened macular area 
the size of a pea on the corona Three week* later a blood Wassermann 
reaction was Kolmer 3 plus Kline negative. Neoaraphenamine waa begun 
and 0 3 0 45 0 6 0 45 0 45 0 45 and 0 45 Gm were given at weekly 
interval* Between the sixth and seventh injections Kolmer and Klme 
reactions were negative. There was a slight reaction to the 0 6 Gm, dose, 
so that 15 why the 0 45 Gra. dose* were continued. The report* on 
Kolmer and Kline tests were negative for a month afterward then the 
Kolmer became 2 plus again with a negative KUne, At the same time 
a sample of the same blood was sent to another laboratory and the report 
was a negative blood Wassermann reaction and negative Kahn The blood 
report* have been negative with no treatment until two weeks ago when 
a report of a blood Wa**crmann reaction wa* + and Kahn negative. 
The Klinc and Kahn reaction* have always been negative with a marked 
^nation m the Kolmer and Wassermann, at two different laboratone* 
There is no hutory of ouUidc exposure and repealed blood tests on the 
negative. There has never been any climcal evidence of 
syphilis except the atypical lesion mentioned Recently there ha* been 
noticed a scaly appearance o\cr the site of the old lesion but it does not 
look like a typhUluc condition Please tell me vrhelher or not this is 
syphili* if u IS outline the course of the treatment Would you adme 
•p.nal puncturEf Plaaic oa.t nama M D South CaroI.ua. 

Answer, — ^This is an excellent illustration of the danger of 
tnating a patient for siphilis wuthout having an absolutelj 
dfaSAosis The basis for the original diagnosis on 
winch trratment was instituted was hardlj adequate for a diag- 
nosis No examination for spirochetes having been made, one 
cannot saj whether or not the lesion described was of sj-philitic 
origin With onK one Kolmer tipe of W'assermann reaction 
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positnc, and a negatne Kahn, one cannot eliminate the possi- 
bihttcs of error and* following the treatment that he received, 
might conceivably have been sufficient to change the rcac^on 
in the case of syphilis, although this is not too hkcl> The 
subsequent results are confusing but by no means dcnnitelj 
indicative of s>philis The fact that the wife shows no signs 
of syphilis makes it extremely doubtful that the original lesion 
was of syphilitic nature One can only have a conjecture ^^out 
the case, which is that the man probably has not had syphilis 

The procedure that would seem wise would be to have about 
a dozen tests made in succession in a reliable laboratory This 
would give one a pretty good indication of the present condi- 
tion If the tests are uniformly negatne with a sensitue test 
such as the Khnc test well earned out, and if this is backed 
up by negatne Kahn and Wassermann tests, one would ha\e 
justification for feeling that no further treatment is indicated 
although rechcckmg at inter\'als of six months to a year uould 
be a reasonable procedure 

If for any reason one is not thoroughly satisfied that the 
results of the tests show the absence of syphilis, treatment 
should be vigorously given for a penod of a >ear 


DERMATITIS IN ENGRAVING INDUSTR\ 

To the Editor — I rtcentJy saw a white man aged 50 a pnater who 
has been worJang in the engraving department dunng the past two months 
using a fine aluminum dusting powder which at the end of the day s 
work cover* his face and hands and is inhaled into bis mouth and 
nostrils Recently there have developed about his face scalp cheat, back 
and arms isolated bright red protruding petechial lesions varying from 
a pinhead to a lentil in sue and about a dozen in all There are no 
other symptom* and the lesion* themselves arc symptomless WTicn one 
ruptures there is protracted bleeding one ba\nng bled an hour and a half 
according to the patient s statement A crust then formed but the lesion 
doe* not vanish but may later bleed again There is slight induration 
about some of the lestoas that have previously ruptured The first lesion 
nas on the eyelid and was cautenzi^ by a physician Tbe patient feels 
generally well Never better in my life be states No other hemor 
rhagic manifestation* have been noted and the past history is negaUNX 
Examination is essentially negative except for the lesions which are 
confined to the areas described and are cot found eUewbere. The patient 
had a slight fever 99 4 F when the first time in my office. The pulse 
was 76 respirations 38 and the blood pressure 130 systolic, 90 diastolic 
Hi* height is 5 feet 6 inches (167 6 cm.) his weight 153 pounds 
(69 Kg ) He has several canous teeth but the gums do not appear 
abnormal There is no lead line or hemorrhagic area. Stereoscopic viens 
of the lungs were negative Laboratory study of the nnne gave nega 
tive result* A stool specimen wa* strongly positu'e for occult blood 
The Wassermann reaction was negative The bleeding time was one 
minute. The coagulation time was three minutes. Blood examination 
revealed red blood cells 5 460,000 hemoglobin lOS per cent white blood 
cells 13 150 of which 30 per cent were small Ijinphocytcs 4 per cent 
large lymphocytes and 63 per cent polytoorphonudears Platelets 
numbered 321 000 A rccheck on the blood study after two days made 
by a second laboratory differed slightly from the first and was as follows 
red blood cells 5,1^ 000 hemoglobin 90 per cent, white blood cells 
6 400, polymorphonudcar* 69 per Cfnt lymphocytes 26 5 per cent mono 
cytes 2 5 per cent eosinopbiU 2 per cent. The platelet count was reported 
to be normal In your opinion might this condition have been related 
to tbe patient s occupation cither as an engraver using the aluminum 
powder or in his occupation as a printer in contact with various printers 
inks or lead’ His employer informs me that the powder which the patient 
has been using dunng the past two months and in which time these 
lesions base appeared is a fine aluminum powder and contain* no other 
mttal Please om.t name. jj Cal.torma. 

Answer — ^The aluminum ponder descnbed in this query has 
pro\ed to be almost innocuous m the causation of any occu- 
pational disorder, although a number of spurious claims ha\e 
been made alleging -vanous forms of damage. Occasional!) 
enough lead is present as an impunty m the alummum to result 
in a diagnosis of lead poisoning as the result of exposure The 
dyes used for the making of colored metallic dusting powders 
have been regarded with suspicion as a source of dermatitis 
Local mechanical action has occasionally led to lesions about 
the face. The dermatosis descnbed may not readily be 
attributed to the action of this aluminum powder If of occu- 
pational ongm at all, greater significance perhaps is to be 
attributed to other substances used in tbe engraving and print 
shop such as s-arious inks glues for bmdmg aluminum bronzes, 
and distillates emplo)ed m the cleaning of presses and tjpe. 
Howeser it is not known that this tj-pe of lesion may be 
asenbed to any of the substances contemplated Some benzene 
ma) be used for cleaning purposes and in glues used m print- 
ing establishments but the results of the blood examinations 
seem to rule out the likelihood that this hemorrhagic nodula- 
tion maj be attributed to benzene or related substances It is 
quite withm reason to belies e that disturbance of nonoccuna- 
tional ongm nught be ag^rai-ated bi dusty and liquid sub- 
stances found about a printing plant, but no warrant is known 
to exist to las the blame on work as the pnmars cause 
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Without attempting any diagnosis, the suggestion is made that 
this disorder may be of the character of an erythema nodosum 
or at least one of those entities similar to erythema nodosum 
Also there exists the possibility that the lesions may represent 
the invasion by fungi or other vegetable parasites, cases of 
which are appearing with a fair frequency at this time 


CARCINOMA OF THE APPENDI\ 

To the Editor- — Recently mj wife aged 22 dc\ eloped acute appendicitis 
and appendectomy was done Gross examination of the appendix at the 
time of removal showed acute inflammation with congested serosa of the 
distal third A specimen was sent to the laboratory for further study 
Laboratory diagnosis was that of carcinoid appendix with invasion Into 
the muscle and extending to the serosa with small invasion into the 
meso-appendix The carcinoid had blocked the lumen of the appendix 
in the proximal third and also there svas present an acute inflammation 
What are the possibilities of malignancy and what treatment if any 
would you suggest be instituted? Please omit name jj Ohio 

Answer — Carcinoid tumors of the appendux are differen- 
tiated microscopicallj from carcinomas of the appendix in that 
the former contain (I) strands or cords of argentaffine cells, 
(2) few mitotic figures, and (3) an alveolar but never glandular 
arrangement of cells Carcinoid occurs usuallj before the third 
decade in contrast to carcinoma, which is most common after 
the third decade More than 92 per cent of carcinoids occur 
m the distal half of the appendix, while carcinoma of the 
appendix is usuallj found in the proximal portion and is 
pnmanlv from the cecum These facts are consistent with 
the diagnosis of carcinoid in the case in question 

The reported evidence on this subject indicates that, in 
appendixes removed for appendicitis per sc 0 46 per cent are 
found to contain carcinoid tumors, and that from 2 to 6 per 
cent of these cases maj show evidence of mahgnancj, such 
as extension metastasis or surrounding glands or recurrence 

Surgerj usually suffices to cure this condition Being of 
neurogenic origin, these tumors are probablj resistant to radia- 
tion although a preliminary review of the literature fails to 
reveal anv data on the radiotherapj of this condition If careful 
gross and microscopic studj of the removed specimen indicates 
that the excision extends outside the area of disease, a cure 
has in all likelihood been effected The age of the patient 
and the probable radioresistant nature of the lesion contra- 
indicate any form of radiotherapj in this case. On account 
of the chances of mahgnancj being so small, a second surgical 
procedure is contraindicated 


EFFECTS OF PHENOL ON TJMPANUM 

To the Editor — Several months ago I heard a story about an intern 
who once injected subcutaneously pure phenol m place of procaine 
Vrhich he bad reall> intended using I little realized that I could be 
giiDty of such absent mindedness Intending to instill 8e\eral drops of 
a 5 per cent phenol gl>cerin solution into an external auditory canal 
which I had just cleaned of impacted cerumen I squirted instead several 
drops of pure phenol into the car The patient of course immediately 
complained of a 8e^e^e burning sensation in the canal but it was not 
until about one and one half or two minutes later that I realized the 
stupidity of nij error I quicklv syringed out the canal first with 
warm water followed by an abundance of 70 per cent alcohol This 
gave the patient some relief and a few minutes later I instilled several 
drops of the 5 per cent phcnol-glycenn solution in the patient s ear 
I then gave him a prescription for this solution and advised him to 
use several drops m hii car three times daily Before the phenol 
was inserted I had noticed that the drum was intact After washing 
out as much of the phenol as I could I inspected the drum which 
fortunately was still intact but the outer lining of the drum was of a 
dull white color and there was no glistening appearance I ha\e not 
seen the patieut again as jet Will you tell me whether the drum 
will become necrotic? Will the hearing in this car become affected^ 
What subsequent treatment would >ou ad\'isc’ Please omit name 

M D New Jersej 

Answer. — The application of a concentrated phenol solution 
to the drum membrane causes the epithelium to become white 
just as It does if applied to the epidermis, elsewhere The 
use of alcohol immediatelj after the accidental use of the pure 
phenol probablj stoppied its caustic action. It is quite likelj, 
therefore that there was complete recovery, and no destruction 
of the drum membrane itself and no perforation 

It IS certam that if onlj the surface of the drum membrane 
was mvolved no impairment of hearing took place There was 
no subsequent treatment that could have been applied If there 
was onlj a superficial involvement of the drum membrane, 
even if the patient had been seen directlj after, no sjyecial 
treatment would have been necessary If there had been pro- 
longed action of the phenol with anj necrosis of the drum 
membrane nothing could have been done except the use of 
alcohol or oil at the time. 


Medic&l Examinations and Licensure 


COMING EXAMINATIONS 

Alaska Juneau, March 5 Sec Dr W W CounciJ Juneau 
American Board of Dermatology and Svphiloloct IVntUn 
(Group B candidates) The examination will be held in various aUci 
Ihrougbout the country Apnl 29 Oral (Group A and Group B condf 
dotes) New ’iork June 10 Sec Dr C Gay Lane, 416 Marlboronih 
St Boston 

American Board of Obstetrics and Gynecology IVntten (Group 
B candidates) The examination will be held in various ati« of the 
United States and Canada March 23 Final oral and citnieal examno' 
tion (Group A and Group B candidates) Atlantic City N J June 
10 11 Group B application lists dose Feb 23 and Group A appheabon 
lists dose May 10 Sec Dr Paul Titus 1015 Highland Bldg Pittsburgh 
American Board of Ophthalmologt Philadelphia. June 8 and New 
^ ork, June 10 Application must be filed at least sixty days prior to 
date of examxnatwn See Dr William H Wilder 122 S Michirin 
BKd Chicago 

American Board or Otolar\ noolooy New \ork June 8 Sec 
Dr W P Wherry 1500 Medical Arts Bldg Omaha 

American Board of Pediatrics AtlanUc City N J June 10 and 
St Louis Nov 19 Sec. Dr C A Aldnch 723 Elm St Wmnetka, HL 
Arizona Basic Science Tucson March 19 Sec. Dr Robert L 
Nugent Sdence Hall Uni\ersitv of Anzona Tucson 
California Regular Los Angdes Feb 4-7 Reaproaty Lm 

Angeles March 13 Sec Dr Charles B Pinkbam 420 State Office 
Building Sacramento 

Connecticut Basic Sacncc New Haven Feb 9 Prerequisite to 
license examination Address State Board of H»lmg Arts 1895 \ile 
Station New Haven Regular Hartford March 12 13 Endorsemett 
Hartford March 26 Sec. Dr Thomas P Murdock, 147 W Ma^ SL 
Meriden Homeopathic March 12 Sec. Dr J H Evans 1488 Chapd 
St Nev, Haven 

Maine Portland March 12 13 Sec. Board of Registration of Medi 
cine Dr Adam P Leighton Jr 192 State St Portland 

Massachusetts Boston Itfarcb 12 14 Sec Board of RegistraUoD 
in Medicine Dr Stephen Rushmorc 144 State House Boston 

National Board of Medical Examiners Paris I and II The 
examinations will be held in medical centers where there arc five or row 
candidates, Feb 13 15 Ex Sec Mr E\erctt S Elwood 225 S I5th 
St Philadelphia 

Ne\ada Reaproeit\ Feb 4 Sec. Dr Edward E- Hamer Carson 
CJtj 

New HAMPsniRE Concord March 14-15 Sec Board of Registration 
in Medicine Dr Charles Duncan State House Concord 
OcLAHOUA OWahoma City March 12 13 Sec. Dr J M Bjrnro 
Mammoth Bldg Shawnee 

Puerto Rico San Juan March 5 Act Sec Dr Ramon IL 
Suarez Box 536 San Juan 

Vermont Burlington, Feb 13 15 Sec Board of Medical Regxf 
tration Dr W Scott Nay Underhill 

West Virginia Charleston March 18 State Health Commissioner 
Dr Arthur E McClue Charleston . 

Wisconsin Basic 5ctr»cr Madison March 16 Sec., Pro 
Robert N Bauer 3414 W Wisconsin Ave. Milwaukee. 

Wyoming Cbcjenne Feb 4 Sec Dr W H Hassed Capitol Bio? 
Clievennc 


Iowa Reciprocity and Endorsement Report 
Mr H W Grefe, director, Division of Licensure and Regis 
tration, reports 8 physicians licensed by reciproatj and 1 
cian licensed by endorsement from Sept 15 to Oct 25, 1" 
The following schools were represented 


- V t licensed by reciprocity 

School 

Stanford University School of Medicine 
Northwestern University Medical School 
(1931) Kansas 
Rush Medical College 

Univcrsitj of Louisville School of Medicine 
L Diversity of Nebraska College of Medianc 
University of Pcnnsylv’ania School of Methane 
^ anderbilt University School of Mediane 

LICENSED by ENDORSEMENT 

Northwestern University Medical School 


\car 

Grad 

(1928) 

(1929) 

(1923) 

(1933) 

(1929) 


Reaprodty 
with 
Colorado 
S Dakota 

mmou 

Kentucky 

Nebraska 


(1933) N Caxohoa 

(1922) Tennessee 
Year Endorsonent 

Grad of 
(1934)N B M Ex- 


Georgia Reciprocity and Endorsement Report 

,Ir R C Coleman, joint secretary, State 
orts 5 physicians licensed by reciprocitj 'Hic 

nsed by endorsement from June 18 to Oct H, 
owing schools were represented 

LICENSED BY RECIPROCITY 


ila University School of Mediane 
hwestem University Medical School 
rcrsity of Kansas School of Mediane 
8 Hopkins University School of Mediane 
arry Medical College 

, , LICENSED BY ENDORSEMENT 

hool 

bington Univer ily School of Mediane (1925) 


\car 

Grad 

(1934) 

(1934) 

(1933) 

(1928) 

(1933) 


with 


Maioc 

Teia* 
Kansas 
ifaryJaut* 

Xenncssce 

Year Endorsenicnt 
Grad of ^ 
(1928)N B M E-c. 


Vdluue 104 
Nvubek 5 
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Michigan June Examination at Ann Arbor 
Dr J Earl Mclntjre, secretary, Michigan State Board of 
Registration in Medicine, reports the written examination held 
at Ann Arbor, June 6 7, 1934 The examination covered 14 
subjects and included 100 questions An aierage of 75 per cent 
was required to pass One hundred candidates were examined, 
nil of whom passed The following schools were represented 


Year 

School passed Grcd 

\ale UniWfily School of llcdicme (1932) 

Norlbwestcm Umvcriity Medical School (1933) 86 4, (1934) 
Ruih Medical (College (1934) 

UpivcrBitr of Illinois College of Medicine (1934) 

Indiana Unuersity School of Medicine (1933) 

lohnj Hoplona Unwefiuy School of Medicine t'?32) 

Hanard University Medical School (1933) 85 8 t 0934) 
Uniiersity of Michigan Medical School (1931) 

(1934)1 79 9 80 2 80 4 80 7 80 8,80 8 80 9, 80 9 
80 9 81 3 81 4 81 5 81 5 81 6 81 6 81 8 81 9 82 82 
82 3 82 4 82 4 82 5 82 5 82 6 82 6 82 6 82 7 82 8, 

82 8 82 8 82 9 83 83 83 I 83 2 83 2 83 2, 83 2 

83 3 83 3 83 4 83 4 83 4 83 5 83 5, 83 5 83 5 83 6 

S3 6 S3 9, S3 9 84 84 1, 84 1 84 1 84 2 84 2 84 3 

84 4 84 6 84 6 84 6 84 7 84 7 84 8 84 8 84 8 84 9 

85 85 1 85 1 85 3 85 4 85 7 85 9, 85 9 85 9 86 

86 86 2 86 3 86 4 87 7 , 

Univeriity of Minnesota Medical School (1929) 

Marquette Univcrfity School of Medicine (1934) 

85 85 2 85 7 * 85 9* ^ ^ 

* This applicant has completed his medical cour« and wll 
hi« M D decree on completion of internship License has not been 
t License has not been issued 
t Licenses ha\e not been issued 


Per 

Cent 

84 7 
82 5* 

85 4t 
82 6 
63 

87 7t 
83t 
84 2 


84 2 
81 7 


rcccne 

issued 


Michigan June Examination at Detroit 
Dr J Earl Mclntirre, secretary', Michigan State Board of 
Registration in Medicine, reports the written examination held 
at Detroit, June 13-14 1934 The ex-ammation covered 14 sub- 
jects and included 100 questions An average of 75 per cent 
was required to pass One hundred and eleven candidates were 
examined, all of whom passed The following schools were 
represented 

School 

Georn Wiilunnon University School of Medicine 
Loyola University School of hfedicine 
Jvorthwestern Unlvertilv Medical School 
83 6 * 85 9 

Rush Medical ChiJlege (1933) 83 9 * 

University of Illinois Collepe of Medicine 
Tulane University of Louisiana School of Medianc 
University of Michigan Medical School 
Wayne University College of Medicine 

(1934) 78 t 78 5 t 79 t 79 t 79 3 t 80 3 T SO 5 80 9 

81 2 t 81 3 81 4 t 81 6 t 81 7 81 7 t 82 1 82 1 82 1 

82 2 * 82 2 t 82 6 t 82 8 82 8 t 82 9 t 82 9 t 83 t 
S3 1 t 83 2 83 2 t 83 4 * 83 5 t 83 6 t 83 6 t 83 6 t 

83 6 t 83 7 • 83 7 t 83 7 t 83 7 t 83 7 t 83 8 t 83 9 

83 9 t 84 t 84 1 84 2 t 84 2 t 84 3 * 84 3 t 84 3 t 

84 3 t 84 4 t 84 4 t 84 5 84 5 t 84 5t 84 5 t 84 5 t 

84 6 t 84 7 84 7 f 84 8 84 8 t 84 8 t 85 t 85, t 85 t 

85 1 i 85 2 • 85 3 t 85 5, 85 5 t 85 5 t 85 5 f 85 6 

85 6 i 85 7 85 7 85 9,1 85 91 86 1 1 85 1 1 86 2 1 

86 2 1 86 2 1 86 3 1 86 4 86 4 t 86 5 87 81 

University of Minnesota Medical School (1932) 

(1933) 85 4 (1934) 84* 

St Louis Unnnrsity School of Medicine (1933) 

New York University Unuersity and Bellevue Hospital 


Year 

Per 

Grad 

Cent 

(1934) 

81 9* 

(1934) 

82 2 

0934) 

81 2 

(I9a4) 

84 5 

(1934) 82 7 

83 S* 

(1933) 

85* 

0933) 

84 5 

(1933) 

76 6 


83 S 
83 6 


Medical College ' ' ' (1933) 83 3 

W'omans Medical College of Pennsylvania (1933) 79 3 

University of Toronto Faculty of Medcine (1930) 85 6 

University of Western Ontario Medical School 0 932) 83 

0934 ) 84 6* 

McGill University Faculty of Medianc (1924) 84 9 

License has not been issued 

tTbis applicant has rccaved his MB degree and will receive hia 
M D degree on completion of internship License has not been issued 


Nevada November Examination 


Dr Edward E Hamer, secretary Nevada State Board of 
Medical Exammers, reports the written examination held in 
Carson City Nov 5 1954 The examination covered 11 subjects 
and mcluded 110 questions An average of 75 per cent was 
required to pass Three candidates were examined, all of whom 
jiassed Two physicians were licensed by reaprocity after an 
oral examination The following schools were represented 


School gAsstn 

Maryland Medical College 

■,^“.'''''■“'2 School of Medicine 
jcuerson Medical College of Philadelphia 


School 


LICEKSED BV RECirttOCl 


College of Medicine 
I’Oltimore ^ledical College 


\car 

Grad 


Per 

Cent 


(1906) 82 1 

(1925) 76 7 

(1918) 826 


\ ear Reciproaty 
Grad mtb 


(1930) Illinois 
(1909) \ew\orL 
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An Introduction to Gynecology By C Jeft 3Hller MB Profeswr of 
Gynecology Tulsne tlnlveralty School of Medicine Second edition Cloth 
Price $0 Pp 354 with 121 Illustrations St Louis C V Mosby Com- 
pany 1934 

No teacher of gynecology can be expected to be completely 
satisfied with any single gynecologic textbook unless perchance 
he has written it himself Over a penod of years the author 
carefully sifted out from a number of sources the data best 
suited to his own methods of teaching He has collected and 
organized these data In the review of the first edition tn The 
Journal it was regretted that Miller has so frequently borrowed 
m preference to drawing from his owm broad sources There 
IS room here for a difference of opinion Miller has done well 
to use for his teaching needs the instrument best adapted 
regardless of source Never with any thought of self aggran- 
dizement, his lone is consistently simple, unassummg, modestly 
and helpfully instructive The text is completely shorn of non- 
essentials Elimination of personalities, fads and fancies gives 
it an enviable consistency and an even distribution of subject 
matter There is no topbeaviness and unevenness begotten of 
personal hobbies and axes to grind The book is far from strik- 
ing in Its immediate effect It presents, for the most part, funda- 
mental run-of-the-mtU teaching gynecologic material It may 
well be said that its chief virtue lies rather in its manner of 
presentation than m any conspicuous virtue or originality m its 
intrinsic makeup Objection has also been raised to the lack 
of onginahty in the authors selection of illustrations This 
objection should be flatly overruled m view of the consistent 
selection of good illustrations Cuts of time proved value, some 
even of hackneved old favorites, offer clear proof of the 
unostentatious devotion to the art of gynecologic teaching 
Much IS to be said for those who have sufficient msight to 
realize that the teaching of gynecology may best be approached 
from a number of different angles Some reviewers have 
lamented the absence of simple fundamental gynecologic con- 
cepts m more advanced textbooks and reference works, others 
signalize the failure of such fundamental works as Millers to 
present advanced research phases, surgery and the clinical tech- 
nic of treatment The trend toward separation of the various 
phases of this broad subject is an excellent one There can 
be no question that the segregation of this material for teaching 
purposes is rational Certainly by comparison Miller s book 
seems rather brief, perhaps elementary , y et if a student will 
assimilate a reasonable proportion of its sound teaching he 
will have obtained an adequate grounding for later research 
and the building of clinical knowledge— -and without the grind- 
ing ordeal of sorting out for himself what is essential to this 
fundamental grounding Miller offers a simple but nounshing 
diet for the student’s mental digestion, a digestion not framed 
to discretion in the selection of a sufficiently simple fare for its 
own consumption. 


BohUloseralarii (Bllh»rila>I«) By Dr BaniMes GIrs«« With a fore 
word by ProfcMor BracJt Carroll Faust CloUi Price 25s Pp 529 
with 185 illustrations London John Bale Sons & Danlelsson Ltd 1934 


tins volume represents the most complete single account of 
schistosomiasis now available There are ten parts each with 
from one to six chapters Part i is an mtroductory historical 
account of the development of the present knowledge of 
schistosomiasis Part ii deals with the parasitology of the 
family Schistosomidae. Part iir gives a summary of the 
present geographic distribution and the factors m the epidemi- 
ology of the human types of the disease Part n is a useful 
compendium of practical methods for the study of the parasites, 
including a descnption of the molluscan mtcrmediatc hosts Of 
particular mterest from the medical standpoint are parts v, \i, 
vn and vtii which deal with schistosomiasis haematobium 
^iistosomip.s Mansoni of the intestinal type, schistosomiasis 
Mansom of the visceral type and schistosomiasis japonicum, 
respectively Under each infection a careful outline is given of 
the pathology, clinical aspects, prognosis and treatment, both 
m^ical and surgical The dmsion of schistosomiasis Mansom 
into intestinal and visceral types is of particular interest The 
intestinal tvpe is the orthodox, clinical picture ascribed to 
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Jlaiison’s schistosomiasis The \isceral t}pe is the sjndromc 
of hepatic cirrhosis, splenomegalj and ascites, which is generally 
termed Eg>ptian splenomegaly and is usuallj considered of 
unknown etiologj The author has collected a tremendous series 
of clinical, pathologic and parasitologic data indicating that this 
disease is due to unisexual infections with the male Schistosoma 
Mansom The male cercanae reach the liyer and grow to 
matuntj but, finding no females or an insufficient number, do 
not migrate to the mesenteric region, yvhere oviposition usually 
occurs In the meantime their presence in the li\er incites an 
immunit> yyhich preyents the deyelopment of female cercanae 
eyen if these are later acquired by die patient The fact that 
this condition is a schistosomiasis has been missed largely 
because there are no eggs found m the feces or urine Part ix 
IS a general suryey of specific treatment and emphasizes the 
great adwances made since the introduction of the antimonial 
preparations Part \ gnes a short discussion of proph>la\is 
The author has had an amazing contact yyith clinical cases of 
the Mansom and haematobium types of the disease, and the 
book IS the result of this expenence plus a yerj thorough bio- 
logic grounding The book is yyell yyritten and illustrated and 
yyill be indispensable to all clinicians sanitarians and parasi- 
tologists interested in this group of trcmatodes It is to be 
regretted that the author compiled no extensue bibliography, 
although frequent references are cited throughout the text 

Oltemies ot Women By Ten Teaclicra Under the Direction of Comyns 
Berkeley M D M C Obstetric and Gyniccoloclcal Surjieon to the 

Mlddleeei Hospital Edited by Comyns Berkeley J S Falrbalra and 
aUTord White Fifth edition Cloth Price <C Pp 508 with 193 Ulus 
tratlons Baltimore William Wood & Company 1034 

Peculiarly enough this book though yyritten by ten different 
men, possesses remarkable consistencj It is thoroughly reliable 
yyell grounded in authontj, and consistent!) solid (almost 
stolid) It IS thoroughlj British in its devotion to unenlightened 
detail — a yirtue, no doubt in an academic teaching textbook 
Blunt British parlance brings forth apt expressions such as 
“slop diet for ‘soft diet ‘ plugging ’ the uterus for "packing,” 
and ‘enquin’ instead of ‘inquio," w'lth a liberal smattering 
of diphthongs Vo method is superior for teaching purposes to 
that used in this yyork The orderly presentation of etiologj, 
pathology, symptoms, diagnosis treatment and prognosis is 
exemplar) Granting the value of such orderlj sequence, one 
IS surprised to note a lack of balance in the total consideration 
allotted to various general subjects Ectopic pregnancy for 
example and uterine fibroids are treated in great detail (except 
for micropatholog) ) An exhaustue reference yvork could 
hardly be expected to contain a more adequate presentation of 
either subject In sharp contrast are the sections on gross 
anatomj and phjsical examination, yvhich are meager A 
similar uneyenness of distribution is obvious in the use of illus- 
trations yyhich are in general good. The color cuts are yvell 
chosen but a bit florid Consistently excellent throughout this 
work IS the consideration of differential diagnosis Specialist, 
clinician and student will profit by careful study of such sections 
Revision and additions to the section on menstruation and endo- 
crine mfluence call for fayorable comment The section on 
retroyersion, particular!) m relation to treatment, is sound and 
helpful The section on the pathology of prolapse is excellent 
A subject ordinarily difficult is here presented in lucid sequence. 
Conseryatiye treatment is giyen almost more than its fair share 
of consideration The rationale of operative care is yvell pre- 
sented Unfortunate!) , the procedure described for the control 
of prolapse does not seem to meet the broad indications laid 
down in the section on under!) ing pathology Itlicropatholog) 
is skimped, purposelj, no doubt The discussion of acute sal- 
pingitis leayes the reader yyith the definite impression that the 
author fayxirs earlj operation An obyious effort is made to 
straddle the issue jet the conynction remains that the author 
agrees yyith the authorities yyho hold that the best treatment 
of salpingitis is to operate in the early stage of the attack, as 
m appendicitis ” In the present status of our actual knoyvledge 
this yvayenng position seems totallj indefensible. Out of chant) 
one must suppose that this section has been oyerlooked in the 
reyiston of material for this edition. In spite of minor flayys 
this must be regarded as an excellent textbook of more value 
in academic teachmg than m climcal practice of considerablj 
more yalue m fact m this teaching field than many of its sur- 


JoD» A. JI A. 
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facely more brilliant contemporaries In general a thoroughl) 
sound and reliable yyork, it can be highly recommended for the 
teaching of basic gjmecologj to undergraduates 

Elnfache quintitativo, kllnlich cheralicha Harn and Blptuntenoeliiirti 
methodan Elna Anialtung zur AuitDhnino dlaonotlioh wichtiger qoaitl 
tativer Methodan ohno beiondera Laboratorlumielnrlohtung inra Gibnocb 
fOr die Srztilche Prazli Von Brot Dr med et phll Erwin Becber 
Oberarzl der Mcdizinlachon UnlrereltStakllnlk Frankfurt a Main, lilt 
elnem Vorwort von Prof Dr F Volhard Dlrektor der MedWnIjchtn 
UnlvcialUtakllnlk Frankfurt n 31 Paper Price 7 30 markJ Pp Ha 
with 7 lllualmtions Jena Ouatav Fischer 1934 

This IS a compilation of the clinical and chemical methods for 
the my estigation of diseases of the kidney, gallbladder and hver 
For tile most part the book deals yyith renal disease, and only a 
small but adequate section is deioted to the gallbladder and 
hvcr The author has been closely associated yvith Volhard 
through practical!) all his yyork on renal disease and is yvell 
equipped both from e-xperience and from training to present an 
authoritatiye treatise on this subject. While the yyork is essen 
tiallj in manual form, the thoroughness with yyhich the data are 
handled compares fayorablj yvith more exhaustue books on the 
subject The reader further has the adyantage of the authors 
extensue expenence in not haying to decide as to the value of 
anj of the methods giyen Onlj such procedures as have been 
defimtelj proyed helpful clinically are discussed An English 
edition of this book should be yyell receued by the profession, as 
It is only bj the application of such procedures that the subject 
of nephritis yyill become clarified. The manual should prove to 
be of great value to those yyho are interested in diseases of the 
kidnej and luer and to those yyho yyould like to extend their 
information to the laboratorj phases of the subject The 
laboralorj yyorker yyill also find this yyork an authoritatue and 
explicit laboratory manual The book is highlj recommended 
to both 


Slublei In Aiphyzli 1 ^europalholoEJ• BcBullIng from Compirttlietj' 
n»pld Carbon Monoxide Asphyxia n Xeuropathology Bnultini from 
Comparatively Slow Carbon Jlonoxlde Aspbj^a ni beuTopitbolo 0 
RrauJIlnp from Comparatively Slow Carbon Jlonoilde Asphyxia Beactlon 
Duriuc 10 to 103 Days After Exposure IT Neuropathology Befullm( 
from Comparatively BapJd Asphyxia by Atmospheres Deficient In Oxygen. 
3 Blood Chemistry Changes Besultlng from Comparatively BapIdAipK^ia 
bj Atmospheres Deficient in Oxygen TI Blood Chemistry ot Dogs Mtr 
Comparatively Bapld Carbon Jlonoxide Asphyxia By W P Vant John 
Chornyak H H Schrenk F A Patty and B R Savers Prepared by 
the Direction of the Surgeon General U S Treasury Department PnbUc 
Health Service Public Health Bulletin Xo 211 Paper Price 15 ctnU 
Pp 61 with 80 mustratlons Washington D C Bupt of Doc. Oorern 
nicnt Printing OCDce 1634 


This bulletin of the Public Health Service presents in brief 
form a thorough studj of the neuropatholog) resulting fri^ 
(a) rapid, (b) slow and (c) long contmued carbon monoxide 
asphyxia (rf) the comparable neuropathology of rapid asphj'^ 
bj atmospheres deficient in ox) gen but containing no carOTh 
monoxide and the blood chemistry changes resulting w) 
rapid asphyxia by simple anoxia and (f) those mduced v 
rapid carbon monoxide asphyxia Photomicrographs of sec 
tions of the brains of asphyxiated dogs and rats are 
duced Two types of degenerative changes were obseiwed ui 
nerve cells, some becoming shrunken and staining dinuwj 
others showing varying degrees of chromatolysis In dogs 
these changes occurred chiefly m the cells of the cereora 
cortex in the corpus striatum and other basal ganglions u 
rats the cortex was much less injured In both sp^eo “ 
anunals, v'ascular changes were marked dilatation 
blood y essels stasis and penvascular hemorrhages 
occurred throughout the brains yvitli infiltration of leukocyt 
particularly in the meninges The pnncipal changes m 
chemistry of the blood were decreased oxygen content, 
both of the content of carbon dioxide and of the carbon 
capacity, and a lowering of pa The effects of j, 

simple oxygen deprivation and by 06 per cent carbon iMn 
in otherwise normal air were essentiall) sunilar None 
the changes in the blood were such as would not be . 
corrected when the anoxemia was relieved by ''j, 

oxygen or a mixture of from 5 to 7 per cent of “^bon 1 
in oxygen It is therefore apparent that the 
dianges in the blood are not pnmanly responsible 10 
failure of moribund cases of carbon monoxide P°“°P“f 
respond to such treatment the neuropathologic a”*™" 
nitiated b) profound and prolonged asphyxia are not reve 
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For the Irttrature of the subject the reader is referred to a 
preiious publication (Public Health Bulletin 195, 1930) Fur- 
ther obsen-ations on asphyxia arc to be reported m a later 
publication, which would benefit from a closer correlation 
betueen the appearance and bcharior of the subjects of the 
experiments and the structural and chemical changes than has 
been attempted in the present, othenvise excellent, article 

etude ear le vibrion chelJrluue Vibrio oholorae typui ipIdSmloui et 
Vibrio oholerte typu* eodlmlcu* Par le Dr W Dooreabos MJ) 
dlrecteur du Laboratolre de Gistby du ConBell Saoltalre Maritime et 
QuaraotcDalre d’Ecxpte ^ Alexandrle Paper Pp 120 Alexandria 
SocI4t« de Publications Eeyptlennes 1084 

The epidemiology of cholera, as relating particularity to 
pilgrimages of the local region, is considered in the light of 
observations on the serologic and cultural characters of Vibno 
cholerae, bacteriophage, bacterial variation and host factors 
From earners, the author isolated strains of vibrio haring char- 
acters unlike tjpical epidemic strains but similar to r-ariants 
obtained in the laboratory by bacteriophage action He advances 
the proposition, therefore, that bacteriophage in the intestine 
induces the appearance of vibrios capable of maintaining the 
endemic type of cholera This is the role of the chronic carrier, 
who should be controlled because avirulent strains ma> be con- 
lerted under certain conditions to vnrulent epidemic forms 

Pnctical Obstitrin for Studooti and Practitlonon By P Brooke 
Blond JLD Protwaor of Obstetrics Jefferson Jledical CoIIeje Philo 
delpbla and Tbaddeua L Montgomery M D Associate In Obstetrics 
Jefferson Medical College Philadelphia Second edUIon Cloth Price 
$8 Pp 730 with 516 Illustrations Philadelphia F A Darts Com 
pany 1934 

In this handj \olume a great deal of practical obstetric 
knowledge is condensed- In this edition the work has been 
brought down to date, preventive obstetrics being particularlj 
emphasued. The book presents mainly the principles and 
practice of obstetrics of the Jefferson Medical Gjllege of Phila- 
delphia Naturally there is much in it with which one will 
not agree, but the personalitj of the book needs no defense 
After a clear cut description of the anatomy and physiologj of 
the reproductive organs the phjsiology, pathologj and treat- 
ment of pregnancj are fully presented, then the phjsiologj 
pathology and treatment of labor, and then the complete story 
of the pucrperium followed by operative obstetrics Would 
It not present to the student, for whom this book is mainly 
intended, a clearer conception of the whole subject if at first he 
was given a complete rounded picture of a normal pregnanev, 
labor and puerpenum? Then the aberrations of pathologic 
pregnancies, labors and puerpena would be more readily recog- 
nized and absorbed in the mmd For example, the treatment 
of abruptio placentae is given before the student knows how a 
normal placenta is expelled and tlie use of a bag in placenta 
praevia is shown before he is told how a cervix dilates during 
labor The mechanism of labor is not as well described as its 
importance deserves No mention is made of the work of 
Sellhemi The diagnosis and treatment of the pathologic presen- 
tations are good, the one adequate the other conservative and 
practical More value is attached to prenatal pelvuc mensura- 
tion than recent experience would justify Caldwells and 
Molloy’s classification of the pelvic forms deserves mention m 
the next edition indeed, this may be said of several deficiencies 
and errors in giving credit for various procedures A careful 
search through the literature for original sources is the onlv 
safeguard against such oversights. The puerperal hemorrhages 
are given brief and clear exposition and the chapter on puer- 
peral infections is concise and adequate The therapeutic nihil- 
ism expressed is disappointing but concordant with fact, and 
the conservative attitude toward local intervention is commend- 
able. A short chapter on anesthesia and one on repair of 
mjunes precede the presentation of operative obstetrics The 
classic cesarean section is given undue prominence m view of 
the fact that its mortality m Philadelphia is five times that of 
the low cervical operation A chapter on obstetric jurisprudence 
closes the booL The references are grouped in an appendix 
under the title Referred Reading” The illustrations twenty- 
one in colors, are good. Many are diagrammatic and a con- 
siderable number are original The publishers have not spared 
expense in producing a handv good looking and readable 
volume 


Entomolooleal Sludlai StudiJi on Iniocli of Medical Iroportaoco In 
South Africa By Botha Dc Melllon BSc FR.EE from the Malaria 
Bcsearcli Station of the South African Institute for Medical Research at 
Traneen TransraaL PubUcatlons of the South African Inslllute for 
Medical Research No XXXIII (Vol VI) Paper Pp 249 308 with 14 
Illustrations Johannesburc South African Institute for alcdlcal 




This contribution to medical entomology consists of detailed 
and highly technical reports on the first part of a series of notes 
on South African Simuliidae and descriptions of a new flea 
{tom the Transvaal belonging to the genus Xenopsylla a new 
variety of Anopheles natalcnsis, the eggs of some South African 
anophelines, and the pupae of some heretofore undesenbed South 
African anophelines 


The Human Body Its Strueluro and Activities and the Conditions of 
Its Healthy Working By H Newell Martin Twelfth edition revised by 
Ernest O Martin Professor of Physlolocy In Leland Stanford Junior 
University Clolb Price $4 Pp 701 with 167 Ulustratlona New 
Tork Henry Holt £ Company 1034 

This has been a standard textbook in American colleges for 
fifty years and has been for many students the avenue of intro- 
duction to anatomy and physiology The present edition like 
the three preceding it, has been revised and edited by Ernest 
Gale Martin The revision has dealt especially with subjects 
on which scientific growth has been rapid m recent years The 
section on histology has been revised, the chapters on cerebral 
function and nervous conduction have been rewritten the chap- 
ter on hormones is new The work as revised maintains the 
standard set for earlier editions by Prof H Newell Martin 
Since the publication, Dr Ernest G Martin has died. This 
edition constitutes a monument to these two great teachers of 
phvsiology 


Vegetable Orugi of India By Oevapraeid Sanyal B M £ S Lecturer 
on Medical Jurisprudence and Haabebari Chose MB D T M £ H 
Ltelurtr on Pathology and Bacteriology Second edition Cloth Price, 
Rs 4/8 Pp 590 Calcutta 8 Chatterjl The Medical Publishers 1934 

This book on the East Indian matena medica discusses the 
more modem views on the vegetable drugs alongside the uses 
the ancient Hindoo physicians made of them The drugs are 
classified according to the system of the human body on which 
they chiefly exert their therapeutic action One looks m vain 
for such drugs as digitalis opium cinchona or nux vomica 
the book being avovvedlv devoted to the native drugs of India 
among which one meets many to us well known with still more 
of them with which we are not familiar One naturallv wonders 
m view of this specialization to the vegetable drugs of India to 
what reading circle this book is addressed If it is to be used as 
the principal book on materia medica in the teaching of medical 
students or if it is to serve as the guide m the selection of his 
remedy by the practicing physician this exclusion of many of 
the most important remedies known to man is certainly objec- 
tionable. If this IS the case, one must interpret this book as a 
mamfestation of a nationalism so intense as to sacrifice the 
interests of the sick to the dictates of chauvinism but this 
omission does not make the work any less interesting or useful 
as a reference work to the native drugs of India with which it 
deals 


ErgtbalHB der •xperiroeptellea Knbifortchuag und Krtbilherapio 
Von Dr Perdlnand Blumenthal Professor sn der Lnlveriltlt Belgrad 
Paper Price 4 J5 H. florin Pp 183 Leiden A W Sljthott 8 
UllceversinaatschappIJ N 3 1934 

The author is the former director of the cancer institute of 
the University of Berlin and for sixteen years he was the 
general secretary of a central committee (now dissolved) for 
the mvestigjtion and control of cancer in Germany Being 
an active investigator he is well qualified bv trammg and 
e-xpcrience to review the advances in our understanding of 
cancer and its treatment and control since the beginning of the 
experimental era in the investigation of cancer at the dawn of 
this century The book is divided into twenty sections There 
are no illustrations At the end are 497 references which are 
cited bv numbers in the text Unfortunately there is no subject 
index, but in lU place is a detailed table of contents Among 
the topics may be mentioned the definition and genesis of cancer 
j parasites, tar the roentgen ray irritation, trauma 

and heredity to cancer, precancerous conditions, the problems of 
the Rons sarcoma and the principles of the treatment of cancer 



424 


SOCIETY PROCEEDINGS 


Joo«. A. JL A, 
Feb 2 1935 


by operation and by radiation The final section is devoted to 
a review of organized efforts to control cancer through education 
of the public and of physicians and the setting up of fully 
equipped cancer centers The book gives a concise but thorough 
and competent review of the progress of investigations of funda- 
mental cancer problems, of the principles of modem treatment, 
and of the trends of the efforts to control cancer It contains 
in condensed form a vast amount of information of \alue to 
the studj of cancer 

Th« Principle! of Therapeutic! By Frnnclj BlchnrU Fraser M A 
MJ) FJt C P Professor of Afedlclne In the University of Lonaon The 
Abraham Fleiner Lectures Series ^umbcr 3 Published for Aanderblll 
University Cloth Price J2 Pp 135 Baltimore tMIIInms 4. Wilkins 
Company 1034 

It IS diffiailt to write on the principles of therapeutics, and 
It may be impossible to write brilliantly on them or to aioid 
being platitudinous if one confines oneself to what is universally 
accepted Dr Fraser's book might serve as a gift to a medical 
student but it would not be of much profit to a mature phvsician 


MedicoIeg&I 


Pharmacy Practice Acts Hydrogen Peroxide a “Drug 
or Medicine ” — Arthur, a manager of a pharmacy, was 
charged with violating section 13 of the California pharmacy 
practice act in that he permitted named persons, who were not 
registered pharmacists or assistant pharmacists, to sell peroxide 
of hydrogen He was found guilty in the trial court and 
appealed to the appellate department, superior court, Los 
Angeles Countv California 

Section 13 of the pharmacy practice act makes it unlawful 
for any proprietor of a pharmacy to permit the sale of drugs 
medicines or poisons by any one except a registered pharmacist 
or assistant pharmacist The defendant contended that since 
he was not a proprietor but a ‘manager, ’’ his conviction was 
unwarranted The supenor court held however, that a mere 
statement in the charge that the facts alleged constituted a 
violation of one section of the pharmacy practice act did not 
prevent the court from upholding the conviction if the acts 
charged were prohibited by any other section Section 12 of the 
pharmacy practice act, observed the court, declares it to be 
unlawful for an\ person to permit the sale of drugs and medi- 
cines ' in his or her store or pharmacy,” except by a registered 
pharmacist or registered assistant pharmacist The words “hts 
or her do not necessarily denote ownership They may signify 
simple possession The purpose of the pharmacy act is to 
prevent the sale of drugs and medicines by any person not a 
registered pharmacist or assistant pharmacist To carry out 
this purpose a penalty is imposed both on the unregistered per- 
son who sells and on the person in authority who permits him 
to do so To limit the latter provision to proprietors onlv 
would tend to defeat this purpose, for many stores are owned 
by corporations which are not subject to the impnsonment 
provided as a part of the penalty Furthermore, anv proprietor 
residing out of the state, whether individual or corporate, would 
be entirely beyond the reach of the statute Such a defeat of the 
purpose of the act may be avoided by giving to the words “his 
or her store or pharmacy ’ a meamng signify mg any store or 
pharmaev over which the person charged has such control and 
authority as to enable him or her to prevent violations of the 
act by other persons 

The defendant next argued that peroxide of hydrogen is not 
a drug or medicine within the meaning of the pharmacy prac- 
tice act We are satisfied said the court, that ‘drug or medi- 
cine’ are broad enough to include peroxide of hydrogen It is 
a well known chemical substance, listed m the United States 
Pharmacopeia and described in all encyclopedias Its character 
and common uses are well within the scope of judicial notice 
The defendant apjiarently cited Slate v Hanchette, 88 Kan. 
864, 129 P 1184 where it was held that peroxide of hydrogen 
is not a medicine and hence its sale by unregistered jjersons was 
not prohibited by the Kansas pharmacy practice act But, said 
the supenor court we are not disposed to follow this case m 
Its apparent holding that the word “medinne is limited to 


substances which are generally and popularly known as such, 
to the exclusion of those so regarded only by the medical pr(> 
fession This is altogether too narrow a meaning for the word. 
There may be some difficulty in applying the pharmacy practice 
act to substances which have both a medical and a nonmedical 
use, but in the case of peroxide of hy drogen we are aided by 
the provisions of section 16 of the act, which provides, by way 
of exception to the general provisions of the act, that permits 
may be issued for the sale by unregistered persons in the rural 
districts of “simple household remedies and drugs," among 
which IS listed peroxide of hydrogen Such an exception gives 
rise to a strong implication that what is excepted would other 
wise have been within the purview of the act 

For the reasons stated above the judgment of conviction was 
affirmed —People v Arthur (Calif ). 32 P (2d) 1002 

Liability of County for Emergency Medical Aid 
Rendered to a Poor Person — A Nebraska statute imposes a 
duty on a countv to furnish medical aid to certain classes of 
resident poor Madison Countv, through its proper officials 
appointed a phvsician to furnish such aid The appomtment 
of this phvsician did not seem to have been generally known 
among the medical profession in the countv A certain person, 
entitled to medical relief from the county, became ill from a 
diseased appendix Her attending phvsician called the appro- 
priate county commissioner, who authorized the patients 
removal to a hospital but refused to authorize the surgeon’s 
bill The commissioner however, did not ask that the patient 
be attended by the county physician or even refer to him At 
the instance of the attending physician the plaintiff-phy sician, 
Sayre performed an appendectomy and the patient recovered. 
The case apparently was one of great emergency and a delav 
in operating might have been fatal The county paid the hos 
pital bill but refused to pay the operating physician He brought 
suit and the trial court gave judgment for the county Sayre 
died but the action was revived in the name of his e.xecutnx, 
his vv idovv , and she appealed to the Supreme Court of Nebraska 
The question presented by this case, said the Supreme Court, 
IS whether a physician, not employed bv the county, mav recover 
from the county for services rendered a poor person in an 
emergency when the county has duly appointed a physician to 
care for the poor who was able, walling and ready to serve, 
but vv’as not consulted It was the duty of the county to furnish 
medical aid in this case, continued the court, but not necessarily 
to furnish the poor person’s choice of medical aid Statutes 
of the kind under consideration should be given a very liberal 
construction, and county officials should be generous in supply 
mg the aid which the legislators intended for destitute persons. 
When, however, a county in Nebraska provides a physician to 
supply medical care to indigents, said the court, who is able 
and competent to give satisfactory service, and when that physi 
cian IS ready and willing to render such servuce on call, then 
the duty of the county is fulfilled Under such conditions, it 
is not jiermissible for the sick person to choose who shall render 
the sen ice to him The Supreme Court concluded, vvnth one 
justice filing a dissenting opinion, that under the arcumstancM 
here involved the county was under no liability to pay for tw 
services rendered by Sayre. If the county physician had refusw 
or had been unable to attend or had been incompetent to twe 
care of the case a different question might have been presented, 
observed the court 

The judgment of the trial court in favor of the county ^ 
affirmed — Sa\rc v Madison Countv (Neb), 254 N W 
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The A«tociation library lends penodicals to Fellows of the Association 
and to individual subscribers to The Joushal in continental United 
States and Canada for a period of three days Periodicals are available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postaec <6 cents 
if one and 12 cents if turn penodicals are requested) Periodicals 
published by the American Medical Association are not atailable for 
lendme but may be supplied on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marked with an asterisk (*) are abstracted below 

Amencan Journal of Medical Sciences, Philadelphia 

188 745 884 (Dec ) 1924 

*Cbronic Clongcstive Splenomegaly and Its Relationship to Banti s Dis 
ease. R C larrabee Boston — p 745 
‘Distinction Between Splenic Anemia and Subleukemic Splenic Reticulo- 
Endotheliosis H Z Giffin and C H Watkins Rochester hfinn — 
p 761 

Comparative Values of Several Antidotes in Cyanide Poisoning K K 
Chen C L Rose and G H A Clowes Indianapohs — p 767 
Inheritance of Diabetes Mellitus Ilf Blood Sugar Values of Rela 
tivei of Diabetics G Pincus and Priscilla White Boston — p 782 
Carbohydrate Metabolism in Human Hypothyroidism Induced by Total 
Thyroidectomy I Glucose Tolerance Cun-e and Fasting Serum 
Sugar Concentration D R Gdligan M I Abrams and Beatrice 
Stern Boston — p 790 

Id II Blood Sugar Response to Insulin M I Abrams and D R 
Gilhgan Boston — -p 796 

Multiple Parathyroid Tumors with Massive Mediastinal and Subcutaneous 
Hemorrhage Case Report R B Capps Boston — p 800 
Causes of Coma in Patients Entering a General Hospital P Solomon 
and C D Anng Boston — p 805 

Spontaneous Hemophilia Report of Sie Cases in Brothers R Boggs 
Boston — p 811 

‘Familial Hemorrhagic Condition Simulating Hemophilia and Purpura 
Haemorrbsgica J E Forber Buffalo — p 815 
Elongation of Red Blood Cells in Jewish Family L H Pollock and 
W Dameshek Boston — p 822 

Experimental Interference with Conduction in the Heart Jane Sands 
Robb Mary Easbj and J G F Hiss Syracuse A V — P 825 
Clinical Significance of the M or W Shaped QRS Complex in Lead II 
of Electrocardiogram J Edeiken and C C Wolferth Philadelphia — 
p 842 

Chronic Congestive Splenomegaly and Banti’s Disease 
—On the basis of a stud) of fort) -seven cases, Larrabee 
expresses the tiett that in the majont) of patients presenting 
the clinical picture of Banti's disease (splenomegaly with 
fibrosis niicroc)tic anemia with leukopenia and a late stage 
with hemorrhages and ascites) the condition is dependent on 
various intra-abdommal lesions obstructmg the t-enous outflow 
of the spleen B) far the commonest of these is Iner cirrhosis 
of various types As Banti has limited the definition of tlie 
disease that bears his name in such a manner as to exclude 
these cases it is thought best to segregate them under a dis- 
tinctive name However, splenectomy is indicated just as in 
Banti’s disease, regardless of the nature of the underl) mg lesion 
The pliysician or surgeon confronted with an actual case need 
not trouble himself with theoretical questions as to the nature 
of Banti s disease If he has a patient showing the Banti pre- 
operative picture if he has watched the patient long enough 
and studied him carefull) enough to exclude leukemia, hemo- 
l)tic jaundice polvc)-themia and certam other conditions, and 
if ordinar) surgical considerations favor splenectom), he need 
not hesitate to operate because he believes that the patient has 
alcoholic cirrhosis or some other equall) definite cause of portal 
obstruction 

Distinction Between Splenic Anemia and Subleukemic 
Splenic Reticulo-Endotheliosis — Giffin and Watkins report 
two cases ongmall) diagnosed as splenic anemia and sub- 
sequent!) classified as subleukemic splenic reticulo-endothehosis 
The first of these was seen m an earl) stage of the disease, 
the second was more advanced at the time of the first examina- 
tion The clinical and morphologic features that should have 
suggested an earlier diagnosis of splenic reticulosis are as 
follows histor) of preceding episodes of infection, a short 
history of the development of splenomegaly slight purpuric 
manifestations watli abnormalities of coagulation, leukopenia or 
normal leuk-ocytc count with relative bmphocytosis and, in 
prolonged studv of blood smears the presence of reticulo- 


endothelial cells and the reticular type of monocyte As the 
cases became more definitely leukemic, a higher percentage, 
between 20 and 30, of reticular cells could be found, even tliough 
leukocytosis was not present The advanced stages in both 
cases were cliaracterized by severe macrocytic anemia which 
did not respond to treatment The infectious h)T)erplastic type 
of reticulo-endotheliosis, in whicli reticular cells may be found 
m the blood smears, may be distinguished from leukemic 
rcticulo endotheliosis by the presence of an increased percentage 
of polymorplionuclears, the absence of immature reticular mono- 
cytes and clinical manifestations of a predominating infectious 
process Cases of subleukemic monocytic myelosis reveal the 
presence of stem cells of the myeloid series and the absence of 
typical reticular cells In splenic anemia, there is usually no 
definite history of episodes of infection, a history of fever is 
uncommon and splenomegaly usually has been present for years 
Purpuric features are occasionally present in cases of splenic 
anemia, but apparently they are not nearly so common as with 
reticulo-endotheliosis In splenic anemia the test of liver func- 
tion almost always gives evidence of at least a moderate, and 
sometimes an extreme, grade of retention of dye and gross 
gastro intestinal hemorrhage is more common Leukopenia with 
lymphocvtosis is not uncommon in splenic anemia but examina- 
tion of blood smears, in addition to the absence of reticular 
cells usually reveals more poikilocytosis and less macrocytosis 
Prolonged study of blood smears is essential to the demon- 
stration of the presence or absence of reticular cells particularly 
in the early stages of splenic reticulosis ~ 

Familial Hemorrhagic Condition Simulating Hemo- 
philia and Hemorrhagic Purpura — Farber presents a study 
of a family of 113 members during five generations, of which 
twenty -five members suffer atypical pathologic hemorrhage, 
fourteen of whom are males The family tree in regard to the 
males has a striking similarity to that of hemophilia, but the 
affliction is essentially purpuric m nature The males have 
been more markedly involved four of their number having died 
directly from hemorrhage The hemorrhagic incidents are 
vanable but consist chiefly of prolonged frank bleeding from 
a cut or wound ecchvmoses and epistaxis m the males and 
menorrhagia and ecchymoses m the females The coagulation 
time of the blood is normal, bleeding time is intermittently 
prolonged, platelets are numerically adequate, and the clot 
retracts normally Blood chemistry is normal There seems 
to be no definite relation of the bleeding to season, diet, infec- 
tion or occupation Telangiectasia and splenomegaly are uni- 
formly absent HyTJertension runs in the family brain 
hemorrhages are frequent 


Amencan Review of Tuberculosis, New York 

30 1 599 778 (Dev ) 1924 

•The Broncbicctatic Septic Tank Its Prophylaxis and Treatment C 
JackfoQ and C L Jackson Philadelphia — p 599 
Relations of Allergy and Immunity m a Clinical Case of Pulmonary 
Tuberculosis H Sevrall and K. D A Allen Denver— p 607 
Fu^nt> Handicap of Tuberculosis Cootact Consideration of Data 
Relative to Preassessment and Prevention of Oinical Disease 
^ A H W Caulfeild and G C Anglin Toronto —p 619 
‘Carbon Dioxide Inhalation in Pulmonary Tuberculosis A L Banvai 
Wauvntota Wis— p 642 

•Artificial Pneumothorax in the Teens B L Brock and A B Mullen 
Waverly Hills Kv — p 652 

Artificial Pneumothorax Technic K P Jones Oliie k lew Calif — 
P 670 

Oleothorax Report of Cases C K McCarthy Rutland Mass — 

P 677 


Pathogenicity of Mjcobactcnura Tuberculosis (Avium) for Dogs bv 
Intracerebral Injection P E Steiner Chicago — p 683 
CulUvahon of Tnbercle Bacillus from Blood Stream bj Loewenstein a 
ilelbod E ilaicr New \ork— -p 695 


1 ne lironchiectatic Septic Tank Bronchoscopic 
studies of the Jacksons indicate that the chief t\%o primary 
causes of bronchiectasis are excessive viscosity of the primary 
pathologic bronchial secretions and the septic tank conditions 
thev engender The term ‘ bronchiectatic septic tank means 
not only a receptacle for septic material but a container in which 
the material is changed in physical character and bacterial con- 
tent by bacterial processes, chiefly saprophytic, in a way parallel 
to the changes that the sanitary engineer uses to change the 
physiral character and bacterial content of household sewage. 
The difference is that the concrete w-alls of the sewage septic 
tank are not acted on by the changed character of the contents 
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whereas the living walls of the bronchi are damaged by the 
inflammatorj changes set up by the irritating character of the 
by-products of the septic tank processes Putrefaction will 
ultimately thin the viscid secretions, so that they can be expelled 
by coughing but during the delay the septic tank processes have 
ruined the structural integrity of the walls The chief means of 
preventing bronchiectasis is by forestalling the septic tank 
processes b\ bronchoscopic aspiration of the viscid pathologic 
bronchial secretions before thej have time to rok The primarj 
pus in bronchiectasis is not coughed up, hence, when sputum is 
used bacterial studies are misleading and autogenous vaccines 
are inefficient The important organisms are found only in tlie 
residual pus remoied bronchoscopically from primary foci after 
the bronchiectatic septic tank has been emptied bj bronchoscopic 
aspiration 

Carbon Dioxide Inhalation in Tuberculosis — Banyai 
found the administration of a mixture of 10 per cent carbon 
dioxide and 90 per cent oxjgcn by means of repeated inhala- 
tions to be a safe procedure in pulmonary tuberculosis The 
most consistent benefits denied from this treatment were effort- 
less expectoration diminution of coughing and relief from 
dyspnea Concomitant beneficial results were sustained rest 
for the diseased lungs during the absence of coughing, better 
and more relaxed sleep, improiement in the general well being, 
better appetite, and m some cases relief from larjngeal pain 
The inhalation of carbon dioxide not onlj alienates a distressing 
cough but also enables one to reduce the consumption of nar- 
cotics and expectorants in such cases The treatment should be 
used onlj in selected cases, indicated in cases of strenuous 
exhaustne coughing without effective expectoration (1) if 
there is eiidence of inflammatorj exudation in the lungs, (2) 
when the cough is insufficient to evacuate sticks, thick sputum 
and therebj causes gagging, loniitmg and incontinence, and (3) 
when sleep and rest of the patient are disturbed bj coughing 
during the night It is contraindicated in cases showing 
(1) hemorrhagic tendencies, because ol a possible risk of induc- 
ing hemorrhage b> increased respiratoo expansion, (2) super- 
ficial, thin-w ailed cavities, because of the possibilit) of rupture 
and causing a pneumothorax, (3) marked emphysema, (4) wide- 
spread pulmonarj fibrosis without atelectasis and without 
mucopurulent retention in the air passages, (S) acute plastic 
pleurisy and pleural effusion, (6) hypertension, (7) when the 
cause of djspnea or coughmg is outside the lungs, and (8) in 
extreme general debility 

Artificial Pneumothorax in Young Patients — Brock and 
Mullen studied a group of 267 white tuberculous patients and 
100 Negro patients between the ages ol 12 and 21 years hos- 
pitalized in the sanatorium durmg the five-year period beginnmg 
September 1928 and ending September 1933 A comparison is 
made of results obtained in the three methods of treatment 
artificial pneumothorax, phremcectomy and routine sanatorium 
care The studj was also made to determine what effect the 
following factors might have on ultimate results in the different 
treatment groups (1) sex, (2) age of patient, (3) amount of 
disease at the time of admission, (4) unilateral or bilateral dis- 
ease at the time of admission and (5) positive or negative 
sputum following the period of hospitalization. The results 
show that young women in tlieir teens obtain just as good 
results when hospitalized and properly treated as do young men 
of the same age. The results of treatment in this age group 
are just as favorable as those in older patients The amount of 
disease with which a patient is admitted to the sanatorium plavs 
a much greater part in determiiung end results than it is gen- 
erally supposed and this is particularly modified according to 
whether the disease is unilateral or bilateral at the time of 
admission When the sputum remains positive following hos- 
pitalization, the end results are uniformly poor A negative 
sputum follow ing hospitalization and treatment points to success 
of the treatment and favorable end results in the great majority 
of cases In comparing the white and Negro races as to 
end results, the pnncipal differences, regardless of the method 
of treatment emplojed are the relatively low number of arrested 
cases and the high number of deaths in the Negro Artificial 
pneumothorax therapj in this age group is far superior to other 
methods If the diagnosis is made early enough and particularly 
before the disease becomes bilateral the chances for favorable 
end results are good follovvung immediate and successful collapse 


of the lung by means of artificial pneumothorax The authors 
feel that this also holds true but to a lesser degree for the Negro 
His disease is more frequently exudative with involvement of 
the lymph nodes in the hilus, and when this is present they feel 
that the chances for spread to the contralateral lung by way ot 
the lymph canals, even in the face of a good collapse, is a possi 
bility not to be overlooked 


Anatomical Record, Philadelphia 

GO 377 516 (Nov 25) 1934 

Thysiolagic Jfarnoiv Osjificalion in Female Pigeons P Kyes and T S. 
Potter Chicago — p 377 

The Adrcnotropic Substance of Hypophysis as Influenced by Age 
Castration Sex and Thyroparathyroidectomy F Ea Emery and C A. 
Winter Buffalo — p 381 

Pol>o\ular Follicles in the Cat Pauline H Dederer New Haven Ccniu 
— P 391 

The Response of Gonads of Immature Pigeons to Various Gonadotropic 
Hormones H Evans and ifinara E Sirapsonj Berkeley Ctlif — 
p 405 

Reduction of the Thymus by Gonadotropic Hormone H M Evan* 
and Miriam E Simpson, Berkeley Calif — p 423 

Motor Effects of Sensory Nerves Expcnraentally Connected nth 
Muscles P Weiss Chicago — p 437 

Studies on Cell Structure by the Freezing Drying 3Icthod VI Prepa 
ration and Properties of Mitochondria R R Bcnsicy and ^ L- 
Hoerr Chicago — p 449 

Effect of Tbeclin on ^^ammary Rudiments of Male Mice Differing in 
Susccptibiht> to Tumor Development W U Gardner A. ^Y Diddle 
E Allen and L C. Strong New Haven Conn — p 457 

Intercalated Disks of the Heart Muscle of the Guinea Pig Connti of 
Aumber of Disks Present at Eight Ages of Normal Animals and m 
Two Expenmcntal Groups Elizabeth Selma Zschiesche and E. 
Frances Stilwell Northampton Mass. — p 477 

The Transparent Chamber Adapted for Cell Culture and Pennittmg 
Access to the Contained Living Tissue R G Willums Philadelplu* 
— p 487 

Adaptation of Transparent Chamber Technic to Skin of Body R- G 
WUJjaros Philadelphia. — p 493 

Additional Evidence of the Failure of Epiphyseal Union in the Sktlct^ 
of the Rat Studies on Wild and Captive Gray Norway Rats A P 
Dawson, Boston — p SOI 


Archives of Neurology and Psychiatry, Chicago 

02 1125 1374 (Dec.) 1934 

Electrical Activity of Nerrous System, E D Adnan Caabndse 
England — p 1125 

Relation of Conditioned Reflex to Psychoanalytic Technic. L S Kubie 
New \ork — p 11’7 - 

•Colloidal Thonuro Dioxide Its Use in Intracranial Diagnosis and it* 
Fate on Direct Injection into the Brain and Ventricles L. Alexan r 
Boston T S Jung and R S Lyman Peiping China. — p 1143 

Experimental Poliomyelitis Cytologic Studies of Cerebrospinal 
and Respiratory Metabolism of Exased Spinal Cord and Brain 


Brodie and S B Wortis New York. — p 1159 — i nH 

Psjchogenic Victor Disturbances Analysis of Their Etiwogy * 
Manner of Development. W Yfalamud Iowa City — p 
•MjeJotomy of the Commissure New Method of Treatment for Pam 
Upper Extremities T J Putnam Boston — p 1189 c njl 

•Graduated Jugular Compression in Lumbar Manometne Test for 
Subarachnoid Block. W T Grant and W V Cone Montreal 
P 1194 A 

Cerebral Circulation WXIII Effect of Nerve SumulaUon an 
Various Drugs on Vessels of the Dura Mater J L Pool u a 
Nason and H S Forbes Boston — p 1202 o j / xli^rcn 

Spongioblastoma Polare of the Pons Clinicopathologic Study o 

Cases C. Pilcher Nashville Tcnn — p 1210 ^ 

Intramedullary Tumors of the Brain Stem. C. C Hare an 


\cw York — p 1230 , c:« 4 ion 

Rubrospinal Tracts in the Monkey Effects of Expen^ntal bccuo 
A D Keller and W K Hare, University Ala— P 1-53 

Colloidal Thorium Dioxide — Ale.xander and his 
State that the injection of colloidal thorium dioxide mo 
carotid artery allows visualization of the cerebral 
has been shown bj Kwan that the procedure described by 
and modified by Lohr and Jacobi is feasible From ^ 
hire suboccipital or lumbar injection of colloidal thorium di 
appears to have important possibilities in encephalogr^nj 
ultimate effect on the bod) has not )et been determined, n) 
tion of colloidal thorium dioxide into the brains of dogs 
that It acts there as a foreign substance No definite .p.j 
of a speaal physicochemical destructive action on axis cy 
or on myelin sheaths could be demonstrated histologi J 
examinations covermg a period of two months follow^ 
injection The colloidal thorium dioxide is transportM ^ 
the parench)Tna of the brain to adjacent blood vess ^ 
rather quick rate and is thus carried away Micrwcopic 
ination after injection into the brain shows that 
extension of the lesion produced in the brain is largelj epr 
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on mechanical factors attending the injection 2 Free granules 
of colloidal tliormm dioxide are present in the brain only on 
the first da) The first granular cells that carry off the granules 
of colloidal tliorium dioxide appear on tlie first day in the brain 
tissue, on the second day following tlic injection, the substance 
appears in the adventitia and endothelium of the adjacent blood 
vessels 3 Leukoodic emigration is present on the first day 
and disappears on the second Following injection into the 
ventncle the granules of colloidal thorium dioxide are taken off 
hv proliferating ependymal cells uliich become rounded free, 
mobile granular cells (ependvmogenous granular cells) 

Myelotomy of the Commissure — Putnam believes that in 
cases of mtractable pam m the arm or shoulder the suggestion 
has doubtless been made that artificial destruction of the pain 
fibers as the) cross m the decussation about the central canal 
vv-ould be a rational procedure The author has earned out this 
procedure in three instances The first jwtient vv-as a woman 
with carcinomatous metastases in both axillae, with extreme 
pam. The cord was exposed from the fourth cenneal to the 
third dorsal segment, and a needle was inserted between the 
postenor columns at intervals of a few millimeters up and 
down the exposed area and maneuvered m such a wq) as to 
pass through the commissure It was found possible to carry 
this procedure to a segment or two beyond the limits of the 
laminectom) The patient w-as not upset by the operation and 
W'as completely relieved from pam until death two months later 
The second patient was a man with pam from carcinomatous 
metastases, apparent!) from the lung winch affected both sides 
of the neck as well as the axillae The pain was so severe that 
doses of one-fourth grain (0016 Gm.) of morphine did not 
wholly relieve it \ procedure similar to that used m the first 
case was carried out, except that a special instrument was used 
which appeared to give better results than the needle In this 
case the section of the commissure was carried up to the first 
cervical segment The patient was not completelv relieved of 
pain m the upper cervical segments The jiain vvas however, 
dull and burning instead of sharp and codeine instead of mor- 
phine produced sufficient relief In the third case the operation 
ended fatall), and it doubtless represents an error m judgment 
as vvel! as an error in technic The patient vvas a cachectic 
old woman almost moribund from carcinomatous metastases 
to the shoulders and neck She died following an operation m 
which the commissure vvas divided through the entire cervical 
region and the first two dorsal segments 

Graduated Jugular Conapresaion in Lumbar Mano- 
metne Test for Spinal Subarachnoid Block. — Grant and 
Cone suggest that the graduated measured jugular compression 
which can be obtained b) applying a blood pressure cuff with 
Its attached sph) gmomanometer to the neck provides a method 
for determining spinal subarachnoid block that has man) advan- 
tages It gives a measured, graduated jugular compression, 
which can be duplicated e.xactly in the same patient It makes 
jiossible a standard that can be used from patient to patient 
The results obtained by different operators are in much closer 
agreement and are therefore more dependable 

Minnesota Medicine, St Paul 

ir 683 748 (Dec.) 1934 

Treatment of Carcinoma of Breast Combined Surgical and Irradiation 
Treatment. A. Schwrzer St Paul — p 683 
Ovanan Turnon Arising from Embryonic Rests Selma C Mueller. 
Duluth — p 692 

Federal Emergenci Relief J G Crownhart Madison VVii ~p 695 
‘Choice of Anesthetic Agents and Methods and Suggestion to Facilitate 
Blood Transfusion J S Lundy Rochester^ — p 699 
Injection or Xonoperative Treatment of Hernia L M Larson Minne- 
apolis. — p 703 

Transfusion Comparison of Resulu Obtained by Blood Gronptng and 
Direct Jfatching B T Horton and C H Watkins Rochester — 
p 711 

Contagiousness of Types 1 and 31 Pneumococcus Pneumonia H A 
Retmann Vtinneapolis — p 714 

Surgical and Radiation Treatment of Carcinoma of 
Breast — Schvvvzcr believes that surgery, even in well localued 
mammarv carcinoma, should be radical obcvnng Halsted s teach- 
ing Only exceptionally and for serious reasons may one devnate 
somewliat from this principle. The radio knife is of great 
advantage in sealing the wound rendering it less read) for 
implantation. The danger of implanting liberated carcinoma 


cells during the operation is to be kept in mind constantly In 
far advanced conditions the excision of foul smelling ulcers by 
cautery or otherwise, followed or not by Thiersch transplanta- 
tion, may become desirable When unbearable pain persists in 
recurrence after operation and the arm is greatly swollen and 
useless the author has seen great relief in one case from an 
intefscapular exarticulation of the arm, as advised by Carl 
Beck Preoperative irradiation confined to three days appears 
of great benefit As this involves no loss of valuable time, 
It should be more readily consented to by many surgeons who 
would object to a delay of eight weeks, as some modem radiolo- 
gists demand for preoperative treatment Such loss of time 
and the mental strain on the patient with the operation con- 
stantly before him is not to be underrated When radium is 
used, 50 mg or more over a wooden block 3 cm thick is applied 
to different fields, to the amount of from 1,200 to 2,000 mg 
hours as the case may require This, with a day or two of 
rest before the operation docs not disturb the patient Post- 
operative irradiation, moderate in dosage but continued over a 
long period in many cases if possible even over a very long 
period, seems to be of greatest value The dose of a single 
postoperative treatment should range between 60 and 80 roent- 
gens after from two to four stronger initial doses of about 130 
roentgens The first three doses are usually given at intervals 
of one week, then the next two or three doses at intervals of 
two weeks After this the patients receiv'e one treatment a 
month for two years, then for the next two years, if there is 
no particular reason to give more, one every second month, and 
if the patients live and one can make them see the value of 
perseverance, they get three or four treatments during the fifth 
and sixth years After this, in cases in which a poor prognosis 
vvas made originally the author likes to give a treatment twice 
a year for several years more Castration, as advised by some 
earlier authors, has apparently no marked effect on the course 
of the disease. Though he operates in practicalh every case 
that IS not too unreasonably far advanced, he feels that irradia- 
tion will gradually come more into its rights and is at present 
a most important help to surgery, preoperatively and post- 
opera lively 

Blood Transfusion — Lundv prefers the indirect method of 
blood transfusion To the already established method he adds 
sodium atrate as an anticoagulant and administers the blood 
to the recipient slowly in order to avoid chills and other 
untoward results The rate of administration is about IS cc 
per minute He calls attention to two measures that in his 
experience have facilitated blood transfusion The first is the 
gradmg of the donors veins as poor, fair, good or excellent, 
so that in an emergency one may call for a donor with good 
or excellent veins The second is that, in anv case in which 
It IS expected that blood transfusion or intravenous infusion 
may be necessary any time m the near future the skin over- 
lying the good veins m the ankles, arms and backs of the 
hands of the recipient is marked with a dye so that if the intra- 
vascular pressure becomes markedly reduced, and ordinarily 
the veins would be difficult to find, one may insert the needle 
through the mark on the skm and more easily accomplish w hat- 
ever intravenous injection is necessary 


Northwest Medicine, Seattle 

33 379-422 (Nov) 3934 

Surgical Procedure* Involving CMtnmon BBe Duct tn Biliary Tract Dis 
case V C Hunt Loi Angelea — p 379 

Pathologic Anatomy H E Robertson Rochester, Minn — 

Sacro-Uiae (xaMWtona T E. P Gocher San Francisco —p 387 
Cancer of Rectum Critique of Operations m Vogne M S Woolf 
Sao Fnincj»co — 391 

Fibrorojioma of Left Anncle C R Jensen Seattle— p 394 


33! 423-160 (Dec.) 1934 


Acute Pulmonary Edema G W MiUett Portland Ore.— p 423 
Wash.^*" 426'”"“ k K Sherwood, Kirkland 

Menorrbara F J Moffatt Jtedford Ore — 


Calcium 6T Sugar Imbalance. L D Inskeep Medford Ore — p 435 

Vaccines in Chrome Arthritis -Sherwood 
6 ''.f arthntis treated with stock vaceme, of 

which 68 per cent were found (o be improved markedly or 
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free from sj-mptoms and an additional 22 per cent showed some 
improvement. The location of the arthritis, the age and sex 
of the patient, the severitj of the sjnnptoms and the tjpe of 
disease do not influence the results statistical!} Cases having 
simptoms less than three months respond more faiorably than 
those of longer duration After a duration of three months 
the length of time the s>mptoms ha\e been present does not 
greatly influence the results The presence of complications 
distinctly lessens the chances for satisfactory results Tour 
vaccines have been used the best results being obtained with 
a dilute modified respirator} vaccine 

Ohio State Medical Journal, Columbus 

ao 705 792 (No\ 1) 1934 

Scientific Vledicine in the Changing Social Order C L Cummer 
CIe\ eland — p 725 

Basic Principles m Medical Scr\ice J A Caldwell Cincinnati — 
P 751 

Torsion of Great Omentum Associated with Subacute Appendicitis 
R B PoJiD^ \ouT)gsto^n — p 725 

Proljabic Traumatic Thrombophlebitis of ATillarj and Brachial Veins 
Case M H Grosaberc and S O Frecdlander Cle^ eland — p 736 

30 793 856 (Dec 1) 193-1 

Acute tmpjcma Comparison of Results in Children and Adults C R 
Steinke Akron — p 813 

Care of Umbilical Cord in the Isew Born R O Bngham Toledo — ■ 
P 815 

Tuberculosis Among Rural Children in Lorain Count) H R O Bnen 
Obcrlm — -p 816 

Arthritis T E Iscwell Dajton — p 820 

Abdominal Pregnancy Report of Ca^e Two Weeks Past Term W^ 
Bronaugh Bclpre — p 823 

South Carolina Medical Assn Journal, Greenville 

3 0 217 234 (^o^ ) 1934 

Immunization Against Diphtheria Hilla ShenR Spartanburg — p 219 
Use and Abuse of Drugs in Treatment of Children J P Price 
Florence — p 221 

Tj-pboid Fc\er Alkaline Treatment \V T Lander AVrihamston — 
p 225 

Wisconsm Medical Journal, Madison 

33 869 984 (Dtc ) 1934 

*Age of Onset of Pulmonary Tuberculosis J E, Habbe Milwaukee — 
p 879 

Direct Signs of Duodenal Ulcers M E Gnbor Milwaukee— p 882 
The Moloch of the Tropics M Fernan Nunci Mileraukee — p 889 
Congenital Esophageal Atresia J Docter Raane — p 892 
Palliative Treatment of Inoperable Carcinoma of the Stomach by Means 
of Jejunostom) C O Diamond and E H Mcnsing Milwaukee — 
p 893 

Perinephric Abscess with RenO'Inguinal Fistula Report of Case J A 
Schindler Monroe — p 895 

Age of Onset of Pulmonary Tuberculosis — During a 
period of eight }ears, Habbe examined about 5,000 adults, the 
males predominating over the females m the proportion of about 
four to one The average age of the entire group was 35 years 
There were sixty-four cases diagnosed as active pulmonary 
tuberculosis, of which there were seventeen cases of minimal 
involvement, tvvent}-six cases of moderately advanced disease 
and tv\ent}-one cases of far advanced disease Two of the 
entire series of patients (both men) had roentgenologically 
normal lungs at the age of 29 and 30 }ears, respective!}, and 
became roentgenologicall} and clinically positive at the age 
of 32 and 31 The man whose lungs were negative at the 
age of 30 and positive (far advanced) at 31 in all probability 
contracted the disease from his active wife or child From 
the best evidence available, the man who at the age of 29 was 
roentgen negative and moderatel} advanced at 32 was living 
in a family in which there w'as no active tuberculosis So far 
as the author has studied the material, he has obtained no 
evidence to disprove the opinion of Brown and Sampson as to 
the relative rant} of chrome pulmonar} tuberculosis develop- 
ing in persons who have roentgenologically normal lungs at 
the age of 25 } ears or older He states that the fact of regular 
pathologic onset of chronic pulmonary tuberculosis in earl} 
adult life once proved, would be an important one for climcians 
and roentgenologists alike It would serve to intensif} the 
search among voung adults for chmcall} latent lesions, it would 
aid m a more prompt differential roentgen diagnosis in many 
cases w hen prevnousi} taken normal roentgenograms were avail- 
able for comparison and m complicated lesions, such as mixed 
silicosis and tuberculosis it would give a better understanding 
of the time of onset and development of the several lesions 
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Brain, London 

57 2U 354 (Oct.) 1934 

Observations on Referred Pam C Bolton —p 211 
Tulwrous Sclerosis with Epdeps) (Epilom) in Identical Tmns. H 
Fabing — p 227 

Study of Jfusclc Clicniistrj- in Myasthenia Gravis PseadohjpertroplBc 
Muscular Djstroph) and ^fyotonia S Isenn — p 239 
The Venous System of Velum Interpositura of the Rhesus IfonUy utd 
Effect of Evpcnmcntal Occlusion of the Great Van of Galeo. T H 
B Bedford • — p 255 

Autonomic Control of the Urinary Bladder O R Langworlhy D L 
Reeves and E S Tauber— p 266 
Gcncralircd and Vertebral Forms of Mjcloma Their Cerebral tad 
Spinal Complications P G Dcnkcr and S Brock— p 291 
Fffects of Experimental Lesions of Posterior Columns in Macacus 
Rhesus Monkeys A Ferraro and S E Barrera,— p 307 
'Inorganic Conslituents of Cerebrospinal Fluid Versus Ventricular sad 
Loculatcd Fluid R A VIcCancc and Elsie Walchom — p 333 
•Relationship Between Sugar and Urea Contents of Blood and Cerebro- 
spinal Fluid J A Cumings and E A Carmichael — p 338 

Generalized and Vertebral Forms of Myeloma.— 
Dcnkcr and Brock present four instances of m}eloiiia with 
neurologic complications The first is an example of the gen 
erahzed form of the disease. The other three illustrate the 
vertebral t}pc m which the m}cIoma is circumscribed to verte- 
bral and extradural tissues at the time of the rapid development 
of signs of spinal cord compression The upper thoracic cord is 
usual!} the part involved The patient is generall) m the fifth 
or sixth decade of life. Roentgenograms may show destmebon 
of the diseased vertebra Laminectom} reveals a reddish gra} 
extradural growth, removal of which is followed b} great, if 
temporarv, improvement High voltage roentgen therap} and 
the wearing of a back brace are advised after laminectomy 
M}cloma ma} be regarded as a malignant tumor of the bone 
marrow arising either from a single cell t}'pe, the plasma cell or 
perhaps from a number of different bone marrow elements 
Depending on the t}'pe of cell plasmoc}tomas erythroblastomas, 
m}eloc}tomas and l}Tnplioc} tomas have been differentiated m 
tlie m}eloma group (Ewing) There is still a great deal of 
difference of opinion concerning the pathogenesis of these 
growtiis Afost pathologists regard either the plasma cells or 
the m} eloblasts of the bone marrow as the original cells of the 
growth The disease is rare. The flat, short bones the nb 
sternum, scapula, skull and vertebra are especial!} involved. 
Soft gray or reddish grav masses start in the marrow, grow 
outward and replace the cortex of the bones Secondaiy growths 
ma} appear in the liv er spleen, kidne} , lung and sex glands 
lvI}eloma occurs in the later period of life Pathologic fracture 
of a nb or vertebra is a frequent late occurrence, in no other 
tvpe of bone tumor does pathologic fracture occur so frequentlj 
(62 per cent of all cases) No definitely curative form of 
ment for generalized m}eloma is known Graver and MacCom 
report fav orable results in five of a series of six cases by 4^' 
of Hcublein's method of total bod} roentgen irradiation The 
prognosis is grave. The average duration of life is two }ears, 
tlie longest duration of an} proved case being five and on^ 
half }ears Once the tumor has appeared in many bones, the 
diagnosis is easily made. The age group (fifth and six 
decades), multiple involvement of the short flat bones of e 
trunk, pathologic fracture of a nb, Bence-Jones bodies ^ 
unne, progressiv e anemia, nephrosis and cachexia make a high y 
characteristic clinical picture. 

Inorganic ConstituenU of Cerebrospinal Fluid Versus 
Ventricular and Loculated Fluid — McCance and orn 

state that ultrafiltration wull not explain the amounts o 
potassium and magnesium found in ventncular fluids u 
fluids in fact appear to contain slightly more magnesium a 
less potassium than lumbar fluid As regards these 1° ’ 
therefore, ventncular fluid is even less like a serum 
filtrate or a pathologic transudate than is the spn^l 
Judged by their magnesium and potassium contents, loc 
fluids taken from below spinal tumors resemble ar n 

or spinal fluids and not serum ultrafiltrates Such 
fluids appear to contain more calcium than fhnas from t 
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Volume 104 
Kuusek 5 

tricles, noraial cerebrospinal fluid or serum ultrafiltrates, and 
this maj be connected with tlieir large protein contents 

Relation Between Sugar and Urea Contents of Blood 
and Cerebrospinal Fluid —In an attempt to determine the 
relationship between the sugar and urea contents ot the blood 
and cerebrospinal fluid, Comings and Carmichael observed that 
tlie leiels of sugar and urea m the lumbar fluid do not rise m 
assoaation w itli a normal rise m the contents of these substances 
in the blood Estimations of ventricular fluid sugar demon- 
strate that onl) m abnormal conditions is there any rise in 
the fluid sugar in association with a rise in the blood sugar 
The observations are in favor of the choroid plexus taking an 
active part in the control of the level of sugar and urea in the 
cerebrospinal fluid 

Journal of State Medicine, London 

42 559 620 (OcL) 1934 

Value of Culture In Soluhon of Problems of Tuberculosis Eveljrn Jf 
Holmes — p 559 

Huotmgtop 8 Chorea and East AngUa M Cntchlc} — p 575 
Hernnga as Food K Maclennan — ’P 588 

Aims of Torry Research Station and Brief Account of Its W'ork A 
Luraley — p 599 

Place of Refnseration in Preservation of Herrme as Food G A 
Reay — p 602 

Vitanims from Marine Sources J A Lovern — p 607 
Factor* Affecting Hygienic Quality of Milk on Delivery to Consumer 
A. T R Matuck— p 614 

42 1 621 682 (Nov ) 1924 
The Difficult Child G A Auden — p 621 

Frc\entlon of Constipation in Children Ha^cl H Chodak Gregory — 
p 632 

Diet of School Children G E Friend •— p 629 
Abnormal Childbirth in Rural Home M W Bulman • — p 648 
Recruiting Training and Poatcertificate Supervision of the Rural Mid 
wife G B (barter — -p 656 

Dcstnictioa of Living Cells (Protozoa) by In\isib!e Ultraiiolet Rajs 
Below Four Thousand Angstrom Units (All Quartz Optical Sjstcm 
Employed) S M Copeman — p 665 
Public Gardens and Open Spaces and Their Influence on Public Health 
B Holmes — p 669 

Lancet, London 

2 1089 1144 (Nov 17) 1934 
Flat Feet P Wiles — p 1089 

•Some Observations on Hypoehrotme Anemia and Ita Relation to Pteg 
nanc) D T Davies and Ursula Shelley — p 1094 
Crural Monoplegia of Cortical Origin W R Russell — p 1099 
Sclerosing Solutioni for Varicose Veins J W Riddoch — p UOl 

Hypochromic Anemia and Pregnancy — Davies and 
Shellej give an account of observations conducted on fifty-one 
apparently normal women who were followed carefully through 
their pregnancy and of twenty who were frankl) anemic after 
their last confinement The anemia was hypochromic in char- 
acter and the response to iron therapy good Of the fifty -one 
patients vvho were followed through their pregnancy and puer- 
perium, six developed some degree of anemia All were appar- 
ently healthy when they were first seen and the majority were 
young women bearing their first child Of the forty -five women 
vvho passed tliroiigh pregnancy without exhibitmg any anemia 
a normal gastric secretion was found m all As Castle and 
Strauss showed, there is quite a definite although temporary 
reduction in acidity, especially in the third trimester but this 
IS replaced by a return to normal m the puerpcrium While 
the patients demonstrated this change, none showed any perma- 
nent reduction The reduction in acidity might be enough to 
result in a temporary state of achlorhydria, as m two of the 
cases but this appears to be uncommon The patients examined 
and found to be anemic showed a high incidence of anacidity 
This abnormality was present in twenty -three of the twenty - 
SIX anemic patients — achlorhydria m fifteen and hypochlorhydna 
in eight The analyses from which these figures are calculated 
were done some months after pregnancy in twenty and in the 
puerpcrium in six when the gastric juice would be normally 
at Its highest Achlorhydria or hypochlorhydna in these cases 
must therefore indicate a jicrmanent change m tlie gastnc 
secretion The autliors believe that the anemia in these patients 
15 due mainly to the long standing gastric deficiency The 
gastnc anacidity results in a poor absorption of iron and, vvhen 
pregnanev calls for an extra amount of available iron the 
raoUicrs hemoglobin manufacture fails and anemia develops 
Second in importance to the gastnc secretion is the diet While 
the need of the pregnant woman for an abundance of essential 


substances is fully recognized, it is possible that the increasing 
importance given to the treatment of the toxemias of pregnancy 
and their early recognition has resulted in too great a readiness 
to advise restrictions in diet. The liberal use of iron will 
prevent the development of this anemia It would not be 
impossible to forestall its appearance A course of iron dur- 
ing pregnancy would ensure a good supply for the fetus without 
depleting the maternal stores The testing of gastnc function 
m pregnancy vvhen anemia is present is of more than academic 
interest, and the presence of a permanent achlorhydria would 
be a sufficient explanation for the anemia, as well as being an 
assurance of the benefit of iron therapy 

Pans Medical 

2 321 332 (Oct 27) 1934 

Lung Abscess in Severe Diabetes Recovery G Etienne and P 
Louyot — p 331 

Aseptic Punform Meningitis m Infancy R Turquetj — p 325 
•Blood Manganese in Some Nervous Disorders C L Urccfaia G Pamfil 
and Mme Rcteieanu — P 330 

Blood Manganese m Nervous Disorders —Urechia and 
his collaborators used the colorimetric method m measuring the 
amount of manganese in the blood It consists m the trans- 
formation of the manganese compound into the manganate ion 
The total blood, erythrocytes or serums are weighed accurately, 
and 10 cc of nitric acid and 5 cc of hydrogen dioxide are 
added to destroy the organic substances The mixture is 
evaporated m a water bath in a Jena glass to from 60 to 100 cc 
during two or three hours The reaction is ready when tlie 
mixture becomes perfectly clear and shows a yellowish colora- 
tion The clear liquid thus obtained is evaporated to dryness 
m a porcelain crucible The residue is heated over a low flame 
and finally over a stronger flame to destroy the organic sub- 
stances and carbon The dry residue is then mixed in a 
porcelain crucible with 0 5 Gm of potassium nitrate or potas- 
sium chlorate and 100 Gm of anhydride sodium carbonate 
This IS heated to complete fusion, so that a homogeneous mass 
IS obtained The oxidizing mixture transforms the manganese 
compound into manganate ion, which takes a green color 
Similar steps are tak-en with titrated solutions of manganese 
salts containing 0 0001, 0000005 and 0 000001 Gm of manganese 
per cubic centimeter The color of the final products should 
be compared with the unknown for titration In this manner 
the authors measured the blood serum manganese of thirty -nine 
patients affected by different nervous disorders The values 
obtained varied between 0 00001 and 0 00003 per cent Similar 
comjiarative tests were made on the erythrocytes of fourteen 
of these patients, in whom in general lower values were obtained 
In general, therefore there is a smaller quantity of manganese 
m the cells than in the serum and it seems advisable to examine 
the serum or tlie whole blood Their results did not allow 
conclusions to be drawn regarding the different nervous 
disorders 

Schweizensche medizimsche Wochenschnft, Basel 

64 1081 1100 (Dec 1) 1934 

Pathology and Therapy of Gastric Ulcer A Schupbach — p 1081 
•Newer Investigations on Pathogenesis of Thrombosis A Fonio and 
A Vannotti — p 1086 

•Immuniration by Inhalation \V Sdberschmidt — p 1089 
Synthesis of Paired Mentholglycuronic Acid in V'’anous Disturbances 
of Liver B A Nasaruanz — p 1090 
Congenital Torticollis C Martin^lu Pan — p 1091 

Pathogenesis of Thrombosis —Fomo and Vannotti believe 
that an impairment of the venous endothelium is the primary 
factor m the pathogenesis of thrombosis Such an impairment 
may be produced by endogenous and exogenous factors The 
first group includes all factors that cause a disturbance m the 
metabolism between blood and endothelium particularly changes 
in the blood such as postoperative increase in the viscosity of 
the blood acceleration of the sedimentation speed of the erythro- 
cytes changes m the protein colloids of the blood, disturbances 
m the acid-base equilibrium hypinosis and increased instability 
of the plasma Toxins and infectious processes likewise may 
^use impairment of portions of the endothelium The exogenous 
factors are those which damagmg the vascular wall, finally 
impair also the endothelium In this connection the authors 
mention infectious processes of the vascular wall or its sur- 
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roundings, which finally penetrate to the intima and produce an 
impairment of the endothelium (phlebitic processes caused by 
infection, syphilis, tuberculosis and so on), also traumas, burns, 
freezing and electrical influences Tliej describe e,\periments 
in which thej induced exogenous impainnent of the endothelium 
bj electrical coagulation with a microcauterj Following this 
they studied the vessel under the capillaroscope and observed 
the gradual formation of a thrombus They show diagrams of 
the process Compression of the vessel leading to retardation 
of the blood stream was found to accelerate thrombus formation, 
but this was the case onlj in the presence of endothelial 
impairment 

Immunization by Inhalation — Silberschmidt has shown 
that the repeated inhalation of diphtheria toxoid or of tetanus 
toxoid produces temporarj immunitv in susceptible animals He 
describes experiments concerning anaphjlaxis following inhala- 
tion He found that guinea-pigs which had inhaled serum 
developed tjpical anaphv lactic manifestations following the 
intravenous injection of the same serum In another senes of 
experiments the action of inhaled toxins was studied It was 
found that guinea-pigs die quicklj following the inhalation of 
pure diphtheria toxin while diluted toxin causes death less 
rapidlj Mice and rats tolerated the toxin Inhalation of 
tetanus toxin proved fatal to the three tv pcs of animals but 
mice and rats survived longest Inhalation of toxin proved 
harmless in animals that had received a prophv lactic injection 
of the specific antitoxin The author studied what effect the 
inhalation of a 2 per cent solution of antimonj and potassium 
tartrate would have on rats and mice that had been infected 
with pathogenic trvpanosomes The animals reacted differentlv 
In some the inhalation caused the complete disappearance of 
the trypanosomes, while in others the parasites caused death 
Some animals that became free from parasites died with the 
signs of antimony poisoning Nevertheless the experiments 
demonstrate that trvpanosomiasis mav be therapcuticallj 
influenced bj vyaj of the respiratorv tract » 

Archivo Italiano di Chtrurgia, Bologna 

38 367 S26 (Xoi ) 1934 Parlial Index 
•Pathologic Significance and Experimental Production of Dynamic 

Hjdronephrosia E Ragnotti — p 367 

Experimental Lesions of Tendons and Their Correction bj Tenotomv 

\ Bossi — p 433 

Ether Anesthesia Dunng Scrum Treatment in E-xpenmental Tetanus 

G VI Giuliani — p 479 

Experimental Production of Dynamic Hydronephrosis 
— Ragnotti performed tlie denervation of the ureters m dogs, 
by chemical and mechanical means, for the purpose of investi- 
gating whether tlie so called dvnamic hydronephrosis maj be 
onginated in the denervation of the ureters bj itself or vvhetlier 
anatomic alterations of tlie structure also plaj a part and, if 
this IS the case, to what extent thej are responsible in producing 
the condition The author determined the relationship of the 
structural changes of the ureter after denervation and its 
functions (studied in vitro by a method used to stimulate 
peristaltic activity) on the one hand and the alteration of the 
kidnej on the other He concludes that chemical denervation 
svTupathectomy provoked bj the application of isophenol (a 
cresol-phenol derivative) to the internal coats of the ureter 
causes transient alterations of the peristaltic movements of the 
ureter without interfering with tlie pendular movements of the 
ureter as well as ureteral and renal structural lesions which 
follow a regressive evolution as the nervous system of the 
ureter regenerates and do not end in the production of a 
hjdronephrotic ureter The mechanical denervation produced 
b\ decortication of the ureter results in the formation of con- 
nective tissue in the internal ureteral coats which interferes 
with the motor functions of the ureter and vvnth the elasticity 
and distensibilitj of the ureteral walls The condition progresses 
to the development of more or less grave hv dronephrobc func- 
tional disturbances and anatomic alterations, both of which 
become more serious as the ureteral lesions grow worse and 
a vicious circle becomes established Disturbances of the 
ureteral mnervation cannot bj themselves produce hjdro- 
nephrosis Therefore the pathogenesis of experimental djuiamic 
hj dronephrosis is mechanicodynamie 


Jout. A M A. 
Fa 2, 19Jj 

Archiv fur kluusche Chirurgie, Berlin 

ISl 193 382 (Nov 12) 1934 Partial Index 
^Organization of Blood Donors in Soviet Union E Burcevz -p m 
Expcnmenlal Studies of Hemolytic Shock in Blood Traniftmcm 
I Pathogenesis of Cardiac and V^ascular Alterations J Petreff A 
^ Pilalov, L Bogomolova and \ Stroikova — p 209 
•Id II Role of Central Nervous System in Pathogenesis of Viioilir 
Disturbances in Hemolytic Shock P W esselkin J Lindealwim 
and N Kartasevskij — p 227 

•Id III Expenmental Observation on Renal Activity cm Introduchm 
of Heterogenous and Autohemoljzed Blood W Iljin — p 240 
Id IV Potassium and Calcium Blood Content in Hemolytic Sloct 
A Minccv — p 250 

Cardiac and Vascular Alterations in Blood Transfn 
Sion — From exjierimcntal studies, Petroff and his co-worken 
conclude that intravenous introduction in animals of the 
animal’s own hemoljzed blood or of heterogenous blood pro- 
duces alterations which are analogous to a hemobdic shod 
with a predominance of alterations on the part of the heart 
and the vascular sjstem The pathogenesis of these alterations 
IS not explained The authors have undertaken expemnents to 
elucidate the problem Thev have demonstrated bj registensg 
the heart volume and determining the arterial and the venous 
blood pressures that the fall in cardiac actmtv in hemoljrhc 
shock IS a sccondao phenomenon resulting from a dimmishtd 
venous return to the heart Experiments with determinations 
of blood pressure in the pulmonarj artenes and veins have 
demonstrated likewise that cardiac failure in hemoljdic shod 
IS a secondary phenomenon and that the lumen ot finer vessels 
of the pulmonary circulation becomes narrowed. These altera 
tions do not play an important part in the hemodynamic dis 
turbances Experiments wuth volume determinations of kidneys, 
spleen, hind legs and brain indicate that the introduction ol 
hemolyzed or foreign blood causes a marked narrowing m the 
lumen of the renal and splenic blood vessels The circulatiw 
in the brain and in the hind legs was only slightly affected. 
In a fourth senes of e.xpenments, arculaton disturban^ 
were studied in the vessels of the intestine and of the hiM 
legs as well as the alterations in the capillan svsfem in the 
presence of an intact nervous svstem These e.xpeninents 
demonstrated that the mam alterations m the circulaton syst® 
in hemoly tic shock proceed from the alterations in the w'alls 
of the artenes and the v eins These changes consist of dilata 
tion and even of paralysis of the capillaries and narrowing ot 
the lumen of the arteries and the veins of the svstemic 
tion The alterations m the functional activitv of the hea 
and circulation are secondary to the alterations m the penp 
eral circulation The disturbances were more mark^ when 
hemolyzed erythroevtes were introduced than after the intro- 
duction of blood plasma 

Pathogenesis of Vascular Changes in Hemolyt c 
Shock — Wesselkin and his co-workers state that tvpical nt™ 
lytic shock may be induced in the dog by transfusing . 
Its own hemolyzed blood with whole blood or with h^oyr 
human erythrocytes The svmptoms are particulwly aoi 
when human erythrocytes are used The authors 
able to substantiate the basic experiments of Hesse and 
as to the spasm of the renal artenes constituting a j 

istic syuTiptom of the acute stage of shock The dimmu 
the volume of the kidney develops at the same time in ep° 
dently of the fall in blood pressure but becomes more 
nounced with a simultaneous fall in the latter The . 
of the renal spasm vmried in their experiments ^'4'” 'aoir’s 
seconds to thirty minutes Repeated transfusions 
owm hemoly zed blood, of heterogenous whole blood ® ^ 
crvdhrocytes had a tendenev to dimmish the seventy o ® 
or to abolish it altogether The kidney responded no 
vvuth a spasm but, to the contrary, with dilatation 
bon, sectioning of the spinal cord ^ „ y 

medulla oblongata, sectioning of the two splanchnic 
below the diaphragm remov'al of the celiac ganglion ^ 
the two sympathetic trunks m the abdominal caviDi ® , 

as total denervation of the kidneys failed to prevent ' 
spasm m hemolytic shock The partly r,nal 

weakly with a spasm to hemolytic shock hen , 

vessels were directlv transfused with hemolyzed 
and pronounced contraction took place in them wi ^ 

nution of the renal volume as demonstrated by an o . 

The authors conclude that the renal spasm in hemo y 
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IS of penplieral origin and that the nerrous sjstcm plays an 
unimportant secondary part m its development The acute 
picture of hemolytic shock resembles closely that of histamine 
shock It IS possible that histamine-hke substances play an 
important part in the pathogenesis of the acute hemolytic shock 
Renal Activity on Introduction of Autohemolyzed 
Blood— Ilj in experimented witli transfusions of human blood 
m dogs The fatal single dose varied in amount between 15 
and 20 cc. of blood per kilogram of the animal s weight The 
introduction of the same amount and of larger amounts of 
dog’s ouTi hemohzed blood failed to kill the animal A single 
transfusion with human blood resulted in a marked diminution 
of the unnary output and a rise of the residual nitrogen in 
the blood, which reached its peak in from twenty -four to forty - 
eight hours The rise m nitrogen content of the blood is caused 
by the disturbance of the renal function, but the latter is not 
the only factor m accumulation of nitrogenous products of 
albuminous decomposition m the blood Repeated transfusions 
of human blood in amounts of 7 cc per kilogram weight of 
the animal caused a greater rise of residual nitrogen than a 
single larger dose Renal activity in that instance was less 
disturbed. Disturbance of the renal activity cannot alone be 
held responsible for the vascular phenomena of shock following 
the introduction of heterogenous blood The introduction of 
the dog's own hemolyzed blood results in milder disturbance 
of renal activity than the introduction of heterogenous blood 

Deutsche medizuusche Wochenschnft, Leipzig 

eo 1823 1866 (Nov 30) 1934 Partial Index 
Bread Different Types Evaluation of Breads Prepared from Bolted 
and from Unbolted Flour* and Companson of Rje and Wheat 
Breads W Heupke — p 1823 
Wakeninc aud Sleepmc J H Schultr— p 1327 
•Erroneous Diagnosis in Fatigued and Diseased Back F G 3an Sebnek 
— P 1833 

•Chemical Pregnancy Reaction of Visscher and Bowman J C Menken 
— p, 1827 

Pnmary Treatment of Wounds W Drackle — p 1838 

Graphic Recording of Red Blood Picture E Wicchmann — p 1838 

Diagnosis of Backache in Young People — In evaluating 
the causes of backaches m young persons, van Schnek calls 
attention to a postural defect, which he ascribes to a disturbance 
in the equilibrium between gravity and muscular action a con 
dition usually accompanied by prolapse of the shoulders, pro- 
truding abdomen concave back and fallen arches The usual 
complaints are that the child gets easily tired and is absent- 
minded and weak The physician commits a grave error if he 
diagnoses such cases simply as manifestations of growth for 
the postural defect mav exert a detrimental influence on the 
general condition A reform of the school routine would be 
helpful in counteracting and preventing this disorder The 
author show s how the contracted postural defect may be 
differentiated from the kyphosis of adolescents In the latter 
condition a flattening of the sides of the thorax becomes mani- 
fest, so that the oval shape of the thorax disappears and it 
assumes the shape of a trapezium Roentgenoscopy reveals 
disturbances of the margmal bands of the vertebral bodies The 
author considers the disturbances in the calcium-phosphorus 
quotient which were observed m these cases an indication that 
the kyphosis of adolescents is really a late form of rickets and 
he found that antirachitic treatment exerted a favorable influence 
on this condition He considers a three months rest cure m a 
plaster-of pans cast w ith gradually increasing muscular exercise 
the most essential measure m this disorder He advises against 
creeping exercises Dull drawing pains in the back of children 
with a rather lax posture may be caused by a disturbance m 
the growth of tlie cartilages However, this disorder is rather 
rare Percussion pains are manifold and can be elicited m 
vanous conditions The percussion pain that is limited to a 
small area is generally mdicative of a tuberculous process It 
IS wrong to assume that the formation of a gibbus is necessary 
bdore tuberculous spondylitis can be diagnosed He maintains 
that one or even several vertebrae may be mvolved in a tuber- 
culous process without the presence of a gibbus When the 
of a restricted percussion pain is doubtful a speaalist 
c consulted, because the treatment mav require years 

II the development of a gibbus is awaited In some instances 


the percussion pain may be caused by osteomy chtis He stresses 
the value of roentgenoscopy particularly for the detection of 
vertebral fractures If backaches appear during the third 
decade of life, a spondylitis deformans may be the cause This 
disorder often becomes manifest by an increasing rigidity of the 
muscles which results in limitation of thoracic breathing A 
wearing down in the vertebral articulations is another cause of 
backaches Loosening of the sacro-ihac connections leads to 
backaches that are extremely refractory to treatment He dis- 
cusses sacralization and ev'aluates changes in the musculature 
that cause backaches Sites of predilection of these disorders 
are between the scapulae, m the lumbar region and at the point 
of msertion ot the gluteal muscles He calls attention to abnor- 
malities of the pelvis and emphasizes the necessity of a thorough 
examination of patients with backaches 

Chemical Methods for Diagnosis of Pregnancy — 
Menken states that Visscher and Bowman perfected two 
chemical methods for the diagnosis of pregnancy The first 
one is done in the following manner To 1 cc of urine is added 
one drop of a 0 5 per cent solution of hydrogen dioxide. Then 
five drops of a 1 per cent aqueous solution of phenylhydrazme 
hydrochloride is added and five drops of a 5 per cent aqueous 
solution of methyl cyanide, and finally five drops of concen- 
trated hydrochloric acid This mixture is placed for twenty- 
five mmutes m a boiling water bath The reaction is positive 
if a russet color and a flocculent precipitate appear A straw 
color and a powdery precipitate or the complete absence of a 
precipitate indicate a negative reaction The second method is 
supposedly more sensitive but also more complicated To 1 cc 
of urine one drop of a 0 5 per cent solution of by drogen 
dioxide IS added and this is allowed to stand for three mmutes 
After that five drops of 1 per cent solution of phenylhydrazme 
hydrochloride is added and then five drops of a 5 per cent 
aqueous solution of potassium ferncyanide This mixture is 
allowed to stand for ten minutes at room temperature and then 
put into a boding water bath for fifteen minutes After that 
one drop of concentrated hydrochloric acid is added and this is 
followed by an excess of sodium hydroxide Then titration is 
done with diluted hydrochloric aad until the color changes from 
orange to green and finally to blue It was found that to 
produce the final color required much less diluted hydrochloric 
acid in pregnancy urine than m urine from women who were not 
pregnant The author revaews the results obtained by Visscher 
and Bowman, who obtained 93 per cent correct results, and then 
describes his own experiences with the first method He 
emphasizes that the reagents must be fresh Contrary to the 
experience of Visscher and Bowman, bis positive reactions 
generally showed a dustlike and occasionally a somewhat more 
disperse precipitate. Only once did he obtain a clearly flocculent 
precipitate He says that the color was generally dark m posi- 
tive reactions and light in negative reactions He thinks that 
this simple chemical test will be welcomed by the practitioner 
because it is rapid and dispenses with the use of animals 

Wiener klmische Wochenschnft, Vienna 

4r 1409 1440 (Nov 23) 1934 Partial Index 
*Palholog> and Thtrapj of Vancoje Syndrome of Rectum K Blond 
— p 1409 

Influence of Curvature of Spine on Width and Courie of Trachea 
J Sebmerer — p 1412 

Anuna Follovnng Cholecj stectomy (Calculary Occlusion) and Mechanical 
Icterus Without Operation A Hofmann — p 1415 
•Jnxta Articular Nodules M W'olf — p 1420 

Behavior of Leutocytea and of Other Blood Cells in Case of Mikulicz 
Disease Following Short Wave Treatmenx L. H Sliebock p 1422 

Varicose Syndrome of Rectum.— Blond shows that the 
customary terms of nodules of the anus fissures of the anus, 
periproctitis, erythema of the anus or pruritus of the anus are 
only morphologic terms for a disease entity the v-aricose syn- 
drome of the rectum In case of stasis in the region of the 
portal vein, conditions of stasis develop at its origin and it 
13 surely not accidental that m women the first hepatic colic 
develops following their first pregnancy or that varicose veins or 
hemorrhoids develop at this time, for the hemorrhoidal plexus 
belongs to the region of ongm of the portal vein Suppurations 
in the region of the source of the portal vein, which include 
penpn^itic abscesses, fistulas and fissures, are the port of 
entry for bactena into the liver French authors have called 
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attention to the high incidence of hepatitis in the anamnesis of 
diseases of tlie biharj passages and the author deaded to 
examine cholecj stectomized patients from this point of Mew 
Studies in 100 cases repealed the high incidence of existent or 
of a historj of fistulas and fissures in patients who had under- 
gone cholec} stectomj Pruritus am is often complicated by 
pruritus of the \uh’a or of the scrotum and the author points 
out that this ma\ be explained on the basis of the anatomic 
connection between the hemorrhoidal plexus and the pudendal 
plexus Stasis in the hemorrhoidal plexus and reflux from the 
s\stem of tlie portal \ein into the region of origin of the inferior 
lena ca%a bi w’a^ of tlie pudendal, laginal and uterine plexus 
mas lead to a number of disturbances in the small pchis the 
genesis of which is not entireh clear as set It is possible that 
certain diseases of the female pels is and of the male genitalia 
are causall} connected and there is a connection bctssecn high 
hemorrhoids and chronic constipation 

Juxta-Articular Nodules —Wolf reports the historj of a 
man aged 34 ssho des eloped juxta articular nodules first on 
the right hand tlien on the left and later on both elbow joints 
The predominating localization on the hands is rather unusual 
but can be explained bs the patient s occupation The disorder 
is more frequent in tropical regions than in the temperate zone 
and the majonts of insestigators arc of the opinion that it is 
caused bs frambesia In mans cases obscrscd in the temperate 
zone a connection with ssphihs has been assumed Spirochetes 
base been demonstrated repeatedlj in the nodules of patients 
in the tropics but it could not be determined sshether thc> sscre 
of the pallida or the pertenue fspe In the cases occurring 
in the temperate zone the demonstration of spirochetes has 
not succeeded as jet One insestigator assumed the existence 
of a fibrotropic strain of spirochetes In manj instances the 
past hIsto^^ of the patients reseals sjphihs in which the anti- 
ss-phihtic treatment has been inadequate or cntirch neglected 
The authors patient likewise had had ssphilis but hid also 
hsed in a tropical region where frambesia is endemic without 
des eloping signs of that disease The fact that tlie nodules 
disappeared follossing treatment ssith bismuth compounds and 
arsphenamine seems to be a further indication of their ssphihtic 
origin and the histologic structure of the nodules seems to 
point 111 the same direction 

Zeitschnft fur urologische Chirurgie, Berlin 

40 163 210 (Nos 16) 1934 

Scientific Theorj and Clinical Problems of Renal Calculi O Schwarz 

— p 163 

■“Treatment of Schistosomiasis Haematobium M Loewencck- — p 202 

Treatment of Schistosomiasis Haematobium — Loewe- 
neck states that patients with schistosomiasis haematobium com- 
plain of cjstitis that proses refractor) to treatment with teas 
and with urmar) antiseptics Microscopic examination of the 
urinarj sediment clarifies the diagnosis The author emphasizes 
that at this point it is inadvisable to force a cvstoscopic exam- 
ination, because it causes hemorrhage and exacerbates the 
svmptoms Irngations and instillations are likewise useless 
and anno) mg at tins period, but the painful v esical tenesmus 
usuall) disappears after several injections of an isotonic solution 
of an antimonv compound This preparation is injected in 
increasmg doses on several successive dajs, and on about the 
sixth da) It is possible to resort to Qstoscop) If pol>p-like 
granulomas are found, it is generally possible to remove these 
soft masses and the sandlike deposits mucus and pus b) suction 
with the Morgenstem instrumenL If a hemorrhage should 
result. It ma) be arrested by a diathermic sound mtroduced 
through the irrigation canal The injections of the antimony 
compound are continued The mixed mfection is counteracted 
bv irrigation, and in approximate!) three weeks the patient is 
free from svmptoms In a patient observed bj the author, a 
control examination after four weeks revealed tliat eosmophilia 
had persisted and that ova were still present in the material 
withdrawn bj suction although the patient was free from sub- 
jective sj-mptoms A new series of injections with the antimonj 
compound was instituted and the eosmophilia gradually disap- 
peared The antimony compound was well tolerated The 
author emphasizes that the disappearance of the eosmophilia is 
the onlv reliable sign of cure 
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Causes of Blindness on Faroe Islands R K. Rasmussen— p 481 
•Investigations on Meclianism of Albuminnna II (Albumm-Glcfeiliii 
Quotient) J Bmp — p 497 

•Albuminuria and Histogenesis of NepTirosis J Bmg— p 508 
•Studies on Significance of Macrophages m Malignant Tumorj, W 
Munck — p 514 

Mechanism of Albuminuria — Bing’s observations support 
the modern conception that the mechanism of albummuna 
depends on a filtration of plasma proteins through degenerated 
glomeruli Accordingly he considers the histogenesis ol 
nephrosis best explained bj invasion and storage, during the 
work of concentration in the tubuli, of plasma proteins (and 
plasma lipoids) which are filtrated through degenerated 
glomeruli in the glomerulus filtrate. 

Macrophages in Malignant Tumors — Following his 
experimentation, Munck presents the following working 
livpotliesis In the growth of malignant tumors there is caused 
in the surrounding tissue a mobilization of mesenchymal cells 
originating jiartlj from the tissue itself, partly from the blood, 
which appear in large numbers as large mononuclear ameboid 
cells These macrophages are functionally connected with the 
rcticulo-cndotbchal svsfem and with regard to the tumor tissue 
exercise i function which consists parti) in taking up vanous 
substances, including degeneration products from the tumor 
cells and parti) m contributing to the formation or further 
production of the substance that is important for the growth of 
the tumor cells In epithelial malignant tumors the function 
of the macrophages is of sccondarv importance and the nature 
of the tumor is primanl) dependent on the epithelial ele 
ments In mesodermal malignant tumors the macrophages seem 
to constitute a functional!) important link between the tumor 
cells and the normal cells and are the mam place of formation 
of the substances on which the malignity of the tumors depends. 
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•Contribution to CTinic of Intestinal Disorders II Sicnificance ol 

Catnlasc (and Tnboulet) Reaction in DiagnoBis and Proeoosis, 

Kemp and T T Andersen — p 1349 

Significance of Catalase in Intestinal Disorders —Fol 
lowing investigations on the catalase relations m the feces m 
1 716 cases of intestinal disorders, Kemp and Andersen 
that practical!) onlv the catalase values which show a 
increase are of diagnostic and prognostic significance. ' 
mam diagnostic imjwrtance of the catalase reaction in intestma 
disorders is m directing attention to the possible presence o a 
deeji-seated organic disturbance especially when the 
pronounced and confirmed on repeated examinations Con in ^ 
normal catalase values testifv against but do not 
intestinal disorder, particular!) when there is a possibi i 
‘latent tuberculosis The quantitative catalase 
supplements the results of rectoscop), examination or 
blo^ and roentgen examination, and in many intestma 
turbances, including grave disorders without pf 

neofonnations or stenosis it is the best objective ^ 

the more or less grave nature of the disturbance .pijse 

results of treatment In ulcerous intestinal disorders the 
reaction giv es a more reliable impression of the entire 
than the more accidental occult hemorrhage when posi ' . 

negative results varj The marked catalase reaction, 
except m grave manifest hemorrhage is probably nev 
gastnc ulcer is also useful m distmguishmg between g 
and duodenal ulcer The catalase reaction is 
mdicated m (1) all chronic diarrheas, (2) ' necled 

constipation, espcciall) when there is promts (AJ 
cancer or tuberculosis of the intestine and (4) acute 
intestinal infections, particularly m convalescmce, o 
of tlie results of treatment, and (5) as a supplo^n ^ 

■nation in chronic and acute amebic dysentery 
reaction m its marked positive form is almost s)Tion) 
grave, usuall) purulent intestinal disorders, bu f 7,der 
occurrence (except possibly m ° / catalase 

abb lessens its value in practice The qualitativ 

reaction is of doubtful vmlue 



■ynivaRSUTUh WASHINGTOK 
^ SCHOOL OF NURSING 
fJARBORVJEW DIVISION 


The Journal of the 
American Medical Association 

Published Under the Auspices of <he Board of Trustees 

VoL 104, No 6 Chicago, Illinois February 9, 1935 


EARLY CUTANEOUS CARCINOMA 
RICHARD L SUTTON Jr., MD 

KANSAS CITY, MO 

In practice, one sees not infrequently circumscribed 
epithelial new gronlhs that in theory are difficult to 
classify Some of them develop into carcinoma I 
have interested myself in an attempt to determine 
which lesions have this potentiality, for it should be 
possible to identify caranoma in its exceedingly early 
phases 

It IS plain that a new growth which has appeared 
where prenously there was no growth must, while 
now obvious, have been at one time borderline, before 
that invisible, and before that nonextant The argument 
bears no controversy that a lesion having arisen de nov'o 
must have had a beginning and must have progressively 
evolved 

The problem arises. At wdiat point is a carcinoma not 
a carcinoma ^ At what point does a process appearing 
de novo attain the status of cancerousness ^ 

I am of the decided opinion that, at least m many 
instances, it is correct to think that cancer is cancer 
from the start The concept of carcinoma developing 
from a ‘degenerated verruca," or from a ‘ precancerous 
keratosis,” is to my mind vague, indecisive, unclear and 
not representative of the truth 

It is common experience that abnormal aggregates 
of cells do de novo become clinically apparent, do 
progress over penods of weeks, months or years, do 
increase V'olumetrically, in two dimensions of surface 
and one of thickness, and do ulcerate and enlarge and 
cause bv their presence and activity of grow th deleteri- 
ous effects in their host 

A a man, aged 60, had a raised rounded, crusted lesion 
1 cm. in diameter and from 3 to 4 mm thick on the skin of 
the left preauncular region One jear previously there was 
no lesion of any land to the best of his knowledge A small 
‘ freckle appeared scaled off and seemed to be gone later 
recurred and attracted his attention six months before. It had 
enlarged rapidly in the past month crusting and bleeding when 
the crust was removed Excised with the actual cautery this 
tumor was composed of a mass of irregular, multinuclear and 
polymorphous epithelial cells that underwent atypical keratiniza- 
tion, and it was diagnosed squamous cell carcinoma 

I quote this one instance m substantiation of the 
thesis that cancerous lesions come into existence on sites 
previoush normal a fact of common experience 

The ne.xt problem is to establish cases of indubitable 
carcinoma t o examine new growths of a less advanced 

r 1^^ Section on Dcrraatologj and Syplulnlner at the 

bi5ht> Fifth \nnial Session of the Amcncan Medical Association Clcic- 
land Jane H I9J4 


stage, and to show that they are of the same nature but 
simply less advanced and that they differ not qualita- 
tively but quantitatively I agree with Broders that 
“tlie entity called carcinoma, regardless of etiology, is 
a primary disease of epithelial cells, and all other phases 
and sequelae, tliough of great importance, are in reality 
of secondary nature ” The clinical entity called car- 
cinoma, I consider fundamentally a colony or culture 
of abnormal epithelial cells growing parasitically on a 
host I therefore make the assumption that a car- 
cinoma IS a caranoma independently of its size This 
IS a reasonable biologic assumption, analogously, a 
solitary fertilized ovum is as truly an mdivrdual living 
entity as is the adult into which it grows 

The difficulty in studjing what might be called 
embryo specimens of carcinoma lies in the fact that 
one never excises a portion of a lesion, allows a part to 
incubate on the host, and removes additional bits from 
time to time until a full blown, uncontrollable cancer 
has evolved from tlie remainder 5uch an experiment 
IS easily conceived, and it would yield specimens show- 
ing indubitable steps m progress But, if it should be 
done, while it might indicate the steps of continuous 
ev'olution of a carcinoma, yet objection would be based 
on the effect of traumatism and inflammation on a 
lesion tliat might otherwise not have taken such a 
course 

The material from which one is forced to denve one's 
concepts, therefore, is not so fortunately consecutive 
as is ordinarj' embrjologic material Lesions that one 
arranges as consecutive stages come from different 
individuals at different times, and a senes composed of 
them suffers from the objection that it is not an 
vmbroken senes This is unfortunate, but there is no 
other way If one can show that cases of arciimscnbed 
epithelial tumors, ansing m different indmduals, never- 
theless possess characteristics that v ary onty m quantity 
and hence presumably onty m duration, rate of progres- 
sion or stage of progress, one will have satisfied 
oneself that they represent the same thing 

It is my custom, in treating a patient with wdiat I 
believe to be an early carcinomatous lesion, to remove 
the entirety of it as a cylindnc disk of dermis and 
epidermis, with a margin of normal tissue as narrow 
as I believe to be safe, by means of the actual cautery 
The tissue removed is sectioned and the prepared slide 
examined to determine that the excision has gone 
bej'ond the margin of the aty^pical growth laterally as 
well as in depth In no single case m my experience 
wherein the microscopic evidence has been clear that 
the tumor has been removed in toto has tliere been a 
recurrence 
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The material for this study has been furnished by 
specimens removed as described On cvamimng them 
microscopically, I have seen man}' intergradations 
between definite, ad^anced carcinoma and ver}' early 
processes that appear to me to be simply less adranced 
lesions of identical basic nature 

It IS to be kept m mind that m every case I describe, 
I am limited b}' the human impossibility of knowing 
what the lesion w'ould ha^e dei eloped into had it lieen 
left alone \s Heimann - says ‘ No one on earth is 
cIair\oyant enough to select a given pigmented macule 
and point with certainty to its epithelioma- 
tous future ” 

While the concept of a disease process should include 
its progression in time the microscopic examination 
of a particular lesion is temporarily stationan 
Histologic pictures depict only a state , they show only 
coexistent features, not a chionologic sequence ” ^ I am 
endeavonng histologicall} to show that the structure of 
certain early and small lesions is such that it is reason- 
able to presume that if they were merely allowed to 



Fig 1 (case 1) — Branched and budding tubular masses of neoplastic 
epithelium in\’ade the Iip to a depth of 4 mm The stroma is composed 
of den^eh inhltratcd round cells The epithelial cells arc large keratinire 
abnormallj and possess irregular nuclei This is plainlj carcinoma 

continue proliferating they w'ould attain the structure, 
dimensions and characteristics of what is generally 
considered carcinoma 

Case 1 (fig 1) — A man, aged 77 had a scab spot on the 
lower hp to the left of the midhne for perhaps eight jears, 
though he had stopped smoking a pipe twehe tears before 
The patch had slowlj and continuoush thickened especiallj in 
the past jear and its rate of growth seemed progressiteh 
increasing It w'as now a rough crusted plaque set m the Iip 
tissue raised onlj shghtlj about 1 5 cm across coring and 
bleeding when the crust was remoted It was sharplj circum- 
senbed and felt hard and firm it seemed about 0 5 cm thick 
It was asrmptomatic except for tenderness on pressure. It had 
received no treatment or traumatism The regional Ijmphatics 
were not palpablj enlarged 

The tumor was excised with a pointed cauterj and the whole 
lump was sectioned rerticallv through its middle Sections 
stained with hematoxjhn and eosm showed an epithelial tumor 
embedded m the hp tissue to a depth of 4 mm m a stroma 
of denseb infiltrated round cells The tumor epithelium took 
Its origin from the surface lajer and grew down m cjlmdric 
masses Near the surface some of the cjlinders had a lumen 
that was parti} filled with keratinized and desquamated cells 

2 Hcimann W J Prccancerous Dermatosc* J Cancer Research 
1 343 (Jal>) 1916 

3 Bloch Bruno Chaucers and Prccancerous Affections from the 
Dermatological Viewpoint Cancer Re\ 7 65 (Feb ) 1932 


The appearance in vertical section ivas as of tubules cut longi 
tudinall} About 2 mm from the surface all the qlinders 
were solid, and the} became convoluted with lateral buds, so 
tint vertical sections did not follow the axis but cut some buds 
tangentiall} so that the} appeared as homy pearls, and others 
so that they appeared as circular and oval islands Jfany 
such islands contained concentric laminae of keratinized and 
desquamated cells Some contained loosened cells that were 
almost homogeneous and eosinophilic. The e.\temal Ia}xr of 
cells of both the c} lindens and tlie islands were more than 
normall} variable m size their outline was less sharp!} distinct, 
their nuclei varied in size, shape and uniformit} of staining 
and in kcratinization the} tended to retain tlieir nuclei and cell 
outline, which varied in size and was frequently huge as com 
pared vv ith the normallv keratinized epithelial cell of the nearby 
comeum Around some of the c}linders and outbuddings that 
appeared like islands the peripheral laver vvms seen to proliferate 
into the loose cellular stroma m strands of thickness of onij 
one or two cells 

The downward extent of the tumor mass into the loose, soft 
tissue of the hp was fair!} sharp!} demarcated from the muscle 
fibers against vvhich it had pushed. The border zone was 
narrow While there was no capsule, the round cell infiltration 
dense about the epithelial buds left off sharp!} and was Imuted 
to the region onl} of epithelial growth 

The sections showed that normal tissue surrounded the tumor 
lateral)} and beneath 


Tins case is plainly carcinoma Had the grow'th not 
been interrupted the downgrow ths would have con 
tinned The abnoniial mass would hav'e enlarged 
ulceration and sloughing would have occurred and 
further increment m tumor quantity wnth attendant 
necrosis infection and absorption w'ould have led to 
the patient’s death 


CvsF 2 (figs 2 and 3) — A man, aged 59 was first aware of 
a fever blister,’ which appeared on the lower hp about six 
months previous!} This did not heal, and he conbnued to 
smoke with the pipe stem against the sore. The lesion had 
stcadil} and rather rapidl} increased m diameter and thick-ness 
It had been a crusting lesion from the start, but now the crust 
was more extensive the lesion bled when the crust was forably 


removed and it was tender and painful on pressure. The new 
growth was somewhat raised fairl} sharp!} arcumsenbed, firm 
to the touch, and set m the superficial portion of the hp like a 
whitish, lenticular disk with a granular oozing surface. It was 
11 mm across and practicall} circular, it felt about 3 mm 
thick m the central part, the edges being thin and continuous 
with the mucosa It had received no treatment but had been 
injured slightly several times by the pipe stem No regiona 


lymphatics were palpable 

The tumor was e.\cised with a margm of normal tissue } 
means of the pointed cauterv and sectioned vertical!} throug 
the middle. Jlicroscopicall}, an epithelial proliferation was 
found embedded m the hp tissue to a depth of 2 8 mm. in s 
stroma of densely infiltrated round cells The downgrowtus 
were m such narrow cylinders and strands that the antra 
portions of them had not keratinized, and only m some 
aggregates had degeneration of centrally located epithelial cc 
occurred There was I presume, sufficient surface for nutn^ 
exchange so that within only the largest epithelial aggrega 
had keratmization occurred Outbudding vvms so 
that a large proportion of the section showed epithehurn 
apparent islands Tlie surface from which the cylinders oo 
their departure was covered by layers of epithelium o o 
one or two cells and the stroma was not onlv 
trated with round cells but contained many dilated <^P’“® 
engorged with blood, and many red blood cells were seen 
side capillary wmlls Many of the infiltrating leukocy “ ' . 

polymorphonuclear and the crust, composed of Career 

parakeratotic epithelial debris, was also purulent. In e , .„y 
epithelial aggregates within the tumor the cells ^ 

than normal stained paler and were not regular y a 
The peripheral layer was composed of lavender-staimng 
that were vanable m size shape, chromatin content, 3^ 
formity of staining Round cells were seen mtersperseo 
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the epithelial ones, and in the central portions of the largest 
aggregates irregularly comified, eosinophilic degeneration prod- 
ucts were found, constituting hornj pearls and peculiar in being 
in manj instances hollow and filled with leukocytes, and so 
constituting minute abscesses The rone of epithelial growth 
limited the round cell infiltration, which, beneath the tumor, 
as in the preceding cases, tvas sharply demarcated from the 



Fie 2 (case 2) '—The epithelial downgrowthi reach a depth o( 2 8 mm. 
m thu circuoucnbed crusted lesion of the hp The cone of demarcation 
from deeper Uisues u well defined The stroma is like that of case 1 
and case 3 

deeper lip tissue At the margins of the tumor the downgrowths 
were shallow , at the central region they reached a depth of 
almost 3 mm , so that the lesion in the gross was lenticular 
The sections showed that the line of excision was well beyond 
tumor growth laterally and m depth 

I do not hesitate to call this carcinoma It is clearly 
an infiltrative epithelial proliferation with microscopic 
and clinical evidence of active and atj'pical growtli 
In its probable further progression, had it not been 
interrupted it is rationally presumed that it would have 
infiltrated deeper and more undely, ulcerated and 
sloughed and produced a clinical picture completely 
reconcilable m all its attributes with the concept of 
carcinoma 

Case 3 (figs 4 and 5) — A man of about 65 had had a cir- 
cumscribed thin, asimiptomatic scaly patch on the right side of 
the lower lip for about two jears which appeared insidiously 
and without attracting attention. It had slowly thickened and 
was now a firm, whitish sharplj margmated, scaling and crust 
mg plaque oval, about S bj 6 mm m surface and it felt about 
1 mm thick. The central part was slightlj thicker than the 
edge It was not painful and had received no treatment It was 
removed with the pointed cautery with a margin of normal 
tissue and sectioned 

The sections showed epithelial tumor embedded in lip tissue 
to a depth of 1 1 mm The epithelial downgrowths were roughi) 
cjlmdric or ovoid bulging wath rounded ends Thev were not 
all alined perpendicular to the surface so that some were cut 
axiallv and others at an angle The> filled the large propor- 
tion of the tumor area of the section What stroma was present 
was composed of densely infiltrated round cells and capillaries 
engorged with blood The epithelial dowmgrovvths tended to 
branch and bulge Their peripheral la>er was not so regular 
as was the normal basal lajer and in proliferation formed little 
buds about the blunt ends of the downgrowths In places these 
tended to loosen and extended out into the stroma ithin the 


aggregates of epithelium the cells were paler and larger 
normal and tended in the larger aggregates to keratiniie and 
form whorls Such whorls m some places had become clear 
and distinct homy pearls, onlj OS mm from the surface The 
zone of adjunction of tumor and deeper tissue was densely 
infiltrated with round cells, which were limited to the region 
of epitlielial growth and demarcated it sharply from the sub- 
jacent tissue 

If this new growth had not been interrupted, it is 
reasonable to presume that the downgrowths would 
have extended As their constituent cells multiplied 
in numbers, more outbuddings W'ould have been pro- 
duced, more horny pearls would have developed, and 
deeper invasion would have ensued As the mass 
increased and the depth of invasion progressed, a 
picture resembling that of case 2 might reasonably be 
imagined to have evolved Therefore while this is an 
early and small lesion, it is mj conviction that it is 
cancer 

Case 4 (fig 6) —A woman, aged 70 had a small, scaling 
dome-shaped flattened, arcuUr reddish jellow papule 6 mm 
m diameter located on the left cheek. It had been present not 
more than six months It scaled slightly and itched a little at 
times It was increasing m size steadilj she said It felt about 
1 mm thick. It was removed with the pointed cautery and 
sectioned 

Microscopically, it was seen that the epithelium of 6 mm. of 
the surface was much thicker than normal m actual measure- 
ment It reached a depth of 1 mm Rounded papillary epithelial 
dowmgrowths extended info a stroma composed of densely infil- 
trated round cells and manj capillaries This infiltration was 
sharply limited to the zone of epithelial abnormality and it 
sharply demarcated this from the deeper connective tissue The 
whole process was limited to the superficial half of the dermis, 
and sebaceous and sudoriferous gland structures were found 
beneath the new growth at a depth of 1 6 mm from the sur- 
face The downgrowing processes were somewhat looser in 
structure than those of case 3 and took more the form of strands 
than fat cylinders The epithelial cells were separated a little 
more from one another but the peripheral layer was equally 
irregular the cells were also larger than those of the normal, 



' .1 lOfiinocn are narrower and more 

brinchine Their central kerattnizatwn m Viborls produces horny pearl* 
pronounced that much of the epithelium appear* 


and the interior cells of the aggregates had hk-ewise the ten 
dMcy to undergo keratinization and to group themselves m 
whorls 


It IS reasonable to believe that if this process had 
not been interrupted the downgrowths would have 
proliferated and extended deeper As the aggregates 
increased in size, their central tendency to keratinize 
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and to form whorls would have manifested itself in 
the production of full-blown horny pearls The 
branching outgrowths from the cyhndric processes 
would have become more complex in configuration, so 
that sections would show apparent islands The 
massive structure thus evolved would satisfy every 
criterion of true carcinoma 



Fig 4 (case 3) — Sections of this scalj plaque show broad downprovetlis 
that branch a little The depth of extent is quite sharpt> delineated 
and the total thickness of tumor tissue is 1 1 mm 


This lesion might be called a senile keratosis As 
Hookey * states, ‘ the microscopic picture of keratoma 
senilis suggests the possibility of further evolutionary' 
clianges of malignant character " Eller and Ryan ® 
observ'e that 'nhen a senile keratosis becomes \erru- 
cous, it IS a carcinoma ” It is my opinion that case 4 is 
already' carcinoma 

Malignancy', I belIe^e, is a property of the tumor 
cell The tumor mass, or clinical carcinoma has no 
properties excepting those of its constituent elements 
As Fraser® writes, “From the pathologic point of 
view, the cells m Bowen’s lesion have already' under- 
gone the clianges of malignant neoplasia, and for this 
reason the lesion should be classified as intra-epidermal 
carcinoma, not as precancerous ’’ I believe tliat the 
Cells of the lesions I have described are also already 
rleoplastic 

' A capacity' for unrestrained growth and invasion can 
only be interpreted from, not obsen'ed in, any' histologic 
preparation It cannot by any human means be 
predicated as more than a presumption about any 
lesion that one sees, not imagines 

The lesions that I haie presented have onginated m 
the squamous layer of the epidermis They are struc- 
tures w'hich, one may reasonably believe, w'ould have 
evolved into gross carcinoma if not interrupted 

One must consider the present interpretation of pre- 
cancerous lesions The idea of a “precancerosis,” a 
term first used by Dubreuilh in his thesis at the third 

4 Hookc> J A Keratoma Senilis and Verruca Senilis Arch Der 
mat & S>pK 23 946 (May) 1931 

5 Eller J J and Ryzn, V J Senile Keratoses and Seborrheic 
Keratoses Arch. Dermat & Syph. 22: 1043 (Dec.) 1930 

6 Fraser J F Bowens and Paget s Disease of the Nipple Arch 
Dermat. & Sjpb. 18 809 (Dec.) 1928 
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International Dermatologic Congress at London m 
1896, according to Bloch,® is commonly used to iniph 
among other lesions some such lesions as I haie 
described, particularly in cases 3 and 4 I belieie that 
the differences between these cases are basically insig 
nificant and I have described them in accordance mth 
this belief 

Definitions of “precanceroses” such as I am dealing 
with are vague Cramer ’’ says “Precancerous is used 
in strictest sense as designating a condition w'hich will 
develop into a malignant condition with a high degree 
of certainty ’’ Sulzberger and Satenstein ® define it 
thus “The term precancerosis is a term which must 
be kept to designate conditions w'hich, w'hile not yet 
cancer, will, if untreated, practically invanably become 
cancer ’’ Bloch’s ® careful review' gives this definition 
“We call precancerous those pathologic changes in 
tissue which, without being cancer, show the tendency 
sooner or later to de\ elop into actual cancer ’’ He calls 
this a “chnical-statistical’’ definition and bases it on two 
points (!) the determination with mathematical 
certainty' of the probability that a lesion w'lll become 
cancer, and (2) the reaching of agreement on the 
percentage probability at which one is satisfied that a 
certain type of lesion is precancerous That is, if 50 
per cent of such lesions do become cancer, all such 
lesions may rightfully be considered precancerous The 
concept remains unclear Heimann ® says “The term 
precancerous dermatosis’ has that allunng qualiti 
which captu’ates the imagination and courts acceptance 
until analy'sis reicals that it is inappropriate At what 
point does precancerous lose its prefix ^ Is the problem 
one of medicine or etymology ^’’ 



Fig 5 (case 3) — Higher magnification shows the >“ 

mplastic cells the tendency to keratinue in whorls a Mroy 
irnied and a stroma quantitatively acaint but qualiUtivelf ta 


I have asked tliese questions, too Bloch’s defim i 
IS untenable It makes a basic error in attempting 
apply mathematics w'here mathematics is 
It is humanly impossible to determine the pro — 
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of a lesion s becoming cancer, for five reasons 
1 Either a lesion does become cancer, or it does not, 
so that a lesion is not statistically eligible 2 If one 
examines the structure of a lesion, it is bottled in 
formaldehyde and has no biologic future 3 If one 
has not determined the structure of the lesion and it 
becomes cancer, it is impossible to know what its struc- 
ture was 4 Before any lesion has become cancer 
predictions about it are based on subjective, not 
objective, data, being based on presumption and not on 
perception 5 After a lesion has become cancer, it is 
impossible to say when it was not cancer If a lesion 
is interrupted, it has a structure either compatible with 
the possibility of being early cancer or not compatible 
in which case it must be thought of as being either 
probably early cancer or probably not early cancer 
Blocli continues “Of certain precanceroses, such as 
keratosis senilis, precancerous stage of xeroderma 
pigmentosa, of Bowen’s and Paget, it may be said that 
in pnnaple they always turn into cancer Actually' 
however, the changes may occur so slowly that often 
the patient does not live the required number of years ’’ 
Of this, I argue that, if the host is interrupted (e g , 
by old age and death) and if the observer has the 
temerity to state that the lesion would have become 
cancer had the host lasted longer, the lesion must fall 
into the category' of those which do become cancer and 
hence are cancer 

It is hopeless to attempt to decide at what percentage 
probability of becoming cancer a lesion may be called 
precancerous, because it is impossible to arrive at 
knowledge of this probability Bloch admits that 
‘reliable figures do not exist " I believe that such 
figures cannot exist One must distinguish the con- 
notations of “lesion” in the genenc sense such as senile 
keratoses in general, and “lesion” in tlie specific sense 
of this particular tumor on this particular patient In 
the error of indiscrimination between these tivo mean- 
ings, the one collective and the other particular, lies 
the confusion of all statistical effort Specific lesions 
not yet examined histologically are not yet diagnosed 
Hence lesions collectively are not susceptible of a 
statistical assay with respect to their individual futures 
The concept that precancer is that which is not cancer 
but does become cancer is a concept not susceptible of 
scientific demonstration and outside the possibility of 
human proof 

One might define precanceroses as those lesions which 
may or may not be early cancer and cannot be deaded 
on Then one would be using the term “precancerosis” 
to designate a state of doubt as to whether the lesion 
IS or is not early cancer This is not a desirable 
usage Bloch states that the concept of precancerosis 
IS of practical importance because ‘the knowledge of 
precancerosis gives us the only means of practiang 
effective prophylaxis of cancer ’ This statement is 
erroneous, for, plainly, the effective prophylaxis of 
cancer depends on recognition of early' and curable 
actual cancerous lesions, and on the knowledge of nhat 
may be early cancer Nothing is gained by calling 
carlv cancer any other name, and any doubtful lesion 
ought as appropnately to be destroyed as a lesion 
regarding which there is no doubt 
One might define precanceroses as those lesions 
w Inch are becoming cancer But in such a definition the 
dniding line between precancer and cancer is imphatly 
admitted to be impossible And precancer automatically 
becomes early caranoma 


With the last possible meaning of “precancerosis” 
as, ety'inologically, nghtly “that which precedes the 
earliest cancerous lesion,” the precancer must be 
invisible Should still earlier lesions come to light 
precancer must still precede them 

Hence I am led to conclude that precancerosis has 
not been defined and cannot be defined , it is an idea 



Fi? 6 (case 4) — This domc'shaped djskeratotjc papule shoTRs on section 
primary abnormahty in the epithenum The tendency to gro'w downward 
is evident The cells tend to group and keratinixe in whorls The sixes of 
the cells and tbeir nuclei are irregular The cellular infiltrate is the same 
at that in the preceding cases The total thickness of this very early 
carcinoma is 1 mm. 


not an observable reality, and as a concept desen'es 
recognition only as a confusing makeshift 

Thi^ removes tlie difficulty from the field of theory 
into that of practice It may be hard to decide whether 
a lesion is or is not cancer While the diagnosis may 
be, the lesion is not, on the fence 

The entena of early carcinoma are difficult to arnve 
at Broders ^ diagnoses his “caranoma in situ” by the 
‘altered cellular charactenstics, in contradistinction to 
the cellular situation ” Bloch states “We know of no 
single macroscopical-climcal, or microscopical-histologi- 
cal change which is generally typical or pathognomonic 
He lists 

(a) Proliferation and hjpertrophy of epidermis of irregular 

type. 

(b) Unrest and irregularity of the whole epidermal structure 

(c) Increase of mitoses, irregular and pathologic mitotic 

figures 

(d) Polymorphism of cells particularly of nuclei (giant, 

double and multiple, micronuclei clumping of nuclei 

etc) 

(e) Djskeratotic manifestations 


These features may be summarized as evidences of 
cellular malignancy or neoplastic alteration Hanse- 
mann s concept of anaplasia,” used to explain the 
ongm of cancer cells, is not sufficiently specific in 
meaning I am in agreement w'lth the hypothesis of 
u hitman that, in view' of the aty'pical mitoses 
multipolar divisions, hy'perchromatic and hypochromatic 


4) 1890 i>^vid Virchows Arch f path Ar 

10 ^ ^ „ Somatic MirtaUons as a Facte 
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nuclei, as3'mmetnc mitoses and changes in the number 
of chromosomes, the cancer cell is ‘ a new kind of cell, 
stnctl}' and literalh a mutated cell ” The earliest 
clinical cancerous lesion is then the smallest visible 
eolony of progen} of a mutant somatic cell The 
earliest theoretical cancerous lesion is the first mutant 
cell which, altered In mutation retains its visibility, 
reproductive capacity and potentiality of being the 
ancestor of a parasitic colon} , and loses its responsive- 
ness to the host s control of its grow th One can 
imagine that a mutant ma\ not he viable and so nc\cr 
produce a clinical lesion , the mutant may be partially 
eontrolled and so produee benign lesions, or there ma\ 
occur many mutations within one at}pical cell colon}, 
resulting in a tumor with seieral kinds of eells in it, 
such as basosquamous lesions With this h}pothesis 
a precancerosis might he understood to be a lesion in 
which neoplastic mutation is hkeh to occur In the 
lesions I ha\e described howe\er it is mv belief that 
the mutation has alread\ occurred and that the status 
of caneerousness has alreadt been attained 


CHARACTERISTICS OP Ei\RLri:ST RECOGNIZABLE 
SKIN CARCINOMA 


On the basis of the foregoing considerations, I 
describe earliest recognizable skin carcinoma from 
three standpoints the climeal the microscopic and the 
theoretical Clmicalh the\ are circumscribed epithelial 
lesions that ha\e arisen de no\o generalh brownish, 
rough seal} or verrucous m character asymptomatic 
or slightly pruriginous occurring b\ predilection on 
surfaces exposed to sunlight or irradiation, cspeciall} 
in persons with sun-sensitne skins Microscopically, 
they manifest epithelial irrcgulant} acanthosis and 
dyskeratosis with changes m cell t\pe of the order of 
abnormal mitoses and at\pical morphology and with 
evidence of the probabiht} of proliferatne extension 
into a dennis that is characteristically infiltrated to a 
greater or less degree yy ith round cells m the immediate 
region of epithelial abnoriuaht} Theoretically, the} 
are interpreted as colonics of progeii} of mutant 
epidermal cells with retained capacit} for proliferation 
and lost responsn eness to groyyth control on the part 
of the host 

Such a descnpition is independent of the size of the 
lesion in accordance yyith the theory that one cell can 
constitute a cancer It is irdependent of rate of grow th 
of the lesion for the progression ma} be so sloyy as 
ney^er to interfere yyith the yyell being of the host It 
stresses the concept that carcinoma in the gross is 
purely a manifestation cn masse of epithelium groyying 
abnormally It concen^es relatn e malignancy as depen- 
dent on balance betyveen proliferative capacity of tumor 
cells and resistance of the host It explains mulUplicity 
of cell type in one tumor on the basis of mutation fol- 
loyvmg on mutation It enlarges the concept of skin 
carcinoma and it offers a reasonable and unified con- 
ceptual design for the interpretation of neoplastic 
processes It is eminently pracUcal, for it encourages 
suspicion of minute lesions which might groyv into 
gross carcinomas 

The tlierapeutic correlate is that if a lesion ma} 
cause serious trouble later noyy is the time for its 


destruction 


cox CLL SION s 


1 (a) Many skin cancers begin as de noyo lesions 

(b) The earliest yasible lesion in these cases is a 
circumscribed, scaly epithelial neyy groycth 


Jou« A M A. 
Fe» 9 1935 

2 (a) The structure of many minute, seal}, epitlie 
lial new groyvths is such that it is reasonable to presume 
that if not interrupted, they would become obiious 
carcinomas 

(b) It IS reasonable to beliei'e that such lesions are 
in fact early carcinomas 

(c) If a lesion has a stnicture not compatible mth 
a likelihood of its being earl} carcinoma, it migbt be 
called precancerous But it would be impossible to 
predict that such a lesion might deyelop a structure if 
uninterrupted, such that it yyould be properl} called 
carcinoma 

3 (a) It IS impossible to determine at yyliat point in 
Its natural history a cancerous lesion yyas not cancerous 

(b) It IS reasonable to believe that cancer is cancer 
from the start 

4 The concept of precancerosis is mdecisiye and 
undcfinable It groups unrelated conditions yyliich niai 
or ma} not be eirl} cancer Its acceptance entails an 
insoluble problem of a dividing line between cancer 
and not-cancer, as yyell as an insoluble problem of 
statistical assay of lesions that are strictl} indnidual 

5 (a) A lesion ma} be cancerous independent!) of 
its size and rate of grow th 

(b) Cancer is primanl} an epithelial disease. 

(c) A cancer consists of mutated somatic cells 

(d) The earliest yisible manifestations are circum 
scribed, d}skeratotic lesions yyhich microscopicall) are 
composed of pol}morphous epithelial cells that pro- 
liferate, keratinize and undergo mitosis in an abnormal 
manner 

(c) Malignancy depends on a balance betyyeen the 
proliferatne capacities of its cells and the control or 
resistance of the host 

(/) One tumor may contain sey'cral kinds of cells 
as a result of mutation following on mutation 

6 Earlv cancerous lesions are readily destro}ed and 
cured In suspecting all early lesions and destro}ang 
them, one yyould preyent the deyelopment of all late 
lesions such as might become incurable 

801 Latlirop Building 


ABSTRACT OF DISCUSSION 
Dr E W Netherton CIe\ eland To obtain tlie best 
results the correct diagnosis must be established at the earliest 
possible stage Earh diagnosis followed by complete surgica 
remo\al is still one of the best methods of treating squ^uu^ 
cell carcinoma This tipe of management makes possible a 
thorough histologic study of each lesion yyhich is essentia i 
the benign and doubtful lesions are to be separated from Om 
of early carcinoma A statistical study of a large seri^ o 
early cases which had been treated in this fashion yvitli obser 
ymtion of tlie patients oyer a penod of years yyould be « ^ 
sidcrable value What is especially needed is some 
by which the benign and early malignant epithelial new groyy 
can be differentiated by their gross morphologic charactens i 
In many instances the microscopic examination does not g 
conclusiye results The greatest difficulty is encounter , 

borderline cases and it is not unusual for equally 
□gists to differ iii their interpretation of the cliniMl . 

scopic obserymtions The term precancerous has bem 
for y ears to designate the malignant potentiality ol lesio s 
IS leukoplakia senile keratosis and xeroderma 
Dr Sutton has giyen many good reasons yyhy the con p 
precancerosis is indecisne and undefinable It is 'mi» 
Jetermine the future of any benign epithelial ,s 

tlieless the conditions that haye been designated as pcecan 
mil in a high proportion of instances become maligna 
iince nothing is known concerning the specific etiology 
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cers there is no way of telling whicli apparentl> benign lesions 
will become malignant It is difficult for me to agree tliat a 
senile keratosis, a leukoplakia, or a melanotic mole that has 
been present for years and has become malignant, was in reality 
cancerous from the start Paget s disease of the breast and 
Bowen’s keratosis by pathologic evidence have been shown to 
begin as cancerous lesions, but this is not the case with other 
types of so-called precancerous dermatoses Precanccrous is a 
poor term, but usage has established it firmlj in medical nomen- 
clature If in Its strictest meaning ‘precancerous ’ denotes that 
the lesion will invariably become malignant if its course is 
uninterrupted, it should be discarded, for, as Dr Sutton has 
stated, such a statement concerning any particular lesion cannot 
be \enfied. However, if precancerous means that a certain 
lesion IS potentiall) malignant and that it is probable that it 
will become malignant I can see no objection to its use It 
would be better to designate such lesions as potentially malig- 
nant What IS most important is tliat all early and potentially 
malignant lesions be recognized and removed or destrojed 
Dr, Harold N Cole, Cleveland I have had the opportunity 
of looking 01 er Dr Sutton s histologic material I know that 
he has painstakingly made serial sections on dozens of new 
growths attempting to come to some conclusion on the argu- 
ment adranced by Broders of a carcinoma de novo of its 
being a carcinoma from the beginning It is ont> by such 
studies that some conclusion can reallj be reached as to when 
a malignant condition starts or whether it does actually start 
from the beginning or whether some of the lesions are going 
to remain precancerous and continue the same 
Dr. Jeffrey Michael, Houston, Texas I ha\e tried to 
study as mam biopsies as possible of these early lesions It 
all comes down to a question of a pathologic concept and a 
definition. If a cancer is defined as a tumor that must have 
invasive qualities, one cannot call these early lesioqs malignant 
But if Broders’ contention is accepted that there is such a con- 
dition as an epithelioma in situ which can be differentiated bi 
certain cytologic changes in the cells, one should accept these 
changes as cancer from the beginning I think that the old 
pathologic concept of mvasive qualities being absolutely essen- 
tial to a diagnosis of malignancy is being broken down m two 
dmections in the first in the conception of Jadassohn and 
Borset that there is an intra epidermal epithelioma and in the 
second place in the conception of Broders that there is such 
a thing as epithelioma in situ 

Dr Richard L Sutton Jr Kansas Citj, Mo The argu- 
ments that I wished to present are not near!) complete The 
idea that cancer in order to be called such must be an invasive 
lesion IS to my mind not essential A cancer is a structure 
composed of a number of cells of originall) epithelial origin 
which represent a true mutation from an orgmally presumably 
normal somatic cell That is the idea of Whitman, whom I 
have quoted Cancer cells in general have been shown to varj 
m their cytolog), in their number of chromosomes and so the 
alterations that take place within them are those of true muta- 
tion in the biologic sense The) have fewer or more chromo- 
somes than normal and their progeny have at)pical divisions 
In mv opinion, one cell that retained its capacity to proliferate 
hut lost Its capacit) for being controlled by the host on which 
It was proliferating would constitute a cancer Certainly one 
melanocarcinoma cell in a capillary in the liver would consti- 
tute a cancer m the sense that such a metastasis produces a 
separate colon) of In mg cells capable of proliferating there and 
doing further damage. One sees these peculiar cells in situ 
Ml one has to do is to examine lesions in order to find them 
Broders has pointed them out in numerous instances, and in 
looking over manv sections I have seen them too I imagine 
that thev represent somatic mutations and so colonics of 
mutant cells that have the capacitv for invasion The word 
mahgnancv has so mam different meanings that it is hard 
to know just how to applv it to this concept of cancer One 
cant tell whether the cells of a lesion are proliferating or 
whether thev arc invading one cant see them acting because 
as soon as one looks at them microscopicallv one has killed 
them thev arc m formaldehyde So it is a mixture of clinical 
and microscopic evidence from which one must denve ones 
concepts 


BORDERLINE BREAST TUMORS 

BIOPSY AND POSTBIOPSy TREATMENT 

JOSEPH COLT BLOODGOOD, MD 

BALTIMORE 


Tliere ts still a good deal of difference of opinion 
among those best informed as to the tj‘pe and method 
of biopsy and as to prebiopsy and postbiopsy irradiation 
in breast tumors 

I have been observing the results m all breast tumors 
m which the tumor has been explored first The object 
of this e.\ploration was to determine its pathologie 
nature Up to 1915 m the Halsted Cluuc at Johns 
Hopkins, the naked-eye diagnosis had been depended 
on In mj' own experience since 1915 I have used 
naked-ej'C diagnosis in eveiy^ case, but, m addition an 
immediate frozen section for microscopic study was 
resorted to m the operating room, and the operation 
or treatment that followed rested largely on the diag- 
nosis made on this immediate frozen section 

Great changes have been observ'ed and recorded by 
me since the first exploration that I witnessed on a 
borderline breast tumor more than fort} -tw'O years ago 

These changes have been forced on the operator and 
his surgical pathologist by the decreasing preoperatue 
inadence of malignant tumors m the clinic and the 
increasing occurrence of benign and borderline tumors 
In the last five years, borderline tumors m which it is 
difficult to determine whether they are malignant or 
benign have greatly increased in numbers 

In the first fifteen or twenty years of the Halsted 
Qinic more than 98 per cent of the women complaining 
of breast lesions had definite lumps in the breast and 
were subjected to immediate operation In fully 80 per 
cent of these cases the tumor proved to be malignant 
In my own clinic today only 15 per cent instead of 
98 per cent, are subjected to operation, and the inci- 
dence of cancer in the total number is less than 10 per 
cent, and the inadence of malignant tumors in those 
subjected to operation is less than one half The 
pathologic type of the distinctly palpable breast tumor 
subjected to axploration wduch has shown the greatest 
increase m the past three years is the borderline breast 
tumor, whicli I ^ desenbed in detail in a paper published 
in 1932 There are fifty-eight illustrations m that 
paper, and since the date of its publication two and 
one-half years ago, the number of new^ cases has been 
equu alent to wdiat I had previously observed in tw enty 
years 

METHOD OF BIOPSV IN DOUBTFUL CASES 


The method of biopsj is employed when the palpable 
mass IS small enough to be excised with a good margin 
of uninvolved breast tissue and the w ound closed w ith- 


ouc producing loss ot sjmmetr}' m the breast In these 
cases the gross and microscopic appearance of the 
tumor IS not seen until the tumor is bisected when 
held in the hollow of the left hand of the operator, 
studied with the naked eve and an immediate frozen 
section made and examined If the operator and his 
pathologist are confident that the tumor vs dvstvnctly 
benign the wound in the breast is dosed and no post- 
operahve irradiation is employed M'hen the operator 
and his pathologist are confident, from the gross 

&anj"Tanf’l4 A»oaat.on 
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appearance and the frozen section, that the tumor is 
distinctly malignant, an alcohol sponge or a gauze 
sponge saturated with a 50 per cent solution of zinc 
chloride (and squeezed dry) is placed in the wound, the 
skin sutured over it and the complete operation for 
cancer performed at once 

These two procedures for tumors of the breast, when 
there is no doubt about their pathologic nature, have 



Fig 1 — Appearance of patient about one jear after the exctsioo of a 
clinically benign but microscopically doubtful or borderline breast tumor 
removed during the carl> months of pregnancy The circle in ink on the 
forearm represents the palpable subcutaneous tumor that was removed 
June 13 1932 under procaine hydrochlonde and proved to be a benign 
nerve sheath tumor This patient was free from a recurrence of cither 
tumor in July 1934 two years and some months after the operation on 
the breast 

been accepted by the majonty of operators, pathologists 
and radiotherapists I am beginning to accumulate evi- 
dence which clearly indicates that there is no danger 
m closing the wound, ^vithout either the alcohol or the 
zinc chloride sponge after the removal of the malignant 
tumor, and in subjecting the patients to postbiopsy 
irradiation I am beginning to accumulate evidence 
that, when the malignant tumor is smaller than a 
twenty-five cent piece (24 mm ) and has been present 
one month or less, its local excision and postoperative 
irradiation may offer as manj' chances of a permanent 
cure as the radical operation In a number of such 
cases of which I have records, operation has been done 
m this way (in other clinics and in a few in my own 
clinic) when the patients refused the complete operation 
The third type of breast tumor is that in which the 
operator and his pathologist are in doubt as to a malig- 
nant condition This is the true borderline tumor 
From my study of borderline tumors since 1892 I have 
found, with the rarest exceptions, that thej are benign 
If the complete operation is performed immediately or 
later, the axillary glands show no metastasis Practi- 
cally all patients wth such borderline tumors have been 
followed from five to fortj^-tv'o years In not a single 
case up to the time of death, or at the present time if 
the patient is Imng has there been any sign of malig- 


nancy in the scar or of internal metastasis The per 
centage of malignant involvement of the other breast 
has been identical with that in an equal number of 
benign adenomas of the breast at the same age and 
followed through the same periods of hme. 

There seems to be largely an agreement among the 
greatest authorities as to this method of biopsy vhen 
exploration must he done to determine the pathologic 
type of the tumor and when the tumor is suffiaentl) 
small to allow its excision through uninvoKed breast 
tissue and the closure of the defect in the breast with 
out producing loss of symmetry' 

To repeat, the majority' of expert authonties urgently 
advise the immediate complete operation should the 
operator and liis pathologist decide that the lesion is 
distinctly malignant Of course, they all agree to the 
restricted remoial of the tumor of the breast only vhen 
It is agreed that it is benign 

There is a great difference of opinion as to the 
method of procedure in the borderline tumor I am 
advising the treatment of the borderline tumor on the 
operating table as one treats the benign tumor, but 
after the operation I advise irradiation of the breast 
and axilla while sections are being submitted to two or 
more widely' experienced surgical pathologists 

In many' instances this biopsy can be done under local 
anesthesia If the operator plans to perform the com 
pletc operation, should the tumor proie to be malignant, 
lie should work in the operating room of a hospital 
with full preparation for the complete operation When 
the operator who has had experiences similar to mine 
and feels justified in 
closing the w’ound 
no matter what the 
nature of the tumor 
may be, and give ir- 
radiation first even 
if the complete op- 
eration is to be done 
later, it is not essen- 
tial that the patient 
be prepared for the 
complete operation 
There is no ques- 
tion that the educa- 
tion of women has 
increased the num- 
ber coming to the 
clinic with benign 
conditions of the 
breast for which 
operation is not in- 
dicated Also there 
IS no doubt that 
transillumination in 
a dark room, as 
first advocated by 
Dr Max Cutler of 
Chicago, has done 

more than any other ivn 

new procedure for the distinct recognition of a oen g 
blue-domed cyst larger than a twentv-five cent P'^. 

In my clinic W'e no longer subject to operation distinc ) 
palpable tumors larger than a twenty-five cent p'c 
unless they transilluminate dark 

There is a fourth group of tumors that are incre^^ 
mg in numbers w'lth the exploration and „ 

Sion of clinically' benign tumors of the breast 




Volume 104 
Nuubes 6 


BORDERLINE BREAST TUMOR—BLOODGOOD 


441 


tumors are solid and have the distinct gross and micro- 
scopic appearance not only of a malignant growth but 
of a grade IV acute carcinoma, that is, the type of 
tumor which, if neglected by the host, develops ulti- 
mately into cancer cn ciiirasse My entire expenence 
teaches me that in every stage of its development this 
grade IV acute caranoma is best not subjected to 
operation So far they have never been cured but the 



F»g 3 — Section ahowing noflcncapsuJated tumor removed during early 
months of pregnancy from patient shown in ngure 1 This section was 
taJren from the center of the tumor showing stroma of the old adenoma 
End definite gravidity hypertrophy of the parcnchjTna 


duration of life is often prolonged and the patient made 
distinctly more comfortable by proper irradiation with- 
out the complete operation, even when the tumor is 
observed in an inoperable stage or is recognized inth 
the microscope m a frozen section at the exploratory 
biopsy for an apparently benign tumor of the breast 
One has to bear m mind that the actual change m the 
relative number of malignant breast tumors which are 
still clinically bemgn and must be explored is toward 
an increase I am convinced of this because it has been 
shown m excised breast lumps sent to me for examina- 
tion The women of this country are showing the 
results of the educational efforts of the Amencan 
Societj' for the Control of Cancer, the medical societies, 
and individuals in the medical profession When 80 
per cent of distinct breast lumps are cancer and more 
than 95 per cent of these are evidently so clinically 
exploration for a malignant tumor is the excepbon 
rather tlian the rule In many hospitals today there 
IS an increasing number of breast tumors explored in 
the operating room, an increasing number submitted to 
frozen section in the operabng room, and an increasing 
number in which tlie pathologist is m doubt as to the 
diagnosis The pathologist must be able to adrnse this 
group what to do m case of doubt In fact, in the 
most experienced clinics m the world today the number 
of borderline tumors found at exploratorj" biopsy is on 
the increase E\er)' surgeon and his pathologist know 
" j when the breast tumor is distinctlj benign 

and the\ still kmow what to do if thev wish to follow 
the major opinion when the breast lump is dishnctly 
malignant Verj quickly the educated communitj wall 


force on the operating surgeon and his pathologist an 
increasing number of borderline tumors 

In my opinion, the proper procedure is the complete 
excision of the palpable lump, by cutting through 
umnvolved breast tissue, by closing the wound and by 
giving postoperahve irradiation to the breast and axilla 
There is a difference of opinion among radio- 
therapists as to the time that should elapse before the 
closed wound in the breast is irradiated There is no 
doubt that if begun at once the wound may break 
down, and if this w'ound becomes infected, it interferes 
with the value of irradiation I am adwsmg the irradi- 
ation at once when the frozen section favors an ulti- 
mate diagnosis of malignancy and have advised delay 
when the section favors a benign condition By great 
care of the wmund, should it break dowm, infection can 
he avoided In view of the fact that there is such a 
difference m ability among even well trained surgical 
pathologists to recognize the malignant tumors of 
the breast in their earliest stages, I am inclined to the 
view' that it may be safer to give irradiation over the 
axilla at once, protecting the breast wound and ginng 
irradiation over the breast and its wound within a week 
or ten days In three cases subjected to immediate 
irradiation the wound broke down but did not become 



ol^c ^ ^ typical hypertrophy 


infected and healed perfectly by granulation In manj 
instances the wound did not break down So far I hav e 
observed no bad results from irradiation 
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BREAST TL MORS 

Hdsted, beginning m 1889, m his clinic at Johns 
Hopkins when he explored a breast tumor cut directly 
down into it with the knife, and if its naked-eve 
appearance suggested to him a malignant growth, he 
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cauterized the cut tissue \Mth phenol (carbolic acid) 
followed b's alcohol, closed the wound, changed 
instruments and towels and performed the complete 
operation for cancer Such explorations were of rare 
occurrence and the patients were most carefully fol- 
low ed \\ e could ne^ er find evidence that this explora- 



tion followed at once b\ the complete operation 
decreased the chances of a permanent cure \\'hcn the 
glands were not in\ohed 70 per cent of the patients 
were Imng at the end of five }cars whether there had 
been an exploration or not In the majority of breast 
tumors explored, the glands were not in\oIved When 
the glands were in\ohed, the fi\e- 3 'ear cures did not 
seem to be affected by an exploraton' incision followed 
at once by the complete operation 

Halsted was so confident of his naked-eye diagnosis 
that he was very late in adopting frozen sections I 
hare only one positne case in which Halsted failed to 
recognize a malignant condition by the naked-eve 
appearance of a breast tumor and restricted his opera- 
tion to the removal of the tumor onl}' The tumor w^as 
a smooth-walled and thick -walled cyst containing blood 
There w as no papilloma Gmcer w as not recognized in 
the wall until permanent sections w^ere studied w'lthin 
one week Tlie complete operation was then performed 
and the removed glands m the axilla and abore the 
clar icle showed metastasis The patient died of internal 
metastasis In a letter to Dr Welch, wntten some two 
years before Dr Halsted died, he expressed great 
satisfaction or er his ability to recognize rvith the naked 
eje the correct pathologic condition of tissue exposed 
at operation 

Another eridence of this extraordinarr' ability of 
Dr Halsted is the borderline tumors he explored up to 
1915 In not a single instance did he look on this non- 
encapsulated tumor as malignant After cutting into it 
he excised it as he rrould an encapsulated benign tumor 
or a blue-domed erst He closed the wound rrithout 
performing the complete operation The tumors rrere 
then sent to the laboratorr In the early years ther 
were diagnosed adenocarcinoma by Dr \\''elch After 


Joun A. JL A. 
Feb. 9 1911 

1892 they rvere diagnosed by myself, usually in con 
sultation with Dr 3\fclch Dr Halsted accepted the 
microscopic report of malignancy and performed the 
complete operation As J have already said, the axillan 
glands were neyer myolred and these patients bred for 
years and before or at death shorved no signs of cancer 
In 1915 I submitted the section from these borderline 
tumors to a large number of the best trained surgical 
pathologists in New' York, Philadelphia and Detroit 
The w'ntten diagnosis of the majority y\as malignanc) 
or suspicion of malignancy There was neier a 
unanimous y’ote in fay or of malignancy There iras 
alyyays a minority' in fay or of a benign condition 
Many of these cases hay e already been reported ’ The'e 
identical sections haye been again referred to a group 
of pathologists and surgical pathologists who attended 
the microscopic diagnostic demonstrations in the 
Surgical Pathological Laboratory' of the Johns Hopkins 
Hospital in the last four years In ey'ery' instance there 
is still a difference of opinion, but the larger number 
yotc benign while in 1915 the majonty' loted malignant 
Sections from malignant tumors of the breast submitted 
to these groups are always diagnosed without exception 
malignant Therefore, when two or more pathologists 
of aicrage training and ability' differ as to the malig 
nancy of a breast tumor, the chances are that it is benign 
and will be cured without a more extensne measure 
than the remmal of the tumor only' 

These borderline tumors are on the increase The 
present paper is designed to call attention to the fact 
that w hen the tumors are small enough the method first 
folloyyed by Halsted should be clianged to the complete 
remoyal hv cutting through unimoh'ed breast tissue. 
But yylien they are too large for this metliod they niai 



Fig 6— Sirtion of the norntal breast in pregnancy reroored with the 
tomoT jhoun in figure 2 


be cut into The encapsulated solid tumor mus 
differentiated by frozen section, because often m ^ 
and in older women the larger tumor may be a 
adenoma or a sarcoma In the benign tumor the irw 
can be sai ed In the malignant tumor the breast 
the major pectoral muscle must be completely 
The direct incision into breast tumors is necessary' 
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m far fewer cases , more often is the gross pathologic 
appearance of a blue-domed cyst or a distinctly encap- 
sulated tumor so obvious tliat a frozen section is only 
confirmatory of the naked-eye appearance 

I will reproduce here the illustrations of two cases tliat 
represent two distinct clinical tjpes One was clinically 
benign, a case in w Inch the tumor was excised by cutting 
through normal breast, the seat of pregnancy hyper- 
trophy There uas a difference of opinion on the 
frozen section at the time of the operation, and for this 
reason the patient was given immediate irradiation over 
the axilla witliout irradiation of the ivound There has 
been a difference of opinion on the interpretation of the 
sections among m}'^ o\\ti associates and at every meeting 
for tlie microscopic demonstrations held at the Surgical 
Pathological Laboratory of the Johns Hopkins Hospital 
since This patient has been well now' more than two 
years and has had a second pregnancy and normal 
deliver)' During the second pregnancy four or five 
nodules appeared above tlie scar m the breast These 
were not skin metastases but little breast tumors from 
2 to 5 mm m diameter The) disappeared temporarily 
after the birth of the child The child was weaned and 
then when the menses appeared, the tumors returned 
for a few weeks and disappeared again 
This patient (fig 1) has no sign of any disease in 
either breast or other part of the body today, in spite 
of which there is a minorit)' m my ow’n laboratory w'ho 
still interpret the microscopic sections as malignant, and 
the majonty of those who restudied these sections 
dunng the microscopic demonstrations held three times 
a year sbll cling to the diagnosis of malignancy One 
of the special w'orkers in the laboratory has reviewed 
most thoroughly all the tumors of the breast removed 
dunng pregnancy and dunng lactation and compared 
them w'lth this case He is still of the opinion that this 
case must be interpreted as malignant in spite of the 
fact that the patient is w'ell more than two years after 
the removal of the tumor only and irradiation of the 
axilla only 

In spite of their larger experience with these border- 
line tumors, the best pathologists still disagree, but 
when they do so the patients live Therefore, if good 
pathologists disagree it is fair to the patients to restrict 
the operation to the removal of the tumor There is 
no objection to irradiating the axilla and protecting the 
wound of tlie breast w'hile the decision of the pathol- 
ogists is being aw'aited, and there is no objection — if 
there is disagreement — ^to finish the course of irradia- 
tion over the breast I myself was so convinced that 
this case was pregnane) hypertrophy that I gave no 
more irradiation I stopped her nursing after both 
pregnancies m order not to excite further grow’th in 
other areas of benign adenoma of the breast 

Figure 1 w'as taken about one ) ear after the birth of . 
the child when all examinations w'ere negative, except 
a small tumor, outlined in ink on the forearm, which 
was removed m June 1932 and proved to be a benign 
nene sheath tumor Later, with the second pregnancy 
as alread^ reported nodules appeared in the penpherv 
of the breast abo\e the scar 

Figure 2 shows the good margin of unin\olved breast 
tissue in pregnane) h)'pertrophv remored with a cent''al 
zone of noiiencapsulated tumor tissue The tumor 
twsuc IS smooth wliile the breast is fainth lobulated 
and projects aboie 

I felt this tumor m the patient’s breast two rears 
before her marriage It was freeh morable and about 


the size of a five cent piece (21 mm ) I advised its 
removal because of tlie danger of its giving her trouble 
if she became pregnant and warned her of the danger 
of losing her breast should she have this tumor removed 
during pregnancy or lactation, because many pathol- 
ogists w'ould diagnose it cancer She had a second, 
smaller, tumor in the left breast, which disappeared 
before she was married 

Figure 3 IS a microscopic section from the center of 
the tumor removed It shows the increased fibrous 
stroma of the old fibro-adenoma and tremendous cell 
proliferation of the lobule of the old fibro-adenoma 

Figure 4 show's a section from the junction of tlie old 
fibro-adenoma and the breast, the seat of pregnancy 
h)'pertrophy 

Figure 5 is an area in the fibro-adenoma w'hich 
influences many pathologists to the diagnosis of mahg- 



Fie 7 (cait 2) —Breast suggesme of raalignancj retraction of nipple 
shown IS intermittent favoring benignancy 


nanc), especially when they compare it with figure 6, 
w'hidi is a section of the normal hypertrophy of 
pregnancy 

I have been familiar with tliese typical microscopic 
pictures in distinctl) encapsulated tumors remoied 
from tlie breast dunng pregnancy or lactation In not 
a single instance have I been able to find pictures in 
these lactating adenomas that resembled the micro- 
scopic picture of cancer in the breast during pregnancy 
or lactation In practically all malignant tumors dunng 
pregnancy or lactation the axillary glands have been 
imohed, and in more than 75 per cent in w'hich the 
glands were involved the patients died of cancer 
Billroth has called attention to the fact that adenomas 
of the breast are subject to the same changes as is the 
breast during pregnane) and lactation But there is no 
complete studv yet published with proper illustrations 
on the microscopic pictures of breast tumors dunnir 
pregnanci and lactation and of tneir differentiation 
from malignant tumors 
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I ha\e no e\ndence that malignant tumors in the 
breast during pregnancj^ or lactation arise in preexisting 
adenomas of an)' t 3 'pe 

The second case to be reproduced here (figs 7 and 
8) was a diffuse tumor of the upper heinispliere of the 
right breast too large for complete excision It was 
partially reinoied numerous frozen sections were made 
and the operator, my associate Dr L Clarence Cohn, 
decided that it s\as benign and saicd the breast There 
was no postoperatne irradiation There was a differ- 
ence of opinion dunng the operation and has been since 
It has now been more than three and one-balf years, 
the patient is well and the breast palpates and trans- 
illummates normall) During this period I haie been 
making m the laboratory a complete restudy of a t)pc of 
breast tumor that I haa e called comedo-adenocarcinoma 



Fig 8 ^SecUon of turaor in breast sbonn m figure 7 interpreted as 
benign comedo-adenoma oj the operator Incomplete remo\al No recur 
rence m the remaining breast three and one half years later No irradia 
tion before or after operation In the upper half are t>pica} comedones 
the lower half of the picture shows intraductal papiUao adenoma No 
cMdence of cancer 


and now call comedo-adenoma ^^^7en this tumor is of 
a pure microscopic t) pe there has never been metastasis 
to the axilla, never death from cancer But this 
comedo-adenoma may be associated with fully devel- 
oped cancer, and then it acts like fully developed cancer 
with the same prognosis The case show'n in figures 
7 and 8 is, under the microscope, the benign type of 
comedo-adenoma I shall show only one microscopic 
picture here (fig 8), because I expect to report fully on 
this case later in the American Journal of Cancer, as I 
delnered a paper on this subject before the American 
Societ) for Cancer Research in Toronto in Maj 
Figure 7 pictures clinically Dr Cohn’s case The 
patient was a woman at the cancer age, and there were 
certain things in the clinical picture that made Dr 
Cohn suspicious of a malignant growth, and for this 


reason he explored The retraction of the nipple shmni 
in the photograph w'as intermittent The mass occapi 
ing the upper hemisphere of the breast vaned in sue 
The patient was certain of this When Dr Cotui 
explored the tumor it was solid, diffuse and wtliont 
cjsts, but tliere were numerous comedos of granular 
debris winch could be expressed from the surface of 
the tumor CAcrj'where There was no gross endence 
of cancer — only comedo-adenoma Nor, in the seeboo 
(fig 8) was there evidence of anjlhing but comedo- 
adenoma or what is known in the literature as duct 
cancer 

I urge ecer)’ one who reads this article to read also 
a jnper b) Campbell ■ on chronic cv'Stic mastitis Camp- 
bell gnes the best discussion of all the literature on tlie 
subject There is also a splendid reMew of the eadv 
litcrntnrc on chronic cjstic mastitis by my assoaafe 
Dr Cliarles F Geschickter “ The difficult) in pre- 
senting borderline tumors is, first, space for illustration' 
and secondh one must wait at least two or three )'ear5 
to ascertain the result 

flic oiih wa) for surgical pathologpsts to become 
familiar with this group so difficult to diagnose is to 
stueh the microscopic sections repeatedly as the patient 
IS followed 

M\ experience to date seems to justify my making 
the statement that when a surgeon operates on a 
cliiiicnlh benign tumor tliat is small enough he ahould 
excise tlie tumor In cutting through health) tissue and 
tlien after its rcmo\al, bisect it in his hand and make 
frozen sections If m doubt as to a malignant con 
dition the wound should be closed If high Aoltage 
roentgen thcrap\ is a\ailable, radiation o\er the luedh 
should be clone If the pathologic reports 
number of patliologists come in unifonnlj that the 
tumor is benign or b) the majont\ that it is teni^ 
nothing further should be done If the pathologist' 
agree as to inalignanc) , or onh the majority of them 
there are two courses — either finish a thorough pre 
operatne course of irradiation and then wait the proper 
time and perform the complete operation for cai^f ^ 
stop irradiation, wait a proper interiml and t 
jierforni the complete operation for cancer At 
present tune the majority of the best trained an 
experienced surgeons, pathologists and radiotnerap' 
are of the opinion that complete operation for can 
should he performed on the doubtful breast tumor 
soon as the pathologic report of the consulting grojj 
IS received agreeing w'lth, or with a majont)' opm 
m faAor of, malignancy , 

RI) own opinion at the present moment, I 
IS a minority opinion But I am gathering 
Its far or and I propose to put this evidence , 

colleagues as quickly as possible I hare ^ 
.evidence, however, to justify this conserrmUve a 
about borderline tumors, especially those of tne R 
that can be excised completely as illustrated m 
in figures 1 and 2 In cases of the DT^e of the s 
case illustrated in figures 7 and 8, the 
operation should be reserved for those sjiecial 
rvhich have had large experience in the ^ 

borderline tumors of the breast, otherrvise, 
plete operation for cancer of the breast sliou 
performed at one sitting 
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ABSTRACT OF DISCUSSION 
Dr. Irmn Abell, Louisville, Ky More tumors requiring 
biopsj are being seen tlian ever before I have used biopsy with 
immediate examination of the frozen tissue sections since Idl/, 
feeling that the interpretation of the pathologist wifli the micro- 
scope would be superior to ones own naked eje interpreta 
tion regardless of how much one correlates the experience of 
the two When the biopsy proves the tumor malignant, mj 
routine practice has been to close the tvound and immediately 
proceed with a radical mastectomy I am aware that in some 
quarters there is a disposition to \ary from this treatment, 
namely tliat when the tumor is small and is removed by biopsy 
and proved to be malignant, it ma> be treated safely with 
radium or x-rajs I have had no experience with this treat- 
ment but I have had come into my service five patients who 
have been so treated elsewhere a small tumor was removed 
and radium was implanted in the wound witli subsequent 
irradiation after the healing of the wound All five had recur- 
rences in the breast and three had axillary metastasis The 
result of complete mastectomy in the presence of a malignant 
condition has been so excellent as to compensate for the loss 
of the breast The retention of the breast in the presence of a 
known malignant condition, to be treated subsequently with 
radiation, is fraught with danger, particularly if the practice 
becomes general The wide vanation m equipment m technic, 
in dosage of irradiation is such that it is a difficult matter for 
one to draw correct conclusions as to the evaluation of the 
method. If every one had the machine to which Dr Bloodgood 
referred, with a 200 kilowatt power, and if there was a stand- 
ardized dosage and technic, it might possibly be safe to attempt 
treatment along this line, but it is evident that the treatment 
that maj be safe in the hands of well equipped, well trained 
personnel conceivably is not a safe thing to be adopted by the 
general profession In ra> earlier experience I endeavored to 
preserve the breasts of these patients with so-called borderline 
tumors One of them came back within eight months with 
recurrent growth m the breast, and two others came back still 
later with recurrences in the breast and axillary node metas- 
tasis After that I came to the conclusion that a tumor is 
either benign or malignant and if the pathologist could not 
assure me of the malignancy of a given growth and wasn’t 
positive as to its nonmalignant nature the patient would be 
safer with a simple or a conservative mastectomy m order to 
prevent local extension and recurrence 

Dr Max Cutler Chicago Dr Bloodgood raised several 
important questions on radiation therapy of mammary cancer 
Difference of opinion exists on this subject which because of 
inadequate data is at present a subject of controversy even 
among tliose who have had tlie greatest experience with this 
problem I should like to make the following observation 
Three major difficulties are encountered in the radiation treat- 
ment of mammary cancer 1 The extensive surface area that 
must be regarded as potentially involved, regardless of how 
early the lesion appears to be on clinical examination 2 The 
relative radioresistance of most malignant tumors of the breast 
3 The difficulty and uncertainty of effective irradiation of the 
axillary lyunphatic glands According to the latest conceptions 
of dosage and technic, the amount of radiation that is necessary 
to sterilize the more radioresistant forms of mammary cancer 
IS such as to preclude the subsequent radical surgical removal 
of the breast with safety Thus the present development of 
radiation leads to a more effective treatment of mammary cancer 
when radiation alone is used rather than when radiation is 
combined with surgery The use of prcojverative radiation in 
moderate doses can be defended on the basis that there exists 
a small group of carcinomas of the breast that is moderatelv 
radiosensitive Clinical and pathologic evidence is available to 
demonstrate that this small group can be sterilized by a dose 
of radiation that can be followed safely by the radical surgical 
operation. I utilize preoperative radiation under txxo cvrcvitn- 
staiices I In lesions of clinical borderline operability 2 In 
lesions in which the clinical setting and microscopic evidence 
when available indicate the presence of a highly malignant 
anaplastic carcinoma particularlv m younger women Most 


statistical evidence attempting to prove the value, or lack of 
value, of prophylactic postoperative irradiation is contradictory, 
subject to numerous fallacies, and insusceptible of withstanding 
critical analysis When the complete radical operation is per- 
formed on an early localized carcinoma of the breast and the 
axillary lymphatic glands are not invaded, it is dimrolt to 
defend the routine use of prophylactic postoperative irradiation, 
although this procedure has been generally adopted by most 
clinics Since postoperative irradiation can be administered 
with complete safety and its use entails no risks or delays most 
radiologists advise this procedure as a precaution When 
microscopic examination of the tumor indicates a highly ana- 
plastic carcinoma or when the axillary lympliatic glands have 
been invaded there is considerable evidence to indicate prophy- 
lactic postoperative irradiation and I utilize it under these 
circumstances Because of the fact that when irradiation pre- 
cedes surgery the dose of radiation must be reduced, it is 
entirely inadequate to control the more radioresistant forms of 
mammary cancer Because of this fact the restriction of the 
extent of the surgical procedure is entirely unsound and danger- 
ous Under no circumstances should the extent of the radical 
operation for mammary cancer be reduced either because the 
lesion IS small or because irradiation is combined with the 
surgical procedure 

Dr. J C Bloodgood Baltimore I thank Dr Abell and Dr 
Cutler I am sorry they didn t read to you the letter I wrote 
them m which I said that if thev could possibly differ with 
me I vvnshed they would I was trying to bring the borderline 
tumors before the profession At least I have no evidence that, 
if there is a little delay between the removal of this clinically 
benign tumor and the radical operation, if it is proved to be 
malignant delay is dangerous I cannot give the evidence in 
the time allotted here, but I have evidence to prove the state- 
ments I have made Therefore the pathologists throughout 
this country must be given an opportunity to prepare themselves 
to recognize the borderline tumors that are malignant Not 
every hospital can be furnished with such a trained pathologist 
Therefore the operators when their own pathologists are unable 
to diagnose the breast tumor, must send it to two or more of 
these diagnostic dimes for their view and when two or more 
such diagnostic clinics differ the operator may conclude that 
the tumor is benign During this period when sections of the 
borderline breast tumor are submitted to other pathologists 
the axilla of the patient can be treated with high voltage roent- 
gen therapy and if there is further delay after ten days the 
breast can be irradiated If the positive diagnosis of malig- 
nancy conies m then radiation treatment can be stopped and 
after an interval of one week or ten days the complete opera- 
tion for cancer performed 


The Fertile Period in Monkeys — The female monkey 
which is the only animat to show a true and regular menstrual 
bleeding has a menstrual cycle lasting on the average from 
twenty-seven to thirty davs (Comer, E Allen, Hartman 
Joachimovits Spiegel and Zuckerman) In contrast with other 
animals which have a distinct heat and as a rule only copulate 
dunng this time, the female monkey allows access to the male 
at all parts of the menstrual cvcle hut she does not become 
pregnant after every coitus This animal, therefore, also mani- 
fests a periodic alternation of fertility and sterility Hartman, 
who earned out a lengthy series of experiments on a large and 
well supervised colony of monkeys to determine the boundary 
between the fertile and the sterile penods found that out of 
420 acts of intercourse which took place on all days of the 
menstrual cycle, only 52 led to pregnancy and that out of these 
52 conceptions 49 took place between the eleventh and six- 
teenth days inclusive Hartman found a fertility rate of 25 per 
cent on the eleventh day, 11 per cent on the twelfth and 
thirteenth days and 25 per cent on the fourteenth day There 
is m fact, sudi a sharp line between the sterile and fertile 
days of the monkev that Hartman is perfectly justified m say- 
ing that these animals have a ‘safe period — Knaus Hermann 
Periodic Fertihtv and Sterility m Woman Vienna Wilhelm 
Maudnch 1934 



446 


INTRAVENOUS DRIP—HVMAN AND TOUROFF 


Jout. A M A. 
Fit 9 1935 


THERAPEUTICS OF THE INTRAVENOUS 
DRIP 

FURTHER OBSERVATIONS 
HAROLD THOMAS HYMAN. MD 

AND 

ARTHUR S \V TOUROrr, M D 

NEW -VORK 

In a previous report * dealing w itli the mnuence of 
\elocitv on the response to intravenous injection, the 
physiologic ad\antages of the slow intra\enous drip 
were stated Later,- a convenient apparatus for the 
clinical use of the drip w as described together with 
details for preparing sets and solutions^ In anaijzing 
100 consecutive requests for these sets, the therapeutic 
indications^ included the treatment of (a) hemorrhage 
(6) shock, (c) the infectious medical and surgical dis- 
eases (d) the prevention of complications in extensive 
or shock-producing surgical procedures, (c) the 
prophvhxis and treatment of thvrotoxic crises (/) the 



alleviation of postoperative complications such as ileus, 
gastric dilatation, vomiting and anuria (g) the treat- 
ment of various metabolic and toxic conditions such 
as the alimentary toxicosis of infancy,' dehydration 
resulting from uncontrollable vomiting or intractable 
diarrhea, urinary suppression and diabetic ketosis, and 


From the Medicat and Surgical ScrMccs of the Mount Stnai Hospital 
and the Department of PbarmacoJogj Columbia University College of 
Phj-siaans and Surgeons 

Read before the Section on Pharmacology and Therapeutics at the 
Eight) Fifth Annual Session of the American Medical Association 
Cleveland June 15 1934 

1 Hirshfeld Samuel H>man H T and Wanger Justine J Influ 
cnce of Velocity on the Response to Intravenous Injections Arch Int 
Med 47 259 (Feb ) 1931 

2 Hyman H T and Hirshfeld Samuel Studies of Velocity and 

the Response to Intra\enou5 Injections Technic of the Intravenous Dnp 

J A M A ee 1221 (April 11) 1931 

3 Lewisohn Richard and Rosenthal Isatban Preiention of Chills 
Following Transfusion of Citrated Blood JAMA 1001466 (Feb 18) 
1933 

4 HjTnan H T and Hirsbfeld Samuel The Therapeutics of the 

Intravenous Drip J A. Si A 100 30a (Feb 4) 1933 

5 Karelitz Samuel and Schick Bifla The Treatment of Alimentary 
ToTicosif JAMA t>9 ^66 (July 30) 1932 


(Ii) the treatment of exogenous poisoning In the 
thirty months since January 1932, 9,471 sets have been 
emploved in the hospital— an average of ten sets dailj 
The frequency with which the sets have been used is 
sufficient proof of the widespread adoption of tins 
metliod and its great utilitj 

The present communication deals further with the 
therapeutics of the intravenous dnp as illustrated by a 
series of 1,000 consecutive experiences 


AS A PROPHYLACTIC AND SUPPORTIV'E IN V'ARIOLb 
SURGICAL CONDITIONS 


There has been an increasing tendency on the part of 
surgeons to use the dnp as a supportive dunng the 
critical period of the operative nianipulabon, or as a 
prophylactic against complications Drips for these 
purposes were started before the patient came to the 
operating room, during the course of the operabon, or 
immediately after the patient was returned to the ward 
A 1)1 A{'pc»dJC)hs ~V)IJ) Pcr]lo»cnl Coj)iplicaho)u — 
Sixtv-six jiatients who were admitted to the hospital 
w ith acute appendicitis complicated by pentonitis or 
local abscess formation were given prophylactic intra 
venous drips The clinical course was often com 
plicated further bv intestiml obstruction, multiple 
intraperitoneal abscesses, subphrenic collections of pus 
or sepsis Many of these patients were admitted mth 
moderate or marked temperature elevation and oca 
sionallv with chills Despite this. Dr Harold Neuhof 
a pioneer in intravenous therapy," had no hesitancy in 
cmplovmg the dnp In instances in which postopera 
tivc chills or elevation of temperature occurred a search 
for complications was carefully instituted before the 
culpabihtv of the drip was considered With the onsd 
of complications or spread of infection, the patients 
welfare necessitated the continuance of the dnp as a 
therapeutic endeavor This was often rewarded bj 
recovery in the presence of grave prognostic signs 
B J)i Surgerv of the Gaslro-hifcsiwal Tract — The 
prophv lactic intravenous dnp has also been extensiveh 
used by Dr A A Berg ’’ in formidable procedures on 
the gastro-mtestmal tract Two hundred and eighteen 
patients were included in this group One hundred and 
thirty -SIX were subjected to resection of the stomach 
duodenum or jejunum Thirty -four patients had ointer 
of the stomach, and forty-three had peptic ulcers In 
sixteen, perforation or penetration of tlie bowel had 
occurred and eight had secondary resections for gastro- 
jejunal ulcers Four of the group had had massiie 
hemorrhages , there were eight with pv lone obstruction 
and two with pancreatic abscess, as the result o 
penetration or perforation of peptic ulcers One jmtien 
had a complicating cirrhosis of the Iwer, another a 
mitral stenosis, and a third diabetes melhtus In t le 
majority of instances Dr Berg was able to accompus 
resechon of the bowel and anastomosis 

Eighty'-two patients had lesions mv'olving the lows 
part of the bowel and of these seventy had carcinoma 
of the colon, sigmoid cecum or rectum 
had intestinal obstruction from various causes and 
rest had miscellaneous conditions sudi as stab woun s 
regional ileitis diverticulitis, ulcerative colitis, mtus 
susception pierforation by foreign bodies or 
In the majority' of the patients wuth carcinoma o 
large bowel, Dr Berg successfully performed resecn ^ 


6 Neuhof Harold and Hirshfeld Samuel Admmutration of Sodium 

Irate to Control Bleedme Ann Surg TS 1 (Jm>) fli.trrttiimr 

7 Berg A A Mortality and Late Results of Suhtotal Gasi ^ 

r* -f ■%r^A Ule^r vui-fr o-.. 
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and anastomosis Tlie drip was employed by him in 
several ways In the less complicated cases it was 
started during or just after the operative procedure to 
tide the patient over the first few postoperative hours 
or da\s and to inaintaiii nutrition, so that oral feeding 
might he minimized In patients who were malnour- 
ished or anemic, the drip was used preoperatively to 
build up the general resistance and to correct the anemia 



Fip 2 — The nietal case container de\ised by Dr Joseph Turner and 
pro\ndcd with slots to permit the entrance of steam during autoclaving 


by the introduchon of citrated or whole blood This 
type of preparation enabled Dr Berg to execute major 
procedures m many patients who, on admission, seemed 
impossible surgical risks and helped to support others 
beyond the critical period 

C Ii2 the Surgery of the Chest and Ncrs’ous Sys- 
tem — In similar fashion, Drs Harold Neuhot and Ira 
Cohen, respectively in charge of surgery of the chest 
and the nervous system employed the intravenous 
prophylactic dnp as a routine m all serious exigencies 
that arose in these special fields In the thoracic service 
It was almost an invanable custom to start the drip in 
the operating room m thoracoplasty, pneumotomy, 
lobectomy, or extensive nb resection in adults, and with 
simpler suppurative lesions of the pleurae and lungs 
in infants and young children 

In the surgery of the brain and spinal cord, hyper- 
tonic dextrose solutions were of added value in 
decreasing intracranial tension * 

D III Suigcry of the Biliary Passages — There 
seemed to be an increasing tendency to employ the dnp 
in procedures involving the liver and biliarj' passages 
The coexistent disturbances in carbohydrate metabolism 
the tendency to bleed, especially in the presence of 
jaundice, and the metabolic hyperpyrexia that is not 
uncommonly seen following surgical manipulation in 
this field furnished ideal indications for the use of a 
prophylactic dnp In secondarj' procedures on the 
biliarjr passages, the dnp was emploj ed prophylactically 
in virtually ever)' instance 


E In Gcnito-Uriiiary Surgery — In genito-unnary 
surger)', Dr Beer and his colleagues used the dnp 
prophylactically most commonly in an attempt to 
maintain adequate urinary secretion Reflex oliguna 
and anuna with resultant azotemia are frequent and 
senous complications following manipulation of the 
genito-unnar)' passages Tliese were experienced 
particularly in elderly patients whose kidnejs had been 
damaged by prolonged unnary retention or infection 
Intraienous dextrose exerted a beneficial diuretic action 


F In Thyroid Surgery — In surgery of the tlijroK 
gland Dr Lewisohn used the prophylactic drip m th 
severe or complicated cases of exophthalmic goitei 
It has been ou r practice how e\ er, to use the dnp a 

S Kennedy Foster and W orttt S B itodem Treatment > 
increase intracranial Preiiore JAMA 86! 1284 (April 18) 19 J 
St, a In "r ‘>"‘1 Kessel Leo Studies o{ Exophthalmic Goiti 

imCts'"' ‘"'■“'“"'iP Kertous Sjstcm Treatment of Patients seith Di 
turksnces of the ThiToid Gland j A M A 86 2014 (June IJ) 193 


a routine in all operations on the thyroid gland, because 
of the uncertainty of predicting the occurrence of 
thyrotoxic storms 

G In the Surgery of Diabetes— In surgery on 
diabetic patients, the management of the metabolic con- 
dition was greatly facilitated by the use of the prophy- 
lactic dnp The risk in operating on these patients was 
usually out of all proportion to the actual extent of the 
surgical procedure Simple postoperative complications 
particularly vomiting, may readilj produce a ketosis 
A valuable method of preventing unfortunate sequelae 
was the liberal supply of fluid, dextrose, saline solution 
and insulin by the prophylactic mtraienous dnp 

H hi Surgery of Hemorrhagic Diseases — Patients 
w'lio had hemorrhagic diatheses, from w'hatever cause 
and who were subjected to surgical procedures w'ere 
given the advantage of the dnp The introduction of 
citrated or unmodified blood not only replaced the lost 
blood but also aided in increasing coagulability Dr 
Nathan Rosenthal, who is in charge of the hematologic 
cases, constantly made use of the dnp for these 
purposes 

USE OF THE INTRAVENOUS DRIP FOR COMPLICA- 
TIONS THAT OCCUR FOLLOWING SURGICAL 
PROCEDURES 

In a previous paper * the therapeutics of the dnp m 
the actual treatment of surgical complications was 
amply described and needs 
little elaboration In the 
management of hemorrhage, 
shock, postoperative vomit- 
ing, gastric dilatation, ileus, 
anuna, oliguria and sepsis, 
indications ivere clearly de- 
fined and the dnp was of 
incalculable \alue 

When these symptoms 
arose, the dnp w'as also em- 
ployed advantageously for 
the introduction of drugs 
and biologicals In shock 
or collapse, the ralue of the 
dnp was enhanced by ephe- 
dnne or epmephnne In 
postoperative ileus, the in- 
troduction of ampoules of 
pitressin into the rubber 
tubing above the needle was 
effectively carried out Aci- 
dosis following vomiting, in 
diabetic and nondiabetic pa- 
tients, W’as treated by the 
introduction of alkali or 
dextrose together with 
adequate amounts of in- 
sulin In sepsis, w'hole blood 
w as used nonspecifically and, 
if a specific anhbod)' w'as 
available the serum was 
dripped in constantly so that 
enormous dosages were in- 
troduced with little nsk or 
reaction In the thjrotoxic 
stonns of exophthalmic 
goiter iodides were added directl) In two instances 
of aadosis resulting from the use of massive doses of 
ammonium chloride or sodium phosphate, sodium 



Fig 3 -—The contcuta of the 
metal container showing the 
grawty flask (he short piece of 
rubber tubing with the glass dnp 
and a clamp a long piece of rub 
her tubing with the stopcock and 
the lonp glass connection and a 
short piece of rubber tubing with 
the adapter for the needle 
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bicaibonate administered intravenously promptly cor- 
rected the metabolic disorder 

In traumatotherapy the drip found a great sphere of 
usefulness m combating both shock and hemorrhage 
In skull injuries, the intravenous introduction of hyper- 
tonic solutions accompanied b> repeated lumbar taps 
aided m the adjustment of pressure relationship withm 
the cranial cavity ® 



Fig 4 — close Mew of the method of maintaining the needle in the 
^eln bj means of sterile adhesne tape 


In extensive burns, drips of dextrose with saline and 
blood were of the greatest value in correcting dchjdra- 
tion and m combating anuna 

THE USE or THE INTRAVENOUS DRIP IN 
INTERNAL JtEDICINE 

Many of the uses of the drip in internal medicine 
have already been indicated in the discussion of the 
surgical procedures In the management of ketosis in 
diabetes, in the treatment of azotemia m nephritis, in 
the dehydration that occurs with toxic vomiting or 
intractable diarrhea m infants “ or adults in hemor- 
rhage and in the hemorrhagic diatheses the indications 
and procedures were self evident In poisonings with 
carbon monoxide, barbiturates, morphine, mushrooms, 
arsenic, colocynth, corrosive mercuric chloride and the 
cholemia that resulted from cmcho[)lien poisoning the 
drip was often of great value In one instance of 
bromism with cerebral symptoms, the chloride in the 
drip was utilized to replace the bromide ion 

There is great promise in the extension of the use of 
the drip in the introduction of massive doses of siiecific 
serums and drugs With specific serums for example, 
it was a comparative!}' simple matter to introduce daily 
from 200 000 to 300 000 units of pneumococcus tetanus 
or diphtheria antibody in the course of a continuous 
drip Serum recations were greatly minimized by the 
slow introduction of diluted agents 

With Chargm and Leifer,” w'e have conducted experi- 
ments in massive chemotherapy Twenty-five male 
patients wnth pninarj' seropositive or secondar}' syphilis 
receued an average of 4 Gni of neoarsphenaniine in 
a period averaging five days No serious or permanent 
early or late parenchymal changes occurred in these 
patients, though febrile reactions were common and at 
times alarming Wassermann negativity was obtained 
in 95 per cent of the nineteen cases followed beyond 
the critical period of three months, though neither 
bismuth nor mercury compounds were employed This 
work IS still in the experimental stage It is extremel}' 
suggestive and may prove of great \alue 

9 Chargin L, Leifcr. W and Hyman H T The AppheaUen of 
the Ijitra\cnou8 Dnp Method of Chemotherapy as Illastrated 0 / Massive 
Doses of Acoarsphenamine in the Treatment of Early Syphilis to be 
published 


UNTOWARD REACTJONS OF THE DRIP 
Drips were frequently maintained for several dajs 
and ill one instance a drip ran for three weeks Man) 
patients had intermittent drips, so that the total number 
of sets used far exceeded the number of patients. 
Despite this, difficulties arose on only thirty-eight 
occasions, usually because of chills or febrile reactions 
A C/n/Is During Transfusion — Chills folloived 
transfusion eleven times eight by the atrate and three 
by the direct method Citrate transfusions were used 
proportionately more frequenth than direct trans 
fusions Once a chill occurred with citrate transfusion 
and then the direct method was employed without chill 
Contrariwise in one instance in which the direct method 
was followed bv a chill, the citrate method was used 
without reaction The citrate method, introduced by 
Dr Richard Lew'isohn at our hospital in 1915, is so 
simple that we find no valid reason for recommendmg 
the more complicated direct method The citrate trans- 
fusion w'as often performed without the patient's 
knowledge and did not require the complicated set up 
or the technical skill necessary with the direct methods 
To our knowledge, the direct method possessed noposi 
tivc advantages, and reactions were no less frequent 
B Chills Resulting from the Underlying Pathologic 
Process — In fifteen instances, chills occurred dunng 
the course of a dnp but seemed the result of the under 
lying pathologic condition In six cases each of exten 
sivc genito-urinary’ infection, or peritoneal involvement, 
rigors occurred Often the dnp had run for many 
hours before or after the chill In one instance each 
the h) perpy re.\ia probably' w as caused by thyrotoxicosis 
in exophthalmic goiter,” the terminal febrile elevation 
of diabetic coma or the onset of pneumonia 

C Chills Resulting from Technical Errors ^ 
Preparation or Administration of the Drip — TliOT 
remained tweh e instances of chills resulting from the 
dnp In eight of the twelve, the chill occurred at the 
onset of the dnp, probably owing to contamination o 



Fig S — The same as in figure 4 with most of the adhesive 
rerooved 


he solution by some pyrogenic substance” In ° 
ither instances the chill occurred during the 
if the drip These reactions ceased whCT 
eagent sodium chloride, packed m individual , 

lottles, W'as substituted for chemicaiiv pure s 
blonde, distributed in small barrels, and when a ca^ — 


10 Lewisohn. Richard New and GreaUj- Simplified Method of FM 

ransfusion, M Rec 87 127 (Jan W15 Tniter (Graert 

11 Kes«ii Leo and Hyman H T Exophthalmic 
mdromc) and the Involuntary Nervous System XI oauscs 

A M A 84 1720 (June 6) 1925 . , pubeh' 

12 Lande Herman The Uncontrollable Causes of Dram 

sma J A 11 A 101 9 (July 1) 1933 Intraienoiu The' 

13 Banka H M Hyperpyrexic Reaction Following intra 
ly Am J Qin Path 4 1 260 (May) 1934 
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used as a reservoir for the triple distilled water was 
thoroughly cleansed In each instance it was thought 
that pyrogens had been introduced by these apparentla 
tnvial lapses in vigilance We are in complete agree- 
ment wnth our colleagues Drs Lewisohn and Rosen- 
thal’ who state in speaking of the reactions following 
citrate transfusion, that these occurrences are pre- 
rentable and invariably due to some technical error 
Safety is obtained only by eternal vigilance and in our 
institution we are particularly indebted to Miss ‘\nna 
Koch, who IS 111 charge of the central room for the 
preparation of intravenous sets, and to Dr Nathan 
Rosenthal, who supennses this department Even with 
technically perfect sets, however reactions wall occur 
unless the clinician is equally careful in perfonning ins 
end of the set-up of the drip and the current craze for 
speed wall be iienalized by reactions particularly when 
the vehicle contains pyrogenic substances 


deaths associated with drip therapa 
More important than the febrile reactions and chills, 
which in themselves did not seriously or permanently 
jeopardize the patient’s chances for recovery, w-ere tw'o 
instances m which death occurred 


Case 1 — A. woman with exophthalmic goiter, who was 
admitted during a seiere thyroid storm received the dnp on 
two successive days, following which she was gnen 125 cc of 
citrated blood The dnp had been administered with impunity 
but following the citrated blood she had a chill lasting forty 
minutes, her temperature rose to 108 F , and she died within 
twenty -four hours 

Case 2 — A man with a cancer of the rectum wdio had had 
a resection of the bowel and a permanent colostomy, was giten 
a postoperatu e prophylactic drip for four days, he did well for 
two weeks, and then a seiere diarrhea developed and the patient 
became dehydrated The dnp was resumed and was followed 
by a severe chill and a rise m temperature to 108 F Death 
occurred four hours later Autopsy showed noouse of death 


The histor) m each of these instances strongly 
indicates that the dnp might have contnbuted to the 
fatal termination While terminal hyperp) rexta occurs 
as part of the clinical syndrome m thyroid “storms ” “ 
no such explanation can be afforded in the carcinoma 
fatality 

miscellaneous notes 


Though many of our patients were desjierately sick 
and often moribund, at no time did we encounter any 
circulatory complications that might have resulted from 
the introduction of the fluid Local pain and discom- 
fort w'ere frequent complaints and usually responded 
to changes m position or to sedatives or narcotics 
There were no significant local inflammatory processes 
in the skin or the veins 


As the dnp requires frequent adjustment, the patients 
must be seen from time to time to regulate the rate of 
floyy, add solution or change the position of the arm 
This frequently imposed an extra burden on the nursing 
facilities, particularly when the yvard services were 
actne Under these circumstances, if special nursing 
y\ as not possible, the drip yy as removed during the night 
hours and resumed during the daydiine yvheu more 
members of the staff yyere m actiye attendance 
Physicians yyho practice in outljmg communities and 
yyho lack hospital facilities for the sterilization of 
apparatus and solution niaj take advantage of the 
ingenious sets tliat have been commercialK deyised and 
that can be purchased and stored indefinite!} These 


Ia’i^-i^si infuiion apparatui 0 A. M A 100 11 
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sets are easily assembled and are free from pyrogenic 
substances In our limited experience these sets have 
been completely satisfactorj 

For the benefit of the many clinicians yvho harbor the 
fear that an intravenous dnp miglit tend to eley'ate 
blood pressure and thus cause or perpetuate bleeding 
It IS important to note that no such occurrence yvas 
encountered in the entire senes 

During the course of prolonged intravenous infu- 
sions the patients should frequently be examined for 
peripheral edema or edema of the lung At times these 
may be due to excessne amounts of salt under yvhich 
circumstances distilled yyater may be substituted yvith 
from 5 to SO per cent dextrose If the edema is severe, 
the dnp must be discontinued temporarily and the 
patient placed on limitation of fluids or mercurial 
diuretics 

abstracts of cases illustrating the value 
OF THE DRIP 

The value of the dnp may be emphasized by ating 
briefly illustrations of its use in specific instances in 
yvhich immediate recovery occurred 

Case 3 — In a patient yvith tonsillitis an acute glomerulo- 
nephritis and uremic coma the dnp ran for three days, follow- 
ing yvhich the patient had clyses for four days Four yveeks 
later the patient had a tonsillectomy yyithout any difficulty 
Case 4 — A patient had a subacute yellow atrophy folloyving 
the use of cinchophen denvatnes She yvas admitted yvith 
jaundice and fever The dnp ran for two days until the acute 
symptoms disappeared 

Case 5 — In a patient with a carcinoma of the sigmoid, a 
colostomy was attempted under spinal anesthesia and shock 
ensued The dnp was started in the operating room, ephedrmc 
and epmephnne were added to the fluid, and artificial respira- 
tion was instituted for the respiratory paralysis The operation 
was completed the dnp continued to run for two days and 
the patient made a complete recovery 

Case 6 — A diabetic patient had a duodenal ulcer with pyloric 
obstruction Vomiting was persistent and acidosis developed 
A dnp of dextrose with insulin was given and at the end of 
three days the patient was in excellent condition Shortly there- 
after the patient was readmitted with hematemeses from the 
ulcer Three transfusions of citrated blood were administered 
a gastro-enterostomv was performed, and a postoperative 
propliv lactic dnp was used for two days 
Case 7 — A child, aged 4 years, suffered extensive first and 
second degree bums of the face, chest and abdomen, with marked 
toxemia A drip was instituted for two days and citrated blood 
with dextrose was introduced with gratifying results 
Case 8 — \ pregnant woman was admitted with the symp- 
toms and signs of an acute surgical condition of the abdomen 
shock and persistent vomiting Because the indications were 
not clear, the surgeons vviseh decided to temporize, and the 
drip was instituted for twenty -four hours Following this the 
sy mptoms abated and the patient recovered and was discharged. 

Case 9 — In this case definite indications for operative inter- 
vention abated after the use of the drip for a few' davs The 
patient had a pyloric obstruction from a duodenal ulcer and 
was admitted with persistent vomiting He refused operation 
and was placed on a dnp for three days, after which the vomit- 
ing subsided and the obstruction disappeared 
Case 10 — A man with a pyelonephritis was admitted m 
uremia with a urea nitrogen of 108 mg per hundred cubic 
centimeters of blood The dnp w’as continued for three days, 
the urea nitrogen fell to 46 mg per hundred cubic centimeters 
and the patient recovered sufficiently to be discharged from the 
hospital 

Case 3 1 A patient had a combination of pernicious anemia 
diabetes mellitus and cirrhosis of the liver He was admitted 
m c^ that was probablv the result of a combination of hepatic 
msumciency and keto'^is The blood sugar v.-as 300 mg A 
dnp ran for two days and the patient recovered from the acute 
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Case 12 — A patient injured m a traffic accident had a con- 
tusion of the lung with a pleural effusion and marked shock 
The dnp was instituted for two dajs and reco\er 3 ' followed 
Case 13 — patient presented a complicated clinical picture 
of diabetes melhtus, hj^pertension and a twisted o\arian cyst 
A dnp of dextrose and insulin was started before operation and 
was followed in an hour bj a chill and a temperature of 102 F 
The dnp was discontinued but after operation was resumed 
again and the patient made a complete recoseo Shorth 
thereafter she was readmitted with an incarcerated umbilical 
hernia and intestinal obstruction Vomiting was persistent A 
dnp of dextrose and insulin was again instituted and was con- 
tinued through the hemioplastj and for two dajs later, after 
which consalescence was unesentful 
Case 14 — A man with a tabetic bladder and prostatic Inper- 
trophi was admitted in uremia The drip ran for four dais 
and the patients condition was sufficienth improicd so that 
the presacral nenes could be resected and a suprapubic cistos- 
tomj performed, after which a normal conialesccnce occurred 
Case 15 — A patient entered the hospital with a toxic hepatitis 
and gastro-entcritis from arsenical intoxication and a siphilitic 
iritis A dnp of 10 per cent dextrose with insulin was admin- 
istered for four dais and recoierj followed 
Case 16 — This illustrates one of the seieml instances in 
which, following acute appendicitis with pentonitis, postopera- 
ti\e ileus de\ eloped A dnp was started the stomach drained 
b\ a Leiin tube and the ileus controlled, and later an intra- 
peritonea! abscess ruptured spontaneoush through the wound 
Case 17 — ^This is also illustratne of scieral instances in 
which an incarcerated hernia caused lomiting and distention 
The dnp was started the hernia was manuall> reduced the 
bowels again functioned and, after a free period of a week a 
hernioplastj was performed 

Case 18 — This was one of scicral instances of eracrgcnci 
surgeo in diabetes An acute cholecistitis wnth cholelithiasis 
del eloped in a patient The blood sugar was 270 mg per 
hundrrf cubic centimeters and acelomina was marked \ drip 
of dextrose and insulin was started a choleci stostomj and 
drainage was performed the drip was continued for four dais, 
after which the patient recoiered and the diabetes was casili 
controlled 

Case 19 — Another surgical diabetic patient was admitted in 
diabetic coma and with a carbuncle of the lip The blood sugar 
was 400 mg per hundred cubic centimeters, the carbon dioxide 
combining power was 115 lolumes per cent, and acetonuria was 
marked. A dnp of dextrose and insulin ran for two dais 
The blood sugar fell to 60 rag , the carbon dioxide combining 
power rose to 57 lolumes per cent, the carbuncle of the lip 
responded to conseiratiie treatment, and the patient was 
discharged 

Case 20 — This case illustrates the control of the ncissitudes 
that occur m elderly patients with prostatic hj-pertrophj This 
patient had a first-stage prostatectomi followed b> profuse 
hemorrhage A dnp was giien with epinephrine and caffeine, 
and citrated blood was later introduced The drip ran for four 
dajs, following whicli tlie second stage was done with an 
uneventful convalescence and recoverj 

Case 21 — This illustrates another use of the dnp in the 
treatment of poisoning The patient had barbiturate intoxication 
and remained in coma for two dajs, after which the drip was 
started In sixteen hours the patient regained consciousness 
and made a complete recoveo 

Case 22 — ^This is one of several instances in which azotemia 
occurred during the course of operative intervention on the 
biliaij passages The patient had a cholecv steefomv , and a 
postoperative prophj lactic drip w-as run for a daj and a half 
^fter the cessation of the drip the blood urea nitrogen rose 
to 66 mg per hundred cubic centimeters and the temperature 
to 103 F On the sixth day the patient was stujiorous and the 
dnp was resumed for four dajs, during which time the tem- 
perature and urea nitrogen fell to normal 

Case 23 — This illustrates an unusual instance of acidosis, 
probablj from the e.xcessive use of ammomura chloride. Follow- 
ing a suprapubic prostatectomv for fibro-adenoma of the prostate, 
the patients blood pressure fell from 160 to 100, he became 
stuporous and signs of acidosis developed wuth 14 volumes jier 
cent of carbon dioxide combining power of the blood A drip 


was run for twelve hours, beginning with sodium bicarborait 
The patient reacted thirtj minutes after the institirtion of th( 
drip and made a recoverj 

Case 24 — \ patient in whom the persistent use of the dnp 
was rewarded by an extraordinary recoverj had a common dad 
stone with jaundice, and a cholecjstectomy and choledochotomj 
were performed A postoperative prophj lactic drip ran for 
three dajs On the fifth daj the patient went into collapse 
from an intraperitoneal hemorrhage, which later becaine 
infected For the next three dajs the dnp was used and citrated 
blood was added on two occasions After an intermission of 
four dajs this therapj was again resumed for fifteen days. 
On the tw clfth daj a direct transfusion was performed, and a 
chill ensued The transfusion was repeated without a chill and 
the jatient went on to make a complete recoverj 

Case 25 — The use of the cinp in preparing patients for 
operation is well illustrated in a patient who had a bleeding 
and jxmctrating duodenal ulcer For nineteen dajs the patient 
was given dailv drips and two citrate transfusions A subtotal 
gasirectomj was then performed and a postoperative prophy 
lactic drip was started and fortified with a pint of abated 
blood The drip ran for four days, during which tune another 
pint of blood was introduced, and the patient recovered. 

Case 26 — This is one of several complicated renal cases in 
which bilateral calculi occurred A right nephrostomy and left 
ureterolithotomv were performed. The blood urea mbogen 
rose on the first postoperative day to S3 mg per hundred cubic 
centimeters ^ drip was run for two and a half days and 
the patient was markediv improved On the thirteenth post 
operative dav a pain m the left side and anuna developed. 
The drip wms resumed for four days Four months later a 
right nephrectomy was done, following which jiostojierahve 
vomiting occurred After a drip that ran for a dav and a half, 
the symptoms were alleviated 


SUMMARY 

The intrav enous dnp has v\ on a permanent place m 
therapy in our institution The use of 9471 sets in 
thirt}' months, or of ten sets dail}, gives nuraencal 
testimony on tins point Tliese figures are supported 
further by a comparison of the number of intravenous 
and h 3 ’podermoclysis sets that hav'e been used in 
period In 1932, 3,235 intravenous sets uere ordered, 
and 2,157 clysis sets, in 1933, 4,287 of the intravenOTS 
sets w^ere used and but 1,539 subcutaneous sets 3o 
date in 1934, 1,949 intravenous sets have been used, and 
only 322 cljsis outfits In coinparsion vvntli hj'podcrmo 
clysis, the intravenous dnp has the advantage of more 
certain absorption, greater adaptability, less discomfort 
to the patient, and die possibility of adding drugs an 
vvliole blood directl}' into the circulation At the seem 
ingly slow rate of 2 or 3 ca per minute, die dnp "i 
introduce daily between 2,500 and 4,000 cc of fluid an 
maj' be continued for several days or even weeks, as m 
patient 18, who received a dnp for twentj'-four dav^ 

Once the dnp is in operation, it is impressive 
observe the ease of management of extremely mmcu 
and complicated conditions B}'’ die single 
procedure die problem of nutrition and of the m r 
duction of fluid, salts, drugs, blood and serum becomes 
automatic 

940 Park Avenue 


ABSTRACT OF DISCUSSION 
Dr. T G Orr, Kansas City, Mo This fhas 

if therapj is growing in popularity Contmuous ^ 

een emphasized very much in recent years c ,ntro- 
Ivman and Hirschfeld has been especially 
[ucing the term ‘speed shock,” perha^ intra 

lUt of emphasizing the importance of speed m g> 
enous solutions They have shown conclusive j 
olutions can be given safely if they are given s'°wly 
'here are four major dangers, perhaps not so g jjule 

roperlv but nevertheless constantly present (ij tne 
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reaction, (2) the possibility of overloading the circulatory tree 
(3) the production of edema, (4) tlie production of pulmonary 
embolism Any one of those four, I believe, may happen, 
although perhaps not very frequently Two or three deaths 
that occurred recently may have been caused by pulmonary 
embolism, secondary to continuous venoclysis This led to 
experimental work, which has been carried out in the Unuer- 
sity of Kansas surgical clmic by Dr Mervin Rumold in ani- 
mals, continuous venoclysis bemg given as long as the animal 
lived He has done this work in several senes of experiments 
with simple salt solution, dextrose in 10 per cent solution, a 
combination of the two, and by srniply placing cannulas and 
needles in the vein In every instance he found pulmonary 
involvement after experimental introduction of these solutions 
There is a local irritation of the vein, in which a thrombus 
forms Emboh break off and float into the lung Experi- 
mentally, there is certainly definite danger in giving continuous 
venoclysis by the drip method. Solutions were given very 
slowly, the animals watched Uventy four hours of the day, and 
inspected every hour to see that the solutions were running 
properly In every single instance there were pulmonary com- 
plications It IS to be remembered that nature never intended 
feeding, watering and treatment to be given by vein and that 
the insult should be properly respected 
Dr. PAtn. Trtus, Pittsburgh The mdications presented for 
prolonged, slow intravenous medication seem to be many, but 
probably they are still incomplete The advisability of term- 
ing this "intravenous dnp' is questionable, however and 1 
prefer Hendon’s term, prolonged venoclysis,” or that of 
Fantus, “phleboclysis ” The solution docs not dnp into the 
vein, It runs m a steady, slow stream through the needle, even 
though a glass dnp bulb is sometimes used to measure the 
rate of flow Other instruments, such as the one devised in 
our clinic for several different types of intravenous injections 
of dextrose, have a valve instead of the drip bulb for this 
slow flow, and the term dnp' may give an incorrect impres- 
sion of the operation. Bemg convinced of the therapeutic value 
of the prolonged venoclysis, I should have liked to hear more 
about flow rates and total dosages My colleagues and I have 
been mterested in the intravenous use of de.xtrose solutions in 
pregnancy toxemia and gynecologic surgery Chmaans are 
not dependent on prolonged venoclysis for this, as prolonged 
injection is not always necessary, but we have available single 
large therapeutic doses of dextrose (from 75 to 100 Gra.) that 
may be given faster than the prolonged venoclysis For exam- 
ple, a 25 per cent solution should be given at 3 cc. per minute 
in an average sized adult to maintam the physiologic rate of 
Wilder and Samson, namely, 0 8 Gm per kilogram of body 
weight per hour, and weaker solutions proportionately faster 
The proper rate may easily be computed. Venoclysis of dex- 
trose solution, if prolonged for hours or days in a patient who 
particularly needs this on account of various chronic states or 
dehydration, must be given much more slowly than single doses 
in order to avoid pancreatic stimulation and overproduction of 
endogenous insulm with hypoglycetmc reactions and shock m 
the actual presence of an intravenous injection of dextrose, if 
such a parodoxical fact can be accepted On this account the 
concentration of the dextrose solution must be reduced for 
venoclysis to S, or at the most 10 per cent, while the flow 
rate must also be slowed down, like that of the hypertonic 
solutions, to not more than 4 or S cc. per minute, in order to 
avoid this overstimulation of the pancreas, whereupon venoclysis 
may be prolonged indefinitely to the great benefit of the patient 
Dr. Robert Kapsihow, Lafayette, La. The intravenous dnp 
is indicated in every condition that results in a blood concen- 
tration. This includes tlie entire field of anhydremia The 
meclianism of anhydremia may be dmded into three groujw 
those due to simple water deprivation those due to e.xcessive 
fluid lost either through profuse vomiting, sweating or diar- 
rhea, and, lastly, those conditions produced by a loss of fluid 
from the blood stream due to increased capillary permeability 
In the first group, mcludmg such conditions as water depnva- 
bon on the desert for e.\-amplc, or as found in the mentallv 
deranged patients are quickly restored by the administration 
of relatively small amounts of fluid mtroduced through any 
channel In the second group are cases of profuse sweating 
m deep mines or m boiler rooms Large volumes of fluid 


containing sodium and chlorine ions are lost in the profuse 
vomiting of pregnancy , high intestinal obstruction in adults 
and pyloric obstruction in infants Numerous drugs likewise 
incite pernicious vomiting Various gastric and intestinal 
fistulas rapidly lead to depletion of the water storage of the 
body The severe diarrheas of cholera or the bacillary types 
of dysentery, colitis of the ulcerative or tuberculous type, the 
diarrheas of infancy or the excessive use of purgatives may 
account for the loss of many liters of fluid daily This group 
requires more than the simple administration of plain water 
Either sodium chloride or dextrose must be administered In 
this group, any method of introduction of fluids will avail In 
the third group, resulting in anhydremia due to loss of fluid 
from increased capillary permeability, the intravenous dnp is 
the most important These are gas poisoning, influenza, exten- 
sive superficial bums, eclampsia severe urticarial phenomena, 
acute medical shock or histamine or peptone shock 
Dr. Harold T Hvman, New York Dr Titus’s cnticism 
of our title IS just We use the term "intravenous dnp” or 
“slow intravenous dnp ’ in order to emphasize to the chmaans 
the necessity of doing this procedure slowly In our own 
institution, and despite everything we may say, we find, m a 
crisis, that the interns become alarmed and turn the dnp on 
as rapidly as possible Concerning Dr Orr’s warning about 
reactions, I wish to emphasize that I think that it is only 
fair, though, to point out that one cannot compare conditions 
in a rabbit weighing 4 or 5 Kg and those in a normal indi- 
vidual weighing SO or 60 Kg One cannot give a continuous 
slow intravenous dnp m a rabbit at a rate comparable to 2 cc 
a minute without that dnp stopping up If it does run, it 
means that the rabbit is getting comparatively more fluid, and 
under those circumstances there will be edema of the lungs 
and emboli In our clinical experience, even m two fatal cases, 
vve did not find pulmonary emboh If pulmonary emboh occur, 
It IS probably due to a technical error comparable to what we 
call speed shock 
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Earlier communications on the levulose tolerance 
have dealt severally with certain general conditions^ 
and with the influence of hepatic dysfunction - and of 
pregnancy ’ The present paper is a complement to the 
last of the foregoing and deals with the influence of 
the level of ovanan acbwty Previous studies m this 
field in which galactose was the test sugar * had demon- 
strated a very marked effect of the age and se.\tial 
status on the amount of the latter sugar susceptible 
of utilization by the organism In the present instance, 
similar senes have been studied, levmlose of the highest 
purity being used, a necessary precaution , ^ for pur- 
poses of control the galactose tolerance has also been 


From tte Evapi Mraonal Mossachusetls Memorial Hospitals 
Trie A Section on Patholosy and Phj-siolocj at the Eichti 

Jane American Jledlcal AssociaUon CIcr eland 

ilaw A. and Plnmmer A T The 

l ‘iss irs.VW"""" " 

^ Lerulose New England J Med 210j 1161 (Jla) 31 ) 
3 Rowe iL W Ucllanuj Marr A, and Riler G A Th. nr.i.i,..- 



452 


LEVULOSE—ROU'E ET 4L 


JotJi A II A. 
Fij 9 19J5 


determined The general method of approach has 
already been discussed , ^ it may be enough here to 
state that each subject was given a thorough general 
clinical and laboratory surv'ev, which included as a rou- 
tine a careful physical examination, the compilation of 
an exhaustive medical history, analyses of the blood 
and urine, measurement of tbe respiratory metabolism, 


Table 1 — Composition of Groups 



No of 


A\erngc 

Group 

Cases 

Age Range 

\bc 

PrepubescoDt 

n 

5-11 years 

10 jeors 

Pubcflccnt 

11 

11 U years 

13 year® 

Adult 

oo 

IS 20 years 

20 years 

Castrate 

in 

21 B1 years 

34 years 

Castrate with Gudocrlne complication 

4 

o^CO years 

i>7 years 


and a ^arlet) of other tests and obscnations among 
vhich ^\ere a cardiogram, an audiogram, a radiologic 
study and a neurologic examination ° 'Xs m the earlier 
studies, the Hofmeister “ technic i e , the administra- 
tion of successive graded doses, ^\as followed, an 
exceeded tolerance was indicated by the appearance of 
detectable amounts of levulose " m the urine A posi- 
tive quahtatne test was followed by a quantitative 
study, the Benedict ® and Folin-Bcrglund “ methods 
being supplemented by feniientation w'lth washed yeast 
and by the polanscope The complete analj tic approach 
will be discussed in a forthcoming paper shortly 
Earlier studies ^ have demonstrated the limitation of 

Table 2 — \oniial Subjects 


Author Doec Lcvuloturln 

Snbatowslvl A R Gaz. lek 20 1 123i 1907 100 Gm 0 

Strauss H Charity Ann -8 : 170 1003 100 Gm 0 

Landsberg G Deutsche med Wchnschr 211 1 

Jfl3 (AUB 0) 1903 100 Gm 07SJ 

Acliclls H Klin Wchnschr 8 C4l (April 2) 

1929 00 Gm 9% 

Jacoby H Deutsche med Wchnschr U 

232 (Feb 4) 1927 DOGm 0 


Ton boorden Carl Die Zuckcrkrankhclt cd j 

Berlin E A Hlrschwald 1910 1 7 to 2 1 Cm pir Kb 

Goctsch E CushInB, H and lacobson C 
Bun Johns Hopkins Hosp 22 lOj (June) 

1911 100 Gm 


tlie approach by the blood sugar cur\e method, particu- 
larly when levulose, with its slight influence on blood 
sugar le^els, is the test sugar While 10 Gm differ- 
ences W'ere selected for the galactose progfram, the 
recognized higher tolerance of the organism led to the 
adoption of the larger intenal of 25 Gm for grading 
the levulose dosage The general program can be 
show'n most compactly in chart 1 

Modifications of this general sclieme were easily 
applied to special cases, thus effecting a saving in time 
and in the costly sugar used for the study The basic 
data of the several groups falling in this series are 
collected m table 1 Additional details are given in the 
discussion of the results with eacli of the several 
groups The recognition of departures from the normal 
presupposes a definition of the latter quantity As else- 
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where noted,' there are but limited reports of normal 
studies in the literature, and the results recorded show 
a serious lack of concordance The use of so-called 
hospital normals as test subjects and failure to make 
due allowance for the carbohydrate paradox (Allen) 
are unquestionably principal factors in produang this 
lack of agreement \ few' data drawn from the htera 
ture ser\e to illustrate the conflicting evidence The 
earliest papers derive from the studies produced by 
Strauss’s initial proposal to use le\ulose tolerance as 
a test for Iner function , the two latest, the reawakened 
interest in the potentialities of this sugar for function 
testing 

Turning to the first study group, we have a senes of 
thirteen normal children ranging in age from 5 to 13 
years, none of whom had established the catamenia or 
indeed ga\e somatic evidence of an imminent approach 
of maturation They were hospitalized during the 
study', and the more elaborate and detailed approach 

Table 3 — P rep liberal 


Datum 

Variation 

Avenfc 

Melght de\lDtloD 

+10% to— 17% 


Basal rale deviation 

+1% to — 17% 

— 

Alveolar carbon dioxide 

Zj mm to 43 mm 

39 mm. 

Blood sugar 

SO mg to 107 mg 

93 mg 

Calaclo^e tolerance 

20 Gm 

20 Gm. 

Loru!o«c tolerance 

76 Gm tolOOGm 

SI Gm 


designated as the "long form’’" was utilized for the 
iinestigation of each case 

All these children had been previously institutional 
ized " to correct very' poor social backgrounds, and the 
pre\ ailing underweight of tbe group refleirts these 
unfortunate earlier conditions They were being most 
adequately provided for at the time of the transfer for 
this study, how'ever, and as a further safeguard were 
given several days of liberal feeding before the sug^ 
testing was initiated The basal rate le%els w'ere prob- 
ably influenced by an earlier protein inadequacy asso- 
ciated with their undemutrition, altliough but one 
( — 17 pier cent) exceeded the conventional low limit oi 
the normal The pre'V'ailing level of aheolar carbon 
dioxide tensions was somewhat low' throughout the 
group, and such levels w'e have found to be a rather 
common obsen'ation m similar groups of cliddren 
T here is no e\idence of an acidosis, it is possibly reter 

First Day Second Day Third W 


If negaUve^ 



If negative, 

y inn ftm. 


60 Oa — 


If positive, 
1 — — >■ 


if poaltlve, 

> as Offl* 


Chart 1 — LcMilose propram additional doses at appropriate 
first three days fail to give positi\e test 


levels wbeo 


ible to their sexual status, but the question is one 
ng outside the present discussion Blood sugars 
lormal , tlie galactose tolerance was uniformly a 
etel that the earlier studies have shown to be 
lormal prediction The levulose toleranc^ i 
lositive response, w as at eith er 75 or 100 Gm , ttie — 

10 Strauss H Zur FunktlonsprufuuB der I-cber Deutsche 

('chesehr 27: 757 (Oct 31) 1901 ^ Home If 
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►estitute Catholic Children and in ^rticnlar D*" J 
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predominating, as could be inferred from the reported 
average The child organism is apparently able to 
utilize some four times as much of this he\ose as of 


galactose , , . , . 

The children m the next group (table 4) ranged 
from those who had just matured to those who had 
been menstruating for a number of months but all less 


Table 4 — Pubescent 


Datum 

Variation 

Average 

Weleht, dcTloUoD 

-2S% to +4% 

—10% 

Baaol rate deviation 

—1% to (-2o%) 

—13% 

AlveoJar carbon dioxide 

3o ram to is ram 

37 ram 

BJood sugar 

Not gecurcii 


Number oI periods 

1 to 10 

4 

OalactOM toieranee 

20 Gm to 10 Gm 

20 Gm 

Levulose tolerance 

7j Gm to 100 Gm 

SOGm 


tlian one year They were drawn from the same msti- 
tubon as the prepubescent children and the same con- 
ditions influencing weight had been operative with 
them They too were hospitalized and bad been given 
several days of preliminary feeding before the sugar 
tests were begun Several of them had basal rates 
below the conventional limit of — 10 per cent , the same 
earlier condition of a partial protein inanition obtained 
even more definitely m this group, as from their age 
they had been longer subjected to subversive nutritional 
influences The one patient with marked lowering 
( — 25 per cent) gave no evidence of other phjsical 
abnormality tlian tliat of underweight (—-14 per cent) 
A thyroid failure could not be excluded in this single 
instance but, as this condition would have but little if 
any influence on the sugar tolerance, inclusion of the 


Tabce S — Young Adult 


Datum 

Variation 

Averago 

Weight deviation 

+40% to -l«% 

-2% 

Baeal rate, deviation 

+5% to 


Alveolar carbon dioxide 

89 mm to 47 mm 

44 inm 

Blood tugar 

80 rag to 05 mg 

87 rag 

Galactose tolerance 

40 Gm 

40 Qm 

IrfTulosa tolerance 

100 Gm to 125 Gm 

IOj Gm 


case is felt to be warranted The low alveolar carbon 
dioxide has already received comment with the pre- 
ceding group 

The galactose tolerance ranged from the prepuberal 
to the adult tolerance with rough correlation between 
sugar level and duration of the catamenia Previous 
studies* already cited have shown that the adult le\el 
of 40 Gm IS usually attained by the end of the first 
year or shortly tliereafter 

The levulose tolerance shows the same range as rvith 
the preceding younger group, but the average is higher, 
the 100 Gm doses being more frequently encountered 
In otlier words, levulose tolerance shows the same 
upward trend as does galactose, but m a much less 
marked degree and seemingly at a slower rate of 
change 

The group of young women ” in table 5 were drawn 
from s^eral sources, chiefly from the students in two 
women’s colleges and a nurses’ training school They 
were studied initiall) under the program of the 
abridged type (“short form’’),' supplemented by such 
tests and obseiwatioiis as the apparent needs of the 
mduidual case required The one obese girl (-f40 per 
cent) had a somewhat low sitting height index, so that 
the expression of her oveni eight is somew hat too high 


13 The author* are indebted to ail 
>n the caje of the jutient* at no imall 


who partiapated m there studies 
ineonreniencc to thcmsei\e* 


She was a large framed powerful girl living an actively 
athletic life, her overweight was seemingly no more 
than a personal characteristic Only twm of the basal 
rates w'ere significantly below' conrentional normal 
standards ( — 16 per cent, and — 19 per cent), and m 
both a dietarj' tribute to current mores was probably 
the background, as both had low urine nitrogen elimina- 
tion They made the sacrifice howeier of an ample 
carbohj'drate intake for sereral days before the sugar 
testing The carbon dioxide tensions and blood sugar 
levels are normal both as to average and as to the indi- 
ndual measurements The galactose tolerance was at 
the 40 Gm level, which past expenence has indicated 
to be the norm for the premenopausal female adult 
Levulose tolerances hkew ise show a continuance of the 
upward trend manifested in the pubescent group, with 
100 Gm the common result but a sufficient number at 
125 Gm to exercise a modest effect on the average 
We believe that both must be regarded as nonnal but 


Table 6 — Castrates Recent Tivo to Three Weeks 


Datum 

Variation 

Average 

Weight deviation 

+4o% to —20% 

+1% 

Basal rate deviation* 

-10% to -r% 

-14% 

Alveolar carbon dioxide 

SS mm to 46 ram 

41 mm 

Blood sugar 

82 mg to 07 rag 

S3 mg 

Galactose toieranee 

10 Gm toOOGm 

22 Qm 

Levulose tolerance. 

7j6m tol2jGm 

SO Gm 


• Incoroptetc 


that the lower level of 100 Gm will be more frequently 
encountered among the nonnal, healtliy adult group 
While the averages for the three groups already dis- 
cussed show an unmistakable upw'ard trend, there is 
lacking among them those relatively sharp lines of 
demarcation which mark the progressive stadia of the 
galactose tolerance 

As has been noted in seieral of our previous papers, 
there is reason to concene of a special influence of the 
mammary glands on the metabolism of galactose Cer- 
tainly both sjmthesis and storage of tlus sugar are 
imphat in lactation, and we have reported t\\o small 
series of cases in wdiich patients after bilateral mas- 
tectomy, in which malignant neoplasm was ruled out, 
showed a decline of the galactose tolerance to the char- 
acteristic prepuberal leiel of 20 Gm Leiulose wmuld 
not enter into any sucli selective mechanism and the 


Table 7 — Castrates Established One to Elczcn \ ears 


Datum 

Variation 

Average 

Weight deviation 

+60% to -- 10 % 


Bosfli rate» deviation* 

— 18 % to — S 2%1 

—20% 

Alveolor carbon dioxide 

39 mra to mm. 


Blood Eugsr 

so rag to 104 mg 


Galactose tolerance 

20 Gm 


Levulose tolerance 

2o Gm to 150 Gm 

OG Gm 


* Incomplete 

t Low protein Inter record ~I0 per cent 


present aata otter some turUier support to the general 
hypothesis In the second paper cited,^ removal of the 
breasts produced no significant cliange in the response 
•to levulose 

Whatever may be the true explanation, it must be 
recognized tliat while changes m the levulose tolerance 
show a rough qualitatue agreement with those of galac- 
tose, quanWatiLely thej are less significant and less 
sharph defined 
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Turning to pathologic material for an extension of 
the present thesis, the results of castration may next 
be considered In dealing uith individuals presenting 
this condition, houever, extreme caution is needed in 
the interpretation of results Residua of the influences 
uhich initially led to the operation may in themselves 
modifv the sugar metabolism and the presence of sig- 
nificant and possibly independent complications ansing 


Table 8 — Castrates With Eadocrwc Coiiif’hcatwu 


Dntiim 

1* 

o 

at 

4 

Average 

CompIlcntlOD 

T-l- 

r+ 

T-l- 

Pan 


Period of cnstrntlon jenr? 

1C 

Id 

10 

4 

12 

Weight deviation percent 

—1C 

—31 

-m 

-132 


Basal rate deviation pereent 

j1 

*|'uC 


—10 


\lvcolar carbon dioxide rara 

•12 

39 

40 


42 

Blood EUgor mg 

Sj 

SO 

so 

235 


Gnlacto«o tolerance Gm 

10 

10 

10 

10 

10 

Lemlo'c tolerance Gm 

100 

I2d 

100 

2o 



* \1po bilateral breast amputation 
1 Operated hypcrtliyrold 


at a later date must not be oierlooked For this reason 
the standardizing studies were made as comprehensive 
as possible , even w'lth this precaution the need for con- 
sen atism m interpretation remains 

The patients m this group (table 6) were examined 
immediatelv at the end of their cfimalescence following 
castration Cvstic ovaries and inflammaton pehic con- 
ditions — m two instances only of a possiblj specific 
ongin — w'ere the basis of the surgical mtcn’cntion 
The waght fluctuations reflect the status of the indi- 
Mdual subject, some of w'hom were undoubtedl) cases 
of functional hypogonadism prior to the operative con- 
firmation of tlieir endocrine status The basal rates all 
show’ a downward tendenev, the well Known difficult} 
of securing basahty m the case of o\arian failure is 
emphasized in this group w'lth the added factor of the 
disturbance of a recent major operation The carbon 
dioxide values are transitional and the blood sugars 
normal as was to be anticipated The galactose toler- 
ance shows fluctuations both above and below the 
antiapated terminal level, tliough the average closely 
approximates it The results wfitli levulose practically 
duplicate those wath the galactose, although no one test 
was inferior to the lower level observed in prepubes- 
cence The a\erage, 86 Gm , approximates that of the 
latter group 

The second group of castrates (table 7) is composed 
of a group of women whose ablating operation had 
taken place from one to eleven years pnor to the time 
of study With this group the establishment of com- 
pensatory' adjustments and the development of later 
complicating and unassociated condihons are both fac- 
tors to be borne m mind in evaluating the results 
Broadly the general data reflect tlie underlying condi- 
tion The tendency’ to obesity’ is more pronounced, tlie 
basal rate levels are more representative The carbon 
dioxide tensions in the relatively nonnal average reflect 
a possible compensatory’ mechanism The galactose 
tolerance is at tlie anticipated prepuberal level, an evi- 
dence of the probable absence of disturbing factors 
that might affect tlie metabolism of this sugar 

On the other hand, the leiulose values show’ a very' 
wide scatter from a point well below’ the normal low 
prepuberal tolerance to one superior to that of the 
normal adult \^'^lth so small a senes as the present, a 
single extreme ^alue exerases an undue influence on 
any a\erage For example deleting the single high 


value (150 Gm ) lowers the average to 85 Gni, while 
if both of the extreme cases are omitted the average is 
at the wholly nonnal level of 100 Gm Careful study 
of tliese indn idual cases failed to disclose any knoiia 
reason for their profoundly altered levulose metabo 
lism The t allies can only be given as they stand mth 
just recognition of the limitations imposed by so small 
a group 

One last small group may be added in wluch an 
oiarian failure of surgical ongin is complicated by a 
known endoennopathy’ involving another focus Each 
case must be recorded separately, as there is lacking 
the necessary’ paritv fo- collective presentation 

Patients 1 and 2 were castrates of sixteen and fifteen 
years’ standing respectii’ely', yvith a current hypo- 
thyroidism In addition, in case 1 both breasts had 
been remoaed some two years previously for a non 
malignant condition They both presented manifesta 
tions characteristic of the actu’e thyroid status, the 
galactose tolerance was depressed to a 10 Gm leiel, 
the levulose figures, on the other hand, \yere those of 
normal intact adults Seaen other cases of uncomph 
cated hyperthyroidism ranged from 25 to 125 Gm anth 
an average of 92 Gm (unpublished data) , the depress 
mg effect of this condition on the galactose tolerance 
has been noted in sea eral of our earlier papers Patient 
3 had been successfully operated on for a toxic thyroid 
some twenty' years earlier, and four y’ears later the 
ovaries had been remoa ed The normal basal rate may 
be a reflection of an algebraic compensation betaaeen a 
residual upward influence of the remaining thyroid 
tissue and the depression from the castration The 
galactose lea el at 10 Gm offers modest support for this 
interpretation The lea ulose tolerance is again that of 
the normal adult 

Finally, case 4 aaas one of mild diabetes in which 
castration had been done four years previously The 
galactose lea el is consistent with this double depressing 
influence and here the Icauilose result is equally respon 
siae to the pancreatic action So loav a level, however, 



IS not to be regarded as charactenstic, as a small group 
of patients with uncomplicated diabetes gave ^ j 
age of 73 Gm for their lea'ulose tolerance (unpublisneu 

COMMENT ^ 

In a lew of the running comment on eacli senes, u 
little additional discussion is needed Obvious y 
mechanisms of utilization of the two sugars are 
identical, although both respond to certain _ 

kind though not in degree The level of oa 
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activity, so potent in determining either directly or 
indirectly the utilization of galactose, is hut qualitattv^ 
reflected in the changing levels of levulose metabolism 
Castration produces a wide scatter m 
results, some of which are presumably mediated by 
aeencies at present unknown and seemingly not 
to metaboLsm of galactose A 
effect on le\nilose is not significantly indicated in t* e 

few available results . 

With recognition of its limitations, the fluctuations of 
the tivo sugar tolerances mav be diagrammatical v 
presented (diart 2) 

abstract of discussion 

Dr Hese. J John. Oeieland This ^vork presents an 
problem, apparently new. the effect of f gonads 
on the ^tabohsm of levulose. I found »omethmE 
m mv studies of the dextrose tolerance work in the i-arious 
endocrine groups, gonadal and othervMse. The 
levulose was once considered to he largel> a liver unrtion 
Here it is being found that there are other things which are 
fffedmg U and diangmg the picture Extreme care must ^ 
used Wirt regard to what is called a normal standard a normal 
individual If one goes over a small senes of any tj^ of tM 
one gets a certain impression After one has multiplied th t 
senes 100 or 1,000 times the picture usually changes extrmely , 
sometimes one has just the opposite impression The 6"®' 
here, of course will be said when the work has progress^ sti 
further and when more has been learned about the endocrine 
end of It as it affects the metabolism of levulose 
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My object m this paper is to report the occurrence 
of allergic manifestations following the use of chewing 
gum There has been no similar report, to my knowl- 
edge, in the literature 

Case 1 — A. S , a white school bo), aged 16, seen m October 
1933 complamed that whenever he chewed gum he experienced 
attacks of sneezing, itching and swelling of the ejes, and occa- 
sionally spasmodic coughing These symptoms generallj set 
in within one half to three quarters of an hour after the gum 
was first taken and subsided about two hours after its remoral 
Subsequenth he observed that, if he chewed gum more rapidl> 
the onset of the sjmptoms was accelerated 

The past history was that of the usual childhood diseases 
There was no history of svmptoms of the upper respirators 
tract The tonsils had been removed some years before AVifh 
the exception of the present complaint there was no prerious 
historj of any form of allcrg> or drug idiosvncrasj His 
rounger brother is under treatment for ragweed haj fever 
and food asthma, and his mother is subject to migraine. 

The bor was well developed and nounshed, was 5 feet 
7 inches (170 cm ) in height and weighed 13S pounds (61 Kg ) 
The ejes were normal and the conjuncmae clear There was no 
obstruction of the nasal passages, and the nasal mucous mem- 
brane appeared normal There was esidcnce of tonsillectomx 
Examination of the thorax showed the heart and lungs to be 
wnthin normal limits The blood pressure svas 110 ssstolic and 
80 diastolic No abnormalities were noted 

In order to establish which constituent of diemng gum 
caused the allergic simptoms, its seseral ingredients were used 
m testing Intradermal tests wnth milk and com meal were 
negatne. A. drop of oi! of peppermint (he was partial to this 
flavor), placed on the tongue did not result m an\ reaction. 
He was tested for sahcilatcs because oil of wintergrecn which 
contains from 98 to 99 per cent of methjl salicilate is used 

Vrom the Alleiity Departmetit of the Beth Ef Koituta? service of 
t)r Louis Sterotierc 


as a flavoring m some chewing gum. Acetj Isahcj he acid ^s 
"ed foTrtiMcst by haling the paU«it mgest a A- ff«m tablet 
and also by the method suggested „ tient’s 

sists of placing several small specks of a break 

toncue and allowing the alkaline juices of the saliva to break 
up rte acet>lsalioIic acid into sodium salicylate and sodium 
aLtate The reason, if any, should occur within one minute 
No reaction either immediate or delajed occurred m ei er 

’"The^nal substance to be investigated w^s anh t^ 

boy w-as therefore tested with various extrarts of 
and crude chicle = Three minutes after rte introduction of 
ientrated ch.de extract intradermallj the patient commenced 
to sneeze, the spasms were progressively more violent, rte con- 
junctivae became congested and he complamed of severe itcl - 
ing of the eves and was restless and irritable Dyspnea and 
si^smodic coughing became evident and 
eyelids was observed to be setting m Locally, the sitM of h 
mtradermal tests showed wheats m^sunng 7 b> 3 cm m 
diameter with marked pseudopods The readion to the ^ude 
and refined chicle extracts appeared to be identical Because 
of the seventv of the reactions, weaker extracts (4 per cent) 
were then prepared and on a subsequent occasion the boy was 
retested with them At this time the chronological s^uence 
of the symptoms was carefully observed Five mmutw follow- 
ing the tests with the dilute extracts the boy complained of 
dizziness, which was followed m four minutes by itching of 
the eves and sneezing The latter symptoms, which came on 
about the same time, became progressively more severe m 
character Fifteen minutes after the tests were introduced 
asthmatic breathing was noted, and twentj mrautes aftenvard 
edema of the left lower e>elid. The latter bec^e more marked 
graduall), mvxilvnng also the upper hd The wheals that 
occurred at the sites of the tests reached their maximum 
dimensions in fifteen minutes and exhibited marked pseudo^ic 
processes The most marked local reaction occurred from 
chicle that had been freed from the acetone-soluble fraction 
and dissolved m Coca’s solution The patient complained of 
marked itching of the arm around the wheals 
On both occasions, inspection by a nasal speculum revealed 
the raucous membrane of the nose to be edematous and rte 
turbinates turgescent The conjunctivae were also congested 
On auscultation of the chest, sibilant and sonorous rales were 
heard One cc. of epmephrme was required to control the 
severe symptoms following the use of rte concentrated e.xtracts, 
and 03 cc. when the dilute preparation was used Ephedrme 
in combination with a sedative was prescribed to be taken at 
home, on account of the marked sjstenuc reaction The edema 
of the ejelids was the last sjTmptom to disappear in both 
instances 

Case 2— M R, a white man, aged 29, a dentist, seen, 
March 23 1934 complained of a dogged nose, rhmorrhea ever 
since he could remember, and sneezing attacks with general 
aggravation of sjTnptoms since December 1933 The rhmorrhea 
and sneezmg were of such a severe character as to incon- 
venience him senouslv and embarrass him m the practice of 
his profession No antecedent family history was eliated, but 
his son aged 3 years, had manifested urticarial eruptions on 
several occasions The personal history was that of frequent 
'colds" all the jear round as long as he could remember 
The patient had a mild tendency to obesity was 5 feet 7)4 
inches (171 cm ) m height and weighed 168 pounds (76 Kg) 
The nose was obstructed, the turbinates were markedly tur- 
gescent, espcaally on the nght side, the septum was deviated 
and the mucous membrane was pale and boggy m appearance. 
The tonsils were out and there was no postnasal discharge 
The heart showed no evident enlargement The sounds were 
somewhat distant The blood pressure was 110 systolic and 
84 diastolic. The lungs were clear at the time of the examina- 
tion and other phjsical manifestations within normal limits 


1 Duke, W W Aapinn AHercy A Method ot Tettinjr Aspinn 
Sensitiveness and a Method of Avotdinjf Aspinn Catastrophe*, J AUcrjrj 
6 426 OmW) 1933 

2 The chide used vras chtaincd from the three mam tnanufacturers 
of cbemnfi irnin in the United States Two tTp« of eJrtracts were pre 
pared for tcstinji one was crude or refined chide m Coca s solution or 
distiBed water m the other tjpe the chicle was first subjected to extrac 
tion with acetone, and the acetone undissolvable residue was extracted 
with Coca s solution or distilled water 
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Intrademial tests were performed with the usual inhalants and 
foods Orris root, 0 001 mg of nitrogen per cubic centimeter of 
extract as determined with the Kjeldahl method, when introduced 
intradermally, resulted in a tremendous wheal about 6 by 4 cm 
in diameter ivith pseudopods Violent sneezing and rhmorrliea 
set in about three minutes after the test was introduced 
Epinephrine was required to control the symptoms Marked 
reactions were also obtained to some vegetables and fruits and 
also to timothj, but without sjstcmic reactions 

Intradermal tests with extracts of chicle on mother occa- 
sion resulted in very marked wheals similar to those in case 1 
and approximating the patient’s orris root reaction, including 
the nasal and asthmatic s}mptoms Qinically it was difficult 
for him to note any effects from chewing gum as he had been 
having nasal symptoms almost continuoiislj 

Tw'enty-five otlier cases of allergic individuals, 
mostly cases of seasonal hay fever, and six, nonallergic 
arthritic patients were tested with the concentrated 
extracts of chicle Only one case exhibited a moder- 
ately positive local sUm reaction, but no confirmatory 
clinical history was elicited 

Ordinary chewing gum has as its base chicle gum, 
into which are incorporated sugar, corn s\rup and 
flavoring oils The most common of the latter arc 
wnntergreen, peppermint and spearmint One brand of 
chewing gum contains also milk The formula vanes 
w'lth the manufacturer, but the base used m most cases 
lb one or another i ariety of chicle 

Allerg)' to chicle is of interest because of its wide- 
spread use in the manufacture of chewing gum and 
medicated gums 

Chicle is the solidified latex or sap of one or more 
varieties of the species of the genus Achras trees ’ The 
latter are native to Central and South American coun- 
tries, notably southern Mexico, British Honduras and 
Guatemala Achras zapota, a plant common in all 
tropical countnes, is stated to be the source for the best 
grades of chicle Most of the chicle imported into the 
United States comes from Mexico 

Chemically, chicle is a mixture of w'ater-soluble gum, 
resins, gutta and mineral constituents The composi- 
tion, according to Dannerth,* is given in the accompany- 
ing table 

The chemical nature of the substance in chicle w'hich 
produced the symptoms cited in our case is at present 
being investigated 


Cow/iosilwn of Chicle 


Resin (acetone soluble) 

Per Out 

40 

Qutta and carbohydrates 

17 4 

Proteins 

00 

Water 


Ash 

4 7 

Foreign matter 

2^ 


Before the cnide chicle is used in the manufacture 
of chewing gum, according to Roberts,® it is washed ” 
and dried in separate chambers to reduce the moisture 
to approximately 4 to 6 per cent The chicle is then 
heated until it flows freely and allowed to pass filters 
under 200 pounds of pressure to remove the fibnnous 
material The purified gum is now passed into mixing 
kettles, where the sugar and flavonng oils are incor- 


3 These chicle produang trecj arc known by different names m 
different areas Thus in the Spanish American countnes they arc called 
Nispero in the British West Indies Sapodilla in Mexico and the 
Philippine Islands, Zapotc chico 

4 Dannerth Fredenc The Industnal Chcraistr\ of Chicle and 
Chewing Gnm T Indust En^n Chem 9i 679 (July) 1917 

5 Roberts S G Making Chewing Gura for the Multitude Cora 
pressed Air Magazine 7 3176 (Julj) 1930 

6 The exact meaning of the word washed could not be detenmned 
by the writer either from the literature or by communication with manu 
facturers One manufacturer writes The washings of some chicles entail 
the use of some agents which are used for the removal of some of the 
resins 


porated Specialized automatic machines are used in 
producing from this mixture the final product ready 
for market 

SUMMARY 

Tw'o cases exhibited marked positive local skin reac 
tions when tested intradermally with extracts of chide. 
In one case (case 1) Cooke’s postulates ’’ were satisfied. 
These require (1) that there should be a posihve skin 
reaction w-ith the suspected substance, (2) a histoiy of 
exposure to the substance m question, and (3) the 
ability to reproduce the symptoms when the patient is 
exposed to It The other case (case 2) presented 
obvious difficulties in establishing a positive clinical his 
tory The marked positive skin tests, however, asso- 
ciated W'lth systemic reactions, leads one to suspect 
strongly that this patient also had genuine chicle allergy 
It w'as also proved that chicle does not act as a skin 
irnt-int producing nonspecific reactions by the fact that 
out of twenty-five allergic patients only one showed a 
moderately positne skin reaction 
762 St Marks Aieniie 


A SUCCESSFUL METHOD FOR VACQ- 
NATION AGA,INST ACUTE ANTERIOR 
POLIOMYELITIS 
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Director of the Rcjearcb Institute of Cutaneous Mediant 

With the Assistance of 
GEORGE F KLUGH Jr., MD 

Resident in Medicine, Temple University Hospital 
AND 

MISS ANNA M RULE 

PHILADELPHIA 

As recently stated by Kolmer and Rule,* it is pos 
sible to Mcanate Macacus rhesus monkeys safely and 
-•iiccessfully against acute antenor poliomyelitis woth 
subcutaneous and intracutaneous injechons of vaccines 
of In mg but attenuated virus composed of 4 per cent 
suspensions of poliomyelitic monkey spinal cord in 
sterile 1 pier cent solutions of sodium nanoleate A 
of a senes of eighteen monkeys were immunized 
sufficiently w'lthout the slightest ewdences of ill effects 
to protect them conipletel) against infection following 
the intracerebral injection of about eighteen muum 
infective doses of wrus given under ether anesthK^ 
about one month after the last dose of vaccine, 
disease developing in unvaccinated controls m tro 
five to nine days after inoculation . 

Following these obserrations, two of us 
subcutaneous injections of 0 5, 15 and 2 cc. ° ' 

vaccine at intervals of five days without an)' ill e 
whatever except local reactions at the sites of mjec > 
and two weeks later our serums were found to con 
large amounts of antibody in neutralization tests 
Dunng the prewous year, Kolmer and Rule s 
ceeded in vacanating one monkey partially ana — ^ 

7 Coole R A Bronchial Aalhma in Ticc 
Medicine section 3 Diseases of the Respiratory System 5 a s'. 

Md W' F Prior Company B 497 1921 j , 1 ,, Prsearch lodJ 

From Temple University School of Xfedldne and the Res 
tute of Cutaneous Medicine of Philadelp^a Research lO 

Aided by grants from the Dan.tl J McCarthy Fund to K«ea 
Neurology of Temple University and two anonymous ysS 51“ 

1 Kolmer J A and Rule Anna M Am J W so- 

J Immunology 20 SO 


(Oct.) 1934 
2 Kolmer 
(June) 1934 


J A and Rule Anna Xf 
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additioinl animals completel), out oi a senes ol six, 
mth subcutaneous and mtracutaneous injections of a 
TOCCine of 2 per cent poliomyelitic spinal cord in 10 
per cent sodium ncinoleate, so that the latter or 
stronger vaccine jielded much more satisfactory results 
with milder local reactions at the sites of injection, 
owing to the lower concentration of sodium ncinoleate 
Owing to the fact that it appears that living vacancs 
of attenuated viruses are more a accinogenic than heat or 
chemicallv killed viruses we employed sodium ricm- 
oleate (William Merrell Companj ") as the attenuating 
agent not only because it is kiiowm to be detoxifiing,® 
but likewise because McKinley and Larson * had suc- 
cessfully immunized three monkej s completely and one 
partially with mtraperitoneal injections of sodium 
ncinoleate treated emulsions of monkey spinal cord 
1 irus At least it w'ould appear that vaccines of attenu- 
ated viruses produce immunity m much smaller amounts 
than “dead” viruses, with the added advantage that 
the viruses after injection are probably able to multiply 
many fold wuth continued antigenic stimulation as well 
as requiring the injection of smaller amounts of spinal 
cord protein and thereby resulting in less strain on the 
antibody producing tissues and less likelihood of pro- 
duang allergic sensitization 

Furthermore, marked success in the case of polio- 
myelitis has follow'ed \acanation of monkeys wnth 
subcutaneous and intracutaneous injections of living 
\irus or mixtures of virus and immune serum,® but 
these have been considered too dangerous for the 
vacanation of human beings 

Susceptibility, attack rate, mortality and incidence 
of residual paralysis and other factors m acute polio- 
myelitis in relation to vaccination of human beings 
have been discussed elsewhere,® it being pointed out 
that susceptibilit}' is so high in children and especially 
among those under 10 3’ears of age that a safe and 
effective method of vacanation is highly desirable and 
espeaally in epidemics, although the majonty of adults 
appear to possess adequate resistance Even among the 
latter, however, vaccination is worthy of serious con- 
sideration during epidemics at least since serum neu- 
tralization tests by different inv'estigators wuth a group 
of 128 varjnng m age from 15 years and upward has 
shown about 24 7 per cent w ithout demonstrable 
amounts of neutralizing antibody in the blood 


METHOD OF STUDY 

Dunng the last four months W’e have administered 
the vacane to a selected group of twenty-five children 
varying in age from 8 months to 15 jears, as suin- 
nnnzed in the table, with completely negativ^e histones 
of clinical attacks of poliomj’ehtis All were immunized 
at the request or with the written consent of the 
parents, nineteen being in Temple University Hospital 
m the pediatnc semce of Dr Ralph i\I Tyson, to 
whom we are indebted for this cooperation While all 
these children were m fairly good health, the majonty 
were convalesang from vanous medical and surgical 
ailments 


.. indebted to the VVMliam Merrell Cotttpjtny for a trenero 

•upplj of this nubiuncc (pattnt 1621118) 

vw Vtstz (Juno) “ and Madden Bernard J Ub & a. 
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^ ’ <1“"’ ’’^0 “3 115 Uan) 1931 

Cinalmn .r*®! ■ Su ceptihility and Immunitr in Relation to \: 
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Fifteen of these children were selected on the basis 
of showing no antibody in the blood by serum neu- 
tralization tests and ten with antibody in order to 
include both types in the study These tests were 
conducted bj mixing 0 5 cc of serum with 0 5 cc of 
a 10 per cent suspension of varus followed by intra- 
cerebral injection of 0 5 cc of each mixture into 
monkeys under ether anesthesia after being allowed to 
stand about two hours in a water bath at 37 C Control 
monkeys injected with 0 5 cc of a mixture of 0 5 cc 
of stenle saline solution and 0 5 cc of virus after 
standing under identical conditions developed paralysis 
in from five to nine days 

Temperature observations and blood examinations 
were made m twenty-two of the children before and 
after each dose of vaccine 

From one to three injections were given subcu- 
taneouslv at weekly intervals, the amounts of each being 
shown in the table 


Rcsiills of Admnnstcnitg Vaccine to Twenty-Five Children 
■until Negative Histones 


No 

Age 

Name 

Prehjn Inary 
Sarutn 
Teata for 
Antibody 

Dosace of 
Vaccine 
Once a TV«k 
Cc, 

Pinal 
Serum 
Teats for 
Antibody 

I 

8 DIOS 

Rsymond B 

0* 

0 25 0 6 0^ 

0 

2 

9 mos 

MclroJas V 

0 

06 

+ 

3 

10 mos 

PWIIIp B 

0 

0 25.06 

+ 

4 

12 mo* 

Joseph TV 

0 

0,25.0 5 0 6 

0 

5 

lOmoB 

Howard N 

0 

0,6 

+ 

0 

22 moi 

FraocLs B 

0 

0 2[j,0 6 OB 


7 

J rr» 

Carolyn D 

0 

0 6,08 10 


8 

lli yrs 

ilaj^dret T 

+ 

OA 10 LO 

++ 

9 

oyjt 

Pblllp D 

+ 

OAOB 10 

++ 

10 

5 ns 

ElliabcU) M 

0 

OA 0 6,10 

0 

11 

0 yrs 

Harry W 

0 

0,5 06 10 

0 

12 

6 ns 

Qlorls A, 

+ 

05 10 10 

++ 

13 

0 ns 

Joseph B. 

+ 

DA OA 1 0 

++ 

14 

7 ns 

ChorJes T> 

+ 

05,10 10 

++ 

15 

7 yre 

Mildred G 

0 

06 10 10 

-f 

16 

7 yrt 

Peter L 

0 

0 5 0 6 0,5 

+ 

17 

7 ns 

EIra W 

0 

0 6,05 10 


18 

8 yr» 

HobertK 

+ 

0 6 0 5, 1 0 

++ 

10 

8 yrs 

Clinton B 

0 

0 6, 1 0 10 


20 

JO JT? 

Kathryn D 

+ 

0 5, 1 0 2.0 


21 

10 ITS 

Harold L 

+ 

0 6,0A 10 

++ 

22 

11 yrs 

Sidney Q 

+ 

0,6 1 0 1 0 

++ 

23 

11 yr* 

Daniel K 

0 

06 10 10 

4* 

24 

1] yre 

George TV 

0 

06 10 20 

+ 

23 

Jo STS 

John E 

+ 

08 1 0 20 

+ + 

• 0 IsdiCtttes DO 
incrfftfed 

autlliody +, 

antibody present ++ 

antibody 


RESULTS OF VACCINATION 
There were no ill effects in any of the children, and 
not the slightest evidences of infection Local reactions 
of varying degree occurred at the sites of infection 
In one of the older children the first dose produced a 
moderate!} severe reaction of swelling and erythema 
corresponding to that sometimes seen following injec- 
tions of diphtheria toxoid but in the remainder the 
local reactions were of mild degree 

Dunng the first twenty-four hours after injection 
and espeaallv after the first, the temperature of some 
of the children was elevated to a frartion of a degree 
but only occasionalh going as high as 1002 F and 
falling to the preinjection lev-els in about forty-emht 
hours ^ 


leukocv tes were increased from 500 to 
1,200 per cubic millimeter of blood m some of the 
children during twenty -four hours following injections 
and espeaally after the first, as the result of a slight 

ixilymorphonuclear neutro- 
phils these and the slight temperature changes were 
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ascribed to the effects of the local reactions, as they 
appeared to var}' with the degree of the latter 

Serum neutralization tests for antibodj were con- 
ducted one w'cek after the last dose of vaccine by 
mixing 0 5 cc of serum with 0 5 cc of a 10 per cent 
suspension of nrus, allowing it to stand at 37 C for 
but one to two hours, and injecting 0 5 cc of each 
mixture mtracerebrally into monkeys under ether 
anesthesia 

In the fifteen children without antibodj’’ before 
immunization, ele\en or 75 per cent, showed sufficient 
amounts of antibod\ to neutralize the virus after 
immunization, the monkeys showing absolutel) no 
e\ndences of infection over three to four weeks fol- 
lowing intracerebral inoculation of the seruiu-\irus 
mixtures, while the controls inoculated with but 0 1 cc 
of virus alone became paralyzed in from six to nine 
days and succumbed 

Since Brodie " has recently show n that the maximum 
immunity from two intracutaneoiis doses of polio- 
myelitis virus m monkeys is obtained by gniiig the 
second wdiile the first is giving its effects in other 
w'ords at intenals of from ten to fourteen dajs apart. 
It IS quite likely that our injections at w'cekly inter\als 
were too closely spaced and that e\en better results 
might ha\e been produced bj gmng the injections at 
longer intenals Furthennore, while antibod\ produc- 
tion in some of the children appeared to be quite 
prompt after injections of the vaccine, as will be dis- 
cussed shortlj in more detail it is likely tint serum 
neutralization tests for antibody should be delajed for 
at least two weeks after the last dose instead of but 
one week as conducted by us 

In addition it should be stated as previous!) men- 
tioned that the majority of children included in this 
group were conv'alescing in the hospital from various 
medical and surgical conditions with the possibiht) that 
antibod) response maj not be as good under the cir- 
cumstances as occurs in children m excellent general 
health 

Despite these conditions, however, the production of 
large amounts of antibody in eleven out of fifteen, or 
75 per cent, of susceptible antibody-free children by 
from one to three doses of v^accine, with absolutely no 
ill effects other than the slight local reactions at the 
sites of subcutaneous injection, indicates a satisfactorj 
and successful degree of immunization 

Furthermore, the serums of the ten children contain- 
ing antiviral antibody in the blood before vaccination 
showed a sharp increase of antibody after immuniza- 
tion, since 0 5 cc of serum mixed with as much as 
0 5 cc of 50 per cent suspension of virus followed by 
tbe intracerebral injection into monkejs under ether 
anesthesia of 0 5 cc of the mixtures, after standing 
but one to two hours at 37 C , showed complete neu- 
tralization Indeed, it would appear from additional 
quantitative tests that the vacane probably produces 
more antibody m those children carrjmg natural anti- 
body in the blood than it does m tliose who do not, 
suggesting that the body cells in the former are probably 
sensitized or “tuned up” by previous unrecognized 
infection with vnrus, with the result that they produce 
large additional amounts of antibodv on additional 
stimulation by vaccine At least twenty-one, or 84 per 
cent of the group of twent) -fiv e children, show ed good 
antibody response to the vaccine 

7 Brodie Maunce J Iramunologj 27 395 (Oct ) 1934 


DOSAGE OF VACCINE 

The matter of dosage is of course one of considerable 
importance Monkeys receiving a total of 0 5 ca per 
kilogram in divided doses b) subcutaneous injection 
have been successfully vaccinated,^ but, if it is true 
that human lacings acquire immunity to poliomjelitis 
by clinicall) unrecognized infection with virus, it would 
appear that less vacane may be required per bodv 
weight for effective immunization than in the case of 
monkeys 

With this possibilitv in mind and as an additional 
factor of safety, we hav'e made the first dose 025 cc. 
for children under 3 vears of age and 0 5 cc for older 
children and adults Second doses have vaned from 
0 5 to 1 cc and third doses 1 or 2 cc , as shown in 
the table 

From the results observed up to the present bme, it 
would appear that three doses are sufficient in the fol 
lowing amounts 

Trom 1 to 3 jears first 025 cc, second 05 cc , third, 05 cc 

From 4 to 10 jears first 0 5 cc , second 0 5 cc, third, 1 cc 

From 11 to 15 >cars first, 0 5 cc second, 1 cc , third, 1 or 
2 cc 

Adults first, 0 5 cc , second, 1 cc , third, 2 cc 


For children of standard weight the totals of these 
amounts of vaccine v'aried from about 006 to 01 cc 
per kilogram, which were therefore approximate!) live 
to ten times less per body weight than given to 
monkc) s But vv e hav e assumed, as stated before, that 
human beings may require less than monkej's per 
kilogram of vvaght and the results summanzed m the 
table appear to substantiate this assunipbon A possible 
exception was in the case of the two children (1 3nd4) 
of 8 and 12 months respectively, who probably should 
hav'e received 1 cc for the third dose instead of 
0 5 cc , but otherwise we believe that the foregoing 
scale IS about right in view of our present information 
on this subject 

However, it vv'ould appear that but one or two doses 
of vaccine have produced considerable antibody m a 
least some of the children , 

For example, the serums of Nicholas V ,q 

aged 9 months, and Hovvmrd N (patient 5) 
months, gave good neutralization tests four da)S atter 
one dose of 0 5 cc Joseph W (patient 4), 
months, gave a good neutralization test one week at e 
the second dose, although this result was not 
when the third dose was given, and Clinton 
(patient 19), aged 8 years, also gave a good 
tion test four days after the first dose of t) o > 
although the second and third doses were also giv 
before this result was known These results 
that With some children at least one or two iDses y 
suffice, but since Raymond B (patient ^)’ „ 

(patient 3) and Francis B (patient 6) did not s 
antibody m the serums one week after the first > 

we believe it is advisable to give two and prete y 
three doses of the vacane 


RAPIDITY OF ANTIBODV PRODUCTION AND SPACING 
OF INJECTIONS 

In View, however, of Dr Brodie’s 
previously referred to on the rate of produ . - 

anbbody in monkeys given submfective dosK o ^6 
Virus intracutaneousl) , it would , ceven 

give the mjeebons every ten dajs instead of ever) 
days as we gave them 
On the other hand. 


antibody produebon in the cases just 


have observed rather rap'd 
referred 1°/ 


X 
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namely, Nickolas V (patient 2) , Howard N (patient 5) 
and Clinton B (patient 19), since their serums taken 
ninety-six hours after the first dose of vaccine gave 
good neutralization tests Indeed, in the case of 
Nikolas V, serum taken forty-eight hours after the 
first dose of raceme appeared to contain already a very' 
slight amount of antibody, as this monkey did not 
develop paralysis until eighteen days after intracerebral 
inoculation, whereas the control monkey and that tested 
rath serum before vacane was giren der eloped severe 
paralysis thirteen or fourteen days after inoculation 
Further evidence of rather rapid antibod\ production 
was indicated by the fact that a monkey' weighing 

4 Kg injected mtracerebrally under ether anesthesia 
with 0 5 cc of 5 per cent iirus seient\-two hours 
after a subcutaneous injection of 0 5 cc of \accine 
remained perfectly well and entirely free of infection, 
whereas a control developed paralysis eight davs after 
inoculation with but 0 1 cc of the same \nnis given at 
the same time In the case of a second monkey, how- 
ever, receiving the same dose of vaccine the antibodv 
response, while present, was not quite as good, as this 
animal develojied paraly'sis about nineteen days after 
the intracerebral injection under ether anesthesia of 

05 cc of the 5 per cent virus 

In this connection, obsenations on the rapidity of 
antibody production n ith the serums of individuals and 
monkeys rath poliomyelitis are not without interest and 
some beanng on this question Flexner and Anioss,® 
for example, have found antibodi m the serum as 
early as the sixth day of the disease Amoss “ has found 
It in monkeys as early as three and one-half dais after 
the onset of paraly'sis and in human beings as earlv 
as the fifth day, Lemer and ion Wiesner'" found it 
after seven, and m one case tivo days after the deielop- 
ment of active disease in monkeys Brodie ’ also found 
antibody in the blood of monkevs on the second day 
after the height of paralysis, while How itt “ failed to 
find It earlier than fifteen day's after the onset of the 
disease m monkeys 

On the w'hole, therefore it would appear that anti- 
body mav be produced rather rapidly in poliomyelitis 
and after subcutaneous injections of the vaccine and 
for this reason we beheve that vaccination may prove 
particularly helpful m the immunization of indmduals 
dunng epidemics Furthermore, as has been discussed 
elsewhere,® it does not appear that the vaccine pro- 
duces a detectable “negative phase” or penod of 
increased susceptibility in monkeys at least, which also 
appears to justify its use in combating epidemics of 
poliomyelitis 

THE VACeiXE 

The method of prepanng the vaccine has already 
been desenbed ’■ and need not be here giv en Suffice it 
to emphasize that it is prepared of a remote monkey 
passage strain of the virus with the possibility' of 
havang lost at least some of its infectiv'ity for human 
beings That the antibody it produces is capable of 
neutralizing human varus ® is indicated bv the tact that 
the antibodv in the serums of several of the V'acanated 
children was found to neutralize completely human 
virus from the 1934 epidemic in California sent us 
by Dr Jessel of Los Angeles and a second virus m the 
ffiird monkey transfer sent bv Miss Howitt of San 
Francisco 


lApnir'm" ^ ^ 
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The vaccine howev'cr, cannot be prepared of brain 
tissue because it contains insufficient virus The intra- 
cerebral inoculation of monkeys with as much as 1 cc 
of a 50 per cent suspension of fresh brain has failed 
to infect because virus was absent or present in 
insufficient amounts But the spinal cord of one monkey 
vv’ill furnish about 150 cc of v'accine, which is sufficient 
for the immunizatton of from forty' to seventy -five chil- 
dren depending on age and dosage 

We believe that the virus in the vaccine is attenuated 
to some extent by the amounts of sodium nanoleate 
employed While the intracerebral injection into mon- 
key's under ether anesthesia of 0 1 cc of 5 pjer cent 
fresh virus produced jxihomv ehtis in about eight day's, 
the intracerebral injection of 0 2 cc of a v'aceme 3 
weeks old and carryfing 4 per cent of varus produced 
poliomyelitis in eleven days, while a second v'accine 2 
montlis old produced paralysis in nine days and a third 
about 5 months old in about twelve days all being 
injected in doses of 0 2 cc under ether anesthesia 
The vaccine is allowed to stand at least two weeks 
before use and we now' believe that a month may be 
better After this tune attentuation of the v'aceme 
appears to stop when kept in the refngerator at about 
10 C , since v'accine prepared a year ago still possesses 
about the same infectivity for the inonkev and the same 
vaccinogenic activity' In order to render different v'ac- 
cines coiiifiarable in attenuated v'lrus and immunizing 
activity, they are now prejiared of mixtures of from 
ten to twenty cords taken only from monkevs that have 
been sev'erely paralyzed 

In the preparation of the vacane due care must be 
exerased against contamination of the cords in removal 
and the preparation of finely divided suspensions But 
It IS our custom to place the cords in 50 per cent chemi- 
cally pure glycerol in stenle saline solution for at least 
a month before use and under the arcumstances the 
great majority of vaccines are found to be stenle on 
careful bactenologic examination by' culture 
The 1 per cent sodium ncinoleate possesses some bac- 
tenostatic activity', but due care must be exerased 
against contamination of the vaccine when administered 
Since we have never seen the slightest ill effects, 
aside from mild local reactions at the sites of injection 
in monkeys or the twenty'-seven human beings including 
two of us (J A K and AMR) who have taken it, 
we lost all fear of infection from its administration 
and are sure that it is perfectly safe Unfortunately 
the monkey serum neutralization test is the only one 
available at present for tlie detection of susceptibility',^® 
since skin tests,'* colloidal gold, complement fixation 
and preapitation tests have prov ed inadequate , but 
the majority of children under 10 years of age are 
devoid of antiv'iral antibody and probably susceptible, 
and since Ay'cock has shown that there is an important 
hereditary' factor in susceptibility' it would appear par- 
ticularly important to vacanate all children in those 
families in which the disease has appeared 
Not only is it quite likely' that the remote passage 
vinis employed has lost some if not all infectivity' for 
human beings, but it is certainly attenuated to some 
extent by the sodium ncinoleate emploved Further- 
more subcutaneous injections appear to add another 
very important factor of added safety , as it represents 
a portal of entry' in which virulent virus itself has a 

^ '' J Immnnolon to be 

pubfish^'”''^ ^ ^ ’’’ I Immunolog} to he 



460 


LYMPHOBLASTOMA— WHEATLEY 


JOD«. A JI A. 
Feb » l9Ji 


very low rate of infectivity for monkeys In addition 
the injection of such a small first dose as from 0 25 to 
0 5 cc to children and adults and waiting at least a 
rveek before the second dose is given adds another 
important factor of safety since it appears that anti- 
body response is quite prompt For these reasons we 
do not hesitate recommending the vaccine especially 
dunng epidemics, and among the first children to 
receive it were the two sons of the senior author the 
younger of whom was without anA antihodv at all in 
his senim before the first dose of 0 5 cc was gi\en 

SLJUMARA 

1 Twenn-h\e children varjmg ui age from 8 
months to 15 \ears have been gneii from one to three 
injections of pohonnehtis \accme at the request or 
with the consent of parents 

2 Fifteen of these children w'cre without antibody 
in serum neutralization tests before immunization and 
eleven or 75 per cent, showed large amounts of anti- 
body m the blood one week after the last dose of 
vaccine 

3 Ten of the children showed the presence of anti- 
Mral antibod\ in the blood before immunization, but 
all have shown a considerable increase of this antibod% 
after Aaccmation so that antihodj production occurred 
in twent}-onc or 84 per cent of the group of twentj- 
h\e children 

4 None of the twenty-fi\e children ha\c showm the 
slightest ill ettects from the raceme 

5 Mild local reactions were jiroduced at the sites 
of subcutaneous injection, with occasional slight dera- 
tion of temjierature and slight leukocrtosis subsiding 
within fortr -eight hours 

6 The dosage for children from 1 to 3 rears of age 
has been 0 25 0 5 and 0 5 cc at rrccklr mtcrrals, for 
children from 4 to 10 3 ears 0 5 0 5 and 1 cc , for chil- 
dren from 11 to 15 rears 0 5 1 and 1 or 2 cc For 
adults the dosage recommended is 0 5 1 and 2 cc 

7 The vaccine is prepared of spinal cord onlr, as 
brain contains too small amounts of rams But the 
spinal cord of a single monker rvill furnish about 
150 cc of raceme which is sufficient for the immuniza- 
tion of from forty to seventv-fire children, depending 
on age and dosage 

8 It IS likelr that the ma-s.imum antibodr response 
may be obtained b)' girmg the injection ererj ten dajs 
instead of rreeklr 

9 Antibod}' production, horver er ajipears to be 
fairl}' rapid as three susceptible children der eloped 
antibodr m the blood rrithin four dars after the first 
injection of raceme and one monke}' rvas found com- 
pletelr and a second partiall}' immune seventj-trvo 
hours after the subcutaneous injection of 0 5 cc of 
r'aceme per animal on intracerebral inoculations of 
large amounts of rirus 

10 The vaccine does not ajipear to produce a 
demonstrable “negative phase” of increased suscepti- 
biht}' after injection 

11 The vaccine is a 4 per cent suspiension of spinal 
cords of monke3's developing poliom3'elitis after intra- 
cerebral inoculation rrith a remote passage strain of 
rams in a 1 pier cent stenle solution of sodium 
ricinoleate prepared as preraousl}' described The virus 
IS attenuated and the vaccine regarded as entirel}' safe 
for the immunization of human beings not onlp' because 
prepared of remote passage nrus which probabl} has 


lost in infectivity for human beings but likewise because 
of attenuation by sodium ricinoleate, the route of 
administration and the injection of a small first dose 

12 The amount of antibody produced by immuniza 
tions IS comparable to that found in the blood in 
natural immunity and is believed to be suffiaent for 
affording protection against acute antenor jxiliomjelitis 

13 The antibody present in the serums of vacanated 
children has successfull3 neutralized human virus from 
the 1934 California epidemic 

1 4 The duration of the immunitj' followang i-accina 
tion IS unknown but has lasted for more than twojears 
in \accinated monkejs 

15 It IS believed that the vaccine is now ready for 
laccination of human beings and especially children 
against jxiliomichtis and particularly' dunng epidemics 
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I \iMPIIODr ASTOMA W'lTH PARAPLEGIA AND 
PROLO^CED IRRADIATION 

L F \V)iE\TLE\ AID Nziv Haiev Conk 

This case of K mphoblastoma (Hodgkin's type) is reported 
because of a number of points of unusual interest certain 
neurologic and skin manifestations, its response to radabon 
thcrapi o\cr a considerable penod of time, and the changes 
found at autopsi 

The patient first came under m\ obscn’ation at 12 jears 01 
age with a negatiie family bistort and negative past history 
until 9 tears of age, ttlien she had mumps m the left parotid 
gland ■k tear later there was an enlarged certacal gland on 
the same side which was remoted surgicallj A jear lata 
there was a recurrence, which was again operated on 
time it was considered tuberculous and the patient was tdenw 
to a tuberculosis sanatorium, where routine examination oftnt 
chest disclosed a large superior mediastinal grow th correspond 
mg to Wessler s group I — expanding mediastinal tumor 
recurring cemcal gland enlargement tvas excised at this tune 
and microscopic examination showed it to be a slow 81 °"^ 
h'mphoblastoma of the Hodgkin's tipe, which thus idcnti 
the mediastinal growth \t this time then three jears a er 
her first glandular insohement she was referred to me 0 
radiation therapj She was gisen heatiK filtered high 
(180 kiloiolts) radiation oter the upper mediastinum, w 
orlj and posteriorlj approximately a 40 per cent depth 
into the tumor mass, and moderate voltage (125 kuo'o 
with a filter of 3 mm of aluminum Oter the certacal g 
The mediastinal growth entirely disappeared followang 
treatment .1 

She remained well for five tears, when sastr^mtM ^ 
symptoms and a slight rise of temperature occurred, . 

thought due to probable mesenteric Itmphoid a 

Chest examination showed some recurrence of the ^ 

tumor mass, which promptly receded again under ra 

A year later she developed partial paraplegi^ ^n^l'tos 
great difficulft in walking and numbness from the s 
dow'n I considered this etidence of the extension 
mediastinal growth into the spina! cord and „t,oii 

nerve exits from the vertebral bodies Roen^en 
showed no erosion of the vertebral bodies Hearw t ^ _ 
volts) irradiation was again done over the oblique 

860 roentgens being administered through each 0 jw . 
portals within a week Three months later she repo ^ 

able to swim and to walk a mile with the aid 0 a 
her numbness tvas nearly gone. Six months after 
was apparently m a normal condition again ® 

she had two cycles of therapt similar to the 0 again 

She remained well for nearly a tear longer, t\ e 
returned ttnth aggratation of all the symptoms 
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she also had an aggra\ated case of herpes 20Ster, completely 
encircling the body on the level with the twelfth dorsal ver- 
tebra, which left deep scars Radiation directed over the spine 
again relieved the gastro intestinal symptoms, but the condition 
gradually grew worse A laminectomy ivas considered to 
rebel e pressure on the cord, but she was in very poor condi- 
tion and I did not feel justified m taking the risk Complete 
paralysis and anesthesia of both extremities, paralytic ileus, 
and urinary and fecal incontinence with ascending urinan infec- 
tion del eloped, and the patient died 

AUTOPSV 

When the chest cavity was opened the left lung nas seen 
to be adherent with numerous adhesions to the entire lateral 
irall and to the diaphragm, with more dense adhesions about 
the apex The entire chest contents, including the mediastinum 
and heart, iiere remoied cit masse The heart was small and 
the pericardium ivas adherent to the epicardium throughout 
toe thin easili separated fibrous adhesion, iihich left the 
epicardium smooth but remained as tags on the pericardium 
There iiere numerous larious sized lymph nodes scattered all 
along the spinal column retroperitonealiy , and one large cal- 
afied lymph node in the mesenten of the small intestine. The 
spinal cord was exposed and completely removed from the 
fourth lumbar vertebra to the brain Beginning at the level 
of the sixth dorsal vertebra and extending to the last cemcal 
vertebra was an extradural tumor mass adherent to the dura 
and extending out between tbe ribs on the right side most 
markedly m the third interspace, but also in the second and 
fourth interspaces This mass was entirely extradural and 
undoubtedly caused pressure on the cord Opening of the dura, 
however, revealed no internal invxihement whatever, and 
grossly the cord appeared perfectly normal The tissue extend- 
ing between the third and fourth ribs was excised and extended 
through to the pleural cavity, with no apparent bulging or 
involvement of the pleura itself A single lymph node in the 
right neck was removed which on gross examination showed 
hemorrhagic mottlings 

Microscopic examination of sections of the node removed 
from the neck showed a cellular structure with large areas of 
necrosis The cells were of a sire suggesting those of the 
germinal centers of a lymph node On occasion larger multi- 
nucleated cells were seen also in places there was some fibrous 
tissue and a few eosinophils were present The normal archi- 
tecture of the lymph nodes had disappeared A retropentmeal 
lymph node was quite similar but gave the impression of a 
more rapidly grow mg structure An occasional dividing nucleus 
was seen The extradural growth from the spinal canal and 
the extension out from that show ed a similar picture as regards 
the type of cell present, but there was more fibrous tissue here 
than was seen of the lymph node described 
111 my opinion the picture m this tissue and of the lymph 
node IS to be explained as a chronic lymphoblastoma Sections 
from the scar tissue in each apex of the lung showed compact 
fibrous tissue such as might have resulted from an old tuber- 
culous process though no tubercles were present to make such 
a diagnosis definite The spinal cord showed no evident 
degeneration 

COMMENT 

Paraplegia occurring in the course of Hodgkins disease is 
a relatively well known condition although few autopsy records 
liave been reported The response of such cases to irradiation 
are less well known or at least less frequently reported It is 
of interest to note the initial response to irradiation which 
held It in check for nearly a year in this case. The mediastinal 
mass and the extension into the spinal canal had been reduced 
to fibrous tissue and it was the pressure of tins mass confined 
within an inelastic bony chamber that produced this para- 
plegia It IS fair to presume that if the patient had been m 
anv condition to withstand a laminectomy she might have sur- 
vived for a considerable period longer 
III a renew of the literature, Paullcni reports four cases of 
Iv mphogranuloma of the central nervous svstem, with exten 
Sion by the wav of the intervertebral foramen and destruction 
of the vertebral bodies vntli d iscrete growth in the epidural 

1 h«.nsm''”o yj?'25- Tr Am 


tissue of the spinal cord There was temporary response to 
radiation treatment 

Parkes Weber = reports that there are very few definite cases 
with autopsy confirmation on record and but few with a history 
of improvement after high voltage radiation therapy 

Johnston^ describes two types of spinal involvement 
(a) degeneration, of the cord due to anemia with resulting 
interference of the blood supply, and (b) pressure atrophy due 
to perineural infiltration He states that most cases show com- 
pression myelitis from crushing of the bony canal or massive 
infiltration of the cord by granulomatous tissue 
Weil ^ reports forty-three cases with spinal cord involvement 
III which 85 per cent showed this as due to granulomatous 
tissue, in 80 per cent the thoraac segments were involved in 
16 per cent the cervical, and in 4 per cent the lumbar There 
was no prolongation of life because of roentgen treatment, 
although he advocated early irradiation and laminectomy 
Cooper® reported a case proved at autopsy of direct exten- 
sion of this ly mphogranulomatous tissue from an extradural 
tumor, with extensions bv the way of the nerve roots to the 
subdural space 

In the case here reported, it was found at autopsv that 
ly mphogranulomatous tissue reached the vertebral canal by 
direct extension from the mediastinal tumor mass by way of the 
intervertebral foramen and that there w>as no actual destruction 
of the cord but the extension into the subdural space produced 
symptoms by compression only 
The occurrence of herpes zoster has been reported by Craven 
and Haagensen® as the expression of the involvement of the 
nervous system by granulomatous tissue, and they conclude that 
herpes zoster was caused by the new growth surrounding and 
compressing the ganglions corresponding to the peripheral areas 
involved Tins conclusion was based on the autopsy 
Keichhne ^ states that in ev ery case this is a trophic expres- 
sion of inflammation corresponding to the ganglion of the pos- 
terior roots cither spinal or cranial 
The blood Wassermann was 4 and precipitation test 
(Kahn) was 3 -f, confirmed on several examinations The 
father’s and mother’s blood were both negative on repeated 
examinations The occurrence of repeated positive Wasser- 
mann reactions is of considerable interest Moore, in his text- 
book of Modem Treatment of Syphilis, acknowledges a non- 
speafic jMsitive occurring in certain conditions such as malig- 
nant cachexias, glandular tuberculosis and yaws The apparent 
close relation between Hodgkin’s disease and tuberculosis sug- 
gests that Hodgkin’s disease might possibly be included in this 
list On the other hand other sy philologists feel that there is 
a congenital syphilis in these cases and that repeated negatives 
m the parents indicate a spontaneous cure In the present case 
there was a history of the father having been treated with 
mercurial inunctions when a youth, but there is no further 
history bearing on this point The autopsy was entirelv nega- 
tive for any evidence of syphilis and there had never been 
any clinical evidence suggestive of this condition 


SUMJIART 

A case of lymphoblastoma was observed over a penod of 
ten years and kept under almost complete control by roentgen 
therapv up to three months before the patient s death The 
recurring mediastinal grovv-th was held in check and finally 
reduced to a small mass of scar tissue The developing para- 
plegia also responded to irradiation and almost complete relief 
of svmptoms for a period of one year and I believe might 
further have been controlled had the patient’s condition justi- 
fied a laminectomv The patient developed an aggravTited case 
of herpes zoster and showed a persistent Wassermann reaction 
without clinical or autopsy confirmation 
420 Temple Street 
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AN OBSTETRIC RING FOR ARTIFICIAL PUNCTURE 
OF THE MEMBRANES 

Irviko F Steik M D , CnicACo 

Artificial puncture of the membranes is the simplest of 
obstetric operations When one observes the awkwardness with 
which the operation is performed by inexperienced physicians 
and tlie amount of unnecessary trauma sometimes inflicted m 
attempting to rupture the membranes, the need for a simple, 
effective and harmless instrument becomes obvious 

The ring that I have devised is made of malleable metal so 
that It can be fitted to the gloved forefinger just behind the 
first joint A rigid, notched projection extends along the dor- 
sum of the first pha- 
lanx with the point 
directed to the inner 
asjicct of the finger- 
nail When the finger 
IS introduced info the 
vagina, the projection 
lies flat against the 

gIo\cd finger, so that 
no trauma is inflicted 
on the mucous mem- 
brane of the rxigina 
or on the ccr\i\ Ex- 
amination of the ccr- 
\i\ and of the present- 
ing parts maj be made 
bj means of the pal- 
mar surface or the tip 
of the finger and 

when puncture of the membranes is indicated the finger is bent 
slightly, releasing the notched projection Tlic puncture is 

readily accomplished by rotating the finger mediad The finger 

is again straightened and further examination of the presenting 
parts maj be made to verify tlie position and to feel lor a 
prolapsed cord an extreniitj and so on Furthermore, the 
finger is in a faiorable position to control the rate of cscajie 
of the liquor 

The disadvantages of previous methods emploicd for arti- 
ficial rupture of the membranes are as follows 1 The notched 
finger-nail described by Edgar appropriated from the ancient 
midwife, IS ob\iousl> antiquated by the unicersal use of rubber 
gloves and is no longer approved bj obstetncians 2 The 
notched thimble requires a separate introduction of the finger 
into the vagina after the diagnosis has been made and a deci- 
sion reached that the membranes shall be ruptured The touch 



Fig t — Obstetric ringi for fingers of 
right or left hand 




Fig 2 — A palpation of bag of waters with palmar surface of finger 
B method of rupturing bag of waters with author 8 instrument by bend 
mg and rotating finger 

surface of the finger is obliterated by the thimble 3 Blunt 
or sharp forceps, scissors or crochet hooks require a separate 
insertion into ffie vagina and also carry the danger of trauma 
to the cervix and to the presenting part of the fetus 

The obstetric ring here desenbed may be worn for every 
vaginal examination whether or not it is needed It is fight 
in weight and does not interfere with the vaginal touch or 
cause trauma. Thus the necessity of a second insertion of 
the finger or of an instrument is obviated if a decision is made 

From the Northwestern Universitr MedicaJ School and Michael Reese 
HospitflL 


to puncture the bag of forewaters The obstetric ring has betn 
tested in the Michael Reese Hospital matemitj for sevtial 
months, during which time it has been employed by members 
of the attending and house staffs with entire satisfactioa It 
may be obtained for use on either the right or the left hand 
according to the habit of the individual phjsiciani 


DEVICE FOR PROTECTION OF THE TEETH DURIAC 
BRONCHOSCOPY AND ESOPHAGOSCOPi 

Sidney Israel M D Houstok Texas 

Protection of the upper teeth is one of the important factors 
in the technic to be observed during a bronchoscopic or eso- 
phagoscopic examination There have been numerous occur 
rcnccs of injury to the upper teeth, regardless of what tnstrmenl 
or method lias been cmplojcd 

Unless the teeth have been propcrlj protected, patients fre 
quently complain of sensitiveness or tenderness of the teeth, 
particularlj on the edges, lasting for several days after a broo- 
choscopic or esophagoscopic examination, as a result of the 
pressure of the metal tube, which rests on the edges of the 
teeth 

Heretofore to protect tJie upper tcetfi from injury by the 
bronchoscopic or esophagoscopic tube it has been the accepted 



Rubber protector m place over upper teeth ready for introduction of 
the bronchoscopic or csophaRoscopic tube 


custom to use the e.xaminer’s thumb or a pad of gauze o 
cotton Neither of these measures is completely 
When the thumb of one hand is used, that hand is ebnuua 
so far as the execution of anj operative manipulation ^ 
cemed When gauze or cotton is employed to protect 
upper teeth the bulk either obstructs the mouth or is ea 
displaced . 

For the purjwse of protecting the upper teeth and safegiuw 
mg them from any injury or discomfort following an 
icopic examination, flexible rubber tooth guards were ev 
lo cover the upper teeth The endoscopic tube rKts on 
rubber guards over the teeth, rendering both hands 
die performance of any necessary operative procedure. 

•ubber protectors have accomplished the purpose for 
hey were designed and have proved very successful 

In order to arnve at standard or universal sizes, the 
)f a number of children and adults, as well as edm 
ndividuals, were e-xamined. From these three 
in average was obtained, and from these averages 
nade which represent standard sizes in the three classihca 
;i) child, (2) adult and (3) edentulous The three siz 
ooth guards, as the result of their flexibilitj, will 
it all mouths belonging in_ their respective class The> 
lo obstruction or curtailment to instrumentation, rems^ 


1 ilanufactured by Sharp and Snnlb, Cbiago nnhlhalmnlaCZ 

presented at the meeting of the American Academy ot UP 
d Otolaryngology at Chicago In September 1934 
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place, and completelj protect the teeth from injurj They can 
be easilj cleaned or sterilized and are quickly applied or 
reino\ed. 

Aside from the protection offered through this medium of 
safeguarding the patients teeth, it docs much to eliminate any 
medicolegal contro\ersy that may arise 
These tooth protectors are as-ailable through the Electro- 
Surgical Instrument Company of Rochester, N Y 
2010 Esperson Building 


Special Articles 

GLANDULAR PHYSIOLOGY AND THERAPY 
INTRODUCTION 
MORRIS FISHBEIN, MD 

CHICAGO 

In 1924 a senes of articles — published in book form 
the following jear and revised in 1927 — was prepared 
under the auspices of the Council on Pharmacy and 
Chemistry of the Amencan Medical Assoaation with 
the general title “Glandular Therapy ” In a brief intro- 
duction to tliat senes Dr Frank Billings anphasized 
certain sigfnificant factors in relationship to our knowl- 
edge of the glands which at that time man)' endo- 
cnnologists considered as established but which to some 
physiologists and clinicians were not quite acceptable 
The points to which he referred concerned the alleged 
reciprocal action of the glands of internal secretion , i e , 
the idea that the glands represent an interlocking chain 
of structures correlated in their actn'ities through 
hormones earned in the blood stream This led to the 
Mew that tlie entire functioning of the body might be 
stimulated, retarded or pen'erted by h)'perfunction, 
hypofunction or alleged dysfunction of the ductless 
glands It seems reasonable to believe today that the 
endocrinologists have established this view In 1927, 
when the revised edition of “Glandular Therapy” was 
published, evidence w'as still fragmentar)' Today it is 
more elaborate but, of course, only a beginning has 
really been made in our know'ledge of this exceedingly 
complex and fascinating field 
One of the reasons why the Council on Pharmacy 
and Qiemistry took up the subject specifically in 1924 
ivas the tremendous abuse already evident in the use 
of preparations of glandular materials promoted by 
pharmaceutical manufacturers w'ho were willing to 
exploit such preparations on slight evidence Notwith- 
standing the fact that evidence was already available 
at that time to indicate that most glandular materials 
could not become effectne m the human body when 
taken by mouth, manufacturers offered tablets, powders 
and solutions to be taken orally, representing every 
tissue in the body that might e\ en remotely be assumed 
to elaborate something m the nature of an internal 
'Ccretion The tonsil, the kidne\, the spleen and the 
heart as well as the tissue of the brain were included 
in such mixtures One manufacturer eaen went so far 
as to prepare a senes of recoKmg wheels on which 

articles are part of a senes published under the auspices of 
the Council on rharmaor and Chennstrs Other articles will appear ,n 
Micccct^inp X ufjt of Tnr Joibn^l 


were indicated vanous symptoms and a long series of 
numbered glandular preparations, the suggestion being 
that a summation of the symptoms would lead invariably 
to a glandular preparation of a certain number Such 
obvious charlatanism could not long surrne, particu- 
larly in the face of exact knowledge, w'hich began to 
be accumulated True, there are still some manufac- 
turers who exploit preparations without scientific basis 
and with equally m)stenous methods, but the majonty 
of the medical profession seem to realize the foih of 
such therapeutics 

In 1927 there was but little in glandular therapy 
actually established The entire volume made a book 
of some ninety-eight pages There was eiidence as 
to the usefulness of epinephrine and of the extract of 
the posterior pituitar}' There w'as some usefulness 
indicated for thyroxine, thyroid gland tissue, insulin and 
parathyroid matenal, but beiond these there w'as little 
indeed that could be considered worth while A com- 
parison of that senes of articles with the thlrt^ contri- 
butions listed below as the constituents of the present 
series will indicate how interesting a road has been 
traveled in the intervening penod The concluding 
chapters of the book issued in 1927 dealt w'lth the o\ar)' 
and the mammar) gland The conclusion was then 
reached that oiarian tlierapt was wholly experimental 
and that there seemed to be little established, jet labo- 
ratory investigators indicated certain definite possibili- 
ties for the future Mammary gland preparations w'ere 
rejected entirely In the present senes of articles great 
emphasis is placed on the unnan, pituitarj' and pla- 
cental gonadotropic factors This pituitarj -gonad 
relationship has led to conceptions of remarkable 
significance for clinical medicine 

Since 1927 the pituitarj gland has been discovered 
to be a ventable storehouse of hormones In addition 
to the growth hormone discussed by E\ans and the 
gonadotropic pnnciples considered by P E Smith, Col- 
hp speaks of diabetogenic, thyrotropic, adrenotropic 
and parathyrotropic factors Riddle discusses the lac- 
togenic factor, and Zondek the chromatophorotropic 
pnnciple The corpus luteum still constitutes a field 
for hopeful study rather than for any established ther- 
apeutic agent Parbcularlv significant from the dis- 
covenes of recent years have been those related to the 
estrogenic and gonadotropic substances and the appli- 
cation of sucli studies to the diagnosis of pregnancy 
These, together with the work on the cortex of the 
adrenal, the thj-mus, the parathyroid and the testis, 
represent new phases of endocnnologi' that w ere hardly 
mentioned in the prenous series 

The scope of research is todaj exceedingly broad 
Hardl) a month passes W'lthout an announcement of 
significance Indeed, the progress is so rapid that it 
is hard!) hkelj that another seien jears will pass before 
a new edition, including many new facts and sugges- 
tions, will be required Since it is of the greatest 
importance that clinicians be aware of what is estab- 
lished and w hat is still theoretical in this important field, 
the Council on Pharmaci and Chemistrj has rendered 
another distinguished senice in making aiailable this 
series of articles 
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Dr jMorton S Biskind of the headquarters staff of 
the Council outlined the general senes and assisted in 
editing the articles toward uniform expression and 
a\oidance of excessive duplication 

The articles in the new series include 

Clinical Manifestations of Disfunction of the Anterior 
Pituitarj MD, Unncrsiti of California 

General Ph>siolog} of the Anterior Hipoplnsis 

P E Smith, Pii D Coliimhia Uniicrsitj 
Growth Factor of the Anterior Pitiiitarj 

H M E\A^■^ MD, Uniiersiti of California 
The Hjpoplnseal Gonadotropic Hormones 

P L Smith Ph 1) Columbia Unixcrsiti 
Interrelationships Among Urinan, Pituitary and Placental 
Gonadotropic Factors 

T B CoLLii M D McGill Uniicrsiti 
Lactogenic Factor of the Pituitari 

Osc\R Riiini c, PhD Cold Spring Harlior 
Diabetogenic, Vdrcnotropic Thjrotropic and Paralhjrotropic 
Factors of the Pituitan 

J B CoLLiP M D McGill Uni\crsit\ 
Anterior Pituitarj and Anterior Pituitan Like Substances — 
Therapeutic Applications 

Emil Iso\ \k M D Johns Hopkins Uiii\erMt\ 

Chromatophorotropic Principle of the Pars Intermedia of 
the Pituitan 

Bern HARD ZoMiFk MD Jerusalem Palestine 
Posterior Htpoplnsis 

E M K Geilinc, M D Johns Hopkins Uiii\crsit\ 
Ph\siolog\ of Elstrogenic Principles 

CnesR Allen PhD, \ale Unnersitt 
Estrogenic Hormones and Carcinogenesis 

Leo Loed M D W'ashington Unnersitt 
Therapeutic Applications of Estrogenic Preparations 

Emil IsovAk, MD Johns Hopkins Uiii\crsit\ 
Corpus Luteum 

G \V Corner M D Uni\ersit> of Rochester 
Menstruation Edcar Allen Ph D Yale Unitcrsit> 

Sex Endocrine Factors in Blood and Urine 

R T Frank, AID Mount Smai Hospital A'en Aork 
Pregnancy Tests 

Selmsr Aschheim MD Unit ersitv of Berlin 
Testis Hormone 

C R Moore, PhD Unnersitj of Oiicago 
Plnsiologt of the Tin roid 

DAtHD AIarine, MD, Montefiore Hospital New Aork 
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CLINICAL MANIFESTATIONS OF DYS 
FUNCTION OF THE ANTERIOR 
PITUITARY 


HERBERT AIcLEAN EVANS, AID 

BERKELEY, CALIF 


Correct conceptions in almost eter} phase of the 
whole field of medicine rest on adtances in expen 
mental pli}siolog}' Belief m this tietv has been so well 
justified by the achietements of the last centut} that 
one may well claim the actual inauguration of modem 
medicine by the life work of such an investigator as 
Claude Bernard 


Endocrmologv, a more or less well recognized clinical 
specialty, alread} possesses in some portions of its realm 
sufficient!} precise and quantitative procedures for diag 
Hosts and then])} , but in its other terntories such tools 
arc frequcntl} so wofully lacking as to haae led to a 
widespread feeling of mseciinty m the field as a whole. 
Not onlv has a clinic of endocrine diseases been bom 
in the hst few decades, but a host of skilfully contmed 
and fruitful laborator} studies has been gnen to the 
world, the present moment is an appropnate one for 
inquiry as to the aid gi\cn clinical endocnnology b} the 
results of modern experimental biolog}' The senes of 
articles m The Journal of which this is the first is 
devoted to this end 

The experimental biolog}' of the last decade, which 
has been directed toward securing both oyerfunebon 
and undcrfunction of the pituitar}' gland, has now 
finally gn en adequate grounds for belief in the e.\istence 
of at least fi\e separate internal secretions or hormones 
of the antenor pituitary the somatotropic,^ the gonado- 
tropic," the th} rotropic,^ the mammotropic,^ and the 
mterrenotropic “ liormones It is felt that the relation 
of these achie\ements to clinical inediane will be dis 
closed most successfully by the discussion of pituitan 
and related diseases with reference to the existence of 
proved deficienc} or excess of tJiese fiy'C kwiown sub 
stances, for the recognition of yyhicli there are now 
specific tests 


I GROW'TH HORMONE 


Underproduction — Divarfism The first solidly won 
achieyement of experimental research in the pituitar) 
field may he desenhed as the production of dwarfism 
and sexual infantilism following h}'pophvsectom} m 
young animals, especially puppies Mammals are uuab e 
to conpnue to increase in skeletal dimensions at er 
hypophysectomy The surprising stasis in the ' 
of tlie long bones can be confirmed in a few' weeks ) 
roentgenograms They are similarly unable to increa^ 
their body substance strikingly, as detennmed by pos 
operatne w'eighings “ - 


From the Institute of E.xptnmental Biology Uoiyersily o ,„oa 3 te 5 
For collaboration in this A\ork the author is mdeoted to 
Drs Minam E Simpson W R Ljons and E H Ryncano . q 

1 Somatotropic hormone the growth hormone pbjone 

somatotropin „UnHiiIar bcbio 

2 Gonadotropic honnone gonad stimulating hormone, S 

sex hormone of the anterior lobe gonadotropin bonfloce 

3 TliArotropic hormone thjreotropic or thyroid stimula g 
thyrotropin 

4 Mammotropic hormone lactogenic hormone mammary 

hormone galacUn or prolactin mammotropin ,^ntr or adrenff* 

5 Interrenotropic hormone adrcnotropic adrcnaiotrop 

corticotropic hormone interrenotropin , cootigtwa* 

6 In cases in which the hypophysectomy has injured ,, 

hypothalamus adiposity may result (Camus and Rou»y „n,pi£ic byl»- 
IS to be borne in mind that weight increases dHr and trm 

physeclomy may be thus explained Selye pates ® , tai be« 

porary ca^dty for growth is present if the hypophysectomy 

done on very >*oung animals 
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Cases of human dwarfism due to defective function 
of the anterior lobe have been designated by Erdheim 
as iianosomia pituitana It is not improbable that any 
and all forms of dwarfism are directly caused by 
inadequate pituitary function, regardless of the ulterior 
cause Cretmic dwarfs are apparently the result of 
the depression of pituitary function due to thyroid sub- 
normality, and restoration of their growth ran be 
effected either bv the administration of thyroid (which 
can be understood to stimulate the hypophysis) or by 
direct treatment with pituitary extracts 

The growlb of hypophjsectomized rats or puppies 
can be readily produced by the use of anterior lobe 
extracts , these may norv be freed sufficiently from con- 
taminating hormones as to produce normal groivth 
while the thyroids, sex glands and adrenal cortex remain 
atrophic ' 

The classification of human dwarfism is not com- 
pletely sahsfactorj' at the present time Part of the 
difficulty is due to the fact that the defective growth 
may or may not be associated with sexual infantilism 
Diminutive individuals with adult proportions exist , 
more often the childhood proportions are retained, the 
upper length of the body exceeding the lower The 
latter cases are usually sexually delayed or infantile 
In some of them a peculiar, unexplained, senile appear- 
ance manifests itself (progeria) 

Human dwarfism has been treated with pituitary 
extracts b}^ sereral careful workers ® who have reported 
that children w'ho had ceased growdh, or w'ere grownng 
at a subnormal rate, resumed normal growth or even 
exceeded the growth rate normal for the age at 
treatment 

Defictciicy of Grozvth Hormone in Adult Life It 
has thus far been impossible for the experimentalist to 
eliminate the growth hormone onl}', either in infantile 
or in adult life, nor are there adequate grounds for 
believing that in human h} popituitary states only the 
growth hormone has been eliminated In 1914 the 
Hamburg pathologist E A Simmonds reported a 
cachectic and rapidly wasting state associated with tlie 
finding at necropsy of complete destruction or sclerosis 
of the pituitary Animals deprived of the pituitary 
frequently develop a similar cachectic state Our reason 
for believing that the grow'th hormone is not concerned 
here rests on the fact that although such animals ran 
be forced to grow wnth growth hormone extracts, the 
cachexia continues The cachexia is relieved by crude 
anterior lobe extracts but not by adrenal cortical 
extracts, so that it has no affinities with Addison’s 
disease 

The role of the growth hormone m adult life is 
thoroughly obscure The return of hair over shaved 
areas is speedier in its oresence than m its absence 
Brugsch (1927) has described a disease, akromikne, 
which he considers the converse of acromegaly It is 
cliaractenzed by thinning of acral parts, subnormal 
growth, falling hair, thirst amenorrhea and acro- 
c\ anosis 


The growth hormone is not more abundant in the 
antenor lobes of ySung calves than in those of adult 
cattle, and it is certain that the hormone is employed in 
the physiologic meclianism of the body throughout life 
Overproduction —Gi£7o»hriii and Acromegaly Clini- 
cians felt secure m the interpretation that pneral 
symmetrical overgrowth (gigantism) and also an 
asymmetrical disfiguring overgrowtli m adult hte 
(acromegaly) were both due to overactivity of the 
anterior hypophysis The pituitary was found to e 
hypertrophied in both conditions , in acromegaly the 
gland IS enlarged, essentially owing to increase of the 
eosinophilic cells “ Any msecunty m this interpretation 
may be said to have ended with the experimental 
production of gigantic rats and of acromegalic dogs 
No source for growth hormone preparations other 
than antenor lobe tissue itself has yet been discovered 
The hormone has not been recognized as yet in the 
blood or unne m acromegaly, nor has the claim of its 
presence in the unne of pregnancy been substantiated 


7 P E Smith (Increased Skeletal Effects m A P Growth Hormone 
Injections bj Administration of Thyroid in Hj pophysectomitcd Thyro- 

n rathyroidcctomieed Rats Proc Soc Exper Biol & Med 30: 1252 
one] 1953) ha* showTi that an enhanced growth of such animals can 
be obtained b> iimultaneou* administration of thyroid extracts with such 
prerxirattorn 

8 Shelton E K (^vanangh L. A and E%an5 H M H>pophyscal 
Infantilism Treatment with Antenor H>popb>*eal Extract Preliminarj 
Stvid\ \Tn J Bi* Clhild 4T 719 CApnl) 1934 Engelbach W 
Schaefer R I and Brosiu* W L Endocrine Groirth Dcffcicnae* 
Diagnon* and Treatment Endocnnology I” 250 (Mar June) 1913 


II GONAD-STIMULATING HORMONES 

In 1926 Zondek and Aschheim and, independently, 

P E Smith discovered that antenor pituitary tissue 
implanted under the skun or intramuscularly in imma- 
ture rats or mice brought about a development of the 
oxanes and other signs of precocious sexuabty within 
four days The ovarian picture was complex Along 
w ith typical follicular grorvth, ovulation and the forma- 
tion of corpora lutea there occurred a premature lutem 
transformation of the walls of many ovum-contaimng 
follicles The growth of the marian follicles is now 
referred to a specific one of the two gonadotropic 
hormones which it is thought are secreted by the 
pituitary gland It has been called “the follicle- 
stimulating hormone” The development of lutein 
tissue IS regarded as an effect of another gonadotropic 
substance — the luteinizing hormone ” Zondek and 
Aschheim quickly extended their discovery to the 
domain of clinical medicine by detecting gonadotropic 
hormone in the urine of pregnancy, later they found 
gonadotropic substance m body fluids and tissues in 
other conditions These authors early showed that pre- 
dominantly folbcle-stimulatmg effects were produced by 
the principle found in menopause unne ” but that these 
were combined with luteinizing effects when pregnancy 
unne^- w'as given The Berlin investigators unfortu- 
nately spoke of both urinary substances as antenor lobe 
substances, and much confusion in the literature has 
been created thereby The gonad-stimulating substance 
present m pregnancy unne does not exactly resemble 
any chemical fraction that has been hitherto secured 
from antenor lobe substance, a long senes of studies, 
beginning w itb that of Evans and Simpson in 1929, has 
shown It to be less efficacious than pituitary implants 

9 This was first recognixcd Benda (1900) and •<^cu^ely cstab 
listed b> the studies of Fischer (Die Bezicbungen des Hypophysenturaora 
zu Akromegahe und Fcttsacht Wiesbaden Bergraann 1920) and of 
Bailey and Cushing The histopb>*iology and hjstopalhology of the 
antenor htoophysis is in a thoroughlj untatisfactor>' state. Such pre 
viouslj' well established concept* as pregnancy and castration cells 
are either now denied \alidit> or described as differing m different 
animal forms 

10 The ovanan effects of gonadotropic substances from various source* 
and from various treatments of antenor lobe tissue are not >et completely 
understood The terms follicle suraulating and “luteinizing’ may turn 
out to be somewhat inappropriate when more is learned of their media 
niim cf actioiu 

n Menopause urine prolan A follicle stimulating unne castration 
prolan castration urine 

12 Prcgnancj unne prolan chorionic prolan pregnanej prolan 
urinary hebin antuitnn S follutein 


466 


D}SrUNCT10N OF PITUITARY—EJ' ANS 


Jon«. A, IL A. 
Fu 9 1935 


or extracts of A\liole antenor lobe substance Some of 
these differences are tliat 

1 It cannot stimulate the growth of follicles and corpora in 
the oiaries of hjpophi sectomized animals’^ 

2 It does not affect the deielopment of the immature a\ian 
testis This IS readily produced bj anterior lobe substance’* 

3 It has onlj slight effects on the monkej ovary — effects 
tliat do not lead to reddening of the sexual skin This is 
produced bj anterior lobe substance 

4 When administered to normal immature rats, no matter 
how frequently or in what doses, it rarely produces oianan 
weights in excess of from 40 to 70 mg in ninety -six hours, 
whereas with antenor lobe substance increased effects arc 
secured wnth increasing dosage the oi-arics attaining from two 
to three times the weight stimulated by pregnanci unne’® 

Struck by the ineffectiy eness of the gonadotropic sub- 
stance in pregnancy urine in h} popbysectoniized animals 
and its partial effectit eness in normal immature ones, 
E\ans, Simpson and Austin extracted anterior lobes in 
yanous ways in order to discoter the substance needed 
to make the factor in pregnancy unne maximally effec- 
tne They designated this h3'pophyseal substance the 
“synergist ” ^^T^en combined \\ ith the gonad-stimu- 
lating principle of pregnancy urine normal gonado- 
tropic effects were secured e\en in h}'poph3'sectomized 
animals *' It is highl3' interesting that Leonard and 
Smith,*® by the simple addition of the principle in 
menopause unne to that in pregnancy unne, have 
secured similar results A chemical separation of ante- 
nor lobe extracts into folhcle-stimulating and luteiniz- 
ing components was at least partial^ made and 
announced as earl3 as 1930 bv Fe\old, Hisaw and 
Leonard Wallen-LawTence *“ has also successfull3 
fraction?d anterior lobe substance into extracts wnth 
similar effects Fe\old and Hisaw ha\e recentl3'’ sug- 
gested that their folhcle-stimulating hormone is identical 
wnth the S3mergist show n to be essenhal for completing 
the action of the gonadotropic factor of pregnanc3' 
unne 

It would appear therefore, that in the menopause and 
m pregnancy the bod3' fluids contain types of gonado- 
tropic hormone that are similar to, if not identical with, 
ty'pes that can be secured by cbemical treatment of the 
pituitar3 gland Combinations of either unnar}' com- 
ponent w Ith the complementary' gland component behay'e 
S3'nergicall3' klore than this cannot be said at the 
present time, nor yy ill it be yy ell to hazard a guess as to 
the identity' of substances still incompletely' knoyyn both 
biologically and chemically 

13 Reichert, F L, Pcncharr R I Siropwn Minam E. Meyer 
Karl and E\*ans H M Ineffectiveness of Prolan in Hj-pophysectomired 
Animals Proc. Soc Eaeper Biol Med 28 843 (May) 1931 

14 Riddle Oscar Studies on Pituitary Function Endocrinology 
16 307 QulyAug) 1931 

15 Engle E- T Biological Differences in Response of the Female 
Macacus Monkey to Extracts of the Antenor Pituitary and of Human 
Pregnancy XJnne Am J Physiol lOB 145 (Oct.) 1933 

16 Evans H M and Simpson Minam E A Comparison of the 
Ovanan Changes Produced in Immature Animals by Implants of HypO' 
pbyseal Tissue and Hormone from the Unne of Pregnant Women Am. 

J Physiol Se 381 Qub) 1929 

17 Evans H M Penebarz R. I and Simpson Minara E. The 
Repair of the Reproductive System of Hypophysectomized Female Rats 
bv Combinations of a Hjpophyscal Extract (Synergist) with Pregnancy 
Prolan, Endocnnologj 18 601 (SepL Oct.) 1934 Maintenance and 
Repair of the Reprodnctive System of Hypophysectomized Male Rats by 
HypopbyseM Synergist, Pregnancy Prolan and Combinations Thereof 
ibid 18 607 (Sept Oct ) 1934 

18. Leonard S L- and Smith P E. Ovarian Response of Hypo- 
nhysectomized Rats to Unnarv Follicle Stimulating Principle Proc. Soc. 
Exper Biol &. Med. 31 283 (^ov ) 1933 

19 Wallen Lawrence, 2 Proof of the Existence of a Follicle Stiinu 
lating and a Luteinizing Hormone in the Antenor Ixibe of the Pituitary 
B^y J Pharmacol & Exper Therap 61 263 (July) 1934 

20 Fcvold H L. and Hi'aw F L. Interactions of Gonad Stimu 
lating Hormones in Ovanan De\clopmcnt Am J PhysioL 109 655 
(.Ocu) 1934 


There are reasons for beheMug that the gonadotropic 
factor of the urine of pregnancy arises through the 
function of chorionic tissue and is not a product of 
the anterior iiypophysis These are that 

] The cliorionic tissue of the placenta has large amounts of 
gonadotropic substance in it, as demonstrated by implantabon 
or injection of extracts, whereas the antenor lobe of womtn 
dying in pregnancy has little or no gonadotropic hormone m it 
(Phihpp) 

2 The same hormone is present in high amounts in aJI types 
of chorionic tissue grow'lh, especially hydatidiform mole and 
chononepithehoma, whether in women or m men. 

3 A rare case of hydatidiform mole has been described m 
which the body fluids were singularly lack-mg m this substance. 
Study of the uterine wall showed that the mole had been 
delimited from the maternal arculatory system by a massrre 
fibrin boundary zone, concenably preyentmg leakage of the 
hormone shoyyn to be actually abundant in the mole tissue** 

4 The hormone content is high in the chorionic villi of 
extremely young oya as well as in the body fluids before the 
hypopliysis shows histologic pregnancy changes 


For all these reasons it would seem best to designate 
this substance as chorionic gonadotropic hornione.*** 
Admittedly' the proof of its production by the chonon, 
without contribution by' the pituitary', could be secured 
only by quantitatne studies of its secretion in a preg 
nant hypopliy sectomized monkey' It is almost certain 
that the placenta hkeyy'ise manufactures the massive 
quantities of estrogenic substance produced in preg 
nanev ■' 

The substance found in the blood stream and unne 
in underfunction of the ovary , in the menopause and 
following castration is certainly a product of the 
antenor pituitarv It would noy\ appear certain that 
even the particular cells of the antenor lobe forming 
and storing this honnone are kmown — the basophils 
The chain of evidence here is as follows 


1 The antenor lobe of castrated rats contains as a new 
feature the peculiar, enlarged signet-nng basophils or castration 
cells 

2 Such pituitaries contain an increased content of gonado- 
tropic honnone 

3 The parabiotic union of a hypophysectomized female m 
a castrated male leads to the deyelopment of constant estnis 
and the presence e.xdusiyely of large follicles in the oyary o 
the female parabiont 


Folhcle-stimulating unne and the hypophyseal 
gist have both been administered to hy'pophy sectomiz 
male rats, and it is highly interesting that in both cases 
there occurred marked stimulation of the 
tissue (the seminiferous tubules) yyithout stiniua 
of the interstitial tissue or accessory' sexual 
In the male, tliese particular gonadotropic 
are hence quite purely' gametogenic m their efw s 
w'lthout influence on the secretion of the testis , 

by the Ley'dig cells, yy hereas other antenor lobe 
or chononic gonadotropic hormone affect the tes 
interstitial tissue and accessory' organs predonima y 
Inadequacy of gonadotropic hormones 
sectomy in young animals invariably 
sexually infantile, in fact, regression occurs j 

stage of dev elo pment of the genital system enc ^ 

Blaaenmole mit ntgativcr Schn angerjehaf 


21 Philipp E — — 

Ztnlralbl f GjTiak. 651491 (Feb 21) 1931 
21a. Or chononic fjonadotropin 


irHaVt' e h' and Cole. H H Jh', 

Pre^ant Mare Am J Ph>siol 109 m 

23 Witachi E, and LeMnc W T cor, Exper Bio3 ^ 

Rata Parabioticallv (Connected i\ith Castrates P 
Med 32: 101 (Oct ) 1934 
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at the time of operation Human infantilism is doubt- 
less also in a large majonty of cases referable to hypo- 
pituitansm A sabsfactory beginning has already been 
made in its treatment with gonadotropic hormones^* 
especially in delayed sexual development and cryptor- 
chidism-' in boys 

The relahons between the pituitary and gonads are 
such tliat, while proper functioning of the latter may be 
prevented by inadequate secretion of the pituitary 
gonadotropic honnones, these hormones in other cases 
may be produced in normal amounts, but the gonads 
fail to respond One can thus justifiably speak of 
pnmary and secondarj' hypogonadism In the former 
case tlie gonad itself is at fault, as shown by abundant 
pituitary gonadotropic secretion m the blood stream , in 
the latter the pituitary gonadotropic function is at fault 
The diagnosis is facilitated in women by the fortunate 
circumstance tliat both ovarian (estrogenic) and pitui- 
tary (gonadotropic) hormones are normally present 
in low amounts m the blood and unne after pubeiiyi " 
Pnmary and secondary amenorrheas can therefore 
often be clearly segregated Maaer and Goldstein 
ascnbe some 80 per cent of cases of amenorrhea to 
hypophyseal msuffiaency 

Gonadotropic therapy in amenorrhea, which will be 
more fully dealt ivith in a special article in this senes, 
has on the w'hole been disappointing As had been 
mentioned in the treatment of hypogonadism in the 
male, this has been largely due to die almost exclusive 
employment of the hormone found in the unne of 
pregnant w omen 

Underfunction of the hypophysis is not always 
expressed in the female as amenorrhea It would 
appear from the successful results of therapy with the 
gonad-stimulating factor of pregnancy unne that 
Scliroeder's disease (charactenzed by hypertrophic 
endometrium and excessive bleeding) may be the result 
of deficiency of gonadotropic hormone The situation 
IS further explained by the view tliat only one of the 
tivo hypophyseal gonadotropic honnones normally 
secreted is deficient, namely, the luteinizing hormone 
The excessive amount of estrogenic substance pro- 
duced by the cystic follicles undoubtedly causes endo- 
metnal proliferation, and an interruption of its 
production leads to the profuse utenne bleeding that 


24 But It it unfortunate that the majority of the reported case* con 
ccm onlv the cmp(o\ment of the pnnaple in pregnancj unne This 
substance as disclosed further in the present paper is markedly limited 
m iU gonadotropic effects m all animals and especially in pnmates 

25 Rubinstcjn H S The Production of Testicular Descent with the 
Water Soluble (Anterior Pituitary Like) Fraction of Pregnancy Urine 
Mdocnnology 18 475 (July Aug ) 1934 Sexton D Treatment of 
Sexual Underdevelopment m the Human Male with Anterior Pituitary 
Like Hormone of Urine of Pregnancy ibid 18:47 Can Feb.) 1934 
Goldberg M M Treatment of Pituitary Infantilism with Antmtnn 
ibid 181 233 (March April) 1934 

26 P Wirt (H V H and Anjennotrhde Zl*chr f Geburtih u. 

Gynak, 104 293 1933) find* onl^ follicle jumulating hormone in the 

unne of small children the luteiniiing factor appearing fint at puberty 
to its appearance he attribute* the onset of the eyrie. In men the quan 

e^cmely small (Evans H M Simpson Minam E and Austin 
P R. The Recognition and Comparison of Prolan and Prolan like Sub 
J Med. 68x561 (Nov) 1933 Kauraan P A and 

Douy E A The Quantitative Determmation of Small Amounts of 
Gonadotropic Matcnaf J Biol Chem. 100: 125 [Aug] 1934) but in 
wornen the quantity it large enough to be demonstrable at moderate 
dosage of the alcohol preapitate out of unne Zondek *ay* that on the 
average S i^ie amts per liter is present Frank and fats co-worW* 
(rrank R T Goldberger M A and Spielman Frank Present 
CTine Dutoosis and Therapy JAMA. 10Bt 393 lAug 11) 1934) 

nod a definite variation with the cjde, a full mouse unit not being 

pment In 40 ^ of blood until seven day* before onset of ‘the menses 
(wtrogeme substance i* found by them also to vary increased escretton 
o«umng about the tenth day and again about three day* before onset 
J . metuinul fiow about UOO to 1 500 mouse unit* being 

excreted month.) Kurtrok and hi* associate* (Kurzrok, R Kirkmao 
^ Studies Relating to the Time of Human 
Jrfmi'. ^ ISept.] 1934) deicn^a 

1 m "V“ ’’’ hormone in blood ju«t precedine or at 

the lime ol o\-D!auoti on dan 10 to 13 of the cycle. ^ ^ 


characterizes these cases The improvement resulting 
from the administration of gonadotropic substance is 
apparently due to its luteinizing power At any rate, 
the cysts or large follicles characterizing the ovaries of 
these women are luteinized by the treatment and the 
condition in the uterus, and consequent excessive bleed- 
ing is corrected Long continued amenorrhea may be 
present in such cases if there is no intermission m the 
outpouring of estrogenic substance from tlie cystic fol- 
licles present Such an amenorrhea has been described 
recently by Zondek, exactly the same conditions were 
found in the ovary and the uterus as in metropathia 
hemorrhagica 

Overabundance of gonadotropic hormone — Preg- 
nancy It IS now well known that an outstanding 
characteristic of human pregnancy is the abundance in 
the blood and unne of estrogenic substance and of a 
gonadotropic hormone probably derived from the 
chonon The increased quantity of estrogenic pnnaple 
in these fluids appears somewhat later than does the nse 
in amount of gonadotropic hormone, though tlie estrus- 
inducing hormone lasts until birth, at which time it very 
abruptly diminishes The gonadotropic hormone, on 
the other hand, is already abundant in the unne by the 
first missed penod, constituting the well known Ascli- 
heim-Zondek test for pregnancy, a practically infallible 
means of recognizing gestation The hormone reaches 
Its maximum in the unne around the fourth or fifth 
month of pregnancy (from 5,000 to 20,000 mouse units 
per liter). The Aschham-Zondek test has yielded out- 
standing service in the recognibon of extra-utenne 
pregnancy In the toxemias of pregnancy, extremely 
high amounts have been encountered m the last third 
of gestation 

Parturition At birth, gonadotropic hormone dis- 
appears promptly from the maternal unne, even though 
tins may not take place with such spectacular sudden- 
ness as the withdraw'al of estrogenic substance One 
thousand mouse units per liter of gonad-sbmulatmg 
hormone has been found in the first day or hvo of the 
puerpenum, though it is reported absent by the tenth to 
the fourteenth day A continuing high titer in the 
puerpenum is always associated with retained mem- 
branes The same phenomenon is seen with death of 
the fetus, but failure to expel it, in earlier stages of 
pregnancy 

Hydatidiform Moh and Chorioncpithehoma Very 
extraordinary titers are given with the hydatidiform 
transformation of the chonon, and in chononepithe- 
homa amounts of from 100,000 to 520,000 mouse umts 
per liter have been reported The complete remoral of 
the mole or malignant tissue usually leads to rapid dis- 
appearance of the hormone, but a few cases have been 
reported in which the hormone lingered unduly These 
cases hare been used to support the hypothesis of the 
formation of the hormone by the pituitary itself The 
argument is unconvinang Besides reservoirs for 
the very' temporary storage of gonadotropic substance, 
the possibility of metastases which later regress must 
be considered Should the test remain positive after a 
mole has been passed or removed, it must be repeated 
erery' fortnight until negative, and thence once a month 
for, say, three times, for malignant transformation may 
come late If the test should cont inue to be positive a 
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month after removal of the uterus for definite chonon- 
epitiiehoina, one may be sure of the growth of 
metastases 

It IS m cases of mole and chononepithehoma that the 
hormone is found in the cerebrospinal fluid, it is not 
detectable m the liquor in normal pregnancy 

Testicular Tumors Testicular tumors of particular 
types (the classic work is Chevassu’s), nhich are now 
recognized as teratoid though they possess undiffer- 
entiated or embryonal cells (embryonal carcinoma and 
sometimes true cliorionepitlielioma), also give astonish- 
ingly high amounts in the urine Wc ha\e oursches 
seen a case in conjunction with Hmman and Powell in 
w'hich the urine sliortlj before death contained one 
million rat units per liter Se\ eral cases of retrojicnto- 
neal and mediastinal locus of these tumors with com- 
plete freedom of both testes have now lieen reported 
As 111 malignant transformation of the chorion m the 
female, the following of the titer in the urine is impor- 
tant as indicating local or metastatic recurrence ' 

Castiatwn Hvpogonadism and the Menopause It 
has been found that women who for any reason have 
partial or complete loss of oiarian function often'" 
excrete considerable amounts of castration gonado- 
tropic hormone, e g , after the menopause after ojiera- 
tive remoial of the gonads, after roentgen castration or 
after hj'pogonadism resulting from pathologic processes 
in the gonads Other amenorrheas due to unexplained 
ovarian insufficiency and the amenorrhea of lactation 
belong here Zondek irz and others agree that 
unnan' titers of more than 100 mouse units per liter 
indicate absence of function of the oiary Oster- 
reicher finds from SO to 300 mouse units per liter 
m the unne m both castration and the menopause The 
hormone is also found in the urine of castrated men 

Genital Cancel Zondek s early studies cominccd 
him that malignant tumors of the genital tract W'ere 
three or four times as prone to be associated witli the 
presence of urinary gonadotropic honnone as were 
benign growths In fact he felt tint some indication 
of the mahgnancv of a genital neoplasm could be 
secured by implanting fragments of the tumor tissue 
info immature rodents, if stroiigl) positne malignancy 
was indicated But neither tins procedure nor the 
titration of unnes for gonadotropic liormone has 
yielded the same spectacular semce in genital cancer 
afforded by similar tests of the body fluids in mole and 
chononepithehoma 

Miscellaneous Conditions with Increased Hormone 
Riley and his associates have show n the presence of 
the menopause liormone m the urine in migraine, its 
appearance being correlated w'lth the seizures Kraus 
has showm the honnone in cases of brain tumor and in 
60 per cent of women wnth increased intracranial pres- 
sure In skin diseases, e g , pruntus vulvae and acne 
rosacea, tlie urinarj'^ hormone has also been reported 

III LACTOGENIC HORMONE 

The invariable assoaation of milk secretion with 
reproduction in the female was itself an a pnon reason 
for supposing that the honnone characteristic of preg- 

28 Some claim that 100 per cent of old women will be found to have 
a hormone in tbeir unoe if repeated examination is made 

29 Oaterrcicher W Vermehrte Ausscheidunjf \on Hypophysenvorder 
lappcnhormon (Prolan) im Hamc in der Involutionsperiodc bzw im 
Senium Klin \\ chnjchr 11:813 (May 7) 1932 

30 Riley H A , Bnckner ^ M and Kurirok R The Abnormal 
Excretion of Tbeelm sed Prolan in Patienta Suffenne from Miffraioc 
Bull Neurol Inst New York 3 53 (June) 1933 

31 Kraus E J Zur Genese der kleincystischen Degeneration der 
Ovanen Arch f Gynak 152 383 1933 


nancy, that of the corpus luteum (progestin), lu 
responsible for the mammary changes Yet it nouli 
appear that nothing is better established than the non 
concern of lutein function with mammaiy' actmly 
The latter is now' known to be due pnniarilv to thf 
secretion of another special hormone (prolactin, or thf 
lactogenic hormone) b}' the anterior lobe E.\pen 
mental biolog} may be said to have demonstrated 

1 The ncccssiU of estrogenic substance” to proude Iht 
growth stimulus to tlie mammao gland 

2 The fact tliat the estrogenic factor is limited m its 
cITccts — It causes an unfolding of the duct sjstem but not 
dcielopmenf of secrctorj aheoli 

3 The non-neccssit\ of progestin in mammary phjsiologr 
d Tlie iniariahlc dependence of the mammary gland for fane 

tional deiclopmcnt on prolactin 

“i The inhibition of prolaclm secrelion by estrogerac sub- 
stance 


It IS probahlj safe to say that all mammarj' glands 
ha\e been exposed to estrogenic hormone, e\en if onJj 
tcmporanlj , during fetal life and immediatel} post 
partuni The majority of new-born infants show a 
ninmunrv growth spurt, and often secretion, folloinng 
the elimination of estrogenic substance from the sjstem 
in the first week of life The preliminary action of 
estrogenic hormone, its withdrawal or diminution, fol 
lowed bv a temporary prolactin secretion, would seem 
to explain the long debated phenomenon of wifchs 
milk 

The ciclic changes m the breast show'ing maximuin 
dciclopment, and often secretion, at the time of 
menstruation liaie as their best explanation a cj^ 
secretion of prolactin Cases ha\e been described 
wherein milk is secreted regularly dunng menstruation 
or 111 place of menstruation, at the usual mtenah 
The fact that breast growth and lactation may fonoii 
ovariectomy or the menopause forces one to the con 
elusion that continued stimulation by estrogenic su 
stance is not necessan' to the breast and that prolacun 
may continue to be effectnely secreted long after me 
influence of the estrogenic factor has disappeared Cows 
lactate for tw'o years following oi'ariectoniy, and women 
haie been known to do so for several months ' 
stripping of these spontaneously lactatmg glands wiw 
probably prolong lactation by virtue of a reflex prola m 
secretion as w ell as by preventing regression due 
alveolar stagnation The fact that one fourth o a 
w omen show parenchj'mal breast hypertrophy follow! J 
the menopause, instances of senile lactation, cases 
prolonged lactation (especially those associated 
amenorrhea, utenne regression or fibroid) 
iiypersecretion of prolactin or at anj' rate to a | 

effect, w Inch to some extent may be due to the rerao 
of the inhibition exercised by estrogenic 
In pregnancy or pseiidopregnaiicy, a 
tinuous grow'th of the breasts is substituted tor 
cyclic changes The fetus plays no important ro j — 


J2 A generic term med throughout thu eerlej 
(tailed by the current eraploimcnt of its many ^ r 

ader i» referred to an editonal The 
roduct* (The Journal Oct 13 1934 P 1152) in w 

33 J^ogeatin corporin hormone of the corpus ncnit^ 

34 Schweiuer B Zu der Wechselbw^ang k. 

ammafunktion Zentralbl f Gynak. 47t717 (May 5) jeao« 

rvcu Uo cat de secretion Iacl<?e rempijeant les rcgJ Ueber 

le vierge Ljon med 100 199 1903 „L«dau I 

uomalien der Brustdrusensekretion Deutsche med , —gnstruJli® 

,90 Landau described a nuHipara u-io laeuted i" Pif" “ 
r one and a half yean following double j PhjP'' 

35 Selyc Hans On the Nenous Control of Lactation A 
3T 535 (March) 193-t 
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any, m mammary physiology' and the chonon probably 
need only be considered because of its contents of 
estrogenic and gonadotropic hormones Guinea-pigs 
and women may continue pregnancy and deliver and 
suckle their young following ovariectomy,'"’ but if 
an animal is hypophysectomized during pregnancy the 
mammary growth is inhibited and even though a small 
amount of milk may be present after parturition the 
breasts quicklv atrophy®^ It is not unlikely that 
prohctm is alone responsible for the groivth of the 
breast m pregnancy and in the puerpenum, since \\ ith 
prolactin one may obtain full development and lactation 
in animals ovanectomized after reaching sexual 
matunty' Estrogenic substance depresses prolactin 
secretion during pregnancy, the expulsion of the 
placenta, whether at term or prematurely, releases that 
inhibition, and full growth of the breasts and lactapon 
follow*® Failure to lactate following partunPon may 
m some instances be explained by an excess of 
estrogenic substance m the system or simply by' insuffi- 
cient prolactin The conPnuance of secretion of 
estrogenic hormone in cases of retained membranes 
amply explains the impairment of nianimary function 
observed m this condiPon 

The clinical and postmortem observations in gyneco- 
mastia are \anable and confusing Aside from being 
found m true gynandromorphism, where it might be 
expected, it is also associated w'lth tumors of the testis 
known to contain estrogenic substance, and with pitui- 
tary, adrenal and pineal tumors It is very' difficult as 
yet to evaluate degrees of gy'necomastia in terms of 
estrogenic substance and prolacPn, respectively How- 
ever, if the organism were saturated with estrogenic 
hormone and the anterior lobe did not secrete prolactin 
no parenchymal growth over and above nipple and duct 
hypertrophy would occur It is not unlikely that the 
presence of chorionepithehomas with their high-contents 
of estrogenic and gonadotropic hormones is inhibitory 
toward the prolactin secreting cells since only about 6 
per cent of these cases show gynecomasPa 
Since pituitary dysfunction rarely manifests itself 
with respect to a single hormone, it is not surprising 
that abnormal mammary hyperplasia w'lth or without 
lactahon has been found associated w'lth gigantism or 
acromegaly in both sexes indicating that at least tw o of 
the established anterior lobe hormones are in excess 
lilale impotence as well as amenorrhea, accompanied by 
abnormal breast development and lactation, may in some 
instances be due to hypogonadotropic hormone secrePon 
coupled with oversecrePon of prolactin, while lactation 
111 sexually normal males with pituitary tumors imp'ies 
hyperactivity of the prolactin secreting cells without 
inipaimient of the gonadotropic hormone secretion 
Until the phvsiopathologist duplicates the various 
abnormal breast hyperplasias with hormones m such a 
form as the hypophysectomized monkey, it would be 
better to abstain from too much conjecture regarding 
hormonic etiology' Animal experiments suggest how- 


36 Nelson W O Reciprocal Relationship Betueen the Ovanc# a 
^^**^®*L a Factor in Control of Lactatioo Proc S 

5. Med 50 953 (ApnJ) 1933 

„ y ^ ^ Long J A Hrpophvsectomy \n the Pregnt 

Sehe Hans Collip J B a 
Effect of Hrpaphvsectomy upon Prcffnaocj and Lac 
tion Proc Soc Erper Biol & Med 30 539 (Feb ) 1933 
03i 43 ) 1930 Hormonal Control of Lactation Am J Pb>s 

9 Studies on the PhysiologT of Lactation En 
ift 18 33 (Tan Feb ) 1934 

fi** Einjfe Bemerkungen lur Arbeit von lleidnch Fi 
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ever, that abnormal nipple or duct growth may be 
accomplished by excess of estrogenic hormone alone, 
whereas abnormal alveolar hyperplasia may require 
preliminary' stimulation by' estrogenic substance fol- 
lowed by prolactin By injecting estrogenic substance 
to inhibit prolactin secretion, Mazer “ obtained some 
measure of regression in cases diagnosed by the effect 
of treatment as lobular hyperplasias Gescliickter and 
his colleagues *' have partly reproduced the picture of 
fibro-adenoma in the male monkey by injections of 
estrogenic substance and prolactin 

One IS tempted to search for hormonic explanations 
of the w'ell known fact that the great bulk of benign 
mammary tumors occur before, w'hile most malignant 
growths occur after, the menopause Transplantable 
or spontaneous mammary tumors are partly inhibited 
m thar grow'th by liypophysectomy and are accelerated 
by pituitary injections ** The slightest indication of a 
relationship between prolactin and the incidence or 
proliferation of malignant conditions will undoubtedly 
restrain the zeal of those cliniaans anxious to improve 
breast function 

For a better understanding of abnormal breast con- 
ditions, a suitable test for prolactin in the body fluids 
IS needed With simultaneous assays of estrogenic 
and gonadotropic hormones and prolactin in bloods and 
unnes, the gynecologist should be able more accurately 
to decide on the hormonic relationships in any given 
mammary condition, and the actual need of nursing 
mothers for prolactin therapy 


IV THVROTEOPIC HORMONE 


The discovery' of thyroid-stiraulating effects from 
anterior pituitary' substance was made simultaneously 
and independently by Loeb and by Aron in 1929 It is 
now known that these tliyreotropic or thyrotropic 
effects are due to a specific hormone of the anterior 
lobe ,1 e , to a substance w'hich, although not yet finally 
purified, does not give the other effects of anterior lobe 
implants or extracts (somatotropic, gonadotropic and 
the like) As will be disclosed in a special paper of 
this senes, its first approximate purification was 
achieved independently Junck-mann and Schoeller 
and by Loeser in 1932 The researches of the Aron 
group at Strasbourg, of Jansen and Loeser and their 
co-workers at Freiburg, and of Colhp, Anderson and 
their associates at Montreal have done much to elucidate 
the biologic effects of this substance The thyrotropic 
hormone exerts its action only m the presence of the 
thyroid gland, a complete thyroidectomy obliterating 
any' and all of its spenfic effects 

Uudcrpioductwn of Thyrotropic Hormone — Pitui- 
tan' ablation is invariably followed by hypothyroidism, 
conditions of underfunction of the pituitary' could there- 
fore be followed by hypothyroid states One may 
therefore justifiably ask to what extent cretinism or 
myxedema may be regarded as being primarily pituitary 
and only secondarily thy'roid disorders , i e , due to 
inadequate amounts of thyrotropic hormone Unfortu- 
nately the titration of the body fluids for thvrotropic 


uianui in Keiation to Abnormal Brtajt 
Hypcrplasiaj VI Rcc 140 417 (Oct 17) 476 {^o^ 7) 19J4 

42 Geichi^or C F Lewis Dean and Hartman C G Tumor* of 
t^ Breat^^Related to the Ocrtriti Hormone Am J Cancer 21 g 28 

43 Further work of this nature might well uke advantace of *non 
tanCTui metMlasuing mamimrj tumor* of mice and a purified prolacun 

^ ® R'ddlc Oicar and Miller E G 

o£ Prolactin Endocnnology 18 18 (Jan Feb) 1934 
^£te term was first suggested b> \\ lesncr and Crew 
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hormone is not in as satisfactor}' a state as that con- 
cerning the gonadotropic hormones It must be con- 
fessed that although Aron and his associates feel 
that this titration can be effected and that the body 
fluids are indeed enormously high in tliyrotropic 
hormone m myxedema/' his results are under dispute, 
]\Iane Krogh '*® denies their vahdit}' entirely Paal 
and Nielsen both report the hormone in the urine 
Giedosz,®* while finding it m the unne, finds it in a 
motley array of disorders not specifically related to 
th} roid or pituitary disorders 

Ovet production of the Thyrotropic Hormone — It 
has already been noted that Aron feels that one can 
recognize very high titers of this substance in man) 
cases of myxedema, and it is interesting that the same 
obsen'er reports ins lowest recorded titers (subnormal 
amounts) m cases of exophthalmic goiter, winch lie is 
hence inclined to classify as primary th)roid o\er- 
activity not induced by overabundant thyrotropic 
substance 

The disco\ery of an antith) rotropic iiormonc b) 
Anderson and Collip, and the extension of tins dis- 
covery to the detection of other antenor pituitar) anti- 
hormones (aiitigrow'th, antigonadotropic antiketogenic) 
has introduced a new epoch of theoretical as well as 
clinical research The amelioration of cxoplithalmic 
goiter by antith) rotropic hormone has already been 
reported, it being fortunate that the th)roid secretion 
does not oppose or modify the effects of antitln rotropic 
hormone Colhp s conception that all hormones are 
accompanied by and “buffered” by a normal blood con- 
tent of antihormone, and his statements tliat the anti- 
honnones do not anse concurrently witli other known 
antibodies, all indicate that the phenomena arc distinct 
from those hitherto studied m the field of immunit) 

V INTERRENOTROPIC HORMONE 
There is both experimental and clinical evidence to 
support the concept of an interrelationship between the 
anterior pituitar)' and the cortical tissue of the adrenal 
gland Houssay and Shumacker and Firor®- ha\e 
both recently and rather comprehensive!) reviewed this 
subject 

•46 Aron M Le titrage dca hormones prchypophjsaire dans I unne 
humaine son intirct dans 1 c^cploration functiondic des dtverses glandcs 
endoennes Bull Acad de m6d Pans 111! 273 (Feb 20) 1934 

47 Arons observations if substantiated ^vill prove that manj if not 
most cretinic and m> vederaatous -conditions arc pnmarj th) roid disorders 
just *8 the overabundance of gonadotropic hormone in the menopause 
and the pnmarj amenorrheas indicate primary inabilit) of the o\*ary to 
respond to gonadotropic hormones that are normally or e\en cxcessuclj 
present Aron’s results also explain the unfavorable results in the few 
cases in which th\ rotropic therapy has been tried in m>xcdcma Schitten 
helm and Eisler have tor instance injected from 600 to 1 000 guinea pig 
units daily of the thyrotropic hormone without 8igni6cant irapro\'cment 

48 Krogh Mane and OUcels H L hormone thyreo-slimulantc de la 
prehypophyse Compt rend Soc. de biol 116 255 (April 12) 1934 

49 Paal H Ueber Hormothyrin das Schilddrusenanregende Hormon 
des Hypophysenvorderlappens Klin Wchnschr 10:2172 (Nov 21) 1931 

50 Nielsen, Herman Ein Thyreotest durch Haminjcktion fn Kanin 
chen Klin \\ chnschr 12 508 (April 1) 1933 

51 Gicdosz B Ueber tbyreotrope Substanien im raenschlichen Harn 
Kim Wchnschr 13 1507 (Oct 20) 1934 

52 It may be felt that such a deduction can hardly be allowed coo 
clu8i\e validit) for it is conceivable that a h>pertrophied thyroid could 
demand and utilize such large amounts of the thyrotropic hormone as to 
depress the normal titer in this substance On the other hand Aron and 
others have shown that thyroxine renders thyrotropic hormone ineffica 
cious and thyroid oieractivitj might therefore automatically control itself 
in the normal mechanism quite apart from the thyrotropic antithyrotropic 
balance. The improvement in some cases of exophthalmic goiter following 
roentgen therapy of the pituitary reported by Mcrklin and Aron (1933) 
and by Peters (1934) lends inadequate support to the conception of 

z' pituitary exophthalmic goiter 

53 Cillip J B Inhibitory Hormones and the Pnnaple of Inverse 
Response, Ann Int Med 8 10 (July) 1934 

54 Houssay B A Rdaacnes entre la hipofisis y las suprarrinales 
Prensa m6d argent. 20 1563 (July 19) 1933 

55 ShtimacLcr H B and Firor W M The Interrelationship of the 
Adrenal Cortex and the Antenor Lobe of the Hypophysis Endocnnology 
18 676 (^ov Dec.) 1934 


Hypopituitary States — Follow'ing hypophysectomy 
there is a rapid and extensive atrophy of the adrenal 
cortex, which can be restored by the use of pituitary 
implants or injections of extracts but not by injecting 
cortical hormone It seems certain that this repair is 
due to a special hormone of the anterior lobe, the 
adrenotropic or, better, adrenocorticotropic or inter 
renotropic hormone Follow mg unilateral adrenalec 
tomy m normal animals there is a marked compensator) 
hypertrophy of the remaining adrenal, which does not 
take place m a hypopliysectomized animal In clinical 
conditions such as pituitan' cachexia and dwarfism the 
adrenals have been reported as disproportionately small 
In anencephaly the hyjxipliysis is small or absent and 
It IS interesting that there is also hypoplasia of the 
adrenal cortex 


Hypocortical States — Adrenalectoinized rats can be 
made to grow' by adequate treatment with cortical 
hormone, but this is not the case if the animal has been 
hy'pophysectomized In Addison’s disease histologic 
changes occur in the pituitary' gland, chieflr a diminu 
tion in the number of basophils Similar changes hare 
been found in the pituitary of an adrenalectomized dog 
The treatment of Addison’s disease w'lth pituitary 
extract has been reported b^ Wilder 
Hypcrpitnitary States — The implantation of anterior 
pituitary tissue or injection of pituitary extracts into 
normal animals brings about a marked hypertrophy of 
the adrenals This is apparently due to the same 
hormone that repairs adrenal-cortical atrophy after 
hy pophy’sectoni)', and the preparation of the hormone 
in a rather pure state has been reported The thyroid 
is necessary' in this pituitary production of adrenal 
hyperplasia, although the tbvrotropic hormone does not 
seem to be the essential cause of it, for pituitaiy 
extracts devoid of thy rotropic effects are able to pro- 
duce the, adrenal enlargement, and the enlargement 
cannot be produced by admmistenng the thyToid hor 
mone In cases of acromegaly , adrenal hyperplasia 
and cortical adenomas are often present, and one case 
has been reported in w Inch an acromegalic girl suddenly 
de^ eloped hirsutism, interpreted as an adrenal effect 
Hypcrcortical States — In addition to being essential 
for life, the adrenal cortex seems definitely related to 
the reproductive and integumentan sy'stem, as is wdl 
illustrated in a rather well defined group of cliangK 
produced by' certain cortical tumors (interrenalism) 

It remained for tlie acumen of Han'ey Cushing to dis 
co\er that a group of these cases is produced by 
basophilic adenoma of the pituitary (Cushings dis 
ease) Similar pictures are giyen by' arrhenoblastomas 


56 If the carbohjdrate upset caused by the anterior 
should be established as an cpincphnne diabetes 

thus produced by a pituitary hormone it maj then be approprtftc 
of the latter as the adrcnoraeduliotropic or chromaffinotrepic . 1 ^ 

57 Wilder R M The Use of Antenor Lobe Pitmtary 
Treatment of Addison s Disease Proc. Staff Meet Majo Ciin 

(Nov ) 1934 i,iri*no- 

58 Collip J B Anderson E M and Thomson D L, The Aore 
tropic Hormone of the Antenor Pituitary Lobe I,an«t 2 34/ I 

1933 Ansclmino ^J Hoffman F and Herold E- Ueber <us - 
trope Hormon dea Hypophysenvorderlappens Kim ucbnscor 

(Feb 10) 1934 Thrroid 

59 McQueen Williaras M Necessary Concurrence of the ih^ , 

the Marked Adrenal Cortical Hypertrophy following Beef Ant ^ 

tary Implants Proc, Soc Exper Biol 6L Med 32 {Z 

Emery F E. and Winter C A The AdrenoUoptc Snb^nre 
Hypophysis as Influenced by Age Castration Sex and 
roidcetomy Anat Rec. 60 381 (Nov) 1934 L^er A 
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of the ovanes The many symptoms common to these 
groups form strong substantiation for a speaal pitui- 
tary-adrenal-gonadal interrelationship The btration of 
the body fluids for tlie gonadal and gonadotropic 
hormones in tliese various conditions has not yet been 
adequately undertaken" Pituitary transplants have 
been found to have an effect on the reproductive system 
of adrenalectomized animals, but cortical hormone did 
not affect hj-pophysectomized animals 


VI METABOLIC HORMONES 
In addition to the metabolic effects that have already 
been mentioned m the discussion of the thyrotropic 
and interrenotropic hormones, there have been studies 
made on some speaal relationships of the antenor 
hypophysis to metabolism These deal largely with the 
metabolism of carbohydrate and fat, and to a less extent 
of protein The interpretation of such studies is 
espeaally difficult because of the many species used 
the varying technics of operation, the manv types of 
extracts injected, tlie different methods of cliemical 
analysis, and the acknowledged interrelationship of 
many factors other than the pituitary gland involved 
in general metabolism 

Until recently it seemed most likely tliat u ater metab- 
olism was controlled solely by hypothalamic centers to 
which It Mas admitted the posterior lobe had a relation 
not wholly understood, the outstanding fact bang the 
therapeutic control of diabetes insipidus with postenor 
lobe extracts Evidence of a relation of the antenor 
lobe to water metabolism has recently been furnished 
I shall not discuss this but concern myself with the 
more carefully investigated but perhaps equally obscure 
relation of the antenor lobe to carbohydrate, fat and 
protan metabolism 

Carbohydrate Metabohsm — ^This field may be con- 
sidered as having been opened by the announcement of 
Houssay and Magenta in 1924 that hypophysectomized 
dogs have a markedly increased sensihveness to insulin 
This has been confirmed abundantly, although it awaits 
thoroughgoing elucidation In 1930 Biasotti and 
Houssay extended to mammals an experience ivith 
toads to the effect that hypophysectomy lessens the 
seventy of diabetes from pancreatectomy and that after 
such double operations an intensification of the diabetes 
ensues from antenor lobe but not from postenor lobe 
implants These announcements, suffiaently spectacular, 
suffered temporary neglect, but energetic refutation or 
confirmation and extension of the Houssay phenomena 
is now being undertaken In 1932 came the indepen- 
dent announcements by Evans and his co-workers and 
by Houssay of the producbon of hyperglycemia and 
glycosuria m normal animals by injection of antenor 
pituitary extracts 

This, which is perhaps the most deeply interesting 
field of pituitary research, continues to remain in the 
least satisfactory state, and clinical applications are 
premature 

The studies that have been made on hypophjsec- 
tomized animals mav be summarized thus 


1 A temporary glycosuria occurs which, it is generally 
agreed, is secondarj to cerebral trauma rather than to the 
absence of the gland 


The Pathology of Some Special Oranan Tumoi 
607 (Nov) 1931°“ ^ Charactcnsticj Am J Objt. & Gjmcc 22 

“I' instance a substance having the effects of the test 
in a woman 1 unne (Simpson S L Dimcal an 
3S3 igfl) “f *be Adrenal Glands Proc Roy Soc. Med. 27 


2 Hjpogljcemia develops sometimes to the point of convul- 
sions and death 

3 The animals are markedly more sensitive to small amounts 
of insulin 

4 The intensity of the diabetes of pancreatectomized dogs 
13 lessened 

5 The glycogen reserves are usuall> reported as diminished, 
though some reports of their normality have been made 

As regards normal animals injected with pituitary' 
extracts, one may state that 

1 Disturbed carbohjdrate metabolism is manifest by glyco- 
suria hyperglycemia and decreased (diabetic) sugar tolerance 
curve 

2 Houssay reports that these effects can still be secured in 
the absence of various organs including the thyroids, adrenal 
medulla gonads and sympathetic nerves Lucke states that the 
adrenal is essential 

3 Most of the effects of the extracts require chronic injec- 
tions for several days Only Lucke reports effects within a feu 
hours 

4 With the disturbance in carbohydrate metabolism there are 
associated disturbances in fat metabolism 

The new conception that diabetes may be due to an 
overacting hypophysis and not solely to inadequate 
pancreatic insular function is engaging, but the only 
conclusion now warranted is that, while there is some 
substance in the anterior pituitary that affects carbo- 
hydrate metabolism, the isolation of a special “diabeto- 
genic" or ‘contra-insular” hormone has not yet been 
effected 

Fat Metabohsm — Hoffman and Anselmino (1931) 
and Magistns (1932) have secured from the antenor 
pituitary of beeves a matenal causing increased aceto- 
nemia and simultaneous diminution of the neutral fats 
of the blood Bevin and Ling (1933) found increased 
acetonuna of rats on a butter diet when injected uith 
alkaline extracts of bovine antenor pituitary Extracts 
containing the thyrotropic hormone had been reported 
to give some of these effects, so that it is important that 
Black, Collip and Thomson ““ have recently' secured 
the increased acetonuna m thyroidectomized rats 1 he 
evidence adduced up to the present time makes it 
probable that the “ketogemc pnnaple” is indeed a 
separate hormone, for, although it contaminates grou'th 
and thyrotropic fractions, it may be secured in grow'th 
frachons free of thyrotropic and m thyrotropic frac- 
tions free of growth hormone, and it is said to be absent 
from the best adrenotropic preparations 

Protein M ctahohsm — O H Gaebler and Lee and 
Schaffer ““ have demonstrated the retention of nitrogen 
provoked by tlie growth hormone Houssay anddiis 
assoaates report that in phlorhizinized, hypophysec- 
tomized dogs, sugar and nitrogen excretion is markedly 
less than in unoperated on or thyroidectomized animals 


w untorttinatelf not all published report* conufn detailed nccropste* 

64 Some special students of the subject *Utc that no pathognotnonic 
lesion* of the islet* have ever really been established la diabetes melHtus 
But the newer studies of E J Krau* Labbi and Petresco Olcon and 
others on the microscopic pathologic change* of the pituitane* of patients 
dead from diabete* are not more satisfactory Barne* and his co worLcr* 
have *ouBbt to improve diabetes by injections of cstrocenic substance 
whi^ ■would depre** pituiUrv function diabetic treatment by radiation 
of the pituitary ha* been attempted with mconclusivc results Sclle and 
hi* co-workers (Selle W A. Westra J J and Johnson J B Effect 

?r ^ Experimental Diabetes Proc Soc, 

^ ^ 31 1 949 iMayl 1934) were unable to affect diabetes 

m dog* by rotntg« thcrap) uwucics 

65 Biai^ P T Collip J B and Thomson D L The Elffecl of 

J934''"™' in Hit Rat } 

65a Gatbler OH Some Effects of Antenor Pituitary Extracts on 
M,^*?T. 349^iu"ch) m3 Metabol.™ J Exper 

66 Lee M O and Scliaffer X K Antenor Pitmtar, t,„ 

nmne and the Composition of Groirlh J Nutntion 7 337 
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given phlorhizin Tlie former die m hypoglycemic 
crises whereas the latter do not Deatli can be pre- 
vented by feeding meat or sugar but not by feeding fat 
These obsen^ations are interpreted to mean that in the 
absence of the hypophysis there is an interference with 
tlie conversion of protein to carbohydrate 

Varying results have followed the studies of the 
specific d3mamic action in hypophysectomized animals 
and in clinical cases of hvpopitiiitar}' disease No con- 
clusions can be drawn from the work at this time 

Clinical studies are not yet able to yield critical 
infonnation regarding tlie relationship of the pituitary 
to metabolism Perhaps the earliest noted and best 
established phenomenon is the occurrence of gl)'cosuna 
in about 40 per cent of the cases of acromegaly 

The possible role of the pituitary in spontaneous 
hypoglycemia has been raised by Josef Wilder, who 
reported two cases with roentgen evidence of enlarge- 
ment of the sella Were a contra-insular hormone 
available, it would be interesting to sec its effect in those 
particular cases of this unfortunate condition in which 
no island tumor of the pancreas is found 

While there can be no doubt that the pituitary gland 
plays a role m the metabolism of carliohj drates, fats 
and probably proteins, its modus opcrandi will not be 
sufficiently clarified until the researches of the immedi- 
ate future are accomplished Its role may be to furnish 
specific hormones that act in conjunction with or as 
antagonists to other hormones In many laboratories 
efforts are being made to obtain these substances m at 
least partially purified form, though none are yet 
available for clinical use 

CONCLUSION 

The reader must not carry aw'ay the impression that 
the foregoing discussion comprises all that is known of 
the relations of the anterior pituitary w’lth other glands 
and tissues of the body Indications of a sficcial rela- 
tion with the paratlnroid are beginning to appear, and 
a role in erythropoiesis has been claimed An insular- 
pancreotropic and an adrenomedullotropic hormone 
have been foreshadowed 

The study of the possible derangement of many 
physiologic mechanisms in hy'pophysectomized animals 
has hardly begun FinallyL this review' has neglected 
completely the relation of the pituitary with the hypo- 
thalamus Future discoveries may' irrefutably establish 
humeroneural mechanisms concerning w'bich almost 
nothing is now know'n 

It IS perhaps somewhat surprising that not one of 
the five established pituitary hormones is accurately 
known chemically The protein nature of these sub- 
stances has undoubtedly played a chief role in their 
intractability' Yet in all cases a wide going purification 
has been attained, the minimal effective daily dose for 
test animals in the case of all them being below a 
milligram of substance 

The desirability of increasing our power to estimate 
these materials quantitatively m the blood stream or 
urine could hardly be overstressed, and in the case of 
eacli one of them one must covet for the internist of 
the future the satisfaction now possessed by the gyne- 
cologist m his ability to detennme the titers of 
estrogenic and gonadotropic liormones in the body' 
fluids 

67 BiasotU A and Houssay B A Pfilorjdxin Diobetea in FastiUfj or 
Fed Hypophy»ectomiied Dogs J Physio? T7t81 (Dec,) 1932 Houssay 
B A Blaiotti A di Benedetto EL. and Rictti C T Actions des 
aatiro bypopb>5ajre sar le diaoite pblorbjsmique Compt rend 
Soc dc biol 112 497 (Feb 10) 3933 


Tberapeatics 

THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

Edited by BERNARD EANTUS, MD 

CHICAGO 

Note — In their ctahoratwii, these nrticlcs are submitted Ic 
the ntcnibcrs of the atlcuding staff of the CooL Cowig Hos 
I’ltal by the director of therapeutics. Dr Bernard Fanitis The 
viais expressed h\ -various ittcmbers arc iticorporaled in the 
fiita! draft for publicatwii The senes of articles will be eon 
tinned from time to time in these cointnns — Ed 


THERAPY or UNCINARIASIS 
Uncmarnsis sbotild be thought of in any case of 
by'pocbromic anemia w'lth eosinophilia, though the 
absence of eosinophilia does not eliminate unananasis, 
as m icry' seierc cases the eosinophil count mai fall 
to the normal average or e\en below it A stool ecam 
illation is called for, espcciailv if there is also a history 
of cvposure in infested regions While the dned smear 
examination may' show the eggs, it is best to stir up a 
gram of feces with about 20 cc of saturated solution 
of sodium chloride After about fifteen minutes, the 
eggs floating on the surface are transferred, possibly by 
means of the mouth of an inrerted test tube, to the 
microscopic slide 

PROPHVLAMS 

The prophylaxis depends on proper disposal of the 
fcccs of all infected persons (sanitary latnnes), aioid 
ance of walking barefoot and thorough treatment of 
all infested persons, which, if possible, would greatly 
hasten llic eradication of the disease 


TREUVTMENT 

Tlyc treatment of uncinariasis is a story' m two chuff 
ters the expulsion of the worms and the cure of the 
anemn 

PRFScRimox I — Tcfra Chloro-Ethikne Capsules 
Tctrn-cblorchctliylenc 3 00 cc 

Dn »de into si’c capsules 

Label Take in the mommg on empty atomacb 


1 Antltclimntic — Tetra-chloro-ethyfene is the p 
ferred agent at present It requires no prehniina 
measures, excepting that the patient hare no brw a 
Instead of this meal the patient takes 3 cc 
chloro-ethylene, preferably m capsules (prescription B 
followed immediately by a dose of 30 Gm of niag^ 
nesium sulphate dissolved in a glassful of water 
tlie patient beher es he cannot swallow capsules, 
tetra-chloro-ethylene is poured on a little sugar 
thus taken readily' Children are given 0 2 cc or e 
year of age and 2 Gin of magnesium sulphate or 
5 Kg of body weight The patient should res 
the purge has acted, if it does not act 
hours, a second dose of purgative should ue , 
After the bowel evacuation, the patient may ea p 
erably cooked cereal It is probably w'ell to 
use of tats or alcohol just before and after a n 
hon of the drug, as these favor its ^ 

chief untoward effect is the occasional produc 
transient dizziness, sometimes nausea, t-ould 

ic/ie, abdominal pains and malaise The pauen ^ 
be warned against their possible occurrence 
usually' do not require treatment 
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After t\\ o weeks a stool examination should be made, 
and if no ova are found m flotation preparations the 
wonns may be considered eradicated If they are 
found, tlie treatment should be repeated, possibly with 
a dose of 4 cc of tetra-chloro-ethylene 

Prescription 2 — Reduced Iron Caly-sulcs 

B Reduced iron 30 00 Cm 

Dhide into thirty capsulei 

Label Take two capsules three times daily after meals 

2 Hcmahmc — ^While there is a tendency to blood 
regeneration after expulsion of the worms, iron decid- 
edly hastens this recovery, if given in large doses (eg, 
as in prescnption 2) 

3 General Regimen — Usually the patient may be 
permitted to continue with his occupation Bed treat- 
ment IS required only in extreme cases, espeaally in 
those with edema An abundance of nutritious food 
IS required m addition to the iron to favor rebuilding 
of the much depleted blood, and, no doubt, fresh air 
and sunshine are also useful in this direction 


THERAPY OF TRICHINIASIS 

DIAGNOSIS 

Marked eosinophiha should always lead one to sus- 
pect the possibility of some form of helminthiasis, 
though It must be remembered that eosinophiha may be 
due to many other conditions and that it is espeaally 
common m children Some of the manifestations of 
the classic syndrome muscle pain, edema and fever 
might then suggest tndiiniasis, the presence of wluch 
IS rendered probable by discovery of the cysts in tlie 
suspected pork, and proved by the finding of the worms 
in the feces (difficult), in muscle tissue (after surgical 
excision under local anesthesia of a piece of the biceps, 
deltoid or gastrocnemius), or m the spinal fluid (after 
centnfugabon) in cases presenting meningeal symp- 
toms The presence or absence of the tnchiniasis skin 
test ^ stren^hens die evidence for or against this 
diagnosis 

PROPHYLAXIS 

Unfortunately, die usual microscopic inspection of 
fresh pork and pork products is no adequate criterion 
of freedom of tihe pork from tncliinae As complete 
cooking of pork will absolutely preient the disease, 
every one should be educated to the importance of eat- 
ing only thoroughly cooked pork and pork products 
“Cook pork well” is the slogan of prevention, and it 
must be remembered diat an adequate degree of heat 
(137 F) IS slow m reaching the center of a thick piece 
of meat Refngeration kills the encysted larvae, but 
It must be at 0 F for forty -eight hours 


TREATMENT 

1 Acltvc Purgation — ^Even m cases not seen until 
SIX weeks after infection, actne purgation should not 
be neglected Mild Mercurous Qilonde, m doses of 
02 Gm , followed m six or eight hours by Magnesium 
Sulphate (30 Gm ) and this bj' a colon flushing seieral 
hours later, might be repeated for several days, in the 
hope of sweeping out some of the worms that have not 
yet im-aded tlie submucosa 

2 General Care — In cases presenting fe\er, it is 
feier regimen (q v ) followed dunng comalescence 
b) a long penod of rest and highh nutntiie diet 

nf ^ J J-F and FriedUndtr R D The Lk 

''4 i rT Djajmosis of Tnchiniasu J Immunol 

1 (Jan ) )93l 


3 Relief of Clinical Manifestations — (o) Myositis 
Muscular pain, when well localized, might be reheied 
by limitation of motion by means of adhesive plaster 
strapping, provided it is not applied tightly enough to 
aggravate the muscular soreness Morplune might be 
required, if milder analgesics fail (cf Therapy of 
Pain) It has been suggested that treatment ivith Cal- 
cium, as m the accompanying prescription, and para- 
tli 3 T 0 id extract (from 20 to 40 units every twehe 
hours for not more than ten days) might hasten cal- 
cification of the cysts and thus shorten the course of 
the tnchmal “rheumatism ” 

CalclUfti Laciatc 

Calcium lactate 20 00 Gm ^ 

Lactose 40 00 Gm 

Dispense in a box 

Label Heaping tcaspoonful m water before meal* and at bedtime 

(6) Allergic Sjmiptoms Urticaria, pruntus and the 
late edema, appearing about three weeks after the 
ingestion of the parasites, might possibly be benefited 
by Solution of Epmephnne (from 0 5 to 1 cc ) injected 
intramuscularljf and repeated as often as the rather 
transient improvement might demand 

(c) Menmgismus This might be ameliorated b} 
lumbar puncture 

(d) Failure of Respirations The failure of respira- 
tions from muscular involvement might call for treat- 
ment m a respirator 


DISCUSSION OF PREVIOUSLY PUBLISHED 
ARTICLES 

DISTURBANCES DUE TO HEAT 

To the Editor — Maj I submit the following comment on 
the article on the therapy of disturbances due to heat (The 
Journal, September 29, p 990) 

Recent experience has fairly demonstrated that heat exhaus- 
tion is essentially dehydration The human body is dependent 
on the vaporization of water from its surface for the dissipa- 
Uon of excessue heat Water passing from a liquid to a 
vapor requires heat This it takes from the bodj, thereby 
cooling It Hence the call for water and more wafer, perspira- 
tion and more perspiration, depletion of water, dehydration and 
shock There is no injury to the machineo of the body All 
it needs is lolume of water, and salt to maintain the proper 
osmotic balance Tins dehjdraUon precedes by considerable 
time any damage from liyperpjTexia. To still adnse bleeding 
for sunstroke seems a bit out of date The unconsaousness is 
due to brain anemia, and the demand is for fluid to fill the 
blood vessels and thus restore the needed pressure m the brain 

It is realized by all that by perspiration 8 or 10 pounds up 
to 20 pounds can be lost in one daj Most football plaxers 
lose 6 or 8 pounds for each game, and still the coaches insist 
that thej must not dnnk during the game. 

The experiences at Hooier Dam at the Los Angeles aque- 
duct and at numerous other places in California and elsewhere 
demonstrate this prinaple At these points the prophylaxis is 
the same as that adnsed by Dr Fantus and he has coiered it 
very well If he had simply continued the same fundamental 
pnnciple into his therapeutics he would sate many hies and 
many days of illness because it has been repeatedly demon- 
strated that mtraienous salt or dextrose solution will by filling 
the empty blood tessels almost immediateh put patients on 
their feet 

Pathologists find the heart and major blood tessels empty 
at autopsy and the skin suffused with what little blood is left 
m the bodt This duskt cyanotic picture has always suggested 
bleeding and this undoubtedly is the basis of the adtice in 
this article to draw Wood in the asphyxial form of heat 
C-xhauslion 
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However the mechanics of the condition indicates that 
instead of depletion there is a demand for fluid to fill the 
central blood \essels The essential mechanics is that heat 
dilates capillaries and increases the permeabihtj and keeps on 
dilating them and dra\\ing blood from the heart and large 
blood vessels until cjanosis appears The capillary permea- 
bility sometimes is so great that ecchymoses result 

The records at Hoo\er Dam are striking and are summarized 
as follows 

Summer of 1931 From 100 to 150 cases (no record), 17 
deaths 

Summer of 1932 Se\en cases, no deaths (Prevention and 
treatment based on the dehjdration principle were instituted 
in the spring of 1932 ) 

Summer of 1933 Thirteen cases , no deaths 

Summer of 1934 Very few cases , no record , no deaths 

A record of these experiences is given by Dr R 0 Schofield, 
“Heat Prostration — Its Treatment at Boulder Dam,” in Calt- 
fornia and IFcsIcn: Medicine 41 83 (Aug ) 1934 

Further references are 

Van Zwalcnburc Cornelius Heat Prostration and Dchidration Tnz 
JouiNAL Oct 17 1931 p 1169 

Dehydration in Heat Exhaustion and In Fatigue California & UVsI 
Med 38 354 (May) 1933 

Heat Prostration and Dehydration The Jodssal Oct 14 1933 

p 1253 

Pretention and Treatment of Heat Exhaustion and Sunstroke If'eeklv 
Bullcliii California Stale Deparlmeiil of Publie Health 13 June 
16 1934 

Dili D B , Bock A V and Edwards H T, Afechanisms for 
Dissipating Heat in Man and Dog Am J Phytiol 104i36 
(April) 1933 

Cornelius Vvx Zvvalendurg, HD, Riverside, Calif 

Comment — Unfortunately, the pathology of an 
established case of sunstroke is not simple dehydration, 
as IS show n by the fact that mere rehydration is usual!}' 
not sufficient for cure Even though dehydration might 
have been the original factor, secondary changes are 
present in sunstroke, as is evidenced, for instance, by 
the postmortem changes, among which multiple hemor- 
rhages are quite common Bleeding, of course, is not 
advocated and should not be resorted to until after 
thorough and complete rehydration It is only then, 
and especially if symptoms of increased intracranial 
tension or of pulmonary edema manifest themselves, 
that bleeding might be thought of 


THERAPY OF CARBUNCLE 

Dr Sumner L Koch presents the following much 
simpler treatment for carbuncle than that described 
in The Journal, Oct 6, 1934, page 1066 

It IS mj belief that carbuncles, particularly small carbuncles, 
should be treated in the early stages by the application of warm 
wet dressirgs If spread of inflammation is not halted and 
drainage does not lake place promptlj, the infected area -should 
be opened , but the operaUv e treatment should be confined to 
inasion, undercutting of tlie flaps and the insertion of soft 
drainage material, such as petrolatum gauze or rubber tissue, 
simply to keep the flaps from falling back in place and immedi- 
ately becoming adherent again to the surface from which they 
had become separated Surgical treatment should be followed 
by the continued application of warm wet dressings until the 
acute inflammation subsides When the acute inflammatory 
process has subsided, the use of dressmgs saturated with sur- 
gical solution of chlorinated soda undoubtedly is helpful in 
dissolving the necrotic tissue and so takmg away the most 
important part of the culture medium for the bacteria present 

Until we can impress our students w'lth the fact that tissues, 
whether normal or infected, are delicate livnng structures that 
need to be handled with every possible care and protected 
from everv possible insult and injury, we shall fail in our 
purpose The sooner we can get nd of the old idea that phenol 


iodoform gauze, pastes and salves are helpful in the treatatm 
of an infectious process associated with sloughing and necrosis 
of tissue, the better off we shall be. 

Comment — Simplex csl sigilluin veri (the simple 
is the sign of the truth) is probably (Xirrecd: in raediane 
as w ell as in philosophy 

RINGWORM OF THE HAIRY PARTS 

To the Editor — Referring to the article on the treatment of 
trichophytosis (The Therapy of the Oxik County Hospital) 
appeanng in The Journal, Sept IS, 1934, page 8^, attentioo 
should be directed to the paragraph headed “Ringworm of the 
Hairy Parts ” The treatment there recommended consists of 
temporary epilation by means of roentgen rays, thalhnm of 
manual extraction Epilation therapy is requisite in only certain 
forms of trichophytosis capitis— chiefly that caused by Micro- 
sporon Audouini In many cases of ringworm of the scalp, 
the causative fungus is an "ammal-bome" fungus, prodnong 
inflammatory and kerionic scalp lesions in children, these do 
not require depilation, as the large majority of them are readUy 
curable by means of local antiseptic ointments 

Recently this fact was brought to the attention of readers of 
the Year Book of Dermatology and Syphilology (Year Boot 
Publishers, Chicago) for 1933, page 267, by its editors, m a 
comment following an article on ringworm by R. L. Gilmaa 
A more detailed discussion will be found m an article by George 
M Lewis Ringworm of the Scalp A Report of Three Cases 
Due to the Mtcrosporon Lanosum with a Tendency to Spom 
taneous Recovery, Arch Dcrnial 6r Sypli 29 890 (June) 1934 

Fred Wise, M-D., New York 
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ACCEPTED FOODS 

Tnz roLLoniso rtODuers have beex acceeteii bt the Conuiitu 
on Foods or the Auebicah Medical Associatioh eollohieo ^ 

XECESEABT COBEECTIOX5 OE THE LABELS ASD 
TO COMrORU TO THE RULES AHD REODLATIONS, TB 
PRODUCTS ARE APPROVED POR ADVERTISIKO IH THE PC* 
CATIOXS OP THE AuEEICAH MeDICAL AsSOOWIOH 
POR OENERAL PRO JIULOATIOH TO THE POBUC. ThET 
BE IXCLUDED IV THE BOOE OP ACCEPTED FooDS TO BE POBLIIBE 
THE Ajiericav Medical ASSOCIATION Heetwig, SeoeUrT 



KELLOGG’S ALL-BRAN 
Flavored with Malt, Sugar and Salt 
Maniifacliircr — Kellogg Company, Inc, Battle Creek, 
Descripiton — Cooked wheat bran flavored with sucrose, 
extract and salt 

Manufacture — Wheat bran is cooked under 
with water, sucrose, malt syrup and sodium 
mixture is partially dried, shredded, toasted, cooled and pa 
m wax paper lined cartons 
Analysis (submitted by manufacturer) — 

Moisture 05 

Ash 31 

Sodium chloride 3 ^ 

Fat (ether extraction method) 12.7 

Protein (N X 5 7) 2 6 

Reducing sugars as maltose p 0 

Sucrose 77 

Carbohydrates other than crude fiber (by difference) 155 
Calaum (Ca) l74 

Phosphorus (P) 0 017 

•Iron (Fe) 0 0010 

tCoppcr (Cu) 

*T Biol Chem. 86 : 463 (April) 1930 
tj Biol Chem 81 435 (Feb) 1929 

CaJones — ^3 4 per gram 97 per ounce . ChiSC 

Vitamins —One ounce furnishes 45 Sherman a 

iritamin B umts ,,cistant to 

Claims of Manufacturer— Bran fiber is 
hsmtegration m the intestine than is the fiber ot ^ 

ables and is therefore more effective for coun e p 

itipation due to insufficient bulk. Good source o 
iiid iron 



Volume 104 
Number 6 


COMMITTEE ON FOODS 


475 


GIRAFFE VACUUM PACKED FLORIDA 
NATURAL ORANGE JUICE 


jl/omz/flc/iircr— Tropical Juice Corporation of Florida, Miami 
and Titusville, Fla 

Dcscnptwu — Canned orange juice, no added sugar or flavor- 
ing, retains in high degree the natural vitamin content 
Maitiifacliirc —Tree ripened Florida oranges are washed, dis- 
infected with borax or soda ash, rinsed, and stored m clean 
bins until used The fruit is automatically halved The juice 
IS burred out by machine, the pressure being adjusted to avoid 
as far as possible extracting essential oil from the peel The 
juice IS strained through a series of screens, cooled to 4 C 
processed at mild temperature, filled into containers which are 
sealed under reduced pressure (IS inches), processed at 71 C. 
for fifteen minutes, and cooled 


Analysts (submitted by manufacturer) — 
Moisture 
Total Boltds 
Ash 

Fat (ether extract) 

Protem (N X 6 25) 

Reduant sugar as invert sugar 

Sucrose 

Crude 6ber 

Carbohydrates (by difference) 

Titrable acidity as atric aad 
Test for bomx 


per cent 
87 0 
U 0 
0 5 
00 
0 8 

4 5 

5 3 
00 

10 9 
08 

negatiNc 


Calorics — 0 5 per erun 14 per ounce 

Vttamtiis — Assay shows retention m high degree of vitamin 
C content 

Claims of Maiiiifactiircr— Retains practically all the nutri- 
tive values of orange juice For all dietary and table uses 


VITAMIN D FORTIFIED HOMOGENIZED 
PASTEURIZED MILK 

Dxsinhutors — Babcock’s Diary Company, Port Huron, Mich 
Alfar Creamery Company, West Palm Beach, Fla 

Dcscnptwu — Bottled homogenized pasteurized milk fortified 
with \itamin D (vitamin D concentrate extracted from cod 
liver oil) , contains 400 U S P X (Revised, 1934) vitamin D 
units per quart 

Preparation — The milk complies with legal reqiurements and 
IS homogenized and pasteurized by the standard holding method 
See The Journal, July 1, 1933, page 34, for description of 
fortification with vitaram D 

Vitamins — The vitamin D concentrate used and the fortified 
milk are regularly tested biologically Clinical investigation 
shows this milk to be a reliable antirachitic agent if the proper 
amount is used. 

Claims of Distributors — A vitamin D fortified antirachitic 
homogenized pasteurized milk having otherwise the flavor and 
food values of usual homogenized pasteurized milk The cream 
does not separate 


AMERICAN LADY BRAND STRAINED BEETS CAR- 
ROTS, CELERY, GREEN BEANS, PEAS, PRUNES 
FLAVORED WITH LEMON JUICE, SPINACH 
TOMATOES AND \^GETABLES WITH 
CEREAL AND BEEF BROTH 
Unseasoned 


Distributor — General Grocer Company, St. Louis 
Packer — ^The Larsen Compam, Green Bay, Wis 
Dcscnplioii — Respectively sieved beets carrots celery, greei 
beaus, peas prunes flavored with lemon juice spinach, tomatoe 
and vegetables (carrots, potatoes tomatoes, celery peas, bean- 
spinach) with fiearl barley and beef extract, prepared b; 
efficient methods for retention in high degree of the natura 
mineral and vitamin values No added sugar or salt. Thes 
products arc the same as the respective accepted Larsen 
vegetables and fruits (The Journal, July 1 1933, p 35 
July 8, 1933, p. 125 July 22 1933 p 2S2, Julv 29 1933, p 366 
^ug 12 1933 p 525 Aug 19, 1933 p 605 Aug 26, 1931 
P 6z5 Sept 2 1933, p 779) 


DAVIDSON’S ANGEL FOOD CAKE 
Manufacturer — Davidson Baking Company, Portland, Ore 
Descnptwn —Angel food cake prepared from egg whites, 
sucrose, flour, cream of tartar, vanilla extract, sodium chlonde 
and baking powder 

Manufacture — The formula ingredients are worked into the 
egg whites in definite order The batter is scaled, baked and 
cooled and the cake packed in cartons 


Analysis (submitted by manufacturer) — per cent 

Uloisture 29 8 

A»h 6 ^ 

Fat (ether extraction method) 0 2 

Protem (N X 6 25) 7 1 

Reducing sugars as dextrose 0 7 

Sucrose 48 3 

Crude fiber 0 03 

Carbohydrate* (by diifercncc) 62C2 

Lipoid phosphoric acid (PaC)*) 0 01 


Calorics — 2 8 per gram 80 per ounce. 

Claims of Manufacturer — White of thirteen eggs contained 
m each cake (1)4 pounds) 


1 CHAPIN BRAND TOMATO JUICE 

2 ECCO TOMATO JUICE 

3 FFOG BRAND TOMATO JUICE 

4 FI-NA-ST PURE TOMATO JUICE 

5 GARDEN BRAND TOMATO JUICIE 

6 GIBRALTAR TOMATO JUICE 

7 ISLAND CLUB SPECIAL TOMATO JUICE 

8 MATCHLESS BRAND TOMATO JUICE 

9 RADIO TOMATO JUICE 

Dislribiilors — 1 (Thapin Grocery Specialties Co, Inc , 
Springfield, Mass 2 Economy Grocery Stores Corp, Boston 
3 Ridenour-Baker Grocery Company, Kansas City Mo 4 First 
National Stores, Inc., Somerville, Mass 5 John Price &. Com- 
pany, Philadelphia 6 H L (iaplan & Co, Inc, Baltimore 
7 Lawrence Grocery Corp, Lawrence, Mass 8 Webster- 
Thomas Company, Boston 9 M J Caplan &. Co, Inc^ 
Lawrence, Mass 

Packer — ^Vincennes Packmg Corporation, Vincennes, Ind 

Description — Pasteunzed tomato juice with added salt 
retains m high degree the natural vitamin content The same 
as Alice of Old Vincennes Tomato Juice (The Journal, Feb 
20 1932, p 640) 


PiiKPliOUUN FLOUR (BLEACHED) 
Mamifactiircr— The Robinson Milling Company, Salma, Kan 
Description —Hard winter wheat straight flour, bleached 
Maniifacliirc — Selected hard winter wheat is cleaned scoured 
tempered and milled by essentially the same procedures as 
described m The Jour.val, June 18 1932 page 2210 Qiosen 
flour streams are blended and bleached with a raucture of 
benzoyl peroxide and calcium phosphate (14.2 Gm per barrel) 
and nitrogen trichloride (4 Gm per barrel) 

Anahsis (submitted by manufacturer) — 

Moisture 
Asb 

Fat (ether extraction method) 

Protein (>. X 5 7) 

Starch 
Crude fiber 

Carbohydrates other than crude fiber (by difference) 

CoIoriCS — 3 4 per gram 97 per ounce 


per cent 
15 0 

0 4 

1 2 
106 
69 5 

04 
72 4 


PENFORD BRAND GOLDEN SYRUP 
PENFORD BRAND CRYSTAL WHITE S\RUP 

Mamifactiircr— Penick and Ford Sales Companv, Inc, Cedar 
Rapids, Iowa 


nd\orea ^vun rehners 

s\rup and com sjTup sweetened wnth sucrose the same as tin 
accepted Penick Golden Syrup (The Journal, April 2 1937 

A (The Jootnal 

April 9 1932 p 1268) respectively 
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PSYCHOLOGIC CONCOMITANTS OF PAIN 

Pain in its various aspects otTers an attractive field 
for study and speculation According to Waterston ‘ 
It IS often, but not in\ariabl}, accompanied by other 
symptoms sucli as pallor, fainting and sweating, these 
are sometimes ascribed to the pain They are not, 
however, nnariable concomitants of pain and may 
hence be produced in a different vaj by afferent 
impulses other than those which cause jiain tra\ cling 
by a different path and producing their effects often 
by exciting the sMiipathetic system 

The psj chologic concomitants of pain, Critchlev - 
says, are manifold An acute and se\ere pain usually 
dominates the Mctiin’s sensorium, often to the exclu- 
sion of other internal and external impressions 
Inabiht) to concentrate and irritabilitj' are of frequent 
occurrence during states of painful experience The 
major affects of rage, fear, anxiety or despair may 
also accompany the feeling of pain Their presence 
depends on the nature of the pain and tlie circumstances 
surrounding its production Under the stress of an 
agonizing experience the sense of time may be dis- 
ordered This effect is commonly expressed as “each 
minute seemed an hour ” Mental depression is, how - 
ever, rare as a concomitant of severe pain Thus, as 
Ribot puts it, “It seems as though the organism had 
but a limited capacity for either pleasure or pain and 
that neither feeling can exist at the same time in its 
double (plnsical and moral) form ” Sleep may follow 
intense suffering, and in that which succeeds or 
accompanies the exhaustion of torture, dreams of a 
peculiarly a n id or complex character are often experi- 
enced Jack London has desenbed in The Jacket (the 
Star Ro\er) the particularly coherent and continuous 
visions of Durrell Standing while undergoing a series 
of ordeals by strait-jacket ‘ He would dream that he 
was addressing learned soaeties on abstruse problems, 
often waking to the sound of his Aoice ringing in his 

1 \Vatcr*ton David Pain and tbe Mechanism of Its Production 
Bnt J 2 1087 (Dec. 15) 1934 

2 Cntchlcy Macdonald Some Aspects of Pain Bnt. M J 2 891 
(^o^ 17) 1934 


ears and witli imaginary pages of manuscript floating 
before his eyes, that he was journeying on horseback 
through the meadows of some vast farm, day bj daj 
the dream story would develop coherently and con 
secutively, and unroll itself before him Shrubs and 
plants would grow from small beginnings into tall vege 
tation, w'hich w’ould later be felled by the laborers’ 
axes, collected, dried and burnt in great heaps ’’ 
Accompanying the pain feeling — and even at times 
replacing it — there may be a stimulation of one of the 
special senses In literary^ descriptions of painful 
experiences the language of some special sense is often 
used to desenbe the qualify or intensity' Often it is 
in terms of color, and thus Homer refers to “black 
pains ” In a minute analy’sis of this question Bleuler 
and Lehmann w'rite “Pains are never felt or recollected 
without their appropriate colors They are colored 
variouslv, according to their intensity Violent pains 
are accompanied by' an idea of white, still more intense 
pains go from yellow' to red and to dark brown, dull 
headaches gi\e a tint which is almost black, darting 
pains, an idea of white dots, a pinch, a yellow bnt, 
which IS clearer the keener the pain is, inchgesbon, a 
more or less clear gray' , colic a clear yellow’ish bnt, 
w Inch may pass over the red or brow'n ” This phe 
nomenon may of course be reversed, as in the old ladi 
in Kipling s “They',’’ whom certain colors “hurt" 

In spite of differences in subjective desenpbon, 
there does exist an obi lous variation in the pain reac 
tions of indniduals to w’hat is, as near as possible, 
an identical stimulus Common experience teaclies, 
Critchley states, that the burly, lymphatic artisan feels 
pain less than the fragile artist or thinker As Mrs 
Browning put it, “the mark of rank in nature is 
capacity for pain ’’ Precise data in the matter are 
scanty', howeier, although MacDonald some years ago 
made a careful psy chometric study of pain sensihi'itj 
His obsen'ations confirmed the general impressions by 
demonstrating a greater sensitiveness in tlie y'oung than 
in tbe old, and in women than in men Such generaliza 
tions are dangerous, however, and it remains pro 
lematic how', for example men would stand the pangs 
of childbirth , 

Indifference and insensitivity to pain is a matter <3 
great interest A marked degree of indifference as 
been associated by Lombroso with habitual enmina s 
Occasionally persons are seen who seem to possess 
such a high threshold for nociceptive stimuli that pan 
rarely, if ever, enters their expenence t-3n 
best examples of unusual insensitivity 3yas E 
Gibson, known in American raudeviUe as "the hunia 
pincushion ’’ 

At times pain contributes a pleasurable sensation 
sucli instances it is often closely bound up w'lth re ip 
and has been associated w'lth a subtle process o r 
ing or cleansing w hereby the individual is ^ 

Self infliction of pain may represent an effo 
appease a sense of guilt or to atone for a mis ee 
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this connection the Biblical injunction is recalled “If 
thy right hand offend thee, cut it off and if 

thine eye offend thee, pluck it out ” It is also possible 
that pain may be deliberately sought in order to relieve 
a more distressing discomfort or sensation Here the 
action appears to be counterirntant, but the exact 
limits at which it becomes a sign of insanity are hard 
to define 

There are no words in English, Critchley says, to 
signify the state of mind that follows the cessation of 
a severe or protracted painful experience The result- 
ing emotional state of relief is perhaps attended by 
definite, even if transient, physical and psychologic 
gratification Some psychologic concomitants of pain- 
ful experience may linger after the pain has ceased 
Thus, as Hugh Walpole wrote in his novel Hans Frost, 
“I am suffering tonight from toothache, and I ha\e 
always noticed that a toothache is the most unmtel- 
lectual pain in one's body, just as, in all probability, a 
stomachache is the most intellectual Have you e\er 
noticed, sir, how bright and clear one’s brain becomes 
between the spasms of indigestion''” Many can, from 
their own experience, agree wnth one or both state- 
ments, hut whether the clear headedness associated 
with some gastro-intestinal upsets is due to relief from 
pain or to starvation might well serve to inaugurate 
further investigation 


RECENT ADVANCES IN THE STUDY OF 
GANGRENE OF THE EXTREMITIES 
Experimental and clinical research into the etiology 
of gangrene of the extremities occupies an increasingly 
important place in modern mediane In this research 
the study of the larger vessels by morphologic methods 
has proved inadequate Thus Hermian and Reid* have 
concluded that neither arteriographic examination nor 
morphologic studies of the large vessels can furnish a 
satisfactor}’ explanation of the clinical manifestations 
Rabinow'itz ' says "While an outstanding lesion in 
thrombo-angiitis obliterans is a thrombotic closure of 
both large and small vessels, many clinical features of 
the disease cannot be attributed solely to this lesion ” 
And now recent w ork by Popoff ® throws new light on 
the limitation and inadequacy of morphologic research 
confined mainly to the state of the large vessels of the 
extremities 

In his studies on the digital \ascular system, Popoff 
pays particular attention to the peripheral arteriovenous 
anastomosis in inflammation, arteriosclerotic gangrene, 
diabetic gangrene, obliterating thrombo-angiitis and 

1 Herrman L G and Rcid M R The Conservative Treatment of 
the Artenosclerotic Peripheral Vascular Diseases Ann Sure 100 750 
(Ocl ) 1934 

2 RahinoraU, H M Newer Concepts on tie Phj siolherapj and 

193 Thrombo-Aosiitis Obliterans Am J Surg 2 1 260 (Aug ) 

3 Popoff \ w The Digital V'atcular System with Reference to the 
state ol the Glomus m Infection Arteriosclerotic Gangrene Diabetic 

and Supernumerary Digits in Man 

Arch Path 18 295 {Sept ) 1934 


supernumerary digits in man These arteriovenous 
anastomoses were discovered by Sucquet in 1862 and 
again by Hojer in 1887, and they are recognized now 
as a normal constituent of the peripheral vascular 
system Popoff gives a detailed description of the 
anastomoses and discusses their function, which is con- 
trolled by local and general vasomotor mechanisms 
According to his description, peripheral arteriovenous 
anastomoses or, as he calls them, the digital glomus or 
digital gloinic system, serv'e two functions, one local 
and the other general If the digits are exposed to 
cold It is through the agency of the glomic system that 
local temperature is maintained and even raised This 
IS accomplished by diverting blood from the capillaries 
and rushing it through anastomoses into collecting veins 
with a highly developed surface area The glomic sys- 
tem also forms an important factor in the mechanism 
regulating the general temperature of the bodj When 
fully opened it aids the dispersal of heat by allowing 
an enormous flow of blood to pass through the digits 
The glomic system is not found m premature infants 
To this Popoff attributes their poor control of the tem- 
perature of the bodj No glomic system is found in 
cold blooded animals In man, with the advance of age, 
the glomic system undergoes atrophy and in old age it 
may disappear completely Comparative studies by 
Popoff on the glomic system m artenosclerotic and 
diabetic gangrene indicate that m arteriosclerosis the 
destruction of the glomic system is due pnmanly to 
sclerosis of the afferent artery' of the glomus, while m 
diabetes the arteriovenous anastomosis itself is involved 
first and this leads later to the destruction of tlie 
glomus In both cases functional incapacitation of the 
glomic system is suffiaent to cause the trophic changes 
III these diseases Thus according to tins concept the 
neurovascular and trophic changes in the digits of 
artenosclerotic patients and persons with diabetes may 
be due pnmanly to changes m the glomic system 
and not to inflammatory, degenerative or obstructive 
changes in the large artenes 

Popoff also offers a new concept of the etiology of 
obliterating thrombo-angiitis In the cases of thrombo- 
angiitis that he studied he found in the digits abnormal 
artenov’enous communications or anastomoses that are 
different from the normal arteriovenous anastomoses 
just discussed These abnormal anastomoses are found 
m the penpheral network of the digital vascular system 
By diverting blood directly and continuously into the 
veins they dimmish senously the amount flowing from 
the capillary' bed As a result of this self-limited 
arculatory disturbance, the peripheral tissues of the 
digits suffer chronic and unrehevable anoxia with con- 
sequent development of the trophic changes and other 
manifestations characteristic of obliterating thrombo- 
angiitis Both artenes and veins of the affected 
extremity undergo structural changes and, depending 
on the duration of the disease and the size of the 
abnormal artenovenous anastomoses, the entire vas- 
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cular system of the body may show signs of inAolve- 
ment This concept of the centripetal spread of 
obliterating thrombo-angiitis with the vascular anomaly 
as a causative agent is new and, if Popoff s results are 
corroborated, the nature of the disease uill receive a 
new explanation 


THIRTIETH ANNIVERSARY OF THE 
COUNCIL ON PHARMACY 
AND CHEMISTRY 

Februarj' 11, tlie Council on Pharmacy and Chem- 
istT}' will complete its thirtieth year of ser\ace to the 
medical profession For nearly a third of a centur}' it 
has made contnbutions of inestimable Aalue to rational 
therapeutics Unique at its inception in 1905, it has 
no successful counterpart outside the United States 
It has moreo\er sened as a model for the Council on 
Physical Therapy and the Committee on Foods of the 
American Jledical Association and for the Council 
on Dental Therapeutics of tlie American Dental 
Assoaation 

Of the personnel of the Council, uhich serve entirely 
witliout remuneration, four members Iia\e been actnc 
e\er since the meeting in Pittsburgh on Feb 11, 1905 
uhen the organization of this group uas perfected 
The secretarj' during the greater part of this period, 
W A Puckner, performed a notable seriice to medi- 
cine for t\\ ent\'-seven years, until his death in 1932 

A comparison of the conditions pre\ ailing m the 
marketing of drugs in this countrj before 1905 and 
tliose obtaining today indicates the debt that American 
medicine oues to the Council on Pharmac)' and Chem- 
istry The rules governing the acceptance or rejection 
of remedies adopted in the beginning ha\e gradually 
been amplified and clarified to meet new conditions 
Thus the use of secret, ineffective and irrational prep- 
arations has decreased notably , advertising claims 
employed by manufacturers of pharmaceuticals for 
products accepted by the Council have attained stand- 
ards of accuracy and truthfulness unequaled in any 
otlier field of marketing The Journal and many 
other medical publications in tins countrjq including 
the journals of all the state assoaations with the excep- 
tion of Illinois, accept advertising for Council-accepted 
or offiaal drugs only But the Council’s work would 
have come to naught had it not been for the militant 
aid of The Journal and the ever increasing support 
of tlie medical profession True, many physicians still 
prescnbe secret or semisecret or irrational preparations 
under the spell of persuasive, if unfounded, advertising 
claims made by certain manufacturers But these 
cliniaans are decreasing in number, more and more 
does the practitioner meet the claims of the detail man 
for a new' pharmaceutical -with the question “Is it 
accepted by the CounaU” 

Among the important contnbutions of the Council 
have been the evcJuation of new drugs on the basis of 
a\-ailable e\ idence, the publication of reports giwng the 


results of this eialuation, the standardization mth (he 
assistance of the A M A Chemical Laboratorj of 
products that show promise of therapeutic usefulness 
and the publicabon of speaal articles in review of sub- 
jects of current interest to the medical profession A 
notable example of the latter is the senes on Glandular 
Physiology and Therapy, which begins in the present 
issue of The Journal In addition the Counal issues 
several books New’ and Nonoffiaal Remedies (revised 
3 'early), Useful Drugs, the Epitome of the U S Phar 
macopeia and National Formularj’, and (in cooperation 
with the Council on Medical Education and Hospitals) 
Hospital Practice for Interns It is impossible to pre 
sent adequately, m so brief a compass, all the valuable 
sen’iccs of the Council, which have made themselves 
felt wherever medicine is practiced throughout the 
civilized w orld It continues its mportant tasks, ever 
increasing in number and volume, imselfishly and vnth 
intelligence and foresight It merits unfailing support 
by the medical profession 


Current Comment 


ASBESTOSIS 

The nature of the effects of silica dust expressed m 
the term “silicosis,” witli the resultant extraordinary 
predisposition to pulmonary' tuberculosis, is well known 
Some of the more cogent etiologic, metabolic and legal 
aspects of this condition have been discussed in these 
columns * These important developments in the stud} 
of lung diseases due to the inhalation of dust have now 
been extended in this country * to the pneumonoconiosis 
caused by asbestos dust and termed “asbestosis ” This 
preliminary study of the asbestos industry presents data 
obtained from an examination of dust conditions m 
five asbestos fabricating plants along the Atlantic sea 
board Tlie investigation included physical exanuna 
tions of asbestos workers, together w'lth x-ray 
and a consideration of tlie dust exhaust systems 
designed to eliminate asbestos dust It appears eviden 
that prolonged exposure to this dust causes a pulmm 
nary fibrosis demonstrable on x-ray films Tins con 
dibon appears to be of a type different from silicosis 
and somewhat milder Furthermore, a predispositiM 
to tuberculosis due to asbestos dust was not 
in tins study There were, however, cases of ^ 
cardiac enlargement frequently assoaated wit 
asbestosis The authors propose valuable recommen 
tions, which include a thorough physical ” 

of prospective employees and suggestions for t 
trol of dust hazards in the industry Equally impo 
IS the proposal that the manufacturers sponsor s 
of known cases of asbestosis as well as inv^bga 
on effects of the condition on the heart and the 
bon A more detailed report of the asbestos in u 

,11 undoubtedly provide f^^ 


in the United States w'lll 

— — ~ y A sr A. 1®*' 

1 Absorption and Excretion of Silica editorial J 103 1 1^^^ 

1303 (April 21) 1934 Protection Against Dusts lo'" 

(Nov 17) 1934 , , T « 

2 Lania A J McOnnell W' J and Fehnel J w 
Rep 60 1 aan. 4) 1935 
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illuminating information on the nature of the occupa- 
tional hazard encountered in this industry and the mea- 
sures that should be taken to prevent or control this 
condition 


Medical Economics 


WORKMEN’S COMPENSATION IN NEW 
YORK AND PENNSYLVANIA 


should have the right to av-ai! themselves ol expert medical 
opinion, and for this purpose a medical advisory and appeal 
board should be set up 

The Pennsjlvama report is based on a very extensive study 
m which as many as 125 workers, paid through the C W A, 
investigated more than 7,000 workmen’s compensation cases 
There is a close resemblance between the medical recommen- 
dations of the committees m these two states The Pennsyl- 
vania committee, however, urges that the present inadequate 
provisions for medical care of the Pennsylvania law be extended 
It also urges at least a limited free choice of phjsician, wider 
opportunities for consultation and provision for impartial medi- 


Reports of committees on workmen’s compensation in the 
states of New York and Pennsylvania respectively have recently 
been published-^ These reports give an opportumtj for judg- 
ment on a little more than twenty years’ expenence with work- 
men's compensation legislation in two large industrial states 
The New York committee was composed entirelj of phj sicians 
The Pennsjlvama committee contained tivo phjsicians out of 
seien members but also had an advisory committee of nine, 
se\en of whom were physicians 
It IS significant that in both cases the least satisfactory 
features of the operation of the law were in the provisions 
for medical care. It is fair to draw the conclusion from these 
reports that this weakness is largely due to the fact that there 
was little or no consultation with the medical profession at 
the time the laws were enacted It is also worthj of note 
that among the more important recommendations of both com- 
mittees IS a wider participation of the medical profession m 
the admimstration of the provisions for medical care 
The New York committee subdivided the abuses in the opera- 
tion of the law into "those over which the medical profession 
had at present no control and those directly attributable to the 
medical profession," Those which are beyond the control of 
the medical profession are listed as 

1 The hiring of cheap and incompetent medical service by 
emploj'ers and msurance earners 

2 Reduced charges by hospitals in order to obtain cases 

3 ‘‘Liftmg’’ 

4 Errors m causal relationship, where earners have fre- 
quently attempted to prove wrongly that patients were malm- 
genng or where awards had been made by lay referees for 
conditions which had no relationship to the antecedent injurj 
or occupationj or where a lay referee attempted to ev'aluate 
opposing medical testimony of experts employed by the inter- 
ested parties 

5 Postponement of compensation awards 

6 Other legal injustices, most of which were also due to 
the control of the physician and medical records by an employer 
or an insurance earner 

Another set of abuses were ascribed to the medical profes- 
sion, These are listed as 

1 Inefficient medical treatment due to a failure to refer cases 
to a specialist when such treatment was needed 

2 Overtreatment and overcharging 

3 Prolonged period of compensation due to the fact that 
physicians 'have occasionally conspired with injured workmen 
to obtam compensation for him for a longer period than his 
injury warranted” 

4 Prolonged physical therapy 

5 Inadequate medical testimony 

6 Medical advertising and racketeering in order to secure 
cases 


The committee submits a senes of recommendations to remove 
these abuses The first is a ‘limited free choice of physician 
by the employee,” It is also recommended that opportunitv 
be given for transfer of cases when this is found desirable and 
that the countv medical society “function as the fact finding 
agency on professional conduct and professional competence.” 

Furthermore, it is recommended m the New York report 
tliat medical fees should be standardized by the medical soaetj 
and arrangements made for the arbitration of disputed bills for 
medical semcc, medical practice by msurance earners should 
be eliminated and there should be greater supervision of self 
insurers The lay referees who are to determine disability 


^“'■cniori Commmet on W orjonon « Compenia 
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cal opinion 

This report contains an e.xtensive and valuable graphic pres- 
entation of the features of the Pennsylvania compensation law 
in companson with the laws of other states There is consid- 
erable cnticism of the self-msurance provisions of the law, 
although It IS recognized that much of this criticism applies 
to only a minonty of the self insurers 

Of the 7,000 cases studied, about “70 per cent of the persons 
interviewed e,xpressed belief that they had received fair treat- 
ment. The others complained of delay, unfairness, and the 
necessity of litigation.” They also complained of inadequate 
medical treatment and it was shown that more than two thirds 
were treated over a period of two months or longer and one 
fourth required medical treatment for four months or longer, 
although the law provides treatment for only thirty days 

It would seem to be a fair summary of the two reports to 
state that m the opinion of these committees, absence of medi- 
cal advice in the formation of the law and dominance of lay 
interests, often seeking financial advantage, had defeated many 
of the purposes of the law, especially in regard to medical 
service. There is unanimous agreement that improvement in 
the medical service and m the other features of compensation 
which depend on that service must be based on a much wider 
participation of the medical profession and medical societies 
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SPECIAL SESSION OF HOUSE OF 
DELEGATES AT CHICAGO, 
FEBRUARY 15 

Reduced Railroad Rates for Return Tickets 
Sjiecial rates have been granted by various passenger asso- 
ciations for the benefit of the members of the Ajmual Congress 
on Medical Education, Hospitals and Licensure and the Speaal 
Session of the House of Delegates in Chicago 
To have the benefit of a return rate of one-third fare, it 
will be necessary for each member to secure a Certificate from 
the railroad ticket agent when he purchases his ticket to 
Chicago When the Certificate has been certified to and vali- 
dated at the Palmer House in Chicago, it will entitle its holder 
to purchase a return ticket to his home, ove/ the same route 
traveled to Chicago, at one-third fare. 


MEDICAL BROADCASTS 
Columbia Broadcasting System 
The American Medical Assoaation broadcasts on a western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45, central 
standard time. The next three broadcasts will be delivered by 
Dr W W Bauer The titles are as follows 

February 14 Heart Valve* 

February 21 Heart Muidei. 

February 28 ProtectmB the Heart 


National Broadcasting Company 
The American Medical Association broadcasts under the title 
\our Health on a Blue network of the National Broadcast- 
ing Company each Tuesday afternoon from 4 to 4 15, central 
standard time. The ne.xt three broadcasts will be as follows 

Bnutr^io’^ Health W W 


Fcbniary 19 
Febmary 2C 


^euTOUtm and Gout. Morn* Fiihbein M D 
Health and Eduation, ytorrjs Fisbbein It D 
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Special Coast to Coast Broadcast 
The American Medical Association will broadcast on a special 
program arranged through the courtesj of the National Broad- 
casting Companj o\er a network of stations, beginning at 
6 p m, eastern standard time Mondaj, February 18 The 
program wnll include music and three speakers from among 
plnsicians in attendance at the Annual Congress on Medical 
Education and Medical Licensure, meeting in Chicago on that 
da> The speakers will be introduced b\ Dr kforris Fishbein 
The speakers and their topics arc as follows 


the ,dut> of such a corporation to refund quarterly to its 
employees any accumulation of such funds not necessary to 
keep the medical sersicc plan in operation H 189 proWbits 
the sale of barbituric acid deruatises and/or compounds thertof 
except on the prescription of a licensed physician. S 107 pro- 
poses that all persons who ha\e been engaged m the pracUct 
of medicine twenty scars continuously pnor to Jan. 1, 1935 
on presentation of such proof be hcens^ by the homeopalhic 
board, b\ the eclectic board or by the nonsectanan beard of 
medical examiners, according to the applicants school of 
practice 


Advancement of Medical Education Walter L llierring MD 

The Prolongation of Life Ray Ljman Wilbur M D 

The Battle Against Tuberculosis Kendall Emerson M D 


Medical News 


(Pn\SICIANS UILL CONFER A rA\ OR SCSDINC FOR 

THIS DEPARTIIENT ITEMS OF NEWS OP MORE OR LESS CEN 
EJL^L INTEREST SUCH AS RELATE TO SOCIETY ACTIMTIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

Bills Introduced — H 80 proposes to prohibit cities and 
towns of from 15,000 to 20 000 population from collecting occu- 
pational ta.\es on physicians practicing within their jurisdictions 
S 26 proposes to authorize the sexual sterilization of certain 
socially inadequate inmates of state institutions 

ARIZONA 

Bill Introduced — S 15 proposes to repeal the laws regulat- 
ing the distribution and possession of narcotic drugs and to 
enact wliat apparently is the uniform narcotic drug act 

ARKANSAS 

Bill Passed — S 126 to supplement the medical practice 
act, has passed the senate, proposing that licentiates of the 
eclectic medical examining board shall register annually with 
that board and pa\ at that time a registration fee of ?2 Fail- 
ure of an eclectic licentiate to register within the time stated 
IS to suspend automaticalh his right to practice and a failure 
to register for three consecutiie \ears shall automaticalh cancel 
his license to practice. 

Bills Introduced — H 15 proposes to require an\ phisician 
treating a person suffering from a gunshot pistol or bullet 
wound to report that fact immediateh to the appropriate police 
authorities H 105 apparenth to supplement the pharmaci 
practice act proposes (1) to define drugs as any drug or com- 
pound listed m the United States Pharmacopeia or National 
Formulary, or both, which are [sic] used for the preiention 
mitigation, or cure of disease , (2) to prohibit the distribution 
of drugs, as defined, e.xcept by registered pharmaaes, (3) to 
permit the board of pharmacy to enjoin Uic operation of any 
store not complying with the pharmacy laws H 110 and S 
67 propose to repeal the laws regulating the possession and 
distribution of narcotic drugs and to enact what the draftsmen 
of these bills cite as the uniform narcotic drug act The 
bills, howeier, differ from the model imiform narcotic drug 
act in some important particulars and contain obiious errors 
in phraseology They omit the proiisions in the model bill 
intended to limit the gross quantity of a habit-forming drug 
a person can buy in exempt preparations within a penod of 
forti -eight hours S 142 proposes that all jiersons who haie 
engaged in the practice of medicme for twenty rears contin- 
uously prior to Jan. 1, 1935, shall, on presentation of such 
proof be entitled to registration by the eclectic medical exam- 
imng board H 82 projioses to proride compensation to work- 
men for mjunes and occupational diseases or infections arising 
out of or in the course of their employment The employer 
is to be required to furnish such m^ical, surgical and other 
attendance or treatment, nursing and hospital services, and 
medicmes, crutches and apparatus for such period as the nature 
of the injury or the process of recovery may require Appar- 
ently the emplover is to have the right to designate the physi- 
cian and the hospital that are to treat or care for the injured 
employee. If the employer does not provide the services 
referred to after request by the employee, the eraplovee may 
obtam them himself at the employers expense. H 172 pro- 
poses to make it unlawful for a corporation to keep for its 
own benefit any unused portion of sums collected from its 
employ ees to provide them vv ith medical sen ices It is to be 


CALIFORNIA 

Special Meeting Called for House of Delegates— To 
formulate principles and policies on pending and proposed fed- 
eral and state legislation related to medical care and medical 
scniccs, a special meeting of the house of delegates of the 
California Medical Association has been called for March 2 m 
Los Angeles 

Bills Introduced — A 246 proposes to authorize the organi- 
zation of corporations to provide on a nonprofit basis ho^ital 
care for their members and to exempt such corporations from 
the requirements of the state insurance law The funds of a 
corporation organized under the provisions of this bill are to 
be exempt from all forms of state, county, municipal and school 
taxes Such a corporation is specifically prohibited from in any 
manner providing medical service "in connection with the 
diagnosis or treatment of disease as controlled or prescnTied 
bv the medical practice act of the state of California or m any 
nnnner whatsoever engaging m the corporate practice oi mcdi 
cine and/or dentisto ” A 255 proposes that the expert medical 
witnesses and the medical examiners whom the law permit^ 
court to appoint to tcstifv m a pending case shall be selected 
from a list of qualified physicians, prepared by the avil service 
commission after consultation with the state board of medical 
examiners, the medical director of tlie industrial acadent com 
mission the deans of the medical schools of the University cu 
California and of Stanford University, and the judicial conacil. 
A 429 proposes that every public and pnvate school ^ 
equipped as to render first medical aid to injured sfutots. 
S 154 to amend the medical practice act, proposes (U ® 
licentiate appealing from a judgment of the board of medial 
examiners revoking or suspending his license or plaang hm 
on probation must file with the clerk of the court ® 
bond for S250 to secure payment of the costs of app^l sm 
( 2) to make the following acts additional causes for the 
cation or suspension of licenses (a) fraudulent 
that a manifestly incurable condition can be cured, (b) anv® 
tising that the licentiate will treat syphilis or 
tions or prostatic ailments (c) the e.xecution by 
his professional capacity of any false certificate, and (o) ac^ 
fance bv a licentiate of employment from jiersons who dire^ 
or indirectly solicit patients S 355 to amend *^5 
practice act, projvoses to permit the issuance of a PPl^'S 
and surgeons certificate to an applicant who ^ 
three years’ study in a medical school and '^ss.^'Fied at 
one vears internship S 311 to amend the laws 
the sale, possession, distnbution and use of narcotic 
proposes that, in addition to anv other penaltv, ^ nnj 
convicted of unlawfully distributing narcotic drugs, wn 
himself a drug addict, may be subject to from one t 
lashes at a whipping post 

COLORADO 

Annual Registration Due Before March ^ 

son licensed to practice anv form of the healing art m , 

IS required by law to register annuallv before Amrtn > 
the secretary -treasurer of the board of medical e.’^ j a non 
to pay a fee of $2 if a resident of Colorado or 5 j jato. 
resign! Failure to pay this fee within „hile 

maticallv susjiends the right of a licentiate to pra 
delinquent If he nevertheless continues to practiM -fdicme 
ject to the penalties provided by ^nsecutn' 

without a license. Failure to pay this fw for th ^jiinqyoit 
jears results in the automatic cancellation oi 
practitioners license to practice. , ^ 

Bills Introduced, — S 699 to amend ^^ntahre 

pensation act, proposes that if an employ ee or ms 
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ing and be signed by tbe part> sought to be charged therewith 
S 701 proposes that all actions for malpractice against a hos- 
pital must be instituted wtthm two years after the accrual of 
the cause of action. 

CONNECTICUT 

Bill Introduced— H 28, to amend the chiropody practice 
act, proposes to define chiropody, or Mdiatry, as “the diagnosis 
of foot ailments and the practice of minor surgery upon the 
feet, limited to those structures of the foot superficial to the 
inner layer of the fascia of the foot, the dressing, padding and 
strapping of the feet, the making of plaster models of the feet 
and the palliative and mechanical treatment of functional dis- 
turbances of the feet as taught and practiced in the schools of 
chiropody recognized by the examining board 

Lectures on Social Aspects of Medicine— The depart- 
ment of public health of Yale Unuersity School of Medicine is 
sponsoring a series of lectures in New Haven dealing with the 
backgrounds of medical practice Dr Henry E Sigerist, 
director of the Institute of the History of Medicine, Johns 
Hopknns University, Baltimore, opened the series with three 
lectures on the development of medicine in relation to changing 
social conditions, January 14, IS and 17 These lectures on the 
social aspects of medicine are designed especially for students 
of medicine but will also be open to the public The department 
of public health has for some time been interested m furthering 
the investigation of the social backgrounds of disease m indi- 
vidual patients According to an announcement the work has 
been developed under tlie direction of Ira V Hiscock, CP H , 
professor of public health, to the pomt at whicli a more com- 
prehensive survej of the many aspects of American life as they 
pertain to health problems, is now thought desirable. The work 
on social backgrounds has been conducted with the cooperation 
of various agencies includmg the social agencies of New Haven 
the city department of health, the social service department of 
the m^ical school and more recently the social science division 
of the Institute of Human Relations at Yale 

DELAWARE 

Bill Introduced — H 38, to amend the workmen’s compen- 
sation act, proposes to make compensable "any injury or disease 
arismg out of and in the course of the employment as well as 
such disease or infection as naturally results directly therefrom 
when reasonably treated" 

Society News — Dr Abraham Cantarovv, Philadelphia, 
addressed the New Castle County Medical Society m Wilming- 
ton, January 10, on “Pracbcal Aspects of Specific and Non- 
specific Calcium Therapy ” Dr William H Speer Wilmington, 
addressed the society, Dec. 18, 1934, on “The Injection Treat- 
ment of Varicose Veins” 


ILLINOIS 

Bills Introduced — H 96 proposes to impose a tax of 10 
per cent of the gross cash receipts from sales in Illinois on per- 
sons manufacturing patent and proprietary medicines m the 
state. H 97 proposes to authorize the sexual sterilization of 
insane, feebleminded mentally defective, idiot, imbecile or epi- 
leptic inmates of state institutions H 44 proposes to repeal 
the laws regulating the distribution and possession of narcotic 
diugs and to enact what apparently is the uniform narcotic 
drug act H 109 proposes to accord hens to physicians and 
hospitals treating persons injured through the negligence of 
others, on all nghts of actions, suits, claims or demands accru- 
ing to the injured persons because of their injuries 

District Meeting — The Iowa and Illinois Central District 
Medical Association held its quarterly meeting at the Black- 
rank Hotel in Davenport, Iowa, January 11 The president. 
Dr John C Souders Rock Island, gave a tribute to Dr George 
L Ejstcr, who practiced medicine in the community lor fifty- 
five jcars and who now lives in Coral Gables, Ra Other 
^l^hers were Drs Mernll hi Benfer, Davenport, on ‘ Con- 
Treatment of Hypertrophied Prostate’ 
B ilham H Olmstead, St Louis, Vascular Diseases of the 
Extremities and Louis G Herrmann, Cincinnati ‘Recent 
Advances in the Treatment of Obliterative Arterial Diseases of 
the Extremities ' Several patients with arterial disease of the 
extremities were presented at this meeting 


Chicago 

Malaria Among Narcotic Addicts —The use of the sam 
si nngc bv scveml narcotic addicts was said to be the caus 
ot an outbrmk of malana recentlj Five deaths tram the diseas 
m the countv hospital prompted a raid on the hotel where tvv 


of tlie victims lived Two of the men arrested were found to be 
potential malaria carriers, having had the disease several jears 
ago They confessed to being part of a group of addicts that 
usually met togetlier and used the same syringe 

Society News — ^A symposium on transurethral resection 
constituted the program of the Chicago Urological Society 
January 24, speakers were Drs Edward W White, Harry 

Culver, Herman L Kretschmer and Irvin S Koll Dr Royd 

R Sayers of the U S Public Health Service, Washington, 
D C, discussed “Sihcosis as a Factor m Compensation and 
Personal Injury Cases’ at a meeting, January 26, sponsored 
by the hospitality committee of the Chicago Bar Association 
Members of the Chicago Medical Society and the Chicago 

Society of Industrial Medicine and Surgery were invited. 

The Chicago Medical Society held a memorial meeting, Jan- 
uary 27, in honor of its members who have died in the past 
year In addition to a musical program, Dr William Allen 
Pusey discussed “Medicine the Last Fifty Years and tlie Next 
Fifty,” and Frederick F Shannon, pastor of the Central Church, 

“Some Doctors I Have Known’’ Dr George W Crile, 

Cleveland, addressed tlie Public Affairs Round Table of the 
Union League Club of Chicago January 25, on “Medical 
Research, Health and Longevity ” This lecture accompanied 
tbe first showing of tbe sound motion picture “That Man May 
Live,” prepared by the American College of Surgeons 

INDIANA 

Bills Introduced — H 113 proposes to authorize the state 
board of pharmacy to appoint a narcotic inspector to enforce, 
and to collect intormation necessary to enforce, the state and 
federal laws relating to narcotic drugs S 83 proposes to 
repeal the laws regulating tlie distribution and possession of 
narcotic drugs and to enact what apparently is the uniform 
narcotic drug act S 118, to amend the workmen's compensa- 
tion act, proposes (1) to make occupational diseases compen- 
sable, and (2) that no physician be permitted to testify at any 
hearing provided for in the act or in any action at law brought 
against an employer who is subject to the act, unless, at the 
time of making his report to the party employing him, he shall 
also furnish the opposite party with a copy of the report, setting 
out in detail the history, complaints and findings H 211 pro- 
poses to authorize counties, cities and towns to supply insulin 
free of charge to citizens who are in need of insulin treatment 
for diabetes and who are financially unable to purchase the 
drug 

IOWA 

Bill Introduced — S 20 projioses that before any applicant 
for a license to practice medicine, osteopathv, osteojiathy and 
surgery or chiropractic may be examm^ by his professional 
board he must first pass an exammation before an impartial 
basic science board in anatomy, physiology, chemistry, pathol- 
ogy, bacteriology and hygiene The basic science examining 
board is to consist of five members of the faculties of the 
State University, the State College of Agriculture and Mechanic 
A,rts the Iowa State Teachers College and any other univer- 
sity or college accredited by the Iowa state board of educa- 
tional examiners All members of the board must be learned 
in the basic sciences and no member may be licensed to practice 
any of the healing arts 


LOUISIANA 

Centennial Celebration at Tulane— The one hundredth 
anniversary of the establishment of Tulane University of Loui- 
siana School of Medicine, New Orleans, vvas commemorated 
m a program sponsored by the Orleans Parish Medical 
Societj, January 7 This observance is a forerunner of the 
celebration planned by the university in June for three or four 
days, culminating on commencement dav, June 12 The recent 
program marked the actual day of its founding the first Monday 
m January 1835 The history of the institution was reviewed 
bv Mayor T Serames Walrasley, and Drs Charles C Bass 
dean, Waldemar R. Metz, Albert E Fossier and Rtidolnh 
Matas 


xvi/ixv. I u 


Bills Introduced— H 36, to amend the workmen’s com- 
pensation act, proposes to eliminate those provisions m the 
present law which define the evidence that must be submitted 
in order to permit recovery of compensation for hernia H 53 
presses to require both parties to prospective marriages, as a 
coiMition precedent to obtammg licenses to wed, to present 
wrtificates from licensed physicians that both parties arc free 
irom contagious disca'se 
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MASSACHUSETTS 

Personal —Dr Edward B Lane, Boston, has resigned as 
medical superintendent of an institution for mild nervous dis- 
orders, after twentj-five j ears’ ser\icc He has been succeeded 

by Dr James Martin Woodall Dr James B Atwater, 

Westfield, resigned as chief of staff of the Noble Hospital, No\ 
24, 1934, after twentj-se\en years’ service, he was made chief 
emeritus and Dr Edward S Smith was appointed to succeed 
him 

Bills Introduced — H 358 proposes to authorize the depart- 
ment of mental diseases to construct a hospital for drug addicts 
on Rainsford Island, in the city of Boston H 1736 proposes 
to prohibit the distribution of any article intended as a sex 
inciting device or contrnance and to prohibit the distribution, 
except by ph}sicians or pharmacists, of anj article intended to 
be used for the pretention of tenereal disease H 1400 pro- 
poses a system of compulsorj and toluntao sickness insurance. 
The benefits proposed consist of cash and all forms of medical 
and dental service Persons employed at “other than manual 
labor’’ and receiving wages in excess of 560 a week, farm 
laborers and persons employed by an employer having less 
than three employees in personal or domestic services, arc 
excluded from the compulsory insurance of the bill but are 
entitled to participate in the voluntary insurance. 

MICHIGAN 

Bill Introduced — H 92, to amend the workmen’s compen- 
sation act, proposes to make compensable all disabilities or 
death suffered by an employee as a result of occupational 
injury or disease” 

Detroit Healtb Council — The creation of a Mctropolitan- 
Detroit Health Council to secure good health service for all 
the people at a minimum of e.\pensc was unanimously endorsed 
at a meeting of the Wayne County Medical Society, Dec 17, 
1934 It was recommended that the officers of the society be 
empowered to effect this organization in cooperation with com- 
munity agencies dealing with medical service and health pro- 
tection About 400 members of the society attended the 
meeting Following a discussion of medical economics, William 
J Bums, executive sccretao of the society outlined the plans 
for the organization of the health council, and Dr Charles 
Godwin Jennings introduced the resolution that recommended 
its creation 


MINNESOTA 

Lectures for Teachers’ Colleges — The Minnesota State 
Medical Association, cooperating with the Minnesota Public 
Health Association, is providing a health lecture course for 
the teachers colleges of tlie state The course consists of a 
series of five lectures, one each month, by prominent physicians 
of the state The titles of the lectures arc Milestones of Medi- 
cine, Youth’s Greatest Enemy, That Heart of Yours, Heritage 
of Health, and Your Senses and You 

Bills Introduced — H 86 proposes to authorize the sexual 
stenhzation of inmates of state institutions who are afflicted 
with mental deficiency, perversion, marked departures from 
normal mentality or from disease of a syphilitic nature, likely 
to be transmitt^ to descendants S 145 proposes to amend 
the law prohibiting tlie procuring of an abortion or miscar- 
riage The present law permits the use of any means to pro- 
cure a miscarriage if "the same is necessary to preserve” the 
life of the woman This bdl proposes to permit also the pro- 
curing of a miscarriage if it is necessary' to preserve the life 
of the fetus S 177 proposes to provide for the licensing of 
dental hygienists by the board of dental e.xaminers A dental 
hygienist is to be authorized to remove lime deposits, accretions 
and stains from the exposed surfaces of the teeth, admin- 
ister gas, ether and general anesthesia, and to make instru- 
mental examination of the teeth or cavities A dental hygienist, 
however, must operate (I) m the office of a licensed dentist 
and at all times under his direct supervision or (2) in a public 
institution or school if at all times under the general super- 
vision of a licensed dentist H 212 proposes to require every 
physician or the governing authorities of every hospital, on 
treating persons suffenng from gunshot or knife wounds, to 
report tlie facts immediately to the proper police officials 

MISSOURI 

Physical Therapy Committee Appointed — ^At the annual 
meeting of the council of the Missouri Medical Association in 
Columbia, Nov 19, 1934, the organization of a committee on 
physical therapy was approved Drs Alexander J Kotkis and 
Frank H Evverhardt St Louis were named members of the 
committee, with three other members to be appointed later 
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Bills Introduced — S 28 proposes to make it unlawful for 
any person to cultivate, cure, prepare, distribute in any hbu. 
ncr or possess marijuana Physicians, dentists and osteopatk 
however, are to be permitted to prescribe marijuana. H 1/4 
to amend the workmen’s compensation act, proposes, in efftd 
to permit chiropractors and osteopaths to render the medal 
and surgical treatment called for in that act 


MONTANA 

Bill Passed — S 35, to supplement the pharmacy practice 
act, has passed the house, proposing to authorize the state 
board of pharmacy to adopt rules requinng registered ptiar 
macists to keep a record of all poisons sold or disposed of, 
containing the signatures of tlie purchasers and suA other 
information as may be required by the board 

Bill Introduced — H 86, to amend the chiropractic practice 
act projioscs (I) to define chiropractic as "the snence to 
teaches that disease results from anatomic disrelahon and 
teaches the art of restoring anatomic relation by adjustment 
by hand and the use of sucb other physical, thermal and elec 
trical methods and mcxlalities as are necessary to the rcstora 
tion of proper anatomic relation,” and (2) to require a 
chiropractic licentiate to show as a condition precedent to tas 
right to annual reregistration that during the past year he has 
attended a postgraduate course in a recognized chiropractic 
college or has attended at least one of the “educational pro- 
grams as conducted by the Jfontana chiropractic assoaabon. 


NEBRASKA 

Bills Introduced — H 143 proposes to make it the dnt^f 
every physician, hospital or pharmacy treating any person^ 
fering from any injury infficfed by a knife, gun, pistol or other 
dcadlv vveajxjn, or by other means of violence, to report mnie 
diately to the appropnatc police officials the name and 
of the patient and the nature and extent of the injuries SW, 
to amend the optometrv practice act, proposes, among oto 
things, to define optometry as “the science of diagnosw 
turbanees of the v-isual apj«ratus and functions” H 137^ 
H 147 propose to repeal the laws regulating the distnoro™ 
and possession of narcotic drugs and to enact what apparw 
IS the uniform narcotic drug act H 230 
of compulson and voluntary sickness insurance The 
proposed consist of cash and of all forms of medical and 
services. Persons employed at "other than 
receiving wages in excess of 5250 monthly,’ 
and persons emplov ed by an emplov er having less tl^ 
employees in personal or domestic services, are ^bludw i 
the compulsory insurance of the bill but are entitled to pa 
pate in its voluntary insurance. 


NEW HAMPSHIRE 

Bills Introduced — H 143 projxises to make it the 
pensation act, among other things proposes to , 

employer to furnish to an injured emplov ee, without * ^ 

to time or amount, reasonable medical and hospital sc 
and other remedial care H 196 proposes to bnjit the 
istration of anesthetics to licensed physicians and 
proposes also to prohibit the administering of ^ 
unless a resjxinsible adult third person is present at tn 
istration and during the period the patient is “hder 
tivetic. H 270, to amend the chiropody practice act, 
to define a chiropodist as “one who examines, (ua^ 
treats medically, mechanically, surgically, or by eiec 
marapulative means, or by bandaging and bFrappingi ^ 
ments of the human foot not requiring the use ° 
other than local” H 153 Proposes to accord to 
mnng for persons injured through the fault ot u 
on all rights of action, claims judgments, eht i (fior 
promises accruing to the mjured persons by rea 
injunes 


NEW JERSEY 


Bill Introduced — S 50 proposes to buthorize ffe 
tenlization of idiot, epileptic, imbecile and feeblem 
f state institutions o-ncon Jr- 

Surgeons’ Annual Meeting — Dr Briscoe B c„rgeoiu 
faplevvood, was elected prMident of the 
f New Jersey at Newark, January 9 Speakers x"* 

Dr Georee W Cnle aevdand The Adrenal Syfflpalictic 

Its Dffeases T^,nnM of 

Dr Arthur H Curtis Chicago, Ohifruefive Desioni o 

and Their Complications , treatment of nw 

Dr Waiter E Dandy, Baltimore, Diagnosis and ore 

turbanees of the Cranial Nerte^ -Reelon of tb' rtV,. 

Dr Philip D Wilson, New York Iwuriu in *'’f',?/$^stafio 
Dr Heno- Bugbee New Vork “f 

Dr William Waj-ne Babcock Philadelphia Manageraen 
of the Large Boucl 
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NEW MEXICO 

Bill Passed— H S7 has passed the house, proposme to 
require tlie board of pharmacy to license, without examination, 
any licensed physician who owns or operates a drug store or 
any other business requinng the ser\ices of a registered 
pharmacist 

NEW YORK 

Bills Introduced— S 401 proposes to prohibit the adver- 
tisement, display, sale or other disposal of appliances, drugs or 
medicinal preparations intended or having special utility for the 
prevention of \enereal disease and/or used in gynecologic 
hygiene or treatments, except in places duly registered by the 
State board of pharmacy S 357 and H 445 propose to safe- 
guard the distribution of “dangerous caustic or corrosive sub- 
stances,” as defined in the Federal Caustic Poison Act, hi 
requirmg their labeling as poison S 344 proposes to amend 
that provision in the vital statistics law which requires that 
the personal particulars called for in a certificate of birth shall 
be authenticated by the signature of an informant, who may be 
any competent person acquamted with tlie facts, by providing 
that such personal particulars shall be obtained from such a 
person. A 461, to amend the medical practice act, proposes 
to mabe it unlawful for any one other than a licensed physician 
to conduct, direct, supervise or control the work or reports of 
a clinical hboratory, which is defined as "a laboratory m which 
tests are made on individual persons, tlieir secretions, excre- 
tions, blood and tissues, to aid m the diagnosis, prognosis, or 
treatment of the individual’s phy sical or mental state or states ” 
The provisions of this bill, boss ever, are not to apply to quah- 
tatn-e or quantitative analysis of urine by a licensed pharmacist, 
or to a clinical laboratory director duly licensed to conduct, 
direct or supenuse a clinical laboratory within the city of New 
York or to any person who has conducted, directed or super- 
vised a clinical laboratory in the state for a period of at least 
SIX months pnor to the date this bill may become enacted. S 
409 and A 551 propose that that portion of a street m front of 
a physician’s residence, if properly marked, shall at all tunes 
be reserved as a parking space for the physicians personal use 
and for the use of persons visiting him professionally A 558 
proposes to prohibit the employment of nurses by state, county 
or city hospitals or in. hospitals supported in whole or in part 
by public funds, for more than eight hours m any one day 

New York City 

Laboratory Service on Pneumonia. — The bureau of 
laboratories of the department of health has recently extended 
Its diagnostic service for the typmg of pneumococci by opening 
a branch laboratory for that purpose at Bellevue Hospital 

Study of Amebic Dysentery — The U S Public Health 
Service reports a study of the occurrence of amebic dysentery 
in New York between Nov 1, 1933 and Sept 30 1934 Before 
October 1933 dysentery was rarely report^ m the city, only 
nineteen, twenty and tiventy cases having been listed in 1930, 
1931 and 1932 When a warning w'as received from the Chicago 
health department that an outbreak had occurred in that aty, 
intensive studies were begun of all cases reported to the New 
York health department Of 121 cases that occurred between 
Nov 1, 1933, and Sept 30 1934 seventy-three, or 60 3 per cent, 
originated m Chicago Of the remaining cases, thirteen appar- 
wtly originated in New York, fifteen in places m the United 
States outside of Chicago and New York and twelve in foreign 
countries In eight instances the source of infection could not 
^ traced \t the end of the period studied seventeen deaths 
had occurred, forty -one patients were said to have recovered 
and SLxty-three were still undergoing treatment. The largest 
number of cases, twenty -seven, was reported m December 1933 
The number of cases reported from January to September 1934 
tliirty two attributed to sources other tlian Chicago affords a 
better indication of the normal incidence of dysentery in the 
city the report concludes Of the usual number a fairly con- 
stant percentage comes from foreign sources The apparent 
increase over earlier years may be ascribed to greater interest 
or increased diagnostic skill on the part of physicians or to 
better reporting, it is noted 


NORTH DAKOTA 

Bill Introduced — H 73 proposes to create a board c 
naturopathic examiners and to regulate the practice of natui 
Wthy According to the bdl naturopathy, which include 
msiotherapj, w defined to be The treating of the huma 
remedial purposes by means c 
^ssage, baths heat, light v’ibration, tnamj^ulation, nontoxi 
herbs and diet as Uught by Naturopathic Schools and Colleges 


OHIO 

Columbus Credit Bureau —The Columbus Academy of 
Medicine has authorized the establishment oi a cr^it bureau 
to be known as the Columbus Bureau of Medical Economics, 
through which patients* credit ratings will be re^rded and 
exchanged, and delinquent accounts will be handled Dr Eugene 
F McCampbell has been named president and Dr Russel G 
Means, secretary 

Personal— Dr Gustav Eckstein Jr, Cmcinnati, author of 
several novels and of ‘Nwuchi/* received the Sachs Prize of 
§500, given annually to a Cincinnatian who has made a notable 

contnbution to art, literature, science or education. Dr and 

Mrs Fionis Fremont Lawrence, Columbus, celebrated their 
golden wedding anniversary, January 1 Dr Lawrence was 
professor of surgery , anatomy and clinical surgery at tlie old 
Ohio Medical University, clinical lecturer m abdommal pelvic 
surgery at Starling Medical College, and m later years, 1906- 
1916, cluneal lecturer on surgery at Ohio State University 
College of Ifedicme In recent years he has been on the staffs 
of McKinley and White Cross hospitals He is a former 
president of the Columbus Academy of Medicine. 

OKLAHOMA 

Bills Introduced — H 126 proposes to create a board of 
chiropody exammers and to regulate the practice of chiropody 
which the bill defines as the examination, diagnosis or treatment 
manually, mechanically, medically or surgically of the ailments 
of the human foot except the amputation of a toe or foot, and 
the use of anesthetics other than local H 101 proposes to 
amend thd laws relatmg to divorce by permitting a divorce 
when either spouse has been adjudicated insane and has been 
confined in an institution for treatment for thrge years or more 


OREGON 

Bills Introduced — 57, to amend the laws relating to 
taxation, proposes to deny e.xemption from taxation to any 
incorporated hospital vvhicii makes a charge for its services 
on the ground that such a hospital is a noncharitable institu- 
tion H 85 proposes to repeal the law requinng applicants 
for marriage licenses to present medical certificates showing 
their freedom from venereal and certain other communicable 
diseases and certain inheritable diseases and conditions 

Bill Passed — H 112, to amend the medical practice act, 
has passed the house It proposes (1) to permit the medical 
c.\-amining board to hold meetings for examinations whenever 
It deems them advisable, provnded such meetings are held at 
least twnce each year, the present law requirmg that meetings 
for e.xafflination be held on the first Tuesdays of January and 
July, (2) to permit the board to suspend licenses as well as 
to refuse to issue or to revoke them for the causes now stated 
in the law, and (3) to add to the conduct which shall be 
deemed to be ‘unprofessional or dishonorable conduct” "the 
obtaining of any fee through fraud or misrepresentation” 


PENNSYLVANIA 


Survey! of Maternal Health— The Medical Society of the 
State of Pennsylvania through its commission on maternal vvel- 
fare IS undertaking a complete survey of the problem m the 
state. Dr James S Taylor, Altoona, chairman of the com- 
mission, has asked each county society to appoint a local com- 
mittee whose chairman will b^ome a member of the councilor 
district committee and the chairman of the district will in turn 
be a member of the commission 


Bills Introduced. — H 187 proposes an amendment to the 
constitution to permit the general assembly to establish a system 
of compulsory- health insurance H 188 proposes to establish 
a system of compulsory health insurance m favor of all per- 
sons engaged m manual labor and all other employed persons 
earning $50 a month or less The proposed braefits, in case 
of illness or acadent, consist of necessary medical, surgical, 
dental, nursing and hospital attendance and treatment, available 
alike to the employed person and to the dependent members of 
his family H 271 proposes to authonze the establishment of 
a state tuberculosis sanatorium in one of the state forest 
reservations 


Philadelphia 

Neurologic Society Fifty Years Old— The Philadelphia 
Neurological Soaety celebrated its fiftieth anniversary, Janu- 
ao 2_ w-ith a meeting at the headquarters of the College of 
Phv swans of Philadelphia Dr MhJliam G Spdier read a paper 
on Fifty Years of Psychiatry,” and Dr Charles H F^wr 
one on Neurosurgral Activities of Members of the Philadel- 
phia Neurological Societv ’ jrmaaei 
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Bequest to Pennsylvania Hospital — Mrs Henrietta 
Dallas Pepper, a great-grcat-granddaugliter of Benjamin 
Franklin, left the greater part of her $200,000 estate to the 
Pennsylvania Hospital to establish a ward "for persons of 
gentle birth but unable to pay,” according to newspaper reports 
The ward is to be a memorial to her liusband, John \V 
Pepper, who died in 1918 Mrs Pepper died, Dec 23, 1934 

Pittsburgh 

Travel Club Meeting — The Obstetrical and Gj nccological 
Travel Club including phjsicians from Montreal, Boston, New 
York, Philadelphia, Chicago, Rochester (Minn ) and Wash- 
ington, D C , held its annual meeting in Pittsburgh, Dec 2-4, 

1934 Clinics were presented at \arious hospitals bj the fol- 

lowing Pittsburgh phjsicians Drs Cliarles H Auflnmmcr, 
Charles J Barone, Bender Z Cashnnn, Sidney A Clialfant, 
Josiah R Eisaman, Tliomas Evans Jr, Raymond A D Gillis, 
James L Gilmore Raleigh R Huggins, Da\id B Ludwig, 

Thomas K Rec\es and Paul Titus Among social features 
were a buffet supper at the home of Dr Titus and a dinner 
at the Unl\erslt^ Club at which Dr Prcderick C Iriing, 
Boston, read a paper on toxemias of pregnanej 

TENNESSEE 

Bills Introduced — H 204 to amend the chiropractic prac- 
tice act, proposes (1) that the membership of the Iward of 
chiropractic examiners be increased from three to fuc, (2) that 
the board be appointed bj the governor from a list of names 
submitted bj the Tennessee Chiropractic Association, and (3) 
to provadc staggered terms of three >cars for board members 
H 265 and S 168 propose, among other things, to impose an 
annual occupational tax on phjsiciaiis equal to 1 per cent of 
the gross income derived from the practice of their profession 

Bill Enacted — S 97 has become a law, providing that the 
board of health shall consist of nine members appointed b> 
the governor, of whom six shall be licensed practitioners of 
medicine, one a licensed dentist, one a licensed pharmacist and 
one a member of the Tennessee congress of parents and teachers 
and the Tennessee Federation of Women’s Clubs The medical 
members are to be appointed from a list of names submitted 
b) the Tennessee State Medical Association The board is to 
formulate the policies and supervise the activities of the depart- 
ment of public health 

' TEXAS 

Bills Introduced — S 59 and H 107 propose to authorize 
the sexaial sterilization of mentallj defective, deficient or dis- 
eased inmates of state institutions 

Gastro-Enterologists Organize — The Texas Societj of 
Gastro-Enterologists was organized, Nov 16, 1934, during the 
meeting of the Southern Medical Association in San Antonio 
Dr Harry G Walcott, Dallas, was elected president and 
Dr Franklin D Garrett, El Paso, secretarj The next meet- 
ing wull be in connection with the annual session of the Texas 
State Medical Association in Dallas in Maj 

UTAH 

Bill Introduced — H 4j to amend the workmen’s compen- 
sation act, among other things proposes to make compensable 
anj “disease which is the result of the occupation or 
emploj ment ” 

WASHINGTON 

Bills Introduced — S 14 proposes to authorize the estab- 
lishment of a hospital for the treatment of drug addicts and 
to provide a proc^ure for the commitment of drug addicts to 
It. The bill defines a "drug addict” as one ‘ w ho unlawfullj 
admmisters to himself or unlawfully has administered to him- 
self by others anv habit-forming narcotic drug ” S 32 pro- 
poses to eliminate from the criminal code those provnsions 
prohibiting the possession, sale or other distribution, or the use, 
of contraceptives H 28 proposes to accord to phjsicians 
nurses and hospitals, treating persons injured through the neg- 
ligence of others hens on all rights of action, claims, judg- 
ments, compromises or settlements accruing to the injured 
persons bj reason of their injuries 

WISCONSIN 

Bill Introduced.-^A 70 projioses to require every physician 
or midwife attending a confinement case to instil a 1 per cent 
solution of silver nitrate into the eyes of the baby immediately 
after its birth 

Two Positions for Women Physicians — The state bureau 
of personnel announces that two vacancies are anticipated in the 


stale board of health, for which women physicians are umtd 
to apply supervisor of the maternity and child welfare ifci- 
sion, a permanent position, and maternity and chdd wdfirt 
physician, a position that will last about ten months, damg 
a leave of absence of the present incumbent Mmimum qtali- 
fications are training equivalent to that represented by grado 
tion from a medical school of recognized standing, a license or 
eligibilitv for a license to practice in Wisconsin, five years cl 
practice with special experience in pediatrics and pubhc health, 
ability as a public speaker, endurance, and good physical coc- 
dition Out of state candidates who are citizens of the Umleil 
States will be accepted for both positions Photographs ani 
medical certificates must accompany applications which misf 
be filed before February 15 Blanks may be obtamed from the 
bureau of personnel, Madison 

WYOMING 

Bill Introduced — S 47 proposes to authorize any 'chcel 
district to employ a licensed physician to care for and treat 
school children 


GENERAL 

License Missing — Dr Lewis Robert Wolberg Kings Park, 
Long Island, N Y, recently reported to the California Stale 
Board of Medical Lxanimers the disappearance of his license 
to practice medicine in California 

Association Favors New Food and Drug Legislahoa- 
The Amencan Association for the Advancement of Science at 
Its meeting in Pittsburgh, Dec 31, 1934, adopted a resoliitioii 
supporting revision of the Food and Drugs Act The st^ 
ment expressed the conviction that cosmetics should be mdnoeo 
III any new bill presented and that manufacturers, their 
men or other agents, should be allowed to use in their 
tismg, printed, broadcast or otherwise presented, only soca 
statements as arc not misleading and are essentially in accor 
dance with fact 

Orthopedists Form Examining Board — At the aim 
session of the American Academy of Orthopedic Sur^t^ “ 
New York, January 15-17, the American Board ° ^ 
Surgeons was organized to certify qualifications of 
who wish to specialize m that field. Dr Melvin S Henoe^ 
Rochester, kimii, was named chairman, and ot^ 
include Drs Fremont A Chandler Edwin kV 
Philip Lew 111, Cliicago Henrv W Mejerding KooiW 
Minn William Barnett Owen Louisville, Kv >, ,'gi^ 
Los Angeles, Hulctt J Wvekoff, Seattle, and.Safflud 
berg. New York Dr Henderson was also chosm 
elect of the academy and Dr Frank D Dickson, Kan 
Mo, was installed as president Dr Lionel 
Francisco, was elected vice president and Dr Pnilip 
Qiicago, reelected secretarj 

Lea and Febiger Publish Memorial V^ume— D 
iiition of 150 years of publishing. Lea and 
made available a sketch originally prepared by 
Charles Lea in 1885 to celebrate the one hundred* 
of the founding of that business revised and amplib 
It up to date The volume is beautifully illustr^ conurmf 
similes of letters and with some fine portraits . {jHiily 

has been operated continuously by members of the » tjnhctl 
■Phe first editor of the Philadelphia ■ Amtncd’i 

and Plnsical Sciences established in 1820, J, „ al'O 
Journal of the Medical Sciences was Nathaniel i 

first president of the American Medical 
iication became the Anicrican Journal of the ■ ,,,-5 also 

in 3827, under the editorship of Dr Isaac Hays, |jj of 

in charge of the committee that prepared the rt^pany 

Ethics of the American Medical Association Anieno 

takes particular pride in its continuous publicati 

of Gray’s Anatomy, beginning with 1859 Fifty-c'?*’* 

Annual Report of Commonwealth " on„taltti 

per cent of the $1,720,514 54 expended by ^5 (o pabim 
Fund m the year ended Sept 30, 1934, was , | jj5cani. 

health, rural hospitals, medical education and Punng 
according to the annual report issued KwsS 

year the fund helped to finance a conOTunitj hospirai 
port Tenn , in the region served by the T 
Authority, similar to the six community ho!piWi|^^ ^ t 
ported in the past few years In the latte P ^ jW 
occujiancy increased 22 per cent over the P xhe 

collections on patients accounts '"creasrt hJ ^,,ssu 

fund has aided rural health agencies in M“=®^^,ologic frt 
sippi and Tennessee. In Mississippi a sp^ia P ^72 scholar 
has been in operation During the past J ph}Sic>a^ 
ships for graduate medical work ha\e been g 
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The fund is now subsidizing experiments at the Boston Chil- 
ren’s Hospital and the New York Babies Hospital, in which 
students of pediatrics maj obsene psychiatric and psychologic 
methods of handling children Support of the Child Guidance 
Clinic in London is being continued Medical research sponsored 
by this foundation mcluded a study of tuberculosis in the infant 
and preschool child at Johns Hopkins University School of 
Medicine, of placental extract at Harvard Medical School, and 
of serum treatment of pneumonia under the direction of the 
Massachusetts Slate Department of Health 

Medical Bills m Congress —Changes m Status S 1226 
has passed the Senate, proposing to prohibit the sendmg oJ 
unsolicited merchandise through the mails S 1175 has passed 
the Senate and House, extending the functions of the Recon- 
struction Finance Corporation for two years The House 
rejected an amendment that would have authorized loans to 
colleges, universities and institutions of learning, and to hos- 
pitals Bills Introduced S 337, mtroduced by Senator Van- 
denberg, Michigan, proposes to furnish to certam seamen 
hospitalization and medical treatment at hospitals and relief 
stations of the United States Public Health Service. S 1375, 
introduced by Senator Copeland, New York, proposes to amend 
the penal laws of the United States so as to authorize the 
importaUon mto the United States, and the interstate trans- 
mission by any express company or other common carrier, of 
books or information relatmg to the prevention of conception, 
or articles, mstmments, substances, drugs medianes, or things 
designed, adapted, or mtended solely for the prevention of con- 
ception, if (1) for use by any physician legally licensed to 
practice medicine, or by his direction or prescription , (2) for 
use by any druggist m filling any prescription of any such 
hcens^ physician, (3) for use by any medical college legally 
chartered under the laws of the Unit^ States or of any state 
or temtoiy, or of the Distnct of Columbia, or (4) for use 
by any hospital or clinic chartered under the laivs of the 
United States or licensed under the laws of any state or of 
any territory, or of the District of Columbia H J Res 8, 
introduced by Representatii'e Bland, Virginia, would authonze 
Hugh S Gumming Surgeon General John D Long, Medical 
Director, and Clifford & Eskey, surgeon, all of the United 
States Public Health Service, to accept certam decorations 
bestowed on them by the governments of Ecuador, Chile and 
Cuba H R 25, mtroduced by Representative Huddleston, 
Alabama, proposes to authorize the Bureau of Standards to 
adopt and prescribe grades and standards of quality of obyects 
of commerce and to adopt and prescribe marks and symbols 
and/or figures indicating such grades and standards, and to 
adopt regulations for the use of such marks, symbols and 
figures as indicating quality, grade or standard H R. 2061, 
introduced (by request) by Representative Knutson, Minnesota 
proposes to revise the laws and regulations relating to pen- 
sions and other allowances for veterans and their dependents 
H R 3039 introduced by Representative McSwain, South 
Carolina, proposes to authorize the acquisition of additional 
land for the use of the Walter Reed General Hospital H R 
4317, introduced (by request) by Representative Zioncheck, 
Washington, proposes to incorporate the American White Cross 
Assoaation on Drug Addiction. H R 4513, mtroduced by 
Representative Kopplemann, Connecticut proposes to authonze 
the payment of claims for unauthonzed emergency treatment 
of World War veterans H R 4871, introduced by Repre 
sentative Pearson, Tennessee, proposes to authorize the Recon- 
struction Finance Corporation to make loans to institutions of 
learning, and to hospitals H R. 5055, introduced by Repre- 
sentative Dockweiler, California proposes to provide for the 
f'^bsbihtation of and umform pensions for, all totally blind 
'oldiers of the Armv, Navy and Marine Corps and wmr nurses 


Government Services 


Progress in Testing of Cattle 
Testing of cattle for tuberculosis is progressing more rapid!- 
than at anv time m the history of tuberculosis eradication 
according to a statement from A E \\ ight m charge o 
^dication of tuberculosis and Bangs disease for the U S 
f Agriculture During November 1934 a tota 

ot ^ 12-035 cattle were tested more than m any month in ih- 
iiiston of the nation wide campaign Although the worl 
apiinst Bangs disease is more recent, reports from forty -fou 
m show tliat more tlian 286000 agglutination tests wer 
'n November NearK 15 per cent of the cattle rcacte- 
anu will be removed for slaughter Large numbers of caul 


are on tlie w-aiting list for examination This work is financed 
by federal and state funds from various sources, with impetus 
from funds provided b> the Agricultural Adjustment 
Administration 


Internship Available at St Elizabeth’s 
The U S Civil Service Commission has announced a com- 
petitive examination for junior medical officer (intern) at St 
Elizabeth s Hospital, Washington, D C , for which applications 
must be on file not later than February 18 Two types of 
internship are offered The first t>pe is a two >ear internship 
consisting of a rotating service of four months each of sur- 
gery, acute medical service and chronic medical service, six 
weeks each of obstetrics and pediatrics (affiliation) , three 
months of general laboratory work, and six months of psy- 
chiatry The second type is a graduate internship of one year 
in psychiatry, for which physicians who have already had an 
accredited mtemship are desired, although applications will be 
accepted from those who have not Applications will be accepted 
from fourth year students m medical schools tliat require a 
year of internship before granting a degree, as senior students 
to sene the intern year, and from senior students in other 
scliools subject to their furnishing proof of graduation during 
the existence of the eligible register Full information may 
be obtained from the secretary of tlie U S Civil Service 
Board at the postoffice or customhouse m any citv that has a 
postoffice of the first or second class or from the Cnil Service 
Commission, Washington, D C 


Annual Report on Health of Array 
For the first time m the U S Army, injuries from athletics 
lead the causes of admission to sick report with a rate of 284 
per thousand, according to the annual report of the surgeon 
genera! for 1933 The lowest admission rate (5785) ever 
achieved was recorded for this year, while a new low rate 
(34 4 per thousand) was indicated for venereal disease incidence 
as compared with 42 for the previous year The total army 
had an average daily strength of 136,491 during the year, an 
increase of 4,566 over that of the previous year The percent- 
age of first enlistments of the total number enlisted was 38 2 
which was higher than the two previous years (25 5 and 298) 
but lower than the rate of 43 6 for 193u The total number 
of days spent in the hospital during the year was 1,355,245 
In addition there were 1,008,140 hospital days chargeable to 
beneficianes of the Veterans’ Administration, soldiers’ homes, 
members of the national guard, officers’ reserve corps, reserve 
officers training corps, citizens military training camps, civilian 
conservation corps and civilians entitled to medical treatment 
This totals 2,363,385 hospital days as compared with a total of 
2 425,343 days spent m hospital during 1932 In addition there 
was an average of 395 patients each day treated in quarters 
and 1,290 142 outpatients treated There were 686,327 phy sica! 
examinations performed and 949 966 vaccinations of various 
kinds administered For the fiscal year 1934 the per diem cost 
of hospitalization in army hospitals was $4 60 The number 
of Veterans Administration beneficiaries was materially reduced 
but this was offset by the influx of civilian conservation corps 
patients The admission rate for officers (487) was the lowest 
for the past decade There were 577 deaths during 1933, as 
compared with 567 in 1932 and 626 during 1931 Excluding 
three of these deaths, which were among nurses, the death rate 
for the whole army was 4 2 per thousand, as compared with 
43 the previous year Automobile accidents headed the list 
as the most important cause of death, as they have since 1930 
During 1933 there were seven more than m 1932 but twelve 
less than m 1931 Collisions with other vehicles accounted for 
eighteen of the eighty deaths from this cause Suicides stood 
second as a cause of death accounting for fifty -seven deaths 
airplanes responsible for fifty -six deaths were third Deaths 
from external causes gave a rate of 2 10, almost as high as 
tl^ total rate for diseases, 211 During the vear ninety -two 
officers and 1,721 enlisted men were discharged from the ser- 
viw on account of physical or mental disabilitv, a total of 
1 813 as compared with 1 566 for 1932 The rate of discharge 
for the year for the entire armv was 13 3 The noneffecfive 
rate for the whole army for the vear was 29 4, as compared 
with 30.5 for 1932 and 32 5 for 1931 Gonorrhea was the 
^'’5® F’’ ffic loss of time 2 863 cases accounting for 
133 531 days lost However tuberculosis led the conditions 
rausmg the greatest loss of time per case on account of the 
long continued treatment required Injuries caused 19 7 per 
«nt of all noneffectneness, as compared with 18 8 for 193^ 

3 , 1^1 alcoholism for the 

totel armv with the exception of the war tears Twelve drug 
addicts were detected, as compared with sixteen m 1932 
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LONDON 

(From Our Regular Correstondent) 

Jan 12, 1935 

The State Assistance of the Unemployed 
Following the war the unprecedented unemployment led to 
equally unprecedented government c-xpcnditurc for its relief, 
and controversy arose as to the amount of food nccessarv for 
the maintenance of health and its cost The question was at 
first scientific but it quicklv became political, for, whatever 
was given, the labor party demanded more In the house of 
commons, Mr Oliver Stanlev introduced for the government 
a draft of unemployment assistance regulations He said that 
the scales proposed were the result of a careful survev bv the 
Unemployment Assistance Board of the priman needs of the 
people for whom the board was responsible There were great 
differences in the results arrived at bv different social survev s 
In the spnng of 1934 a hotly contested debate took place in 
the house of commons as to whether the allowance for a child 
should be 48 or 72 cents a week (This does not mean that 
parents were expected to keep children on this expenditure but 
merely that it is an allowance per child to persons wath other 
resources such as the unemplovment dole.) In the new sc.ate 
the minimum allowance for any child is 72 cents and that 
amount increases with age, which is a new principle Dealing 
with the question of the treatment of resources other than 
earnings in assessing needs, the basis to be adopted with regard 
to milk and meals given to children at schools is as follows 
^11 meals given on a phvsicnns certificate tint a child is 
suffering from a specific condition and requires extra nourish- 
ment are to be regarded as personal medical requirements and 
Ignored. Milk or other special items, such as cod liver oil, 
will also be entirely ignored Meals up to two a dav for a 
single child in a household or one meal for two children will 
be ignored as constituting a negligible saving for the familv 
That is to sav, twelve meals a week will be free After that 
some deduction will be made m respect of those meals, which 
works out roughly at two cents a meal As regards medical 
relief, maternity and child welfare, and tuberculosis services 
any payments or allow'ances in kind under these services will 
be regarded as special needs and will be ignored In the case 
of pensions for old age, widows and orphans and the blind, 
any balance after providmg for the pensioners needs would be 
allowed for the personal needs when there were no other 
resources, that is, they would be ignored In the debate that 
followed, a phvsician, Sir Francis Freemantlc (a retired health 
officer), desenbed the new regulations as a great measure but 
they were opposed by the labor party as inadequate They 
were carried bv a large majority 
An organization called “The Children s Minimum Commit- 
tee,” formed to ensure the adequate nutrition of children wel- 
comes the new regulations as a considerable advance but points 
out that for families with two or more children the proposed 
scale will not permit of an expenditure satisfying the standards 
laid down by the British kledical Association’s Committee on 
Nutrition The Children’s Minimum Committee urges that the 
scale should be supplemented by free meals and milk, which 
should not be taken into account in assessing the family 
resources 

The Prevention of Mule Spinners' Cancer 
The Manchester Committee on Cancer, formed in 1925, is 
representative of all the hospitals and public health authorities 
m the city Its major work has been the establishment of a 
laboratory unit in the university, primarily for investigating the 
causes and prevention of mule spinners’ cancer so alarmingly 


prevalent in the cotton mills of Iifanchester and the neighborms 
towns Increasing incidence of mule spinners' cancer began to 
be noticed about 1908 This led to the appointment by tfe 
government of a special committee of investigation In 192ti 
It was reported that the death rate from this form of cancer 
m cotton operatives was 137 for spinners and 72 for other 
cotton workers, while the mean national death rate was 4 per 
million living males It was found that spinners' cancer was 
due in part if not entirely, to mineral oil The Manchester 
committee therefore undertook an investigation as to the po 55 > 
bility of purify ing the mineral oils likely to cause cancer Then 
scientists were the first to examine this problem from the 
special point of view of cotton mills The results have now 
reached a practical stage The amount of work done bv patholo- 
gists, chemists and physicists in the investigation during the nine 
vears is enormous 

As reported previously (The Jourxal, Dec. 22 1934 p 19o9), 
the director of the Cancer Research Laboratones, Dr C C 
Twort, has been able to lay down a sjiecification for lubneat 
mg oils that should reduce the risk of cancer to a muiramni. 
The precancerous conditions of the skin due to handlmg mineral 
oils are now being almost altogether prevented by the pre- 
cautionary measures recommended These observations con 
stitute the first real preventive work in cancer that has been 
effected in tins country and, so far as is kaiovvai, in the world 
A similar line of investigation is now being carried out m 
relation to tar compounds and concern gas far workers, dis 
tillers tarmac road workers, and others Considerable endaice 
has been collected to show that the increasing incidence of 
cancer of the lung is associated with contamination of the 
atmosphere by smoke The action of the c.xhau't fumes of 
automobiles is also under investigation 

Some mineral oils were found to be more carcmogenic than 
others, but all other than white oils (such as medicinal iHinnf 
petrolatum and the lighter boiling spints), were poteatollT 
carcinogenic Te.\filc oils were the most carcinogenic consider 
ably more than the heavier internal combustion engine oils The 
animal test of carcmogenicitv is Icngthv, labonous and expen- 
sive To avoid these difficulties the chemical and 
characters of the oils were investigated and the results proreo 
to be of the greatest utility, allovvnng oils to be condemned or 
recommended The refractive index and the speafic 
were the test of greatest value and allowed animal tests to 
dispensed with entirely As a prophylactic against 
cancers, an ointment composed of equal parts of wool fat a 
olive oil gave the greatest protection It is recommend 
all parts of the bod} likely to come in contact wath the 
material should he smeared with this before work 
After work the parts should be washed with soap ^ 

and carefully' dried, a little of the ointment being again ru 

The Laboratory and the Clinic 
In his presidential address to the Royal Societv, Sir F 
land Hopkins said that practice m the ward and activi 
the laboratory, which only a generation ago made 
have now come into close relations, with a degree o 
respect between their respective workers that was 
lacking in the past It seemed that the minds of 
Clans have been disturbed by one aspect of this new on 
Not doubting that the laboratory has assisted an mus 
tinue to assist tlie growth of medical kmoiv ledge, ^ 
felt that the introduction of multitudinous laboratory 
into the domam of diagnosis is fending to destroy 
clinical art It had been said that the older P a 

minds undisturbed by a crowd of scientific facts 
dmical sense, sui generis, as subtle as the sense o 
sense of smell, and that it was on this sense tna 
school oi English medicine was founded The pres 
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not knmv whether there w-as truth m the Mew that reliance 
on laboratory reports tended to destroy this sense Great 
emphasis was being laid on the fact that, distinct from all the 
laboratory science which was ancillary to medicine, there was 
a clmical science, the progress of which depended on the direct 
and intimate study of disease as manifested bs human beings 
The need had been expressed for the endowment of a phalanx 
of trained clinicians who shall bring clmical science to a new 
pitch of efficiency 

The Relation Between Stammering 
and Left-Handednesa 

At the annual Conference of Educational Associations, Dr 
Millais Culpm, lecturer on psychoneuroses to the London Hos- 
pital Medical School, in introducing a discussion on speech 
therapy, spoke of the relation between stammering and left- 
handedness In right-handed persons, he said the left cerebral 
hemisphere was tramed, but at the same time the right hemi- 
sphere was, one might say, acquiring knowledge m mirror 
fashion. If a man lost his right arm he tried to write with his 
left hand, and if he was allowed to write m mirror fashion he 
would do so in a very short time In a child born left-handed 
stuttering resulted, according to the view of a famous anatomist, 
from conflicting control — ineffectual attempt to enunciate by 
reversal of the proper muscular action This sounded simple, 
but there were objections to the theory The same anatomists 
said that to a sensitue child the mental conflict that might arise 
from such causes might have serious consequences on the temper 
and character What kind of person, howes'cr, was the left- 
handed’ The left-handed had a peculiar make up They were 
calm and deliberate, they demanded justice for themselves and 
others, and they showed a spirit of deliberate obstinacj The) 
did not get wild , the> just calmly went on their own road. In 
the discussion which followed Dr E. J Boone, director of 
speech therapy of the London County Council Schools, said 
that speech therapy was coming into its own and had come to 
stay His own experience wras that stammering was definitely 
curable 

PARIS 

(From Oftr Reffular Cornspondent) 

Dec 27, 1934 

Foreign Physicians in France 

Accordmg to de Lafond, the number of foreigners practicing 
medicine m France was 99 per cent of the total of 26,205 
phjstcians in 1931 In the latter jear, 28,2 per cent of the 
licenses in Pans were given to foreigners There were onlj 
429 medical students of foreign birth in 1920 and 1,511 in 1930 
out of a total of 4,500 in the Pans medical school 

There are a number of w'ajs to explain this plethora of 
foreigners One is the reputation of the Pans school Another 
IS that the number of medical students has been greatly restneted 
bv legislation in Braril, the United States Canada, Sweden 
and a number of other countries A third reason is that mans 
prizes and cheap hung quarters in the Cite univ ersitaire tempt 
the foreign student to come to France Last of all, especiallj 
since the World War France has become a harbor of safet) 
for the refugees from all other countries such as Russia and 
more rccentli Gemiaiij 

There will he a decided reduction m the number of medical 
students and hence of practitioners of foreign birth in the near 
future A new law termed the Armbrustcr law abolishes 
permitting foreigners to be excused from an) of the required 
work in the medical scliool Heretofore the) could be admitted 
to the fourth vear and thus were obliged to pass the e,xamina- 
tions onl\ of this and the final or fifth vear In the future, 
the full srx v ears in the medical school and a bachelor of arts 
degree from a French universitv will be required of even, 
foreigner the same as for am native student Lp to the present, 


Rumaman students have not been obliged to pass the French 
baccalaureate examinations In 1933 more than 700, or about 
one sixth of the students, m the Pans medical school were 
Rumanian who had taken advantage of such a clause in a 
treaty between France and Rumania dating back to 1860 

No one will be permitted to practice medicine m France 
unless he bcomes naturalized. The only exception is that in 
the case of countries like the United States and England, which 
allow a French citizen to obtain a license without becoming 
naturalized, are exempt from this portion of the Armbruster 
law, which IS now in effect Of course, in about one tliird of 
the states in the case of the United States, an appheant for a 
license must agree to become a citizen. As a result of the 
Armbruster law, the number of American and English phvsi- 
cians in France will be greatly lessened and possibl) ma) 
reach a negligible figure. 

In the past, the medical schools have granted a diploma, 
termed “Diplome universitaire,” which did not carry with it 
the pnvilege to practice in France or its colonies If as man) 
foreigners continue to take the courses as in the past, there 
will be but little relief from the present overcrowding m the 
medical schools, even though the Armbruster law is in effect 
Fortunately, the economic crisis existing in the majontj of 
countries has begun to decrease the number of foreign students 
in France since 1931, at which period there were 17,281, while 
in 1934 there were only 14,495 That medical schools are 
stricter in grantmg diplomas is shown by the fact that in 1931, 
1,446 were given m a total of 7,336 medical students, while 
in 1933 there were 12,407 students in the medical schools but 
only 1,552 diplomas were bestowed 

Is Phrenic Resection Beneficial in 
Pulmonary Tuberculosis 

In the Dec, 1, 1934, issue of the French medical gazette, the 
results of seventy-four phrenicectomies are reported by Delay, 
Colbert and Mollard, The three indications for the operation 
were, first, those cases of pulmonary tuberculosis in which a 
pneumothorax had not been followed by any improvement or 
was imjxissible because of pleural bands or adhesions The 
second group included cases m which the resection of the 
phrenic nerve supplemented the pneumothorax Later, and this 
forms the third group, the nerve resection was done primarily 
in preference to a pneumothorax, either because the latter 
appeared contraindicated b) e,xtensive bilateral lesions or because 
the lesions in the lung were still too recent. 

No complications were observed in the seventv-four cases in 
which phrenicectomy was performed sucli as gastric distur- 
bances or lighting up of foci on the same or opposite side In 
one third of the cases there was considerable pain dunng the 
operation due to prolonged search for the nerve There arc 
also some cases in which one finds anomalies, such as that tlie 
nerve that was resected is found, after the operation not to 
have contained any of the motor fibers for the diaphragm 

As to the results of the seventy -four ojierations, thirty -one 
patients were markedly and eleven only slightly (symptomati- 
cally) improved. Thirty-two cases failed to show any benefit 
from the nerve resection In the thirty -one in which there was 
marked improvement the lesions m the immobilized lung had 
diminished in size and the clinical symptoms had disappeared 
completely None of these thirty -one cases had shown pre- 
vnousl) anv improvement after prolonged sanatorium treatment 
Eight of the thirty-one can be considered as completely 
recovered The less active the lesions the greater is the chance 
of success after phrcnicectomj If the lesions occupv half or 
two thirds of a lung the operation is of no avail Phrenicec- 
tomy IS espeaall) useful for lesions of the base hilus or central 
regions of the lung The nerve should be resected for a distance 
of 7 or 8 cm 
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Research on Leukemia 

Since the essential nature of leukemia lias appeared to be 
less m the increase in the leukocjtes than in the tumor-like 
proliferations of the blood-forming organs leukemia has been 
classified with the malignant tumors by some investigators 
Leukemia has been considered a true tumor of the hematopoietic 
tissue, usuallj aecompanicd by a flooding of the blood stream 
with a large number of immature eells Objections ha\c been 
made to the interpretation of leukemia as a tumorous condition 
but no agreement has been reached Dr Walter Rfingclcr of 
the pathologic institute in Danzig has attempted to produce 
experimentally in mammals, leukemia aleukemic mjclosis, 
hmphadenosis and Ij mphosarcoma Bfiiigeler was able to 
demonstrate that the de\elopment of leukemia takes place accord- 
ing to the same laws as do malignant tumors, and, morco\cr, 
that the tissue metabolism of leukemic proliferations dilTcrs in 
no respect from the tissue metabolism of malignant growths 

Disturbances in cmbr\onal dc\clopmcnt arc the first factors 
in the ctiologj of leukemia, and this is the case also in malig- 
nant growths congenital leukemias ha\c been described 
repeatedly Then there are studies based on the regeneration 
theory Flschcr-^\ asels m Frankfort on-Afam as well as 
Rungeler demonstrated that rcgencratnc processes which under 
normal conditions lead without exception to complete rcstora 
tion frequently become the seat of a tumor formation, if in 
the experimental animals a predisposition has been produced by 
the prolonged administration of tar or arsenic This predis- 
position can be recognized b\ certain changes of the metabolism 
The parenteral administration of indole produces similar meta- 
bolic changes as those resulting from the administration of tar 
and arsenic In studies on indole Rungeler obsened peculiar 
organic changes on the hematopoietic tissue A large number 
of the white mice die within the first eight weeks with the signs 
of poisoning if they are subjected to intciisiye indole treatment, 
in others hemolytic anemias dc\ eloped accompanied by a reduc- 
tion m tlie leukocytes and by hemorrhages and necroses in the 
bone marrow, m tlie spleen or in the liier During the eighth 
month of the indole treatment, tumor-like proliferations of the 
hematopoietic organs deielop in a large percentage of the 
animals Apparently it depends on constitutional factors 
whether under the influence of the same treatment, one group 
of animals develops a tumor of the lymphatic tissues or a 
tumor of the myeloid tissue Hoyveyer, the obseryation tliat the 
same experiments may result in leukemia or in lymphosarcoma 
justifies the conclusion that the tyvo conditions are closely 
related These experiments proye that leukemias, like other 
malignant tumors may deyelop on the basis of regeneratne 
processes Accordingly the pathogenesis of this fatal disease 
IS goyerned by the same layys as is that of other malignant 
tumors Moreoyer, the leukemic proliferations have a metabo- 
lism yvhich, yyith its greatly increased fermentation, resembles 
m all respects that of malignant grroyvths Rungeler concludes 
that leukemia is a malignant groivth of the blood-forming 
apparatus Lignac recently arm ed at the same results by 
means of chronic poisoning w ith benzene Indole is a com- 
pound that develops m the course of intestinal putrefaction 
These studies are carried on yvith the support of the Lady- 
Tata Memorial Foundation 

Silicic Acid in Blood of Patients with Silicosis 

In the Kaiser Wilhelm Institute m Dortmund and Munster 
(Westphalia) experiments on silicosis haye been conducted for 
some time They yyere discussed in The Journai, Feb 10, 
1934, page 471 Prof Heinrich Kraut determmed previously 
that the silicic acid content of the blood of normal persons 


amounts to from 1 to 3 per cent of the ash The average Tabe 
of the silicic anhydride in the blood ash of sixty persons to 
1 8 per cent The limits yvere 1,5 and 2 1 per cent, respedirely 
Tests on scyenty-nine patients yvith silicosis revealed that then 
blood ash nearly always had high silicic acid values, on the 
average 3 5 per cent of silicic anhydride The values fluctuated 
between 2 4 and 4 5 jicr cent Patients with silicosis thus hare 
an increased silicic acid content of the blood, that is, dissolved 
silicic anhydride has been absorbed by the organism. To deter 
mine the length of time a miner yyorks on rock formations coo- 
taining silicic acid before these chemical influences on the 
organism become manifest, the blood of 265 mmers was tested 
for the silicic acid content m connection with the roentgeno- 
logic examination to which they were subjected at regular 
intervals The blood ash of these workers has about the same 
average silicic anhydride content as has that of other persons, 
namely, 19 jxir cent, but the upper and the lower limits art 
considerably farther apart (3 1 and 1 per cent) In worhen 
without demonstrable silicotic changes the upper and lower 
limits of the silicic acid content move farther apart within the 
first SIX years of time they have worked on silica rod, and n 
the following twelve years the movement is pnmanly upward. 
In workers who develop a slight silicosis within the first sn 
years without becoming incapacitated a great increase becomes 
noticeable up to 3 8 per cent of silicic anhydride In the two 
subsequent six-year periods, this increase partly subsides again, 
doubtless because men with high silicic acid content of the 
blood arc eliminated from the group, because of severe sihcosis. 
This IS indicated not only by the comparison with the valnesof 
those silicosis patients no longer able to work but also bv the 
results of the examinations of miners who have worked » 
silica rock more than eighteen years in whom the values closely 
approach once more the upper and lower limits m normal per 
sons This IS the case particularly in workers vvithont signs 
of silicosis and also in those who already have a slight silicosis. 
The wide fluctuations prevent as yet the elimination of those 
wlio are in danger on the basis of the abnormal silicic ao 
values of their blood 


The Psychiatric Examination of van der Lubbe 
Professor Bonhoefer director of the psychiatnc clmic of t 
University of Berlin, and Ins assistant Dr Zutt have 
the icstimonv they rendered in the case of bl van der 
the incendiary of the Reichstag fire. They stress that, on ^ 
basis of the public trial, it was imjxissible to get a clear pi ^ 
of van der Lubbe s mental condition, and this fact has 
the spread of phantastic rumors For persons with psy ® 
training it would have been unnecessary to refute the exp 
tioii that the behavior of the defendant was due to hvpnosu ^ 
the administration of scojxilamine , nevertheless, they 
these charges briefly and call attention to the absence 
tion of the pupils and of all signs of a narcotic or "PP'’^ 
condition The scientific value of the neuropsy chiatnc e»^^^ 
nation w'ould haye been greater in case of a conclusive 
tion of the case which was not accomplished. But 
this limitation the psychiatric testimony is of interest 
the authors deny the existence of a disturbance of the co 
ness when the deed was committed this does not 
van der Lubbe was normal They consider him a ps> 
who has to be considered accountable for his actions 
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mutistic behavior during the trial is interpret as 

reaction It was not an intentionally assumed 

rather a psy chogcnic-reactive state that can be second 

obstinacy stujxirs of children The outburst on ° 
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is interpreted as the expression of a prison reaction r 

the attitude of the defendant during the entire 
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moroseneis, is an astounding performance, which is under- 
standable when it IS considered that s-an der Lubbe was an 
extraordinary person According to the psychiatnsts, he was 
a confused fanatic with a mixture of craving for applause and 
self sacrifice, good natured responsiveness and an attitude of 
defiance. His average intelligence was not equal to his essen- 
tially mental interests, but m spite of this he showed an 
astounding determination by steadfastly refusing to identify the 
accomplices he may have had The expert in matters of arson 
questioned the statements of van der Lubbe, and that ma> have 
been a contributory cause in the outburst on the forty-second 
day of the trial The two psychiatrists reach the conclusion 
that the psj chopathically predisposed defendant cannot be con- 
sidered mentally diseased 


VIENNA 

(From Our Regular CorrcifoiidcntJ 

Dec 10, 1934 

The Birth and Death Rates 
The federal ministri for public health recently published a 
summary of the status of the population of Austria of the last 
few years The decrease m the birth rate has advanced further 
Compared with the preceding year the numbers were as follows 




1932 

1933 

Total number of 

births 

105 514 

98 861 

Total number of 

deaths 

93 721 

89 071 

Excess of births 


n 793 

9 790 


Thus the excess of births ivas reduced by 2 000 If one looks 


back tiventy years the falling birth rate is even more evident 
There were bom m the region of present-day Austria and in 


Vienna 


1913 

1923 

1933 


In Region of 
Preient Diy 

Austria In Vienna 
169 060 39 155 

155 704 29 691 

98 861 13 746 


That reveals for Austria a reduction m births of more than 
70000, or 40 per cent and for Vienna alone more than 66 per 
cent (26 000) in twenty years 3Vhereas in Vienna the status 
of the population is kept at the same level only by immigration 
from the provinces — the death rate far exceeds the birth rate — 
there is still a slight excess of births in the provinces but this 
wall probably disappear w'lthm the next ten years if there is 
no noticeable change in the mortality Ten years ago (1923) 
the number of deaths in Austria per thousand inhabitants was 
15 3, the births 22 5 that is, there was an excess of births 
amounting to 72 In 1933, however the death rate was 13 6 
the births only 15 1, an excess of 1 5, which doubtless will 
soon disappear For Vienna the figures are 


1923 1933 

Itorn per thouwnd inhabitant* 15 9 7 3 

death* per thoutaad inhabitants 13 7 13 6 

that IS, an e.xcess of deaths over births of more than 6 per 
thousand inhabitants The mortality is constantly decreasing 
There is a shifting of the average age at death into the higher 
age groups The population becomes older as shown m the 
following tabulation of 1,0(X) deaths, as to the age group 





1923 

1932 

1933 

0 to 

S 

yean 

246 

149 

128 

5 to 

15 

jear* 

29 

26 

26 

IS to 

30 

year* 

80 

63 

60 

30 to 

50 

yean 

132 

137 

131 

So to 

70 

^ears 

266 

310 

317 

Over 

70 

years 

246 

324 

338 


Tlic death rate of nurslings is likewise constantly decreasing 
Of 1,000 live births there died dunng the first year of life 


In \ lenna 
In Aujtna 


1923 1932 1933 
110 75 64 
140 106 94 


The mortality rate of nurslings is satisfactory since it is 
constaiitlv decreasing However the growung reduction in the 
birth rite as demonstrated above is to be deplored There is 


still a constant number (above 4 per cent) of births that take 
place without trained helpers This is explained by the con- 
siderable number of women who live in forests and in the 
mountains The number of stillbirths likewise is about constant, 
on the average 2 5 per cent during the last ten years The 
number of illegitimate births likewise remains about the same, 
about 26 per cent 

As regards the causes of death, the diseases of the heart and 
of the circulatory system take the first place, 15,966, then 
follow malignant tumors 11,249, then tuberculosis in all its 
forms, 8,086, then pneumonia, 7,383, then apoplexy, 5,838 
Infectious diseases (with the exception of children’s diseases) 
caused 1,590 deaths, wound infections, 1,370, fatal injuries due 
to accidents caused 2 287 deaths, the number of suicides was 
2,853 and the homicides 198 Only 244 women died of puerperal 
sepsis This number is rather small when it is considered that 
over 4,000 births take place without assistance During the 
last five years there was not a single fatality due to smallpox, 
typhus and cholera, but diphtheria caused 990 fatalities, whoop- 
ing cough 147 scarlet fever 124 and measles 89 (compared to 
300 in the previous vear) On the whole, the children's diseases 
caused a much greater number of fatalities during the previous 
year Cholera infantum caused_ 526 (compared to 813) 
Abdominal typhoid caused 121 fatalities and dysentery 21 The 
reports of recent years show with increasing clarity that the 
mortality rate of cardiac and cerebral disorders steadily 
increases, relatively as well as absolutely These two factors 
are now responsible for 20 per cent of all deaths, while twenty 
years ago they were responsible for only 12 per cent 

Investigation of Methods of Irradiation of Carcinonias 

At a recent session of the Vienna Society for Roentgenology , 
Dr A Frank reported about his studies on the method of 
irradiation of large carcinomas consisting of pavement epithe- 
lium Half of the carcinoma was irradiated wuth one large dose 
(1,800 roentgens), while the other half was daily irradiated 
vvitli a so-called fractional dose consisting of 200 roentgens 
until a total of 4,000 roentgens had been reached The quality 
of the rays and the roentgen minute dose were the same. By 
the time 1 000 roentgens had been administered to the side that 
was given the fractional mradiations a considerable decrease 
m the size of the tumor was noticeable, while the side to which 
the single large dose had been applied showed no macroscopic 
signs of a change, in spite of the fact that the surrounding 
skin, which had been exposed to this radiation reacted notice- 
ably When 1,800 roentgens had been reached, the same dose 
that the other side had had, the tumor had largely disappeared 
on the side irradiated with the small doses, while on the other 
side macroscopic changes were still lacking In the further 
course it was observed that on the side to which the single, 
large dose had been applied the tumor was still partly in 
evidence, while it had completely disappeared on the side to 
which the fractional doses had been applied Histologic studies 
revealed that on the side of the fractional irradiations the tumor 
cells were destroyed by undergoing comification and matura- 
tion, while on the side of the large dose a vacuolizing degenera- 
tion took place Studies conducted in several other suitable 
cases led to the same results In view of these observations, 
Dr Frank formulated the thesis that the application of a single 
large dose leads to a less rapid disappearance of a tumor than 
the fractional irradiations This factor is important when the 
danger of metastasis is considered, for it has been assumed 
erroneously that in case of fractional irradiation the danger of 
metastasis is greater In the discussion it was pointed out 
that the nature of the cells of the neoplasm as well as its 
reaction capacity to the x-rays is of great importance in the 
evaluation of a method of irradiation. However, many agreed 
that fractional irradiations are generally to be preferred. 
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Pictures of a Giant 

Prof D H Fuchs, who recentlj returned to Vienna from 
the Orient, showed at the last meeting of the Societj of Phjsi- 
cians photographs of a giant, whom he had seen in Bushire, 
Persia The giant was 10 feet 6 inches (32 meters) tall and 
uas 19 jears old He had developed normally up to his tenth 
vear, nhen he began to grow enormouslj Mighty humps 
de\ eloped on his forehead, chin and behind the cars The 
head became so heavj that the man could not hold it up The 
humps on the forehead caused a great forward cun’ature. Thej 
ha\e tlie appearance of tumors There arc manj other lighter, 
loose nodules in the wrinkled skin In the enormous head the 
ejes appear, in spite of their normal size, c.xtrcmcly small 
the Msion is good and the teeth arc normal The extremities 
are of an enormous length, the proximal phalanx being as long 
as the index finger of a normal man. The legs are too weak 
to enable him to walk, so he is generally Ijing down, but he 
is able to stand up when supported bj a cane His intelligence 
is almost normal, he complains frcqucntl) of \aguc pains 
Recklinghausen s disease has been considered as the etiologic 
factor and it is assumed that an carh localization of the process 
in the h^^)ophJSIS or in the growth center is responsible for 
the giant growth The patient was unable to ride in an ordi- 
narj carnage and he had to be placed on a boat b\ means of 
a crane His weight exceeded 200 Kg (450 pounds) 

ROME 

(From Our Regular Corresfondent) 

Dec 31, 1934 

The Readjustment of Clinically Cured 
Tuberculous Patients 

Dr Alfonso ^^uzzarellI of the Consorzio Protincialc Anti- 
tubercolare of Florence reported the results of studies on read- 
justment to work of tuberculous patients who have been 
discharged from sanatoriums as 'clinically cured ” When tliesc 
patients reenter work, thej are confronted bt demands bejond 
their phjsical conditions It seems adtisable therefore to estab- 
lish postsanatorial colonies adjacent to the sanatoriums to pre- 
pare patients for work while still under medical supervision 
A temporar) regimen for tuberculous patients in these colonies 
will result in tlie correction of lazy habits acquired dunng their 
long staj in the sanatoriums It will also open up new fields 
of w'ork when the work prcviouslv done has to be changed 
more in accordance W'lth the tjpe of cure obtained in the given 

Prizes in Ophthalmology 

The Societa Italians di oculistica has reviewed the most 
important articles presented in the annual competition for 
ophthalmologic prizes The awfards were as follows The 
national prize, 20,000 lire (about $1,400), to Dr Parmco of 
Rome for an article on biomicroscopy of the palpebral margins, 
and of conjunctivntis Tbe first international prize, 20,000 lire 
to Dr Benedetto Strampelli for an article on biomicroscopy and 
histolog} of cataract with polarized light The second inter- 
national prize to Dr Nordmann of Strasbourg for his physico- 
chemical studies of the crystalline lens in normal and pathologic 
conditions 

The National Congress of Pediatrics 

The fifteenth National Congress of Pediatrics was held at 
Sienna, with a large attendance from Italy and abroad The 
first topic was “Sepsis in New-Born Infants and Nurslings" 
Dr Bocchini said that sepsis causes symptoms of a grave 
general infection that overshadow those of the first focus of 
infection The predisposition to the development of sepsis in 
infants is related to their conditions of immunity A passive 
but transient immunity is acquired from the mother, which 
protects them against diseases to which the mother herself is 
immune This defense mechanism in infants is built up by 


organic processes of slow evolution and may be weak against 
pyogenic infections because of minimal cellular reactions aai 
the scant activity of the phagocy tes Breast feeding prondes 
tlie child with the proper nutntion whereby the organism can 
promptly meet the immunologic demands Artificial feeding 
may cause nutritional disturbances that result m a lowering of 
the defense against infections A diminished amount of vitamins 
in the milk, environmental conditions, and the existence of 
some constitutional diathesis are the most important factors m 
the onset of septic infections 
Dr Gerbasi discussed the pathology, blood picture, diagnosis, 
prognosis, prevention and treatment of sepsis The most impor 
taut changes are in the liver, respiratory tract, adrenals and 
bones of the skull The blood picture is not definite and it has 
a prognostic value only when it is within certain limits Imnia 
tiirc crythrocy tes and leukocytes frequently appear m the Wood, 
simulating the picture of anemia of the Jaksch-Hayem type. 
The roentgen examination of skeletal foa gives dtagnosbe 
results as satisfactory as those givTO by the bacteriologic eiami 
nation of the blood Prevention depends Jargely on the care 
of infants and their environment. The attempts at nmnmuza 
tion in the prevention and therapy of sepsis have not gtvm 
satisfactory results as yet 

Dr Vaglio said that attenuated forms of sepsis are difficult 
to diagnose and may be mistaken for nutritional disturbances, 
prematurity and congenital vveakmess Sepsis may be of the 
hyperacute, acute or attenuated form Symptoms similar to 
those observed in sepsis may be observed also m diphtheria, 
alimentary toxicosis, malaria, tuberculosis and congenital 
syphilis The members of the congress voted to recommend a 
revision of the projects concerned with the construction W 
pediatric institutions, special training for the personnel con 
cenied with the care of infants, and the provasion of stenlned 
linen for them 

The second topic was "Indications for Clunatotheiapy fw 
Infants ’ Dr Bentivoglio classified climates mto stnnulative 
sedative and indifferent, and insisted on the importance of estab 
lishing a classification for each climatic station. 

Dr Magni spoke on the indications for the sojourn of clu 
dren at the seashore. He concluded that the chmate at 
seashore is a powerful agent for the prevention and treatment 
of certain infantile diseases, especially certam forms of ext 
tuberculosis, nckefs and penbronchial adenopiathies 
The third topic wns ‘The Sympathetic Nervous System m 
Infants ’’ Dr Careddu said that this subject should be con 
sidered, as y et, a program to be developed rather than as an 
e.xposition of results already acquired He discussed 
tion of the sympathetic cells, which need several years o 
the first two decades of life to reach their complete dev ^ 
ment and defimte adjustment The mam function o 
sympathetic nervous system is the regulation of the mt 
equilibrium of the body by means of rhythmic A 

visceral, motor and sensory reflexes The parasympa^ ^ 
energies predominate during childhood in order to provi 
greater activity to the anabolic processes 

Dr Guassardo said that the physiology and pathowg)^^ 
mfants are chiefly controlled by the vagus nerve, the 
ance of which determines an exaggerated reaction o ' 
to even slight stimulations, which may result in distur 
normal sympathehc equilibrium necessary for the 
of health The development of diseases m mfanU 
the constitutional tendency, and that statement ^PP ^anaphy 
to such diseases as exudative diathesis, spasmophi la, 
laxis and cyclic vomiting That is why the j.y a 

existence of a hyperv'agal sympathetic diathesis es a 
bridge connecting the pathology of the parents vM 
morbid predisjwsition of the children (tenon- 

The next national pediatric congress will meet a 
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Marriages 


Cn ARLES Lee Avdersov to Miss Trances Elizabeth Behiies, 
both oi Jackson Heights, N Y , Dec 21, 1934 
WnxLAM John Mackenzie to Miss Enid Howell, both ol 
Vancouser, B C, Canada, Dec 15, 1934 
Jacob Moscovich to Miss Marj Armstrong, both of Van- 
couver, B C, Canada, Not 30, 1934 
Moses Kahn Rosenbaum, Milwaukee, to Miss Pearl Fin- 
negan, in Chicago, Dec 22, 1934 
Samuel E Kohn, Milwaukee, to Miss Rita Jane Goldman 
of Whitefish Baj, January 10 

T HOM AS H ARDGROVE to Miss Evclj u O Learj , both of Mil- 
ttaukee, Dec. 29, 1934 

Lawrence M Calbweu., Nett ton, N C , to Miss Macel 
Ratchford, January 4 

Benjamin Polow to Miss Buddy Wachstein, both of Newark, 
N J , Januarj 23 

Monte Salvin to Miss Jojce Tichnor, both of Los Angeles, 
January 26 


Deaths 


Clarence Pierson ® Pineville, La , Tulane University of 
Louisiana Mechcal Department, New Orleans, 1894, member 
of the House of Delegates of the American Medical Assoaa- 
tion, 1919-1920, past president, and formerly councilor of the 
sixth district, Louisiana State Medical Society, member of the 
Amencan Psychiatnc Association, past president of the Loui- 
siana Hospital Association, veteran of the Spanish- American 
War, parish coroner, 1896-1900, at one time bank president, 
formerly medical supmntendent of the Central Louisiana State 
Hospital, Pineville, and the East Louisiana State Hospital, 
Jacl^on, special consultant to the three eleemosynary institu- 
tions for the insane and feebleminded. Central Louisiana State 
Hospital, Pmeville, East Louisiana State Hospital Jackson, 
and the State Colony and Traming School, Alexandria aged 
66, died, Dec. 27, 1934, in the Touro Infirmary, New Orleans, 
of carcinoma of the stomach 

Alfred Owre, Pine Plains, N Y , Minneapolis College of 
Phjsicians and Surgeons, 1895, also a dentist, dean and pro- 
fessor of dentistry. School of Dental and Oral Surgery, 
Columbia University, 1927-1934 student assistant in operative 
dentistry, 1893-1894, instructor in dental metallurgy, 1895-1896, 
instructor m operative dentistry and dental metallurgy, 1896- 
1897, clinical professor of operative dentis^ in 1899 and dean 
and professor of theory and practice, 1905-1927, College of 
Dentistry, University of Minnesota member of various inter- 
national dental congresses , past president of the Minnesota 
Dental Association, special consultant m dentistry, Presbyterian 
Hospital New York, aged 64 died, January 2, m the Beth 
Israel Hospital, New York 

Gaston Holcombe Edwards ® Orlando, Fla , Yale Uni- 
versity School of Medicine, New Haven, 1902, member of the 
House of Delegates of the American Medical Association in 
1925 and in 1931, fellow of the Amencan College of Surgeons, 
councilor of the seventeentli district and past president of the 
Florida Medical Association, Florida Railway Surgeons’ Asso- 
ciation and the Orange County Medical Society aged 59, con- 
sulting gynecologist and obstetrician to the Flonda Sanitarium 
and Hospital and chief of staff department of gynecology and 
obstetncs at the Orange General Hospital where he died, 
Dec. 29, 1934, of heart disease 


Leonard Samuel Hughes ® Lieut Colonel, U S Armv, 
retired, Los Angeles, Louisville (Ky ) Medical College, 1897 
a contract surgeon from 1898 to 1908 when he was commis- 
sioned in the medical reserve corps as a first lieutenant and 
served in this capaaty until 1911 when he was appointed first 
m the medical corps, promoted to major m 1917 
in 1918 was commissioned lieutenant colonel in the National 
army and reverted to his permanent rank of major m 1920 
promoted to lieutenant colonel retired in 
1930, aged 63, died, Januan 3, of ruptured duodenal ulcer and 
peritonitis. 


Henry Maynadier Pitzhugh ® M'estmmster, Md , Unj 
vcrsit^y of Marvland School of Medicine, Baltimore, 18W 
member of the House of Delegates of the American Medici 
AssTCiation 1933-1934, president of the Federation of Stal 
Mcilical Boards of the United States since 1910 member an 


since 1924 secretary and treasurer of the state board of medical 
examiners in 1930 president of the Medical and Chiriirgical 
Faculty of Maryland, president of the state board of educ^on, 
aged 59 died, January 25 m the University Hospital, Balti- 
more, of acute streptococcic osteomyelitis of the femur 

Edmund Brown Piper ® Philadelphia , University of Penn- 
sylvania School of Medicine, Philaddphia, 1911, professor of 
obstetrics at his atma mater and the graduate school of medi- 
cine member of the American Gynecological Society, fellow 
of the American College of Surgeons, served dunng the World 
War, obstetncian to the Pennsylvania Hospital and Hospital 
of the University of Pennsylvania, gynecologist to the Phila- 
delphia General Hospital, consulting obstetrician to the Bryti 
Mawr (Pa) Hospital, aged 53, died, January 14, of angina 
pectoris 

Thomas Morns Murray, Pomfret Center, Conn , Uni- 
versity of Maryland School of Medicine, Baltimore, 1873 , at 
one time emeritus professor of physical diagnosis, laryngology 
and rhmology, Georgetown University School of Medicme, 
Washington, D C, formerly on the staffs of the Emergency 
and Garfield hospitals, Washington, aged 83, died, Dec 16 
1934, of coronary thrombosis, diabetes mellitis and cirrhosis of 
the liver 

Alfred Goldstein Nadler, New Haven Conn Yale Uni- 
versity School of Medicme, New Haven, 1896, member of the 
Connecticut State Medical Society, clmical professor of derma- 
tology at his alma mater, member of the New England 
Dermatological Society and the American Roentgen Ray 
Society, on the staffs of the New Haven Hospital and St 
Raphael's Hospital, aged 61, died, January 14, of heart disease, 

Albert James Welch ® Kansas City, Mo , Starling Med- 
ical College, Columbus, 1894 , past president of the Jackson 
County Medical Society , councilor to the thirteenth district of 
the Missouri State Medical Association, served dunng the 
World War m the public health department stationed at Wash- 
ington, D C, aged 67, on the staff of St Joseph’s Hospital, 
where he died, Dec 15, 1934, of coronary heart disease 

Oscar L Norsworthy, San Antonio, Texas, Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1895, 
member ol the State Medical Association of Texas fellow of 
the Amencan College of Surgeons, formerly member of the 
board of health of Houston, director of radium and cancer 
division, Medical and Surgical Hospital, aged 63, died, Janu- 
ary 5, in Los Angeles, of heart disease. 

Bertram H Buxton, Byfieet, Surrey, England New York 
University Medical College, 1897, in 1898 instructor m bac- 
teriology, in 1903 assoaate professor of biologv and in 1904 
to 1912 professor of expenraental pathology, Cornell Univer- 
sity Medical College, New York, formerly on the staff of the 
Memorial Hospital for the Treatment of Cancer and Allied 
Diseases, aged 80, died, Dca 6, 1934 

Richard Penn Smith ® Captain, U S Army, retired, 
Philadelphia, Temple University School of Medicme, Phila- 
delphia, 1912 veteran of the Spanish-American and World 
wars, entered the medical corps of the U S Army in 1920 
and retired m 1928 for disability in line of duty ag^ 59 
On the staffs of the Germantown Hospital and the Temple 
Umvetsvty Hospital, where he died, Dec, 23, 1934, of hyper- 
tension and nephntis 

William Fitzhugh Carter ® Major, U S Army, retired 
Crozet, Va University of Virginia Department of Medicine, 
Charlottesvnlle, 1872, entered the army as assistant surgeon in 
1879 and was promoted through the various grades to that of 
major in 1897, retired in 1909 at his own request after thirty 
years’ service, aged 84, died, January 1, m Richmond, of lobar 
pneumonia 


John Kowan Mornson W Louisville, Ky Louisville Med- 
ical College, 1898 formerly adjunct professor of medicme and 
clinical medicine. University of Louisvnlle School of iledicine 
fellow of the Amencan College of Phy siaans , on the staffs of 
the Norton Memorial Infirmary and St Joseph's Infirmary , 
aged 57, died, January 8 of arteriosclerosis 

George Morley Marshall ® Philadelphia, University ot 
Pennsylvania School of Medicine Philadelphia, 1886 formerly 
Msociate professor of laryngology, Universitv of Pennsylvania 
Graduate School of Medicine, fellow of the American College 
of Surgeons , omlaryngologist to St Joseph’s Hospital , aged 76 
died, Januan 8, of heart disease ’ 

Howard Donald Urquhart ® New Lork, University and 
Bellev-ue Hospital Medical College, New Fork 1906, formerly 
clinical professor of orthopedic surgery New York Polyclinic 
Mcdiral School and Hospital formerly on the staff of the Sea- 
side Hospital, Staten Island aged 55, died, Nov 8 1934 of 
heart disease ' 
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Jacob William Holderman, Duluth, 'Minn , Rush Iticdical 
College, Chicago, 1918 member of the Minnesota State Med- 
ical Association, formerly resident in larjngologv and otology 
at his alma mater, on the staffs of St Mar\ s and St Lukes 
hospitals, aged 44, died suddenly, Januarj 22, of coronao 
thrombosis 

Warren Wallace St John ® Troi, N Y , Columbia Uni- 
\crsitj College of Physicians and Surgeons, New York 1905, 
past president of the Rensselaer Count\ Medical Societj , presi- 
dent of the hospital staff of the Samaritan Hospital , aged 52 
died, Dec 22, 1934, of cerebral thrombosis and cerebral arterio- 
sclerosis 

Charles Egbert Willard, Catskill, N Y College of Pli>si- 
cians and Surgeons, Medical Department of Columbia College, 
1869, member of the Medical Societi of the State of Vc\i 
York, for man\ lears treasurer of Green Count}, and ullage 
health officer aged 88 , died, Januar} 12, of arteriosclerosis 

John Harvey Graff, Pcrr 3 -villc, Mo , Qiicago College of 
Medicine and Surgen, 1916, served during the World War 
for manv jears connected with the U S Public Health Ser- 
vice aged 41 died Januarv 6 in the Veterans’ Administration 
Facilit} Jefferson Barracks, following a thv roidectomv 

Beverley Z Milner, Toronto, Ont , Canada Trinitv Medi- 
cal College Toronto, 1889, for manj jears on the staffs of 
the Toronto General Hospital and the Hospital for Sick Chil- 
dren aged 69, was found dead slumped over the steering 
wheel of his automobile, Dec 7 1934 of heart disease 

Oscar Simon Hornick, Brookhn Universitj and Bellevue 
Hospital Medical College Yew \ ork, 1928 member of the 
Medical Societv of the State of Yew \ork aged 34 on the 
staff of the Israel Zion Hospital where he died, Januarj 7 of 
osteoma ehtis of the jaw and cerebral abscess 

Edward Smith Winslow, Harwich Port Mass Dart- 
mouth Medical School, Hanover Y H IS92 member of the 
Massachusetts Medical Societj served during the World War, 
on the staff of the Cape Cod Hospital Hvannis aged 68 
died Dec 28 1934 of cerebral hemorrhage 

James M Shields ® Scvniour, Ind Kentuckj School of 
Medicine, Louisville 1881 president of the Jackson Countv 
Medical Societv formerlj mavor of Scvmour formcrlv on 
the staff of the Schneck Memorial Hospital , aged 75 died 
suddenlj, Rov 30 1934, in Row York 

John Howard Wyman, Medwaj, Mass , Han-ard Univer- 
sitj Medical School, Boston, 1906, served during the W'orld 
W^ar, medical examiner of Norfolk Countj aged 55 on the 
staff of the Milford (Mass) Hospital, where he died, Dec 17, 
1934, of cerebral hemorrhage 

Homer Monroe Mace, Peekskill, R Y Universitj of 
the Citv of New \ork kfedical Department 1890 member of 
the Medical Societv of the State of New ^ork, aged 70, on the 
staff of the Peekskill Hospital where he died, Januarj 6 , of 
splenic infarct and leukemia 

Wilton McCarthy, Des Moines, Iowa, Drake Universit' 
Medical Department Des Moines 1894 member of the W^estem 
Surgical Association , fellow of the Amencan College of Sur- 
geons formerlj professor of clinical surgerj at his alma mater 
aged 62, died Dec 14, 1934 

Charles Lincoln Mohn, Jersey Shore Pa College of 
Phvsicians and Surgeons, Baltimore, 1885, member of the 
Medical Societj of the State of Pennsjlvama for main jears 
on the staff of the Jersej Shore Hospital, aged 70 died Dec 
19, 1934, of heart disease 

Benjamin Franklin McMillan, Red Springs, N C , Uni- 
versity of Marjland School of Medicine, Baltimore 1882, 
member of the Medical Soaety of the State of North Carolina, 
formerly member of the state legislature , aged 81 , died, Janu- 
arv 14, of pneumonia. 

Peter Alfred Kearney, San Francisco, Cooper Medical 
College San Francisco 1884 at one time sujiennfendent of tlie 
San Francisco Countj Hospital, aged 87, died, Dec 15, 1934 
in the Alameda (Cahf ) Sanatorium on the South Shore of 
coronarj thrombosis 

Alvin Barney Eberhart, McDonough, Ga Emory Uni- 
versitj School of Medicme Atlanta, 1922 member of the 
Medical Association of Georgia served during the W^orld War , 
aged 44, died, Dec 28 1934 of gastric hemorrhage resulting 
from carcinoma 

Frank Eli Hurrie, Little Rock, Ark. University of 
Arkansas School of Medicine, Little Rock 1911 , also a pharma- 
cist member of the Arkansas Medical Society aged 53 died, 
January 14 in a local hospital of injuries received in an auto- 
mobile accident 


Henry Jeter Edmonds, Kilmarnock, Va , University of 
Marjland School of Medicine, Baltimore 1887, member of tk 
Medical Societj of Virginia, past president of the Northern 
Neck Medical Societj , aged 68 , died, Dec. 13, 1934, of cereini 
hemorrhage 

Thomas Melchor Meisenheimer, Charlotte, N C, Meh 
ical College of the State of South Chrohna, Charleston, I9i 
member of the Medical Society of the State of North Ciwlm, 
aged 37 , died, January 4, in the New Charlotte Sanatonum, of 
leukemia 

Leonidas A Suggs, Park Place, Ore , A'^anderbilt Umrtr 
sitj School of Medicine, Nashville Tenn 1892, member of 
the State Medical Association of Texas, past president of the 
Tarrant (Texas) County Medical Society , aged 70, died, Dec. 
7, 1934 

Robert Andrew Pojmton, Chicago, Niagara Umrersity 
Jfedical Department, Buffalo, 1891 , on the assoaate staff of 
the South Chicago Hospital, aged 69, died, Janaarj 22, of 
uremia, cerebral arteriosclerosis and subacute coronary thrcni 
bosis 


W Francis B Wakefield, Los Gatos Calif Trinity 
^^cdlcal College, Toronto Ont., Canada, 1893, University of 
Toronto raculij of Medicine, Toronto, 1893, fellow of the 
American College of Surgeons, aged 68 , died Dec. 4, 1934 
Joseph Albertus Hedding, Minneapolis, Minneapolis Col 
lege of Physicians and Surgeons, 1906, member of the MmiK- 
sota State Medical Association on tlie staff of St Barmins 
Hospital, aged 51, died, Dec. 26, 1934, of hypertensioa 
Jesse Gulledge, Tallassec, Ala , Uniiersity of Alabana 
Medical Department, Mobile 1900, member of the Medi™ 
Association of the State of Alabama, aged 61, died Dec W 
1934, in the Community Hospital, East Tallassee. 

James I Miller, Huntington W^ Va., College of Physicians 
and Surgeons, Baltimore, 1906, aged 55, died, Januarj 6 mj 
local hospital of pneumonia, as the result of bums rccuveo 
in a gas c.\plosion in the basement of his home. 

John Aulde, Philadelphia, Jefferson Medical College of 
Pliiladclpliia, 1882, formerly demonstrator of phjsiCT cliag 
nosis and clinical medicine, Medico-CDiirurgical College o 
Philadelphia, aged 88 , died Dec. 23, 1934 

Clarence C Spicher ® Johnstown, Pa Baltimore Mriiw 
College, 1903, aged 62 chief on the medical service ot m 
Concmaugh Valiev Memorial Hospital, 1921-1934, where 
died, Januarj 1, of heart disease 

Lewis Joseph Hammers, (Joodland, Kan., College of Phf 
sicians and Surgeons of Chicago, School of Mediae ol 
University of Illinois, 1902, aged 57, died Januarj 19, oi an 8 ““ 
pectoris and coronarj thrombosis , 

Josiah Winslow Edgerly, New York, UniveKity ^ 
Bellevue Hospital Medical College, 1899, member of 
ical Society of the State of RVvv York, aged 6 -, died, j 


ary 14, of lymphatic leukemia 

George Alexander Angus, Denver, Denver 
College, 1906, aged 64, died, Dec. 11 1934, in 
General Hospital, of ataxic paraplegia, chronic pc 
anemia and myocarditis . 

Rankin Robert Lowery, Augusta, Ga , Atlanm ' 
College, 1916 served during the W'^orld War , -niHtnuc 

Dec 23, 1934 m Veterans’ Administration Facility, ol ep 
(lethargic) encephalitis I 

Frederick Huhne, Kingston, N Y , University o ^ 
College of Medicine, Burlington, 1884, for mMj jm , 
of the board of health of Kingston, aged 78 died, January y 
chronic arteriosclerosis , ^ 

Charles Webb Sheppard, HonoraviIIe, V50- 

Medical College Atlanta 1891 member of 0 1934 

ciation of the State of Alabama , aged 73 , died, u ■ 
of acute nephritis Wahnemann 

Daniel A Wilson Sr , Norristown Pa sen'll 

iledicai College and Hospital of PhiWelphia, 
during the World War, aged 67, died, Dec -2, Iv 1 
bral hemorrhage. . of 

Reginald James Peer, Bangor, Mmne, Umv 
Toronto Faculty of Medicine, Toronto Ont oninS 

aged 29, died, Nov 12 1934, of morphine sulphate poiw 

self administered iTniversit' 

Ellery Newell Peck ® Boonton N J , Cornell u 
Medical College, New York 1904, served dun g 
War aged 55 died Dec 20 1934 in the Deaconess D 
Brookline Mass 
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James E W Price, Kingston Tenn , University of Tea 
nessee Medical Department, Nashville, 1899, member of the 
county board of education, also a pharmacist, aged 68, died, 
Dec 4, 1934 

Patrick H O’Connor, Amboy, Minn , Kansas City (Mo) 
Hahnemann Medical College, 1906, member of the Minnwota 
State Medical Association, ^6, died, Dec 25, 1934, of 
heart disease 

Gustave Julius Dierkes ® Winona, Minn , John A 
Creighton Medical College, Omaha, 1917, on the staff of the 
Winona General Hospital aged 43 died Dec. 9 1934, of 
pneumonia 

Irving S Freeman, Rocky, Okla Fort Worth Scliool of 
Medicine, Medical Department of Texas Christian University 
1913, aged 49, died, Dec 27, 1934, m Tulsa of broncho- 
pneumonia 

Henry Lee Yoder ® Morton 111 , Missouri Medical College, 
St Louis, 1899, aged 62, died, Nov 21, 1934 in the John C 
Proctor Hospital, Peoria of prostatic obstruction and pyo- 
nephrosis 

Joseph P Morns, St Clair Pa Jefferson Medical Col- 
lege of Philadelphia, 1896 , member of tlie Medical Society of 
the State of Pennsylvania , aged 61 , died suddenly Dec 2, 
1934 

Isaiah Thomas Harbour, Cowbngton Okla Kentucky 
School of Medicmc, Louisvnlle 1888 aged 82 died, January 
11, in Fort Smith, Ark, of adenocarcinoma of the pancreas 
Martha Louise Dedrick Bayles, Townsend Mont Uni- 
\ersity of Illinois College of Medicine Chicago, 1930 aged 28, 
died January 6 in St Johns Hospital, Helena, of septicemia 
Hugh Sawyer James, McArthur Ohio, Columbus Medical 
College, 1890, member of the Ohio State Medical Association 
served during the World War, aged 69, died, Nov 15 1934 
Clara T Dercum, Philadelphia Woman s Medical College 
of Pennsylvania Philadelphia 1887 for many years on the 
staff of the Woman’s Hospital aged 76 died, Dec. 23, 1934 
John Thomas Deemar, Kittannmg, Pa Jefferson Medical 
College of Philadelphia, 1879, member of the Medical Society 
of the State of Pennsylvania aged 80 died, Dec. 9, 1934 
James Dennis, Albuquerque N M , Howard University 
College of Medicine Washington, 190o aged 52, died Dec. 23, 
1934, of bronchopneumonia following a prostatectomy 
Frank Van Rensselaer Phelps, New York, Bellevue Hos- 
pital Medical College New York 1893 aged 68, was found 
dead m his automobile, January 9, of heart disease 
Irving Cyrus Blaisdell, Wilmore, Pa , Bellevue Hospital 
Medical College, New York 1871 aged 90 died, Dec 12, 1934 
of cardiac decompensation and bronchopneumonia. 

Louis M Hanemann, New Orleans Tulane Uniiersity of 
Louisiana Medical Department New Orleans 1891, aged 65, 
died, January 8 of cardiovascular renal disease 

William Frederich Marten, Ferguson Mo , Hahnemann 
kledical College and Hospital, Chicago, 1903, aged 46 died 
Dec 31, 1934 of a self-inflicted bullet wound 
John Anthony Regan Scranton, Pa , Chicago Medical 
School, 1934 aged 30 died suddenly Dec 27, 1934, in the 
Scranton State Hospital, of diabetes melhtus 
William A Powel, Hernando Miss , College of Physioans 
and Surgeons Baltimore 1886 aged 72 died January 5 of 
injuries recened in an automobile accident 
John Kelly Moeur, Tempe, Anz Uni\ersit\ of Illinois 
College of Medicme, Chicago 1928 aged 37, died, Nov 30, 
1934, in St Joseph s Hospital Phoenix 
James A Melvin, Baltimore Unnersity of Maryland 
School of Medicine Baltimore 1887 aged 71 died, Dec 6, 
1934 m tlie Union Jlemorial Hospital 
Abel Mathias Rapid Cih S D Uni\ersit\ of Pennsyl- 
onia School of Medicme Philadelphia, 1865 aged 91 died, 
Noi 11 1934 of cerebral hemorrhage 
J°kn P Williams, Minneapolis Chicago Jledical College 
1876 aged 88 died lso\ 11 1934 of coronary sclerosis, 
arteriosclerosis and chronic nephritis 

Augustus F Kempton ® Philadelphia Jefferson Medical 
College of Philadelphia 1880 aged 79 died, Dec 6 1934 in 
y entnor N J of chronic nephritis 
John Patrick Mulrenan ® Philadelphia Unnersity of 
1 cnns\l\-ania School of Medicine Philadelphia 1897 aged 64 
Qicd Januan 5 of heart disease, 

Samuel Lewis Wilkinson ® Belen N kf , Uniiersits of 
Arkansas School of Medicme Little Rock 1907 aged 54 died 
ucc 30 1934 of angina pectons 


Ephraim Daniel McKenna, Oneonta, N T , Universip 
of Vermont College of Medicine, Burlington 1887, aged 75, 
died, January 13, of nephritis 

John C Ware, Yellvtlle, Ark , Arkansas Industrial Uni- 
versity Medical Department, Little Rock, 1886 , aged 85 , died, 
Nov 5, 1934, of heart disease 

George Blatchford, Qinton, Mich Unnersity of Mich- 
igan Homeopathic Medical School, 1884, aged 87, died Janu- 
ary 2. of chronic myocarditis. 

John Duncan, Toronto, One, Canada, University of 
Toronto Faculty of Medicme, 1906, M R CS , England, 1907, 
aged 59, died, Nov 22, 1934 

William Scholes Kimmell, Uniontown Pa , Medico- 
Chtrurgical College of Philadelphia, 1901 , aged 65 died, Nov 
21 1934, of paralysis agitans 

David Heist Wentz, Philadelphia, University of Pennsyl- 
vania School of Medicine, Philadelphia, 1883, aged 76, died, 
Dec 27 1934, of pneumonia 

A Marshall Haas, Bunkie, La , Tulane University of 
Louisiana Medical Department, New Orleans, 1896, coroner, 
aged 61 , died, Dec. 13, 1934 

Frank Busby Parker, Ursa, 111 , Keokuk (Iowa) Medical 
College. 1893 , aged 63 . died, Dec. 10 1934 m St Mary Hos- 
pital, Quincy, of encephalitis 

Simon J Hampshire, Overbrook Kan , College of Physi- 
cians and Surgeons, Keokuk, lovva 1884 aged 74, died, Oct 
31, 1934 of arteriosclerosis 

Maurice R Perlstein, Chicago Chicago College of Medi- 
cme and Surgery, 1914 aged 43 died, January 21, of hydro- 
nephrosis and myocarditis 

David A Maxwell, Lockesburg, Ark Memphis (Tenn ) 
Hospital Medical College 1889, aged 78, died, Nov 18, 1934 
of cerebral hemorrhage. 

Lewis Augustus Williams, Huntington W Va., Medical 
College of Ohio, Cincinnati, 1891, aged 70, died, Dec 27, 1934, 
of gastnc carcinoma 

Michael Joseph Brown, Toronto Ont Canada, Universitv 
of Toronto Faculty of Medicine 1920, aged 41, died, Nov 11, 
1934, of heart disease 

Henry John Plenz, Chicago, Northwestern University 
Medical School, Chicago, 1910, aged 46, died January 14, of 
organic heart disease. 


Thomas P W Brooks, Hackleburg Ala Georgia Col- 
lege of Ecleebe Medicine and Surgery, Atlanta, 1897, aged 87, 
died, Dec. IS, 1934 

Manassa Thomas Pope, Raleigh, N C Leonard Medical 
School, Raleigh, 1886, died, Nov 13, 1934 of strangulated 
hernia and cystitis 

John Henry Watson, Toronto, Ont, Canada Victoria 
University Medical Department, Coburg, 1869, aged 87 died 
Nov 16, 1934 

William Oscar Sauermann ® Houston Texas, University 
of Michigan Medical School Ann Arbor, 1893 aged 67 died, 
Nov 26. 1934 

Simon Cameron Bowes, Canonsburg, Pa , Western Penn- 
sylvania Medical College, Pittsburgh, 1893, aged 70 died 
Dec 17, 1934 

Everett A Wood, Los Angeles, Keok-uk Medical College 
1895, aged 70. died, Dec. 10 1934 m the Los Angeles Gen- 
eral Hospital 

Napoleon Wagner, Denver, St Louis College of Physi- 
cians and Surgeons, 1884, also a lawyer, aged 76, died Nov 


Mikula, Dwight, Kan. (licensed m Kansas 
1901) aged 72, died Dec. 14, 1934, of carcinoma of 
stomach 


in 

the 


Geoffrey Boyd, Toronto, Ont Canada University of 
Toronto Faculty of Medicine, 1891, aged 65, died, Dec 22 
1934 ’ 

James Archibald Hamilton, Winnipeg Manit Canada 
Manitoba Aledical College Winnipeg, 1904 died, Dec 26, 1934 

^ Russell Chicago, Rush kfedical College'. Chi- 
cago, 1890, aged 74, died January IS, of cirrhosis of the liver 

Tenn Chattanooga (Tenn ) 
Medical College, 1899, aged 62 died, Januao 5, of pneumonrt 

Robert S M^earis, North Little Rock, Ark (licensed 
in Arkansas in 1903) aged 64 died Dec 8, 1934 

J^ G C^Esher, Falco, Ala Chattanooga (Tenn ) Medi- 
cal College 1901 aged 76, died Nov 17, 1934 
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AMERICAN INSTITUTE OF MEDICINE 
AND SURGERY, INC 

An Impudent Scheme Designed to Capitalize the Vanity 
of Physicians and Others 

In December, 1934, news items began appearing in nciis- 
papers — usually those published in the smaller towns — regarding 
an alleged "honor" that had been conferred upon some local 
Citizen b} the "American Institute of Medicine and Surgery 
at a meeting of the "nominating committee ’ in New York 
Such local celebnties appeared at first to be mainly optometrists, 
although tlie list has since been extended to coier osteopaths 
and physicians 

Following the appearance of the local news item, the person 
whose name was mentioned would recciie a letter informing 
him m detail of the alleged honor and asking him to sign a 
"pledge” that is enclosed, and to return it with a check or 
money order for f2S on receipt of which the American Institute 
of Medicine and Surgery would send a handsome certificate for 
framing and liangmg in the reception room ' 

Some of the members of the American Optomctric Associa- 
tion, recognizing that as tlicy practice neither medicine nor 
surgery the alleged honor that was said to ha\c been conferred 
on them was obiiously undesened, questioned the bona-fidcs of 
the imposingly named "Institute As a result, the Oplometnc 
Weekly published in its issue of Dec, 27 1934, a warning item 
entitled "Look Out for This Racket " 

This probably interfered w ith the success of the scheme among 
optometrists and may explain why ostcopatlis and physicians 
were then worked on 

The news items already referred to haic appeared in various 
parts of the United States ranging from Florida to California 
The letter that the indniduals whose names were published m 
the local papers recened from the so-called American Institute 
of Medicine and Surgery, Inc., of ISO Nassau St, New York 
City, read as follows 

Dear Doctor - — It is my prnilcge to announce that the Board 
of Directors haa qualified you for a hfc-ume honorarj member 
ship in the American InsUtute of Medicine and Surgery This 
is to take effect npon your signing the inclosed pledge and ful 
filling the usual preliminary requirements of honorary member 
ship 

Because the American InsUtute of Aledicine and Surgery is 
a non profit making corporation there are no annual dues One 
iniUaUon fee of Twenty fi\e dollars ($25 00) alone is required 
from each honorary member 

Please sign your name to the inclosed pledge and pnnt your 
name plainly below in the form you wish it to appear on the Cer 
tificate of Honorary Membership a facsimile of nfaich is printed 
on the pledge The Certificate as it is sent to you is 14 inches 
by 17 inches in size and may be framed and hung in the recep- 
tion room of your office thereby showing to whom It may 
concern that you base been signally honored by this organization 

We heartily congratulate you upon your selection as nn out 
standing representabve ot your profession in your district and 
trust that you will at your earliest convenience return the 
pledge properly signed together with check or moner order to 
cover the initiation fee 

Accompanying the letter, which was signed ‘John J Caldwell 
Secretary,” was a miniature reproduction of the "certificate of 
honorary membership” for which the optometnst, osteopath or 
physician was asked to send $25, there was also the ‘honorary 
membership pledge,’ which the recipient was asked to sign and 
return y\ith his $25 00 The "pledge’ read as follows 

I pledge inj'self to maintain the highest ethics of my profes 
Sion and to do all witbm my power to bring a new era of pfa>9ical 
and mental well-being to the peoples of the world 

ITH True Appreciation of the dignity nobility and sacn 
ficc of this my life work I sign my name to this pledge. 

There W’as the inevitable dotted line just below the 'pledge* 
for the signature of the person to whom it was sent The 
' ccrttficate itself is reproduced wnth this article, in order to 


give a general idea of the character of (he piece of paper for 
which physicians and others are expected to pay $25 BeaiH 
of the great reduction in size made necessary by the Iimrtationj 
of space, file wording of this certificate is here reprodoced 

Proccgdings m Coiinal By Virtue of Eminent and LaadiHc Semet 
in the Cause of Healing the Alleviation of Human Soffenct wd 
Advancement of the Dignity and Honor of the Profession and id Recof 
nition of Fidelity to the Highest Ideals and Ethical Staodardi m tk 
Kcsearch for Knowledge and the Discharge of Profeisional Duties aad for 
Lasting Devotion to the ^fost Just Principles in Striving for tie Piynal 
and Spiritual Betterment of the Race, 

Be it Jmown that 
JOII'* nrXRY SMITH 

Has Been and Is dominated and Apjunved os Honorary ilemicr of ik 
Institute WTiercof this Certificate is TestimomaJ This lOth Day of tie 
Month of November m the \car of Our Lord 19J4 Done under the Seal 
of (he Amencan Institute of Medicine and Surgery Incorporated (not fa 
profit) in Accordance with the Usages and Laws of tie State of 
Delaware 

The certificate is signed by the “President,” “Secretary" and 
"Cliairman, Committee on Honors ’ As well as can bt 
deciphered from the reproduction sent out, the president's name 
appears to be Robert V Steele the secretao ’s John J Caldwell 
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Reproduction (greatly reduced — the originals are H MArnencia 
inches) of the CZcrtificate of Honorary ■Membership zonetrisO. 

Institute of Medicine and Surgerj Inc. attempts to ^ ^ cot 

osteopaths and physicians for $25 00 The alleged ****!) , to is 
exist except on paper \\ hat the certificate actuaJJs cc 
the possessor is on easy mark or a poseur 


-whose name also appears in connection wnth ‘he 
lhat of the chairman of the ‘Committee on honors L i 
Fogelsonger ^^5 

The Amencan Institute of kledicine and Gurgen, tn^ 
lot to be found in any record possessed bv the u 
[n\ estigation , it was obiiously a new humbug i ei 
me find the names of Steele, Caldwell or FogelsMgtf ^ 
From my estigation it appears that the sighed 
nstitute of Medicine and Surgeo . fne , is a New o ^ 
zation incorporated m Noi ember, 1934, yvith no s a 
zed capital , that Fogelsonger is the dominating lac o 
mterprise and that he is alleged to ha\e former y , . 
rally interested in the ‘Book Craft Guild hat 

laye been — said to haye been established m Apn ’ j. 
low to be out of business The headquarters of this 
lamed outfit were simply rented quarters m Room 
iffice buildmg at 150 Nassau Street Efforts to 
nterynew yvith Fogelsonger were fruitless, and no ° ^ 

le found who either had or yy'as willing to furnish, m 
m yyhich an estimate of the responsibility of the 
le determmed Further help was sought through 
Jational Better Business Bureau and the Better 
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Bureau of New York City The latter organwation reported 
that the post-office officials were investigating and that botli 
Caldwell and Fogelsonger had disappeared It reported, also, 
that Ann Lord, a reputed publicity agent at S3 Park Row, had 
a mailing address there, but her identity was unknown 
A search of the files of the Bureau of Investigation failed 
to show anj record of lanj *‘Ann Lord as a publicity agent 
There was a record of one Annie Lord, who has sometimes, 
it appears gone by the title Dr” In 1933 there was one 
Annie Lord who called herself a 'Consulting Psychologist” 
operating from Studio 603 Carnegie Hall, New York City 
Then there was an Annie Lord whose advertisement was pub- 
lished in the Chicago Tribune April 17, 1932, m which the 
lady was described as an “Eminent Business Analjst of Wash- 
ington, D C" The Bureau also has a record of one Annie 
Lord, a “naturopath,” who m 1928 was prosecuted and found 
guilty of practicing medicine without a license by the state 
aulhonhes of New Jerse} A news item to this effect was 
published in The Journal July 28, 1928 None of these Annie 
Lords, however, seem to fit in with the Ann Lord referred to 
by the Better Business Bureau of New York City In fact, 
a later letter from that organization reported that the current 
telephone directory of New York City carried the name ‘Annie 
Lord, Psychic” at 210 West 72d Street 
As the “certificate” of the American Institute of Medicine 
and Surgery definitely states that the concern is a Delaware 
corporation, the Bureau of Investigation asked the Secretary of 
State of Delaware, for the names of the officers and incorpora- 
tors The secretary replied on January 16 1935 that (1) the 
“mstitute' was incorporated August 6 1934, but the annua! 
report showing the names of the officers had not yet been filed 
(2) the Capital Trust Co of Delaware was the resident agent 
and (3) the incorporators were Robert V Steele, 2449 28th 
SL, Astoria, L I, N Y John J Caldwell 68 East 90th St, 
New York City Fogelsonger (no given name or initials), 
16S W 87th St , N Y C 

The Better Business Bureau of New York City reported 
further, that on January 21 Post Office Inspector Frank Shea 
had instructed Fogelsonger to call at his office, at which time 
a representative of the Better Business Bureau of New York 
City was present The entire matter was submitted to Mr 
Pfann, Assistant United States Attorney, who, after revuewing 
the facts, is reported to have told Fogelsonger that while there 
was not at present sufficient evidence to warrant prosecution 
for a mail-order fraud, Fogelsonger, Caldwell and Steele were 
heading for trouble None of the three men back of the scheme 
are physicians or have any mterest in the medical profession — 
other, presumably than the effort to get $25 from certain 
members of that profession 

The scheme is not original Nearly forty years ago a quack 
named Probert sold from Niles Michigan, so called ‘ Certificates 
of Merit ’ from the fake 'St Luke s Hospital' of that city 
After the Michigan legislature outlawed this swindle the name 
and locality was changed and it became the Christian Hos- 
pital’ of Chicago A quarter of a century ago many of these 
'certificates’ adorned the walls of advertising quacks Then 
tliere was the imposingly named Incorporated Societv of 
Science Letters and Art of London ’ an English swindle that 
sold Fellowships to all and sundn at one guinea ($5 00) 
apiece. These permitted the owners to vmte the mvstic letters 
r S Sc.(Lond ) ’ after their names which many American 
patent medicine exploiters did In Italv there w as the Italian 
Physio-Chemical Soacty” of Palermo which sold diplomas at 
$5 00 and ‘First Class Medals for Technical Work and Scien- 
tific Merit' for $10 00 to vainglorious or gullible Americans 
One needs waste no svmpathy on physicians, osteopaths or 
oplometnsts who have parted with $25 00 for the gaudy piece 
of paper sold by Messrs Steele Caldwell and Fogelsonger and 
obnouslv designed to deceive the public and appeal to the vanity 
of the purchasers It is obv lous that membership m American 
Institute ^of Medicine and Surgery, Inc., simply means that the 
member” is either an easy mark or a poseur who would assume 
an erudition he does not possess or both 


Queries and Minor Notes 


Avokmiovs Comuvnicatjons and quencs on postal cards will not 
be noticed Every letter mnst contain the writer s name and address 
but these will be omitted on request 


DETERMINATION OF HEMOGLOBIN 
To the Editor — There has been a considerable amount of controversy 
regarding tbe determination of hemogJobin At the present time I ant 
using the improved Sahli instrument graduated in per cent and m grama 
per hundred cubic centimetera, 14 5 Gm per hundred cubic centimeters 
bemg the equivalent of 100 per cent It has also been my practice to 
estimate the color index by using percentage rather than Sahh units 
The latter were used on the tubes formerly supplied and having a arcular 
cross section It is claimed that ray hemoglobin dctcnmnationa are too 
high and that Sahli units should be used for this purpose Just what docs 
a Sahh unit indicate? I am an-cjous to know this particularly because 
1 am contemplating the purchase of a new instrument Please omit name 

M«D New "i-ork. 


Answer —Much of the controversy that exists regarding the 
determination of hemoglobin is due to the method employed 
or the manner in which the results are expressed. There are 
now on the market several accurate hemoglobinometers that 
may be conveniently used for office practice. Unless these 
have been carefully checked before leaving the factory, how- 
ever, inaccuracies may anse Errors in the bore and gradua- 
tion of the tube and pipet may contribute to wrong values 
Despite the precaution m providing an accurate mstrument, 
discrepanaes may anse also m the manner of expressmg hemo- 
globin values Formerly hemoglobm was expressed by an 
empincal scale of per cent and Sahh units For example, the 
old Sahh tube had a scale showing Sahh units and opposite 
this was a per cent scale for those who prefer to express their 
results by this designation The 100 per cent mark was oppo- 
site ^ Sahh units These two readings had a value of 17 Gm 
of hemoglobin per hundred cubic centimeters of blood Dif- 
ferent hemoglobinometers also graduated in per cent gave dif- 
ferent values on the same sample of blood The confusion lay 
not in the method of determuiation but m the lack in agree- 
ment as to how many grams of hemoglobm constituted, 100 
per cent As an illustration of this situation the following 
values have been suggested as being equal to 100 per cent 
Dare (new), 16 0 Gm , Haldane, 13 8 Gm Tallqvist, 15 8 
Gm , Haden IS 6 Cm , Osgood, 14 6 Gm , and Wintrobe, 14 5 
Gm Obviously, unless one knew the method by which per 
cent was determined and reduced to a common factor such 
as grams per hundred cubic centimeters of blood, there would 
be considerable disagreement even on the same sample of blood 
Because of the potential confusion when values are reported 
m per cent without stating the standard on which it is based, 
it has been urged that hemoglobm be reported in grams per 
hundred cubic centimeters of blood Theoretically, this would 
avoid confusion regardless of what mstrument is used Prac- 
tically, however, there are still discrepancies, because the 
various methods are not all carefully standardized and accu- 
rate, and errors m techmc also may arise Therefore, it is best 
when purchasing a hemoglobinometcr to find out whether it 
has been carefully checked against the Van Slyke oxygen 
capaaty method or the more accurate methods for iron deter- 
mmation and standardized It should also be as free as pos- 
sible from any potential technical error The instrument that 
the correspondent has is satisfactory The new Hellige Sahh 
IS based on the recent work of Dr M M Wintrobe and has 
been carefully checked and standardized. Because of tlie 
preference of some clinicians still to e.xpress hemoglobin in 
per cent, the tube is graduated m per cent as w ell as m grams 
When the hemoglobin is expressed m per cent, 14 5 Gm is used 
as the equivalent of 100 per cent While the adoption of this 
value for 100 per cent gives a reliable color index it yields 
high percentages for most adult males The reason for this 
IS that the hemoglobm values for normal male adults average 
about 16 G^ per hundred cubic centimeters of blood, with 
from 14 to 18 Gm as the limits of normal adult wemen average 
14 Gm, with a normal range of from 12 to 16 Gm It is 
therefore preferable to express hemoglobin values in grams 
rather than iii per cent It may be that the correspondent’s 
values are too high because he reports them in per cent based 
on 14 5 Gm of hemoglobin per hundred cubic centimeters of 
blood as being equivalent to 100 per cent If this is not the 
asc It IS adiisable to make sure that the hemoglobinometcr 
has been properlv standardized "omccer 
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ECZEMA OF AUDITORY CAAAL 

To the Editor — A woman, aged 30 has chronic eczema of the external 
auditory canal of both cars There is a constant desquamation with 
considerable amounts of crcam> moisture that has an unpleasant odor 
There IS intense itching and it is almost impossible for the patient to 
refrain from rubbing the mucous membrane either \Mth a twisted hand 
kerchief or with a toothpick applicator On thorough cleansing there is 
no abnormality except a slight thickening and marked redness of the 
lining of the canal There are no foci of infection the patient is per 
fectly health} in every respect except that she ma> he h>pcrscnsitivc to 
the slight odor of this aural discharge The discharge is not excessive 
but if It 15 allowed to remain for a few da>s the canal becomes partially 
filled with moist creamy looking «;calcs which produce a fetid odor Under 
daily cleansing treatment the canal remains clean but after two dajs or 
more the condition constantly recurs I have tried every form of treat 
nient that I have access to such ns bone acid powder insufilation, 
metaphen applied topically and by the pack method quartz light treat 
ment salicjlic acid in collodion painted on the mucosa phenol and 
glycenn and hjdrogen dioxide and all that has been accomplished is a 
temporary relief from symptoms Even when the patient leaves the 
canal stnctly alone a discharge and moist appearance of the mucosa 
will occur I should like to know what more I can do for this woman 
Flcase omit name 1,1 q nUnms 

Answer. — The quickest and cleanest method of giting relief 
wonld be roentgen rats, one-fonrth crjthenia dose once a week 
If this is not atanlablc, solution of aluminum acetate 1 part 
to 16 parts of water, maj be applied on a roll of cotton or 
gauze When this has succeeded in stopping the discharge, 
1 per cent sahcjlic acid and resorcinol in 30 per cent alcohol 
should be swabbed on frequently and allowed to do on The 
patient must refrain from scratching or rubbing or the condition 
will not clear up She should applj the lotion when tempted 
to scratch 

After the surface has ceased to weep gentle applications 
with a swab, once or twice a da>, should be made of rectified 
oil of birch tar, 0 8 cc , resorcinol 0 4 cc , and liquid petrolatum 
sufficient to make 16 cc If this causes oozing or increased 
Itching, it cannot be used For soothing 10 per cent hone 
acid in petrolatum should be used If oozmg recurs the solution 
of aluminum acetate treatment should be resumed If improtc- 
ment ceases after a considerable use of the oil the strength 
may be doubled or ointment of rose tvatcr containing 5 per 
cent of coal tar solution and 2 per cent of sahethe acid ma> 
be substituted For cleansing oil or liquid petrolatum ma> 
be used It must be expected that the dermatitis will return 
after a time A definite cure of such a condition is hard to 
promise. 


SINUS INTO ANTRUM 

To the Editor — About a jear ago a man aged 55 had a tooth 
extracted and an infection of the antrum developed There were 
the usual 5>'mptoras of pain and purulent discharge for which he did 
uothing until several weeks elapsed and then I saw him though only 
for a few times as he thought that he could care for himself Now he 
comes writh a sinus that is quite open, with a little discharge ond 
expects it to be healed m a short time Will you please give me the 
best treatment for it? WMI irrigations do anj good and also is 
curettcraent of the antrum indicated’ Kindly omit name 

M D Minnesota 

Answer. — The fistula that occasionally detelops after extrac- 
tion of a tooth the root of which extends to or into the maxillary 
sinus IS often resistant to treatments so far as closure is con- 
cerned. If there is a change in the mucosa of the antrum it 
would be necessarj to operate either intranasallj or bv waj 
of the canine fossa, remoMng all diseased tissue freshening the 
edges of the fistula, and suturing In some cases in which the 
changes in the antrum are not definite a few irrigations followed 
by freshening of the edges of the mucosa of the fistula, and 
sutunng, may suffice. In other cases it is impossible to approxi- 
mate the edges of the mucous membrane without making a flap 
in order to effect the perfect closure of the opening leading into 
the antrum 


INTELLIGENCE OF CHILDREN WITH CONGENITAL 
SY PHILIS 

To the Editor — In The Journal Nov 24 1934 appears the state- 
ment for they arc frequently somewhat above the orduiarj m lotelli 
gence, in a query and minor note entitled Child with Congenita! 
Syphilis It will be appreciated if you will kindly extend the statement 
in detail Edgar C. Hayhow Paterson N J 

Superintendent Paterson General Hospital 

Answer. — A statement regarding precoatv in children with 
congenital syphilis deserves emphasis because of the tendency 
among the uninitiated to regard congenital syphilis as a prm 
cipal cause of imbecility, feeblemindedness, idiocy, baclavardness 
and mental retardation. White and Y leder in 443 cases found 


foot. A M A. 
9 1915 

ip per cent of mental retardation, including all grades from 
idiocy upward The milder grades seem much the more com- 
mon In Stokes’s senes, 25 per cent were below par mentahi 
as expressed by slow progress m school and difficulties m adap- 
tation Twenty-two per cent of his patients exhibited heightened 
nersous irritability with emotional instability, fits of temper, niglt 
terrors, the easy dctclopmcnt of tics and habit spasms, and 
the like Twchc per cent of Stokes’s series exhibited a mental 
dcsclopment well beyond tlieir years In many cases, in spite 
of the handicaps of eve trouble and susceptibility to other ill 
ness It was quite sufficient to place them well beyond the 
ascrage in school The Solomons call attention to the precocity 
observed in certain syphilitic children, with citation of a case 
illustration but properly emphasize that this precoaty does not 
indicate that syphilitic heredity is an asset but that the diseM 
had no effect on this child s mentality The general studies of 
Haines and of Bazelcy and Anderson do not greatly danfy the 
problems of conduct disorder with which they deal m rehbon 
to svphihs but support the general view that the disease mar 
marktdiv influence abnormalities in this field 

It IS apparent, therefore, that the mental and nentms state 
of children with congenital svphihs may vary between idiocraod 
precocity and that a sharp distinction must be drawn behreen 
the coincidence and the possible ctiologic association between 
the syphilis and the mental state At least it can be dcfinitelr 
shown, and is familiar to all sv philologists of expenenct, that a 
high degree of precocity is in no wav inconsistent with the 
presence of a congenital syphilitic infection 


POSITION OF HELYD IN TONSILLECTOMY 

To the Editor' — I should like to know whether it is feasible to lore 
n palictlt dunnie a tonsillectomy tilted head down at an angle of about 
10 decrees The most frenuent serious complication of toDiillcctooiT o 
lung ahscc,ss due to aspiration during or shortly after the opeiah^ 
The article hj Smith (The Jouhxal, September 29 p 971) lo »bxb 
he stated that in thirty nine cases of lung abscess thirteen fdloTee 
tonsillectomy prompted my query Murphy {Am, J Obst 6" Cysef 
27 118 IJan J 1914) lias shown that in curanicd cats kxpt alire m i 
respirator ond tilled head down at an angle of from 15 to 20 
fluid dropped into the trachea was not nspiraled Into the lungs. FiabW 
the tendency to aspiration is greater in a respirator than during ineslne^ 
when breathing is shallow For that reason a patient might 
only 10 degrees or so to avoid aspiration It may be that some 
do lilt their patients during tonsillectomy but I have seen ■’“IT” 

80 and that was Dr Sullivan of Mount Vernon There may be 
objection to such a procedure which I do not realire but it see^ a 
prophylactic measure After the operation the patient a bed coiuo 
lilted head down until he regains his cough refle-x 

M UEaHARD Brahdv M D Mount Vernon N 

Answer — It would seem that there is no 
whatever to having the head tilted down when 
performed under general anesthesia Many years ago 
Dr r Gumev Stubbs did all his operations m 
without anv difficulty so far as any 
were concerned \\^th tlie head tilted down, he 
other good operators were m the habit of sitting 
the patient instead of to one side, as is ordinarily done 
the head lies flat on the table 


JIANAGEMENT OF THYROID CRISES 
To the Editor — I am particularly interested in the use of 
solution of iodine (Lugol s solution) by the intravenous 
thyroid crisis and as a routine procedure following thyroi 
hyperthyroidism Has this method of administration been please 

extent and if so is there any literature to which I can 
onut name M D hew Jersej 


Answer. — The questions suggest that the ‘*’'1“''^^'’ „„ 5 an 
hat compound solution of iodine is a unique ana ^ 

ormula for the administration of iodine to patients wim y^^ 
hyroidism Many studies now prove that iodine , p, 
orm IS tlie effective agent It is not necessary, t of 

;ive compound solution of lodme intravenously M 
act its chemical nature prohibits such usage ^ , ® , jn^lcs* 
a concentrated stenie solution — from phamacenl 
r diluted in other fluids — given by venoclysis (jojous 

atravenously during thyroid enses However, the the 

bsorption of iodine from the gastro-intestmal tra „|ution 
arentcral route unnecessary A with » 

f iodine may be given into the comer of the cmavodoi 

ledicine dropper , 13 6 cc (200 minims a day manapi' 
olution of iodine mav thus be given “ tThe Course 

vent of thyroid enses are given by Paul V }!id 

f HyTierthyToidism under Iodine Medication, A 
9 520 [April] 1927) 
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HEART DISEASE 

To the Mrs A oge<l 27 married nine year* has no children 

The childhood historj ii negatuc except for tonsillar infections The 
latter were treated subscqucntli by the electrocautcry at the time of the 
carduc infection Sev'cral ireek* after lier maVnage about nine years 
•go after hanng a subacute throat infection she was suddenly taken 
lU with cardiac collapse cfaaradenied b^ arrhjtfamia and extrasj stoles 
She was not then under mv care, but the history of that lUness was one 
of long duration (about nine months), little or no fc\cr at onset with 
negatu'c blood cultures and throat cultures The last three months 

included Invalidiira continued asthenia and extrasj stoles The beating 
of children was not advised Since that original illness she has always 
expenenced ratsslng heartbeats with greater or less frequency never 
being entirely free from them for more than some hours Since 
then »he has had sei*eral periods a >ear of acute relapse being bed 
ndden for weeks at a time suffering from missing heartbeats and short 
ness of breath the extrasj stoles then alw'aja being accompanied b> 
severe shock and a dry, haiinng cough I first treated the patient last 
•pnng when she went through a rclap«c lasting about six weeks When 
she IS feeling coraparatuch well and strong the cxtrasystoles though they 
occur arc not accompanied bj cough djspnea or shock But when she 
has a relapse the missing heartbeats are extremely exhausting and the 
patient congh* conlinuousb She may ha\e a period of feeling very 
w^l and without any exciting cause her heart becomes bad and she com 
meheis to cough The patient is w-ell nourished and otherwise normal 
The tonsils arc now small and she rarely suffers from sore throat* The 
electrocardiogram taken icieral times i* cntirclj normal as the extra 
*y*tolci disappear apparently nhen the pulse reaches about 100 as a 
result of nervou* excitement Ordinanlr her pulse is between 70 and 
80 <.Sedatut* baic an uncertain action as well as digitalis Roentgen 
examination shows onlj a shghtlj enlarged heart The lungs arc normal 
There art no cardiac murmurs Even under morphine I hare seen her 
cough and the heart miss for six to tuel\e hours I would appreciate 
therapeutic suggestion* and discussion of this case Kindly omit nij 
name m publishing JI D ^ewr \ork 


epitltehum is scarlet red ointment (5 per cent) which might 
be applied on da>s alternating uith the balsam oJ pern dress- 
ing Thiocresol compresses have of late been advocated to 
stimulate healing of verv c'-tensive ulcers A freshly prepared 
1 10,000 solution (of the 2 per cent alcoholic stoeV solution, 
S cc IS mived with 100 cc of distilled water) is applied on 
gauze winch is then covered vvitli waterproof matenal This 
dressing is clianged every two hours To avoid excessive irri- 
tation, it IS best alternated witli compresses of physiologic 
solution of sodium clilonde at possibly forty eight hour periods 
Skm grafting should be undertaken for all large ulcers as soon 
as a bed of healthy granulations has been secured, and tlie 
modern method of “seed implants ’ is so simple and uniformly 
successful that tliere should be no hesitancv m resorting to it 
promptly 


tsE OF wnoopiNr cotcri \accine 

To the Editor — I have altempltd Ttcently to intmuntrc a numher of 
children against n hooping cough 1 have used a vaccine manufactured 
bv Squibb d. Sons which is claimed to contain 10 000 miUion bacilli 
(Hacrtiophilui pertuMis) per cubic centimeter The literature accom 
panjing the v-accine recommends a dose of 0 5 1 and 1 5 cc, at interrmls 
of about five da)S irrespectivic of age I have given the children 0 5 

0 75 and 1 cc subcutaneously at file day intervals and have had a 
number of rather severe general and local reactions The reactions 
consist of fcier nausea vomiting diarrhea malaise and occasionally 
a cough The local reaclions consist of redness srrelling and pain 

1 would appreciate an opinion of the follow mg questions Does the 

present status of pertussis vaccine warrant its use as an iramuniiing 
agent? Would the use of the higher do«age as recommended be likely 
to give rise to reactions of a serious nature^ Please discuss accepted 
dosage Kindly omit name jj D Ivew york 


Axswer — ^H eart disease at the age of 27, with the history 
of cardiac infection at the time of or follow mg tonsillitis, 
suggests that tins case is an example of chronic rheumatic 
carditis This condition complicated by subacute bacterial 
endocarditis mav vvell be Ibe explanation of tbe continued 
invalidism and periodic acute evvacerbations even though blood 
cultures have been negative Low fever or its absence would 
not exclude this possibility nor would the failure to observe 
embolic phenomena or splenic enlargement entirely remove the 
possibility from consideration 

However, from the description of the relapses, with dvspnea 
and cough, it would be easy to believe that recurrent conges- 
tive heart failure with passive congestion of the lungs is the 
cause This of course, is frequent in mitral stenosis A 
disorder of cardiac mechanism such as paroxvsmal auricular 
fibnllation might be responsible 

It IS unlikely that cxtrasystoles in a normal mechanism would 
cause such a picture even though thev occur with great fre- 
quency The fact that the patient complains of the heart 
missing suggests heart consciousness Neurotic individuals 
frequently complain of extrasystoles even when tliere is no 
other impairment of cardiac function On the other hand, 
many people who have frequent premature contractions either 
are unconscious of them or at least offer no complaint 

Digitalis is not indicated unless decompensation is present 
or imminent because its effect on heart muscle irritability will 
increase the frequency of extrasystoles Sedatives have rela- 
tively little effect on premature contractions Quimdme might 
be useful but only too often even m large doses, it will not 
alter this type of arrhvthmia It is noted tliat increase in 
heart rate causes the rhythm to become regular If there is 
no contraindication to its use and extrasv stoles are the mam 
ol vomplamt, desiccated thyroid in cautious doses may 
be helpful bv increasing the heart rate to the point at which the 
arrhvthmia disappears 


BED SORES 

T-o Mr editor— A while patient aged 28 bad a fracture of the epin 
at the Junction of the twelfth dorsal and first lumbar vertebrae witl 
a resaUing paralysis A body cast was applied for two months and a 
a remit large bed sores formed over the great trochantcra of each femui 
°i t,'’)'' j **'' sacrum These sores are cleansed each day wit 

aiwhol and sine oxide ointment is applied The patient ts given 
glanced diet and insulin daily Healing has been very slow What suo 
^ lions hate you for the treatment of these bed sores’ This patient i 
M home and hoEpiIahialion n out of the question because of the family 
cronomic rondilion « ww — ^ 

Adsiav B Caicvs II D Pollock, La 

Axswlr-— It 15 advisable to discontinue the daily cleanbim 
with alcohol as this might kill the new growth of cells Th 
require stimulation,’ for which purpose bal 
full ,*il. honored remedy It may be applie 

strength or rtnxed with castor oil in vvliatcter proportio 
subdue the Imrning sensation produced m th 
sensitive ulcers Especiallv stimulant to the growth c 


A'vsvver. — The Council on Pharmacy and Chemtstrv omitted 
in 1931 all pertussis vaccines from New and Nonofficial Reme- 
dies because m twenty vears no conclusive evidence had been 
accumulated regarding the therapeutic or prophj lactic efficacy 
of such preparations ’’ Recently Sauer (Whooping Cough A 
Study m Immunization The Jolexal, Tan 28 1933, p 239 
Immunization with Bacillus Pertussis Vaccine Nov 4 1933 
p 1449) has brought the first convincing evidence that his 
vaccine, prepared from recentlv isolated, hemolytic strains, of 
the pertussis bacillus grown on medium prepared with human 
blood, will confer prolonged immunity in a high percentage of 
voung children if injected at least several months before 
exposure Tins vaccine is now av'ailable (Lilly s Y 374 Parke 
Davos s Bio 204) A total of 8 cc (1, I 5 and 1 5 cc, bilaterally) 
IS given hv podermically m the course of three successive weeks 
Prepared without alien blood, local and systemic reactions 
when they occur are seldom severe and have never been serious 
m the seven vears that it has been m use 


NEPHROPTOSIS AND L RETERAL STRICTl RE 
To the Editor — A white Amencan vtomau aged SI a teacher was 
laid up m the hospital for aix weeks lu May and June with an attack of 
acute bilateral pyelitis of Bacillus coli type Last week a pyelogram was 
taken and it showed a general visceral ptosis especially involnng the 
left kidney The left ureter was kinked and bound down and near tbe 
pelvta of the kidney it was narrowed It is b«ng dilated non and a 
kidney belt has been ordered from the United States The urologist 
intends to dilate the ureter about four or five times What I vrant to 
know is (bis Are ibere any exercises tlmt will tend to bold tbe kidneys 
in place’ Are there any postural treatments that will supplement the 
action of the kidney belt and m time enable the patient to do without a 
belt which is rather hard to wear m a tropical climate’ The prlient ts 
5 feet 6 inches (16ft cm > tall and weighs 130 pounds (59 Kg ) She 
has always been an active girl swimming riding horseback and howling 
Her inuscuialure is good Plea e omit name jj p Canal Zone 


Answer — There is no postural treatment that is of definite 
value m nephroptosis It must be kept in mind however, that 
patients must be instructed to apply tlie kidnev belt while thev 
are recumbent and not while they are standing As a general 
rule, patients with nephroptosis are underweight The admin- 
istration of a high calorv diet is indicated to increase the 
patients weight particular!} to add to the renal fat This may 
assist matenallv m the elimination of symptoms The more 
strenuous exercises such as riding horseback and bowling, 
should be avoided but swimming mav be permitted 
It IS unusual for a patient to have both nephroptosis and 
ureteral stricture In most instances the narrow ing and kinking 
of the ureter is only an apparent one which is the result of 
faulty technic in maknng the pyelogram Unless there is 
evudence of back pressure such as dilatation of the renal pelvis 
and cahccs, it would be well to review the diagnosis 
The use of the ketogemc diet to eliminate the infection with 
colon tacilh mav be all that is needed and continued use of 
the belt might become unnecessary 
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ADENOMA IN TH\ ROID AND EFFECTS ON 
HEART MUSCULATURE 

To the Editor — Question has arisen locall> as to whether the presence 
of an adenoma of the th>roid gland whether associated with inercasci! 
metabolic rate or not existent o\er a period of >earf should be a source 
of danger to the heart musculature The question has arisen regarding 
a case in which a man is known to hate had an adcnonia of the thyroid 
gland oter a period of twentj jears and who in the last two or three 
3 ears has det eloped cardiac decompensation Lacking a specific cause I 
wonder whether this adenoma although causing no increase in metabolism 
may not hate been the underljiiig factor I would appreciate your letting 
me bate whatever references ma> appear in the literature on this subject 
J Stuart STALta M D Marion \ a 

Answer — An adenoma of tlie thjroid gland associated with 
an increased metabolic rate is regarded b\ all obserters as a 
cause of cardiac embarrassment It is doubtful whether anj 
form of tlnroid disease of itself produces significant permanent 
organic changes in the heart muscle, or congestne heart failure 
When the latter dctelopmcnts are found, there is almost alwats 
an additional and independent form of heart disease such as a 
\ahailar Inpertcnsue coronart artert or stpbilitic process 
Stmptoms such as fibrillation palpitation, dtspnea and weak- 
ness lioweter, can occur as a result of the tluroid disease alone 
It IS unlikeh that an adcnonia uiiassociatcd with tONicit) or an 
increase in the metabolic rate is a significant danger to the 
heart musculature But finding the basal metabolism within 
normal limits is no proof that it alwaj s has been normal and 
plus 8 0 per cent maj be 20 per cent above that patient s normal 
rate if he started from a minus 12 per cent rurthemiorc 
there are certain “toxic effects that arc supposed to lie due 
to the thyroid gland that are independent of the metabolic rate 
and may be going on when the metabolic determinations arc 
normal Following arc references 

Coller F A The Atorbidily of Endoenne Goiter The Journal 
May 31 1924 p 1745 

Barker P S Bohiiing Anne L and W ilson F N Auricular 
Fibrillation in Graves Disease Am Heart J S 121 (Oct ) 1932 

Morns R S The Thjroid Heart with Low Basal Metabolic Kate 
dm J M Sc 181 297 (March) 1931 

Let me S A and Walker G f Further Observations on Latent 
Hyperthyroidism Maskeil as Heart Disease Angina Pectons Ae-v 
Eiiulaiid J Ved 301 1021 (Nov 21) 1929 


USE OF PITUITARY PRFPARATIONS FOR 
INCREASING GROWTH 

To the Editor — Recently a well nounshed girl of 12 asked me what 
I could do to increase her stature which is decidedly short for her age 
She IS quite bnght and does not complain of cold weather, so I did not 
have her basal metabolism taken I kniow that pituitary preparations arc 
sometimes used for this purpose but should like further information as 
to the method of administration by mouth or otherwise dose method of 
control and efficiency and general advisability Kindly omit name 

M D Colorado 

Answer — It is not possible to determine the precise nature 
of the growth disturbance in this case If it is assumed, how- 
ever, tliat the patient is suffering from hypopituitarism (and 
it IS known from animal expenments that the anterior lobe 
of the pituitary gland exercises control of bodily growth, par- 
ticularly on bone development) tlie treatment of this child may 
be considered through the use of pituitary substances The 
use of the dned anterior pituitary gland given by mouth, even 
in large doses has usually failed to produce any results Evans 
in 1921 showed that the simple watery extracts of the anterior 
pituitary glands of oxen injected into rats caused acceleration 
of growth Later on, one of Evans’s students working in 
Cushings Laboratory at Harvard produced experimental 
acromegaly as well as an increase in size of the internal organs 
by injecting into dogs products containing the anterior pitui- 
tary growth hormone A similar preparation may be given 
bv podermically in doses of 1 cc, daily The preparation made 
bv E R Squibb and Son containing the antenor pituitary 
growrth hormone has been adramistered in doses of from 7 to 
15 minims (0 4 to 0 9 cc ) intramuscularly once daily Engel- 
bach and Sdiaefer (The Journal, Aug IS, 1934, p 464) have 
treated seven cases of endocrine dwarfism by using the solution 
of the pituitary growth factor marketed by Parke, Davis &. Co 
under the name antuitnn-G ’’ They injected 2 cc of this 
substance tliree times a week and report that no untoward 
results were noted at any time Tlie mcrease in height varied 
from 1 to 2^0 inches These patients were from 7 to IS years 
of age They were under observation before treatment from 
four to six months and under treatment with antuitrin-G from 
three to five months These- investigators found that the addi- 
tion of thyroid extract was a valuable adjunct in the treatment 
The improvement was indicated not only by increase m height 
but also bv roentgen examination of the bones, which showed 
an advance in osseous development 


Jodi A M. A. 
Fu 9 ijjj 

In the use of these remedies one should not be oversangimit 
as to rMults The writer of the query is advised to read the 
editorial contained in The Journal, August 18, “Antibor 
moncs,” vvhicli emphasizes that antihormones may be prodnetd 
in the body by the administration of endoenne substances and 
indicates the advisability of utmost caution in their clinical me. 


PREVENTION OF HEMORRHAGE IN CESAREAN 
OPERATION 

To the Editor — In doing a ce arcan section what medieinc is mmll; 
injected to prevent ulenne hcmorrliase’ I understand that solntim cS 
pituitary and ernot arc usually employed Should they be mjtdnl 
toRellicr*’ How long does it take for them to work ordinarily? SbonM 
they he injected into the uterus or subcutaneously or intramasciilarlyi If 
the solution of pituitary starts to act as the incision is started in the olerni 
IS there any likelihood of its causing such fast or strong contractHm cf 
the uterine musculature that the uterus will tear by its own contncUcni 
The work is being done under spinal anesthesia Please omit name. 

yi D Tenl 


AxNVVni — Obstetrtenns who employ solution of pituitary and 
ergot to prevent uterine hemorrhage m cases of cesarean set 
tion generallv give 1 cc of ergotaminc tartrate, or Gynergta 
In podermically just before the operation is begun and 1 ct 
of solution of pituitary immediately after the baby is extiacted 
from the uterus Both injections are usually given intnnms- 
cularlv in the deltoid muscle However, not infrequently the 
solution of pituitary is injected directly into the utermc mm 
ciihture a sterile needle being used, of course. This method 
produces much more prompt contractions of the utems Often 
the uterus becomes contracted and blanched vvnthin one mun^ 
after the injection When the solution of pituitary is mjeded 
into the nrm the uterus usually contracts vvithm two or tte 
minutes The general belief is that the effect of ergot does 
not become manifest for from fifteen to twenty mmutes, hence 
this drug IS given before the operation is begun. 

Recently there has arisen doubt about the potency of hypo- 
dermic preparations of ergot, some investigators maintamoig 
that such preparations have practically no effect on the uteiw 
There is, however, almost unanimity of opinion concern!^ IM 
fact that fluidc.xtract of ergot, as administered by mout^ Mi 
a definite stimulating effect on the uterus Hence i^t 
be given by mouth before a cesarean section, espeaally if i^ 
anesthesia is to be used If solution of pituitary is 
the baby is delivered the uterus may contract 5° 
that there vv ill be difficulty in extracting the cliild. The 
however, will not tear unless the operator attempts to dein 
the child forcibly , _ 

Spinal anesthesia will not inhibit the effect ®f 
extract on the uterus However, as has been 
a number of observers, spinal anesthesia is much 
ous for pregnant than for nonpregnant women ® 
possible, direct infiltration anesthesia should be used ' ^ 
spinal anesthesia, because it is simple and much satcr 
spinal anesthesia 


SPINAL FLUID EXAMINATION IN SkPHILIS 
To the Editor —1 should like to know the consensus on Ihe 
tation of the tpinal fluid examination in the different fonns o 
With the presence and absence of the characteristic 
tions, including the blood Kahn and Wassermann tests ^ ^ ^ nude 
interested in l^hcthe^ a diagnosis of dementm paralytica 
on the finding of a paretic cuniC with a negative spinal 
reaction a positive blood Wassermann reaction and normal 
Jones and Pandy The diagnosis of dementia paralytica in la ^ 

case was disputed despite the fact that the clinical picture 
that of dementia paralytica Kindly onnt name M 


Ansvv er — Spinal fluid changes may occur in *1’^ P , .jj 
and secondary stages of syphilis but are 1"°^^ 
of highest diagnostic value in the late stages of the a 

In the latter, however, the blood Wassermann ^ ^ Ijj. 

may give positive reactions with no abnormal “ang 
spinal fluid However, just the reverse may f nrote®> 

nounced spinal fluid changes of pleocyNosis, u curve 

positive Wassermann reaction and a coHoioal g 
(usually of the zone II type) when tlie blood ^ . neuro- 

reactions Such usually occur in cases of hSyihP^ [-001195 
svphilis but constitute a very important reason and 

examination of the spmal fluid in cases of chronic yT 
particularly before treatment is stopped, to prevent 
table mistive of undertreating the disease u to 
Unfortunately, tlie colloidal gold test is , jn th5 

because of difficulties in the preparation of the fo S 
case cited the spinal fluid gav e a paretic . and no 

a negative Wassermann reaction, normal neii ol 

increase of protein Under these conditions [jns 

probable dementia paraly'tica must be questioneo 


N 
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t) pc of neurosj plnlis the Wnssermann reaction by an acceptable 
metliod IS almost invariably positive along with pleocytosis and 
increase of protein It would be hazardous to conclude that 
dementia paralydica is present on the basis of the colloidal gold 
reaction alone because of the chances of technical error referable 
to the reagent, whicli may precipitate if the gold is insufficiently 
"protected ” 

On the otlier hand the colloidal gold test with a proper reagent 
IS of high diagnostic \alue but curves of precipitation are 
associated with positive Wassermann reactions and pleocytosis 
in the majority of cases Indeed, a paretic curve m association 
witli positwe blood and spinal fluid Wassermann reactions may 
b the earliest indications of impending dementia paralvtica 
when the signs and symptoms of the disease are indefinite and 
uncertain 


STERILITY WITH ENDOCRINE DEFICIENCIES 

To the Editor — A woman, aged 29 marned sis rears apparently 
enjojs good health eacepl lor the iollowing complainls She is iimblc 
to become pregnant The periods arc irregular Sometimes she muse* 
one complete^ they are of normal amount and duration The patient a 
hair Tidl not take a permanent v/avc (she tned four times la two icara) 
since an operation for appendicitis about two years ago it was normal to 
that fame There is occasional arthritis of the middle fingers with no 
cMdence of focal infection except sinusitis at times The patient is 
5 feet 5 inches (165 cm ) tall and weighs 130 pounds (59 Kg ) Her 
ha^ts arc normal The basal metabolic rate was plus 2 about eighteen 
months ago Four tubal insufflation tests have been made in the past two 
years. The first test required higher than normal pressure but the 
others were fairlj normal At the time of the appendcctom> a lapa 
rotoray wag done and the pelvic organs were found to be normal The 
tubes were traversed with a small probe and lodited oil was injected 
into the fimbriated ends. The external genitalia are normal Alkaline 
douches have been taken before intercourse The husband s spcrmatoioa 
har'e been found to be vinle What part do you think the pituitary and 
the ovaries have to do with these complaints? Please omit name 

}>][ D Illinois. 

Answer. — A thorough and systematic investigation of both 
partners’ is indicated to determine the cause or causes of the 
apparent sterility The history indicates several faults in the 
wife. A check-up of the husband may likewise reveal con- 
stitutional or endocrine causes for his share m the reproductive 
failure in spite of the finding of live spermatozoa 

In the wife a definite endocrine fault is suggested by the 
history of irregular menstruation mfertility, and the stringy 
condiltott of the hair The latter probably relates to a thyroid 
gland deficiency, although the pituitary gland may be partly 
responsible Lowered constitutional states may also cause 
changes in the texture and quality of the hair The history 
of digital arthritis suggests a possible focus of infection and 
the recurrent sinusitis may well be responsible for this con- 
dition. The same condition may adversely influence the general 
constitution and tlius predispose to lowered fertility The dis- 
turbed otarian function is probably only secondary to the other 
endocrine gland derangements The therapy indicated is 
1 Attention to the sinus and any other foci of infection that 
may be discotercd 2 Endocrine treatment, thyroid extract 
may be given in small doses even if the metabolism measures 
within tile normal range The condition of the hair will prob- 
ably improve on thyroid therapy and the menstrual cycle may 
become regular 3 General hygienic and tonic measures 
If the health level in both partners is raised and their con- 
stitutional states arc improved, fertility in their mating may 
be established 


APPEARANCE OF HEART MURSIUR AFTER INJECTION 

or diphtheria toxoid 


To thi Editor — A boy aced 9 raonthi wai given one hypodermic 
injection of diphtheria tovoid (Lederle) Two able men had given him 
routine phynral examination. previou.Ij and he wa. examined at the 
time of the injection and nothing abnormal was found Six montha hter 
at another routine examination he u found to have an apparent cardiac 
enlargement with a land rough mitral murmur Hi. mother rtatea that 
neither prciiou. to the injection nor »ince it ha. he had anj type of 
n cction crpectally any infection of the upper rc.piratory tract has 
not miswl a meal and ha. not bad any olhey symptom Do jou believe 
naroe'^”'*' ” «uld be’ Please omit 

M D C^nnccticot 


Answer— There ts no evidence anywhere that diphthen 
toxoid can produce a cardiac enlargement or murmur With 
tdrt any history of infection or any sign of illness from th 
lime ot the toxoid inoculation to the accidental finding of th 
cardiac signs, it can onlv be concluded that the condition ha 
wen present earlier Grdiac murmurs are so common i 
miai^ that the examiner frequentiv ignores them in th 
record even when he notices the sign on examination. 


recurring heimolxtic crises 

To the Editor —An Amencan girl aged 10 years has intermittent 
attacks of anemia occurring about every five or six months She com 
plains of hurting all over' and marked weakness Examination reveals 
a marked dyspnea tachycardia and yellow skin The hemoglobin (Tall 
qvwt) M 16 per cent The edge of the spleen extends almost to the 
crest of the ilium The edge of the liver is at the umbilicus The 
liver IS tender There is a hemic murmur in the hcarL The coagula 
tion time is normal The red count is 2S0 000 The bleeding time is 
prolonged The white count is 7 000 with 19 per cent small lympho- 
cytes 19 per cent large lymphocytes and 62 per cent polymorphoniiclcars 
There is only a moderate anisocytosis but the shape of the red cells 
includes tennis rackets The history revealed that liver extract by 
mouth had revivTd the patient from tbcK attacks for several years I 
gave It inlramuscularlj and the child gradually showed improvement 
After three or four days of improvement hemorrhage began from the 
nose. This is the only place she has ever bled The bleeding from the 
nose continued for two days and two nights regardless of treatment 
(the father s blood was used intramuscularly and fibnnogen was admin 
istcrcd) No platelet count has been made Repeated stool examinations 
show no ova No infection or allergic evidence is found Between Ihctc 
attacks the patient has a red count of about 1 000 000 the color index is 
from 0 9 to II and she is up and out with the children lly impres 
Sion 13 that the child has an idiopathic thrombocytopenic purpura haemor 
rhagica Please give me your opinion of this case What do you think 
of spleneclomy? What is the chance ot cure with and wnthout 
splenectomy’ How high should the red count and hemoglobin be before 
the operation is performed? Please furnish other suggestions as regards 
Uealrocjvv and operaUon yy CxurBEEV, M D Duncan, Okla 

Answer — It is possible that this patient has severe, recur- 
ring, hemolytic crises This suspicion leads to a request for 
an estimation of the percentage of reticulated erythrocydes and 
of the fragility of the erythrocytes If the percentage of reticu- 
lated erythrocytes is abnormally high and the fragility of the 
erythrocytes is increased hemolytic icterus would almost cer- 
tainly be tlie correct diagnosis and, in the event of exclusion 
of offier diagnoses, splenectomy would be indicated The ques- 
tion of thrombocytopenic purpura is raised m the query The 
physicians notes do not indicate that clinically the features of 
hemorrhagic purpura have been consistently present, and there 
IS no note concemmg retractility of clot or platelet count It 
IS not indicated m the notes whether or not syphilis has been 
e.xc!uded. It would also be well to have roentgenograms of 
the skull and of the long bones, particularly to exclude the 
possible existence of Gaucher's disease or some other type of 
lipoid histiocytosis The erythrocyte count of 250,000 during 
attacks and a count of 1,000,000 when the child is up and about 
with other children are most likely clerical errors , if the count 
of 250,000 ts correct it is one of the lowest on record The 
question of treatment would depend entirely on accurate diag- 
nosis In the event of splenectomy it is desirable to have the 
erythrocyte count more than 3 000,000 before tlie operation, and 
splenectomy should not be done during an acute crisis 


VACCINATION OF ASTHMATIC PATIENTS 
To the Editor - — Will you please tell me what if any, variation of rcac 
tion one gels in vaccinating aitbmatic patients against smallpox’ An 
instance came to my attention ot a very sesere reaction in a person 
who bad astbma la U hable to produce more severe local reaction or 
set up asthmatic attacks^ Kindly omit name £> Michipin 

Answer — The reactions that may occur with smallpox -vacci- 
nation in persons vv ith asthma are similar to those that may occur 
with any foreign protein inoculation in any allergic individual 
There is a tendency for nonspecific proteins to cause a more 
marked local reaction in allergic individuals This is by no 
means constant nor does it occur in the majority There is a 
similar tendency to produce a more severe systemic disturbance 
m allergic persons — a higher temperature and more marked 
malaise. This is probably due to the fact that the temperature- 
regulating mechanism m allergic persons is as a whole more 
easily disturbed Frequently one secs for example, high tem- 
peratures with a slight rhinitis, constipation or other minor dis- 
turbances m asthmatic children 
It may be possible to precipitate an attack of asthma by non- 
specific means acting as a disturbing factor m overthrowing 
the allergic equilibrium The reaction from smallpox vaccina- 
tion may be such a factor However, this is not very likclv to 
TCcur The more likely possibility is that the fever resulting 
from the vaccination may cause an actual temporary relief of 
the asthma when the latter is chronic The latter effect of 
fever vvith or wnthout infection, on the course of asthma and 
other allergic conditions is a frequent clinical observation 
It IS possible that the patient may be sensitive to the beef 
v^cme virus It is not likely, however, 
tliat there would be suffinent absorption from scratches to 
produce an allergic reactiom Such a response, if it should 
occur, would take place witlun a few minutes or an liour or two 
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ENURESIS AFTER SPINAL INJUR! 

To the Editor — I ha\e a patient aged 20 who in an accident received 
a crushing fracture of the third lumbar vertebra with invol\ement of the 
lateral arches also a fracture of the transverse processses of the fourth 
lumbar vertebra. There was no gross injurj of the spinal cord The 
reflexes are normal Sensory reactions as well as muscle reactions and 
use of the limbs is normal There is no residual urine There is no 
difficulty with urination during the daytime There is no bladder infcc 
tion Blood tests are negative. Following the injury there was no 
difficulty in any way with injury or with the bladder and urine but 
there has now developed bed wetting The patient had never had any 
such previous trouble since childhood The sympathetic fibers that run 
through^ the sympathetic chain go through the third fourth and fifth 
lumbar roots Could the fibers that go to the bladder have been injured 
at the time of the injury or could they be involved in callus formation 
at the present time? Stimulation of these sympathetic fibers causes 
increase of tonus of the bladder sphincter Could there be a degenerative 
involvement of these fibers with loss of tone of bladder sphincter resulting 
in bed wetting? If not just what would anatomically be the basis for 
this symptom^ which is most distressing to the patient’ PIea«e omit name 
aud locality O Musoun 

Ans^\ee — T he sympathetic fibers mnert-ating the bladder m 
man arise somewhere between the nintli dorsal and the fourth 
lumbar vertebrae. The exatt origin is not known They are 
motor to the uretero\ esicular orifices, the tngonal musculature 
and the internal sphincter, and inhibitory to the detrusor muscles 
of the bladder It is not likely tliat these fibers were injured 
at the time of tlie accident, since the difficulty with the function 
of the bladder came on much later, but thej may be now' 
nuohed in the formation of the callus 

The bed wetting from which the patient suffers is probably 
due to weakening of the internal sphincter It is quite possible 
that there maj be connectne tissue adhesions which involve 
the nerves within the spinal canal One might get some e\ idence 
by means of Queckenstedt’s test or by injection of iodized oil 
into the spinal canal 

SALT IN HIPERTENSION AXD IN PREGi\A\C\ 

To the Editor — In ansner to a query by a phjslcian in Iowa on preg 
nancy and hypertension published on page 1011 of the Sept 29 1914 
issue of The Journal aniong other things it is stated that it is 
advisable to eliminate all salt from the food The patient desenbed by 
the physician who asVs the question has a systolic blood pressure vary 
ing between 160 to 126 mm and has no edema I should liLe to know 
why the lu-n who wrote the answer proscribed salt My recollection is 
that the work of the Fishhergs as well as that of others has definitely 
proved that sodium chloride plays no part in hypertension 

Albert W Holuan M D Portland, Ore 

Answer.' — ^The expenmental results obtained b> V J Hard- 
ing and H B Van Wj ck (/ Obst & Gt nec Bnt Emp 33 17, 

1926) led them to conclude that ‘in the treatment of pre- 
eclampsia there is only one pertinent dietetic factor It is the 
presence or absence of salt ” Later (Caitad M A J 2i 635 
[May] 1931) the same authors expressed the opmion that a 
high intake of salt, taken at tlie right moment, m a developing 
toxemia wall produce an albuminuna, an increased blood pres- 
sure and convulsions in a short time Thej therefore consider 
salt restriction a necessary part of prenatal care 

It IS true that in recent years a great deal of doubt has been 
cast on salt as a harmful substance in cases of hypertension and 
the toxemias of pregnancy In spite of this there are still 
adherents of a strictly salt-free diet m cases of hypertension 
(Allen, F M , and Sherrill, J N / Mciab Research 2 429, 
1922 and Blaisdell, E A Boston PI & S J 196 808 [May 19] 

1927) Most authorities agree that an excess of salt may be 
mjurious Probably the safest procedure is to permit patients 
who have hypertension to eat food that contains the customao 
amount of salt added during cooking However, the patient 
should not add more salt when the food is eaten 


GLASSITE AS INDUSTRIAL HAZARD 
To the Editor — I should like to k-novv the composition of the abrasive 
Glassite which is used in glass polishing and whether its use consti 
tutes a hazard of silicosis Please omit name jl jj Ohio 

Answer — In Thomas s Register of American Manufacturers, 
ui the section headed Leading Trade Marks ’ is the following 
entn “Glassite Bone Drv Black Rouge, James H Rhodes 
6^ Co, 153 W Aushn Ave Chicago, III Black rouge Black 
rouge is ferrosoferric oxide (black iron oxide) having the 
•formula FcrOiH O This substance is widelv used in glass 
polishing but IS less used than the common red oxide of iron 
The black oxide is less abrasive than the red oxide and is 
employed for scratch polishing and wherever a very fine finish 
15 required Black rouge is not an industrial toxic agent Gross 
exposure causes practically no changes in the lungs Verv 
certainh it may not be classed as similar to silica in its action 


Any dusty lung disease produced should be termed 'siderosis 
but so called cases of siderosis are often properly attributable 
to silica or silicates associated witli iron ores At this time 
the belief is that black rou^e may not become the source of 
any direct pulmonary condition other than a minor ‘increased 
noncharactenstic fibrosis ’ ” 


RENAL TUBERCULOSIS 

To the Editor - — A woman aged 26 a college graduate and athletically 
inclined raamed one year has been complaining of dysuna for the past 
two years Cystoscopy has been done repeatedly by prominent urologisti 
and she has been placed on various urinary antiseptics to no avail Oil of 
santal interferes with her digestion vvithin twenty four hours The 
attacks last from several days to several weeks with relief for only three 
or four days at a time On cystoscopy three months ago I found a 
moderately inflamed tngon and urethra The left ureter veas readily 
cathclcrizcd A No 6 catlictcr encountered an obstruction in the right 
ureter about S cm above the orifice but passed with some slight difficulty 
Kidney function on both sides was normal The unne from the nght 
kidney pelvis showed several pus cells The following week cystoscopy 
was repeated by a urologist in another city who bad been treating her 
previously He was able to pass a No 9 catheter apparently with rcia 
live case She then had relief for more than a month This physician 
has suggested pregnancy on the supposition that the resultant pelvic 
congestion may cure the condition Roentgenograms show a spasmlike 
stricture of moderate degree at the region of the obstruction Physical 
examination is essentially negative She has never had any inflammatory 
process in the abdomen or the pclvts The patient is very desirous of 
having a child Would >ou advise the risk of pregnancy? Is it true 
that pregnancy occasionally affords relief in such a condition? Have 
you any suggestions to offer other than repeated ureteral dilations? 
Incidentally bladder irrigations with silver nitrate potassium perman 
ganatc and mild stiver protein have been tried with relief only during 
the time during which she was rcccinng treatment. Please omit name 

MD, New \ork. 

Answer — The presence of pus cells m one kidnej in a 
woman of 26 who complains of djsuria leads one to suspect 
that she might have tuberculosis of the kidnej Therefore it 
IS in order to make repeated e.\aminations of catlietenzed 
bladder specimens for the presence of tubercle bacilli If the) 
cannot be demonstrated in smear it might be well to inoculate 
several gumea-pigs If pjelograms have been made, thej should 
be studied carefully for the possibility of renal tuberculosis It 
might be a good plan to have some plain roentgenograms made 
to rule out stone 

If dilation has been done with No 9 bougies or catheters 
and if the trouble is due to a ureteral stricture, this amount of 
dilation should relieve the sjouptoms Therefore I would dis- 
continue further ureteral dilation and bladder treatments 

It may be possible that the symptoms are due to a chronic 
urethritis, and it may be a good plan to strip out the uretlira 
for the presence of pus and to search for the presence of infec- 
tion m Skene s glands 

Pregnancy probably would not relieve the patient of her 
symptoms If the patient does not have renal tuberculosis, there 
would seem to be no reason why she should not become pregnant 


DIFFERENTIAL DIAGNOSIS IN ERNTHEVIA 
MULTIFORME 

To the Editor — A man aged 60 of Italian ancealry noticed a small 
bluish spot on Iho dorsum of the proximal phalanx of the left little 
finger This gradually spread until it advanced across the back of the 
hand and up the arm The skin seems to separate leaving a granolated 
surface dotted with islands of nnharracd skin Healing takes place 
without scarring He reports to me that he has had five previous attacks 
at intervals of about two years His physical examination and blood 
chemistry are negative What is the diagnosis and what would you 
suggest lU the way of treatment? Please omit name MD, Ohio 

Answer — The periodicity of tlie attacks and the apparently 
extensive destruction of tiie skm which, however, proves to be 
too superficial a process to cause scarring, suggests erythema 
multiforme, which causes just such apjyarently gangrenous con 
ditions They are so superficial, however, tliat scarring never 
results Erythema multiforme is typically bilateral and sjon 
metrical It is supposed by some to be caused by showers of 
bacilli producing emboli in the small vessels of the skin. It is 
conceivable that such a process might be active m the arteries 
of one arm The vascular supply should be studied carefully 
If possilyle, the patient should be seen by a dermatologist during 
an attack 

Erj thema multiforme like eruptions are sometimes caused by 
drugs, quinine, iodine, bromine and some of the coal tar deriva- 
tives 

Recurrent erysipelas might be considered, but no bluish spot 
or deep erosions are apt to be seen in this disease No diag- 
nosis can be made without a careful study of the case wlucn 

evidentlv a rare one 
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Medicid Exuininations and Licensure 


COMING EXAMINATIONS 

Alaska Juneau starch 5 Sec , Dr W W Comicil, Jtmeaii 
Ameiicah^Boaid of DFl^M^TOLOO^ A'?!) Svp]irLOLOC\ it nttcn 
(Grant' B candtdatn) The c-samiintjon nHl 

throughout the country Apnl 29 Oraf (Ornuf> i and Grouh D candi 
dates) New "iorh June lo See Dr C Guy Lane 416 AlarlhorouRli 

^^Aue°ricav Board of Obstetrics and Cwecolog^ ll ritleit (Gro»t^ 
B candidates) The examination will be hcM in \arions cities of the 
Lnitcti States and Canada Watch 25 rinol orol ond eluHcoi CAamrim 
fian fCront ^ a»d Grour J3 candidates) Atlantic Citj, N J June 
10 11 Gmup B anplicilion lists close Feb 23 mul Gronn A application 
hsts close May 10 bee Dr Paul Titus 1015 IliRhland Bldp PiUsImrRh 
^MERIC\v Board of OniTiMLMOLOGv Philadelphia, June 8 and New 
\orl June 10 Ati'^'cation must bi filed of least sixty da\s prior U 
date Of cjominfltion Sec Dr William 11 Wilder, 132 S Michigan 
Bl\d Chicago . , * « o 

American Bo^RD of Otolar\ ncoloc\ Nev, \ork June 8 bee 

Dr W P Wherry 1500 Meilical \rts Bldg Omaha 

\UEKICAX Board op Pediatrics Atlantic Citv N J Tune 10 and 
St Loins Nov 19 Sec Dr C A Aldrich 723 Elm St Winnelkn 111 
Arttoka Baste Science Tucson March 19 Sec Dr Rol»ert 1.^ 
Nngent, Science Hall Unixcrsity of Artrona Tucson 
California Reciprocity Los Angeles Alarch 13 Sec , Dr Charles 
B Pinhhara 420 State Oilice Building Sacramento 
Connecticut Regular Hartford, ^farch 12 13 Cndoricm^if 

Hartford March 26 Sec Dr Thomas P Murdock 147 W Maiu St 
Menden Homeopathic March 12 See Dr J II E\ans 1488 Chapel 
St New Haven 

Mmne Portland March 12 13 See Board of Registration of Medi 
eint. Dr Adam P Leighton Jr 192 State St Portland 
MASSAcausETTs Boston March 12 14 See Board of Registration 

tn Medicine, Dr Stephen Rushmore 144 State House Boston 

Natioxal Board of Medical E^auiners Parts I and II The 
exanunaUons will be held m medical center* where there arc fiie or more 
candidate*. Feb 13 15 Ejl See. Mt EnctcU S Elwood 225 S I5tb 

St Philadelphia 

Nei\ Hampshire Concord March 14 15 See Board of Registration 
in Medicine Dr Charles Duncan Sl^te House Concord 
Oklahoma Oklahoma City ifarch 12 13 Sec Dr J M B>runi 

Mammoth Bldg Sbamiee 

Puerto Rico San Juan "March 5 Act Sec Dr Ramon M 

Suarez Box 536 San Juan 

Vermoxt Burlixgtox, Feb 13 15 See Board of Medical Regis 
tration Dr W Scott Nay Underhill 
West Virginia Charleston March 18 State Health Commissioner 
Dr Arthur E McClue Charleston 

WiscoHiiN Baste Setenee Madiaon March 16 Sec Prof 
Robert N Bauer, 3414 W Wisconsin Avc Milwaukee 


Arizona October Report 

Dr J H Patterson, secretao» Arizona State Board of \fedi- 
cal Examiners, reports the written examination held m Phoenix 
Oct 2-3, 1934 The examination coiered 10 subjects and 
included 100 questions An average of 75 per cent was required 
to pass Two candidates were examined, both of whom passed 
Four phA^icians were licensed by reciprocif\ The fo^low^ng 
schools were represented 


Stbroi 


TABSED 


\rar Per 

Grad Cent 


George Washington Unnersity Sobool of Metlicine (1933) 85 8 

^onhlreItcm Umvenily Jledical School (193't) 85 2 


School I.ICE^SED nv XECIPKOCITY 

School of Mediane of the Division of the Blolopcal 
Soencei Unuersltjr of Chicago (1932) lllioois 

M Lonis University School of Medicine (1926) Utah 

University of Tennessee Cdlcge of llcdicine (1915) OUahotna 

itaylor University College of iledicine (1931) Te-tas 


Rhode Island October Examination 
Dr Lester A Round, director, Rhode Island Public Health 
Commission, reports the w ntten oamination held in Pros idence, 
“^5, 1934 The examination coiered 7 subjects and 
included 70 questions An average of 80 per cent was required 
TneU-e candidates were examined, 10 of whom passed 
and _ faded. The following schools were represented 


School FAMED 

University School of Medicine 

Tnhs Allege Medical School 
TOTof^n”! College and Hospital of Philadel 
School of Medicine 

University of Toronto Faculty of Medicine 

School raiLED 

Uni'4 ^f'dical School 

Faculdade de Median* 

*c withheld pending completion of intemB 


Year 

Per 

Grad 

Cent 

(1934) 84,* 

89* 

(1932) 

82 1 

(1933) 84 5 

88 1 

(1934) 

91 1* 

(1933) 

85 4 

(1933) 

69 5 

Tear 

Per 

Grad 

Cent 

(1934) 

76 5 

(1932) 

72 


Illinois October Examination 
Mr Eugene R Schwartz, superintendent of registration, 
Illinois Department of Registration and Education, reports tlic 
written and oral examination Iicld ni Chicago, Oct 16-18, 1934 
The examination covered 10 subjects and included 100 questions 


following schools were represented 

School VASStU 

Chicago Medical Scliooi 
78* 78 81 80 

Loyola Uniicrsity School of Mcilicinc 
82 86* 

Northtvestern University Medical School 

(1954) 81, 82 * 82 84 * 84 * 84 * 84 84 85 * 85 

86, 86 87 * 88 
Rush Medical College 

(1952) 84 * (1934) 79, 79 82 * 82 83, 83 83 84, 

85 * 85 * 85 

Sch of Mctl of the DiM&ion of the Biological Sciences 
Lmxeraily of Illinois College of Medicine 
78 SO 8L* 82 83 83, 84 * 84, 85, 85 * So 8o 80' 

86 86 

Indiana Lnuergity School of Medicine 
llnnafd Uniiersili Medical School 
Tufts College Medical School 

Hahnemann Med College and Hospital of Philadelphia 
Uni\cfSity of W^lsconsm Ntcdical School (1932) 80,* 
UniversUv of Xfonttolia Faculty of ^[cdlclnc 
Ludwig ^laxImlllan8 Univcrsitat Medizinische Fakultat 
Munchen Bavaria Germany 
ScWcsiftche Friedrich W’llhclms Lnivcrsitat ^[cdltlnleche 
F&lojltat Breslau Prussia (Jermanv 


J 3 failed The 

3 car 

Per 

f^rad 

(Tent 

(1934) 

77 * 

(1934) 

77 

(1925) 

81 

(1930) 

77 

(1933) 

78* 

(1934) 

78 * 

(1921) 

82 

(1931) 

85 

(1933) 

81* 

(1932) 

82* 

(1933) 

82* 

(1934) 

77* 

(1931) 

77t 

(1927) 

79t 

NcAf Number 

Grad 

Faded 


(1933) 

(1916) 


School »A»uru 

Chicago Medical School (1932) 

Meharry .Medical College 

Thirtj pbjsicians passed the practical examination for reci- 
procity and endorsement applicants The following schools 
were represented 


(1933)* 

(1932)* 

(1933) 


School ^^***^° 

Northwestern Unixersity Medical School 
(1930)* Antona Texas 
Lniversity of Illinois College of Medicine 
State Unnersjty of lotva College of Medicine 
Uniyersitj of LouUviUt Stbooi of Medicine 
Unhersity of "Maryland School of Medione and Col 
lege of Physiciaiu and Surgeons 
Detroit College of Mtdmne and Surgery 
Umv of Michigan Dept of Medicine and Surgery 
UnUerBJty of Minnesota Medical School (1937) * 
Washington Umv School of Med (1932) * (1932) (1933 2) 
Unhersity of Nebraska (College of Medicine (1933) * (1933) 
Dnivcrsily of Cincinnati College of Medicine 
Jefferson Medical College of Philadelphia 
Uunersity of Tennessee College of Medicine 
Medical College of Virginia 

Umversilv of Wisconsin Medical School (1928) 

McCiB University Faculty of Medicine 

School rv 

FASSED 


Year 
Grad 
(1928) tVIseonsin 


Reetproaty 
With 


Missouri 

Iowa 

Kentucky 


(1928) 

(1931) 

(1914)* 

(1934) 


(1934) 

(1926)* 


Nortbnestem University 3IedicaI School 

Rush Medical College (1933) 

University of Illinois College of Medicine 

{ efferson 3IedicaI College of Philadelphia 
IniNCTsity of Pennsylvania School of Nledicme 
* License withheld pending payment of fee 
t Verification of graduation m process 


Maryland 
Michigan 
Michigan 
Minnesota 
Missoun 
Nebraska 
Ohio 

, Ohio 

(1931)* Tennessee 
(1933) Virginia 
(1930)* Wisconsin 
(1928) Maryland 

\ ear Endottemenl 
Grad of 
a933)*H B M Ex. 
(1934)N B M Ex 
(1931)N B M Ex 
( 1917)N B M Ex 
(1928>*N B M Ex 


Hawaii October Examination 
Dr James A Jlcrgan, secretary, Board of Medical Examiners, 
reports the oral and written examination held in Honolulu, 
Oct 8 11, 1934 The e.\amination covered 10 subjects and 
included 55 questions An average of 75 per cent was required 
to pass Five candidates were e.\-amined, 2 of whom passed 
and 3 failed Three phjsicians were licensed by endorsement 
after an oral examination The following schools were repre- 
sented 


School PASSED 

HortbwMlem University Medical Sebool 
Jefferson Medical College of Philadelphia 

School eailed 

Loyola University School of itediane 
Washin^n University School of Mediane 
University of Oregon Medical School 


T ear Per 

Grad Cent 

(1934) 84* 

(1934) fiit 


Year 

Grad 

(1934) 

(1932) 

(1934) 


Per 

Cent 


77t 

81t 

80* 


School 


niot-asEP DV IVDOSSEUENT 


Grad 


Collree of Medical Evangelists (1934 2)N B sf Pv 

Northwestern University Medical School {1932JN R M Pt 

MD’'d".Sr«'’td Haw’nr'*"'^ ^ «nd rLrvc ^an 

® on completion of internship 

withheld pending completion of inicrosbip 
4 raued m more than three subjects 
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Accepted Dental Remedies Containing a List of Ofliclal Drugs Selected 
to Promote a Rational Dental Materia Medica and Descriptions of 
Acceptable Nonofficlal Articles 1934 Council on Dental Tlierapeutlea 
Cloth Price $1 Pp 204 Chicago American Dental Association 1934 

This book should be as valuable to the dental profession as 
are its prototypes, Useful Drugs and New and Nonofficial 
Remedies, to the medical profession In format and general 
scope It resembles the former publication, but m that it lists 
and describes nonofficial remedies proposed for use by dentists 
It resembles the latter The t 3 pography is excellent 

The names appearing m the list of members of the Council 
on Dental Therapeutics as well as the text of the rules govern- 
ing the admission of articles assure both tlie scientific back- 
ground and the practical soundness of the council’s actions and 
consequently of the contents of this book. The official prepa- 
rations included represent such an admirably short and selectne 
materia medica as will be of most usefulness to the busy dental 
practitioner The point of view of the dentist has been con- 
stantly and effectively kept in mind It is planned to revise 
the list of drugs annualh 

In a book such as this, sponsored b> the dental assoaation, 
both the professional and the lay reader will be much inter- 
ested m the section devoted to dentifrices The well mformed 
will highly approie the sound and sane presentation of the 
subject The council holds that ‘ the sole function of a den- 
tifrice IS to aid in keeping the teeth clean by the removal of 
loose food debris by the mechanical use of the tooth brush ” 
This offers small encouragement to manufacturers who would 
protect the danger line,” ‘avoid pink tooth brush" or propa- 
gate the many other fantastic claims advanced to make a ‘tooth 
conscious” public justify their advertising appropriations The 
book lists some sixteen accepted preparations of this clasa, 
giving the composition and permitted claims for each Among 
these appear the names of only two wideh advertised products, 
lodent Tooth Paste No I” and ‘ Indent Tooth Paste No II ’ 
\\ ith the descriptions of these appears a statment by the firm 
to the effect that no therapeutic claims will be made until 
sound evidence is available to warrant them. 

The book contains descriptions of various accepted cod liver 
oils and related preparations In the general discussion under 
which these are listed, the council takes a wisely conservative 
stand on the dental claims that may be made for such products 
This IS shown bv the following statement 

Cod liver oil is considered to be among the medicinal foods which 
because of their Mtamin content, apparently have a beneficial effect on 
the development of teeth and aid in the prophylaxis against dental 
canes The exact role that ntamin D plays in such prophylaxis is at 
present not clearly understood (Diet and the Teeth Reports of the 
CouncU J A D A 19 1843 [Oct,] 1932) 

The dosages given are based on the curative properties against 
experimental rickets m the absence of the available data no 
dosage is given for prophvla.xis agamst canes or other dental 
diseases 

The bibliographic indexes at the end of the book give an 
idea of the scope and volume of the work done by the council 
on accepted products and subjects of general interest to dentists 
since 1930 Some ninety regular reports of the counal and 
some twenty-five special reports, including those of the Ameri- 
can Dental Association Bureau of Qieimstry, have been pub- 
lished in the Journal of the American Dental Association The 
bureau s report on mouth w ashes shows agreement between the 
Council on Dental Therapeutics and the Council on Pharmacy 
and Chemistry in skepticism concermng the much vaunted 
efficacy of these preparations 

The book has a well prepared section on sy-mptoms and 
treatment of acute poisoning, a list of recorded solubilities, 
helpful tables of weights and measures and a therapeutic mdex 
based on that given in the latest edition of Cushny s Pharma- 
cology and Therapeutics There is an adequate mdex to the 
text of the book itself 

The American Dental Association is to be congratulated on 
this new step m the fostering of rational therapeutics, for which 
It is mdebted to its excellent Council on Dental Therapeutics 
it IS to be hoped that the book will receive from dental practi- 
tioners the attention — and support — it so well deserves 


Krebs und Vererbung Ton Prof Dr Hans R Schlnr und Dr Franz 
Buschke Paper Price 21 marks Pp 280 with 100 lUustrallons 
Leipzig Georg Thieme 1035 

This IS a critical review of much of the present-day litera 
ture on the influence of heredity on the occurrence of cancer 
both m man and m experimental animals After a brief pres- 
entation of the principles of heredity in the light of modem 
work, the literature on the genetics of spontaneous tumors iii 
laboratory animals is reviewed. From the evidence now availa- 
ble the authors conclude that ‘‘at present the assumption of a 
simple recessive factor for the adenocarcinoma of the mamma 
of the mouse is most easily harmonized with the observed 
facts which conclusion is in agreement with the views advanced 
in this country by Maud Slye They further state, however 
' But we must be clear that this conclusion is valid only for 
this one tumor” and cannot be applied indiscnmmately to all 
tumors They then consider some of the evidence on the 
genetics of human tumors, of transplanted tumors in animals 
and of the tumors produced by chemical or parasitic stimula- 
tion of tissues As to the relative importance of hereditary 
and ennronmental influences m the production, the evidence 
indicates that this varies greatly with different sorts of tumors 
thus there are three great groups 1 Cancers almost entirely 
dependent on the hereditary background, e g, retinal gliomas 
2 Cancers in which the e.xciting stimulus is much more impor- 
tant than the heredity, as with superficial cancers resulting from 
protracted stimulation by tar, x-rays, and so on, but even here 
the hereditary background is a primary factor m determimng 
at least the time required to produce such cancers 3 The 
majority of human cancers, which seem to he between these 
two groups the hereditary background being essential and the 
exciting agent often being a physiologic stimulus (e g, the 
influence of endocrine stimulation of mammary gland cancers) 
Apparently, witli glandular cancers tlie heredity factor seems 
to be more important than with squamous cell carcinomas 
While active workers in the field of cancer etiology and genetics 
will probably take exception to many statements and deductions 
made by these authors as thev do with one another s utterances 
in tins new and unstabihzed field, this publication gives a good 
general survey of an important subject — perhaps the best now 
available An extensive bibliography is appended 

Clinical Pathology of the Jaw> with a Histologic and Rosotgen Study 
of Practical Cases By Kurt H Tbomo D M D Charles A Brackett 
Professor of Oral Patholopy in Harrard Unlreralty Cloth Price $9 
Pp 613 with 423 inustrnUoDS Springfleld Illinois and Baltimore 
Charles C Thomas 1934 

This book contains a wealth of material that is not available 
anywvhere else The author has had an unusual opportumty 
to study lesions of the jaw bones from the point of view of 
the dime and the laboratory and has been diligent and faithful 
m the accumulation of the records of this experience, such as 
case histones, photographs and histologic slides Of the illus- 
trations, 189 are reproductions of roentgenograms, more than 
100 are prints of photomicrographs of histologic prejiarations 
and the remainder are photographs and drawings chiefly of the 
gross aspects of jaw disease. There are 171 case histones, of 
which eighty-three concern tumors, twenty-three deal with cysts 
and the remainder have to do with all other conditions Each 
of the chapters has a generous bibliography, especially those 
on malformations, endoerme disturbances and tumors There 
are two indexes, one of the conventional type, which is quite 
adequate, and one for the case histones Because of the gen 
eral excellence of the book, minor defects become undulv con 
spicuous Most of the illustrations are without legends, so 
that one has to refer to the text for names and explanations 
the task of coordmatmg readmg and study of the illustrations 
IS thereby made unduly laborious All of the illustrations 
except many of the photomicrographs attain a high standard 
Of excellence, partly because of technical superiority in repro 
duction and the high quality of the paper used Smee the 
interpretation of even an e.xcellent histologic illustration is 
generally difficult for the average reader there is little excuse 
for the use of inferior reproductions of tissue sections The 
statement on page 140 that 75 per cent of the infections of 
the maxillary sinus are secondary to infections of the teeth 
should be questioned as it seems too high The failure to 
refer to Gilmers work on jaw fractures and to Partsch s con- 
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tnbution to tlic trcntmcnt of jiw cjsts sliould be noted For 
first edition there arc rehtnely few minor errors in prmt- 
inc and proofreading This Ic'd is liiglily recommended to al 
those interested iit diseases of tlic pws, including medical and 
dentaf students, teachers and clinicians 

Ober Orclnoms Snreome und Lymuhomatoili InflUram bet welsaan 
Mluien Venacha ni«niohllchcn Cancer nut Ver»uch«tlore lu ObertmBen 
a on Jolis a Andcrjcn Jilt clnor cnKllsolicn und dSnIeclicn Zusnmmtn 
(aMunc raper Pp ItS iillli llluatratlons CopcnlinEcu laivln & 
Munt^CflorO lP3-i 

Tor manj jears, maestigators of cancer haac endeaaored to 
transfer neoplasms from one species to another by grafting 
Rccentlj the German maestigators Kejsscr and Heidcnliain 
stated that thej were able to transfer human cancer to mice 
While of no practical interest, except m arousing fears of the 
laa-man tint he maj catch cancer from laboratory animals, 
tliese statements have considerable biologic importance Ander- 
sen has repeated all this work on a large scale and has found 
that it IS almost certain that the tumors winch Kejsser and 
Heidcnhain obsened in their mice were spontaneous mouse 
tumors and not transplanted neoplasms derii cd from the human 
tumors which the\ had inoculated into their animals The 
care with which Andersens work is done the accurate statis- 
tical analjsis of tlie experimental material and the admirable 
pliotomicrographic reproductions of the tumors found will 
render unnecessary any future repetition of such experiments 

Quntlont cHnIques d'actuallti 4** ifirle Par StM Arraand DellUo ct 
autres profeasfea & cljarlt^ aorrlco dii Profe^acur Serponl 

Paper Price 45 francs Pp 280 tvitli *>3 llhialrallons larla Masson 
A Cle 1934 

The fourth volume of clinical discussions presented at the 
Hopital de la Charite, Pans France coicrs the discussion of 
a s-anety of clinical and related problems by eminent French 
clinicians The character and scope of these lectures varies 
from the empirical to tlie philosophical, as is illustrated b\ the 
following titles the principal forms of onset and diagnosis 
of pulmonary tuberculosis in the child pneumothorax in v’arious 
clinical types of pulmonary tuberculosis, the pscudolitliiasis 
form of carcinoma of the ampulla of Vatcr a new tcclinic 
for the treatment of lung abscess dissociated symptoms of 
hv pothy roidism in the child, the treatment of arterial obstruc- 
tion in the extremities acute primary infectious purpura the 
mean artenal pressure and its importance , the danger of simple 
explanations in biology and medicine, a case of malignant 
granulomatosis with a mediastinal symdrome periarteritis 
nodosum, clinical and anatomic studies of disseminated scle- 
rosis, the general and therapeutic principles of bacteriophage 
hyperpyrexia m nurslings diaphragmatic hernia some clinical 
considerations of the phrenic nerve, spirochetal meningitis, the 
onset of acquired characteristics The character of the sub- 
jects presented by such representative authors offers a good 
index of French thought in clinical medicine and should there- 
fore interest the general reader m medicine This volume 
however, is of little value as a general reference work on the 
various subjects discussed because of the lack of references to 
the international literature and the pomt of view, wrhich is 
limited to the French school 


Recent Advancei In Ophthalmoloiiy By Sir Stewart Dube JSIder Mji 
p^c Phn Ophthalmic Surceon and Lecturer In OphlbalmoloET St 
Leorgee Hospital London Third edition CToth Price U Pp 431 
mih 153 Uluslratlona Philadelphia P Blakleton a Son i Company 


In the present edition the author follows the general outlin 
ot the previous work but omits the first four chapters of tli 
second edition on the nature of light, physiologic optics, embry 
olpgy and methods of diagnosis He has divided his previon 
chapter on physiology into separate and more comprehensiv 
ones on vascular circulation mtra-ocular fluids intra-ocula 
pressure, the vitreous body and the effect of drugs on the eyi 
bnngmg these subjeefs down to date. The last mentione 
chapter is an excellent review of the action of the drugs coir 
monij used m study and therapy m ophthalmology The secon 
chiefly concerned \\.ith glaucoma, cataract an 
^‘^'hon the latter is omitted and the firi 
0 ^ 11 ,?^^ ®”'"Sed on In the second part, on disease 

wtra o<hiIar infections, ocufe 
Pgnient and mtra-ocular tumors, disease of the conjunctivi 


cornea and retina, and sympathetic ophthalmia In discussing 
sympathetic ophtlialmitis he mentions but takes little stock in 
Mcllcr’s contention that the disease is due to the tubercle 
bacillus The chapter on retinal dctaclimcnt is especially good 
in that It reviews tlie best work on this subject, gives the 
tcclinic of the various operations accompanied by the authors 
own illustrations, and compares the results of the v-arious 
methods The discussion of cataract has been enlarged to con- 
tain newer knowledge of the metabolism and chemistry of the 
lens, as well as the clectrodiaphake method for extraction 
introduced by Lacarrerc He also gives Sinclairs tables show- 
ing the visual results and complications in a senes of 257 
intracapsular extractions The book is well written and illus- 
trated IS a handy reference volume, and may be highly recom- 
mended for the student and practitioner 

A Text Book of PhormaDoIouy and Therapeutic* or the Action of Drups 
In Health and Disease Bj Arthur H Cuehny Tenth edition rerleed hy 
C \\ Ldmunde A B 51 D Professor of ytntorin SfcUlca and Thcrapeu 
ties In Iho Unlrcrelty of Sllchlpan Ann Vrbor vileh and J A. Gunn 
51 A 51 D D Sc Professor of Pbarmncolopy In tho Unlreralty of 
Oifortl Oxford Enpland Cloth Price $0 50 Pp 78G with 75 Ilhis 
tmtions Philadelphia Lea & Feblgcr 1034 

This textbook has again been revised by the same pharma- 
cologists who made the first revision following Dr Cushny’s 
death They pay tribute to the original author with a bio- 
graphic sketch, which replaces his preface to the eighth edition 
The present edition brings the text into accord with the 
British Pharmacopeia of 1932, just as the ninth edition com- 
plied with the Pharmacopeia of tlie United States, tenth revi- 
sion This procedure results in the text being of use to both 
English and American students There is a new section deal- 
ing with the liver and stomach preparations used in the treat- 
ment of primary anemias The section on vitamins is elaborated 
Carotene is included in the discussion of vitamin A and the 
division of vitamin B into Bi and Bj (G) There is additional 
material on iron and its compounds, more especially as to its 
administration The section on bismuth is extended to include 
further material on its use in syphilis There is a new section 
under hypnotics, which deals with the older and the newer 
barbiturates The subject of digitalis has been revised m the 
light of the latest developments in its chemistry The para- 
graphs on tlierapeutic uses immediately follow those on phar- 
macologic action instead of the lists of preparations being 
interposed as in the previous editions There are over fortv 
additional pages and two additional illustrations The bc>ok 
is an excellent, modern textbook and reference work on the 
subject of pharmacology and therapeutics 

Oputcula •elect* Neerfandlcorum de arte medlca Faeciculus duo- 
dcclmus quern cutatorc* mlscellancorum quae vocaulur Xederlandech 
TIJdschrlft yoor GenecsK-unde collegcniDt ct edIderuBt Amxlclodanil 
Sunipllbue Socletalle Varll nuctorca de eyniphyelotorala Cloth Pp 
383 with lIluelrallosB Anuterdam 1931 

This volume reprints in Dutch thirteen articles by Dutch 
physicians on symphysiotomy, published originally between 1771 
and 1831 There is an introduction of thirty -two pages, and 
occasional comments appear by Dr F M G de Feyfer, who 
has made a special study of sv mphy siotomy in Holland up to 
1840 Some of the articles are illustrated and there are five 
portraits The book will be of great interest to students of the 
history of obstetrics 


Tha Hovpital Yearbook A Roforonco Book on Planning Equipment 
Admlnlitratlon and Purchailng Thirteenth edition Cloth Price $2 50 
Pp 643 Chicago Tha 5Iodem Hoapltal Pubtlahlng Company Inc 18Si 


The planning and administration of a modem hospital involve 
more details than any one man can master alone be he physi- 
cian, architejit, trustee or superintendent The Hospital Year- 
book presents a collection of information representing the 
contnbutions of a score or more of experienced hospital 
executives architects and consultants The first 200 pages 
consist mainly of concentrated check lists covenng every con- 
ceivable detail in planning for ward patients and private 
patients, surgical facilities for the general hospital, the out- 
patient department the maternity, childrens, tuberculosis and 
psychopathic departments for the general hospital, contagious 
wrards for the general hospital laboratories, x-ray department 
physical therapy facilities hospital laundries hospital kitchens' 
and the nurses’ home It is not assumed that any liospitai 
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would include in its plans everything that is suggested These 
lists are indispensable in the selection of proper equipment, 
devuces, supplies, materials and layout Following the planning 
section are articles on small hospitals, engineering, economics, 
contracting, modernizing, cost analysis, fire protection, air con- 
ditioning, equipment purchasing and supply lists The admin 
istration section presents model articles of incorporation and 
by-laws, check lists for trustees, duties of the superintendent, 
major department heads and repair department These are 
followed by condensed articles bv qualified writers on noise, 
accidents, publicitv, collections, accounting, costs, depreciation, 
insurance and numerous similar topics of everyday concern to 
the superintendent The book is regarded as a valuable supple- 
ment to anv textbook on hospital management and is a com- 
mendable start toward a compendium of standard reliable 
hospital information 

Endogene Faktoren In der Tumorgenase und der heutige Stand dar 
Venaoha alnar blologitchan Tbarapla Von Profeaaor Dr 0 FlcUem 
dlreltore generale dell latltuto nazlonale Vittorio Emanuele III par lo 
fludio e la cure del cancro MUano Autorlalerte Dberaetzung aua dem 
Ilallenlschen Paper Price 7 50 marka Pp 83 with 105 Illustrations 
Berlin Julius Springer 1934 

The basis of this monograph is the possibility that extracts 
of certain organs particularly the spleen, lymph nodes and 
marrow, may be of benefit in the treatment of malignant tumors 
The author believes that the clinical trial of such extracts is 
desirable The experimental and other data on which the 
method is founded are presented 


Medicolegal 

Workmen’s Compensation Acts Alleged Refusal of 
Employee to Submit to Medical Treatment, — In the course 
of his employment, on December 23, Haill ran a file in his 
hand A clerk of the employ er, who had charge of the 
employer’s first aid station, washed the wound, applied certain 
preparations, and rendered ‘medical attention” to the emplovee 
dailv for the succeeding three days Until January 2, the 
workmans wife bathed his hand every evening in hot water 
in which she put some sort of antiseptic,’ The hand seemed 
to be improving and, according to lay testimony, was healed 
from the outside On January 2, however there was a swelling 
and the w'orkman went to a physician On January 4, a fever 
developed and he was taken to a hospital, where he died 
January 7 from septicemia His widow w'as awarded compensa- 
tion by the workmens compensation commission The employer 
then appealed to the St Louis circuit court, contending that 
the workman had unreasonably refused medical treatment 
To sustain that contention, he relied on the testimony of the 
clerk in charge of the plant’s first aid station and of the plant 
foreman that they had suggested to the workman on several 
occasions that he go to a phy sician, but that on the work-man s 
assuring them that he did not believe the injury was serious 
enough to warrant that they refrained from insisting that he do 
so and at no time named any particular physician for him to 
see Two medical witnesses, one called by the plaintiff and the 
other by the defendant, testified, in effect, that even if the 
workman had been treated by a physician from the inception 
of his injury, septicemia might still have developed The court 
affirmed the award of the commission and the defendant appealed 
to the St Louis court of appeals 

It cannot be said as a matter of law, said the court, that 
under the facts of this case the workman unreasonably refused 
to submit to medical treatment It does not conclusively appear 
that he refused at all While the defendant s witnesses testified 
that the workman refused to go to a physician, though rejieat- 
edly told to do so, they further testified that they merely sug- 
gested tliat he go to a phy sician or adv ised that he ought to do 
so A mere negligent failure on the part of the workman to 
obtain or accept medical treatment, though advised or urged to 
do so, does not bar a recovery of compensation. To bar a 
recovery, an unreasonable refusal to submit to medical treat- 
ment must be shown and the burden of proving that refusal 
1 = on the emplover The court held that the commission was 


warranted in holding that the employer had faded to offer the 
required proof The award of compensation was accordingly 
affirmed — Hmll v Cliainpioii Shoe Machinery Co (Mo) 71 
S IK (2d) 146 

Malpractice Negligent Treatment of Fracture —The 
plaintiff sustained a simple comminuted fracture of tlie middle 
third of his right femur The defendant-physician, apparently 
without attempting to reduce the fracture by nonoperative pro 
cedures, made a 10 inch incision on the right thigh and 
attempted to place the broken ends of the bone in juxtaposition 
Thereafter infection developed and it became necessary to 
amputate the leg just below the hip The plaintiff sued the 
defendant for malpractice and obtained judgment in the trial 
court, from which the defendant appealed to the Supreme Court 
of Appeals of West Virginia 

The plamtiff contended that it was the duty of the defendant 
to follow a method of treatment established and approved by 
physicians and surgeons generally in the same community, or 
similar communities, and that the defendant did not do so In 
Brcnimng v Hoffman 86 W Va 468, 103 S E 484, it was 
held, said the court, that if there are two or more approved 
methods of treatment of an injury a surgeon may adopt the 
one which, in his honest opinion, will be more efficaaous and 
appropriate imder all the circumtances, and m such case he is 
not liable for any injury resulting from an error m his judg- 
ment, if there is one He is not bound at his peril to adopt 
the best method In the present case the experts generally 
agreed that the injury could have been properly treated by the 
closed” or nonoperative method The trial court mstmeted 
the jury that it was the duty of a physician to adopt m the 
treatment of a case the method established and approved by 
physicians and surgeons generally in the community m which 
he performs the operation or gives the treatment and that, if 
they believed from tbe evidence that the defendant did not adopt 
an approved and established method of treatment of a frac- 
tured leg such as the plaintiff was suffering from at the 
time the treatment was administered, or if they believed from 
the evidence that the defendant vvfas negligent or careless m the 
application of the treatment of the injury and did not use the 
degree of care employed by physicians and surgeons generally 
in the treatment as was used in the community m which he 
performed the operation or treatment at the time thereof, then 
their verdict should be for the plaintiff This mstruction, said 
the Supreme Court, correctly stated the law 

The fact that it became necessary, continued the court, to 
amputate the jiatient s leg did not of itself establish negligence, 
but it was a arcumstance which the jury had the right to take 
into consideration in determining whether the defendant w-as 
guilty of negligence. Furthermore, accordmg to the evidence, 
a roentgenogram should have been taken immediately follow- 
ing the operation to ascertain whether the bone was in place 
and without angulation This was not done Accordmg to the 
plaintiffs testimony, the defendant had neglected him for as 
much as five days at one time and eight days at another, dur- 
ing all of which time the plamtiff was undergoing much agony 
While the defendant denied such neglect, the plamtiff was 
corroborated by another patient located in close proximity to 
him, and by one of the nurses After reviewing the entire 
record, the Supreme Court was of the opinion that the defendant 
received a fair and impartial trial and that the record disclosed 
no reversible error The judgment of the trial court, therefore, 
was affirmed — Maxzi’cll v Hoxoell (IF Fa) 174 S E 553 
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Secretary 
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American Journal of Anatomy, Philadelphia 

551 14J S28 (Noi 15) 193-) 

Some Features of Cleavage tn Living Egg of the Rat Ehtnbclh 
\racDoi»old and J A long San Francisco — p 343 

Antenor nj-popb> » of Rabbit During Estrns and Pscudopregmino 
J AI \Aolfe Dons Phelps ind R Cleveland Nashville Tcnn — 
P 363 

New Formation of Artenovenous Anastomoses in Rabbits Ear E R 
Oark and Eleanor Linton Clark Philadelphia — p 407 

Cenesis of Fossa of Allen and Associated Structures A \V Mejer 
San Francisco — p 469 

lucvdence of Patent Foramen Ovale Cordis in Adult American AAhiies 
and American Negroes G A Seib St Louis- — p 51 1 


American Journal of Public Health, New York 

24 1197 1284 (Dec) 19J4 

Prevnous History of PoUomjelvtvs \n CaUfornva J D Dunsbee and 
1 M Steven* San Francisco — p 1197 

Poliomyelitis, 1934 J L Pomeroy and G H Roth Los Angeles — 
P 1201 

Epidemiology of Poliomyelitis in California 1934 J P Leake E T 
Cedar, \\ P Bearing and A C Gilliam Washington D C » and 
H D Chopc San Francisco — p 1204 

The 3934 Epidemic of Poliom>c]itis m Loi Angeles Preliminary Report 
on Pathologic Changes in the Nervous System R Van Wart C 
Coumlle and E M Hall, Los Angeles, — p 1207 

Clinical Features of Poliomyelitis in Los Angeles A G Botver R W 
Alcals ifary Bigler J Ewing and V Hauser Los Angeles — p 1210 

The 1934 Epidemic of Poliomyelitis in Southern California G AT 
Stevens Los Angeles — p 1213 

•Use of Serum and Routine and Experimental I-aboratory Findings in the 
3934 Poliomyelitis Epidemic J F KesscI A S Hoyt and R T 
Fisk, Los Angeles— p 1215 

Orthopedic Aspect of the Los Angeles County 1934 Poliomyelitis Epi 
dcmic T AI Hart and J V Luck, Los Angeles — p 1224 

Poliomyelitis m San Franasco E 13 Shaw and H E, Thelander 
San Francisco — p 1229 

Western Public Health Problems, J L Pomeroy Los Angeles — 
p 1234 

Secondary Cases of Certain Ccmmumcable Diseases Among Nonimmunc 
Family Contacts F L Kelly and Eleanor Reite Berkeley Calif — 
P 1240 

Sdicosia Study of One Hundred and Six Pottery W^orkers, P A 
Quamtance ijjs Angeles — p 1244 

Salmon Inspection R AA^ Qough and E D Clark Seattle — p 1252 


The Los Angeles Pohomyehtis Epidemic — Kessel and 
Ins associates state that the mortality rate of the 1934 polio- 
myelitis epidemic in Los Angeles has been exceptionally low 
and the amount of residual paralysis less than usual The 
proportion of adults infected has been higher than is common 
An exceptionally high rate of communicability has been noted 
This was especially apparent among hospital employees in the 
communicable disease unit of the Los Angeles County Hospital 
of uliora 119 per cent developed poliomyelitis Certain pre- 
liminary observations from the laboratory during this epidemic 
are as follows Employees receiving conc’alescent pooled and 
normal pooled poliomyelitis serum as a prophylactic measure 
demonstrated no less degree of susceptibility than employ ees 
working under similar conditions who received no serum There 
IS slight evidence that those receiving prophylactic serum 
dei eloped less se\ere symptoms than those who recened no 
scrum Convalescent pooled serum was no more effective when 
gnen therapeutically than normal pooled serum A small pro- 
portion of the patients reported serum reactions, ranging from 
a mild to a seiere type of serum sickness A high proportion 

0 those who demonstrated positive serum symptoms responded 
to skin sensitivity tests with human serum Spinal cell counts 

01 poliomyelitis cases demonstrated that 27 per cent showed 
no white cells 38 per cent from 1 to 9 cells and 35 per cent 

U or more cells Of those showing more than 10 cells, 50 per 


cent give a positive colloidal benzoin reaction Attempts to 
inoculate monkeys with virus from eleven necropsy cases have 
given positive results m five The virus appears to possess an 
antigenic relitionship to tlie M V strain, since monkeys that 
recovered from inoculation with the California strain arc resis- 
tant to subsequent inoculation with the M V strain 

Amencan Journal of Surgery, New York 

20i 415 0)2 (Dec ) 1934 

Stiiilic! on Tlijroiil Disorder! VTI Correct and Incorrect Use of 
Iodine m Treatment of Goiter E Coetseh Brooklyn — p 417 
Upper Urinary Tract During Normal Pregnancy J S Lewis Jr and 
E C Baker \oung5town, Ohio — p 431 
-Danger of Sudden Detlation of Acutely Dislendcti Bowel in Ikate Low 
Intestinal Obstruction R Elman St Louis — p 438 
-Gastric Acidity in Carcinoma of Stomach M \V Comfort Rochester 
Mmn and Frances R \ anxant MinneaiKjlis - — p 447 
The Isoiodcikon I iver Function Test as an Indec of Postoperative 
Jlorbidity in Cboleeysicctomy C \\^ Cutler Jr, New \ork — 
p 457 

Unusual Complication with a Levine Tube P W Greeley Winnctka 
111 ' — p 406 

Subpbrcnic (Subdiapbragmotic) Abscess L TI Bogart Flint Alich 
— p 467 

Infusion Reactions with Especial Reference to Speed Shock A If 
Vfilbcrt New \ork — p 479 

Bacterial Invasion of Blood Stream R Ottenlierg New Tork.^ — p 486 
Surgical Conditions of Knee Joint M S Henderson Rochester Alinn 
— p 499 

-Air Cushion Reduction of Incomplete Vertebral Fracture Dislocations 
Assoevated with Spinal Cord Injuries B Stookey New York — 
p 513 

Evipal Sodium Short Inlrarenous Anesthesia E ^f Livingston 
S Emy and If Licljcr Xcw york — p 516 
Clinical Results from Lse of New and Superior Antiseptic Solution 
VV L Secor Kcrmlle-on the Guadalupe Texas — p 522 
Ideals in Rbinoplaslic Surgery W W Carter New York. — p 524 
Craft! and Transplant! F Beckman New Vork — p 528 

Danger of Sudden Deflation of Acutely Distended 
Intestine — Elman made a few clinical and expenmental obser- 
vations winch suggest that serious svniptoms and death may 
be caused by sudden decrease of the high mtra-mtestinal pres- 
sure present in the distended intestine m certain late cases of 
low intestinal obstruction That tlie unfavorable result is 
directly connected with the coincident release of the intra- 
intestinal pressure seems to be suggested from the evidence 
The lethal outcome that may occur after surgical deflation of a 
tense obstructed intestine must be due either to the operation 
Itself (anesthesia, surgical shock) or to some untoward result 
of the procedure employed dunng the operation The idea of 
Wilkie’s that death is a circulatory one due to extensive loss 
of blood and fluid into the paralyzed dilated splanchnic capil- 
laries IS not supported by the clinical sj mptoms of these patients 
or by their failure to respond even when large amounts of 
blood and fluid are given. If one assumes that tlie fall of intra- 
intestinal pressure may actually be tlie cause of death, it is 
easy to e.xplain the tram of events on a mechanical basis In 
a distended obstructed intestine, circulatory changes in the wall 
begin soon and in a few days may become quite marked and 
m fact lead to localized patches of gangrene showing through 
and often involving the muscularis of tlie wall opposite the 
mesentery where the circulation is the poorest Even in the 
absence of visible gangrene there is ample evidence of edema, 
swelling and foci of necrosis and even acttial loss of the mucosa 
in fatal cases examined at necropsy The normal intestinal 
mucosa is a rather efflcient barrier against the entrance of the 
many poisonous fecal elements that swarm in abundance in 
perfectly normal contents of the lower intestine This barrier 
depends on the selective action of living intestinal epithelium 
When these epithelial cells become damaged this power must 
be impaired and poisons and bacteria may traverse the barrier 
from the intestinal lumen mto the circulation It is not the 
mere presence of damaged mucosa that is important Post- 
operative toxemia is probably due to the fart that, while intra- 
mtestmal pressure is high enough to interfere with the blood 
flow through the intestinal wall, an efficient barrier is still 
present between the fecal content and the circulation, provided, 
that is that the pressure is not great enough to force passage 
through the entire intestinal wall into the peritoneal cavitv 
According to this idea, then, the intestinal distention for a 
time at least acts as a protection against absorption of toxins 
or bacteria Now, whenever the intra-intestinal pressure falls 
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sufficientlj, the blood flow tlirough the intestinal wall begins 
again and there is notliing now to pre\ent intestinal toxins and 
bacteria from entering the dilated capillaries The failure to 
demonstrate toxins or bacteria m the blood of patients or 
animals sick or dMng of low intestinal obstruction does not 
necessarily inralidate the theorj This conception fits in with 
the unpredictable behavior of these cases clinically and expen- 
mentallj The element of intra-intestmal pressure in preventing 
or promoting a toxemia in late low intestinal obstruction by its 
effect on the barriers is one that merits greater study and 
consideration 

Gastric Acidity in Carcinoma of Stomach — Comfort and 
Vanzant studied the records of 619 men and 186 women with 
carcinoma of the stomach, in whom the nature of the disease 
was confirmed at operation or by subsequent observation and 
the results of gastric analysis were available. In cases of 
caranoma of the stomach, the incidence of achlorhydria was 
about tliree times the normal and the mean free acidity was 
lowered about 14 pomts m men and 8 m women Curiously, 
carcinoma seems to mjure the acid-secretmg mechanism of men 
more than it injures that of women The range of acidity for 
men with carcinoma of the stomach was found to be from 
0 to 90 units, which is only 10 points short of the range for 
normal men On comparing percentage distribution curves of 
acidity of normal persons and of patients wuth carcinoma of 
the stomach it was seen that the difference comes in the upper 
part of the range beyond tlie point marking 20 units In the 
group of patients with carcinoma of the stomach who had free 
acid, the total acidity was but slightly lower than normal In 
this group the combined free acidity was slightly above normal 
In the achlorh\dric group the total acidity was slightly above 
normal The incidence of achlorhydria increased with age 
among persons with carcinoma of the stomach just as it does 
among normal persons The only difference was that the actual 
percentages at the different ages were greater Among men 
with caranoma of the stomach there was the normal falling 
off m free acidity wuth age but the curve was different from 
that of normal men. Gastnc acidity was not influenced markedly 
by the degree of anemia, loss of weight situation of the growth 
or the yolume of gastnc contents klark-ed differences in gastric 
acidity were noted when the cases of carcinoma of the stomach 
were divided into three groups, according as they had either 
ail ulcer-like, a pseudo-ulcer or a nonulcer type of history In 
the ulcer-hke group the mcidaice of achlorhydria and the range 
of free acidity were practically normal and mean free aciditv 
was only 5 or 10 units below normal The two distribution 
curves were almost identical. In the nonulcer group the 
incidence of achlorhydria was about four times normal The 
range of free acidity was shortened by about 40 units, and 
mean free acidity was lowered by 20 units in tlie case of men 
and by 10 units in the case of women In the pseudo-ulcer 
group the distribution curve representing acidity lay between 
the other two curves but somewhat nearer that of the group 
m which the history was not that of ulcer The data suggest 
that m the nonulcer group the carcinoma often develops in an 
anacid stomach, and that m the ulcer-like group the lesion 
begins in a normally acid stomach 

Method for Reduction of Vertebral Fracture Disloca- 
tions — Stookey presents a method for the redurtion of incom- 
plete fracture dislocations that may be employed immediately 
after the injury, can be maintained as long as may be desired, 
and IS ayailable in any hospital having an air mattress Reduc- 
tion of the dislocation is accomplished without manipulation and 
usually no special skill is reqmred. With slight modifications 
the principle of the method may be used for transporting 
patients with acute spmal cord injuries by substituting a 
stretcher for the bed and using an air mattress The technic 
used IS as follows A fracture board is placed on the springs 
in the usual manner The foot end of the bed is placed on low 
blocks elevated slightly in order to raise the relative position 
of the patients head to his trunk In order to have the head 
easily accessible, the foot end of the bed is made the head of 
the bed. Two ordinary mattresses are placed over the fracture 
board A blanket is then rolled and placed on the ordinary 
mattresses at the level of tlie shoulders for fracture dislocations 
of the cervical vertebrae or at whatever level may be indicated 


for fractures of other regions of the spine An air mattress 
preferably 8 inches thick, is then placed on the bed over the 
blanket roll and a strip of adhesive tape, 8 inches wide if the 
fracture is in the cervical region or from 12 to 14 inches wide 
if the fracture is in the thoracic or the lumbar region, is applied 
to the mattress beginning at the line of the blanket roll The 
mattress is covered with a soft woolen blanket or a sheet and 
the patient is placed on the bed The adhesive strip is then 
drawn as tight as possible, as mucli force being used as is 
necessary to obtain the proper degree of angulation of the air 
mattress It is then fastened to the bottom of the foot piece of 
tlie bed either directly or to a movable bar attached to the foot 
end a ratchet being used to tighten as needed The air mattress 
must not leak and must be kept pumped up, and the adhesive 
strip must be tight at all tunes A pillow is then rolled and 
placed beneath the patient s knees so as to fle.x the lower 
extremities slightly A small folded blanket is placed beneath 
the calf muscles, reaching to within 4 inches of the insertion 
of the achilles tendon The heels are thus kept off the bed by 
resting the calves on a wide surface and pressure sores of the 
heels are tlius avoided Any abnormal position of this sort is 
naturally uncomfortable and the author has found it advisable 
to relieve the patients discomfort during tlie first few days by 
medication If each of the details is carefully observed he 
believes that the foregoing method will be found satisfactory 
for the reduction of incomplete vertebral fracture dislocations, 
especially in the cervical region, and for the reduction of com- 
pression fractures of the whole spine. 

Archives of Dermatology and Syphilology, Chicago 

30 761 916 (Dec ) 1934 

The Roentgen Unit in Dermatology G il MacKee and A C Cipollaro 
Nexr \ork, — p 761 

Lupus Eotbematosus Diswmjnahis Acutus Haemorrhagneus W T 
Garfield C W Steele and J D Houghton Boston — p 772 
•Ongin and Nature of Pieraented Nevi (SebTrannomas) S W Becker 
Chicago— p 779 

Granuloraa Aamulare Report of Unusual Case F H Grauer Ann 
Arbor Mich — p 785 

Lichen Nitidus Report of Gcncnilited Case M S Wien and Minnie 
Oboler PerJstein Chicago — p 790 

Superficial Intra Oral Application of Roentgen Rays L Hollander 
and A Fisher Pittsburgh — p 793 

•Necrobiosis Lipoidica Diabeticorum E P Zcisler and M R Caro, 
Chicago — p 796 

•Hinton Test and Lumbar Puncture in Treated Primary and Secondary 
Syphilis \V A Hintoo Boston — p 813 
•Common Warts Effective Treatment H Sutherland Campbell Los 
Angeles — p 821 

Ljmpbogranuloraa Inguinale L Preservation of Frei Antigen by 
Drying Its Concentration in Fresh and m Dned Pus A W 
Grace mth technical assistance of Florence H Suskmd New ^orL 
— p 823 

Estbiomene I.^te Manifestation of Lymphopathia Venerea (Lympho- 
granulomatosis Inguinalis) M Dome and S J Zakon, Chicago — 
p 831 

•postencephalitic Trophic Ulcer S S Grccnbaum and B J Alpers 
Philadelphia — p 837 

Dcrraatom>cosis and the Soldier D J Wilson Omaha — p 841 
Use of Nitrites for Relief of Pruritus M Printmetal Boston — p 843 
High Pathogenicity of Recently Isolated Strain of Spirochaeta Pallida. 

C K Hu New \ork, — p 8A7 

Origin and Nature of Pigmented Nevi — Becker states 
that the examination of several hundred pigmented nevi by 
modem histologic methods showed that they consisted of one 
or two types or a combination of the two The first is the 
strictly cellular type, which results from the multiplication of 
the clear cells m the epidermis with or without jienetration 
into the dermis, the second is the nerve type, which is deeper 
and the structures of which often simulate those of tactile 
corpuscles The use of the term “schwannoma,” as suggested 
by Masson, is not illogical, although more work must be done 
before the ongin of clear cells and nevu in the sheath of 
Schwann can be proved. The terms nevus and nevoid are 
ambiguous and could be replaced by the term prenatal without 
losmg any of their significance 

Lipoid Diabetic Necrobiosis — Zeisler and Caro report 
two cases of lipoid diabetic necrobiosis (Urbach-Oppenheim), 
with jiostmortem observations in one case. Lijioid diabetic 
necrobiosis is a rare disease of the Iipoid and carbohydrate 
metabolism, characterized by yellow to buff-colored scleroderma- 
like plaques on the lower extremities The histologic changes 
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are mtliORiiomomc and consist prmnnly of sasciihntis with 
ncnnsLiilar hnipliocjHc iiinitmtioii and e\lcnsnc iiccrobiotic 
areas m tlic coriiim contaiimiB suollen colhgen fibers, which 
are mfiltntcd by droplets of lipoids of undetermined nature 
The patbogcncsis of the disease is cvplaincd by a deposition 
or imbibition in the necrobiotic mtcrccllular connective tissue 
of the c\cess lipoids present in the lilood, following changes 
III the ctilancoiis blood slsscIs caused b\ the diabetes The 
lesions must be dinfcreutiated from xanthoma, amjloidosis, 
scleroderma and similar dermatoses The disease is chronic 
and IS resistant to treatment uitli insulin and to diets low 
in fat 

Hinton Test and Lumbar Puncture in Syphilis —Hinton 
made a stiidj of 361 consecutue patients with primarj and 
sccondari sephilis to ascertain what effect the use of the 
Hinton blood test would base on the number of examinations 
of spinal fluid that arc desirable as aids m determining the 
persistence of the infection wutliin the first two jears of the 
disease In each case the diagnosis of sjphihs was made on 
a combination of definite clinical and laboratory criteria 
Seienti per cent of the cases of primao sjphilis gasc posituc 
results in a dark field examination and all cases of secondary 
siphilis showed a positixc reaction of the blood with a rash 
or other unmistak-able signs of the secondarj stage Of the 
161 patients, 153 were under observation and treatment for 
more than tweUe months and had blood tests between the 
twelfth and eighteenth months Of the remaining 203 patients, 
sixteen in the primary stage ne\er bad a positnc reaction of 
the blood or later clinical signs of the disease 182 patients 
were under obseiwation or treatment for less tlian a year, and 
ten of those observed and treated for more than twelve months 
liad no blood tests between the twelfth and eighteenth months 
The observations of the 153 cases have pointed out that, with 
the aid of an unusually sensitive blood test for sjphilis, lumbar 
punctures are not neccssarv during the first two vears of the 
disease for the purpose of determining the persistence of the 
infection That the infection niaj persist, in spite of even a 
negative reaction to the Hinton test has been indicated b) 
serologic relapses m twelve cases In none of six of these 
cases in which lumbar puncture was done did the ex-amination 
of the spinal fluid help more than the Hinton test in deter- 
mining this persistence 

Treatment for Common Warts — Suthcriand-Campbcll 
first used the following procedure on a patient who was given 
a maximum of roentgen and radium therap} for warts that 
involved the finger-tips of both hands, without effect With 
a fine spark the verrucous surfaces were seared lightly The 


patient returned at weekly intervals and the procedure was 
repeated Involution and desquamation of the lesions occurred 
within SIX weeks At this time the author attributed the reac- 
tion to (1) a result of the combined action of the treatment 
wuth ravs of short wavelength and the superficial electrodesic- 
cation or (2) spontaneous healing Use of the procedure for 
twelve months has demonstrated to him that it is the method 
of choice and is the solution of what can be a vexing problem 
The degree of pam experienced during treatment, except in 
rare instances is negligible and tolerated easilj In only one 
case has it been necessary for the author to use procaine 
bjdrochlonde The method is superior to surgical removal or 
electrodesiccation proper The method may be termed super- 
ficial fractional desiccation In employing it the surface of 
the wart is cleansed A moderate spark is used commencing 
mside the margin of the corneus collaret, the border of the 


wart IS circled, and then only the surface of the w^art props 
IS seared and carbonized The procedure is repeated s 
biweekly interv'als There have been no recurrences follow in 
^e or six treatments, which is the number given ordmaril] 
Uni) one patient with plantar warts has been subjected to thi 
lorm of therap), vvitli the usual good result 

Postencephalitic Trophic Ulcer —Greenbaum and Alpei 
teve their case to be the first reported instance in Ament 
rophic ulceration of the skin occurring dunng the chroni 
iJ^^ . epidemic encephalitis Although the condition i 

ilntT^ w “ f'3e"ost'ca!l5 important It is generall) believe 
um trophic ulcers are the result of two factors trauma, usuall 


in the form of pressure, and degenerative changes in the sen- 
sory and nutrient fibrillac of the affected nerves The latter 
factor IS, of course, essential and occurs in connection with 
a number of diseases of the central and peripheral nervous 
system, but trauma (mechanical or infectious, or both) is of 
undoubted ctiologic importance All the ulcers reported in the 
German literature occurred in practically the same location 
the nasolabial groove Itching at tlie site of the ulcer was a 
usual premonitory and accompanying symptom The first case 
was reported by Hoffmann m 1926 In the same year Lam- 
merman reported a case, in 1929 Petzal reported the third, and 
in the same year Schlittcr reported the fourth case 

Archives of Otolaryngology, Chicago 

001765 884 (Dec) 1934 

Agranulocs losis (Malignant Nculropenia) R- F RnJpalh, Philadelphia 
— P 765 

Furlhcr Research on Experimental and Clinical Sinusitis O Larscll 
and R A Fenton Portland Ore — p 783 
•Prenatal Medication ns Possible Etiologic Factor of Deafness in the 
New Bom H M Taylor, Jacksonville Fla — p 790 
Incidence of Allergy m Rhinologic Practice II L Baum Denver 
— p 804 

•Sinus Headache Digercntiatcd from Headaches of Other Origin C C. 
Fox Philadelphia — p 813 

Immunization of Upper Respiratory Tract. T E Waish and P R 
Cannon Chicago — p 820 

PcrilonsiBar Spaces Anatomic Study G B Wood, Philadelphia — 
p 837 

Roentgenologic Examination of Maxillary Sinus Before and After Opera 
lion £ King Cincinnati — p 842 

Sequels of Scarlet Fever Involving Temporal Bones Paranasal Sinuses, 
Meninges and Laleral and Cavernous Sinuses, with Tsew Bone Forma 
lion in Jugubr Bulb A J Cone and D Wolff, St Louis — p 849 
Transphcnoidal Injection of lodircd PopP) Seed Oil Into Hypophyseal 
Cyst Report of Case F II Lintbicum Los Angeles — p 861 

Prenatal Medication as the Possible Etiology of 
Deafness — Taylor suggests that perliaps the reason why the 
otologist has practically ignored the subject of prenatal medi- 
cation as a possible ctiologic factor of deafness m the new- 
born IS that a child must be 295 or 3 years old before a 
diagnosis of nerve deafness can be made By that time the 
prenatal history has been dismissed The history which the 
otologist usually endeavors to get consists principally of w hether 
there has been a family history of deafness consanguinity, 
hereditary syphilis or meningitis, and with these details the 
subject IS generally closed To some, however, the history of 
the drugs given the mother during pregnancy is of as much 
importance as whether tlie patient had a great-uncle or a 
second cousin who was deaf If it were possible to ascertain 
the incidence of nerve deafness among the children registered 
in schools for the deaf in the United States and, by question- 
ing the motliers, to gather information regarding their intake 
during pregnancy of dnigs which mav produce nerve deafness, 
the results might constitute a dramatic incident in the history 
of otology The author states that certain drugs have a pre- 
dilection for the auditory nerve. Idiosyncrasy for dnigs may 
be an important factor in causing nerve deafness Quinine takes 
precedence among the drugs causing nerve deafness and is 
frequently used dunng the term of pregnancy Evidence has 
been presented that certain drugs vvhidi have a predilection 
for the auditory nerve readily pass through the placenta when 
administered to the pregnant mother and may be toxic to the 
fetus, a possibility which the otologist has virtually ignored 
Prenatal medication as a possible etiologic factor of deafness 
in the new-born is of sufficient importance to warrant the 
cooperative research of the biochemist the histopathologist, the 
obstetrician and the otologist 

Sinus Headache — Fox says that in acute sinusitis there 
arc two general types of pain the neuralgic and a constant 
type, more or less localized m the region of the diseased smus 
The neuralgic type of pain is invariably present during the 
morning and gradually disappears before early afternoon. This 
pam may be followed by a sensation of fulness and pressure 
in the sinus The pam begins m the sinus but mav be so 
severe as to involve adjacent nerves The second type of 
pam m acute cases is constant discomfort in the region of the 
sinus It is due to involvement of the mucous membrane or 
bony wall of the sinus There is usually marked stagnation 
of seCTetions and the smus is sensitive to palpation The pam 
may be a dull ache or soreness becoming at times more intense. 
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In chronic sinuiitis the headache is more diffuse and often 
indefinite Ear]\ acute maxillarj sinusitis usually causes the 
sensation of pressure, fulness and distention in the sinus TTie 
pain may be a dull ache or ma\ be neuralgic In chronic 
maxillary sinusitis the patient may ha\e no pain to warn him 
of infection. In fact pain is often not present in chronic cases 
In acute frontal sinusitis, headache is the most constant s\mp- 
tom ^cute ethmoid sinusitis can cause pain that is difficult 
to distinguish from that due to frontal sinusitis The pain 
ma\ be a dull pressure or an intense headache In\ol\ement 
of the antenor cells causes dull pain between the eyes at the 
root of the nose Burning m the eyes, lacrimation and mcrease 
of pain when the eyes are used for long periods are typical 
The pain is steady, yyithout seyere exacerbations When the 
posterior ethmoid cells are inyohed there is temporal, occipital 
or parietal headache, yyhich is increased by using the eyes 
Pain is most often present along the first, and at times the 
maxillary, diynsion of the nene, causing pain in the face, yyhich 
may be confused yyith that of an antral lesion or tic douloureux 
In acute sphenoid smusitis the pain may be an intense sensation 
ot pressure deep in the head, in the posterior half of the head 
or behind the eyeball oyer the yertex, just behind the mastoid 
process and eyen m the middle ear The pam m chronic 
sphenoid sinusitis is unreliable Most often it is a feeling of 
pressure and fulness deep in the head and occipital region, 
yynth sometimes stiffness of the neck Pam in the yertex or 
temple is frequently present 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

16 709 764 (D«.) 1934 

Fortification of Milk with \ itatnin D J 11 Shrader Baltimore — 
p 709 

Physical Therapy from the Standpoint of the Internist T P Sprunt 
Baltimore — p 719 

Physical Therapy in Preyentire Afedicinc. F T W oodhiiry Pough 
keepsie N \ — p 723 

Treatment of General Paresis by Electropyrexia R H Kuhns Elgin 
BI— p 725 

\ alue ot Electrocardiograph in Cardiac Disease L E Cooley Dubuque 
Iowa — p 729 

Treatment of Hemiplegia A A Martucci S B Hadden and B 
McGlone, Philadelphia. — p 734 

Colorado Medicine, Denver 

31s 425 468 (Dec.) 1934 

Acute Conditions Simulating Surgical Abdomen W H Mast GuDni«on 
— p 428 

Role of Ophthalmoscope in General Practice. R M Danielton Dco\er 
— p 433 

Delaware State Medical Journal, Wilmington 

6 247 266 (^<n ) 1934 

Acquired External Fecal Fistulas Involving Antenor or Lateral 
Abdominal Wall A F Heiniclc Cbicago — p 247 

Acute Coronary Thrombo is OS Allen W ilmington — p 252 

Diagnostic Pointers m Cardiology E Podolslo Brooklyn- — p 258 

Florida Medical Association Journal, Jacksonville 

21 179 22A (\ov) 1934 

Surgical Treatment of Palmonary Tuberculosis K A. Morns Jack 
sonviHe, — p 189 

Intestinal Obstruction Statistical Study J S Steivart Jr Miami. — 
p 194 

The Mentally III Citizen His Care Espeaally as Applied to Flonda 
Beverley JL Tucker Richmond "Sa - — p 197 

Iowa State Medical Society Journal, Des Momes 

24 603 654 (Dec) 1934 

Some Causes of Professional Unrest. R. G Lelaod Chicago — p 603 

^ aloe of Resection of Prcsacral ^er\e W D Abbott I>es Moines 
— p 607 

Borderline Psychoses Problem in Differential Diagnosis W JIalamud 
Iowa City — p 610 

Significance of Urinary Findings in \ephntii F P McNamara 
Dubuque. — p 614 

promotion of Immun-zation by the State Department of Health J H 
Kinnaman. Des Momes — p 618 

Radiation Treatment of Small Fibroids and Menorrhagias B T 
WTiitaker Boone. — p 620 

In^nlin J C Shrader Fort Dodge. — p 622 

Peptic Ulcer E, G Senty Davenport — p 624 

Significance of Sy tohe Apical Murmurs E. L. Wurtzer Clear Lake. 
— P 626 

Human Anthra^T Case H Qnm Jr Des Momes — p 627 


Johns Hopktns Hospital Bulletin, Baltunore 

66 1 295 360 (Nor) 1934 

Studies on Physiology of Parathjroid Glands VII Some Responses 
of Normal Human Kidnejs and Blood to Intravenous Parathyroid 
Extract R Ellsworth and J E Howard Baltimore —p 296 
Calcium and Phosphorus Studies \ Effect of Variation of Calcium 
Phosphorus and of Vitamin D in Diet on Iron Retention in Rats. 
D H Shelling and H W Josephs Baltimore — p 309 
Id NI Effect of Prophylactic and Curative Doses of Standardized 

Viosterol on Human Tissues Necropsy Report on Thirteen Ca cs 
Showing No Tissue Damage D H Shelling and Deliorah A Jackson 
Baltimore — p 314 

■Mechanism of Anemia m Infancy Physiologic Anemia H W Josephs 
Baltimore — p 335 

lead Poisoning Report of Case m Child with E-stensne Peripheral 
Neuritis T C Goodwin Baltimore — p 347 

Journal of Bactenology, Baltimore 

38 433 540 (Xoi ) 1934 

Enzymes of Bactena and Bacterial "Metabolism A I Virtancn 
Helsinki Finland — p 447 

Present Status of Problem of Sugar Fermentation C Neuberg and 
Maria Kobcl Berlin Dahlem Germany — p 461 
*^ome Physiologic Characteristics of Propionic Acid Bactena E R 
flitchner Madison W is — p 4/3 

Capsules in \onng Culture* of Streptococcus Haemoly ticus. C ^ 
Seastone Boston — p 481 

Bacicnologic Changes in Acidopbilu* Milk at Room and Icebox Tern 
peratures Lenore M Kopeloff J L Etchells and V Kopdoff New 
Nork — p 489 

I actobacillu* Bifidus J E M ciss and L F Rcttgcr Iscw Haven 
Conn — p 501 

Pleo-Antigcnicity of a \ anant of Proteus \19 H Welch Hartford 
Conn and A K Poole New Haven Conn — p 523 

Journal of Experimental Medicme, New York 

eOi66J 806 (Dec 1) 1934 

Hemorrhages in Skin Lesions of Guinea Pigs Following Intravascular 
Injection of Tonns (Sbwartzman Phenomenon) J Freund New 
\ork — p 661 

Hemorrhages m Tuberculous Guinea Pigs at Site of Injection of Im 
tants Following Intravascular In ections of Injurious Substances 
(Shwartrman Phenomenon) J Freund New Verk — p 669 
Comparison of Hematoo'tologic Constitution of Male and Female Rabbits 
P D Rosabn Louise Pearce and C K Hu New Nork — p 687 
\ irtu Induced Mammalian Growth with Characters of Tumor (the 
Sbope Rabbit Papilloma) I Growth on Implantation Milbis 
Favorable Hosts P Rous and J \\ Beard \cw Nork — p 701 
Id II Experimental Alterations of Growth on Skin Morphologic 
Consideranons Phenomena of Retrogression J W Beard and 
P Rous New \ork — p 723 

Id HI Further Characters of Growth General Discussion P 
Rous and J \\ Beard \cw Nork — p 741 
Ultrafiliration of \'‘irus of Poliomyelitis AT Theiler and J H Bauer 
New "Vork — p 767 

problem of Significance of Inclusion Bodies Found in Salivary Glands 
of Infants and Occurrence of Inclusion Bodies in Snbmaxillary 
( lands of Hamsters White Mice and Wild Rats (Peiping) Ann G 
Kuttner and S H Wang Peiping China — p 773 

Journal of Immunology, Baltimore 

3T 515 590 (Dec) 1934 

Absorption of Tetanus Toxin by Brain Tissue of Animals of Vanous 
Age* Agnes R Beebe New Haven Conn — p 515 
•Fatal Pseudo Anaphylaxis by Intramuscular Injection of Benzene and 
Related Substance* P E Steiner Chicago — p 525 
Expenmenta] Studies of Puerperal Infection IV Effect of Preg 
nancy on Hemolytic and Agglutinative Activity of Blood Scrum 
C C Torrance Albany N "k — p 531 
Immunization Against Typhoid Fever with Heterobactengen C. Suzaki 
and K Sngio Formosa Japan — p 539 
Companion of Agglutinogens in Rabbits with Those in Man W C. 

Boyd and D Feldman Boston — p 547 
Formaldehyde and Serum Proteins Their Immunologic (Tharactenstics. 

F L, Horsfall Jr Boston — p 553 

Formaldehyde Hjpcrsensitiveness Experimental Study F L. Horsfall 
Jr Boston — p 569 

Pseudo-Anaphylaxis Following Injection of Benzene 
— Steiner produced fatal pseudo-anaphj lactic shock in guinea- 
pigs and other speaes by repeated intramuscular injection of 
benzene and related chemicals Death \V3S due to broncho- 
spasm. Similar reactions were caused by the inhalation and 
the mtraxenous injection of benzene m animals wrho had had 
no pre\ious experience with the drug The spasm wms not 
reliexed by epinephrine or atropine. It appeared quickly and 
disappeared with equal rapidity after forced ventilation of the 
lungs Repeated intramuscular mjections were necessan not 
to cause a state of true allerg), but to produce an area of 
inflammation from which the benzene at subsequent injections 
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v-as absorbed m siifriciciU amounts to produce i broncimspasiii 
The author suggests that tlic hroucliospastic action of bcurcnc 
sliown m these c\pcrimcnts on animals possibly applies to 
human bronchi and offers an alteriiatne explanation for these 
acute deaths in man In \icw of these results the use of intra- 
muscular benzene injections m the treatment of bronchial 
asthma, as reported rccentlj bj Kainukstis, should proceed 
nith caution 

Journal of Lab and Clinical Medicine, St Louis 

2 0 227 336 (Dee ) 1934 

Effects of Hyperpyrexia Inducer! by Phjsleal Means on Complement 
Fixing Antibodies L. G Hadjopoulos and \V Bicrman New \ork 
— p 227 

•Mercunc Cbloridc Poftoninff Treated by Fxsanfruination Transfusion 
Case. E, H Hashinger and J F Simon, luiwrcncc Kan — p 231 
Nodular Granulomatous Lesions of Lt\er Spleen and lymph Nodes 
Probably an Atypical Form of llodgkm 5 Disease D C Bearer and 
A M Snell Rochester, Minn — p 236 
Allergic Phasci of Arthritis G T Broun Washingeon D C—p 247 
Phosphatase in Hctcrotopic Bone Formation Follouing Transplantation 
of Bladder Mucosa E M Regen and M E M ilkms NashijUc 
Tenn — p 250 

Menstrual Influence on Blood Morpholog) Note, A W Roue and 
Mary C Guagenty Boston — p 2S3 

•Factor* Influencing Sedimentation Rate of Eothrocites T H Cherr) 
New \ork — p 257 

Lipase and Esterase In Blood Scrum Their Diagnostic ^ aluc in Pan 
creatic Disease At \V Comfort and A. E Oslcrbcrg Rochester 
Minn — p 271 

Prognosis of Coronary Thrombosis Based on Nonprotein Nitrogen in 
Blood C. L. Steinberg, Rochester N \ — p 279 
Modified Technic for Sternal Puncture and lu Value m Hematologic 
Diagnosis C. Reich, New \ork — p 286 
Comments and Procedure on Thick Blood Film Technic. J Bena\tde« 
Panama Republic of Panama.'— p 289 
Biologic Diagnosis of Teratoma Testis S E. Owen Hincs III — p 296 
Fnends Method for Estimation of Chlorides Note J E Hearn \ei\ 
^ork.*— p 302 

Determination of Unne Chlorides with Afcrcuric Nitrate, C. 

Holdndge and J W Ca\ett Minneapolis —p 303 
New Procure for Introducing Solutions Directlj in Small Intestine 
of Experimental Animals, S Afaddock Boston.— p 304 
Sirnpbflcd Technic for Colorimetric Determination of Blood Cholesterol 
R. S Fidler, Columbus Ohio — p. 307 
Protein Analyses In Cerebrospinal Fluid Comparattie Study of 
Methods. B S Malker and IL J Bakst Boston — p 312 
Further Observations on Colloidal Carbon Flocculation Test in Spinal 
Fluid. P G Schubc, Boston— p 314 
•Micromcthod for Determination of Blood Nonprotcin Nitrogen H 
Irving and J C. Forbes Richmond \a— p 316 
New Method for Determination of Blood Cell Volume. S J Mason, 
CincinnaU.— p 318 

Simple Apparatus fop Keeping Citrated Blood VVarm During Injection 
L Hcddick, Whittier. Calif— p 321 

Mercuric Chloride Poisoning Treated by Exsanguina- 
tion-Transfusion — Hashinger and Simon report a ease of 
mercunc chloride poisoning m which they cmplojed 

exsanguination-transfusion It 3\-as done for two reasons 
First, as shown by Rosenbloom and others the blood and other 
tissue juices contain the greater part of the absorbed mercury, 
so that replacmg of the blood will reraosc the poison in the 
largest possible quantity Second, if tlie blood is replaced in 
sulfiaent quantity, the nitrogenous products retained in the 
body tvill be diluted and kept at a sublethal lesel until the 
renal epithelium can-T-egenerate. In addition to the bleeding 
Jollowed by transfusions, the patient was gisen a small amount 
of sodium thiosulphate for its reported value in neutralizing 
a\-adable mercury Sodium chloride was gnen to combat loss 
of chlorides by vomiting When the patient was seen seven 
months after dismissal, examination showed the urine to be 
entirely negative The sjstolic blood pressure W'as 140 and the 
diastolic 80 and chlondes 450 Clinicallj the patient was well 
Sedimentation Rate of Erythrocytes — It appears to 
Cherry that changes m the blood sedimentation time are caused 
by disturbing the fine balance between the cellular and fluid 
elements in the circulation. Cell volume and tlic venations 
^’^slohulin and globulin in the plasma apparentlv 
influence the change of rate These v'ariations from normal 
cuxur m so many pathologic states, thus influencing the settling 
ot the eiythrocjtcs that it is impossible to affix definitel} a 
stamtord sedimentation rate to anj disease To interpret this 
est for diagnostic purposes, the cell volume and nitrogen par- 
titions must be determined if it is to be of anj value The 
sedimentahon test alone is confusing Of two persons having 
1 C same disease one w ill frequentlj show a sedimentation rate 
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III the fast group and tlic other in the slow group As a 
prognostic aid it is of sliglit help A vcr> rapid scdimcnfa- 
tioii rate docs not b> any means indicate a poor outlook for 
recovery, it indicates that toxic absorption and tissue destruc- 
tion s(rc progressing so rapidly that production of biochemical 
changes m the blood stream is taking place, and this causes 
the imbalance of the sanguineous elements The leukoevte 
count or filament iionfilamcnt studj iii conjunction with the 
clinical picture is of much greater aid than tlic sedimentation 
rate. 

Micromethod for Determination of Nonprotein Nitro- 
gen — The procedure that Irving and Forbes use for the detcr- 
mmalion of blood nonprotcin nitrogen is essentially the same 
as Folm and Wu's method, except that one-fifth the amount 
of each solution is used and the tubes arc graduated at the 
10 cc instead of the SO cc. mark The procedure is as follows 
One cc of blood filtrate is transferred to a Pjrcx test tube, 
150 bj 15 mm, graduated at 10 cc , 0 2 cc of Folm and Wu 
digestion mixture is added, and digestion is carefully carried 
out m the usual manner Distilled water is then added to the 
10 cc. mark the solution is mixed, and 3 5 cc. of Koch s 
Kessler solution is added A standard is prepared at the same 
time, using 2 cc of an ammonium sulphate solution (1 cc = 
002 mg norniaOt 02 cc of digestion mixture is added, diluted 
to 10 cc , and 3 5 cc of Ncssicr solution is added The finger 
tip method IS cssentiallj tlic same as the foregoing Two- 
tenths cc of blood IS measured in a special pipet and added 
to 34 cc. of distilled water in a IS cc. centrifuge tube, tlie 
pijict being rinsed out several times with the diluting fluid 
then 02 cc of a 10 per cent solution of sodium tungstate is 
added, followed bv 0.2 cc of two-thirds normal sulphuric acid 
After mixing and standing for several minutes, the tube is 
centrifugated at a modcratelj high rate of speed, then 2 cc 
of the supernatant fluid is carefullj digested with 02 cc of 
digestion mixture and analjzed as described If desired, the 
sujicrnalant liquid ma> be filtered tlirougli a small filter paper 
after centrifugating, but this is as a rule unnecessarj 

Journal of Nutrition, Philadelphia 

8 t 6IS 754 (Dec, 10) 1934 

Toxicant Occurring Naturally m Ccriam Samples of Plant Food 
stuffs III Itemoglobm Levels Observed m \\ hite Rats \\ hith \\ ere 
Fed Toxic \\ beau K. W Franlre and V R Potter Brookincs 
S D— p 615 

Id IV Effect of Proteins on Veast Fermentation K. W Franko 
and A L Atoxon Brookinps S D — p 625 

Effect of Prunes and Vtaler Extract of Prunes on Plasma Carbon 
Dioxide Combining Capacity and Composition of Unne tV ben Included 
m Acid Neutral and bnconlrolled Diets E. Mrak C Smith J 
Fessler H Lambert and T Harper Berkeley Calif — p 633 

Human Jlilk Studies \\ I Vitamin D Potency as Influenced by Sup 
plemcnting Diet of Jfothcr During Pregnancy and Lactation with 
Cow 3 Vlilk Fortified with Concentrate of Cod Liecr Oil (Test on 
Rachitic Infants and Rats) D J Barnes Frances Cope Helen A. 
Hunscher and lac G Macy, Detroit — p 647 

Inorganic Salts in Nutrition I\ Correlation Between Suppressed 
Growth and Development ot Folycjthemia Induced by Feeding a 
Ration Poor in Salts Pearl P Swanson Ames, Iowa and A H 
Smith New Haven, Conn — p 659 

Derivation of Factors for Computing Gaseous Exchange and Heat Pro- 
duction in Metabolism of Casein by Albino Rat. JI Knss and R C. 
"Vlillcr State College Pa — p 669 

Effect of Vitamin A Deficiency on Ciincentration of Blood Lipids of 
Albino Rats JIargarct Elizabeth Smith Fayettenlle Ark — p 67“; 

Relation Between Antirachitic Factor and Weight of Gallbladder and 
Contents of Chicken W C Russell M V\ Taj lor and D F 
Chichester New Brunswick N J — p 689 

Basal Metabolism of European Women In South India and Effect of 
Change of Qimate on European and South Indian Women. Eleanor 
D Mason Madras India — p 695 

Assimilation of Phosphorus from Di Calcium Phosphate Chemically 
Pure Tri Calcium Phosphate, Chemically Pure, Bone 0i Calcium 
Phosphate and Cooked Boncmeal K V Rottensten and L A Via. 
nard Ithaca N \ — p 715 

Seasonal Variation in Antirachitic Effectiveness of Siuishine H J 
Sloan Ithaca N Y — p 731 

Maine Medical Journal, Portland 

23 241 2a4 (Dec ) 1934 

Progressive Health Work m Public Schools H H Cleveland Portland 

p 242 

Medicine, Baltimore 

13 377 504 (Dec) 1934 

The Etiologj of Leprosy E B McKinlcj W ashington D C — p 377 
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New England Journal of Medicine, Boston 

211 1039 1076 (Dec 6) 1934 

One Stage Operation for Resection of Cecum and Proximal Colon S C 
Harvey l\cw Haven Conn — p 1039 
Amebiasis in Boston G C Shattuck Boston. — p 1044 
Displacement of Liver C W McClure and H A Osgood, Boston — 
p 1045 

Continuous Follow Up Department of the Modern Hospital H A 
\issen Boston — p 1048 

Contribution to Tecbnic of Fat Grafts F J Cotton Boston — p 1051 

Philippine Islands Med Association Journal, Manila 

14 421-462 (Nov) 1934 

Local Effects of Injection of Iodized Wightiana Etfa>l Esters and 
W ightiana Oil Round j\er\e Trunks J O Nolasco Culion — 
p 421 

Diagnostic Significance of Shoulder Tip Reflex Pain A Liboro and 
J P Cells Manila — p 434 

Medical Ethics and the Times Need for Reform J D Castillo and 
C Camomot Cebu Cebu — p 441 

Virginia Medical Monthly, Richmond 

61 439 502 (Nov ) 1934 

Mcdiane an Art and a Science R D Bates Newtown — p 439 
Some Artenal Disorders of the Brain Complicating General Medical 
Diseases A G Brown Jr Richmond — p 442 
Treatment of Common Types of (Chronic Arthntis T P Sprunt Balti 
more — p 448 

Treatment of Pneumonia with Scrums and Immunogens Case Reports 
M C Newton 2^arTona ^ — p 456 

ClassificatKTu and Etiology of Heart Disease L E Stubbs Newport 
News — p 458 

Symptoms and Signs of Cardiac Failure, P F Whitaker Kinston 
N C— p 461 

Calaum Ortho-Iodoxybcnzoate in Treatment of Arthritis T Whceldon 
Richmond — p 465 

61 503 564 (Dec.) 1934 

The General Practitioners Interest in Rectal Diseases H B Stone 
Baltimore — p 503 

Injection Treatment of Acute Thrombophlebitis in Vancose Veins 
E L Lowenberg Norfolk — p 510 

Management of Hctcrophona J H Dunnington New \ork. — p 515 
Significance of Neissenan Smears from the Prostate and Seminal 
Vesicles Preliminary Report W M Bowman Petersburg — p 519 
Tumor of the Kidney with Especial Reference to Too Frequent Dis 
regard of Its Chief Omical Manifestation J F Geismger, Richtnond 
— p 522 

*Milk Sickness Ronda Horton Hardin Banner Elk N C — p 528 
Clinic Obstetrics Renew of Fifty Two Consecutive Cases R. B 
NichoUs Norfolk— p 531 

Acadental Pneumocratiiiim J P Madigan Washington D C — p 536 
Skin Eruption with Codeine Case RejxnL M H Hams West Point 
— p 537 

Purulent Pericarditis Case Report H DaMS Roanoke — p 539 
Milk Sickness — Hardin has seen this disease for the last 
sixteen years and has treated more than 100 cases Alcohol 
seems to ha-^e an affinitj for the substance causing the disease 
and there seems to be nothing better as an antidote than alcohol 
pushed to the point of intoxication She also finds that gastric 
lavage duodenal drainage, hypodermocljsis of physiologic solu- 
tion of sodium chloride and dextrose work extremely well 
A raajorit> of patients treated witliout alcohol in some form 
or other usually die The custom of the mountaineers treating 
it ^ith brand> and honey cannot be dismissed hghtl> No 
difference has been found m the effect of brandy and any other 
tj-pe of alcohol In man, the principal sjTUptoms are loss of 
appetite, constipation, pain and stiffness m the legs, languor, 
fatigue, nausea and ^omltl^g (which ma> be continuous), the 
tongue IS red the breath smells of acetone, the temperature is 
subnormal and the blood pressure is low There is a lump or 
hea^^ness felt m the pit of the stomach, which is not relieved 
b> vomiting and is fdt imtil the patient is well Overheating 
or violent exercise vmII bring about an acute stage of the 
disease, as it does m animals 

West Virginia Medical Journal, Charleston 

30 529 576 (Dec) 1934 

The Problem of the Cross E>cd C^DdL L. C Peter Philadelphia — 
p 529 

Sane Hospitalization and Treatment of the Insane J E Offner 
Weston — p 534 

Review of Etiology and Pathology of Various (Cardiac Conditions. C C 
Fenton Morgantoi\Ti — p 539 

Collapse Therapy m Treatment of Pulmonary Tuberculosis G L- 
Le^lie, Howell Mich — p 543 

Syphilitic Hemiplegia Report of Case- W'^ D Fitzhugh and P R. 
Fox, McComas. — p 548 

Sinnsitis and Its Complications with Few Related Dental Problems 
Sobisca S Hall and H V Thomas Fairmont- — p 550 
Strophanthus E Podol*t\ Brooklyn — p 560 


FOREIGN 

An artensk (•) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Bntish Medical Journal, London 

2 891 928 (Aov 17) 1934 
Some Aspects of Pain M Cntchley — p 891 
Physical Efficiency After Operabons for Hernia C JI Page — p 896 
'Prolapse Syndrome A C Palmer — p 899 
Cyclopropane Anesthesia W S Sikes — p OQl 

Prolapse Syndrome — Palmer combines the operative pro- 
cedures of anterior colporrhaphj , v-agmal hysterectom) , recon- 
struction of the hernia of the pouch of Douglas, postenor 
colporrhaphj and perineorrhaphy for the prolapse sjndrome 
The operatne field is prepared and the perineum is incised back 
to the anal margin The nymphac are sutured to the thighs, 
and traction sutures are inserted in the cervix The area of 
TOginal mucosa to be removed is determined (1) of the anterior 
mucosa, a landmark suture is inserted to mark the upper end 
of the new anterior vaginal jvall, and (2) of the posterior 
j-aginal mucosa landmark sutures are inserted at the site of 
the upper end of the new posterior vaginal wall The redundant 
tissue of the anterior and postenor mucosa and the uterus is 
removed m one technic In reconstructmg the pelvic diaphragm, 
the uterine stumps and ovariopehnc stumps are fixed on either 
side to the upper margin of the new lateral vaginal walls The 
cut edge of the peritoneum of the uterovesical pouch are jomed 
to the antenor landmark sutures, thus forming the upper end 
of the new antenor vaginal wall The anterior vaginal wall is 
reconstructed The redundant pentoneum of the hernia of the 
pouch of Douglas is removed and the peritoneal stumps are 
sutured to the postenor landmark sutures, thus forming the upper 
end of the new posterior vaginal wall The postenor vaginal 
mucosa and the perineal body are reconstructed The author 
states that the operation requires an hour to an hour and fifteen 
minutes for its performance, without undue difficulty m the 
control of unexpected oozing There is, as a rule, no appreciable 
shock, and the patients do not have a stormy postoperative 
period In general tliey are sittmg up the nexi daj, ready to 
do justice to their dinner Toward the end of a week there 
IS usually some vagmal discharge, which clears up readily with 
douching The length of stay in the hospital and the con- 
valescent period are the same as that for simple repair 
operations 

Indian Medical Gazette, Calcutta 

60 541 600 (Oct) 1934 

Latent Malanal Infection in Monkcia B Knowlea and B M Das 
Gupta — p 541 

Cliaical Study of Clunatic Bubo and Allied Conditions R V Rajara 
— p 546 

Filanal Affections of the Male Genital Tracts. P N Ray — p 554 
Streptococcic Septicemia and bilanal Orchitis M N De and K. D 
Challcrjct- — p 558 

•Concentration of Quinine in Blood After Intra\cnous and Intramuscular 
Injections R N Chopra A, C Roy and B M Das Gupta — p 560 
Quinine m Tberai>eutiC5 of Malana R A Murph> — p 566 
Earlj Treatment of ilalana H Williamson and S Singh — p S6S 
Intravenous Qumme Therapy m Malaria S Subrahmanjam — p 570 
Inlra\cnous Versus Intramuscular Qinnmc Notes D Manson — p 571 
•Some Observations on Combined Method of Got Culture and Widal 
Reaction and on Prognostic Significance of Small Flaking or O 
Agglutinins in Typhoid Fe\er D W Soman — p 572 
Some Observations After Splenectomy in Rabbits R K. Pal, S Prasad 
and H N Banerjee — p 577 

Concentration of Quimne in Blood After Intravenous 
and Intramuscular Injections — The expenments of Chopra 
and his associates on monkejs show that, if allowance is made 
for small variations due to the constantly dianging factors m 
the animal organism, the concentration of quinine m tlie blood 
after administration bj the oral and parenteral routes runs 
almost parallel In some cases the concentration obtained within 
the first few hours after oral administration :vas definitely 
smaller, but tlie concentration soon rose to practically the level 
of the parenteral routes In ordinary cases no great adv^antage 
can be claimed for any particular method The routes selected 
by the clinician should therefore be what suits the patient best 
The clinical condition of the patient is the best guide in deciding 
what route should be adoptc^d The oral route is undoubtedly 
the method of choice in the V'ast majority of cases The condi- 
tion of the tongue is an excellent indication of the state of the 
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rastnc mucosn , in ordmin aUacKs of mahnat fever tlic tongue 
ij moist and slightly furred and under these circumstances 
quinme is absorbed very nell from tlic intestine If the tongue 
IS dry, red and eraeVed, qminnc is absorbed badly and in such 
cases ’other means should be adopted Quminc is generally 
absorbed rcadilj from the mtcstmc, even m eases of severe 
malaria complicated b> dysentery, (lummc has been shown to 
be absorbed In those cases, however, in which there is nausea 
and vomiting, or when the bilious vomiting of malignant tertian 
infection is present, it is useless to give quminc orally and the 
parenteral routes should be adopted, the intravenous or the 
intramuscular route being selected according to the requirements 
of the patient As soon as the condition of the gastro-intcstinal 
tract improves, administration bj the parenteral routes should 
be stopptd and the drug should be given orally In v icw of the 
possible injury to the blood vessels, muscles, nerves and so on 
In parenteral injections, this iiictliorl should not be used for 
routine treatmerit of malaria but is cspecialh indicated m acute 
eases of severe type for as long as the emergency lasts 
Prognostic Significance of Small Flaking or O Agglu- 
tinins m Typhoid —Soman states that somatic agglutinins 
play an important part in the immunology of enteric fevers, and 
particularly m typlioid By estimation of the titer during the 
course of the infection, at critical junctures in the clinical prog- 
nosis it IS possible to forecast with considerable accuracy the 
chances of life. It is essential to consider the results of the O 
Widal test and the clot culture together from the same sample 
m interpreting the significance of the presence or absence of O 
agglutinins Their absence in tlic second week, combined with 
the presence of tlie causative organism m the blood, should 
arouse grave suspicion as regards the immunologic response of 
the patient Absence of O agglutinins in the third week of 
typhoid with a negative clot culture may be looked on as a 
natural termination of events Small flaking or 0 agglutinins 
play an inconspicuous part m the serodiagnosis of typhoid, 
especially m Bombay, and therefore it appears unnecessary to 
make use of the O agglutination test as a routine measure, 
provided the combined metliod of clot culture and H agglutina- 
tion test IS done from the same sample of blood The incidence 
of inoculated cases also being small, as compared with other 
advanced countries, tliere is little chance of discrepancies in the 
Widal test by the method of Dreyer Even in inoculated persons 
sulfermg from typhoid it is advisable to follow this combined 
method of clot culture and Widal test, as then the clot culture 
will settle the diagnosis irrespective of O and H agglutinins 


Journal of Pathology and Bacteriology, Edinburgh 

39: 551 736 (Nov) 1934 

Fu^tr Investigations on Gravis Mitis and Intermrdiale Tjpes of 
Corynebactenura Diphthenae Type Stability D T Robinson — 
P 551 

EStets of Adrenalectomy m Male Rats S L Simpson 
at Dennison and \' Korencbevslty — p 569 

Hemangcioblastoma of the Adrenal Gland T B Menon and D R 
Annamalai — p 591 

^ir^i^Dcmonstraton of Anticanccr Bodies in Serum of Animals Immune 
to Homologous Tumor T Lumsden T F Macrae and E Skipper 
— P 595 


Further Investigations on Bactencidat Properties of Adrenal Extract: 

J Gordon and J C Knox — p 609 
Complete Male PieudohermaphrodiUsm with Intra Abdominal Terntom: 

Testis R Carmichael and C Oldfield— p 617 
Renal Neoplasms in Childhood G A. McCurdy —p 623 
Interrelations of Coryncbactenum Ovis Corynebacterium Diphthenae an. 
CerUin Diphtheroid Strains Derived from Human Nasopharynx 
G F Petne and D McDeao — p 635 
C,irbohy^te and Nncicoprotein Fractions Isolated from Brucella Grout 
Lucy E. Topping — p 665 

Inratigations mlo Nature of GelaUn Melting Eniymes Formed by Ga 
Ganpene Bacteria Importance of Degree of Acidity of Medium fo 
•Vt of Enrymes L. E VValbum and G C Reymanu -p 669 
letuod of Raising and Maintaining Virulence of Influenxa Bacilli witl 
Ho^e.^’^l'™’ Properues of Virulent Strains I 

”p’°689‘' Vorialjility of Tubercle Baallui VV Pagel - 


Antidancer Bodies m Animals Immune to Homologo 
umor —Lumsden and his associates investigation sugge 
uiat m addition to anticancer bodies there may be other facti 
homologous immunity They are convinced that i 
? of autimahgnant cell bodies is at least an esseni 
I 1 not the onK one, in tumor immunitj In each 


forty-one invnvunucd rats a Iviglv titer of anticanccr bodies was 
flcnionstrablc in the scrum at some period between the third 
and eighth days after the last immunizing inoculation Since 
these anticanccr bodies arc absent from the scrums of control 
normal and tumor rats, it is impossible to resist the inference 
that their presence is intimately connected with the mcclianism 
of tumor immunity Tbcir presence and variation in degree in 
rats with regressing tumors and in rats immunized against 
normal tissues strengthen this conclusion The authors’ view 
is that it IS the power to produce antibodies rather than their 
actual presence winch is the essential factor in tumor immunity 
The antibodies arc formed when the immune animal has need 
of them, for cvamplc after an implantation of Jensen rat sar- 
coma An immune rat that has not been injected with Jensen 
rat sarcoma for a period of many weeks has a low titer of 
anlihodics It is probable that a similar mechanism is the 
basis of natural tumor immunity When the blood of an 
untreated rat of a breed known to be resistant to Jensen rat 
sarcoma is tested, anticanccr bodies arc usually not demon- 
strable If fragments of a Jensen rat sarcoma are injected into 
such a rat a tumor appears, but after growing for from five 
to ten days regression takes place and conjointly anticanccr 
bodies appear in the rat s serum The significance of the secon- 
dary waves of high and low titer is not clear Probably thev 
dejiciid on several factors, among winch the varying amount 
and frequency of flic withdrawals of blood for the tests may 
be important Another variable is file proportion of voung 
translucent to more granular and resistant forms of sarcoma 
cells m the tissue cultures used on a particular day If many 
of the young translucent sarcoma cells arc present, the titer of 
the serums tested on that day tends to appear high, since this 
type of cell is especially sensitive to anticanccr bodies 

Bactericidal Properties of Adrenal Extracts — Gordon 
and Knox report that an aqueous extract prepared from 
the adrenal, and especially from the medulla, shows marked 
bactericidal action on a number of organisms if the extract is 
exposed to air Solutions of epinephrine behave in almost the 
same way and tliere can be little doubt that partially oxidized 
epinephrine is the chief active constituent of the bactericidal 
extracts Too prolonged exposure to air of either adrenal 
extracts or epinephrine solutions results in a gradual and almost 
complete loss of bactericidal power Inactivation of both 
extracts and epinephrine solutions can also be effected by the 
addition of blood or serum, or by slow percolation through a 
layer of washed permutite The most sensitive of the organ- 
isms tested were Corynebacterium diphthenae (mitis, gravis 
and “intermediate”) and Vibrio cliolerae Other sensitive organ- 
isms were Banllus anthracis. Staphylococcus aureus and albus, 
Corynebacterium Hofnianmi, Bacillus paratyphosus A and B, 
Priedlanderi, entenDdis (Gaertner), typhosus and dysenteriae 
(Flexner) Rather less sensitive were Bacillus cob and pyo- 
cyaneus, and still less sensitive were Bacillus subtilis and pro- 
digiosus and the streptococci It is possible, as suggested by 
Raper, that some substance of the orthoquinone ty pe is produced 
in the course of the atmospheric oxidation of epinephnne and 
that this substance is the active bactericidal agent Morgan 
and Cooper have shown that several quinones are powerfully 
bactericidal 

Interrelations of Corynebacterium Ovis, Diphthenae 
and Diphtheroid Strains Derived from Human Naso- 
pharynx — Petrie and kIcClean state that there is no relation- 
ship between tlie specific toxins that are present in filtrates of 
broth cultures of Corynebacterium ovus and diphthenae An 
examination of the toxin-antitoxin relations of Corynebacterium 
diphthenae Mairs aberrant strain of Con nebactenum diph- 
thenae, the group of aberrant diphtheroid strains described by 
Barratt, and Cory nebactenum ov is has show n that these strains 
possess characters which link them together The strain dis- 
covered by Mair occupies a key position in the group because 
It has an affinity not only to the typical Corynebacterium diph- 
thenae but to Corynebacterium ovis and the aberrant diphtheroid 
strains of Barratt 


I , : — /iccoroing 

to Hoyle the virulence of many strains of influenza bacilli can 
be raised and maintained indefinitely by intrapleural passage 
in rabbits By the injection of cultures of influenza bacilli o‘ 
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raised virulence intrapleurallv in rabbits a bronchopneumonia 
can be produced consistently, the lesion having a close resem- 
blance to that of human influenzal pneumonia The results of 
intratracheal inoculation of influenza bacilli in rabbits and 
guinea-pigs would suggest that it is probably not possible to 
produce a spreading tracheal infection in these animals, and, 
although occasional animals so inoculated may die of septicemia 
or bronchopneumonia it is probable that severe traumatic 
damage to the lung is essential before such a result can occur 
Rabbits and guinea-pigs develop readily a condition of hemor- 
rhagic edema of the lungs as a result of the introduction of 
liquids intratracheallj so that great caution is necessar3 in 
interpreting tlie significance of pulmonarv lesions consequent on 
such inoculations 

Journal of Tropical Medicine and Hygiene, London 

37 321 336 (Aov 1) 1934 

Acute Articular Rheumatism (Maladie de Bouillaud) Is It Really a 
Polymicrobic Syndrome’ Role of Pneumococcus as Specific Agent 
Scarlatinal Rheumatism Treatment of Focal Infection b> \ Ray 
Is Farah — p 321 

H>Tnenolepis Nana Infection Case A J Noronlia — p 325 
3T 317-3o2 (No\ IS) 1934 

Outbreak of Food Poisoning in Trinidad Due to Bactena Aertrjcke In 
Tinned Sardines J L Pa\\an and R Seheult — p 337 
Pathogenesis of Ascariasis R Girgcs — p 340 

Acute Articular Rheumatism (Maladie de Bouillaud) Is It Rcallj a 
Pol>microbic Syndrome’ Role of Pneumococcus as Specific Agent 
Scarlatinal Rheumatism Treatment of Focal Infection by \ Ray 
N Farah — p 343 

Lancet, London 

2 1145 1206 (No\ 24) 1934 
Tremor Ataxy and Spasm W Hams — p 1145 
Individual Variation in Response to Drugs A J Clark — p 1149 
Surgical Anatomy of Anal Canal with Especial Reference to Anorectal 
Fistulas ETC Milligan and C N Morgan — p 1150 
Retroperitoneal Hernia Account of Two Cases A E Porntt — 
P 1156 

Combined Study of Basal ^fetabolism and Impedance Angle m Thyro 
toxicosis and M) xedema J D Robertson and A« T Wilson — p 1158 

Medical Press and Circular, London 

188 453-474 (Nov 21) 1934 
Treatment of Athletic Injuries R S Woods — p 456 
•Clinical Features of Hemochromatosis (Bronze Diabetes) J If Sheldon 
— P 461 

Availability of Food R A. Mcf^nce — p 463 
Suicide and Euthanasia F P W eber — p 466 

Clinical Features of Hemochromatosis — Sheldon states 
that the diagnosis of a tjpical case of hemochromatosis should 
not give rise to difficulties once the classic triad of enlarge- 
ment of the liver pigmentation of the skin and diabetes is 
recognized There will alvvavs be latent cases in which one 
or more of these mav be absent, and it is then that difficulties 
niaj arise The diagnosis is most difficult in cases that merely 
show an enlarged liver, without either pigmentation of the 
skin or diabetes In such cases one should alwavs look for 
the presence of the syndrome of sexual livpoplasia and for an 
abnormal bluish black pigmentation round the epiglottis and 
larvnv In addition the Rous test should be earned out and 
a biopsy of the skin performed in order to see whether there 
IS a deposit of hemosidenn m the sweat glands and corium 
The presence of the latter feature maj be taken as pathog 
nomonic. If in addition to the absence of one or more of 
the major features tliese subsidiary ones are all lacking it is 
unlikelj that the case is one of hemochromatosis The author 
presents an exception to this statement in a case in which pig- 
mentation of the skin antedated all the other sjmptoms bj a 
penod of vears In such a case the presence of a metallic shade 
in the pigmentation is suggestive and, once the charactenstic 
nuance has been seen it gives certaintv In such cases the final 
diagnosis can be substantiated onlv bv the passage of time 

South Afncan Medical Joiunal, Cape Town 

8 781 820 (Nov 10) 1934 

Remarks on Treatment of Syphilis F W F Purcell — p 733 
Breech I rcsentations B D Knoblauch — p 788 
Deep \ Pay Therapy J M Grieve Tr — p 789 

The Public Health Aspect of Typhoid Fever C D Laing — p 791 
Tyiihus like Fevers in the k nton of South Africa W F Rhodes — 
p 7Q7 


G5mecologie et Obstetrique, Pans 

30 305 400 (Oct ) 1934 

•Does Elevated \ alue of Gonad Stimulating Factor in Urine of Pregnant 
Women Alnuiys Indicate Hydntiform Hole’ Reeb Nerson and 
Klein — p 305 

Technic of Implantation of Ureters in Large Intestine N Martajfl — 
P 316 

Study of Prognosis and Treatment of Frontal Presentation A. 
S ovall — p 326 

Torsion of Pedicle of Cystic Tumors of Ovary B I Seibilc — p 352 

Gonad Stimulating Factor in Urine and Hydatiform 
Mole — Reeb and his collaborators believe that cases already 
reported prove that the value of the gonad stimulating factor 
in the urine of pregnant women is not necessanlj always 
increased even m the presence of a living hvdatiform mole 
Whether the reverse is true — that it is possible to have an 
increased value of tlie gonad stimulating factor m the urine 
without the presence of a mole — is the subject of their report 
Two cases are reported bv them In both pregnant women 
the uterus was too large to correspond witli tlie last menstrual 
period, there were repeated hemorrhages for from eight to ten 
weeks a negative roentgenogram in one case, the absence of 
albumin m the urine and toxic signs but there was a highlj 
elevated value of the gonad stimulating factor in the urine 
The strong presumptive evidence of hvdatiform mole and the 
necessitj of stopping the loss of blood gave sufficient indication 
for evacuation of the uterus ActiialU no hjdatiform mole was 
present but histologic examination of the placentas showed an 
exaggerated activitj of the ectodermal covering of the villosities 
of molar character in one case and a less marked but also 
abnormal condition in the other The authors believe that this 
exuljcrance of the plasmodes of the Langhans cells which is 
not normallj seen in placentas of the fourth or fifth month 
prohabh explains tlie elevated values of the gonad stimulating 
factor in the urine 

Presse Medicale, Pans 

42t 1809 1876 (Nov 17) 1914 Partial Index 
StnrriiiB Syphilids and Gangrenous Sjphilids G Milian — p 1816 
\ olkmann s Syndrome Treated h) Artcncctomy Histologic Study of 
Obliterated Humoral Arterj P Mathieu P Padovani R Letulle 
and P Normand — p 1819 

Progressive Ossifjing Mjositis F Massclot A Jaubert de Beaujeu 
and E Bloch — p 1823 

•Researches on Dissociation of Tubercle Bacdlus A Saenz and L (^stH 
— p 1827 

Solilarj Pediculatcd Adenoma of Liver C Lenormant I Bertrand 
and J Patel — p 1829 

Ollier 8 Chondrodysplasia A Richard P \ Dupuis C Rccdcrer and 
R Frojci — p 1833 

Bundle of His Its \ cntricular (^nnections E Gcraudel — p 1854 
Some Results of Arteriography in Arterial Diseases and Tumors 
\ J Contiadcs and J Naullcau — p 1866 
Function of Spleen Its Diagnostic Importance. P £raiIe-W eil and 
P IschWall— p 1874 

Dissociation of Tubercle Bacillus — As a result of cul- 
tural and animal experiments Saenz and Costil conclude tliat 
stocks of tubercle bacilli of mammals mav be easily dissociated 
into two tvjies of colonies The S variant is non tubercle 
forming and causes mflammatoo lesions in the guinea-ptg rabbit 
and lien which recover when small doses are given, while the 
R vanant with the exception of B C G which never produces 
lesions of generalized tuberculosis is tubercle forming and 
produces generalized lesions Thej succeeded m transforming 
the R vanant of the avian bacillus into S and vnee versa. 
GIveennized potato for example, is favorable for the slow 
transformation of S into R Thej conclude therefore that the 
attenuation of virulence of strains of anan bacilli long kept 
in the laboratories is due to the fact that the initial variant S 
which alwajs predominates in freshlj isolated cultures is 
replaced bv the variant R which is much less pathogenic and 
whose morphologic characteristics approach that of the bacilli 
of mammals The dissociation of human strains was more 
laborious and it was difficult to obtain several variants The 
pigmentation of the chromogemc variant was less intense than 
that of the avian and was observed onlj m the colonies of the 
S variant The authors believe that tlieir observations on dis- 
sociation indicate that all tvpes or varieties of tubercle bacilli 
are derived from a single pnmitive stock The elements of 
this common specific stock in accomplishing their evolution 
m one or another sensitive animal give rise to the bacillarj 
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dements of tlie S ^'arla^t and terminate in greater and greater 
prcdoinimncc of the elements of the R \-arnnt It is bj reason 
of tins adaptation tint the iMiii bacillus represented essentially 
hi the S variant, is the most primitiae and least differentiated 
t)pe. The bonne tjpe comes next The human t>pc on the 
CQiitrarj, in whidi the R aairiant predominates, is the most 
narroiilj adapted These facts and conclusions, thei believe, 
throw a new light on microbiologic and cluneal facts hereto 
fore difficult to explain 

Prensa Medica Argentina, Buenos Aires 

Sli 20-19 2098 (Oct 31) 1934 

InlMtinal Amebiasis Clinical and Parasitologic Study of Tiicnty 
Sc%cn Hundred Cases M R Caslcx and D Grecnwai — p 2049 
Teaching of Jledicinc H A Hoiiisay — P 2070 

Conserratue Surgery in Gynecology Indications and Results C H 
Cirlo and E G Murray— p 2078 

Temporary Stcriliiation by Biologic Method bt Scliteingart and 
A G Peralta Ramos — p 2087 

Acute Encephalitis with Pyramidal Symptoms and Typical Mental Con 
fusion Case Ending on Recovery J M Maccra J Percyra Kafer 
Mid B A Messin-^ — p 2089 

Temporary Stenhiation by Biologic Method — Schtem- 
gart and Peralta Ramos obtained satisfactory results m 80 per 
cent of tlieir cases b) the administration of four subcutaneous 
injections of dead spermatozoa of sheep guen at intervals of 
two dajs The first injection contains tlurtj million dead 
spermatozoa the second twice as many as the first the third 
twice as manj as the second and so on in multiple proper 
tioos Ncitlier local nor general reactions, worthy of consid- 
eration, are obserrable The injections of large doses of 
spermatozoa do not alter the results Wlien the treatment is 
gnen for the first time it produces sterilization for from siv 
to fifteen months but the duration of stenlitj becomes shorter 
as the treatments go on Conception is resumed under nornnl 
conditions whether the treatment has been given one or more 
times 

Semana Medica, Buenos Aires 

41 1553 1600 (Ntn 22) 1934 Partiil Inde-c 
Dermoid Fistulas and Cjsts of Cocctgeal Region R C Ferrari — 
P 1553 

Salivary Crises in Tabes Case J C itontanaro and J L Hon6n — 
p 1619 

*PvibtTa\ GoUen F. B del Castillo and J ArBOni — p 1625 
Red Mj-oma in Pregnanej Case J L^a and D E Caravias — 
P 1636 

Open Articular Fractures Treatment with Earlx Suture Without 
Drainage T Gioia — p 1642 

Goiters at Puberty — Del Castillo and Argonr say that dif- 
ferent types of goiter (even those of the tjpe of toxic adenoma) 
are observed at pubertj The prognosis of hyperthyroidism is 
more serious at puberty than if the condition appears during the 
adult age The articles reported on the functional interrelation- 
ship between the anterior lobe of the hypophysis, the gonads 
and the thyroid are of importance The origin of puberal colloid 
goiter may be traced to a scanty content of iodine m drmking 
water if the jiatients h\e in the mountains and to an excess it 
they h\e on the prairies Puberal goiter should be classified, 
according to the variations of the basal metabolism in the fol- 
lowing types (1) goiter with normal basal metabolism (colloid 
type) (2) goiter with increased basal metabolism (type of toxic 
adenoma) and (3) goiter with decreased basal metabolism (type 
of thyroid insufficiency without myxedema) 


Archiv ftir Gynakologie, Berlin 

15 8 32 ) 504 (Nov 23) 1934 Partial Index 
Treatment q£ Eclampiia W btroganotf — p 321 

^Membranouj Dytmenorrhea an Incrclory Dtiorder A Pohl — p 326 
wiycogen m Placenta H Gnthraann and Leonie Bohme.— p 336 

Lutcum Hormone and Its Demonitration in Pure Form 
b Fell — p 364 

'ThMry^and PracUce of Determination o£ Sex PH Schumacher — 

Quwtity Distnlmtion uid Signi6cance o£ Placental Glj cogen in Various 
vnaiei of Pregnancy B Szendi — p 409 


Glycogen In Placenta — Guthmann and Bohme examine 
surpcal specimens for the glycogen content of the fetal an 
maternal portions of the placenta during the different months t 
le gestation period They found that the glycogen content i 

whiir as the pregnancy progresse 

\niie in the fetal portion the opposite is the case With tf 


exception of tlic blood corpuscles, particularly the leukocytes 
mid lymphocytes, glycogen is present in nil the cells of the 
pheenta, but there nrc sites of predilection In the maternal 
portion the decidua and the adhering portions of the uterine 
mucous membrane contain the largest amounts of glycogen, 
while in the fetal portion the glycogen is prcfcnt in large 
quantities in the layer of Langhans The syncytium contains 
little glycogen, the stroma more In the stroma there are two 
different types of deposits, those of the conncctne tissue and 
(hose of the lymph channels In (Ins manner the arrangement 
of the glycogen is linear in the vilh The placental \cssels 
contain from the beginning, particularly in the muscle portions 
and the conncctne tissue portions, considenble amounts of 
glycogen, and they increase further with advancing pregnancy 
A direct transfer of the gly cogen m the maternal tissue to the 
fetal tissue was not demonstrable thus the transfer may ha\e 
taken place only by rcsyntbcsis 

Determination of Sex of Offspring— Schumacher e\alu- 
ates the various theories of the determination of the sex of the 
offspring He shows that the theory accepted by Hippocrates 
and Galen namely that the products of the gonads of one side 
produce male and of those of the other side female offspring, 
have been disproicd by the fact that in unilateral castration 
children of both sexes have been born The dietetic hypotheses, 
according to which the diet of the mother exerts an influence 
on the sex of the offspring, could not be corroborated The 
influence of the age of the parents on the sex of the offspnng is, 
if present at all, so slight that it is of no practical significance 
Siegels theory that the fertilization of young oia produces 
girls and the fertilization of old oia boys, does not correspond 
to the present knowledge about the duration of the liability of 
the o\um and the sex determining factors of the spermatozoa 
The influence exerted by the term of cohabitation on the inci- 
dence of male and female births is still m dispute Modern 
hereditary science and zoology maintain that the sex of the 
fetus IS determined by the spermatozoa, stating that there are 
male and female spermatozoa, but only one type of ova Tlie 
author iniestigated the observations of Unterberger (Dculsc/tc 
iiifd IVcImschr 56 304 [Feb 211 1930, abstr The Journae, 
May 3, 1930, p 1451), that alk-almization of the vaginal secre- 
tion yvould produce male offspring Howeier his studies on 
human subjects or on animals did not corroborate Unterberger s 
work Moreover, the author considers the use of this method 
inadvisable in human subjects, since the chemical alteration of 
the yagmal secretion may result in an impairment of the off- 
spring The attempt to modify the sex of the fetus bv treating 
the mother yvith sex hormones has so far only theoretical 
interest The author is conducting experiments for the clarifi- 
cation of this problem 

Archiv fur Kinderheilkunde, Stuttgart 

103 193 256 (Nov 23) 1934 Partial Index 
DiasUsts Recti Abdominis During Childhood Ra Fischl — p 193 
Aspects of Aphthous Stomatitis P ^on Cara and \V Hcru — p 204 
•Hanganaizlu Deleter Reaction Dunng Childhood P Dudis — p 214 
• Focal Reactions in Diphtheria Allergy J SiegL — p 223 
Erythema Nodosum and Scarlet Fe\er D \on Aloritr— p 22/ 

Studies on Relief of Colon in Nurslings K Gefferth — p 231 

Hanganatziu-Deicher Reaction Dunng Childhood — 
Dudas points out that Hanganatziu and, independent of him, 
Deicher observed that, following the parenteral administration 
ol heterogenic serum, human blood serum agglutinates certain 
heterogenic erythrocytes, particularly those of sheep horses 
hares and guinea-pigs Especially notew'orthv is the high 
agglutination titer toward the erythrocytes of sheep after the 
person has receiied horse serum parenterally Other authors 
found that the Hanganatzni-Deicher reaction is strongly posi- 
tive, particularly in monocytic angina Dudas studied the 
Hanganatziu-Deicher reaction m nurslings and children The 
test was made as follows To 1 cc of serum, inactivated by 
healing for fifteen minutes in a water bath at 50 C, 1 cc. of 
physiologic solution of sodium chloride is added Then 1 cc. 
of this mixture is witlidrawn and placed in another test tube, 
which contains already 1 cc of physiologic solution of sodium 
chloride and the senes is continued in this manner Now 0 5 cc 
of fluid is removed from each tube and is replaced by 0 5 cc. of 
a 5 per cent suspension of sheep corpuscles Finally 1 cc. of 
physiologic solution of sodium chloride is put into each tube 
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SO that tliej all contain 2 cc. of fluid. After the contents have 
been mixed thoroughlj the i\hole series is placed in the mcu- 
bator for ti\o hours and then for twenti-four hours in the 
icebox The results are read on the following day If 
the agglutination is Msible with tlie naked eie the agglutmation 
IS marked ++, whereas microscopic agglutination is marked + 
The reaction is considered positiie if agglutination is per- 
ceptible in a dilution of 1 8 and higher Cases in which only 
the dilutions of 1 4 and 1 8 disclosed agglutination were con- 
sidered as borderline cases The author found that, following 
the parenteral administration of serum and following serum 
disease, the Hanganatzm-Deicher reaction is positue The 
reaction becomes positive from eight to ten days following the 
administration of serum and may remain positive for several 
months During measles after smallpox vaccmation and durmg 
the exanthem caused b} the sodium salt of phenyl-ethyl- 
hjdantom, the Hanganatziu-Deicher reaction is positive The 
parenteral administration of human blood influences the organ- 
ism m the positive direction. 

“Focal Reactions” in Diphtheria Allergy — Siegl main- 
tains that it must be considered as proved that in the process 
of immunization against diphtheria there develops in addition 
to the diphtheria antitoxin, also an allergic alteration of the 
reaction capantj The positive reactions that develop on 
the basis of such an allergic condition have, of course, no con- 
nection with a specific diphtheria allergy , however, in their 
appearance and course they greatly resemble those of specific 
origin, and consequently it is difficult to differentiate them In 
a former report (Arch j Kiiiderh 98 1 [No 1-2] 1932) he 
described a method that permits a differentiation of such 
reactions He describes here a new allergic phenomenon He 
observed that if children who had been given inunctions with 
Lowensteins prophylactic diphtheria omtment were given a 
toxoid injection there developed twenty-four hours after the 
injection not onlv a local reaction at the site of the injection 
and perhaps an increase in temperature but also a large maculo- 
papular exanthem that covered only the region of the inunction 
wnth the diphtheria ointment, whereas the other portions of 
the skin remamed free from it This localization proves the 
connection w ith the prev lous inunctions The cutaneous reaction 
IS of comparatively short duration, for after fortv -eight hours 
It has either completely disappeared or only slight traces 
remain The author considers the phenomenon a flare-up 
reaction due to the local immunologic processes produced by 
the toxoid in the prophylactic ointment These focal changes 
are in the begmmng invisible and become manifest as the result 
of the toxoid mjection. The phenomenon was observed in threS 
out of seventeen children who had been given a toxoid injec- 
tion after inunction with prophylactic diphthena ointment The 
author describes the histones of these children The mterv'als 
between the last inunction and the toxoid injection causmg the 
reaction were two eight and fourteen days In one of the cases 
only one munction had been made Another injection of toxoid 
eight days later, did not cause a new flare up reaction. The 
author emphasizes that the elicitability of a toxoid flare-up 
reaction has no connection with tuberculin susceptibility 

Archiv fur Verdauimgs-Krankheiten, Berlin 

6G 237 354 (Nov ) 1934 Partial Indts 
Quantjtatne Spectroscopic Method for Examination of Porpbynn 
K- Lagedcr — p 237 

‘Results of Protem Body Therapy in Gastnc and Duodenal Ulcer 
A Engel — p 256 

‘Diet Containing Flour of Soy Beans in Treatment of Suppurating 
Unnary Infections Eczema and Diabetes C Becker — p 260 
Basal Metabolism and Speafic Dynamic Action m Obc5it> H Roths- 
chili — p. 279 

Refractometnc Studies on Bile. S Csema K. Engel and T Epstein — 
p 307 

Gastrointestinal Disturbances in Addison s Disease- K Herman — 
p 312 

Protein Therapy in Gastnc and Duodenal Ulcer —Engel 
describes his observations on protem therapy of gastric ulcer 
in seventy cases m which an ulcer bad been demonstrated by 
roentgenoscopy gastroscopy or climcal examination Cases 
presenting adhesions severe stenosis or nervous disturbances 
have been excluded from the protem therapy The injections of 
the protem preparation were begun after dietetic treatment had 
faded The injections were made intravenously beginning wnth 


doses of from 0.2 to 0 4 cc. and gradually increas ng to 1 or 
2 cc They were given at intervals of from three to four days 
A senes consisted of from four to eight or, rarely, twelve mjec- 
tions In almost half of the cases a slight increase in tern 
perature resulted from the mjections High fever, necessitatmg 
interruption of the mjections, developed in two cases Local 
reactions m the form of gastric pams and increased hemorrhages 
were not observed. In the majonty of cases the gastric pains 
decreased after the first mjections At the same time the 
weight of the patients increased and m some cases the roent- 
genogram revealed improvement Complete cure was effected 
in 19 per cent of the cases, great improvement, that is, com- 
plete freedom from symptoms, was observed in an additional 
39 per cent of the cases slight improvement was noted m 30 per 
cent of the cases, and in only 12 per cent was the protein 
therapy a complete failure These results compare favorably 
with those of other therapeutic methods, and the author thinks 
that ulcers which do not yield to dietetic treatment should be 
subjected to protem therapy before surgical treatment is 
resorted to 

Soy Flour in Treatment of Unnary Infections, Eczema 
and Diabetes — In an analysis of various flours, Becker shows 
that soy flour differs from other flours in that it is rich in 
proteins and fats and almost free from starch The carbo 
hydrates of sov flour appear in the form of soluble saccharose, 
and the flour contains large amounts of lipoid (lecithin) and 
minerals Because of this composition the soy flour has thera- 
peutic value in urmary infections eczema and diabetes Its 
action IS due to the large quantities of bases it provides for 
the organism, for the high mineral content of the soy bean 
increases the alk-alinity of the unne within a short time to a 
pa oi 8 4 and more This alkalotic alteration is already effective 
in the internal metabolism and is not caused by ammonia 
cleavage of the urea in the urine by urease a ferment of the 
soy beam The large amount of minerals and a number of other 
substances contained in the sov bean effect in eczema a reduc- 
tion in the mflammatory process and protect the overtaxed 
peripheral capillaries Moreover by provnding a high caloric 
food of plant origm and thus permitting the e.xcIusion of animal 
foods, particularly milk, the allergic factor is largely excluded 
in the eczemas of nurslings and children The anti-inflammatory 
action and the alkalmization of the urine, which in turn restnets 
the growth of colon baalli are the effective factors in pyuna 
In diabetes the basic salts of the soy bean neutralize the e.xces- 
sive organic acids and thus reduce the acidosis Bread prepared 
from sov flour is an adequate substitute for wheat bread in the 
diet of patients vvitli diabetes mellitus The use of this bread 
111 the diet reduces gljcosuna and also tlic blood sugar values 

Deutsche Zeitschnft fur Chirurgie, Berhn 

244l 1 100 (Aov 22) 1934 

•Contnbution to Knowledge of Exophthnlmic Goiter O ^ o«5. — p 1 
SjTnptomatology and Pathology of Giant Cell Tumors of Tendon Sheaths 

W Hetzar — p 63 

Contnbution to Malignant Tumors of ThjTOid D A. Mulvxhtll — 

P 71 

Genesis of Distant Throrabosis, K. Lcnggenhager — p 77 
Symptomatology of Congenital Struma, L- \ou Untcrnchtcr — p. 

Exophthalmic Goiter — According to Voss, lodothyro- 
globulm is the specific secretion of the thyroid since it is the 
only substance so far isolated capable of producing all the 
symptoms caused by the administration of the thyroid substance 
Itself Thyroxine is only one of its mam constituents Thy- 
roxine and di-iodothyrosin are the essential constituents of the 
thyroid secretion. They combine m the thvroid with an albumin 
to form lodothyroglobulin Di lodothy rosin e.xerts a depressive 
effect on the action of thvToxine. The author examined 
thyroid secretions from normal and diseased thvToids with the 
aid of a spectrograph to determine whether there exist differ- 
ences in the light absorption, thus demonstrating structural 
changes in the molecule lodothy roglobulm obtained by the 
method of Osw'ald from normal thyroids from goitrous thyroids 
and from exophthalmic thyroids were submitted to spectro- 
graphic e.xammation No difference was noted in the light 
absorption bv the lodothv roglobulm obtained from normal 
thyroids and from colloid goiters The curve representing the 
light absorption of the secretion from exophthalmic thy roids was 
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different from that of normal tlijroids and of colloid goiters 
This suggests that the molecular structure of the lodothyroglob- 
ultn of an CTOphtfialmic thyroid differs from that of the normal 
thjro'd ® colloid goiter Ordinary hyper- 

function of the thjroid is casilj demonstrable both in clinical 
cases and in experiment The question of whether ordinary 
hj-perthjroidisni can develop into a genuine exophthalmic 
goiter has not been answered The present concept is that the 
difference in the two forms depends on the rate of evolution, in 
the course of winch a mere hyperfuiiction passes into a state of 
djsfunction Histologicallj pure liypcrth} roidism is represented 
bj a hjpertrophy of all the anatomic elements of the gland, 
including the colloid In exophthalmic goiter, on the other band, 
the colloid is greatb diminished and the epithelium undergoes a 
characteristic h>perplasia At present there exist many eases 
in whicli, owing to administration of iodine, the tjpical altera- 
tions in the colloid and in tlie epithelium cannot be demonstrated 
The author admits that there are mixed cases in winch both the 
histologic characters of lij perfunction and of exophthalmic 
goiter exist side bj side The clinical manifestations of h)per- 
thyroidism niaj be duplicated bj thj roid feedings The symp- 
toms common to the two are tremors, rise in basal metabolic 
rate, loss of weight, irregular heart action, hypertrophy and 
degeneration of the heart muscle. Exophthalmos is not present 
The characteristic symptoms of exophthalmic goiter cannot be 
reproduced by thjroid feeding, this applies particularly to sucli 
symptoms as exophthalmos and increased v-ascularitj of the 
gland as evidenced by bruit over the vessels of the gland The 
onset IS more acute and all the symptoms are more pronounced 
in exophthalmic goiter The author found that, whereas 
chronaxy in normal people is twice as long in e.xtensors as in 
the fie.xors, this relationship is disturbed m exophthalmic goiter 
On the basis of his experiments the author differentiates between 
exophthalmic goiter and hvperthvroidism He assumes that the 
first IS caused bv dysfunction of the thyroid while the second 
IS caused by hyTierfunction 


Frankfurter Zeitschnft fur Pathologic, Munich 

47 J13428 (Not 22) 1914 Partial Index 
Milury Tubcrcolosn Following Curettage in Tuberculous EIndo* 
metntis W Bungeler — p 312 

Noopigmefltcd Melanoma (NacTOc;>'tobIaitonia) of Skin A Srruwnidis 
323 

Chronic Penartcntii Nodwa E E Bauke and H H Ko/bfleiscfi — 
p 340 

CaJafied Necrosis of Suprarenats R Goldstein — p 360 
•Primary Mclanoiarcoma of Brain Pigmented Ne\i of Skin Extensue 
Neurofibroraatosia of Cutaneous Nenes M Bjomeboe — p 363 

Typical Mixed SaJi\'ary Gland Tumor on Finger G Gaehtgens- — 
P 374 

•Examination of Urinary and Biliary Calculi in Ultraviolet Rays V 
Faber — p 421 


Miliary Tuberculosis Following Curettage — Bungelei 
describes a case of tuberculous endometritis that developed fol- 
lowing an exploratory curettage A woman, aged 28 had giver 
birth to a In mg child m 1932 In August 1933 she had ar 
inflammation of the ov'aries and in December she complained o1 
pains in the abdomen and of occasional hemorrhages Thi 
family physinan diagnosed a pregnancy in the fourth month 
In January the woman had an abortion, but the physician vvai 
not consulted until two days later when she developed fever 
The physican scraped the uterus with a dull curet, but thi 
material obtained was not examined Following this curettage 
the woman developed a parametritis and since this time hei 
tenjperature was ahrays increased An exacerbation occurred a' 
me end of February and the patient died several weeks later 
Postmortem examination revealed a caseous tuberculosis o 
both utenne tubes, tuberculosis of the mucosa of the uterus 
numerous tubercles m the mtima of the small vessels of thi 
endometrium, a few tubercles in the mtima of the ovarian vein 
acute miliary tuberculosis, tuberculous meningitis miliary tuber 
culosis of the lungs and spleen, disseminated small-nodulei 
tubenmlosis of the peritoneum, multiple tubercles m the kidney 
and the liver, and dilatation of the entire heart The mcreas, 
m t^peratuTe following curettage indicates the author says 
, intervention was made on a uterus already infected will 
hl^ « curettage led to a massive invasion of thi 

^^it The author shows that the casi 

otmrates the opinion expressed by Ribbert and Huebsch 


mann, who stated that the vascular tuliercle is insignificant in 
the hematogenic dissemination of tuberculosis The lack of 
generalized infection of the organism with tuberculous virus in 
case of genital tuberculosis also seems to play an important 
part in the development of miliary tuberculosis The author 
emphasizes that, if uterine tuberculosis is certain, curettage 
should never be resorted to 

Melanosarcoma of Brain, Pigmented Nevi of Skin, and 
Neurofibromatosis of Cutaneous Nerves — Bjorneboe says 
that the concurrence of these three disorders is rare The 
patient, a man aged 37, died with symptoms that indicated a 
rapidly growing cerebral tumor Postmortem examination 
revealed a melanosarcoma in the right cerebral hemisphere On 
the face and the upper and lower extremities there were numer- 
ous brown spots, many of them with hair growth and only 
partly elevated above the level of the skin The trunk and the 
upper extremities had a furhke hair growth, which was sharply 
and symmetrically defined on the chest Over the gluteal 
muscles the skm showed changes indicative of elephantiasis 
The skm showed two anomalies — nevi and neurofibromatosis — 
and tile problem is whether these two conditions are related 
The concurrence of extensive nevt of the skm and of the neuro- 
fibromatosis of the cutaneous nerves in the nevi has been 
described by Berblinger The concurrence of Recklinghausen s 
disease and of cutaneous nevi has been reported repeatedly, par- 
ticularly by Alasson, who maintained that the cells of a nevus 
are connected witli the cells of the Wagner-iteissner tactile 
bodies He considers tlie piles of nevus cells as syncytia that 
are connected below with nerves and above with cells of the 
epidermis These syncytial structures frequently assume forms 
that resemble the Wagner-Meissner bodies Masson was able 
to defect neurofibrils only in the beginning portions of these 
svncytial structures, but he believed that they were of the same 
origin as the Wagner-Meissner and the Merckel-Ranvier cells 
In attempting to apply tins theory to this case, the author was 
unable to detect neurofibrils m the cutaneous preparations 
However, threads were detected that were probably of a nervous 
nature but had undergone neurofibromatous changes, and it is 
significant that the threads were partly melanotic. This sup- 
ports tlie opinion that the cells are ectodermal (capable of form- 
ing pigment) Moreover, this makes it appear Iik-ely tliat the 
pigmented cells that are located higher up m the cutis are of 
uenoiis origin This one case does not permit a conclusion 
about the genesis of all nevi Nevertheless it is a further cor- 
roboration of JIasson's theory 

Examination of Urinary and Biliary Calculi by Ultra- 
violet Rays — Faber observed that unnarv and biliary calculi 
show fluorescence in filtered ultraviolet rays The urinary 
calculi showed on exposure to ultraviolet rays a greater number 
of layers and a more manifold coloration than they did m 
ordinary light From the color of the fluorescence it may be 
concluded of what substances the calculus is composed The 
fluorescence of urinary calculi is due to the substances that by 
adsorption are combined with the salts, which form the calculi 
Since bile pigments interfere with fluorescence, it is impossible 
to deduce conclusions about the composition of biliary calculi 
from the nature of their fluorescence 

Kluusche Wochenschnft, Berlin 

13 170S 1736 (Dec 1) 1934 Partial Index 
Heat Economy and Endocrine Sjstem E Grate — p 1705 
Cardiac Activity and Sympathetic Poijonj Action of Intravenously 
Injected Epinephrine and Pilocarpine on Cardiac Action G VV 
^ Parade and H R Foerster — p 1709 

*Dra Elimination of Corpus Lutcum Hormone m Urine Corroborate the 
KnMsOgino Theory of Periodic Fertility and Sterility in Women’ 
E Glaser and O Hacmpel — p 1711 

•Serolosic investiffstions m Multiple Sclerosis H Sachs and G Steiner 
““P 1714 

•Scrum Coagulation Reaction of Weltmann m Pulmonary Tuberculosis 
Voigtlander — p 1718 

Auscultatory Gap I Pines and D Scherf — p 1721 
Spetafic Skin Reaction in Tularemia VV N Fjodoroff and H Gold 
stem — p 1723 

The Corpus Luteum Hormone and Penodic Sterility 
and Fertility —Glaser and Haempel describe a method that 
makes possible a quantitative determmation of the corpus 
luteum hormone in the urine. The urine is subjected to electro- 
dialysis and heat concentration and the substance thus obtained 
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IS tested on female minnows It was determined that corpus 
luteum hormone (male hormone), perhaps augmented by hor- 
mone of the suprarenal cortex is present in the urine of women 
m all stages of the cjcle, and also in the unne of young girls 
and of i\omen of the menopausal age In joung girls and in 
r\omen of the menopausal age the elimination keeps within com- 
parativeh narrow limits, but in the latter certain fluctuations 
are noticeable which apparently correspond to the former cycle 
In women of the propagatue age the elimination of the female 
sex hormone is greatest at the time of ovulation, while the 
largest amounts of corpus luteum hormone (male) are eliminated 
during the period of menstruation At this time the dailj 
a\ erage is 3 000 fish units After that its excretion decreases 
apparentlv (slower in long cvcles, faster in short cjcles) until 
the time of ovulation and during the last days of tlie C 3 cle it 
remams at a daih average of from 300 to 600 fish units Thus 
It IS impossible to consider the actmtv of the corpus luteum as 
restricted to certain periods A. superordmated organ, either the 
anterior lobe of tlie hv pophv sis or a nerv ous center or both 
regulate the elimmation At anv rate the actions of the corpm. 
luteum are rather complicated and cannot be reduced to as 
simple a svstem as that suggested bv Knaus The authors 
believe that the corpus luteum is probablj the mam cause of the 
partial failure of tlie theories of Knaus They assert that in all 
stages of the cvcle and in all ages the urine contains hormones 
which promote the growth of tlie ovipositor of female minnows 
however the elimination is not sufficientlv regular to be suitable 
for test purposes 

Serologic Investigations in Multiple Sclerosis — Sachs 
and Steiner admit that the etiology of multiple sclerosis is not 
fully understood as vet However since many investigators are 
of the opinion that it is the manifestation of an infectious 
process the autliors felt justified in conducting a search for 
antibodv -like factors in the serum of patients vyith multiple 
sclerosis Thev emploved a complement fixation test and used 
alcoholic extracts from diseased central organs (brain and spinal 
cord) as reagents Thev gained the impression that tne serum 
of patients with multiple sclerosis actually has a special reac- 
tivntv to the extracts from brains with multiple sclerosis Thev 
reproduce several tables of the results of their tests which 
indicate that there is a noticeable difference m the behavior of 
the multiple sclerosis serums and the control serums More- 
over in some patients with multiple sclerosis who had a positive 
reaction a remission m the disease process was followed bv a 
change to a negative reaction The positive reactions were most 
trequent during the acute stage of the disorder In an evaluat- 
ing summarv of their studies the authors shovy that it is as vet 
impossible to gpve a definite estimate of the value of their 
serologic studies but their observations so far indicate the 
existence of a serologic change that is comparativelv frequent 
m patients with multiple sclerosis 

Weltmann s Serum Coagulation Reaction in Tuber- 
culosis — \ oigtlander poinis out that Weltmann s serum coagu- 
lation reaction is helpful in the diagnosis and prognosis of 
tuberculosis This new reaction permits a decision as to whether 
the tuberculous processes in the organism are of the exudative 
or the fibrous type He describes the technic of the eltmann 
serum coagulation reaction and describes his own experiences 
vnth the method \\ eltmann had found that a number of tebnle 
processes are accompanied bv a narrowing of the coagulation 
band that is bv a deviation to the left That the fever itself 
was not the cause ot the deviation to the left was proved bv 
the fact that in artificiallv induced fever the flocculation band 
was normal Deviation to the left was observed m diseases of 
inflammatorv character (exudation) such as pulmonarv tuber- 
culosis pleurisv with effusion the acute stage of articular 
rheumatism suppurative processes and exudative malignant 
pulmonarv tuberculosis The coagulation band shows no devia- 
tion to the left without an inflammatorv that is an exudative 
process The degree ot denation runs parallel with the seventy 
of the process \s the inflammatorv process improves the 
coagulation band returns to normal A dev lation to the right 
or a vvndening of the coagulation band was observed by Welt 
mann m diseases of the hepatic parenchvma in cardiac decom 
pensation w ith stasis and m fibrous forms of tuberculosis The 
author performed the Weltmann serum coagulation test on 400 
inmates of a sanatonum for tuberculous patients and found 


that the coagulation shows a devnation to the nght m fibrous 
and cirrhotic forms of tuberculosis In inflammatory processes 
of pulmonary tuberculosis, in cayemous progressive conditions 
with exudative processes and in caseous pneumonic pulmonary 
tuberculosis, a deyiation to the left is noticeable Pulmonary 
disorders in vyhich exudative and fibrous processes concur 
cannot alvvavs be clarified by Weltmann’s reaction In pleural 
exudates the coagulation band runs practically parallel to the 
course of the disorder Since the Weltmann serum coagulation 
reaction does not alvyays giye reliable results it is advisable to 
combine it m doubtful cases with the determination of the sedi- 
mentation speed of the erythrocytes 

Medizmische Klimk, Berbn 

30 1581 1616 (Nov 30) 1934 

Indications for Surgical and Orthopedic Treatment During Childhood. 
C Sponger — p 1581 

'Influence of Various Metal Compounds on Gronth of Bacteria W 
Haase — p 1585 

Modern Vitamin Therap> During Childhood H Bmgsch — p 1587 
Coronary Thrombosis G Lcpchne — p 1589 

Drowning Phjstology Treatment and Accident Evaluation E Sehrt 
— p 1591 

Splenomegaly in Traumatic Thrombosis of Splenic V^ein J Monauni 
and G H Bartsch — p 1595 

Alopecia Areata and Hormone Treatment P Janson — p 1597 

Influence of Metal Compounds on Growth of Bacteria 
— Haase tested the foils ol copper, brass tin, aluminum and 
silver for their bactericidal action and compared it with that 
of two silver compounds silver manganite and the silver salt of 
thiocellobiose. The tests were made with agar plates The 
author points out that silver foil has been known as an effective 
bandage for wounds, but he found that its bactericidal power is 
rather slight The foils of other metals exert hardly any 
bactericidal power on organisms on the agar plate The silver 
compounds were found to be much more effective. The silver 
--alt of thiocellobiose was tested with gauze saturated vvnth a 10 
jier cent solution of the substance This gauze proved to have 
great bactericidal power on the agar plate. The author states 
that the action of this gauze on vv ounds has not been thoroughly 
investigated as vet but since a 5 per cent solution of the silver 
salt of thiocellobiose has been used for injection without harmful 
effects It may be assumed that wounds will tolerate the gauze 
impregnated with the substance In fact several applications 
revealed no changes in the course of the development of wounds 
Silver manganite proved somewhat less effective on the agar 
plate tlian did the silver salt of thiocellobiose however it was 
much more effective than the foils of pure metals The author 
points out that silver manganite is introduced into bandage 
materials catgut and silver foil and that in this form it finds 
wide application It has no irritating effect on wounds and it 
has been used also in the form of powders and ointments The 
author admits that the surface antisepsis of a wound is only 
a small part in the fight against intection 

Monatsschnft fur Kinderheilkimde, Berlin 

ei 73 160 (Nov 27) 1934 Partial Index 
'Hormone Regulation of Chloride in Children G Tor6k and L. Neufeld 
— p 73 

Action of Parenterally Administered \ losterol in Rachitic Nnrsbngs 
S Licbe — p 88 

'Fluctuations in Immunity in Infectious Diseases G Meyer ru Horsle 
— p 94 

“Suitability of Roentgen Method for Diagnosis of Appendicitis H 
Klcinscbmidt — p 115 

Peculiar Combination of Renal Daarfisra with Spastic Diplegia Icshocy 
and Atrophy of Optic Nerve (Silberstem s Type) K Wallis — 
p 121 

Tiunors of Suprarenal Medulla During Childhood F Eckardt. — p 127 

Hormone Regnilation of Chloride in Children — Torok 
and Neufeld point out that the action exerted by the hor 
mones of the hypophysis and the thyroid on the chlonde- 
vvater exchange has been repeatedly investigated but that tliere 
are a number of other hormones the action of which on the 
chlonde exchange has not been thoroughly studied as yet and 
so thev tested a number of these They made their studies on 
forty -one children from 5 to 12 years of age During the first 
test period the children received at first a standard diet that 
provided from 5 to 8 Gm of sodium chloride daily, and then 
thev were put on a milk diet with a lower salt content During 
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the second test period wlien flic clnldrcn receded once more the 
standard diet thej were gnen daitj injections of hormone or 
glandular extracts This period lasted gcncrallj eight dajs and 
after that the children were put once more on a milk diet 
Tlic amount of chloride excreted m the urine was determined 
dad) bj the method of Russzin ak The first tests were made 
with the antidiurctic hormone fraction of the posterior lobe of 
the Inpophjsis During the first part of the second test period, 
when the antidiuretic posterior hjpopluscal hormone was 
administered daiK, the aacrage dailj chloride elimination was 
greater than during the first period, when a standard diet and 
no hormone extract, was giaen At the tune of the milk diet 
of the second period, an increased retention of chloride was 
demonstrable The a-arious sex hormones and extracts were 
tested on fifteen children The sex hormone of the anterior 
hj-pophjsis was tested in four children and the follicle hormone 
in three, the extract prepared from the entire o\ao the corpus 
luteuni hormone, and the cstrus stimulating and inhibiting 
fractions of the corpus luteum hormone m one child each the 
testicular extract m three children, and the extract of the 
mammarj gland in one child These experiments rgicalcd 
that with the exception of the corpus luteum hormone (entire), 
of the estrus inhibiting fraction of the corpus luteum and of 
the mammarj hormone, the sex hormones and extracts cause 
an increased retention of chloride during the time of their 
administration but after the administration ceases the retained 
chloride is eliminated The extract of the pineal bodj was 
tested in four children In these tests no rcgulariti was 
demonstrable. In e.xperimcnts w itli extracts of the tlij nius 
and the spleen, an increased chloride elimination was noticeable 
after the administration of these extracts had ceased While 
the thjanus extract was given the chloride content of the urine 
was more or less reduced but while spleen extract was given 
this was not the case, and m one child the elimination was 
even increased In the experiments with the tonsillar extract 
It was found that, although the chloride elimination m the 
urine was not reduced during the time of the injection of the 
ex-tract, it increased after the cessation of the injections The 
administration of liver extracts proved without influence on 
the chloride excretion The same maj be said about the 
extract of the suprarenal cortex and about insulin Parathyroid 
extract produced a considerable chloride retention in two chil- 
dren, while m another child when a less concentrated para- 
thyroid ex-tract was used, this was not the case. 

Fluctuations in Immunity in Infectious Diseases — 
Meyer zu Horste points out that the resistance of the organism 
to infections is subject to considerable fluctuations It hap- 
pens, for instance, that the disease suddenly develops in physi- 
cians and nurses who for years have worked in a scarlet fever 
department But not only the resistance to a certain patho- 
genic organism but also the so called natural immunity is 
subject to fluctuations In the course of an infectious disease, 
it may happen that the defense mechanism fails suddenly In 
this event a change must take place in the fluids and cells of 
the organism which cannot be determined by means of the 
ordinary methods of examination but may become mamfest in 
the skin or in the visible mucous membranes The author 
describes the case of a child, aged 13 months, who developed 
nlioopmg cough This became complicated by pneumonia and 
by cutaneous suppurations m the occiput Suddenly the condi- 
tion became more threatening a meningo-encephalitis and a 
severe occipital ulceration developed. The child died This 
rase illustrates the sudden loss of the natural immunity When 
this took place, not only did the organism lose resistance to 
the vvhoopmg cough, but the disease processes of the skin like- 
wise did not heal The author thinks that when the infectious 
process spread to the central nervous system, the natural 
immunity failed completely The development of a second 
mtection for instance the concurrence of diphtheria and measles, 
may lead to such a complete failure of the natural immunity 
m further reports the history of a child, who because 
me hrst vaccination against smallpox had not taken was revac- 
vaccinia presented the usual aspects 
..i^ i formation of the immune bodies had 

'^5 peak, the child developed whooping cough 
a “ “Peoa'll sev-ere course This second infectious 
influenced the immunization processes against vaccinia 


so unfavorably tliat the immunity was practically lost again 
The vaccination scar developed a new reaction Later the 
imniuiiity processes became active again and the child recov- 
ered The author points out that in the Spanish literature the 
suggestion has been made to employ smallpox vaccination for 
the treatment of whooping cough, but that some Spanish authors 
have objected to this method He thinks that Ins case, in 
winch whooping cough and vaccinia accidentally concurred is 
an argument against that treatment because the severe course 
of the whooping cough was the result of the smallpox vaccina- 
tion that had preceded it 

Roentgenoscopy m Diagnosis of Appendicitis — Klem- 
schmidt describes his experiences with roentgenoscopy of the 
appendix m a number of clnldrcn He reaches the conclusion 
that roentgenoscopy with the aid of contrast filling is not suited 
for the diagnosis of appendicitis He found tliat the evacua- 
tion time differs widely even m normal appendixes, and he 
thinks that it is largely determined by anatomic and physiologic 
pccuhantics such as the length, position and lumen of the 
appendix the intestinal activity and the mode of life At any 
rate the isolated filling of the appendix may last 100 hours 
and even more when the organ is healthy so that a filling that 
lasts this length of time need not be indicative of a pathologic 
condition If filling docs not take place, an obstruction of the 
lumen of the appendix exists, which may be in the nature of 
mechanical factors (fecal concretion, fixation or bending), of 
inflammatory changes (swelling of the mucous membrane) or 
of severe contraction of the musculature of the antrum. A 
diseased apjiendtx mav prevent filling partly or completely or 
may cause an unusually prolonged filling Differences m the 
duration of the filling of the cecum and the appendix are 
unsuited for the diagnosis of a disorder of the appendix The 
author v as unable to corroborate the statement that the evacua- 
tion time becomes normalized after the inflammation of the 
appendix has subsided 

Zentralblatt fur Gynakologie, Leipzig 
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Reactivation of Senile Human Oianea L Waldejer — p 2882 
•Cyatic Tumor of Subhncuol Gland and P^egnanc^ R Luh — p 2891 
Expenence wilh Cancer ReacUon According to Fuchs F FnedI and 

E Kulka — p 2896 

Statistical Studies on Dependence of Female Fertility on Age H 

Jluniner and K Loer — p 2900 

Internal Endometriosis in Form of knusually Large Solitary Chocolate 

Cyst M Mityls — p 2903 

Marking of the JVew Bom for Purpose of Preventing Mistakes in 

Identity F KovAcs — p 2908 

Reactivation of Senile Human Ovanes — Waldev er points 
out that Zondek and Aschhcim and several other investigators 
succeeded m bringing about regular estrus in old animals by 
the administration of the hormone of the anterior hy-pophysis 
Attempts were made bv Tschertok and Penkow and by West- 
man to reactivate senile human ovaries by injecting urine or 
blood from pregnant women In order to be able to determine 
the efficacy of the experiment they gave these injections to 
women of the menopausal age, who had to undergo operations 
on the genitalia Tschertok and Penkow employed pregnancy 
unne and obtained negative results in all except one of the 
cases and in this one estrogenic substance had been adminis- 
tered in addition to the unne Westman, who used pregnanev 
blood in two cases, observed what he considered a reactiv-ation 
of the ovaries and he concludes from this that it is possible 
to reactivate the ovaries of women of the menopausal age by 
injecting the sex hormone of the anterior lobe of the hypophysis 
The author thinks that a number of his observations can serve 
as controls of Westman s expenments, for he e.xammed the 
ovaries of women of the menopausal age without previous injec- 
tion of gonadotropic substances Observations in seven cases 
convinced him that the development of a follicle to the stage 
of a young corpus luteum together with the corresponding 
changes m the uterine mucous membrane, can take place dunng 
the menopause, although no hormone has been administered 
Moreover, he points out that Robert Meyer observ-ed even a 
fully developed corpus luteum The author concludes that he 
does not rare to deny the possibility of a modification of the 
resting follicles in the ovaries of women of the menopausal age 
but he wants to point out that great precaution is necessary 
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in the evaluation of experiments on the action of the gonado- 
tropic hormone of the hypophysis on human ovaries 

Tumor of Sublingual Gland and Pregrnancy — Luh thinks 
that pathologic changes of a morphologic nature in the salivary 
glands, during or as the result of pregnancy , are rare He 
admits that more than two decades ago certain relations were 
detected between changes m the salivary glands and the genital 
organs but a causal connection was not discovered Even the 
ptyalism of pregnancv has as yet found no causal explanation 
Madruzza made studies on pregnant rats and mice and found 
the interstitial tissues of the salivary glands unchanged but 
noted that the acini of the parotid and submaxillary glands 
were in a state of increased function, while those of the sub- 
lingual gland were at rest The excessive enlargement or 
swelling of one or the other of the salivary glands during 

pregnancy is extremely rare and for this reason the author 

feels justified in reporting the case of a woman who gave birth 
to a normal girl and who had a tumor in the anterior portion 
of the neck. The growth reached from the region of the 
thyroid cartilage to the third nb and was oval Palpation indi- 
cated that the growth was a shghtlv fluctuating cyst A cone- 
hke process about 10 cm in length branched off from the mam 
tumor m the direction of the submaxillary angle Pressure 
on the tumor resulted m a swelling of the branch directlv 
below the submaxillary angle The entire submental region 

was lowered in the form of a double chin Inspection of the 

oral cavity disclosed a transparent, cvstic growth in the region 
of the sublingual caruncle. There seemed to be no communi- 
cation between the tumor m the neck and this cvst The tumor 
of the neck remained unchanged during the period of expul- 
sion of the fetus Until the anamnesis was taken it seemed 
that there was no coimection between the tumor and gestation 
The woman stated that her first pregnancy terminated in the 
sixth month the fetus being dead On the third day follovving 
the abortion a tumor developed in the mouth and became so 
large that she could be fed onlv fluids introduced by means 
of a tube On the fifteenth dav following the abortion the 
physician punctured this tumor and a watery fluid was dis- 
charged The patient recovered completely the growdh having 
entirely disappeared At about the middle period of the second 
pregnancy, which was carried to term a tumor formed at the 
right submaxillarv angle and the floor of the mouth felt some- 
what elevated During the puerperal period the tumor as well 
as the swelling of the floor of the mouth disappeared but later 
the woman noticed that during the menstrual periods the swell- 
ings returned in a milder form and then disappeared again 
At the end of the third month of the third pregnancy she 
observed the reappearance of the swelling at the submaxillarv 
angle and on the floor of the mouth and shorth after that the 
tumor formed in the anterior part of the neck This anam- 
nesis reveals the close connection between pregnancy and the 
development of the tumors One month after the termination 
of the third pregnancv, the tumor was punctured The con- 
tents a jelly-like substance about 90 Gm in vveight, were 
examined Shortly after that the cyst was likewise removed 
and examined Although thg examinations revealed neither a 
neoplasm nor an inflammatorv tumor, it must nevertheless be 
assumed that the tumor developed on the basis of a chronic 
interstitial inflammation 'with subsequent retention of the 
secretion 

Kbnischeskaya Meditsina, Moscow 

12 1395 1520 (Nm 10) 1934 Partial Index 
Use of Histamine in Therapy of Various Diseases A O Frayfeld 
— p 1418 

Atypical Forms of Ulcer Disease and Their Diagnosis I M Flekel 
and B M Shtern. — p 1427 

Pathogenesis and Basic Principles of Treatment of Peptic Ulcers 
G \a Gurcmch — p 1434 

Roentgen Therapy of Ulcer of Stomach and Dnodenum L. L Golst 
G Shal and N P Negorskiy — p 1442 
Id L F Gonna. P S Pass and L. N Fedorova — p 1453 
SigniScance of Immunity and Anaphjlaxis m Chronic Infectious Colitis 
L B Berlin O O Schmidt and B S Levnn — p 1460 
*Pathogcncsis of Gout. I A Golyanitskiy p 147/ 

Pathogenesis of Gout — Golyanitskiy says the experimental 
production of gout has not been accomplished Omical obser- 
vation still remains the mam source of information in the 
malady Visceral gout is frequently observed in chickens and 


in hens The essential pathologic characteristics of gout in 
birds and associated renal and hepatic lesions suggest a simi- 
larity with gout in man, although the process cannot be viewed 
as identical Atmospheric conditions and temperature play an 
important part in the pathogenesis of gout, and dietetic regimen 
plays an even greater part The significance of the vanous 
components of the diet, such as albumins, carbohydrates, fats 
and minerals, may be positive or negative dependmg on vary ing 
conditions Deficiency in vitamms minerals or ferments with 
the associated acidosis may act as the deciding factor Prophy- 
laxis of gout should be directed toward a favorable alteration 
of the enumerated factors and toward combating acidosis The 
therapy should be many sided and, besides the diet, should 
utilize all the means of increasing the oxidating processes and 
of raising the alkali reserve. 

Nederlandsch Tijdschnft voor Geimeeskimde, Haarlem 

78 5805 5864 (Dec. 29) 1934 

Duciusion of HypercmcJis of Pregnancy C J H de Gens — p 5812 
•Anatomopathology of Psittacosis in Man B J Mansens — p 5818 
Hutchinson s Teeth in Upper Jaw and Pfluger s Molars in Lower Jaw 
Case T E dc Jongc Cohen — p 5829 
Mesentery Fibroma Case J Van Dcr Spek — p 5833 

Pathology of Psittacosis m Man — Mansens reviews the 
conditions that have been described in the organs of man in 
psittacosis and presents a new case of the disease with photo- 
micrographs The typical psittacotic lung is characterized by 
a lobular confluent pneumonia The cut surface is gray or red, 
smooth and moist but not granular There is a highly varying 
exudate, which may consist of a serous fluid, generally with 
little fibrin, many or few large mononuclear cells, and few 
leukocytes Undoubtedly the large cells are partly desquamated 
cells of the alveolar Iming and partlv macrophages The 
interstitium may be thickened The pleurae may have a light 
fibrinous membrane, but most frequently they are smooth. The 
bronchi are often empty or contain only a serous e.xudate with 
little cells The author attributes tbe predominance of leuko 
cytes to secondary infections, which commonly occur The 
liver and the kidney show epithelial degenerabon Sometimes 
focal necrosis is seen m the liver The reticulo endothelial 
system of the spleen is swollen the same may occur m the 
liver In several organs hemorrhages may be observed The 
author concludes that whereas the pathologic picture of psitta- 
cosis supports Its diagnosis, it is not sufficiently specific to 
replace the clinical and epidemiologic picture 

Norsk Magasm for Lsegevidenskapen, Oslo 

05 1361 1464 (Dec ) 1934 

•Number of Infections \\ith Streptococcus Epidemicus Together T\ith 
Biochemical and Serologic Im eatigations of Properties of This 
Microbe T Thjptta and S D Henriksen — p 1361 
In6aencc of Magnesium Salts on Development of Tar Tumors in "Mice 
L Kreyberg and S S Nielsen — p 1389 
Did Sigurd Jorsalfar Allow Necropsj of One of His Men m Byzantium? 

F Grjfn — p 1405 

Features of Earlier History of Rickets I ReJehborn Kjennerud — 
p 1419 

Isolated Traumatic Fracture of Symphjsis Two Cases T Lfllejord — 
p 1436 

Pcs ETcavatus E Moen — p 1441 

Investigations on Occurrence of Microbes in Some Alcohol Specimens 
K Hansen and E Blcgen p 1448 

Infections with Streptococcus Epidemicus — In twenty - 
two cases of infections due to Streptococcus epidemicus during 
the winter of 1933-1934 Thjfftta and Henriksen found that the 
microbe was in all respects identical with the Streptococcus 
epidemicus desenbed by Davis and Rosenow in 1912 Bio- 
chemically the strains were uniform, all were human strains 
Serologically slight differences demonstrable only by absorp- 
tion and aggluhnation appeared between the strains from Oslo 
Aker and the three Rdros The strains are all ascribed to the 
same source of infection, which, however, was not confirmed 
Clinically the cases ranged from more or less severe inflamma- 
tions of the skin to septic sore throat, erysipelas, broncho- 
pneumonia and sepsis four cases were fatal Comparison 
between these strains and the angina streptococcus from the 
epidemic of milk borne sepbc sore throat in Oslo in 1908 
described by Ustvedt and inveshgated by Holth indicates that 
the microbes from 1908 and from 1934 are of the same tvpe. 
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A CLASSIFICATION OF POST-TRAUMATIC 
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The subject of trauma and the nervous system, more 
particularly trauma to the head, has undergone con- 
siderable revision m recent years More accurate inves- 
tigation of the patholo^c changes of concussion of the 
brain, increasingly objective clinical studies and the 
Introduction of encephalography have enriched with 
facts a subject which hitherto was to a large CNlent in 
the realm of opinion None the less there is still con- 
siderable dispute among competent neurologists as to 
what IS and what is not objective evidence, and opinion, 
if not bias, still bridges gaps w'hich should be filled in 
witli facts 

The relation of trauma to the nenmus system and 
Its sequels is complicated not alone by difficulties of 
diagnosis but by medicolegal problems and by diffi- 
culties in medical and soaal management The prob- 
lem Is further complicated by the fact that most human 
beings are easily suggestible and that trauma occa- 
sionally offers an escape from difficulties in life which 
are not always easy to face Added to these are the 
modem industnal compensation provisions, the occa- 
sional bad management on the part of lawyers and 
physiaans, and the general encouragement to litigation 
on the part of almost everybody Finally, the fre- 
quent insistence on positive statements, which the 
neurologist cannot alwaj'S make, and the conflicting 
opinion of experts taking sides in doubtful cases add 
extraneous difficulties to a question which is sufficiently 
complex in itself and which the neurologist can hope 
to solve only on its neurologic and psychiatric merits 
It IS extremely difficult to dislodge erroneous views 
and old concepts made respectable by medical and lay 
tiadibon, thus, for example, the question of fracture 
of the skull It is well known that a person mav 
receive a severe blow' to the skull and sustain no frac- 
ture and no injury to the brain , he may receive a com- 
P^'^bvely light blow and sustain both fracture of the 
s uil and injury to the brain, he may sustain a frac- 
ture and no brain damage , he may have no fracture 
and yet haie severe injury of the brain A person may 
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even receive no direct blow and still suffer grave cere- 
bral injury 'Ml these facts are w'ell known to neurolo- 
gists They have insisted on the importance of injurj' 
to the brain, the meninges, the cerebral and meningeal 
vessels or the cerebral nerves, and on the significance 
of prolonged unconsciousness and not on whether there 
w'as or was not a fracture, yet most people still con- 
tinue to stress and to attach undue sigmficance and 
importance to the fracture itself 

As the subject of trauma and the nervous system is 
far too big for a brief paper, I shall devote the major 
part of this paper to a discussion of trauma to the 
head and to a classification of the syndromes which 
may subsequently develop The discussion is based on 
the study of 100 consecutive, unselected cases of head 
injury culled from a general neurologic office practice 
I believe that the importance of this series, even though 
the number is admittedly small, derives from the fact 
that It represents a cross-section of all types of cases 
seen after the acute stage was over and therefore per- 
mits some general conclusions Before I proceed with 
the analysis of the cases and the classification of syn- 
dromes, however, it may be well to lay down a few 
general principles 


general CONSIDERATIONS^ 

Traumatic cases may be divided into the following 
classes 


1 Cases m which injury to the nen'ous system is 
the direct and immediate result of an accident Follow- 
ing a fall or direct or indirect blow to the head there 
may be unconsciousness, fracture of the skull, intra- 
cranial bleeding, severe injury to the brain and cerebral 
nerves, paralyses and other sequels A similar accident 
may result in such conditions as a dislocation or frac- 
ture of the spine, crushing of the spinal cord, hemor- 
rhage into the meninges or hematomyeha Various 
forms of trauma, such as stab wounds and fracture of 
bones, may cause peripheral nen'e injuries Emergence 
from chambers filled with compressed air may giie 
rise to the myelopathy known as caisson disease Con- 
tact with high voltage current, if not immediately fatal, 
may lead to prolonged unconsciousness, convulsions, 
transient or permanent paralysis, and a host of mental 
and psychic sequelae Cases falling into this group 
present no debatable points, certainly no doubt as to the 
causal relationship of the trauma to the clinical sjn- 
drome There may anse the questions of responsibility 
and contributory negligence, both of w'hich are obvi- 
ously dependent on the veraaty and competence of 
wntnesses, but neither has anything to do with tlie 
purely medical aspects of the case 


1 Some of these ha\e been 
Textbook of Clinical Jseuroloffv 
pany 1931 


mjblished previousir in the authors 
Philadelphia B Saunders Com 
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2 Cases in ^\hlch the nen^ous system shows the 
effects of trauma several hours or a few days, some- 
times a number of weeks, after the receipt of the 
injurj' Hleningeal hemorrhage ma}' occur a day or 
two after a blow to the skull, apoplexy may follow 
se\eral da3"S after injury to the head, meningitis may 
set m daj^s or ^^eeks after fracture of the skuU, abscess 
of the brain may manifest itself days, weeks or even 
months after a brain injury , a subdural hematoma may 
be diagnosed months after the receipt of a blow to the 
head This group of cases presents no debatable points, 
though there is no unanimity of opinion on the ques- 
tion of apoplexy, particularly regarding the condition 
known as late apoplexy 


Table 1 — Duration of Syinptonis 


Duration 

Number of Cases 

1 to 6 monthfl 

29 

7 to 12 months 

24 

1 to 2 years 

Z1 

2 to 3 year? 

31 

3 to 6 years 

16 


3 Cases showing no immediate effects of injury to 
the brain, but only well attested sequels Convulsions, 
particularly focal epilepsj, may set m months or years 
after injury to the head and brain, opbc atrophy or 
spinal cord degeneration may appear months after con- 
tact with electnc currents, ulnar paralysis may result 
from late callus in fracture of the internal condyle 
montlis or years after the injury An arteriovenous 
aneurj'sm may deielop a very long time after fracture 
of tlie skull, while mental detenoration is known to 
occur in children who had brain injuries There is no 
disagreement as to facts, but there may be some differ- 
ence of opinion as to interpretation 

4 Cases in W'hich disturbance of the brain follow's 
immediately or within a reasonable penod after an 
injury to the head, but the trauma alone is not respon- 
sible Thus, a man w'lth undetected inapient demenba 
paralj'tica maj' receive a blow to tlie head and the ful- 
minating disease may rapidly develop, then gallop on 
to a fatal termination An alcoholic person or one with 
cerebral arteriosclerosis may rapidly detenorate after a 
blow' to the head A person may fall dunng a convul- 


Table 2 — Duration of Uncoiisaoitsiiess 


state 

Number of Oases 

No uncon^doufiness 

2S 

Momentary unconseJousneas 

12 

Unconscloua for from 6 to 15 minutes 

16 

Unconscloufl for from half an hour 

to eevernl 

hours 

82 

Unconaclous one day or longer 

12 


sion and recave a brain injury which aggravates the 
convulsive state and leads to detenorabon Such 
traumas raaj' be said to aggravate or possibly preapitate 
but not to cause disease of the nervous system, and 
differences of opinion are justified regarding the group 

5 Cases m w'hich there is the question of the rela- 
tion of head trauma to infectious and other diseases 
of the nen'ous system The relation of head trauma 
to such infections and diseases of the neiw'ous system 
as encephalitis, meningococac meningitis, brain tumor 
and paralysis agitans is highly debatable. Parker and 
Kemohan = hai e thoroughly disposed of the question 
of gliomas and head injury 

2, Parker H L, and Kcmolian J W The Relation of Injury and 
GhoTM of the Brain J A. M A 97 535 540 (Aug 22) 1931 


6 Cases with no early or late evidence of brain 
injury subsequently presenting subjective complaints. 
This most important group consists of patients who, 
following the receipt of an injury to the head, with or 
without unconsciousness, show few or no organic signs 
at the time of the acadent and no evidence of brain 
injury subsequently yet present a host of subjective 
complaints, a number of essentially mental signs and 
symptoms which incapacitate the individuals This is 
the most debated group of all, and it is the one that I 
w’ould discuss at greater length 

AXALYSIS OF ONE HUNDRED CASES 

The records under analysis are of those of patients 
referred to me by physiaans and lawyers Sixty-two ’ 
were litigation cases, wherein a medicolegal opinion 
alone w’as requested , thirty-eight patients came for 
diagnosis and treatment Thirty-one patients were 
females and sixty-mne were males Practically every 
occupation and every walk of life was represented, the 
inajonty bang employees The youngest patient was 
3 years old, the oldest was 69 , the average age was 37 , 
only four were below 10, seven were between 10 and 
20, and eighty-nme were over 20 The duration of the 
symptoms from the date of the mjury to the time the 
patients came under observation (table 1) ranged from 
one month to six years In eighty-nine instances the 
symptoms dated back to the time of the injury, in 
only eleven cases was there a so-called incubation penod 


Table 3 — Types of Organic Signs 


Organic Signs 

Number of Oasci 

Hemiparesis or hemiplegia 

7 

Inequality of refleses 

B 

Ineouahty of popIlB 

5 

Ocular palsies 

S 

Sensory disturbances 

8 

Farklnaon syndrome 

1 


ranging from one month to several months That is, 
there was a period of well being after the accident , the 
patient returned to work and only after a penod of 
time did incapacitating symptoms appear All these 
patients had subjective complaints, ^ were litigation 
cases, and m all but two there was no history of uncon- 
saousness Table 2 shows the number of cases with 
and without unconsciousness and the duration when it 
was possible to determine it This was not always easy 
m cases in which it was said to be momentary or to 
have lasted several minutes, but it probably is accurate 
As will be seen, and tins merely confirms the general 
expenence, the number of patients who had prolonged 
unconsaousness, from one-half hour and longer, corre- 
lates very well with the number of cases of fracture of 
the skull, bram injury and concussion ivith encepha- 
lopathy Also the number of cases with bnef or no 
unconsciousness tallies with the number of those in 
which the diagnosis of hystena or malingering ivas 
made All patients with convulsions gave a history of 
prolonged unconsaousness after the accident 

Twenty-six patients showed major or minor evidence 
of organic involvement of the nervous system, in 
seventy-four the sequels were limited to mental symp- 
toms Tables 3 and 4 show the tjqies of organic signs 
and sequels In the one case m which a parkinsonian 
syndrome was found, the patient was overcome by 
smoke in addition to sustaining a fall and blow to the 
head which rendered him unconsaous An explanation 

3 Aj I am dealing with a group of 100 casea all figurea refer both 
to the numbers and to the percentage* 
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for the appirent Inch of correlation between the sequeh 
and the organic signs ina) be found m the fact that 
some patients with no objective organic signs had such 
sequels as convulsions, conduct disorders or mental 
defects, while others with merely a few- minor signs 
complained essentially of subjective disturbances The 
latter, which will be discussed presently, refer to the 
symptoms which are generally classified as psycho- 
neurotic, although m many instances they are based on 
definite pathologic changes of the brain 

The diagnoses (table 5) were based on a complete 
neurologic examination of every patient and on as 
thorough a psychiatric investigation as can be made m 
one or two hours All patients had records of roentgen 
examination of the skull, a great many had records of 
lumbar punctures, a number had records of psjeho- 
metne tests, and a few had reports of cncephalographic 
studies The one patient with traumatic psychosis was 
a man of 60, another patient who had a psychosis also 
had arteriosclerosis and the mental symptoms antedated 
the acadent, hence the case was not diagnosed as trau- 
matic psychosis 

Among the fourteen patients with fracture of the 
skaill and brain injury were tw'o who had meningeal 
hemorrhage, two had subdural hematomas and four 
had cerebral hemorrhage , that is, apoplectic rupture of 
fin intracerebral lessel There is no record m this 
jcnes of patients with meningitis or abscess, for the 
good reason that I am dealing with chronic cases and 
not with acute brain injuries and because patients with 
those complications generally die The patient whose 
only sign was loss of a sense of depth, of spatial orien- 
tation, very likely had a discrete hemorrhage into the 
left occipital lobe on the lateral side 

Although the single instance of traumatic psycliosis 
m the senes does not justify any conclusions, a few 
general remarks may not be out of place The litera- 
ture on the subject is neither very extensive nor con- 
vincing Adolph Meyer ^ wrote of mental disorders 
following trauma to the head many years ago, and quite 
recently Gordon ® made a study of the subject The 
impression gained is that there is considerable laxity 


Table 4 — Sequelae 


Sequela 

Lumber of Cases 

Subjective complalntg 

74 

ConvuJiloQfl 

8 

Some decree of organic mental defect 

11 

Considerable mental deterioration 

3 

Condnet disorder 

2 

Peychoals 

1 

Loss of sense of depth (spatial disorder) 

1 


in the use of the term traumatic insanity It seems to 
me that such symptoms as dehnum, excitement and dis- 
onentation, whether bnef or prolonged, occurring in 
tile acute course of skull fractures and brain injunes, 
cannot be included in the psychoses under discussion, 
acute delirium of typhoid, for exam- 
pi^ Nor, properly speaking, should aphasia, or mental 
detenoration ivith memory defect, sometimes seen in 
children and less frequently in adults, be included, for 
the reason that we are dealing with brain defects and 
not true psychoses It is a moot point, too, whether the 
uetenoration m epileptic patients is secondary' to the 
coni-ulsions or the trauma The question really reduces 
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itself to wdiether trauma to the head can cause a manic 
depressive state, a schizophrenia, a paranoia or a melan- 
cholia This IS doubtful , but if trauma may precipitate 
a psychosis, the injury need not necessarily be to the 
head Whether liead trauma can precipitate dementia 
paralytica, alcoholic insanity or a psychosis based on 
cerebral arteriosclerosis is quite another question 
The incidence of convulsions following trauma to the 
head presents another debatable question The present 
senes IS entirely too small to permit of generalizations 
The fact that it occurred in eight of 100 cases of all 
kinds and out of twenty-six patients with evident 
organic brain injury is of significance but still does 
not justify conclusions As a matter of fact, there is 


Table 5— Diagnoses 


Diagnosis 

Xutnher of Oases 

Traumatic hysteria 

37 

Hysteria and maliogeriog 

2 

Malingering 

1 

Hysteria and concussion 

17 

Traumatic neurosis 

6 

Traumatic encephalopathy concussion 

11 

Convulsive state 

8 

Fracture of the skull with brain injury 

14 

Fracture ol the eVull without brain Injury 

4 

Traumatic psychosis 

1 


a wide divergence of opinion on the subject, and the 
results of statistical studies are so far apart that it is 
difficult to set up any entena Turner’s ® figures are 
less than 5 per cent out of a total 18,000 cases of gun- 
shot w'ounds of the head The statistics of Muskens ’’ 
are difficult to evaluate and hence they are not reliable 
Sargent's ® figures are not quite conclusive, Wagstaflfe * 
cites the incidence as only 2 per cent Collier found 
an incidence of from 5 to 8 per cent, whereas Steinthal 
and Nagel give an incidence of 29 per cent Glaser 
and Shafer cite sixteen cases and reckon the inci- 
dence at 6 per cent, but if one deducts the seven cases 
of hystero-epilepsy, the percentage falls to 3 5 The 
point IS that the cases studied are not comparable and 
the materials, no less than the observers, varj' to such 
an extent that it is difficult to find a common basis for 
reckoning percentage incidence One thing that all 
observers are agreed on is tliat there must be definite 
injury to the brain and that a time inten'al of not less 
than two months must elapse between the receipt of tlie 
injury and the onset of convulsions Whether it is fair 
to stretcli the mterv'al to ten, fifteen and more years is 
a matter of opinion Another debatable point is whether 
trauma to the head, not necessanly severe, can call forth 
convulsions in a “potential epileptic ” The difficult}^ 
here is that no one can define tlie term potential epi- 
leptic patient 


CLINICAL CLASSIFICATION OF POST-TRAUMATIC 
SYNDROMES 

If we do not consider the patients m this senes who 
had objective signs of brain injury and those who gave 
definite evidence of brain damage or defect in the 
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nature of convulsions, mental detenoration or other 
signs and symptoms, there remains a group of indi- 
A'lduals A\ho, following a blow to the head, complain 
of EubjectiAC disturbances which are difficult to evalu- 
ate Thej' are practically the same in all cases, no 
matter wdiat the underlying basis or explanation They 
consist essentially of headache, dizziness and impair- 
ment of memory or lack of power of concentration and 
fears and anxieties, vasomotor disturbances, tremors, 
impairment of iision, inability to w'ork and a host of 
other complaints The dizziness in most of the cases 
does not represent an obnous vestibular reaction, cer- 
tainly It IS not the true vertigo w'hich is accompanied 
by nystagmus, past-pointmg, falling, or nausea and 
vomiting The tremors and other objective signs are 
found on close examination not to be organically deter- 
mined, while the impairment of memory is found to 
consist of lack of attention rather than of a true defect 
It IS important to emphasize that m the vast majonty 
of the cases it is impossible from the description of the 
symptomatolog}' alone to make a differential diagnosis 
It IS imperative, therefore, to seek other critena and 
other diagnosbc aids and, if possible, to amve at some 
common understanding 

To add to the difficulties, many clinicians use differ- 
ent terms for the same condition or the same term 
for different conditions One finds the diagnosis of 
traumatic hystena and traumatic neurosis used inter- 
changeably and indiscnminately, and the diagnosis of 
concussion is capriciously applied to clinical s)mdromes 
which neither from the history nor from the symptom- 
atology can be differentiated from tbe other tAvo The 
term traumatic encephalopathy, though pathologically 
correct, has added somewhat to the general uncertainty, 
and so has the lack of use or the indiscriminate use of 
the encephalogram Not that the term as well as the 
diagnostic method is not extremely valuable, but they 
need more specific definition and particularly more defi- 
nite correlation with other facts I would therefore, 
witliout introducing neiv concepts, submit the following 
classification of the syndromes m cases of head injuries 
m wffiich the s 3 mptomatology is essentially psj'chic or 
mental The criteria are based on theoretical and clin- 
ical considerations and on the analysis of cases as seen 
by tbe neurologist and psycliiatnst 

1 Maliugeriug — True and unalloyed malingenng is 
probably the least important and certainly the least 
common of tlie syndromes follownng head injury' Out 
of the hundred cases under analysis there w'as but one 
w ith outright simulation and only two patients w'ho, in 
addition to their hystencal symptoms, gave some e\'i- 
dence of malingenng The rarity of the condition 
accords more or less with general experience, and it is 
well known that malingering is more common witli 
regard to the psy'choses than the neuroses The state- 
ment as to the comparative ranty of flagrant malinger- 
ing must be qualified, however, by the observation that 
in practically all post-trauraatic syndromes there is the 
tendency to overvaluation of symptoms, to preoccupa- 
tion w'lth symptoms, to exaggeration of complaints and 
to a desire to shift responsibility from oneself onto 
others Even patients ivith definite signs of brain injury 
are apt to shoiv psychogenic coloration of sy'mptoms Up 
to a certain point all this may be regarded as almost 
normal, particularly if one takes into account the ready 
suggestibility of most people The mdu'idual becomes 
a malingerer only' when he consciously and purposely, 
in order to deceii e, to ei'ade responsibility or to derive 
gam feigns illness and \oluntanly tnes to reproduce 


signs and symptoms which he really does not have or 
extravagantly exaggerates minor ones which he has 
This IS- not the place to enter into a discussion of the 
diagnostic cntena of malingering The diagnosis, while 
generally not difficult to make, sometimes is extremely 
SO and often taxes the ingenuity of the most expert 
Suffice It to say that, whereas in the neurotic the symp- 
toms are unconsciously detennined, in the malingerer 
they are always conscious impostures Nor can the 
histrionic simulation occasionally seen m hystencs be 
classified as malingering, although the hystencal patient 
can also be a malingerer Malingering mrariably occurs 
w'hen the trauma is slight and the initial svmptoms 
minimal 

2 Tiauiiiahc Hysteria — This is the most common 
sequel of head trauma that is not accompanied by gross 
evidence of organic brain injury The diagnosis was 
made outnght in thirty'-seven of the cases under analy- 
sis, m two others there arose the question of simulation 
m addition to the hystena, and m seventeen others, in 
which the history of unconsciousness also justified the 
diagnosis of concussion, tliere was a definite hysterical 
supenmposition Altogether, this sequel w’as present in 
56 per cent of the entire senes, and, if the seventy'-four 
patients with subjective complaints alone are consid- 
ered, the percentage mounts to 75 

The diagnosis of traumatic hy'steria must be based 
on one set of negative and one set of positive cntena 
Patients falling m this group give either no history of 
unconsciousness or only a history of very brief loss of 
consciousness, show no clinical signs of brain injuiy, 
no evidence of fracture on the x-ray plate, no history 
of subarachnoid bleeding m cases m w Inch a spinal tap 
w>as done, and, in cases m which grave doubts as to 
diagnosis justify an encephalogram, no evidence of a 
cerebral pathologic condition klerely negative evi- 
dence, however, is not suffiaent, and the diagnosis can- 
not be made by exclusion alone There must also be 
positive evidence that the trauma called forth psycho- 
genic symptoms, that there is a hystencal reaction in 
an individual who has an underlying neurotic person- 
ality make-up The patient makes unconscious use of 
the trauma to solve personality difficulties The aca- 
dent bnngs to a head a series of inner and outer con- 
flicts which the patient was unable to face squarely or 
to solve adequately The trauma precipitates the neu- 
rosis, sets m motion the same mental mechanisms as in 
any other hystena and serves as a convenient solution 
of industnal, social, mantal, familial or psychosexual 
conflicts It should be emphasized that the individual 
IS not consciously aware of the mental mechanisms, 
when he is, one is not dealing with hystena. Nor must 
the litigation motif be paramount Not that litigation 
and compensation do not play some role , but when they 
play the chief role or become the sole cause for the per- 
petuation of symptoms one comes dangerously close to 
malingering The trauma may therefore be regarded 
as a definite precipitating and, in this sense only, as a 
causative factor It is mteresbng to note that compul- 
sion and obsessional neuroses are never, or rarely ever, 
preapitated by head trauma. 

3 Concussion or Traumatic Encephalopathy — This 
occurs in a fairly large percentage of pabents suffenng 
trauma to the head In eleven cases in the senes the 
diagnosis of encephalopathy' was made outnght and in 
seventeen a diagnosis of concussion plus hysteria was 
made, that is, a total of 28 per cent In eveiy case 
there was a history of more or less prolonged uncon- 
saousness The symptoms were enbrely subjective w 



\ OLUUS JO-t 


523 


TRAUMA AND THE NERVOUS SYSTEM— WECHSLLR 


all of them and m but few more n'ere there even 
mmimal clinical signs of organic disease of the ner\ous 


system 

There is an increasing tendency to speak of concus- 
sion of the brain m terms of traumatic encephalopathy, 
m fact, the tvo terms arc beginning to be used inter- 
changeably There is no doubt that the old definition 
of a molecular disturbance does not hold any longer 
The presence of minute hemorrhages, glial changes, cell 
and fiber degeneration, disturbed dynamics of the cere- 
brospinal fluid Mitliin the skull, ventricular distortion 
and brain atrophy justifies the designation of traumatic 
encephalopathy Martland’s” work on brain changes 
m prize fighters threw great hglit on the subject The 
investigations of Foerster and Penfield and of 
Bielschouskv^' also added to the knowledge More 
recently Rand and Coun ille have studied the effect 
of head trauma on the fiber system of the brain The 
encephalograpliic studies of head injuries by Friedman” 
and others have showm the extent of ventricular and 
brain changes m patients whose main complaints w-ere 
of a subjectne nature Kennedy has laid down a few- 
excellent criteria for the appraisal of the effects of head 
injuries Without citing further references to the 
literature it may be emphasized that concussion is not 
a simple process and that it consists of fairly definite 
pathologic changes consequent on trauma to the head, 
which is accompanied by unconsciousness at the time 
of the accident The diagnosis of concussion or 
encephalopathy is beginning to depend, therefore, more 
and more on other entena than on those furnished bv 
the symptomatology In itself this differs in no wise 
from that of traumatic hysteria One must rely chiefly 
on the history of prolonged unconsciousness on the 
presence of “small signs” of neurologic involvement, 
on the absence of psychogenic causal factors, on the 
persistence and seventy of symptoms, and on the evi- 
dence furnished by the encephalogram when other facts 
are not sufficient to establish a positne diagnosis 
4 Traumatic Neurosis — This is, in my opinion, a 
comparatively uncommon condition I made the diag- 
nosis in but five of the hundred cases of head injury 
The correctness of the statement as to its infrequency 
obwously depends on the acceptance of certain criteria 
for diagnosis If traumatic neurosis and traumatic 
hysteria are used synonymously and interchangeably, 
the terminology is not only confusing but rests on sheer 
caprice, in which case one of the terms should be dis- 
carded If, on the other hand, one is dealing ivith tivo 
distinct neurologic entities, as I believe to be the case, 
then It becomes incumbent to delimit them and, if pos- 
sible, to adhere to a more strict definition of each term 
The climcal syndrome of traumatic neurosis differs 
little from that of hysteria but is not dependent, as far 
as one can tell, on the unconsaous use of the accident 
to solve difficulties that have nothing to do w-ith tlie 
trauma. That is, one is not dealing with a patient who 
had a neurotic personality to begin witli As far as 
possible the existence of concussion or traumatic 
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encephalopathy must also be excluded This leaxes a 
small group of previously well adjusted individuals, 
who, following a serious threat to life, in w-hich there 
was comparatively mild or even trifling injury to the 
head, beget a stubborn set of symptoms w-hich are not 
amenable to suggestive therapy or other forms of psj-- 
chotherapy Their condition bears resemblance to some 
of the w-ar neuroses of soldiers who had been through 
particularly harrowing experiences, which they subse- 
quently relived in their dreams To use a psycho- 
analytic explanation, there is narcissistic regression, but 
the ego instincts rather than the psychosexual instincts 
are affected Traumatic neurosis might possibly be 
grouped with the true or actual neuroses, in which 
neurasthenia, anxiety neurosis and hypochondriasis are 
included, but the intrapsycliic conflict with regard to 
the ego or self-preservation instincts, w-hich is assumed 
to exist in traumatic neurosis, would argue against its 
inclusion Whatever the explanation, the fact remains 
that there is a small group of patients, without demon- 
strable cerebral pathologic changes, in whom hysterical 
mechanisms cannot be demonstrated, in whom compen- 
sation or litigation does not plav a predominant role, 
w'ho are resistive to treatment and who find it difficult 
or impossible to return to their occupation at which 
they sustained the accident It is to this group that 
the diagnosis of traumatic neurosis may be correctly 
applied 

CONCLUSIONS 

There are so many pitfalls in the proper evaluation 
of signs and symptoms following trauma to the head 
that It is often difficult to arrive at a conclusion or to 
express an opinion with definite assurance This holds 
true to some extent m cases show-ing definite exndence 
of brain injuiq-, but it is particularly true of those 
manifesting subjective syndromes It is agreed that 
trauma to the head is fraught with grave possibilities 
and serious consequences and that prolonged uncon- 
sciousness, even in the absence of sknill fracture or 
objective signs of brain injury, may be followed by 
incapacitating sequels lasting months and years How - 
ever, it may be stated that, w-ith few exceptions, signs 
of injury to the nen-ous system set in immediately or 
w-itliin a few hours, more rarely a few days, after the 
accident iMental symptoms, particularly headache and 
dizziness, may set in later, and convulsions may appear 
months or years after the receipt of head trauma. 
Generally, tlie longer the inten-al the more difficult it is 
to establish a causal relationship between trauma and 
its alleged sequels In rare instances the already exist- 
ing pathologic changes of dementia paralytica, alco- 
holism and the convulsive state may be aggravated by 
trauma, but they may also be responsible both for tlie 
accident and for the injury Though very difficult, it 
is essential in all cases to determine the exact amount 
of brain injury and the degree of psychic coloration of 
symptoms that is present in most instances In doubt- 
ful cases, but not as a general routine, encephalography 
IS of great diagnostic help As this procedure is always 
unpleasant and occasionally not xvithout dangers, it 
should be resorted to only as a last measure and with 
due discrimination 

Clinically it is not easy to differentiate the subjective 
complaints which follow m tlie w-ake of the vast 
majonty of cases of trauma to the head, and it is often 
impossible to state from the symptomatologi- alone 
what the nature of the sj-ndrome is Everx- case, there- 
fore requires not only special valuation of signs and 
sxmptoiiis but also personaliti studies In new of 
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the existing differences of opinion, of the lack of 
knowledge and agreement as to the nature of the 
underl 3 'ing pathologic changes, and of the confusion 
in terminologj', a tentatne classification of post- 
traumatic syndromes is suggested and the criteria for 
their recognition are discussed The syndromes are 
(1) malingering, (2) traumatic hystena, (3) traumatic 
encephalopathy or concussion, and (4) traumatic 
neurosis 
1112 Park A5enue 


ABSTRACT OF DISCUSSION 

Dr. N W Wij>kelman, Philadelphia As has been showm 
malingering is not common, and eien hjsteria is not as com- 
mon as customanh thought In a stud> of a large senes of 
cases histological!} I haie been surprised to find changes in 
the brain that were indisputable. In many of these, hystena 
had been considered as a diagnosis One is surprised to see m 
a group of post-traumatic cases a unanimit} of complaints, as 
though tlie patients had rehearsed the s}Tnptom complex with 
one another That is a statement which has been made for 
man} lears, that patients no matter how ignorant after head 
trauma complain of a group of simptoms that conform to the 
general group That m itself is a remarkable thing It is not 
onh the trauma it is the immediate handling of the trauma 
case sometimes that produces the after-results When one sais 
that a trauma is mild and that the patient was unconscious for 
file or ten minutes, I don't beheie one is guing the entire 
stori I should like to know what the treatment of that patient 
has been Edema following eien a mild concussion ma} 
proioke an anoxemic condition in the brain similar to anoxemia 
from am cause So it is not only the trauma but the handling 
of a patient afterward that determines what will happen to that 
brain the most sensitiie organ of the bodi an organ that 
degenerates with a loss of blood suppl} m eight minutes and 
completel} degenerates in less than fifteen something that 
phtsiaans are sometimes a little lax about remembenng I 
ha5e found m a stud\ of man3 trauma cases months and }ears 
after, indisputable evidence that trauma to the brain has 
produced a change — I would not use the term molecular — that 
can be recognized a change that is capable of produang 
s}mptoms mental and neurologic When clinical diagnoses 
keep pace wnth adtances in the other phases of neurology, I 
believe that esentualh neurologists will be able to pick out 
those cases which will show under the microscope changes that 
am one can recognize 

Dr George B Hassin, Chicago Trauma is probabi} a 
more frequent cause of peripheral and central nerve disorders 
than such common factors as infection or intoxication It 
should therefore be considered among possible causes of those 
indnidual pathologic conditions of the nervous system m which 
the etiolog} mai be obscured b} a forgotten injury Falls 
electncal shocks, blows, jarring of the body produced b\ sudden 
stoppage of a fast mowng tram or car and similar causes roa} 
bring forth a great 3-anet} of disorders of the nervous S}Stem 
convenient!} classified as post-traumatic syndromes One such 
classification has been offered bv Dr Wechsler The majority 
of svndromes he mentioned used to be described as functional 
as traumatic neuroses At present, thev are practically all 
organic. That is to sav the} show under the microscope 
demonstrable changes in the nervous S}Stera, excepting the 
classic cases of h} stena and mahngermg I should add to these 
two conditions so called compensation hystena, which however, 
like malingering is not a morbid entitv In compensation 
h} stena an mdivndual wornes over a possible unfavorable out- 
come of his claims, while a malmgerer consaously tnes to 
deceive the examiner by exaggerated and unjustified complaints 
Another important group of post-trauraatic syndromes com- 
pnses mental disorders In the majont} of cases it is not 
possible to establish an organic basis for so-called traumatic 
psychoses but with the perfection of the methods of neuro- 
psychiatnc research it wall probably be possible to prove that 
even psychoses mav be caused by trauma 

Dr. Temple Fav, Philadelphia Dr Wechsler has presented 
a valuable summary and classification of post-traumabc syn- 


dromes The problem of brain trauma involves a surgical 

principle concerning repair of damaged tissue A wound, 
chronic ulcer or bedsore presents the same problem The 
surgical prinaple underlying repair and maintenance of living 
tissue, brain or otherwise, demands that the maximum amount 
of circulation, nutrition and oxygen must be made available 
and maintained at all times Following a cerebral commotion 
there is anemia, edema and pressure. Nature attempts to 
induce a hyperemia so as to assure oxygenizabon and nutrition 
to the injured part Pressure rises as a result of the increase 
in blood volume, and compression anemia follows because the 
skull cannot expand to permit this congestion at one point with- 
out the sacrifice of necessary circulating blood volume in 
another The cranial total volume remains fixed. The addition 
of a new factor means the equal subtraction of another The 
brain is an organ that happens to have a more complex expres 
Sion of symptoms but, nevertheless, it is dependent on adequate 
oxygen and nutrition for its survival One cannot get blood, 
oxygen and nutrition back into the cranial cavity unless one 
makes room for iL Decompression, spinal drainage and 
dehydration permit additional space temporarily for the return 
of a nutntional blood supply necessary to maintain the function 
of the organ and prevent the final symptoms of anemia and 
softening In the last ten years, S37 cases of head injury have 
come under my observation I attempt to maintain the initial 
surgical principle by continued dehydration so as to promote 
the maximum circulation to the brain at all times at the expense 
of the less important elements, primarily spinal fluid volume. 
I have found that many of the post-traumabc syndromes 
descnbed appear and disappear as the tide of the blood 
(nutrition and oxygen) rises and falls After spinal drainage 
(or an encephalogram), and continued fluid and dietarv limita- 
tion, these jiatients are definitely improved Ninety-two per 
cent of a recent senes on this program hav'e been free from 
post-traumatic symptoms and able to return to work in three 
months In the last analysis the function of the brain as an 
organ depends on adequate nutrition, and many of these vague 
post-traumatic symptoms are due to a chronic cerebral anemia 
I am convinced that tliese symptoms may be prevented or con- 
trolled if measures are employ^ to maintam an adequate blood 
supply during and after tbe phase of the injury I have found 
that careful and continued "dehydration” is required to obtain 
this end 

Dr J L. Fetterman, Cleveland Practically all modem 
writers on the subject are m accord with the author and wnth 
Drs Hassin and Winkelman, that an orgamc basis underlies 
the emotional symptoms following head injury However, 
there are some dissenting views Reichardt, for example, dis- 
agrees In a thesis that most of the neuroses following trauma 
are conditioned by the factor of compensabon, Reichardt 
includes even many who have suffered cranial injury He 
excludes cases of severe cerebral trauma such as intracranial 
hemorrhage, contusion of the brain and subdural hematoma. 
He believes that the remainder, many of the concussion cases, 
are influenced m their emobonal symptoms by the factor of 
insurance. He ates the experience that among the uninsured 
and m the preinsurance era pahents who suffered concussion of 
the brain cleared up m a remarkably faster time than do those 
who are insured Dr Wechsler did not emphasize underlymg 
motives as responsible for neuroses after trauma to regions 
other than the cranium. In the traumabc neuroses of industry, 
for example, there are pahents w hose symptoms can be 
mterpreted only as an escape from dubes that are disagreeable, 
dangerous or as revenge against an employer This conshtutes 
an occupational type In civil life one encounters jiatients 
whose neuroses in their onset development or disappearance 
reflect a claim for compensation This is an indemnity type 
In my expenence the atbtude to industry or toward compensa- 
tion may be the dominating factor behind the symptoms of the 
neurosis With reference to head trauma in children, Beekman 
wrote that post-traumatic sequelae were deadedly less common 
than among adults Does Dr Wechsler explain this difference 
on an anatomic basis or does he subscribe to the view of Davis, 
who discussed Beekman s paper? Davis suggested that it 
wasn’t so much a physical difference as a psychic one children 
are less subject to social and economic mobves, less influenced 
by gam from illness” than adults 
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Dr, George W Hall, OiiriRo 1 ln\c been interested m 
this subject for a long time How nwny persons ln\e not been 
knocked unconscious nt one time or motlier? Tlie difficulty in 
eraluating eases of irniinn to the central nenous system is that 
these tabulations as expressed by the author come from a 
specialist who has seen only the sc\crc cases after they Karc 
been milled 0 \er, so to speak by other physicians Con- 
sequently many cases escape his notice entirely, even though 
the patient ma^ hare been rendered unconscious at some time 
It IS difficult to arrne at the proper conclusions from a 
statistical standpoint on which any classification can be made 
There is no doubt m my mind that, as Dr Wcchslcr sais, m 
many cases the desire to escape from the difficulties of life is an 
important factor, if one can studs these cases as they come 
Another point I would like to make is that recently there has 
been entirely too much stress placed on the possible clianges 
shown in an encephalogram I know of a dime in this counfrr 
that desires to make encephalograms m eicry case of brain 
injury or injury to the skaill which of course I think is a 
mistake. The relatiie importance of an encephalogram is not 
k-nown as yet There are aery few men in this country who can 
read an encephalogram with the proper degree of accuracy 
Consequently in m\ opinion the importance of an encephalogram 
IS too strongly emphasized It brings about the old statement 
that one should not alloyy the laboratory to make the diag- 
nosis Another jiomt brought out by one of the discussers is 
that children do not suffer the after-effects of these injuries 
simply because (and this is based on Dr Wcchslcr s statement) 
the child desires to go on and play he does not yy^nt to quit, 
and consequently he makes a yery good recotery yyhereas the 
indiiidual becomes, of course, more profoundly neurotic after 
the injury if there yvas a predisposition to neurosis There can 
be no question that there is a connection sometimes betyyeen 
brain injury, especially a basal skull fracture, and the 
possibility of dcyelopmg other diseases Not so long ago I had 
the privilege of seeing a case of basal skull fracture in yyhich 
meningitis developed yyithin a period of three or four days 
The meningococci yyere found and the serum was used The 
patient made a complete recoyery I think that Dr Wechsler’s 
classification is a good one and liis percentage is yen 
encouraging, in yiew of the fact that he sees these cases after 
the average practiang physiaan has not been able to solve 
the problem 

Dr. Walter Freeman, Washington D C There is a ten- 
dency in some locations, Washington for one, toward a great 
increase m the number of claimed disabilities under workmen s 
compensation acts, and tliere has been a tendency on the part of 
some physicians to claim that the neurosis itself, in the absence 
of a traumatic encephalopathy, is a disabling disease. It seems 
to me that this is a very radical view and I should like to have 
Dr Wechsler s reaction to it 


Dp Ma\ H Weinberg, Pittsburgh I agree with Dr 
Wechsler It is unfair to discuss his paper more or less criti 
rally, because he could not give his paper m its entirety Thi 
IS one of the saddest and most pressing problems that neurolo 
gists have to put up wnth Opinions differ sharply about thes 
^bents, but is it a mistake to give them so much attention' 
The question Dr Winkelman raised espeaallv is interesting 
It is significant how some of the most ignorant people giv< 
definite symptoms, as though they had read the books on th< 
siAject There must be some reason for patients complairauf 
of the same symptoms, such as dizziness especially on bending 
severe headache, with exacerbabons and loss of memory It u 
t IS group that is most disputed What are neurologists gomj 
to do about these cases? It is all well enough to jxistulate tha 
litigation IS over everything is going to be lovelj 
patient, but this is found not to be so The dehydratioi 
^eatment, m accordance with prmaples laid dOwn by Dr Fay 
s ^rticularly vraluable m this type of case and prevents mam 
rift Wechsler rightfully stressed that the result 

tkr.T* extent of injury or the amount o 

d IS a question of what happens to the bran 
^ happen There is no doubi 

I frrr ft Ae question of personal equation does come m 
e’ether traumatic neurosis’ alto 

present ^ ^ cases, once the; 

s group of svmptoms as head injury syndromes 


With careful scrutiny, one will always find some organic 
cerebral changes I therefore wish to emphasize that f^Me 
head injuries arc very serious as far as efficiency is concerned 
I should like to ask the program committee in the future, when 
arranging for this kind of paper, to make an exception in the 
case of the original discusser and extend his time so that all of 
us can arrive at a fairly definite conclusion about these cases 

Dh C C Nash, Dallas, Texas There is one question I 
should like to ask as a neurologic surgeon and not as a neuro- 
psychiatnst In testifying in court, how is one going to dif- 
ferentiate between traumatic hysteria and malingering’ It is 
one thing for a medical organization to say that a man is a 
malingerer but to get on the witness stand and sav that this 
man is a malingerer and that there is nothing the matter with 
him, as I have learned from sad experience, is something one 
bad better not do unless one is absolutely sure of oneself 
Recently I had a court e.\penencc in which a man claimed to 
be paralyzed from a stroke of apoplexy resulting from sun- 
stroke His left leg and left arm were supjwsed to be jiaralyzed, 
and he walked m on a pair of crutches dragging his foot He 
walked on his crutches, supfiorted his weight and had corns 
on the bases of his hands The attorney asked me if I would 
say this man was a malingerer I said ‘No I couldn t find 
anything the matter with him, that was all” Needless to say, 
the jury didn t believe me They gave him total disability The 
compensation laws in Texas provide that the man must be able 
to be returned to tlie same or similar occupation m which he 
yvas engaged at the time of the injury He might be the finest 
stenographer m the world and be able to do that kind of work, 
but if he worked as a day laborer at the time of his injury he 
has to be paid total disability if he cannot return to that kind 
of work 

Dr E E Maver, Pittsburgh As well as Dr Wechsler 
could be followed in the incompleted reading of his paper, I 
gather that he is dealing only with residual syndromes Most 
of the discussion seems to me, therefore, inappropnate m tliat 
acute and chronic cases are not separated Mv experience is 
tliat the acute syndromes directly follownng head trauma differ 
from the chrome forms I cannot find m hystena that is con- 
nected witli liead trauma anything that differs from hystena 
without head trauma I cannot reconcile myself, therefore, to 
Dr Winkelman s argument that cases of hystena present brain 
changes, even if no clinical symptoms of an organic nature are 
present Wherein does the distinction he between hystena 
without concussion and hysteria with concussion’ The unre- 
hearsed likeness of the complaints is not a proof of a common 
pathologic background but only a proof of a similarity m human 
nature in its mental mechanisms Hystencal symptoms are 
compromises sernng to conceal the real sources of a psychic 
conflict whether they occur with trauma or without trauma of 
a physical kind The seeming uniformity of the psychology of 
the neuroses in the traumatic group is, howev er, more apparent 
than real, and it is still necessary to study mdiv idual differences 
There is a group m which organic injury occurs and yet is 
mistakenly considered to belong to the traumatic neuroses Mild 
as well as fugitive and transitory disorders of taxis and praxis 
must persistently be looked for and often will be found if patients 
are under continuous scrutiny A transitory diplopia a frag- 
mentary amnesia or an actual thalamic tyqie of jjam is not 
uncommon Particularly with the patient who has vertigo and 
who IS not neurotic, or the jiatient who complains of petit mal 
seizures, will a tliorough study often reveal tliat the post- 
traumatic state IS on an orgamc basis And I need hardly 
remind this group that the pathologic condition is sometimes 
found to be on an arteriosclerotic basis and not actually but 
only seemingly through close association, a post-traumatic one. 
Classifications are largely personal, and if Dr Wechsler gets 
satisfaction m his clinical work from the four-phase classifica- 
tion he has given it need not follow that it would sene as 
satisfactorily for others Neurologists still differ too much m 
the meaning of their cases, largely because of incomplete grasp 
of basic physiologic principles in connection with the brain, to 
classify one from the other 


n~"yy 7 " i~i ' 'Tnne j, agree vvitii 

Drs Wmkelman, Hassm and Fay about the pathologic changes 
in certain types of brain injuries, I am more concerned wnth 
the group the symptomatology of yyhich is so uniform and the 
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classification so difficult The very profusion of terms used by 
the discussers bespeaks our confusion We speak of compensa- 
tion neuroses, litigation neuroses, hystencal neuroses, traumatic 
neuroses, traumatic neurasthenia, concussion, encephalograph3, 
ego neuroses, malingering, and what not The question is. Are 
the criteria 1 suggested acceptable'' It is facetiouslj said that, 
uhen a brick falls on a man’s head, the first question he asks 
on coming to is not \ihat happened to his head but to whom 
the brick belongs None the less I feel that outright malinger- 
ing IS not sen common provided one adheres to a very stnct 
definition Compensation or litigation as the predommatmg 
motive comes verj close to the malingering In the second or 
traumatic hvsteria group the patients utilize trauma as an uncon- 
saous cKcuse for the solution of personal problems Hence the 
need of personalitj studies In the traumatic neurosis group one 
deals with a different personalitj with a different ego reaction 
albeit an identical sjutiptomatologj Finally there is the group 
of patients uho undoubtedly have brain changes, however 
minute I agree with Dr Hall that the encephalogram should 
not be used indiscriminatelj It is not always harmless and it 
always is unpleasant The word concussion” will have to be 
redefined or discarded when more is known about encephalop 
athj, It mav be used as a substitute The point is to agree on 
definitions and classifications, however tentative As to trauma 
in children, I find that children either do very badlj or verv 
well Thei recover better than adults or show more residual 
defects, especially retardations To answer Dr Nash, I agree 
that if a patient utilizes compensation and litigation to per- 
petuate the neurosis he is malingenng As the study refers to 
post-traumatic conditions, I purposely left out acute injuries 
Maj I reiterate that in my experience traumatic psjchosis is 
extremely rare What I have m mind is a true post-traumatic 
organic psychosis due to actual injurv of the brain and not an 
emotional or other psvchosis precipitated by trauma 


INFECTIONS BY GAS-FORMING ANAER- 
OBIC BACILLI 

AN' ANALJbrS 
JAMES R, REEVES, MD 

Reaidcnt in PathoIofi:> Indiana University School of Medianc 
I^PIA^APOLIS 

The present state of our knowledge concerning infec- 
tions caused by anaerobic gas-forming bacilli is one of 
confusion Thus is no doubt due to tlie fact that any 
lesion characterized by the presence of gas m the 
tissues, together with large gram-posihve bacilli, is con- 
sidered to be gas gangrene Apparently in most cases 
neither the history of the infection, the clinical course 
nor the kind of gram-positive bactena present alters 
the diagnosis The great number of unsound tests that 
are still being used to determine the presence of Clos- 
tridium Welchn (the Welch baallus) is another factor 
that does little to aid in clanfjing the present situation 

All bacilli that grow in the absence of oxygen and 
form spores are grouped in the genus Clostridium, of 
whicli at present about 100 members are classified 
Nearly all these organisms form gas in certain situa- 
tions, but this is not a great factor in their classifica- 
tion, since the aerobic colon group and the streptococci 
also form gas and frequently do so m infected tissue 
Of the 100 species of anaerobic spore-fomiing bacilli, 
seventeen are pathogenic for some form of animal life, 
whereas onl} seven are m the true sense pathogenic for 
man Of these seven, Qostndium tetani is probably 
most important It is the cause of tetanus and is 
familiar to all Qostndium botulmum the agent 
responsible for food poisoning, since the advent of 
adequate metliods of processing of canned foods, is no 

From the Research Division Indiana Univeriit> School of Medicine 


longer an urgent problem and seldom is encountered 
The remaining five species of pathogenic organisms 
constitute the group that is responsible for malignant 
wound infections attended by edema, necrosis, toxemia 
and collections of gas, such as were seen so frequendy 
during the World War 

Clostridium Welchn is the most important member 
of this group of five organisms At present it has 
eleven synonyms, the most frequently used of whicli 
are Bacillus perfnngens, B Welchn and the gas baallus 
This organism is a short, thick, capsule-beanng rod 
with truncated ends (square, with rounded comers), 
which produces a filtrate of higlily v'arymg toxiaty and 
hemolytic action It was found as the only orgamsm in 
14 per cent of gas gangrene m war wounds Together 
with other anaerobes it was found m 65 per cent This 
shows that it pla)^ed the major role, i e , 79 per cent, 
m causing the emphysematous or most vnrulent type of 
gas gangrene m the World War The next most fre- 
quent invader and probably second to Qostndium 
Welchn in toxicity is Vibrion septique. There is still 
some uncertainty about the correct name for this 
organism Bergey’s classification considers Vibnon 
septique of Pasteur to be identical with the baallus of 
malignant edema of Koch The Standard Qassified 
Nomenclature of Disease refers to them as different 
organisms and gives Qostndium septicum (Vibnon 
septique) as the cause of malignant edema Bacten- 
ologists, I think, will continue to consider Qostndium 
oedematiens-maligni as identical with both organisms 
of the Franco-German argument and asenbe to it the 
cause of malignant edema The remaining three 
organisms, namely, Qostndium oedematiens (B novyi), 
Qostndium histohticum and less frequently Qostndium 
fallax are not often found and their identification is 
of no great importance to the climaan 

Gas gangrene is a clinical entity first described by 
Maissoneuv'e m 1853 During the Cnmean War (1854- 
1856) tlie first senes of cases was collected Little was 
knowm of the etiology until Welch m 1893 described 
the organism that causes it The typical picture of true 
Qostndium Welchn infection vanes in seventy with tlie 
portal of entry and the virulence of the infecting 
organism In tlie cases of puerperal sepsis reported by 
Toombs and Michelson,^ the mortality rate was 95 per 
cent They vvere fulminating infections charactenzed 
by jaundice in more than 50 per cent of the cases, 
marked leukocytosis, usually from 25,000 to 90,000, 
rapidly developing secondary anemia, low hemoglobin 
and high fever About 50 per cent of these patients 
were dead in forty-eight hours, only a small percentage 
living past the fifth day True Clostridium Welchn 
infections of the extremities give a similar but some- 
what milder clinical picture The death rate dunng 
the war was about 50 per cent, whereas the senes of 
cases from medical literature that I studied and that 
occurred dunng civil life showed a death rate much 
higher 

The toxicity of vanous strains of the four types of 
Qostndium Welchn is vanable, testing sometimes as 
low as 1 In this laboratory, efforts to venfy the 
reports that there are nontoxic strains of this organism 
have been unsuccessful All strains studied here that 
fulfilled the growth characteristics of Qostndium 
Welchn produced a filtrate that was hemolytic and toxic, 

1 Toombs P W and Michelson I D CJostndiara 'Wclchd S«pli 
ceraia Complicating Prolonged I-abor Due to Obstructing Myoma of tbe 
Uterus Am J Obst JL Gyuec 16 379 (March) 1928 
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usiiallj to a high degree, testing from 1 to 4 to 1 to 7 * 
when fresh animal serum was added to tlie medium 
ToMns were made by inoculating tubes of veal meat 
infusion medium, to wlucli fresh animal serum had 
been added up to 10 per cent The culture was passed 
through a Berkefeld caudle after forty-eight hours, and 
the resulting filtrate w as tested as described 
Medical literature, particularly in tlie last twenty 
years, contains many reports giving Clostridium Welcliii 
as the etiologic agent in a wide variation of clinical 
conditions Torrey and Kahn,^ on the basis of experi- 
mental anemia in rabbits, produced by intrainarrow 
injections of Clostridium Welchii toxin, claimed some 
similanty to primar}' pernicious anemia in man 
Gordon-Taylor and Whitby,^ after a study of fifty 
cases, concluded that Clostndium Welchii is usually 
associated witli acute cholec 3 'stitis They also found 
the organism in 13 per cent of all gallstones removed 
at operation Jennings * finds Clostridium Welchii in 
the lumen of tlie appendix in 90 per cent of cases 
Clostndium Welchii w'as reported by several to cause 
the toxemia of intestinal obstruction Most of the 
foregoing work has been dispro\ed Many of the single 
case reports are not reliable Of the cases that I 
reviewed, about one third w'ere probably not true Clos- 
tridium Welchii infections Cramp" in 1912 reviewed 
187 cases occurnng up to that time, including twenty- 
five of his own Of these 187 cases, approximately 
30 per cent, m the light of more recent knowledge, were 
not Qostridium Welchn infections 
The most recent attempt to establish Clostndium 
Welchii as tlie cause of a different pathologic state is 
that of Andrews, Rewbridge and Hrdina' These 
workers assert that the Welch bacillus is a normal 
inhabitant of the liver and muscles of normal healthy 
dogs and, m severe irritations of the peritoneum by 
sterile autolyzed liver suspensions or 10 per cent bile 
salt solubons, wall migrate out, causing a bacterial pen- 
tombs and death from B Welchii toxemia In 1931 
Trusler and Reeves ® repiorted on the bacterial flora of 
the livers and muscles of normal dogs Since 1931 the 
complete work of Andrews and liis associates has been 
repeated in our laboratory and an extensive study of 
the problem made by means of a more strict bacten- 
ologic technic A report of this expenmental work has 
been accepted for pubbeabon by the Archives of Sur- 
gery We were unable to duplicate the results of the 
foregoing experimenters but found that while the 
bssues, notably bver, spleen and muscles, of apparently 
normal healthy dogs regularly contained bacteria, Oos- 
tndium Welchn was not found to be present Ordinary 
surgical cleanliness is not sufficiently accurate for the 
needs of this work and we believe that the results 
obtained by previous workers w'^ere due to contamina- 
bon in the collection of the sample to be cultured or to 
incomplete cultural study of the organisms found 


2 A. leit of 1 Id 7 means that 1 cc of the filtrate diluted to a tota 
Totrac of 7 vnth phyiiolojic soluUoti of sodium chloride will ■whoi 
suspension is injected intramuscularly kill a 250 Cm 
wrtHn twenty four hour* 
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Most of the experimental evidence and clinical con- 
clusions linking Clostndium Welchn with conditions 
other than true gas gangrene have been based on 
unsound tests for the presence of this organism The 
work of Tennings and as recently as June and July 
1934 cases reported by Orr,” are based on finding Clos- 
tndium Welchn by inoculating a rabbit intravenously 
iiith suspected material and then incubating it, after 
killing It by a blow on the head Large gram-positive 
organisms were then recovered from tlie tissues of the 
rabbit The same or a similar result may be obtained 
by killing and incubating a rabbit without inoculation 
In 1927 Xerb described a test wliereby the presence 
of Clostndium Welchn could be detected as follous 
Into the bver of a gumea-pig, 2 cc of suspected 
material was injected, care being taken to traumatize 
the liver somewhat m the process The animal was 
then killed by a blow on the head and incubated If, 
after tliree hours of incubation, large gram-positive 
gas-fornimg bacilli were found in the peritoneal fluid, 
B Welchn w’as considered to be present Unfortu- 
nately, if 2 cc of sterile saline solution is injected into 
the liver of a guinea-pig in the same manner, large 
gram-positive gas-forming bacilli are iisuallj' found in 
the peritoneal caMty after three hours’ incubation 
Both procedures described are obviously worthless and 
misleading A great number of cases reported are 
based on direct smear which, in view of the mor- 
phologic similanty of these organisms, is utterly unre- 
liable Probably the most reliable single laboratory 
procedure is a capsule stain, since Qostndium Welchn 
IS the only pathogenic anaerobic organism beanng a 
capsule In our expenence, reliable capsule stains are 
extremely difficult to make and tins method of identifi- 
cation should be used only as an emergency measure 
and by technicians with considerable expenence Cer- 
thinlv before a case is reported or recorded in experi- 
mental work, stnet anaerobic technic is necessarj^ for 
positive identification 

If It IS true that approximately one third of the infec- 
tions reported as being due to Clostndium Welchn were 
incorrectly diagnosed as to etiolog)', the interesting 
question arises What is tlie real cause of such infec- 
tions^ In this connection a re^^ew of vanous senes 
of cases reported as being gas gangrene shows that they 
are divideil about equally among the following causes 

1 Those cases following compound fractures with attendant 
contamination from sod or street dirt 

2 Those due to gunshot wounds and crushing wounds of the 
extremities, ivherein muscle is injured and contaminated by 
dirt or dirtj clothing 

3 Spontaneous gas infections without a history of contami- 
nation, arising after clean surgery and the parenteral adminis- 
tration of drugs and solutions 


Not mchided in this dmsion are the cases of puerperal 
sepsis caused by Clostndium Welchn that are due to 
attempts at criminal abortion or instrumentation, of 
which some 300 have been reported and doubtless many 
others unrecognized 

As prenously mentioned, about 30 per cent of the 
187^ cases reported by Cramp would fall m group 3 
Orr’s cases referred to before were seven in number, 
four of the patients were over 50 years of age, two of 
the four had circulator)' failure, and one had diabetes 
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Case 17042 from the Massachusetts General Hospital 
IS a good example of group 3 Foreign literature 
especially contains numerous cases that fall m the third 
group In 1931 a committee at the New York Hospital 
for Bone and Joint Diseases/® appointed to determine 
why gas infections appeared so frequently in amputa- 
tion stumps after clean surgery, brought forth some 
interesting facts The committee considered that all 
the gas infections were caused by Clostridium Welchii 
and then discovered that most of the infections 
appeared m artenosclerotic individuals or patients past 
the age of 50, some of whom had thrombo-angiitis 
obliterans These infections were mild, and recovery 
was the rule when the patients were in fairly good 
physical condition As stated before, all senes of cases, 
except war wounds, that I studied contain approxi- 
mately one third that arise in patients past 50 years of 
age, m diabetic patients, m arteriosclerotic patients, and 
in patients w'ltli thrombo-angiitis obliterans or general- 
ized circulatory failure These infections may be spon- 
taneous, follow amputations for dry or moist gangrene, 
and appear after the parenteral injection of drugs and 
solutions and after bruises in which the skin is not 
broken The clinical picture, as compared wnth true 
Clostridium Welchii infections, is relatively mild, the 
temperature from 100 to 102 F , white blocMd cells from 
10,000 to 15,000, no jaundice, and no hemolysis or 
secondary anemia The infected part gives off a foul 
odor and contains foul smelling gas, the muscles are 
blackened or reduced to a thick black paste, the skin 
is bronzed or purple, and the hair does not pull out 
The line of demarcation is usually prominent In true 
Clostndium Welchii gas gangrene there is nearly always 
a history of trauma with contamination, it occurs in all 
ages, severe pain occurs at the site of the infections 
and the temperature rises rapidly to 103 or 104 The 
white blood count ranges from 25,000 to 90,000, red 
blood cells may fall to 1,000,000 in twenty-four hours 
as the result of hemolysis, and some degree of secon- 
dar)' anemia is always present Jaundice or a greenish 
pallor IS present in more than 50 per cent of the cases 
The patient perspires freely and is very toxic The 
infected area is indurated and crepitant , the skin is 
often reddened but not otherwise discolored, the hair 
pulls out easily, the infected muscles are red, the 
w ound exudes a red, hemolyzed serum and a gas, which 
does not have a putrefactive odor Lines of demarca- 
tion are not prominent since the gas infiltrates along 
the muscular planes at some distance from the site of 
infection 

I have recently seen the case of a boy who fell from 
a cherry tree and suffered a compound fracture of the 
humerus at the elbow joint, the proximal fragment 
being thrust into the soil Open reduction was done 
and the wound closed tightly Thirty-six hours later 
the muscles around the elbow were crepitant and forty- 
eight hours later the boy was extremely jaundiced and 
had a temperature of 104 Clostndium Welchn was 
recovered, with other organisms, from the wound and 
m apparently pure culture from the blood stream 
Recovery followed amputation below the shoulder and 
the administration of 100,000 units of Clostndium 
Welclui antitoxin Fortunately for the patient, the 
organism recovered was only mildly toxic, testing 1 to 
2 in our hands 

II Dwight R. \V A Lesson m Sargerj- plus Diabetes ^ew England 
J Med a04il72 Qan 22) 1931 

12 Gas Bacillus Infections in Amputation Stumps Report of Com^ 
tmttee Hospital for Joint Diseases J Bone & Joint Surg 13 577 
Uul>) 1931 


The lanous pathogenic organisms that cause true gas 
gangrene are distinct species, belonging mostly to the 
saccrolytic group, they are similar in morphology' to 
one another and to numerous species of putrefactive 
proteolytic bacilli, only a few of which have so far 
been classified There are myriads of these putrefac- 
tive, gas-forming, anaerobic bacilli lying dormant m the 
sod, periodically growing on bits of decaying organic 
matter and thereby maintaining their numbers These 
organisms constantly contaminate food and it has been 
shown expenmentally that they utilize the tissues and 
organs of animals to continue their existence Evidence 
has been and still is being accumulated in this labora- 
tory to show that m the latter decades of a human 
existence the organs and muscles may become contami- 
nated by these saprophytes and that under certain con- 
ditions they can begin the destruction of the tissues 
before death We believe that the type of putrefactive 
gas gangrene appearing mystenously in older people, 
and those suffering from diabetes, arteriosclerosis and 
circulatory failure, is caused by these saprophytic bac- 
teria already present in the tissue injured or depnved 
of Its blood supply All that is necessary for their 
growth IS death of tissue In dogs known to harbor 
similar organisms in their tissues, putrefactive gaseous 
lesions may be produced by trauma to muscles or the 
injection of toxic substances These infections readily 
respond to adequate drainage, resection of the dead 
muscle, and supportive care 

In human subjects, treatment should be directed 
toward improvement of circulation, control of diabetes 
and removal of dead muscle Certainly radical ampu- 
tations are not w'arranted and specific Qostridium 
Welchii antitoxin is useless In true Clostndium 
Welchn gas gangrene, antitoxin seems to be most 
valuable as a prophylactic agent When the infection is 
established, it becomes a therapeutic aid second onlv in 
value to Its early prophylactic use and debridement 

SUMMARV 

1 Approximately 30 per cent of cases reported and 
treated as Clostndium Welchn gas gangrene are caused 
by other anaerobic organisms 

2 This 30 per cent of cases should be classed as 
putrefactive gangrene and treated consen'atively by 
systemic supportive treatment, debndement and imga- 
tions Clostndium Welchn antitoxin is not indicated 
and may be mjunous 

3 Putrefactive gangrene is likely to appear in 
patients past the age of 50 years who are constitution- 
ally below normal Cases appear notably in patients 
with circulator}' failure, arteriosclerosis, thrombo- 
angiitis obliterans and diabetes mellitus 

4 The direct cause for putrefactive gaseous lesions 
in the muscles of patients whose condition has been 
described may be bruises, burns, simple fractures, 
parenteral administration of drugs and solutions, and 
arculatory failure 

5 Putrefachve gas-forming anaerobic soil bacteria 
contaminate food at all times It seems apparent that 
bacteria of this type are frequently present m tlie 
organs and muscles of the aged individual 

6 Diagnosis of Clostndium Welchn infection cannot 
be based on direct smear, the rabbit inoculation test or 
Nerb’s test 

7 Diagnosis, for clinical purposes, of the presence 
of Qostndmm YTldiii can be made in expenenced 
hands by capsule stains Howe\er the only positne 
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identification is by the use of anaerobic cultural 
methods and related criteria 
8 Patients suffering from wounds, particularly of 
muscle tissue, nbich have been contaminated with soil 
or street dirt, should he given gas gangrene antitoxin 
prophylactically and in addition should receive debride- 
ment and irrigations If toxic symptoms develop, 
radical debridement, continuous irrigations and thera- 
peutic serum are indicated without delay 


FROST-BITES AMONG EMPLOYEES OF 
THE CITY OF NEW YORK 

DURING THE WINTER OF 1931 I934 


LEOPOLD BR^HDY, M D 

NEW \ORK 


Among the regular and temporary employees of the 
Department of Sanitation, there were 388 cases of 
frost-bite between December 1933 and March 1934 
One hundred and taenty-eight cases were mild, the 
men lost no time from work and required but one treat- 
ment The data on these 128 cases were not available 
for inclusion in tins study, which is limited to the 260 


remaining cases 

One hundred and eighteen men had frost-bitten ears, 
of w'hich four resulted m disfiguring scars, one had a 
frost-bitten nose, which left no noticeable scar, 113 had 
frost-bitten hands and fingers, twenty of wdiom have 
permanent defects var)nng from limitation of motion in 
one finger to almost complete loss of use of the hand 
Of forty-tw 0 frost-bites of the feet there are four with 
similar ranations of permanent defects The classi- 
fication of permanent defect does not include patients 
who complained of recurrent swelling of the affected 
part, tingling and sensitiveness to cold common com- 
plaints even among those who lost no time from work 
When an investigation into this condition w'as begun, 
it was supposed that the predisposing factors to injury 
by cold were high humidity, insufficient clothing, a long 
penod of unemployment preceding the job as snow' 
shoveler, prewous indoor occupations, repeated freez- 
ing, age, physical fitness, preexisting disease and alco- 
holism It was believed that slow thawng of the 
affected parts and early treatment might have avoided 
some of the poor end results The data obtained indi- 
cated that these assumptions required modification 
The accompanying charts ^ show weather conditions 
m New York City from December 15 to March 15, the 
number of employees exposed and the number of frost- 
bite cases The temperature and the wind velocity and 
the humidity on the graphs is the average of the first 
four hours of the usual working day This penod was 
taken because 75 per cent of the patients had symptoms 
after working four hours or less, 90 per cent had symp- 
toms before the end of the working day, and the 
remaining 10 per cent did not have any symptoms 
except mild numbness till after they had gone home 
The single continuous line indicates the amount of 
snow on the ground in Central Park On the aty 
streets the snow remains much longer A fair index 
of the amount of snow on the streets is the number of 
temporarj' snow shovelers employed The double line 
indicates the total number of men employed in the 


Rtnort '"'aUier condiUoni «re bastd on the data in tl 
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sanitation departnicnt There are 14,000 regular 
eiiiplo3'ees , additional temporary employees for snow 
removal increased the number as shown on chart 1 to 
a maximum of 54,000 

Chart 1 shows that frost-bite occurred on January 29 
although there was little snow removal going on The 
seasoned worker is susceptible and the presence of snow 
IS not the important factor On the days when snow 
was falling (indicated by rise in cumulative snow'fall) 
there were few'er frost-bites than one might expect 
from the temperature and wund 

On chart 2 the ratio of the number of frost-bites to 
10,000 men exposed is shown This brings out more 
clearly that at temperatures below 8 F , regardless of 
other conditions, an incidence of five or more frost- 
bites may be expected (chart 2, December 29, 30, 
February 8, 9, 10) When the temperature is betrveen 
8 and 14, the incidence of frost-bite is high only wdien 
there is a strong wnnd movement , the temperature may 
fall as low' as 8 without causing many frost-bites 
(February 17) When the temperature reaches 24 
frost-bites rarely occur, no matter how strong the w ind 
On the days when a large number of frost-bites 
occur, the humidity was never high (maximum 60 on 
February 20, chart 2) There appears to be no close 
relationship between frost-bite and humidity 

The significance of wind is seen on comparing 
December 29 and 30 On these tw o days the tempera- 
ture was about the same, on the 29tli the wind move- 
ment was 13 miles per hour and on the 30tli it dropped 
to 5 miles per hour There was a sharp decrease m the 
incidence of frost-bite On January 29 and February 3 
and 10 tlie average temperature was the same (8 F ) 
but on Januarj' 29 the wind movement was the highest 
of the winter (24 miles), while on February 3 it was 
10 miles and on Februarj' 10 it was 14 miles per 
hour The incidence of frost-bite on the w'lnd} day 
was nearly 8 for eacli 10,000 men exposed, while on 
the other two days it was less than 1 The humidity 
was about equal on the three days 

Most of tliese men were treated at the Department 
of Sanitation Qinic The unexpected rush of cases 
did not permit general physical examination till some 
w'eeks after the onset, w'nen all the milder cases had 
been dosed Among those with serious loss of part of 
the hands or feet, one had diabetes, one epilepsy, two 
myocarditis w'lth circulatory insuffiaency, one syphilihc 
endarteritis and one advanced artenosclerosis Mod- 
erate arteriosclerosis was not more frequent tlian usual 
in a similar group of laborers Malnutrition evident 
on physical examination w'as found m two All eight 
men, with underlying systemic conditions, were tem- 
porary employees 

RESULTS OF OBSERVATIONS 
Duration and Repeated Exposure — A history of the 
symptoms of frost-bite in the affected part, either 
w'lthin a few days or in previous w'lnters, was rarely 
obtained Repeated freezing was not a factor in these 
cases iMacCallum = states that repeated exposure for 
short penods does not produce necrosis but, instead, 
hyperplasia w'lth giant cell formation in the epidermis’ 
This condition was not obsen'ed in any of our cases 
Workers who continued several hours after the first 
feeling of numbness had the worst frost-bites The 
length of exposure after the first symptoms develop is 
more important than any other single factor 

w 'B“*”clna^ny ml ' Ph.lad^SiT 
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Thawing — One patient with freezing feet went into 
a hot boiler room to get warm He eventually lost two 
toes of his foot This case, coming early in the senes, 
gave us the impression that slow thawung was of the 
utmost importance More careful investigation did not 
confirm this generally accepted idea Many men with 
apparently severe frost-bites went into warm rooms 
without bad effect In a large percentage of the 
senous cases the men were careful not to warm the 
freezing part rapidly, often going to extremes of cau- 
tion m increasing the temperature slowly A number 
of men rubbed the affected part with snon 

Age — All patients wnth serious underlying disease 
were over 45 Omitting these eight, the ai erage age 
of men with serious frost-bites was but one year above 
the average of the group 


Clothing — With few exceptions, none of the patients 
gave a history of feeling cold in the body Temporary 
employees in some cases wore clothing that was too 
heai'y for working with comfort They felt warm after 
shoveling an hour and rested a while It seems possible 
that the rest penod, though the body was warm jjer- 
mits freezing of the extremities Wet hands and feet 
occurred but not with suffiaent frequency to be con- 
sidered an important factor One patient, wnth senous 
malnutntion, stated that he w ore thin, old gloves Such 
a historj' was unusual, most workers stating that their 
gloves gave as much protecbon as could be expected 
The men do not seem to realize the need of woolen 
mittens A common custom among workers is note- 
w orth} Man}' of tliem wore tw o pairs of socks or tw o 
pairs of gloves This must result in some constnction 
of the feet and fingers and predisposes to frost-bite 
With few exceptions, patients stated that the} wore 
good shoes, but some wore shoes wuth soles too thin 
for this t}-pe of work 


Alcoholism — Direct questioning of mdmduals who 
had suffered from frost-bite would be unreliable on this 
subject and was done only when it seemed that the phy- 
sician had their full confidence From discussions ivith 
employees who did not sustain frost-bite, I bad the 
impression that the consumption of alcohol dunng the 
working period and lunch time was very uncommon 
and not a factor m predisposing to frost-bite 

Coffee and Tobacco — The dnnking of hot coffee m 
the course of the work and immediately after the end 
of work was common When an employee went into 
a lunch room solely to warm up, he usually ordered a 
cup of coffee Most men smoked as soon as they could 
get indoors 

The skin temperature of the fingers, toes and ears is 
lower than that of the body It has been demonstrated 

that caffeine ’ and 
tobacco ■* depress 
the temperature of 
the penpheral parts 
Hot water, alcohol 
and acetylsalicyhc 
aad, on the other 
hand, raise the pe- 
ripheral tempera- 
ture Two cups of 
coffee (in a habit- 
ual coffee dnnker) 
will lower the tem- 
perature of the 
fingers 2 degrees 
for several hours 
A glass of hot 
water or 5 grains 
(0 3 Gm ) of 
acetylsalicyhc aad 
wiU raise tlie pe- 
ripheral tempera- 
ture The relation 
of tobacco and cof- 
fee to frost-bite de- 
serves further in- 
vestigation 

Nutrition — 
U n d emounshment 
to a degree to be 
manifest on physi- 
cal examination was 
found in but two ca^es Several temporary employees 
gave a history of daily food intake below normal in 
quahty and quantity Poor nutrition, even though not 
sufficient to show on physical examination, probably 
should be given some weight as a factor in producing 
frost-bite 

Previous Occupation — Except so far as it affects 
nutntion, long periods of unemplo}'ment does not make 
the individual more susceptible, nor does previous 
indoor occupabon 

Pathology — A feeling of cold is a reacbon of normal 
bssues The sensabon of cold is assoaated w'lth 
increased circulabon, evidenced by a healthy pink color 
Numbness is the first symptom on prolonged exposure 
to cold and indicates that the sensory nerves are 
affected All superficial sensabon, pm prick, touch, heat 
and cold are diminished and later absent 

3 Bierman William Personal communicaticm to the author 

4 Maddock W G and CoHer F A Penpheral Vasoconitnction 
by Tobacco Demonstrated by Sian Teraperatnre Changes Proc. Soc 
^per BjoI & Med 29 487*488 (Jan ) 1932 



Chart 1 — Temperature number o£ men cmplojcd m the department of sanitation cumulate e snowfall on the 
ground in Central Park and the number of frost bites 
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This anesthesia is the dangerous cltniciit in frost- 
bite, because on continued exposure the damage may 
increase ^\lthout any otiicr symptoms, until all the soft 
tissues and bone have been injured The distal parts, 
the terminal plialanges, the ears and the nose tip arc the 
parts first affected I have never seen a middle phalanx 
or proximal part affected unless the more distal por- 
tions were much more seriously involved 
At the onset of the frost-bite there is a constriction 
of the blood vessels evidenced by pallor of the skin In 
tbe early stages this disappears quickly if the part is 
vanned In the later stages the skin remains white, 
later it becomes purplish or black and from twenty- 
four to forty-eight hours later blebs or chilblains fonn 
Whether these pathologic effects are a direct result of 


thrombi f he interesting finding is the absence of epi- 
thelial or bone repair 

The clinical picture and what is known of the 
pathology point to an ischemia as the basis of the con- 
dition From a therapeutic point of new, this must 
be considered the important factor E\en if some or 
all of the damage is due to the direct effect of freezing 
or to trophic changes, the only hope of restoration is 
the reestablishment of circulation as quickly as possible 
It is axiomatic that whatever the cause of tissue injury, 
repair depends on early establishment of adequate 
blood supply 

Treatment — The treatment was that commonly used 
in frost-bite, namely, ointments for unbroken skin con- 
ditions, sterile dressings for blebs or ulcers If bone 


the cold or due to 
rasoconstnction or 
a trophic nerve 
disturbance has 
been long debated 
The fact that the 
most distal parts of 
the body, w here the 
blood vessels are 
small, are the ones 
affected indicates 
that a change in the 
arterial supply is 
the important fac- 
tor 

The changes in 
the skin are a u«e- 
ful but not always 
accurate measure 
of the damage to 
the deeper tissues 
The motion of the 
joints may be re- 
restneted, but how 
much of this re- 
striction is due to 
tendon injury and 
how much to in- 
jury of the joints 
it IS impossible to 
state 

The bones are 



involved in severe 


Chart 2 — -Tetnperaturt humidity iNimi mo\Tmmt and incidence of frostbite. 


cases In the early 

stages, this condition is evidenced solelj in roentgeno- 
grams by osteoporosis Later, necrosis occurs with 
sinus formation Tlie discharge is slight, thin and gray 
No pieces of bone are discharged and no sequestra are 
formed There is no evidence of new bone formation 
In late roentgenograms the joint spaces are narrowed 
or obliterated 


Histologic sections ® of fingers of three patient; 
amputated more than four months after the frost-biti 
showed edema and round cel infiltration of the skii 
and subcutaneous tissue Tbe skin was atrophic an< 
ulcers showed no epithelial reparative process Smal 
pieces of bone tissue looked amorphous , there was m 
endence of new bone formation In places there \va 
^anulation tissue or dense connective tissue repair 
i!'^" vascular than usual Som 

ot the sections show'ed blood vessels with orgamzei 

IllUro?''Th^l’“‘’ through the couiioy of Dr J M 

A M sola wh«e report.' wer 


necrosis developed, the wound was cleansed and sur- 
gical dressings, w'et or drj', were applied Treatment 
w'as directed mairlj to prevent infection and for that 
reason is important Other than preventing compli- 
cating infections, it has no influence on the end result 
Secondary' inf echons w'ere treated w ith the usual sur- 
gical dressings If the condition did not heal but bone 
necrosis continued for from three to five months ampu- 
tation was used as a last resort This is sound con- 
serv'ative therapy and until recently was the only 
method of treatment av'ailable 
\Vhether the treatment w as begun early or late appar- 
ently did not influence the end result In a few cases, 
if treatment had been requested earlier some days of 
disability might have been avoided by preventing infec- 
tion of bbsters, but none of these avoidable secondary 
infections developed to any serious condition 
Comment on Treatment It is possible that exposure 
in colder climates results in a different condition from 
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that seen in New York Mummification or rapid gan- 
grene IS not seen, this no doubt requires other treat- 
ment In our climate the custom of rubbing with snow 
must be condemned ° In the Alps, snow is soft, dry 
and clean, on city streets it is gntty, moist and dirty 
The first treatment <=hould consist of the application of 
gentle uarmth, best obtained by wrapping the whole 
hand or foot m wool and thus using local body heat 

Considering the pathology of frost-bite, it seems to 
be a condition that can be favorably influenced by 
physical therapeutic methods Good results have been 
reported by a number of physicians ^ The recent 
reports of the use of apparatus for passive vascular 
exercise give the greatest promise ® There is nothing to 
be lost and everything to be gained by skilful and early 
use of physical therapy Indiscnmmate application and 
early use of heat lamps or diathermy, however, is to be 
condemned This treatment must be administered by 
one skilled m physical modalities 

If necrosis of the phalanges takes place, surgical 
intervention is necessary Nothing can be gamed by 
procrastination The wound seldom heals and, if it 
does the skin becomes so adherent to the bone that 
amputation is necessary If a partial amputation must 
be done the character of the stump is more important 
than the loss of another centimeter in the length of the 
finger The surgeon should bear in mind that a com- 
pletely immobile finger is a more serious handicap to 
a manual worker than an amputation of that finger 
Consideration must be given to tlie functional end result 
rather than to the anatomic loss 

Roentgenograms — Roentgenography of the necros- 
ing bone showed a picture different from septic osteo- 
myelitis Areas of sclerosis are unusual, indicating that 
new bone does not form readily 

Contracture of muscle tendons, both flexors and 
extensors, is the most common of permanent defects 
In these cases, roentgenograms show a degree of osteo- 
porosis far greater than in similar contractures due to 
infectious tenosjmovitis, indicating that bone is always 
directly affected by frost-bite when there is tendon 
involvement 

Prevention — ^When work can be postponed, due con- 
sideration should be given to hazards of temperatures 
below 8 F or to temperatures between 8 and 14, when 
there is a very strong w'lnd Where the work permits, 
indoor rest penods of a half hour every two hours 
should be used A worker who develops numbness and 
blanching of the extremities should iscontmue work 
for the day Attention should be given to clothing It 
should be well fitting but not excessive Gloves, socks 
and shoes are more important than body clothing to 
men who do hard labor One good pair of well fitting 
gloves or preferably mittens wull protect the hands 
better than a tight fitting double pair Shoes that fit 
wuth one pair of socks may be too tight wuth two pairs 
In preventing frost-bite, fit of gloves and foot wear is 
more important than thickness Men with cardiovas- 
cular disease or diabetes should be excluded from out- 
door w ork at low temperature 

Complications — It is surpnsing that rlnnitis, tonsil- 
litis or pneumonia were not reported as complicating 

6 MacUin A H Tbe Treatment of Frost Bite Lancet 1 1 884-S85 
(April 25) 1925 

7 MatWm * Courcoiix A Treatment of Frost Bite by the Biokinctic 
■Method of L Jacquct M Press 99 438^39 (May 5) 1915 

8 Herman L, G and Reid M R The Pavaex (Passive Vas 
cular Exercise) Treatment of Obliterative Arterial Diseases of the 
Extremities J Med* December 1933 Shipley A* M and \ eager 
G H Passive Vascular Exercise in the Treatment of Peripheral Circu 
latory Disease, Surg Gynec. 5. Obst 69 480-485 (Sept*) 1934 
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any of these frost-bites No cases of aggravation of 
tuberculosis or other systemic diseases were found 

SUMMARY 

Three hundred and eighty-eight cases of frost-bite 
occurred among employees of the Sanitation Depart- 
ment of the City of New York during the winter of 
1933-1934 Analysis of the weather conditions dunng 
die days of exposure showed that temperatures below 
14 F constitute an industrial hazard to outdoor work- 
ers, high winds add to the risk, humidity is not a 
factor Older men are not more susceptible except as 
they have cardiovascular disease or diabetes General 
nutrition and clothing are of importance, more impor- 
tant than any other factor is the length of exposure 
after the first symptoms appear Improved methods of 
treatment should be sought especially in the field of 
physical therapy 
Municipal Building 
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For years a group of diseases, now generally classed 
as lymphoblastomas, have been studied and interpreted 
as separate and distinct entities This group compnses 
chiefly mycosis fungoides, Hodgkin’s disease, lymphatic 
leukemia, lymphosarcoma and the subvaneties of these 
Not only were these conditions considered qmte sepa- 
rate one from another but there existed a wide differ- 
ence of opinion regarding the interpretation of the 
clinical and pathologic changes in any one particular 
member of this group To complicate an already chaotic 
state of affairs, cases appeared from time to time that 
possessed features of two or more of these diseases 
Adding to this the widely vaned and multiform lesions 
presented by any one condition made the confusion 
complete 

In recent years a semblance of order has emerged 
from the chaos with the growth of the \new that these 
conditions are all genetically related neoplasms involving 
the lymphoid tissues One of us ^ has repeatedly 
emphasized tins view in various discussions of the 
lymphoblastomas and has pointed out that one vanety 
may merge into another There are those (Ewing,- 
Ormsby ') who believe that more is to be accomplished 
by separating these diseases into distinct entities How - 
ever, it seems that a clearer understanding may be had 
by recognizing the features that these conditions have 
in common and their possible relationships ■* It is to 

Studies and C^ntnbutions of the Department of Dermatology and 
SypbiJoIogy University of Jlicbigan Medical School service of Dr Udo 
J Wile. 

Read before the Section on Dermatology and Syphilology at the 
Eighty Fifth Annual Session of tbe American Medical Association 
CHev'cIand June 13 1934 

1 Wile U J in discussion on Fraser “ and on Orrasby and 
Finncrud ■ and Lane and Greenivood 

2 Ewing J in discussion on Warthin 

3 Onnsby O S and Fmnerud C W Mycosis Fungoides Arch 

DerJnat 5. Syph 631 (April) 1933 

4 Syinmers Douglas The Relationship of the Toxic Lymphmd 
Hyperplasias to Lymphosarcoma and Allied Diseases Arch Int Med 
»l:237 (Feb) 1918 



U MPHOBLASTOMA—IFJLL AND STILES 


533 


\ OLUME 104 
]VUirBER 7 

add further cMdencc to tlic vict\ tint the various 
members of tlie Ivmpliobhstoma group arc hut difrerent 
manifestations of an underlying Ivmphobhslomatous 
process that this paper is being presented 
The fact that grainiloniatoiih-a])iicaring lesions occur 
in the skan during the course of tliesc diseases has led 
to the view that the probable etiologic agent would be 
found to he infectious (Ormsin = Afacleod Twing^) 



Fig 1 — Patient when firit seen in 1921 with infiltrated nodulcfl and 
plaque* cbaractenitic of the prefungoid stage of mycosis fungoides 


Support for this view was found in the fact that the 
histologic picture seen in the lesions show'ed a con- 
nective tissue proliferahon with an accompanying 
infiltrate of lymphoid cells suggesting chronic infectious 
granuloma A great amount of bacteriologic and 
immunologic investigation has been carried out in 
attempts to establish or rule out an infectious agent in 
Hodgkin’s disease, leukemia and mycosis fungoides 
(Zinsser," Fo\,^ Fraser") Although Hodgkin’s dis- 
ease and leukemia are believed b}' some to be asso- 
ciated with tuberculosis, pneumonia and various acute 
infections (Reed," Longcope "" Ewung"), no definite 
etiologic organism has been established 
On the other hand Warthin in a study' of a vast 
amount of biopsy and autopsy material concludes that 

1920 J II H Ducasei of the Sian London H K Lewis 


; on W'arthm and reply to Ewing ’ 

ProciH^Hinre. A^ncan Aa*oaation of Pathologists Sciestifi 

^ i ^ 544 (Sept) 1927 

On 351^93 (^Del) 1917 M>co5is Fuugoidw J Cutar 

ease Dorothy M On the Patholopic C^anpes in Hodgkins Dii 

Ilonlnn* Rtintion to Tuberculoju John 

«>' wilh^RS^vrt" t J r ’is Pntholomc Hutology of Hodgkin < Dn 
HoSp 1, 4 Sene, of Caaes Bufl Ajerafn Lab Pennsjliani 

tin I i"' ® Genetic Neoplastic Relationihip. of Hodi 

Fongoide. e Leukenne Lywphohla.tonia and Mycosi 

the Ten7v4rrn,?“l‘' (Jan ) 1931 (b) Scientific proceeding c 

g'«i and ^Hctinc of American Aiwciation of Patlioli 

t-ritand Bacteriologirt, Am J fath 3l 552 (Sept) 1927 


tlicse diseases are all related neoplasms They show 
metastasis and infiltration They run a similar course 
with remissions and recurrences He states further that 
fever occurs only when there is absorption of necrotic 
material wdieii there are no cures and no immune 
leactioiis and wlien tliere is a steady malignant progress 
to fata! termination 

The same histologic picture that is interpreted by 
sonic (Ormshv," Macleod " and others) as inflamma- 
tory — namely' connectne tissue proliferation and an 
infiltrate of Ivmphoid cells— has been considered by an 
increasing nninber of ohsemers as a neoplastic process 


Keim writing 
from this clinic has 
pointed out that in 
all meiiihers of the 
group of clinical 
h niphohlastoinas 
there is an infiltrate 
of abnormal cells 
of the lymphoevte 
series differing in 
indnidual cases in 
the degree of ma- 
turity of these cells 
The connectne tis- 
sue proliferation is 
to he looked on as 
a stroma reaction 
to tlie presence of 
the tumor cells 
such as IS seen in 
other types of neo- 
plasms In the 
earh slow -grow mg 
stages the connec- 
tne tissue response 
IS more marked 
gnmg the appear- 
ance of inflamma- 
tory' tissue, w bile in 
the later stages 
when the tumor 
cells are rapidlv 
proliferating the 
stroma is seen to 
be not so well 
developed 

Fraser'® and 
Keim state that 
although the early 
lesions are inflam- 
matory in their 
appearance, small 
groups of neoplas- 
tic cells may’ be 
found after careful 
search 



Fig 2 — Same patient as m figure 1 
twelve jears later The prefungoid lesions 
nad disappeared leavTog onh *cdy and pig 
mented residua One eroded nodule is teen 
on the posterior surface of the nght thigh 


The view expressed by Keim from the clinical stand- 
point IS also held by Warthm from tlie pathologic 
point of 3new', namely that these diseases are all related 
and haA'e in common a cell of the U mphocy'te series as 
a ty'pe cell The various y’pes of ly'mphoblastoma differ 


Keim 


.. - iw me ujmpnouiastoTnas Thci 
Arch Derraat & Sjph 19 533 (April) 1929 
13 Frawr J F The Interpretation of M>co 3 
Limphosarcoma Arch Derraat 5. Sjpl 


Interrelationships 

Fungoides as a 
11 4Z5 (Apnl) 
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chiefly in the degree of differentiation shown by these 
cells Keim points out that, in his senes of cases, 
the pathologic changes in the various clinical types of 
lymphoblastoma are interchangeable Montgomery', “ 
m a study of the malignant erythrodermas states that 
CAen though the Instologic picture in early cases is 
ty'pical of lymphoblastoma, it is impossible to prognos- 
ticate uhich type will eientually develop 

In a recent paper on mycosis fungoides Ormsby® 
outlines certain differential points by which the mem- 



bers of this group may be separated He states that 
mycosis fungoides imohes chiefly the skin with a 
mixed cell infiltrate spares the mucous membranes and 
onU later ln^ohes the lymph glands, and that lympho- 
sarcoma usually' invohes the lymph glands and mucous 
membranes primarily and presents a fairly uniform 
trpe of cellular mhltrate Leukemia appears primarily 
in the blood stream only later imohmg other struc- 
tures and Hodgkins disease in\ol\es chiefly the lymph 
glands with a mixed type of cells and connective tissue 
proliferation later imohang the skin and other 
structures 

These differential points while sen mg to class’fy 
clinical types or stages of ly mphoblastomatous deielop- 
ment actually point to the underh mg pathologic unity of 
these conditions since they all originate in lymphoid or 
in reticulo-endothehal tissue Montgomen N Fraser 
and others consider maco^is fungoides to be a neoplasm 
originating in the reticulo-endothelium of the skin 
Ls mph osar coma presents a more higlih differentiated 
tipe of cell originating in the lymph nodes Mallory 

14 iIontgoiiieT> HamiUon Exfoliative Dermatosis and Mahffuanl 
Efn throderma. Arch Dermat &, S>ph 27 253 (Feb) 1933 

15 Fraser T F Mncosis Funcoides Its Relation to Leukemia and 
LsTTipbosarcoma -Vreh l5erm3t 5. S>pb 12 SI4 828 (Dec) 1925 

16 Millors F B Principles of Pathologic Histology Pbiladelphia, 
B Sauntlers Company 1914 pp 32^332 


states that Hodgkin’s disease represents a scirrhous 
form of lymphoblastoma and that leukemia is a lymplio- 
sarcoma with tumor cells proliferating m the blood 
stream 

Recognizing that the various types of lymphoblastoma 
are but different manifestations of the same malignant 
process makes possible an understanding of those cases 
m which features of two or more of the lympho- 
blastoma group are present, or m w'hich mutations from 
one ty’pe to another occur Conversely, the presence 
of two or more of these ty'pes m one case, or the 
presence of mutation from one type to another m one 
individual adds great emphasis to the view' that they 
are simply different phases of the same process 

Cases that show transitions from one tyfpe to another 
are not rare in the literature It has been pointed out 
that the proliferating tumor cells may eventually gain 
access to the blood stream and thus give an associated 
picture of lymphatic leukemia Keim,” Symmers 
Fraser,’® Lane,'* Pardee and Zeit have recorded 
such cases Sy'mmers believes that Hodginn’s dis- 
ease IS separate from the other members of the group 
but many' cases of Hodgkin's disease are undistingumh- 
able from mycosis fungoides Fraser® has reported 
cases of mycosis fungoides terminating in tvpical 
Hodgkin’s disease Cases of lymphatic leukemia and of 
my'cosis fungoides terminating in lymphosarcoma have 
been recorded (Fraser” Keim 

The following case shows the definite mutation that 
occurs between types of Ivmphoblastoma 



Fjff 4 — Section under high power of enlarged lymph gland removed 
in 1933 showing characteristic picture of Hodgwn s disease with nuraer 
ous eosinophils and Doroth) Reed type of giant cells 


REPORT OF CASE 

Htsiory — F S an A.nnencan merchant aged 24 admitted m 
Februarv 1921 complained chiefl) of a pruntic eruption o\er 
the bod\ There t\as no history of a similar complaint in other 


17 Simmers Douglas J Cutan Dis 37 1 (Jan ) 1919 

18 Lane C C and (jreenv.ood A il Lymphoblastoma (Mycosis 

Fungoides) and Hemorrhagic Sarcoma of Kaposi in the Same Person 
Arch Dertnat 4 Syph 2 7 643 (Apn?) 1933 

19 Pardee L, C and Zeit F R Mycosis Fungoides J Cuian 

Dis 29/191) 

20 Symraers Douglas Mycosis Fungoides as a CHinical and 

logic Noncxisient Arch Dermat & Syph 25 1 (Jan ) 1932 Am } 'i 
Sc or 157 (Feb ) (March) 1924 
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lymphoblastoma— IVILC AND STILLS 


members of the faimh , tlicrc «as no Iiislorj of enneer, tuber- 
culosis or sipbibs in the finiilj 
The patient Ind been married for one jenr His wife was 
well and lad not been prcBiiant , , „ j , 

The p’ticnt bad bad all the common cbildhood diseases with 
Rood recoicrj He had had occasional sore throats but no 
other illnesses He statcel that he had ncicr had any venereal 
disciiscs 

Fne rears prior to admission a patch the sire of a dime 
(18 mm ) appeared on the left dank This gradnallj enlarged 
and spread to iiuoKc the entire trunk and c\trcniitics doun 
to the elbous and kaiccs The pruritus had been most marked 



5 — Section of skin nodule under lou power Biopsy taken in 
showing loss of rcte peg* and dense cellular infiltrate limited to the 
upper conum 


m the last two years during which time the eruption had 
become the most generalized The condition bad been treated 
locally in conjunction with mercury and arsenic by mouth 
Eiamuiatioii — The patient was well de\ eloped and nourished 
Ihe scalp was clean The pupils were round and equal They 
reacted to light and m accommodation The e\tra-ocular move 
ments were normal The skin of the tipper arms thighs and 
trunk presented a profuse eruption made up of many types of 
lesions There were \arious sized light brown pigmented 
macules and flat papules some of which were scaly and still 
others deeply infiltrated forming small nodules and larger 
thick plaques The color of all these lesions raried from a 
pale brown to a rather deep brownish purple There were a 
number of scratched papules and linear excoriations The out- 
standing characteristic was the polymorphous nondescript, 
TOrkedly pruritic nahire of this condition with the tendency to 
formation of infiltrated nodules and plaques 
The mucous membranes showed no eruption The lymph 
g ands were palpable as split pea to pea sized nodules but were 
not enlarged or tender The long bones were normal The 
spleen and h\er were not palpable The heart and lungs were 
normal The deep tendon reflexes were present, equal and 
normal 

The diagnosis was the prefungoid stage of mycosis fungoides 
lopsj of the skin at this time showed well adranced lympbo- 
olastoma cutis 

weeks the patient received mild 
la ion to the entire bodv and particularly to the thickened 


areas with the resulting diminution of thickness of the lesions 
and a decrease in pruritus 

One year later the patient returned with a recent recurrence 
of the pruritus but otherwise much the same as before 

A year and a half ago (1933), the glands became enlarged 
particularly in the left axilla lie was examined in a Toledo 
hospital and was given roentgen therapy 

Biopsy of the skin at this time showed ‘lymphoblastoma 
ciilis with no heavier infiltration than in 1921 but with marked 
atrophy of the skin ' 

Biopsy of a lyanph node showed advanced Hodgkin’s disease 
of the h niplioblasloma type Numerous Dorothy Reed cells 
and many eosinophils ' 

RiixaiHuiation tii 19SS — The patient, now 37 was well 
developed and nourished and was not acutely ill He presented 
a generalized eruption consisting of scaK papules and plaques 
that varied in size from pea sized to double palm size These 
were slightly elevated and brick red fading off to a brownish 
color The eruption was most marked around the flanks, in the 
groins popliteal spaces and axillae and on the upper part of 
the chest, upper part of the back and the face There were a 
few lesions in the posterior hair line of the scalp Other areas 
of the body were involved but much more sparsely with much 
normal skin between the lesions The lesions themselves were 
a brick red slightly elevated and covered with fine scales The 
skin over these lesions was thin and wrinkled Numerous 
small pea sized nodules that viere slightlj more elevated than 
the remainder of the skin and somewhat infiltrated on palpa- 
tion occurred m the larger plaques, chiefly on the inner surface 
of the right thigh and on the medial surfaces of the forearms 
These were sliglitlv more erythematous than the surrounding 
tissue and were rather firm to palpation One of these lesions 
on the posterior surface of tlie left thigh was eroded and 
covered with a serohemorrhagic crust The palms and soles 



I . — nuuuic unucr meumm nign power snow 
Iijg sJiwctetiiUc chan^ o5 Hodekm s diveasa with numerous eosino- 
phils and the Dorothj Reed type of giant cells 


were not involved and most of the scalp was free There were 
no lesions on the mucous membrane 
The lymph glands showed generalized enlargement varying 
from the size of a pea to that of a hickory nut the largest 
glands being found in the left axilla forming a clump of glands 
approximately half the size of a fist, each gland being somewhat 
rubbery m consistency but more or less discrete The glands 
in the inguinal region were about bean size 
The hver was slightly tender and the edge could be felt about 
one hngerbreadth below the right costal margin The edge was 
soft The spleen W'as not felt 
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The bones and joints and tendon reflexes were normal 
Roentgen studies revealed 

1 Abnormal opacitv of the second lumbar vertebra We 
believe that Ijmphoblastomatous involvement is the most likelj 
explanation 

2 Ivo demonstrable abnormahtj m the long bones 

3 Old calcified tuberculous lesions m both apexes and nght 
base — the chest otherwise was normal 

4 A barium sulphate enema revealed a normal colon 
Results of the examination of the blood are given m the 

accompanvmg table 


Examination of the Blood 
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Since the last examination the patient has received super- 
ficial roentgen irradiation to the skin and high voltage therapj 
to the entire glandular sjstem with subsequent relief of the 
pruritus and a diminution of the size of the limpli glands 
Within the last few months the patient has returned with 
several new nodules Biopsv of one of these revealed a similar 
picture to that presented b> the previous biopsies with the 
exception that there were numerous eosinophils and giant cells 
with hv perchromatic nuclei 

COMMENT 

This case when first examined in 1921 presented the 
picture of t!ie prefungoid stage of nn costs 
fungoides The skin was chiefl) involved the mucous 
membranes Ij'inph glands and viscera being spared 
clinicallv The skin presented pruritic, pigmented and 
dull} er) thematous phques and nodules, vv Inch show ed 
fine superficial scaling The microscopic examination 
of the skin show ed a mild acanthosis and parakeratosis 
in the epidermis In the coriiim there was a papillary 
and subpapillar}' infiltration of l}mphoid cells of a 
mixed t}-pe resting on a connective tissue reticulum 
In all respects this case conformed to the picture of 
earl} mycosis fungoides 

Recently the hmph glands became enlarged and 
tender There also appeared low back pain, which at 
first was interpreted as lumbosacral strain Roentgen 
studies of the lumbar spine showed an increase m 
density m the second lumbar vertebra suggestive of a 
metastatic malignant grow th ^Microscopic examina- 
tion of the 1} mph glands at this time revealed a rather 
marked fibrosis numerous eosinophils and Dorothv 
Reed t}pe of giant cells characteristic of Hodgkin s dis- 
ease The most recent biopsv of the skin showed 
numerous eosinophils and giant cells in addition to the 
mixed cell infiltrate previoush desenbed 

The case origmalh presented the features emphasized 
bv Omisby in the differentiation of m}Cosis fungoides 
from the other lymphoblastomas while at a later date 
It gave the charactenstic changes of Hodgkin’s disease 
If one is to believe that the two conditions are distinct 
entities there are but two wavs to explain this case 
first, that It IS a case of mvcosis fungoides in a patient 
vv ho has later dev eloped Hodgkan s disease also and 
second that the disease was ongmallv a case of 


Hodgkin’s disease which was at first misinterpreted as 
ni}Cosis fungoides and only later recognized 

The first explanation seems a poor one, since it 
requires two diagnoses to explain a condition that has 
been continuous In the light of the material pointed 
out in the early part of tins paper, it must be observed 
also that the underlying pathologic processes have 
retained their essential features throughout, naineh', the 
fibroblastic proliferation and infiltration of lymplioid 
cells The microscopic picture in the skin itself did not 
var} in essential details 

The second explanation also seems inadequate since 
this case in the earh part of its course possesses all tlie 
characteristics that identify the premv'cotic stage of 
m}cosis fungoides as an entity 

A more logical explanation and one that is easier to 
understand is that this case presents a malignant dis 
case of the ]}mphoid tissues, first iin'ohing the 
Ivmphoid structures in the skin and producing the 
picture that is recognized as m}cosis fungoides, and 
later inv’olying the h mph glands themselv'es producing 
the picture that dermatologists have learned to classify 
as Hodgkin’s disease 

As pointed out previously m the slow growing tvpes 
of lymphoblastoma there are apt to be more fibro- 
blastic proliferations Fibrosis m the lymph glands in 
Hodgkin’s disease is one of the important diagnostic 
changes, and this is well marked in this particular case 
It IS interesting to note that this case has shown 
unusually slow progress the kmow n duration extending 
over a penod of eighteen years It is not improbable 
that the irradiation received b\ the patient has been 
influential in preventing the late picture of mycosis 
fungoides and may have been influential in the pro- 
duction of fibrosis, which constitutes an important part 
of the pathologic picture in Hodgkin s disease 

SLMMARV AND CONCLUSIONS 

1 A case of unusual duration showed definiteh a 
mutation from clinical mvcosis fungoides to Hodgkins 
disease 

2 Clinical mutations that ocmr between the various 
types of Iv'mphoblastomas constitute strong evidence in 
favor of the view that l}mphoblastomas are genetically 
related neoplasms involving the Ivmphoid tissues 

3 It is possible that irradiation ma} hav'e influenced 
the course of the disease 

201 South Mam Street 

AoDEXDUVf — Since the writing of fins paper, the patient 
developed an enormouv increase m “ire of all his superficial 
hmph glands and died with a tvpical clinical picture of 
Hodgkin s disease 


ABSTRACT OF DISCUSSION 
Dr Hartuer L Keim Detroit With the presentation of 
this case the authors have forged a link in the ever increasing 
length) chain tending to support the interrelationships between 
these vanous I) mphoblastomas The clinical c\ tdence here pre 
sented vvuth reference to the mutation of a case of granuloma 
fungoides into Hodgkin s disease seems to me almost incon 
testable The evaluation and interpretation of the diseases of 
the hematopoietic svstem have been one of the major medical 
problems in recent vears Dermatologists are espcciall) niter 
csted in the cutaneous aspects of four of these 1\ mphoblastomas , 
namelv, leukemia granuloma fungoides Hodgkins disease and 
hmphosarcoma Ten jears ago in presenting a case of leuke- 
mia cutis before this section I made reference to the genetic 
relationships that existed between this group of cliiiicalh 
divergent dermatoses It was suggested then that much could 
be gained bv a proper classification of this group of widel) 
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dncrgc.it clinical nnnifcstations Tuc jeors htcr twcnti 
«scs of hmphobhstonn iMth ten ontop^ rc,iorts were 
recorded ami tlicvv iiitcrrchtious discuisccl In tins Rrotip the 
striking snn.lanli of the cntancons n.icroscop.c picture uy 
stressed and two consistent features were emphasized, nan c > 
the background of the eomicctne tisswc stroma earjing m 
densiU, and the cellular infiltrate first occurring ni the 
L called entaneons hmph nodes, and htcr the ...filtrate mcreas- 
inc being of the hmphocetic senes to produce the charac- 
teristic fulK developed bandhke infiltration as seen in a 
these bniphoblastomas m their later stages IlhscusMOn still 
CMSts as to the nature of these 1\ mphoblastomas It has 

alwavs seemed to me that thev are not infections but rather 
neoplastic m nature In support of that hjpothesis fo'"- /f '’ 
arc of interest (1) This group of diseases is mvar.abb fatal 
(2) the) spread b> infiltration O) they arc essentiallv destruc- 
tne, (4) the) have no protective tnnction In short, thej 
have the characteristics of neoplastic disease and none of the 
characteristics of infections It is simpler and more nafura 
to correlate these diseases than to strain at the unpractical 
and artificial task of attempting to separate them into climcal 
and anatomic entities 

Dr George M MacKfe, Vcw York The authors have 
added to cMsting knowledge a definite instance of mutation m 
that a case of mycosis fungoidcs showed Hodgkins disease of 
the Ivmpliatic glands Both the clinical and histologic features 
of lymphoblastomas are often confusing Occasionally these 
features are sufficiently definite for designation of one particular 
member of the group but not mfregiicntly it is necessary to 
hedge and make a diagnosis of lymphoblastoma Occasionallv 
one encounters an eruption that both clinically and histologi- 
cally IS definitely identified as an inflammation psoriasis 
eczema parapsoriasis and the like Later it is proved to be 
mycosis fungoides In such instances was the case one of 
psoriasis that changed to mycosis fungoides or was it one of 
the prefuiigoid stage of mycosis fungoidcs indistinguishable 
from psoriasis? I favor the latter possibility This delves 
into the question of the actual identity of dermatologic entities 
which IS none too secure 

Dr, Mariov B Sulzberger New York It might be worth 
while to call attention to a recent article from the rischcr- 
Wasels school which was mentioned m an editorial m The 
JoURAAt, The authors found as a bv product of some expen 
ments with indole poisoning in mice that they could create in 
the mice different types of disease of the lymphatic system I 
looked up the original publication The protocols were not 
detailed but the essential features seemed to be that a certain 
large dose of indole led to lymphadenoses and inflammatory 
changes in the lymphatic sv stem and when the dose was 
decreased and given more continuously that is, when smaller 
doses were persisted with these lymphadenoses began to change 
into conditions that looked like malignancy Eventually it 
became possible to produce true lymphosarcomas which metas 
tasized I believe such observations may be of great impor- 
tance and that they may bear some relation to the transition 
between inflammatory and neoplastic changes such as we fre- 
quently see in dermatology and as brought out by Dr Keim 
and the authors 

Dp William H Gut Pittsburgh There is essential agree- 
ment that this IS a group of malignant diseases that are 
genetically related and that the point to be raised is whether 


changes honcicr I think tint one can better understand the 
situation if one first thinks of the changes that take place n 
fibrous tissue which is only another chronic reactive tissue of 
the body just as rcticulo endothelial tissue is Think oi the 
dilTcrcnt scquciiLCs in tlic forms of fibrous tissue that may be 
seen in a nonspecific say chronic mflammatoO, disease A 
fresh scar looks different from an old scar Some scars are 
pigmented some arc not Some arc depressed Some arc solt 
and phallic Yet all arc comprised by the same kind of tissue 
Histologically there will be variations too, fibroblasts of young 
scars differ coiisiderablv but within limits, from old 
collagen hundics Turning next to the rcticulo-endothehal 
svsicni, I believe that there is a similar plasticity in the t}pe 
ot change that may take place Reticulo-v-ndothehal means two 
kinds of cells concerned — those of the lymphocyte scries and 
those of the reticular scries meaning that the situation is more 
involved than for fibrous tissue The changes that take place 
in hyperplasias of the rcticulo-eiidothcha! system have not been 
worked out full) as have those m the changes that take place 
in tlie fibrous tissue In that light it can he understood how 
at one stage or another of a certain pathologic condition there 
would be purely a reticulosis I am about to report a case 
of aleiikcniic reticulosis winch Dr Way son sent me from 
Honolulu with massive infiltrations around the face which 
were at first regarded as leprosy At necropsy the bone mar- 
row was found sciercly involved by a pure reticulosis I have 
rcccntiv studied some cases of Torula infection in which there 
were Hodgkin s-hke changes and Dr Wile recently reported 
111 New York a similar case In torulosis and yet other cases 
hkc the indole intoxication that Dr Sulzberger spoke of, there 
may be a definite etiologie starting point from which to begin 
m trying to test out whether different gradations in reaction 
of the rcticulo endothelial reaction may take place. This 
parallelism with fibrous tissue reactions is something that I 
think ought to be kept more closely m mind as one studies 
these lymphogranulomas I believe that the concept of the 
Iv niphogramilomas is well founded as a group, that for the 
time being it is proper to recognize clinically the differences 
bctvvcciv granuloma fungoides and Hodgkin s disease They 
are convenient designations to eniplov m medical conversations, 
but when more is known about the details of the histologic 
or biologic changes of the reticulo-endothehal apparatus, it will 
be found tint they are not etiologic entities 

Dr ^RA^K Stiles Jr., Ann 'Vrbor, Mich Cases of 
psoriasis have been reported, cases of jiarapsoriasis and other 
relatively benign dermatoses, which have changed into lympho- 
blastoma In fact, at tlie present time one or two cases have 
been observed in the Umversitv Clinic which are just on the 
fence so to speak they appear to be making this particular 
transition at this time As to Dr Sulzbergers point I have 
no experience with that particular portion of the question, and 
so I have nothing to add to his remarks Dr Keim covered 
most of the material which I planned to use m tlie closing 
talk and I just want to point out further that these mutations 
seem to be the important connecting link that ties tins group 
together They are clinically individual diseases which change 
from one to another and which have a common denominator 
111 an infiltrate composed of abnormal lymphocytes and when 
one type is seen going into another it lays great emphasis on 
the fact that they are probably very closely genetically related 


or not there is actual development of a separate disease ensu 
mg on a primary disease of a different nature or whether it 
IS a mutation from one form of the disease into another, m 
other words whether or not these diseases are related not 
only genetically by virtue of their origin m the reticulo-endo- 
tliehal system or whether they are diseases of that system but 
of separate and distinct etiology An alternate explanation 
that has to be considered in mutation is the possibility as 
implied in Dr klacKee s discussion that long continued insult 
applied to the skin may be the determining factor that develops 
an entirely different clinical condition 

Treb D Weidmax Philadelphia I don’t think there can 
be any question about the clinical mutations that are comprised 
^ '^'"’Pf'osranulomas a number of them are valid entities 
len one gets into the pathologic realm, the one of tissue 


Activation of Foods by Irradiation — Sunshine, like fish 
oil, IS an old remedy for rickets Its importance, howeier was 
not fully appreciated until Huldschmsky (1919, 1920) by means 
of radiographs clearly demonstrated the healing action of 
sunlight and of the light from the quartz mercury arc Hess 
Pappenheimer and Weinstock (1922) determined that the effec- 
tive wavelengths of light are the shorter ultraviolet waves of 
the solar spectrum or the still shorter waves of artificial sources 
Goldblatt and Soames (1923) discovered that the livers of 
irradiated rats when fed to nonirradiated rats, convey some of 
the virtue of irradiation to the animals which eat them This, 
m greatest brevity is the background for the discovery of the 
activation of foods and sterols by irradiation — Bills, C E, 
Physiology of the Sterols, Including Vitamin D, Physiol Rcs’ 
IS 1 (Jan) 1935 
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SIDEROFIBROSTS OF THE SPLEEN IN 
SICKLE CELL ANEMIA 

L W DIGGS, MD 

MEMPHIS TENN 

The pathologic condition of the spleen in sickle cell 
anemia is characterized by a senes of progressive 
changes from congestive enlargement to fibrotic 
atrophy The gross and microscopic appearances of 
spleens examined at different intervals m this process 
are varied and apparently dissimilar The descnptions 
of the thirty-three spleens available in the literature ^ 
are mostly in the form of single case reports by differ- 
ent authors and with few exceptions they are bnef and 
lacking in essential details It is difficult to obtain 
from these descnptions a clear concept of the sequence 
of events or a picture of the process as a whole It 
IS my purpose in this paper to describe the lesions of 
the spleen m sickle cell anemia, to trace the develop- 



Fjff 1 — Early enlarged spleen in sickle cell anemia Congested palp 
and hemorrhage mto trabeculae Reduced one fifth from a photonucro 
graph with a magnification of 40 diameters 


ment of the process and to correlate the changes found 
with the clinical picture and with similar manifestations 
in other diseases 

The material on which the work is based consists of 
an analysis of the literature dealing specifically with 
the patholog} of the spleen in sickle cell anemia and 
a study of nineteen spleens from patients with active 
sickle cell anemia Four of these spleens were removed 
at autops} at the Memphis General Hospital The 
rest were obtained from other workers who, on request 
for matenal from their reported cases, kindl} furnished 
blocks or sections I am indebted to Drs Steinberg, 

From the Department of Pathology Pathological Institute Uni\ersity 
of Tennessee 

Read before the Section on Pathology and Physiology at the Eighty 
Fifth Annual Session of the American ^Medical Association CIc\’eland 
June 14 1934 

1 Diggs L W and Ching R E (for bibliography relating to 
patholog> of sickle cell anemia complete to 1932) South M J 37 
839 (Oct ) 1934 Hargrove M D and Mathews W R J Lab & 
Clin MetL 19 126 (^o\ ) 1933 Lash A F Am J Obst & Gynec 
37 79 (Jan ) 1934 McCJcnan JL H and Entivule R M J Lab 
& Clin jMed 19 507 (Feb ) 1934 C^rngan J C and Schiller I \V 
Kew England J Med 2X0 410 (Feb 22) 1934 


Bothe, Waltz, E C Smith, Lash, Cooley, Bennett, 
M^hews and Corngan for aid m the assembling of 
sufficient material to make possible the study of a 
consecutive senes Assistance in the interpretation of 
the microscopic examinations was given by Dr R E 
Chmg, instructor m pathologjf, and the photomicro- 
graphs were made by Mr J G J Perkins Jr 
photographer, at the University of Tennessee Patho 
logical Institute 

The earliest demonstrable lesion m the spleen in 
sickle cell anemia is congestion of the reticular spaces 
with sickled erythrocydes, and dilatation of the capil 
lanes in the malpighian corpuscles The spleen repre 
sentative of this stage is enlarged, dark purple and 
®oft The surface is smooth, the capsule and trabeculae 
are thin and inconspicuous, and tlie splenic corpuscles 
are indistinct 

On microscopic examination the splenic cords are 
stuffed noth entangled masses of greatly elongated, 
pointed curved and bizarre shaped erythrocytes, which 
render the nuclear structures and reticulum relapvel} 
inconspicuous The sinusoids are for the most part 
compressed and emptv Brown and black pigment 
granules, giving a vanable reaction for iron, are present 
m small quantities, free and within the cytoplasm of the 
pulp phagocytes and the endothelial cells of the 
sinusoids The splenic corpuscles are small, their 
germinal centers absent or atrophic There is intense 
congestion of the pulp at the margins of the corpuscles 
In some cases, but not m all, the capillanes of the 
mnlpighian bodies are dilated, so that they appear as 
multiple small vances or as one or more great pools 
of blood lynng within or at the edge of the lymphoid 
aggreg ates = 

In the areas of intense congestion in the region of 
the terminal arterioles hemorrhages occur Sickled 
erythrocy'tes are found in the reticular spaces of the 
splenic corpuscles, around the centra] arterioles and in 
the penpheral trabeculae (fig 1) As the penvascular 
hemorrhages organize, the vessel walls become greatly 
thickened and there are pigmentary changes and deposi- 
tions of mineral salts The lumens of the vessels 
become narrowed, owung to intimal hyperplasia and to 
subintimal hyahnization In these narrowed terminal 
v'essels in which there is stasis and around which there 
IS an inflammatory reaction, thrombi readily form 
Infarcts are common They are usually multiple and 
small, spherical or wedge shaped, dull gray and sur- 
rounded by congested pulp Thrombi in the larger 
artenal branches are rare but massive infarctions do 
occur On organization the areas of infarction are 
replaced by fibrous tissue, usually without calcification 
or extensive pigmentary' changes 

The picture presented by the spleen dunng the stage 
of organization of hemorrhages is complicated, varied 
and colorful The lesions do not all progress at the 
same rate Congestion, hemorrhages, infarcts and 
organization may' occur simultaneously' The spleen 
representative of the early' stages of fibrosis is still 
enlarged but becomes progressively smaller The sur- 
face IS nodular, owing to depressed scars and elev'ations 
of the still congested areas The organ is firm, and 
on sectioning the knife meets with resistance The 
capsule IS irregularly thickened and the trabeculae are 
prominent The dark purple charactenstic of the highly 
congested stage is now replaced by a lighter, more slate- 

2 Jaff6 R H Virchows Arch f path Anat. 265 452 1927 

Rich A R Bull Johnb Hopkins Hosp 43 398 (Dec ) 1928 
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like color \\ith tints of brown ^lKl localired areas of 
Rnn Scattered througbont arc mimcrous yellowish 
brown nodules \aryiiig m size from barely visilile flecks 
to masses from 1 to 2 mm m diameter These nodules 
are hard, irregular m outline and firmly attached to the 
surrounding tissues and give the appearance of 
embedded granules of rust 

Microscopic e\amination of these yellow-broivn 
nodules reieals localized units of connective tissue con- 



Fiff 2 — RjcJerofibrodc nodu/ei in the ipleen m tickle cell 
ancfnia Or^nizatioo of hemorrhage in trabeculae and at sitea of splenic 
corpuiclei with pigmcDtary changes and iron and calcium incnistations 
Redaced one 6ftn from a photomicrograph with a magnification of 40 
diameters 

taming conspicuous hemato-cylm staining masses and 
bnlhant pigmentar)' deposits These colorful units are 
usually in contact on one side wath the trabeculae, with 
which they are continuous and from which they project 
out into the congested pulp (fig 2) In the early stages, 
nodules completely surrounded by pulp are occasionally 
seen The shape of the nodules is extremely \anable, 
and the irregular margins are poorly defined and merge 
m a nebulous manner with the zone of erythrocj'tes 
(fig 3) 

The sequence of tissue changes taking place in the 
deielopment of the full blown nodule is as follows 
First there is proliferation of fibroblasts m the hemor- 
rhagic area around the central arteriole Leukocytes 
wander m and there are large quantities of yellow- 
brow n granules The pigment granules are phagocj'tized 
h\ the elongated fixed tissue cells and by the large 
mononuclears The connective tissue cells and pigment 
laden phagoqtes undergo degenerative changes Deli- 
cate wav} and branching filaments taking a solid or 
granular hematoxj lin stain and havnng the pattern of 
reticulum appear in and about the extravasated sickled 
erythroc) tes These filaments become thicker, often are 
segmented and in places form tangled masses Thej 
lie as brushhke structures in the organizing hemor- 
rhagic zone or encircle the vessels as a dense network 
2) These blue staining structures give the chemi- 
ral reactions for calcium and iron and will be referred 
o as calcium and iron incrustations or depositions of 
mineral salts Green filaments, likewise with branching 


and segmented arrangements, appear and mingle with 
the blue staining fillers or arc continuous with them 
As the process adv'ances, the connective tissue becomes 
more dense and there is hyalinization The erythro- 
cytes disappear Highly rcfractile masses of brown 
pigment with varjing tints of yellow and green lie in 
the tissue spaces These browm structures are often 
segmented and resenilile bamboo sticks (fig 4 ) They 
may' appear as irregular crystals or as cy'linders hav'ing 
spherical knobs at tbeir tips They are often infiltrated 
vvitli iron and calcium salts and consequently present 
varying combinations of color in the stained sections 
Large roundish masses, ranging in color from greenish 
blue to black having lamellated, fissured or double 
contoured structures, are conspicuous (fig 4) Foreign 
body giant cells are numerous and may be in proximity 
to or encircle any of these constituents 

The organization of the periarterial hemorrhages in 
the trabeculae is accompanied by tissue changes similar 
to those found m the splenic corpuscles, except that 
the pattern of the iron and calcium incrustations follows 
that of the elastic fibers of the trabeculae One sees 
slightly yvavy or straight spindles, parallel to one 
another and to the longitudinal axes of the blood 
vessels These vary in number from a few strands 
to solid calcified bundles At the point where the 
trabeculae join the siderotic nodules, the filaments 
appear as radiating splinters or surround the vessels in 
a distorted arrangement (fig 2) In the later stages 
the calcified structures bulge out into the narrowed 
lumens of the v essels or may' completely block them 



Fie 3 — SiderofibroUc nodule. Reduced one filth irom > photomicro 
graph with a magnihcation of 450 diaraetcra 


As the organization of the hemorrhages proceeds, at 
the sites of the malpighian bodies and m the trabeculae 
tl ere is an increase in the pulp reticulum and a relatite 
decrease in erythrocytes Ultimately the pulp becomes 
completely replaced by fibrous tissue, and the pulp, the 
remains of the splenic corpuscles and the trabeculae 
become coalesced into a hyalinized coimectU'e tissue 
mass in vyhich the pigment and calcium and iron incrus- 
tations are entrapped (fig 5) 
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The appearance of the spleen in the later stages of 
the siderotic nodule is that of a small hard, nodular 
organ of a dull graa On section one sees wide whitish 
fibrous tissue strands flecked with 3 ellaw and brown 
The residual pulp is partitioned off into localized units 
and varies in color depending on the degree of conges- 
tion fibrosis and pigmentation 

iMicroscopicall} the picture is subject to wide vari- 
ations in different spleens and in different portions of 
the same spleen Ml small firm spleens m sickle cell 
anemia ha\e in common a great increase in connective 
tissue a relatne decrease m pulp an absence of typical 
splenic corpuscles depositions of pigment iron and 
calcium incrustations obhteratne vascular changes and 
periarterial fibrosis The pulp, instead of being a mass 
of enthroc}i:es as in the earh stages, is now' a mass of 
reticulum between which the packed sickled cells he m 
capillarj'-hke spaces In some spleens the sinusoids are 
great!} dilated and tortuous and their endothelial cells 
are h\ pertrophied Pigment granules are conspicuous 
m the organizing lobules and there is phagocytosis of 
er) throcMes by macrophages Giant cells and branch- 
ing filaments are occasionally seen Eosinophils plasma 
cells and infiltrations of Ijmphocj'tes are found The 
reticulum of the pulp is continuous with that of the 
trabeculae, and boundaries are indistinct The whole 
picture IS one of confusion and distortion of the 
anatomic pattern (fig 5) 

In the last stages the spleen is reduced to a small 
wrinkled mass often buned m adhesions The capsule 
is greatl\ thickened and hvahnized There is no pulp, 
and pigment is inconspicuous Thick w'alled calcified 
blood vessels with narrowed lumens he m a mass of 
disarranged degenerated connective tissue (fig 6) 


changes siderotic nodules, fibrosis and atroph), occur 
m other diseases The peculiar deformity of the 
erythrocvdes is the one feature that is specific for sickle 
cell anemia m all stages of the process and is not found 
m other conditions It is the combination of sickle cells 
wnth the other lesions that makes the spleen in sickle 
cell anemia unique 




4 — Sedimented and branching greenish brown structures and 
laroellatcd calcified masses in degenerative connective tissue m sidero* 
fibrotic nodule Reduced from a photomicrograph with a magnification 
of 800 diameters 

There are few nuclei of an} kind and little blood 
Finalh the last recognizable remnants of the spleen 
disappear and there is nothing left but narrowed splenic 
vessels terminating in scar tissue 

Alan} of the tissue changes just described, such as 
congesUon of the pulp, hemorrhages, infarcts, vascular 


The siderofibrotic lesions in sickle cell anemia are 
similar to the siderotic nodules or “Gandy-Gamna 
bodies” described in hemohtic jaundice, splenic anemia, 
splenomegaly associated with portal stasis and numer- 
ous other conditions Bennett ® and Jaffe and Hill 
were the first to note the similantv of the splenic 
changes found in sickle cell anemia to those observ'ed 
in other conditions 

One group of investigators has interpreted the 
branching and segmented filaments and refractile 
masses in the siderotic nodule as mycelial structures 
and has presented evidence supporting the concept of 
fungi as the etiologic agent m the production of the 
nodule and of certain fonns of splenomegaly The 
majority of workers discredit the mycotic theory and 
hold that the siderotic nodule is the result of the 
organization of hemorrhages in congested spleens and 
that the structures morphologically resembling fungi 
are pigment deposits and iron and calcium incrustations 
in degenerativ'e connective tissue The reader is 
referred to articles by Sprunt,“ Gamna,® McNee,'' 
Abnkossoff ® Gibson," AIcAIichael,^" Reimann and 


3 Bennett G A Splenic Atrophy v?ith Calcium and Iron Inc^rta 
ona (Nodular Splenic Atrophy) Arch Path 7:71 (Jan) 1929 SickJe 
ell Anemia ihid 7:801 (Maj^ 1929 

4 Jaffi R H and Hill L R Splenic Mycosis Arch Path « 
>6 (Aug) 1928 

5 Sprunt T P J Exper Med 14:59 1911 

6 Garana C Presse med 36 357 (Alarch 21) 1928 

7 McNee J M Glasgow M J 111 65 (Feb) 193 (Apnl) 288 
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Virchows Arch f path Anat 272 593 
The Mveoses of the Spleen ^cw "iork Macmillan 

Edinburgh M J 36 1 (Jan ) 1931 
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Kurotclikin and Fasiani and Osclladorc (or a 
Miniiinrj of the \oIuininoub and coiitroxersnl htcrnttirc 
dealing with the siderotic nodiilc. nncotic splenomegaly, 
splenic iincosis and the like This senes of spleens 
from sickle cell aitenna patients afforded an cNCcllcnt 
opiK)rtiinit\ to observe the various stages of develop- 
ment of the siderotic nodule from its inception to its 
disappearance Many structures were found hearing 
superficial resemblances to nucehal structures but our 
obsenations of the process as a wdiole lend no support 
to the nil cotie theori and are definitely m agreement 
wath the chemical or mcehanical theory 

The size of the spleen decreases as the lascularity 
of the organ diminishes as the hemorrhages and 
infarcts Ixcoine organized and as the residual pulp 
becomes replaced b\ fibrous tissue There is no direct 
correlation between the size of the spleen and the age 
of the patient In general, the largest spleens arc found 
in infanci and in earh childhood, and small spleens 
are the rule m older children and in adults but there 
are notable exceptions Large congested spleens and 
small atrophic spleens ha\c been found in infants and 
in adults, which indicates that the actnc disease ina) 
occur in varying age periods or that the rate of progres- 
sion of the lesions is highly variable The progressne 
decrease in size from a definitely palpable organ to one 
not palpable within a few } cars’ time and a decrease 
in size following an acute fehnle attack have been 



j ^ ' Ssction of a 2 4 Gra spleen in sickle cell nnemia (Dr Stem 
t! ^ Complete replacement of pulp massive fibrosis calcifica 

dia^ct from a pliolomicrograph with a magnification of -40 


climcall} obsened Complete clinical and autopsy 
records are not aiadable from which conclusions ma} 
be drawn as to the relationship of the splenic lesion 
to the sevent) and duration of the anemia 

Splenic infarcts hare been found in patients com- 
plaining of serere pain in the left upper quadrant 
Splenectomj is adr ocated b) some and used as a 
I cans of treatment Final judgmen t as to the benefits 

IcJ'o^nTwi” T J Am J ri Sc 181i 

-184:^fs'^193T’ ^ Osclladorc Virchows Arch f path Anal 


to be expected cannot be made at the present time but 
as the ciidencc now stands, and m spite of enthusiastic 
early reports, there is no proof that splenectomj causes 
a sustained improvement m the anemia or alters m 
an\ way the clinical course of the disease Patients 
with sickle cell anemia are had operative risks If left 
done, they wall m effect “splenectomize” themselves 
without the benefit of surgery 


ABSTRACT OT DISCUSSION 


Dr Joiix C Corrigan Boston It appears reasonable to 
conclude that, m sickic cell anemia fibrosis with atrophj repre- 
sents tilt ultimate stage m the changes that occur in the spleen 
A.t the Boston Cit> Hospital, a Negress, aged 23 jears who 
presented all the characteristic features of this disease including 
the so called abdominal crises was found at necropsj, to base 
a spleen that could be identified b) tracing the splenic artery 
There was a progressne diminution in the size of the arterj 
with thickening of the wall and narrowing of the lumen as it 
approached the lulus of the spleen The organ was atrophic 
in appearance and weighed 0 87 Gm Wdien the spleen was. 
sectioned manj small foci of calcification were encountered 
The surface had a small brownish gra} appearance, and normal 
markings were absent The capsule of the spleen was wrinkled 
The parench}nia was composed of man} trabeculae crowded 
together and a small amount of connectiie tissue There were 
scattered areas of calcification in the capsule and trabeculae 
The mtima of the small arteries was thickened and their lumens 
were narrowed No splenic pulp or malpighian corpuscles were 
present It is interesting that this patient showed all the 
clinical manifestations attnbuted b} some obseners to splenic 
infarction An explanation of the pains occurring m this disease 
has not }et been found There is a group m which splenic 
infarction apparent!} accounts for the acute abdominal S}n]p- 
toms The occurrence of abdominal pain in those with splenic 
atropin to the degree described b} Dr Diggs and other writers 
on the subject makes it necessar} to search for other explana- 
tions The acute pains in this disease are not limited to the- 
abdonien but mat appear m the head, chest or extremities 
We ha\e a 27 }ear old Negress showing abdominal crises, who 
IS also suffering from set ere leg pains, followed b} numbness 
and paresthesia m the legs for from three to ten da}s This 
suggests miohement of the spinal cord As far as I k-now, no 
specific changes in the spinal cord hate been described The 
pains encountered ma\ be part of a thrombotic process of 
i ary mg locations and degrees 

Dr. Charles A Doax Columbus, Ohio I should like to 
ask Dr Diggs whether he has obsened the precipitation of an 
acute exacerbation of the anemia in patients with sickle cell 
disease following a major operation A >oung adult female 
Negress was seen recentl} in our clinic complaining of tjpical 
gallbladder colic and on examination was found to haie the 
characteristic blood changes of sickle cell anemia An explora 
tory iaparotom} was made b} Dr Curtis The spleen could 
not be found at operation, but a gallbladder full of calculi 
was removed Within forty -eight hours after the operation the 
patient dei eloped an acute hemoclastic crisis with marked 
jaundice and died a few hours later with a high icteric index 
and a profound anemia At autops} a spleen weighing 10 Gm 
was found enmeshed in fibrous tissue adherent to the dia- 
phragm, and on section the characteristic microscopic changes 
so thoroughly illustrated b} Dr Diggs were demonstrated. 
Such a sudden hemoljtic exacerbation precipitated by operation, 
together with certain other features common to sickle celf 
anemia suggests an analogy to hemoljtic jaundice. I am 
interested to know whether similar obseri-ations and similar 
deductions base been made in the study of the larger material 
aiailable at Memphis 


— .. iciia ivjiuwieage concemini 

the operative risk of patients with sickle cell anemia is limitec 
instances of unexpected deaths dunng febrile crises and follow 
mg operative procedures haie been obsersed m this senes am 
are recorded jn the literature 
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ADEQUATE CIRCULATION IN THE 

EXTREMITIES 

arteriography as a test for determining its 

LIMITS PRELIMINARY REPORT BASED 
ON THIRTY AMPUTATIONS 

J ROSS VEAL, MD 
With the Assistance of 
ELIZABETH M McFETRIDGE, MA 

new ORLEANS 

In peripheral vascular disease there is, as Mont Reid 
pointed out in the brilliant address he delivered as 
^e first recipient of the Rudolph Matas Vascular 
Surgery Award, a vast and as yet almost untouched 
field of preventive medicine , but that does not alter the 
fact that prevention is possible only before the catas- 
trophe has happened, never after it has come to pass 
In other words, when once gangrene, the teniiinal phe- 
nomenon of vascular disease, is fully established, there 
can be no talk of prevention and there should, indeed, 
be little talk of conservatism , for impending gangrene 
IS one thing, but frank gangrene is another and a very 
different thing Gangrene will Undoubtedly in the 
future be less and less of a problem among intelligent 
pnvate patients, among whom, for that matter, it is no 
very great problem now , but it will undoubtedly always 
be a serious problem among ignorant and indigent pub- 
lic charges, and a problem, unfortunately which admits 
of but one solution Even the most capable of surgeons 
cannot save a limb that is beyond salvation when it 
IS first seen, atid there is no doubt that the surgeon 
who procrastinates in the presence of frank gangrene 
however worthy his motives may be, adds to its death 
rate just as inevitably as does the patient who delays 
in presenting himself for treatment until his disease 
IS fully established, or who refuses surgery when it is 
offered to him 

The question, then, in many cases of peripheral vas- 
cular disease is not whether to amputate but where to 
amputate, and that is by no means as simple as it 
sounds If amputation is done high, according to the 
old law of Heidenhain that at a high level the circula- 
tion IS more likely to be efficient than at a lower level, 
the percentage of recurrent gangrene is unquestionably 
less but the mortality is inevitably greater, for in all 
amputations the mortality is directly proportionate to 
the nearness of amputation to the trunk Even if one 
chooses to Ignore the question of future economic use- 
fulness, which IS always decreased m high amputations 
because of the difficulty of fitting a satisfactory arti- 
ficial limb, one dare not ignore the risk of a heavily 
increased mortality, and routine high amputation, there- 
fore, IS no solution of the problem 

It IS quite true that in a large number of cases, per- 
haps in the majority of cases, the clinical picture is 
so clear cut that the level of safe amputation is evident 
and the problem solves itself But in many cases the 
clinical evidence is not conclusive or may be grossly 
inaccurate, and it is this group which has given nse 
to the various tests which have been devised for deter- 
mining in frank gangrene the level at which the circu- 
lation is adequate and amputation may safely be done 
Many of these tests, for one reason or another, are 
unworthy of practical consideration, but a few, notably 

From the Departments of Surgery of the X^uuiana State CJmversity 
"Nledical Center and the Jscw Orleans Chanty Hospital 


the histamine reaction and the salt solution test, are 
enthusiastically advocated by some observers, while it 
IS generally agreed that the use of the osallometer gives 
a very high percentage of correct results It is with 
some hesitancy, therefore, that we describe another test 
for determining the limits of adequate circulation in a 
diseased extremity, by direct visualization of the artenal 
supply, even though attempts along this line have been 
made for many years and have been unsatisfactorj' only 
because no agent was available that was at the same time 
safe and efficacious 

Some two years ago we began the study of the 
peripheral circulation in all types of peripheral vascular 
disease bj means of arteriography with a stabilized 
solution of thorium dioxide, and to date we have used 
this method in more than 200 cases with increasingly 
satisfactory results from our own jxiint of view and 
without immediate or remote harmful effects to the 
patient 

Our technic, which we have described in detail in 
previous communications,^ we need mention onlj 



Fig 1 — Dmbctic gingrene of toes with obliteration of anterior tibial 
artery but adequate circulation in upper half of leg Amputation at site 
of election with prompt healing 

briefly The patient lies on the table w'lth the involved 
limb rotated outward, the leg partially flexed on the 
thigh, and the knee flat against the x-raj plate In 
this position It is possible to visualize on a 14 by 17 
film the upper two thirds of the leg and the lower third 
of tile thigh, which is usually all that is necessarj 
Under local analgesia the femoral artery is punctured 
in the femoral triangle, and by digital pressure, applied 
just proximal to the site of puncture, the artery is 
occluded until the thorium dioxide solution has been 
introduced, firm pressure being continued until the 
injection has been completed At the end of three 

1 Veal, J R, and McFetrldge EUizabeth M Surgery of Gangrene 
of Extremities with a Study of 171 Cases from the Records of the New 
Orlcana Chanty Hospital Surg Gynec- &, Obst to be published 
Te^nical Consideration! in Arteriography of Extremities with ThorotraJt 
Am J Roentgenol 3JjjC4 71 (Julj) 19 j 4. Arteriography in Gangrene of 
Extremities by Use of Thorium Dioxide (Tfaorotrait) Study Based oa 
Twenty Sc^ell Cases Ann Surg to be published 
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seconds, winch allows sufficient time for the solution 
to be distributed throiiglioiit the larger trunks and the 
smaller branches of the arterial tree, the exposure is 
made bj' tlie technic advised by Dr Amedec Granger of 
the Department of Radiology, who has cooperated with 
us throughout this study 45 milliampcrcs 90 kilovolts, 

35 inches, one second The average dose of thorium 
dioxide IS 20 cc , 15 cc is often sufiicient, and we have 
never found it necessary to use more than 30 cc Even 
this niaxinnini quantity, it should he noted is several 



T'lj' 2 -^Artcricrtclerotic eaagrcnc of foot with partial obliteration of 
tipial trtenes but adequate collateral circulation Amputation at site 
of election with prompt healing 

times less than the dosage established as well within 
the limits of safety by investigators of unquestioned 
verity who have used this agent in visualization of the 
liver and spleen The injection is painless and nonim- 
tating, and we have never seen the slightest evidence of 
arteritis or thrombosis, or any other untoward effect 
Our cases are divided into three groups The first 
group includes onh presumably normal patients and 
furnishes our standards of comparison The second 
gronp includes patients with arteriosclerotic disease 
whose circulation is still adequate, and the third group 
includes patients with frank gangrene From the study 
■of these groups of cases we have been able to devise 
certain entena by which we can distinguish between 
normal and pathologic vascular states In normal sub- 
jects the most striking characteristic of the injected 
vessels is the distinct and regular vascular pattern, 
which fades out gradually as the most delicate terminals 
orderly arrangement, so to speak, 
of the arterial supplj , which extends to the ends of the 
toes All the vessels, furthermore, are visualized, even 
le hue branches that arise directly from the large 
trunks In diseased \essels, on the other hand, the 
nnm arterial supply is heavy, uneven, wavy and tor- 
mous The smaller vessels end abruptly rather than 
aae out, and the fine branches, which anse directly 
trom the mam trunks are not v isualized The miis- 
cviiar branches are also very irregular, while the number 
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of finer branches visualized is few'er than m the normal 
state The lumens are markedly narrowed, and plaques 
of calcium arc often seen in the vessel walls The 
existence of a collateral circulation is direct evidence 
of disease, and its irregularity is characteristic 

From these criteria, which make the distinction 
betw'cen normal and diseased vessels, we have been 
able to set up other criteria to determine the limits of 
adequate circulation, which are based on the following 
considerations 

1 The presence of arterial occlusion 

2 The size of the large arteries above and below the knee 

3 The number of muscular and skin branches, their size and 
their distribution 

4 The efficiency of the collateral circulation 

All of these criteria are carefully weighed, both abso- 
lutely' and in their relation to one another, and the mere 
existence of arterial occlusion is by no means taken to 
indicate that the circulation at that level is inadequate, 
an evaluation of other factors is necessary' before the 
significance of the occlusion can be determined Thus, 
to speak specifically, if there is complete occlusion of 
the tibial artery (figs 1 and 2), but if the arterial tree 
in the middle or upper third of the leg approaclies 
the normal pattern in the number, size and distribution 
of the vessels, amputation can safely be done in the 
upper or even the middle third of the leg If there 
IS complete obliteration of the popliteal arterv (fig 3), 



Fig 3 Arteriosclerotic disease with obliteration of popliteal artery 
but adequate collateral circulation 

but if the collateral circulation m the middle and upper 
thirds of the leg provides an adequate number of skin 
and muscle branches, amputation can still be safely done 
below tlie knee On the other hand ev en though the 
large tnmks should be patent, if the skin and muscle 
branches are matenally diminished in size and number 
(figs 4 and 5), the circulation is plainly inadequate 
and amputation must be done above the kmee 
In the light of these criteria we have studied thirty 
consecutive cases of gangrene of the extremities as the 
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result of peripheral vascular disease, for ivhich thirty- 
one amputations were done, twenty-three of which, 
including two on the toes, were below the knee Four 
reamputations were required in this group 

Case 1 —A Negro woman, aged 60, had diabelic gangrene 
in\ohing one third of the foot Artenographi demonstrated 
obliteration of the popliteal arterj at one point with marked 
narrowing of the remaining channel as well as of the whole 



Fig 4 — Arteriosclerotic gmgrene of foot with marked sclerosis and 
narrotving of vessels and diminution in number of muscle and skin 
branches Amputation at the loner third of the thigh nith healing 

anterior tihial arterj The collateral circulation however was 
apparentlj abundant and well distributed, and amputation at 
the site of election was considered sate Two da>s after opera 
tion reamputation was done for gas bacillus infection of the 
stump and the patient did not survive 
Case 2 — A Negro man aged 40 had arteriosclerotic gangrene 
involving one third of the foot Arteriographj demonstrated 
the popliteal arterv and the large branches to be patent and the 
lumens to be fairlj large while the collateral circulation seemed 
adequate in both the distribution and the number of the branches 
Amputation was done at the site of election and, as in tlie first 
case reamputation was necessarv for a gas bacillus infection 
of the stump The patient died ten dajs later, from pneumonia 
Case 3 — A Negro woman aged 60, had diabetic gangrene 
involving one half of the foot Arteriographj demonstrated the 
anterior tibial artery to be completel> occluded, but the posterior 
tibial although narrowed, was patent as was the popliteal 
arterv The collateral circulation appeared to be fairly ade- 
quate, and we advised amputation at the site of election, although 
we believed at the time that our advice was open to question 
Events proved the soundness of our doubts, for reamputatioii 
was necessarv five dajs after the original operation for recur- 
rent gangrene of the stump The patient survived. 

Case 4 — A Negro woman, aged 63, had arteriosclerotic 
gangrene involving three toes Arteriography demonstrated 
the popliteal and both tibial arteries to be patent, although 
somewhat narrowed There was some reduction in the number 
of skin and muscle branches, and again we consider our 
advuce to amputate at the site of election rather questionable 
Five davs after the first operation an infection, associated with 
marked crepitation of the tissues was evndent in the stump 
and reamputation was done on the clinical diagnosis of gas 
bacillus infection, which was not, however, confirmed by the 
laboratorv The patient survived. 


Undoubtedly all these cases must be charged up 
against arteriography as a means of determining the 
limits of adequate circulation, though in the last two 
we realized, at the time we gave it, that our advice 
was open to question and the unsuccessful outcome 
should be attnbuted rather to our interpretation of the 
artenographs than to any defect in the method itself 
In the first two cases the gas bacillus infection ma> 
have been the result of an external contamination, but 
since this organism thrives best in poorlv \asculanzed 
tissues tliere seems no doubt that we must again assume 
the responsibility for the mistakes 

Studying the thirty cases from the standpoint of the 
vascular disease, twentv-one exhibited arteriosclerotic 
gangrene, eight, in one of which bilateral amputation 
was necessary, exhibited diabetic gangrene, and one 
exhibited Buerger’s disease In the last case amputa- 
tion was necessary at the lower third of the thigh, as 
It was in seven of the twenty-one cases of arterio- 
sclerotic gangrene In all the cases of diabetic gan- 
grene, amputation was done at the site of election 
In one case the gangrene was confined to tlie heel 
and in nine others to the toes , in only one case in this 
group was amputation necessary above the knee, and 
in two cases amputation of a single toe was sufficient 
In seven cases a third of the foot was involved, and 
in tw'o of these amputation was necessary above the 
knee In thirteen cases half or more ot the foot was 
imohed, and in five cases amputation w'as necessary 
above the knee, with three fatalities In onlv one of 



tation at lower third of thigh with prompt healing 


tire eight cases, however, in which amputation was done 
at the site of election, was there a fatal outcome 
The mortality for the whole group of thirty cases is 
sev^en, 23 3 per cent, and while the senes is too small 
for fair comparison with the series of 171 cases of 
gangrene we have recenti}' reported, in which the mor- 
tality was 391 per cent, or with Eliason's senes of 
175 cases, m which the mortality was 418 per cent. 




^ OLUUE 

StrUDE* 7 


UTEROGRAPHY— IVEITZNLR 


545 


ceminly the dccrcnse in the death rate is striking 
enough to warrant comment Analyzing tlic figures 
more cntically, it is noteworthy that the mortalitj for 
the eight cases of amputation aho\e tlie Knee is 50 
per cent (four cases) as compared with a mortality 
of onl) three cases 13 per cent, for the twentj -three 
amputations done below' the knee, even wdien reampula- 
tions are included Of the wisdom of performing 
amputation at the lowest possible lei el there can be 
no question from the standpoint of mortahlv Ehason’s 
mortality of 41 S per cent is undoubted]) to be at least 
partially explained by the fact that he docs the high 
amputation in more than three fourths of his cases 
while m our owm scries of 171 cases wdiich is large 
enough to iiermit of fair comparisons, the mortality 
for amputation ahoie the knee w’as 55 per cent, as com- 
pared with a inor- 
taht) of 37 per cent 
for amputation at 
the site of election 
As a check on 
our artenographs 
w e have used the 
salt solution test 
(by the method of 
McClure and Aid- 
rich) and the hista- 
mm: reaction test 
(by the method of 
Lewis and de 
Takats) in four- 
teen cases SIX of 
which were cases 
of frank gangrene 
that required am- 
putation In both 
tests yye used eight 
punctures, running 
f rom the middle 
third of the thigh 
to just abore the 
ankle In the his- 
tamine reaction 
test in all cases the 
first and second 
punctures indicated 
adequate arculation, but in only tyvo cases both without 
gangrene, did it indicate adequate circulation below the 
knee Other obseners claim yvith this test a high per- 
centage of correct diagnoses but in our hands it was 
clearly open to very senous error The salt solution test 
corresponded with our artenographic studies in 80 per 
cent of the cases though m one instance it indicated 
adequate circulation beloyv the knee ivhen both arteri- 
ograph) and dissection after high amputation proved 
the blood supply to be wholly inadequate This test, 
moreoier, is valueless wdien the gangrene is accom- 
panied, as it so frequently is, at least in this hospital 
by edema and inflammatory reaction We hare no hesi- 
tancy m saying therefore, that arteriography' is a yery 
much more reliable index of the limits of adequate cir- 
culation than is either the histamine reaction or the 
salt solution test, though we have not had, as yet, an 
opportunity to check it against oscillometnc readings 
On the other hand we make \ery guarded claims 
arteriography We by no means claim 
at the marked reduction in mortality w Inch this group 
o thirty cases show's, as compared to the mortality 


yve recently reported in a group of 171 cases of gan- 
grene, 23 3 per cent against 39 1 per cent, is entirely , 
or c\'cn chiefly', due to its use It is only fair to point 
out tint the majority of these amputations yvere done 
in our own sen'ice in which it is tlie policy of the 
entire staff to surround yvitli every possible protection 
the patient wlio has gangrene We amputate without 
delay in the presence of frank gangrene, yve prepare 
the patient carefully by' the use of fluids by all routes 
our postoperatne care is equally meticulous, yve check 
the cardiac and renal rescry e m all cases, and yve han- 
dle diabetic gangrene onlv with the close cooperation 
of a competent internist But \ye do claim that the 
iisc of this test, in conjui ction y\ath other tests the 
yvorth of which has been established, and m conjunction 
with the proper preoperative and postoperative therapy 
w'lll furnish one more safeguard for the patient w'lth 
gangrene of the extremities Furthermore, since the 
harmlessness of the stabilized solution of thorium 
dioxide has been established, and since the injection is 
only slightly more complicated than the taking of a 
simple roentgenogram, y\e can see no objection to the 
employment of the method at least m those clinics in 
w'hich radiograpin of tlie extremities is part ot the 
routine of the management of peripheral vascular 
disease 

Louisiana State Unnersitj Jledical Center 


Clinicul Notes, Suggestions and 
New Instruments 

ENTRANCE OF IODIZED OIL INTO THE \ ENOUS 
ClRCLLATORy Sy STEM DLRING LTEROGRAPHV 

Geza Weitzmr M D New \o»t 

Intra-utenne injections of oilj opaque substances for diag- 
nostic and therapeutic purposes has become an ordinary e\en- 
daj procedure in the hands of gynecologists Ver\ few 
untoward accidents or sequelae have been reported in the 
literature to date The complications most frequently mentioned 
are iientoneal irritations, localized inflammatory processes 
exacerbations of chronic or subacute inflammations in ie pelv is 
and lodism due to the resorption of the customary iodine ingre- 
dient of the injected liquid 

The following is a report of an unusual accident occurring 
during an mtra-utenne injection of iodized oil 

M L, a woman aged 3S, a Negress was admitted to the 
Sterility Clinic of the Harlem Hospital, March 14 1932 Her 
only complaint was her sterile marriage of sln years duration 
A laparotomy performed seven years before admission, revealed 
uterine myoma and left salpingitis with adhesions Appendec- 
tomy, myomectomy and left salpingectomv were performed 
She had periodic attacks of bronchial asthma Her husband 
seemingly was healthy She had never conceived Menstrua- 
Uon, which had begun in her sixteenth year, was regular every 
twenty -eight days, of one or two days duration, scantv in 
amount and not painful 

Gynecologic examination revealed normal external genitalia 
The vagina was roomy, the cemx central and conical and the 
external os was pointed The uterus was in anteflexion- version 
was freely movable was rather small, was of normal consis 
tency and was ovoid The surface was even The adnexa were 
normal The vaginal secretion was normal A cervical smear 
was negative for gonococci The Wassermann reaction was 
negative A condom specimen of the husband s semen examined 
four hours after coitus showed many motile spermatozoa 

The insufflation test performed March 14, revealed patenev 
at oO mm pressure 

HosmSr Division of the SurpcM Sonneo of Harlem 
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DISLOCATION—CHRISTOPHER AND REICH MAN 


Jovs AHA 
Feb 16 1935 


In order to see graphicallj the effects of the previous opera- 
tion on the uterus, a roentgenogram was taken, Maj 1, follow- 
ing the injection of 8 cc of iodized poppj -seed oil The last 
menstruation occurred April 27-28 Subsequently the patient 
reported that instead of the customary staining for a day or 
so she bled for four dajs but had no other ill effects 

The immediate picture (fig 1) showed the cavity of the 
anteflectcd uterus well filled, the right tube patent, the left 
tube missing Free oil was in the abdominal cavity Besides 
these normal obseiwations the whole lenous system of the 
uterus was filled with oil, a large quantity being found in the 
right vena oifarica The twenty-four hour picture showed some 
remnants of iodized oil m the free abdominal canty, the cavity 
of the uterus and the venous system not visualized (fig 2) 

COMMENT 

A similar case was reported in the literature recently by 
Kilroe and Heilman i In their case a nullipara was injected 
w ith iodized poppy-seed oil An anteflexed uterus was visualized 
with both tubes patent The lenous system of the uterus was 
filled with oil and both venae ovancae were visible Exactly 
the same picture was obtained after a repeated oil injection ten 
days later The venous system was filled with oil and the 
tubes were patent No ill effects were reported after these 
injections 

Analyzing these almost identical reports one must emphasize 
that the iodized oil which escajied into the circulatory system 
was not injurious and did not cause any noticeable symptoms 

To determine the etiology of these accidents, the following 
possibilities should be considered 

1 Excessive pressure during the injection. 

2 Pathologic permeability of the uterine vessels 

3 Injury to the uterine wall 

1 Excessive pressure This possibility might be excluded 
on the ground that m both cases the tubes were found patent 
Furthermore if excessive pressure alone should be sufficient 
to produce this occurrence it would be observed much more 
frequently particularly in cases in which there are closed tubes 

2 Pathologic penneabihty of the uterine vessels Kilroe and 
Heilman are inclined to believe that in their case a pathologic 
permeability of the uterine vessels was present Thev arrived 
at this conclusion because they obtained identical pictures follow- 
ing the second injection In their case this explanation is very 

suggestive owing to 
the fact that the 
uterine circulatory 
system was entered on 
two successive occa 
sions In an attempt 
to prove this explana- 
tion m the present 
case iodized oil wais 
injected on four sub- 
sequent occasions after 
monthly intervals On 
none of these occa- 
sions did the oil escape 
into the circulatory 
system Kilroe and 
Heilman proceeded 
w ith their second in 
jectioii after a ten 
days interval In the 
present case the inter- 
val was of one month’s 
duration Ample time 
was allowed for the 
repair of any injured 
uterine mucosa 

3 Injury to the uterine wall This seems to be the cause 

in tlie present case It is substantiated by the report of the 

patient that she had a vaginal bleeding of four days duration 
after the injection It would seem that a simple injury pro 
duced by the injecting cannula to a normal uterine mucosa 

1 Kilroe J C and Heilman A M Am T Obst & Gynec. 26 
152 (Jan ) 1933 



Fig 1 — Appearance immediately alter 
injection of iodized od anteflected uterus 
right tube patent, left tube missing free oil 
In the abdominal canty the whole \enous 
system of the uterus filled with oil large 
quantity in the right lena ovanca 


would not be sufficient to facilitate such an occurrence It 
probably would require the injury of a venous sinus In the 
present case the previously performed myomectomy might have 
facilitated the injury of such a vessel In the recent literature 
over twenty-five lethal cases have been reported following the 
injection of an oil into the uterine cavity to produce an abortion 
Autopsy showed these deaths to be due to an oil embolus 

(Nieslony,^ Brack,* 
Haselhorst •*) It must 
be emphasized again 
that the iodized oil 
was not injurious to 
the patients, whereas 
the abortion producing 
oils with their toxic 
ingredients caused 
death (Franken *) 

SUMVIARY 

1 In a case m which 
icxlized oil was injected 
into the uterus, the 
opaque substance filled 
the entire utenne ve 
nous system 

2 Injury to a pre 
existing large sinus 
was the probable ex 
planation for this rare 
occurrence 

3 The injected iodized oil is apparently not injunous, 
whereas medicated abortion producing oils have produced death 
following the same accident 

2715 Grand Concourse 

COSTO\ ERTEPRAL DISLOCATION OF THE FIRST 
AND SECOND RIBS 
Fuzderick Ciiiiistopiiei MD 

Associate Professor of Surgery Northwestern University Medical 
School Chief Surgeon Evanston Hospital 

AND 

H R RziciiuAs MD Evanston III. 

Dislocation of the ribs at the costovertebral articulation is 
so extremely rare that the present case seems to merit reporting 

Stewart and Warren i in 1929 described a case of dislocation 
of the first rib They made an exhaustive study of the litera 
ture and found only thirteen cases, including their own in 
nearly two hundred years These authors presented a brief 
summary of the reported cases Since that time Brooksher* 
has reported another case a dislocation of tlie twelfth rib 
He also refers to Schertlein * who rejiorted an isolated case of 
costovertebral dislocation of the first rib Schertlein states that 
there is but one recorded case in the German literature from 
1909 to 1929 and ates Riedinger who in 1888 compiled nine 
cases from the literature of which only one case could be 
regarded as true luxation Bohlc* has since reported two 
cases making in all a total of nineteen reported cases Of 
these the luxations were three cases each of the first rib 
twelfth rib and eleventh and twelfth ribs in combination, one 
case each of the sixth and seventh, eighth and ninth and tenth 
and eleventh ribs in combination, one case of tlie sixth, eleventh, 
fourth and seventh ribs one case in which two of the sixth, 
seventh or eighth ribs were dislocated “ and two cases in which 
the dislocated rib was not specified * 

2 Nicsiony F Zentralbl f Gynak 66 2193 (Sept 3) 1932 

3 Brack E Zentralbl f Gj nnk 66 122 (Jan 9) 1932 

4 Has^Jborst Deutiche med U cbnschr 1932 no 4 

5 Franken Herman Zentrallil f Gynnk 60 1282 (May 21) 19-32 

1 Stewart S F and Warren J W Luxation of the Costovertebral 
Joints JAMA 92: 605 (Feb 23) 1929 

2 Brookiher W R Jr Co^to\ ertebral Dislocation of the Twelfth 

Rib J A M A 100:816 (March 18) 1933 

3 Schertlein A Fortsebr a. d Geb d Rontgenstrahlen 39: 482 

485 (March) 1929 ^ ^ ^ 

4 Bohlc \\ Arch f orthop u Unfall Chir 27 269 272 (ilay 23) 
1929 

5 Boudet M Sonit6 anatomique 14 104 1839 (quoted by Stewart 
and Warren) 
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POTl S D1SE4SL—FRAWLLY AND BODLANDLR 


Volume 104 
Nuubeb 7 

The ense here presented is pirticuhrly interesting, ns both 
the first mid second ribs were dislocntcd nt their costo\crtcbral 
nrticuhtions, a condition not prc\ionslj reported 

Rl-rORT or CASE 

R L, a white mnn, aged about 30 was admitted in an uncon 
scious condition to tbc outpatient department of the Evanston 
Hospital Aug 10 1934 following an accident m which he and 
eight others were lUjircd, when a truck which he was driving 
was struck bj a tram Regaining consciousness soon after 
reaching the hospital, he complained of severe pain m the neck 
and abdomen He was verv nauseated and vomiterl several 
times There was a laceration about 4 cm in length over the 
right frontoparietal region bleeding profuscl), and marked 
swelling and eccbvmosis around the ejes particularlj the right 
There was no bleeding or fluid discharge from the cars nose 
or throat The neck was held rigid and there was a point of 
maximum tenderness at the left posterior aspect of the base of 
the neck near the point of articulation of the first rib with 
the vertebra The examination of the thorax was negative The 
abdomen was ngid particular!) in the epigastrium The 
extremities were negative except for several minor abrasions 
The deep and superficial reflexes were present and no abnormal 
reflexes could be elicited 

A leukoc)ae count taken on admission was 21,000 The Icuko 
cyte count diminished until twelve hours later, when it was 



Upper dislocation of the first and second ribs on the left side 


11950 The erytliroc)te count at that time was 3 800,000 
hemoglobin 71 per cent At no time was the unne examination 
al normal 

Because of the serious condition of the patient, no roentgeno 
grams were taken on the night of admission The indications 
or laparotomy for a ruptured internal viscus became less each 
our Owing to the patients persistent complaint of pain in 
t le neck and the possibility of a cervical dislocation or frac 
ture, the head was placed m a halter and three pounds of 
traction applied to the neck 

A roentgen study of the neck was made on September 13 
e roentgenologist Dr E R Crowder, made the following 
rather careful consideration I am quite inclined 
0 believe that we are dealing with an upward dislocation of 
ic head of the first and second nbs on the left side This 
rea ize IS a verv unusual t)pe of injury and certainly not a 
^r) probable injury but I am not able to explain the asyem- 
j these ribs in anv other wav There is no x-ray evi 
to the bodies of any of tlie cervical vertebrae 
° sp'uous processes ” Subsequent roentgen cxamina- 
? fracture of the right frontal bone With these 
In m traction was removed and all active treatment 

'0 the neck discontinued 


The patient was treated conservatively for skull fracture 
with rest in bed and 50 per cent dextrose intravenously as 
indicated by his symptoms Open reduction of the dislocated 
ribs was considered Because of the head injury, however, 
any operative treatment that was not imperative was deemed 
inadv isable 

The patient was closely watched for any impairment of nerve 
or cirenlatory function of the upper extremity, but none was 
observed The pain and stiffness of the neck gradually dis- 
appeared The patient was discharged on the thirty -fifth dav 
with no complaints At this time he had full painless motion 
of the neck and there was no disturbance in function, nor any 
abnormalities in the left arm 
636 Church Street 


POTTS ABSCESS OF THE SPINE OPENING INTO 
THE BRONCHI 

J M Fbawlev MD axd Jerome W Bodlaxder MD 
Fresno Calif 

Cases of Pott s disease of the spine with abscess opening into 
the bronchi are rare. The history of such a case is therefore 
reported 

REPORT OF CASE 

A Mexican boy, aged 8 years, admitted to the General Hos- 
pital of Fresno County June S, 1933, had had fever and cough 
for a period of three months During the last two months 
the cough had become productive of blood and pus Three 
days before admission a high fever had developed The bov 
complained of pain m the chest and coughed up some blood 
When admitted he was emaciated and appeared ill The 
temperature was 103 4 F, the pulse rate 124 and the respiration 
26 per minute There was dulness in the right upper part of 
the chest and rales were present throughout the entire right 
lung The heart was not enlarged and there were no murmurs 
or thrills Nothing further was found on examination The 
child s father had died of pulmonary tuberculosis 

The laboratory report showed the blood to contain 3 300 000 
erv throev tes per cubic millimeter The hemoglobin was 44 per 
cent The white cells were 12,700 of which the polvmorpho- 
nuclear leukocytes were 75 per cent, large lyunphocytes 4 per 
cent and small lymphocytes 21 per cent The bleeding time 
and the coagulation time were three minutes The specific 
gravity of the urine was 1 104 It vvns alkaline and negative for 
sugar and albumin Microscopically there were a few leuko- 
cytes The sputum was negative for acid fast bacilli Roent 
genologic examination of the chest showed extensive infiltration 
in the nght upper lobe Through the entire length of the 
mediastinum there was a dense fusiform shadow which on 
fluoroscopy was seen to be posterior A diagnosis of tuber 
culosis was made with mediastinitis to be considered 
Mantoux test wnth 1 mg of old tuberculin gave a 3 plus 
reaction in forty -eight hours 

The child was isolated and all the therapeutic measures for 
tuberculosis were instituted Because of the sitting posture 
discussion arose as to the presence of spinal caries, and another 
roentgenologic examination was made There was considerable 
rarefaction of the mid-dorsal vertebrae and of the intervertebral 
space between the eighth and ninth dorsal vertebrae There 
was also an infiltration in the adjacent mediastinum An addi 
tional diagnosis of tuberculosis of the dorsal spine was there 
fore made. After consultation with the surgical staff, it was 
decided to tap the mediastinum This was done August 1, and 
40 cc. of yellow pus was drawm off Two days later 65 cc of 
pus was removed Smears showed pus and many bacteria, no 
acid fast organisms were seen Cultures grew as short chain 
streptococci and gram-positive bacilli Guinea-pig inoculations 
were negative 

In view of the laboratory examination the diagnosis of tuber- 
culous abscess was doubted and the patient was transferred to 
the surgical section August 10 in an attempt to dram the 
abscess an inasion was made in line w ith the ribs in the eighth 
intervertebral space just to the right of the spinal column 
Muscles and fascial planes were separated and forceps inserted 
into the postenor mediastinum No pus was obtained Repeated 
probing of the postenor mediastinum showed no pus 
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AA TERIOR HYPOPHYSIS-SMITH 


Jooe A M A. 
Fe« 16 1935 


The patient continued to ha^e a septic temperature ranging 
from 97 F in the morning to 104 8 in the e\ ening His appetite 
was good however and his cheerfulness uas remarkable 
August 18 it was noticed that he was de\ eloping a dorsal 
ki^phosis and was placed on a Bradford frame He continued 
to rest comfortablj and had no svmptoms excepting cough and 
fe\er September 29 a trocar was introduced into the posterior 
mediastinum and pus was again obtained Through the trocar 
blowing sounds which s3Tichronized with inspiration and expi- 
ration, could be heard, indicating that there was a bronchial 
fistula No drainage was obtained bj means of a rubber tube 
which was left in place Postural drainage seemed to help 
more and was carried out seieral times dailj The drainage 
tube was consequent!} remo\ed 

October 21 35 cc of pus was drawn from the mediastinal 
abscess and 15 cc of gentian \iolet injected into the abscess 
casit} Almost immediateh the patient had a \iolent fit of 
coughing and expectorated much of the d\e and a quantit} 
of pus 

Nos ember 2 he complained of sesere pain around the heart 
There was marked pulsation oser the entire precordia! area 
The breath soimds ssere roughened throughout with coarse 
rales especialK o\er the right lung The abdomen contained 



Appearance of chest showing dense fusiform shadow due to Pott s 
abscess of the postcnor mediastinum communicating with the bronchi 


free fluid and there was tenderness o\er a palpable luer The 
spleen was not palpable \o\ ember 4, pus was again obtained 
b) aspiration and a catheter was left in the abscess casnt} 
About one week later the child coughed up a considerable 
quantit} of pus His pulse rate went to 144 per minute but 
was regular and fairU strong December 9 a longer dram 
was inserted and irrigations with metaphen 1 4 000 were begun 
three times dail} Two da\s later the child pulled the drain 
out Howeser, the opening was adequate and drainage moder- 
ate, He continued to cough and expectorate pus, he was 
dispneic and c}anotic and his abdomen was greatl} distended 
until he died, December 14, six months after admission. 

At autops} b} Dr C A Nixon both pleural casities were 
seen to ha\e extensne fibrotic adhesions Both lungs showed 
disseminated tuberculosis tliroughout with a casitation about 
8 cm in diameter m the right apex and a fairl} large area of 
caseous pneumonia m the left upper lobe The mediastinum 
contained len little free pus but did show granulation of the 
tissues There was erosion of the sertcbral bodies which was 
so marked that the} could be crumpled aw a} with the finger 

COMMENT 

Cases of Pott’s abscess opening into the bronchial ssstem are 
reported chief!} in the French literature In 1928 a case was 
presented before the Soaete de pediatne de Pans b\ Majet 


and Genes ner' Their report concerned a boy aged 16 years, 
who had had Pott’s disease of the dorsolumter spine for six 
}ears After injection of a fistula with iodized oil the boy was 
seized with snolent coughing The iodized oil was seen on 
roentgenologic examination to base entered the right bronchus. 
Apparent!} some improsement followed this procedure. 

Majet and Genes rier referred to this condition as being 
extremel} rare usualls occurring as an accident preceding 
death Thes cited fifteen cases, sshich ssere resiessed m the 
Cremieux thesis (Theses de Pans 1875) but stated that since 
then sen httle reference had been made in the literature to 
such a finding In the discussion following the presentation 
of their case a similar incident ssas reported b} Solon Veras 
svho had seen a patient become suffocated and cough up fluid 
follossing an injection into a fistulous opening in a Potts 
abscess Lance in the same discussion, soiced the opinion that 
these cases ssere not so rare as appeared but ssere not recog 
nized and might exist in a latent condition He had once 
injected hjdrogen dioxide into a small dorsal fistulous opening 
which had persisted for seseral }ears follossing dorsal Potts 
disease The patient had a snolent fit of coughing ssnth the 
expectoration of hjdrogen dioxide foam Lance belies'es that 
unless the abscess opens also into the pleural casities the open 
mg into the bronchus is not a serious menace to long life 
In the case here recorded the diagnosis of abscess opening 
into the bronchus was not established until the injection of the 
gentian siolet sshich ss'as follossed bs an attack of coughing 
and the appearance of the d}e in the mouth 
2014 Tulare Street 


Special Articles 


GLANDULAR PHYSIOLOGY AND THERAPY 


GENERAL PHYSIOLOGY OF THE 
ANTERIOR HYPOPHYSIS 


PHILIP E SMITH PhD 

NESS SORK 

Note. — These articles and those in The Journal last retek 
are l<arl of a senes pnblislud under the auspices of the Council 
on Phannaci and Cluinistr^ Other articles ten// appear in 
siiceeediiiff issues of The Journal — Ed 


Although the general ph 3 'siolog)' of the antenor 
hypophjsis IS inseparable from its special physiolog), 
a general discussion of the recent deselopments of our 
knosviedge of pituitarj physiologs may be of yaliie 
Expenmental and other ssork is increasing!) shossnng 
the important position \s Inch this organ occupies among 
the endoenne glands There appear to be but fesv bods 
functions that it does not influence either directly or 
indirectl) Barger has spoken of it as “general head- 
quarters’ of the endocrine ststeni a charactenzation 
that aptl) expresses its dominant position in this system 
Undoubted!} the large number of contnbutions that 
have been pubhshd on the antenor hypophysis ssithin 
the last decade has e not simplified but rather have made 
more complex our knowledge of its physiolog}’ Thus 
in 1927 t\so hormones, a grossdh and a gonadotropic 
honnone had been demonstrated The stimulating 
effects on the gross-th of normal rats, first shossn b) 
Esans and his collaborators,* and the pronounced 
restoratise effects of anterior pituitar}' gland adminis- 


1 Yrayct and Gcncmcr Pott s Fistuhzcd Abscess in the Bronchial 
Tubes Bull Soc de pediat Pans 20: 94 98 (Feb) 1928 

From the Department of Anatomy Columbia Uni\*er*ity College of 
Physicians and Surgeons 

1 EA-ans H M Me>cr K and Simpson M E The Growth and 
Gonad Stimulatinjf Hormones of the Antenor Hjpopbjsis Memoirs of 
the l.ni\crsit> ot California 2 1933 
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trntion on growth in rats dwarfed by bypophysectoniy,- 
proiwsed much for the clinical treatment of pituitary 
dwarfism The outspoken stimulation of the gonads 
of immature normal rodents reported from this country 
and from Germany (Smith and Engle, ^ Zondek*) and 
tlie reparative effects on the atrophied reproductive 
organs of hj-pophysectomized rats “ suggested the immi- 
nence of a successful clinical treatment of underfunc- 
tion of the gonads Indeed, the supra-oviilation obtained 
at tliat time = indicated that such therapy might be too 
successful and might lead to the liberation of an unde- 
sired number of o\a Althougli the erndence at that 
time thus indicated that the anterior lobe elaborated 
two honnones, a growth and a gonadotropic hormone, 
other obsenations suggested that tlie problem might 
become more comple-\ H 3 'poph 3 'sectomy was found 
to cause not only au arrest m growth and atrophy of 
the gonads but also involution of the thyroids and 
the adrenals in mammals" It was not known at that 
time w hether the stimulation of the thyroid and tlie adre- 
nal w'as effected by the growth or by tlie gonadotropic 
hormone or by another pituitary hormone or honnones 
Although it W'as not demonstrated until this time 
that ablation of the antenor pituitary caused an involu- 
tion of the adrenals and thyroids, it should not be 
orerlooked that earlier work (Allen,® Smith ') had 
reiealed these responses in amphibia more than ten 
years previously, and althougli hyperplasia of the 
thyroid in birds® and in mammals (Loeb,® Aron,'® 
Watrin") was not desenbed until 1929-1930, hyper- 
plasia of the th 3 Toid from pituitary administration had 
been seaired in 1922,'- which has not been exceeded 
in subsequent mammalian experiments Attention might 
also be called to the fact that a chromatophore stimu- 
lant from the pituitary reported by Zondek in 1932 
and named by him “intermedin” had been demonstrated 
in 1916 by both B Allen and P E Smith and was 
subsequently extensuely studied by them and other 
investigators Indeed a monograph of this subject 
appeared m 1924 '* Thus the assumption that, because 
he applied a new name and emphasized the specific 
pigmentary reactions of a species of minnow, Zondek 
uncoiered a new hormone is quite erroneous 


2 Smith P E Hypophyscctomy and a Replacement Therapj Ant 
J Anat 48! 205 (March) 1930 

fi, ^ ^ ^el«, E, T Experimental Evidence Regardinj 

Ine Rdle of the Anterior Pituitary in the Development and Regulation o^ 
tlie Genital Syatero Am J Anat. 40 159 (Nov ) 1927 

Zondek^ Bernhard Uehcr die Fonhtion dea Ovariums Ztachr f 
i^rtth u Gynalc 90: 372 1926 Die Hormone des Otanoms und de 
nypophjtenvorderlappen! Berlin Jnlius Springer 1931 

5 Smith, P E The Disabnities Caused by Hypophyaectomy am 
Their Repair J A M A 88 158 Qan 15) 1927 

® ^ Effects of the Extirpation of the Anterior Lobe o 
'Be H^physia of Rana Pipiens Biol Bull 32 117 1917 

Smith P E The Pigmentary Growth and Endocrine Disturbance 
cTiT^ c .'i? « Antiran Tadpole by the Early Ablation of the Pars But 
cabs of the Hypophysis Am Anat Mem l922 No 11 

Schoefaert J A ptopos de la apieiflcil6 de 1 action stimulante de 

^ ® Hormones of Anterio 

& Mr20 SM^'aune? ”929" F- Soe Exper Biol 

rc^detT 

81193 Uuue) ^1930"''^™°'”'''' bypopbysatre Rev frang d endoenno 

Thyroid™!!.'’ M Smith I P The Repair and Activation of tl 
ImC of Fresh Admini, 

■»3 267 (J^e Hypophysis. J M Researc 

dec Hy'^'lwse Krohn H Horraon des Zwischcnlapper 

Id Il^b!^^U IltdOS (March 5) W3: 

osoen L. T The Pigmentary Effector System Edinburgh 192. 


THE PITUITARY HORMONES 

The growth hormone has continued to be intensively 
studied since its discovery in 1922 by Evans and Long'® 
It has maintained its position as a separate principle, 
altboiigb preparations of it are usually not pure, physio- 
logically Consistent results have been reported on its 
injection into normal rats tliat bad passed the period 
of maximum rate of growth The female shows a 
better response than the male Marked restorative 
effects in rats dwarfed by hypopbysectomy have been 
reported from a number of laboratories Some stnk- 
ing effects in normal dogs have been reported,'® whereas 
in other cases no effect was secured even with very 
prolonged treatment ' These different results appear 
to be due to a difference in tlie responsive capaaty of 
the end organ (receptor tissues), a phase of hormone 
studies which is of great importance 

Treatment of a sufficient number of clinical cases has 
now been reported in which a growth stimulation has 
been secured to make it seem certain that injections of 
the grow'tb hormone will be effective, in some cases at 
least” In these cases treatment was instituted mticli 
before the time at which the puberal growth spurt 
would normally appear, so that a lack of due regard 
for this factor does not invalidate the results Unfortu- 
nately, this cannot be said of the reports, which still 
frequently appear, on the stimulation of growth from 
the feeding of pituitar 3 ' tablets The relationship of 
the pituitary growth hormone to other endoenne glands, 
espeaally the thyroid, needs further investigation It 
has been reported that the concurrent administration 
of growth hormone and thyroid gives greater skeletal 
growth in rats in which both the hypophysis and tlie 
thyroids have been ablated than does the administration 
of the same doses of the growth hormone alone'® 
Although, as already mentioned, it was shown nearly 
two decades ago in amphibia that pituitary ablation 
resulted in an atrophic condition of the thyroids 
and the adrenal cortex and that antenor pituitary 
replacement therapy would restore these glands to a 
normal condition, these observations were not con- 
firmed in mammals until 1927 ® It has since been 
shown that administration of antenor lobe causes an 
enlargement of tlie thyroid m normal doves and 
pigeons '® and a marked enlargement and hyjjerplasia 
of this gland together with exopthalmos m normal 
ducks®® and normal mammals (Loeb and Bassett" 
Aron '® and others) Although the stimulation of the 
thyroid has not been maintained in cliromc treatments, 
nevertheless these obsen'ations are prowng of great 
value, not only in determining whether or not the 
thyrotropic pnnople is a separate hormone but also in 
studying the secretory process of the thyroid gland 
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Itself Experimental work indicates that the thyro- 
tropic pnnaple is distinct from other pituitary prin- 
aples Among the methods of preparation of this 
pnnaple, those of Janssen and Loeser*^ and of Colhp®= 
desen'e special mention The injection of certain 
pituitar}' extracts wall also prevent atrophy of the 
adrenal glands after h) poph} sectomy m rats and will 
cause thar enlargement m normal animals (guinea- 
pigs) The action of these extracts has been shown to 
be a direct one, it does not occur through the inter- 
mediation of the thyroid, since these preparations do 
not raise the basal metabolism or pre^ent thyroid 
atrophy m hypophysectonuzed rats Adrenal enlarge- 
ment ma}' also be induced indirectly through the stimu- 
lation of the thyroids, as shoun by Loeser The 
adrenotropic hormone is ultrafiltrable 

In 1928 and later. Stacker and Grueter,^® and in 
1930 Comer,®" reported that lactation was induced by 
the administration of an anterior pituitary extract. 
Tins w'as not due to a contraction of smooth muscle of 
the gland, such as had been reported earlier from pos- 
tenor lobe extracts Follownng this basic discover)' of 
Strieker and Grueter and of Comer, others hare 
studied the reaction more in detail (Asdell,®® Gardner 
and Turner,®® Nelson and Pfiffner,®® Riddle and his 
associates’® and others) Botli Turner and Riddle have 
w orked intensively on this principle, w Inch they respec- 
tively hare designated as galactm and prolactin Pro- 
lactin or galactm does not cause the development of the 
mammary gland, this being induced by secretions of 
the ovary, but it does cause the onset and continuation 
of the secretory phase That this is the pituita^' galac- 
togogue pnnaple solely responsible for the imtiation of 
lactation is made doubtful by the finding of Selye and 
his associates ®® that lactation, though bnef in duration, 
mil take place at partunbon in rats that hare been 
hypophysectomized for some days That the pituitary 
secretes a hormone ather directly or indirectly essential 
for the continuance of lactation seems established 
One of the questions concerning pituitary physiology 
rrhich appears to be neanng solution is that in regard 
to the number of gonad-sbmulatmg hormones The 
Wisconsin group (Hisaw and Fevold and their collabo- 
rators ”) m a long continued senes of investigations 

21 Janssen S and Loescr A. Die Wirkung des Hypophysenvordcr 
Uppeni auf die Schflddrusc Arch f exper Path u Pharnukot 163 s 
517 1931 

22 Collip J B Some Recent Advances in the Physiology of the 
Anterior Pituitary J Mount Sioai Hosp Is 28 (May June) 1934 

23 Ck)lhp J B Anderson E M and Thomson D L The 
Adrenotropic Hormone of the Anterior Pituitary Lobe Lancet 2i347 
(Aug 12) 1933 

24 Loeser Arnold Hypophj*«envorderlappen und Schdddruse Arch £, 
exper Path u Pharmakol 173t 62 1933 

25 Ansclmmo J Hoffmann F and Herold L Ueber das Cor 
ticotrope Hormone dca Hypophjsen Vordcrlappen Elm Wchnschr 13 
209 (Feb 10) 1934 

26 Grueter F and Strieker P Ueber die Wirkung eines Hjpophy 
senvorderlappenhormones auf die Auslosung der Milchsekretion Klin 
\\chnschr 8 2322 (Dec. 10) 1929 

27 Comer G ']^c Hormonal Control of Lactation, Am J Physiol 
©5 1 43 (Oct.) 1930 

28 Asdell S A. Recent Developments in the Field of Sex Hor 
niones Cornell Vet 21 147 1931 

29 Gardner W U and Turner C. W The Function Assay and 
Preparation of Galactm a Lactation Stimulating Hormone of the Anterior 
Pituitary Missoun Agnc. Sta Res Bull 196 1933 

30 ISelson W O and Pfiffner J J Studies on the Physiology of 
I.actation Anat. Rec, 61 51 (Nov 25) 1931 

31 Riddle Oscar Bates R. \\ and Dykshom S W The Prepa 
ration Identification and Assay of Prolactin — a Hormone of the Anterior 
PituitaVy Am J Physiol 3.05 191 (July) 1933 

32. Selye Hans CoIIip J B and Thomson D L Effect of 
Hypophysectomy upon Pregnancy and Lactation Proc. Soc. Exper Biol 
A Med. 30 589 (Feb ) 1933 

33 Fc\*old H L Hisaw F L. Hellbaum A and Hertr R Sex 
Hormones of the Anterior Lobe of the Hypophysis Am. J Physiol 
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has presented increasingly convincing evidence that the 
antenor hypophysis secretes two gonadotropic hor- 
mones Supporting evidence has recently abo been 
published from other laboratones In this work the 
female has been used largely and this has led to the 
designation of the two hormones as folhcle-stimulating 
and luteinizing, respectively These designabons, 
although justifiable at the present state of knowledge, 
will undoubtedly prove unsatisfactory later, for it is 
highly probable tliat if the pituitary secretes hvo gonad 
stimulating fractions m the female, it does so also in 
the male As m the female, there are m the male hvo 
t)'pes of gonad tissue In the male, both these types 
atrophy after hypophysectomy Evidence will be pre- 
sented in a later sechon wdneh shows that the two types 
of testicular hssue are stimulated by separate hormones 
Although investigators have been slow, largely because 
of the absence of conclusive evidence in its support, to 
accept the hypothesis of hvo pituitary gonadotropic 
pnnaples, the present evidence indicates that there are 
two such hormones 

The problem of the unity or dualit)' of the pituitary 
gonad-stimuIating hormones not only is of importance 
in studies on the physiology of the pituitary but ib 
solution may also give information that will assist in 
solving the problem of the origin of the gonadotropic 
pnnciples found in the blood and urine It is now 
known that the gonadotropic principle present in the 
unne (or blood) dunng pregnancy is different from 
that present after ovariectomy (or the menopause) 
They eliat ver)' different reactions w’hen injected into 
normal rodents,’® hypophysectomized female rats ” 
or h)'pophysectomized male rats Pregnancy unne 
extracts do not cause follicular growth in normal 
monkeys ” or h)'pophysectomized rats (Leonard and 
Smith,” Collip and his associates’®), w'hereas extracts 
of unne of women after ovariectomy or the menopause 
cause marked follicular growth m both these forms 
The latter substance appears to give an almost pure 
gametokinebc action (follicular granulosa and semn 
niferous epithelium stimulabon), w'hereas e.xtracts of 
human pregnancy unne stimulate largely the connecbve 
bssue denvabves (theca and intersbbal cells of the 
orary and the intersbbal cells of the testes) That 
pregnancy unne extracts also mduce lutamzabon of 
the granulosa of the follicle and stimulate the semi- 
niferous epithelium seems estabhshed from the work 
of Smith and Leonard,®® although evidence on this point 
is not harmonious (Collip ’®) Since extracts of urine of 
castrates give reacbons which are nearly idenbcal w'lth 

34 Harabargcr C Gonadotropic Hormones from the Hypophysis and 
ChonoDic Tissue Acta path, et microblol Scandinav suppl 17:1 184 
1933 

35 Leonard S L, and Smith P E. The Hypophyseal Lihe Qualities 
of the CJonadotropic Principle Found m the Unne of Certain Individual* 
Am J Physiol 108:22 (Apnl) 1934 

36 Smith P E, Engle, E. T and Tyndalc H H Gamctokinetic 
Action of Extracts of FolUcle-Stimulating Unne Proc. Soc Exper Biol 
A Med 31: 745 (March) 1934 

37 Engle E. T Biological Differences in Response of the Female 
Macacos Monkey to Extracts of the Anterior Pituitary and of Human 
Pregnancy Unne Am J Physiol 1.06 145 (Oct.) 1933 

38 Leonard S L. and Smith P E Responses of the Reproductive 
System of Hypophysectomized Rats to Injections of Pregnancy Unne 
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the purest folliclc-stiuuih'iting pituitary e^racts so far 
, repared, it seems justifiable to assume that tins pri n- 
ciTS of pituitary origin Solution of the problem 
of ^\hetber^or not pregnancy urine a so contains 
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entities throughout the entire ^ccretorj proems taxes 
tlie imagination Numerous contributions to fhe^ cylo_ 


ogy ofThrnomargbnd and of cases of t«-or fo^' 
tmn show that there are but two f feretory ^pes of 
cells— the basophils and the acidophils The third type, 
chromophobes, appears to be not an active secretory 
nituuan^ r(A\ hnf a resenc tvpc This differentiation ot 

Comparison of the action of the fractions uith physio- ,7^ secretory types of cells in the pitui- 

logifdly pure gonadotropic extracts ‘ tan' suSts perhaps the formation of a correspondi^ 

oimitaiT The problem of the origin Pen ap products, which may be 

gonadotropic principles is thus closely pCnad- altered to give these specific responses The chemical 

Lblem of the unity or duality of the pitmtair g^ad f te hormones holds an interest 


C;naciotri\c prma which I's secreted by the anterior 
pituitan- must an ait fractionation of this pnnciple and 


aL) during Uie sexually active P^”°^ pomt o\ vwCfS uSy^are "impure, physiologically 

Mention should be made of three ^ler ^espons^ p certainty until physiologically pure 

that are elicited by injections o P'^« ‘",7 SSets a e secured aV to how mudi these impunPes 

extracts One of these is the effect on the pa^yroid ^xtra«s are ^he present purified prod- 

Little work has as yet been done on the nfed ucts ffor Sample purified grorvth hormone) are pun- 

pnnaple obtained from the pi^itary' A pronou ( to the earlier souphke preparaUons 

hypertrophy has been reported from its injection « As fied products may 

m the case of the response of the thyr^ to erroneous conclusions is afforded by physiologic 

of the thyrotropic hormone, long continued injectio nrpcmanpv unne extracts In nearly all earlier 

do not maintain the hypertrophy of the parathyroi s P ^ material injurious effects on the tubules 

Another action of f e P.tu.tary is that on carb,> festef ™ concentrated 

hydrate metabolism In ^^30 Houssay and Bi^otti ounfied products^ now available, howe\er, show 

reported tliat symptoms of diabetes in dogs after pan- , ^ i dosages there is no injury but 

cr^tectomy were either cured or alleviated by subse- ^ 

are harmonious wtli and explainable by the discovery mination of the respot^ses dkcited by 

that hj-pophysectomy lowers the blocM sugar (D Amour mones must auai that present studies 

and ICellM ” White'®), an effect that has been desig- principles does not mean, honeier, that 
nated as “hypoglycetuia hypophysiopnva ” Hj'po- with cruder products are valueless or should be jiis- 


physectomy is Imown to increase insulin sensitivity 
The further finding that prolonged injections of ante- 
nor pituitary extracts (groiidh hormone, Evans) pro- 
duce glycosuria m normal dogs, a finding which was 
reported by Borebardt m 1908 in rabbits, is in agree- 
ment inth these observations and with the frequent 
occurrence of glycosuna in acromegaly Anselmino and 
Hoffmann have described a pancreatropic hormone 
from the antenor pituitary whicli induces hypertrophy 
of the pancreatic islands and hypoglj'cemia 
A more obscure pituitary effect is that on fat metab- 
olism, for which a separate hormone has also been 
postulated by Anselmino and Hoffmann 
From this brief summary it is evident that no less 
than SIX and possibly eight hormones have been 
extracted from the anterior pituitary That this small 
gland which in man averages less than 0 5 Gm in 
'\ eight, secretes this number of hormones as separate 
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continued Sucli studies are essential to progress in 
purification, for in no other way can the chemist know 
whether his more or less mutilaPng procedures are 
destroying or modifying activity 

ANTIHORMOXES 

The failure of animals to continue to respond uhen 
chronic treatments w ith certain of the pituitary extracts 
are given has led to the formulabon of a theory that 
antihomiones are formed (Collip"®) A number of 
investigators have reported that thyroid stimulation is 
not maintained uith continued administration of the 
thyrotropic hormone (Siebert and Smith, ■*'’ Fnedgood,°“ 
Collip ”) A maximum response vaiynng from the 
fourth to the twelfth or fourteenth day is followed by 
a depression that may carry the basal metabolism 
below the normal level, a terminal effect clearly shown 
by Lee, Teel and Gagnon several years ago As 
stated earlier in this paper, the parathyroid hypertrophy 
from administration of the paratlijTotropic hormone 
also does not persist with continued treatment There 
IS also a regression m the response of the gonads to 
pregnancy unne extracts Colhp ■■ has presented 
growth curves of hypophysectomized rats showing an 
abrupt cessation in growth and a subsequent loss in 
rveight after about thirty days with continued treatment 
with his preparation of the grow'th hormone This 

49 Sicbert W J and Smith R S The Effect of Various Antenor 
Pituitary Preparation* upon Basal Mctabohim iti PattiaHy Thyroidec 
tomixtd and Incompletely Thyroidectomlzed Guinea Pigs Am, J Phj^oJ 
05 396 (Noi ) 1930 

50 Fnedgood H B Expcnmental Exophthalmos and Hyperthyroidism 
In Guinea Pig* BulL John* Hopkins Hosp 54 48 (Jan ) 1934 

51 Lee M O Ted H M and Gagnon Julei Basal hletabotism m 
Giant Rats Proc. Soc Exper Biol & Med 27 23 (Oct ) 1929 
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cessation of response with continued injections of these 
extracts he attributes to the formation of antihormones 
In support of his hj'pothesis he presents evidence 
showing tile production of an antithjTotropic substance 
in the blood of the rabbit, goat and horse He advances 
the interesting hypothesis that the production of anti- 
hormones may be responsible m certain cases for hypo- 
glandular states The hj'pothesis is attractive and has 
aroused considerable interest 

The evidence on the production of antihormones is 
not entirely harmonious m regard to the effects of pro- 
longed treatments, especially with growth-stimulating 
pituitary extracts In chronic treatments of hypophy- 
sectomized rats with grow’th hormone, prepared from 
pituitanes of the ox Evans and his associates ^ report 
a continued gam in weight for the 120 days of treat- 
ment, although there was a slowing down m growth 
late m the experiment They do not report, as do the 
Toronto investigators, a regression following the first 
month of treatment I ® show'ed that daily implants of 
rat pituitanes for seventy days in a young male hypo- 
physectomized rat gave skeletal growth and an increase 
m weight throughout this period The results both of 
Evans and his associates wth growth hormone injec- 
tions and of Smith with implants tlius differ from those 
of Colhp as regards the continuance of growth wuth 
prolonged treatment The blood of diabetic patients 
even though they display some insulin resistance has 
no greater power to destroy insulin than has blood from 
normal individuals,'- so there is not an antihormone 
formed in these treatments It is well known that 
thyroid administration is effective even when continued 
for many jears 

Loeb “ has reported that the increased mitosis and 
the hypertrophy which he found m the thyroid on 
administration of potassium iodide cease after a time, 
and the gland then returns to a normal condition e\en 
though treatments are continued, as is the case with 
the administration of anterior pituitary gland extracts 
He suggests that one of the reasons for the return to 
normal conditions may be the increase in the amount of 
circulating thyroid honnone He also suggests that the 
neutralizing substances may anse from a protein from 
which the thyrotropic hormone has not been separated 
It may be significant that the hypophyseal extracts 
which have been used have been prepared from animals 
of one species — the ox — and that these extracts are not 
protein free There is thus the possibility tliat the 
cessation of stimulation and subsequent regression is 
due to a linkage of the hormone to proteins with the 
consequent production of antibodies w'hich might not 
be produced by crystalline hormones No one has as 
vet reported w'hether the action of an extract from 
donors of one speqies, such as the hog, sheep or horse, 
would be pre\ented by the previous injection of a 
similar extract from anotlier species The hypothesis 
of antihormone production is interesting, but it must 
be attacked from many angles before the transitory 
effects from the injection of extracts can be definitely 
referred to a true antihomione production 

SPECIES AXD SEX VARIABILITY 

Studies on the pituitary have brought out that there 
IS a species and sex lanabihty m the pituitary content 
of at least certain of the pituitary hormones and also 

52 Black P T The Inactivation of Insulin by Ivormal and Diabetic 
Blood BnC } Exper Path 14 318 (Oct ) 1935 

53 Loeb Leo MechaniBms in the Development of an ^cti\e Resistance 
to the Effecti of Substances Stimulating the Thyroid Gland in the 
Guinea Pip Saence SO: 252 (Sept 34) 1934 


that there is a species ^a^labllltv in response to these 
hormones This vanabihty is of importance both m 
the selection of donors of pituitary glands from which 
to prepare extracts and in tlie selection of reapients 
used m the testing of the ex-tracts The pituitanes of 
beef appear to be richer in grow'th hormone than those 
of sheep The reverse is the case in the gonad 
stimulating hormones as attested by the general use of 
sheep pituitanes in the preparation of gonadotropic 
preparations The pituitanes of horses (in pregnancy 
at least are richer m gonadotropic pnnciple than 
those of sheep The human pituitary is espeaally nch 
in the gonadotropic pnnciple'* The pituitanes of 
fowls, on the other hand, are extremely low in content 
of gonad-stimulatmg hormone, as shown by the rabbit 
ovulation test 

A sex difference in the pituitary content of gonado- 
tropic honnone has been found in adults of all species 
thus far tested, the pituitanes of males being more 
potent than those of females Clark " has found that 
this does not hold for prepuberal ages m rats, in which 
the pituitary of females is more potent tlian that of 
males Although no explanation is available for the 
species difference in pituitary' potency, the sex differ- 
ence, from the w'ork of Clark, can be explained in part 
at least by the suppressing action of the gonad hor- 
mones on the pituitary', for in rats the hormone of the 
male gonad is secreted at an earlier age than is that of 
the female When the secretion of these honnones is 
pre\ented by castration at birth, the pituitanes of the 
two sexes are equal in potency' dunng the age penods 
covered by Clark’s experiments (puberal and pre- 
puberal ages) It would be of interest to determine 
whether sex differences in the pituitary content of 
gonad-stimulating honnone m the adult are enprelj 
referable to a differential secretory rate of the gonads 
and a consequent differential suppression of tlie 
pituitary 

A species difference in sensituity to injected extracts 
IS established Evans and his assoaates * have shown 
that, w'hereas one strain of dogs, the dachshund, gives 
a marked response to injections of growth hormone, 
another strain, the shepherd, fails to give any response 
w'liateier to comparable dosages The refractonness 
of the thyroid of rats as regards a structural response 
to thy'rotropic hormone has been the cause of much lost 
labor in testing for this pnnaple The sensitivity of 
the thyroids of fowls, ducks, rabbits and guinea-pigs, 
on the other hand, make these forms of value in tests 
for tins factor The situation as regards the gonado- 
tropic hormones is even more complex for there is both 
a quantitative and a qualitative difference in the 
responses of different species iMice are much more 
sensitive to the folhcle-stiniulating fraction than are 
rats, whereas rats give a greater response to pregnancy 
urine extract than do mice, although tliey are much 
heavier Qualitative differences in the response of 
different species to gonadotropic hormones may be very' 
pronounced The best example to my' knowledge is the 
difference in response of rats or mice and of monkeys 
to injections of the gonadotropic pnnciple in pregnancy 
unne Tlie ovaries of the former, as demonstrated by 
the usual Aschheim-Zondek test, show follicle growth 
as well as hemorrhagic follicles and corpora foniiation 

54 Leonard. S L« A Study of the Pituitary Factor Increasing the 
Ovarian Weights of Immature Rats When Injected m Ckimbination with 
Pregnancy Unne Am J Physiol 108 331 tMay) 1934 
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Ihc o\arics of iiionKcjs injected with this principle, on 
the other hand, show no follicle growth wliatcver* 
There is a lijahnization of the monkey ovaries, and, in 
contrast to the reaction m rats and mice, no stimulation 
of secretion of estrogenic substance occurs Tlie reason 
for the differences m ovarian responses is unknown 
It maj be due to the end organ (orarj) or to the 
amount of circulating pitiiitarj hormone, the phe- 
nomenon of "actuation” =“ or ‘augmentation" (Leon- 
ard,” FeAoId, Hisaw and their associates '‘■) maj plaj 
a part Human o\aries. judging from the work of 
Geist,“ appear to react as those of monkeys to injection 
of pregnanci urine evtract As shown in another sec- 
tion, the o\aries of all these species react in a nearly 
identical way to pituitari follicle-stimulating hormone 
It is eiident that the response elicited h> injections 
of the pituitary or anj other hormone is dependent on 
at least two factors, namely, the stimulating capacity 
or potency of the dosage gi\en and the responsive 
capacit)' of the receptor tissues or organs A diminu- 
tion or increase in either of these factors will alter the 
effect In work on the pituitarj' gland the potency of 
e\tracts has been gnen a more prominent place tlian 
has the responsne capacity of the receptor, though 
current literature indicates that the importance of the 
latter is being realized more and more General cre- 
dence was earlier given to the ^ lew so ably sponsored bj 
Keith and others that raaal size, for instance, was 
referable to the secretorj’ actnitj of the pituitarj' It 
IS not to be denied that the secrctorj' rate of the endo- 
ennes may be influenced by liereditj and ei en tliat this 
influence may be so profound as to cause an entire fail- 
ure in the production of a secretion, as m the case of 
growth hormone in the dw arf mouse That this is 
not the mam or even a significant cause of racial 
skeletal pecuhanties, however, is being shown by the 
lery instructive interbreeding of different strains of 
dogs” and by the work of the experimental embrjolo- 
gists on the experimental transplantation of limbs or 
organs (Samson and others) In these experiments 
It has been shown that, under the same endoenne 
en\ ironment, limbs or other structures from two speaes 
of different sizes wall respond differential!) because of 
their inherited growth capaat)' 

The response is influenced not onl) by the genetic 
constitution but by other factors, prominent among 
which is the aging process The importance of the 
latter is well exemplified by the ovarj It has been 
shown expenmentally that pnor to a certain age level 
the follicles are incapable of responding to injections 
of the follicle-stimulatirig hormone, although the fol- 
licles may be of considerable size “■ From condiUons 
found in women it ma) be surmised that after a certain 
degree of aging the reproductive organs lose their 
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capacity to respond, for, after the menopause, folhcle- 
stiinulating hormone may be present m large amounts 
yet reproductive cycles cease 

It was stated at the beginning of this article that the 
problem of the physiology of the pituitary gland has 
become more complex rather than simplified by iniesti- 
gations reported in the last fen jears Tlie validit) of 
this statement is attested by the fact that there are now 
an increased number of hormones the interrelationships 
of winch functionally and chemically haie hardly been 
explored at all and by the fact that there has been 
shown to be a differential capacity of response in vari- 
ous species and even in the same species at different 
age leiels ____ 


THE HYPOPHYSEAL GONADOTROPIC 
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The discoiery in 1926-1927 tliat the antenor pituitary 
gland secreted a substance essential to the functioning 
of the gonads has been followed by many iniestigations, 
which have greatl)'' extended the knowledge of the 
pituitar) -gonad interrelationship 

I do not wish to gi\e the impression that important 
work in this field had not been done prior to 1926-1927 
The obsen ations published here and abroad at that time 
were only a final demonstration of the important role 
plajed by the anterior h)'poph)sis in reproduction 
More than twenty jears ago Cushing and his 
co-w orkers * and Aschner - had demonstrated that h 3 Tio- 
phjsectomy caused an atrophj of the reproducti\e 
sjstein By partial gonadectomies, parabioses and the 
like It had also been shown that some extragonadal 
factor was essential to gonadal function E)ans and 
Long ® liad secured excessive luteinization of the oi'anes 
in normal rats bj the injection of antenor lobe extracts 
In 1927 restoration of gonadal function after Itypoplns- 
ectom) wnth hypophyseal implants * and induction of 
precocious sexual matunty' wnth the same treatment 
(Ascbbeim,'* Smith, ^ Smith and Engle") conclusneiv 
demonstrated that the antenor lobe maintained and 
controlled the actmty of tlie o\aries and testes and 
through them influenced the other reprodnetne organs 
Although the extracts thus far prepared do not have 
tlie desired physiologic punty% endence gained from 
their use in the laboratory strongly indicates that two 
1)1)65 of preparations can be made One of these m 
the terminolog)' of the response m the female, guts 
follicular sUniulation The other fraction, the punfica- 
tion of which has not progressed as far as the punfica- 
tion of the follicle stimulator, gnes luteinization As 
regards the sexes, the former stimulates pnmanl) tlie 
germ cell line (male germ cells, oia and granulosa) 
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and IS therefore gametokinetic or gametogenic in its 
action The latter, the luteinizer, theoretically should 
and actually appears to act predominantly on the con- 
nective tissue denvatives (the theca cells of the ovaries 
and the interstitial cells of the testis) In addition to 
this progress on the fractionation of the hypophyseal 
gonad-stimulating hormones, gonadotropic substances 
have been discovered m human blood and unne during 
pregnancy, after ovanectomy and the menopause, in 
certain tumors of the reproductive organs, and, in 
smaller amounts, in the blood and urine of men and 
women dunng the normal reproductive period A 
gonadotropic substance is present m large amounts in 
the blood serum of mares during approximately the 
middle third of pregnancy and, in small quantities, in 
the blood of certain lower forms after castration 
Although this paper deals primarily with the pitui,tary 
hormones, it will be advisable also to discuss briefly 
action of the gonad-stimulating prinaples in the blood 
and urine It seems clear that certain of the latter are 
actually secreted by tlie anterior lobe, and, although the 
origin of others is problematic, nevertheless a statement 
of their action is of value m a discussion of the gonado- 
tropic hormones known to be of pituitary origin 

"follicle-stimulating” and “luteinizing” 

HORMONES OF THE HYPOPHYSIS 

Work on the fractionation of the gonad-stimulating 
factor of the anterior pituitary has been vigorously 
carried on for a number of years by Fevold, Hisaw and 
their collaborators * More recently, Wallen-Lawrence ® 
and Evans and his co-workers have reported extracts 
secured by other methods of fractionation Hisaw and 
Fevold have secured a fraction which in female hypo- 
physectomized rats, in young rabbits, or, with limited 
treatment, m immature rats, gives pure follicle growth " 
In the latter form, corpus luteum formation will take 
place after several days of treatment, a result undoubt- 
edly due to the secretion of the animal’s own pituitary 
gland The effects from the injection of their follicle- 
stimulating frachon m hypophysectomized females are 
identical witli those secured by tlie injection of extracts 
of the unne of postmenopause or ovanectomized 
women (Leonard and Smith '-) In normal immature 
rats or mice this unnary pnnaple gives also follicular 
growth (Hamburger which may be followed by 
corpus luteum formation In immature monkeys both 
the anterior hypophyseal foUicle-stimulating fraction 
and the extracts of unne of castration give pure 
follicular growth Thus the pnnciple in castrate or 
menopause unne seems to be identical ivith the follicle- 
stimulating fracbon prepared from pituitary glands 

8 Fevold H L« Hisaw F L Hellbaum A and Hcrtr, R Sex 
Hormones of the Anterior Lobe of the Hypophysis Am J Physiol 104 J 
710 Gune) 1933 

9 Wallen Lawrence Z Proof of the Existence of a Follicle 
Stimulating and a Luteinizing Hormone m tbc Anterior Lobe of the 
Pituitary Bod> J Pharmacol Exper Therap 61: 263 (July) 1934 

10 Evans H AT j Pencharx R« I and Simpson, Minam E. On a 
Selective Gametogenic Effect of Certain Hypophys^ Extracts Science 
80 144 (Aug 10) 1934 

11 Through the courtesy of Dr Hisaw I have repeatedly injected this 
fraction into hypophysectomized rats with the effect stated iiovc. 

12 Leonard S L and Smith P E The Hypopl^seal Like Qualitlea 
of the Gonadotropic Principle Found in the Urmc oi Certain Individuals 
Am J Physiol 108:22 (Apnl) 1934 

13 Hamburger C Studies on Ckmadotropic Hormones from the 
Hypophysis and (Tbononic Tissue Acta path et microbiol Scandmav , 
1933 supp 17 pp 1 184 

14 Engle EL T TJnpubliibed expenments 

15 H C A Lassen and E Brandstrup (Acta obst ct gynec. 

Scandmav 14:89 1934) report that women castrated surgically or 

by X rays excrete both a follicle stimulator (prolan A) and a lotcinizcr 
(prolan B) the proportions of which vary In this work normal rodents 
were used in determining the proportions Although hypophysectomized 
rats would seem to be a much more reliable test form nevertheless their 
observations arc significant and call attention to the need of making 
further analyses 


Fin 16 19JS 

The gonadotropic pnnciple in pituitanes of horses tliat 
have long been castrated also consists largely or enbreh 
of the follicle-sbmulating fraction (Hellbaumi") 

A noteworthy feature in treatments of rodents or 
monkeys with the follicle-stimulating fracbon (from 
castrate unne and probably from the hypophysis also) 

15 the absence of cyst formation in the ovaries, e\'en 
with large doses (Smith and Engle”) The injection 
of unfractionated extracts of the hypophysis (from the 
sheep) or implants, on tlie other hand, cause frequenth 
the formation of large cysts in these animals From 
these expenmental results the clinical use Of a punfied 
follicle-stimulating extract will presumably be attended 
With much less danger of cyst production than will use 
of unfractionated gonadotropic hypophyseal extracts 

The action of the castrate-unne folhcle-sbmulatmg 
pnnciple in hypophysectomized males is of great 
interest The seminiferous epithelium of the atrophied 
testes of such animals shows a profound response, 
spermatids and even spermatozoa being produced inth 
a slight or no response of the interstibal tissue, as 
revealed both by structural studies and by a failure of 
the accessory reproductive organs to hypertrophy 
(Smith and Engle’®) Evans and Simpson’” bare 
recently reported a similar effect from a pnnaple 
secured by fracbonating the hypophysis Their extract 
thus also acts as does the pnnciple in castrate unne 

The evidence tlierefore rather convincingly shows 
that a fraction can be extracted from the anterior lobe 
which appears to be physiologically identical with tliat 
in castrate unne and whicli sbmulates in botli sexes 
predominatingly the germ cells (and bssues having the 
same ongm, as the granulosa of the ovanan follicle) 
This principle therefore could well be designated as a 
gametokinetic principle 

The present status of a "luteinizing” gonadotropic 
hormone as I see it is not as definite as tliat of the 
gametokinebc frachon 

Fevold and his associates® and Wallen-Lawrence® 
have reported a fraction from the antenor lobe winch, 
when injected alone, will cause but a slight or no 
increase in ovanan weight and will produce no luteiniza- 
bon unless large follicles are present If injected ivith 
a "follicle-stimulabng” fracbon, tlie follicles that have 
been stimulated to grow'th by the latter will then become 
luteinized In my opinion, adequate tests have not been 
reported with this matenal in hypophysectomized 
animals in which any confusion due to the secrebon of 
the animal’s own hypophysis is eliminated 

In many respects the gonadotropic principle in human 
pregnancy urine meets most of the requirements that it 
seems justifiable to postulate for a “luteinizing” pnn- 
aple This IS stated without prejudicing the quesbon 
of the site of formation of this pnnciple, conclusive 
data on which are not yet available Extracts of preg- 
nancy unne, as has been repeatedly demonstrated, will 
not cause follicle growth when injected into hypo- 
physectomized rats (Selye and his collaborators,’® 
Leonard and Smith,®® and others) It produces a 

16 Hcllbaam A A Gonadotropic Activity of the Pituitanes of 
Horaea Proc Soc Exper Biol &. Med 30:641 (Feb) 1933 

17 Smith, P EL and Engle, E T Gonad Stimulating Hormone* 
from the Pituitary and from Human Unne J Pediat 6 163 (Aug ) 
1934 

18 Smith and En^le ” Smith P E Engle EL T and Tyndalc 
H H Gametokinrtic Action of Extracts of Folliele-Stimulating Unne 
Proc Soc, Exper Biol & Med 31: 745 (March) 1934 

19 Selye Hans CoUip J P and Thomson D L, On the Effect 
of the Antenor Pituitanr Like Hormone on the Ovary of Hypophysec 
tom«ed Rats Endoermofogy 17:494 (Sept- Oct*) 1933 

20 Leonard S L and Smith P E Responses of the ReprodactM*e 
System of Hypophysectomized Rats to Injections of Pregnancy Lrmc 
^tracts IT The Female Anat Rcc 68 175 Gan 25) 1934 
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correct 


pronounced U.tco.d change of ^ge oUollSar dIvelopmen'J - ^ 

follicle and, according to the results f “ j -Sviicrmsttc” Principle— It has been demonstrated 

Smith, tnie corinis luteum formation “'^o if ^ concurrent administration of a low dosage of 

a s,.« to be f ,™ SaS-s„n™“t,ne fraction and of a preenancy nnne 

injected subsequent to the nroduces luteiniza- extract gives an ovarian response in rats rnuch greate 

m hypophysectomized female rats it Produces ‘^te predicted from the sum of the responses 

tion and “augmentation (see next section) In males, J cLianr-PC nctimr alone This has been 

whether normal or hypophysectomized, it produces an 
extensive interstitial tissue hypertrophy However it 
also stimulates the seminiferous epithelium (Smith and 

Leonard ='). an effect ivliich, repeatc y cnic associates ui me m.... j-- — 

by Colhp,“ has been confirmed recently by Lyans ana ^ ^ indicates that it is considered as 

his associates =“ and whicli is supported also by the work ^ hoiroone (Evans and his associates =<>) It 

of Brosius and Schaefer =* la cases of aspermia m man demonstrated that “augmentation” with preg- 

This action on the seminiferous epithelium may be due extracts and anterior pituitary extracts 

to a gametokinetic fraction m pregnancy urine, ttie . contains a gonad- 


of the two substances acting alone 
characterized as “activation” by Evans and as aug- 
mentation” by Hisaw and his co-workers Its explana- 
tion has caused tlie introduction into tlie literature by 
Evans and Ins associates of the term '‘synergistic pnn- 


action of ^^hlcll is masked m hypophysectomized s^.n^uiating principle “ It will also take place when two 
females by the “luteinizing” fracbon In monkeys iii gonadotropic principles, one causing pre- 

which it seems difficult to secure luteinization the preg- dominantly luteimzation and the other follicle growth, 
nancy urine extracts alone hyalmize the ovary, ayid sue 1 concurrently injected The assumption of a separate 
appears to be the case also m women (Geist=“) In '‘synergistic" prmaple to explain the augmented 
combinations with hy'pophyseal gonadotropic extracts 
it may cause luteinization in monkeys (Engle ) , 


Westman” reports corpus luteum formation in a 
woman after the menopause who was given a trans- 
fusion of blood from a pregnant woman 

OTHER SUGGESTED PRINCIPLES OF THE ANTERIOR 
PITUITARY 

Mention should be made of two other gonadotropic 
hormones tliat some work has suggested 
"Ovulation Hormone ’’—Mention of the possibility 
of an ovulation hormone appears not infrequently in 
the literature, though in my opinion the evidence does 
not indicate the formation of such a hormone Although 
in some nonspontaneously ovulating forms (rabbit, 
ferret) ovulation can be induced dunng their extensive 
periods by mjeebon of most antenor lobe extracts, in 
otlier forms tlie inducbon of ovulation is accomplished 
with difficulty In hypophysectomized rats many 
follicles can be brought to a mature size only to regress 
and be replaced by others by the daily administrabon 
of a gametokmebc (folhcle-sbmulating) pituitary 
extract Ovulation will not take place apparently until 
a luteinizing extract is injected Many failures have 
resulted in experimental attempts to secure ovulation 
in monkeys whose follicles have been matured by the 
injection of a folhcle-stimulabng extract Recently 
this has been achieved by Hisaw and his group, by 
correctly balancing the amounts of folhcle-stimulabng 
and luteinizing extracts that were injected An 
excessive number of eggs were secured Ovulabon 
appears not to be due to a speafic pnnciple but to the 

21 Snjitb P E and Leonard S L Responses of the Reproductive 
Sy»tcm of Hypophysectonuted and Normal Rats to Injections of Free 

ExtracU I The Male Anat Rcc. 58:145 Oan 25) 

22 CoJItp J p Some Recent Advaace* la the Pbyalofogy of the 
Anlenof PUmtary J Mount Sinai Hoap 1:28 1934 

23 Evans, H Pcnchart, R I and Simpson Miriam E 

uamtMance and Repair of the Reproductive System of Hypophysec 
mituied Male Rats by Hypophyseal Synergist Pregnancy Prohm and 
t^mbmations Thereof Endocrinology 18 607 (Sept Oct) 1934 

24 Brosius W L and Schaefer, R SptnnatogenesiB Following 
inerapy with the Gonad StitnulaUng Eirtract from the Urine of Preg 
nancy J A. M A. 101:1227 (Oct 14) 1933 

25 Geirt S H Reaction of the Mature Human Ovary to Antuitnn S 
Ala J Obit A Gynce 26: 588 (Oct) 1933 

LuteiniraHon of the Ovary of the Monkey by Means 

tombed Use of Anterior Pituitary Extract and an Extract of Preg 
Endocrinology 18:513 Uuly Aug ) 1934 

^ Rcaktivierung von icnilen menschlicheo Ovanen, 

OB u ^ 68tW90 (May 12) 1934 

« Pcrional communication to the author 


synergistic” prmaple . ^ 

response seems unnecessary It seems to be adequately 
explained by the assumption that the folhcle will pass 
through full development to corpus luteum formation 
only when acted on by a “luteimzer” in addition to a 
“folhcle stimulator ” The former, when acting alone, 
may give no increase in ovanan weight but, when 
introduced in the presence of follicles sbmulated by the 
latter, it will cause luteinization, and apparent aug- 
mentation will result Because "augmentaPon” will 
occur m the rat, it should not be inferred that it will 
occur in all other forms 

Pregnancy Mare Seinni — Although but a limited 
space was allocated for this review of the gonadotropic 
hormones, the review would seem to be incomplete witli- 
out at least a short discussion of the gonad-sPmulaPng 
substance ffiscovered by Cole and Hart in the serum 
of pregnant mares dunng the midpenod of pregnancy 
This substance is present in large amounts in the serum 
No structural desenphon of the effects of the injection 
of this have been published, though Evans and his 
co-workers have reported enormous enlargement of 
the ovaries from its injection in hypophysectomized 
female rats It is pertinent to state that the size of the 
response is no ortenon of the effeebveness of a gonado- 
tropic substance in restonng ovanan funebon A 
normal sized gland that is structurally normal is the 
desideratum They have reported that it restores the 
funebon of the testes after hypophysectomy This I 
can confirm Both tlie seminiferous tubules and tlie 

29 It 15 probably premature and therefore unwiie to attempt to cor 
relate the»e results with the normal cycle It ta tempting to hypothesitc 
on the subject however If, m the normal cycle the folhclc-atunulating 
hormone causes the growth of the follicle this then being followed by the 
secretion of the lutcTninog hormone which acts m the second part of the 
cycle the extra-ovanan factor causing ovulation may well be the balanced 
action of these two prinaplcs in the mid interval (ovulatory) pcri^ 

30 Evans H M Simpson, Minsm E , and Austin, P R Further 
Studies on the Hypophyseal Substance (jiving Increased Gonadotropic 
Effects when Combmi^ with Prolan J Exper Med 58 545 (Nov ) 
1933 Evans H M Penchars, R I and Simpson Mmara E The 
Repair of the Reproductive System of Hypop^scctomiied Female Rata by 
Combinations of a Hypophyseal Extract (Synergist) with Pr^nancy 
Prolan Endocnnolo^ 18:601 (Sept Oct) 1934 

33 The theory of augmentation ’ hsa been critically discussed with 
the introduction of new pertinent data by Leonard (A Study of the 
Pituitary Factor Incrcasiug the Ovarian Weights of Iromaturt Rats 
when Injected in Combination with Pregnancy Unne, Am J Physiol 


108 : 331 [May] 1934 
Stimulating Hormones i: 

1934) and Hamburger^ 

32 Cole, H H , and Hart G H 
Marcs m Progressive Sta^ of Pregnancy m 
Maturity of the Immature Rat Am J Physn ' 

33 Evans H M, Meyer, K and Simpson 

Gonad Stimulahng H( - . — 


Fevold and Hisaw (Interactions of Gonad 
Ovanan Development ibid, 100:655 [Oct] 

Jhc Polenc^^f Blood Serum of 


the Sexual 
1930 

Gonad Stimulating Hormones of the Antenor jflypop^sls ^Memoirs of the 
Umverany of Cjuifomia 2 1933 
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mtershhal tissue are stimulated and complete restora- 
tion of function results In hvpopliysectomized (or 
normal females) it gives botli follicular growth and 
lutemization, thereby explaining the enormous ovaries 
that can be secured from its administration These 
results m both males and females tlius indicate that the 
pregnant mare serum contains some principle in addition 
to a follicle stimulator Recent results of Cole and 
Hart have led them to beheie that there are two 
prinaples in the serum 

CONCLUSIONS 

Work on the gonadotropic substance from the hjpo- 
phjsis and from other sources (from castrate and 
menopause urine) strongly indicates that the principle 
comnionl}^ designated as the gonad-stimulating pnn- 
ciple IS composed of two prinaples One of these, a 
gametokinetic (follicle stimulating) principle, has been 
secured in a fair degree of physiologic purity bj' 
fractionation of the anterior h 3 'popIiysis, and it is also 
present with little or no contaiiiination with other 
hormones m the blood and unne after tlie menopause 
and ovariectoiii} Work with the other principle is 
soniew'hat less satisfactory' It appears that the other 
factor, winch may at this time be designated as a 
“luteinizer ” causes lutemization of the ovary' It 
presumably acts also on the interstitial tissue of the 
testes The present indications are that in the therapy 
of hypogonadism due to a hypophyseal defiaency the 
administration of one or the other or a proper mixture 
of tliese two factors will be required to induce normal 
gonadal function 


INTERRELATIONSHIPS AMONG URI- 
NARY, PITUITARY AND PLA- 
CENTAL GONADOTROPIC 
FACTORS 


J B COLLIP, MD 

MONTREAL 


The discussion in this article w'lll be confined to the 
loiown estrogenic and gonadotropic factors of the pitui- 
tary, placenta and unne A great mass of factual 
cadence beanng on these active prinaples has been 
accumulahng within the past few years and indeed is 
still being added to rapidly month by month Pro^ed 
facts must be accepted, but an adequate and totally 
satisfactory correlation of these facts is quite impossible 
at this time I can hope only to present a point of view 
that seems the most satisfactory explanation of the 
known facts 

ACrn'E PRINCIPLES 


There is a group of estrogenic substances which may' 
be subdnided into those actne in castrates and those 
active only m animals w'lth intact gonads (gonadotropic 
substances ^) The latter group may be subdiaded into 
two those of pituitary ongin and those of placental 
ongin Some or all of these are found to occur m 
pregnancy' blood and urine, the placenta, the orary' 
and the pituitary In addition to these, there is in the 
female the luteal honnone a product of the ovary, and 


34 Cole H H and Hart G H Concerning Gonadotropic Substances 
in Mkre Serum Proc. Soc Exper Biol &. Med 32 r 370 ) 1934 

From the Department of Biochemistry McGill Unircrsity 
1 It IS necessary that a clear distinction be made between those 
substances which proidnee estrus directly (in the absence of the o^'anes) 
which m this senes of articles arc grouped under the generic title 
estrogenic substance and the gonadotropic principles which produce 
estrus indirectly by stimulating the prodoction of estrogenic substance 
br the o\'ary — Ed 


in the male, tlie testis hormone, presumably a product 
of the interstitial cells of the testis Some conception of 
tlie state of confusion in which earlier workers found 
themselves may be had from the following example 
A relatively crude extract of human placenta made by 
extraction of the fresh matenal with 50 per cent acetone 
w'as found to produce estrus both m castrate rats and 
m immature rats if administered either by feeding or 
by injection The original extract W'as divided into 
ether soluble and ether insoluble fractions The former 
was effective in the production of estrus either by feed 
mg or by injection, as was the original extract The 
ether insoluble fraction, howeier, had the same proper- 
ties It W'as found that the ether insoluble fraction was 
more active estrogenically in the intact immature animal 
than m the adult castrate The ether insoluble fraction 
was again dnided into two fractions by precipitation 
W'lth alcoliol Again, both the alcohol soluble and the 
alcohol insoluble fraction produced estrus when injected 
into immature rats The former was effectne when 
fed, but the latter was inert W'hen orally administered 
The former was active in large doses in castrates, and 
the latter was completely ineffective in the absence of 
the o\anes 

From w'ork of this sort — so confusing at first — ^with 
pregnancy unne, blood, placenta and antenor lobe pitu- 
itary tissue, earned out by many workers in different 
laboratories, there emerged facts tliat allow of classi- 
fication of the estrogenic substances just mentioned 


ESTROGENIC SUBSTANCES W'lTHOUT GONADOTROPIC 
EFFECT 


Although different forms of estrogenic substance 
liaie been obtained in cry'Stallme form (Thayer, Levin 
and Doisy,’“ Butenandt,- Marnan ® and Browne ‘), it is 
a fact of special significance that the bulk of estrogenic 
substance in fresh urine occurs in some organic com- 
bination, as yet unknown The estrogenic factor of 
the placenta also occurs in combination with some 
organic substance w'hich is particularly resistant to 
hydroly sis , it is possible to prepare potent, orally actn e, 
estrogenic extracts in which the active principles are 
alcohol soluble but ether insoluble The active pnnaple 
in the water soluble, ether insoluble complex can be split 
off, for the most part, by acid hydrolysis, and then it 
will pass readily' into an organic solvent such as ether, 
from W'hich it can be purified Since the orary contains 
only a very' small amount of estrogenic pnnciple and 
as placenta, pregnancy blood and unne are nch in estro- 
genic matenal, it has been accepted by most workers 
that the estrus-induang factor excreted dunng preg- 
nancy' IS of placental ongin Although no positne 
morphologic effect has been produced on the ovary' w ith 
purified estrogenic preparations (except by administra- 
tion of large doses oier long pieriods), it is possible that 
the ovary may have some action on the placental product 
in the w'ay of converting it into a more active form 
(Brow'ne^ and Collip, Browne and Thomson '‘I 


la Thayer S A Levin L and Doisy E A The Preparation ol 
Theelol J Biol Chem. 91 6SS 665 (Slay) 1931 Theelln Some Phyiical 
and Chemical Properties ibid 91 791-801 (May) 1931 

2 Butenandt A Ueber die Reindaratellunc del FollikelbonnoDS ao* 
Sefauangerenharn. Ztachr f physiol Chem* 191il27 139 1930 , Ueber 
pbysikaJiscbe una tiemisebe Eigenscbaftcn des VrystaBisierten rouiket 
normons ibid lOlt 140 156 1930 

3 Alaman G F Chemiatry of Oestnn An Improved Method of 
Preparation and Isolation of Acti\c Crystalline Material BiochenL J 24 
43S'U45 1930 

4 Browne J S L The Chemical and PhyBiologtcal PropertieB of 
Crystalline Oestrogenic Hormones Canad, J Research 8: 180 197 (Feb) 
1933 

5 Collip J B Browne J S L and Thomson D L. The Chem 
ical Nature of Emraentn Endocrinology 18 71 74 (Jan Feb } 1934 
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gonadotropic principles 
Hicre liaie to be considered here 

1 The matiint} hormone complex of tlic anterior 
lobe 

2 The anterior pituitar)-Iike gonadotropic liorinonc 
of placenta, pregnanc} blood and unne 

3 An anterior lobe product found in tlie unne in 
certain menopausal cases in the urine of castrates, and 
occasionallj m nonnal urine 

Since the discover} of the gonad-stimuIating factor 
called “prolan" m pregnaiicv urine b\ Aschheim and 
Zondek,' there has been much discussion as to whether 
this substance is, first, identical with the antenor lobe 
product and, secondl}, if identical, ^\hethe^ the hormone 
found in the placenta, blood and urine is produced by 
the anterior pituitar) or is produced also by the placenta 
It is not within the scope of this review to disaiss at 
length the \anous points of iiew' relating to these ques- 
tions, iiliich haie been put forward from time to time 
b\ \arious w'orkers m this field The results of a long 
senes of experiments on the response of h5popIi\sec- 
tomized rats to the anterior pituitar}'-!ike gonadotropic 
factor has established quite concltisnel} that this sub- 
stance cannot replace the gonadotropic substance of the 
antenor pituitarj'" The o\-ari'ui response of h}po- 
pln sectomized rats treated with the pituitar} -like factor 
together ivith a small amount of anterior lobe extract 
was the same as that with anterior pituitan maturitr 
substance alone, wlien administered m adequate dosage' 
The recent expenments conducted in our laborator} 
showing that animals resistant to the pituitar}'-hke pnn- 
ople would respond to antenor pituitar} gonadotropic 
extract and that animals resistant to antenor pituitary 
gonadotropic pnnciple would respond to the pituitarr- 
like factor have gi\en good ground for the view tint 
the latter is not identical with a constituent of pitmtarv 
tissue Since there is ample endence to sliow that the 
maturit} hormone of the anterior pituitary is bipartite. 
It becomes necessary to contrast the action of the 
placental hormone, which I believe to be a single entit\, 
with each part of the pituitar} maturit} complex This, 
at the present time, can be done onl} b\ indirect 
methods, but such a stud} shows that the physiologic 
effects of tile pituitar} -like hormone and the luteinizing 
fraction of the antenor pituitary are \ery smiilar, 
whereas there is no such close relationship between 
the follicle stimulating fraction of the pituitaiy and 
the h\ popli} seal-hke principle 


the influence of the gonadotropic 

HORMONES ON THE OVARY 
Differentiation among the I'anous gonadotropic pri 
ciples obtained from the pituitary gland, the placer 
and the unne is not \erv easy at present It seer 
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to be well establislicd, however, that the gonadp- 
Iropic extracts obtainable from the li}poph}sis have a 
different physiologic effect from those obtained from 
pregnancy urine While the gonadotropic hormone 
extracted from pituitary tissue produces follicle matu- 
ration and corpus luteuni formation m the hypophysec- 
tomized rat, the anterior pituitary-hke hormone 
extracted from pregnanc} unne or human placental 
tissue produces no follicle maturation and no corpora 
lutea m the absence of the li}'pophysis (Collip, Selye 
and Tliomson '®) These expenments have been con- 
firmed by seieral iinestigators, and although Leonard 
and Smith reported that m some cases small corpora 
lutea w’cre obsen ed, they agree with us in that the 
mam action of the pituitar} -like fraction m the li}po- 
ph} sectomized female is not the luteinization of tlic 
granulosa cells but the transformation of theca cells 
into so-called theca-lutein cells Further experiments 
will have to establish whether the occasional luteiniza- 
tion of an immature follicle by the hypoph}seaI-likc 
gonadotropic fraction, as obser\ed in Smith's laboratory, 
IS really due to this pnnciple itself or to some accom- 
jjaniing substance 

Similarly, in the male In pophj sectomized rat, the 
only effect of the pituitan -like principle that we could 
observe W'as an increase in the size and number of 
interstitial cells , the seminal epithelium has not been 
affected While Smith and Leonard and also Eians 
and his collaborators '' confirmed our statements con- 
cerning the increase in interstitial tissue after the 
administration of the antenor pituitar} -like gonado- 
tropic factor in the h} pophysectomized rat, their results 
differ from ours in that the} state that administration 
of the latter leads to sperm cell fonnation after 
h}-pophysectomy 

From all these expenments it is seen that, while the 
antenor pituitar} -like factor acts first of all on the 
interstitial cells of both ovary and testis, it has onI\ 
a limited effect, if an}, on the seminal epitlielium and 
on the matunng follicle The gonadotropic hormone 
obtained from the pituitar} itself acts first of all on the 
follicle leading to maturation and on the seminal 
epithelium 

The antenor pituitan -like factor, however, as more 
recent experiments ha\ e show n, is not the onl} gonado- 
tropic substance obtainable from human unne It has 
been pro\ ed by Zondek and confirmed by numerous 
other in\estigators " that the urine of castrates and 
of women in the menopause may contain the gonado- 
tropic pnnciple which Zondek calls “prolan A” and 
wdiich has the property of stimulating the growth of 
the graafian follicle without e\er transforming it into 
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a corpus luteum He also postulates the presence of 
another gonadotropic factor, "prolan B,” which does 
not stimulate the growth of the follicle at all but trans- 
forms granulosa cells into corpus luteum cells Both 
these substances would be present in pregnancy unne, 
while the unne of castrates would contain only “pro- 
lan A ” Although no gonadotropic hormones can be 
demonstrated with direct methods in the placenta of 
rodents, there is some evidence for the presence of a 
factor, in the pregnant rat and mouse, that inhibits the 
involution of die corpus luteum of gestation even after 
the hypophysis is removed ” Even the mere mechanical 
distention of the uterus retards the involution of the 
pregnancy corpora 

The differentiation of these gonadotropic principles is 
extremely difficult because the pituitary of the experi- 
mental animal secretes otlier hormones, which also 
influence the ovary It is absolutely essential, therefore, 
to use hypophysectomized animals for this type of study 

Experiments on hypophysectomized rats have shown 
that extracts prepared from castrate urine will lead to 
follicle maturation in the female and to proliferation 
of the seminal epithelium and sperm cell production in 
the male (Leonard and Smith These extracts have 
no marked effect on the interstitial cells of the ovary 
or testis 

I should like to outline our conclusions regarding the 
mechanism of action and the nature of these hormones 
on the basis of the observations that one may consider 
as being really well established at the present time In 
order to eliminate repetition, I shall not review here 
the literature concerning the physiology of the gonado- 
tropic hormones, since this will be done by Smith in 
another paper of this senes The reader is referred 
to this article, where he will And accounts of the valu- 
able contributions of Lipschutz, Hisaw, Swezy and 
their collaborators 

The development of the graafian follicle and its trans- 
formation into a corpus luteum may be divided into 
three different penods The first stages of develop- 
ment are found m the ovary of lats between tlie first 
and the eighteenth day of life At this period the 
granulosa cells do not respond to any known gonado- 
tropic hormone, and the only effect that one can see 
after the administration of the anterior pituitary-like 
gonadotropic factor is the transformation of tlieca cells 
into theca-lutein cells,'" while the pituitary gonad stimu- 
lating pnnaple does not seem to liave any effect at all 
The nonresponsiveness of such immature ovaries to 
gonadotropic hormones lies in the ovary itself and not 
in its hormone environment, because these ovaries will 
not form mature folhcles and corpora lutea even if they 
are transplanted into adult female castrates 

17 Selye Harts Collip J B and Thomson D L. Effect of Hypo- 
physectomy upon Pregnancy and Lactation m Mice, Proc Soc. Exper 
Biol & Med ai 82-83 (OcL) 1933 Studies on the Effect of Preg 
nancy on the Ovary Anat, Rec 58 1 139 143 Qan 25) 1934 Effect of 
Hypophysectomy upon Pregnancy and Lactation Proc Soc Exper Biol 
& Med 30: 589 590 (Feb) 1933 

18 Selye Hans Influence of the Uterus on Ovary and Mammary 
Gland Proc. Soc. Exper Biol & Med 31: 488-490 (Jan) 1934 

19 Leonard S L and Smith P E. Ovanan Response of Hypo- 
physectomired Rats to Urinary Follicle Stimulating Principle, Proc 
Soc Exper BioL & Med 31 283 284 (Nov ) 1933 

19a The effect of age on the response to gonadotropic hormone is 
discussed more fully m a paper to be published by Selye Hans Collip 
J B and Thomson t> L, 

20 Selye Hans and Collip J B Production of Exclusively Thecal 
Lutcinixation and Continuous Oestrus with Anterior Pituitary Like Hor 
raone Proc Soc Exper Biol & Med 30: 647 649 (Feb ) 1933 Selye 
Hans Collip J B and Thomson D L Further Studies on Production 
of Thecal Lutcinization by Means of A P L ibid 30 780 783 (March) 
1933 


The second stages of development are found in the 
Ovanes of rats after the eighteenth day of life, and in 
the ovaries of hypophysectomized animals Up to tins 
stage of maturation no pituitary hormones are needed 
The experiments of Swezy have shown that ovogene 
sis IS not impaired after hypophysectomy, and since 
mitotic figures have frequently been found in the granu 
losa of hypophysectomized rats I feel that the matura 
tion of the granulosa must also be independent of tlie 
pituitary hormones up to a certain stage in the develop- 
ment of the follicle In this second stage the follicle 
is able to respond to the pituitarj' follicle-stimulating 
hormone but not to the antenor pituitary-like gonado- 
tropic factor If the latter is administered to h)^)©- 
physectomized animals, only thecal luteinization will 
take place If it is administered to the immature animal 
(around the eighteenth day of age) the follicles of 
which are also in this stage of development, the same 
preparation will produce follicle maturation with tlie 
subsequent luteinization of the granulosa only because 
the experimental animal’s own pituitary is able to par- 
ticipate in the sbmulation of the ovary"" 

The third stages of development are found in the 
ovaries of animals in full estrus or of hj-pophysecto 
mized animals after administration of follicle 
stimulating hormone as obtained from castrate unne 
or pituitary tissue This is the stage of full follicular 
development At this time, and only at this time, the 
pitmtary-hke gonadotropic pnnaple has a direct effect 
on the granulosa cells, which it is able to transform 
into corpus luteum cells 

This explains why the hypophyseal-like factor may 
lead to the formation of a true corpus luteum if injected 
into a rabbit immediately after hypophysectomy, sinde in 
this speaes fully mature follicles are almost continu- 
ously present in the ovmry It further explains why 
the injection of this substance into guinea-pigs does 
not lead to the formation of corpora lutea except in the 
presence of large follicles Since this sjjeaes responds 
to the pituitary-hke pnnciple m a manner similar to that 
of the hypophysectomized rat or rabbit, one may assume 
that the hypophysis of tlie guinea-pig does not partici- 
pate with the injected antenor pituitary-like substance 
in follicular stimulation This interpretation would also 
make Engle’s "" expienments on monkej s more com- 
prehensible The monkey seems to react very much 
like the guinea-pig in that here again the pituitary-like 
factor produces luteinization only after the follicle has 
responded to hyjxiphyseal stimulation 

It seems necessary at the present time to postulate 
two hypophyseal gonadotropic hormones, one follicle 
stimulating and one that luteinizes the theca and the 
mature granulosa while it has no effect on the immature 
granulosa cells The so-called prolan A of menopausal 
urine appears to consist chiefly of tlie former, or at least 
to resemble it closely, whereas the placental hormone 
of pregnancy unne (“prolan A” plus “prolan B’’ of 
Zondek’s onginal terminology) is more comparable, m 
its biologic relations to the luteinizing fraction 


21 Swexy Ohve Ovogeneai* and Its Relation to the Hypophysis 

ancaster Pa. Saence Press 1933 

22 Selye Hans CoUip J B and Thomson D L. On the jpecl 
the Antenor Pitaitaiy Like Honnone on the Ovary of the Hypopnysec 

mixed Rat, Endocrinology 17 494-500 (Sept Oct) 1933 Se^c 
=Eect of Hypophysectomy on the Ovary of Immature Rata rroc ooc 

tper Biol &. Med 31:262 264 (Nov) 1933 . 

23 Engle E T Luteinization of the Ovary of the i^key oy 

cans of Combined Use of Antenor Pituitary Extract and an Extract ot 
'egnancy Unne, Endocnnology 18: 513 520 fjul> Aug) 1934 
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Therapeutics 

the therapy of the cook 

COUNTY HOSPITAL 

Edited by BERNARD FANTUS, MD 
cmcAco 

T^oxz.—ht their elaboration, these articles ore iiibmiKcd to 
the members of the aticiidiiiff staff of the Cook Cfliiiifj) Hos- 
pital by the director of thcropcntics, Dr Bernard Efljiliw The 
tnews etpressed by various members arc incorporated in the 
final draft for publication The senes of oi-dcics xinll be coii- 
tiimcd front time to time in these eolnnins — Ed 

THERAPY OF VARICOSE VEINS 
AND ULCERS 

If there is a retrograde blood current in the vancose 
veins when the patient is in the upright posture, the 
tissues whose blood should be drained by these veins are 
supplied by venous instead of arterial blood Even if 
the current is not actually retrograde, it becomes so 
sluggish as to amount to almost the same thing This 
accounts for the difficulty of healing varicose ulcer and 
varicose eczema until the venous stagnation or reversal 
in capillary flow, as the case may be, has been corrected 
This may be done by one of four methods or a com- 
bination of these (1) rest and elevation, (2) support- 
ing bandages, (3) sclerosing injections, (4) surgical 
hgabon of the long saphenous vein 

REST AND ELEVATION 

Prolonged bed treatment with deration of the 
affected limb to 45 degrees or higher so as to reestab- 
lish the centripetal direction of tlie blood current m 
the vancose veins is no longer practiced, for the results 
of this treatment were merely temporary and, as soon 
as the patient became ambulatory, the ulcers or derma- 
titis returned 

A person afflicted with vancose veins should keep the 
legs derated whenever possible and avoid prolonged 
standing, nhich is much worse than is walking, as the 
pumping action of the muscles favors return flow m 
the deep veins 

If the patient will not or cannot employ any other 
treatment, it is quite adrantageous for him to sleep 
with the feet raised about 7 inches above the level of 
the pelvis (the elevation produced by means of a skele- 
ton wooden wedge placed under the mattress or, more 
simply, by raising the foot end of the bed) If there 
IS a tendency to edema at bedtime, a mid-day siesta in 
the same posture should be insisted on 


SUPPORTING BANDAGES 

Supporting bandages act diiefly by making the valves 
of the damaged veins more nearly adequate 
(«!) Elastic Stockings — The constant wearing, when 
he patient is up and about, of an elastic stocking or, 
unat IS Iks expensive, a “crape” bandage, is a neces- 
sarj' prophj lactic to trouble for all those afflicted with 
Or prone to the development of vancose veins, for 
example, in pregnancy The bandage should be applied 
acli morning before nsing, even before the leg is put 
ot bed and while the affected limb still has the 
overnight relief of fluid stagnation, 
"ot be taken off until the patient goes to 
^ "o™ regularly These 

nt should extend from the metatarsal region to 
St half wa^ up the thigh, leaving the front of the 


knee free It should be made in two parts, one reach- 
ing from the toes to just below the knee, the other from 
the knee to the middle of the thigh A one-piece stock- 
ing IS liable to interfere with the movements of the 
hmb and to constrict the circulation about the knee An 
intrinsic disadvantage of the clastic stocking, even if it 
fits well at first, is that it soon becomes worthless either 
from loss of elasticity or from diange m the size or 
shape of the hmb 

(b) The Elastic Ciape Roller Bandage —This band- 
age, 4 inches wide (e g , the "Ace”), has the advantage 
not only of being less expensive hut also of always 
fitting if properly applied and being washable without 
losing elasticity, provided the cotton fibers when wet 
are not stretched, as by w'nnging or by hanging up to 
dry 

(c) Elastic Adhesive Bandage — This application has 
revolutionized the treatment of vancose ulcer The 
pnnciple underlying this method, enunciated by A 
Dickson Wright m 1930, is to apply elastic adhesive 
plaster strapping with sufficient tension to abolish tlie 
circulation in the vancose veins The patient is kept 
ambulant and the ulcer is dressed in nothing but its 
own discharge If the ulcer is large and tlie edema 
considerable, longitudinal stnps of adhesive plaster are 
placed on both sides up the leg to prevent the cutting 
of grooves in tlie edematous leg and to keep the band- 
age from slipping out of position on the surface of the 
ulcer, which is too moist for the bandage to adhere to 
This precaution is not necessary when the ulcer is small 
or the edema moderate The elastic adliesive plaster 
(sudi as "elastoplast”) is wound as firmly and evenly 
as possible, overlapping each turn of the bandage one 
half of its width by the ensuing turn When the edema 
IS great, it may be necessary to use all one’s strength 
m applying the plaster, for looseness of the bandage is 
the chief cause of failure, and the bandage becomes 
loose as the edema diminishes Later applicabons 
require less pressure Tlie patient takes his baths with 
the plaster m position He is instructed to wipe off 
or wash off any discharge that may appear on the sur- 
face and to protect the stockings by putting an absor- 
bent gauze dressing over the bandage The bandage 
IS changed w'hen it has become loose, which may be 
twice weekly Later it may be left on for eight dajs 
or longer The bandage is removed, like a cast, by 
cutting up one side 

Incorporating in the elastic compression bandage a 
rubber sponge about an inch larger than the ulcerated 
area (which is first covered with moist stenle dressing 
so as to favor drainage, the moist sterile dressing being 
covered with dry stenle dressing, and this with the 
rubber sponge) has been likened by MePheeters to 
bnngmg a “rubber heart” to the aid of the healing, 
provided the patient walks enough (MePheeters uses 
a 4 inch crape [“Ace"] bandage and clianges the dress- 
ing every other day ) If tlie ulcer is large and as soon 
as a healthy granulating surface has been secured, seed 
implants (see Ulcer Therapy) should be inserted m 
the granulations and tlie elastic pressure applied over 
the grafts, the taking of which it favors Sclerosing 
injections may be employed prior to the application of 
the elastic adhesive bandage and each time it is changed, 
thereby not only expediting the healing of the ulcer 
but also preventing its recurrence 

(d) “Unna’s Boot ” — This is especially indicated by 
vancose eczema, but it is also suitable for chronic leg 
ulcer, provided there is no edema of the leg Thus rt 
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IS an excellent succedaneum to the elastic adhesive 
bandage when the tendency to edema has been over- 
come 

For success with this treatment it is essential that 
the ulcer be free from gross infection (see Ulcer 
Therapy) and that die circumference of the limb should 
have been reduced as much as possible If there is 
much edema of the leg a daj or two in bed with eleva- 
tion of the limb is necessarj If there is but little 
edema, the boot should be applied before the patient 
has been allowed to get out of bed m the morning and 
after five or ten minutes of extreme elevation of the 
part The leg should have been rendered scrupulousl}' 
clean and be shaved if it is hairy 

Dr Leroy H Sloan describes a technic of applying 
Unna s boot that, as compared with the method ordi- 
narily advised, is time and trouble saving A sufficient 
quantity of the Soft Zinc Glycerogelatm (N F ) for 
use m winter, or of the Firm Zinc Gljcerogelatm 
(N F ) for use during the summer, is melted, just 
before it is needed by the application of the least 
amount of heat necessarj' Starch bandages about 
inches wide, such as the ophthalmologist emplojs to 
cov'er the eye following operativ'e procedures, are put 
chrectlj' into the melted gelatin preparation, pushed 
down deep into it and kept there until the bandage is 
soaked thoroughl}' The bandage is then wrapped on 
the limb just like an ordinary bandage excepting that 
it IS not reversed at anj point Over the last laj'er of 
the starch-gelatin paste bandage an ordinarj gauze 
bandage is placed 

The indications for removing the “boot” are soiling 
and not fitting any longer Profuse exudate from an 
ulcer may make it necessary to change the boot twnce 
a week To cut a “window” over tlie discharging ulcer 
IS not permissible Usually the boot may be allowed 
to remain for several weeks and sometimes even for 
months This treatment should not be discontinued 
soon after healing has occurred for fear of recurrence 
of the ulcer or the dermatitis, and the boot should be 
promptly reapplied at the first sign of the reappearance 
of the lesion 

Definitely to free the patient from the likelihood of 
these reeurrences, the destruction of vancose v'eins 
becomes necessary and sclerosing injections have made 
It possible to do this, m the majoritj' of cases, without 
the necessity of hospitalization 

3 Sclei osing Injections — Before destroying v'ancose 
V ems, It IS important for the physician to ascertain that 
they are superfluous A person whose deep v'eins are 
thrombosed requires the superficial v'enous circulation, 
even if it is varicose, to carry the blood avv'aj' from the 
limb A history of previous phlebitis of the leg sug- 
gests deep v'Cin thrombosis as a probability which can 
be converted into a certamtj' by the Perthes test By 
means of a flannel bandage one oecludes the superficial 
veins and has the patient walk for an hour and return 
Pam, discoloration and swelling of the foot indicate 
that the case is not suitable for any form of vein 
destruction and that the best that can be done for the 
patient is to emploj along with rest and elevation, one 
of the supporting bandages applied as tightlj as is 
comfortable 

No one, of course, would undertake injection treat- 
ment of veins in the presence of fresh phlebitis It is 


also important to recognize residual infection in veins 
before undertaking the injection treatment, as this 
would activate it into an acute phlebitis (q v ) In 
addition to a history of preceding phlebitis, tender 
thickened veins and palpable phleboliths as well as a 
rise in the temperature of the skin overlj'ing such veins 
should suggest application of one of three provocative 
procedures (Geza de Takats, 1932) 1 Roentgen lira 

diation with ISO roentgens applied with 140 kilovolts, 
025 mm of copper and 1 mm of aluminum to both 
legs, which is followed by rise m skin temperature if 
infection is present 2 Diathenny applied for five 
minutes over the suspected area, vv Inch giv es a rise in 
skin temperature the next daj, as compared with the 
other leg also treated 3 Puncture of the veins with- 
out injection If such infection is present, foreign pro 
tern therapj' and a supporting bandage, together with 
removal of foci of infection maj render the provoca- 
tive tests negative several months later, whereupon 
injection treatment mav be emploj ed 

Tlie presence of infection anv where else m the sjs 
tern such as acute catarrh of the upper respiratorj tract, 
and septic tonsils or teeth, contraindicates these scle 
rosing injections So does advanced age or the pres 
ence of sev ere sj'stemic disease, such as diabetes 
mellitus, nephritis or obstructive heart or lung disease 

Prescriptiov 1 — Qutiuiic and Lrcthanc Solution 

R Outnjoe hydrochloride 0 4 Gm 

Ethyl carbamate 0 2 Gtn. 

Distilled frater 3 0 cc. 

Sterilize by boiling and dispense in ampule Inject 2 ec. at an areraft 

Prescription 2 — Concentrated Salt Solution 

R Sodium chloride 2 0 Gm. 

Distilled >rater 10 0 cc. 

Sterilize by boiling and dispense in ampule Inject from S to 10 cc 
according to the size of the \anx 

Bernstein’s classification of the Trendelenburg tests 
and their correlation vv ith pathologic conditions may be 
of v'alue in developing the indications for and tlie prog- 
nosis of the injection treatment In performing the 
Trendelenburg test, the veins of the leg are emptied bj 
elevating the limb and bj' gentlj' stroking the veins 
tow ard the femoral nng The hand then makes pres- 
sure at the fossa ov'alis and the patient is asked to 
stand Normal filling from the periphery distends the 
veins moderately in about a minute even while the pres- 
sure IS applied The presence of valvular insufficiencj 
in the long saphenous vein causes, on removal of the 
hand the nonsupported column of blood to fill all the 
varices rapidlj' from abov'e downward This is spoken 
of as the “Trendelenburg positive” (T-f-) reaction If 
incompetent v-alves are present in the veins connecting 
the deep and superficial venous sj'stem, rapid filling 
(within ten to twentj' seconds) of the varices occurs 
even while pressure is being maintained over the fossa 
valv'es This is the “Trendelenburg negative” (T — ) 
reaction A combination of the two conditions might 
be spoken of as a “double Trendelenburg” (T±) If 
there are no valvular defects but merelv sacculated 
veins, Bernstein calls this condition a “Trendelenburg 
nil” (T 0) It is m the last mentioned that best and 
promptest results are secured from the injection treat- 
ment A positive Trendelenburg reaction indicates 
ligation of the long saphenous vein before injections 
are started, otherwise recanalization of the thrombus 
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IS likely to occur witlun t few months Sudi ligation 
IS also indicated when there is a double Trendelenburg 
reaction But m this case as well as when there is a 
Trendelenburg negative reaction a great many injec- 
tions will be required and these may not have a lasting 
effect 

Among the numerous comiieting injection fluids, the 
solution of Quinine and Urethane (prescription 1) is 
the outstanding one It is only when the patient has 
an idiosvncrasy against quinine or the vances are 
e-Ntretiiely large that from 5 to 10 cc of a concentrated 
solution of Sodium Oilonde (prescription 2) is 
einplo>ed This solution has the disadvantage of caus- 
ing a sei ere cramp in the muscles of the leg 

During the performance of the injection it is perhaps 
most convenient to have the patient stand on a bench 
about 18 inches above the floor After proper cleans- 
ing, the injection is made, beginning generally with 
the lowest varicosity and working upward An excep- 
tion to this rule occurs in cases of ulcer in which the 
vances abov^e the knee — but not much higher than a 
hand’s breadth above — are injected until the ulcer has 
been healed Then injections should be employed to 
obliterate the varicosities in the leg, otherwise the 
ulceration is liable to recur 


Tlie vein does not need to be emptied prior to injec- 
tion There is no necessity for any apparatus to segre- 
gate a portion of the vein All the equipment required 
IS a sjnnge and a 22 to 26 gage needle with a short 
bevel A sterile gauze pad held in place by adhesive 
plaster is the final dressing Should paravenous injec- 
tion occur, the syringe should be disconnected at once 
from the needle and the tissue blown up through the 
needle with sterile fluid, preferably 1 per cent solution 
of procaine in 5 to 10 cc amounts, which it is always 
well to have at hand when one gives these injections 
4 Surgery — Surgical procedures are at present con- 
fined to the ligation of the long saphenous veins in 
those cases in which its v'alv'es are incompetent, and 
this IS best done before the injection treatment is com- 
menced to prevent recanahzation of the thrombus 
Operation as suggested by Nelson J Howard is done 
as follows If the saphenous vein is not vnsible in the 
upper part of the thigh, it is traced by palpation of the 
impulse transmitted on percussion Under scrupulous 
asepsis and local infiltration anesthesia, the internal 
saphenous vein is exposed by a transv erse incision at 
the junction of the upper and middle thirds of the 
thigh Without unnecessary trauma, the vein is freed 
from surrounding areolar tissue Medium silk liga- 
tures are applied 1 inch apart After they are tied, the 
ligatures are left long to serve as traction sutures after 
the vein has been cut between them To make certain 
t at the ligature may not blow off under exertion, the 
proximal stump is then transfixed and tied distally to 
le igature, trauma of the proximal stump from forceps 
and oUier causes being carefully avoided Then hold- 
ing the distal stump of the vein taut by means of the 
in Fn injects in a centnfugal direction from 

u to 20 cc of 20 per cent solution of Sodium Chloride 

tlip h, prevent escape of 

nlTv^^lf ", flushed with 

With ,nP" of Sodium Chlonde and closed 

annhed sutures, and a stenle dressing is 

P The patient may go home and work even on 


the day of the operation but should return for frequent 
postoperative inspection of the wound Skin sutures 
are removed in a week 

5 Causal Therapy —It is, of course, understood that 
any discov'crable etiologic factor for the varicosities is 
to be corrected This applies most especially to con- 
stipation and to pelvic tumors Rest, elevation, and 
supporting bandages (indications J and 2) should be 
resorted to as a routine during pregnancy to protect 
women as far as possible against these blemishes Per- 
sons vv itli a tendency to v aricosities of the legs must he 
enjoined against wearing garters or clothing that con- , 
stricts the abdomen Excessive fatigue and especially 
prolonged standing must be avoided If standing is 
unavoidable, one should practice as often as possible 
(from ten to fifteen times daily) deep breathing and 
foot rolling as well as leg and thigh flexion and exten- 
sion exercises (such as in bicycling) The presence of 

a low metabolic rate, suggesting a tendency to myx- 
edema, should be met by thyroid administration A 
reducing diet might be required m an obese indiv'idual , 
dietary control and, if necessary', insulin in the diabetic 
patient, or hematinic therapy in the anemic person 

6 Systemic Therapy — Even though true syphilitic 
or nij'cotic ulcers hav e an essentially different pathology 
and symptomatology, it is decidedly possible for syphi- 
litic infecpon or mycotic invasion to delay the healing 
of leg ulcers or make it impossible, just as vein flow 
reversal or stagnation mav make a syphilitic or mycotic 
ulcer incurable, unless the varicosities are properly dealt 
with Hence the therapy of s-yphihs (q v ) or of the 
mycoses (q v ) needs to be assoaated when there is 
coincidence of these conditions 


Council on Physical Therapy 


The Couecie on Physical TnisAfy has autiiohiied poslication 
op THE POELOftisc pEPO.Ts Hohapd A Cakter, Setrctory 


SONOTONE HEARING AID ACCEPTABLE 

This device is manufactured bj the Sonotone Corporation of 
New York City The outfit consists of a transmitter, booster, 
ear or bone conduction receiver, and a battery The principle 
of operation of the Sonotone docs not differ greatly from a 
Simple telephone hook-up The sound waves are picked up bv 
the microphone, amplified by the booster, and transmitted to 
the hearing organs of the ear by the bone conduction unit, the 
oscillator, or through air by the air conduction unit, the ear- 
piece 

In the earpiece tjpe, sound waves are converted by the trans- 
mitter into the varying electrical currents drawn from the 
battery and are conveved to the earpiece, where they create 
more or less powerful vibrations of the diaphragm in the ear- 
piece, these mechanical vibrations are then reconverted into 
sound waves When the earpiece is placed m or on the outer 
car, an air cushion is created between the earpiece and the 
membrana tympani or drum membrane, chiefly in the canal 
of the outer ear The reconverted sound waves of the earpiece 
are conveyed through this air cushion to the drum membrane 
and there are again converted into mechanical vibrations, which 
then are conveyed from the drum membrane to the chain of 
auditory organs of the middle and subsequently of the inner ear 

In the bone conduction hearing aid, sound waves are con- 
verted by the transmitter into electromechanical v-ibrations 
which also bring about variations of electric current drawn’ 
from the batten, and these vaning electric currents are con- 
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lejed to the oscillator^ where they create relatively greater 
\arymg mechanical ubrations The oscillator, quite unlike the 
earpiece, does not recomert these mechanical vibrations into 
sound waves Instead, it con\eys these mechanical vibrations, 
as such, to the bones of the head and from there directly to 
the auditory organs 

One unit was tried out in actual service under the supervision 
of the consultant of the Council and was found to gne satis- 
factory service The especially designed dry cell batteries 
appeared to hold up well, indicating that the current demand 
was not great Both the air conduction and bone conduction 
instruments gave satisfaction, and the selection of the method 
depends on the conditions of the case It ivas found that under 
some circumstances certain deafened indniduals w'ere able to 
hear better by air conduction, while others heard better by the 
bone conduction The selection of the method is left to the dis- 
cretion of the physician. 

The company recommends the use of the special batteries 
The reason for this is that tlie dry cells are manufactured for 
heavy duty and are different in construction from the ordinary 
flashlight batteries Flashlight battenes are designed for long 
shelf life at the expense of other valuable features It follows, 
therefore, that the hearing-aid batteries should give good service 
if they are not permitted to stand on the shelf more than six 
months 

In view of the results of the investigation the Sonotone Hear- 
mg Aid IS included in the Councils list of accepted devices 


ALOE DOUBLE THERAPY LAMP 
ACCEPTABLE 

The A S Aloe Company, St Louis, is the manufacturer of 
this therapeutic lamp The unit is mounted on a stand and 
may be conveniently moved about, and the reflector mounted 
on a cross arm, is adjustable to any position The arc is pro- 
tected by a screen. This unit is called a double therapy carbon 
are ultraviolet lamp, because it is possible to make use of the 
various kinds of carbon for example the A Sunshine Carbon, 
the C therapeutic carbons and the K 
carbons The physician may select the 
carbon that gives the radiation which 
lie desires 

It combines m one unit a carbon arc 
and a ring type infra-red generator 
The unit consists principally of a re- 
sistance umt, a single carbon arc auto- 
matic in adjustment, and a 1,000 watt 
infra-red generator The carbons are 
8 mm by 6 inches and the lamp draws 
IS amperes across the arc. 

The mechanism of the unit is so 
arranged that either the carbon arc or 
the infra-red burner may be used inde- 
pendently of the other or the two units 
may be used simultaneously The lamp 
mav be used with direct or alternating 
current without further adjustment 
At a distance of 24 inches the carbon arc will produce a 
“mild sunburn ’ reaction in three minutes, using a therapeutic 
C carbon, or within forty -five seconds at a distance of 10 inches, 
‘with visible reddenmg of the skin several hours later and 
subsequent granular e.xfohation ” 

The carbon holders are operated entirely outside the bowl 
of the lamp, thus facilitating their replacement while the lamp 
IS in operation An automatic blowout prevents the destruction 
of carbon holders 

The 14 inch polished aluminum hood is umversally adyustable 
to any required position and is pronded w ith a heavy and rigid 
protective screen The base is so designed that the extended 
weight of the bowl cannot tip the lamp over 

This lamp was investigated for the Council and the claims 
made for it were substantiated The Double Therapy' Lamp, 
therefore is included in the Councils list of accepted devices 
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NEW AND NONOFFICIAL REMEDIES 

The roELOwisG additioiial akticees have beek accepted as cob 

rOBHlKO TO THE BULKS OF THE COUECIL OA PBABUACV ALD CBEinSTBT 
OP THE AMKBICAH MEDICAL ASSOCIATION POB ADUIISIOK TO KeW AKO 
IVOKOrriCIAL Reueoies A copy op the bules oh which the Coobcil 

BASES ITS ACTION WILL BE SENT OK APPLICATION 

Paul Aicholas Leech, Secretarr 


DIPHTHERIA TOXOID (See New and NonofBcial 
Remedies, 1934, p 390) 

The National Drug Co, Philadelphia 

D$pbthma Toxoid — (See hew and Nonofficial Remedies 1934 
p 392) 

For dctermlnins sensitinty to dipbtbena toxoid the product ii inp- 
plied in the form of a 1 20 dilution The test dose is 0 1 cc injectri 
inlradcreialij Supplied in packages of five and fifty tests. 

DIPHTHERIA IMMUNITY TEST (SCHICK 
TEST) (See New and Nonofiicial Remedies, 1934, p 404) 
Lederic Laboratories, Inc,, Pearl River, N Y 
Diphtheria Toxin for Schick Test in Pcplattc Sotalicm — (See Ke« 
and Aonofficial Remedies, 1934 p 405) — ^Alio marjteled m psekages ot 
one vial containing diluted diphtheria toxin aufScienl for fifty tests. 


STAPHYLOCOCCUS TOXOID —Staphylococcus Ana 
toxin — Univalent or poly valent, potently hemoly tic and der- 
monecrotic toxins of Staphy lococcus pyogenes-aurens altered by 
the formaldehyde-detoxifying process of Burnet (modified from 
Ramon) Antigenicity is maintained but toxicity is greatly 
diminished. 

Actions Uses and Dosage — Staphylococcus toxoid has been 
reported a valuable agent in the prophylaxis and therapy of 
various staphylococcic pyodermas and localized pyogenic proc 
esses due to Staphylococcus aureus (boi), carbuncle, furunculo- 
sis, acne, and so on) The toxoid is said to be effective in 
producing active immunity to the dermonecrotic and hemolytic 
elements of the toxins of Stajihy lococcus aureus and albus, 
irrespective of the individual strain of the infectmg organism 
The toxoid induces the production of quantitative amounts of 
staphy lococcus antitoxin m the blood serum of immumzed per 
sons Treatment consists m the subcutaneous or intramuscular 
injection at two to seven day intervals of an amount of toxoid 
representing the following dermonecrotizmg units of toxin (a 
dermonecrotizing unit is the least amount of toxin which on 
inlradermal injection will produce an erythema with central 
necrosis at least S by 5 mm in diameter) 


First 

injection 

20 umts 

Second 

injection 

40 units 

Third 

injection 

60 units 

Fourth 

injection 

80 umts 

Fifth 

injection 

200 units 

Sixth 

injection 

200 units 

Seventh injection 

400 units 

Eighth 

injection 

600 units 

Ninth 

injection 

800 units 

Tenth 

injection 

1,000 units 


Following the completion of tlie tenth injection subsequent 
treatment, if necessary, may be maintained at that dosage or 
increased as the progress of the individual case may indicate 
Lederle Laboratories, Inc , Pearl River, N Y 


Staphilococcus Toxoid Ltdcric — Prepared by treating a slapbjiococrui 
toxin filtrate with 0 3 per cent solution of formaldehyde and storing in 
37 38 degrees C until 0 2 cc. miccted intraderraally into previously trtlM 
rahhils produces no evidence of necrosis The product is then dilu^ 
with 0 25 per cent peptone solution so that two strengths arc BuUineu 
Dilution No 1 containing in each cubic centimeter the toxoid obtaineo 
from 100 necrotizing doses of toxin and Dilution No 2 containing in 
each cubic centimeter the toxoid obtained from 1 000 necrotizing doses m 
toxin The material is then nrezerved with merlhlolatc 1 10 000 Tuc 
usu^ sterility tests prescribed by the National Institute of Health are 
made Safety tests are made by injecting 1 cc doses into each m Ij™ 
mice The potency of the original toxin is tested by making serial diiu 
tions and in|eetmg 0 1 cc of each dilation intracutaneouslj into bus 
cepdble rabbits in order to determine the maximum dilution which win 
cause necrosis The least amount of toxin which produces an area at 
erythema with a central necrosis at least 5 mm in diameter is taxen as 
one necrotizing dose of toxin 

Staphylococcus Toxoid Lederic Is marketed in packages of one J ct 
vial each cubic centimeter conuming the toxoid derived from 100 "fTT 
tiring doses of toxin and in packages of one 5 cc. vial each 
centimeter containing the toxoio derived from I 000 necrotizing doses 
of toxin 
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Committee on Foods 


The Committee iiai authorized rUDUCATiow or the follow ilo 
Ceteral Decisiom akd Report Raymond IIertwic Secretary 


fortification or foods other than 

DIETARY STAPLES WITH VITAMIN D 
There is no conxiiicing cTidcnce from tlic standpoint of 
nublic health of a need for the fortification of foods w ith \ ita- 
min D other than sncli staple products as milk, cereals and 
bread, which form the basis of the customarj diet of the public 
throuEhout the jear It is nutritionalK unreasonable to add 
\itamm D to foods consumed mostlj m the summer when 
sunshine is sufficient for producing this Mtaniin in the bodj, 
or to foods consumed irregularlj, cspcciallj in the fall winter 
and spring months An important prerequisite in the choice 
of food for incorporating Mtamin D is that it be consumed 
regularly and in considerable quantity in the usual diet through- 
out the ) ear 

Examples of foods not warranting fortification with Mta- 
min D are sausage and ice cream and such accessories as 
chewing gum 


NOT ACCEPTABLE 

PONY BRAND ARTICHOKE CREAM PULP 
The Bottled Pure Juice Company, Campbell, Calif„ sub- 
mitted to the Committee on Foods a cooked, pulped, strained 
artichoke with added citric acid and salt, called “Pony Brand 
Artichoke Cream Pulp” 

Maimfacture — Fresh artichoke free of outer leases, leaf tips 
and stems, is yvashed, boded until tender, pressed to remoie 
excess water, pulped, strained, admixed with a small quantity 
of citric acid and salt, heated, canned and processed 


Analysts (submitted by manufacturer) — p«r «nt 

lloistarc 87 1 

TaUl Aih t 0 

Sodium chlonde 0 S 

Fat (ether extract) 0 7 

Protein (N X 6 25) 2 4 

Redncinc augara at dextrose before insersion 5 7 

Reducing lugars as dextrose after imeraion 6 3 

Crude 6ber 1 0 

Carbohydrates other than crude fiber (by difference) 6 3 

Titratable acidity as citric acid 0 9 


Calones — 0 d per gram 11 per ounce 

Disciisswn of Product, A’^omr and Label — The label bears the 
statements 

"Articholcc Cream Pulp This ArtichoLe Pulp contains no starch 
nor augar and consequently Is very beneficial to alt those with 
delicate stomachs, these suffenog with diabetes and while it is 
bigbly nutritive it not fattening 


It IS apparently the intention of the company to exploit the 
article as a "special purpose food,’ as shown by the label state- 
n«nt ‘it IS lery beneficial to all those with delicate stomachs 
those suffering with diabetes is not fattening” The 

product IS essentially useless as a "special purpose food’ oi 
uses It IS no more suitable for the low carbo- 
y orate diet than any canned ‘5 per cent vegetable ' It hat 
no special value for “those with delicate stomachs, those suf- 
enng with diabetes” or the obese The claim implies raedicina 
m^ies not possessed Contrary to the label statement, th< 
pTMuct contains a substantial amount of sugar 

he name and label do not correctly or appropriately infom 

shmiM ingredient 

snould be declared along with the name ‘Cream Pulp Par 

stiiueni'^T' suggests the presence of cream, a con 

Stra.nAd ^ product is 'Pulped 

■g Artichoke (Added citnc acid and salt) ” 

the uselessness as a special purpose food and o 

fore statements this product, there 

e listed as an accepted food of this Committee 


ACCEPTED FOODS 

The followikq products have eeeh accepted bt the Committee 
ON Foods op the Auxrican Medical Association pollouinc ant 

HECtSSAIlY CORRECTIONS OF TUB LABELS AKD ADVERTISING 
TO CONFORM TO THE RuLES AND REGULATIONS THESE 
rtODUCTS ARC AFPtOVED FOR ADVERTISING IN THE FUDLI 
CATIONS OP THE AMERICAN MZDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC ThEV UILL 
BE INCLUDED IK THE UOOE OF ACCEPTED FOODg TO BE PUBLISHED BY 

THE American Medical Association Hertbi 





STOKCLY’S FOR BABY SPECIALLY PREPARED 
STRAINED CEREAL WITH ADDED WHOLE 
MILK, SOY BEAN FLOUR, TRI-CALCIUM 
PHOSPHATE AND YEAST, SEA- 
SONED ONLY WITH SALT 
Monufttcturcr — Stokely Brothers & Company, Inc, Indian- 
apolis 

Dcscnptioii — Cooked sieved blend of farina, rolled oats, wheat 
germ, barley flour, whole milk, soy bean flour, yellow com 
meal, salt, tn-calcium phosphate and brewers’ yeast 
Manufacture — The ingredients in formula proportions are 
cooked in milk to 88 C, sieied through a monel screen, canned 
in enamel lined cans, and processed under pressure at 116 C 
for nmety-five minutes 


Analysts (submitted by manufacturer) — per cent 

Sloislure 86 8 

Total soilda 13 2 

Ash 1 2 

Sodium chloride 0 S 

FrI (ether extract) 1 1 

Protein (N X 6 25) 2 6 

Crude fiber 0 3 

Carbohydrates other than crude fiber (by difference) tl 0 

Calcium (Ca) 0 26 

Copper (Cu) 0 0001 

Iron (Fe) 0 002 

Manganese (Mn) 0 0003 

Phosphorus (P) 0 25 


ColortCS' — OS per gram 14 per ounce 

Vitamins — ^The manufactunng equipment and procedure by 
excluding air are protective of the vntamm content 
Claims of Manufacturer — This strained cereal cooked m milk 
ts especially prepared for infant feeding, children, convalescents 
and special diets Packed m enamel lined cans Requires only 
warming for serving 


IRRADIATED VITAMIN D PASTEURIZED 
MILK 

Distributors — Brighton Place Dairy Company, Inc , General 
Ice Cream Corporation (New Haien Dairy Division), New 
Haven, Conn 

Description — Bottled pasteurized vitamin D milk irradiated 
with ultravnolet rays 

Preparation — The milk complies with legal requirements and 
is pasteurued bv the standard holding method. For description 
of irradiation, see The Journal Oct 7 1933, page 1155 The 
ty pe of equipment used is the Hanovia-National Milk Irradiator 

Vitamins — Qmical investigation shows this milk to be a 
reliable antirachitic agent if the proper amount is used Con- 
tains 135 U S P X (Revised, 1934) vitamin D units per 
quart 

Claims of Distributors — Irradiated antirachitic pasteurized 
milk having otherwise the flavor and food values of usual 
pasteurized milk. 


FREEPORT TIP-TOP BREAD, SLICED 
Manufacturer — Freeport Baking Company, Freeport, III 
Description — Sliced white bread made by the sponge dough 
method (method described in The Journal, March 5, 1932 
p 817) . prepared from flour, water, sucrose, shortemng. 
powdered skim milk (sweetened condensed whole milk used m 
winter), yeast, sodium chloride, malt extract, gelatinized white 
corn flour, soya bean flour and a yeast food containing calcium 
sulphate, ammonium chloride, sodium chloride and potassium 
bromate 
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EFFECT OF DIET IN EXPERIMENTAL 
AMEBIASIS 

The extreme vanabiht} in the clinical and pathologic 
manifestatioiis of intestinal amebiasis has long been 
puzzling j\Ianv plausible tbeones lia\e been adduced 
to explain, for instance, why one person may harbor 
Lndamoeba liistol3tica in the intestinal tract for jears, 
without apparent clinical s3'mptoms and without senoiis 
damage to the bodt tissues, while another may hare 
the mucosa of the colon practically denuded in the space 
of a few da3s from the rarages of tins protozoon The 
alternating penods of clinical quiescence and exacer- 
bation in many patients also confuse the problem 
Orthodox immunolog3 appears to offer little in the 
way of a solution 

Those r\ith wide experience m the treatment of 
amebiasis, especially in the tropics, find that diet pla\s 
a large part in the sererity of infection with Enda- 
moeba histol3"tica , persons who have been on a 
restricted diet, particularly one high m carbohydrate, 
often have a more vinilent infection than tliose on a 
full diet or on one low in carbohydrate But the rea- 
sons presented in explanation of this phenomenon hare 
been merely conjectiiral 

Recentl3, Faust ^ and Kagv - and their co-rvorkers * 
of Tulane Unirersit3 have reported the results of a 
series of studies on the effect of diet on experimental 
amebiasis m dogs , these promise to be of the utmost 
importance in contnbuhng to the understanding of this 
difficult problem and in improring the methods of 
treatment of the disease in man The Nerv Orleans 
investigators hare determined the effects of rarv Iirer, 
liver extract, other lirer fractions, cod liver oil, desic- 
cated hog stomach and canned salmon rrhen added to 

1 Faust E C Expenmental Amebiasis m Dogs Ara J Trop Med 
X2 17 Gan ) 1932. 

2 Kag> E S and Faust E C Effect of Feeding Raw Liver to 
Dogs Infected with Endamoeba Histolytica Proc. Soc Exper Biol 
Med 29 252 (Dec.) 1930 Faust E. C and Kagy E, S Studies on 
the Effect of Feeding Vcntncnlin Liver Extract and Raw Liver to Doga 
Experimentally Infected with Endamoeba Histolj'tica Am. J Trop Med 
14 1 235 (May) 1934 

1 Faulty E C Scott L C. and Schwartawclder J C Influence 
of Ccnain Foodstuffs on Lesions of Endamoeba Histolytica Infection 
1 roc Soc Exper Biol &. Med 02 540 (Dec) 1934 


the diet of dogs infected by intracecal inoculation < of 
Endamoeba histol3’tica Dogs so inoculated develop 
serere acute amebic enteritis rvith extensive ulceration 
of the colon , ordinanly only the trophozoite stage of 
the parasite can be recorered from the stool 

Feeding rarv lirer or lirer extract m adequate 
amounts to such dogs causes rapid and definite clinical 
improrement and healing of the intestinal lesions The 
stool tends to become dehydrated and formed, the 
amebas encyst and may disappear from the feces 
altogether Although ordinanly only the actire form 
of the ameba is found in the wall of the inteshne, 
enc3sted organisms may be seen behind healed surface 
lesions after lirer feeding The mechanism rvhereby 
rarv liver or lirer extract changes the course of intes- 
tinal amebiasis is not known In part the effect appears 
to be related to the tendenc3 torvard deh3dration of 
the feces , but, as Faust and Kagv " point out, there 
are iindoiihtedlv other factors inrohed in this process 
Rarv Iner or lirer extract is not amehicidal but ame- 
bostatic , in some ot the animals under therap3' rvith 
rarv liver, complete eradication of Endamoeba hlsto 
l3t!ca has been noted but this does not occur umformi) 
Faust and his co-rrorkers ’ found that greater and more 
rapid improrement took place rrhen the raw liver was 
finely chopped than rvhen it rvas ingested rrhole Still 
more rapid improrement ocairred if botli the liquid 
and solid fractions of hnely chopped liver rvere intro- 
duced intracecally The actire matenal is apparentl3 
destroyed hv heating in an autoclare at 17 pounds 
pressure for trvent3 minutes , rapid exacerbation of the 
condition occurred following oral or intracecal admin- 
istration of lirer so treated Also, after heating at 
70 C for thirty minutes to coagulate proteins, the 
rr ashed solid matenal rvas meffectire on oral adminis- 
tration but the hq iid fraction produced liealing Cod 
lirer oil also has been found to hare a beneficial effect' 

In contrast to the amelioratire effect of most of the 
lirer products, the oral or intracecal administration of 
desiccated stomacli or the feeding of canned pink 
salmon caused rapid and severe exacerbation of the 
disease Horverer if the desiccated hog stomach wms 
prerioiisly subjected to the heat of an autoclare at 
17 piounds pressure for trrent3^ minutes, oral or intra- 
cecal administration resulted in improrement rather 
than exacerbation Or rrhen rrhole salmon rvas given 
intracecally instead of orall3, improrement also 
occurred, but peptic or tr3ptic digests of the salmon 
injected into the cecum resulted m serious aggraraition 
of the ententis 

While the explanation of these important inves- 
tigations of Faust and his collaborators is not 3’et clear, 
their obserr'ations are of the greatest importance to 
an understanding of the processes involved in ame- 
biasis and promise to be of inestimable ralue in the 
prerention and treatment of this disease 

■1 Fanst E C and Kagy E S Studies on the Pathology of 
Anicbic Ententis in Dogs Am J Trop Med 14 221 (May) 1934 
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the anemia of premature infants 


The iincstigalions that ln\c been conclnctcd in the 
modern “renaissance of hcmatologj particularly those 
dealing nith the anemias of infancy, hare yielded 
mfonnation of interest The fact has been well estab- 
lished that the hemoglobin le\el of normal, full-term 
infants, which is e\traordmariIj high at birth (from 
18 to 20 Gm per hundred cubic centimeters), decreases 
progressn el) after birth to a moderatcl) anemic lerel 
of approMinately 10 Gm per hundred cubic centimeters 
of blood and thereafter increases slowly during the 
rears of childliood and adolescence to an adult level 
Similar but more definite changes occur in the blood of 
premature infants The earl) fall in the hemoglobin 
lerel is more rapid and more pronounced than in full- 
term infants Indeed it appears that the greater the 
degree of preniaturitr , the lorrer the hemoglobin lerel 
reached, rvalues as low as 7 Gm per hundred cubic 
centimeters being occasional!) found Anemias of this 
degree must be regarded as pathologic ^^'hlle it is 
probable that a low percentage of hemoglobin in itself 
IS not harmful, it may rrell be indicatire of a condition 
that renders the infant more likely to succumb to infec- 
tions and other disease processes Therefore knowl- 
edge of the cause and hence of the rational therapy 
of the anemia of prematunt) is of prime importance 
According to current opinion,' three main mecha- 
nisms may be concerned in the derelopment of the 
anemia of prematunt) (a) Deficient antenatal storage 
of iron or perhaps copper or some other essential 
hematogenic material, in the premature infant this 
factor miglit conceit abl) be exaggerated by the short- 
ened penod atailable for the storage of blood-fonning 
substances (b) Deficient blood formation due to 
marrow h)poplasia (c) Increased blood destruction 
Recent im estigations - hate )nelded further informa- 
tion indicating tliat a defiaent storage of iron, copper 
and probably other essential material is not primarily 
responsible for the early anemia of premature infants 
Hemoglobin, ei^throcttes and reticulocytes were fol- 
lowed m groups of infants of tart mg degrees of pre- 
matunt) for as long as three or four months At 
different stages of tlie experiment, iron, copper or 
liter was administered and the hematologic effects were 
noted Iron giten during the period of from six to 
ten weeks after birth had no effect on the proportion 
of reticuloc)-tes or on the hemoglobin and erythrocyte 
let els Tile usual decrease m these values was 
unaffected After the early penod of nonreactit ity 
t lere follow ed a short “transition” penod m w Inch iron 
elicited a dela)ed response After the third month, 
iron therapy produced a prompt reticulocyte rise and 


L«el w.lh^Arr^.n FaMor, CausinB t analion m the Hcmoglob 

Ouae) IwrVa '"r of Life Arch D., Ch.Idhood 8 2: 

T f ^ G and Hawksley J C Studies in tl 

1W3 III 'lud 8 117 (Apri 

and Ammal* ^ The Nutritional Aneraiai , 

2 3t90l (April) 1934 

48 12^(Dto,^ 1934 Anemia of Preraaturitx Am J D.s Ch.l 


the usual subsequent increase in pigment and crythro- 
c\tes Similar results were obtained with liver given 
at the different periods Copper, m the few cases 
studied, appeared to hav'e no demonstrable effect 
As a deficient supply of iron, copper and the hema- 
togenic material m liv'er is apparently not invmlv^ed m 
the etiology of the early anemia of prematurity, the 
other suggested factors become of added interest 
There is some evidence that hypoplasia of the erythroid 
element of the bone marrow , m a strict anatomic sense, 
IS not responsible for the anemia The fact that, in 
the investigation cited, a continued reticulosis was 
observed during the period of the development of the 
anemia is not indicative of an inactive marrow On 
the other hand, certain experiments indicate that 
increased blood destruction ma) be responsible for the 
rapid fall m hemoglobin The high concentration of 
bilinibm m the serum of premature infants during the 
first few weeks after birth and the slightly low osmotic 
resistance of the erythroc)tes are examples of the evi- 
dence m favor of this point of view The present 
available information, however, does not permit a final 
statement concerning the relative importance of a lack 
of blood formation and increased blood destruction It 
IS possible that both are involved Further studies of 
these two factors, as well as others such as growth 
and hvdration effects, should )ield information of v'alue 
m the final elucidation of the cause and proper therapv 
of the anemia of premature infants 


HOSPITAL MORBIDITY STATISTICS 


The need for morbidit) statistics approaching m 
volume and accuracy those for births and deaths is 
obvious The practicability of available methods of 
accomplishing this object has not )et been wadelv dis- 
seminated Bolduan ' has recentlv rev iv ed a suggestion 
made by lum m 1913 showing how the vast mass of 
hospital morbiditv may be emploved for statistical stud) 
with relative ease 

The method that he proposes can be used no matter 
what svstem of nomenclature is emplo)ed m such 
hospitals, as he points out, however, the Standard 
Classified Nomenclature with the ingenious numerical 
designations devised by Logie would seem to offer a 
particularly opportune time for such a statistical inquir) 
The basis for the s)stem proposed is the “discharge 
certificate ” These certificates would be supplied to all 
cooperating hospitals, and for each patient discharged 
a certificate properl) filled out would be sent to a cen- 
tral recording bureau The certificate contains space 
in sufficiently condensed form for ordmar)' data con- 
cerning sex, age, race, nationalit) , soaal condition, 
occupation and residence, together with a few comments 
on the patient’s admission, stav m and discharge from 
the hospital, the disease and its complications The 
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amount of clencal work in filling tliese certificates would 
not be large 

At the central recording bureau each certificate should 
be looked o\er by a trained physician registrar, who 
uould indicate on each certificate the correct designa- 
tion under the standard nomenclature The tabulating 
clerk ma> then transfer, by means of punch holes, all 
the information on each certificate to a correspondingly 
numbered tabulating card In this way tables of almost 
infinite vanety may be prepared from the information 
received 

The value of the lesultmg data would be manifest in 
numerous ways Thus, for example, a tabulation of 
the cases of inguinal hernia might re\eal that in one 
hospital the average length of stay was twelve days, 
in another this might be eighteen days If the results 
obtained were equally good, a cliange m methods at 
the second hospital might enable the latter to reduce 
Its hospital stay for cases of this type Such analysis 
might also reveal that there were more patients of a 
certain type in one hospital than in others, and this in 
turn might indicate facilities that are not readily avail- 
able m the other hospitals Important correlations of 
certain diseases with race, sex, occupation or other fac- 
tors might also be revealed 

The expense of such an undertaking, according to 
Bolduan, is composed of two factors the preparation 
of tables, and their analysis and publication After 
such work had been organized and running for some 
time, he estimates that the preparation of tables con- 
cerning 200,000 cases would probably not exceed 
$12,000 per annum, and the printing of an annual 
report would probably be less than the present total 
cost of the individual hospital reports The partici- 
pating hospitals would hav'e practically no additional 
expense 


NARCOTIC FARMS— A PUBLIC POLICY 
Elsewhere in this issue (on page 574) appear the 
regulations governing the admission of persons to the 
federal narcotic farms, the first of which is being 
established at Lexington, Ky Addiction to habit- 
forming drugs IS widespread throughout the United 
States All classes and groups of the general popu- 
lation are affected by such addiction m one way or 
another The geographic distribution of these people 
corresponds relatively to the geographic distribution 
and density of the population, occupation, age periods 
of life, natmtyy sex, color, and marital or educational 
status are not exempting factors Thus, addiction to 
narcotic drugs resembles an endemic disease, for it is 
through and on the people Based on knowledge avail- 
able, it IS estimated that there are about 100,000 drug 
addicts m the United States 

Perhaps there is no condition in whicli man is placed 
tliat is fully comparable with that of opium addiction, 
in which food, shelter, raiment, and all those things 


“by which men live” are cheerfully abandoned for the 
drug of choice Contact and assoaation with others 
who are addicted to the use of such drugs stand out as 
the more prominent and frequent immediate causes of 
addiction The removal of addicts from Amencan 
communities is therefore a step in the direction of 
preventing further addiction 

The authorization and establishment of faalities for 
the confinement and treatment of persons addicted to 
habit-formmg drugs bears a direct relationship to 
policies respecting enforcement of antmarcotic laws 
and the protection of tlie American community Proh 
lems m penal and correctional procedure, the uses of 
narcotic drugs m medical practice, research and the 
quest for more accurate and fundamental knowledge 
concenung the nature of drug addiction and related 
phenomena will be studied to better advantage under 
the conditions prev'ailmg when the new government 
institutions begin to function kloreover, these farms 
are a response to the instinctive demands ever present 
in the American people tliat tlie sick and afflicted shall 
be set m tbe way of strength and hope 


Current Comment 


SPECIAL RADIO PROGRAM 
Under Association News in this issue, on page 568, 
IS another announcement of a special broadcast by 
tlie Amencan Aledical Association, which has been 
arranged through tlie courtesy of the National Broad- 
casting Company over a coast to coast netw'ork It is 
announced also in the advertising section Physiaans 
are requested to call the attention of their patients to 
this broadcast and also to emphasize that copies of the 
speeches will be available after the broadcast to all 
listeners who send a request to the station to whicli 
tliey are listening, to the National Broadcasting Com- 
pany at either New' York or Qiicago, or to tlie 
American kledical Association After the broadcast, 
physicians are requested to express their opinion of the 
broadcast direct to kir Franklin Dunham, National 
Broadcasting Company, Radio City', New York 


TORNADOES 

The excessive heat and scarcity of rain for month 
after month dunng 1934 were such absorbing features 
of the weather that tlie small number of tornadoes 
escaped public attention The United States witnessed 
during this unusual season only seventy -six tornadoes, 
while during the season of 1933 its territory was 
invaded by 260 tornadoes, and in 1932 by 152 In 
the last fifteen years, only 1919 had as few tornadoes 
as did 1934 Perhaps tlie excessive number of lives 
lost on account of the heat m 1934 was saved by the 
scaraty of tornadoes The sixty-five twisters of 1919 
killed 205 people, while the seventy-six of 1934 killed 
only thirty-two According to the U S weather 
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burciu,' tlie tornado belt consists of Arkansas, l\Iis- 
souri, Iowa, Illinois, and much of Kansas and Nebraska 
Other parts of the country may be visited by them, 
as w'ere New Orleans, aevcland and Indianapolis 
recently Past performance is no index as to where 
and w'ben the next one will strike In 1934 the worst 
toniado occurred at Maryville, Mo and in 1933 at 
Nashville The worst tornado of 1929 hit Minneapolis 
In one day, May 1, 1930, there were thirty-two torna- 
does in six different states A toll in human life is 
often taken by storms accompanied by less violent 
winds Indeed, comparatnely mild w'eather in circuitous 
and indirect ways probably affects the health of more 
people than do the few' Molent storms Unfortunately, 
but little significant w'ork has yet been done in this 
interesting field of research 


Medical Economics 


NEW DEVELOPMENTS IN BRITISH PLANS 

In an address before the Annual Conference of Secretaries 
of Constituent State Medical Associations m September 1934, 
Dr R G Leland^ said in discussing a recent report of a 
committee of the British Medical Association 

The previoui paragraph indicates that the choice it now between the 
exteniien deielopment and adjustment oC the national iniurance system 
to meet the larger problems of medical sen ice and a salaried state 
temce. Concerning the latter the report says There can be no 
doDbl that the great majority of the profession is strongly opposed to 
this. It would teem to be a fair interpretation of the entire report to 
say that, became the present syitem of National Health Insurance has 
become an accepted and valued part of the national life ’ now only two 
alternatives are left for the Sntith Medical Association to consider One 
of these is the salaried state service and the other an eHort to patch 
up and coordinate the present ayilem of national health insurance with 
other forms of medical service 


Events in the brief time smee this address was delivered 
indicate that the predicted action is already in sight in spite of 
the fact ‘ that a great majority of the profession is strongly 
opposed to this" A cabled report says that several thousand 
Bntish physicians have formed a trade union and joined the 
Trade Union Council (corresponding to the A F of L in tlie 
United States) This action is taken in order to be prepared 
for what is now felt to be the early introduction of a universal 
system of state medicine with salaried physicians 
Alan Moncneff,= London correspondent of the South African 
Afcdical Jonnial, gives further information of the progress of 
this development 


Placebo preacnbtng is well recognircd as a fault of our present pani 
Wtlcm. gnd there are other faults (as well as many virtues 
wmch in less obnom It is interesting to note, therefore that at th 
COTference of tbc Labor Party at Southport time was foun 
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COMPULSORY HEALTH INSURANCE 

TIic Committee on Public Relations of the Medical Society 
of the State of Pennsylvania, of vvliicli Dr William H Mayer 
of Pittsburgh IS chairman, has prepared the following release, 
wliicli has been sent to more than 2,000 industries in that state 

There are concerted efforts on foot to socialize the practice 
of medicine Should these succeed, general socialization will be 
under way 

"The Columbia Broadcasting System is broadcasting each 
week, on Monday evening over sixty one stations, discussions 
dealing with socialization of medicine, which are predominantly 
propaganda in favor of this socializing effort 

"The American Association for Social Security, Inc , 
Abraham Epstein of New York City, executive secretary, has 
prepared a proposed health insurance bill for introduction into 
the 1935 state legislatures 

"This proposed law shall establish a state health insurance 
bureau and commission and build up a state health insurance 
fund from tliree sources 1 S per cent employers' payrolls paid 
by the employer , 3 per cent of the vv>ages of employees (deducted 
by employers and transmitted to tlie state fund), and 13 per 
cent of the total payroll of employers appropriated from tax 
funds 

‘ Their model bill also proposes to combine cash benefits w ith 
medical, hospital and dental care This means that the employer 
will pay his large share directly and bear his burden as an 
already heavy taxpayer 

“The business interests of Europe have already suffered as a 
result of this scheme, which in England in 1933 cost through 
parliamentary grants §24,000,000 and in Germany gave clerical 
employment to 34,300 persons 

' Business men and mdiistnalists should not tinlltngly promote 
socialioation of biistiicss and uidiistry m America If the prac- 
tice of medicine is socialized, the entering legislative wedge will 
have been gained 

‘ Will you not therefore first urge your legislative representa- 
tives to discourage the disrupting activities of the ‘Amencan 
Association for Social Security’ which is promoting these 
socialization schemes through active lobbies, second, use your 
influence with the Columbia Broadcasting Company to prevent 
the propaganda for the creation of an expensive bureaucracy 
ultimately destructive of good medical service 

‘The Medical Society of the State of Pennsylvania through its 
Public Relations Committee will be glad to correspond with you 
further " 


Association News 


THE ATLANTIC CITY SESSION 
Applications for Space m Scientific Exhibit to 
Close February 25 

Attention is called to the fact that applications for space in 
the Saentific Exhibit at the Atlantic City Session will close 
on February 25, after which time all applications received will 
be put on the waiting list 

The Committee on Scientific Exhibit requires that all appli- 
cants fill out the regular application blank Blanks may be 
obtained from the Director, Scientific Exhibit, Amencan Medi- 
cal Association, 535 North Dearborn Street, Chicago 


MEDICAL BROADCASTS 
Colnmbia Broadcasting System 

The Amencan Medical Association broadcasts on a western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45, central 
standard time The next three broadcasts will be delivered by 
Dr W W Bauer The titles will be as follows 

Febrnary 21 Heart Muscles 
Ftbrtiary 28 ProtecUng tbe Heart 
March 7 Headache 
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National Broadcasting Company 

The American Medical Association broadcasts under tlie title 
“Your Health” on a Blue nct\\ orlc of the National Broadcasting 
Company each Tuesday afternoon from 4 to 4 15, central 
standard time. The next three broadcasts will be as follows 

February 19 Health Lessons from George IVashmgton \V W 
Bauer 31 D 

February 26 Health and Education Morris Fisbbein M D 

March 5 Surgery in Diabetics Leland S McKittnch M D who 
mil speak from the b. ational Broadcasting Company s studios in Boston 
by special arrangement 

Special Coast to Coast Broadcast 

The American Medical Association will broadcast on a special 
program arranged through the courtesy of the National Broad- 
casting Company o\er a network of stations, beginning at 
6 p m, eastern standard time, Mondaj, February 18 The 
program mil include music and three speakers from among 
phjsicians in attendance at the Annual Congress on Medical 
Education and Medical Licensure meeting in Chicago on that 
day The speakers will be introduced by Dr Moms Fishbein 
The speakers and tlieir topics are as follows 

Ad\anccinent of Medical Education Walter L Bicrring M D 

The Prolongation of Life Ray Lyman \\ ilbur MJ) 

The Battle Against Tuberculosis Kendall Emerson M D 


Medical News 
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ALABAMA 

One State Board Examination a Year — In the future, 
only one examination will be held a year for license to prac- 
tice medicine m Alabama, m accordance with a decision of the 
state medical board January 5 FormerU two exammations 
were held, one m January and one in July, under the new 
rulmg the only examination will begin the last Tuesday m 
June. Applicants who have been licensed by other states with 
■which Alabama reciprocates may file their applications witli 
die secretary of the board at anj time 

ARKANSAS 

Bill Introduced — H 218, to amend die medical practice 
act proposes to authorize the boards of medical examiners, in 
their discretion, to license without examination diplomates of 
die National Board of Medical Examiners 

Society News — Speakers before the Fourth Councilor Dis- 
trict Medical Society at Monticello Dec. 3, 1934, included Drs 
Henry T Smith, McGehee on ‘Relation of the Phjsician to 
Pubhc Health,” and William R Brooksher, Fort Smith 

‘ Cooperation of the Physician with Organized Medicine ” 

At a meeting of the Independence County Medical Society at 
Batesville, Dec. 10, 1934, Drs Jesse D Rilej, State Sana- 
torium, discussed problems of tuberculosis , Van D McAdams, 
Cord, burns, and Frank A. Gray, Batesville, pneumonia. 

CALIFORNIA 

Bills Introduced. — S 98 proposes to make it unlawful, 
except for licensed physicians and for persons licensed specifi- 
calh b> the state board of health so to do to perform diag- 
nostic tests on cultures or material from persons suffering from 
infectKius or contagious diseases S 309 proposes that any 
person convicted of distributing unlawfully narcotic drugs, who 
Is himself not a narcotic addict, may be punished in addition 
to the other penalties provided by the act, by from one to 
twenty lashes at a whipping post S 391 proposes to establish 
a system of compulsory and \oluntary health insurance The 
bill was introduced only by title howeier, and the remainder 
of the bill is to be inserted by the committee on pubhc health 
and quarantine, to which this bill has been referred S 392 
proposes to make it unlawful to conduct a clinical laboratory 
unless It be under the immediate direction of a licensed clinical 
laboratory technologist licensed by the state board of health 


The state board of health is to license as a clinical laboratory 
technologist any licensed practitioner of the healing art who 
has specialized in general clinical laboratory work, such as 
bacteriology, serology, biochemistry and parasitology, and other 
allied subjects for at least three years It is also to license 
(1) any other person who for more than eight years has been 
engaged contmuously and actively in the work and direction ol 
a clinical laboratory and (2) any other person who can qualify 
by w ntten and practical examinations to be given by the board 
The proMSions of the bill, howeyer, are not to apply to any 
licensed physician maintaining a laboratory in his own office 
for use in his own practice. S 413 prohibits the employment 
of pharmacists and pharmacy clerks for more than an average 
of SIX hours a day, for more than seventy-two hours in any 
two consecutive weeks, or for more than twelve days in any 
two consecutive weeks A 416, to amend the workmen’s com 
pensation act proposes to permit chiropractors to render the 

medical” care to injured workmen for winch the act makes 
the employer liable A 551 to amend the laws regulating the 
operation of maternity hospitals, proposes to make it unlawful 
for any such hospital to offer, as an inducement to a woman 
to enter therein, to dispose of her child or children for adop- 
tion A 603, to amend tlie law relating to county hospitaU, 
proposes to require the admittance of any expectant mother, 
unable to pay for the necessary care, to any county hospital 
regardless of her length of residence in the county A 761, 
to amend tlie retail sales tax act of 1933, proposes to exempt 
from its provisions the gross receipts from the sale of medi 
cme and medical supplies A 890, to amend the provisions of 
the medical practice act with respect to chiropody, proposes 
(1) to make the words ‘chiropody” and “podiatry^” synonymous 
and (2) to define “mechanical treatment," which chiropodists 
are autliorized to employ, as the employment of appliances to 
the plantar or lateral surfaces of the foot or feet, or of pads 
or the use of adhesive tape strappings, or any forcible means 
for the correction or treatment of anv deformity of the foot 
or feet but does not permit the treatment of fractures of the 
bones of the foot or feet or the application of splints or casts 
provnded, however, that the manufacture, the recommendation 
or the sale of corrective shoes or appliances for the human 
feet shall not be considered as mechanical treatment A 1037 
proposes to make it unlawful for anv person to own, possess 
or operate any x-ray device or x-ray laboratory unless sucli 
device or such laboratory is operated under the direct super 
vision of a person licensed by the state board of healtlu 
Apparently only licentiates of the board of medical examiners 
licensed osteopaths and licensed dentists are to be eligible for 
licensure by the board of health Such practitioners are to be 
permitted to possess and use such devices “as are mcident to 
the treatment of patients by means other than x-ray or x ray 
dev ices " 

COLORADO 

Special Meeting of House of Delegates — Members of 
the Colorado State Medical Society were cautioned against 
advocating policies of legislation not officially sanctioned by the 
committee on public policy m a resolution adopted at a special 
meeting of the house of delegates, January 16 The meeting 
was devoted to a consideration of legislation as it affected the 
medical profession. 

Resolution About Sewage Disposal Plants — Tlie 
Crowley County Medical Society unanimously adopted a reso- 
lution, Dec 8, 1934, which recommended the construction of 
sewage dispos^ plants in communities that dump their sewage 
into streams used for irrigation The resolution pointed out that 
Colorado is rapidly losing its reputation as a health center 
because of the prevalence of intestinal diseases attributed to the 
irrigation of vegetables with sewage water 

CONNECTICUT 

Bills Introduced — H 543 proposes to authorize the gov- 
ernor to appoint a commission of five members to mvestigate 
the subject of health insurance and to report its findings to 
the ne-xt session of the general assembly H 631, to amend 
the medical practice act, proposes that the Connecticut Medica 
Society and the Connecticut Homeopathic Medical Societv shall 
file annually with the governor the name ot one physician 
whom each society recommends for membership on the medical 
examining board (thus denying this privilege, which the law 
now accords to tlie Connecticut Eclectic Medical Society) 

H 1064 to amend the vvorkmens compensation act, proposes 
to permit chiropractors to render the medical care to an 
injured employee for which an employer must pay 
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DELAWARE 

Bill Introduced — S 37 proposes to make it the dut\ of 
ohisiciaiis. imduncs or other persons m attendance at child* 
birth to use either n 1 per cent sohition of silver nitrate, a 
10 per cent solution of arg>Tol, or a 1 per cent solution of 
protargol, or their therapeutic cquii-alcnt, as a prophylactic 
against luflainmatioii of the ejes of the new born, and to make 
a record of the propIn lactic used and to endorse the details 
thereof on c\er> birth certificate 


DISTRICT OF COLUMBIA 

Dr Ruhland Appointed Health Officer— Dr George C 
Ruliland, health commissioner of S>nciisc N \ ha^ acccptwl 
appointment as health commissioner of tlic District of Colum- 
ha, succeeding Dr William C Fowler, retired The apiwiiit- 
ment was confirmed, Februarj 7 Dr Ruhland graduated in 
1904 from the Wisconsin College of Pliisicians and burgeons 
In 1924 he resigned as health commissioner of Milwaukee to 
accept the Siracusc appomtmciU 
Medical Bills m Congress— S 1737 introduced bv Sen- 
ator Frazier, North Dakota, proposes to prohibit esperimeiits 
and operations on luiiig dogs in the District of Columbia for 
am purpose other than the healing or curing of the dog S 31 
and H R 4996 baie been reported to the Senate and House 
respectuclj, providing for the issuance of a license to practice 
the healing art in the District of Columbia to Dr Chester C 
Groff (S Kept 75, H Rept 87) H R 3451, intoduced (by 
request) b) Repesentativc Norton New Jerscj proposes to 
amend the law of the District of Columbia relating to lunacj 
proceedings 

GEORGIA 

Bills Introduced — H 230 proposes to amend those provi- 
sions of the medical practice act which require an applicant 
for a license to be a graduate of a legall) incorporated medical 
college m good standing with the board b> permitting graduates 
of one of the two colleges of medicine now existing m the 
state of (Georgia” also to qualify H 291 proposes to permit 
hospitals, vvnthout compijmg with the insurance laws of the 
state, to “offer to the public hospitalization in consideration 
of a stipulated amount of monej collected vveeklj or monthly 
in advance,” H 331 proposes to grant to hospitals, treating 
persons injured through the fault of others hens on all rights 
of action, claims, judgments compromises or settlements accru- 
ing to the injured persons because of their injuries 


IDAHO 

Bills Introduced — H 70 proposes to repeal the laws regu- 
latmg the possession and distribution of narcotic drugs and 
to enact what the draftsman of this bill cites as the ‘uniform 
narcotic drug act The bill, however, differs from the model 
uniform narcotic drug act m some important particulars It 
omits the provisions in the model bill intended to limit the 
gross quantity of a habit-forming drug a person can buy in 
exempt preparations vvitlun a period of forty-eight hours 
H 72, to supplement the pharmacy practice act, proposes a 
list of drugs, which it denominates as poisons The bill pro- 
poses to make it unlawful for any one to sell any drug so 
hrted without first ascertaining that the purchaser is aware 
o! the poisonous character of the drug and that it is desired 
mr a lawful purpose, without labeling on the container the 
word "poison" and the name and place of business of tlie 
It proposes also to make the sale of such a drug 
unavvnil to a minor under 16 years of age without the vvTitten 
°i 'n 4h^ certain drugs, to require 

tliat the vender record m a book kept for that purpose the 
name of the drug sold, the intended use thereof, the date ot 
name and address of the purchaser and the name 
ot the dispenser The provisions of the bill, however, are not 
to apply to drugs dispensed in accordance with written pre- 
scriptions of licensed physicians, dentists or veterinarians 


ILLINOIS 

Introduced — H 191 proposes to require a male appli 
hrpn u to wed to present a certificate from : 

disea^ P^it'oan that the applicant is free from venerea 

Credit Bureau— The Medical Credit Bureau wa 
msh by the Peoria City Medical Society to fur 

plan the financial rating of patients Under th 

tofor,. K * individuals will receive medical care as here 

the d«,re the means but nc 

oesire to remunerate the physicians for services rendere 


will be asked to receive medical circ and attention from tlic 
proper municipal, state or federal agencies created for that 
purpose ” 

Chicago 

Dr Flexner to Give Pasteur Lecture — Dr Simon FIcx- 
ncr of the Rockefeller Institute for Medical Research, New 
York, will present the thirteenth Pasteur Lecture of the ^sti- 
tutc of Iifcdicuic of Qiicago at the Chicago Womans Club, 
April 26 His subject will be ‘Virus Diseases of the Central 
Nervous Sjsteni Their Extent and Mode of Infection 

Symposium on Tuberculosis — The Oiicago Medical 
Socict> will devote its meeting, February 20 to a s>mpOSium 
on tuberculosis The following physicians vmH participate 
Jay Arthur M>crs professor of medicine and preventive medtcinc and 
public health University of Minnesota Medical School, Almneapoli^ 
Tuberculosis Among Nurses and Physicians 
Kendall Emerson, managing director, National Tuberculosis Associa 
non Neu \ork Public Campaign Against Tuberculosis 
Harry J Corper director research laboratories National Jcwisn Hos 
pital Denver Recent Research on Tuberculosis 
Beniamin Goldberg associate professor of medicine University of 
lilinois College of Medicine Cavities and Collapse Therapy 

Conference on Occupational Disease — The Illinois Man- 
ufacturers* Association sponsored a technical discussion on 
occupational disease from the medical point of view at the 
Congress Hotel, January 31 The speakers included the fol- 
lowing 

Dr Leroy U Gardner director, Saranac Laboratory Saranac Late 
K \ Pathology of Silicosis 

Donald E Cummings assistant director of the laboratory Etiologv, 
Clinical Findings and Prevention of Silicosis 
Homer L Sampson Sc D director x my laboratory Trudeau Sana 
tonum Saranac Lake Roentgen Findings 
A conference was held in the evening, at which speakers 
were 

F Robertson Jones New york, general manager^ Assoaation of 
Casualty and Surety Executives Problems of Compensation m 
Occupational Diseases 

Peter J Angsten chairman Illinois Industrial Commission Occupa 
tional Diseates and the Industrial Commission 
Dr Clarence O Sappington consulting industrial bjgienist Some 
Medicolegal Phases of Occupational Diseases 


IOWA 

Bill Introduced — H 78 proposes that before any applicant 
for a license to practice medicine, osteopathy, osteopathy and 
surgery, or chiropractic may be examined by his professional 
board, he must pass an examination to be given by an impartial 
basic science examining board in anatomv, physiology, chem- 
istry pathology, bacteriology and hygiene Tins board is to 
consist of five members of the faculties of the state universitv, 
the State College of Agnculture and ilechanic Arts, the Iowa 
State Teachers College and any other university or college 
accredited by the Iowa State Board of Educational Examiners 
AH members of the board must be learned in the basic sciences, 
and no member may be licensed to practice any of the healing 
arts 


KANSAS 


University News— A graduate of the University of Kansas 
who wishes to remain anonymous has contributed $^,000 to 
be used for a children s clinic Members of the faculty are 
now working on plans for the new structure 

Bills Introduced — H 275 proposes to authorize Fort Hay s 
Kansas State College to provide local and traveling clinics and 
adequate psydiologic clinical facilities for unusual or abnormal 
children of school age H 301 authorizes the formation of 
community hospital districts and the erection of commumty 
hospitals In the management of such hospitals, no discrimi- 
nation IS to be made against practitioners of any school of 
medicine or healing recognized by the laws of Kansas and 
all such legal practitioners are to have equal pnvuleges m 
treating patients in said hospitals 


oociety ixewE— urs rtorace \V Larle and Charles Green- 
berg St Joseph, Mo^ presented papers on “Hypoglycemia' 
and ‘Transurethral Prostatectomy,” respectively, before the 
Atchison County Aledical Soaety, Dec 4, 1934, in Atchison 
- — Dr Harry AV King, Kansas City, addressed the Wyan- 
dotte County Medical Society, January 23, on 'Carcinoma of 
the Sigmoid Colon” and Dr John H Ogilvie, Kansas Citv 
Mo, presented a case of Traumatic Suppurative Lymphadenitis 
of the Left Ingumal Region with Sinus Formation to the Left 

Sacro-Iliac Joint’ At a meeting of the Rush-Ness County 

Medical Society, recently Dr Vent L Pauley Wichita dis- 
wssed transurethral prostatic resection, and Dr Clyde D 

Blake, Ha>s the function of the state medical societv — 

Dr Noble P Sherwood. Lawrence addressed the Shawnee 
County Medical Society at Topeka, January 7, on ‘Hypersen- 
sitiveness and Immunity to Tuberculosis” 
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MAINE 

Bills Introduced — S 241, to amend the medical practice 
act, proposes to add to the grounds for which a physician’s 
license may be revoked (1) conviction of any crime involving 
moral turpitude or of any crime in the practice of his profession , 
(2) immoral or dishonorable conduct or fraudulent or unprofes- 
sional conduct m the practice of his profession, (3) habitual 
intemperance in the use of liquor or narcotics , (4) use of 
deceptive misleading, extravagant, improbable or unethical 
advertising S 198 proposes to repeal the laws regulating the 
possession and distribution of narcotic drugs and to enact what 
apparently is the uniform narcotic drug act 

MARYLAND 

Bill Introduced — H 70 proposes to repeal the laws regu- 
lating the possession and distribution of narcotic drugs and to 
enact what the draftsman of this bill cites as the ‘uniform 
narcotic drug act” The bill, howeter, differs from the model 
uniform narcotic drug act m some important particulars It 
omits the provisions m the model bill intended to limit the 
gross quantity of a habit-forming drug a person can buy in 
exempt preparations within a period of forty-eight hours 

MASSACHUSETTS 

Bill Introduced — H 1267 proposes to grant hens to physi- 
cians and hospitals, treating persons injured through the neg- 
ligence of others, on all claims, rights of action, judgments, 
compromises or settlements accruing to the injured persons by 
reason of their mjuries 

Portrait of Dr Warren — A portrait of Dr John Warren, 
the first professor appointed in Harvard Medical School 
Boston, was recently presented to the school m memory of 
Dr Henry Lyman, who died June 15, 1934 The presentation 
was made by Major Gen Robert U Patterson, surgeon gen- 
eral U S Army, and was accepted by the dean. Dr David 
L Edsall The portrait, which hangs m the school library, 
was given by the officers of the former XJ S Arm> Base 
Hospital number 5, with which Dr Lvman served during the 
World War Dr Lyman graduated from Harvard in 1912 
Interested particularly in biologic chemistrv, he was connected 
for many vears with the Collis P Huntington Memorial Hos- 
pital With the rank of major he commanded base hospital 
number 5 part of the time, it was stated, when that unit was 
m active service as part of the American Expeditionary Forces 

MINNESOTA 

Personal — Dr Benjamin F Smith, superintendent of tlie 
Willmar State Asylum since 1927, was appointed to take charge 
of tlie Rochester State Hospital by the Mirmesota Board of 
Control effective January 1, he succeeds the late Dr Arthur 
F Kilboume. 

Dr Cutler Gives Judd Lecture — Dr Elliott C Cutler, 
Moseley professor of surgery. Harvard University Medical 
School, will give the second lecture in the annual Judd Lecture- 
ship in Surgerj at the University of Minnesota, Minneapolis, 
Februarv 19 His subject will be Total Thyroidectomy for 
Heart Disease” Dr Edward Starr Judd, Rochester, who 
endowed this lecture, graduated from Minnesota in 1902 

The Jackson Lecture — Dr Logan Clendening, professor 
of clinical medicine. University of Kansas, will deliver the 
second Clarence Martin Jackson lecture of the University of 
Minnesota School of Medicine February 20 His subject will 
be ‘ The Human Side of Medicme,” The lecture was estab- 
lished by Xi chapter of Phi Beta Pi Medical Fraternity in 
honor of Dr Jackson, professor of anatomy at Minnesota The 
first lecture was given by Dr Walter L Biernng, Des Moines, 
Iowa, President, Amencan Medical Association, on ‘The Tem- 
poral Sequence of Medical Events ” 

MISSISSIPPI 

Premedical Work Required for License — The Missis- 
sippi State Board of Health passed a regulation, Dec. 31, 1934, 
requirmg that all applicants who are accepted for examination 
for medical license in Mississippi must have completed two 
years’ premedical work before entenng the study of medicine 

Society News — At the fourth quarterly meeting of the 
Northeast Mississippi Thirteen Counties Medical Society at 
Tupelo, Dec. 18 1934 the speakers were Drs Douglas D 
Baugh, Houston, on ‘‘The Recognition of the More Common 
Mental Disorders’ George A Hendon, Lomsville, Ky , "Treat- 
ment of Peptic Ulcer by Venoclysis , Felix J Underwood, 
Jackson, executive officer, state board of health, ‘Our Mutual 
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Interest,” and Albert G Leroy, Booneville, ‘‘Eclampsia’ 

Dr Douglas D Baugh, Houston, discussed leukemia before the 
Pontotoc County Medical Society, Dec. 4, 1934 

MISSOURI 

Election of Board Officers —Dr Timothy S Bourkt 
Kansas City, was elected president of the Missouri State Board 
of Health m Jefferson City, January 21, succeeding Dr Emmett 
P North, St Louis Dr William T Elam, St Joseph was 
elected vice president, succeeding Dr Peter T Bohan, Kansas 
City, and Dr Elmer T McGaugh, Jefferson City, was reelected 
secretary 

Society News — The department of obstetnes and gynecol 
ogy of St Louis University School of Medicine presented the 
following program before the St Louis Medical Society, Jan 
nary 22 Drs Laurence M Riordan and William D Collier 
spoke on “Differential Diagnosis of Right Sided Abdominal 
Pain” and ‘ Patliology of Myxomatous Placenta, ’ respectively 
Case reports were presented by Drs Paul R Fletcher on 
‘Hydrocephalic Fetus, with Remarks on Treatment”, Percy 
H Swahlen, ‘ Mv xomatous Placenta,” and William H Vogt, 
“Advanced Extra-Uterine Pregnancy ” 

Director of Child Guidance Clinic Appointed — The 
appointment of Dr Edmond F Sassm, assistant m neurology 
and psychiatry, St Louis University School of Jfedicine, St 
Louis, as director of the Psychiatric Child Guidance Clinic at 
St Louis has been announced Dr William L Nelson, the 
former director, has held the position since the clmic was 
founded eleven years ago It was reported tliat the change is 
a part of reorganization plans now under way m the depart 
ment of public welfare These plans call for tbe erection of a 
psychiatric hospital, of which it is hoped the clinic will even 
tually be made a unit Dr Sassm graduated from St Louis 
University School of Medicine in 1927 

MONTANA 

Bills Introduced — S S3 to amend the law prohibitmg the 
production, distribution or possession of marijuana, proposes 
to make a v lolation of the act a felony punishable by impnson 
ment in tbe penitentiary for trom one to five years and/or a 
fine of from S500 to 51,000 H 120, to enact a new osteo- 
pathic practice act, projioses to define osteopathy as “that sys 
tern of the healing art or school of medicine which m its theory 
places chief emphasis as health factors upon the structural 
integrity and natural immunity of the body and in its pracbee 
upon the adjustment of structural irregularities and the nor 
mahzation of functional activity through manipulation” The 
bill proposes to authorize the osteopathic ex-amining board to 
license as an osteopathic surgeon any osteopath who has com 
pleted two years of at least nine months each of postgraduaU 
instruction m surgery m a recognized and regularly conducted 
college, or who presents evidence of having completed a one 
y'car jiostgraduate course of at least mne months m surgery 
in a recognized college, or an internship in a hospital under 
such college supervision and a one year course of training of 
at least nine months as a surgical assistant in a hospital having 
at least twenty -five beds and equipped for major surgical work 
This bill omits the specific prohibition contained in the present 
law against osteojiaths prescribing or using drugs and in its 
stead purports to authorize an osteopath ‘ to practice his pro- 
fession as taught m recognized and regularly conducted col 
leges of osteopathy ’ Osteopaths who are licensed to practice 
surgery by tbe osteopathic board are specifically granted 
unlimited surgical rights 

NEBRASKA 

Bill Introduced — H 263 proposes to make it the duty of 
every physician to respond to any call to assist in the delivery 
of a child, when he is the nearest available practitioner Any 
practitioner v lolating the provisions of this bill is to be pun 
ishable by a fine of from $25 to $200 

NEW HAMPSHIRE 

Bills Introduced — H ISO proposes a new workmen’s com 
pensation act Compensation is to be granted for injury or 
death caused by accident arising out of and in the course ot 
the employment but not for disease or death from disrase, 
unless It IS the direct result of an accident, except anthrax, 
lead poisomng, silicosis or disease due to inhalation of poi 
sonous gases or fumes During the first four weeks of the 
injured worker’s disability, the employer is to furnish reasona- 
ble medical, surgical and hospital services and supplies and 
other necessary remedial care. In the discretion of the mdus 
trial accident board the employer may be required to fumisli 
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such care for a longer period H 275, to amend the pharmacy' 
practice act, proposes (1) to prohibit persouB, other than plnsi- 
cians and registered pliarmacists, from selling or otherwise 
distributing articles, substances and compounds commonly used 
or capable of being used as contraceptives or abortitacients 
and (2) to make the act applicable to the sale of proprietary 
medicines containing barbital or other compounds of the bar- 
bituric acid series 

NEW JERSEY 

Bills Introduced — S 140 proposes to authorize the mumci- 
nahties tliat do not maintain municipal hospitals to appropriate 
not exceeding 01 per cent of the total assessed valuation of 
real and personal property of such municipality to any hospital 
located in such municipality, which treats indigent residents 
witliout cost A 89 authorizes the state department of health 
to care for, treat, isolate and maintain indigent disease earners 

Society News— Dr Rosco G Leland, Chicago, director. 
Bureau of Medical Economics, American Medical Association 
addressed the Essex County Medical Society Newark, Jan- 
uary 10, on "Compulsory Health Insurance as It Affects Mem- 
bers of the Medical Profession' Dr Harlow Brooks, New 

\ork, addressed the Bergen County Medical Society, Hacken- 
sack, January 8, on “Diseases of the Liver,” and Dr Arcangelo 

Liva, “Oculist versus Optometrist” Dr Nathan B Van 

Etten, New York, made an address before the Hudson County 
Medical Society, Jersey City, January 2, entitled ‘How Shall 
the Sick Be Adequately Served and How Shall the Servants 
of the Sick Be Adequately Paid?' A symposium on rheu- 

matic fever was presented before the Camden County iledical 
Society Camden, January 8, by Drs Harold K Eynon Wil- 
liam T Read Jr, B Franklin Buzby, Harold D Bamshavv 
and Ernest Reed Hirst Dr Lewis K Ferguson, Phila- 

delphia, addressed the Gloucester County Medical Society, 
Pitman, Nov 15, 1934, on varicose veins 


NEW YORK 

Botulism from Imported Canned Sprats — Three cases 
of botulism with one death were recently reported from 
Westchester County The three victims had eaten a can of 
imported Kiel sprats although they noticed that the can was 
bulging before it was opened, that gas escaped and that the 
fish tasted sour One man ate for supper twelve fish, another 
si\ and a woman three The illness began the next morning, 
the man who had eaten most became rapidly worse and died 
the followung morning Necropsy confirmed the diagnosis 
Botuhnus serum was obtained from the state laboratory m 
New York for the other two patients "rhe man who had 
eaten six fish was desperately ill for a time it was said, but 
was improvnng at the time the report was published The 
woman never showed serious symptoms The spoiled fish was 
traced to a pedler who said that he had bought fifteen cans 
from an importer and sold some to other pedlers A technical 
charge of homicide was placed against him by the county 
medical exammer Federal officials embargoed the stock of 
the importer and the New York City Department of Health 
was reported to be investigatmg one p^ler known to be 
operating in the city 

Bills Introduced. — S 474 and S 718 propose a system of 
compulsorv and voluntary health insurance The benefits pro- 
posed consist of cash and all forms of medical and dental ser- 
vices Persons employed at ‘other than manual labor receiving 
wages m ^cess of $250 monthly, ' farm laborers and persons 
employ^ by an employer having less tlian three employees in 
personal or domestic services, are excluded from the compul- 
son insurance of the bill but are entitled to participate in its 
volunta^ insurance S 505 proposes to create in the depart- 
mmt ot mental hygiene a board of psychiatric examiners to 
jiMnse as qualified psychiatrists all applicants who (1) have 
, practice medicine for at least five years and 

we had yrars experience m actual practice, and (2) have 
of practice m the care and treatment 

In suffering from mental diseases or mental defects 

1 institutions or have devoted five years to 

or substantially to the care and 
S “ persons suffering from nervous or mental defects 

boarH of create in the education department a state 

vsK p, ^'ot'’ologists and to regulate the practice of electrol- 
Lr fho 1!,'^'’°^^'' defined by the bill as “the method used 
controll^'i^w^^''* removal of superfluous hair by means of a 
wav of n o current introduced into the hair follicle by 
Pi^lH v\hfrn','"w^ " ‘^'cccted into the hair 

ffic Iffe of fL i, decomposition takes place destrov mg 

e^mirauL ^! L'censes arc to be issued after 

o, to persons who are high school graduates and 


Jme completed a course of framing of not iGs than six JJ’oMhs 
in schools of cicctroivsis approved by the board A 044, to 
amend the workmen’s compensation act, proposes to make com- 
pensable all occupational diseases arising out 
course of an> cmplo>mcnt coacred by the act A 765 proposes 
to make it unlauful for any person not a Jjcenscd ph3Sician 
or surgeon, to broadcast an} surgical or medical advice 

New York City- 

Annual Art Exhibit— The New York Physicians’ Art 
Club will hold Its eiglith annual exhibition at the New York 
Academy of Medicine during tlie two weeks beginning March 30 
Members who paj no dues but a fee for their exhibits, are 
pnncipall} New \orkers, but any physician may send original 
art work to tlic exhibit, it is announced Officers are Drs How- 
ard Lihenthal, president, Winfred Morgan Hartshorn treas- 
urer, and Louis C Schroeder, secretar> All communications 
should be addressed to Dr Schroeder at 50 East Seventj- 
Second Street 

Council to Coordinate Hospitals — The Hospital Council 
of New York, representing the five count} medical societies, 
philanthropic and welfare agencies and tlic cit} government, 
was organized b\ Mavor La Guardia at a meeting, January 18, 
at the city Iiall With the increased overcrowding in city insti- 
tutions and decreased support for pnv'afe hospitals, the hospital 
problem has growm acute It will be the council’s task to 
define the city s needs, to explain the situation to the public 
m the hope of calling out latent resources of priv-ate philan- 
thropy and of combining private and public resources m the 
most effective manner, the ma}or said Those who attended 
the meeting were 

New \ork Academy of Mcdiane Drs John A Hartwell and Bernard 
Sachs 

Medical Society of the County of Queens, Drs Charles F Miller 
Corona and Howard W Jvcil Jamaica 

Medical Society of the Count) of New Vork Dr Franklin Welker 
Medical Society of the County of Kings, Drs John S Read and 
Alec Iv Thomson Brooklyn 

Richmond County Medical Society Drs Arthur S Driscoll and 
William C Buntin Staten Island 

Bronx County Medical Soaet) Drs MiUon J Goodfriend and Dand 
J Rahski 

Federation for Support of Jeinsh Philanthropic Soacties, Solomon 
Lowenstem and Fredenck M Stein 
BrDok}}n Federation of Jewish Chanties Joseph J Schwartz and 
Joseph J Baker 

Controller of the City of New lork Frank J Taylor and G Harry 
Lynn 

Health Department Drs John L. Rice and Herbert R Edwards 
Catholic Chanties of Kcts \ork Rev Joseph S O Connell 
Catholic Chanties of Brooklyn, Mgr Jerome Reddy and Father Brophy 
United Hospital Fund David H JIcAlpm Pyle and Homer Wickenden 
Welfare Council, Charles C- Burlingbam, Miss Jane Hoey and Robert 
P Lane. 

Commissioner of Hospitals Dr Sigismund S Goldwater 

NORTH CAROLINA 

Bills Introduced — S 80 proposes to make it the duty of 
the parents or guardians of all children born m the state to 
have them immunized between the ages of 6 and 12 months 
with diphtheria toxoid H 148 proposes to grant to phjsicians 
and hospitals, treating persons injured through the negligence 
of otliers, liens on all sums recovered as damages by the 
injured persons bj reason of their injuries 


NORTH DAKOTA 

Bill Introduced — S 75 proposes to grant to hospitals, 
supported in whole or in part by private chanties and treating 
persons injured through the negligence of others, hens on all 
rights of action, claims, judgments, compromises or settlements 
accruing to the injured persons because of their injuries 

OHIO 

Socifty News— Drs Waller M Simpson and Arthur M 
Culler addressed the Montgomerj County Medical Societj, 
Dayton Januao 4 on ‘ Progress m Artificial Fever Therapj 
Research' and ‘Artificial Fever Therapj of Ocular Sjphihs," 

respectivelj Dr Dean D Lewis, Baltimore, addressed the 

Cincinnati Academy of Medicine Januarj 7, on “Cvstic Mas- 
titis Its Cause and Treatment” 

Founder’s Day Clinics— Ohio State Unnersit} College of 
Medicine, Columbus, will present its annual Founder’s Dav 
Clinics, March 1-2 Dr Russell H Oppenheimer, dean of 
Emory Universitj School of Medicine, Atlanta will address 
the alumni on ‘The Doctors Place m Modem Economic and 
Social Life, Saturday mommg, March 2 There wall be 
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txires will be a session de\oted to normal and pathologic reac- 
tions of the glands of internal secretion and a symposium on 
cardiologj In the evening March 1, Dr Edward D Qiurchill, 
John Homans professor of surgery, Harifard University Med- 
ical School, Boston, will deliver the Alpha Omega Alpha 
address, on “Lobectomy and Total Pneumonectomy ” Dr Rus- 
sel G Means is chairman of the committee in charge of the 
reunion Class luncheons will be held at noon Saturday and 
fraternity banquets Saturday evening 

OREGON 

Bills Introduced. — H 180 proposes to limit the distribution 
of appliances, drugs or medicinal preparations intended or 
ha\mg special utility for the prevention of conception and/or 
venereal diseases, to licensed phjsicians and to persons licensed 
to do so by the state board of pharmacy H 208 proposes to 
prohibit the distribution of amytal, luminal, veronal, barbital, 
acid dieth>lbarbituric, or any preparation or compound contain- 
ing any of the foregoing substances, except on the prescription 
of a licensed phjsician, dentist or veterinary surgeon 

Bills Passed — H 107 has passed the house, proposing to 
repeal the laws regulating llie possession and distribution of 
narcotic drugs and to enact what the draftsman of the bill 
cites as tlie uniform narcotic drug act " This bill, however, 
differs from the model uniform narcotic drug act in some 
important particulars It omits the proMsions in the model 
bill intended to limit the gross quantity of a habit-forming 
drug a person can buy in exempt preparations within a period 
of forty-eight hours S 82, to enact a new pharmacy practice 
act, has passed the senate In Us present form, this bill seems 
to prohibit phjsicians from dispensing drugs, merely permitting 
them to administer drugs and medicines personally in order to 
supply the immediate needs of their patients 

PENNSYLVANIA 

Hospital Appointments — Dr Enoch H Adams, Berwick, 
has been appointed surgeon in chief to the Center County 

Hospital, Bellefonte Dr William F Herbst has been 

chosen chief of the medical department of Allentown Hospital 

to succeed the late Dr Joseph M Weaver Dr Joseph F 

Connor, Meadville, who was recently appointed chief surgeon 
of the Erie Railroad, has also been made chief surgeon of 
Spencer Hospital, Meadiille 

Bills Introduced — H 404, to amend the workmen’s com- 
pensation act, proposes to make compensable any occupational 
disease acquired in any emplojment covered by the act H 417, 
to amend the workmen s compensation act, proposes to require 
an employer within thirty days after the beginning of the 
disability of an emplojee due to an occupational disease con- 
tracted in the course of the employment to report the case to 
the department of labor and industry S 78, to amend the 
workmens compensation act, proposes to make compensable 
certain occupational diseases, including poisoning by lead, mer- 
curj, phosphorus, arsenic, methanol, carbon bisulphide, naphtha, 
manganese dioxide, brass, zinc, benzol and nitro- and amido- 
derivatives of benzol, also compressed air illness, radium or 
x-ray bums, chrome ulceration, cancer or ulcers resulting from 
tar, pitch, liitumen, mineral oil or paraffin, and infection or 
inflammation of the skin resulting from contact w'lth oils, cut- 
ting compounds, lubneants, dusts, liquids, fumes, gases or 
vapors, also anthrax, silicosis and chrome miners’ asthma 
S 83 and H 413, to amend the workmens compensation act, 
propose that the bills of physicians or hospitals, for which the 
emplojer is liable under the act, be presented to a referee 
designated by the workmen’s compensation board of the bureau 
of workmens compensation of the department of labor and 
industry This referee is to award remuneration so far as 
possible m accordance wnth a table agreed on by the Medical 
Society of the State of Pennsylvania and by the Pennsylvania 
State Hospital Association and approved by the board H 297 
proposes to create a board of chiropody examiners and to 
regulate the practice of chiropody H 379, to amend the 
workmen’s compensation act, proposes to extend from thirty 
days to six months the period following an mdustnal injury 
during which the emplojer must provide medical treatment to 
an injured emplojee The present law limits the emplojer s 
habilitj for such semces to §100 The proposed liability under 
this bill IS unlimited 

Philadelphia 

Graduate Seminars — The group of graduate seminars spon- 
sored by the Philadelphia County Medical Society for February 
is concerned "with recent deielopments m the biologj of growth 
and deielopmcnt and indications for their use in man. John S 
Nicholas PhD, associate professor of comparatne anatomy 


on the Bronson Foundation, Yale University, New Haven 
Conn, delivered the first lecture, February 1, on "The Coi> 
tnbutions of Experimental Embryology to Problems of Mam 
mahan Growth and Development’’ Others to follow are 




x- - iJroic«;sor ot Dotany University of 

FcnnsyKania Genetics— Mechanisms of Inheritance— the Hcrcditarr 
Basis of Diseases — Artificial Control of Inheritance 

PIlD , York, The Nature and Functional Basis of 

Sex Experimental Effects of Sex De\eIopnient and Reversal m 
Animals as Possible Explanation of Certain Human Sex Problcmj, 
Dr Stanley P Rcimann Lankenau Hospital Research Institute 
Application of Some Newly Discovered Effects in Malformation and 
Tumor Formation in Man and Their Relations to the Subjects Prt 
Mously Discussed 


Society News— The College of Phjsicians of Philadelphia 
held a dinner, Dec 15, 1934, celebrating the twenty fifth amii 
versary of the occupancj of the college building Dr William 
J Taj lor was toastmaster, and speakers were Drs Edn'ard 
B Krumbhaar, David Riesman, George E de SchweiniU and 
Alfred Stengel The college recently adopted a resolution 
urging the transfer of the Philadelphia Hospital for Mental 
Diseases at Bjberrj to the state in order to relieve overcrowd 

mg Speakers at a meeting of the Philadelphia Academy of 

Surgerj, January 14, were Drs J Stewart Rodman and Wil 
ham G Leaman Jr , on “Surgical Risks with Special Reference 
to the Cardiovmscular Sv stem ’ John Einan, “Evaluabon of 
kfetabohe Diseases as Surgical Risks”, Joshua E Sweet, New 
York, ‘How Does a General Surgical Procedure Affect the 
Phjsiology of the Lung?” and Leonard G Rowntree, ‘Evalua 

tion of the Renal Factor in Surgical Risks ” Dr John Jf 

Fisher has been elected president of the Phjsicians’ Aid Asso- 
ciation of the Philadelphia Countj ^fedical Society, and 
Dr Francis Heed Adler, secretary 


RHODE ISLAND 

Society News — Dr George Blumer, New Haven Conn„ 
addressed the Providence Medical Association, Dec. 3, 1934, on 
‘Importance of Observation and Induction m Diagnosis, with 

Some Remarks on Errors m Diagnosis” Among others, 

Dr Harmon P B Jordan and W Henry Rivard, PharD, 
dean of Rhode Island College of Pharmacy, Providence, 
addressed the quarterly meeting of the Rhode Island Medical 
Societj, Dec. 6, 1934 on ‘Current Trends in Pharmaceutical 

Education” Drs Mejer Saklad and Enc P Stone, Prow 

dence, addressed the Washington County Medical Societj, 
January 9, on advances in anesthesia and on birth control, 
respectively 

Bills Introduced — S 52 proposes to grant to phjsicians 
nurses and hospitals, treating persons injured through the neg 
ligciice of others, hens on all judgments, settlements or com 
promises accruing to the injured persons because of their 
injuries H 587 proposes to make it the duty of any person 
in possession of land on which he believes cannabis sativa to 
be growing to notify the state narcotic board forthwith of that 
fact The narcotic board is then to inspect this property and 
to destroy any cannabis plants that may be found there The 
narcotic board is further to be authorized to make survejs to 
ascertain the extent to which cannabis sativa or cannabis 
americana is prevalent in the state. 


SOUTH DAKOTA 

Immunization Campaign. — Eighteen hundred children were 
immunized against diphtheria in a campaign initiated and car 
ried out by physicians of Sioux Falls recently Tlie campaign 
ran two and a half weeks Treatments were given in the 
plivsicians’ ofiices, free to those who could not pay and at fees 
ranging from 50 cents to $4 for those who could Liberal pub- 
licity was obtained for the project through cooperation of avic 
clubs, sdiools, churches radio, newspapers and theaters 
Sioux Valley Meeting — The annual session of the Sioux 
Valley Medical Association was held in Sioux Falls, Januarj 
22-23, at the Cataract Hotel Speakers included 

Dr Oliver S Ormsby Chicago Some Mycotic Infections of the 
Skin and Contact Dermatitis 

Dr Frcdnck A Willius Rochester Minn Factors Concerned in the 
Diagnosis of Heart Disease . 

Dr Ralph Hess Kunstadter^ Chicago Diagnosis and Treatment ot 
Endocrine Disorders of Children 

Dr Herman L Kretschmer Chicago Present Day Views on Treat 
ment of Prostatic Obstmcticm 

Dr Louis A Buie Rochester Minn Proctologic Problems of the 
Surgeon and the General Practitioner 

Dr Wallace H Cole St, Paul Principles in the Modem Treatment 
of Fractures and Their Development and Historical Survey 

Dr Edward W Rowe Lincoln Neb Pnnaples of Irradiation 

Dr Joseph C Ohlmacher Vermillion, Pathology of Cancer 
This society includes physiaans of the territory adjacent to 
the intersection of the states of Iowa, South Dakota, Minne- 
sota and Nebraska 
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TENNESSEE 

Bill Introduced — H 408 proposes to require encli coroner 
to anpoint is n deputy i licensed plnsicnn whose duty it slnl 
be to iscertam the cause of death of persons who die without 
nicdicil attention 

TEXAS 


Bill Introduced— H 334 proposes to require cicry insur- 
ance compaiu doing business in the stitc to pay a ti\ of 05 
per cent of its gross receipts, to be placed iii l fund to be 
bnown IS “the rural and county hcilth fund ’’ 

Texas Forty-Fifth in Health Appropriations —The 
Texas State Ifedical Association is cooperating with the state 
board of health m a campaign for increased appropriations bj 
the legislature for public heilth work in Texas The campaign 
was opened at i meeting m Dallas under the auspices of the 
state board of health, of which Dr Charles M Rosser, Dallas, 
is chairman, to aw'sken public coiiceni and focus opinion on 
the state’s health problems Dr Snniiicl E Thompson Kerr- 
iille, president of the state medical association, made an address 
on Tlie Responsibility of the Afcdtcal Profession to Public 
Health”, Dr Holman Ta>lor, Fort Worth, association scerc- 
tan, on the interdependent relation of the medical profession 
and the public. Dr John W Brown, Austin, state health officer 
emergent issues confronting public health in Texas, and 
Dr Knox E. kliller of the U S Public Health Service, the 
health situation in Texas Similar meetings hate been held in 
vanous districts throughout the state in an effort to bring 
this situation to the attention of the public and thereby to the 
legislature. It was said that Texas is forty-fiftli among the 
states in its appropnations for public healtli 


UTAH 

Bill Introduced. — H 82 proposes to forbid any hospital 
exempted from taxation from discriminating against practi- 
tioners of any school of medicine recognized by the laws of 
the state and to require such hospitals to grant all such prac- 
titioners equal rights m treating patients therein Patients in 
such hospitals are to have the absolute right to employ at their 
own expense phjsicians of their own choice 


WASHINGTON 

Bill Introduced — H 178 proposes to repeal the basic 
Kience act and to enact m its stead an emasculated basic 
science bill The examining committee in the basic sciences 
IS to consist of one nonsectarian practitioner, one osteopath 
one osteopathic surgeon, one chiropractor, and one other prac- 
titioner of a sjstem of drugless healing The questions to be 
propounded in examinations and tlie grading of each appli- 
cant’s answers must be approved bj a majority of the committee 
The bill proposes also to lower the passmg grade from 75 per 
cent to 60 per cent. 

WEST VIRGINIA 

Hospital Contract Practice Condemned — The council of 
the West Virgmia Medical Association at a special meeting, 
January 17, adopted a resolution forbidding any of its members 
to practice “under the terms of or in connection with any hos- 
pital list contract which provides for the care or treatment of 
industrial injuries” or to be on the staff of or m anj way 
connected wuth any hospital which is a party to any such list 
^tract” The ruling is to take effect April 17 and after that 
date the council is to ascertain whether any members are 
®fgaging in this kind of practice and recommend to the county 
societies concerned that tliese men s membership be terminated 
immediately If the county society does not comply with this 
ruling the charter of the society is to be withdrawn The 
council explained that it is believed that physicians wish to 
abolish this type of practice but that it is difficult for any indi- 
vidual or group to avoid it if others are still engaging m it 


WISCONSIN 

Bill Introduced — A 88 proposes to make it unlawful foi 
^ relief agency, any employer or hi: 
inwrance company or its agent, to influence oi 
3 s’ck or injured person to engage am 
physician or surgeon or to change to a suggests 
ptnsician or surgeon 

haf Lmdberg, Edwardsburg, Mich. 

Hosmm? medical staff of the Commumti 

wus vuLf George B Durand, Waupui; 

Waumirt nhJ ^ farewell dinner gnen recently bi 

andTans'^in'{R’^"%i,’' practice in Waupui 

plans to lea\c the cu> newspapers reported. 


Appointments to State Board — Governor Schmccl(^an 
announced five appointments to the state board of medical 
CNamincrs, Dec 21, 1934, as follows 

Dr Tohn R Vcnninff, Fort Atlnnion to Buccced tlic late Dr Archibald 
D Gafioway Barron ^ ,, t i 

Dr AKm G Koehler, Oshkosh, to succeed Dr Wilbur N Linn 

Dr Charles W Gicscn, Superior, to succeed Dr Thomas J Shceb^, 
Tomah , . 

Edward C Murphy DO Eau Claire to succeed himacU 

Dr Bartholomtnr JC. McGomglc, Abicman to succeed Dr Adam J 
Gates Tifierton 

GENERAL 

Changes in Status of Licensure —The State Board of 
Hfcdical Ilxammcrs of Oklahoma has reported the following 
action 

Liceiuc of Dr Jasper C Holland Grove suspended for five years 
for >io!ation of the federal narcotic laws Dec IJ, 1934 

Tlie Kansas Medical Board reports the following action 

Dr John F Northrup Topeka license revoked Dec 13 1934 for 

conxiction on a felony charge 

The Maine State Board of Registration in Medicine reports 
the follow mg 

Dr Joseph Abbott Nile Rumford Maine license revoked Nov 13, 
1934 he was convicted under the Harnson Narcotic Act for the illegal 
dtsjvensing of morphine and sending it through the mads 

■The Massachusetts Board of Registration in Medicine reports 
the following 

Dr Sarah XIargarct Brown Boston license revoked Dec 20, 1934 for 
deceit in the care of a patient 

Dr Rafael Reyes Garcia Springfield license revoked Dec 20 1934, 
for deceit in the care of a patient 

News of Epidemics — Retreat Mental Hospital, Retreat, 
Pa , reported 200 cases of grip among its 900 inmates The 
Luzerne County Prison was quarantined because of several 

cases, newspapers reported January 6 Scarlet fever, which 

has been epidemic in Milwaukee for many months, caused one 
parochial school to dose m January The number of cases in 

the city February 1 was 1,361 The state health department 

of Washington reported 249 cases of smallpox in the state from 
January 1 to 22, Bremerton papers reported 100 cases in and 
near tliat city A large number of cases were also said to 

have occurred in the vicinity of St Anthony, Idaho Illinois 

IS reported to be having the most severe measles epidemic since 
1926, the state liealth officer said January 20 that 1,307 cases 
were reported in the preceding Jive days A severe respira- 

tory infection is epidemic among Indians on the Navajo reser- 
vation about Ganado, Ariz , Soulhwcstcni Medicine reports 
The eighty bed hospital at Ganado Mission is reported to have 

had 125 patients Schools were closed in Tresekow, Carbon 

County, Pa, Januao 27, because of an outbreak of cerebro- 
spinal meningitis 

Medical Bills in Congress — Bills A (rodneed S 1615, 
introduced by Senator Hatch, New lilexico, proposes to pro- 
hibit the shipment and transfiortation in interstate or foreign 
commerce of cannabis and its derivatives and compounds S 
1737, introduced by Senator Frazier, North Dakota, proposes 
to prohibit expenments and operations on living dogs in the 
District of Columbia for any purpose otlier than the healing 
or cunng of the dog H R 4462, introduced by Representa- 
tive Thomason, Texas, proposes that for the purposes of pro- 
motion, longevity pay and retirement there shall be credited to 
officers of the Vetermary Corps, and former officers of the 
Veterinary' Corps now on the retired list, all full time service 
rendered by them as veterinarians in the Quartermaster Depart- 
ment, Cavalry or Field Artillery H R 5279, introduced by 
Representative Underwood, Ohio, proposes to adjust and 
equalize benefits for veterans and widows and dependents of 
veterans H R 5289, mtroduced by Representative Gearhart 
California, proposes to erect a Veterans’ Hospital m Cali- 
fornia H R 5371, introduced by Representative Hoepjjel, 
California, proposes to grant hospital treatment and domiciliary’ 
care m veterans’ hospitals to tlie retired personnel of the armed 
^rvices of the United States H R 5386, introduced by 
Representative Robsion, Kentucky, proposes to provide pay- 
ment of pensions for disability or death incurred m the regular 
military or naval service H R. 5549, introduced by Repre- 
sentative Dunn, Pennsylvania proposes to provide "for work- 
ers healtli insurance ” 


CORRECTION 

Incubation Period in Tetanus— In Miller and Rogers’ 
article on tetanus m The Journal, January 19, page 188 
column _, It IS stated that a short mcubation period tends to be’ 
a good omeiL This is erroneous A short incubaDon period 
offers a bad prognosis, and a long incubation period a good 
prognosis 
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OPENING OF THE FEDERAL NARCOTIC 
FARM. LEXINGTON, KENTUCKY 

The first United States Narcotic Farm, near Lexington, K> , 
will open for the reception of admissions on or about Maj 1 
It will accommodate a maximum of 1,000 persons and is 
designed to accommodate males onlj Its object and purposes 
are to rehabilitate, restore to health and tram to be self sup- 
porting and self reliant those who are admitted thereto The 
control management and discipline are to be maintained for 
the safe keepmg of the indnidual and the protection of the 
community Experiments are to be carried on to determine 
the best metliods of treatment and research m this field, and 
the results dissemmated to the medical profession and the gen- 
eral public to the end that states maj make some provision 
for establishing a similar policj for helping to sohe the prob- 
lem of drug addiction The function of tlie institution at Lex- 
ington therefore assumes the character of a treatment and 
research center and of an educational and rehabilitation center 
with certam custodial features superimposed 

Heretofore as far as public policies are concerned drug 
addiction has been regarded solelj as a penal and correctional 
problem without cognizance being taken of its medical, socio- 
logical or economic significance. The institution is to be 
administered bj the United States Public Health Semce As 
a matter of con\enience to Fellows of the American Medical 
Association, there is herewith printed the regulations go\ern- 
ing admissions to that mstitution. 

REGULATIO^S GOATIRNING THE ADMISSION OF 
PERSONS TO A EXITED STATES NARCOTIC 
FARM EFFECTIVE APRIL 1 1935 

Article I — Admissions — 1 No person shall be eligible for 
treatment or confinement m a United States narcotic farm 
unless he be an addict as hereafter defined and then onlj 

(1) if such person has been sentenced to confinement upon 
con\nction of an offense agamst the United States including 
connchons b\ general courts-martial or bj consular courts, 

(2) if such person is completing a sentence of confinement 
at a narcotic farm and applied in accordance with the require- 
ments of these regulations for further custodial care and treat- 
ment be)ond the expiration of sentence, (3) if such person is 
placed on probation bj anj court of the United States or other 
Federal authontj which has imposed as one of the conditions 
of such probation that he will submit himself for treatment 
until discharged as cured or, (4) if such person, being not 
an unconvicted alien loluntaril) signs an application request- 
ing custodial care and treatment in accordance with the require- 
ments of these regulations Upon admission to a narcotic farm 
as proMded bj these regulations such four classes of addicts 
will be designated and hereafter referred to in these regu- 
lations as prisoners, ex-prisoners probationers ’ and 
holuntarj pauents respectneh collectueh, thev will be 
designated and hereinafter referred to as ‘ addicts,” inmates,” 

patients or beneficiaries 

2 The term addict whereter used in these regulations 
means anj person who habitually uses a habit -forming narcotic 
drug so as to endanger the public morals health, safety, or 
welfare, or who is or has been so far addicted to the use of 
habit-formmg narcoDc drugs as to ha\e lost the power of 
self control with reference to his addiction 

3 The terms habit-forming narcotic drug” or "narcotic” 
where\er used m these regulations mean opium and coca leaxes 
and the innumerable alkaloids denied therefrom, the best 
known of these alkaloids bemg morphine, herom and codeme 
obtained irom opium and cocaine denied from the coca plant, 
all compounds salts preparations or other derii-atiies obtamed 
either from the raw matenal or from the I’anous alkaloids, 
Indian hemp and its i-anous deni-aDies compounds and prepa- 
rations, and peyote in its I’anous forms 

4 A prisoner shall be adrmtted to a narcotic farm for treat- 
ment and confinement therein, upon presentation to the medical 
officer m charge of such farm of a copy of the sentence and/or 
commitment, or other certificate showing the coniiction, sen- 
tence of confinement and commitment of the prisoner, accom- 
panied by an order by the authority lested with the power to 
designate the place of confinement of the prisoner or of the 
authorized representative of such authority designating such 
narcotic farm as the place of confinement and certifymg that 
such conwcted person is an addicL Such documents shall be 
supplemented by the certificate, or a copy thereof, to be exe- 


cuted by the prosecuting officer after conviction and sentence 
on a form prescribed by the Surgeon General, stating his belief 
that the convicted person is an addict, his reasons for such 
belief, and all pertinent facts bearing on such addiction, together 
with the nature of the offense. 

5 A prisoner, at the expiration of his sentence at a narcotic 
farm, mav be considered for continued treatment therein as an 

ex-prisoner” upon submitting application to the Surgeon Gen 
eral on a form prescribed therefor Such application must 
contain an agreement to submit to custodial care and treatment 
for the maximum time estimated by the Surgeon General as 
necessary to effect a cure or until he ceases to be an addict 
and be accompanied by a certificate from the medical officer 
in charge stating that at least one month prior to the expira 
tion of sentence the prisoner has been examined, that he is 
still an addict that he may by further treatment in a narcotic 
farm be cured of his addiction, and estimating the maximum 
time necessary to accomplish such cure. No prisoner shall be 
continued for treatment beyond the expiration of his sentence 
except upon receipt of the Surgeon General’s written approval 
of the application, and then only for such penod of time as 
has been estimated as necessary to accomplish a cure. 

6 A probationer shall be admitted to a narcotic farm for 
treatment upon presentation to the medical officer m charge 
of an authenticated copy of the order entered by any court of 
the United States or other Federal authority havnng power to 
suspend the imposition or execution of sentence and place a 
defendant on probation under any existing law, showmg that 
such convicted person has been placed on probation and that 
the court or other Federal authority has imposed as one of the 
conditions of such probation that such person shall be admitted 
and submit himself for treatment at a narcotic farm until dis 
charged therefrom as cured of his addiction, such document 
shall be supplemented by a certificate executed after convic 
tion by the prosecuting officer or probation officer on a form 
prescribed by the Surgeon General, such certificate stating the 
respective officers belief that the convicted person is an addict, 
his reasons for such belief and all pertinent facts bearing upon 
such addiction, together with the nature of the offense, 

7 Any addict, except one who is an unconvicted alien, maj 
be considered for admission to a narcotic farm for treatment 
and confinement therein as a voluntary patient upon filing 
application with the Surgeon General on a prescribed form 
Such applicant must agree to submit to custodial care and 
treatment for the maximum time esDmated by the Surgeon 
General as necessary to effect a cure or until he ceases to be 
an addict Unless he be a beneficiary of the United States 
Public Health Service as provided by law and regulation, such 
applicant must agree, if so required bv the Secretary of the 
Treasury, to reimburse the Government for his subsistence, care 
and treatment and accompany his application by a recognizance, 
stipulation, bond, or undertaking in form and amount to be 
approved bv the Secretary of tlie Treasury guaranteeing the 
cost of his subsistence care and treatment Such application 
must be accompanied also by a medical certificate executed on 
a prescnbed form by a qualified physician designated by the 
Surgeon General Sucii certificate must state whether the 
applicant is an addict, whether the designated physician believes 
that the applicant may by treatment in a narcotic farm be 
cured of his addiction, the estimated time necessary to effect 
a cure, and any further informaDon bearing on the addiction, 
habits, or character of the applicant that may be pertment 
No such addict mav be admitted unless the application is 
approved by the Surgeon General and unless suitable accom 
modations are available after all eligible addicts convicted of 
offenses against the United States have been admitted. 

8 The medical officer m cliarge shall not admit nor accept 
responsibility for any addict applying or presented for admis 
Sion to a narcotic farm when m doubt as to the eligibility of 
such addict or as to the sufficiency of the documentary evidence 
presented to established eligibility In such cases he shall 
report the salient facts together w ith any recommendation he 
may desire to make to the Surgeon General for decision. Per- 
sons otherwise eligible may be refused admission when accom 
modations are not available or when appropnations arc 
insufficient for their transportation, maintenance and care. 

9 The actual and necessary expenses incident to the transfer 
to a narcotic farm of prisoners or probationers, including the 
actual and necessao round tnp expenses of custodial officers 
required m the transfer of prisoners, shall be chargeable to 
the appropriation for the mamtenance of such farm when 
authorized by the Surgeon General No payment shall be 
made from such appropriation for any of the expenses of 
transiiorting to a narcotic farm ex-prisoners or v’oluntary 
patients 
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LONDON 

(Vrom Oor Jirpuhr Corrcifondeiil) 

Jnn 19, 1935 

Socialist Politicians and Misleading Propaganda 
The attempt of a \\omans organization, "The Matcnnl 
Mortalit> Committee,’ to represent maternal mortaliti as con- 
nected Mitli malnutrition due to unemplo) ment ms reported 
in The Journal, Dec. 8, 1934 page 1787 The members of 
the committee passed a resolution stating that they nerc deeply 
impressed by the reports of malnutrition among married Momui 
in areas of prolonged unemploy ment and they sent a deputation 
to the minister of health He replied that there was no cii 
dence show ing a close relation between malnutrition and the 
maternal mortality rate Of the deaths evamined at least one 
half occurred among well-to do people, and it was significant 
that the maternal death rate for 1933 in such a depressed area 
as Durham was no higher than in the rclatnely prosperous 
county of Middlesex Neicrtheless the conditions in the 
depressed area were such as to gite nse to anxiety and the 
position was rccet\ mg the close attention of the administration 
Local authorities had been urged to make full use of their 
powers, m appropriate cases to supply milk and other foods 
to expectant and nursing mothers Attention was being directed 
to improving the antenatal seriice insuring the availability of 
a trained midwife able for all confinements the pronsion of 
maternity beds for complicated cases and patients w ith unsuita- 
ble home conditions, facilities for isolation of septic cases, and 
pronding the semccs of a consultant in difficult cases 

It has been showm by the report of the chief medical officer 
of the ministry of health that the general health of the popula- 
tion IS well maintained in spite of economic difficulties Indeed 
he stated that the nutrition of the English people is better 
todai than it has been at any period of which there are records 
Tile infant mortality rate for the quarter ended last September 
was the lowest eter recorded, being 45 per thousand live births 
and 7 below tiie average of the ten preceding third quarters 
of the year Yet socialist politicians are constantly representing 
the people as suffering in health because the government or 
local authorities do not give more away The fact is that the 
unemployed in this country are better off than those m full 
work in many European countnes But howeier much the 
state does m the way of relief, socialist politicians clamor for 
more and use misleading propaganda 


Transportation of Patients with Fracture of 
the Spine 

In 1931 Mr R Watson Jones of Liverpool introduced thi 
manipulative reduction of crush fractures of the spine so com 
mon m automobile accidents He pointed out that the kyphotn 
deformity is one of acute flexion at the site of injurv There 
fore reduction can be effected only by the opposite movement 
f a patient with crush fracture of the vertebra within a fev 
8ays of the injury, lies prone with hy perextended spine sup 
^rted only by his arms at the side of his head and by th- 
rout of his thighs and legs leaving the trunk entirely unsup 
jwrted the bodv weight alone is sufficient to restore the verte 
bra tliat has been crushed into a wedge Plaster is then apphei 
m this position This teaching affects first aid treatment I 
le patient is put on a stretcher in the usual position on hi 
ack this tends to increase the deformity while if he is place 
prone t e deformity will be reduced Hence ambulance mei 
thc*^i i'l put the patient m the prone position o 

1 C tk Howeier, this practice is not uniiersally acceptec 
as the following shows 


At the annual meeting of the British Ortliopaedic Society, 
Mr T P McMurray of Liverpool said that in fractures of 
the spine the advantage of face down transportation was that 
the postural movement necessary for reduction was instituted 
at once, so that the risk of injury to the cord was minimized 
The disadvantages were that patients suffered from shock and 
that lying on the face embarrassed respiration There might 
be fractures of several ribs with danger of visceral injury He 
upheld the practice of transporting the patients on their backs 
First aid workers could not be expected to diagnose fractures 
of the spine, and the practice of turning patients over was 
dangerous Mr Mebfurray's recommendation was supported 
by one surgeon but was opposed by all tlie others, including 
Mr Watson Jones who said tliat ambulance men were already 
taught to turn these patients over but on their backs, and to 
lift them by a method that inevitably produced hyjierflexion 
If a patient with a fracture dislocation was carried in tins 
manner, severance of the cord was inevitable. The association 
of rib and spinal fractures ivas so rare as to be negligible 
and m any cient the ribs were more likely to be fractured in 
front than behind Professor Haughton of Dublin said that 
the diagnosis should not give nse to difficulty If after a 
seicre injury a conscious patient complained of pain m the 
back and inability to mo\e one or both legs, he should be 
lifted and carried face downw'ard Atr H O Clarke of Man- 
chester said that there could be no doubt that ordinary face-up 
lifting was capable of producing paraplegia 

A New Method of Taking Impressions of 
Finger Prints 

Detectiie Inspector Webber has discoyered a new method of 
taking impressions of finger pnnts, which has the advantage 
of dispensing with the camera The present system is to smear 
a powder, which brings up the print and this is then photo- 
graphed The new powder is merely smeared over the object 
where a trace of finger print can be detected Copies are then 
taken direct on a sensitized paper record. The police authori- 
ties are sanguine that the powder will be effective in taking 
finger prints from dark and dull backgrounds and that a sharp 
black and white print will be obtainable from esen a dull and 
rough wall The powder has not yet been officially adopted 
for general use by the police but there is reason to behe\e 
that the final experiments will be successful and that its use 
will be approved So far the powder is said to be an unquali- 
fied success Its composition has not been stated 

The War on Locusts in South Africa 

South Africa is engaged in the greatest war on locusts m 
its history Almost the whole of the union and the neighbor- 
ing territories are threatened by locusts of one variety or 
another Indeed, the only area that is not threatened at present 
IS the coastal belt of the Cape Province Dunng the last two 
months an intensive campaign against the hoppers of the brown 
locust IS commg to a successful dose. Sixty-two districts, 
comprising an area of 230,000 square miles, are affected If 
South Africa had to fight only the brown locust she would 
have little to fear but three other v-arieties are infesting parts 
of the union The desert locust has appeared in the Northwest 
Cape and in the Western Free State and also in Southwest 
Africa A campaign will eventually be required against the 
hoppers of the next generation The tropical migratory locust 
IS on the increase in the Ceres and Clanwilliam districts of 
the cape and is causing grave anxiety for the gram producing 
districts But It IS the red locust that is the greatest danger 
Its infestation has been heavy and widespread throughout the 
year, chiefly in Natal and Zululand and northern Transv'aal 
Great swarms are converging on the union from the north of 
which the adv'anced guard has penetrated deep into the cane 
district * 
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Since the locusts first appeared late in 1933, an energetic 
campaign has been continuously waged against them, which 
cost $2,500,000 to the end of June Success has been only par- 
tial and the swarms in the country seriouslj threaten the closely 
cultivated sugar districts near the coast Closeness of cultiva- 
tion is one of the mam obstacles to success In less settled 
areas the farmers have been able to protect their crops by 
mobilizing their emplojees and other natives, who make a 
prodigious noise and so prevent the swarm from settling on 
cultivated ground When they afterward settle in the open 
country they are spraied with a solution of sodium arscnite, 
of which the government has distributed thousands of tons 
But m coastal Natal nearly the whole country is under culti- 
vation and the swarm can only be driven from one field to 
another 

The emplo>ment of sodium arsemte on the swarms that ha\e 
settled in a cane field is usually effectue but causes great 
damage to the crop Another method is to singe the insects 
at night when settled with improvised flame throw'ers Some 
mitigation is hoped for from the larvae of Stomorhina lunata, 
which is said to be breeding rapidly and destrojing the locust 
eggs The government maintains two airplanes near the Por- 
tuguese border, whieh dust any SAvarms of locust with sodium 
arsemte after they ha\e settled It has pro\ed almost impos- 
sible to deal here with swarms from the ground, as the country 
IS exceedingly malarious 

Functional Paralysis Following Injury — Damages 
Awarded 

An unusual case m which a man suffered no physical disa- 
bility after an automobile accident and yet was awarded dam- 
ages has occupied a London court Last August he was struck 
bv a car, which mounted the pa\ement He was only slightly 
bruised and walked home Fourteen weeks ago he had to go 
to the hospital and now he could walk a few steps only with 
difficulty A physician from the hospital said that he and other 
pliysicians were satisfied that the man was not malingering 
He was suffering from traumatic neurasthenia Dr Henry 
H Kessner of Newark, N J, now lecturing in this country, 
said that after fifteen years of specialization in industrial act 
cases in America he was satisfied that the man had no physical 
disability It was all a matter of thought The man had been 
told that he was in lery bad condition and so believed he was 
The judge m awarding $1,750 damages said tliat if the motorist 
had struck a man of particularly nervous temperament, tliat 
was his ill luck 

The Prognosis in Coronary Occlusion 

At the Roy'al Society of Medicine an important discussion 
on the prognosis in coronary occlusion was opened by Prof 
John Hay of Liverpool He said that the initial mortality was 
heavy and quoted the figures of Carey Coombs, who in a total 
of 144 cases reported forty-nine deatlis m or soon after the 
initial attack Of the survivors, thirty-two died within twelve 
months It could be said that they would all sooner or bter 
die a cardiac death They could be divided into two groups, 
the first of which consisted of those in whom cardiac disability 
was shown by an increasing tendency to dyspnea and a gradual 
drift toward failure of the congestive type Pain was not the 
dominant feature in these patients This group also mcluded 
those whose cardiac reserve was further hampered by auricu- 
lar fibrillation, which might have originated in the attack of 
occlusion or have begun later and become permanent The 
prognosis in this group was bad from the stark Their future 
was a matter of months The second group consisted of those 
who made a satisfactory recovery and could lead reasonably 
useful lives, though rarely entirely free from some form of 
cardiac distress But they learned to live within their limita- 


tions and sometimes showed surprising longevity They even 
tually succumbed to some kind of cardiac difficulty and seldom 
from some intercurrent disease. The life of this group could 
be measured by years If the first critical stage was weathered, 
their expectation was from two to five or more years John 
Hunter was a classic e.\ample His first attack of coronary 
thrombosis occurred at the age of 45, twenty years before tus 
death Three years later he had a second attack, and during 
the last few years of his life he was liable to attacks of effort 
angina Yet he continued to live at high pressure. Professor 
Hay had one patient who died at 70, fourteen years after his 
first attack He w'as liable to slight angina of effort In 
cases of coronary occlusion two facts stood out (1) the fre 
qucncy of sudden death, presumably by a terminal thrombosis, 
(2) the significance of a progressive tendency to dyspnea and 
congestive heart failure The vounger patients were more apt 
to recover and their expectation of life was a little longer 

PARIS 

(From Our Rrffular Correspondent) 

Jan 3, 1935 

Protection of Civilians During Gas Attacks 
A sixteen page pamphlet has just been issued by the police 
department of Pans stating m detail the precautions to be 
taken by the civilian jxipulation dunng air raids A large 
number of illustrations show the eharacter of the shelters that 
should be sought, which can be rendered as nearly impermeable 
to penetration by poison gas as it is possible at the present 
time to imagine All those who can leave their homes are told 
to go to the countryside immediately, m order to avoid crowd 
ing of the roads leading from the city If possible, a cellar 
should be prepared which has very thick walls and into which 
has been placed water, canned foods and surgical dressings 
A cellar 90 feet square can be utilized for only five hours by 
four persons All windows in rooms should be tightly closed 
and a gas mask adjusted immediately if no cellar is available. 
Civilians are warned not to become panic sticken and are 
reminded that an active anti air raid force has been organized. 
The recent e.xperiences m anti-gas attack maneuvers in England 
and France have showm that, in spite of ample warning, large 
cities like Pans and London cannot be fully protected because 
weather conditions may be such that an enemy plane containuig 
explosive, incendiary or gas shells can escape tlie vigilance of 
the defending forces and launch toxic gas or explosives before 
being stopped Circulars similar to the Parisian have been 
published in Russia, Germany and Italy In Russia, over ten 
million people, under government supervision, are callmg atten 
tion to the dangers to civilians and instruction in regard to 
defense against air raids is compulsory in tlie public schools 
In Germany, this passive defense is well organized and repeated 
drills are given as to how to behave during gas attacks and 
every one is advised to be provided with masks In Italy, all 
public buildmgs must contam gas-proof cellars and an effort 
IS being made to build tunnels for civilians In spite of the 
Pans police department pamphlet, few citizens have taken the 
question of gas attacks seriously, havung full confidence m 
the ability of the well organized defensive forces to check any 
such raids 

Recently the sirens that will give warning of impending raids 
have been sounded as a tnal measure, m all parts of the French 
capital To people living as far removed from any jiotential 
air-raiding enemy as those in the United States, such elaborate 
precautions seem unnecessarily alarming but with the various 
countries as close to one another as they are in Europe, 
reminders to civilians that modern warfare is no longer confined 
to the regions where the opposing armies are in contact do not 
seem superfluous 



Volume 104 
NUUBEB 7 


rORLlGN LETTERS 


577 


Bladder Function After Spinal Cord Injuries 
Since the World War there Ins been a discussion as to 
whether \oIuntarj micturition was cicr possible after a com- 
plete transverse division of the sacrolumbal segments of the 
spinal cord Basing their opinion on the experiments of Goltz 
and Ewald and of ^^ullcr, plij siologists and neurologists main- 
tain that there is some prospect of aoluntarj micturition return- 
ing GolU and Ewald in 1896 obsened such a result several 
weeks after remoi-al of the sacrolumbar and a part of the dorsal 
portions of the cord m dogs Thej bclieied tliat nerie centers 
of sympathetic origin, located in the bladder wall could take 
over the work of the spinal centers Muller in 1918 after 
removal of the sacrolumbar portion of the cord or of the conus 
termmahs alone in the dog, noted spontaneous expulsion of 
urine after twenty -five days of retention This investigator 
maintained that the centers winch controlled the detrusor action 
were not located m the spinal cord but in the sympathetic 
ganglions of the pehis and that these centers continue to func- 
tion eien after dnision of the cord This view has been aban- 
doned almost universally and there exists but little doubt that 
the centers for voluntary micturition are in the spinal cord 
the transverse division of which always results in retention 
Roussy and Rossi in 1910 found that after removal of the 
conus termmahs or of the cauda equina m dogs and monkeys 
the paralysis of the detrusor and abolition of the reflex evacua- 
tion of the bladder was permanent (six months) and that there 
was no reason to assume the existence of extramedullary 
centers, hence the existence of automatic micturition seemed 
doubtful 

An important paper on this subject was presented at the 
Dec 4, 1984 meeting of the Academy of Medicine by Hermann, 
Morin and Vial They were able to keep alive for six months 
a dog whose spinal cord had been removed as Iiigh as the level 
of tlie first dorsal vertebra Retention of urine occurred as 
soon as the cord was destroyed, and the bladder contained at 
tunes as much as 900 cc of urine The bladder emptied itself 
by tlie familiar phenomenon of overflow but it was necessao 
to augment this mode of spontaneous emptying by pressure over 
the bladder in order to avoid complications During the first 
weeks after cord destruction, one could feel the bladder wall 
contract and expel some urine, but not sufficiently to empty the 
bladder completely This occurred also when a thermometer 
was inserted into the rectum or when the animal s position w'as 
changed. One could, of course, think of the possibility of centers 
o! automatic micturition as held by Goltz, Ewald and Midler, 
but such spontaneous evacuation was only transitory Hermann 
and his co-workers explain such a temporary emptying as being 
due to a hyperexcitabilitv of the detrusor following cord destruc- 
tion, because it became more and more difficult to empty the 
bladder by external pressure, until the retention became com- 
plete and has remained so These experiments confirm those 
of Roussy and Rossi and are opposed to those of the otlier 
investigators 

As tliere is much difference of opinion on the part of neurolo- 
gists and surgeons concerning the treatment of retention follow - 
mg spinal cord injury, these experiments are of great interest 
ley show that there is no prospect of a return of spontaneous 
micturition, even after a long period of observation 

Epvleptifoma Seizures During Pneumothorax 
Insufflations 

Reflex cardiac and respiratory symptoms following thora- 
^tesis for pleural effusions Ivaxe been known for some time 
ecousse of Bordeaux calls attention to convulsive seizures 
131 lave been observed during introduction of air for the 
purpose of establishing a pneumothorax m tuberculosis Such 
'w nervous system occurs espeevaUv vn cases 

" >e the pleura is veo thick as the result of inflammatory 


changes The epileptiform seizures are at first limited to the 
face or to one extremity and then become generalized There 
IS also a paralytic form of reflex, preceded by convulsions, but 
the monoplegia or hemiplegia is of short duration, from a few 
liours to a few days One ought to give sedatives before 
attempting a pneumothorax in nervous individuals, avoid mul- 
tiple punctures always have a preliminary roentgenogram of 
the chest and not begin the insufflations until the oscillations 
of the manometer have ceased and one is certain that the pleural 
cavity IS empty When epileptiform symptoms appear morphine 
with caffeine or epinephrine should be given immediately 

Appointments 

Prof R Dcbre professor of bacteriology at the Medical 
School of Pans has just been elected a fellow of the Academy 
of Medicine one of the highest honors that can be bestowed 
on a phvsician by his colleagues 

Prof r Bezangon, an authority on pulmonary tuberculosis, 
has been selected to be professor in that subject, a position 
which had been occupied by the late Prof Leon Bernard 

BERLIN 

(From Onr Rrpulor CPTfCspondent) 

Dec 10, 1934 

Investigation of Arsenic Poisomng in 
Wine-Growing Regions 

Arsenic poisoning after file drinking of wme was reported 
in The JoimxAt., July 23, 1932 page 319 A systematic study 
of this problem, however, seems to have been conducted only 
recently, even though chronic arsenic poisomng of this origin 
has been observed for years in the winc-growing regions of 
Baden, Because some of the cases were considered occupational 
diseases the federal mmistry of the interior appointed a com- 
mittee of experts under the directorship of Professor Uhlen- 
huth to make an investigation The disorder is surpnsingly 
frequent m the vv ine-growmg region of the Kaiserstuhl The 
investigation considered the manner in which the arsenical 
spraying preparations are employed in the vineyards, the 
familial hypersensitivity and also other factors among which 
probably the excessive consumption of the wine with its damag- 
ing effect on the liver, plays the most important part The 
patients are usually strong drinkers and many of them have 
cirrhosis of tile liver According to the lecture by Uhlenhuth 
before the medical society in Freiburg it has to be determined 
whether the arsenical dusting substances should be entirely 
prohibited, and whether it would be possible to use other 
preparations that are free from arsenic (for instance, py rethrum 
or nicotine) 

Half of the fifty patients were observed by Professor Ziegler 
in the polyclinic The arsenic content of the parasiticides 
amounts to from 4.3 to 7 3 per cent The most severe symp- 
toms of poisoning occur almost e-xclusively in dry, volcanic 
regions The disorder attacks men almost exclusively The 
‘house drink,’ which is consumed m large quantities, is obtained 
by hard pressing of the grape husks It contains arsenic and 
IS a contributory factor but rarely the only cause The acute 
symptoms seem as a rule to disappear within a few days In 
some cases, signs of chrome arsenic mipairment develop after 
work 13 resumed with the parasiticides These are not simply 
superficial irntations but a ntal universal damaging of the 
tissues, resulting from the absorption of arsenic The respira- 
tory tract apparently is the most important resorption surface 
During this stage the most noticeable symptoms are those of 
the skin, charactenzed by hyperkeratoses on the inner and outer 
surfaces of the hands the soles of the feet and the toes Later 
tlvere usually appears a small-flecked melanosis of the skin and 
other well kjnovvn changes That the nervous system is involved 
IS indicated by abnormal moods, depression, disturbances in 
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the memory and polj neuritis, usuallj of the sensory type, and 
particularly a hypersensitivity to cold There are disturbances 
in the sympathetic and endocrine systems indicated by loss of 
tonus, disturbances in the vasomotor regulations, impotence, 
hyperglycemia and true diabetic glycosurias In case of cir- 
rhosis of the liver, it is possible that both alcohol and arsenic 
impair the hepatic parenchyma and that these two damaging 
factors promote each other The same applies to hemochroma- 
tosis The course of the disease differs in the individual cases 
Complete cures have been observed after elimination of the 
causal factors Generally the disease takes an unfavorable 
course and may be drawn out over a number of years The 
mortality so far has amounted to 16 per cent Limitation of 
working capaaty is considerable, even in mild cases The 
treatment should begin even m acute cases by administering 
absorptive substances In chronic cases the intravenous admin- 
istration of from 10 to 20 cc of a 5 per cent solution of sodium 
thiosulphate is advisable Later, liver preparations, borax baths 
and sulphur-salicylic ointment may be applied The protective 
measures are of especial importance 

Chemical studies are being made, particularly on the amount 
of arsenic in the “house drink ” As was to be expected, con- 
siderable quantities of arsenic were detected in the hair of the 
patients 

Methods for the Improvement of Spinal Anesthesia 

Professor Kirschner, ordinanus for surgery in Heidelberg, 
has studied methods for the improvement of spinal anesthesia 
for a number of years Heretofore, spinal anesthesia has had 
the disadvantage of the uncertainty of the onset of the anesthesia, 
particularly in case of operations in the upper portion of the 
abdomen also of disturbances caused by a reduction m the 
blood pressure, in which case the blood vessels of the region 
became paralyzed, and finally of the indefinite limitation of the 
effects toward the head with impairment sometimes of the 
respiratory center 

Kirschner now uses an anesthetic solution, which, owing to 
the addition of alcohol, is lighter than the cerebrospinal fluid 
and has a specific gravity of 0 986 Following withdrawal of 
cerebrospinal fluid, the vertebral canal is partially refilled with 
the anesthetic solution while the head is lowered The height 
of the anesthesia may be determined by quickly testing the 
sensitivity The upper limit may be determined exactly, it 
should never go higher than the mamilla When the anesthesia 
subsides, feeling returns first in the legs The blood pressure 
IS as a rule not at all reduced. The quantity of the anesthetic 
IS small , for instance, 2 cc. of a 0 5 per cent solution of nuper- 
caine In extremely excitable patients, from 0.2 to 0 3 mg of 
scopolamine is administered intravenously The postoperative 
pain usually is still dulled on the following day Eventually 
the after-pain takes the form of a headache, but this is usually 
not severe and the remedy is the intravenous injection of a 
20 per cent solution of dextrose. This anesthesia has thus far 
been tried m 2,000 cases It has only a slight mfluence on the 
organism as a whole. Icterus and diabetes are not contra- 
indications It IS unnecessary to hurry the course of the opera- 
tion Disadvantages of the method are that the operation 
requires from twenty to thirty minutes of preparation and that 
the operation must be performed m the Trendelenburg position. 

Advertising Remedies at Public Lectures 

Several months ago the mmistry of the interior directed that 
It should be determined m each case whether there is reason 
for the prevention of a lecture in which are discussed certain 
curative methods or procedures, “without confusing the popula- 
tion and without advertismg definite remedies ” The regula- 
tion that lectures of this type should not be prohibited seems 
to have been abused. While definite remedies are not advertised 


in the lecture itself, following the lecture the persons who 
attended and whose addresses were taken on entering the lecture 
hall are solicited by agents of the firm that makes the remedies 
or apparatus Such a procedure evades the regulations and 
cannot be tolerated The minister admits that there may be 
some need for reliable apparatus for the preparation of ivater 
that contains radium emanations for drinking or bathing, as 
well as radium cushions or compresses, but it cannot be admitted 
that such products should receive especial recommendation m 
public lectures Moreover, the representatives of firms who 
produce such radioactive apparatus are not suited to enlighten 
the people in matters of health In this connection it may be 
mentioned that recently the ‘biochemical society” (this mu 
leading name has nothing m common with biochemistry as a 
physiologic science) of Berlin put posters on numerous honses 
informing the public that it would give “information and con 
sultation in all types of illness ” The federal minister of the 
interior considered such advertisement for a ‘ natural method 
of healing” as undesirable and prohibited the performance. 

The Germans Spend Millions for Alcoholic Beverages 
The expenditures for alcohol in Germany durmg the year 
1933-1934 amounted to 3 042 million RM The acreage of 
viniculture, which had gradually decreased since 1911, has 
again increased in the last two years The wine consumption 
amounts to about 4 liters per capita, the average cost of which 
may be estimated as 4 40 RM The efforts to create a greater 
market for the German wines have been unsuccessful as a 
result of the simultaneous advance in prices An essential detn 
ment for greater wine consumption is the preference for beer, 
for which the competition was eased by special tax reductions 
That the population expended 546 million RM for distilled 
liquors dunng the year 1933-1934 (April 1 to March 31) is to 
be considered with grave concern Per capita, the inhabitants 
of Germany consume 0814 liter of alcohol, or 2 32 liters of 
drinkable liquor with 35 per cent of alcohol by volume. This 
represents an expenditure of 8 57 RM per capita The e.xpen 
diture for beer during the same period with a total consumption 
of approximately 34 million hectoliters, amounted to 2206 
million RM , that is, a per capita expenditure of 33 8 RM fo’’ 
51 8 liters each 

MEXICO 

(From Our Regular Correspondent) 

Dec. 29, 1934 

The Want of Special Regulations Concerning the 
Practice of Medicine 

The present constitution of Mexico was promulgated m 1917 
There is a statement m article 4 that the practice of certain 
professions will be governed by special regulations concerned 
with the designation of the schools and authorities which are 
empowered to give diplomas and licenses to practice Seventeen 
years has passed and the special regulations are not, as jet, m 
effect Because of the propaganda made by the homeopathists, 
especially through the newspapers, some physicians have recently 
published articles which are aimed at stoppmg the practice of 
homeopathy A controversy has developed and the homeopa 
thists are now challenging the physicians, through the press, to 
debate before the public (1) whether or not homeopathy is based 
on saentific grounds, (2) whether it is a rational method for 
the cure of disease, (3) whether it is a method recognized also 
in some other countries and (4) whether medicine has in anj 
form derived any benefit from homeopathy 

Improvements at the General Hospital 
The General Hospital of Mexico City, because of improve 
ments recently made, will be m the near future an important 
medical center A maternity department adjoining the hospital 
has been opened with the help of a bequest m the will o 
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Senora Lavm and an appropriation from llic board of public 
A\elfarc of the city Tlic budding is modern, with large halls 
and comfortable rooms for pregnant women and for infants, 
and has well equipped rooms for operations and treatment 
There are 300 beds 

Another great improvement is the children’s hospital, a six 
storj building adjoining the General Hospital, the construction 
of which will be finished soon The building has room for 600 
children, with excellent arrangements for sunlight and air 
The General Hospital is made up of pavilions, each of which 
lias forty beds and is encircled by gardens This disposition 
has disadvantages m connection with the transport of patients 
after operations To avoid the inconveniences, the separated 
pavilions arc to be united m only two large wings for surgery 
and for internal medicine rcspectivel), each of vvhicli will con- 
tain 500 beds Two additional pavilions arc to be constructed 
for infectious diseases and for specialties The General Hos- 
pital as a whole will have, through the various improvements, 
a total of 3,000 beds 

A Physician Appointed President of the 
University of Mexico 

The pay of teadiers of the University of Mexico and other 
expenses in the university were reduced during 1934 on account 
of economic conditions The federal government has given 
the university through the secretanat of public education 
5,000000 Mexican pesos (about $1,350,000) for expenses in 1935 
At tlie same time Dr Fernando Ocaranza, who for many years 
has been a professor of the School of Medicine and later direc- 
tor of the school, has been appointed head of the university 
The medical school, during its centennial celebration in 1933, 
received several gifts, which made possible new laboratories of 
chemistry and bactenologj and an amphitheater for dissecting 
and experimental work A new department for clinical research 
will begm to function in 1935 

Campaign Against Leprosy 
According to the latest census, there are about 2,000 lepers 
m the country The campaign against leprosv has recently 
been intensified by the department of public health A new 
dispensary for lepers was recently opened m Mexico City and 
five more are going to be opened in various states Alt the 
dispensaries will be functioning m March and will have a per- 
sonnel of specialized physicians, nurses and other workers 
Three leprosanums at a total cost of 300,000 Mexican pesos 
(about $81,000) will be constructed 

Onchocerciasis 

A careful study of the transmission of onchocerciasis is being 
carried on by a special committee under the chairmanship of 
Dr Salvador Gonzalez Herrejon The condition has been 
found m persons living in the mountains of Oaxaca TTie causal 
3gent is a stmuliutn which transmits the infestation by its bite 
The infestation results in blindness and mental disturbances 
In some regions 80 per cent of the population is blind The 
treatment of the condition is surgical and not very promising 
A comprehensive monograph on the habits and reproduction 
of the simulia is m preparation and will serve as a basis for 
the campaign against onchocerciasis Dr Gonzalez Herrejon 
as already published articles on his early observations His 
work has been considered of great importance both in Mexico 
and abroad, 

Meeting of Biologic Society 
The Socicdad ktexicana de Biologia held its annual meeting 
>0 exico City, October 22-26 The following articles were 
presented and discussed the serologic relation between endemic 
and epidemic typhus m Mexico City, bv Dr Hermann Mooser, 
c vcolonmetric method for determination of />n, Dr Juan 
oca, thalamencephalohypophj seal histologic entity. Dr Ana- 


stasio Vergara E , Mexican mosquitoes, Dr Alfonso Dampf, 
blood groups in childhood from a biologic point of view. Dr 
Jose F Franco, nicningo encephalitis of bovinae, Dr Javier 
Escalona, Bacillus Wclchii isolated from the intestine, Dr 
Pedro Vera experiments with typhus antiserum, Drs Gerardo 
Varela and Miguel Angel Parada 

Vaccination Departments 

Vaccination departments for school children will be m opera- 
tion during January of this year in about seventy different 
dispensaries of public health and welfare of the city and m 
different hospitals Adults also will be vaccinated, if they wish, 
at the same stations The vaccination of Indians in the rural 
districts IS earned on without any difficulty now, as they have 
learned of its value and the lack of danger attending vaccination 

RIO DE JANEIRO 

(From Our Fcoular CorrcsPoudfnt) 

Dec 15, 1934 

Visceral Leishmaniasis in Brazil 

Dr H Penna recently reported the presence of visceral 
leishmaniasis in Brazil With the aim of discovering evidence 
of any jcllovv fever that might be present, a branch laboratory 
was established m 1930 m northern Brazil A histologic study 
of tile liver of persons who died within ten days from the onset 
of their illness was made The study yielded data on (1) the 
presence of yellow fever in towns and villages apparently free 
of the disease, (2) the distribution of some other diseases, such 
as malaria and schistosomiasis, and (3) the presence of hepatic 
lesions indicating visceral leishmaniasis (kala-azar), a disease 
not previously reported m Brazil The material examined con- 
sisted of sections of liver taken from cadavers with a viscero- 
tome, which were then fixed in a 10 per cent solution of 
formaldehyde and stained by hematoxylin-eosm The sections 
showing leishmaniasis are characterized by the presence of 
organisms having the appearance of Leislimania, enclosed in 
large cells of the macrophage type inside the liver capillanes 
The parasitic cells are round, about 2 microns m diameter, and 
have a nucleus and a kinetoplasm both of which take hema- 
toxylin, altliough they are more distinct when the Romanowsky 
stain IS used With the Giemsa stain the cytoplasm stains light 
blue and the nucleus darker blue, while the kinetoplasm strongly 
stains a yellow red The nucleus is round and the kinetoplasm 
IS rod shaped In a study by comparison of liver sections, pre- 
pared fay Penna and of sections from authentic cases of kala- 
azar prepared by Dr H B Aragao, no difference could be 
observed The organisms obtained by Penna when compared 
with those of experimental leishmaniasis caused by Trypanosoma 
Cruzi, as seen in the liver, spleen and adrenals of moculated 
dogs, showed some differences, especially related to their size 
The organism isolated by Penna probably belongs to the form 
of Leishmania reported by Ross m 1903 Cultures have not 
been prepared as yet, because no clinical cases have been 
observed Leishmaniasic lesions were found in forty-one sec- 
tions from a total of 47,000 liver sections examined up to 
Sept 30, 1934 The earliest age m the whole group vv-as 45 days 
and the most mature, 56 years Probably the figures of 1 per 
thousand of visceral leishmaniasis do not represent the actual 
proportion of the disease m Brazil, since it was found only m 
a selected group of persons who died within ten days of the 
onset of a disease. The study, as said before, was intended to 
discover the presence of yellow fever, which has a more rapid 
course than that of visceral leishmaniasis 

Carlos Chagas 

Dr Carlos Chagas, head of the Institute Oswatdo Cruz and 
the discoverer of American trypanosomiasis (Chagas’ disease), 
IS dead Dr Chagas was bom m Oliveira, Minas Geraes, in 
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1879 and lie graduated from the School of Medicine of the 
Universitj of Rio de Janeiro m 1903 He was appointed chief 
phjsician to the public health hospitals in 1904, head of the 
committee for prevention of malaria m Minas Geraes in 1905, 
assistant head of the Institute Oswaldo Cruz m 1908 and head 
of the institute in 1917 He was appointed head of the com- 
mission for the stud> of malaria m the Amazon River region m 
1912, head of the campaign against influenza in 1918, was 
director of public health in Rio de Janeiro from 1919 to 1926, 
professor of tropical medicine in the Facultj of Medicine of 
Rio de Janeiro in 1925, a permanent member of the Committee 
of Hjgiene of the League of Nations in 1925 and technical 
head of the International Institute of Leprosy in 1933 He was 
awarded the Schaudinn prize and in 1925 the Kummel prize 
giien by Hamburg Unuersitj Degrees and offices that he 
held included doctor honoris causa’ by the uniicrsities of 
Pans in 1926, of Lima in 1929 and of Howard and Brussels 
111 1933, honorary professor of the Uniiersities of Sao Paulo 
and Minas Geraes and of the School of Medicine of Bahia, 
honorary member of the national Uniiersity of Buenos Aires 
and of the Unnersity of Arequipa, doctor in agrarian sciences 
by the University of Buenos Aires, member of the Academy of 
Medicine of Pans of the Society of Tropical Medicine and 
Hygiene of London and of medical societies in Lima, (Germany, 
Italy, New York, Belgium, Chicago and other places Dr 
Chagas was president of the Pan-American Conference of 
Pathology, Microbiology and Hygiene in Rio de Janeiro m 
1929 and a delegate to the seyenth Pan-American Conference 
in Monteyideo in 1933 to the International Conference of 
Parasitology and Microbiology in Buenos Aires in 1916 to the 
Congress of Malana in Rome in 1923 and to the International 
Congress of Hospitals in Atlantic City in 1929 He yvas my ited 
to lecture m manv places abroad and yyas honored with the 
folloyymg medals Legion of Honor from France, tlie Order 
of Italy, the Order of Belgium, the Order of Alfonso XIII, 
the Order of Isabel la Catolica and the Order of Rumania 

BUCHAREST 

(From Oht Regntar Corresfondent} 

Jan 16, 1935 

Can Alcohol in the Human Body Become Ignited? 

It IS a popular belief m Rumania that tlie body of a person, 
soaked yvith alcohol, is combustible Prof A Elfer of Cluj, 
in a popular lecture before the Hygienic Society, said that in 
past centuries it yyas earnestly deemed possible tliat tlie alcohol 
laden breath of a tippler may catch fire from the glow of an 
oyen or even from his oyvn pipe Cases of “combustio spon- 
tanea,’ the burning of the body of itself, haye been reported 
especially in France, the first one in 1725 From the study of 
seyeral hundreds of recorded cases it is evident that “self 
Igniting’ (this yyas its scientific term at that time) yyas more 
frequent yvith yyomen than yvith men, more common in yy inter 
than in summer, and more common in cases of acute drunken- 
ness than in the normal condition, and it is probable that tliey 
yyere simply accidents to yvhich drunken persons being care- 
less, become victims by setting their clothes on fire. Hmveyer, 
from the point of yieyv of forensic medicine it is important to 
decide yvhetlier such self ignition of the body is possible It 
was alleged in 1847 that the countess Gorlitz became ignited 
spontaneously in Darmstadt, Germany and burned to death 
A commission yyhose members included the greatest chemical 
experts of the age, Liebig and Bischoff, studied this case and 
completely refuted the theory of spontaneous combustion The 
commission found tliat the human body, soaked yyith ever so 
much alcohol could not ignite of itself by any means, 

1 or could It easily be set on fire. In the decomposition of a 
corpse inflammable gases may deyelop but not even the ignition 
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of these will lead to incineration Liebig s investigations refuted 
the theory of self combustion for once and for all, but la 
eastern Europe the topic is still of great interest to laymen. 

The Blind in Rumania 

Dr Virgil Popovici, senior physician to the Institute for 
Blind People in Tcmisoara, has written a little book on the 
blind in Rumania According to this book, 34 5 per cent of 
all blind people of Rumania hye m the Banate, 21 6 per cent 
in Transylvania, 6 64 per cent in the old kingdom, and 27 per 
cent in Bucovina Banate is the province most infested by 
trachoma Although the Hungarian government and its 
successor, the Rumanian government have established dis- 
pensaries even in the remotest villages where free treatment 
and instruction as to protection against this scourge is obtained 
trachoma is still difficult to eradicate Popoyici says that in 
Rumania there arc only 64 blind persons per hundred thousand 
of population As to the nationality of the blind people, 46 per 
cent are Rumanians, 24 per cent Germans 30 per cent Magyars, 
6 per cent Jews, and 4 per cent Slavs, 41 per cent of the blind 
ness IS congenital Dr Popovici urges the formation of an 
association to aid the blind industrially and culturally and to 
conduct a campaign to defeat the conditions and causes that 
lead to blindness 

Tuberculosis in Rumania 

Dr Mangiurca, director of tlie demographic bureau, reports 
that the number of tuberculosis patients in Rumania is about 
400 000 and tliat the hospital and sanatorium beds at the dis 
posal of these patients is 2 004 less than it was in 1926 It is 
imperative to provide at least 18 000 beds for these patients. 
Under the present critical economic conditions there is little 
hope that this can be accomplished In the last three years 
only one new sanatorium has been erected by the ministry of 
public health, the one in the forest of Pantehmon near Bueba 
rest Two small sanatonums iii Filaret and Zerlend, were 
closed, as tlicy did not meet the requirements of the times 
The mortality from tuberculosis is about 2 7 per thousand 
of population In the villages and 15,200 tuberculous patients 
succumb annually, without having had medical care. Rumania 
spends one leu (at present about 1 cent) on tuberculosis per 
capita of the whole population, other countnes spend from 
20 to 100 lei 


Marriages 


Thomas Laurin Gritzka Talmage, Neb to Miss Lila 
Maude Lehman of Formosa, Kan , Nov 18, 1934 
Terrv Bird, Panama City, Fla to Miss Eleanor Conner of 
Tallahassee at Headland, Ala , Dec 30, 1934 
Ira Milburn Di\son Stockbridge, Mass , to Mrs Elizabetli 
Barber Hoffmann of New York, January 24 
Robert Henrv De Jarnette Dahlonega Ga , to Miss Mary 
Lou Gates at klount Vernon, Dec 27, 1934 
Julian Busbv, Kannapolis, N C to Miss Margaret Little 
of Greensboro at Lexington, Dec 24 1934 

Robert Stuart Roberson, Hazelwood, N C , to Miss Eunice 
Simons of Coleram, Dec 27, 1934 
Theodore Morrison Crain, Monterey, Tenin, to Miss Effie 
Judd at Harnman, Dec 21, 1934 

Violetta G Shelton Los Angeles, to Mr Etienne Girardot 
at Yuma, Anz , Dec. 30, 1934 
Orcena F Knepper to Mr J Irvine Lyle III both of Plain 
field, N J, Sept 10, 1934 

Joseph Meredith Boomer, Omaha, to Miss Naomi Schleiger 
of Lincoln, Neb , recently 

Leo David O Kane Fullerton, Neb, to Miss Adelle Smdelar 
of Howells, Dec 3 1934 
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Deaths 


Ernest Oliver Joseph Eytinge ® Liciit , Commander, 
U S Na^^, retired, Rcdhnds, Calif , Columbia University 
Collcce of Plnsicians and Surgeons, New York, 1904, entered 
the naty m 1905 and retired in 1919 for incapacity resulting 
from an incident of scnicc, fellow of the American College 
of Surgeons, formerly secretary of the San Bernardino County 
Medical Societv, attending neurologist to the San Bernardino 
County Hospital, aged 54, died, January 20 of injuries rccened 
uhen the automobile m uliicli he urns driving oiertumed 
William Henry Bucher ® Lieut , Commander, U S Navy, 
retired, Olne View, Calif , Medico-Chinirgical College of 
Philadelphia, 1896, entered the navy in 1898 and retired in 
19fl9 for incapacity resulting from an incident of service, veteran 
of the Spanish'American and World wars, medical superm- 
Undent of the Olive View Sanatorium, aged 60 died, Dec. 30, 
1934, at his home in San Fernando, of pneumonia 
Charles Carroll Habliston, Baltimore, University of 
Maryland School of Medicine, Baltimore, 1914, member of the 
Medical and Chirurgical Faculty of Maryland and the Ameri- 
can Clinical and Climatological Association, associate professor 
of medicine at his alma mater , served during the World War , 
on the staff of the Baltimore City Hospitals, aged 44, died. 


January 17, of heart disease 

Henry Webster Bortner, Everett, Wash Ohio State Uni- 
versity College of Medicine, 1914, member of the Washington 
State Medical Association, past president of the Snohomish 
County Medical Soaefy , aged 45, served during the World 
WaCj member of the staffs of the General Hospital and the 
Providence Hospital where he died, January 8, of cirrhosis of 


the liver and nephritis 

John Alexander Campbell ® Williamsport, Pa , College 
of Physicians and Surgeons, Baltimore, 1901 member of the 
Bouse of Delegates of the American Medical Association, 1924- 
1927, 1929-1931 , treasurer and past president of the Lycoming 
County Medical Society, on the staff of the Williamsport Hos- 
pital, aged 59, died, January 4, of influenza and pneumonia 

Percy Bettennan Battey, Bedford, Hills N Y , John A 
Creighton Medical College, Omaha, 1911, member of the Con- 
necticut State Medical Society, the American Psychiatric Asso- 
ciation and the American Orthopsych latnc Association, served 
durmg the World War, medical supenntendent of the West- 
htW State Farm, aged 46, died, January 3, of heart disease 

George W Bushong, TompkmsviIIe, Ky , Hospital College 
of Medicine, Louisville, 1897, member of the Kentucky State 
Medical Association, county health officer for many years 
jxistmaster , also a druggist, on the staff of the Samson Com- 
munity Hospital, Glasgow, aged 62, died, January 7, in St 
Thomas Hospital, Nashville, Tenn , of pneumonia 

George Edgar Dean, Scranton, Pa University of Penn- 
sylvania School of Medicine, Philadelphia, 1877, member of 
the Medical Society of the State of Pennsylvania, formerly 
*^®vnty coroner , aged 81 , for twenty-one years on the staff of 
the Lackawanna Hospital, now known as the State Hospital, 
where he died, January 12, of bronchopneumonia 


. James Carlisle ® New York, Bellevue Hospital 

Medical College, New York, 1884, professor of medicine, Uni- 
versity and Bellevue Hospital Medical College, aged 75 con- 
Mlting physician to St Joseph’s Hospital, Far Rockaway, the 
crotix Hospital and Bellevue Hospital, where he died, Jan- 
uary IS, of coronary tlirombosis 


Zadock Troxell Kalbaugh ® Piedmont, W Va , Urn 
vCTsity of the City of New York Medical Department, 1891 
wiow of the Amencan College of Surgeons , \ eteran of thi 
opanish-American and World wars, bank president, for many 
ywrs member of the city council, aged 65, died, January 11 
of cerebral hemorrhage. 

Donald Keckich ® Gary Ind , Rush Medica 
Llncago 1926, associate in ophthalmology, Northwest 
School, Chicago, served durmg thi 
Hovniiai staffs of the Methodist Episcopa 

® Hospital, where he diirf, Jm 

uary y, ol pneumonia 

of ® Honolulu Hawaii Tulane University 
of Deiwtment, New Orleans, 1905, fcllov 

War on the Surgeons served durmg the Work 

hosnitals i ° Cl”>dren’s and St Franci 

ScL carcinoma of fh 


George Frederick William Buttschardt, Queens Village, 
N Y , University and Bellevue Hospital Medical College, Nevv 
York, 1902, member of the Medical Society of the State of 
New York, formerly on the staff of the Bethany Deaconess 
Hospital, Brooklyn, aged 61, died, Jani'iry 21, of angina 
pectoris 

Chester Caldwell Funk, New Albany, Ind , University of 
Louisville (Ky ) Medical Department, 1903, member of flic 
Indiana Stale Medical Association, formerly health officer of 
New Albany, served during tlic World War, on the staff of 
St Edwards Hospital, aged 54, died, January 15, of angina 
pectoris 

James Melvin Delevett, Baltimore, Baltimore Medical 
College, 1903, member of the Medical and Chirurgical Faculty 
of Maryland, formerly member of the school board, aged 62 
formerly chief resident pliysiciaii of the kfaryland General Hos- 
pital, where be died, January 18, of pneumonia 

Isaac Lycurgus Van Zandt, Fort Wortli, Texas Uni- 
versity of Louisiana kfedical Department New Orleans, 1866, 
member of the State Medical Association of Texas, Civil War 
veteran, aged 95, died, January 10, of heart disease, prostatic 
obstruction and nephritis 

Frona Abbott, Denver, Denver Homeopathic College, 1899, 
formerly professor of hematology at her alma mater, aged 65 
died. Dee 28, 1934, m the Los Angeles General Hospital, of 
injuries received when the automobile in which she was driving 
was struck by a truck 

Mmta Proctor Kemp, Pliiladclphia , University of Michi- 
gan Medical School, Ann Arbor, 1900, member of tlic Jledical 
Society of the State of Pennsylvania, aged 59, on the staff of 
the Friends Hospital, where he died, Dec. 29, 1934, of car- 
cinoma of the liver 

Anthony Cristiana Bavuso, Framingham, Sfass , Middle- 
sex (jollege of Medicine and Surgeiy, (Cambridge, 1927, member 
of the Massachusetts Medical Society, aged 32, on the staff 
of the Franiingham-Union Hospital, where he died, Dec. 30, 
1934, of pneumonia 

Victor James Capron ® Friday Harbor, Wash Jefferson 
Medical College of Philadelphia, 18^, formerly member of the 
state board of health, state legislature, and mayor of Friday 
Harbor, aged 67, di^, Nov 16, 1934, in the Virginia Mason 
Hospital, Seattle 

Richard Theodore Bang ® Nevv York, College of Physi- 
cians and Surgeons, Medical Department of Columbia College 
New York, 1879 formerly attending physician, outpatient 
department, New York Hospital, aged 79, died, January 16, of 
heart disease. 


David Lauderdale Bryson, Calhoun Falls, S C Atlanta 
College of Physicians and Surgeons, 1910, member of the South 
Carolina Medical Association, aged 52,, died, January 5, iii 
the Anderson (S C) County Hospital, of cardiovascular renal 
disease 


Frank Cline Shipman, Jersey City, N J , New York 
Homeopathic Medical College and Flower Hospital, 1908 mem- 
ber of the Medical Society of New Jersey, aged 54, died, Jan- 
uary 5, of hemorrhage resulting from carcinoma of the tongue. 

William Wallace Kinkead, Nashville Tenn , Columbus 
(Ohio) Medical College, 1882, University of Tennessee kledical 
Department, Nashville, 1886, veteran of the Spanish-Amencaii 
War, aged 77, died, January 6, of carcinoma of the cecum 
Charles Henry Chesebro, Utica, N Y , University of the 
City of New York Medical Department, 1884, member of the 
Medical Society of tlie State of New York, aged 76, died, 
Dec. 14, 1934, of cerebral softening and arteriosclerosis 


Oreste Castagna, New York, Regia University di Napoli 
Facolta di Medicina e Chirurgia, Italy, 1901, member of the 
Medical Society of the State of New York, aged 57, died, 
January 14, of a self-inflicted knife wound of the heart 

Walter Scott Bell ® Elsie, Mich State University of 
lovva College of Medicine, low-a City, 1897; on the associate 
staff of the Clinton Memorial Hospital, St Johns, aged 62 
died, January 19, of carcinoma of the urinary bladder 

Daniel Precis Hochdoerfer, St Louis, Beaumont Hos- 
pitai Medical College, St Louis, 1889, for many >ears coroner’s 
physician, formerly of the staff of the Alc.xian Brothers’ Hos- 
pital, aged 66, died, January 8, of carcinoma 

Joseph Parsons Comegys ® New York, College of Physi- 
aans and S^u'-geons Keoloik, Iowa, 1890, Jefferson Medical 
^ served during the World War 

aged 69, died January 20, of pneumonia 
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Henry V Byers, Newlon, Iowa , Eclectic Medical Insti- 
tute, Cincinnati, 1875 member of the Iowa State Medical 
Society, aged 86 died, January 5, in the Mary Frances Skiff 
Memonal Hospital, of heart disease 

Dexter Peter Cannaday, Roanoke, Va., Medical College 
of Virginia, Richmond, 1905 member of the Medical Society 
of Virginia, aged 57, died, Nov 11, 1934, of pneumonia, fol- 
lowing perforated duodenal ulcer 

Warren Henry Hoey, Newton, Mass , Harvard Unner- 
sit) kfedical School, Boston, 1902 member of the Massachu- 
setts Medical Societj served during tlie World War, aged 
53, died, Dec. 31, 1934 

Cicero Holcomb Cox, Waynesboro, Ga , Universitv of 
Georgia Medical Department, Augusta, 1886 past president 
of the Burke Countv Aledical Societj , aged 68, died Jan- 
uary 17, of pneumonia 

Joseph Hector Bamton * New York, Columbia Universit} 
College of Phjsicians and Surgeons New York 1901 on the 
staff of the Morrisama Citj Hospital, aged 59, died, Januar) 7, 
of coronar) occlusion 

Charles Thomas De Loach, Sarepta, La , Memphis 
(Tenn) Hospital Medical College, 1905 member of the Louisi- 
ana State Aledical Societj aged 54 , died Dec 25, 1934, of 
cerebral hemorrhage 

Addison Milton Rathbun, Rice, Alinn Rush Aledical Col- 
lege, Chicago 1878 member of the Afmnesota State Aledical 
Association aged 80, died, Dec 13 1934, of mjocarditis and 
diabetes mellitus 

Francis Elgin Prewitt, Phoenix, Ariz Gross Aledical 
College Denver, 1898 formerlj police surgeon in Denver 
aged 66 died, Nov 25, 1934, of cerebral hemorrhage and 
mvocarditis 

Edward Harris ® Cumberland Afd Hahnemann Aledical 
College and Hospital of Philadelphia 1902 aged 55 , on the 
staff of the Alemonal Hospital, where he died, January 22, of 
pneumonia 

William Woolsey Bellamy, Watertown Alass Harvard 
University Aledical School, Boston 1902 member of the 
Alassachusetts Aledical Societj, aged 57, died, Januarj 17, of 
pneumonia 

Frederic Burton Cornell, Aurora Colo College of 
Phjsicians and Surgeons, Baltimore 1902 aged 58 died, Jan- 
uarj 16 in the Colorado General Hospital, Denver, of heart 
disease 

Foster Wand Burke ® Laclede, Mo , Alarion-Sims Col- 
lege of Afedicine, St Louis, 1897, formerly secretarj of the Linn 
Countj Aledical Societj , aged 60 died, Januarj 3, of heart 
disease. 

Robert Joseph Kirkwood Jr, Boston Hansard Universitj 
Aledical School, Boston, 1925 served during the World War, 
aged 38, died Januarj 3, of angina pectoris and coronarj occlu- 
sion 

James Wesley Ellis, Owensboro, Kj , Jefferson Aledical 
College of Philadelphia, 1870 past president of the Kentuckj' 
State Aledical Association, aged 88, died, January 4, of senilitj 
Lincoln Mock Bowman Alton, 111 , Rush Aledical College, 
Chicago, 1886, member of the Illinois State Aledical Societj , 
aged 74, died, Januarj 9, of heart disease following pneumonia 
Watson H Harwood, Chasm Falls, N Y , Universitv of 
A'^ermont College of Aledicine Burlington, 1881 , aged 80 died, 
Dec 22, 1934, of heart disease and hvpertrophy of the prostate 
Wilson David Forsythe New Concord, Ohio, Starling 
Aledical College, Columbus, 1891 , member of the Ohio State 
Aledical Association, aged 75, died, January 12, of toxemia 
George W Fleming, Petitcodiac N B , Canada , AIcGill 
Umversitj Facultj of Aledicine Alontreal, Que., 1893, aged 72, 
died Nov 7, 1934, in Alontreal following a prostatectomv 
William O Mabry, Goodman, AIiss , Alemphis (Tenn ) 
Hospital Medical College, 1897, member of the Mississippi 
State Aledical Association aged 61 died, Dec. 27, 1934 
Chauncey Elder Kirk, Pittsburgh Western Pennsjlv-ama 
Aledical College Pittsburgh 1894 aged 63, died, Dec 29 1934, 
in St. Joseph’s Hospital of chronic nephritis and uremia 

Valentine Hummel Eager ® Harrisburg Pa Umversity 
of Pennsj Ivania School of Aledicine, Philadelphia, 1892, 
aged 68 died, Dec 22, 1934, of coronary thrombosis 

William Andrew Fulton, Burlington, Wis Rush Aledical 
College, Chicago 1893 member of the State Aledical Societj 
ot Wisconsm, aged 66 died, Januarj 26, of influenza 


William Homer Conklin, Ansoma, Conn , Umversity ot 
the Citj of New York Aledical Department, 1882 aged 74 
died, January 11, of chronic mjocarditis and nephntis 
Orne lanthas Hetsler ® Blountsville, Ind , Eclectic Aled 
ical Institute, Cincinnati, 1896, aged 63, died, January 19, m 
the Ball Memorial Hospital, Aluncie, of pneumonia ' 
James Leslie Cannon, Toledo, Ohio, Aledical College of 
Ohio, Cincinnati, 1901, served during the World War, aged 62 
died, January 14, of carcinoma of the prostate 

Lemuel Hines, Mesilla Park, N AI , Eclectic Aledical Insti 
tute, Cincinnati, 1890 aged 69, died, Januarj 10, at Tucson 
Ariz , of coronarj occlusion and angina pectoris 

Frank Edgerton Deeds, Sanduskj, Ohio, Albanj (N Y) 
Aledical College, 1914, aged 44 died January 17, in Winston 
Salem, N C , of pulmonarj tuberculosis 

Frank Allen Augur, South Bethlehem, N Y , (College of 
Physicians and Surgeons Baltimore, 1886, aged 70, died, 
Dec 2, 1934, of bronchopneumonia 

Frank Lightfoot ® Great Bend, Kan Rush Aledical Col 
lege, Chicago 1876 health officer aged 84, died, January 7 
in St Rose Hospital, of myocarditis 
Anton George Frye, St Louis, Universitat Heidelberg 
Afedizinische Fakultat, Heidelberg, Baden, German}, 1884 
aged 72, died Dec 24, 1934 
Julius C Hoffman, Palo Alto Calif , Rush Aledical Col- 
lege, Chicago, 1869, Civnl War veteran, aged 86, died, Jan 
uarj 4, of coronarj occlusion 

Benjamin F Bartho ® Alount Carmel, Pa College of 
Physicians and Surgeons, Baltimore, 1887, bank president, 
aged 72 died Dec 30, 1934 

Emil Fenton, New Y’'ork, New York University Aledical 
College, 1896 aged 63, died, Januarj 14, in the Post Graduate 
Hospital, of angina pectoris 

Otto Heber Jeppson, Salt Lake Citv Utah Northwestern 
University Aledical School, Chicago, 1909, aged 59, died, Jan-" 
uarv 20 of myocarditis 

William Arthur Meighen, Perth Ont Canada McGill 
University Facultv of Aledicine, Alontreal Que., 1901 aged 61, 
died Dec 27, 1934 

Bernard Miville Deschdnes, St Pascal Que., Canada, 
Laval University Facultv of Aledicme Quebec 1895, aged 65, 
died, Nov 21, 1934 

Rudolph Fisher, Jamaica N Y' , Howard Universii^ 
College of Medicine, Washington, D C., 1924, aged 37, 
died, Dec 26 1934 

John A Ewing, La Vergne Tenn Vanderbilt University 
School of Aledicine Nashville, 1893, aged 74, died, January 21, 
of heart disease. 

Joseph Steven Dozier, Nashnlle, Tenn. University of 
Nashville Aledical Department, 1907, aged 62, died, January 9, 
of pneumonia 

Elizee Bellemare, SL Bamabe Nord Que, Canada Schwl 
of Aledicine and Surgeo of Alontreal, 1879, aged 81 died, 
Nov 18, 1934 

Isaac W N Baker, Sussex N B Canada, University of 
Vermont College of Aledicine, Burlmgton, 1885, aged 73, died, 
Nov 27, 1934 

George Stanton Hollister, Laton Calif , University of 
Afichigan Aledical School, Ann Arbor, 1892, aged 65, died 
Dec 27, 1934 

William T Bell, Stoutsville, Mo , Missouri Aledical Col 
lege, SL Louis, 1886, aged 76, died, January 17, of arterio 
sclerosis 

Clyde E Ehinger, Keokuk low^a Chicago Homeopathic 
Medical College, 1880, aged 76, died Tanuarj 3, of heart 
disease 

Francis Wong Leong, Honolulu, Hawaii, St Louis Uui-’ 
versity School of Afedicine 1908, ag^ 53 dirf Oct 10, 1934 
William C Everett, Hazen, Ark (licensed in Arkansas in 
1903) aged 68 , died Dec 28 1934 in a hospital at Little RocK 
William S Golden, Worthville, Kj Louisville Aledical 
College 1882 aged 76, died January 18 of angina pectoris 
Cassius Hams Morgan, Higgins N C Tennessee Afed- 
ical College Knoxville, 1901 , aged 58 died Dec 10 1934 
George Revis, Sandy Hook, A'^a Aledical College of 
Indiana, Indianapolis, 1901 aged 67 died Nov 29, 1934 
John C Hafford, Black Oak Ark. (licensed m Arkansas 
in 1903), aged 63, died, Dec, 22, 1934 
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Correspondence 

‘ dangers of tetanus on public 

BEACHES 

To the Editor —In the instmctnc and interesting survey by 
Drs Miller and Rogers of the present status of tetanus (The 
Journal, Januarj 19, p 186) I note the following passage 
“Ordinar> wounds acquired m the home or in clean places 
[italics mine], free from possible fecal contamination, or while 
bathing at the shore [italics iiiiiie] should not require the injec- 
tion [of anUtetaims serum] ' Manj medical practitioners hate 
the experience, or at least the impression that “shore ’ injuries 
are often complicated bj tetanus Few 'metropolitan ’ beaches 
if anj, are free from possible fecal contamination Wreckage 
containing rustj nails, wire and corroded metal odds and ends 
of garbage and other jetsam and flotsam, broken clam shells 
and bottles, sharp stones, wood splinters, and so on, are present 
in abundance. Of thirtj -three cases listed in abstract b> the 
anthors of the paper, nine at least gave a historj of injuries 
such as might well have been received while in bathing or 
playing on the beach Perhaps it might be the part of prudence 
to add "beach injuries" to the compound fractures, gunshot 
wounds, deep punctured wounds, street wounds’ and “farm 
wounds" that should all be treated prophylacticallj 

Percv. Fridenderg, MD, New York. 


INTRACAPSULAR FRACTURE OF 
THE HIP 

To the Editor — I note in the paper bj Drs Howard and 
Chnstophe on the treatment of mtracapsular fracture of the 
hip at the Massachusetts Memorial Hospitals (The Journal, 
Dec. IS, 1934, p 1833) that tlie purpose is to compare the end 
results of treatment by the “abduction double spica of Whit- 
man with those of the traction methods of Ruth and Peckham 
This suggests the following comments 

1 That there is no "Whitman double spica” since I have 
never used such an appliance 

2 That the abduction treatment is qmte independent of the 
external appliance It is m essence the utilization of anatomic 
mechanics to correct deformity and to oppose and fix the frag- 
ments The fimction of % external splint is simply to support 
the hmb in the altitude that assures the anatomic fixation 
namely, complete abduction, complete extension and slight 
inward rotation For this purpose plaster of pans is the onlj 
means generally available, and the long spica, which leaves the 
other hmb free is in mj opinion the most comfortable and 
the most effective splint 

It may be noted furthermore that the abduction method is 
comprehensive in its scope, including tlie incomplete fractures 
of childhood, the epiphyseal separations and fractures at the 
base of the neck, as well as those with which the paper under 
consideration is directly concerned 

Finally, it has extended the range of effective treatment to 
extreme old age. 

In this connection it may be noted that the death rate at the 
Massachusetts Memorial Hospitals (21 1 per cent) is far above 
the average of other statistics Stern and his associates, for 
example, have reported seventy -seven cases of medial fracture 
treated by the abduction method in a Cleveland hospital 
Twenty -eight of the patients were beUveen 60 and 70 and 
seventeen were between 70 and 80 yet the mortality was but 
/ ^ cent (Surg diiec & Obsl 53 250 [Aug] 1931) 
ormcrly treatment of patients of this class was purely 
symptomatic, yet the mortality was high and I think it may 
assumed that the death rate that can be attributed directly 
to treatment must be low 


I conclude that the relative advantages of the abduction 
treatment in the comprehensive range gets effectiveness and 
Its practicability under all conditions are so obvious that one 
who has been trained in its application and in the further 
details of the treatment will find little occasion for substitutes 
Roval Whitman, Sunningdale, Berks, England 


Queries nnd Minor Notes 


Akoniwous CovuuNICATioNS and queries on postal cards wHI not 
be noticed Eiery letter must contain the writers name and address 
but these will be omitted on request 


HIGH FAT DIETS IN GALLBLADDER DISEASE 
To the Editor — Are high fat diets benefiaal to patients with gall 
bladder disease or stone? My question is prompted by the well known 
oine oil cure for gallstones What is the opinion of competent authori 
tics on this subject? Is it not a fact that high blood cholestcnn will 
tend to increase the formation of stones because high fat feeding, espe 
cially with eggs, increases cholestcrin? Please omit name. 

MJ3 Ohio 


Answer. — It is a common practice to forbid fats to patients 
with gallbladder disease The ideas back of the practice are 
several First, it is thought that with the lowering of choles- 
terol m the blood there will be less tendency to the formation 
of stones, second, that with the mechanism for the concen- 
tration and storage of bile out of order, the digestion of fats 
may suffer, and third that, actually, patients vvuth gallbladder 
disease often do better if they avoid the eating of fat and par- 


ticularly of lar^e meals rich in fat 

It seems foolish to worry about the cholesterol content of the 
blood m patients with gallstones, because every pathologist and 
surgeon knows that in most cases it looks as if the stones had 
been formed at one time because they are all alike m color and 
composition Only occasionally docs it appear that there must 
have been two or three separate episodes in which stones of 
different types were formed It seems then that the woman 
who gets two big gallstones perhaps during her first pregnancy 
at the age of, say, 22 years, will have these two stones and no 
more when she is operated on, say, at the age of SO years 
Under these circumstances it seems foolish to impose dietary 
restrictions with the hope of saving the woman with chole- 
lithiasis from getting more stones Besides, there is little 
reason for assuming that the acquisition of a few more stones 
would influence the clinical picture. So far as is known, it is 
the comin|i of infection that changes a “silent” gallbladder full 
of stones into a painful and menacing gallbladder 

The 'well known olive oil cure” is really no cure at all, it 
IS usually the device of a quack to collect money for the extru- 
sion from the bowel of a lot of pellets of castile soap (made m 
the intestine from the olive oil), which are thought by the victim 
to be gallstones 

There is considerable evidence to indicate that women m 
many parts of the Orient seldom suffer with gallstones, and this 
has be^ thought to be due to a consumption of fat lower than 
that common in Europe or America Actually, in the absence of 
exact information or of knowledge in regard to other possibly 
more important factors, these observations of missionary physi- 
cians and others cannot be stressed It may be that the mis- 
sionary doctor sees few gallstones because he rarely gets a 
chance to operate on or to perform necropsies on old women 
They are too conservative and too fearful of the "Weign devil ” 

So far as we know, no one has been able to produce gall- 
stones in man by feeding diets high in cholesterol Some 
experiments on anunals have shown that during the normal con- 
centration of the bile m the gallbladder conditions might arise 
in which there would come an abnormal proportion betw'een 
the concentrations of cholesterol and of bile acids Under these 
conditions, stone-forming material might be precipitated Others 
believe that infection is the most important factor, while others 
ascribe everything to stasis 

In the present state of experimental and clmical knowledge, 
the only conclusion seems to be that there is no logical diet for 
cholecystitis or cholelithiasis, and m actual practice no physician 
with an open mind and a large experience m this field would 
ever hope to put a stop to flare ups of cholecystitis by presenb- 
mg a diet Tins may sound like black heresy to physicians m 
Europe who make their living at vvatenng places by treating 
patients with cholecystitis, but any gastro-enterologist of expen- 
cnce knows that, commonly, these patients, after perhaps a 
temporary improvement due to rest, more careful eating and 
purgation, get into trouble agam 
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EXAMINI^G URINE FOR SUGAR 
To the Editor - — Five cubic centimeters of qua1itati\e Benedict** solu 
tion and eight drops of a unne specimen were boiled The reaction 
showed no reduction The urine specimen was sent to an out of town 
laboratory A few drops of chloroform were added as a preservative 
The report was positive for sugar Will you please advise me whether 
presence of the chloroform was responsible for a positive reaetion or 
whether it was due to decomposition of the unne or to both factors? 
What are other preservatives that can be used to avoid any possibility 
of false reports’ Kindly omit name. p \ork. 

Answ'er. — In order to atoid decomposition of unne when 
it cannot be examined within twentj-four hours after being 
passed, manj urinary preservatives have been recommended 
But when not absolutelv necessary it is better to avoid them 
Unne kept in a cool place in a clean bottle can be examined 
even thirty-six hours after being voided 
The following preservatives have been used salicjlic acid, 
bone acid chloroform, thjTuol solution of formaldehyde, cam- 
phor, chloral hjdrate and corrosive mercuric chloride. 

Chloroform added m small quantity to urine is a satisfactory 
preservative But it must be known that its presence will lead 
to a pseudocarbohv drate reaction with qualitative Benedict’s 
solution The chloroform should be removed bj heating the 
urine and then the tests are not affected In the case cited, 
the chloroform was undoubtedlj the cause of the pseudoreaction 
Three or four drops of solution of formaldelij de may be 
added for each pint of urme This is an efficient preservative 
but it will lead to reactions simulating sugar and even albumin 
and also it forms a crystalline compound of formaldehvde and 
urea Solution of formaldehvde also greatly interferes with 
the bile, urobilin and indican tests 

Thymol is a good preservative, but an excess may give a 
reaction similar to those for bile pigments indican and albumin 
The amount used should not exceed 0 1 Gm for each hundred 
cubic centimeters of unne Camphor, chloral and bone acid 
have been used, but they possess no advantages over the others 
Bone acid may interfere with sugar determination The exam- 
iner should be on his guard in reporting abnormal chemical 
action m a unne specimen to whidi a preservative has been 
added. 

If It IS desired to preserve a specimen of urinary sediment 
the best method is to add from 2 to 5 drops of a 5 per cent 
chromic acid solution The only change will be a coagulation 
of the albumin into a granular matenal It will preserve all 
the features permanently, not even causing any changes in the 
casts Hay eras solution is also an e.\cellent preservative for 
urinary sediment 


DENTAL CARIES 

Tc the Bditor — A certain family in ray practice has three children, 
all of whom have teeth susceptible to early decay The ages arc 9, 8 and 
6 respectively They arc reprcsentatucs of the better class and their 
food IS adequate m every respect Only one indulges too much in 
awcetj Their teeth get constant personal and professional care The 
mother has been adsised by her dentist to use a propnetary combination 
of calcium phosphate and viosterol As these children all dnnL an 
abundance of milk I have told her that this is useless She wants to 
know what can be done to prevent bad teeth in her children These 
youngsters arc above average in health and nutrition although all three 
are asthmatic or potentially so Is there any indication for calcinm 
therapy when milk ingestion is ample? Could you suggest any method 
cr treatment for this type of case? 

John Howasd Gkehnx, M D , Slab Fork, W Va* 

Answer. — A large amount of scientific evidence has of recent 
years accumulated which indicates that dental caries is essen- 
tially a dietary deficiency disease. Expenments earned out 
in orphan institutions where the complete diet was strictly 
under control show that the frequency of dental canes rises 
and falls with the increase or decrease of carbohydrates in the 
diet In a small percentage of children canes was completely 
inhibited, m approximately 90 per cent of all the children the 
canes prevalence w'as markedly reduced, and in only a small 
percentage of cases did diet, apparently controlled, manifest no 
mliibiting influence. In sUll other cases it has been shown 
that some children remain immune, no matter how unbalanced 
the diet 

An adequate diet should be diversified with a well balanced 
calcium-phosphorus ratio, along with a goodlv amount of vita- 
mins D and C 

While diet must be regarded as the one most imyxirtant factor 
in suscepbbilitv to caries it is by no means the only one 
Others are heredity , tlie glands of internal secretion, mechanical 
factors and oral hygiene The significance of heredity and the 
glands of internal secretion are today but little understood. 
Irregularly occluding teetli are more frequently carious than 
those m normal occlusion. Oral hygiene is important only as 
far as canes is concerned in those individuals who are sus- 
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ceptible. Whenever Bacillus aadophilus is present in the 
mouth, canes also is found, without its presence, caries is 
never found Even the most careful mouth hygiene cannot 
completely prevent caries when conditions of the mouth are 
favorable to the existence of Bacillus acidophilus, but it can 
materially limit its activ ity The condition that permits Bacillus 
acidophilus to live in some mouths and not in others is not 
known, but it is assumed to be systemic The glands of internal 
secretions may, of course, be responsible, their abnormal as 
well as normal functioning may be affected by diet 
In regard to these three children, the diet should be know 
ingly and dependably regulated This is difficult to do m prmate 
families The diet should contain at least a gram of calcium 
daily Alkaline fruits and vegetables should be given preference 
to acid cereals In addition, the meal should be ended with 
some hard food substance to exercise the jaws and cleanse the 
teeth mechanically Eating between mealSj if any, should Ik 
restricted to fruits If results are still unsatisfactory, the glands 
of internal secretion should be suspected The fact that these 
children are actually or potentially asthmatic suggests disturbed 
calcium metabolism The glands are again assumed to be 
responsible The administration of calcium and phosphorus is 
of doubtful value if the diet is diversified it usually contams 
ample amounts of these The difficulty lies in the direction 
of improper assimilation 


POSSIBLE yiOXEXIENT OF CERVIX— INFECTION 
WITH GONORRHEA 

To the Editor — 1 Some years ago I knew a young woman who danne 
coitns had the ability to rub the cervix ulen to and fro, anteropostcnorly 
against the male glans thus producing early orgasm. I ha\c tnown of 
no similar case reported nor bate I been able to find on inquiry tnooeg 
friends a like case Is it unique’ 2 On a certain day a man indulged 
in coitus with a woman who infcclcd him with gonorrhea, as proved by 
his developing the disease after the ordinary incubation period About 
twenty four hours after the infecting contact the man had connection 
with a healthy girl The result to this girl is not known to me. Did 
she possibly or probably contract gonorrhea’ Please omit name 

JID 

Answer — 1 During ordinary coitus the cervux makes v-anous 
movements coming down to meet the penis, tlie external os 
opens and a suction action takes place to facilitate the entrance 
of the semen into the uterus All this is purely reflex and 
involuntary There are also many women, especially those of 
a passionate nature, who during coitus make all sorts of move- 
ments with the external genitals , but no instance has ever been 
recorded in which the woman could voluntarily move the cervix 
by Itself either during coitus or otherwise. Either of the motions 
just described could easily be mistaken for such a condition 

2 As soon as a man is infected with gonorrhea, gonococci 
have entered Iiis urethra, although if generally fakes several 
days for these to multiply to sufficient numbers to cause the 
well known irritation and bring on the usual symptoms But 
the gonococci are there at once after an infecting coitus, and 
It IS more than likely that he would infect a third party even 
though his symptoms do not appear till much later 


LOW BLOOD SUGAR RECORDS 

To the Editor — A patient of mine who took 55 umts of Insulin unwrt 
tingly at 6 p TO and lapsed into coma about 9 o clock was not treated 
until 11 when it requiri^ 70 cc of 50 per cent dextrose intravenously 
to restore consciousness Two blood sugar estimations by a competent 
technician were done on blood taken just before the dextrose was tdmm 
istcred Both readings were 14 mg per hundred cubic centimeters 1 
am desirous of information regarding low blood sugar records and what 
the lowest record in the literature is Please do not publish name 

M D Massachusetts 

Answer. — Any data regarding low blood sugar records 
should be accompanied by a statement of the meth^ used In 
general, older methods yielded higher values because of non 
sugar reducing substances (partly glutathione) Newer methods, 
largely by use of different protein precipitants, give values that 
are lower and represent more nearly the true dextrose content 
of the blood It seems possible that in severe hypoglycemia 
the dextrose in the circulating blood may approach zero In 
such a situation tlie blood sugar determination with certain 
colorimetric anethods may give v’alues that are about 20 mg 
per hundred cubic centimeters or somewhat lower, although 
accurate colonmetnc readings are usually not possible. With- 
out knowing the type of method used in the case described, one 
may only suggest that possibly the blood sugar” of 14 mg 
per hundred cubic centimeters represented non-sugar reducing 
substances Determination after fermentation with yeast might 
have settled this point Blood sugars 'too light to read” are 
not uncommon, and the literature contains at least one report 
of a blood sugar said to be zero 
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numbness or lip after operation 

To (lie editor —In June 19JI I had an operation coninlins of tonsil 
Icctomr and rtmoi-al of poirps from the left maxillary sinus, the ineiilon 
for the latter beinc made under the left side of the lip Immediately 
after the operation I noticed an almost complete loss of sensation in the 
left half of tile upper lip and in the left upper teeth There was no 
motor paralysis of the lip This condition improi-ed slightly dunne the 
first year but I have noticed scry little change in the Inst two years 
The sensation I no* have is difficult to descrilie hut can best be charac 
tenied as a combination of numbness and hj perestliesia For example 
food can collect between the lip and the teeth without my being aware of 
Its presence there I might add that the operation was performed by a 
very reputable man who specializes in this type of work. The point 
in which I am particularly interested is the ultimate effect of this con 
dition on the teeth intolved My dentist has checked the teeth every six 
months since the operation and has found none dead but a much stronger 
electnc current is required to produce a response in the teeth invoUed 
I bad roentfifenograms made of these tectli ttro jears ago and their con 
dition was good at that lime In your opinion is there any chance for 
further nerve regeneration? Do jou tliink that this condition will 
e^enluallr necesiUatc the ^cmo^'al of these teeth > Please omit name 

M D Tennessee 

A^s^^EE— The conditions described are doubtless due either 
to the operation or to the infection of the antrum probably the 
former No criticism of the operator is implied, as this is an 
occasional complication of even the most skilful surgeons work 
Further improvement in sensation after three or more j ears 
IS improbable As to the teeth, the prognosis is wholly favor- 
able The nerve supply of the pulps is not entirely confined to 
a single group of nerve fibers and consequently it may be 
assumed Uvat the teeth concerned are partially supplied with 
nerves The life of the pulps of these teeth is dependent on an 
adequate blood supply and there is no reason to infer tliat this 
lias been damaged in any way at all There is no danger, 
tiierefore that these teeth will have to be removed because of 
tlie postoperative complication described 


PREDOMINANT SEN IN HERMAPHRODITISM 
To Ibf Editor — In hermaphroditism does one sex always predommate 
and function while the other sex is rudimentary and incapable of func 
tion? Are there cases reported in which both sexes are rudimentary 
and incapable of function and vice versa? 

Bev;auiv Fleissic M D ^ew York City 

Answer, — As a rule one set of sexual organs predominates 
and the opposite sex is rudimentary As an example mav be 
mentioned a large clitoris having more or less the resemblance 
of a penis while the other female organs are well developed 
As an opposite example may be mentioned a small penis accom- 
panied with a scrotum that is more or less bifid, resembling 
the vulva, while the penis resembles the clitoris But all grada- 
tions have been reported, varying from both sets of organs 
teng rudimentary to (rather unusual) botli sets of organs 
being perfectly developed 


IMMUNIZATION AGAINST SCARLET FEVER 
To the Editor ' — My own little girl aged 7 had the five doses of 
zcarlct fever toxin three years ago This fall her Dick test shows a 
smalt area, 2 cm. of faint redness which I read as positive Five years 
aEa she had three doses of diphtheria toxin antitoxin I gave her 1,000 
vmits of diphtheria antitoxin thinking I had possibly exposed her from 
my clothing This fall her Schick test was very much positive 1 Should 

have a repetition of the five dose scarlet fever toxin ^ 2 Is she apt 
3 w sensitive to the scarlet fever toxin on second administration? 

What IS your opinion of the aluminum precipitate toxoid (one dosc)^ 
I do not want ao much repetition so will the one dose toxoid given 
unng the five weeks necessary to complete the injections of scarlet fever 
Tilth the development of immunity to cither disease’ 
VVTist can I tell my patients who inquire about the five dose scarlet 
t°*ia? I have been telling them that I think it worth the effort 
ad expense but have recommended it rather guardedly 

H D Kikdell M D New Richmond Ind 


sc^w'c^ ^ should have further immunization agatns 
wiet tever This may be accomplished by injection of th 
nrst, third and fifth immunizing doses of scarlet fever toxi 
^inwtyals of one week, omitting the second and fourth dose: 
'5 foreign serum in scarlet fever toxm Occa 
'"“"’'duals, particularly those who have liad diphtheri 
the sensitive to proteins in the ordinary broth used i: 

I such persons 02 cc of 

svwxwnc epinephrine chloride taken up in the sara 

reaSfons ° with tlie toxm prevents disagreeabl 

toLid^ls no“ ct d.phthen 

only uv*o w^k^ scarl^ fev er toxm suggested are uset 

diphtheria required and it would be best to defe 

pntneria immunization until after that penod. 


S Some individuals retain immunity with greater difficulty 
than the majority and in these persons, as in the correspondent s 
daughter, it is usually found that there is a greater loss oi 
immunity to diphtlicna than to scarlet fever The diphtheria 
as \%eil as the scarlet fever immunization should be repeated 
The tendency to loss of immunity in these individuals maj apply 
also to smallpox . t 

Less than 10 per cent of persons immunized with the n\e 
doses of scarlet fever toxin lose enough immunity to require 
further immunization However these persons never become 
susceptible to the same degree thej were m the beginning so 
that if tlie> received no further immunization and subsequentlj 
contracted scarlet fever tlie disease would not be as severe as 
it might have been without any prcMOUS immunization 


ROENTGEN THERAPY IN TERATOMA OF TESTIS 

T 0 the Editor ' — I ha\e a patient who had pain m the left testicle 
beginning several days after a minor injury but too slight for concern 
He was observed by several physicians for about ten weeks no enlarge 
ment or other sign was noticed He was finally given an Aschbeim 
Zondek test which was positive. A second positive test was made several 
weeks later and final!> one year ago an orchidectomy was performed 
which was about four months after the first signs and without any pre 
ceding roentgen therapy The pathologist s report was teratoma no 
increase tn size and no involvement of the scrotum or cord Superficial 
and high voltage roentgen therapy was started about ten days following 
the operation the lungs were not included The patient suffered a severe 
reaction with pronounced gastro-tntestmal disturbance which has been 
followed by a colitis persisting to date. There has been no other symp 
tom or any abnormal condition The patient has been greatly worried 
about bis case especially during the first few months following operation 
The Aschbeira Zondek test has been consistently negalne The patient 
lost a few pounds dunng the hospitalixation and his ireight has remained 
stationary There is a difference of opinion as to the treatment of this 
case The question arises whether or not further roentgen therapy should 
be given Considenng the negatiie tests and the nonfulmmatmg nature 
of the lesion what extra consideration doe* the colitis in\ol\e^ Please 
omit name jj D Indiana 

Answer. — In the absence of clinical evidence of disease, 
including roentgenologic examination of the lungs, and m the 
absence of a positive Aschheim-Zondek test, the consensus is 
that It IS not advisable at this time to execute further roentgen 
therapj There is some ground for difference of opinion on 
this position and some radiologists adopt the method of prophj - 
lactic irradiation at intervals over a long period in the absence 
of clinical recurrence In this particular case the latter pro- 
cedure is not advisable because the patient is apparentlj sen- 
sitive to radiation and developed a reaction following these 
treatments Furthermore, if prophj lactic irradiation is given 
in the absence of clinical ev idence of disease, tlie areas that must 
be treated include such widely distributed sites as to render 
this procedure practicall} difficult to e.xecute. Under the cir- 
cumstances It IS recommended that no radiation be administered 
at this time but that the patient be examined at frequent inter- 
vals, including x-ra> films of the lungs and Aschheim-Zondek 
tests and that treatment be deferred to such a time as clinical 
evidence of disease arises or when the Aschheim-Zondek test 
shows an increasmg amount of hormone m the urine. 






To the Editor — A local factory producing pigments (S having trouble 
with lead poison, in spite of all the usual precautibns being taken to 
avoid it. What would be the simplest and most accurate method for 
detecting minute amounts of lead in the blood of employees so that they 
might be moved to other parts of the factory before sj-mptoms develop’ 
Would spectroscopic examination of the blood of employees at regular 
intervals be practical? A high calcium diet causes deposit of lead in 
the bones while a low calcium diet with ammonium chlorvdt favors its 
excretion Would it be best for those necessarily Exposed to lead but 
showing no symptoms to he on a high or low calcium diet daring the 
time they are ao exposed’ In other vrords would it be better to attempt 
to deposit lead m the bones as it is absorbed by a high calcium diet or to 
attempt to eliminate it constantly by a low calcium diet’ I will appre- 
ciate any reference to the recent literature covering these points Kindlr 
omit name ir rv r> , 

MD Pennsylvania 

Answer — The best vvaj to determine whether absorption of 
lead has occurred is to look for stippled red cells For this 
a smear of blood should be fixed uv radth>! alcohol and stained 
with methjlene blue either alone or followed bj a light eosin 
stain b> vvhich method the red cells appear either greenish 
blue or light red, powdered over with fine blue-black granules 
w hich are sometimes clumped together It is usually held that 
there should be more Uian 100 such cells per million to make 
a^sitivc diagnosis and some authorities ignore anything under 
5OT per million but for an indication of the beginning of lead 
absorption the phjsician will do well to accept the lower figure. 
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For men constantly exposed to lead but showing no symp- 
toms of plumbism the administration of a high calcium diet 
(especially m the form of milk) to encourage storage m the 
skeleton has the sanction both of long practical expenence with 
this old poison and also of the newer experimental studies 
Following are references 

Cabot R C Clinical Examination of the Blood cd 5 New York 
1904j p 419 

Naegcli Otto Blutkrankheiten und Blutdiapnostik Berlin 1919 
P 629 

Atib Fairhall Mmot and Rezmkoff Lead Ponomne ’Medicine Mono 
graphs Baltimore Williams and WMkins Company 7 1926 

Aub J C Robb G P and RossraciBl Elsie The Significance of 
Bone Trabeculae in the Treatment of Lead Poisoning Am J Pub 
Health 22: 825 (Aug) 1932 

Belknap E L Lead Poisoning The Dia^osis and Treatment of Its 
Most Toxic Episode Lead Colic IPiscousin M J 28 346 (Aug ) 
1929 


ERUPTION ON AURICLE 

To the Editor — May I trouble you for a little help m regard to a 
woman patient aged 24 who has an eczematous areJe just back of the 
auncle’ The infiammatory area is about 10 mnu wide and extends the 
entire length of the ear Scales form and there is constant itching unless 
some remedy is applied to relieve it. Examination of the urine is nega 
live The general health of the patient is good except that she has some 
catarrh An examination of the nasal passages was negative She has 
some dandruff in the hair but not sufficient to be thought the cause of 
the eczema All the usual remedies have been tried including ultra 
Violet rays I presume you would want further data for diagnosis but the 
fact IS that all tests ba\c been negalne It is now some three years since 
the area of redness appeared and it is constantly becoming more annoying 
Kindly omit name jj q ^ Qhio 

Answer. — It is assumed tliat there is only one patch of 
itchmg, scaly dermatitis It is referred to as a circle but 
this may mean only that it is oval, not clear in the center 
The diagnosis rests in all probability between ringworm and 
lichen simplex. The scales should be examined for a fungus 
by soaking them for seventy-two hours in 10 per cent potas- 
sium hydroxide solution and examining with the high dry lens 
If a fungus IS found, half strength tincture of iodine should 
be applied once daily until irritation begins or until the stain 
becomes too evident, when Whitfield ointment, 3 per cent of 
salicylic acid and 6 per cent benzoic acid in ointment of rose 
water may be applied once a day 

If by a circle is meant a round or o\aI patch, the probable 
diagnosis is lichen simplex, kept up by rubbing or scratching 
Only energetic measures will avail X-rays and radium can 
be used only in the mildest dosage within the hairy scalp 
Ultraviolet rays applied to cause vesiculation may be used, or 
graduated strengths of cresohe acid in alcohol, painted on once 
a week, in strength sufficient to cause scalmg 


HOMOSE\UALITy AND MENTAL DEFECT AFTER 
ENCEPHALITIS 

To the Editor ' — A boy now 14 who had encephalitis complicating 
pneomoDja when a few months old and has failed to develop normally 
cither mentally or physically, in the interval m spite of the best of 
attention and care is now showing a propensity to homosexuality There 
now remains no doubt that during the past year he has engaged in the 
act not only with smaller boys but with men as well Knowledge of the 
situation first came from some individuals he had solicited on the street 
and who knew him His parents arc now aware of his condition and 
are keeping bun under complete surveillance having withdrawn him 
from school What can be done with such a case from a medical and 
from a social standpoint? Where can I obtain reliable literature on the 
problem? Please omit name and address Tennessee 

Answer — It would particularly be important to know the 
degree of mental defect and m what way the physical develop- 
ment IS lacking One must not assume offhand that this boy 
IS a true sexual invert Being defective, he may accidentally 
have been inducted into homosexual practices In his “P^cho- 
pathia Sexualis” (twelfth Enghsh edition, p 286) Kraft-Ebmg 
describes how masturbators may acquire fondness for such 
practices, often on account of external circumstances, and a 
defective boy is more likely to do this Homosexuality has 
been mentioned among the sequels of epidemic encephalitis, for 
instance by Rudolph Neustadt (Die k-ronische Encephalitis 
epidemica, Leipzig 1932, p 11) E. P Bleuler (/ Nerv & 
Mcnt Dis 71 361 [April] 1930) believes that homosexuality 
IS curable m certam cases and the same opmion was held by 
the late Emil Kraepelm. Unless this boy is sufficiently defective 
to be eligible for the ordinary institution for defectives, he mas 
possibly fit in the special mstituhon for encephalitic behavior 
disorders described in a monograph by Earl D Bond and 
Kenneth E. Appell The Treatment of Behavior Disorders 
following Encephalitis New York, 1931 The boy ought to be 
examined bj a psychiatrist wnth child guidance expenence. 


CHRONIC MICROCYTIC ANEMIA 

To the Editor— 1 am at a loss to classify the type of anemia of tie 
following case and would apprcaate greatly any help A qiradripara, apd 
39 complains of sore mouth weaincss and some shortness of breath. 
The duration of these symptoms is indefinite, the onset hivinj been 
gradual, hut she thinks about one year She has no sensory disturbances. 
The patient is very nervous and apprehensive about her condition Tie 
positive changes on ceeamination arc lemon yellow color to slan smooli 
glossy tongue, lips very pale finger nail beds of poor color Blood cmint 
showed hemoglobin 55 per cent (Dare) red blood cells 3 700 000 
white blood cells 7 750 (patient menstruating) Smears showed po); 
morphonuclears 70 per cent single lobed neutrophils 3 per cent lympho- 
cytes 15 per cent eosinophils 8 pee cent, transitionals, 4 per cent 
Erythrocytes showed microcytes present macrocytes present, poikHocytti 
present basophilic degeneration present 17 were reticulocytes found la 
two lengths of slide Platelets seemed to be increased in numbers. A 
gastric examination was tried but the patient insisted that she could not 
swallow the tube However since the time she has been on dfloted 
hydrochloric acid her mouth is not so sore and she is able to taste her 
food better Present treatment consists of diluted hydrochloric aad (15 
drops with meals) and Icxtron (Lill>) four drops three times a day 
Suggestions as to both diagnosis and treatment will be greatly appro 
ciatcd Kindly omit name jj Pennsylvania. 

Answer — The anemia appears to be of the iron deficiency 
type, such as occurs in women who have profuse loss of blood 
dunng their periods, but who, possibly because of a defiaent 
secretion of hydrochloric acid have difficulty in utdizing the 
iron of their food Each period causes an increased loss of 
blood without adequate restitution in the intervals Thu tyfx 
of anemia is sometimes called chronic microcytic anemia or 
idiopathic hypochromic anemia Iron must be given in large 
doses (e g , reduced iron, 0 5 Gm m capsules three times a 
day, after meals) Dilute hydrochlonc acid (U S P) may 
be given in 4 cc doses in a glass of vv'ater with each meal If 
there IS abnormal bleeding, the cause must be removed il 
possible 


POSTOPERATnrE RECURRENCE OF CASTOCELE 

To the Editor — I have observed early recurrence after an operation 
for a large cystocclc In quite a number of such operations I never had 
this experience Is it difficult to find a cleavage plane between the 
voginal wall and the bladder at a secondary operation? Is there any 
technical advice that I could use to advantage? Please omit name and 
address jy New Aort 

Answer — Postoperative recurrence of cystocele is not com 
mon except following subsequent pregnancy and delivery 
Recurrence is usually due to insufficient correction of an asso- 
ciated uterine prolapse There is no fixed method for subse 
quent operations for its correction, and the type of operation 
to be performed depends on whether the patient is m the child 
bearing period or beyond the menopause If m tlie former 
period, plastic repair should be done together with some tyix 
of internal shortening of the round and uterosacral ligaments 
If the menopause has occurred an operation of permanence 
should be done In case there is considerable prolapse, a Mayo 
vaginal type of hysterectomy and perineorrhaphy is the oP*™, 
tion of choice Should there be a large cystocele without much 
prolapse, a Watkins interposition operation should be per 
formed, provided the uterus is of normal size. 


DUPUA TREN S CONTRACTURE 
To the Editor — A girl aged 5 years was stricken with acute antenor 
poliomyelitis and survived with a rather marked residual paralyns n] 
both lower extremities and with only slight atrophy of the muscles oi 
the bands After eight years the legs have shown no improvement hut tM 
bands have improved to the point at which the child learned to play the 
piano and could write quite well At the age of 14 she was exposed to 
scarlet fever and a prophylactic dose of antiscarlatinal scrum was 
administered by a physician who was not informed of the child a sensi 
tivity to horse serum No serum reaction was noted for the child con 
tracted scarlet fever soon after the injection After a stormy convalewntt 
the fingers of both hands particularly the third phalanges 
to be spastically flexed in a clawlikc fashion This flexion has pcrslstodt 
resultmg in the child having to give np the piano and making ivnting 
very difficult for her What from the facts stated might possibly 
have precipitated the present condition of her fingers? What is tho 
prognosis? Kindly omit name and address jy jy New York. 


Answer. — The history has some pomts of resemblance to 
Dupuytren s contracture. There may be fascitis, myositis or 
tendonitis 

There is evidently a postural, a toxic and a chemical factor 
involved m this case 

Any infection or chemical reaction may produce a conWe- 
ture. Deformity is frequently the price paid for comfort dur- 
ing the acute stage of any illness , , 

The various factors in the treatment include adjustable 
splmts, phj sical therapy including heat, massage and hot 
paraffin dips, and operations such as capsulorrhaphy or capsu- 
lotomy and ttndon plastic procedures 





VOLOUE lO't 
No«»E» 7 


EXAMINATION AND LICENSURE 


587 


Medicul Examinutlons and Licensure 


COMING EXAMINATIONS 

Alasea Juneau JIarcli S Sec Dr W \V Counal Juneau 

AUEtICAN B0A«D of DElUATOLOCr AND SirillLOLOOl tVnltfll 

(Groul’ B candtdatet) The cxanimation will be lield In variou! cities 
Ihronchout Ihe cotinlry Apnl 29 On! (Grouf A and Group B candt 
dalctj New \ork June 10 &c , Dr C Guy Lane 416 MarlborouRh 

^'aue'sican Doabd of Obstetrics and Cvnecoloci U'nllcn (Group 
B candidates) The examination will be held in various cities of the 
United Stales and Canada March 23 Binal oral and eliiuMl eyamiito 
tian (Group A and Group B candidates) Atlantic Citj, N J June 
1011 Group B application lists close Feb 23 and Group A application 
hfU close May 10 Sec Dr Paul Titus, 1015 Hiphland Bldp Pittshurnh 
American Board of OrnTnAtuonoot Philadelphia June 8 and New 
dork, June 10 Application must be filed at least siit\ dais prior to 
date of esamination Sec Dr William 11 Wilder 122 S Jlichigan 
Blvd. CbJcaco 

AwERrCAN Board or Otolar^ *fCOLoo\ New \ork June 8 Sec 
Dr W V Wherry 1500 Medical Arts Bldg Omaha 
Aueeicak Board of Pediatrics Atlantic City N J June tO and 
St Louis Nov 19 Sec Dr C A Aldncb 72S bim St wmnetka III 
Aeizoka Basic Scimcc Tucson March 19 Sec Dr Robert L 
Nugent ^cnce Hall Uniicraity of Aritona Tucson 
California Rccit^aatv Los Angeles hlarch 13 Sec Dr Charles 
B Pinkham 420 State Office Building, Sacramento 
CoNXECTiCDT Rcffular Hartford J^Iarch 12 13 Endorsement 
Hartford March 26 Sec Dr Thomas P Afurdock 147 W Main St 
Mendcn HomcopaRxic Alorch 12 Sec Dr J H Eians 1488 Chapel 
St New Haien 

iDAno Boise April 2 Commissioner of Law Enforcement* Hon 
Emmitt Pfott 203 State House Boise* 

Illinois Chicago April 9 11 Superintendent of Rcpstration 
Department of Registration and Education Air Eugene R Schwartz 
Springfield 

Maine Portland March 12 13 Sec Board of Registration of Medi 
one Dr Adam P Leighton Jr 192 State St Portland 
AlASSAcaosETTS Boston. Alarch 12 14 Sec Board of Registration 
in Medicine Dr Stephen Rushmore 144 Slate House Boston 
Minnesota Banc Science Minneapolis April 2*3 See Dr J 

Charnley McKinley, 126 Miliard Hall University of Almncsota 
Minneapolis 

Montana Helena April 2 Sec*, Dr S A CoPney, 7 W 6th Ave 
Helena 

Nev, Haufsqiie Concord, March 14 IS Sec Board of Registration 
m Aledicine, Dr Charles Duncan State House Concord 
New Mexico Santa Fe, April 8 9 Sec Dr P G Cornish Jr 

221 W Central Ave Albuquefi^ue 

OsLAnouA Oklahoma City March 12 13 Sec Dr J M Byrum 

Mammoth Bldg Shawnee 

PoEBTO Rico San Juan March 5 Act Sec Dr Ram6n AI 
Snarct, Box 536, San Juan 

West Vircikia Charleston Alarch 18 State Health Commissioner 
Dr Arthur E McQue, Charleston 

Wisconsin Banc Science Madison March 16 Sec Prof 
Robert N Bauer 3414 W Wisconsin Ave Milwaukee 


North Carolina June Examination 
Br Benjamin J Lawrence, secretary, North Carolina State 
Board of Medical Examiners, reports the uTitten examination 
^eld in Raleigh, June 19 23, 1934 An average of 80 per cent 
ivas required to pass Seventy-three candidates were examined, 
ah of whom passed Thirty-hto ph>sicians were licensed by 
endorsement after an oral examination The following schools 
were represented 


School FASSED 

Y«le University Sdicol of Medictnc 
ocorgetown University School of Alcdicinc 
College of Mcdiciac 

oo 9 93 I 

Uouxnlty Sthool of Medicine 
85 4 86 6 87 9 

Umveriiiy of Georgli School of Medicine 
Kujih Medical College 

5'*“' of Medicine 

U934) 88 88 1 89 1 91, 93 3 
(1934)°9^3’ '^”‘'^“1' School of Medione 

Maryland School of Medicine and Collet 
Horned Surgeouj (1934) 83 1 85 7, 86 9 

1 Medical School 

wubingtem Unuertity School of Medicine 

r “"f Belleiue Hospiti 

86 3 91 3 92 7 
Sotool of Medicine 
(1933) 93, (1934) 90 

(I9W "f Thil^dolplua 

Tfinnl ® ^ 87 1 89 9 94 4 94 6 96 

S'*-”' of Medicine 

UnV«mty If P ■* f ^ 3 

(WU 8C6 School of Medicine 

. (1924) 85 6"8S9‘Mf'’9S7°^ 

’«'f«rry Medical Collie 


Tear 

Per 

Grad 

Cent 

(1927) 

88 

(1934) 

92 9 

(1933) 

86 4, 

(1934) 

85 

(1934) 

95 

(1934) 

85 

(1933) 

94 

(1932) 

90 

88 1 

(1934) 

90 3 

(1934) 

1 

86 6 

(1932) 

91 7, 

(1931) 

92 

(1932) 

89 1 

(1928) 

88 7, 

(1933) 

87 4 

0933) 

85 6 


(1912) 

(1899) 

(1929)N 

(1934) 

(1933) 


VandcvbiJt University School of Aledicine 
Alcdlcal College of Virginia , , ^ 0934) 

85 6,87 1 87 4 87 6 89 9, 90 90 6^ 91 1 91 3 93 4 
AJcCilI University Faculty of Alcdicinc (1934; 

LICENSED BY ENDORBEHEHT 

George Washington University School of Afcdiane 
Atlanta College of Physicians and Surgeons Georgia 
Northwestern University Medical School 
Rush Medical College 

Louisiana State University Alcdical Center 
Tulanc Univ of Louisiana School of Alcd (1920) 

(1932) Loiiistana 

{ obns Ilopkms University School of Alcdicinc 
Inucrsity of Maryland School of Medicine and Col 
lege of Physicians and Surgeons (1932) 

Harvard University Medical School 
(1931) Michigan 

Umverstty of Almncsota Medical School 
Coluinbia Univ College of Physicians and Surgeons 
New York University Aledical College 
University of Rochester School of Alcdicinc 
Jefferson Aledical College of Philadelphia 
Uni>crfity of Pennsylvania School of Medicine 
Womans Medical (Allege of Pennsylvania 
Afedical College of the State of South (Carolina 
'Aleharry Medical College 
Tennessee 

University of Tennessee College of Atedicinc 
(1930). (1931 2) Tennessee 
Vanderbilt University School of Arcdicinc 
Medical College of Virginia (1930) (1931) 


90 3 
85 


85 7 


Year Endorsement 
Grad of 
(l914)Dist Colum 


Georgia 
Illinois 
B AI Ex 
Louisiana 
Alabama, 


(1929) Maryland 

(1934) Alaryland 
(1928)N B AI Ex 


(1933) 

Almncsota 

(1926)N 

B Ar Ft 

(1894) 

Illinois 

(I932)N 

B Af Ex 

(1924) 

Illinois 

(1933) 

A^irginia 

(1932)N 

B AI Ex 

(1932) 

S Carolina 

(1932) 

Georgia 

(1923) 

Georgia 

(1931) 

Tennessee 

(1933 2) 

Virginia 


Maine November Report 

Dr Adam P Leighton Jr , secretary, Maine Board of Regis- 
tration of Medicine, reports the written examination held m 
Portland, Nov 13-14, 1934 The etamination covered 10 sub- 
jects and included 100 questions An a\erage of 75 per cent 
was required to pass Se\enteen candidates were exammed, 
all of whom passed Two physicians were licensed by reci- 
procity Two phjsicians were licensed by endorsement after 
an oral examination The following schools were represented 


School 


FASSED 


Year 

Grad 


Per 

Cent 


Georgetown University School of Medveme 
Loyola Univ'trfity School of Aledicine 

(1934) 

(1934) 

Aledical School of Alame 

Boston University ^hool of Aledicine 

(1914) 

(1932) 

(1953) 84 5 85 7 (1934) 83 8 86 3 

Harvard University Aledical School 
(1934) 87 3, 87 3 88 2 

Tofts College Medical School 

(1892) 

(1926) 

84 4 (1934) 82 8 83 8 


HahDCTDaDn Med CoUegc and Hoipital of Philadelphia (1934) 


82 2 
82 8* 

82 5 
88 8 

75 3 

83 1, 
83 9 


UCENSED BY RECIFROCITY 

Western Reserve University School of Medicine 
Unnersity of Tennessee College of Medicine 


T car Reciprocity 
Grad. with 
(1930) Ohio 

(1919) Tennessee 


IICENSED BY ENDORSEUENT Grad 

Tufts College Medical School (1933)N B M Ex 

New \orfc Unixcrsity University and Bellevue Hospi 
U1 Medical College (1933)N B M Ex 

* Bppheant hss completed his medical course and will receive 
bis MJ7 degree on compleUon of internship License is being withheld 


Montana October Report 

Dr S A Cooney, secretao , Montana State Board of Medical 
Examiners, reports the written examination held in Helena, 
Oct 2-3, 1934 The e.xaminaDon covered 10 subjects and 
included 50 questions An average of 75 per cent was required 
to pass Two candidates were examined, both of whom passed 
Nine physiaans were licensed by reciprocity and 3 physicians 
W'ere licensed by endorsement The following schools were 
represented 


School FAS8ED 

Creighton University School of Medicine 
University of Alberta Faculty of Medicine 

School LICENSED BY BECIPROCITT 

Denver and Gross College of Medicine Colorado 
Northwestern University Medical School 
Rush Medical College 
(I932J California 

University of Michigan Medical School 
University of Minnesota Medical School 
St. Louis ^Uege of Physicians and Surgeons 
Creighton University School of Mediane 
University of Wisconsin Medical School 


School 


Year 

Grad. 

(1933) 

(1932) 


Per 
Ont 
81 6 
82 7 


Year Reciprocity 
Grad with 
(1904) Indiana 
(1930) Minnesota 
(1926) Minnesota 


(1930) 

<1929> 

(1903) 

(1927) 

(1932) 


Michigan 
Minnesota 
N Dakota 
Nebraska 
Wisconsin 


LICENSED BY ENDORSKVEVT 


Rnib Medical College 
University of JImnesota Medical School 
Coinrohia Univ CoUegc of Physicians and Surgeons 


Year Endorsement 
Grad of 
(1933)N B Jt Ex. 
(J933)N B M Ex 
(I929)N B M Ex. 
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Book Notices 


Nutrition and Dliease The Interaction of Clinical and Experimental 
Work. By Edward Jlellanby MD FRCP FRS Consultinc Physl 
clan Royal Inflnnary ShefQeld CloUi Price 8/6 Pp 171 with 05 
illuatratlona Edinburgh Ic Loudon Oliver & Bojd 1934 

This book presents the substance of a series of lectures 
deluered before the Royal College of Physicians in June 1933 
It descnbes some of the problems that the author investigated 
while holding the combined laboratory and clinical post of pro- 
fessor of pharmacology University of Sheffield, and consulting 
phvsician of the Royal Infirmary, Sheffield, England The lec- 
tures attempt particularly to point out how the combined 
experiences of the laboratory and the ward or clinic interact in 
furthenng medical science With this end in view, the author 
shows how observations of disease in human patients have 
stimulated research on animals and how these laboratory 
observations have in turn been carried back to the ward for 
testing on human subjects It is only through such mutual 
interaction, he Ijeheves that the problem of nutrition in relation 
to disease can be solved 

Five mam topics are covered in the lectures (1) rickets, 
(2) dental structure and disease, (3) simple and toxic goiter, 
(4) nutrition and infection, and (5) nutritional influences on 
the nervous system The report on rickets describes the 
authors early work m producing this disease experimentally in 
dogs, his discovery that cereals are rickets producing and that 
a fat-soluble vitamin is rickets preventing and follows the high 
spots in the rapid development of knowledge of this subject to 
the present time. Emphasis is given to the authors view that 
cereals, oatmeal in particular, contain an anticalcifyiiig sub- 
stance a toxamin, which may be counteracted by calcium salts, 
by boiling the cereal in dilute acid or bv vitamin D in anv 
of its manifold forms Reference is made to the finding by 
Gymrgi that maize has a more pronounced effect than oatmeal 
and to unpublished work of Bruce and Callow that phytic acid 
may be the toxic substance involved Although this tlieory of 
an anticalcify mg factor in cereals is not universally accepted, 
the majority of research workers believing that a deficiency of 
vitamin D an unbalanced calcium phosphorus ratio or other 
factor interfering vv ith calcium utilization is sufficient to account 
for rickets without postulating a toxic factor, the difference in 
point of view IS of academic rather tlian practical importance, 
since both groups recognize that, whatever the fault, it may be 
corrected by including a source of vitamin D in the diet To 
this klellanby would add the restriction of the cereal intake. 

The lecture on dental structure and disease presents in a brief 
fifteen pages the gist of Mrs Mellanby’s extensive investigations 
from 1917 to tlie present time on the factors determining tooth 
structure, incidence of caries and other dental disease, and prac- 
tical methods for their prevention and control Evidence is 
presented from laboratory work on animals and studies of 
human teeth to show that all types of faulty structure may be 
produced at will in animals by making slight changes in the 
diet, that there is a close correlation in human teetli between 
structure and caries — that is, that teeth of bad structure tend 
to be more canous than those of good structure and that the 
resistance of the teeth regardless of their original structure, 
may be increased by feeding diets good m calcifying properties, 
through building up of secondary dentin and that carious areas 
may ev en be arrested or healed by this means Py orrhea, more- 
over, may be mduced or prevented by the absence or presence 
in the diet of determining dietary factors The diet that pro- 
duces normal tooth development and prevents or arrests caries 
IS the same as that which prevents rickets, namelv, one rich in 
calcium and phosphorus and vitamin D and low in cereals, while 
vitamin A is held to control the development of the gingiv-al 
epithelium and a deficiency of this factor therefore, favors the 
development of pyorrhea There is, of course a whole scliool 
of workers who would present an entirely different theory of 
dental decay with evidence to support it e g the one of vvhich 
Bunting IS a chief exponent Again however, the disagreements 
arc largely in respect to the mode of action rather than in the 
practical applications for the diets advised by the opposing 
schools for tooth protection are essentially the same. 


Jodi, A M ^ 
Fe« 16 19JS 

The section on the tliyroid reviews the histoo of thyroKi 
physiology and especially tlie work of Marine and others on the 
relation of iodine to simple and toxic goiter A stunmary of 
the experimental and clinical evidence from his own as well is 
other laboratories seems to the author to support the view that, 
although there is a close resemblance microscopically behreen 
simple and toxic goiters, their etiology is fundamentally dif 
ferent “The simple goiter is due primarily to a deficiency of 
iodine in the body, whereas the toxic goiter is caused mainly by 
some mechanism pulling out the colloid with its active prm 
ciples, as soon as it is formed into the general circulation and 
thus producing a local absence m the gland itself, and an excess 
m the blood Both mechanisms produce thyroid hyperplasia. 
There is good ev idence that the mechanism responsible for the 
withdrawal of the thyroid colloid involves a chemical substance 
in the anterior part of the pituitary gland The deficiency of 
iodine vvhich leads to simple goiter is pnmanly dietetic, espe 
ciallv in early life and the period of growth The author 
presents evidence that has led to these conclusions and dis 
cusses their relation to the prevention and treatment of both 
types of goiter 

The discussion on nutrition and infection seems an unusually 
able and fair presentation of this debated subject The author 
points out the difficulties involved owing both to inadequate 
methods of judging nutrition and to varied conceptions of what 
IS meant by “infection ’ He shows how almost invariably 
workers vvitli rats have demonstrated extreme suscephbility of 
vitamin A deficient rats to infections especially of the respuatory 
tract and the less clear-cut results in human beings He points 
out that results as found m animals would not be e-xpected in 
human subjects, because few diets even of the very poor are as 
deficient in vitamin A as are given e.xpenniental animals It is 
known, however, that the poor, whose thets tend to be low w 
the protective foods, do have a higher incidence of the type 
of infection related to dietary deficiencies than do the higher 
economic groups Clinical and experimental evidence from the 
author’s laboratorv and elsewhere is presented vvhich shows that 
‘m some infective disorders of the mucous membranes affectuig 
human beings v ifaniin A raises the resistance and diminishes the 
incidence and seventy of such disorders ’ (e g puerperal sepsis, 
measles) On the other hand, evidence is also given to show 
that “infection foci of the type seen in vitamm A deficient 
animals develop in human beings independent of the vitamin A 
reserves and therefore may have a different aetiological signifi 
cance.” The author believes very definitely then tliat vitamin A 
IS one factor at least in the body s defense against infections, 
especially those involving epithelial tissues but he realizes also 
that there are other factors concerned, and he expresses himself 
as “prepared to use every available weapon vvhich promises to 
lead to further knowledge” 

The two lectures on nutrition and the nervous system deal 
with vitamm A m a newer role in relation to nervous disorders 
It IS shown through experimental evudence that widespread 
nerve degeneration results from a vitamin A deficiency and that 
nerve changes are found in xerophthalmia, night blindness and 
retrobulbar neuritis and may be the primary factor in these 
conditions and possibly also m other infective foci found m 
vitamin A deficient animals The theory is also advanced that 
a vitamin A deficiency is wholly or m part responsible for the 
degenerative nervous changes found in a variety of diseases or 
conditions that were formerly attributed to other factors 
namely, beriberi, convulsive ergotism, pellagra, lathynsm, and 
other conditions In some of these as m ergotism and lathy rism 
a neurotoxin also is involved but vitamin A or carotene will 
prevent the changes and the accompanying clinical manifesta 
tions The author admits that much additional work is needed 
to clarify this problem, but he believes that “the present work 
suggests not only a new field of possibilities in the way of 
treatment vvhich is worthy of study but that m the diseases 
referred to above specific dietetic influences will prove to be 
of great importance certainly as prophylactic agents, and to a 
less degree as a curative means 
This book is an excellent concise presentation of the author s 
work and conclusions in a number of important fields of nutri 
tion research The conclusions expressed are in the main those 
commonly held by research workers, but some represent inter- 
pretations for which the author is at present the chief exponent 
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As one reads tliroiigli the entire text tlic points that stand out 
are the author’s coiuiction that cereals liavc a definite antag- 
onistic action in manj aspects of human nutrition, and his strong 
belief m the dominating role assumed bj aitamin A in the 
prexenhon of disease through its protectixc action botli on the 
epithelial tissues and on the nenous sjstcm The point of tien 
and the supporting c% idcncc should stimulate to further research 
m these fields 

ProlopIa«m« MonoBraphiBn ncraiiscccetifn ron H Clinmbers iind 
•ndortn Bind a U ralholonlo tier MItosc a on CcorB 1 ollltcr Prirnt 
dojcnl der EmbiToloRlo an dcr tMencr Unlrcraliat Clotli Prlrc 10 eo 
mirlta. Pp 238 with 113 Illustrations Berlin 3 crloR ron Cebrllder 
Boratnetcr 1034 

A complete surxey of the abnormalities occurring m cell 
dnision is contained in this monograph The interest m the 
subject lies not onlj m the biologic aspect in that mutations 
are non being produced in large numbers in the fruit fly 
Drosophila bj irradiation but also because it is undoubted that 
the action of x-rays, radium, cathode rajs and ultras lolet rajs 
IS m part at least on the disision mechanism of the cells 
Certain of the theories of the origin of cancer which haxe been 
proposed m recent jears assume that changes in the chromo 
somes may lead to the productio'n of new races of cells, which 
possess the capacity of unlimited groiidh and large senes of 
studies haie been deioted to the iniestigation of the mor- 
phology of the mitotic figures and the number of chromosomes 
m cells of malignant neoplasms All of this is excellentlj 
sunejed and the reader who wishes to extend liis knowledge 
will find a useful and complete bibliographj appended There 
are also drawings, photomicrographs and charts 


Practical Sorgery of the Ahdcmlnal and Pelvic Regicnt By James 
TnUltra Kennedy M D F>A C S Sureeon In ClilcI to the Joseph Price 
Hospital Philadelphia Second edition Cloth Price VHO Pp 801 
ivltti 133 lUustratloni PhUsdclpUla F A Doris Company 1934 

This book was inspired bj a students lose for his great 
master. Dr Joseph Price, the author acting as an exponent of 
principles endorsed bj his predecessor, particularly those which 
are at variance with the popular teachings The chapters hare 
been arranged m a haphazard manner, for instance a chapter 
on ligature and suture material is preceded by one on inguinal 
hernia and followed by one on surgerx of ox-anan cysts The 
eulogy of Dr Pnee is carried to extremes and includes a hjper- 
bolic statement that “probably no operator hxing or dead was 
more the master of difficult and trying major abdominal xxork 
than Dr Price,” Some statements are contrary to the experi- 
ence of other surgeons, others xvill be met xxith astonishment 
Appendectomy in form of a stumpless removal of the organ 
15 advocated irrespectix ely of the stage of peritoneal mxolxe- 
ment, adhesions should be broken and the appendix removed 
m every instance , the author has probably an unrivaled record 
of "a good many thousands of appendectomies without a single 
death m cases xvhere drainage xx'as not necessary ” He also 
established an enviable record of a mortality of 0,2 per cent 
after x-agmal hysterectomy by tlie clamp method. The correct- 
ness of tlie statement that X’agmal hysterectomy has the lowest 
operatix'e mortality of any major operation xvill not go unchal- 
lenged. The author must be a second Houdmi, as in 90 per 
cent of the cases he performs a xagmal hysterectomy m less 
Uian mmutes (p IS) He feels justified in promising a 
successful repair of the perineum in practically 100 per cent of 
e cases On page 278 he says that no harm folloxvs pene- 
ra ion of the rectum while repairing the penneum According 
o 15 experience, the very ill patients from gonorrheal infection 
H gangrenous gallbladder should be 

remox-ed Trendelenburg's position, retractors and 
er giox’es arc tabu in abdominal surgery, absorbable 
nexer used, through and through sutures are 
Z abdominal incisions Lest 

'■'"""ds us countless times of his eleven 
The style and punc- 

lZraV“ f suspicion that Gertrude Stem acted as a col- 
The (ir.rr, quotations maj corroborate this statement 

t^es theT^i ‘ F'ff 32 illus- 

mcorretl appendix which is 

point of tranlfi ^ proximal vessels to the 

transfixion with a blunt instrument as a ligature carrier 


such as the hemostat and thus the bleeding which might take 
place from the vessels which are not included within the ligature 
The error is iii tlie use of a blunt instrument such as a hemostat 
by which the ligature is earned through the meso appendix too 
far from the ceco-appcndiceal angle which ligature docs not 
include the most proximal vessels which are often the largest 
and nourish tlxc proximal end of the appendix which becomes 
the stump of the incomplete operation" Practically even state- 
ment throughout the book is repeated several times “Tuber- 
cular ' IS used instead of “tuberculous ' , “tenaculae ' instead of 
‘ tenacula' , one finds such expressions as “the fibroid patient’ 
(p IS), “the pathological surgeon’ (p 105) or a sentence _ 
“classify the lesion into operative and non-operatixe hours’ 
(p 100), ‘I do not approve clamping any vessels if it can be 
avoided vxhich later must be tied’ (p 532) It is highly regret- 
table that such inexcusable shortcomings detract considerably 
from the value of the book which is exceptionally well illus- 
trated and replete with interesting discussions 

Lipaulc Anstcmic dti tcrmc5 exttrlcurei Bnatomle radlographlouc 
chlrurglc cpiratcirc Bar Antoine Basset professeur agregd i la Facultd 
de Pails tl Joenues Mlalaiet interne des libpStaux de Paris Paper 
I rice 65 franca Pp 292 rvtth 116 illustrations Paris Itasson Sc Cle 
1934 

This book forms the second link m a senes of monographs 
On normal anatomy and ojierative technic of articulations, the 
first being a monograph on the knee, a book on surgery of the 
ankle will soon follow The first part of the book gives a 
thorough description of the normal appearance of the shoulder 
region as observed m the course of a clinical examination, and 
a detailed description of the roentgenographic appearance of a 
normal shoulder follows This chapter is supplemented by an 
unusual and instructive feature in tlie form of drawings m 
whicli ligaments, tendons and muscles are sketched over roent- 
genograms Finally, roentgenograms of injected synovnal sacs 
and arterial trees are reproduced. The second part of the book 
IS subdivided into several chapters discussmg the most popular 
avenues of approach to the shoulder articulation, the treatment 
of penetrating wounds and suppurative arthritis, the surgical 
treatment of fractures of the upper portion of the humerus, 
surgery of dislocations of the shoulder, arthrodesis, surgical 
treatment of tuberculosis, ankylosis, mtradeltoid amputation, 
and exarticulation of the shoulder The monograph is complete 
well planned and not too verbose The subject is presented in 
a clear, simple, concise mamier There are many beautiful 
roentgenograms, reproductions of photographs, diagrams and 
schematic drawings The work is not a simple compilation of 
data, the authors carefully describe v'arious methods in vogue 
but express their own views on many controversial subjects 
Certain omissions have been noticed, for instance, the technic 
of local anesthesia has not been described as apparently it is 
not in favor vvilh the authors American literature received 
due consideration, e g, Nicolas and Fowler’s methods of 
operation for recurrent dislocation of the shoulder are discussed 
by the authors, generally speaking, however, bibliographic 
references are sadly inadequate for the amount of matenal 
covered in the text and there is no index of the literature The 
book may be highly recommended to general and orthopedic 
surgeons, even those not well versed m the French language, 
as the illustrations talk for themselves 


AIM ic usiccicgy By Philip Turner B Sc 513 51 S Consultlne 

SurceoQ Guy*5 Hospital London In collaboration nith L Eckhoff 
MS F B C S Assistant Sureeon Guy s Hospital Third edition Ooth 

n*iuf * j TlndaU & Cor Baltimore 

WlUiam Wood & Co 1934 

The nomenclature recommended by the Anatomical Society 
has been adopted throughout this edition It is about thirty 
pages longer than the preceding edition, and a revision of the 
text has been made by Mr N L Eckhoff The subject is 
treated under the headings of bones of the upper extremity 
lower extremity spine and thorax, and skull A description of 
each indindual bone is offered, giving its location shape, articu- 
lations and attachments of muscle and ligaments This book 
while devoid of illustrations, offers a useful and accurate guide 
o the student or practitioner m quest of descriptive information 
about the various bones of the skeleton 
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Jovu A. II. A. 
Fib 16 1935 


Medicolegal 


“Public Hospital” Defined — The defendant operated a 
hospital in Minnesota which she claimed came within a con- 
stitutional provision exempting public hospitals from taxation 
The constitutional proiision provided as follows 

Public buoing grounds public school houses public hospitals 
academies colleges universities and all seminanes of learning all 
churches church property and houses of worship institutions of purely 
public chanty and public property used exclusively for any public purpose 
shall be exempt from taxation 

During the year in question, 1931, the evidence showed that 
tlie hospital was conducted as an “open hospital,” all physi- 
cians and patients being admitted on equal terms The county 
sent to the hospital all patients who were public charges and 
paid therefor at a fixed rate The hospital was conducted at 
a loss, although the defendant testified that she would not have 
refused to make a profit had it been possible There were no 
charity beds in the hospital A charge \vas made to all physi- 
cians for operatmg in the hospital and a regular charge was 
made to all patients The defendant had full control and man- 
agement of the hospital and had power to determine who 
should or should not be admitted and what doctors should or 
should not use the hospital The trial court found that the 
institution was not a public hospital and the defendant appealed 
to the Supreme Court of klinnesota. 

The word ‘ public,” said the Supreme Court, may be t'ari- 
ously defined It may be defined as meaning open for the use, 
enjoyment, and the participation of the public generally, e\en 
though a fee is charged as a public dance hall, a public ear- 
ner, etc It may be defined as meaning owned by the public, 
that is, by the government or some of its subdivisions, as a 
public building, public court house, etc It may in certain 
situations be defined as meaning operated for the benefit of 
the public rather than for the benefit of a private individual 
It IS quite evident continued the court from a consideration 
of the entire constitutional provision, that it was not intended 
to confine exemptions from taxation only to property owned 
by the public It is unreasonable to suppose that mere access 
to, use of, or patronage by the public is the sole and only test 
of whether property is exempt under the provision of the 
constitution In using the words “public hospital,” the court 
said, the framers of the constitution and the voters meant first 
that there should be free access to the public without discrimi- 
nation in order that a hospital may be a public hospital It 
was further intended that a public hospital also should be 
operated for the benefit of the public in contradistinction to 
being operated for the benefit of a private individual, corpora- 
tion or group of individuals So construed, operated for the 
benefit of the public means operated without an intent to make 
a private profit It is not Uiereby meant that the institution 
must dispense charity or that it may not charge a fee for ser- 
vices rendered Operated for the benefit of the public does 
mean that the receipts shall not be substantially more than the 
disbursements, so that a profit results The provision does not 
mean that a hospital is exempt for a particular year merely 
because there is no profit for that year The controlling feature 
IS whether the institution wias built, organized and/or is main- 
tained with an intent to make a pnvate profit, not whether 
there happens to be a profit in any gpven year Applying this 
definition to the case at bar, the court said that the defendant s 
hospital was not a public hospital We will assume, said the 
court, that it was open to the public indiscriminately in 1931, 
but It was not operated for the benefit of tlie public during 
that year The judgment of the trial court was affirmed — 
State V BrowMitg (Mtnii ), 255 N JV 254 

MalpracUce Septic Arthritis Attributed to Negligent 
Treatment for Scarlet Fever— Two suits were instituted 
against the defendant-physician, one by the patient, a child, 
and the other by the jiatients father, wherem it was contended 
that by reason of the defendant’s negligent treatment for scar- 
let feier the patient developed septic arthritis and became 
permanently crippled. In each case a verdict w^as rendered 
for the plaintiff and the defendant appealed to the Supreme 
Judicial Court of Massachusetts 


The defendant contended, principally, that even admitting tk 
truth of the plaintiff’s evidence tending to establish negligence, 
there was no evidence showing the causal connection between 
the negligence and the patient’s injury The testimony taken 
as a whole, said the Supreme Court, was sufficient to warnnt 
the jury in finding that the defendant knowingly was guilty 
of omissions in the care of the patient which would bring 
unnecessary suffering to him and would contribute to, if they 
were not responsible for, the patient’s permanently crippled 
condition The defendant concluded that he was negligent m 
administering the “antitoxin ” He failed to instruct the mother, 
or other attendant of the child, to keep him on a milk diet and 
to give him plenty of water He discouraged the remonl o! 
the child to a hospital and failed to call in a specialist or a 
consultant He opened without the proper aseptic precautions 
abscesses that de\ eloped and in other ways did not do what 
good practice demanded. Although the juo might have found 
that no single act of the defendant proximately caused mjury 
to the patient, the testimony warranted the jury in findmg that 
the omissions of the defendant constituted improjier practice 
from a medical staiidjwint and that they, in combination, caused 
to some degree injury to the patient It was not essential to 
the defendant’s liability, continued the court, that he should be 
able to foresee the precise manner in which the injury hap- 
pened, it was sufficient that injury to another was reasonably 
to be apprehended as the result of the negligent conduct 

The Supreme Court, therefore, upheld tlie verdict in favor 
of each plaintiff, subject, however, to final action by the trial 
court on the defendant s jiending motion m each case for a 
new trial on the ground of excessive damage — Maraiigtan v 
Apcltan (Mass), 190 N E 729 

Insurance, Life Chiropractor Not a “Physician.”— 
The plaintiff insurance company sought to avoid payment on 
a life insurance jxilicy issued to the defendant’s deceased bus 
band contending that the insured was treated by a "physician" 
within the meaning of a clause in the application for the pohey 
which provided, m effect, that the jiohcy should not take effect 
if the insured was treated by a “physician” between the date 
of his medical examination and the delivery of the policy 
During that period, the insured was treated by a chiropractor 
From an adverse decision in the trial court, the insurance 
company appealed to the Supreme Court of Michigan 

The application blank, said the Supreme Court, like the 
insurance jxilicy, was prepared by the insurance company and 
hence it should be read in terms most favorable to the insured 
So read, the word “physician” must be held to mean a legalb 
licensed physician or doctor of medicme. Such is the meaning 
that a reading of the application would convey to the ordinary 
lay mind It follows that, concluded the court, notvvithstand 
ing the insured consulted a chiropractor and was treated by 
him between the date of the medical exammation and tlie 
delivery of the policy, the insurance became effective on the 
delivery of the jxilicy The decree entered by the trial court 
awarding the defendant the amount due on the insurance policy 
was consequently affirmed — Nctv York Life Ins Co v Mod 
zclcxvski (Mtch ), 255 N IV 299 


Society Proceedings 


COMING MEETINGS 

American Orthopsychiatric Association New York Feb 21 23 
Mary A Clarke^ 50 West 50th Street New York, Secretary 

American Society for Phannacoloffy and Experimental Therapeabcit 
Detroit Apnl 10-33 Dr E K M Ceiling- 710 N Wasbogton 
Street Baltimore Secretary 

Araencan Society of Biological Chemistry Detroit April 10 13 
H A Mattill State Unucrsity of Iowa Iowa City Secretary 

Annual Congress on Medical Edncation and Licensure Chicago, F^b 
18 19 Dr William D Cutter 535 North Dearborn Street, Chicago, 
Secretary 

Federation of American Soaeties for Experimental Biology, 

April 10 13 Dr H A Mattill State University of Iowa Iowa City 
Secretary 

Pacific Coast Surgical Association Santa Barbara Calif Feb 21 23 
Dr Edgar L Gilcrcest 384 Post Street San Francisco Secretary 

Southeastern Surgical Congress Jacksonville Fla March 11 13 P*" 

Benjamin T Beasley 478 Peachtree Street N E Atbnta La. 
Secretary 

Tennessee State Medical Association Nashville April 9 11 Dr H H 
Shoulders 706 Church Street Nashville Secretary 
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Current Medical Literature 


AMERICAN 

Tli« Assocntion library IcmU periodicals to Fellow* of (lie Asaocmlion 
and to iwlieidusil subscribers to Tiic Journal in rontiiienlol ^Jniled 
State* and Canada for a period of llirec day* Pcriodicnls arc n»““»bl’: 
from 1925 to dote Kcqnests for issues of earlier date cannot be Idled 
Eeguestj .hould be accompanied by slanips to cover POTtase (b cento 
if one and 12 cents if two periodical* are rcniiestedl Periodicals 
imHiibcd by tlie American Medical Aisoeiation arc not asaiialilc for 
Icndine but may be supplieil on piircliasc order Reprints as a rule are 
tie properly oS nnlbbrs and can be obtained for permanent posMsston 

onJy from , e a • * i i > 

Tillts marked with an aMtnsk ( ) arc ahstrnctcd bcloiY 


Amencan J Digeshve Diseases and Nutrition, Chicago 

1 609 676 (Not ) 19J'« 

Some Observation* on Kcciyirocal Uelationjhip Dclv.ctt\ Gattro Intestinal 
*\nd Female PeWic Disturbances } Tnedcnwald nnd S Mornson 
Baltiraore — p 609 

Dtscusiwn and Appraisal oC Some Functional Dittnrhanccs of Diffetttvc 
Tract n F Kramer, BrooUjn — p 614 

Comparison of Methods for Quantilatiic Estimation of D/astisc in 
Duodena! F!tnd C R Schmidt K Grecngard and A C Ivy 
Chicago- — p 618 

Complete Treatment of Pernicious Anemia R L Hadcn Gevetmd — 
p 638 

Treatment of Functional Vomiting C K Drenckhahn and D i 

Wilbur Rocbciter Minn — p 635 

The Relation of Anemia to Surgical Diseases of the Gallbladder R A 
Kordenat, Chicago — p 638 


1 677 758 (Dee) 1984 

Gastrointestinal Studies V Gastnc Juice m Anemias Other Tlion 
Fetnicion* Anemia P J Fout* O M Hclmcf and D G Zerfas 
Indianapolis — p 677 

•Influence of Iilucnagmous Substances on Emptying of the Stomach 
H Kechclei H I Sapoznik R, Aren* and J Meyer Chicago. — p 684 
Studies cn Gastnc Hunger Mechanistn I A ManviHe and E C 
Chuinird Portland Ore— p 688 

Caronoma of the Colon C W Heald Battte Creek Mich — p 693 
Dweoofis and Prognosis in Gastric Ulcer Cmical Stud) of Fnc 
Hundeed Consecutive Operate ely Demofistrated Cases "Votes F 
Smithies Chicago — p 697 

Unoinal Right Diaphragmatic Kcmla \V C Boeck and W C Cook 
EosAngelei— p 70S 

Ditertjcula of JejnnDiD Review of Literature and Re(>orf of Too Ae«v 
Instances. J S l.evy and A Be Groat Little Rock Ark— p 708 
Oknn as an Adjuvant m Treatment of Peptic Ulcer Obcervationa on 
Twenty Two Patients. A J Atkinson Chicago— p 713 
Chemical Phase of Gastric Secretions and Its ReguUtiou B P Babkin 
Montreal —p. 715 

ActtssiMe Closed Loops of Small Intestine and Colon G E Burget 
PorlJand Ore. — p 722 

•Bactericidal Power of Stomach and Some Factors Which Influence It 
Aa Hanszen Chicago — p 725 

Coaremcat Method of Establishing Diet and Insulin Therapy in Dia 
bete* Sister Mary Edwma, Racine Wis — p 728 
•Studies m Pood Allergy Preliminary Report A W Oelgoetz P A 
Oelgoclt and Juanita Wutekmd Columbus Ohio — p 730 
Roentgenographic Differentiation Between Diverticulitis and Cancer of 
SigTuovd W H Stewart and H E Dbck New "iork — p 738 

InBuence of Mucilaginous Substances on Emptying of 
Stomach — Ntcheks and his associates tested the effect of hog s 
mucin, okra, olive oil and agar on the motility of and the 
digestion in the stomach Tests were performed on sin normal 
subjects, SIX patients affected with peptic ulcer and a dog 
earrying both gastnc and duodenal cannulas While all the 
test substances decreased the emptying time of the stomach, 
okra had the greatest effect At the beginning of digestion, 
s mucm increases and okra decreases gastric motility After 
three hours this is reversed and okra diminishes the emptying 
time by 26 per cent In the stomach okra does not impair the 
digestion of meat it considerably decreases the amount of gastric 
Hcrefion The therapeutic significance of these results is 
discussed 

Bactericidal Power of Stomach — Hanszen shows that the 
c encida! power ot the stomadi can be influenced by a number 
nL property is enhanced by the taking of a meal 

Viinb ' to a dnnkmg of infected fluids Meals with a 

slowly give off, acid 
ttw> toi^"^'*c bacteria ingested one or more hours after 

ng 01 a meak In order that the bacteria may be kilted 
portant that the gastnc contents develop an aaditj as 
^ ^ After dnnkmg contaminated 
e taking, v ithm a short mterval of time, of another 


high as 
liquids. 


meal, perhaps well buffered and somewhat alkaline, will tend 
to wash living bacteria, left behind in the nasopharjuv or 
esophagus by the infected meal, directly into the intestine It 
has been found that banana pulp serves as a well buffered meal 
to hold hydrochloric acid in the stomach The stcnhiation of 
the gastric contents can be influenced by the resistance which 
some foods show to acidification, that is, the so called acid 
deficit The author s experiments were carried out on seven 
normal persons and on many patients, most of the latter ambu- 
lant, who were affected with minor disturbances, such as hay 
fcicr Ttic bacterium used was Bacillus prodigtosus, which 
was mixed with water or milk with a known buffer lalue and 
hydrogen ion concentration Most of the foods used to influence 
the sterilizing power of the stomach were fruits 

Studies in Pood Allergy— The Oclgoetzes and Wittekind 
conclude from their study on sensitization to food that 1 Most 
of the protein ingested is not split to the stage of amino-acids 
m the gasiro intestinal tract A large part of the protein is 
absorbed into the blood as acid or alkali metaprotem and other 
dcnv-cd proteins The gastro-mfcsfinal tract is essentially a 
rccciiing and mixing mechanism Digestion is started m the 
gastro intestinal tract but is continued and completed in the 
blood stream 2 Normally, sufficient pancreatic juice is secreted 
to combine with all the food eaton and to pronde an excess, 
which passes free (uncombmed) into the blood stream, where 
It acts as a buffer solution, combining with and digesting anv 
food that has been absorbed unmixed with enz'mes 3 Blood 
scrum normally contains free pancreatic enzymes in a definite 
and constant concentration These enzymes can be demonstrated 
by a test that the authors describe 4 The concentration of 
pancreatic enzymes m the blood serum of a person on a regular 
ration, compared with that after taking a "test meal’ consisting 
of quantitatiiely a greatly increased total ration, appears to 
be a direct measure of that individual’s pancreatic (digestive) 
function 5 It IS probable that ‘ hypersensitneness’ to foods 
IS caused by an excess of free food (free of enziities) in the 
blood serum, and that this excess is caused by a tow pancreatic 
threshold (hypofunction) 6 In the authors opinion the state 
of ‘ allergy” to foodstuffs can be detennmed by ascertaining the 
concentration of free amylase m the serum before and after 
a lest meal 7 The rational treatment of sensitization to foods 
lies in the reduction of the total food intake If the patient 
can maintain normal weight and adequate buffer enzymes on 
the reduced ration no other treatment is necessary If he is 
unable to do so, it would seem that dry pancreatic enzymes 
must be administered to make up the shortage 

Amencan J Obstetnes and Gynecology, St Lotus 

28 763 942 (Dec ) 1934 

LimiUticot and Danger* of Intra Utenne Application of Radium in 
Treatment of Carcinoma of Bod> of Utcrua T A Sampson Albans 
N Y'— p 783 

Roentgenologic Study of Mechanism of Engagement of FetaJ Head 
W E CaldivcR H C Moloy and D A D Esopo New \ork — p 824 
•present Day Trend m Treatment of Fibroids of Uterus Analysis o! 
Statistics of the Michael Recie Hotpitol During Fast Eleven \ears 
J L. Baer, It A Rcis and E, J DeCoiW Chicago — p 842 
•Blood Chemistry m Preedampsia and Eclampsia H J Staoder ond 
J F Cadden New 3:ork — p 856 

Management of Cases of Persiitent Active Fhosc of Adncxopcntoniti* 
\V R Cooke Galveston Tev — >p 872 

Injury of Ureter in Pelvic Surgery F T Broum Pboeni>( Am 
— p 879 

Analysis of Error* Inherent in Pregnancy Teat# Based on the Aschheim 
Zondek Reaction Leity Davy and E L Sevnnghau* Madison 

— p 888 

Successful Treatment of f^se of Polyneuritis of Pregnancy p T 
Fouls, G W Gustafson end L G Zerfa*, Zndianapotis — p 902 

Improicd ImEatlng Unit L H Biskmd Oey eland — p 907 

Extract of Thy mus in Pregnancy M G DcrBrucke Brooklyn— p 912 
‘PretenUon of Impetigo Neonatorum by Use of Bacteriophage Pre- 
liminary Report P W Winder Ann Arbor Micb — p 9m 

Treatment of Fibroids of Uterus— Baer and hia associates 
analyzed the case records of 1,001 patients treated for fibroids 
of the uterus during the last eleven years No endence was 
found to justify the conclusion that fibroids result from oi-arian 
pathologic changes Absolute sterility m this series was appar- 
ently due to tubal changes and not to the presence of fibroids 
or ovanan disturbances Of the 1,001 patients, 7dS per cent 
had one or more children and SO d per cent eitlier had offspring 
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or had aborted, leaving an absolute stenbtj of onlj 196 per 
cent Malignant conditions of the pelvis were found in 0 9 per 
cent, there being five sarcomas in fibroids and four carcinomas 
of the body of the uterus The frequency of total hysterectomj 
shows an increase from 14 per cent in 1923 to 14 6 per cent 
in 1933 Vaginal hysterectomy shows a steady increase from 
5 5 per cent to 18 1 per cent Supravaginal hysterectomj remains 
the most frequently used treatment for fibroids 562 per cent 
in 1923 as compared with 576 per cent in 1933 Myomectomy 
has Its own group of indications In the younger age group 
m which there are one or more children, it is being supplanted 
bv supravaginal hysterectomj 21 9 per cent in 1923, 7 6 per 
cent m 1933 The selection of radium as the treatment for 
fibroids has steadily diminished because of the increasingly 
long list of direct contraindications, the undesirability of a 
precipitate menopause, the inability to e\-amme the pelvic and 
abdominal vuscera and an appreciable proportion of failures 
11 1 per cent Radium was used in 15 per cent of cases in 1923 
and in 2 1 per cent in 1933 Partial or complete removal of 
the adnexa was performed in 471 per cent of the patients 
Indications for these operations on the adnexa included not only 
pathologic changes but mechanical reasons and prophylaxis 
The total mortality was 0 7 per cent (seven deaths) In the 
last group of 484 consecutive patients tliere was one death 
{021 per cent) 

Blood Chemistry in Preeclampsia and Eclampsia — 
Stander and Cadden regard preeclampsia and eclampsia as the 
same disease Their frequently repeated blood chemical studies 
in 108 eclamptic and forty preeclamptic patients showed that the 
blood chemistry is an indispensable index of the seventy of the 
disease and of specifie treatment needed The nonprotein nitro 
gen content of the blood in eclampsia and preeclampsia remains 
within normal limits except in certain instances, late in the 
disease, when a rise indicates involvement of the kidneys as a 
result of the eclamptic disease. The blood urea mtrogen remains 
low, as m normal pregnancy, with the result that the ratio 
between urea nitrogen and nonprotein nitrogen is about 0 4, as 
compared with 0 5 in normal nonpregnant persons The blood 
uric acid is mcreased in eclampsia and preeclampsia, indicating, 
the authors believe a disturbance in its destruction in the liver 
The uric acid content m the blood may be regarded as a fairly 
safe cntenon of the severity of the disease The blood sugar 
in eclampsia and preeclampsia is not greatly disturbed Occa- 
sionally a definite lijiierglv cemia follows an eclamptic convul- 
sion, owing perhaps to muscular activity The alk-ali reserve is 
often decreased greatly sometimes even to the level of true 
acidosis The carbon dioxide combining power is the best and 
most readily available index of the necessity of antiacidosis 
treatment The blood chlondes are not decreased markedly 
except in an occasional patient with marked edema Blood 
thioneine values in eclamptic patients are within normal limits 
Glutathione is similarly withm normal limits, except in patients 
with low blood hemoglobin readings The increase in blood 
uric acid in eclampsia and preeclampsia cannot be accounted for 
by an increase in thioneine The hyperglycemia sometimes 
observed in the convulsive stage of eclampsia appears to be a 
true hyperglycemia and not due to glutathione or thioneine 

Prevention of Impetigo Neonatorum by Use of Bac- 
teriophage — ^Winder applied a stock solution of staphv lococcus 
bacteriophage to the skin of the new-born m an effort to prevent 
impetigo neonatorum Immediately follovvmg delivery and after 
the usual oil bath the entire surface of the infant s body (includ- 
ing the scalp) is washed with the bacteriophage. The aim is 
to assure a surface film of bactenophage covenng the entire 
body This so-called bacteriophage rub is repeated on the fifth 
day, following the regular soap and vv'ater bath The bac- 
teriophage solution, being nontoxic and sterile, may be applied 
more often and probably should be repeated when an epidemic 
IS in progress Of fifty -six female infants recemng the treat- 
ment, no instance of impetigo contagiosa neonatorum has 
occurred. Of sixty -one male infants not receiving treatment 
there were twenty -one cases of impetigo contagiosa neonatorum 
The use of staphylococcus bacteriophage as a surface wash 
for iievv-bom infants appears to be a preventive of impetigo 
neonatorum 


Amencan Journal of Psychiatry, New York 

91: 485 724 (ho\ ) 1934 

AJrheimers Disease Clinicopathologic Study of Fi\e Cwa D 
Rothschild Foxborough, Mass — p 485 
Anamnesis of the Toxic Goiter Patient Agnes Conrad ^ew \orL— 
P 521 

Neuroses Associated with Gastro-Intcstinal Tract G E Danids hex 
\ork — p 529 

Physical Mental Rclatjonsbips w Illness Trends in Modem Mediant 
and Research as Related to Psychiatry H F Dunbar ^cw \ofk.- 
p 541 

Dynamic Aspects of Cardiovascular Symplomatolog) T P Wdfe 
New \ork — p 563 

The Bnggs Law of Massachusetts Review and Appraisal W Over 
holser Boston — p 585 

The Miller Delusion Comparative Study in Mass Psjxhologj’ S. 
Stone Concord N 11 — p 593 

Emotional States of General Paresis P G Schube Boston- — p 6’5 
Crimes of Unintelligihle Motivation as Representing an Initial Sjrmptoo 
of Insidiously Developing Schizophrenia Study of Compantivc 
Effects of Penitentiary \ ersus Hospital Regimen on Such CascL 
A \\ Hackfield Seattle — p 639 

Suicides and Homicides in Their Relation to \\ cather Changes- C. A. 
hfJlIs Cincinnati — p 669 

The Pyknolepsies S E Jelliffe New \orfc and J Notion Pocfh- 
keepsie N \ — p 679 

Cntcna for Estimating \ alue of Psychiatric Service in the Fidd of 
Cnminology B Glucck New \orJvl — p 693 

Archives of Internal Medicine, Chicago 

541 831 1022 (Dec ) 1934 

Spider Poisoning Experimental Studj of Effects of Bite of Ferrule 
Latrodectus Mactans in NIan A \V Blair Universitj Ala — -p, 831 
Life Hislorj of Latrodectus Mactans A W Blair University Ala. 
— p 844 

Pernicious Anemia Results of Treatment of Neurologic Complications. 
R R Gnnker and Erne line Kandcl Chicago — p 851 
'Characteristics of S>noviaI Fluid in Vanous Types of Arthntis Stud/ 
of Nlnet> Cases C S Keefer \\ EL Myers and \\ F Holmes Jr 
Boston — p 872 

Calongenie Action of Single Large Doses of Desiccated Hog Thyroid 
Comparison with Action of Thyroxine Given OraIl> and Intravwotuly 
\V 0 TTiompson Pbebc K Thompson S G Taylor III and Lou 
F N Dickie Chicago — p 888 

•Myasthenia Gravis Associated with Thymoma Report of Two Cases 
with Autopsy J Brcm and H F Uechsler New \orL — p. 901 
Neurogenic Erosions and Perforations of Stomach and Esophagus in 
Cerebral Lesions Report of Six Cases Mabel G Maitcn and IL C 
Bunts Madison Wis — p 916 

•Adams Stol cs Sjndrome with Transient Complete Heart Block of 
vagal Reflet Ongm Mechanism and Treatment Soma Weiss and 
E B Ferns Jr Boston — p 931 

The Heart and Great Vessels in Combined Syphilitic and Rheumatic 
Infection J R. Lisa and Gertrude Jackson Chandice New lorL 
— p 9a2 

Some Factors Determining \anabnit) of Skin Temperature. H Free- 
man and F E Linder Worcester Mass — p 981 
Test of Blood Flow to an Ettrcraitj Its Clinical Applications H u 
Lucth and D C Sutton Chicago — p 988 
Circulatory Dynamics in M>ocardial Infarction A IiL Fishberg W iL 
Huzig and F H King, New \ork. — p 997 

Characteristics o£ Synovial Fluid m Arthritis — Keefer 
and his co-workers examined 120 samples of symonal fluid 
from ninety patients with various types of arthritis to determine 
the diagnostic significance of the vanous biologic and chemical 
charactenstics of the fluid 1 The bacteriologic examination 
of the fluids yielded information of the greatest value m tlie 
etiologic diagnosis of artlvritis Inoculation of guinea-pigs with 
the synovial fluid was helpful in the diagnosis of tuberculous 
arthritis 2 The results of the gonococcic complement fixation 
and Wassermann tests of the blood and synovial fluids were 
in agreement Both tests were of distinct aid in the etiologic 
diagnosis of disease of the joints 3 The total cell count o 
the svnovial fluid was mcreased m all the types of arthntis 
studied It was highest m the infected fluids and lowest m 
the cases of Charcot joints and traumatic arthntis Most 
noninfected fluids contained less than 40 000 cells per cubic 
millimeter 4 When the synovial fluid was infected with 
micro-organisms the jwh morphonuclear cells were great y 
increased from S6 to 100 per cent and the lymphocytes, mono- 
evtes and clasmatoev tes were few in number In tubercubsis 
of the joints the polymorphonuclear count varied from 46 to 
93 per cent and the Ivmphocvtes and monocytes were increased. 

5 The percentages of Iv mphocj tes clasmatocydes and monMjtcs 

were always higher m the noninfected than in the infected fluicb 
The presence of a low cell count with an increase in the mono- 
evtes Ivmphocvtes and clasmatoev tes was an indication of a 
noninfected fluid 6 The chemical examination of the fluids 
yielded no mfomiatioii of diagnostic value in discriminating 
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betwwn mfcctcd and nonmfcctcd fluids The noiiprotcm nitrogen 
of both the infected and the noninfectcd sj novnl fluids was tlic 
«ame as that of tlie blood The sugar content varied with 
the presence of organisms, the nimiber of cells and the level 
of the sugar m the blood A low sugar content did not ahvajs 
mean an infected fluid Tlic total protein value of the sjnovial 
fluid was increased m both groups and indicated only an inflani- 
matorj reaction 7 Aside from the bacteriologic, cytologic and 
serologic e.aaniitiations of the s\aio\ial fluid, other tests yielded 
little information of diagnostic value 
Myasthenia Gravis Associated with Thymoma —Because 
of the degenerative changes found in the suprarenal cortices 
in their two cases and m others cited in the literature and 
because of the reciprocal relationship that apparently exists 
betueen the suprarenal cortex and the thymus, Brcm and 
Wedisler submit a new theory to explain the occurrence of 
thyanomas in this disease that the pathologic changes in the 
thyanus are secondary to a degenerative lesion of the supra- 
renal They believe this is supported by the following observa- 
tions The relationship between lesions of the suprarenal 
cortices and asthenia, sucli as occurs in Addisons disease and 
in chronic suprarenal insufficiency, needs no elaboration but 
that many such cases exhibit a hyperplasia of the thymus at 
necropsy is not well knovvai Following suprarenalectomy m 
the rabbit and rat, and less frequently in the dog and cat, there 
occurs a rapid and remarkable regeneration of the thyanus, even 
in old animals In infants, beginning about the second week 
of extra-uterine life, there occurs a spontaneous involution of 
the suprarenal cortex, coincident with a rapid increase in the 
size of the thymus Finallv, Marine assembled much evidence 
in support of the contention that status lymphaticus in man is 
dependent, m part at least, on a deficiency of some internal 
secretion common to both the suprarenal cortex and the gonads 
The cortical extract that has been found to be efficacious in 
Addison’s disease may not be the only hormone secreted, and 
in analogy to the pituitary syndromes, a derangement of another 
hormone of the suprarenal may be the causative factor in 
myasthema gravns The significance of thymic hyperplasia and 
thymomas in myasthenia gravns is still shrouded in mystery, 
but that some relationship does exist is shown not only by the 
frequency of their occurrence but by the good results reported 
in this disease following extirpation and irradiation of the 
thvmus The cardiac musculature in the authors' two cases 
exhibited the typical lymphorrhages which have usually been 
described as being present only in the skeletal muscles Atrophy 
of the skeletal muscles was noted m one of the cases 


Adams-Stofces Syndrome with Transient Complete 
Heart Block. — Weiss and Ferris report a case in which for 
ten years there were attacks of fainting precipitated usually by 
the swallow mg of food The patient had a traction diver- 
bculum of the esophagus, distention of whicli with the aid of a 
rubber balloon promptly induced aunculoventncular dissociation 
of the heart and syncope The release of pressure in the balloon 
"'as associated with a prompt return of normal sinus rhythm 
and the disappearance of sy mptoms Barium chloride failed not 
only to influence the severity and the frequency of syncope but 
also to prevent the development of heart block. Epinephrine 
and ephednne in small doses which induced no change m the 
ooly slight elevation in the heart rate, 
abolished all the symiptoms, although pressure on the diver- 
'nduce complete heart block Following 
administration of epinephrine and ephednne the onset of 
' loventncular rhythm, in contrast to the control observations, 
associated with remarkably regular rhythm as a result of 
excitability of the ventricles Atropine m doses that 
depression of tlie v^agal motor endings 
Doiished the symptoms as well as the heart block Paralysis 
hvHrl/.ifi'^ j vagus sheaths in the neck vvitli procaine 
Adame ^ abolished the fainting and the block The 
nrecm.mtJa'v* attack in this case was induced by heart block 
was P '■agovagal reflex The source of the reflex 

ficulum Th" sensory endings of the vagi by the diver- 

the '"‘'^P''d>ac mechanism acUve at the onset and 

The block of reflex origin are described 

a case nf ^’’d other aspects of the hemodvmamics m 

mplete heart block were studied with the acetylene 


and optical methods Ephednne failed to induce a significant 
change in the blood flow The relative part played by organic 
cardiac lesions and of neurogenic factors in the precipitation 
of Adams-Stokes attacks with heart block is discussed, and 
the simultaneous presence of multiple etiologic factors is stressed 
Abnormal hyperactivity of the vagovagal reflex can be assoaated 
with a normal state of other reflexes of the same type. In the 
precipitation of Adams-Stokes attacks, cerebral ischemia due 
to decreased cardiac output is only one factor , other factors, 
particularly vasomotor reflexes, arc emphasized 

Archives of Pathology, Chicago 

18 777 936 (Dec ) 1934 

Plastic Studies in Abnormal Renal Architeclurc II Morphology of 
Abnomial Nephron in Terminal Hemorrhagic Bright s Disease Jean 
Oliver and Ann Seaward Lucy Broolcljn — p 777 
Ligation of Common Bile Duct In the Rat Analoroic and Behavionstic 
ERccli C. P Richter and J A Beniamin Jr Baltimore — p 817 
•Studies in Atherosclerosis Chemical Experimental and Morphologic 
V Possible Dangers of Iodine Therapy in Atherosclerosis of Aorta 
Seen from Expcnraental Standpoint S R. Rosenthal, Cihicago — p 827 
•Argentiffinomas of Gastro-Inlcstinal Tract Benign and Malignant 
O T Bailey Boston — p 843 

•Allergic Inflammation of Lungs Pathogenesis of Lobar Pneumonia. 
B M Fried, New I orlt — p 865 

Effect of Parathyroid Extract on Bones of Hypophyscctomized Rat 
Histologic Study H Selyc H Mortimer, D L Thomson and J B 
Collip Montreal — p 878 

Dinitrophenol Studies of Blood, Urine and Tissues of Dogs on Con 
tinned Medication and After Acute Fatal Poisoning M L Tamter 
W C. Cutting D A Wood and F Proescher, San Francisco — p 881 

Iodine in Treatment of Atherosclerosis — Rosenthal 
states that large physiologic doses of iodine in the form of 
inorganic potassium iodide or organic iodine bound intramolecu- 
larly with protein produced a marked increase of the choles- 
terol in the blood and liver and a corresponding decrease of 
the cholesterol m the bile m rabbits fed cholesterol The 
hypercholesteremia thus produced was far beyond that of rab- 
bits which had had cholesterol alone added to their diet When 
iodine was added later in the course of cholesterol feeding, 
the cholesterol esters of the blood increased for six weeks 
The author suggests that in the rabbits in which the cholesterol 
metabolism was so markedly disturbed the action of the iodine 
on a slightly active gland caused a regression of the gland and 
in doing so liberated an increased amount of the thyroid hor- 
mone The latter stimulated the general metabolism as well 
as the liver As the hver excretes only free cholesterol through 
the bile, there was a corresponding proportional increase of the 
cholesterol esters of the blood The aortas of the latter ani- 
mals presented the most marked hpoid deiwsit, stressing the 
importance of the cholesterol esters in experimental athero- 
sclerosis A comparison of the thyroids of the animals fed 
iodine with those of the animals not fed iodine revealed a 
resting state of the colloid in the former and a slightly active 
slate in tlie latter As the action of iodine in the prevention 
of deposits of hpoid in the aorta of the rabbit fed cholesterol 
IS dependent on increased thyroid activity, its employment in 
man should be guarded 

Argentaffinomas of Gastro-Intestinal Tract — Bailey 
describes a series of thirty-one argentaffinomas of the gastro- 
intestinal tract and presents three cases in detail as representa- 
tive of the various types of these tumors The stroma of the 
argentaffinoma consists of collagen fibers, reticulum, nerve 
fibers, smooth muscle cells and elastica A study of the elastic 
tissue shows it to be abundant m both the benign and the 
malignant type of argentaffinoma The metastatic tumor has 
a stroma composed of collagen, reticulum and elastic fibers 
The elastica is derived m part from the adventitia of the small 
and medium-sized blood vessels m the tumor The argentaf- 
finoma has the property of stimulating the production of elastic 
tissue, a characteristic rare among tumors Intestinal obstruc- 
tion results from the growth of the tumor in the serosal layer 
with consequent buckling and distortion of the tunica mus- 
cnlans Complete annular tumor growth did not occur The 
author presents material to show that the argentaffinoma cannot 
he regarded as a paraganglioma of the sympathetic nervous 
system Qinically, the argentaffinoma in any location except 
the appendix is characterized by its extremely asymptomatic 
course— throughout life if the tumor is benign, if malignant, 
until late in the natural history of the tumor With location 
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m the appendix, the sjmptoms of acute or chronic appendicitis 
are simulated frequently This is true whether the tumor is 
benign or malignant The extremelj slow growth of the 
tumor of the malignant type encourages radical resection even 
in the presence of raetasfases The tendency of the tumor to 
grow in cords m the mesentery renders it advisable to resect 
a segment of mesentery even in the absence of gross invasion 
Because of the asymptomatic course of the malignant tumors 
until late, few have been subjected to early operation Of 
those that were, \ery few have recurred. 

Allergic Inflamnaation of Lungs — Fried obseryed that, 
when an antigen is repeatedly injected subcutaneously into an 
animal its absorbing capacity diminishes with each subsequent 
injection Moreoier, in these cases the last injection (usually 
the fifth or sixth) produces an acute exudative inflammation 
locally, looked on as an anaphylactic phenomenon, it is assumed 
that It occurs as a result of a combination of antigen and 
antibodies In the experiments reported, rabbits were sensi- 
tized by repeated intrapentoneal injections of horse serum, the 
last injection (defined as “shocking ’) being introduced into the 
lungs by way of the trachea A study of the lungs of these 
animals showed that 1 The intratracheal (‘shocking ) injec- 
tion of the heterologous serum soon produced an acute cxuda- 
ti\e rapidly spreading inflammation in the lungs 2 In a high 
proportion of the animals studied the lesion at its height was 
confined to one lung haying a diffuse lobar distribution 3 
The gross and microscopic aspects of the pulmonary lesion 
resembled in many yvays acute lobar (fibrinous or genuine) 
pneumonia as seen m man The nature of the latter disease 
yvas analyzed and the hypothesis armed at y\as (in accord 
with the yiews of earlier obseryations) that in this malady 
the character of the lesion in the lung probably depends on a 
state of local pulmonary hypersensitiy eness (allergy hypcrergy) 
The author states that the similarities betyyeen the lesions in 
the lungs in genume pneumonia in man and those that he 
obseryed in the ex-periments yyith horse serum (yyhich he 
regards as model" infections) fay or the foregoing hypothesis 

Calif onua and Western Medicine, San Francisco 

41 36M32 (Dec ) 1934 

The Comtaon Cold K F Meyer San Francisco — p 361 

Rocky Mountain Spotted Fever and Endemic Typhus Fever Obsened 
in California E L Munson San Franasco — p 365 

Anesthesia in Surgery of the Chest Dorothy A Wood San Francisco 
— p 373 

Posture m Elarly Childhood C L Lowraan, Los Angeles — p 382 

Birthmarks Observations on Treatment C R Caskey Los Angeles 
— p 385 

Ketosis Relation of Pituitary to Sex Differences Therein H J Deuel 
Jr Los Angeles — p 388 

Treatment of Low Grade Epidermoid Carcinoma by Means of Radium 
J^eedles O N Meland Los Angeles — p 390 

Physical Therapy Criticisms and Suggestions H M F Bebnemon 
San Francisco — p 393 

Positive Therapeutics Pendulum Swings to It L, H O Stobbe Salt 
Lake City — p 396 

Compnl ory Health Insurance Part I\ F L. Hoffman Philadelphia* 
— p 398 

Georgia Medical Association Journal, Atlanta 

23 449 490 (Dec ) 1934 

BiUteral Renal and Ureteral Calculi S A KirUand Atlanta — p 449 

Cheat CondiUons in Infants and Children W W Anderson and D F 
Cathcart Atlanta — p 4S6 

Indiana State Medical Assn. Journal, Indianapolis 

38 1 56 (Jan 1) 1935 

♦Mechanical Factors in Renal Infections D W Mackenzie Montreal 

— p 1 

Silicosis F G Banting Toronto —p 9 

Modem Views About ^asaI Infection R A Fenton Portland Ore 



Lafavette — p 18 , « 

Vaginal H>stercctom} Its Histon Indications and Complications. 

IL C. Ottidger Indianapolis —p 20 , t» e 

Recent Advances m Treatment of Pulmonary Tuberculosis. R S 

Henrj Indianapolis — p 25 

Decentralization in Medvemt- B S Cornell Fort W aj nc -p 29 

Mechanical Factors in Renal Infections —Mackenzie 
stresses the fact that any condition of the kidney or ureter 
which causes urinary stasis must be regarded as a factor in 
the etiology of infection of the renal pehis The obstructing 


cause may be w tlim the urinary tract or outside of it. Tk 
most common cause of obstruction yvithm the urinary tract is 
stone The most likely sites for lodgment of urinary calculi 
are at the ureteropelvic junction, at the brim of the bony pelru 
and at the intramural portion of the ureter as it goes through 
the yyall of the bladder The obstructing cause may also depeod 
on abnormality of development Such abnormality may take 
place anywhere along the urinary canal, but it occurs roort 
particularly in the upper portion where embryologic defects 
between the pchis and the kidneys are so often found. Growths 
and inflammations in the neighboring organs may invohe the 
urinary tract and thereby cause urinary stasis Since the exten 
sue use of radium in the treatment of malignant disease of 
the uterus and other pelvic organs, urinary stasis and infection 
sometimes hate occurred from iniohement of the lower ure 
tcral segment in the ensuing cicatrization of the surrounding 
structures Ureteral and renal pelvic dilatation and stasis hart 
licen demonstrated m normal pregnant women Such dilatation 
the author belies es, is physiologic but nesertheless is a definite 
insitation to renal infection Not infrequently it has been 
found that renal stasis has been caused bs an invols'ement ol 
the ureter anysvhere along its course m dense, calatied lymph 
nodes By far the most common cause of obstruction m the 
upper ureter and pelvis is the sagging or ptosed kidney The 
author stresses the importance of mechanical agencies ui the 
ctiologv of renal infections , in nearly 13,000 admissions 36 
per cent, or 4 688 cases, w ere diagnosed as definite renal cod 
ditioiis Of all these kidney conditions 63 per cent were of 
the obstructive type — pyelitis, hydronephrosis, pyonephrosis, 
nephroptosis and nephroptosis with hydronephrosis — conditions 
the etiology of which lies in the mechanical obstructions or 
defects A careful analysis of obstfuctue renal conditions con 
firms bis early impression that the etiologic factors concerned 
in the production of such conditions haye their mapience in 
early life One twelfth of all the admissions were mfants, 
children and adolescents up to 20 years of age. 


Journal of Bactenology, Baltimore 

28 541.650 (Dec.) 1934 

Oxidation Reduction Potentials and Femeyanide Reducing Actrr^M in 
Peptone Cultures and Suspensions of Eschenchu Colu C. E. Qiitoi' 
J P Cleary and P J Beard Palo Alto Calif — p 541 
Oxidation Reduction Potentials and Ferncyanide Reducing Aclmbrt 
in Glucose-Peptone Cultures and Suspensions of Eschencliia 
C E, Clifton and J P Cleary Palo Alto Calif— P S61 
Studies on Certain Phy-siologic (tharacters of Phytomonas Tumef^ei^ 
Phylomonas Rhizogenes and Bacillns Radiohacter Part I H r- 
Sagen A J Rikcr and I L Baldwin Madison Wis — p. 571 
Id Part II A. A Hendnekson I L. Baldwin and A J Riser 
Aladison W is — p 597 

Bacterial Variation with Especial Reference to Behavior of 
Mutabile Strains of Colon Bactena in Synthetic Mediums I ^ 
Lewns Gaheston Texas. — p 619 


Journal of Biological Chemistry, Baltimore 

107 : 383 606 (Nov) 1934 

Further Studies on Availability of Iron in Biologic Materials W C 
Sherman C A Elvehjem and E. B Hart Madison \\ii P ^ 
Allocation of Free Ammo Groups m Proteins and Peptides S Gann 
and H T Clarke New \ork — p 395 
Studies on Punne Metabolism III Fate of Goanosine and 
in Dog L, R Cerecedo and F W AUen Berkeley Calif 
Studies on Metabolic Processes Danng Growth I ^ 

Isobarbitunc Acid in Growing Dog L R. Cerecedo Berkeley 
and J A Stekol New ^ ork — p 425 . 

Sparing Action of Fat on Vitamin B Influence of » 

Protein and Vitamin G H M Ev’ans S Lepkovsky and 
A. Murphj Berkeley Calif — p 429 m 

Id- VII Effectiveness of Vanous Natural Fats m Spanng > i 
B H Evans, S lepkovsky and Elizabeth A Murphy Bamtj 
Calif — p 439 o T 

Sparing Action of Fat on Vitamin G H M Evans S Lepk 
and Elizabeth A Murphy Berkeley Calif — p 443 
Feeding Experiments with Mixtures of Highly Purified 

VI RcUUon of Phenylalanine and Tj rosine to Growth Maotiy 
Womack and W C Rose Urbana III — p 449 j u iK U 

Phospholipid Content and Activity m Muscle W R Bloor and Rn 
Snider Rochester Is ^ — p 459 . 

Vitamin E II Stability of Concentrates Toward OxidinOff 
Reducing Reagents H S Olcott Iowa City -p 471 r.uT 

Oxidation of Metabolites III J^Iechanlsm of Oxidation of 
Acids in Alkaline Phosphate Hydrogen Peroxide System 
Witzemann Madison Wis — p 475 c.^icon 

Arachidonic Acid in Butter Fat A W Bosworth and E W 
Columbus, Ohio — p 489 
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Comranme Availabililr ot d Histulinc and /Histidine (or Growtii 
r J Ctti Urbam 111 and C P HerR Iowa City — p 497 
Reaction Between o Ketoiiic Acids nnd a Amino Acids R M Ilcrlist 
and L. B Engel New \orl,— p S05 
Role on Preparation of Gonadotropic Felracts of 'Urine of Pregnancy 
by Tungstic Acid Prcapitation P A Kaizman nnd C. A Doisy 
St Louis — p 513 

Oxidation of Snlphnr of Acetyl and Formyl Dcrnntiics of d Cjstmc 
and / Cystine m Animal Body V dii Vigneind, U S Loring nnd 
H A. Craft Washington D C — p 519 
Booibicyilerol Note IV Bcrgmann Non llatcn Conn — p 527 
Walden Inversion Will Analysis of Rotatory Disiitrslon Curves 
of a Substituted Norma! Carboxylic Acids P A Levcnc and A 
Rothen New Vorb — P 533 

RoUtions of Nitrophenyl Esters of Ilisubstitutcd Acetic and Propionic 
Acids and of Corresponding Free Acids P A Levcnc A Rothen 


and G M Meyer NcwVork — p 555 
Studies on Biologic Oxidations Ilf Oxidation Reduction Potential 
ef System Lactatc-Enzymc-Pyruvatc ESC Barron and A B 
Hastings Chicago — p 567 

Id IV Mechamsm of Catalydic Effect of Reversible Dyes on Celln 
lar Respiration R H DcMeio M Kissin and E S G Barron 
Chicago — p 579 

Further Studies on Concentration and Chemical Nature of Vitamin G 
Lela E Booher New \ork — p 591 
InresHgations of Croirth Promoting Properties of Vitamin C Concen 
trates Lela E Booher H M Blodgett and J W Page New Von 
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Journal of Experimental Medicine, New York 

61 : 1 148 Gan 1) 1935 

Effect of Staphjlococcui Aureus Toxin on Kidnc) W C. Von Glahn 
and Julia T Weld Ncn "iork — p 1 
Cortm Protection Against Anaphjlactie Shock in Guinea Pig* J 
Wolfrajn and R L Zwtmer New \ork — -p 9 
PretenitioQ of Typhui Fc\cr Rickettsiae in Cultures Clara Isigg 
New \ork — p. 17 

Propertte* of Camative Agent of Chicken Tumor X Chemical Proper 
tie* of Chicken Tumor Extracts. A Claude New \ork.— -p 27 
Id \I Chemical Composition of Purified Chicken Tumor Extracts 
ConUuning Active Principle A. Claude New "iork — p 41 
*D<mon*tration of Tumor Growth ItihtbUmg Factor from Normal Human 
Connective Tissue J J Morton and D K Beer* Rochester N \ 
— p 59 

Presfor Substances from Body Fluids of Man in Health and Disease 
I H Page New \ork— p 67 

Observations on Depressor Extracts of Human Blood and on Vascular 
Action of Extracts of Rabbit and Dog Blood I H Page New 
\oTk.— p 97 

Expenmental Studies on Encepbahiis I Trunsnussion of St Louis 
and Kansas City Encephalitis to Mice T Webster and G L 
Fite New "iork — p 103 

I Bartonella Incidence in Splenectomized Bile Fistula Dogs R E 
Knutti and W B Hawkins Rochester N 'i — ^p 115 
n Hemoglobin and Bile Pigment O\erproduction iti Splenectomized 
Bile Futula Dog R E Knutti W B Hawkins and G H Whipple 
Rochester, N \ — p 127 

Atwoition of Bartonella Bodies with Induced Anemia m the Dog 
C P Rhoads and D K Miller New York — p 139 

Tumor Growth-Inhibiting Factor in Connective Tissue 
~Morton and Beers point out tliat extracts from fresh normal 
nu™n connective tissue (rectus sheath) exhibited a decided 
inhibiting action on grafts of rat tumor 256 transplanted into 
There was complete inhibition of tumor growth 
in 66 per cent of the animals and a marked retardation in the 
rate of growth in another IS per cent the tumors in these 
itutances being much smaller than the controls transplanted at 
e same time. In only one experiment was there failure to 
° ^"*1 * , growth-inhibitory effect The tumors in these 
animals (19 per cent), although showing an initial retardation 
n growth, apparently overcame the restraint and at the end 
fiYv were larger than the control senes Extracts 

xbtv”* normal human muscle tissue, on the other hand, 
wen no such inhibiting action on grafts of rat tumor 256 


Journal of Industrial Hygiene, Baltimore 


16 327 376 (Ntn ) 1934 
AL ^■’'"“onoMiiosis Based on Roentgei 
•be Difftrcntini' tv" " ***“”" Coexisting Tuberculous Process am 
Pbihdclphu — ^ ^ Pancoast and E P Pcndcrgrasi 

Tsro Ortls Pncunionoconiosis Report o 

Carols f ^ A"'" Pbiladelphuv -p 346 

Cas" J « 

^ j”'h IU™ Simulating Mediastinal Turnon 

Alcohol StudiM TT 

^^bagtn DenniarV^'’ 355 " Alcohol in Blood If Schmidl 


Military Surgeon, Washington, D C 

75: 359a)08 (Dec ) 1934 

Slcrilizallon of Instruments in the Field G P T..avvrencc 389 
I/cIntion Bctvvcen Immunity and Allergy R I Kahn p 390 
Recurrent Lymphangitis of Lower Third of Leg Report of Three 
Cases r J Vokoun Cic\ eland- — p 393 

Missouri State Medical Assn Journal, St Louis 

31 1 453 492 (Dec) 1934 

What the General Pnctitioner Should Know About Prevention of Fyc 
Diseases E P ^ Jones St Louis — p 453 

Dermoid Cysts of the Mesenterj J C Montgomery and F S Morcst 
Kansas City — p 456 

Endocrine Diagnosis and Therapy in Gj-necologic Conditions C M 
MacBrjdc St Loots — p 458 

Treatment of the UndcrpriMleged Diabetic T L Howden St Joseph 
— P 462 

Demonstration and Interpretation of Shadows in Urograms O J 
Wilhchm St Louis — p 465 

Pelvic Malignancy with Ascites and Its Diagnosis Report of Case. 
E B Robichaux and I D Craven Excclsibr Springs— p 467 

Nebraska State Medical Journal, Lincoln 

10 441-472 (Dec.) 1934 

Fixed Skeletal Traction m Treatment of Frbeturcs by Use of the 
Kirschner Wire Technic in I^aster Casts J E Thomson 

Lincoln — p 441 

Acne Vulgaris and the General Practitioner D J Wilson, Omaha 
— P 444 

Larynx and Its Relation to Broncho3cop> and Esophago3Cop> J P 
Rigg Grand Island — p 448 

Methods of Infant Feeding as Used m the New Bom Clinic University 
of Nebraska College of Medicine the Past Three Years C G 
Wcigand Omaha — -p 451 

Pscudoparaljsis of Childhood J V Reilly Grand Island — p 453 
•Poisoning Due to Shoe D>c Report of Cases R £« Harrj Vork. 
— p 455 

Anthrax Septicemia with Treatment by MassLe Doses of Anlianthrax 
Scrum Case G N Nilsson Bloomfield — p 457 
Massive Strangulation of Intestine Due to Konadherent Meckel i 
Diverticulum C H Waters Omaha — p 458 
Tubercular Appendicitis. M Emmcrt Omaha — n 459 

30 MO (Jan ) 1935 

Surgical Considerations and Complications in Gallbladder Disease R R 
Best, Omaha — p 3 

Appendicitis Complicated by Tbrombophlebitii of Atesentenc Veins v^ith 
Abscesses Case Reporti R J Stearns Omaha — p 6 
Significance of Nervousness in Childhood G W Dishong Omaba 
-p 7 

Appendicitis in Rural Community C E. Beede Da\td Cit> — p 12, 
(^ncer of Female Pelvic Organs Report of One Hundred and Thirtj 
Five Cases from the Uni%crsity of Nebraska College of Medicine 
E C Sage Omaha — p 1 6 

Bone and Joint Injunes About the Elbow H F Johnson Omaha, 

— p 18 

Infantile Eczema W O Colburn Lincoln — p 21 
Diarrheas tn Infants A G Dow Omaha, — p 22 
Tuberculosis m Childhood E W Hancock Lincoln — p 25 
Floating Bodies in a Vein M Emmcrt, Omaha — p 27 

Poisoning Due to Shoe Dye — Harrj reports four cases 
of poisoning as a result of contact uith shoe dje He present*! 
a review of the available literature on this subject and gnes 
the general tram of sjmiptoms and signs that usually accom- 
pany these cases S^miptoms charactcnstic of the poisons from 
the solvents used m shoe dyes are headache, dizziness, restless- 
ness backache, paraljsis, convulsions, rmgmg in the ears, vom- 
iting d 3 spnea, weakness, nausea and methcmoglobmemia A 
constant sign is the intense cj*anoais or bluish black discolora- 
tion of the skin, mucous membranes and nails The authors 
cases were of a mild nature but serve to illustrate the point 
that m all cases of intense cj'anosis poisoning from shoe djes 
should not be overlooked 

New England Journal of Medicine, Boston 

eil 1077 1136 (Dec. 33) 3934 

•Takata Ara Test in Diagnosis of Lner Disease C W Heath with 
technical assistance of Elizabeth F King Boston — p i077 
The Care of the Patient as the Religion of the Phjsician S Rush 
more, Boston — p 1081 

Tumors of Breast D Lewis Baltimore — p 1088 
Fncdraan b Modification of Aschheim Zondek Tc*L J N Friborp 
Manchester K H — p 1089 

Takata-Ara Test in Diagnosis of Liver Disease —Heath 
points out that the Takata-Ara serum reaction is not well 
known in this countrj and appears to deser^x; some recogni 
tion, not onlj as a diagnostic aid but also as an advance in 
the knowledge of the phjsiologj of the lner During the past 
performed the test on the serums of more than 
dOO cases of all ty-pes entering the general hospital wards, par- 
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ticularly patients who showed evidence of liver disorder The 
method used for testing the serum and ascitic fluid has been 
greatly simplified along the lines indicated by Crane The 
author has foimd the Takata-Ara serum reaction to be positive 
in 60 per cent of seventy-seven cases of liver cirrhosis and also 
in certain cases of marked liver damage It was positive in 
practically all cases of advanced liver cirrhosis The reaction 
was positive in less than 3 per cent of 376 general medical 
and surgical cases m which there was no definite evidence of 
liver damage The reaction is simple to perform and to inter- 
pret It may be regarded at present as a specific liver func- 
tion test, although it does not run parallel with other liver 
function tests In particular it bears no relationship to the 
degree of jaundice. It is useful in the diagnosis of obscure 
abdominal conditions in which there is a question of liver 
cirrhosis or severe damage to the liver Performed on ascitic 
fluid, It IS of value in determining the presence of cirrhosis 

New Jersey Medical Society Journal, Trenton 

31 613 670 (Nov ) 1934 

Prenatal Care A W Bingham Blast Orange — p 619 

The Surgical Aspects ol Pneumonia R H Dieffcnbach, Newark — 

p 622 

Examination of the Esophagus for Foreign Body Report of Unusual 
Case E Reissman Newark — p 626 
Late Occurrence of Stitch Abscess Report of Case C Hyman 
Atlantic City — p 628 

Clinical Application of Recent Contributions in Female Endocnnologj 
F E, Keene and F L Payne Philadelphia — p 629 
The Physician and Principles of Organized Medicine E W Sprague 
Nevrark — p 634 

physicians and Other Health Agencies T B I ce Camden — p 640 
The Future of Medical Practice \V B Morris Springhcld — p 642 

31 1 671 726 (Dec) 1934 

Erythroblastosis of the New Bom R R White East Orange — p 677 
Clinical Control of Chronic Hemorrhagic States in Childhood I N 
Kugelmass New York — p 683 

Subtotal Versus Total Hystercctom> M Danzis Newark — p 695 
Uveal Infections R W Baseman Asbury Park — p 700 
(jeneralized Argyna L J B LeBel Nutlej — p 703 

New York State Journal of Medicine, New York 

34 993 1046 (Dec 1) 1934 
Prepared Phjsicians A J Bedell Albanj — p 993 
^Experimental Evaluation of Use of Some Vaginal Antiseptics During 
Labor Preliminary Report R, G Douglas and Henrietta S Rhee* 
New \ork— p 996 

The Pathology of Senile Cataract D B Kirby New \ork — p 1003 
The Present Status of the Female Sex Hormone from Clinical Stand 
point R T Frank New York — p 1009 
Lcnkocytcs m Skin Diseases. R. H Rulison New "iork — p 1013 
*Undulant Fever Difficulties in Diagnosis and Treatment Preliminary 
Report of Fifty One Cases H J Harns Westport — p 1017 
Tissue Reactivity to Streptococci and Its Beanng on the Problem of 
Arthritis C H Hitchcock Syracuse — p 1022 

34 1047 1104 (Dec 15) 1934 

Treatment of Chronic Intractable Heart Disease by Total Thyroidectomy 
D D Berlin and H L Blumgart Boston — p 1047 
Man as a Complete Organism — In Health and Disease G Draper New 
\ ork — p 1052 

Vaganes of Appendicitis F H Flaherty Syracuse —p 1064 
Organization of the Columbia County Department of Health W D 
Collins Hudson — p 1067 

Relation of Columbia (bounty Department of Health to the Physician 
F C Maxon, C^iatham — p 1069 

Modification of the Detroit Plan m Administering Public Health L 
Van Hoesen Hudson — p 1072 

High Power and Low Power Rocntgeuographic Differentiation Between 
Diverticulitis and Cancer of Sigmoid W H Stewart and H E 
Illick New "kork — p 1075 

Study of Six Hundred and Sc\enty One Cases of Peptic Ulcer with 
Especial Emphasis on One Hundred and Fourteen Postoperative Cases 
R E Chnrch and J W Hinton New York — p 1079 
Schilling Hemogram Its Valne to the Surgeon A M Dickinson 

Albany — p 1085 

Use of Vaginal Antiseptics During Labor— In a study 
of the value of vaginal antiseptics emplojed during labor, 
Douglas and Rhees observed that both a 5 per cent solution of 
mercurochrome and a 1 1,000 aqueous solution of merthiolate 
are fairly efficient vaginal antiseptics during the first stage of 
labor They decreased the colony counts with marked regularity 
and m a few instances there was at least complete temporary 
sterilization of the vagina Metaphen m oil m the concentra- 
tion emploj ed is not an efficient vaginal antiseptic during the 
first stage of labor the result being approximately the same 
as in the group of patients who received no instillation In 
general the colony coimts on poured plates were much higher 


when incubated anaerobically than they were when incubated 
aerobically In a considerable number of patients each had 
constant organisms in her series of inoculums in spite of instil 
lations of the more efficient vaginal antiseptics Carefully con 
trolled experimental data, cultures being incubated under both 
aerobic and anaerobic conditions, are necessary to deterrame 
accurately the value of an antiseptic instilled in the vagina 
during the first stage of labor 

Undulant Fever — Within a radius of 45 miles, fifty-one 
patients having Bacillus abortus infection have been observed 
by Harris within eighteen months Obvnously, other cases exist 
in patients not ill enough to cause them to consult a phjsician 
or in those whose symptoms have been wrongly diagnosed when 
seen No two of the author s patients had sv mptoms nearly 
identical Among the frequent complaints are chills, sweating, 
indigestion, flatulence, constipation, nausea, vomiting, nosebleed, 
joint and muscle lameness, pain in various parts of the abdomen 
and chest, sore throat hoarseness, cough, dysuria, loss ot 
weight, anorexia, skin eruptions, palpitation and dyspnea Little 
may be found objectively and thus a neurosis may be suggested. 
Usually the phvsical signs do not fit in with the tentative diag 
nosis The diagnosis was made usually by the blood agglu 
tination test However, blood agglutination is negative in many 
instances early in the disease and, in a few cases, even after 
months or years Low’ agglutination titers (1 10, 1 20 or 
1 40) are as significant in patients with a clinical picture of 
undulant fever as is agglutination in dilutions of from 1 80 
to 1 2,500 Repeated agglutination tests may be essential In 
doubtful cases the skin lest is of great value. Skin tests should 
not be done in patients previously treated with B abortus 
vaccine, as violent reactions and local skin necrosis may occur 
Treatment witli B abortus vaccine has been the only method 
showing real promise in these cases Early infections appear 
to yield readily to vaccine tlierapv Chronic mfections respond 
slowly The acutely ill patient does not tolerate any but the 
smallest amount of vaccine without sev ere or even violent reac 
tion and, if circumstances w'arrant delay, should have no vac 
cine until the remission begins Long standing cases may 
require much larger doses tlian the average full dose of 1 cc. 
Moderate reactions are apparently desirable, espeaally m long 
standing cases in which there may be assumed to be foci of 
infection in tissues not easily influenced by stimulation of anti 
bodies Relapse often occurs during treatment or after it has 
been discontinued and is usually attended by a sharp nse m 
agglutination titer, which subsequently falls as improvement 
occurs again Forty -five patients have been discharged as 
apparently cured after a minimum of six weeks and a maximum 
of ten months of treatment and have remained well for penods 
up to one year The remaining cases were of long standmg 
before treatment was begun, the history in some indicating 
from five to ten years of infection and in one probably nine 
teen years These patients have all improved markedly under 
treatment 

Oklahoma State Medical Assn Journal, McAlester 

27 425-466 (Dec.) 1934 

Anorectal Fistulas R L Murdoch Oklahoma City — p 425 
"WTiat Should Be Our Attitude Toward the (2hlld with Cerebral Birth 
Palsy’ B H Nicholson Oklahoma City — p 430 
Cinch Shortening Method for Extra Ocular Muscles H O Raoa^ 
Okmulgee, — p 433 

Blue Sclera L C. Kuyrkendall, McMester — p 434 
Treatment m Postoperative Ileus G H Niemann Ponca 
Report of Peratramon Bezoars Occurring Around Tulsa OklabonB 
H D Murdock Tulsa — p 442 

Pennsylvania Medical Journal, Hamsburg 

38i 157 232 (Dec.) 1934 

Why Women Die in Childbirth Some Reasons and Remedies- F Cl. 

Holden New \ork. — p 157 
Psoriasis P A Deckard Hamsburg — p 160 

Treatment of Hemorrhoids Comparison of Operative and Nonopera 
Methods M S Klcckner Allentown — p 163 
Arthritis of the Spine S J Hawlej Danville — p 168 _ , t- 

Dmitro (Compounds and Weight Reduction E L Bortz A Sindont j 
and Ethel May Hobson Philadelphia — p 170 
Rupture of the Kidney T (^ Stcllwagon Philadelphia — p 174 
Minor Conditions Affecting Ear, Nose and Throat J R Simp* 
Pittsburgh — p 178 j 

Significance of Intelligence Quotient B L Keyes Philadelphia P. ,j 
Preventive Treatment of (joitcr in Schools J M Quigley Clear 
— p 185 
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Pubhc Health Reports, Washington, D C 

I 40 1415 1452 (No\ 30) 1934 

E^nmenUiI P.itlncMH in PocUt Gopher V M Iloge -p 1415, 
Eathologl of Piittocosis in Pochet Gopher R D Llllie and \ M 

The Constitirtienal Pwchopolh oi ihe Wardens Problem II C IIiII 
1423 . 40: 1453 1494 (Dec 7) 1934 

Further Studies on Growth and Economic Depression Comparison of 
WcigHt aud Weight Increments of Elementary School Chiiarcn in 
1921 1927 and 1933 1934 C E Palmer —p 1453 

401 1495 1526 (Dec 14) 1934 

•Diitnbution of Immunity Ajainst Encephalitis Virus of the St Louis 
Type in the United States as Determined bj the Scrum Protection 
Tat m White Mice J G Wooley and C Armstrons— p 1495 
Wliat E'cry Person Should Know About Milh L C. Frank -“P 1505 


40 1 1527 1556 (Dec. 21) 1934 

lob Analysis of Rural Sanitation Officer Brunswick Greensville Health 
Administration Studies Number Two J O Dean and ; W Jlountm 
— p 1529 

Psychiatric AsptcU of Job Placement J G Wilson —p 1543 


Distribution of Immunity Against Encephalitis Deter- 
mined by Serum Protection Tests in White Mice — 
Woolej and Armstrong carried out scrum protection tests in 
mice on 524 human serums collected from forty-nine cities 
located m twentv-si'v states and the District of Columbia which 
gave definite protection m 158, or 30 1 per cent questionable 
protection m 56 or 10 7 per cent, and no protection m 310, 
or 59 1 per cent Serums giving definite protection were col- 
lected from thirtj-two cities located m tnentj one states and 
the District of Columbia Of serums from tliirty-nme cases of 
cimically definite encephalitis from the St Louis epidemic 
(1933), collected from four to ten months following the attack 
thirty seven, or 94 8 per cent, showed protection Among 113 
normal controls having no known exposure to encephalitis there 
were eleven, or 9 4 per cent, whose serums gave protection, 
while among fiftj-six normal controls who had been in contact 
with cases there were twenty, or 35 7 per cent whose serums 
showed definite protection A positive serum protection test is 
believed to be evidence that the serum donor had been in con- 
tact with the virus of encephalitis and had suffered either a 
climcal or a subclinical type of infection The authors believe 
that the serum protection tests that they report indicate that 
the St Louis (1933) type of encephalitis is immunological ly 
distinct from epidemic encephalitis, poliomyelitis and the post- 
mfectious encephalitides 


Rhode Island Medical Journal, Providence 

17x 179 194 (Nov) 1934 

Report of Delegate from the Rhode Island Medical Society to the 
American Medical Association G W Wells Providence — p 179 
Undalant Fever (Brucellosis Hominii) M L Grover Providence — 
P 180 

17 195 210 (Dec.) 1934 

Meffiylene Blue in Cyanide and Carbon Monoxide Poisoning Survey 
of Literature H B Luke Provtdence — p 195 
r^icious Vomiting of Pregnancy F S Hale Providence — p 200 
Duimdine Sulphate Therapy C B Leech Providence —p 205 


SoutheriL Surgeon, Atlanta, Ga 

3 1 251 330 (Dec.) 1934 

Surgery m Pulmonary Tuberculosis Its Increasing Importance P H 
Ringer Asheville N C— p 251 

bdommal Disease as Cause o( Abdominal Symptoms F K Boland 
AUanta Ga.— p 262 

^rslerectomy Its Indications Advantages and Technic, S O 
Black Spartanburg S C. — p 271 
luraori of the Breast. J F Erdmann New York — p 277 
P MO ^ ^’^twcUon of CaUracts S C Howell Atlanta Ga — 

Rronchoscopy in Diagnosis and Treatment of Lung Suppu 
rat on. W F Zinn Baltimore —p 294 

Operative and Diagnostic Instrumental Urology J F 
aicCarthy New York.— p 303 

Shmw'u w"’' Treatment Without Drainage A M 

•Oh°'^ Baltimore— p 308 

tan^^nf^ri!'^ Peptic ^ccr Experiments Indicating Etioiogic Irapor 
Pvlonr “'tnicnl and Mechani^ Factors and Their Relationship tc 
fylonc Dysfunction C B Morton University Va — p 316 

Peptic Ulcer — Morton discusses expert- 
tant nT,.,'™ ^'^Bi to suggest that the pylorus plays an irapor 
vihicbt eontrollmg the chemical and mechanical factor; 
ve commonly thought to be of importance in the etiology 


of peptic ulcer The results of the experiments, in which a 
degree of alteration in the normal function of the pylorus has 
been produced by encircling the pyloric ring with a contractile 
band of ycjunal muscle, seem to indicate tliat primary pyloric 
dysfunction may cause chronic inflammatory lesions of the 
duodenum, probably through a disturbance in the normal acid- 
alkali relationship and balance at the pylorus In the dog the 
lesion is a duodenitis that is almost identical with duodenitis 
in man Because of the definite relationship between duodenitis 
and duodenal ulcer clinically, the probable significance of the 
results as regards the etiology of peptic ulcer in man is 
suggestive 

Texas State Journal of Medicine, Fort Worth 

30 487 550 (Dec ) 1934 

•Sporadic Hemophilia, with Etpectal Reference to Successful Therapy 
\V L. Marr and G Herrmann Galveston — -p 494 
Bronchoscopic Irrigation and Aspiration in Treatment of Lung Abscess 
L Daily Houston — p 499 

Primary Intracranial Neoplasms Report of Thirt> Cases W N 
PowcU Galveston — p 505 

Taracctomy m Incomplete Ptosis C S Alexander Houston — p 511 
Hay Fever Pollens of West Texas Area E D Sellers Abilene. — p 514 
Sodium Barbital and Sodium Phenobarbital Narcosis in Treatment of 
Acute Psychoses G F Witt and T H Cheavens Dallas — p 517 
The Fifth Nerve and Its Reflexes A H Andrews Chicago — p 521 
Transvaginal Stenlization H O Smith Marlin — p 525 
Public Health Measures in Control of Syphilis C F Lehmann San 
Antonio — p 529 

Sporadic Hemophilia and Its Therapy — Marr and Herr- 
mann cite two sporadic cases of hemophilia They believe that 
a reliable and effective treatment, constantly available, con- 
sisting of the intramuscular injection of vvhole blood and blood 
taken from the patient himself, combines the effect of venesec- 
tion with that of injected blood They also believe from the 
results of the blood studies observed following the injection of 
whole blood that the decrease in the coagulation time can be 
explained on the basis of the increased platelet count, and it 
seems conceivable that these new platelets must be less resis- 
tant to disintegration and therefore more likely to promote a 
quicker coagulation of the blood Between periods of bleeding 
to promote general health, to prevent infection and to maintain 
the clotting element at the highest possible level a high pro- 
tein, gelatm and high vitamin B diet is indicated The use of 
protein sensitization is effective if followed continuously, but 
care must be exercised not to produce a generalized protein 
reaction Good results may be obtained by the use of estro- 
genic substance in some cases The causes of sporadic hemo- 
philia are not known, but congenital syphilis is occasionally 
accompanied by this condition Other causes may be operative" 
such as the absence of estrogenic substance This possible 
etiologic factor remains to be established In this manner the 
authors second patient, conceived at the end of a long family 
and during the onset of tlie mothers menopause, seems worthy 
of comment 


West Virginia Medical Journal, Charleston 

01 148 (Jan) 1935 

Diabetes Mellitus and Its Complications H G Thompson Charleslon 
— P 1 

Historical Review of Factors in Specific Thcrapj T W Mnrrcll 
Richmond, Va — p 6 

Unnary Stasis Its Influence on Chronic Infection of Urinary Tract 
J U Rohr, Charleston — p 12 

Some Physiologic Considerations of Cardiovascular System E J Van 
Litre Morgantown — p 14 

Commumly Participation in General Disease Prevention R, 1 Frame 
Sharpies — p. 17 

Digitalis Its Uses and Dangers D C Ashton Beckley — p 19 
Abdominal Pain J W Moore Charleston — p 22 


Yale Journal of Biology and Medicine, New Haven 

71 83 190 (Dec) 1934 

Method for Remote Coutrol of Electric Stimulation of Nervous System 
E L Chaffee Boston and R U Light New Haven Conn — p 83 
Gnusuaf Diaphragmatic Hernia Found in the Course of Dissection o\ 
White Male Aged Sixty J Budmtt M Miller and H B Ferns 
New Haven Conn — p 129 

Tissue ReacUons m Imraunitj Some Clinical Implications R L 
Kahn Ann Arbor Mich — p 133 

Amtomic Varialioni in Fifth Lumbar Vertebra as Factors in Lon 
.. ^ ^ O Connor New Haven Conn — p 147 

Th^Shadowed Side of Spalianiani J B Hamilton New Haven Conn 
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An asterisk (*) before a title indicates that tbe article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 

British Journal of Dermatology and Syphihs, London 

46 457 514 (Nos) 1934 

Cheiropompholyx A D McLaclilan and W H Brown — p 457 
Id I Muende — p 479 

British Journal of Ophthalmology, London 

18 625 672 (Nos ) 1934 

Trachoma m the British Colonial Empire Its Relation to Blindness 
Existing Means of Relief Means of Prophylaxis A F MacCallan 
—p 625 

AdnU Filana (Wuchcrena) Bancrofti in Anterior Chamber R E 
Wright — p 646 

Catholjsis as New Technic for Opcrati\e Qosure of Holes m Retina 
and for Treatment of Its Detachment A Vogt — p 650 
Hinged Perforated Diaphragms for Tnal Frame P J Hay — p 652 

Clmical Science, London 

It 225 326 (Nov 14) 1934 

The Alleged Relation of Hyperfunction of the Posterior I-obe of the 
Hypophysis to Eclampsia and Nephropathy of Pregnancy G W 
Theobald— p 225 

Relation of Hypercholestcrineraia to Increased Tolerance for Thyroid 
Preparations in Nephrosis R* S Aitken — p 241 
‘Effect of Diet of Pure Glucose on Fluid Balance of Body F B 
Byrom — p 245 

‘Influence of Diet on Sugar Tolerance of Healthy Men and Its Refer 
ence to Certain Extrinsic Factors H P Hirasworth — p 251 
Relationship Between Total Osmotic Pressures of Plasma and Edema 
Fluid in Man E J Baldes and F H Smirk — p 265 
Nature of Myxedema F B Byrom — p 273 
‘Observations on Effect of Food, Gastric Distention External Tempera 
ture and Repeated Exercise on Angina of Effort with Note on Angina 
Sine Dolore E J Wayne and A- Graybiel — p 287 
•Observations on Angina Pectons and Intermittent Claudication in 
Anemia G W Pickering and E. J Wayne — p 305 

Effect of Diet of Dextrose on Fluid Balance of Body 
— B>rom states that during the last two years a number of 
diabetic patients have been restneted, for therapeutic reasons 
to a diet composed of pure dextrose dissolved in distilled ivater, 
for periods of from five to ten days The daily intake of dex- 
trose varied m different cases, between 480 and 600 Gm, 
administered in equal doses every hour or every two hours 
throughout the twenty-four hours Insulin was given simul- 
taneously in sufficient quantity to prevent, in most cases glvco- 
suna or ketosis The subjects were for the most part confined 
to bed and were allowed to drink extra distilled water at will 
In some instances the patient was at first restricted to a fixed 
balanced diet, isocalonc with the dextrose diet, for a preliminary 
period of several days This exclusively carbohydrate diet 
caused invariably an immediate loss of body weight amount- 
ing to several pounds A sudden loss of weight of this degree 
in the face of an adequate caloric mtake of 2,400 calories daily, 
IS likely to be due, substantially, not to destruction of body 
tissue but to loss of body fluid It was found that this change 
was accompanied by a parallel loss of electrolytes (sodium and 
potassium) from the body in amounts which indicate that the 
loss of weight is due largely to depletton of the ex-tracellular 
(water sodium salts) and intracellular (water 4- potassium 
salts) compartments of the body fluid The extracellular loss 
of fluid was caused by the sudden curtailment of the mtake of 
sodium Similarly the intracellular loss may be attributed pri- 
marily to potassium restriction Destruction of protoplasm to 
vield protein may play a subsidiary part 

Influence of Diet on Sugar Tolerance — Himsworth 
found that in normal human subjects the diminished dextrose 
tolerance and impaired sensiUvnty to insulin observed when the 
subject IS taking a high fat diet do not depend on a change in 
the of the blood to the acid side, and that the improved 
dextrose tolerance and increased sensitivity to insulm found in 
subjects receiving a high carbohydrate diet are unassociated 
vnth a change m the />h of the blood to the alkaline side. The 
reaction of the blood was found to be the same on either diet 
The production of a compensated alkalosis m a subject on a 
high fat diet resulted m no improvement either of the impaired 
sugar tolerance or diminished sensitivuty to insulin The 
presence of a compensated acidosis had no deleterious effect 


on the increased sugar tolerance and insulin sensitivity charjc 
tenstic of the high carbohydrate regimen In normal men the 
presence of a ketosis had no effect on either the dextrose 
tolerance or the sensitivity to msuhn. The administration of 
raw hver to a subject balanced on a high fat diet produced no 
change in dextrose tolerance or insulin sensitivity Tbe daily 
oral ingestion of 25 Gm of lecithin for a period of one week 
to a subject standardized on a high fat diet, caused little or 
no change in the dextrose tolerance. Ten days after cessation 
of the lecithin administration a small delayed improvement in 
tolerance appeared to have occurred, although the subject con- 
tinued to receive tbe same high fat diet 


Effect of Food, Gastric Distention, Temperature and 
Exercise on Angina of Effort — Wayne and Grajiiiel 
observed the relationship of pain in cases of angina of effort 
to the taking of food, gastric distention, external temperature 
and rejieated exercise. They found that an average reduction 
of 25 per cent in exercise tolerance occurred after a heavy meal 
in SIX cases of jnire angina of effort In the same six cases, 
exercise tolerance was unaffected by inflation of the stomach 
with air, even when sufficient air was introduced to give epi- 
gaslnc discomfort and to displace the heart It is concluded 
that in angina of effort the reduction of e.xercise tolerance after 
food IS due to the increased energy expenditure of the heart and 
not to gastric distention In normal subjects, large amounts ol 
air were introduced into and retained by the stomach While 
the stomach was distending, slight changes in pulse and blood 
pressure occurred, but, when the stomach had adapted itself, 
no changes m the cardiovascular system could be detected, even 
though the heart was displaced mechanically In a case ol 
spontaneous angina in which both food and gastnc inflation 
gave nse to attacks, it was considered likely that distention of 
the stomach may initiate reflexly an attack in this type of case. 
Variations in the external temperature did not affect exercise 
tolerance in six cases of angina of effort Two types of angina 
of effort exist, in both, exercise tolerance is constant if snf 
ficient rest is allowed between the end of one attack and the 
start of the next test In one type, as this period of rest is 
reduced exercise tolerance diminishes gradually, m the other 
there is a phase which may be as long as an hour, during whidi 
exercise tolerance is increased Dimmishing the rate of e-xerose 
had in two cases no effect and in four gave a moderate mcreast 
m the total amount of exerase jierformed In a case m which 
the symptoms resembled those described under the term “angma 
sine dolore,” investigation showed that the attacks were due to 
paroxysmal ventricular action brought on only bv e.\ercise 


Angina Pectoris and Intermittent Claudication m 
Anemia — Pickenng and Wayne point out that pains chnically 
indistinguishable from those of intermittent claudication 
angina pectons may occur in any tvpe of severe anemia. 0* 
twenty-five consecutive ambulatory cases of severe anemia, there 
was pain in the legs in seven and pain in the chest m 
induced only by exercise and relieved by rest After cure <s 
the anemia only one patient experienced pain m the legs a™ 
two pain in the chest In nine grossly anemic patients, exercise 
of the limbs without circulatory arrest produced severe pam 
having the characteristics of intermittent claudication. After 
cure of the anemia, similar exercise produced slight or no paw- 
After a given amount of exercise, the flow of the blood through 
the active muscles is at least as great in the anemic as in the 
nonanemic state. The authors suggest that the stimulus which 
produces the pain of intermittent claudication is an accumua 
tion m the tissue spaces of metabolites removed normally by 
oxidation. In six severely anemic patients, complaining o 
sternal pain or tightness on walking, the sensation was repro- 
duced by exercise tests In four patients the same exercises w 
longer produced pam or tightness when the blood contain 
more than 50 per cent of hemoglobin In two patients the 
exerase tolerance increased with a rising hemoglobm 
of the blood, but pain could still be induced when the bl^ 
was normal The reaction of the rate of the heart and blow 
pressure to exercise is usually altered in anemia, and su 
alterations may contribute to the development of anginal Jianv 
The essential factor m the production of anginal jimn is 
diminished oxygen supply to the working cardiac muscle, 
authors observations support the view that angina pectoris a 
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mtcmiittent claudication are due to sinnhr mechanisms operat- 
ine in the cardiac and skeletal muscles Reasons are gnea \\h\ 
some but not all, anemic patients complain of angina or of 
mtermiltent claudication No electrocardiographic changes 
characteristic of mjocardial anoxemia %\ere detected m anemic 
patients after exercise In two cases the PR mtcrv'al was 
abnormally long m the anemic state and was within normal 
limits after the anemia was cured 

East Afncan Medical Journal, Nairobi 

lit am 272 (Nq\ ) 1934 

Further Eeporl on Bunyoni Leper Colony, Kigeii for 1933 1934 with 
Stollihei. U Sharp— p 245 

Glaacoma. R J Harley Mason — p 25a 

Edinburgh Medical Journal 

41 653 728 (Dec ) 1934 

Histolopc Stud} of Normal Jlnrama in Relation to Tumor Gronth 
I Early Dertlopment to Jfaturity E K Dawson — p 653 

Fracture of the Femur Statistical Analysis of Two Hundred and 
Eighty Five Ca_ses L B WeviU and H L Wallace— p 683 

Glasgow Medical Journal 

4 1 185 224 (Not ) 1934 

Unrevealed Pnmary (^rcinoma of Gallbladder Report of Case with 
Unusual Metastases and Review of Literature D F Cappell and 
G R Tudbopc — p 185 

Diabetes Hellitus Broader Basis of Interpretation A Glen — 
P 194 


Indian Medical Gazette, Calcutta 

69 601 660 (Not ) 1934 

Simple Method of Recovenug Typical Cultures of Dermatophytes from 
Pleomorphic Growths H W Acton and N (L Dcy — P 601 
Basal Metabolism of Indians m Health and Disease Its Clinical Stg 
niScanee. J P Bose and U N De— p 604 
Further Observations on Treatment of Oriental Sore- J D Wamia 
-P 616 

Clinical Observations on Six Hundred and Thirty Six Cases of Cerebro- 
spinal Fever Treated in the Campbell Hospital Calcutta from March 
193$ to March 1934 N -C Napur A N Sen and B C Cbatteriee 
VP 621 

Ethidol in Treatment of Tuberculous Adenitis H T Inee. — p 625 
Treatment of Tuberculous Canes of the Spine. T Sesbachalam — p 626 
Carcinoraa of Stomach. U P Basu — p 628 

'ilolldscum Contagiosum Preliminary Note on Treatment L M 
Gboih. — p 630 


Molluscum Contagiosum — Accepting the theorj that mol- 
lujcum IS conveyed by a filter-passing varus and that the infec- 
tion ts a local one, the virus teing confined to the molluscum 
nodules, Ghosh prepared a vacane by emulsifying a nodule and 
lolling the virus by formaldehyde The result of the injection 
of this vaccine was encouraging, and the result has been unt- 
fonnly successful m all the cases tried so far About a fort- 
night IS required for the complete cure, but improvement is 
noticed after ten days , i e., after the third or fourth injection 
The nodules first shrink, then dry up and drop off by them- 
wlvts No relapses have occurred as yet, although six montlis 
has elapsed with many cases The author has not been able 
to detennine whether an autogenous v'aceme, prepared from the 
patients own nodules, is more beneficial than a stock vacane 
prepared from the nodules of other patients In preparing the 
skin IS stenhzed with a mixture of equal parts of 
6 er and alcohol, and two or three nodules are cut off \v ith 
f sussors The nodules are collected m a small sterile 
T 1 weighed m a fine balance About 20 mg 

<ni , J “ required Freshly prepared sterile physiologic 
u ion of sodium chloride is measured in a sterile test tube 
w e pro^rtion of 1 cc. per milligram of nodule The nodules 
1 stenle pumice stone powder or fine sand 

tivvim J® ®Sate mortar until the emulsion is uniform and no 
at I sodium chloride solution is added 

Dlptwl * "* small quantities When the emulsion is com- 
is then solution is added The emulsion 

L 3 (T,- through krysolgar and then through ar 

■ncubaW W bacterial filter candle The filtrate is 

forms thp ‘"“ty-four hours and tested for sterility This 
2 cc IS 'pu’s'on- Of the stock active emulsion, 

for Its stprrtl, “ ® ^ °f formoltzed saline soluUon again tested 
>b, and the v’acane is ready for injection Intra- 


dermal injection is given every third or fourth day, beginning 
with 0 1 or 0 2 cc. and increasing by 01 cc. or 0 2 cc each tune, 
according to the reaction 

Insli Journal of Medical Science, Dublin 

No 107: 591 638 (Nov ) 1934 
Anemia Yesterday and Today F J 0 Donnell — p 591 
Acute Cholecystitis S Pringle — p 606 

'Brain Tumors in General Practice. A A McConnell — p 6\1 
Diagnosis of Abscess of the Brain R H Micics — p 618 
•Simple Test m Tuberculosis of Kidney J McGrath — p 622 
Miners Nystagmus F O Sulhvan — p 629 

Brain Tumors in General Practice — To determine what 
were the first signs that made the physician m charge suspect 
a tumor of the brain, McConnell has reviewed his case notes 
The signs that in his cases have aroused the physician’s suspi- 
cion of intracranial tumor have been headache of any type 
especially m the morning, vomiting that did not matenally 
interfere with appetite, epileptiform attacks, ranging from a 
transient 'lapse" to full fledged convulsions , changes in men- 
tality retardation of growth , failure of vision , “queer feel- 
ings ' in the limbs, and noises m the ear Headache, vomiting 
and papilledema are the three cardinal manifestations of 
increased intracranial pressure The patient can tell about the 
headache and vomiting, but he kuiovvs nothing of the choked 
disk, so that unless those symptoms suggest something to the 
physician the latter will not examine the optic disks, even if 
he is able to do so It must be emphasized that it is papil- 
ledema not failing vision, that is the classic sign of increased 
intracranial pressure therefore papilledema must be looked for 
Test m Tuberculosis of Kidney — McGrath outlines a 
test for the determination of the relative efficiency of each 
kidney It consists of the gravimetnc determination of the 
speafic gravity of unne collected from each kidney through 
ureteral catheters The test is especially helpful in cases of 
renal tuberculosis The urine is centrifugated as soon as it 
is received This throws down the formed elements that 
would cause errors in the determination of the specific gravity 
and the sediment can be useif to examine for pus and for 
tubercle bacilli The supernatant unne is then pipetted into 
the sjyecifit. gravity bottle The bottle is stoppered, wiped and 
weighed It IS then emptied and is weighed agam when filled 
with urine from the other side It is lastly weighed full of 
distilled water The difference m weight is due to the higher 
specific g^av^ty of the urine As large a bottle as possible is 
used, as liability to error is less 

Journal of Laryngology and Otology, London 

49 : 709 780 (Nov ) 1934 

Operative Treatment of Faaal Palsy -with Observations on Prepared 
Nerve Graft and on Facial Spasm. C Ballance— p 709 
Malignant Disease of Larjnx and Pharynx (Second Communication) 
A Zuppmger and R. SteTrart Hamson — p 720 
Lipoma of Larynx Intrinsic in Origin H S Birkctt — p 733 

49 781-888 (Dec) 7934 

Qinical Observations on Chronic Deafness m Children J A Keen 
— p 782 

Aspergillosis of the Nose and Maxillary Antrum A B Kelly — p 821 

Lancet, London 

2 1207 1263 (Dec, 1) 1934 

Landmark in Modem Neurology W Trotter — p 1207 
One Hundred HisUrainc Test Meals on Normal Students F P Lee 
Lander and N F Maclagan — p 1210 
SarjrfcM Anatomy of Anal Canal with Especial Reference (o Anorectal 
Fistulas ETC Milligan and C N Morgan — p 1213 
•Two Cases of Agranulocytic Angina One Following Administration of 
Allonal J H Fisher — p 1217 

Agranulocytic Angina Cate Treated mth Pentnucleotide E T Smith 
— p 1219 

The Ongin of Cardiac Edema M O Raven — p 1220 

Agranulocytic Angina. — Fisher presents two cases of 
typical agranulocytic angina that were admitted to the hospital 
as cases of diphtheria The first patient was found to have 
a terminal pneumococcic septicemia Agranulocytic angma 
developed m the other patient while in the hospital Although 
suffering from diabetes, her condition was good and she vv-as 
getting up each day While there she had one tablet of 
allyluopropylbarbitunc amidopyTine daily for seventeen days 
and 5 grains (0 3 Gm.) of soluble barbital for two days Her 
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syrnptoms commenced on the seventeenth daj, when she was 
transferred to another hospital Apart from an occasional 
tablet of acetj Isahcyhc acid, she had taken no drugs prior to 
this In the first case no drugs of any kind were being taken 
prior to the onset of sjuaptoms It therefore belongs to that 
category of cases in which no etiologic factor can be deter- 
mined The author was unable to obtain pentnucleotide in 
time for treatment, as both patients died fifteen and twenty- 
three hours, respect!! ely , after admission Both patients showed 
a complete absence of polymorphonuclear leukocytes and few 
myelocytes but numerous myeloblasts The changes found were 
sirmlar to those descnbed by Fitz-Hugh and Krumbhaar, who 
put forward the hypothesis that the myeloid hyperplasia is due 
to a priman maturation arrest ’ rather than to a ‘primary 
aplasia ” and pointed out certain analogies to pernicious anemia 
In hemorrhagic purpura the bone marroyy may show’ either 
megakary ocy tic hyperplasia or aplasia Hubble suggests that 
there is one yariety of agranulocytic angina and one yariety 
of hemorrhagic purpura allied to aplastic anemia, for in all 
three the formation of blood cells is arrested at the reticulo- 
endothelial stage by the absence of certain factors The other 
yaneties are comparable to megaloblastic anemia In this last 
there is a circulatmg anemia in spite of proliferation of the 
megaloblast hyperplasia of the megakaryocytes yyith a periph- 
eral thrombocytopenia, and a myeloid hyperplasia yyith a 
peripheral agranulocytosis 

Medical Journal of Australia, Sydney 

2 59; 628 (Nov 10) 1914 

•Laboratory and Epidemiologic Investigation of Outbreak of Wcil s Dis 
ease m Northern Queensland T J P Cotter and \V C Sawers — * 
P 597 

Allergj in Theorj and Practice I Maxwell — p 605 

Heat Cramps and Lrcmic Cramps with Especial Reference to Their 
Treatment with Sodium Cblonde E H Derriclc — p 612 

2 629 664 (No\ 17) 1934 

Spinal Anesthesia G Brown — p 629 

Some Problems in L rolog^ J Smith — p 634 

Further Observations on the Allantoic Membrane of the Embryo Chick 
and Its \ Ray Reactions W Moppett — p 640 

Weil’s Disease in Northern Queensland — Cotter and 
Sawers present the laboratory and epidemiologic observations 
of the Ingham epidemic of infectious jaundice In discussing 
the problem of preyention they state that the combination in 
the Ingham district of moist conditions fayorable to the existence 
of leptospirae the presence of rats in great numbers and an 
industry that necessitates exposure of the yyorkers raises a 
problem of great difficulty The excess of yvater is intermittent 
and the nature and area of the country render drainage imprac- 
ticable. In the Ingham area the rat may be of particular impor- 
tance, as the flooding of the land is intermittent and but for 
reinfection of the yvater the problem yyould not be so acute 
The conditions in the cane areas are extremely fayorable for 
rats food and cover being plentiful The destruction of rats 
IS undoubtedly adyisable but an inspection of the country shoyys 
the magnitude and difficulty of the task The persistence of 
leptospirae m the urine of human conyalescents raises the ques- 
tion of the danger of human earners although there is little 
evidence that human earners play an important part in the 
spread of the disease. In the Ingham outbreak there has been 
no ey'idence of spread by human carriers General measures to 
prevent access of the organism to the mucous membrane of the 
mouth and to abraded slan are advisable, but the nature of the 
yvork of cutting cane and the climatic conditions render satis- 
factory application difficult It is probable that persons 
recovered from the disease possess considerable immunity, and 
this naturally acqmred active immunity may tend to decrease 
the mcidence of the disease in the district Artifiaal active 
immunization has been successfully attamed in laboratory 
animals and wath further investigation may prove a possible 
means of prevention in man. 

Chinese Medical Journal, Peiping 

48 1017 1100 (Oct.) 1934 

Medical Education and the Curriculum at the Peiping Umon Medical 
CoUegc F R- Dieuaide, — p 1017 

Study of Noma Complicating Kala Arar in Children P L. Fan and 
Anme V Scott — p 1046 

Monilia Vulvovagmitu A. "Wong and T J Knrotchlan — p 1058 

Blood Groups in Fukien Province H E Campbell — p 1066 


Gyn6cologie et Obst6tnque, Pans 

30 40M96 (Nov) 1934 

Kidney Diseases of Pregnancy of Hypertensive Character J toron 
and H Pigeaud — p 401 

External Hysterography J Leon and J Diradounan.— p 415 
•Hormone Therapy of Amenorrheas R Tschertolt — p 423 
Blennorrhagia and Pregnancy Astrinsky and Gnnner— p 430 

Hormone Therapy of Amenorrheas —Tschertok belitvts 
that many of the failures reported m treating amenorrhea by 
hormone preparations are due to insuffiaent analysis of the 
individual character of the amenorrhea He divides amenor 
rheas into five groups and discusses the possibilities of hormone 
treatment for each In the first group amenorrhea results from 
changes of tlic uterine mucosa, the ov'aries remaining normal 
Here there are no indications for hormone therapy In the 
second group amenorrhea results from insufficient ovanan fuac 
tion w ith normal function of the anterior lobe of the hypophysis 
Here hormone therapy must consist m the introduction of the 
missing ovarian factors Estrogenic substance is to be recom 
mended the author obtains good results by the use of the urme 
of pregnant women m the last months In the third group 
amenorrhea results from insufficient functioning of the anterior 
lobe of the hypophysis Here alternating injections of antenor 
pituitary -like principle and estrogenic substance are recom- 
mended The fourth group, which results from an excessive 
functioning of the follicular apparatus, is wholly unaffected by 
hormone therapy In the fifth and final group, amenouhea is 
the result of general causes If hormone therapy is employed, 
It should be combined with other measures aimed at improving 
the general condition Thus, he believes, hormone therap) 
requires patience and months of observation after each case 
has been carefully studied and classified, the proper therapy 
instituted and the dose individualized 

Presse Medicale, Pans 

42! 1877 1892 (Nov 21) 1934 
Disease* of Sedentary Life M Labbi — p 1877 
•Leaving Uterus After Bilateral Salpingo-Ovarectomy H Coatantiau 
— P 1878 

Leaving the Uterus After Salpingectomy — Costanbm 
deplores the systematic remov’al of the uterus when it is merely 
necessary to remov e diseased adne.xa He questions the rationale 
of performing a subtotal hysterectomy brause it is easy and 
leavmg the cervix in place when it is that portion of the 
uterus which is most dangerous He believes, however that 
leay mg the uterus in the presence of bilateral salpingits 
jiossesses the following advantages 1 The pelvic equilibnum 
IS preserved 2 The menstrual periods reapjiear in from 30 
to 40 per cent 3 Auto or thoracoplastic ovarian graft becomes 
possible and raises the percentage of menstrual period restora 
tions to perhaps 70 4 The functional disorders of the sur 

gical menopause are less frequent and less serious than those 
follow ing by sterectoniy 

42 1997 2012 (Dec. 12) 1934 

•New Ant: Infectious Therapy Carbon Intravcnouslj A Touraine and 
B Menetrel — p 1997 

Treatment of Toxicomania* by Emulsion of Vegetable Lapid* R Dupooy 
and M DclaMlle — p 1998 

Treatment of Infections with Intravenous Injectiws 
of Carbon — Touraine and Menetrel, after using anunal carbon 
with some success, tried the vegetable carbon, which is not a 
wood extract This has a good absorbing power and 
an electric charge in gamma rays which may be photographed 
This carbon calcinated at a high temperature in contact wi 
metallic vapors, was carefully neutralized, ground, pulverueo 
and susjiended m a 2 per cent solution of sodium chloride 
The action was compared with that of animal carbon on 
rabbit and then on man. The activated carbon seems to 
better tolerated than the animal carbon The anti infe^d"^ 
action was tested in the rabbit without definite results Some 
rabbits infected with cultures of staphylococci were more resis 
tant after having received injections of carbon, but definite cures 
were obtained m only four of twenty cases In some cases o 
human suppurative conditions, the results of carbon injections 
were more favorable The injections are not pamful and 
duce no early or late inflammatorv reactions The autn 
believe that the method of treatment is promising 
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Prensa Medica Argentina, Buenos Aires 

31: 2N9 219fi (No\ N) 1934 

•Liver Function In Pulmonary Tulicrculosu A A Kaimondl and 
\V d Amato — p 2149 

Pulmonary Murmur in Eclilnoctjccosls of Lung J J nerclcrridc — 

Ty^nioparatyphoid Agglutination After Oral Ininiuinration R F Vac 
ravtxti L, M Martinet Datke and A J Vaccarctia — p 2160 
Endoicopy in Diaguotis of Esopbagotraclicobroncliial DIseaaeJ J 
Mingo — p 2165 

Choma of Retina Case D Just — p 2180 


Liver Function in Pulmonary Tuberculosis —Raimondi 
and d Amato state that licpattc insufficienci is commonly 
obsened in patients having pulmonarj tuberculosis Thej 
observed the liter function cspeciallj the chologcnic function 
m twenty-hvo patients four liad tuberculosis in solution 
thirteen acU\e tuberculosis and fi\e arrested tuberculosis The 
four patients of the first group had clinical and functional 
sj-mptoms of Iner insufficiencj and slight allergj a cutircaction 
of one plus m one patient, of two plus in two and of one plus-D 
in one. In three patients of this group, the hepatic function was 
diminished Seven patients of the second group had functional 
and clinical si-mptoms oi liser insuificicnci dmimished hepatic 
function and allergy resemhhng that in patients having tuber- 
culosis m evolution that is a cutireaction of one plus in two 
patients two plus in two and one plus-D in three The remain- 
ing si\ patients in this group did not show sj mptoms of liver 
insufficiencj Nevertheless the liver function was partially 
diminished and thej had a better condition of allergj than 
did those of the subgroup of the same group that is, a cuti- 
reaction of one plus m two and of two plus in four patients 
The hepatic function of the patients having arrested tuberculosis 
was better than that m the patients of the prej louslj mentioned 
groups and the allergy was more intense that is a cutireaction 
of three plus in all patients of the group Generallj speaking 
there is a parallelism between the actuitj oi the tuberculous 
lesion and the mvohement of the liver function, which may 
sene as a prognostic datum The studj of the bihgemc function 
is important m relation to the nutrition of tuberculous patients, 
siBce bile favors digestion, and above all the absorption of fats, 
owing to its zymogenic action on digestive ferments and stimu- 
lating action on the secretion of pancreatic juice Bile also has 
a stimulating action on the motor functions of the duodenum 
and rectum, the movements of intestinal vilh, the circulation of 
chj le and intestinal evacuation. 


Revista Argentina de Cardiologia, Buenos Aires 

11 267 336 (Sept Oct) 1934 

•Peripheral Sign of Aortic Diseases I* Gonialcs Sabathie — p 267 
•Diagnostic Sign of Total Aunculoventncular Block P Cossio and 
L. Laicalea — p 276. 

Mean Intraventricular Pressure During Ejection Phase J Duomarco 
— P 281 

Mean ArtensI and Mean Intraventricular Pressure J Duoruarco and 
R Piaggio Blanco.— p. 287 

A Sign of Aortic Disease — Gonzales Sabathie sajs that 
the verification of blood stasis of the left external jugular vein 
(either predominant, tf bdateral, or exclusive if unilateral) is 
m most cases a sign of aortic disease. He found the sign in 
^tients suffering from any of the following aortic diseases 
(1) artenal hyjjertension associated with aortic alterations, (2) 
aortitis, (3) aortic sclerosis and (4) aortic aneurysm The 
sign is so noticeable m some cases that it maj be observed 
wttli the patient dressed and m the standing position When 
1 cannot be seen m these conditions in patients suspected of 
emg sufferers of aortic disease, it may be clearly noticed 
urmg deep expiration when the patient is placed in the dorsal 
ccubitus with uncovered neck and the head turned to the 
rig L Because of the intimate anatomic relations between the 
tbp higher pomt of the aortic arch, 

as external jugular vein may be interpreted 

nuti!!.! conipression of tlic former by the latter due to 

nf '""Ethenmg of the aorta The fact that the pres 
vfnr,,,. ^ coexists, in most cases with an increased 
the ^ decreased velocity of the circulation in 

the vim, * 6cems to make the pathogenic interpretation of 
“le sign more plausible. 

Complete Aunculoventncular 
ossio and Lascalca describe a sign of diagnostic 


value III complete auriculovcntnctilar block It is an occa- 
sional third heart sound occurring early in diastole, imme- 
diately after the second sound in such a manner that it may 
Ijc interpreted as a reduplication of the latter It is heard by 
auscultation of the heart region from the left third costal car- 
tilage to the ajiex The phonocardiographic and electrocardio- 
graphic records, taken simultaneously, show that the third 
heart sound appears whenever the P wave falls immediately 
after the T wave of the previous ventricular beat, that is, at 
the exact moment in which the ventricular rapid inflow phase 
takes place. The casual summation of the auricular systole 
and the ventricular inflow is the determining cause of the third 
heart sound 

Jahrbuch fur Kinderheilktmde, Berlin 

143x 321 380 (Dec.) 1934 Partial Index 
•Prodromal Stage of Poliomyclitu and lU Significance for Early Diag 

noaij and Therapy E Wleland — p 321 
•Pohomychtis. J A Toomey — p 353 
Histologic Aspects of Vasomotor Centers in Death from Diphtheria 

P \on Kiss and B Horinyi Hechst — p 363 

Prodromal Stage of Poliomyelitis — Wieland asserts that 
since 1910 pohomjelitis has become more severe. Whereas 
before that time it attacked almost exclusively small children 
without prodromal signs and hardly ever was fatal, it is now 
observed also in older children and m adults, its lethality has 
increased, and menmgitic, neuritic and abortive tjpes are more 
frequent However, together with the polymorphic symptoma- 
tology there appears also a formerly unknown preparalytic 
stage, the prodromes of poliomyelitis, which are of two tjTies 
The indefinite ones are general or localized conditions of weak- 
ness of the musculature. Walking may become faltering, jerk- 
ing may appear in the arms and legs, indefinite rheumatoid 
pains may become manifest or the patient may suddenly collapse 
(like a “pocket knife”) but then regain the use of his extremities 
The second type of prodromal signs are definite and localized 
signs of neurogenic irritation and they are generally three m 
number Lasse's sign, the spine sign and rigidity of the neck 
Lasagnes sign consists of a pamful pressure point at the site 
where the sciatic nerves emerge from the pelvis, at the ischiadic 
foramen. The spine sign is a peculiar pain in the back and 
along the entire spinal cord The third sign, the rigidity of 
the neck (nieningism), is more noticeable than the others and 
consequently better known The author emphasizes that on 
the early recognition and the correct estimation of the pro- 
dromal symptoms depends the early diagnosis and with this 
the possibility of a specific serotherapy of poliomyelitis If the 
three cliaracteristic prodromal signs are absent, which is the 
case m all abortive or in certain masked cases of poliomyelitis, 
the suspicion of poliomyelitis may be corroborated by the char- 
acteristic aspects of the cerebrospinal fluid. The author thinks 
that the symptomatic treatment is not made superfluous by 
modem serotherapy The fact that fifteen of twenty-one patients 
with new poliomyelitis showed an intense reddishness of the 
pharynx and sensiDve submaxillary glands, and that only five 
had a temrwrary intestmal catarrh, he considers an indication 
that the pharjngeal organs are the most frequent port of entry 
for the virus of poliomyelitis 

PoliomyelitiB — Toomey agrees with some others on the 
point that the gastro-intestinal tract is the primary port of 
entry for the disease The development of poliomyelitis may be 
explained, he says, by considenng the virus of the disease a 
facultative toxin for the gray fibers He made studies on the 
feces and the serum of patients with poliomyelitis He dis- 
covered a toxic substance in the stool and the unne of patients 
with poliomyelitis The spmal cord of ammals that liad been 
given injections of emulsions from the excreta of patients with 
poliomyelitis presented a pathologic picture similar to that in 
poliomyelitis That these reactions were specific was proved 
by the effects of the mjeebon of serum from patients in the 
acute stage and by semm from convalescents In further experi- 
ments the author auned at determmmg whether organisms of 
the colon or the paratj-phoid groups, found in the stools of 
patients with poliomj ehtis, have a toxic effect He cites other 
factors that indicate a gastro-mtestinal nature for poliomyelitis 
and further discusses tlie involvement of the sjinpathetic nervous 
system. After reviewing e.xperiments with virus injections and 
attempts to produce the disease from the gastro-mtestinal tract, 
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he describes a technic uhich he found effective in the experi- 
mental production of poliomyelitis by way of the gastro-intestinal 
tract He points out that the anatomic conditions make it 
appear possible that the spread of the virus takes place along 
the postganglionic, sympathetic fibers that have no medulla and 
toward the two improtected sites in the medulla which have no 
myelinated connective fibers with the sympathetic system, that 
IS, the cervical and lumbar regions This would explain why 
the terminal effects of the disease become manifest in the 
extremities The author is of the opinion that the poliomyelitis 
virus as such is rather harmless and is not the only cause of 
the disease He believes that the intestinal organisms likewise 
play a part in the pathogenesis of poliomyelitis 

Kluusche Wochensclmft, Berlin 

131 1737 1776 (Dec 8) 1934 Partial Index 
•Inhibition of Thyroid Activity by Animal Blood H Eitcl and A 
Loeaer — p 1742 

Vitamin C Content of Brain and of Cerebrospinal Fluid in Its Depen 
dence on Age F Plaut and M Bulow — -p 1744 
Influence of Short Waves on Bacteria H Lippelt and C Heller — 
p 1745 

Influence of Circulatory Hormone on Resorption of Intracutaneous 
Sodium Chloride WTieal H Frenkel — p 1749 
•Allergy and Eclampsia R Knepper — p 1751 
Serologic Diagnosis of Cancer with Espemal Consideration of Lehmann 
Facius (lancer Reaction S Nakagawa T Takasugi S Ogana and 
J Yoshida— p 1755 

Inhibition of Thyroid Activity by Animal Blood — 
Eitel and Locser show that animal blood is capable of reducing 
the action of the thyroid secretion. If guinea-pigs are fed with 
thyroid and at the same time are given normal blood or serum, 
the typical decrease in weight does not become evident Admix- 
ture of blood likewise prevents the over hasty development of 
tadpoles, which is ordinarily induced by the thyroid hormone 
Thus It appears justified to resort to blood therapy in the 
treatment of disorders of the thyroid, which Bier did with 
success as early as 1901 Blum was able to prove that this 
action of the blood is not due to the protein bodies but rather 
to a substance that he designates as thyroid ‘ catechin ’ The 
observation that the administration of blood reduces the general 
symptoms (loss of weight, increased metabolic rate, tachycardia 
sweating, diarrhea exophthalmos and so on), which result 
from an alteration in the thjroid activiU, induced the author 
to investigate whether it influences also the site of production 
of the hormone, the thyroid His assumption that this is tlie 
case was corroborated by the abolishment of the thyroid stimu- 
lating action of the thyrotropic hormone of the anterior lobe 
of the hypophysis following the injection of animal serum as 
well as following the oral admmistration of animal serum The 
abolishment of the thyroid activating capacity of the thyrotropic 
hormone permits an estimation of the antithyroidal action of 
the market preparations that have been obtained by extraction 
from the blood 

Allergy and Eclampsia — Knepper was able to demonstrate 
in animal experiments that the combination of the serum- 
hyperergy experiment with injections of the hormone of the 
posterior lobe of the hypophysis produces changes in the organs 
that are typical for eclampsia He thinks that these experi- 
ments indicate that eclampsia is a combination of the mcreased 
production of the hormone of the posterior lobe of the hypophysis 
with an allergic (hyperergic) reaction of the tissues 

13: 1777 1808 (Dec IS) 1934 Partial Index 
♦Rabo of Rest Nitrogen in Blood and in Cerebrospinal Fluid in Healthy 
Persons and m Patients ^ith Renal Disease. G Straube and E 
Lcitntz — p 1779 

Neurologic Disturbances in Thrombo-Angiitii Obliterans (Buerger) 
K. H Stauder — p 1784 

Influence of Mclanophore Hormone on Dark Adaptation of Human 
Eye. W Buschke. — p 1785 

•procaine Hydrochloride in Treatment of Adiposis Dolorosa (Dercum a 
Disease) R Boiler — p 1786 

Alcoholcmia Following Intra\cnous Injection of Alcohol G Dell Acqua 

— p 1789 

Rest Nitrogen in Blood and m Cerebrospinal Fluid. — 
Straube and Leitritz found that the rest nitrogen in the cerebro- 
spinal fluid reaches nearly the height of the rest nitrogen in 
the blood serum The rest nitrogen quoUent “serum cerebro- 
spinal fluid” lies between 0 92 and 1 35, the mean bemg 1 095 
This quotient increases in cases of slight increase in the rest 
nitrogen of the serum if the pressure of the cerebrospinal fluid 



IS normal, and it decreases if the lumbar pressure is increased 
In nephropathies with insufficiency, the ratio between the rest 
nitrogen in the serum and that m the cerebrospinal fluid is the 
same, and it may be concluded that the same regularities exut 
as in other cases 

Procaine Hydrochloride in Treatment of Adiposii 
Dolorosa — Boiler states that he first employed a procaine 
hydrochloride solution for the treatment of adiposis dolorosa 
(Dercum’s disease) in 1930 and that the result was favorable 
He uses a sterile 0 2 or 0 4 per cent solution of procaine hydro- 
chloride to which a 0 4 per cent solution of sodium chlonde is 
added The solution should always be freshly prepared, for 
after several weeks it becomes yellowish and loses its efficacj 
At the first injection the author adrmmsters from 10 to 20 cc, 
and later he gradually increases the amount to 40 or 60 cc. 
The injections are given daily or at intervals of several days. 
The author considers it advisable to make several successiix 
injections into one part of the body and later mto other parts. 
As a rule, after one or two injections the pams subside m the 
part into which the injections have been made, but they com 
pletely disappear only after several portions of the body have 
been treated The author recommends the use of a needle from 
10 to 12 cm in length The injections should be made in such 
a manner that hardened portions in the subcutaneous fat tissues 
may be reached and infiltrated. Intracutaneous injections are 
inadvisable. The injections are rather painful, but, since 
improvement is generally noticeable after two or three injec 
tions, the patients usually do not object to further injections 
The author reports the histones of several cases and then 
revnews theories on the pathogenesis of adiposis dolorosa. He 
thinks that the efficacy of the procaine hydrochloride mjections 
indicates that Dercum s disease is an obesity that is complicated 
by polymcuritis The procaine probably counteracts the inflam 
mation of the nerves in the fat tissues, so that the spontaneous 
as well as the pressure pains disappear 


Medizimsche Klimk, Berlin 

30 1617 1648 (Dec 7J 1934 Partial Index 
New Problems of Diabetes MeUitus in Their (Connection with Patho- 
genesis of Diabetic Symptoms H Sebur — p 1617 
Indications for Surgical and Orthopedic Treatment Dunng ChDdhrod. 
C Springer — p 1622 

Is Especial Medical Attention Required Dunng Penod of Breaking 
Through of Teeth? Scboedel — p 1625 
•Secondary Effects of Amidopynne. H Lotxe — p 1628 
'When Is Roentgenoscopy Necessary in Obstetnes? K Heyrowsky — 
p 1630 

Tremors of Ejes m Miners M Bartels — p 1632 
Secondary Effects of Amidopyrine — ^Lotze studied cas« 
of acute and chronic polyarthntis, which had been treated with 
amidopyrine, for the appearance of undesirable secondary tnaw 
festations He observed five cases m which amidopynne caused 
inhibition of diuresis and impairment of the excreting renal 
tissues These changes proved reversible. He observed ^ 
patient, in whom a lethal amidopynne intoxication develop^ 
with signs of general intoxication and of impairment of me 
central nervous system He thinks that in this case especially 
predisposing factors were responsible for the unfavorable action 
of amidopynne He believes that the occasional appearance w 
more or less severe intoxications in the course of prolonged 
treatment with comparatively large doses is no reason to dis- 
jiense with the use of a medicament as effective as amidopynne 
in the treatment of polyarthntis 

When Is Roentgenoscopy Necessary in Obstetnes?-- 
Heyrowsky says that roentgenoscopy should be resorted to only 
in those pregnant or partunent women in whom an obstetric 
complication is to be feared or has already developed, and m 
whom clinical examination does not entirely clarify the con 
dition. He thinks that anomalies of the pelvis represent the 
largest number of cases in which roentgenoscopy is 
He admits that anomalies of the pelvis may be detecfM by 
vaginal examination, but he thmks that it is not advisable so 
far as the estimation of the measurements of the pelvis is o 
decide whether spontaneous delivery is possible or a cesarean 
section is necessary, and, if the latter is the case, a vagina 
examination is undesirable, even if it is done under aseptic con 
ditions This point of view must be taken not only at the onset 
of the deliv ery but also during the last few weeks of 
for an investigation of the statistics on the mortality and i 
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morbiditj of the cesarean operations in cases with and without 
wginal examinations bears this out Thus it is tlic safet} of 
the motlier that mahes roentgenologic examination of the pelvis 
preferable to lagmal examination The lutlior points out that 
m positional anomalies of the fetal head a general survejmg 
roentgenoscopj should be made as well as a lateral exposure 
The general roentgenoscopy alone is sufficient for the deter- 
mination of the position of the fetus and for the diagnosis of 
plural fetuses, of a monster or of the death of the fetus The 
presence of seieral fetuses can usually be determined by paf- 
pation, but, if this is impossible, roentgcnoscop} should be done 
Pelvic presentation can ahvajs be detected bj clinical examina- 
tion, and It IS unnecessary to incur the expense of a roentgenos- 
cop 3 The author rejects roentgenoscopy for the purpose of 
measurmg the fetal head He emphasizes that roentgenoscopy 
should be the last resort m obstetric diagnosis and sajs that 
It IS possible to make two obstetric roentgenograms without 
having to fear the least damage to the fetus 

30 1649 1680 (Dec. 14) 1934 Partial Indei: 
tauiei of Eliatation of Deliierj H Knaui — p 1649 
Roeatgenolosic Serial Examlnalions on Influence of Various Antacidi 
A Beutel and P Mahler — p 1656 

•Srph'hs and Tuberculoiis Clinical Experiences in Sixty Six Cases 
F Emfit — p 1657 

Htraitctanj in Urcraioe A* Landsiedl — p 1659 
•New Method of Short Wave Therapy J Kowarichik — p 1661 
•Wdtmann s Coagulation Band in Sjphilis, Crete Sicher and A Wjcd 
TTLin n — p 1664 


Syphilis and Tuberculosis — Ernst made his observations 
on tixtj-Eix patients who had syphilis and tuberculosis They 
were detected among 6,000 patients with pulmonao tuberculosis 
This number mdudes only those who had a positive s>phihs 
reaction and not those who stated that they had a former sjphi- 
litic infection but now gave negative reactions The infection 
with syphilis antedated the manifestation of tuberculosis in most 
cases bj several years, the opposite occurring in only four cases 
A direct unfavorable influence on the tuberculous or the syphi- 
litic process was obsened in none of the cases The author 
emphasizes that the serologic examination for the presence of 
sj’^ilis cannot be dispensed with m institutes for tuberculous 
patients, for about half of the patients state at first that they 
do not have the sj-philitic infection. However, he thinks that the 
Wassermann test may be omitted and that it is sufficient to 
use one of the flocculation tests The course of sj-philis is 
usually mild in tuberculous patients Pulmonary tuberculosis 
appears almost e.xclusively m the form of tertiary phthisis that 
progresses m the apicocaudal direction As regards the life 
expectancy of the patients with open tuberculosis, there is no 
noticeable difference in patients with or without siphihs The 
healing tendency is considerably less in patients with sjphiiis 
than m those without (6 6 per cent compared to 30 per cent) 
Antisyphilitic treatment often improves the therapeutic results 


Method of Short Wave Therapy — Kowarschik points out 
that the short waves are used almost exclusively m the con- 
denser or the electrical field, in which case the electrodes are 
separated either bj an air distance or by a solid isolator such 
as rubber It is suggested that the magnetic or, expressed more 
specificallj , the electromagnetic field, be emplojed The treat- 
ment m the electromagnetic field is not new as d Arsonval 
mlroduced it under the term of autoconduction four decades ago 
He suggested that the entire body, or portions of it, should be 
brought into wire spools (the so-called solenoids) through which 
high frequencj currents pass Inside of such spools there exist: 
® magnetic field, the field lines of which run approxjmately 
parallel to the axis of the spool This field produces inductior 
wrrents in conductors placed in the spool The author decided 
w tahe up once more the idea of d Arsonval and to try tc 
L ' *'rapy *e electromagnetic field. Ht 

I? frequency 100 tunes as great as that which 
used D) d Arsonval it would be possible to produce mor« 
biologic and therapeutic actions He desenbe: 
muit conducted m trying to devise a satisfactory mstru- 
on the heatmg of stratified material 
cation ^ awd finally describes the therapeutic appli- 

imnrm . 1 treatment m the spool field is not meant to be ar 

from ih ^ condenser method and does not detract 

bus fliJ* Such disorders as furuncles of the face oi 

‘>Ps disturbances of the sinuses, abscesses of the sweat gland: 


of the axilla and mastitis will still be treated in the condenser 
field However, disorders like osteomyelitis, which involve 
parts of the extremities, or disorders of the different joints of 
the extremities, can be treated more effectively with the solenoid. 

Weltmann’s Coagulation Band in Syphilis —Sicher and 
Wiedmann demonstrate that syphilis is one of those disorders 
which cause the coagulation band to deviate to the right To 
explain this manifestation, they call attention to the productive 
character of the syphilitic process and compare it with tuber- 
culosis The deviation of the coagulation band to the right is 
entirely independent of the Wassermann reaction but it is 
observed more frequently in cases in which the Wassermann 
reaction is positive A widening of the coagulation band (devna- 
tion to the right) is not a regular occurrence m patients with 
new infections, but m patients m whom the process is m the 
true primary stage a deviation to the right is observable The 
authors emphasize that they do not wush to detract from the 
value of the hpoid reactions or to replace them They believe 
however, that by further systematic observations on the coagu- 
lation capacity of the serum they might be able to learn some- 
thing new about the nature of the syphilitic process and 
eventually supplement the results of the hpoid reactions 

301 1681 1716 (Dec 21) 1934 Partial Index 
Bacinemta tn Eye Dteeacci E von HippcI — p 1681 
Clmical Aspects and Therapy of Allergic Dtieaset of Gastro-Intestinal 
Tract and of Biliary Passages E Urbach — p 1683 
•Prognosis and Treatment of Secondary Amenorrhea, E W \\ inter 
— p 1694 

New Method of Short Wave Treatment J KonarschtL — -p 1698 

Prognosis and Treatment of Secondary Amenorrhea — 
Winter mentions that secondary amenorrhea is that type m 
which up to a certain time the menstruation has been normal 
He stresses the importance of a thorough general examination 
and discusses two cases that were treated for about two months 
The result of hormone treatment was not encouraging in these 
cases In the first woman the administration of more than 
80,000 mouse units of estrus-mduemg hormone produced a men- 
struation of two days' duration, but the systematic admmistration 
of estrus-mduemg and corpus luteum hormone did not result m 
menstruation In the second patient more than 100 000 mouse 
units of estrus-mduemg hormone effected no menstrual bleed- 
ing, but the combination of hormones induced two regular men- 
struations He thinks that m mild cases without atrophy of 
the uterus in which the amenorrhea has not existed a year 
Kaufmann’s systematic treatment with estrus-mduemg and 
corpus luteum hormones may be tried In the more advanced 
cases, he advnses beginning with the hormone of the anterior 
hypophysis and continuing with estrogenic preparations, giving 
daily from 300 to 400 units, partly by injection and partly by 
mouth He thinks that in these cases a tnal might be made 
with serum from pregnant women, and if, under the mfluence 
of this treatment, the function of the genitalia seems to improve 
(greater turgescence of uterus and vagina), the estrogenic 
preparations may be followed by the administration of corpus 
luteum. After menstruation has set in, the hormone therapy 
should be continued with small or medium-Srted doses The 
hormone treatment should be supported by general measures, 
by diathermy, by balneologic treatment and by providing suf- 
fiaent amounts of vitamins, particularly vitamin E 
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•Surgical Prognout in Obese and in Lean Patienta E Seifert p 1917 

OperaUona on Bram and General Surgery -BUh Coniideration of 
Anatomy and Phyiiology of Cerebrospinal Fluid System. F SchSr 
chcr — p 1924 

Diagnotls of Tumors of Rctropentoneal Space H Durst—p 1930 
Thoughts of Practitioner on Pathogenesis of Rheumatic Disease F 
Worthxnaun — p 1932 

Unsuccesaful Vacanation with Carcinoma Cell Juice G Blunck- 
'—p 1933 

Anesthesia in Orthopedic Inter\cntions on Children H MOndtrath 
— p 1934 

•Endocrine System in Its Relation to Chronic Rheumatism and Chronic 
Articular Disorders with Consideration of Therapj H Sauen\*ald 
— p 1935 

Surgical Prognosis m Obese and Lean Patients — 
Seifert mvestigated the histones of patients imdergomg abdomi- 
nal operations In diagrams he shows that the surgical 
mortality of the obese persons exceeds that of lean persons 



604 


CURRENT MEDICAL LITERATURE 


Jop*. A JX A. 
Fri 16 193S 


in operations for appendicitis, cholecystitis, ventricular ulcer 
and ventricular carcinoma He analyzes the causes that lead 
to the fatal outcome. These diagrams show that the lean per- 
son who dies following an operation on account of an abdominal 
disorder generally succumbs to the disease as such or to a 
complication arising from the intervention (peritonitis) The 
death of the obese person, however, results pnmarib from 
factors determined by his obesity, the failure of the circulatory 
apparatus playing the most important part The author shows 
further that the obese person is at a disadvantage if he survives 
the operation, for disturbances in the postoperative course are 
more frequent in obese than in lean patients The following 
postoperative complications are more frequent in obese patients 
suppuration of the surgical wound, bronchitis, thrombosis and 
mfarct, pneumonia and collapse 

Relations of Endocrine System to Articular Disorders 
— Sauerwald points out that a connection between the endo- 
crine system and rheumatic and articular disorders was demon- 
strated by Unger more than two decades ago but that the 
complicated interrelations did not become sufficiently clear until 
Abderhalden introduced interferometry into the diagnosis of 
chronic articular disorders He shows a normal curve obtained 
bj interferometnc tests on the endocrine functions, and also 
curves obtained on women with endocrine and articular dis- 
turbances The latter cur\es indicate various endocrine dis- 
orders, but there seems to be alwajs a predominance of the 
ovarian disturbance He treated cases of rheumatic and articu- 
lar diseases in women with endocrine particularly orarian, 
disturbances, successfully by administration of estrus-inducmg 
hormone During the first eight or ten dajs, the patients are 
given daily 100 mouse units and after that e\ery second day 
the same quantity The hormone is given in the morning, on 
the fasting stomach The symptoms usually become exacerbated 
during the first eight or ten days, but, if after that the dosage 
IS reduced, they disappear rapidly The short period of irn- 
tation indicates that the hormone preparation is effective Fre- 
quently the administration of the estrus-inducing hormone 
improves not only the articular disturbances but also the general 
condition The author considers it advisable to continue the 
administration of the hormone after clinical cure and to repeat 
It for several weeks about twice a year 
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Observations on Operative Treatment of Perforated Gastric Uleers 
N N Mahnovski> — p 48 

Intestinal Spasm as Causative Factor of Chronic Vicious Circle A, A 
Segal — p 56 

Removal of the Appendue Without Burjing of the Stump M G 
Karaenchik.. — p 66 

Appendectomy Without Peritonization of Stump A. A Nemilor and 
N I Filimonov — p 73 

•\lyxoglobulosis Appendicis. G G Karavanoi — p 78 
•Immediate and Late Results of Lumbar Sjunpathectomy in Treatment 
of Spontaneous Gangrene A N Filatov — p 130 

Myxoglobulosis of Appendix, — According to KaraTOnov, 
the condition is characterized by distention of the lumen of the 
appendix by a mass consisting of granules and having the 
appearance of boded sago The pathologic picture of this con- 
dition, also known as pseudomyxoma of the appendix, is char- 
acterized by obliteration of the proximal portion of the appendix, 
cystlike enlargement, and a mucous colloidal content This con- 
tent IS usually sterile and its chemical character is that of a 
pseudomucin He reports a case and reviews forty-two cases 
collected from the literature. The globules found m the colloid 
consist of albuminous substances and of pseudomucin. Histo- 
logic studies point to a chronic inflammatory process with 
atrophy of the glands of the mucosa m the distal portion The 
etiology of the sago-like bodies is one of retention of secreted 
mucus in the excretory ducts of the glands of the mucosa The 
occluded ducts cause the accumulation of the mucus Eventually 
the occluded duct ruptures and the rounded mass of mucus is 
extruded mto the lumen of the appendix. The course of the 
disease is that of a chronic appendicitis It has been discovered 
accidentally in the course of operations for some other con- 
dition than appendicitis, and at necropsies Myxoglobulosis of 
the appendix is a rare form of pseudomyxoma of the appendix 
The rupture of such a cystic dilatation may lead to formation 
of pseudomyxoma of the peritoneum. 


Lumbar Sympathectomy in Treatment of Spontaneons 
Gangrene —Filatov reports the results of lumbar sympathec 
tomy in thirty -four cases of spontaneous gangrene of the lower 
extremities An excellent immediate result was obtained m 
seventeen, a satisfactory result m eleien and no result in live, 
there was one death due to the infection of the operative wound 
and general sepsis Of fourteen cases followed for not less 
than one year and as long as six years, an excellent result was 
obtained in nine and a satisfactory result in two In the 
remaining three cases there vras a return of morbid mamfesta 
tions after six months, two years and three years, respectively 
The author had collected 294 reported cases up to 1929 which, 
with his ow n and those of his chief, make up a total of 379 
cases A satisfactory immediate result was obtained m 80 per 
cent of this total In a large proportion of the cases the result 
was permanent The author considers lumbar sympathectomy 
a well founded procedure in cases of spontaneous gangrene d 
the lower extremities Its effect is to remove the vasomotor 
disturbances and to improve the collateral arculation. The 
author stresses the importance of a faultless technic. To secure 
success, complete sectioning of all sympathetic fibers is neces 
sary The success of the procedure depends on careful selectwa 
of cases Sympathectomy is a rational procedure in the presence 
of vasomotor disturbances and m the absence of diffuse throm 
bosis The effect of injection of a nonspecific protem serves 
as a most accurate indication The author prefers typhoid 
vaccine The effects to be observed after the injection of the 
nonspecific protem are (1) the vasomotor mdex, (2) the return 
of pulsation or improvement in pulsation and (3) the improve- 
ment in the subjective symptoms The vasomotor mdex is 
arrived at by comparing the rise in the local skm temperature 
of the involved extremity and the rise in the general body 
temperature If it is more than 2 degrees, a good result may 
be expected 
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Simple Bed Apparatus for Exercises m Movement (Active and Passive) 
H Wulfl— p 1365 

•Iron Therapy in Pernicious Anemia E. Mocensen — p. 1368. 
•Intermittent Myeloblastosis A. Nyfeldt — p 1372 
•Aleukemic LjunphaUe Leukosis O Knudsen — p 1374 

Use of Iron in Treatment of Permcious Anemia— Four 
cases of pernicious anemia are reported m which remission 
after liver or stomach treatment ceased at a certam early stage 
and continued only after the institution of treatment with irom 
Iron therapy produced a nse in both the erythrocyte count am 
the hemoglobin percentage Mogensen says that this combmtd 
defiaency disease, pernicious anemia with iron deficit, is cer 
tamly more common than is usually supposed. There were no 
complications as a possible cause of the iron deficiency , it may 
be due to the demand on the iron reserves of the organism dur 
ing the forced blood platelet production m the introductory 
remission The possibility of a combination of pemiaous anemia 
with simple achylic anemia is discussed 

Intermittent Myeloblastosis — In Nyfeldfs patient, a gml 
aged 16, suffering from anemia, examination of the blood gave 
a subnormal leukocyte count with otherwise all signs of pro- 
nounced irritation of the bone marrow, and marked anema 
Treatment with liver and iron resulted m complete return w 
a normal blood picture, except for a slight oligochromeffli^ 
After some months, symptoms of anemia again developed an 
on readmission the diagnosis of myeloblastic leukosis was 
tain, death followed in two weeks The author finds no analo- 
gous cases m the literature but describes a simdar instance seen 
m experimentation with chicken myeloblastosis. 

Aleukemic Lymphatic Leukosis — Knudsen says that this 
case, in a girl aged 3, was mterpreted as hemorrhagic aleul^ 
(Frank) with apparent recovery (JJgesk f Lager S6 ICn 
[Feb 8] 1934) Four months after discharge, the patent 
readmitted The picture gradually became more like a V. 

leukosis and was fatal after five weeks Necropsy j 

the clinical diagnosis of lymphatic leukemia. Attention is ® 
to the complete restitution between the two attacks, to t 
exceedmgly low number of white blood corpuscles on the nrs 
admission, and to the almost complete absence of enlargemen 
of lymph glands and spleen 
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Roentgen ravs haTC been vised in the treatment of 
malignant tumors for thirty-four years, but tJie general 
acceptance of teclinics delivering efficient dosages has 
been a ver}' slow process Pusej ^ reported cases of 
,proied caranoma of the hp treated successfully with 
many times an erythema dose t\\ entj -seven jears ago, 
but most dermatologists are still unn illing to use such 
effectne therapy through fear of injur}' to normal 
tissues Experienced radiologists discovered long ago 
that the actual cure of carcinoma requires the admin- 
istration of from 5 to 10 er}'thema doses of \-rays, and 
ei en more in some instances Howev er the first v\ ell 
presented proof of this fact was brought forward by 
Martin and Quiniby" in 1930, when tlie} showed that 
the actual cure of adult squamous cell carcinoma 
requires from 7 to 10 erythema doses 
When considered in retrospect it now seems odd that 
the German so-called massiv'e dose or carcinoma dose 
plan should have been so generally accepted when it 
was presented just after the World War along with 
other new ideas, such as increased depth doses, back 
scattenng and shorter wavelengths The new technic 
lias designed to deliver from 100 to 120 per cent of 
an eiytliema dose to all parts of the malignant tumor 
as an effectii e procedure in spite of the fact that com- 
plete clinical cures had not been previously observ'ed 
inth such dosages Although clinical improv'ement 
occurred, permanent results were most disappointing 
Since It had been our practice to use from 5 to 12 
er^ema doses as an effectiv'e treatment for squamous 
cell caranoma of the skin for more than ten 3'ears, we 
naturall} iieived the new “carcinoma dose” with some 
mispvung and used it in high v'oltage roentgen therapy 
mtli the liope that the shorter wavelengtlis might 
possess Some unknoivn properties that would com- 
reduced dosage Such did not prov e 
^e the case in our expenence, and we began to cast 
about for a more effective technic In 1925 Pfahler 
propped his saturation method before the Interna- 
tional Congress of Radiolog} in London At that 
-1 ^ he said “Very few radiologists at present 


Strtion on Ridioloer at the Eighty Fifth AnnuJ 
' VV^ As^at.on Oeveland Tune 13 193< 

Appleton ^ Co " 907 “ Prartict of DermatoloK, 

bfuge in "Ridmion Ti?”'* Dnmby E. H Calailations of Tusu 
IWO Kidiition Thcrapi Am J Roentgenol 23: 173 196 (Feb 


believe that every carcinoma cell can be killed by a 
single massive dose '' He adopted the theory for the 
rate of decay of radiation effect in the tissues proposed 
by Kingery * So far as w e have been able to ascertain, 
this theory was based on no actual clinical evidence 
According to Pfaliler’s plan an er)’thema dose was 
rapidly built up in a few days and small doses w ere 
then given at short intervals the technic being so 
arranged that each small dose theoretically restored the 
level needed to produce an eryrthema This plan 
utilized a much larger total amount of radiation than 
the old massiv'e dose procedure, and it was therefore 
more effective However, reference to figure 1 shows 
that when this technic has been earned out for a month 
only a little more than 2}4 er}rthema doses have been 
delivered, ev'en when no deca} is allowed for Since 
most carcinomas require higher dosages than this, some 
more strenuous plan is desirable 

High v'oltage therapy is used pnoapally in treating 
tumors situated beneath normal stnictures, and inves- 
tigators hav e made many attempts to increase the tumor 
dose without matenaily increasing the effect on the 
normal tissues, in other words thev have tned to 
increase the selective action of the ra}S In Amenca 
this activity has been directed for the most part toward 
the productfon of huge tubes and machines operating at 
higher voltages and producing much shorter wave- 
lengths So far the improv ed efficienc} has not seemed 
to justify the large financial outlaj involved In 
Europe, inv'estigators have been more interested in 
changes in intensity (roentgens per minute) and m the 
time consumed m administering radiation Results 
possessing great promise have been obtained from these 
studies 

The ex.periments of Regaud and Ferroux ■* fonned 
the foundation for this work It was first shown that 
a dose of filtered x-raj's large enough to sterilize a 
rabbit's testicle completel} would produce marked 
necrosis in the overlying skm ii lien it w as all given at 
one time However when the dose was given m five 
equal fractions ov'er a period of from thirteen to 
seventeen days, stenhzation through destruction of the 
cells in the teshcle still took place but the skin show ed 
no irreparable injuiy' These obsen ations indicate that 
the total effect on the more embrjonic cells was not 
materially changed by the fractionizabon of the dose, 
whereas the damage in the superficial normal tissues 
was much less than one would be led to expect from 
Kingery’s theoretical curv'es 
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The possibilities accruing from the practical applica- 
tion of such observations are at once apparent In 1920 
Coutard “ began to treat patients with malignant con- 
ditions of the pharynx and larynx with huge doses 
dnided into many fractions and administered over a 
penod of several weeks He used excessive filtration 
to reduce the intensity, but the voltage was not 
increased aboie the usual range After making many 
changes he finally adopted a technic utilizing 190 
kilovolts, 2 mm of zinc filter, 5 niilliamperes of 
current, and a target skin distance of 50 cm With 
these settings he found tliat one skin area could be 
given 5,000 roentgens (about 8 erythema doses) with- 
out the production of irreparable skin damage, when 
It was divided into ten equal parts given m ten succes- 
sive days It IS true that the superficial layers of the 
skin were removed bv this procedure but tlie reaction 



F,g 1 — Cur\ca illustrating the cumulatuc effect of fracttoual doses 
The solid lines represent a saturation plan and the broken lines the 
Coutard plan In each instance the upper cune represents the total 
dosage whereas the loner broken line is calculated in accordance with 
the theoretical curves of Kinger) 

was relatively painless and healing occurred in a few 
weeks, the tissues being left soft and pliable and 
apparently not seriously damaged When the treat- 
ment was applied to the side of the neck, the mucous 
membranes showed a severe reaction and formed a 
superficial membranous exudate, but healing was fairlv 
rapid and no sequelae remained dunng long periods of 
observ'ation From his experience Coutard found that 
a dose of 3,500 roentgens delivered to squamous cell 
caranomas of the larjmx and phar)'nx was sufficient 
to produce a complete regression, which was permanent 
in many instances Kingery’s theory was disregarded, 
the tumor dose being figured without any allowance 
for decay of the radiation effect between treatments 
The skin reactions could be reduced somewhat by 
giv ing part of the exposure from each side of the neck 
and calculating depth doses b}" the accepted methods 

S Coutard H Roentgen Therapy of Epithelioraaa of the Tonsillar 
Region Hypopharynx and Larynx from 1920 to 1926 Am J Roentgenol 
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Between 1920 and 1926, Coutard treated a group of 
212 cases, many of which were inoperable Despite 
the fact that the technic was being constantly changed 
and improv^ed during this period, 20 per cent of the 
group remained symptom free at the end of five years 
Tins IS indeed a creditable showing 
In Germany the method is rapidly gaming far or 
Kahlstorf “ has venfied the reduction in skin effect 
resulting from fractionization of large doses, using 
rabbits as experimental animals Schwarz " attributes 
the increased selectivity to the low intensity and adnses 
that It be lowered even further Juul* has shown that 
fractionization definitely increases the selective action 
of ray's on animal tumor implants Holthusen* 
believes that fractional dosage and an increased time 
factor are much more important m increasing selectne 
effects than is a reduction m wavelength Reisner'® 
has begun what should be a most valuable line of 
investigation m that he is study'ing the effects of 
various elapsed time intervals between treatments on 
the total dosage Schroder and Gunsett” report 
favorable results in the treatment of carcinoma of the 
cervix with the Coutard method Zuppinger” has 
used It to produce marked improvement fn patients 
suffering from cancer of the sinuses, cheek tonsil, 
tongue, vocal cords, larynx and parotid, as well as 
resistant cases of Ivmphosarcoma 

The chief objection to the Coutard technic is the 
amount of time involved in its administration Accord 
mg to the original plan, treatment was given for two 
hours each day and this procedure was continued for 
a period of several weeks Not only is the cost of such 
a procedure excessive but only a few patients can be 
treated at one time in a clinic of average size 

In an effort to offset these objections we have 
arbitrarily' adopted a method utilizing 200 kilovolts, a 
filter of 0 75 mm of copper and 1 mm of aluminum, 
a target-skin distance of 50 cm and a niiHiamperage of 
6 ^VIth these settings we obtain 12 roentgens per 
minute (without backscattermg) at the skin surface 
and can administer 300 roentgens in twenty-five 
minutes When fourteen such doses (4,200 roentgens) 
are given m sixteen day's (no treatments on Sundays) 
to one skin area, a marked reddening and desquamafion 
with scattered areas of very superficial ulceration 
occurs When sixteen doses (4,800 roentgens) are 
given in eighteen days, complete denudation of the 
skin occurs, a moist,' raw looking surface being left 
Areas treated usually measure not more than IS cm 
on a side With both methods, healing is complete m 
most instances in from three to five weeks Dunng 
the period of reaction the patient complains of some 
discomfort and has a little fever, but he has none of 
the sev'cre pain that all experienced radiologists have 
learned to assoaate with necrotic areas produced bv 
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\ers' large single doses of radiation When the treat- 
ment IS given o\er the neck, the mucous memliranes 
of the month and phartmx show a reaction of the tj^pe 
desenbed by Coutard For a week or ten days the 
throat IS quite sore and swallowing is so difficult that it 
is often necessary to use a nasal tube How'ever the 
reaction in the throat usually clears up more rapidly 
than the skun reaction 

Our economy of time is brought about through a 
reduction in filter from 2 mm of zme to 075 mm of 
copper Contrary to the belief of many this produces 
onl} a slight change in the wavelength so long as the 
voltage remains the same Whether the increase in 
intensity to more than tw ice that used by Coutard wall 
make an> material difference in the selective effect 
remains to be seen 

Before undertaking the calculation of efficient depth 
doses we felt that the amount needed to destroy a 
malignant tumor on the surface should be determined 
For this purpose the patient shown in figure 2 w'as 


case supplies data that will be useful in calculating the 
proper amounts of radiation for other types of tumors 
Figure 2 shows that the normal skin in the treated 
area has been in no ivay damaged by the treatment 
The broken lines m figure 1 indicate the dosage used 
in this case The upper line represents the amount of 
radiation effective in the tumor, according to the 
eN.penments of Regaud and Ferroux The low'tr 
broken line is plotted in accordance with the theorj^ of 
Kmgery and indicates that the radiation effective m 
the skin at the end of thirteen days amounts to 3,200 
roentgens Since we know that such a dose would 
produce necrosis if given at one time, it seems quite 
ewdtnt that Knigery’s curv'es do not truly represent 
the effect of radiation on normal skin Cun'es should 
be worked out representing the tolerance of skin and 
other normal tissues for fractionated doses and no 
doubt this will be done in the near future We par- 
ticularly need such data for the mucosa of the intes- 
testinal tract and other internal radiosensitive structures 



2 — A ca»c of s<iuarnoua cell caremorna grade 3 treated by our modified Coutard technic A total of 3 600 roentgena waa dclwered to 
area m twelic equal doses in a period of thirteen days The photograph on tbe ngbt was made after four months The lesion has 
altooit healed 


selected The growth measured almost 3 inches (7 5 
cm ) m diameter and was about 1 inch (2 5 cm ) thick 
in Its thickest portion A piece of tissue was removed 
and diagnosed by Dr George T Caldw'ell as squamous 
cell carcinoma, grade 3 Since this type of malignant 
growth has a radiosensitivity similar to that found m 
tumors of the pharynx, it offered us a good chance to 
check Coutard’s effective dosage of 3 500 roentgens 
TJiirty-six hundred roentgens was divided into 
tiielve equal parts and administered to the tumor and 
the surrounding skin during a period of thirteen days, 
one area being vbcd The nght eye had been enu- 
ceated many years before and the deformity in this 
region had no connection wuth the malignant tumor 
n a week after the cessation of therapy the skin was 
quite red and showed marked desquamation but no 
uceration The tumor melted away rapidlj, however, 
canng a granulating wound at the point of its attach- 
nient to the underlying bone This w ound has closed 
^ healing ulcer about three- 

urtlis inch in diameter now marks the site of the 
lesion The patient is symptom free and the 
ppearance indicates that the dosage was correct This 


Since we haie used our modified technic for only a 
little more than a year, we cannot offer an}' statistical 
data of value and submit this paper only as a pre- 
liminary report Twenty-five patients, most of them 
with inoperable condihons, have been treated and in 
practically every instance the improvement has been 
marked and has seemed ampl} to justify the temporary 
discomfort produced This senes includes cases of 
carcinoma of the cenux, otof}', breast, rectum (squa- 
mous cell type), mouth, pharynx, liver and larynx, and 
a radioresistant lymphosarcoma of the mediastinum 
Tumors of the phar}'nx have showm miraculous 
impror ement Martin and Pfiueger desenbed the 
extreme radiosensitiveness of neoplasms m this region 
and it constitutes therefore one of the most favorable 
of tlie internal sites for the Coutard therapy Large 
breast tumors and their metastases have also responded 
well, and the method certaml} has a definite place in 
the treatment of inoperable conditions 
We have on sereral occasions used this technic in 
cases of advanced carcinoma of the mouth in wdiich 
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radium implantation had produced only partial regres- 
sion In each instance little or no added improvement 
was obtained, and the patients w'ere made more uncom- 
fortable This outcome was of course to be expected, 
since there is usually little to be gained by the repetition 
of any radical plan of radiation therap}^ if the first 
attempt fails 

There is undoubtedly a large field of usefulness for 
fractionated external dosage in connection with inter- 
stitial radium implantation In some clinics the exter- 
nal therapy is being administered wuth a large radium 
pack Healy has found it most advantageous to give 
a preliminary series of roentgen treatments to the 
pelvis using a modified Coutard plan before applying 
radium in carcinoma of the cervix The roentgen 
therapy alone causes a definite regression of the 
pnmary tumor, thereby lessening tbe chance of infec- 
tion, and It also delivers more effective dosage to the 
broad ligament regions The combined technics render 
radiation therapy more complicated and time consum- 
ing but tbe mam goal is an increase in efficiencv' 


has been low and I believe that he has stressed this point as 
being advantageous on account of the more prolonged exposure 
which It necessitates, or permits, depending on which view one 
cares to take of it This is one of the factors which the authors 
have altered as a matter of economy in both time and expense. 
Filtration also is x-anable, and opinion, both clinical and physical, 
IS by no means unanimous The authors have utilized here 
again the more economic filtration In the original Coutard 
work and in the work of the authors the distance has reraamed 
at SO cm This again is a variable factor and many radiologists 
feel that it can be increased to adsantage The quantity of 
radiation in other words the number of roentgens deluered in 
an indnidual exposure alters the actual time of the indmdual 
exposure and consequently has its influence on the total penod 
to be consumed m the full round of treatment By adjustment 
of these factors and variations of the total quantity of radiation 
Iieing used the total treatment interval may be adjusted any 
where from a fortnight to six weeks For several years I hare 
employed a set of factors very close to those of the authors, 
except with filtration which has been slightly heavier (0 87 mm. 
of copper plus a secondary aluminum filter) I have checked 
over a number of these cases and find that our total quantities 
of radiation agree surpnsinglv well This principle of multiple 



Fig 3 — Squamous cell carcinoma grade 3 of the pharynx and larynx which was producing dv&phagia and marked dyspnea The 
drawing on the right was made three months after the completion of the inodihed Coutard technic when the patient was entirely symptom tree. 


SUMMARY 

1 The technic of high voltage roentgen therapy has 
progressed from the single massive dose through the 
saturation method to the more modem Coutard plan 

2 Coutard has definitely increased the selecd;ive action 
of x-rays on malignant tissue byr reducing the intensity 
with excessive filtration and prolonging the time by 
the fractionization of very large doses 

3 A modification of the Coutard technic here 
described is apparently effiaent and much less time 
consuming than the French procedure 

Baylor Umversity Hospital 


ABSTRACT OF DISCUSSION 
Dr. Douglas Quick New York The Coutard technic is 
really the statement of a principle rather than the enunciation 
of a definite and rigid technic The principle mvolved is that 
of multiple exposure for the most part daily with 200 kilovolts 
equipment approximately, which over a period of from three to 
five or SIX weeks m certain mstances produces a membranous 
reaction on the mucous membrane of the mouth or throat and 
secondanly a superficial destruction of skin There are various 
factors any one of which may be varied. Voltage is reason- 
ably standard around 200 kilovolts but need not necessarily 
remam so The miUiamperage as employed by Dr Coutard 


dn ided doses has brought about more general interest m roent 
gen therapy than anything since 200 kilovolt radiation wa3 
ushered in a few vears ago by the German 'massive dose 
technic So many factors are variable that a study of the 
variations possible, from tbe clinical standpoint, is fascinating 
Clinically, radiologists are governed m doing this by close 
observation of the reactions, and guided to a degree by their 
associates from the laboratory not forgetting that beyond a 
certain point clinical reactions and physical laboratory cal 
dilations may possibly become divergent. 

Dr E L Rvpins, Iowa City Since syphilis is a common 
complication in malignant growths of the neck and pharynx 
I wonder whether the authors noticed if the skin of pcope 
with syphilis and carcinoma was more sensitive to irradiation, 
provnded tliey were getting intensive antisyphilitic treatraen 
at the same time. 

Dr G E Pfahler, Philadelphia The authors referred 
to the saturation method of treatment I want to call attentiw 
to the fact that neither Kingery Pfahler nor Coutard originated 
the principles underlying the technic desenbed It involves prac 
tical dosage carried over long periods of time and Dr Coutaro 
has very wisely added higher filtration. He has taught tba 
in certain localities particularly the neck and face, or wherevW 
there is abundance of good circulation irradiation can be camro 
to a much severer degree or higher dosage than was former y 
thought possible One who attempts, however, to carry tna 
dosage to the same degree over the abdomen will 
I have talked this over with Dr Coutard and he agrees tna 
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III principle there is no difference wlnte\er between the satura- 
tion method and the Coiitard method I would like to correct 
the authors on one point if thej carry this method out properly, 
the\ will do as I am doing, gwe from six to eight erjthema 
doses m four weeks Tint is exactly wint 0r Coutard is 
gning Dr Rcisncr, working in the Hopcfelder hboratorics 
in Frankfort, has shown tint the saturation curves which I 
drew art too high, that the dosage is too low', and I agree 
with him I hate increased that dosage along these saturation 
cur\cs As a safe procedure I hate increased the dosage 
20 per cent at each point I think it probablj can be increased 
more The adiantagc of these so called saturation methods is 
that if one does what the authors bate done, instead of treating 
the patient twice a daj as I recommended in 1925 one finds it 
necessary to treat them once a day, or if because of illness or 
some other interruption the patient cannot get there for two, 
three or four dajs, the saturation cune will enable one to 
bring the dosage up and gne the required dosage With regard 
to the lugher filtration or ivai elengtlis, if I could handle the 
thousand kiloiolt apparatus with the facilitj that I can handle 
the 200 todaj, I would uiiquestioiiablj use a million volts and 
higher filtration, but the difficulti wliicli I see m that technic 
IS that it IS too cumbersome and one sacrifices m the ability 
to direct the ravs carcfull) what one gains in other respects 
That will be overcome in the future All that is needed is 
to applj one's energies as has been done with the 200 kilovolt 
dose the technic of which is just being learned Plijsicians 
should not allow themselves to be earned avvaj too much by 
these phjsical experiments Clinical observations have taught 
them more in mediane than anj thing else 
Da. Maokice Lenz, New York When five years ago I 
started treating carcinomas of the pharynx and larynx and 
other malignant growths with the Coutard method modified as 
regards time of treatment, I felt as enthusiastic ns the authors 
do today I am still as enthusiastic as they are about admin- 
istering 25 roentgens, 10 roentgens or, as tlie Afemonal does 
65 roentgens per minute, provided the field used is small i e 
not larger than 7 by 7 or 8 by 8 cm However when the 
same technic is tried in larger fields (20 by 20 or IS by 20 cm ) 
difficulties are apt to arise In such fields when I gave 25 
roentgens per minute, with the proviso that the total dosage 
was up to 3,000 roentgens, complications arose, whereas I was 
able to give this dosage when the field was less than 10 by 
10 cm 1 believe the crux of the situation is size of field when 
the dosage is as large as Coutard uses If the daily adminis- 
tration of roentgens ranges somewhere between 300 and 400 
roentgens, fields as large as 15 by 20 cannot be used if 65 
roentgens or 25 roentgens per minute is to be given. For 
such fields there is no short cut One has to stick, I believe 
to either what Coutard says or might go up to 10 roentgens 
per minute. 


Dk. A G Ray, Jackson, Ohio It is the end results thai 
tell more than anything I have a 65,000 volt machine — very 
low voltage, 1 will admit, but the results are good I us< 
3 milliamperes and give an exposure of ten minutes until th< 
patients get the erythema, then I put it down to 2 or 1 5 milli- 
amperes and always give an exposure of ten minutes. I giv< 
exposures five days apart and give eight exposures I hav< 
treated more than a hundred epitheliomas and carcinomas On( 
carcinoma of the bone was arrested and tht patient lived foui 
^ sarcoma of the breast the ulcer was about 3 inche; 
woe I exposed that fourteen times at intervals of five days 
taking off the dead tissue every time tlie patient came in unti 
the gland was removed The cure lasted eight years whei 
T ^ given the exposures empirically 

think from the results of sixteen years’ experience with threi 
X ray bums, I obtained a basis and I have been acting on tha 
wsis ever since. I have never failed to cure an epithelioma 

Dr. 1 S Trostler, Chicago I have a method by whicl 
cme can protect oneself from lawsuits A statement releasmf 
ne radiologist an ordinary release given before the treatment 

imrAla patient sign a statemen 

wnllH^ follows. Recognizing that I have a disease vvhid 
and ^ consent to the use of unusua 

wll be^rottcTcff of my case, om 


Dr J Af Martin, Dallas, Texas The discussion brought 
out some very helpful points While we are enthusiastic about 
the Coutard method and are fairly well satisfied with the 
modified technic adopted, we are aware that there are other 
modifications of this method that will produce equally good 
results In referring to Dr Pfahler s saturation technic I 
was quoting from his London paper I am glad to hear him 
say that his total dose in roentgens has been materially increased 
Replying to Dr Trostler While the dermatitis is consider- 
able in all these cases we have had no legal complications 
Usually a surgeon, a dermatologist and a pathologist see these 
cases with us Afost of the patients so treated have advanced 
carcinoma with one foot in the grave We go into details in 
telling them just what to expect and how long they will he m 
recovering from the effects of the treatment After recovery 
the gratitude of these people is unbounded These cases should 
always be kept under observation and control Ultraviolet ray 
treatment for the dermatitis is harmful Likewise sunburn over 
the areas treated will aggravate the dermatitis I want to thank 
Dr Quick for his liberal discussion of my paper If there is 
a better modification of the Coutard method of treatment, we 
will be glad to learn about it The radiologist is the only hope 
for these unfortunate cancer victims 


THE ROENTGEN DIAGNOSIS AND 
TREAT.MENT OF TLMORS OF 
THE BLADDER 


THEIR SERI^L STIDV WITH PNEk MOCV STOCK VMS, 
SHOWIAG RESLLTS OF TREATMENT 
B\ IRRADIATION 


GEORGE E PFAHLER MD, ScD 

AND 

JACOB H VASTINE, AID 

PHIL VDELPiriA 


So far as we have been able to find, pneumo- 
C3'stography was first used in the diagnosis of tumors 
of the bladder one of us (Pfahler) in 190S, and 
this method was discussed by liim at vanous roent- 
genology meetings from time to time A formal 
presentation was made together with a lantern slide 
demonstration of a number of tumors of the bladder 
before the Philadelphia Roentgen Society on Alay 8, 
1919* However, Braasch says ‘Air was used in the 
bladder for the demonstration of a diverticulum bj 
Kellar m 1904” (referencv, not given) 

This method of study of tumors of the bladder we 
believe should be used as a routine because of the 
valuable primary and supplementary information that 
is obtained \Ve believe that pneumocj'stographj' can- 
not replace cystoscopy, but in the management of a 
serious condition such as tumors in the bladder, nothing 
that would be helpful should be neglected Pneumo- 
cystography IS harmless and painless and requires no 
great amount of paraphernalia Therefore it can be 
used in conjunebon with cystoscopy or, at times, when 
cystoscopy cannot be performed In many cases the 
examination by a cjstoscopist is not practical for one 
of the following reasons 

1 Because of the fear of pain that generally accom- 
panies c 3 'stoscopic examinations 

2 Because of the inability' to pass the cy'stoscope 

3 Because of severe hemorrhage, which clouds the 
field of vision in the bladder 

4 Because an expert cystoscopist is not always 
av ailable 
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5 Because of possible objections on the part of 
patients, which leads their to postpone or refuse a 
cjstoscopic examination and thus delaj the diagnosis 

TECHIMC FOR PX EUMOC\ STOGRAM 
It IS our custom to make a general film of the ent’re 
urinar> tract posteriori} and one smaller film anteriorly 
of the bladder preceding the injection of air These 
preliminary films will demonstrate any opaque calculus 
but they are particularly useful in demonstrating any 


distention or until distention of the bladder can be felt 
b} palpation, or an outline is made by percussion A 
pair of hemostatic forceps is then clamped on the 
catheter, and this is strapped firmly with the adliesne 
plaster to the surface of the thigh To economize on 
time, all these preparations should be made in ad\ance 
and the patient should be lying on the Potter Buckj 
diaphragm with the tube set in position, so that there 
A\ill be no unnecessary delay or discomfort 


EXPOSURES 



Fig 1 (case 1) — A T J T a man aged 49 referred March 21 
1925 bj Dr F J De\cr on account of caranoma of the clans penis 
which had existed for one year Treated successfully by radium x rays 
and electrocoagulation /i three years later June 8 1928 the patient 
returned with a history of hematuria for six months The pneumo^ 
cyatogram shows an ulcerating broad based tumor of irregular dcnsit) 
occupying the left wall of the bladder and extending o\er toward the 
region of the left ureter It projected into the bladder 5 cm and 
the base was 3 era A second tumor on the postenor wall of the bladder 
was approximateI% 2 cm in diameter B after treatment bj high 
\oltage roentgen therapj and also bj cjstoscopic electrocoagulation done 
by Dr Wilbur Haines A pncumocjstogram made May 8 1929 shows 
tumors entirely gone The bladder is normal throughout The patient 
was still well April 17 1934 li\e years after treatment 

localized collection of gas m the rectum or pelyic colon 
w'hich might otherwise be confusing in the interpreta- 
tion of subsequent pneunioc} stograms 


We usually make one or two films posteriorly first 
and then rotate the patient on to the abdomen, being 
especiall} cautious that the catheter is not disturbed in 
turning the patient on to the abdomen, then at least 
two additional films are made anteriorly Most tumors 
are shown best in the antenor position, because most 
tumors occupy the posterior wall and therefore when 
the patient is Ijing on the abdomen, the air surrounds 
the tumor It is at times helpful also to make oblique 
anterior films Especially is this yaluable when 
diyerticula are associated If one chooses to demon 
strata more definitely the presence of dnerticula, it 
would probabl} be best to release the air by releasing 
the clamp and inject the bladder with an opaque solu 
tion, such as 12 5 per cent sodium bromide We have 
not found the opaque cystograms of additional value in 
the diagnosis of tumors, but the opaque cystograms are 
especiall} valuable m the diagnosis of diverticula, 

OBJECTIONS TO THE EXAMINATION 
After making seieral hundred of tliese examinations, 
we can state definitely tliat no harm has ever resulted, 
and tJiere is practically no more inconvenience to the 
patient than that which would follow^ an ordinar}' 
cathetenzafion We have never had any case of air 
embolus follow' one of these injections and there has 
nc\er been any emphysema m the tissues Bedrna 


The urethral orifice is 
cleansed with an antiseptic 
solution A stenle rubber 
catheter of the largest size 
that will pass easilv is then 
lubricated and is introduced 
m the usual manner Anv 
retained urine is withdraw'n 
and a special effort should 
be made to extract all the 
urine for if any fluid re- 
mains in the bladder it tends 
to obscure the presence of 
a tumor If tliere is an 
obstruction from a promi- 



nent middle lobe of the 
prostate, it may be neces- 
sary to use a prostatic cathe- 
ter After this catheter is 
introduced, it is connected 


Fig 2 (ca»e 2) — Mra G W S nged 55 was referred by Dr J M Anders June 13 1930 on scco 
of hematuna for acicral months A tumor irregular in outline with a broad infiltrating base 
the urethra, about the size of a hen s egg The patient was given high voltage roentgen treatoent ^ a .. 
three months on Sept 10 1930 reexamination showed that fi\e sixths of the tumor had disappcareiL 
the patients sj'mptoms had gone, C after six months on Jan 16 1931 the patient was reexamined 
all the tumor had disappeared On July 28 1932 examination showed that the bladder was entirely weiu 
TTie patient is without an> symptoms four years after treatment 


by means of glass tubing to 

an atomizer bulb If one uses for this purpose glass 
tubing tliat IS wide at one end it is possible to introduce 
cotton so as to filter the air as it is injected AVe believe 
that there is little danger of infection from any air 
injected, because it is not likely that tlie soil will be 
suitable for the development of am germs from the air 
After the unne has been w ithdraw n and the atomizer 
bulb fiiml} attaclied air is injected by gentle compres- 
sion of the thumb and index finger The air is pumped 
into the bladder until the patient complains of bladder 


and Simon have reported on 345 cases m which air was 
injected directly mto the ureter and kndney pelvis with 
no complications There certainly would be more risk 
from injection of air directly into the pelv'is of the 
kidney than from injection mto the bladder The 
patient is always conscious and as soon as the patient 
complains of a sensation of fulness the injection is 
stopped We believe, therefore, that no harm is likel} 
to occur Any external pressure effect from fecal 
matter m the rectum can easily be eliminated by pre- 
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liminarv evacuation of the rectum, and the presence 
of any sucli matter can easily be determined by a 
preliminary digital e-xammation by rectum 


INTERPRETATION 

We Inic succeeded in demonstrating both benign 
and malignant tumors nrymg in size from 1 to S cm 
It IS not always possible, of course to make a patho- 
logic diagnosis by means of pneumocystography as to 
malignancy or benignity just as it is not always pos- 
sible to make a diagnosis cj'stoscopically or macro 
scopically In general, however, if a tumor is small 
sharply defined and pedunculated and especially if 
there are multiple tumors, the probabilities are that it 
IS benign If it is large, irregular on the surface and 
associated with a broad base it is probably malignant 
If the tumor has definitely infiltrated the bladder wall 
so that It cannot stretch normally one obtains more 
definite eiidence of a malignant growth than could be 
obtained cystoscopically 

Since urologists state definitely that all tumors of 
the bladder are potentially malignant, the important 
matter is to demonstrate the tumor and to get rid of it 
by the best means possible, according to the indication^ 
in any individual case 

TREATMENT OF TLMORS OF THE BLADDER 
Through the kind cooperation of the surgeons and 
urologists with whom we have been associated, we 
have been pnvileged to make various combinations in 
the treatment of bladder tumors, such as ( I ) e\cision 
preceded or followed by irradiation, (2) cystotomy 
and direct surface application of radium, (3) cys- 
totomy, electrocoagulation and insertion of radium 

Rchlwc Rciulls OblQiucd by Vanoiis Methods* 
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Pilous publications gave n more complete discussion ol the 
treatment other than high voltage roentgen therapy 
tupplcrncDted by cyatoscopic electrocoagulation 


needles or seeds, (4) cystotomy, electrocoagulation, 
and surface application of radium to the base of the 
tumor, (5) preliminary roentgen therapy, local destruc- 
tion, subsequently follow'ed by additional roentgen 
lerapy, and (6) high voltage roentgen therapy, wntb 
Rgi filtration, supplemented, if necessary, with electro- 
j (through the cystoscope) of any remnant 
at does not respond to irradiation Onr most brilliant 
results, which have been the most pleasing to the 
pauents have been obtained by the last two methods 
ecently in the discussion of this subject before the 
lan-Amencan Medical Congress, Dr Hugh Young 


stated that at least tliree fourths of the tumors of the 
bladder are inoperable, chiefly because approximately 
75 per cent occupy the region of the ureters or the 
urethral orifice, and since all tumors of the bladder 
are potentially malignant it would seem that one must 
aim at early diagnosis, and early and thorough treat- 
ment by a combination of irradiation and perhaps, 
electrocoagulation Small benign tumors are being 
destroy’cd daily by urologists by cystoscopic electro- 
coagulation but it IS also well known that these tumors 



Fie J (cafe J) — A man ai,cd 54, ivaj referred May b 1933 by 
Dr Wilham Mnckinney on account of htmatuna for only two days 
By cystoscope and by pncumocyttogram A there was found an 
ulcerating infiltrating caranoroa m\oIvmg 6 cm of the upper left 
quadrant of the bladder and located more anteriorly than posteriorly 
It projected into the bladder 3 cm S a pneumocj stograra made 
Sept J1 1933 four months after high voltage roentgen therapy was 
begun ahovrt that most of the infiltrating of the bladder irwl was 
gone the density of the tumor has decreased^ and the sue of the tumor 
has decreased about 50 p«r cent. The patient was treated only with 
high voltage roentgen therapy 200 kilovolts filtered through 2 ram of 
copper the treatment being given through five different portals of enliw 
directed toward the tumor area C Jan 8 1934 a remnant of the 
tumor whi h was finally destroyed by Dr MacVinney with electro- 
coagulation The patient was treated during a period of about six 
months receiving a total of approximately 3 500 roentgens through 
each portal of entry During ail this Ume the patient continued his 
ocimpation as a practicing physician D May 24 1934 the bladder 

wall was smooth m outline the patient was symptomatically well 
<^stoscopically well and well as shown by the pneuraocystogram Note 
the compete distention of the bladder and the perfectly smooth walls 
If such results can be obtained it ml! be a great mducemenl for 
patients to seek treatment early 

commonly recur after such treatment, therefore it has 
seemed to Dr Bothe and ourselves that it would be 
advnsable to give preliminary irradiation, then destroy 
the tumors and follow it with an additional moderate 
amount of irradiation (fig 4) 

In dealing with large and definitely malignant tumors, 
no rule can be established, but a general plan of treat- 
ment should be laid out at the very beginning Such 
a plan can probably be best and most practically made 
if there is a conference with the family physician, the 
urologist and the radiologist, for all three of these phj'- 
sicians need to cooperate m order to obtain the best 
results for the greatest number of cures 
We believe that when dealing with an inoperable 
case It IS advisable to begin the treatment with the 
thought of overcoming the disease completely by irradi- 
ation, for if one succeeds with such treatment the 
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results are ideal The bladder walls are restored to 
normal, the patient is scarcely interrupted from work, 
and bladder functions are normal In order to carry' 
out such radiologic treatment it is necessary to use 
high loltage roentgen therap} and we ha\e used 200 
kilovolts constant potential, w ith 2 mm of copper filtra- 
tion, usuall}' at a distance of 50 cm , making use either 
of 2 or 4 milhamperes of current, so as to prolong the 
irradiation effect The patient is treated daily, or pre- 
ferabl} twice a da} usually with about 200 roentgens 
The amount of the dose wnll depend somewhat on the 
reaction of the patient to treatment We aim to delner 
from 3 000 to 5 000 roentgens into the tumor area 
The pneumoci stogram is especially useful in outlining 
and locating the extent of the growth This tlien per- 
mits the radiologist to direct his beam of rays toward 
this disease and then there should be as much cross- 
firing as is practical , but one must be most cautious as 
to the dosage in the subcutaneous tissue The subcu- 
taneous tissue of the abdominal wall is not w-ell supplied 
with blood vessels therefore lieaiy' irradiation is more 
likely to be follow ed b} fibrosis or necrosis 

In giving this radiation it is our aim to delu'er into 
the tumor tissue a full eiytbema dose as rapidly as is 
consistent w’lth the patient’s general condition This 


As a result of irradiation, one commonly succeeds m 
arresting the hematuna, sometimes wuthin a few days 
generall} within a few w'eeks In the more sensitiie 
group of tumors, one may expect the entire tumor to 
disappear (fig 2) By means of the pneuniocystogram 
one IS enabled to measure photographically the pro- 
gressive reduction in the size of the tumor and, finalh, 
to note Its complete disappearance It is also possible 
subsequently by means of the pneumocystogram to 
determine the absence of an} tumor tissue in the blad 
der The absence of a tumor m the bladder can be 
determined onl} if the work is thoroughly and skil 
fully done In this work it is never economy to 
attempt to sa\e on the use of films for it is not mfre 
quent to find a tumor not showing at all m one position 
and yet showing lerv' clearly m another position 

COiXCLLSION 

Tumors of the bladder larying from 1 cm to a large 
size can be demonstrated clearly b}' means of pneumo 
c} stogranis 

The progressne enlargement or the progressne 
reduction can be show n and recorded photographicalh 

The method of examination is comparative!} painless 
and harmless 



Fig A (case 4) —A woman aged 43 referred by Dr Albert Bothe on Oct ^6 1933 had hematuria six weeks following a fall with no 

pain A cjstoscomc examination and pneuraoc^stograms show a sharply defined tumor approximatel> 2 cm m diameter located 
to the left of the urethral orifice This tumor has associated with it the shadow of a second smaller tumor which has double the densi^ 
but which IS stni sharph defined A second papilloma is located at the left border of the sphincter and approximately 0 5 cm in diame^r 
third papilloma is located about 8 cm to the left of the sphincter All these lesions have the appearance of being benign as determined bom 
bj Qstoscopc and b> pneumocystogram B Dec, 4 1933 these lesions were reduced in dtnsitj and reduced in sue approximately 50 per cent. 
The third lesion at the left wall of the bladder is cntirel> gone Following this pneumocjstogram Dr Bothe destrojed the remainder ot tnc 

tumors cvstoscopicalh C Ma> 7 1934 the tumors were cntircl> gone and the bladder wall was smooth and health) The depression in me 
upper right border is due to the distended cecum 


usuall} requires from foul da}s to a week It is our 
aim then to keep the irradiation y'alue in this tumor 
tissue up to the saturation value of an er’ilhema dose, 
during a penod of an additional three or four w'eeks 
This requires a tremendous amount of treatment if it 
IS carefull} done Under these circumstances the 
tumor ma} disappear completel} (fig 2), or the tumor 
may be reduced m size (fig 3) and become more or 
less stationar}' It ma} then be necessar}' to destroy 
the remainder by electrocoagulation cr stoscopicall} , as 
has been done in association with William klackinney 
In gii ing these treatments it is not only advisable 
alwa}s to measure the saturation value m each portal 
of entn and the saturation ralue in the tumor tissue, 
but one must take account of the total ralue of irradia- 
tion gnen through any portal When treatment is 
gl^en through the abdominal fat some nsk is mvohed 
when one exceeds a total of 300 per cent of an er}'- 
thema dose In certain parts of the body where the 
circulation in the subcutaneous tissue is good it would 
be possible to gne a total of 600 per cent of an ery- 
thema dose 111 dn ided doses 


Under treatment b} high i oltage roentgen therap} 
one can record from time to time serially the progres 
sue disappearance of the tumor 
1930 Qiestnut Street 


ABSTRACT OF DISCUSSION 
Dr. Rissell S Fercusox, New Tork The pneuniocj sto- 
gram that the authors ha\e described and stated the ralue m 
in following the regression of tumors m the bladder is used 
more widely bj the urologist than the authors suspect appar 
entlj In 159 of 902 cases in the Bladder Tumor Registrj, 
pneumocj stograms were made The procedure was said to be 
of value m the diagnosis of bladder carcinoma m 108 of these 
The thing that the urologist does not appreciate howeier, is 
th'' value of the x-rajs m the treatment of bladder carcinoma 
The x-rays were first used in this country by Gray in Rich 
inoiid Va in 1906 He had the bladder opened and treated 
the tumor through a cone inserted into the bladder That 
method of course under the conditions existing at that tm^ 
fell into immediate disrepute The method has been renved 
recently b\ Rose in St Louis who has devised a stabilizing 
tractor for the bladder and then treats it with low voltage 
x-ravs 85 kilovolts without any filtration whatever and delivers 
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doses up to 2,000 roentgens at one sitting This is most inter 
csting I await Roses results with curiositj A more fasored 
tcclimc and one tint I feel descries dciclopnient at the hands 
of the urologist, is the dnided dose technic in bladder car- 
cinoma I think that some definite policy must he adopted in 
the management of these cases Bladder carcinoma on the 
aierage will not jield to a tissue dose of less than 8 or 10 
eritlieinas This is shown bj the work of Dean and Quimby, 
who measured the tissue doses dcliiercd in the treatment of 
a series of bladder tumors If anj such dose is to be delivered 
b\ evtenial means of irradiation, it must be delivered by the 
divided dose technic That can be done and has been done 
successful!) in the institution in which I work within the last 
eighteen months bs Dean The best results, however seem to 
be obtained when it is known m advance that the tumor is 
either a grade 3 or a grade A bladder carcinoma Grade 1 
and grade 2 carcinomas cspcciallv those showing squamous 
pearls are radioresistant and will not vicld to the average dose 
that can be gotten into the bladder lu this manner I would 
therefore suggest to the radiologist that he urge the urologist 
to look more carefullj into the possibilities of roentgen treat- 
ment of carcinoma of the bladder, adopt a policv of biopsv in 
even instance, utilize the Coutard technic or some modification 
of It in delivering tissue doses adequate to grades 3 and 4 
bladder carcinomas, and avoid treatment of grades 1 and 2 
tumors bj that technic 

Dr B S Barrincfr, New York Radiologists have used 
for man) )ears the technic described bv the authors Stereo- 
scopic pictures have been found to tell more than simple c)sto- 
grams I am inclined to think, from a urologic standpoint, 
that I can gam a better idea of the tumor from the pathologic 
examination and from an attempted grading of it than from 
the c)stograms I confess that m a certain number of cases 
I have been confused b) the pictures and radiologists are not 
all as expert in reading the c)stognm as are Drs Pfahler and 
Vastiiie I want to emphasize what Dr Ferguson said about 

the treatment in the future b) externa! irradiation of bladder 

tiunors Up to about a )ear ago there were two methods of 
treatment I am now speaking of carcinoma not papilloma 
Thev were the onl) two methods that offered anything one 
was removal b) surgerj and the other was radium applied 

suprapubicallv or through the c)stoscope I am biased I have 

used radium One can go further with radium than b) opera- 
tion Tumors can be attacked that are quite inoperable with 
some chance of success b) radium implants However there 
are certain tumors in the highest grade of malignanc), grade 4 
— fortunately they are rarel) seen — that are not attacked b) 
either operation or radium successfullv I have onl) one grade 
4 tumor well eight )ears Those tumors should be irradiated 
extemall) before anything is done after the specimen and the 
cystograni have been examined and then if that does not do 
the external radiation should be reinforced by some other form 
of internal radiation Whether that is applicable to grade 3 
tumors or not I don t know I think that extensive grade 3 
tumors difficult to remove or irradiate should be attacked by 
prehminarj external irradiation That is the next move for the 
future and I think that probab!) S per cent should be added 
to five) ear cures with the careful application of external 
irradiation 

Dr. Leo Dolax, Toledo, Ohio In regard to advocating 
widespread usage of pneumoc) stograms, I would like to add 
* vvaming regarding the amount of air pressure used 

in the bladder There exists the possibilit) of air embolism 
" ■V' unmeasured pressure is used The safer 

me od of c)stoscop) should be preferred to the possible dan 
gers encountered in vv idespread uncontrolled pneumocystography 

ta^*^ George E Pfahler Philadelphia One of the adv'an- 
ges 0 the pneumoc) stogram and of roentgen therapy is this 
ro ogists say tlvat from 65 to 75 per cent of the carcinomas 
ic adder are inoperable Therefore radiologists certainly 
lint ‘he) should w'ork and lives 
used *hmild trv to save Here is a method that can be 

the uml ' stogram ma) be of no particular value to 

hut if "^here is no thought of replacing c)Stoscop) 

c has a picture of where that tumor is located and 


Its size and degree of infiltration and can follow its progres- 
sion one can give more careful treatment and can direct the 
radiation better than one can by any description from the 
urologist With regard to air embolism, I should like to know 
whether any one has produced an air embolism by this process 
I haven t in approximate!) tvventy-six )ears Furthermore, I 
know that it is an accepted method of diagnosis to distend the 
pelvis of the kidney with air, as is done m the Schmieden 
dime and in a number of others, and if there is no danger in 
distending the pelvis of the kidney with air or o\)gen, cer- 
tainl) there is no danger iii distending the bladder when the 
patient is conscious at all times and sa)s “Doctor, that is 
hurting me ” 


CHANGES IN THE GASTRO-INTESTINAL 
TRACT IN DEFICIENCY STATES 

WITH SPECIAL REFERENCE TO THE SMALL INTES- 
TI^E A ROENTGENOLOGIC AND CLINICAL 
STUDY OF FORTY CASES 


THOMAS T JIACKIF, MD 

A^D 

ROBERT E POUND, MD 

NEW VORK 


Deficienc) disease ma} result from a defective dietar} 
or from abnormal physiolog}' of the gastro-mtestinal 
tract Defective absorption constitutes one of the out- 
standing features of spnie and m certain cases has 
been shown to condition the development of the defi- 
ciency factors of the disease ^ This occurs without 
extensive pathologic changes in the structure of the 
small intestine apart from atrophy that is not dispro- 
portionate to the general wasting of the bod} and the 
viscera - We hav e obsen ed advanced deficienc} dis- 
ease in sev’eral severe cases of ulcerative colitis This 
suggested the possibility of a similar mechanism and 
led to the detailed clinical and radiologic inv^estigation 
of a large group of cases of chrome ulcerative colitis 
Evidence of deficiencv states was found in 63 per 
cent of sevenh-five cases studied These conditions 
have presented the characteristics of partial depriv^ation 
of certain vitamins, of protein, and of important inor- 
ganic elements The diagnostic entena have been 
limited to tlie objective changes that have been shown 
to occur m deficiency diseases The buccal and lingual 
mucous membranes have presented abnormalities analo- 
gous to those encountered in sprue, pellagra and per- 
nicious anemia The skin has shown changes similar 
to those reported in vitamin A deficiency ’ and in pel- 
lagra Nutntional edema has occurred in advanced 
cases without evidence of cardiac or renal insufficiency 
Certain of the patients have presented abnormalities 
of the inorganic constituents of the blood, notably 
reduction of blood calcium and disturbance of the acid- 
base mechanism One case show'ed peripheral neuritis 
similar to that occurring in beriberi 
The frequent occurrence of these deficiency states 
has led us to believe that they may plav an important 
part in the patholog} of chronic ulcerative colitis They 
hav e been most numerous and most severe m advanced 
and serious cases of the disease, and less evident or 
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enfircl} lacking in the milder fomis It has seldom 
been possible to elicit a history of defective dietary 
Consideration of possible etiologic factors suggested 
among others, too rapid passage of the food constitu- 
ents through the intestinal tract or abnormalities of 
the small intestine producing defective absorption of 
the products of digestion 

Three cases of sprue and thirt 3 '-seven cases of chronic 
ulcerative colitis have been studied radiographically to 



Fig 1 —Irregular sue and shape of lumen and irr^ulanitc* of 
mucosal pattern m a case of sprue Banum collected m numerous 
irregularly spaced segments 

gather evidence on these points The latter represent 
a wide variety of clinical and pathologic types Nine 
patients who were seriously ill were hospitalized, the 
remainder W'ere ambulator)^ The colon lesions \aned 
from the mild forms of localized proctitis to the 
advanced stage of extensive involvement of the entire 
length of this segment The cases ha\e been classified 
on the basis of the clinical observations Clinical 
stage 1 includes all cases show'ing no evidence of defi- 
aency disease , ten patients fall within this group Clin- 
ical stage 2 comprises those presenting mild to moderate 
grades of such states , twenty-one cases are listed in 
this group Clmcal stage 3 is characterized by advanced 
deficiency states , six of the piatients are included within 
this group 

Bactenologic and serologic studies demonstrated 
infection by various strains of B dysentenae in nine 
of the thirty-seven cases of ulcerative colitis Six 
others agglutinated stock strains of these organisms to 
diagnoshc titer The remaining patients fall within the 
classification of so-called nonspecific or idiopathic 
chronic ulcerative colitis 

The technic of the radiologic examination of the small 
intestine is as follows A banum meal, four heaping 
tablespoon fuls of banum sulphate suspended in three 
fourths of an iced tea glass of water, is given to tlie 
patient about 9 o’clock in the morning, on a fasting 
stomach In some of the first cases dextrose solution 
was used instead of water to determine whether or not 


loot A. M A. 
Ft» U 19ij 

food value in the meal was necessary This did not 
alter the conditions found 

Following the ingestion of banum sulphate, a 14 b\ 
17 inch film is made of the abdomen in the postenor 
anterior direction with the patient prone, at interrals 
of five minutes, thirt) minutes and one, two, four, six 
and twenty-four hours These intervals are subject to 
variation Each film is dev'eloped immediatel} after 
exposure, and as the clianges appear the intervals maj 
be varied to suit the individual case We believe these 
to be the minimum number of examinations needed 
■^fter the six hour film or its equivalent the patient 
resumes his normal diet and no further fasting is 
required 

The voltage and milliamperage used should be ade 
quate to secure clear sharp detail with a niaxinium 
exposure time of one-fourth second One-tenth second 
IS preferable These short exposures reduce the possi 
biht) of motion The Buck}’- diaphragm is not iieces 
sarj and motion is more apt to occur when it is used 
The two mam changes encountered in the small intes 
tine are variation in the contour and size of the lumen, 
and alteration of the normal motor phenomena Thev 
varv with the severity of the process In the third 
or severe clinical stage the characteristic changes are 
iinariabh present and easilj recognized In the first 
and second stages the changes are usually present but 
of lesser intensity, and occasionally no abnormalities 
are found 



Fi(j 2 — Duodenal changes dilatation enlargement of the sirc^sr 
markings collection of cas upper jejunal colls 611ed showing some wi«o 
ing of the mucosal markings 

The duodenum shows a thickening or vvudenmg of 
the circular markings in almost all severe cases and 
m certain of the moderately severe ones The lumen 
is freqiientljr dilated and contains gas The appearance 
resembles duodenitis except that no contracture or 
spasm has been noted m any of the cases in this series 
In the jejunum the valvulae conniventes are thick- 
ened and the spacings between them widened The 
normal mucosal pattern is distorted bv the irregularities 
in the size of the valvulae conniventes In the partiall) 
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filled segments it is often birarrc m appearance The 
hinien is frequently dilated and this dilatation ina} be 
confined to local groups of coils or isolated coils 
The bantini usiiaJh passes ^crv slonly throiigli the 
jejunum and is apt to more 1)\ groups of coils It 
tends to collect in a short segment nhilc the segments 
proximal and distal arc cmpt\ The filled portion is 
dilated and smooth in appearance, and no peristaltic 
action IS visible -Ml of the barunn that has passed 



Pig 3— Collection of bnrium in isolated coils Segment* proximal and 
dijial to the filled icftncnt* contain little if any Uinum referred to a* 
rocketing 


into the small intestine niaj be collected in a small group 
of cods The intestine proximal and distal to the 
filled area is empty At the subsequent examination 
the distnhution is similar but the filled group lies at 
a lower level There is no intestinal gas in the groups 
proximal or distal to the filled groups When this 
so-called group movement is present, the stomach emp- 
ties spasmodically The flow into the duodenum is 
interrupted, apparently to correspond to the local delay 
in the forward progress of the banum 
The changes in the ileum are quite similar to those 
noted m the jejunum The grouping of the coils niav 
lie abnormal, and isolated cods frequentlj^ assume a 
sausage shape When a group of these dilated coils 
>s filled with banum, the appearance is suggestne of 
a cluster of bologna The banum frequeuth will col- 
lect in a lerj' short dilated segment presenting an 
appearance resembling a large diverticulum The cods 
adjacent to this “localized pocketing” are eniptj The 
over ileum seems to be the site of most frequent and 
earh inaohement Occasionally the barium passes 
rapidh through the terminal portion, but this is the 
exception rather than the rule The course of the 
eons in this area is often straighten tlian normal sag- 
ges iii^ 1 lack of pliabiht\ No definite ulcemtion his 
if^u ^ in an\ of our cases roentgenograph 

' No contractures haie lieen present 
Uie outstanding feature of the rate of progress of 
lanuni meal through the small intestine is that the 


rapiditt lb not increased over the normal The rate 
ot passage is subject to i' ide variation and docs not 
nccessanl) conform to the clinical stage of the disease 
TIio siiortcst cmptiing time uas four hours In fire 
cases the small intestine iias empti at the time of the 
last examination In four cases more than six hours 
was required for the head of the hanuiii coluniii to 
reach the cecum Twentj-four of tlie cases of uiccra- 
tue colitis and the three cases of sprue showed a defi- 
nite twenti -four liour barium residue m the colon This 
was distributed preclominanth in the nght half and 
occurred despite coexistent and actne diarrhea Tlie 
harium enema in cases presenting the small intestine 
cliangcs has sliown no constant relationship between 
these abnormalities and the extent and the seventy of 
the lesions in the colon In numerous instances clianges 
in the small intestine liaie been associated with a nomial 
ccciii!) and proximal colon It is ciident therefore 
that tlicy are not the result of extension b\ continniti 
of tlie iiiflainmatorv process in the wall of the colon 
We hai e encountered identical changes \ an mg onU 
in degree, in the small intestine in three cases of spnie 
One of these has been reported previoush ’’ Snell and 
Camp' haie recent!} noted similar phenomena in four 
cases of idiopatlnc steatorrhea or spnie 

These abnormalities in the small intestine ue inter 
pret to indicate \ arj mg degrees of edema of the mucosa 
derangement of nomin) motor function and abnomial 
variations in tone of the intestinal nnisciilatiire The} 



Fjq 4 — Pockelmp m ileum All banum collected m a *hort segment 
ID mialmc no banum proximal or distal to filled segment cessation of 
gastric penstalsi* 


lan in intensity and in extent in the indnidual case 
from time to time In several instances reexamination 
after the lapse of a few' w>eeks has shown marked 
improvement, and in others an increase m the sexenty 
of the process 

The actual pathologic condition luiderl} ing the roent- 
genologic changes is not definite To correlate the 


4 Mackic 
165 184 (Tul>) 

5 Snell A 
Roentgenologic 


1933 


>uniropicai iipruc M (jUn Aorth Amcnca IT: 


M and Camp T D Chronic Idiopathic Steatorrhea 
ch Int Med 53 615 629 (April) 1934 


Obsenalion* Arch 



616 


DEFICIENCY STATES— MACKIE AND POUND 


phenomena visualized by \-ra\s with the structural 
changes occurring in the intesPnal wall necessitates 
tlie study of biopsy specimens The rapidity of post- 
mortem change renders autopsy material an uncertain 
criterion of lu'ing pathologic changes in these tissues 
Tissue for examination has lieen obtained from only 
four of the cases studied In three of these a section 
of terminal ileum was removed surgically However, 
one of these patients had a pre\iously performed ileo- 



Fig 5 — Collection of barium in groups of coils of the bologna tjpe” 
Isolated pocketing Irregular distrilnition in intestine Change in 
segment in left iliac fos«a 


colostomt , which rendered interpretation of the changes 
uncertain although gross abnormalities of tins segment 
had been noted at the original operation In the fourth 
case the pathologic picture is complicated by an exten- 
sne inflammatory reaction in the serosa secondart' to 
a terminal pentonitis following perforation No sec- 
tions of the upper part of the small intestine have been 
obtained for study dunng life, since surgical interven- 
tion in this region has not been indicated 

Microscopic examination of the sections demonstrated 
edema of the mucosa and subnnicosa, and slight infil- 
tration bi mononuclear wandering cells and round cells 
in all four cases Specimens from twm other cases, 
wdiich w ere not examined radiologicall}', show'ed similar 
changes 

The nature of the processes leading to these phe- 
1 omena is obscure Three different mechanisms ma> 
contribute The) ma) result from actual infection of 
the intestinal wall, they ma)' depend on local allergy, 
or they ma) represent an effect of the deficiency state 

E^^dence of infection b\ B d)senteriae w'as obtained 
m three of four patients from whom sections w'ere 
secured Bactenologic studies of cases of dysenter) 
examined post mortem ha^e shown the bacilli to be 
present throughout the intestinal tract “ Soluble prod- 
ucts of certain of these organisms when injected intra 
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\enously have been showm to exert a charactenstic 
action on the intestinal tract of experimental animah 
Thet produce edema, hemorrhage, necrosis and iilcera 
tion These effects are most evident in the colon 
Occasionally the ileum is similarl) , though less acuteh 
involved Accompanjmg the sw'ellmg of the villi and 
the edema of the mucous membrane there are cellular 
exudation into the submucosa and degenerahve changes 
of the muscular laiers' It is improbable howeier 
that the changes wdiich w'e ha\ e noted by roentgen and 
b\ tissue examination result from such a mechanism 
The conditions found have been identical irrespectwe 
of the presence or absence of d)sentery bacilli There 
IS a striking similarity in the roentgen changes found 
throughout the senes, both ulceratne colitis and spnie 

Roentgen Obsenatwns in Small Intestine 


Chronic Olccrottve Colitis 
■1 
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* M)ou 9 ^Igns indicate failure of barium to reach cccuiu at the 
deslgonted time 

t No barium present In small Intestine at the designated time 


irrespectne of the bactenologic background This indi- 
cates that the alterations m the small intestine are not 
the result of a reaction to a specific group of bactem 
Furthermore, the t) pe and the scantiness of the cellular 
exudate and the absence of degeneratne clianges do 
not imply an actnel) iniading infection or excretion 
of an irritating necrotizing toxin 

Certain of the clinical phenomena suggest a sensi 
tization of tile intestinal tract to foreign protein Sud 
den lanation in st mptomatolog)' has occurred wnth 
alteration of diet or with autogenous raceme therapr 
Edema and smooth muscle spasm constitute the essen- 
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tial pathologic response to the so-called allergic reaction 
Mthough such a process might explain some of the 
changes that we hare desenhed, it does not afford a 
complete explanation Reduction in muscle tone rather 
than Inpertomcity or spasm is one of the outstanding 
features reiealed b\ \-ra3s m these cases The clinical 
eMdence also is contradictorj Man) of the cases with 
adiaiiced small intestine changes presented no indica- 
tion of seiisitiratioii Comcrscly, certain cases in which 



Fi^ 6 — Movement bj groups Cessation of gastric peristalsia Seg 
ments ot intestine proximal and distal to filled orca contain no banuiw 
Mucosal irrejfulantics in filled group 


such a process seemed to be operative showed no abnor- 
malities on radiologic examination 

Abnomialities in the intestinal tract have been noted 
in expenmental avitaminosis in animals Gross ® found 
reduced motor activit) m rats immediately after the 
vvatlidravv al of vitamin B from the diet Plummer® 
reported that deficiency of this substance reduced the 
tone ot the intestinal niiisculature and the amplitude, 
the rate and the length of time during which sponta- 
neous contractions of an isolated segment occur Simi- 
larl) , Rose, Stuck) and Con gill observed diminished 
motor activit) of the dog’s stomach when the animals 
exhibited the effects of advanced dehaency of this 
vitamin 

The association of clinical evidence of deficiency 
disease and the changes noted roentgenographically 
suggests that a relative insufficiency of the antineuntic 
ytaniin may underlie the reduction of tone and the 

epression of motor function in the intestine observed 
m twse patients The data at present available are 
insumcient to evaluate this possibility The rarity of 
periplieral neuritis ma) he adv anced as e\ idence against 
sudi a concept, ) et it is becoming increasingly apparent 
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that minor degrees of deficiency disease exist that find 
no place m current nomenclature 

Demonstration of the changes in the small intestine 
raises the two fundamental questions of their impor- 
tance and their relation to the development of the 
dcficienc) s)Tidrome There is a definite correlation 
between the roentgenologic and the clinical observations 
111 the clinical stage 3 cases The parallelism, although 
less evadent, continues in the second stage, but it is 
coiispicuouslv absent in the cases still in stage 1 

It IS ev ident from reference to the table tliat all cases 
of ulcerative colitis far adv'anced clinically show exten- 
sive changes in the small intestine It is equal!) true 
how ever, that there mav he extensiv^e involvement of 
this segment wathout demonstrable clinical evidence of 
deficiency disease It is perhaps significant that iden- 
tical changes w ere ohserv'ed m the three cases of sprue 
although in two of them the disease was quiescent at the 
time of roentgen examination 

If these structural and functional alterations condi- 
tion the development of deficiencv states despite ade- 
quate diet, the) must act either to inhibit normal 
elaboration of the diet substrate or to reduce absorption 
of the normal end products of digestion In such an 
event the intestinal changes might he expected to ocair 
before the functional impairment becomes evident 
clmicall) Furthermore, in v lew of the storage capacitv 
of the body tissues the appearance of clinical indications 
of deficiencv disease need not coincide exacth m time 



^ t Jiaiicrn isoiaiea pockCliuir 

pattern of transverse loop at level of fourth lumbar vertebra. 




with development of the underl)ang phenomena The 
occurrence of intestinal changes in cases not showing 
deficiency s)Tnptoms therefore is not a fundamental 
contradiction 


* o. V 111 1.11.11,^1 siage n vvitnout abnorma 
conditions m the small intestine are difficult to accoun 
ffir, since deficiencv signs were quite evadent dimcallv 
However, there are several possible explanations Tlr 
alterations obsen ed h) roentgenologic examination hav > 
been found to var) from time to time m the sami 
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patient In se\eral instances, reexamination after the 
lapse of a few weeks has shown marked improvement, 
in others, progression of the process In neither case 
have the intestinal changes been closel}' paralleled by 
obvious alteration of the clinical picture It seems pos- 
sible, therefore, that a temporary' enteric derangement 
may be followed by delaA ed effects Other variables 
probably enter into the production of the final result 
Anorexia leading to reduction of the total food intake, 
fever and toxemia, which increase the physiologic 
requirements for specific substances, and the quantita- 
tive factor of reduction in intestinal function are all 
important in the production of contradictions 

It IS impossible at the present time to state whether 
the small intestine changes are a factor in the produc- 
tion of the deficiency state or the result of such states 
The association of the two in the same patient and the 
similar alterations obser\ed in sprue suggest that these 
changes may impair absorption and thus contribute to 
the complex clinical picture of deficienc\ disease 



Fig 8 — Bizarre pattern of mucosal fold* in duodenum and small 
intestine 

CONCLUSION 

1 Qianges in the small intestine have been demon 
strated roentgenographicall} in tAventy-mne of thirty - 
seAen cases of chronic ulcerative colitis and in three 
cases of tropical sprue 

2 The changes are those Avhich could be produced 
by edema of the mucous membrane, disorganization of 
the normal motor actnity, and reduction in tone of the 
intestinal musculature 

3 TheA are constantly present and most marked in 
the cases shoAving adAanced deficiency states In the 
milder cases the parallelism is not exact 

4 While the cAidence does not AA'arrant definite con- 
clusions, the obserAations suggest that these changes 
in the small intestine are related to the deficienc) states 
and perhaps plav a role as a conditioning factor in 
their development 
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ARTERIOGRAPHY 

A ROENTGENOGRAPHIC STUDY OF THE PERIPHERAL 
ARTERIES OF THE LIVING SUBJECT FOL- 
LOAVING TIIEIR INJECTION AVITII A 
radiopaque SUBSTANCE 

EDGAR V ALLEN MD 

AND 

JOHN D CAMP, MD 

ROCHESTER, AtIVV 

The chief function of arteries is the transportation 
of blood \s far as the arteries are concerned, this 
function IS dependent entirelj on the size of and the 
presence or absence of obstniction of the lumens The 
adequacy respective!) of the entire arterial circulation 
of an extremity, and of its component parts, require." 
separate consideration The situation is analogous to 
that which exists in the heart, the mj'ocardium may 
function normall), CA'en if the A'ahes are functionalli 
insufficient In the extremities the arterial arculahon 
as a whole mav be adequate, eAen vvhen some of its 
component parts are badly diseased 

Tlierc are manv methods for determining tlie siiffi 
cienc) of the entire artenal circulation to extremities 
such as studies of the response of the temperature of 
the skin to artificiallv induced feaer, spinal anesthesia, 
and block of penpheral nenes analysis of symptoms 
effect of posture on the color of the skin of the extrem 
itA, and pal])ation of the larger penpheral artenes 
These and other methods leave little to be desired in 
determination of the efficiency of the artenal arculation 
as a A\hole This situation is sharply in contrast to 
studA of any of the component parts of the penpheral 
circulation Artenes, except large artenes, are not 
ordinanly Aisualized roentgenographically unless there 
IS calcification of the walls, and even then no informa- 
tion can be gamed regarding their caliber Palpation 
of pulsations in an artery furnishes Aaluable dinical 
CAudence of its functional integritv", but pulsations can 
be felt only’ in a large artery’ such as the dorsalis pedis, 
posterior tibial, popliteal, femoral, radial, ulnar and 
brachial Edema and obesity interfere Avatli palpation 
of these Aessels, and pulsation may be absent at the 
usual site of an artery because of congenital variations 
as Avell as disease The surmounting of these difficul- 
ties, and of those regarding function of the component 
parts of the peripheral circulation, lies in A'lsualizmg 
the arteries by means of a radiopaque substance injected 
into the lumens In addition, by’ its use, information 
mav be gained regarding the nature of pathologic proc 
esses and regarding methods of compensation for 
arterial occlusion 

Arteriography’ is almost as old as roentgenology itself, 
for Haschek and Lmdenthal ^ reported the roentgeno 
logic A'lsuahzation of the arteries of an amputated hand 
and forearm folloAving intra-arterial injection of a 
radiopaque substance, about eleAen Aveeks after Roent- 
gen discoAered tlie ray’s However, it was not until 
1923 that the procedure was earned out on living sub 
jects - Earlier work concerning arteriography of 

From the Dix'ision of Medicine (Dr Allen) and the Section on 
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peupheral arteries has been reviewed b} one of us’ 
and b-i Ed^\arcls, in addition visualization of the 
abdominal aorta and cerebral arteries bas been reported 
by Moniz ^ and his associates, by Lohr,’ and bv dos 
Santos and his associates “ 


SUBSTANCES TOR ARTERIOCRArHA 


The ideal artenographic substance is one which can 
be injected into an artcrj without producing pain, or 
immediate or delaaed toxic effects, and which is of good 
radiopacity in spite of the unaaoidable dilution by the 
blood after injection Various substances lia\e been 
used iodides and bromides of sodium, strontium, potas- 
sium and calcium, proteinated siher salts iodized oil 
skiodan, diotrast, neo-iopax, emulsified iodized oil and 
tlioruini dioxide sol ’ In most of our studies w'e have 
used thorium dioxide sol which consists of from 19 
to 20 per cent bv weight of thorium dioxide This 
substance is distinctly superior and meets the require- 
ments for an ideal artenographic substance, except for 
the possibility of an immediate or delayed deletenous 
effect The immediate toxic effects of small amounts 
appear to be mild, of little importance, and to occur 
rareh The substance is under suspicion chiefly because 
of the possibility of delayed effects due to radioactuaty 
As stated in a review b\ one of us, thorium is a heaiy 
metal wath some radloactlVlt^ , and thorium dioxide is 
extremely slowda excreted from the body, probably 
requinng years to be removed completely ’ The possi- 
bility of eientual harm due to radioactivity can best be 
summanzed as “suspected but not proved ’ Radt,^ 
who has had extensile expenence, observed animals 
and human beings respectively three and a half and 
two years after injection of thorium dioxide sol , harm- 
ful effects were not noted He expressed the belief 
that the possibility of harmful effects is largely negligi- 
ble, pronded correct amounts are used and contraindi- 
cations to the use of thorium dioxide sol are observed 
Thonum dioxide sol has been used in mam hundreds 
of cases for roentgenologic visualization of the Iner 
and spleen and ordinanly for this purpose about 1 cc 
per kilogram of hod\ weight is necessary', although 
Enckson and Rigler ’ have rejxirted satisfactory' results 
with smaller amounts Excellent visualization of the 
arteries of the upjjer extremity' can be obtained follow'- 
ing intra-artenal injection of only 5 to 12 cc of thonum 
dioxide sol, the average amount of which is about 10 
per cent of that ordinanly used for nsualization of the 
li'er and spleen We have limited our studies largely 
to lasualization of the arteries of the upper extremities, 
^ larger amounts are needed for artenography of the 
lower extremities The dose used by us appears to 
minimize greatly, if not entirely to obviate, the possi- 
bility of harm Erickson and Rigler, w'ho have made 
extensive study of the possibility' of harmful radio- 
actuity of thonum dioxide sol, consider that a greater 
mnount than that which we use is distinctly harmless 
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TECfINIC OF arteriography 

The Upper E\ Ireuiilics — The patient lies on the 
roentgenograplnc table with the film under the out- 
stretched supmated arm An ordinary' sphygmoma- 
nometer cuff IS wrapped about the arm as near to the 
shoulder as possible Under aseptic conditions the skin 
and the tissues around the brachial artery, just above 
the lacertus fibrosus are anesthetized with 1 or 2 cc 
of solution of procaine, 0 5 per cent 

The brachial artery is then entered with an ordinary 
v'enipuncture needle attached to a sy'nnge containing 
the radiofiaque material , as soon as the point of the 
needle is well within the lumen of the artery , and bright 
red blood pulses forcibly into the barrel of the syringe, 
the sphygmomanometer cuff is rapidly inflated above 
the systolic blood pressure and the radiopaque matenal 
IS injected The needle is quickly withdrawm and as 
pressure is made 
over the point of 
puncture to stop 
any' transient leak- 
age, the first roent- 
genogram IS made 
The sphygmoma- 
nometer cuff IS now 
quickly deflated to 
the level of the 
diastolic blood pres 
sure for a period 
of two to four 
pulse beats, to per- 
mit the injected 
material to be ear- 
ned more distally 
Then the cuff is 
quickly reinflated 
to Its prev'ious pres- 
sure, and the second 
roentgenogram is 
made The proce- 
dure IS repeated for 
a third film The 
cuff IS now re- 
mov'ed, and w'lth a 
gauze sponge firm 
pressure is made 
over the point of 
puncture for a few 
minutes Addi- 
tional films, with 
the forearm m pronation or in the lateral position, may 
be made before the cuff is finally deflated 

The Loiver ExtreuuUes — The skin and tissues about 
the femoral arten', just below the inguinal ligament, 
are anesthetized The artery' is punctured in the same 
manner as the brachial artery, the lumen is occluded 
above tlie point of puncture by pressure of an assistant’s 
fingers, the medium is injected, and a film is exposed 
The assistant lessens the pressure on the artery, allow- 
ing a small amount of blood to flow, and occludes it 
again by pressure while a second roentgenogram is 
made The procedure is then repeated for a third film 

Difficulties of tlu Method — The radiopaque sub- 
stance that IS injected into the lumen of the artery 
is rapidly swept away by the blood, and adequate visu- 
alization of the arteries therefore depends on exposure 
of the film at the exact moment when the injected mate- 



Fig 1 — ArteriogTam showing the 
smooth outiine and direct course of 
normal artcnei The collateral circula 
tion js minimal 
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rsnl IS piesent m the part of the artery that is to be 
studied With some study and practice, the proper 
moment for exposure of the film can be determined 
accurately, and after some eKperience the technic of 
arteriography becomes relatnely easy Successful 
results demand the closest cooperation of the roent- 
genologist and completion of technical details with a 
minimum of dela\, since the loss of a few seconds 
after the injection may result in failure Difficulties 
arise when the arteries arc small when they are deeply 
situated or when there is abnormal irntabihty of the 
artery, resulting m apparent spasm Occasionally one 
feels pulsations disappear from an arterjf when the 
point of the needle comes in contact with it Suc- 
cessful injection of the artery is difficult or impossible 
under these circumstances 

When the procedure is expertly earned out, the 
patient experiences little or no discomfort during the 



Fig 2 — Smooth diminution in caliber of the ulnar artery and a 
similar increase to normal sire due to spasm 


injection A slight degree of soreness may occur in 
the injected area as tlie anesthesia wears away A mild 
anodyne and the application of moist, warm dressings 
relieve this if necessarj SjTuptoms of a general nature 
are almost entirely lacking following the injection 

The patient experiences distress of any consequence 
only if some of the matenal is injected into the wall 
of or outside the artery Considerable pain, redness 
and increased temperature occur locally These symp- 
toms and signs persist for from one to three days and 
are best treated by the application of hot, moist packs 
and an anodyne No permanent effects have been 
noted, even when large amounts of the medium have 
been injected outside the lumen of the arterj' 

INTERPRETATION OF OBSERVATIONS 

In the interpretation of roentgenograms of the 
penpheral arteries, one is concerned chiefly with 
(1) congenital variations from the usual formation of 


the vascular system, (2) alterations in the lumens of 
arteries, consisting of irregularities in contour, dimmu 
tion of caliber, and complete occlusion, and (3) the 
presence or absenee of collateral circulation, and its 
situation and extent 

Care must be used in the interpretation of the roent- 
genograms, for apparent changes resulting from errors 
in technic of injection, or in timing of the exposure, 
may be erroneously considered as evidence of organic 
disease The three roentgenograms made in the man 
ner described should be studied together, for changes 
due to organic disease wall lie eonstaiit in each, while 
pseudodefects due to technical errors will aarj in exient 
and ttpe in the various films 

As might be anticipated, normal variations in forma 
tion of the arterial sj'stem are mant Certain \essels 
that are sought bv the clinician in the phjsical exanii 
nation of patients suspected of vascular disease ma\ 
be absent congenitallj , or thei may be smaller in caliber 
than usual Information concerning their status, and 
also that of other arteries normalh too small to palpate 
clinically, for example the digital arteries, is readih 
determined from the artenogram and is of considerable 
assistance to the examiner in doubtful or borderline 
cases of arterial disease 

The normal arteriogram is characterized b} (1) 
smooth and uninterrupted contour of the lumens of 
the injected arteries, (2) direct course of these vessels 
and (3) presence of no more than a minimum of col 
lateral circulation (fig 1) Ordmanh the lumen of 
an arterj is fairh constant in size throughout its course 
except occasionallj digital arteries, of which the caliber 
progressnely diminishes di«tall\ Not all digital arter 
ICS of the same patient are uniform in size, but usualh 
the\ are approximately umfonn The size of the 
lumen raries in different subjects, and a small arten 
alone is not primarj' e^ idence of disease Most normal 
arteries pursue a direct course, and aii) change in the 
direction of a normal lessel is ordmanh a gradual 
or rounded change in direction and not abrupt or 
angular One common exception to this rule is the 
rather sharp angulation in the course of the digiW 
arteries of individuals of middle or advanced age which 
we have interpreted to be e\ idence of arteriosclerosis, 
as it IS not seen in normal artenes of aounger subjects 

Spasm of a portion of an arterj’ is characterized bj 
smooth diminution in caliber to a point of complete 
or almost complete obliteration and an equalh smooth 
increase in its size up to normal (fig 2) This appear- 
ance maj' vary or disappear in subsequent films 

THE ROENTGENOGRAPHIC APPEARANCE OF DISEASED 
ARTERIES 

Thrombo-Auffutis Obliterans — The disease process, 
as show'n roentgenographically in the upper extremities, 
IS not uniform Many phases of the process may he 
A’lewed in the same arteriogram, and arteries of noma 
appearance maj' be seen in close proximity to those 
that are extensively involved There is no uniform 
tendency of the disease to progress in one direction, 
either proximally or distallj’, and one segment of an 
arterj' may be involved in a process varying from slign 
to extensive, whereas other segments of the arterj' may 
appear normal A digital artery may fill 
while a companion artery is partiallj' or comple 
occluded in the same comparative area This patdiy 
distribution of the changes is one of the charactenstics 
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of the diseise which most commonly involves the digi- 
tnl and palmar arteries The disease occasionally may 
attack the distal portions of the iilnar and radial 
arteries, but the middle irortion of these two r essels is 
infrequently involved 

Three phases of iinolvemcnt of an arterj', based on 
the degree of occlusion reiealed by an arteriogram, 
may be noted The pnmary phase is characterized by 



3 — Tbrombo-angnUi obhtenmi The pnmary phase of in\olvc 
merit ii revealed by a change in the smooth contour of the ulnar 
artery The second phase is shown by marked reduction in the caliber 
and marked tortuosity of the lumen of the radial artery At it fre- 
<ju^Uj seen a large collateral branch is gi\en off from the radial artery 
abo\e the point of occlusion The final stage of invohcment is illus 
trtted by complete occlusion of the palmar arch 

a simple change in the contour of a segment of an 
artery Instead of being smooth, the contour is irregfu- 
lar and the lumen vanes m size The filling defects 
are usually rounded in contour (fig 3) In the sec- 
ondary phase the shadow is shaggy and moth eaten m 
appearance The lumen, which is greatly reduced in 
size, pursues an irregular and rapidly clianging course 
and widens and narrows in an irregular manner The 
channel may be divided in places as an island divides 
a stream, or it may be fine and twighke (fig 3) We 
do not know whether these appearances indicate a 
stage in progressive occlusion of tlie artery or recanah- 
zation of an artery once completely tlirombosed In 
the tertiary or final phase, complete occlusion of the 
artery has occurred A distal or proximal segment may 
appear normal, or the entire arterj' maj be occluded to 
t le point of Its usual termination The point of occlu- 
sion IS not abrupt, as if the artery had been ligated or 
across, but rounded, with the convexity toward 
le occluded portion Occasionally a fine twig, or por- 
lon of diminished opacitj', may extend a variable dis- 
tance into the occluded portion (fig 3) 

Collateral Arteries — The development of collateral 
a enes is an attempt to compensate for occlusion of 
ic mam trunks The size, number and course of these 
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vessels is remarkable Our roentgenologic studies give 
no indication of the origin of these collateral vessels, 
but vve assume that tliej' are smaller arteries not usually 
seen in the normal arteriogram, which liave enlarged 
to carry on the function of the occluded main trunks 
We cannot exclude their development siit generis 
Small collateral arteries are usually characterized by 
an irregular, tortuous course., tlie larger arteries may 
proceed as directly as the main trunks Either may 
arise from the mam artery at a nght angle A collateral 
branch may run parallel to an occluded segment of a 
mam arterj' and thus may connect the uninvolved por- 
tions of an artery Collateral arteries seen in extremi- 
ties, where occlusion of the radial or ulnar arteries 
lias occurred, may pursue their course for several centi- 
meters and may themselv'es become involv'ed by the 
disease In an area where there has been extensive 
diminution of the arterial supplj', the collateral v'essels 
appear as numerous fine twigs pursuing irregular criss- 
cross courses When the lower ends of the radial and 
ulnar artenes are occluded, the interosseous arten 
usually extends into the palm of the hand 

-Irfcnosclerosis — We hav'e not studied cases of 
occlusive artenal disease due to arteriosclerosis, because 
siicli a condition is rare in the upper extremities In 
a case of advanced arteriosclerosis, the radial and ulnar 
arteries w'ere found to have extremelj' irregular lumens 



He — Arteriosdcrosit. The radiil and ulnar arterie* are ahaeey 

and moth eaten m appearance and the lumcnt are reduced m sire. 

which were moth eaten in appearance and reduced in 
caliber (fig 4) Distal to the vvnst the radial, ulnar 
and digital artenes were normal in appearance, except 
for increased tortuosity of the last named 
Aneurysm —We have had the opportunity to study 
one case of aneurjsm of the popliteal artery In this 
case the aneurysm appeared m the arteriogram as a 
regular saccular dilatation, surrounded by a rounded 
soft-tissue shadow of increased density, which vve inter- 
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preted as thrombosis (fig 5) A fe\i days after our 
study, the pulsating mass in the popliteal space 
increased in size and the pain increased in severity 
'^.t operation, a ruptured aneunsm of the popliteal 
arters was found 

Arteriovenous Fistula — One case of arteriovenous 
fistula of the digital arteries and one of the arteries 
of the palm of the hand were studied The arterio- 
grams in these cases had three features in common 



Fig 5 — Arteriogram re\eaUng an aneurysm (/I) of tbe po|>Iitcal 
arterN A surround ng soft tissue shadow indicating thrombosis may 
be seen (D 


(1) dilataPon of the artenes leading to tbe fistula, 

(2) absence of normal filling of the arteries distal to 
the fistula, and (3) ‘pooling” of the artenographic 
medium in the region of the fistula (fig C) The detail 
m the areas of 'pooling” could not be determined, 
the increased opacity to roentgen rais was irregular 
m degree and extent, going the appearance of wet 
snowflakes adherent to a window pane This roent- 
genographic appearance has not been noted in other 
conditions and seems characteristic of artenovenous 
fistula 

COMMENT 

In the last eighteen months we have performed 
artenograph} m 100 instances Some of the arteries 
were normal although arterial disease w'as suspected® 
Examples of thrombo-angntis obliterans,’® arterio- 
sclerosis, arteriovenous fistula,” popliteal aneuiy^sm,’® 


9 Alien E V and Barker N W Roentgenolosnc Visualiiation 

of the Vent of the Extremitiei Preluninary Description of a Method 

Prve Staff Meet Majo Oin 9 M 74 (Jan 31) 1934 

10 Allen E. V and Catnn J D Roentgenosrtphy of the Artene* 
of the Extremities Proc. Staff Meet, Mayo Clin Ti 657 662 (Nov 16) 
1932 The Dieenostic Value of Arteriography with Report of Two Cases 
Minnesota Med IT 167 170 (April) 1934 The lvalue of Artenography, 
Radiology St» 678 (June) 1934 

11 Horton B T and Chomiley R K Congenital ArtmOTenous 

Fistula, Proc. Staff Meet Mayo Clin 8 773 776 (Dec 20) 1933 

12 Barker N W Spontaneous False Aneurysm of tbe Popliteal 

Artery Report of a (iise M Clin Xorth America to be published 


arthritis, scleroderma, Raynaud’s disease and hjperten 
sion, were also studied Our experience with the 
procedure in these cases leads us to believe that roent 
genographic visualization of artenes m the living sub- 
ject has great possibilities, since it is tbe only direct 
method of acquinng information about the function 
of specific artenes The time is apparently not far 
off when most of the arteries of the living human being 
can he visualized roentgenographically, and vve can 
only hazard a guess as to the value of such a procedure 
It IS well knovvm that accuraev in diagnosis of diseases, 
and understanding of the physiology of the digestive 
urinarji and hiharv tracts, received great impetus vnth 
the advent of methods for acairate roentgenographic 
visualization of these tracts We doubt that arten 
ography will prove to he as valuable, but the procedure 
opens a field for studv which doubtless will lead tc 
greatly enhanced knowledge of the pathologic and 
pliysiologic processes in artenes, and in the tissues 
which thev supply with blood We do not feel that 
the procedure has been of great diagnostic value in 
cases of thromho-angiitis obliterans, aneurysm and 
artenovenous fistula, since careful clinical, physiologic 
and pathologic studies have proved satisfactoiy in high 
degree in this regard 

The chief value of artenography , in our opinion, lies 
not in the direction of diagnosis but in that of patho- 



Fig 6 — Artenoicnoua fistula The incrcaaed *i*e and 
the artenes /eadicff to the fistula pooling: of the opaque wbstw 
the area of the 6tlula anci absence of filling of the 
fistula are well shown (previously published bv Horton and Gbonn 


genesis It gives information of inestimable value 
regarding the minutiae of arterial disease, mformati^ 
w&ch can be secured in no other way It is to 
expected that the absence or presence of organic 
change in Raynaud's disease, and the part played by 
disturbances m arterial circnlation m scleroderma c^ 
be determined In thrombo-angntis obliterans, tbe part 
played by collateral artenes and other adjustments o 
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impaired circulation are portrayed in a manner that 
leaves little to be desired The mode of progression 
of the disease, and the compensation for it, arc clearly 
outlined These observations appear to bold true for 
thrombo-artenosclerosis obliterans, although our e\i>eri- 
ence i\ ith arteriography in this condition has been dis- 
tinctly limited In addition, the situation, extent and 
nature of aneur)’sms, artenovenous fistulas and arterial 
emboli can be determined accurately by arteriography 
Whether or not the method will add information of 
value to knowledge of the pathogenesis of arthritis, 
h>pertension and other conditions remains wuth the 
future to detennine 


ABSTRACT OF DISCUSSION 


Dr. Urban Maes, New Orleans I welcome the opportunity 
to speak on the work that Drs Allen and Camp have just 
reported. Gangrene of the extremities is ahvajs an important 
problem m a large public hospital, if for no other reason than 
that it carries a mortality, to use my own figures of about 40 
per cent That mortalitj’ depends on two fundamental con- 
siderations, the length of time the disease has existed and the 
degree of arterial disease present On that latter factor depend 
in turn, two considerations whether or not amputation is 
necessar>, and, if it is, at what level it must be done The 
higher the amputation, the more certain is one to operate 
bejond the limits of the disease, but against that certainty 
must be set a mutilation that is frequently unnecessary and 
a mortality that increases the nearer one approaches the trunk 
Aside from the question of mutilation no factor that increases 
the mortality can be lightly passed over particularly in patients 
whom semhtj and diabetes, alone or m combination often 
make verj poor surgical risks It is most important, therefore 
for the surgeon to be able to determine the degree of arterial 
disease present, and, although many tests have been devised 
for that purpose, none of them have been uniformly satisfactory 
With the introduction of artenographj, however, direct visuali- 
zation of the arterial tree is possible and the surgeon knows 
at least three things he did not know before the size of the 
individual vessels, the contour of those vessels and the exis- 
tence or absence of an adequate collateral circulation Dr Veal 
in our clinic has used this method m ISO cases of vascular 
disease, and the results in gangrene have been very satisfactorj 
Again and again he has been able to tell the surgeon that he 
could safely amputate at a certain level and a study of the 
amputated limb, as well as clinical observation of the patient 
after operation, has proved that he was correct Furthermore, 
while it IS too early to make definite pronoimcements, we are 
very hopeful that observation over a longer period of time 
will prove that the reduction in the mortality of the surgery 
of gangrene, which we have already noted in these cases is 
due at least in part to the information we have gained from 
arteriography as well as to other factors I would like to 


emphasize the apparent safety of stabilized thorium dioxid 
solution We are using it in doses very much smaller thai 
the dosage which the experience of others has proved to b 
^fe A series of experiments done in our school by Dr voi 
Haam and Dr Tripoli has furnished us with laboratory con 
firmation of its safety Their expenments show that the drui 
veticulo-endothehal system but tha 
the cells which are destroyed are promptly replaced by norma 
cells, which function as perfectly as do the original cell* 
H E Pearse, Rochester, N Y I don't think ther 
slides shown represent perfection m tin 
mnh there doubt of the desirability of artenog 

Tn a ^ discussion of the subject must center about th 
e mm used. This involves consideration of its density eas 
01 administration and the harm that may result thereby Ther 
substances available The first is the unsat 
poppy -seed oil, which have th 
mi orm disadvantage of possible fat embolism. The nex 
available are the soluble crystalline sub 
used f ^ universally true that the crystalline substance 
suffiripm “f''"°scaphy are in a hypertonic solution to secur 
t density One injects a strong hvpertomc solutior 


which invariably causes pain It is in this group that Dr 
ren and I have been particular!) interested We ha\c tested 
many radiopaque substances of the crystalline group We have 
been unable to obtain a substance that can be injected without 
pain The third group is the insoluble particulate substances 
These will affect the reticulo-endothehal system I think this 
may be disregarded There is ample experimental proof that 
one can inject particulate matter without influence on immunity 
The factor of radioactivity is the one to be considered with 
thorium dioxide sol It carries a negative electrical charge 
It fogs a film if left for five or six days If injected into a 
dog and the liver and spleen are taken out six months later, 
they m turn will fog a film One may measure the radio- 
activity of this substance The whole thing hinges on whether 
or not the amount used in arteriography is sufficient to cause 
delayed effects That appears to be the salvation of the method 
Thorium dioxide sol has a radium equivalent of approximately 
1 25 micrograms per hundred cubic centimeters How can one 
determine whether or not this will have a deleterious effect’ 
The only comparable situation is that with the radium dial 
workers A dose as low as 2 micrograms caused chronic poi- 
soning One introduces into the circulation a radioactive sub- 
stance that will give internal irradiation over a long period of 
time. I think that the small amount used is the factor that 
makes the method safe But this must be watched. One 
should not repeat the method sufficiently to raise the level of 
the dose up to that of the radium dial workers 

Dr. Irving Wright, New York At the Vascular Clinic 
of the Post-Graduate Hospital in New York we have had a 
limited but satisfactory experience with this method of diag- 
nosis Within the last several months a man aged 65, was 
in the wards with diabetes, with an acute infectious, rapidly 
spreading gangrene of the nght first toe The clinical experi- 
ence would have indicated rather prompt amputation to save 
the patients life, and the amputation would undoubtedly have 
been made high Oscillometric readings showed no oscilla- 
tions below the popliteal artery There was considerable edema 
over the top of the foot, making it impossible to determine 
pulsation of the dorsalis pedis artery We used the authors’ 
technic and to our surprise found that the major arteries were 
open well down into the foot although they were somewhat 
narrow in the lower part of the leg at the point where the 
oscillometric readings could be made On the basis of the 
major arteries being open and e.xcellent collateral circulation 
being established, we had the courage to refrain from amputa- 
tion for some time, and within a few days there was a sharp 
demarcation of circulation We took care of the situation 
satisfactonly and the patient lost only the first toe A second 
case illustrates a warning that might be uttered against tov> 
rapid amputation This patient was seen by Dr Carl Green 
There was occlusive arterial disease of the lower extremities 
The arteriogram taken, according to the technic described 
here, showed apparently no opening of the major vessel below 
the femoral artery The oscillometric reading was negative to 
that level It was decided to repeat the artenogram after first 
giving the patient spinal anesthesia and it was found that the 
vessels then showed clearly down to the level of the beginning 
of the dorsalis pedis artery It seemed as though in that par- 
ticular patient a refle.x spasm upward had deceived us as to the 
exact level of the organic occlusion If we had accepted the 
reading of the first arteriogram the chances are that the patient 
would have had amputation at a much higher level than was 
deemed necessary Dr Allen and his co-workers are to be 
congratulated because, although other men have done this work 
abroad, they have been the men m this country who have inter- 
ested us and inspired us to attempt this technic 

Dr. E V Allen, Rochester, Mmn I am sorry that time 
did not permit an adequate review of the literature on the 
subject. The names of Drs Pearse and Warren are preemi- 
nent m this field, and their work has served as a model and 
as a stimulus Experimental work that they have done has 
not been equaled so far as I know Dr Maes and Dr Wnght 
have brought out some of the clinical vfalues of artenography 
which are ^xtreraely practical Dr Pearse has stressed tlic 
^int that the single contraindication to the use of thorium 
dio^de sol vs a possibility of delayed radioactmtv Safety 
m the use of this substance appears to he m the amount used 
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In our studies \\e ha\e used onlj about 10 per cent of that 
required for roentgenologic Msualization of the liver and spleen, 
and from the best information we can obtain it would seem 
that this amount is entirely harmless I am sure that all of 
us would be pleased if an artenographic medium was available 
about which there was no question of possible harm following 
its repeated injection in the same patient It is probable that 
such a medium will be produced in the future When this is 
accomplished, I feel certain that the study of the peripheral 
circulation by the intra-arterial injection of a radiopaque sub- 
stance will receive a great impetus 


THE RELIEF OF MENOPAUSE SYMP- 
TO-MS BY ESTROGENIC 
PREPARATIONS 


ELMER L. SEVRINGH\US, MD 

MADISON, WIS 

Therapeutic use of ovarian preparations for relief 
of the symptoms accompanying the menopause has met 
with varying and unpredictable success until within the 
last few 3 'ears The production of estrogenic prepara- 
tions in biologically assayed form was the occasion for 
substantial improvement in clinical management of 
these patients In 1929 the first American report of 
dependable treatment of die menopause with such 
material was published' Corroborative reports have 
appeared by Bowman and Bender - in the field of psy- 
chiatr}', by Hamblen ^ m g 3 'necoIog}' and b} Werner 
and Collier' m internal medicine Experience with 
sev'eral standardized ovarian preparations is now so 
widespread among chniaans that there can no longer 
be the doubt of the efficacy of treatment expressed by 
King •' m 1928 The usefulness of the estrogenic sub- 
stance has been shown to extend not only to the com- 
moner types of climacteric symptoms but also to the 
not infrequent involutional disturbances with frank 
psychotic manifestations ® and to the cases that may be 
called pseudothyrotoxic ■ There are likewise women 
m the climactenc who complain of gastro-intestinal 
disturbances and who benefit b}'' this treatment The 
aspects of disturbed metabolism for which the climac- 
teric may be to blame have doubtless not been exhausted 
bj this listing 

Among the clinical problems of importance are the 
duration of treatment the dosage required, the relative 
v'alue of different methods of administenng the hor- 
mone, the clioice of commercial preparations with least 
cost to the patient, and contraindications to the use of 
estrogenic preparations Data beanng on these ques- 
tions are secured from the study of 115 cases that I 
have seen, mnety-five of which have been treated 
Statistical treatment of tlie results is not warranted by 
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these numbers Important clinical impressions mav bt 
secured, however, from these histones 

The results as vv ell as the complaints are largely sub- 
jective, but clinical experience with estrogenic prep- 
arations for the menopause complaints has gone bej-ond 
the point at which their efficacy can be considered due 
to suggestion Evidence of improvement is in the 
patient’s report of relief, sometimes amplified by the 
observ'ations of the family or fnends as to return 
toward her previous mental and emobonal status In 
spite of this predominantly subjective nature of the 
matenal one must deal with it, for this is what patients 
continuallv ask relief from Essential uniformity of 
relief bj' different preparations, given by different phy 
sicians and maintained after removal from contact inth 
the physician, is bard to reconcile with any other 
explanation than an organic alteration in physiologic 
processes The mechanism of the action cannot be 
explained with certainty It seems increasingly prob- 
able that the fundamental factor is inhibition of action 
of the anterior pituitary', temporarily released from 
normal check by the ov'ary', until the time arrives uheu 
a stable balance of this and other endcKnne glands has 
been reestablished “ 

DLR,VTI0X OF TREATVIENT 

The natural history' of disturbances due to the climac 
tcric — spontaneous or induced — apparently can mdude 
periods of autonomic, emotional and psychic instabilitv 
varying from a few days to nearly two decades There 
IS no known wav to predict the length of this penod 
in a given case Hence any statement that therapy 
alters the duration of the symptoms must be based on 
large numbers of cases, statistically analyzed which is 
out of the question at this time There is no control 
series available, but the expenence of the past six years 
with this matenal has failed to reveal any woman who 
required treatment lasting longer than two and one halt 
years In a number of severely disturbed cases relief 
has been maintained following shorter periods This 
encourages the belief that therapy not onlv reduces the 
sy'niptoms but shortens the course of the disturbance. 
The historv' of a case will illustrate some of the fea 
tures of this problem 

AI S, aged 24 had the removal of the last portions of 
ovanan tissue at the seventh laparotomv she had had lU', 
of appendiceal infection, adhesions, and follicular cjsts of 
Ovanes The menses never reappeared. Theelm v< 2 S giv^ 
50 units daih hj-podermicallj beginning ten davs ,, 

operaUon, when tjpical climacteric symptoms were mark i 
m evidence. This was inadequate, but it was replaced success 
fully bv 400 units of theelol orally each day Another 
tion necessitated laparotomy and the therapy was mt^rnp 
for a few weeks, at which time sy'mptoms were in abeyant 
Return of the complaints led to resumption of the use 
theelol, the dose of which was reduced graduallv to X uni 
daily Then amniotm in oil solution was given in the ^ 
dosage with identical results The doses were still :u 
reduced to three and then two times weekly and stopped a 
nine months total therapy Symptoms appeared ag^ ''' 
summer weather about three months later, and the 
required to stop discomfort was 100 units of theelm or 
amniotm oral This was replaced shortly bv SO umt 
amniotm m oil, injected hypodermically on alternate days 
dose w’as gradually reduced in frequency, replaced by 
oral and all therapv stopped twenty months after ' .5 

There has been no significant return of menopausal comp 
in the three months since, and the patient has been increasing 
active during the past year 

In three other y'ouiig vv omen who have been sub- 
jected to complete oophorectomy the progress ro 
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need of large doses to freedom from sjmptoms without 
tlierapy has required from three to ten months It is 
impossible to establish a rule from four such cases It 
has been er ident in all these women that progressive 
decreases in dosage were possible without sacrificing 
relief from discomfort In four other women with an 
artifiaal menopause, three produced by irradiation, a 
similar decrease in dosage is being earned out, with 
promise that less than two years of continuous therapy 
will be required As compared with the few patients 
who hare not remained under treatment but who were 
temporarily relieved while still in the hospital, it 
appears that this type of endoenne therapy is respon- 
sible for abbrenating tlie disturbance of the artificial 
menopause A similar gradual reduction of doses and 
amelioration of sjTiiptoms is obsen'ed regularly in those 
women with a spontaneous climacteric It would be 
wTong to gi\e the impression that a definite duration 
of symptoms or of treatment can be stated However, 
the assurance that treatment has a finite period puts 
this endocrine therapy on an encouraging basis as com- 
pared wntli that necessary for m 3 ^edenia, diabetes or 
adrenal insuffiaency, i e, the organism can reestab- 
lish a balance after the menopause 


DOSAGE REQUIRED 

In the use of follicular hormone the dose must be 
made adequate for the effect desired There is no way 
evident m which this may be predicted for a given 
patient Occasionally 10 units daily by the hypodermic 
route will be adequate Far more frequently the initial 
week will be only partly successful unless from 25 to 
SO units IS given each day Larger doses have been 
required at first for the control of symptoms following 
immediately after oophorectomy in w'omen younger 
than 40 As a guide to the adequacy of the dose, it 
may be suggested that results are to be expected in 
terms of days rather than of weekh One need not be 
satisfied with anything short of complete relief of all 
the vasomotor and emotional disturbances The amount 
may as well be increased promptly to tins point of com- 
plete restoration of comfort, following which reduction 
IS to be tned gradually dunng the following weeks 
Reappearance of hot flashes, insomnia and the like calls 
for an increased prescnption If no symptoms appear 
for some time it may be well to omit treatment for a 
few days to determine whether it is still needed 

There is little evidence that ti,vo daily injections are 
more helpful than one. If in the early stages treatment 
IS given less than once daily, relief may not be con- 
tinuous, which indicates too infrequent administration 
of the preparation Later it may be possible gradually 
to reduce the frequency to alternate daj'S, twice weekly, 
and then to omit it entirely Some women find that 
symptoms may remain quiescent for some weeks, to 
return under exatement or exposure to heat Relief 
is secured wnthin a day or two when daih use of the 
material is resumed 


relative values of various PREPARATIONS 
An attempt has been made to evaluate the different 
commercial preparations of standardized estrogenic 
substance m use m the United States » 
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In 1929 Sevnnghaus and Erans' reported activity 
of the gelatin suppositories These were as cffectne as 
the hypodermic injections if the dosage was about three 
times as large This form of treatment has no longer 
anything to recommend it, since oral administration is 
possible at no greater cost 

Numerous compansons of the results from hjpo- 
dermic injection of amniotin or of theelin leave no 
doubt tliat they are interchangeable, unit for unit 
Difficulty was encountered at first wdien the prepara- 
tions were not so uniformly stable or always stand- 
ardized by the usual technic Since tlieelin is now 
standardized in the same way, it is directly comparable 
to ammotin 

Several women who have demonstrated their coopera- 
tiveness have been invited to try the various prepara- 
tions to determine their relative value They hare not 
known the supposed equivalent figures but have been 
assisted in determining the minimum dose of each 
preparation that would duplicate the relief from symp- 
toms achieved by previous materials To avoid being 
misled by decreasing need for treatment it has been 
necessary to return occasionally to the previous form 
of treatment to check the need The clinical details 
previously ated in the treatment of a case of artifiaal 
menopause showed the essential equivalence of theelol 
and amniotin oral, given by mouth In the same case 
it was found that hypodermic administration of amnio- 
tin m corn oil was tetween four and six times as effec- 
tive as the same number of units orally A furtlier 
protocol will illustrate the method of tnals 

M N had two children, and following a few months after 
the second defivery, at the age of 20 , a perfectly typical spon- 
taneous menopause occurred Sjmptoms had continued for 
seven years before she was referred for treatment At that 
time she was m a moderately severe involutional psjehosis, 
unable to care for her children Improvement was prompt and 
continuous, almost dramatic to the social workers who assisted 
After two and a half jears of continued treatment she has gone 
SIX months without canng for any further therapy and has 
for two years been responsible for all her home duties 

At first she received amniotin hj podermically, 20 units daily 
After a number of weeks this was changed, and she found that 
90 units of progjTion orally was about as satisfactory Theelol, 
100 units dail>, was a little more helpful This suggests that 
the oral dose needs to be between four and five times the 
hypodermic dose Next an attempt was made to stimulate her 
ovaries with antmtnn-S and with follutem (commercial prep- 
arations of the anterior pituitari -like gonadotropic stimulating 
substance from the urine of pregnancy), but no flow and little 
subjective benefit resulted 

Next a comparison of theelol and amniotin oral was made 
At this stage she found that 400 units of theelol gave excellent 
results but that 200 was inadequate She thought that 200 
units of ammotin was inferior to the same dose of theelol, but 
at 300 units the judgment was reversed. Improvement began 
to be manifest, and the dose was reduced to 100 units Com- 
pansons of theelol and ammotui at this level and at ISO units 
were in favor of the theelol, but the advantage W’as found to 
be the tastelessness of the theelol tablet or capsule as compared 
with the unpleasant odor of ammotin which she could not 
easily disguise. 

For some reason her requirement seemed to rise, and control 
was secured by from 200 to 300 units of ammotin oral She 
then changed to the use of ammotin in oil given hypodermicallj 
She was trained to give the injections herself With this 
matenal she found that 50 units dail) gav-e as much relief as 
300 units of amniotm oral This 6 to 1 ratio is probablj sig- 
nificant of a slight advantage of the oil solution as compared 
wuth the aqueous hjqwdermics m the same patient earlier 
After four months she began to reduce the frequencj of doses 
and bv the end of thirtj months of total treatment she was 
able to stop all use of ovarian hormone 
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Similar trials wnth other \\onien have shown an 
adrantage sometimes for one preparation, sometimes 
for another It iias eiident at times that the disagree- 
able taste of amniotm oral iias a handicap to the com- 
parison Some women disguised this readily in food 
and at times reported it as superior to theelol In 
general, the impression is gained that there is no 
dependable difference in therapeutic efficiency between 
the same number of units of amniotm oral, of theelol 
and of prog)'non Also the oral dose of these materials 
appears to be about fii e times as large as for the hypo- 
dermic administration These impressions are gamed 
from the treatment of ninetj-five women, seven differ- 
ent preparaPons being used with an aierage of two 
preparations per patient 

The use of the oil solutions hypodermically is of 
interest The only one tried was amniotm prepared 
in a refined com oil This caused no local pain and 
was apparently well absorbed e\en when used for a 
period of months in the case just cited Two women 
who used it had an impression that it ga\e a more sus- 
tained effect throughout the daj than thej noted from 
single doses of aqueous hjpodemuc material This is 
hardly sufficient e\idence to be dependable, the differ- 
ence IS certainl} slight In one woman who used this 
matenal a seiere local reaction developed at the site 
of injection and hay fe\er and asthma appeared simul- 
taneous!} during the com pollen season She was then 
found to be allergic to corn pollen and knew that 
exposure to corn at certain times caused hav fever and 
asthma A sample of the com oil supplied b\ Dr 
Anderson failed to give t}pical skin reactions, but there 
was an immediate and very transient reaction to the 
amniotm in skin tesPng The entire episode was atvpi- 
cal m that local reaction to the oil injections did not 
appear unPl after several weeks of its use In general 
the use of the oil solution has no obvious advantage, 
although It has less risk than is usually assumed 

COST TO THE PATIENT 

It Will be apparent that oral therapy is so dependable 
that It should be the method of choice About five 
times as much needs to be given as by hypodermic 
injecPon But m the case of amniotm the oral prep- 
aration IS priced so that there is no differential to inter- 
fere with the oral use Unfortunately, theelol costs at 
least 50 per cent more than the equivalent dose of 
theelm There is only a liPle difference between the 
cost of the theelm and amniotm used hv'podermically 
But m the case of progjmon the tablets cost much less 
than the equivalent dose of any other preparation It 
IS greatly regretted that the Amencan products have 
not been avmlable at pnces Piat justify their preference 
or at least their being on a pant) with the imported 
matenal ^ At the most recent quotaPons it would seem 
the duty of the climaan to protect the interest of his 
paPents by prescribing the least expensive preparaPon 
Cost of treatment is practically the only reason assigned 
by paPents who hav e stopped treatment vv hile symptoms 
persisted Since tliere is no advantage to the use of 
hjqiodermic matenals, the cost of professional servnce 
for their administration or the trouble of teaching the 
paPent the technic should operate to secure the early 
and entire replacement of this method of medication 
b} oral therapj 

9 Sxnce thu manuscript was prepated I bavc learned tbal the 
American productfl will be markedly rcuuced m retail cost shortly Pur 
cha'c may therefore well be made on a basis of cost per unit and type 
of medication desired 


CON TRAIN DICATION S 

There are two situations that call for a reduction in 
dosage One is the occurrence of a vaginal bloodj Don 
In several cases this has occurred dunng the therapj, 
as reported by Werner and Collier * There is no sen' 
ous harm, but it is wise to reduce the dose Control of 
symptoms has been achieved wnth doses less than 
enough to cause a repetition of bleeding The other 
circumstance is the stimulation of hbido to an uncom 
fortable degree There is no doubt that the esPogenic 
principle is not only estrogenic m animals but also the 
important biologic factor arousing libido in women 
One woman, aged 30, who had suffered oophorectomj 
at 21 and hysterectomy at 25, was doing very well 
while using 50 units of amniotm m oil hvpodemncalh 
During a trip she became conscious of an unpleasant 
increase of general sex interest and libido Suspecting 
the medication as a possible cause she reduced the dose 
sharply, with much relief 

In addition (although this mav appear paradoxical 
at first glance) it is probable that pnmary amenorrhea 
or any condition m which it is desired to reestablish 
absent menses should be a contraindication to the use 
of tins hormone The use of large doses of estrogenic 
substance is known to cause inhibition of the antenor 
pituitarj' factor normally responsible for stimulatmg 
gonadal dev elopment and activity Therefore, although 
estrogenic preparations given in large doses may sub- 
stitute for the ovary' m stimulating a uterine develop- 
ment sufficient to be followed by a flow, this result is 
only temporar) , and the ov-anes themselves are left less 
active than before therapy The commercial producers 
advocate the use of the material for these cases There 
IS reason, based on the results obtained m lower am 
mals, to consider this entirely erroneous Such cases 
really require stimulation of ovanan function through 
pituitar}' medication 

SUMMARV 

Observations made in following the course of treat 
inent of ninety-five women suffering from menopausal 
disturbances indicate tliat the sustained use of adequate 
amounts of estrogenic substance tends to shorten the 
course of the disturbance In no case has therapy been 
needed longer than thirty' months The daily d^ 
required varies and must be determined by' tnal The 
criterion suggested is the minimum that secures com 
plete relief from the autonomic and emotional dis- 
turbances There is no clinically significant difference 
between the same number of units of the different 
preparations — amniotm theelm and progy'non — when 
they are administered by the same route Oral therapy 
IS so dependable that it may' well replace hy'podenmc 
administration The choice of preparation used may 
be made on a basis of cost, prov'ided any' one of me 
biologically standardized preparations is employed 
Contraindications to the use of estrogenic preparations 
include reestablishment of menstrual flow ^ 

menopause, undue increase of libido (both of these 
calling for reduced doses) and amenorrhea m cases m 
which It IS desirable to restore menstrual function 


ABSTRACT OF DISCUSSION 
Dr- Emil Nov ax, Baltimore Many women pass 
the menopause with scarcely any symiptoms so that they n 
no treatment In a large number the symptoms are *^^1 
mild, so that no treatment is necessary except an instructi 
and reassuring talk from the medical adviser as to the norma i ) 
of the symptoms their temporary nature, the importance 
avoiding stress and anxiety and perhaps the administration 
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some sudi simple nerve sedntnc as the bromides In a minority 
of cases, liowcver, tlic characteristic symptoms, and cspcciallj 
the wsomotor flushes and sweats arc so pronounced and dis- 
turbing that efforts at organothcrap) arc called for and I knoiv 
of no rational plan other than the employment of the only 
potent ownan hormone aiailablc I refer, of course, to the 
follicle hormone, usually m the form of tlieelin animotin or 
progmon Why is this plan rational? That the menopause 
is produced by the yyithdrayval of the ovarian secretions is 
uniyersally accepted. That the ovarian hormone responsible is 
estrogenic substance is indicated by considerable evidence For 
example, hormone studies, especially by Zondek base shown 
that the woman passing through the menopause goes first 
through a phase of excessue production of estrogenic sub 
stance, then through one of deficiency in estrogenic substance 
and finally through one of excessiye production of the gonado- 
tropic factor In the first of these menstrual excess is com- 
mon but, m my experience, women with such functional 
bleeding rarely suffer with vasomotor symptoms It is m the 
stage of deficiency in estrogenic substance that vasomotor phe- 
nomena are most common Although little is known of the 
mechanism of their production, it seems probable tliat the most 
characteristic symptoms, the flushes of the head neck and 
upper part of the thorax, must be in some w'ay ciokcd through 
association between tlie endocrine organs and the nerve cen- 
ters, probably in the hypophyseal region That withdrawal of 
estrogenic substance is the immediate cause of menopausal 
symptoms is further indicated by the fact that the removal 
of certain tumors that produce it in large amounts and, so 
far as is known, only estrogenic substance, may produce char 
acteristic menopausal symptoms e\eii m elderly women In 
other words, women who have passed through one menopause 
at the usual age may experience a second many years later 
I have recently reported such a case,, and others have been 
obseryed by Sdiulze and Dworzak For such reasons as these 
I look on substitutional estrogenic hormone therapy as rational 
I am in essential agreement yyith Dr Sevringhaus as to the 
matter of dosage. As to the route of administration, for the 
present I prefer the hypodermic method in most cases, although 
It seems possible that a lowering of the expensiveness of com- 
meraal preparations yvill make the oral method the popular 
one m the future, I have not been able to understand yvhy the 
commeraal preparations of the estrogenic hormone are so 
expensive in this country and so cheap m Germany 

Dr. J P Peatt, Detroit The author has presented logi- 
cally the treatment of an important group of clinical cases 
It remains to be seen yvhether he is dealing entirely yvith a 
cause and effect relationship or has underestimated his psycho- 
therapeutic results Nearly ten years ago just after Allen and 
Doisy standardized the estrogenic hormone and purified it to 
such an extent that it could be used for injection into human 
beings I yvas impressed yvith the analogy ^tyveen the human 
castrate and the animal castrate The logical deduction was 
that an estrogenic substance that would completely substitute 
for the function of ablated ovaries in animals yvould do the 


same in man, the typical human castrate being of course one 
in yyhom the ovaries were removed at operation or a yvoman 
at the menopause. At that time a number of patients were 
injected yvith a preparation furnished by Allen and Doisy 
Only a few units of a hormone were used but in the first 
tiventy' fiye cases treated tlie results seemed satisfactorv Then 


It was realized that the human e,xpenments ivere not analogou: 
to the animal e-xjieriments, for the estrous cycle and the men 
strual cy cle are quite different and m the human being ni 
controls were beiwg used When otlier inert injections wen 
used such as salt solution or sterile water equally good result: 
were obtained In other words, the first effect must have beei 
“tgely psychotherapeutic and to a yer> httle extent a relatioi 
rause and effect Tlyys has led me to question similar result 
yii out adequate controls It yvould seem that m presentinj 
problem of this sort a series of controls should be mamtamei 
^ ninety -fiye jiatients should be sufficient to pro 

e umple controls The autlior s attempt to increase know I 
hrflL°. endocrinology is highly commendable Th 

achieiements resulting from careful! 
chn,r,.,„^''f TOntrolled e.xpenments are most stimulatmg Tfi 
s task IS difficult. He deals with few normals bu 


has a yvealtli of material illustrating aberrations of function 
Information can be obtained onlv in fragments and pieced 
together as well as possible Conservatism is necessary, that 
clinical endocrinology may be established on a sound basis 
Dr. E P bfcCuLLACH, Cleveland There seems little doubt 
that menopausal symptoms are largely a matter of disturbed 
body chemistry The symptoms appear regularly, not only' at 
the time of the natural menopause but after irradiation of the 
ovaries and after oophorectomy In addition, the syrtiptoms are 
accompanied frequently by certain anatomic changes such as 
weight gain with distribution of fat especially over the tro- 
chanters, and a tendency to hirsutism There are still other 
changes, such as a lowering of the basal metabolic rate, and bio- 
assays show that there is definite disturbance in the levels of 
the various hormones The mechanism of the production of 
menopausal symptoms must still remain in doubt In certain 
individuals, at least during a part of the menopausal cycle 
there is an excess of estrogenic substance in the blood and 
urine In others there is a rather marked excess of the gonad 
stimulating factor in the blood and urine. For this reason I 
was inclined prcyiously to look on the menopausal symptoms 
as caused by an increase in gonadotropic substance rather than 
due directly to deficiency of estrogenic substance This, how- 
ever, I have not been able to show in all instances, which may 
be due partially to inadequate methods of assay The mecha- 
nism of the climacteric may be better understood after methods 
of assay have reached a higher point of accuracy It seems 
probable that the pituitary gland plays a large part in the 
production of menopausal symptoms and that it is likely that 
other pituitary hormones m addition to the sex factors are 
markedly disturbed The frequency of occurrence of hirsutism, 
of hyperthyroidism, and of diabetes mellitus at this age lends 
support to this belief In the relief of menopausal symptoms, 
the treatment is chiefly a matter of dosage, and there seems to 
be no advantage m giving doses oftener than once a day or tn 
some instances once every second day I have not been able 
to determine that relief is obtained more quickh by more fre- 
quent administration provided the dose is adequate, I believe 
the relief will be attained m a matter of dajs rather than 
weeks There are still a number of cases m which therapy 
with estrogenic substance does not produce adequate improve- 
ment This still may be a matter of dosage, but m my experi- 
ence, even with doses that are adequate in relatively severe 
cases some patients fail to respond It is difficult to judge 
from the patient’s symptoms the relative value of estrogenic 
substance in any form after one course of treatment Some 
patienb with relatively severe menopausal s)mptoms after 
treatment for a few days or weeks can be completely nd of 
symptoms for months or the symptoms may not return at all 
Dr / I Hofbavjer Cincinnati The menopause is charac- 
terized by a definite increase m the number of the basophils 
m the prehypophysis In 1922 the treatment of menopausal 
symptoms by irradiation of the hypophysis was introduced I 
am still inclined to consider this method tlve best, as fat as 
the results obtained are concerned My views are shared by 
the reports of a good many clinicians J A Huet, Bull et mem 
Soc de radio! med de France July 1933, the Mavo Clinic, 
Sahler et al No harm is done to the bram by this tyqie of 
irradiation Follovving the irradiation of the hypophvsis m 
cases that showed definite signs and symptoms of hyperthy- 
roidism, these symptoms disappeared, and the thyroid showed 
a marked decrease in size (Arch / GyiiSk 120) Recently, 
I treated menopausal symptoms with insulm m several cases' 
with somewhat gratifying results I am anxious to learn 
whether there has been any study made concerning the absorp- 
tion of ovranan hormones from the intestinal canal, since my 
observ'ations hav e showm that anterior pituitary preparations 
are quantitatively destroyed by pancreatic juice 


ivK. isevhinghaus Madison, \Vis I have no data 

on absorption of estrogenic substance taken orally, but the 
material vs effectvvre orally in doses five or six times as great 
as those given hypodermically This ratio may indicate poor 
absorption or partial destruction Several diabetic women failed 
to get relief from menopausal symptoms by the use of diet 
and insulm alone. The addition of estrogenic material accom- 
plish^ clinical relief It appears that insulin is useful only 
lor the control of the diabetes Although on theoretical grounds 
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irradiation of the pituitarj should gnc relief from menopausal 
s^mptoms, I do not fa\or its use because it is as yet impos- 
sible to control the dosage so that other structures and func- 
tions are not also endangered The replacement therapy is 
more physiologic and less precanous The resistant cases in 
my experience ha\e been the }Ounger women with artificial 
menopause The requisite doses are very high, sometimes as 
high as 400 units daily b\ hvpodermic injection for a few davs 
until control is established ^fter that the requirement rapidly 
declines So far I have not seen any patient m whom 1 was 
unable to secure fairlv satisfj mg relief This tendency to 
improvement under therapy makes it necessary, when compar- 
ing two preparations, to return to the original one at times to 
find whether the need has decreased This has been done m 
mj series when there was an> evidence suggesting that one 
preparation was more successful than another The matter of 
control observations has been dealt with in previous papers 
Experience has also been had with the same clinical group 
with unstandardized ovarian materials in previous jears, when 
results were sometimes secured but the therapj was not 
dependable Trials of bromides and barbiturates to reduce costs 
have also served as a control on the effectiveness of the therapv 
Psj chotherapy is admittedly helpful in making an approach to 
these women, but it is far from a complete therapj Princi- 
pally It can reassure bv emphasizing the temporarv nature of 
the climacteric The cost of treatment could not be a disturb- 
ing factor in the results I have reported because the materials 
were furnished for most of these patients free of cost I 
maintain that, for extended therapeutic procedures like this, 
the lowest cost to the patient is the optimum for the phvsician 
More patients will come under treatment because increased 
availability will make for wider benefits and hence larger 
demands Eventuallj retail costs arc further brought dowm 
bv quantitj use It is fortunate that the American manufac- 
turers are viewing the matter in this light and already reducing 
prices 


USE OF THE ELECTROSTETHOGRAPH 
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Our purpose in thiS' report is to record the use of 
a new device for photographing heart sounds The 
electrostethograph,^ designed by M L Lockhart, 
appears to have certain advantages over other types of 
apparatus used for this purpose A brief presentation 
of the histoncal background in the development of this 
field of inv'estigation may be of interest 

According to Hirschfelder,= the first method for 
recording heart sounds was introduced by Bonders in 
1856 and was revised by ^lartius in 1888 It consisted 
of beating the time of the sounds on a receiving tam- 
bour and recording the movements of the lever 

Hurthle m 1893, Einthoven and Geluk in 1894 and 
Holowmski m 1896 were the first to employ methods 
m which the sounds were received bv' means of a micro- 
phone “ Hurthle receiv ed the sounds by a stethoscope 
connected with a resonance apparatus, which magnified 
the amplitude of the vibrations , the enlarged vibrations 
acted on the handle of a wooden tuning fork, the latter 
being set into vibration in the same tempo The vibra- 


Submitted for publication Aug 31 1934 , _ , . ^ . 

1 Arrangements have been made with the Cambridge Instramcnt 
Compan> New \ork for the raannfacture of the electr«tethograph 

2 Hirschfelder A D Diseases of the Heart and Aorta Fhfladcl 

phia J B Lippincott Company 1918 p 150 t. n n 

3 Barker L F ElectrocardiogTaph\ and Phonocardiography Bull. 
Johns Hoplnns Hosp 21: 358 (Dec) I’JIO 


lions of the arms of the fork excited the microphone 
which set in action an electromagnetic signal apparatus' 
the movements of which were transferred to a pantih 
graph of iMarey and registered Einthoven and Geluk 
picked up the sounds with the stethoscope and con 
ducted them through a rubber tubing to a microphone. 
The currents were then led through a capillary elec 
trometer the movements of which were photographed 



F>g 1 — Schematic diagram of the clectrostethograph 


Holowmski also used a microphone as a receiver of 
the heart sounds but recorded them with the aid of a 
so-called optical telephone The method depended on 
an application of the interference rings of Newton, the 
changes in the rings being then photographed 

Marbe in 1907 and Roos in 1908 used an entirely 
different objective method for recording the heart 
sounds Thev transferred the osallations of a tambour 
activated by the heart sounds to a gas flame of great 
sensibihtv They applied the tambour over the chest 
and then passed a paper through the sooty flame, record 
ing the sounds on this paper Weiss and Frank devused 
instruments in w’hich no microphone was used but in 
which the vibrations of a membrane set m motion by 
the heart sounds are magnified and recorded phot(> 
graphically' Otto Weiss first reported his work with 
this apparatus in 1907, and in 1908 Weiss and Hof 
bauer reported photographing fetal heart sounds 

An important step in the photographv of heart sounds 
w’as developed in 1903 by' Einthoven, who at that time 
introduced the string galvanometer ■* Einthov en’s work 
resulted in an apparatus of extreme sensitivity, and 
easily applicable to clinical and phy'Siologic research 
Since the introduction of the stnng galvanometer m 
place of the capillary electrometer, Einthov en’s metliod 
has passed into everyday' use and excellent records o 
normal and abnormal heart sounds have been obtained 
Using this method, Einthoven, Eyster, Kahn, Levvis, 
Bull, Fahr and others have contributed many' accura e 
studies of tbe time of onset, duration and crescendo 
or decrescendo character of the normal and pathologic 
heart sounds and murmurs and have described vana 
tions with rate, respiration, posture and exercise 

In 1910 S G Brown introduced a telephonic stetho- 
scope that amplified the heart sounds about sixty 
It depended on passing the sound currents 
telephonic relay, thereby in creasing their strengt^ 

4 Biemng VV L Historical Developments in Diagnosis of Heart 
Disease Illinois "M J 60 115 (Aag ) 1934 
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“Long distance” auscultation was then introduced and 
graphaplionic records were made that could be 
reproduced 

In 1920 Dr H B Williams of New York “ used 
an electromagnetic transmitter and two stages of elec- 
tncal amplification to record a cardiac inumiiir Gen 
George O Squier of the U S Signal Corps at the 
same time amplified the heart sounds and reproduced 
them with a magnavo\ loud speaker for demonstration 
to assemblies and for long distance transmission In 
an article published in 1922, M J Myres = called atten- 
tion to the use of the newly developed \acuum tube 
as a means of magnifjang the electric waves of a tele- 
phone ciraiit and stated that in his opinion it was the 
beginning of a “microscope” for the ear 

In June 1923 Richard C Cabot” reported the use 
of the electrical amplifying stethoscope, the result of 
three years of experimental work The instrument was 
designed by the New York engineering department 
of the Western Electric Company and consisted of an 



electromagnetic transmitter to pick up the sound , the 
current was then passed through three amplifying 
\-acuum tubes, the last of which was the power or 
output tube The current was tlien distributed to the 
receumg sets Llie details of this device w'ere pub- 
lished in 1924 by Gamble and Replogle ' Later these 
w orkers used the electnc filter “ to attain selectivity in 
the frequency of the vibrations introduced into the 
amplifying circuit In February 1923 Jacobsohn ” of 
German} reported using a similar araplifiing stetiio- 
scope More recently A Graham Asher of Kansas 
City has used tlie argon tube to record heart sounds 
With tins method the sounds are picked up by a micro- 
piione and after amplification the current is passed 


1 A 2L Clinical Application of the Audion Amplifie 

■’ c r iJ^ 1’-^ 

Purno^ t ? I? < A tauluple Electncal Stethoscope for Teachii 
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Heart otiA T “ r Uodge, H F Frequcnc) Charactenslic* 
cart Old Lane Sounde, J A M A 84 1793 (June 13) 1925 
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through the argon tube, causing the glow' of the Uibe 
to vary according to the current introduced These 
variations in the intensity of the light are then recorded 
on photographic paper 

Valuable contnbutions on the subject of heart sound 
records and their interpretation haie been made by 
Gerhartz, Battoerd, Joachim, Selenin, Hoogerw'erf, 
Abbott Duchosal, Wiggers and Paul D White A 



Fig 3 — Norroal heart sounds Tracing on a man aged 32 no organic 
henrt disease no audible abnormal sounds 



Fig 4 — Mura] regurgitation in a man aged 30 diagnosis rheumatic 
heart disease mitral regurgitation 


number of these men as W'ell as more recent workers 
have made simultaneous heart sound records and elec- 
trocardiographic records and have pointed out the 
ad\antages of taking the two records at the same time 
The electrostethograph w'as designed and built by 
M L Lockhart, it is illustrated in the accompanjing 
schematic diagram (fig 1) This diagram shows sound 
waves being picked up by a microphone and amplified 
to the desired magnitude by a vacuum tube amplifier 
These amplified sound waves, which have been changed 
to pulsations of electncal cnerg}', are then fed into the 
moving coil of a d’Arsonval type of galvanometer This 
coil of course, follows each electrical pulsation trans- 


xr 












Fig 5 — Systolic gallop rfa^ibm in s man, aged 43 G i* the extra 
•oaod Diagnoiu no organic heart disease 



Fig 6 ~“\IitraI in a woman aged 53 X)iagtiosis rheumatic 

heart disease mitrM stenosis partial decompensation 


mitted into it A tiny concaie mirror attacJied to tlie 
moving coil in the galranometer reflects light onto a 
mo5nng photographic paper or film Part of this 
reflected light is thro5vn on a ground glass screen, which 
enables the operator to observe the sound \ibrations 
that are being photographed Provision is made also 
to enable one to hear the sounds simultaneously as thej 
are seen and photographed A loud speaker may be 
used for group demonstration or classroom instruction 
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The electrostethograph is operated entirely from the 
ordinary 110 volt current It weighs 33 pounds com- 
plete and measures 18 inches in length, 7 inches in 
uidtli and 9 inches in height It is, of course, 
portable 

Owing to the use of a new type galvanometer in 
a unique circuit design, the necessity for calibration, 
standardization and focusing has been eliminated The 
machine is simpler to operate than a modern radio set 
The procedure is as follows After the machine has 
been connected to an electnc plug, the microphone is 
placed on the chest over the heart and the volume 
increased to tlie desired magnitude by the turning of 
a dial To take the picture the operator has only to 
press a button, thereb} starting the electnc motor, which 
drives the film or photographic paper past the beam of 
light and into a light proof container The technic 
required in placing and holding the microphone is the 
same as that required in the proper use of the stetho- 
scope The view'ing screen is 60 mm m width, the 
same as the film , this makes it possible to determine 
accurately the dimensions of tlie finished picture Mur- 
murs and other irregularities can be seen as W'cll as 
heard and the volume increased to bnng them out with 
the desired magnitude on the picture The value of 
this view'ing screen cannot be fully appreciated until 
one uses it 

In the clinical use of the electrostethograph we ha\e 
been impressed wuth the accurate reproduction of both 
normal and abnormal sounds audible to the ear In 
making traangs it w'as advisable to suspend respiration 
dunng the time a record w'as being taken This pre- 
caution W'as quite essential to take a satisfactory record 



over the base of the heart The degree of pressure 
with which the microphone face was applied to the 
chest wall was an important consideration The light- 
est pressure w'lth which it w'as possible to maintain 
adequate contact w'ltli the skin and keep out extraneous 
sounds was most desirable for obtaining good records 
Relativel} quiet surroundings w'ere also desirable, but 
absolute quiet was not essential Accurate application 
of the microphone to the area in which tlie sounds were 
best heard ivas also of importance Low amplification 


improved the quality of the tracing, since the inteival 
between the heart sounds w'ould be maintained free 
from oscillations With high amplification, some osdl 
lations of the base line were unavoidable Intestinal 
borborj gmus caused a rather marked disturbance in 
tracings taken over the lower part of the chest In 
some records, definite oscillations were present for 
w'hicb w e W'ere unable to offer an adequate explanation 



Fic 8 —Record with improved apparatus sbOTring Donnal heart 
sounds 


Murmurs audible to the ear w'ere adequately photo- 
graphed on our record The murmur of mitral regur 
gitation W'as often relatnely high pitched and did not 
make as prominent an excursion on tlie traangs as 
the intensit)' of the sound to the ear w'ould lead one 
to anticipate Thomas Lewis** as well as others have 
previous!} made this observation In some cases w'lth 
mitral regurgitant murmurs a short pres}Stolic osaUa 
tion of the base line was present when no distinct sound 
was audible to tbe ear On the traang it was easy 
to decide whether a murmur was systolic or diastolic 
in time even w'lth increased heart rates The osalla- 
tions in mitral and aortic stenosis w'ere large and rela 
tively widely separated, w'hile those in the regurgitant 
murmurs were more likely to be small m amplitude 
and less widely sejjarated 

In photographing the heart sounds, both normal and 
abnormal, the visible impulse on tbe screen was exceed- 
ingly valuable in helping the operator apply the micro 
phone m the optimum location and w'lth the proper 
degree of pressure to bnng out the sounds to the best 
advantage It w'as also of distinct aid to tlie ear in 
recogpuzing adventitious sounds, particularly those ot 
short duration The deflection produced by the sound 
might be perceived on the screen before it ivas 
by the ear The relative length of time occupied by 
systole and diastole was usually appreaably different 
to the eye, so tliat by watching the impulse one might 
see tliat a murmur w'as definitely systolic or diastolic 
in time Audible splitting or reduplication of the first 
or second sounds ahvays appeared distinctly m the 
photographic record In gallop rhythm the extra soun 
was alw'ays wsible on the photographic record and its 
location in the cardiac cycle was evid ent In one case 

II Lewis Tiomas Illustrations of Heart Sound Records, Qirarto'l 
J Med 6 441 1912 1913 
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a pericardial friction nib was photographed Fetal 
heart tones and the maternal souffle were satisfactorily 
photographed in a number of instances In one case 
in which there w'as a tachycardia and a heart rate of 
240 beats per minute, a satisfactory tracing was taken 
sliowing the first and second sounds about 1 cm apart 
Figures 2 to 7 are illustrations of some of the sound 
tracings taken w'lth the elcctrnstethograph Figures 8 



Fig 9 — Record with improved apparatus showinj? mitral steaosii 


to 10 were taken with an improved apparatus developed 
by Mr Lockhart and the Cambridge Instrument Com- 
pany in accordanee with suggestions of Dr H B 
Williams 

The electrostethograph ofters a satisfactory method 
of photographing heart sounds and appears to have 
certain adrantages over the other types of recording 
derices It can be operated wherever 110 volt alter- 
nating current is available It is a small, compact unit 
that IS entirely portable Its operation is very simple, 
inexpensive and requires no unusual skill The use 
of the view'ing screen, on which the vibrations can be 
seen at the same time one is listening to and photo- 
graphing tlie sounds, aids greatly in obtaining the best 
photographic records Careful observation of the 
screen is also of aid in detecting certain ahnorma! 



— R«ord uith imprmed apparatas showing aortic stenosis with 
legnrgitation 


sounds and locating tlieir position in the cardiac c} cle , 
^^sture should be of particular aid in training the 
student The photographic record of heart sounds is 
of distinct aid as a supplement to auscultatory obser- 
vations as well as proi iding a permanent graphic record 
In our expeneiice w ith the electrostethograph there have 
uecn some oscillations of the base line for which we 
were unable to account, further study will be required 
to oetennine the ir significance 
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ARTHRITIS 

A COMPARISON OF THE C\ STINE CONTENT OF THE 
FINGERNAILS WITH THE SEDIMENTATION 
REACTION OF THE BLOOD 
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Assoaatc Clinical Professor of Medicine Georgetown Unnersity 
Medical School 

WASHINGTON, D C. 

Sullivan and Hess,' using the Sullivan - C 3 'stine reac- 
tion, demonstrated that the cystine content of the finger- 
nails in arthritis is, on the aierage, below normal and 
in many cases exceedingly low This lowered cystine 
content of the fingernails w'as concluded to be an index 
of a toMc factor Fischer ^ and Westergren ■* stated 
that the sedimentation reaction of the blood varies 
directly with the degree of intensity of the arthritic 
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process Therefore an effort was made to compare the 
results of these two reactions in twenty-two unselected 
cases of this disease 

The evstme content of the fingernails w'as determined, 
m each instance, by Sullivan = and the results are 
expressed in the percent^e of q'stme m the total 
amount of nail clippings examined The Cutler ® 
method was adopted for the estimation of the sedimen- 
tation reaction The results of this procedure are 
expressed m nulhmeter readings, made at the end of 
one hour, as it has been proved by Fischer ’ that addi- 
tional readings offer no greater value 

Eight normal individuals w'ere selected as controls, 
and the results of the examinations in each instance 
are recorded in table 1 
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The presence of pain, limitation of motion or tender- 
ness in the joints, associated with ankjlosis, swelling 
or muscular rigidit}' or characteristic roentgen changes 
or a combination of these symptoms and signs was 
considered suffiaent to make a diagnosis of arthritis 
No cases were included which could possibly be tuber- 
culous or syphilitic in nature, but no attempt was made 
to differentiate the cases selected into a more specific 
group than that of chronic nontuberculous arthritis " 
It IS true that some of the cases could have been classi- 
fied as rheumatoid, others as hypertrophic, atrophic or 
mixed types, but for the purpose intended this differ- 
entiation seemed to be unnecessary 
Table 2 is a record of the results of the examinations 
in each of the cases of arthritis 

Table 3 shous a companson between the high, low 
and average readings of each reaction 

Tabie 3 — Companson Betivecn Various Rcadtnqs 
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Table 4 — Compartson by Decades 
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It IS evident from these tabulations that in only one 
instance was the cystine content of the fingernails above 
the average normal, but m this case the sedimentation 
reaction was close to the average normal In this one 
instance (G S ) the disease process had been arrested 
and the patient was suffering from residuals of a 
previously active process In no instance was the sedi- 
mentation reaction below that of the average normal 
sedimentation reaction 

Further analvsis reveals that when the results of the 
sedimentation reaction of each case are grouped into 
decades and the average readings of the cjstine content 
of the fingernails of each group are compared with that 
of the other groups, these readings varj m general, 
in inverse proportion to the sedimentation reaction of 
the blood Table 4 demonstrates this fact 

COMMENT 

Although the number of cases studied is small, the 
results are so definite that it seems logical to conclude 
that, at least on the average, an inverse ratio between 
the cystine content of the fingernails and the sedimen- 
tation reaction of the blood does exist in arthritis This 
IS not true, however, in every instance, when the indi- 
vidual case IS considered These aberrations from the 
foregoing conclusions might be explained by the fact 
that the duration of the disease vaned in each instance 
and the changes in the fingernails would not take place 
as rapidlv as the changes in the sedimentation reaction 
of the blood Therefore in the earlv stages of the 
disease or during a recurrent attack a normal cystine 
content of the fingernails with a high sedimentation 
reaction might be expected Such variations, however, 
do not seem to influence the end result when the aver- 
ages are considered 

6 Fischer A G T Chronic \ootuberculoiis Arthritis Netr \ork, 
Aracniillan Companj 1929 


The explanation of this phenomenon is problematic. 
Sullivan and Hess ^ believe that the decrease in the 
cystine content of the fingernails “implies an intovica 
tion factor which draws on the sulphur complexes, as 
for example, glutathione, and thus diverts sulphur from 
Its normal channels ” It has also been suggested ’ that 
an increase in the sedimentation reaction of the blood 
is also associated with an intoxication factor If these 
theories are true, the results would indicate a toxic 
etiology in all the cases of arthritis that were studied 
Furthermore, the fact that the variation is inverselj 
proportional would suggest that this variation is indica 
tive of the degree of toxicit} 

Sullivan and Hess * also stated that this low cjstine 
content of the fingernails in arthntis suggests a method 
of therapy with sulphur Because of the inverse pro 
portionate variation between the cvstine content of the 
fingernails and the sedimentation reaction in arthnUs 
It seems logical to conclude that an increase in the latter 
would presuppose a decrease in the former and thus 
sulphur therapy could be instituted without resorting 
to the more elaborate procedure of estimating the c\s 
tine content of the fingernails 

SUMMARV 

Twenty-two cases of arthritis were studied, in order 
to compare the cjstine content of the fingernails with 
the sedimentation reaction of the blood It was found 
that these two reactions varied in inverse proportion 
It has been suggested that such v-ariations from normal 
could possibly indicate a toxic etiology in all the cases 
studied and that the control of this toxiaty might be 
induced by the institution of sulphur therapy 
1150 Connecticut Avenue 


Clinical Notes, Suggestions and 
New Instruments 


DIAGNOSTIC PROBLEM OF THE CAUSATION OF 
DV SPNEA REPORT OF A CASE 
WITH AUTOPSV 

Lewis M Gaines VI D Aila-ita Ga. 

On Oct 23, 1931, there came to raj office for the first tiiM 
a man, aged 48, whose chief complaints were shortness of breath 
and a feeling of abdominal distention The patient was white, 
was married and his occupation was assistant manager of an 
office building 

The patients story was that about six weeks previouslj, while 
getting out some old blue prints, which were covered with dust 
he inhaled a good deal of the dust and began to have parovjsros 
of severe coughmg, which had continued more or less constants 
After enduring these coughing attacks for about a month he 
consulted a physician, who prescribed various forms of treat 
ment but with little success About October 13, while under 
treatment for the cough, he suddenly developed djspnea and a 
feeling of abdominal distention particularlj above the umbilicus 
He found it difficult to breathe when Ijung down or when stand 
mg perfectly erect, his most comfortable position being a slighti) 
stooped one or when sitting in a chair His sleep was great!' 
broken by these complamts 

The cough had been dry throughout and was not so severe 
as formerly but still continued There had been no nausea or 
vomiting and no abdominal complamts except the feeling o 
distention The bowels had been regular ITie patients ovvn 
explanation was that he was suffering from gas on his stomach, 
the pressure of which caused his shortness of breath The 
patient explained that he had never been ill before in his li ^ 

7 VV'eitergren ' Cutler ‘ 
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and that prior fo the onset of his paroxysmal cough he did 
not ha\e the slightest discomfort of any kind. 

The d>spnea had beeiv \cry distressing to the patient since 
Its onset particularly on escii such exertion as in walking from 
the street car on the level to the door of his home, a short 
distance an-a> The duties of his occupation have required 
going up steps and this has become impossible, owing to the 
extreme shortness of breath 

The patient ivas a large obese man, whose height was 6 feet 
2 inches (18S cm) and weight 260 pounds (118 Kg 1 His 
face lias rather pale but there was no eiidcnce on inspection 
of either anemia or cyanosis The pulse rate was 100 per 
minute, the blood pressure 126 systolic and 96 diastolic the 
respirations 30, the temperature normal Phi-sical examination 
of the lungs reiealed nothing abnormal The heart did not 
appear to be enlarged, the sounds were rather distant though 
clear, and the rhjdhm was normal The abdomen was pendulous 
and obese. There was a moderate amount of distention particu- 
larly aboie the umbilicus Otherwise nothing could be found 
abnormal 

There was no edema in the extremities or elsewhere 
The patient was intelligent, cooperated and did not appear 
to be neurotic He remarked apologetically that he hoped I 
would not think him a big babv for making so much complaint 
A speamen of urine examined at this time was completel} 
negative. 

Some sunple remedies were prescribed pending further obser- 
vation and examination 

The patient returned to the office, October 27, with his 
djspnea somewhat more marked, and an account of sleepless 
nights The pulse rate remained 190 An electrocardiogram 
was made, which showed an auricular rate of 100 and a ven- 
tricular rate the same. The PR interval was 019 second, the 
QRS interval 010 second, the RT interval 0 34 second The 
rhiThm was regular, the resistance 1,200 ohms The electro- 
cardiogram was made with the patient sitting No therapy 
relative to the heart had been administered In lead I QRS 
was low in amplitude varied and there were marked slurring 
and notching In lead 2 the amplitude of QRS was low, and 
there was slurruig on the downward stroke. In lead 3 QRS 
was low in amplitude and there was marked slurnng With 
low electromotive force there was marked slurring and notch- 
ing of QRS 

The clinical conclusion was that there had been miocardial 
damage 

Roentgen studies of the heart showed a small degree of 
dilatation of the aorta and apparent slight mcrease m the size 
of the heart but this was difficult to determine accurately 
because of marked abdominal distention 
Roentgen study of the lungs disclosed that the posterior 
mediastinum was apparently clear, though narrow in the center 
The diaphragm appeared normal and the excursion was fairly 
good. There was marked increase of the hilus shadows par- 
ticularly on the nght Shadow markings were general on both 
sides, with some mottling on the right, suggestive of small 
areas of consolidation. 

Examination of the gastro-mtestmal tract disclosed that a 
barium meal passed normally into the stomach The gastric 
content was seen about 3 inches above the iliac crest, fairly 
movable at the pylorus The anterior and posterior walls filled 
well Peristalsis was slightly marked at the antrum The cap 
did not fill smoothly At the end of six hours the stomach was 
empty and the meal extended from the ileum to about midway 
of the descending colon, the greater portion of the meal having 
passed into the colon. A twenty-four hour study was not made 
After these studies rt was felt that the only apparent explana- 
tion of the patient’s disturbance was to be found m the rayo- 
ardmm The patient was accordingly admitted to the Piedmont 
Hospital at once, October 27, and over a period of four days 
was given a total of 6 drachms (22 5 cc ) of tincture of digitalis 
when wath the appearance of nausea it was omitted On adrais- 
sion to the hospital the pulse rate was 108, the respiratron 30 
™ Wood pressure 138 systolic, 88 diastolic 
1 he blood examination revealed red blood cells, 4,560000 
White blood cells, 7,800, hemoglobin 90 per cent The differen- 
w count revealed polymorphonuclear neutrophils, 61 per cent, 
Po xmorphonuclear eosinophils, 1 per cent small mononuclears, 


32 per cent large mononuclears, 6 per cent All blood cells 
were normal in size and shape, 200 cells were counted 

The urine, October 27, was normal except for a trace of 
sugar, acetone and diacetic acid A few days later these traces 
had disappeared, except for a remaining trace of acetone and 
the appearance of a rare hy'alme cast 

Both the Kahn and the Wassermann reactions on the blood 
were negative 

The patient remained in the hospital from October 27 until 
November 8 At no time was there any rise of temperature 
His pulse rate varied from a low of 80 to a high of 110 the 
average being approximately 90 The respirations as recorded 
by the nurses varied from 20 to 40, the average being about 28 
The frequency of the respirations, however, failed to give an 
adequate idea of the labored type of breathing The patient 
was constantly gasping for breath and his sufferings in this 
respect became more and more painful to witness His favonte 
position was sitting in a chair with his head resting on the 
bed in front of him In such an attitude he \vrs able to obtain 
short penods of comparative but not absolute comfort Under 
the influence of morphine or pantopon together with amytal he 
was able to get as much as an hour at a time of sleep curled 
up on the bed on his right side with his pendulous abdomen 
supported by a pillow What was extremely striking was the 
fact that, until near the end, cy-anosis was conspicuous by its 
absence in fact, the lips looked unusualli red 

The abdommal distention continued despite satisfactory elimi- 
nation, although at times temporarily relieved 

Those of us who watched the pabent soon abandoned the 
idea tliat the state of his heart was responsible for the sy mptoms 
so severe and so agonizing 

The record of November 5 gives some indication of the state 
of the patient After a restless night, broken bv orthopnea and 
coughing, he could eat but little breakTast, after which there 
was nausea but no vomiting, and marked restlessness nervous- 
ness and labored breathing The greater part of the day was 
spent in a chair and in searching, though in vain, for such an 
attitude or posture as would give him some modicum of relief 
Despite these sufferings the patient maintained efforts at cheer- 
fulness, smiling wanly and expressing appreciation and gratitude 
for the efforts being made in his behalf Sucli was the day 

Matters thus went from bad to worse until on November 8 
his condition of distress wras truly pathetic and he developed 
very definite evidence of heart failure There was marked 
edema of the legs and diminution of urine wath mcrease of 
pulse rate Although large doses of morphine were admm- 
istered, the patient vv-as unable to lie down, was bathed m cold 
sweat, was constantly struggling for breath, and at intervals 
vomited Consaousness, perhaps somewhat dulled by morphine, 
was retained almost to the last breath Cyanosis appeared only 
during the last day or two of life He finalK died on the night 
of November S 

In summary, a man aged 48, who had never been lU before, 
began to suffer with a paroxysmal dry cough about the middle 
of September and about five weeks later with sev'ere dyspnea, 
which gradually and persistently uicreased m seventy until his 
death and yet was unaccompanied by am cv-anosis until there 
was evidence of terminal heart failure The examinations as 
made give somewhat scanty and quite elusive clues of the cause 
of his profound disturbances 

Autopsy was performed, the bodv being opened in the usual 
manner Panmculus was abundant, about 2 inches m thickness 
When the abdomen was opened there was an outpouring of 
milky fluid. There was no evidence of pentonitis The peri- 
cardium contained about 3 ounces of clear fluid There was no 
evidence of pericarditis The heart was about normal in size 
and there were no lesions of the endocardium or myocardium 
Each pleural cavuty was filled wuth clear fluid, there being fully 
500 cc. in each cavitv The lungs were quite firm, containing 
little air and being almost bloodless on section There seemed 
to be marked atelectasis of each Ivmg In the right upper lobe 
there were some areas of edema and bronchial pneumonia 
There were no cavaties There was marked enlargement of all 
bronchial and mediastmal lymph nodules, which were soft and 
not scirrhous The liver was about three fingerbreadths below 
the costal margin and was quite firm throughout on section 
there was evidence of passive congestion but otherwise no 
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abnormal change The spleen was normal in size and there 
was a small accessory spleen , on section there were no changes 
but passive congestion There tvas a large nodular mass of 
hrniph nodules up to 4 or 5 cm in diameter around and m the 
pancreas, inferior \ena cava, duodenum and stomach This was 
removed en masse There were no tumor nodules in the intes- 
tine, the appendix being apparentlv normal and about 7 cm 
in length 

The stomach showed numerous nodules over the lesser curva- 
ture, rather hemorrhagic in appearance, varying m size up to 
about 5 mm in diameter, slightly projecting above the mucosa 
This was more marked over the lesser curvature of the stomach 
There was no pjloric obstruction Both kidnejs were normal 
in size and appearance they were normal on section except 
for passive congestion There were numerous large l>mph 
nodules all up and down the antenor surface of the spine 
There was a Ivmph nodule palpable in the right groin 

On microscopic examination, sections of the upper lobe of 
the left lung showed marked engorgement, tlie alveoli were 
filled with cellular exudate, round cells and polj morphonuclcar 
and red cells In areas the lung tissue was practically desiroved 
and filled with this cellular exudate 

Sections of the lower lobe of the left lung showed a some- 
what similar condition, throughout the lung there were numer- 
ous oval areas made up of large cells, with large round nuclei 
containing several deeplv stained chromatin granules There 
was practicall} no stroma present in these areas These cells 
were arranged in alveoli and tliej showed marked mucoid 
degeneration 

Sections of the perigastric glands showed complete destruction 
of normal tissue, which was replaced bv large round cells and 
large granules Mitoses were frequent There was a tendenev 
to alveolar arrangement, as in the lung and also marked mucoid 
degeneration 

Sections of the pancreas showed a somewhat similar involve 
ment of glands about the pancreas 
Sections of the stomach showed marked infiltration of the 
mucosa throughout the gastric wall 

Sections of the kidney showed passive congestion, with some 
cloudj swelling of the tubular epithelium 

Sections of the heart muscle showed no definite pathologic 
changes 

Sections of the mesenteo glands showed the same condition 
as the other glands 

Sections of the liver showed marked fatty infiltration and 
cloudv swelling but otherwise were negative 

Sections of the spleen showed marked passive congestion but 
were otherwise negative. 

The pathologic diagnosis w'as (1) gelatinous adenocarcinoma 
of the stomach with metastases to the lungs and to the medias- 
tinal mesenteric and retroperitoneal Ijmph glands, (2) chjlous 
ascites, (3) pulmonary atelectasis with earlv bronchial pneu 
monia, bilateral hjdrotliorax (4) passive congestion of the 
liver spleen and kidnevs 

COJIMEXT 

The outstanding clinical feature of this case was the cxtrcmelv 
urgent djspnea without cvanosis until shortlv before death 
together with a remarkable paucitj of positive changes on 
ex-amination. There were no symptoms whatever in the past 
history or during the illness pointing to gastric involvement 
The roentgen studies of the lungs showed shadows suggestive 
of small areas of consolidation, but the appearance was so faint 
as to make uncertam definite interpretation As the sequel 
shows, this finding was of importance 

One IS impressed with the fact that a far advanced carcinoma 
of the stomach may occur together with extensive metastases 
without gastnc sj-mptoms, without impairment of nutrition and 
without anemia The first evndences maj be those dependent 
on metastatic mvolvement, as m this case The diagnosis mav 
not be established defimtelj until the autopsj In cases of severe 
progressive djspnea this possibihtv should be kept in mind 
when other demonstrable causes of djspnea are absent 
478 Peachtree Street N E 


CEVITAMIC ACID (ASCORBIC ACID) IN THE TREAT 
AIENT OF INFANTILE SCURVY 

Arthur F Abt M D anp I AI Epstein M D Chicaco 

Not only is the isolation of a vitamin in crystalline form a 
matter of theoretical importance but such a discovery also has 
possibilities in practical clinical application. In 1928 Szent 
Gyorgi I isolated a chemical which he thought was hexuromc 
aad and which he believed to be identical with vntaimn C 
Well controlled experiments on laboratorj animals with this 
substance demonstrated that it protected against scurvy and 
cured this disease when experimentallj produced Zilva’ in 
1932 and Waugh and King ^ in the same year published the 
results of such work In 1933 the name of the isolated and 
was changed to ascorbic aad, as its chemical formula became 
better known and it was found not to be a hexuronic acid. 
More rccentlv the Council on Pharmacy and Chemistry of the 
American Medical Assoaation has designated cevitamic aad 
as the approved nonproprietarj name for this substance.^ 

Merck and Companv, who have supplied us with the aad 
both in tablet and in crvstalline form, have designated their 
product as Cebione. It is a white or slightly yellow white, 
odorless crystalline powder, which melts at 189 to 192 C and 
IS freely soluble m wmler soluble m alcohol, but practically 
insoluble in ether It oxidizes on e.xposure to air and light 
Its chemical formula is Ce H« Oi The formula for hexuronic 
acid, with which it was origmallj confused, is GHhO- 
Cevitamic acid may be isolated from various vegetable and 
animal sources such as cabbage paprika orange and lemon 
juice and adrenal cortex The product wuth which Merck 
and Company have supplied us has been isolated from vege 
table sources It is said that 10 mg of crystalline cewitamic 
acid corresponds to approximatclv 30 cc of the active vutammC 
111 fresh orange juice 

Cevitamic acid was first used m human beings by Schultier* 
in 1933 He gave 40 mg of the crvstalline acid by intravenous 
injection daily to an adult suffering with scurvv As a result, 
the scurvy was cured Four other reports have appeared in 
the literature of instances of human scurvv treated and cured 
wnth cevitamic acid Svensgaard® reported the cure of two 
cases (a IS months old boy and a 10 months old girl baby) 
in which the crvstalline vitamin was given by mouth. She 
gave 30 mg daily to each infant Neumann’’ reported the 
cure of one case (a 10 months old infant) by giving orally 
SIX tablets of Cebione (60 mg ) daily Brugsch ® reported the 
cure of a 13 months old infant by the oral administration of 
30 mg of cevitamic aad dailv Bauke ® reported the cure of 
an adult by the intravenous administration of 100 mg of cry s 
talline Cebione daily 

Kramer If m 1933 gave cevitamic acid orally to a senes of 
eighteen healthv infants He gave it over periods of from 
one to six weeks He concluded that premature infants 
tolerated IS mg daily, new-born infants from 20 to 25 i^ 
daily and healthv older nurslings from 25 to SO mg He 
reported no adverse results On the basis of the chemical and 
laboratory animal work that had been done and the reported 


Kead before the Chicago Pediatric Society Dec 18 1934 
This investigation was aided bj a grant from Mercl. & ^ 
Rahway N J v f 

From the Departments of Pediatrics and Chemistry Northwestern 
University Medical School _ij ^ 

1 Sient Gydrgyj A Observations on Function of Pert^o^ 

Systems and Chemistry of Adrenal Cortex Description of New Larov" 
hydrate Derivative Biochera J 22: 1387 1928 _ ^ 

2 ZHva, S S Nonspeaficity of Phenolindophenol Reduang 

of Lemon Juice and Its Fractions as Measures of Their Antiscortmu 
Activity, Biochem J 26: 1625 1932 a - 

3 Waugh W A . and King C G Isolation and Identification o 
Vitamin C J Biol Chem 97 325 (Jul>) 1932 

4 Cevitamic Acid and the Brand Cebione-Aferck Report of ° 

Pharmacy and Chemistry JAMA 104: 121 (Tan 12) 1935 

5 SMultxcr Paul Treatment of Scurvy in ilan with Intraven 

Injection of Ascorbic Aad Lancet 2 589 (Sept 9) 1933 A_.« 4 vir 

6 Svensgaard Elirabeth Infantile Sairvy Treated with Ascoro 

Acid Lancet 1:22 (Jan 6) 1934 , , , tr-ict*! 

7 Neumann Ulrich Hcilung des Sauglingsskorbuts durch An 

liniertes Vitamin C (Cebion Merck) Deutsche med M chnschr 
1203 (Aug 10) 1934 ^ . u 

8 Brugsch Herbert Skorbutheilung durch Ccbion Deutsche 

Wchnschr 60 1203 (Aug 10) 1934 -I 

9 Bauke E E Parenterale C Vitamin (Ccbion) Be^ndlung Dci 

Scorbnt, Muneben Med Wchnschr 81 1240 (Aug 10) 1934 , ^ 

10 Kramer Eugen Ueber die Vcrtraglichkeit der Askorbin 
(Knstallisiertes Vitamin C) Im Sauglingsaltcr Deutsche med Wchnscpr 
69 1428 (SepL 15) 1933 
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instances m winch human scurvy had been treated, we felt 
tliat vie might properly vise cevitamic acid iii the treatment of 
infants with sciir \7 We have three such cases to report 
Jfcrck and Company have supplied us with cevitamic acid in 
tablet form, which we have used in our cases The tablets 
contain 10 mg of the acid compounded with lactose and are 
for oral use Thej arc best given dissolved m from 10 to 
20 cc of water and are of a not unpleasant taste For paren- 
teral use the crystalline aad must be used after having been 
properly neutralized with sodium bicarbonate 


REPORT OF CASES 


Through the courtesy of Dr Edward W Beasley we were 
enabled to treat our first case, an 11 months old male infant 
who was admitted to the Provident Hospital Aug 22, 1934 
with the chnicaf diagnosis of scurvy The infant had had 
severe attacks of pylorospasm during the first few months of 
his life and had been on an evaporated milk water and sugar 
formula, with no orange juice On admission the infant 
showed swelling and tenderness of the arms, legs and costo- 
chondral junctions of the nbs Roentgenograms on admission 
showed the typical bony changes of scurvy including the 
raised periosteum with subperiosteal swellings Attempts to 
administer the formula and orange juice to the infant dunng 
the first week of his stay in the hospital were most unsuccess 
ful, owing to his vomiting everything offered by mouth Saline 
and dextrose solution were given by hypodermoclysis, to com- 
bat dehydration There was no improvement in the scurvy 
August 31, the treatment with cevitamic aad was begun by 
oral administration of one of the 10 mg Merck tablets three 
times daily This oral dosage of 30 mg daily was continued 
for three weeks, and the tablets dissolved in from 20 to 30 cc 
of vvater, were successfully retained by the infant Within 
forty-eight hours after the onset of treatment it was noted 
clinically that the infant exhibited a considerably lessened 
degree of tenderness and irritability The course was compli- 
cated by superficial abscesses, which dev'eloped over the left 
humerus and nght shoulder and which drained and healed 
slowly One month from the onset of treatment the infant 
was discharged from the hospital with the scurvy cured and 
the secondarv abscesses completely healed 
Roentgen examination, September 28, showed calcification of 
the subpenosteal hemorrhages On admission the hemoglobin 
was 45 per cent, with 3 5 million red cells September 20, the 
hemoglobin was 40 per cent, with 2 million red cells 
The other two cases were both treated at the Children’s 
Memorial Hospital through the courtesy of Dr Joseph 
Brcnnemann Irene P , aged 1 year, was referred to the hos- 
pital from the outpatient department with a diagnosis of 
scurvy, OcL 24 1934 The essential physical changes were 
spongy, purple, bleeding gums about the erupted teeth, extreme 
tenderness of both legs, and some general swelling of the right 
leg She had never had orange juice or tomato juice Her 
entire diet prior to admission was a formula consisting of 
evaporated milk, vrater and Karo syrup and farma The 
mother stated that until recently she had always had a boiled 
cow's milk formula She had had small amounts of cod liver 
oil between the second and fifth months of life. The history 
of the present illness dated back two months, when the sore- 
ness of her gums was first noticed For the last two weeks 
she had cned whenever she was touched 
The remainder of the history and physical examination was 
essentially negative. There was no anemia The hospital diet 
ws an evaporated milk, vvater and Mellin’s food formula 
R of cevitamic acid was given orally each day for 

' e first four days After that 40 rag was given daily for 
«i days There appeared to be less tenderness after twelve 
ours There was definitely less tenderness and less swelling 
0 the gums in twenty-four hours After eight days the onh 
rcmmmng clinical evidence of the scurvy was the discoloration 
ot the gums Roentgen examination of the bones, October 25, 
nas typial for scurvy No subperiosteal hemorrhages could 
on identified 

patient, Stella R aged 9 months was referred to 
- hospital from the outpatient clinic, Oct 24 1934 with the 
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diagnosis of scurvy, aphthous stomatitis and larvngitis The 
essential changes on admission were swollen, purplish spongy 
gums about the erupted teeth, hoarseness, and aphthous stoma- 
titis There was no localized tenderness The stomatitis and 
hoarseness had been noticed six days previously The other 
physical and laboratory examinations were negative except for 
hemoglobin 55 per cent red blood cells 3,200,000 and blood 
calcium 9 3 mg per hundred cubic centimeters She had been 
on a diluted cow’s milk formula since 1 month of age One 
tcaspoonful of orange ymee a day had occasionally been given 
No cod liver oil was used She was given 20 mg of cevntamic 
a«d orally each day for four days, then 40 mg daily for ten 
davs In two days the gums were less swollen and purple 
Pour days after admission there was practically no swelling 
of the gums In eight days there was only slight discoloration 
The hoarseness persisted throughout and was still present one 
month later Roentgen examination of the long bones, October 
25 was typical for scurvy No subperiosteal hemorrliages 
were noted 

CEVITAMIC ACID CONTEXT OF BLOOD SERUM 
Besides being able to report the efficacy of cevitamic acid m 
the treatment of these three cases of infantile scurvy, vve were 
enabled, in the last two cases to determine the cevitamic acid 
content of the blood serum, both before and after treatment. 
As far as we know, no such determinations have been previ- 
ously reported in infantile or adult human scurvy 
The determinations of the cevitamic aad content of the blood 
serum were made by Dr Studeville in Dr Farmer’s laboratory 
of Biological Chemistry at the Northwestern University Medi- 
cal School The method used for the test was that described 
by Tillman and based on the modifications of Harris and Ray 
In this method the cevitamic aad m the blood serum is depro- 
teinized by means of trichloracetic aad, and the protein free 
filtrate is titrated against an indicator, 2 6 dichlorophenol 
mdophenol 

With this method, 4 cc. of blood from Irene P was vnth- 
drawn, October 26 before treatment with cevntamic acid was 
begun, and the serum was found to contain 097 mg of the 
acid per hundred cubic centimeters November 1, after six 
days of treatment the cevntamic acid content of her serum 
had increased to 201 mg and on November 8, after fourteen 
day s, It was found to be 1 97 mg 
The blood of Stella R was similarly examined The initial 
examination, October 26, before treatment was started, showed 
her blood serum to contain 102 mg of cevitamic aad per 
hundred cubic centimeters November 1, after six days of 
treatment, the blood serum value had risen to 208 mg and on 
November 8, fourteen days from the onset of treatment, the 
value was 2 06 mg 

Attempts were also made to analyze the cevitamic aad con- 
tent of specimens of unne from these two patients, but these 
examinations did not yield significant data 

COMSIEXT 

Irrespective of the absolute values for the cevitamic acid con- 
tent of the blood serum here presented, the marked increase 
m the serum following treatment must be considered significant 
Companng the analyses here given with the few serum values 
for apparently normal infants of approximately the same ages 
which we have been able to determine, it would appear that 
the cevitamic acid content of the blood serum m infants with 
acute scurvy is extremely low 

We conclude that, m the three cases presented, the oral 
administration of cevitamic aad seemed to cure infantile scurvy 
effectivelv The dosage used was from 20 to 40 mg of cevi- 
tamic acid dailv, given orally for from one to three weeks We 
employed the 10 mg tablets made bv Merck and Company and 
known by the trade name of ‘Cebione” 

This method of treatment seems to be of espeaal value in 
those cases of infantile scurv’y as in the first case here 
reported in which the infant failed to retain the orange juice 
offered in the wa y of treatment. In such cases m which severe 

L J and Ray S tV Alicrochemicat 
(Vitainm C) Content of Food 

taken as comparative rather than as abso 
wc have since made indicate that these 


12 Birch T \V Harns 
Method for Dctcmiininc Hexu 
stuffs Biochcm T 27 590 51 
II These results should be 
hitc values estimations which 
figures are probably too high 
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nausea and emesis make difficult or impossible the retention 
of the usual fruit and tegetable juices containing Mtamin C, 
the smaller amounts of ce\itamic acid in solution ma\ be 
retained when gi\en orallj and effect a rapid cure. 

The ceMtamic aad content of the blood serum appears to be 
extremely low in infantile scuixy and is definitelj increased 
after treatment with cetitamic and 

If the chemical methods here mentioned pro\e sufficienth 
accurate for the determination of centamic acid in blood serum 
and urine it might be possible to demonstrate definiteh a pre- 
scorbutic state in infants and children who manifest no signs 
or sMnptoms of actne scun-j 
104 South Michigan Atenue — 4753 Broadway 


Special Articles 


GLANDULAR PHYSIOLOGY AND THERAPY 


THE LACTOGENIC FACTOR OF THE 
PITUITARY 


OSCAR RIDDLE. Pn D 

COLD SPRIXe HARBOR X t 


IsoTE . — These articles and those iii the pre ions t to nuinlnrs 
of The Journal are part of a senes published under tin 
auspices of the Council on Pharmacy and Chcniistrx Other 
articles -nil appear in succeediiiff issues of The Journal. — Eo 


In 1928-1929 Stacker and Griiter demonstrated that 
a factor essential to lactogenesis is associated with the 
antenor pituitary They did not identif\ or find other 
assoaations of the lactogenic pnnciple , but crude saline 
and alkaline extracts were shown to initiate milk secre- 
tion in suitable rabbits, bitches, sows and cows — some 
of w'hich w ere previously castrated Their results w ere 
soon confirmed and further extended to rats, guinea- 
pigs and goats b}' Comer, Evans and Simpson, Nelson 
and Pfifiner, Turner and Gardner, Asdell and others 
Also m tliese confirmatorj' studies — and m those of 
Riddle and Braucher on the crop-gland response — 
simple extracts containing mixtures of anterior pitui- 
tarj' principles were emplo 3 'ed and the identity of the 
lactogenic factor remained unknown 

In 1932 Riddle, Bates and Dykshom ^ succeeded in 
isolating the lactogenic factor m a degree of purity 
quite suffiaent to demonstrate its distinction and 
separateness from the growth, gonad-stimuIating and 
th 3 reotropic factors At that time many investigators 
considered that the status of a true and separate hor- 
mone had been demonstrated for onl 3 the growth and 
sex factors, although a score of responses to pituitary 
extracts w'ere knowm For this third distinct (lacto- 
genic) prmaple we proposed the name "prolactin ” - 
Later, Gardner and Turner,® using in part the metliod 
of preparation of the aforementioned workers, obtained 
the lactogenic factor fairly free from gonad-stimulating 
hormone Their preparations of the lactogenic factor, 
called by tliem “galactin,” w ere not tested for the tliyreo- 
tropic factor, and reliance was put on a final addition 
of 0 4 per cent tricresol to destroi the grow th hormone 


From the Carnccic Institution of Washington Station for Expcri 
mental Evolution _ . r* -o c 

1 (o) Riddle Oscar Bates R- W and Dykshora S Froc 

Exper ^ol &. Med 29:1211 Gunc) 1932 (6) Anat Rec (abstr ) 

54 25 (\ot) 1932 . ^ c- n a t 

2 Riddle Oscar Bates R and Dykshom S M Am J 

PhysioL 105:191 Gnly) 1933 i. t. _ 

3 Gardner W U and Turner C M Missouri A^culture Exper 

imental Station Research Bulletin 190 1 60 (June) I9tt 


The various methods of preparing prolactin - all 
iniolve Its initial acid or alkaline solution (aqueous, or 
60 per cent ethanol), its iso-electnc precipitation in an 
aqueous medium, and repeated washing of this pre 
cipitate Catchpole and L 3 'ons^ and Collip' ha\e also 
confirmed the isolation of prolactin by these methods 
As now^ prepared, prolactin doubtless contains some 
inert protein, since about 0 1 mg is required to gi\e a 
detectable response (crop-gland) Salt free prepare 
tions at p,i 8 0 wntlistand boiling for one hour, with rela 
tiveiy little loss of potenq' It is completely destrojed 
by tr 3 ptic digestion “ In solution it is stable in the 
presence of tricresol and is completely soluble at 80 
It can be obtained from the anterior pituitaij onl) , 
beef glands 3 ield larger amounts than do those of sheep 
or swine 

A know'ledge of the larious responses elicited b\ a 
hormone is necessar 3 ' to a wise choice of a method for 
Its bio-assa 3 ', and the “lactogenic” factor has proied to 
be more ancient than lactation There are four known 
responses, or aspects of tissue response, to prolactin to 
consider for purposes of assav These responses are 
lactation in mammals, grow th of crop-glands in pigeons 
broodmess m fowls and marked size diminution in actne 
gonads of adult pigeons and fowl The two last named 
responses are unsuitable for Aanous reasons, but the 
crop-gland and lactation responses require consideration 

The crop-gland response in doies or pigeons was 
shown ^ to be a reliable and practicable method of 
assav Age and race of the test animal considerably 
affect the lalues found For accurate assay fi\e birds, 
either from one and a half to two months after hatch 
mg or nonincubatmg adult pigeons, are injected once 
daily for four days and killed nmety-six hours after 
the first injection The weight of tlie two crop-glands 
after such dosage reieals the amount of new growth 
produced and thus the quantity of lactogenic factor 
injected The “bird unit” was defined " as “the amount 
of prolactin which is equivalent to 1 mg of (their) 
preparation No 51, this being also the threshold dose 
per 150 grams body weight of immature doves and 
pigeons ” The published data facilitate the calculation 
of this “unit” in an 3 ' lactogenic preparation 

The induction of the lactation response m pseudo- 
pregnant rabbits has been used for a rough bio-asrej 
( — to — 1 — 1 — f-) of tlie lactogenic factor, after winous 
w’orkers noted the unsuitability of rats and mice for 
this purpose Gardner and Turner ® proposed such a 
“rabbit unit defined as that minimum amount of extrart 
W'hich injected dunng a period of seven days at dail} 
intervals is required to induce a plus three 
or plus four (-j — (-H — h) response (appearance of dis 
sected mammaries) in rabbits previously pseudopreg 
nant for a period of twehe to sixteen days" Though 
satisfied with the crop-gland quantitative assay, L)ons 
and Catchpole ® report good qualitative tests from adult 
virgin guinea-pigs castrated during estrus and injected 
immediately 

There is no evidence that the development of mam 
mary tissue is assisted in tlie slightest degree by tie 

4 Catchpole H R and Ljons W' R. Anal Rec 56 49 (Wartt'> 
1933 

5 Colhp J B Tr Conp- Am Ph^!lClanJ i Surgeons ISth Ses*"’" 

47 1933 _ 

6 Bates R. W' Riddle Oscar and Lahr E L Proc 'Joe. t-si 
Biol & Med. 31 1223 Uune) 1934 

7 Riddle Bates and Dykshom footnotes la and 2 ^ 

8 Lyons W R and Catchpole H R Proc Soc Evper 
■^^ed 31 299 (\or ) 1933 
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lactogenic factor, and there is evidence “ that it has no 
such faeonng effect Some reports indicate that an 
unidentified pituitary factor favors mammary growth, 
but the lactogenic factor apparently acts on fully pre- 
nared mammary tissue solely to initiate and excite milk 
^cretion The mechanism by u Inch prolactin is released, 
the reason for its impotence during pregnancy, the role 
of a uterine factor and of continued suckling or empty- 
ing of the milk ducts on the persistence of milk secre- 
tion, and still other topics m lactation physiology are 
lery little known Large amounts of prolactin-— tivice 
that found in adults— have been found in the pituitaries 
of fetal calves Similar amounts were obtained from 
the bull, steer and nonpregnant cow' 

A group of investigators at the University of Chicago 
hai e recently proposed the hypothesis, based on experi- 
mental obsen-ations, that the lactogenic factor of the 
pituitary is suppressed during pregnancy by estrogenic 
substance, nonnally produced in large amounts during 
tlus period At the same time the estrogenic factor 
causes growtli of the mammary glands At parturition, 
with loss of the placenta, tlie le\el of estrogenic sub- 
stance in the blood stream drops sharply, thus permit- 
ting the release of the lactogenic factor from the 
pituitaiy' The breasts, having been prepared in the 
meantinie, then respond to this factor with secretion of 
milk Riddle, Bates and Djkshom showed that by 
first causing suitable grow tli of the manimarj' substrate, 
lactation may be produced even in males ^ 

Kurzrok and his associates “ treated tiventy-nme 
women in whom lactation had failed to develop ade- 
quately by the sixth day post partum with from 75 to 
400 units of prolactin Within three to nine days the 
daily milk production increased by from 50 to 400 Gm 
m twenty-five of these cases There were four failures, 
in three of which a total of 110 units or less w'as 
received. In eight additional women whose milk secre- 
tion w’as apparently normal, similar dosage probably 
induced no change No adverse effect of clinical admin- 
istration was observed Further studies are needed 
The dose of prolactin for subnormal human lactation 
was provisionally fixed at an initial 150 (bird) units, 
usually followed within twelve to twenty-four hours by 
100 units _______ 

CHROMATOPHOROTROPIC PRINCIPLE OF 
THE PARS INTERMEDIA OF 
THE PITUITARY 

BERNHARD ZONDEK 

JERUSALEM, PALESTINE 


elicited a darkening of the skin in both normal and 
hypophysectomized tadpoles, by means of implant^on 
of posterior pituitary tissue and by placing the anima s 
into solutions of postenor pituitary ^tract 
expansion of melanophores can be elicited also y p a 
ing pieces of skmi which have been cut from the ani- 
mal into an ex-tract of the postenor pituitary, the 
diffenng degrees of expansion have been used as a 
measure for quantitative standardization (Hogben and 
Wmton, P Trendelenburg, Loewe, Dietel, Jores) in 
employing this melanophore reaction in the isolated 
skin of frogs, it must be borne in mind that, whenever 
the solutions employed pass the neutral point and 
become acid, expansion occurs even in the absence o 
the specific principle , moreover, to obviate nonspecific 
reactions the solutions must remain isotonic 1 he reac- 
tion can be produced also by \mrious nonspecific sub- 
stances contained in organ extracts ■ and bv quinine 
curanne, choline, acetylcbolme, caffeine, and various 
preservatiies (Trendelenburg, Di Iilattei, Ehrhardt) 
Krolm and I ’ employed the eiydhrophore-reaction in 
a certain fish to demonstrate the presence of chromato- 
phore-stimulating hormone When one injects an 
extract of postenor pituitaiy into a certain minnow 
(Phoxmus laevis), which is from 7 to 9 cm long, a 
charactenstic red coloration appears within 
hour at the point of attachment of the thoracic, abdom- 
inal and anal fins The appearance of this red colora- 
tion IS not dependent on exogenous factors, such as 
light, nor on the Pn of the injected solution, it can be 
produced only by the chroinatophore-expandmg hor- 
mone and IS, therefore, “hormone specific" That 
quantity of hormone which produces a deep red colora- 
tion of from 4 to 9 square millimeters at the point of 
attachment of the fin is designated as one Phoxinus 
unit * 

All authors agree that the chromatophorotropic sub- 
stance is produced in tlie intennediate lobe of the 
hypophysis (Swingle, Hogben and Wmton Allen, 
Atwell, Houssay and Unger, Trendelenburg, v an Dyke) 
This IS also evident in a curious phenomenon described 
by Bayer,® who observed an individual frog (Rana 
esculenta) that was conspicuous by reason of its 
unusually light color , this persisted ei en w-hen the ani- 
mal was kept in the dark Histologic examination 
show'ed that, in this animal, a parasite had destroyed 
the pars intermedia of the pituitan while the other 
portions of the gland w'ere completely unaffected 
We analyzed the \anous lobes of pituitarjf glands of 
cattle and found that their hormone content w’as as 
follows 


It has long been known that the hypophysis produces 
an active substance w'hich exerts an influence on the 
chromatophores of cold-blooded animals When one 
injects an extract of the posterior lobe of the pituitary 
into the lymph sac of a light colored frog (one previ- 
ously exposed to light rays), the color of the skin 
becomes dark after a very brief interval This change 
in color IS due to the marked expansion of the melano- 
phores ^ Sivingle, as well as Allen, Atwell and Smith, 

9 Riddle Bat« and Dylaliorn * Caedner end Turner * 

10 Betel R. W^ Riddle Oicar and Lehr E. L Unpubhihed data 

11 Knrrrnl: R Batts R W Riddle Oscar and Miller E. C Jr 
Endwrinolotr XStlS Oan Feb) l93d 

,, (Translated from Ibe German for ibc author by Manon B Snlabertter 
W U Xen- \orL 

1 Hotben U T and Wmton F R Biocbem J 16 1 619 1922 
D ^ London i B 63 318 94:151 1922 96iI5 1923 

I’ciL J taper Biol 1 249 1924 


1 Pars intermedia, 80,000 Phoxinus units per gram of tissue 

2 Postenor lobe, 11,904 Phoxinus umts per gram of tissue, 

3 Antenor lobe 2,857 Phoxmus units per gram of tissue 

We call the hormone "intermedin ” 

Intermedin occurs in cold blooded as well as in warm 
blooded animals In the pituitary' gland of tlie minnow , 
we found 7 Phoxinus umts , of the frog, 10 Phoxmus 
units, of the chicken, 75 Phoxinus units, of tlie rabbit, 
200-300 Phoxinus umts, of tlie sheep, 2,500 Phoxinus 
umts, of cattle, 5,000-6,000 Phoxinus units, of the 
monkey (Macacus rhesus), 1,000 Phoxinus units and 

2 Jorca A , and Helbron, O Arch, f Gynal. 154 243 1933 

3 Zondek, Bernhard and Krohn Ham Natnnffiascnschaften 

134. 1932 Klin Wchnscbr 11: 405 (March 5) 849 (May X4) 1293 

(July 30) 1932 

4 Phoxinu* nnit Is abbrciiated P U and in German P E (Einhett) 

5 Bajer G Endoknnologie 6:249 (Apnl) 1930 
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of man, 4,000-7,000 Phoxinus units Analysis of the 
hj^jophysis of human beings who died of various dis- 
eases showed no marked ^^^atlon of intermedin con- 
tent In three pituitaries from Negroes, \vt found the 
same intermedin content as occurs m the glands of 
white men 

The hormone leaves the h3'pophysis b}' the path of 
the pituitary stalk According to our investigations, 
it IS demonstrable only m the walls of the third ven- 
tricle, where the vegetative centers are located, and 
nowhere else In contradiction to this, Krogh and 
McLean," using the melanophore reaction, demon- 
strated the hormone m small quantities m the blood as 
w'ell Jores ' reports a content of from 0 5 to 1 5 units 
per liter of plasma, estimated on the basis of alkahne- 
Vogtlin standard 

In contrast to the changes in the case of the gonado- 
tropic factors, we found no change in quantities of 
chromatophore-expandmg hormone m pregnancy 

The question arises Is the chromatophore-stimulat- 
ing substance an independent hormone’ Kamm, 
A^ldnch, Grote, Row'e and Bugbee succeeded, as is well 
known, in the separation of the oxjhocic factor (“Pito- 
cm”) and the pressor principle ( ‘Pitressin”) " They 
believe that the melanophore-stiinulating substance 
which IS present in var3ing amounts in Pitressin is 
possibly a “derived hormone " They emphasize, how - 
ever, that to date there is no proof of the presence of 
more than two hormones (i e, Pitocin and Pitressin) 

We are of the opinion that the chromatophorotropic 
substance must be a specific hormone, for the following 
reasons 


1 Intermedin is lacking m the suboccipital liquor, 
w'hile Pitocin and Pitressin are present 

2 Intermedin can be demonstrated m the pituitar3 
colloid, while Pitocin and Pitressin are absent (Cushing 
and Goetsch) Thus, intermedin occurs indepcndentl3 
in the organism , i e , it is present wnthout the oxytocic 
and pressor factors 

3 The quantitative proportion of intermedin to the 
oxytocic and pressor factors is quite different in the 
different lobes of the pituitary 

Proof that the chromatophore-expanding substance 
IS an independent hormone was finally brought when 
we succeeded in isolating intermedin Lack of space 
prevents mention of further details Mention need be 
made only of a few characteristics of the hormone 
Intermedin is thermostabile at boiling temperature , it is 
resistant to cold, it is very susceptible to the action of 
proteolytic ferments, and it is quickly inactivated by 
irradiation with ultraviolet rays The hormone is 
insoluble in ether, acetone and acetic esters, and it is 
soluble up to 5 per cent in benzene and in chloroform 
The hormone’s solubility in alcohol increases with the 
purity of the preparation Intermedin is easily 
adsorbed Its susceptibility to the action of mineral 
acids is approximately parallel to that of Pitocin and 
Pitressin, while it is less susceptible to the action of 
alkalis These differences were already indicated b3 
the investigations of Hogben ^ and Gordon We were 
able to produce intermedin as a fine, amorphous, white 
powder with a dry weight of 1 microgram (0 000001 
Gm ) per Phoxinus unit 


6 JIcLcan ^ . J Pharmacol S. Exper Thtrap ^331301 1928 


7 Jorei A. ZUchr f d ges exper Med 8^1266 1933 

8 Kamm O J Am Chem Soc 60lS73 19^8 Kamm O 
Grote 1 W and Rowe L W' Proc Am Soc Biol Chem J Biol 
Chem SZ lux Ovac) 1931 Rowe L \V Endocrinology 12 663 
(Sept OcO 1928 
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In cold blooded animals (frogs, fishes), intermedin 
elicits the expansion of the cliromatophores After 
intravenous injections of large quantities of intermedin 
into warm blooded animals, we were able to recover 
only small traces (0 14 per cent) in the blood, after 
from one to three hours, but none could be demon 
strated in the organs or in the unne 
Intermedin exerts no influence on the basal meta 
bolic rate, on the blood pressure, or on the glycogen 
and fat contents of tlie liver On the other hand, it is 
possible that it reduces the epinephrine content of the 
adrenals, although the variations are insignificant It 
IS worth3' of mention that Jores attributes an impor 
tance to intermedin in the adaptation of the optic 
organs to darkness, in man as well as in animals 
It IS now necessar3' to consider the question of the 
action of intermedin on water metabolism, and of its 
identity with the antidiuretic factor 

klanon B Sulzberger of New York," emplo3nng an 
intermedin preparation obtained from me, achieved 
striking success in the treatment of two cases of dia 
betes insipidus Both die fluid intake and the output 
were greatly reduced A confirmatory obsenmtion vvas 
made by Harald Bark of Stockholm, who obsened 
reduction of urine output from 5 0 to IS liters, and an 
increase of specific gravity from 1 005 to 1 020 
Subsequent extensive investigations, w^hich were 
undertaken at 103' suggestion in the Pharmacological 
Laboratory of Hoechst, I G Farbemndustne, showed 
that fundamental differences exist between the action 
of intermedin and that of Pitressin m their action on 
water metabolism The characteristic action of Pit- 
ressin consists m reduction of fluid output, combined 
wnth both relative and absolute increase of sodium 
chloride excretion Intermedin, on die other hand, 
while It definitely influences fluid output, does not affect 
salt excretion, the exact manner of its action is as jet 
unknown 

It seems to me that these results suggest the possi 
bilit3' that intennedin 11133' ^ct onl3' in certain t3'pes of 
diabetes insipidus and that, perhaps in this way, a dif- 
ferential diagnostic criterion may be formed which wall 
help to distinguish betvv'een different forms of this 
disease 

The nielanophore-stimulating hormone and the erytli 
ropliore-stimulating honiione may be two different sub 
stances, or, perhaps, different forms (alkaline, aad) of 
the same honnone (Jores) 


_rgcr M B The Pituitary Hormone Intermedin J A 
M A 100:1928 (Tune 17) 1933 . . ^ 

10 Translator » Wote Further clinical expenence with 
the treaunent of diabetes insipidus permits me to state that the anndiur 
effect of \anous intermedin preparations seems to be 
not to run parallel with their Phoxinus erythrophore-expandmff 
It IS therefore e\ident that one cannot employ the Phoxinus ^ 

standardiic a preparation for its antidiuretic effect in diabetes ^ 

Furthermore according to frog melanophore standardirations ^ , 
were kindly earned out for me by Dr Oliver S Kamm an intcrrae<^ 
preparation which had assayed high in Phoxinus crylhrophore-exp^ k 
activity was very low in frog melanophore stimulating action Aim 
versely Phoxinus crytbrophore standardization riir 

me by Dr Charles Spark at the Montefiore Hospital of Isew 
showed that a certain pituitary preparation which was high in i * 
melanophore stimulating actiMty had practically no 
action on the Phoxinus crythrophore This potent frog ^nd 

stimulating preparation (which Doctor Kamm was kind 
me) differed from intermedin in t^t it had no effect m •’ 
diuresis in my cases of diabetes insipidus «^,ntr the 

These unpublished obseiA'ations may be considered as support g 
suggestion contained in Dr Zondek s last paragraph . ^ 

iloreovcr it seems to me more than probable that there are a 
three different pnnnplcs to be considered 

1 A Phoxinus erythrophore-expanding pnnciple (present m i 
medm) 

2 A frog raelanophore-cxpanding principle and 

3 An antidiuretic principle acti\e in diabetes insipidus in roan ipr 

in intermedin m varying quantity) _ « ;«ft*.oendeflt 

It remains undecided whether each principle is actually an ino ^ . 

hormone or whether these divergent effects are dud to so-called 
substances 
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Tbempeutics 

the therapy of the cook 

COUNTY HOSPITAL 
EniTU) u\ BERNARD EANTUS, MD 

CHICAGO 

Note.— /» their cloboralwii these articles arc submitted to 
the members of Ihe-allciidmij staff of the Cook Comity Hos- 
pital by the director of therapeutics Dr Bernard ralitiis The 
ineti's expressed by wrioiis mciiibcrs are tiicorporalcd «« the 
final draft for piibhcalioii The scries of articles will be con- 
tinued from time to time in these coluiiiiis — Ed 

THERAPY or ACNE AND ACNE ROSACE \ 
Ootune b\ Theodore Cornbceet, M D 

ACNE 

Local and systemic measures are used 
Svstcviic Treahneut — 1 Such predisposing dis- 
turbances as constipation and other gastro-intestinal 
abnonnalities, or pehic and menstrual derangements 
that may be present should be corrected One should 
seek out and remore foci of infection 

2 Alcohol should be prohibited and tobacco, coffee 
and tea reduced to a niinimum Foods rich m sugar 
and fats and oils, particularly the vegetable fats, should 
be taken sparingly Articles that frequently produce 
distress should be aroided In this group may be 
included pickles, rich cheeses, pork and sausages 
Those things which may cause congestion of the face, 
such as very' hot soups or highly seasoned foods, 
should be excluded The diet however, should not be 
so restricted or one sided as to fail to maintain good 
nutrition 

3 Tonics and alteratives may be einploved as indi- 
cated e g, Solution of Potassium Arsenite (from 
0 5 to 1 cc three times a day) or, if there is hypo- 
chromic anemia. Ferrous Carbonate (0 3 Gm three 
times a day) with Strychnine Nitrate (1 mg ) possibly, 
unless there is exaggerated reflex excitability Diluted 
Hydrochloric Acid (1 cc in water after meals) may' 
be of advantage in cases of hy pochlorhydria Yeast 
and liv er are recommended by some, the laxative action 
of the former, and the hematinic action of tlie latter 
possibly determimng the choice Quinine sulphate 0 2 
Gni three times a day and adrenal gland substance 
0 25 Gin three tidies a day are much used 

4 Foreign protein and v'acanes occasionally giv'e 
brilliant results but often are failures Some recom- 
mend autogenous v'acemes, while others claim as much 
for stock V'acanes A combination V'accine of acne 
baatlus, staphylococcus and the colon bacillus (“mixed 
aaie vaccine”) is probably' as good as any' The 
dosages should be built up to produce and maintain a 
local reaction The intervals of administration, pos- 
sibly four to seven days, should be so spaced as to get 
a rliythni of reaction and subsidence 

5 Some drugs, such as iodides and bromides, have 

a tendency to produce acne-hke lesions or to aggravate 
an existing acne To those with acne these drugs, 
mduding iodized salt, should not be given, or if such 
T appears during tlieir administration, they 

siould be promptly withdrawn and the amount of 
sounini chloride in the diet increased 


Local Ti eat mi III —I Cleanliness The ordinary use 
of soap and water is sufficient Under the mistaken 
notion that blackheads are due to uncleanlmess, fanatic 
measures are sometimes employed to remov'c imagined 
dirt Generally acne is assoaated with a skin that has 
enough oil It is therefore generally unnecessary to 
use creams Cleansing tissue and the multitude of 
beauty' creams are not only' a waste of money' in this 
condition but aften positively harmful Indeed, the 
deceiv'ing propaganda with which they are foisted on 
the gullible should be prohibited Face powders con- 
taining heavy metals must be excluded 

2 Diaiiiage Comedones should be removed bv an 
instrument for that purpose and not be squeezed The 
skin should first be thoroughly softened by hot water 
soaks for from half an hour to a whole hour It is 
best for the phy sician himself to extract the comedones 
and at the same time to have him carefully open pus- 
tules with a narrow bladed bistoury 

3 Keratolytics These favor drainage by hastening 
the maturing of pustules and by producing epidermal 
exfoliation at the neck of the follicles m addition to 
producing a curative hyperemia Much used are 

(a) ‘ Lotio Alba” (prescription 1), which might be 
prescribed m double or ev'en triple the strength m 
accordance with the reactivity' of the skin It is applied 
before retiring and permitted to dry' on 


Prescription 1 — 'Latio 4lba 

0 Zinc sulphate 5 00 Gm 

Sulphurated potassa 5 00 Gm 

Rose water to male 100 00 cc 

M X^be) Shale well and apply lu-o or three times a day after 
steamiag face 

(b) Solution of Sulphurated Lime (Vleminckxs 
lotion), winch must be diluted from eight to sixteen 
times vv'itli hot water, used for an hour on a gauze 
compress A mild irritation manifesting itself after 
several days by hyperemia should be aimed at as the 
result of treatment with either preparation, and the 
concentration of tlie applications should be increased 
if tins IS not attained After mild scaling and erythema 
appears, treatment is suspended and a soothing appli- 
cation such as Calamine Lotion or Calamine Liniment 
may be employed, the latter being used if the former 
is too “dry'ing” Recovery from this irntation is fol- 
lowed by a resumption of the original lotion to induce 
mild irritation again 

(c) Peeling Paste, such as Lassar’s Peeling Paste 
(in the National Formulary under the title of Beta- 
naphthol Paste, containing Betanaphthal 10 per cent, 
Precipitated Sulphur 50 per cent, made into a paste bv 
means of equal parts of petrolatum and soft soap) 
This IS a still more powerful discutient appeal to the 
skin, of special value m indurated acne, and suitable 
only for individuals with an especially sluggish skin 


Prescription 2 

H Rcjorcinol 
Zme o^dc 
Starch 
Petrolatum 

AI Label Apply at bedtime 


Resorcinol (1 Per Cent) Paste 
0 35 Gm 


of each 


S 00 Gra 
U 00 Cm 


It is applied liberally and washed off after fifteen 
thirty or forty-five minutes As they are difficult to 
control, it IS not adv isable to put peeling pastes into 
the patients’ hands Their application must be care- 
fully timed by the physician 
The different degrees of irritative effect secured by 
these three different methods of applving must be care- 
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full} adjusted to the requirements of the case One 
should ah\a3s start with the milder preparation and 
work up to the stronger only after the milder has 
proved not to be irritating 

4 Rubefacients In cases m which keratol}tic action 
IS not required the curatn e hyperemia may be induced 
most ad\ antageouslv perhaps by lei^f mild applications 
of resorcinol which, being colorless, is cspeciall}' suit- 
able for the face 

(ff) Resorcinol Pastes are official in the Xational 
Fonnulan m two forms the Mild Resorcinol Paste 
(containing 10 per cent) and the Strong Resorcinol 
Paste (containing 20 per cent) The latter is strong 
enough to be used as a peeling paste Both are too 
strong to be adMsable as an initial application to a skin 
whose irntabiht\ is unknown Hence it is well to start, 
e g with 1 per cent of resorcinol (prescription 2) 
and graduall} increase the strength until the desired 
degree of peeling effect has been secured 

Prescription 3 — Siilfih’ir (2 Per Cent) Paste 
n Precipitated sulphur 0 SO Gtn M 

Zinc oxide 

Starch of each 5 00 Gm 

Petrolatum 15 00 Cm 

M Label Appl) at bedtime 

(h) Sulphur IS especially indicated by simultaneous 
existence of seborrhea It is again best used in the 
form of a paste (prescnption 3), starting possibl} with 
2 per cent strength and increasing to 5 and 10 per cent 
Dark discoloration of the openings of the sebaceous 
glands and of the comedones is one of the unfaaorable 
effects of sulphur in certain mdniduals that may make 
It impossible for them to use this agent 
All of these sahes are, of course suitable for appli- 
cation only at bedtime Dunng the day one might 
presenbe the use of sulphur added to the patient s 
fa\onte face powder (prescription 4) 

Prescription 4 — Face Po^idcr v\th Sulphur 

I> Precipitated sulphur 3 00 Gro 

Face powder 30 00 Gm 

M Label Apply to face during the daj 

4 Irradiation (e) Roentgen therap} is the most 
valuable single agent to be used It is helpful in a 
majorit}' of cases but faiR in some The greatest care 
should be used in calculating dosage and none but an 
experienced operator should emplo} this measure 
Fractions of an er}1:liema dose (e g , 75 roentgens of 
unfiltered rajs weeklj , eyes, ears, evebrows, scalp and 
other hair, and the thyroid carefully shielded) are used 
at regular intervals This should not be earned out 
indefinite!}, but the total dosage limited A Msible 
erjlliematous reaction in tlie skin must neier occur, 
and the development of skin atrophy must ever be kept 
in mind most espeaally w hen one is tempted to employ 
roentgenization m recurrences Dunng the use of 
roentgen therapy no applications that are irritating, 
even mildlj may be emplojed (fi) In some patients 
who are resistant to x-rajs ultraiiolet rajs are some- 
times effectiie These are used to the point of achiev- 
ing a mild erj'thema and scaling The dosage is 
increased according to tolerance to maintain tins reac- 
tion The applications are generally given at weekly 
inteiwals or as soon as tlie reaction subsides Ultra- 
nolet rajs are also used to improve the appearance of 
the pits and scars from acne temporanlj To do tbis 
a severe enough reaction must be obtained to ensure 
thorough exfoliation 


ACNE ROSACEA 

For the most part, the treatment of acne rosacea is 
the same as for acne itself The earlier the treatment 
commences, the better are the results obtained When 
the stage of permanent congestion is reached, it is diffi 
cult to ameliorate 

General Measures — These are of even greater irapor 
tance m acne rosacea than in acne vulgaris 

1 Both the gastro-intestinal and genital tracts influ 
eiice acne rosacea Care of digestive disturbances 
and constipation is important Dietarj' control as sug 
gested in acne is necessary here, onlj more so Foods 
that dilate the blood vessels of the skin should be 
av'oided These include steaming hot ones and those 
w ith many condiments Alcohol and coffee must be 
excluded Menstrual disorders and pelvic derange 
ments should be corrected Focal infections are 
searched for and removed 

2 If possible, occupations that subject the face to 
any irritations should be given up or modified Rntx)- 
sure to rough weather and excessive heat is to be 
avoided 

Local Measures — 1 Keratolytic Lotions These are 
ncarlj alwajs a part of the treatment The two most 
important are. as witli acne, the “lotio alba” and 
‘ Vlemmckx’s solution ” Bj a judiaous use of them, 
of the right concentrations to obtain and continue an 
almost imperceptible exfoliation, the congestion and 
pustules can in a large measure be removed The local 
application of extremes of heat and cold should be 
carefull} avoided in the treatment of acne rosacea 

2 Irradiation (c) Roentgen therapy is effective 
and is earned out in repeated fractional doses As m 
acne, care should be exercised to give a small enough 
dose so as not to obtain an erjthematous reaction at 
anv time or to produce skin atrophy as an end result 

Ib) Ultraviolet rajs bj means of the water-cooled 
quartz lamp are useful at times 

3 Crj otherapy Carbon dioxide snow (drj ice) 
shaped into pencils not ov’er 1 cm in diameter may be 
applied with a fair degree of pressure for not more 
than one second at a spot If this causes no reaction 
or improvement, the time of application may be gradu 
all} increased but alwajs to a point short of an exces 
sive reaction 

4 Electrolj'sis can be used to advantage to remove 
the dilated capillanes and venules, vvhidi often are 
associated wnth or remain after the general congestion 
IS relieved The needle, vvhicli is made the negative 
pole, IS inserted into tlie venule and a current of from 
1 to 2 niilhamperes is applied until the area turns w'hite. 


B 


Prescription S — Paraffin-Petrolatum Cerate 


Parafiin 

Petrolatum 


10 0 
20 0 


"M Label Spread aseptically on *tenle paozc and applj 


surface 


5 Surgery to remove the redundant tissue of the 
nose in the stage called rhinophyma can accomplish a 
gp-eat deal cosmetically A sharp scalpel or razor blade 
IS used to jiare aw ay enough tissue to leave the ongma 
shape of the nose Care must be taken not to cut or 
injure tlie cartilage To guard against this, one should 
insert a finger into the nose to act as a director Sur- 
gical diatliermj' may be used The small excrescences 
can be conv'enientlj' coagulated and the larger ones 
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removed vitli the cutting current The entire proce- 
dure may be carried out at one time or smaller areas 
treated at different sittings A 2 per cent solution of 
procaine hydrochlondc with epmephnne servos as an 
adequate local anesthetic Hemorrhage is controlled 
easily with hot gauze compresses changed every two 
to four hours the first day and several times a day 
after that The raw area may be treated as a burn 
and covered with paraffin-petrolatum cerate (prescrip- 
tion 5) gauze changed frequently enough to pre\ent 
the formation of hard crusts Epithelization takes 
place readily from the islands remaining m the follicles 
and complete healing is a matter of from three to five 
ueeks The results are e' cellent 


Council on Pbarmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

Tnt lOLLOWILG ADDITIOKAL ARTICLES HAVE BEEK ACCEPTED AS 
COKFOKUIKG TO THE RULES OF THE COUKCIL ON PHARMACY AND 
CUCUISTR\ OF THE AMERICAN MEDICAL ASSOCIATION FOR ADUlSfilOK 

TO Neiv avd Nonofficial Remedies A cop^ of the rules on vnuich 
THE Council bases its action will be sent on application 

Paul NrenoLAs Leech Secretary 


ALURATE — Alljhsopropylbarbituric acid — Alljlisopropyl- 
malonj) urea - (GH.)(GH,) CCONHCONHC O Alurate 

differs from barbital (diethjlbarbituric acid) in that both of the 
ethyl groups of the latter are replaced, one by an allyl group 


and the other by an isopropyl group 
Actions and Uses — The actions and uses of alurate are essen- 
tially similar to those of barbital, but alurate is more actiie 
than barbital and is used m correspondingly smaller doses 
Fractional doses are used as a sedative and larger doses as a 
hypnotic. Therapeutic doses act on the higher centers of the 
brain and are claimed not to exert any apparent injurious effect 
on the heart, circulation or kidneys 
Dosage — ^For mild cases of insomnia, 0065 Gm (1 grain) 
may be administered at bedtime In obstinate cases, 0 13 Gm 
(2 grains) may be given. 

Manufactured by Hoffmann LaRoebe Inc Nutley N J US patent 
1 444 602 (Feb 13 1923 expires 1940) U S trademarb 230 059 
JJkratc Tablets I gr 

EUrxr Alurate Each fluidrachin contain* alurate 54 ffraio (approsi 
wately 0 9 Gra per hundred cubic ccntimctera) m a palatable elixir con 
taiDiDg alcohol 20 per cent 

^Joratc occurs a* a fine white, odorless crystalline powder with a 
Slightly bitter taite completely soluble iii alcohol chloroform and ether 
slightly soluble la cold water insoluble in the paraflin hydrocarbons 
A saturated aqueous solution is acid to litmus paper Alurate melts 
at 138 to 142 C 


Place about 0 3 Gra of alurate in a glass stoppered cylinder add a 
mixture of 1 cc of normal sodium hydroxide solution and 5 cc of 
water shake the contents for one minute filter through paper and dincle 
into two portions to one portion add 1 cc of mercuric chlonde solution 
a white nrcapitatc results soluble m an excess of araraoma water 
to the other portion add 5 cc of silver nitrate solution a white pre« 
^piiaie resnh* soluble m an excess of atnmonm water Boil about 0 5 
tjm 01 alurate with 5 cc of a 25 per cent sodium hydroxide solution 
11 i^orapoied with the evolution of ammonia Dissolve about 0 1 
of alurate m 1 cc. of sulphuric acid not more than a slight jellow 
Place about 1 Gra of alurate m a 25 cc glass stoppered 
^ ind^ 10 cc of water shake the mixture for one minute filter 
rough paper and divide into two portions to one portion add 1 cc. 

0 S cc of a saturated bromine water an immediate 
. occurs to the other portion add 0 1 cc of tenth-normal 

I...- pwraanganate solution a >el!ow color appear* immediately 

turning to brown 

0 5 Gm of alurate with 50 cc of water for two minutes 
dcxelop* cool and filter separate portion* of 10 cc each of the 
«f .ii ° opalescence with I cc of diluted mtne acid and 1 cc 
nifnix « CcWonde; no turbidity with 1 cc of diluted 

<\T * Tc of banum nitrate solution (sutf>hate) no coloration 

uturaUon with bjdrogen sulphide (salts of heavy 
11 unt ^ about 1 Gra of alurate accurately weighed there 

alurau ® ^ residue Dissolve about 0 5 Gro of 

dilute w«ghed m 25 cc of previously neutralixcd alcohol 

carbfm A Rqual volume of water previously boiled to remoT.e 

osinp tenthnormal sodium hydroxide solution 

sodium indicator the amount of tenth normal 

rcT solution consumed correspond* to not less than 98 5 

or more than 101 5 per cent alljlisopropylbarbitnnc add 


SODIUM ALURATE — Sodium allyl isopropjl barbiturate 
— Na'CGH.XGHQC CONHCO Nc 6— The monosodium salt 

of allyl isopropyl barbituric acid Sodium alurate differs from 
soluble barbital U S P (sodium diethylbarbiturate), in that 
both of the ethyl groups of the latter are replaced, one b> an 
alljl group and the other by an isopropyl group 

Actions and Uses— The same as those for alurate The 
soluble sodium salt is intended for oral or rectal administration, 
particularly as preanestliesia medication Sodium alurate may 
also be used in other cases in which large indi\idual doses are 
required 

Dosage — The average preoperatue dose is I gram for each 
IS pounds of bod> weight flO mg per kilogram) One third 
of the calculated dose is given ten or twelve hours prior to 
operation, (usually tlie evening before), the remainder, two 
liours before operation Experience is necessarj m the use of 
these large dosages, as the amount of the drug must be adjusted 
to the individual patient m order to avoid undesirable reactions 
Manufactured by Hoffmann La Roche Inc Nuticy IS J US patent 
1 444 802 (Feb 13 1923 expires 1940) U S trademark 230 059 
Capsules Sodium Alurate Syi groiHj The content of each capsule is 
cquii'slcnt m potency to approximately 3 grains of alurate 

Sodium alurate is a white roicrocrystaUinc hydroscopic, odorless 
powder with m, slightly bitter taste very soluble in water rery slightlv 
soluble in alcohol practically insoluble m ether An aqueous solution of 
s^iuin alurate is alkaline to litmus 

Dissolve about 0 5 Gm of sodium alurate m 100 cc of water add an 
excess of diluted hydrochlonc acid collect the resultant allyl iiopropjl 
barbituric acid on a filter wash and dry at 90 C it melts at 139 to 
140 C Incinerate about 1 Gra of sodium alurate the residue responds 
to tests for sodium carbonate Boil about 0 5 Gm of sodium alurate 
with 5 cc. of a 25 per cent sodium hydroxide solution it is decomposed 
with the ei.'olution of ammonia Dissolve about 0 3 Gra of sodium 
alurate m 10 cc of water and divide into two portion* to one portion 
add 1 cc of mercunc chlonde solution a white precipitate results 
solnble in an excess of ammonia water to the other portion add 5 cc 
of stiver nitrate solution a white precipitate results soluble m an 
excess of ammonia water 

Dissolve about 0 S Gm of sodium alurate in 50 cc of water add 5 cc 
of diluted nitnc acid and filter through paper separate portions of 10 
cc each of the filtrate yield no opalescence on the addition of I cc. of 
stiver nitrate solution (chlonde) no turbidity on the addition of 1 cc 
of barium nitrate solution (sulphate) To about 0 2 Gra of sodium 
alurate m 25 cc. of water add 1 cc of diluted hydrochlonc acid filter 
through paper the filtrate yields no coloration or precipitation on satura 
tion with hydrogen sulphide (salts of Jtcoty metals) Add about I Gm 
of sodium alurate to 1 cc of sulphuric acid the solution is colorless 
(readily earhonisahle substances) Transfer about 1 Gm of sodium 
alurate accurately weighed to a glass stoppered cylinder add 50 cc 
of anhydrous ether stopper and shake for ten inmates decant the super 
natant liquid through filter paper and repeat twice using 25 cc and 
15 cc portions, respectively of ether, utilising the same filter evaporate 
the combined filtrate* to dryne** m a tared beaker and dry to constant 
weight at 90 C the residue docs not exceed 0 2 per cent (uncombmed 
allyltsopropyi barbituric and) 

Dry about 1 Gra of sodium alurate accuratelj weighed at 90 C 
for forty-eight hours the loss m weight should not be less than 4 5 
per cent nor more than 7 5 j>er cent Transfer about 0 5 Gm of 
*odmm alurate accurately utighed to a suitable Squibb separatory 
funnel, add 50 cc of water followed by addition of 10 cc of diluted 
hydrochloric aad extract with eight succe*si\*e portions of ether of 
25 cc. each esaporate the combing ethereal extractions to diymeis In 
a stream of warn: air and dry to constant weight at 90 C the amount 
of olljlisopropyl barbituric acid corresponds to not less than 90 per 
cent nor more than 91 per cent calculated to the dned substance 
Transfer the acidulated aqueous portion from the foregoing immiscible 
solvent extraction to a tared platinum dish and ex-aporatc to dr^mesa 
on a steam bath to the residue obtained add 5 cc of sulphuric aad 
heat cautiously until the excess of sulphunc and has been volatihz^ 
repeat twice using portions of 1 cc each of sulphuric aad each tune 
add about 0 5 Gra of ammonmra carbonate ignite to constant weight 
and weigh as sodium sulphate the percentage of sodium corresponds 
to not less than 9 per cent nor more than 10 per cent when calculated 
to the dned substance 


DIOTHANE (See The Journal, Dec 8, 1934, p 1777) 
The following additional dosage form has been accepted 
DwtUane Ointment 1% in Ofhthatnuc Tube Collapsible tubes con 
taming an anneous solution of diothane 1 per cent in an orrcholestenn 


NEO-SYNEPHRIN HYDROCHLORIDE (See The 
J ouRNAi, June 16 1934 p 2024) 

The following additional dosage form has been accepted 
l^ca-Synephrtn Hydroehlonde Jetty hco’synephrm bydrocbloride 0 5 
PCT «nt incorporated m a jelly like bland base composed of tragacamh 
cbondm. glycerin and water Sodium benzoate 0 5 per cent is present 
as prcicrvatire The product is supplied in collapsible tube containers 

The followmg dosage form has been accepted 

for use m compounding only uosc are 



RADIOLOGIC SERVICE IN THE UNITED STATES 

REPORT BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 

The names of 1,286 phjsicians specializing in radiologj arc included in tlie fifth publication of tlie Council's list Up to the 
present time this number has been found to quahfj according to the ‘ Essentials’ prepared bj radiologists and passed on by iht 
House of Delegates of the American Medical Association A number of applications are now pending and new applications art 
considered as they are submitted 

The type of service rendered is gisen opposite the name ‘ Radiologi under “Tspe of Service” always includes short 
wave therapy, also known as deep therapy ” The asterisk (*) on Roentgenologv indicates that short wave therapy is included 

A list of physicians specializing in radiology in government service will be found on page 651 

The work of tlie Council in designating those qualified in radiology has been wholesome in its effects Physicians generally 
haye been encouraged to refer their work to medical graduates recognized as speaalists in this field There is abundant evidence 
that independent lay practitioners liaic been effectively discouraged through the Council s efforts 

The Essentials have been printed in former issues of the Radiologic Number of The Joprnai. The exact method of pre 
paring the list may be referred to in The Joirnal, March 19, 1932 page 98d Application blanks are secured from the office of 
the Council 


PHYSICIANS SPECIALIZING IN RADIOLOGY 


Name 

ALABAMA 

Addbess 

T\ PE OF Sebx ice 

Anniston 

Levi Inrin P 

931 Aoble St 

Roentgenology 

Birmingham 

Barfled Carter M 

1929 1st Are K 

Roentgenology 

Kesmodel Karl F 

1023 S 20lli bt 

Rofllology 

Meadows James A 

1023 8 20tU St 

Radiology 

Sorrell Lewis E 

2j 01 ICth St 

Rocntgtuology • 

Dothan 

Ellis John T 

814 S bt Andrews ''t 

Roentgenology 

Fairfield 

Troje Oscar n 

Tcnn Coal Iron A: R R 


Co Employee s Uosn 

nodlolony 

Mobile 

Cravlee 1 JI 

1S52 Sprlnchlll Arc 

nadlolOKjp 

Montgomsry 

BosivoU F P 

201 Montgomerv St 

nadloIOKT 


ARIZONA 


Phoenix 

Goss H I 

125 W ilonroo St 

rtoenlRcnoIosy 

Watkins W Warner 

15 £ filonroe St 

ItadlolOKy 

Tucson 

Hayden Edward M 

Desert Sanatorium and In 


slUulo of Research 

Diagnostic roent 


Fort Smith 
Brookaher W B 
Hot Springs 
NIms Chas H 
Little Rook 
Rhinehart Barton A 
Blilnehart V A 
Zell A M 
Montloello 
Wilson 3 S 


ARKANSAS 
002 Garrison Are 


2SG Central Are 


701 Blain St 
701 Main 8U 
2000 filaln SL 


Rndlolocy 

Badtolocy 

Roenicenotofry 

BoenlKonology 

Badlolocy 

Bodlolocy 


Alameda 
Lum Wm, T 
Bakersfield 
Fox L H. 

Berkeley 

Heald £ SchnUe 
Vau tvuya B G 
Eureka 

Woolford Joseph S 
Fretno 

McGehec W H 
MllhoUand W Q 
Ruff Frank R 
Glendale 
Gbrlst Darld M 
Jones li. 1 a 
H ollywood 
Sherman Benj H 
Stewart Chas W 
Warren J W 
Long Beaeh 
Heylmun H H 
Uayfleld Claude 
Los Anglic* 

Abowllr Jacob 
Bailey Cornelius 0 
Blaine Edward S 
Bonoff Karl M 


CALIFORNIA 
1301 Park St 


£025 18tb St 


8000 Regent St 
2400 Channing Way 


350 E St 


1257 Thome Are 
1015 Fulton St 
1234 S St 


143 Is Brand Bird 
220 ^ Central Are 


0777 Hollywood Bird 
1680 ^ Mae SU 
1322 Is ■\crmont Are 


115 Pine Are 
115 Pine Are 


4833 Fountain Are 
727 W 7th St 
727 W 7th St 
1930 WllsUlre Bird 


Roentgenology • 


Roentgenology 


Roentgenology 

Radiology 


Roentgenology 

Diagnostic roent 

Roentgenology 

Radiology 

Radiology 
Roentgenology • 


Itoentsenoloer 

Roentgenology 

Radiology 

Diagnostic roent 
Diagnostic roent 


Roentgenology 

Radiology 

Roentgenology 

Roentgenology 


\ \XIE 

Cnpp Charles S 
(-ortcr Rny \ 
Coitolow Urn 1 

Darls Kenneth S 
Goln Lowell b 
Jolmsoii Clayton R 
Knr'^Imer Rolln G 
Klhbr Sydney I 
I Hjeclahl LImer N 
Murtoll Douglass R 
1 Indcll Mcrl Lee 
bnnrc Iltury 
Soiland Albert 

Stafford Owen R 
Toy lor Raymond ( 
Witter CnlrJii R 
Oakland 

Bli>sc)l Frank b 
Bouen Carl B 
Jilte b A 
litch Philip H 
Peters Chas E 
barccDt Wm 11 
sicfcii Alfred C 
Palo Alto 
Powers Robert A 
Storks Dorothy J 
Pasadena 

Chapman Jotm Frye 
Parker Carl H 
Pomona 

Swearingen F C 
Redlands 
Folklns F H 
Riverside 

TJturesson Paul F 
Sacramento 
Briggs Rowland 8 
Cook Orrin S 
Graham Ralph S 
Lawson John D 
Zimmerman IlnrolU 
San Bernardino 
Owen d C 
San Diego 
Kinney L C 
W elskotten W 0 
San Franolico 
Bryan Lloyd 
Crow Lloyd B 
Donovan Monica 

Fulmer Chas C 
Garland L Henry 
Hunsberger H S 
logber L 8 
Leef Edward 
Leritln Joseph 
Kewell Robert R 
0 Kelli. John R 
Rehflsch John 
Rice Frank BI 
Rodenbaugh F H 
Buggies Howard E 
Stone Robert S 
Williams A J 
Williams Francis 
San Jose 

Broeraser Milton A. 
Bullitt James B 
Richards Charles M 


AuPREns 

ojs s Lake St 
1-00 K State bt 
1407 b Hope St 

2131 W 3d St 
1030 WiLshIre Bird 
1200 K State bt 

510 b Lucas Arc 
417 S mil St 
1241 Shatto St 
2007 Wllshlrc Bird 
078 S Icrrls Are 
1414 S Hope St 
H07 S Hope bt 

520 W 7lh St 
1212 Shatto bt 

511 S Bonnie Brae bt 


1C24 Franklin St 
IC24 Franklin St 
2o0 Grand Arc 
420 17th bt 
400 29lh St 
1024 Franklin St 
411 3Dth bt 


201 Hamilton Are 


05 K Madison Are 
05 K Madison Are 

5SG K Slain St 


47 E Tine SL 


3770 12th St 

1014 8tb bt 
1127 11th St 
2830 L St 
028 Jay St 
1027 lOlh St 

303 6th St 

1831 4tb St 
233 A St 


450 Sutter SL 
1400 Fell St 
450 Sutter St 

27th and Ynlencla Sts 

450 Sutler St 

4p0 Sutter St 

490 Post St 

2301 Clay St 

516 Sutter St 

2361 Clay St 

2200 Hayes St 

450 Sutter St 

2000 1 an Kess Are 

400 Post St 

384 Post St 

Parnassus and 3d Are 

450 Sutter St 

870 Market St 

Sll 8 Ist St 

241 E Santa Clara St 

241 E Santa Clara St 


T^fE or Seivice 

Radiology 
Roentgenology 
Roentgen ther*’^ 
Radium therapy 
Roentgenology 
Roentgenolou 
Diagnostic roeoL 
Roentgenology 
Roentgenology 
Roentgenology • 
Roentgenology* 
Diagnostic roetiL 
Radiology 
Roentgen therapy 
Radium thempy 
Roentgenology 
Radiology 
Roentgenology • 

Roentgenol©^ 

Roentgenology 

Radiology, 

Roentgenoiocy 

Roentgenology • 

Roentgenology • 

Radiology 

Roentgenology 

Radiology 


Roentgenology • 
Roentgenology * 

Radiology 


Roentgenology 
Diagnostic roenL 


Radiology 

Roentgenology 
Roentgenology * 
Radiology 
Radiology 

Roentgenology * 


Radiology , 
Diagnostic roent. 


Roentgenologr • 

Roentgenology 

Roentgenology 

Radium therapy 

Roentgenology 

Roentgenology * 

Diagnostic menu 

Radiology 

Radiology 

Radiology 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology ^ 

Roentgenology 

Radiology 

Radiology 


Radiology 

Radiology 

Radiology 
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^AME 

Sin Pedro 
Alien Albert 
Santa Barbara 
Oark Daniel M 
Geymnn M J 
tlllmann H J 
Ware Jamca 0 
Santa Monica 
Hopklrk C C, 
Stockton 

JIcGurk Rnymond T 
Sheldon P B 




410 W Clli St 

1C20 Cbapaln 6t 
320 W Pueblo St 
1520 Chapala St 
1515 Stale St 


710 Wllahlro Bird 


242 N Sutter St 
242 N Butter 8t 


T\rF or Sfrmce 

Diacnostlc roont 

DIopnoBlIc roent 
Itndlolopy 
Radlolopy 
Roontecnology ♦ 

Diappoitlc roont 

Rocutccnolony ♦ 
Itatlloloey 


Colorado SnrInBa 
Brown L Gordon 
Denver 

Allen K D A 
Boualop John S 
Brandenburp n P 
ChUda S B 
Crosby L. 0 
Dlemer Frederick E 
NcTvcomer Elliabetb 
Newcomer N B 
Schmidt Ernst A 
Stephenson F B 
Wanon W W 
Weeks Paul R 
Withers Sanford 

LongmoBt 
MaUftck J A 
Sterling 
Daniel J B 
Woodmen 
Forney F A. 


COtORADO 
707 N Cascade Arc 


227 IGth St 
227 leth St 
227 IClb St 
227 16lh St 
227 IClh St 
161C Tremont PI 
1016 Tremont PI 
1016 Tremont PI 
4200 B Bill Arc 
227 IQth St 
22T 16th St 
227 16th St 
1612 Tremont PI 


Radlolopy 


Roontccnolopy • 

Radlolopy 

Radloloey 

Radlolopy 

Radiology 

Diagnostic roent 

RocnlBcnolocy • 

Radiology 

Radiology 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology 

Radium therapy 

Diagnostic roent 

Roentgenology 


Diagnostic roent 


Bridgeport 
Groark Owen J 
Lockhart R. Harold 
Parmelee B H 
Hartford 

Butler Nlcholaa Q 
atman Max 
Hoffman Charles C 
Ogden Ralph T 
Boberti Douglas J 
Van Strander W H, 
Uertden 

OUa Fe&aendon N 
Middletown 
Murphy Jamea. 

Hew BrlUln 
Grant Arthur S 
Loud Norman W 
New Haven 
Bergman A, P 
Goldman George 
Bcott Clltton R 
Wheatley liouls F 
Norwalk 

Perkins Charles W 
Waterbury 
Atkins Samuel M 
Harvey Joseph L. 
WllUmantlo ' 

Kinney Kenneth K 


Wllmlnpten 
Alien B AL 
Bums Da 
McEUatrlck G C 


CONNECTICUT 

881 Lafayette St 
144 Golden HIU St 
144 Golden Hill St 

50 Farmington Are 
243 Trumbull St 
700 Main St 
179 AUyn St 
179 Allyn St 
179 Church St 

165 W Main St 

101 Broad St 

65 W Main St 
92 Grand St 


27 Elm St 
201 Park Bt 
216 Whitney Are 
420 Temple St 

620 West Are. 

Ill W Main St 
64 Bobbins St 


29 North 8t 


DELAWARE 

009 Washington St 
012 Jefferson St 
1024 W 8th fat 


Dlagnoitfc roent 

Radiology 

Radiology 

Roentgenology 
Diagnostic roent 
Diagnostic roent 
Radiology 
Radiology 
Radiology 

Roentgenology 


Radiology 


Roentgenology 
Diagnostic roent 

Diagnostic roent 
Diagnostic roent 
Roentgenology 
Roentgenology • 

Roentgenology • 

Roentgenology • 
Roentgenology • 

Roentgenology 


Diagnostic roent 
Radiology 
Diagnostic roent 


Washington 
Blennan It I 
Caylor C C 
Chrlatle A C 
Coe Fred 0 
Eldridge W V 
Elrrard Joseph 
Groorer T A 
King Cecil T 
Lattman laldo 
Lelbell Caalml 
MePeak Fdgar 
Merritt E A 
Moore A B 
Moore Claude 
Otelt L. 8 
Sippbgton E 


DISTRICT OF COLUMBIA 

1801 Eye St NW 
1020 Vermont Arc N W 
1835 Eye 6t N W 
1885 Eye St N W 
St EUrabeths Hosp 
1726 Eye St N W 

1835 Eye St N W 
Oalllnger Municipal Hoap 

1836 Eye Bt N W 
2d and D Sis S E 
1835 Eye SL N W 
1835 Eye St N W 
1835 Eye St N W 
815 Connecticut Are, 

1835 Eye St,. N W 
1103 16th St NW 


Diagnostic roent 

Diagnostic roent 

Radiology 

Radiology 

Roentgenology • 

Roentgenology 

Radiology 

Radiology 

Radiology 

Radiology 

Radiology 

Radiology 

Radiology 

Roentgenology 

Radiology 

Roentgenology 


Fort Uudordsit 
Hnidrici, E. II 
JtckioMlIlo 
CuMlncham Lesttr W 
McEiicn n B 
Shan- \v JicL. 


FLORIDA 

314 Sweet Bldg 

117 W Dursl SL 
128 Vi , Adams St 
117 W buTBl St 


Radiology 

Roentgenology • 
Roentgenology • 
Boenlgenology * 


\aue 

Miami 

Clcghom Charles D 

1 xiclnlan Joseph H 
Pcaraon Nelson T 
Raap Gerard 
Miami Daaoh 
Payton Frazier J 
Ocala 

MoofC J N 
Orlando 
Pines John A 
Wc^ Walter A 
6t Peteraburg 
Feasler 0 0 
Herring John A 
Tampa 

Allen Bundy 
Brown Harold 0 
Dlcklnton J C 
Wait Palm Beach 
Berpel Fredk K 


Americas 

Pendergrass K C 
Atlanta 

Clark James J 
Hall 0 D 
Lake Wm F 
Lnndbam J W 

Raylc Albert A 
Stewart Calvin B 
Augusta 

Holmes L P 
Savannah 
Cole Win, A 
Corson Eugene R 
Drone Robert 

McOce H H. 

Thomatville 
Collins J J 


Balsa 

Genoway Charles V 
LawUton 

Johnson Paul W 


Batavia 

Mostrom H T 

Belvidere 
Algulre Alden 

Bloomington 
CanlieU Thomas D 
Orote Henry W 

Chicago 

Anspach, Wm E 
Arens Roht A, 
Bauer August A 
Beilin David B 
Blackmarr Frank H 

Brains Julius 
Braun Benjamin D 
Bro^vn Wm, L 
Case James T 
Cballcngcr Chester J 
Cook Carroll E 
Culpepper Wm L 
Cushway B C 
Cutrera, Peter 
Damianl Joseph 
Davis H, E 
Dick Paul G 
Foley Joseph M 
Ford Charles 
Gilmore Wilbur H 
Orubbe Emil H 
Hartung Adolph 
Herman Edward B 
Hodges Paul C 
Hubeny M, J 
JenUnson David L 
Jenkloson £ L, 
Eaplan Maurice I 
Elttennan Peter G 
Landau George M, 
Larkin A James 
Ledoux Alfred C 
Lltichgl Joseph J 
Maier Roe J 
ilcClure C F 
Olln Harry A, 
Omdoff B H, 
Potter Hollis E 
Rlchman Samuel H 
Rose Cassle Belle 
Royer Don J 
Simpson Frank E 


Address 


108 SE Ist St 

168 SE Isl St 
168 SB Ist St 
168 SE let SI 


St Fronds Hospital 


108 F Central Ave 
307 S Orange Ave 

11th St and 7th Ave N 
342 3d Ave N 


700 Franklin 8t 
215 Madison St 
700 Franklin St 

Good Samaritan Hospital 


GEORGIA 


478 Peachtree St N E 
450 East Ave 
884 Peachtree St N E 
139 Forrest Ave X E 

36 N Butler St 
904 Peaclitree St 


753 Broad St 


24 E Taylor St 
10 W Jones St 
Liberty and Drayton Sta 

340 Bull St 


IDAHO 
105 N 8tb St 


ILLINOIS 


340 E Jefferson St 
219 X Main St 


1150 N State St 
2839 Ellla Ave 
1303 E 63d St 
411 Garfield Ave 
25 B Washington St 

55 E WaahingtoD St 
25 E Washington St 
65 E Waahington St 
180 N Michigan Ave 
3117 liOgan Square 
80 N Michigan Ave 
1180 E 63d St 
7752 8 Halsted St 
601 N Habtcd St 
767 Milwaukee Ave 
180 X Michigan Ave 
65 E Wakhlngton St 
1439 S Michigan Ave 
8017 Luclla Ave 
185 N Wabash Ave 
6 N Michigan Ave 
25 E Rashlngton St 
6319 S Halated St 
950 E 59th St 
25 E Washington St 
1931 Wilson Ave 
1439 S Michigan Ave 
3837 W Roosevelt Rd, 
6319 S Halsted St 
660 Groveland Park 
ISO X Michigan Ave 
950 E 59th 8t 
551 Grant PL 
7762 S Halsted St 
25 E Washington 8t 
6058 Dreiel Blvd 
2561 N Clark St 
122 S Michigan Ave, 
6205 Ingleslde Ave 
1753 W Congress St 
841 E 63(] St 
59 E Madl on St 


Type op Service 


Roentgenology 
Radium therapy 
Roentgenology * 
Roentgenology 
Diagnostic roent 
Radium therapy 

Roentgenology 
Radium therapy 

Diagnostic roent 


Roentgenology ♦ 
Radiology 


Radiology 
Diagnostic roent 

Roentgenology • 
Roentgenology 
Roentgenology • 


Diagnostic roent 


Roentgenology * 


Roentgenology * 
Radium therapy 
Roentgcnolo),y • 
Roentgenology 
Radium tbempy 
Roentgenology 
Radium therapy 


Roentgenology 


Roentgenology 
Roentgenology * 
Roentgenology 
Radium therapy 
Roentgenology 


Radiology 


Roentgenology * 


Roentgenology • 


Dlagnoatlc roent 
Badluis therapy 


Diagnostic roent 


Radiology 

Radiology 


Radiology 
Radiology 
Roentgenology 
Radiology 
Roentgen therapy 
Radium therapy 
Radiology 
Radiology 
Radium therapy 
Radiology 
Roentgenology 
Radiology 
Roentgenology 
Radiology 
Diagnostic roent 
Roentgenology 
Radiology 
Roentgenology 
Roentgenology • 
Roentgenology 
Roentgenology 
Roentgen therapy 
Radiology 
Roentgenology • 
Radiology 
Roentgenology 
Roentgenology • 
Radiology 
Radiology 
Roentgenology 
Roentgenology 
Radium therapy 
Roentgenology • 
Roentgenology 
Radiology 
Roentgenology 
Roentgenology 
Radiology 
Roentgenology 
Roentgenology • 
Radiology 
Roentgenology 
Radium therapy 
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Name 

Teltelbaura "Meyer D 
TIchy L S 
Trostler I S 
Walt Harold Nallmn 
^^a^nlIlgc^ U J 
Warden R H 
Warfield C H 
Willy R G 
Danville 

Archibald James S 
Dunham L B 

Decatur 

Flinn Fauntleroy 
Deerfield 

Davis Charles J 
East St Louis 
Echtemncht A C 
Evanston 

Conley Bernard "M 
Crowder Earl R 
Perry Ceniz 
Hlohland Park 
Jacks R R 
Jacksonville 
Brouse Ivan E 
Joliet 

Houston Alfred 11 
Lincoln 

Hagans Frank M 
Mattoon 

Morgan Cbas £ 
Mount Carmel 
Elkins Harold A 
Mount Vernon 
Smith Elmer M 
Oak Park 
Ronoyne Frank J 
OIney 

Weber James A 
Ottawa 

Pettit Roswell T 
Peoria 

Decker Fred H 
Goodwin P D 
Magee H B 
Quincy 
Belme H P 

Perley Arthur E 
Swanberg Harold 
Rockford 

Ackemann H W 
Springfield 
Hilt Lawrence M 
O’Hara F S 


Evansville 

Cleveland W R 
Meyer Keith T 
Fort Wayne 
Rodriguez Juan 
Tan BusklrL E M 
Frankfort 
Chlttlck A. G 
Gary 

Dietrich Paul H 
Sagcl Jacob 
Hammond 

Rauschenbach C W 
Indianapolis 

Beeler Raymond C 
Collins James N 
Lochry R L. 

Smith Lester A 
Stayton Chester A. 
Wright Cecil S 
Kokomo 

Ferry Paul W 
LaFayette 

McOelland D C 
Slchler Harper G 
Michigan City 
Martin F T 
Munole 
Moore P D 
New Castle 
Iterman Geo E 
Plymouth 
Knott Harry 
Shelbyville 
Inlow Herbert H 


RADIOLOGIC SERVICE 


Jout A M A 
Feb 23 KJS 


Address T\pe of Sebvice 


2839 Ellis Ave 

3200 W Cermak Rd 

25 E Washington St 

3821 Washington Blvd 

9HG Exchange Ave 

1044 Is Francisco Ave 
Wood and Harrison Sta 
2749 W Foster Ave 

Radiology 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology 

St Elizabeth Hosp 

41 A Vermilion St 

Roentgenology 

Radiology 

220 S Webster St 

Radiology 


Roentgenology 

234 ColUnsvllIe Ave 

Radiology 

353 Ridge Ave 

2G50 Ridge Ave 

6JG Church St 

Roentgenology 
Roentgenology • 
Radtolog> 

2 N Sheridan Rd 

Diagnostic roent 

3IG W State St 

Roentgenology • 

100 A Chicago bt 

Roentgenology 

400 Broadway 

Radium therapy 

213 S 17th Si 

Roentgenology 


Roentgenology 

1001^ Broadway 

Roentgenology 

518 N Austin Blvd 

Radiology 


Diagnostic roent 
Radium therapy 

728 Columbus St 

Radiology 

410 Main St 

530 A Glen Oak Ave 

40S Main SL 

Radiology 

Radiology 

Radiology 

C48 Hampshire St 

508 Maine St 

508 Maine St 

Roentgenology 
Radium therapy 
Radiology 
Rndloloi^ 

321 W State St 

Radiology 

105 8 Gth St 

403 E Capitol Are 

Roentgenology • 
Radiology 

INDIANA 


22 N W 4th St 

600 Mary St 

Radiology 
Diagnostic roent 

2902 Fairfield Ave 

347 W Berry St 

Radiology 

Radiology 

200 E Walnut St 

Roentgenology 

640 Tyler St 

1600 W Gth Ave 

Roentgenology 

Radiology 

5245 Hohraan Ave 

Roentgenology 

23 E Ohio St 

23 E Ohio St 

Fall Creek Blvd and HU 
nols St 

23 E Ohio St 

23 E Ohio St 

1076 W Michigan St 

Radiology 

Radiology 

Roentgenology 
Radiology 
Roentgenology • 
Radiology 

224 N Mala St 

Diagnostic roeuL 

308 N 8th St 

2400 South St 

Roentgenology • 
Roentgenology 

501 Pine St 

Radiology 

Jackson and High Sts 

Radiology 

1319 Church St 

Roentgenology 


Roentgenology 

18 W Washington St 

Diagnostic roent. 


Name 

South Bend 
Fisher Lawrence F 
Terre Haute 
PJerco H J 
Union City 
Reid Robert W 
Valparaiso 
DeWItt C H 
Vincennes 
Moore Robert G 


Anamoia 

Ra W30D E G 
Atlantic 

Oreenleaf W S 
Belle Plalne 
I^ewland Don H 
Boone 

Wliltaker B T 
Cedar Rapids 
Erskine Arthur W 
Clinton 

Knudsen Hubert K 
Lenoghan Robt T 
Council Bluffs 
Hawkins Emmet L 
Das Moines 

Burchnm Thos A 
Dubuque 

Lricksen I/oster 0 
Eagle Grove 

CbrIsIciiseD Jolin R 
Iowa City 
Cnilcs Carl I 
Kerr II Dubncj 
Rypins Edirln JL 
LeMars 

Larsen W W 
Marshalltown 
Talley Louis F 
Ottumwa 
Snllroan H A 
Webb Harold H 
Sioux City 
Cibbon W H 
Waterloo 
Brin Otis W 
Kestol Jolin L 


Beloit 

^allette H B 
Eldorado 

Dlnsmoro W S 
Fori Scott 
Pfiebard J R 
Kansas City 
Allen Lewis C 
Tice Galen M 
Lawrence 
Jones H. T 
Sallna 

Brittain 0 R 
Topeka 

Finney Guy A 
Floersch il A 
Owen Arthur K- 
Wichita 
Frost E J 
Swope Ople W 
Webb J A H 


Ashland 

Cooper John Ralph 
Lexington 

Harding Donnan B 
Lewis John C 
Thompson J Campbell 
Louisville 
Bell J C 
Enfield Cbas D 
Fugate L T 
Herrmann Henry C 
Johnson Sydney E 
Keith D Y 
Keith J P 
Martin William C 
Owensboro 
Gllllm P D 
Shelbyville 
Bayless B W 
Winchester 
Browne I H 


Address 

Tvfe or Szerret 

105 E Jefferson Bird 

RoentcenoloCT • 

G27 Cherry St 

Radiology 

21 N 3d St 

Roentgenology 

Diagnostic roeoL 

Roentgenology 

IOWA 

703 8th St 

Diagnostic roenL 

Roentgenology 

Diagnostic roeaL 

Radiology 

120 3d Arc SE 

Radiology 

039 BlutT Bird 

Roentgenolocy • 

122 Main Arc 

Roentgenology 

420 W Washington Are 

Radiology 

410 Gth Arc 

Radiology 

159G Delhi St 

Roentgenology 

Unirersitj Hospital 

Roentgenology 

Radiology 

Unirersitj Hospital 

Radloiogy 

Lnlrerslly Hospltol 

Radiology 

Moln St ond 3d Are. 

Roentgenology * 

Roentgenology 

103 S Market St 

Diagnostic roeoL 

110 £ Main St 

Roentgenolo^ • 

423 Sixth St 

Radiology 

52" Sycamore St 

Radiology 

525 Sycamore St 

Radiology 

KANSAS 

324 W Central Ave 

Diagnostic roent 

DlagncaUc roent 

200 S Main SU 

Radiology 

905 A 7th St 

Radiology 

4158 Eaton St 

Radloiogy 

107 E 8th St 

DIagneatIc roent 

105 8 Tth St 

Roentgenology 

901 Kansas Ave 

Roentgenology 

700 Kansas Ave 

Roentgenology 

901 Kansas Are. 

Roentgenology 

227 E Douplas Are 

Radiology 

105 N Main St 

Radiology 

106 N Main St 

Radiology 

KENTUCKY 

1540 Winchester Are 

Roentgenology • 

190 N Upper St 

Radiology 

159 W Main St 

Roentgenology 

207 N Upper SL 

Roentgenology 

332 W Broadway 

Radloiogy 

332 W Broadway 

Radiology 

608 S 4th St 

Radiology 

321 W Broadway 

Radiology 

101 W Chestnut St 

Roentgenology 

412 W Chestnut St 

Radiology 

412 W Chestnut St 

Radiology 

321 W Broadway 

Roentgenology 

415 St Ann St 

Roentgenology 

31 A Main St 

Roentgenology 

Diagnostic roent 



Voi,tJ«E lOi 


RADIOLOGIC SERVICE 
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LOUISIANA 


\a.uc 

AdDB£35 

PC or Servick 

Alexanarla 

Barker H 0 

32r 3d St 

Roentgenology 

Baton Reuse 

Wllllama Lester J 

221 3d St 

Radiology 

Heama 

SL Jtartln T 1 


Roentgenology 

Maoifleid 

Curtis H P D 


Roentgenology 

Monroe 

iloore Dnniel if 

123 Do Slotd St 

Roentgenology 

New Orleans 

Aui J >oron 

Rowle E B 

Fortier L. A 

Galely T T 

Granger AmW^c 
Mogruder L R 
Jlcnrllle I/, J 

Rodlek, John C 

Samuel E C 

021 Canal St 

3303 I^ytnnla 8t 

2000 Tiilano Avc 

2000 Tulano Arc 

210 Baronno St 

1327 Flue St 

021 Canal St 

3500 Frytanla St 

3503 Prrtanln SL 

Roentgenology 

Radium therapy 

Radiology 

Radiology 

Radiology 

Roentgenology 

Radiology 

Radiology 

Roentgenology * 

Radiology 

Shreveport 

Anderson Johnton R 
Barrow S C 

Edwards HOP 
Harwell 7\ IL 
Rutledge C P 

Thomas A Jerome 

1130 Louisiana Are 

624 Travis St 

024 Trarla St 

624 Travis St 

1030 KloWand Are 

624 Travis SL 

Roentgenology ♦ 

Radiology 

Radiology 

Radiology 

Radlalogy 

Roentgenology 

Aaburn 

Cunnlncham C H 

MAINE 

66 GoS 

Diagnostic roenL 

Binpor 

Ames Forrest B 

Hunt Barbara 

480 State SL 

224 State St 

Roentgenology 

Radiology 

Portland 

Gummlnga Edaon S 
Lamb Frank W 
Tbaxter Langdon T 

12 Pine Bl 

131 State SL 

22 Arsenal St 

Diagnostic roenL 
Diagnostic roent 
Roentgenology 

WatervlUe 

Goodrich John P 
Lubell Moses F 

214 Main SL 

Sisters Hospital 

Diagnostic roent 
Roentgenology 


BaUlmori 

Asbbnr) Howard 2 
Curtis F 
FTCtfiS JobD 
Feldman ^aiirlco 
Tlror ^Tiltmer B 
Hill Ebea C 
Kahn Mas 
Ortro Marcus 
Merson J 
Sox Benjamin J 
Malton Henry J 
Mater* Gmrles A 
Mricht Harold E 
CrUAeld 
Collins C E 
Conberland 
CoTTherd F G 
Easton 

Hararaond MIHInm T 
Frederick 
Herr John S 
Hasentowit 
Roffmeler F H 
Saltibury 

Mllllains Jack K 


MARYLAND 

\0l Head St 
1418 Eutavr PI 
101 Bead St 
242 j Eutow PI 
1100 ^ Cliarles St 
3 \\ FranMIa SC 
2 M Bead St 
1810 EuUw PI 
1107 St Paul St 
2237 Eutaw PI 
104 M Madlaoa St 
1100 ^ Cbarlea SL 
101 Bead St 


133 8 Centre St 


35 E Ctiurch St 


Klnc and Antletam Sts 


203 W Church 8t 


Boentffenoloffy • 
Radloloirr 
Roentgenolocr 
t>lBfii] 09 t)c roenL 
Roentcenoloty:' • 
Boontcenology 
Boentgenolocr • 
Boentc^otocT 
ItoentBenolosTT • 
DlflCnosUc roeat, 

Boenttenolocr 
Roentgenology • 
Diagnostic roenL 


Roentgenology 


Boentgenology 


Roentgenology 


Boentgenology • 


Roentgenology 

Boentgenology 


Rostoo 

Blflckelt CU 
Butler P 1 
Cleates Ed' 
CofHn \t I 
Friedman E 
George Arl, 
ilamptou A 
Healy Thor 
Holmes Get 
Leonard lit 
Lerene Gee 
MacMillan 
McCarthy ! 
McFee Will 
Metchen J 
Moloney a 1 
Morrison £ 
0 Rrlen Pr 
Osgood He 
Ott Goorgt 
Perkins Bt 
Rltro iUx 
Robins Sa 
Bosmin M 
i«nce R 
Joct E C 
^tu Hen 

'^elan c 


MASSACHUSETTS 

35 Bay State Rd 
3o Bay State Bd 
370 Marlborough St 
438 ilarlborough St 
270 Commonwealth Ave 
43 Bay State Bd 
Massachusetts General Hosp 
370 Marlborough St 

263 Cbarlea St 
43 Bay Bute Rd 
82 Concortl at 
4S3 Beacon St 
479 Beacon St 
41 Bay State Bd 

47v* Commonwealth Art 
47 Bay State Rd 
370 Marlborough St 
40i Beacon St 
144 Commonwealth Are 
344 Commonwealth Are. 
520 Commonwealth Are. 
4B3 Commonwealth Are 
636 Beacon St 
721 Huntington Are 

264 Beacon St 

300 Longwood Are 
6 Monadnock St Dor 
620 Beacou 8l 
393 Commonwealth Are 


Roentgenology 

Radiology 

Diagnostic roenL 

Roentgenology 

Radiology 

Roentgenology 

Radiology 

Roentgenology • 

Radiology 

Roentgenology 

Boentgenology • 

Roentgenology 

Boentgenology 

Roentgenology 

Roentgenology • 

Radiology 

Boentgenology * 

Badlology 

Roentgenology • 

Roentgenology 

Roentgenology 

Radiology 

Boentgenology 

Roentgenology • 

Roentgenotosy 

Roentgenology 

Diagnostic roent 

Roentgenology 

Radiology 


Name 

Address 

Tire OF Service 

Brockton 

Packard I orlng B 

305 Prospect St 

Roentgenology 

Brookline 

Hogan Isabel K 

193 Asplnwrtll Are 

Roentgenology 

Dalton 

SulUran P J 


Roentgenology 

Fail River 

Tennis M N 

538 Prospect St 

Radiology 

Fitchburg 

Jennlngi Curtis H 

81 Mechanic St 

Roentgenology 

HayerhMI 

Popoff Constniitlne 
SpTDull John 

20 Summer St 

50 Merrimack SL 

Roentgenology • 
Radiology 

Holyoke 

Harrington Elmer J 

109 Chestnut St 

Roentgenology • 

Lawrence 

BurgcM Charles J 
Leary Alfred J 

37 Wliltman St 

477 Essex Bl 

Radiology 
Roentgenology 
Radium therapy 

Lowell 

Stewart Ralph C 

220 Central St 

Roentgenology 

Malden 

Warren Alra H 

85 DeUran Bt 

Roentgenology 

New Bedford 

Bonnar Jomos M 

00 Hillman St 

Roentgenology 

North Adam* 

Dunce Jomes 7N 
Crawford J \\ 

85 Main St 

101 E Bfain St 

Roentgenology 

Radiology 

Northampton 

Janes Benjamin F 

211 Elm SL 

Roentgenology 

Plrtsheld 

Coi 5HchaeI J 

74 ^orth St 

Boentgenology ♦ 

Quincy 

Altman S 

26 Adams SL 

Radiology 

Saiem 

Tlman Paul E 

70 \toahlngton St 

Roentgenology 

Somerville 

Blake Allen H 

81 College Are W Som 

Roentgenology 

Springfield 

Paris Ernest L 
Horrlgan A J 
Jackson Howard L 
Powers Richard T 
Solomon Hennett 
^ an Allen Harrey W 

20 Maple SL 

20 Maple SL 

146 Chestnut St 

25 Maple SL 

115 State St 

19 31aple SL 

Boeatgenologj • 

Roentgenology ♦ 

Roenctenolog> 

Radiology 

Roentgenology 

Radiology 

Webster 

Bragg Leslie R 

SeO Main St 

Diagnostic roenL 

Woreetter 

Cook Philip H 

LanglU Morion H 

27 Elm fit 

36 Pleasant SL 

Roentgenology 
Radium therapy 
Roentgenology 

Adrian 

Chase A W 

MICHIGAN 

130 Toledo St 

Diagnostic roenL 

Ann Arbor 

Donaldson Somuol U 
Hodgea Fred J 

Jncox Harold M 

Peirce Corleton B 

320 h Ingolls St 
■University of Mlclilgan 

1116 Lincoln Are 

1313 E Ann St 

Roentgenology 

Roentgenology 

Radiology 

Radiology 

Bailie Creek 

GoTsllne C 8 
Kolroord Theodore 
Upson W 0 

25 W Michigan Are 

25 W 51Jchlg8D Ave 

Aortb Are and Emmett St 

Boentgenology 

Roentgenology 

Roentgenology 

Bay City 

S^lllak Alois L 

200 Tuscola Bd 

Roentgenology • 

Detroit 

Berrla J M 

Blrkelo Curl ( 

Bloom Arthur R 
Chene George C 
Dempster Jas H 

10 Peterboro SL 

23 W Adams Ave 

5057 Woodward Are 

1551 Woodward Are 

5761 Stanton Are 

Diagnostic roent 
Roentgenology 
Roentgenology 
Roentgenology 
Diagnostic roent 


Dickson B B 

Doub Howard P 
Ealclni V i 
Etsen Paul 

Erana Wnt A 
Eord Prances A 
Grace Joseph M 
Hall E Waller 
BftsUy Clyde K 
Jarre Ham A 
Xcnnlng J C 
l>eucutla Tralnn 
Minor Edward G 
Beynolds Lawrence 
Sanderson 8 E 
Shore 0 J 
Sterens EoUln H 
TRbrlch Henry L 
TTearer Clarence E 
VTllcox l«eslle F 
VrUwer E R 
Flint 

Clift Myron W 
Macduff R Bruce 


337 W Grand Bird 

2709 W Grand Bird 
1551 Woodward Are 
2o8 B Algonquin St 

10 Peterboro St 
432 E Hancock Arc 
14729 St Marys St 
10 Peterboro SI 
1551 Woodward Are 
1551 Woodward Are 
1551 Woodward Are 
10 Peterboro St 
3001 W Grand Rltd 
10 Peterboro St 
5057 Woodward Are 
8001 W Grand Bird 
1551 Woodward Are 
1122 E Grand BWd 
213 Martin PL 
10 Peterboro St 
3839 Bruah SL 


901 Begole St 
113 W Keariley 8t 


AUtrn 

Radium Thernp 

Radiology 

Roentgenology 

Roentgen tliorar 

Radium therapy 

Radiology 

Radium therapy 

Radiology 

Radiology 

Badlology 

Radiology 

Roentgenology 

Radiology 

Roentgenology 

Radiology 

Radiology 

Roentgenology 

Radiology 

Roentgenology * 

Roentgenology 

Radiology 

Radiology 

Radiology 
Roentgenology * 
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Name 

Address 

Type of Service 

Grand Rapids 

Meneea Thomas 0 

Wealthy SL and Plymouth 



Rd 

Radiology 

Moore Vemor M 

110 E Fulton St 

Radiology 

Mullor John H 

26 Sheldon Are 

Radiology 

Smith Richard L 

Buttenvorth Hospital 

Diagnostic roent 

SLonehouae Garnet 0 

20 Sheldon A\c S E 

Radiology 

Williams Alden H 

26 Sheldon Avo 

Radiology 

Jackson 

Cooley H M 

524 Lansing Arc 

Roenlgenology 

Kugler J C 

lOO") Croredalo Arc 

Roentgenology 

Porter H W 

1020 E MIclilgan Are 

Radiology 

Kalamazoo 

Crane A W^ 

420 S Rose St 

Roentgenology • 

Jackson John B 

420 S Rose St 

Roentgenology • 

Lanslns 

Davenport Carroll S 

1210 W Saginaw SI 

Roentgenology ♦ 

Huntley Fred M 

008 N Capitol Are 

Roentgenology 

Monroe 

Moll T M 

120 ilnplo Bird 

Diagnostic roent 

Muskegon 

Holly I eland E 

870 \ 2d St 

Radiology 

Plalnwell 

Hudnutt 0 D 

]S4 E Bridgo St 

Roentgenology 

Pontlao 

Church J E 

^3 W Huron 8L 

Roentgenology 

Pool H H 

3j W' Huron St 

Roentgenology 

Sngln&w 

Anderson Wm R 

310 S Porter St 

Diagnostic roent 

St Johns 

Ho T T 

Clinton Memorial Ho^p 

Diagnostic roent 

SL Joseph 

I anman Frcrett L 

1821 Niles Arc 

Roentgenology 

Traverse City 

Minor E B 

20S54 E Front SL 

Diagnostic roenL 

Yptllaotl 

Plllsbury Chna B 

23B \ Washington St 

Diagnostic roent 


MINNESOTA 


Duluth 


Clement Gage 

McNutt John R 

fll3 E Ist St 

324 W Superior St 

Radiology 

Rocntt^eiiology 

Mankato 

Wentworth A J 

Main and Broad Sts 

Radiology 

Minneapolis 

Allison R G 

Fiemlne A S 
Harrington Chas D 
Nordln G T 

Klpler Leo G 

Sundt Mathias 

Ude Walter H 

74 S 9lh SL 

000 Nicollet Are 

78 S 0th St 

74 S Olii 6L 

412 Delaware St kh 

87 S 7tli St 

74 S eth St 

Roentgenology • 
Radium (licrupy 
Radiology 
Roentgenology • 
Diagnostic roent 
Roentgenology 
Roentgenology • 

Roohetter 

Bowing Harry H 

Camp Jolm D 
DesJardins A U 

Frlckc Robert E 
Klrkliii B B 

Leddy Eugene T 
Sutherland Cliarles G 
Weber Harry M 

102 2d Are SW 

3rayo Clinic 

Mayo Cliolc 

Mayo Clinic 

Mayo Clinic 

3Ifljo Clinic 

Mayo Cllulc 

Mayo Cllulc 

Roentgenology 
Radium therapy 
Diagnostic roent 
Roentgen Uierapy 
Radium therapy 
Radium Uierapy 
DlagiiosUc roenL 
Radium Ibernpy 
Diagnostic roent 
Diagnostic roent 

8t Cloud 

Kem 31 J 

Gt Cloud Clinic Bldg 

Roentgenology • 

SL Paul 

Aurelius J R 

Sdjons Edward 

330 St Peter St 

26 W 4lh SI 

Roentgenology • 
Radiology 

Greenville 

Beals John A 

MISSISSIPPI 


301 Washington St 

Diagnostic roenL 

Gulfport 

3 an Ness Edwin B 

Durham Bldg 

Roentgenology 

HoDiton 

Williams J Bice 


Roentgenology • 

Jackson 

Henderson W F 

739 >I State SL 

Radiology 

Laurel 

McCormick H G 

581 7th 8L 

Roentgenology 

MoCotnb 

BatcUff Clarion D 

Maryland and 4lh Sts 

Diagnostic roent 

Natchez 

Beekman Marcus 

307 Franklin SL 

Diagnostic roenL 


MISSOURI 


Holden 

Thompson Wm G 


Radiology 

Joplin 

McGaughey H D 

607 Main 8L 

Radiology 

Kansas City 

Dann David S 
Deweese E R. 
Donaldson Clyde 0 
IkKdrwood Ira H 
McCandleas 0 H 
McDermott J L 
Skinner Edward H 
Vlrden C. E 

300 E 12th St 

904 Grand Are 

1103 Grand Are 

304 E 12th St 

809 E. I2tb Bt 

1103 Grand Are, 

1103 Grand Are. 

1103 Grand Are, 

Roentgenology 

Roentgenology 

Radiology 

Radiology 

Roentgenology 

Radiology 

Radiology 

Radiology 

GL Joseph 

McGlothlan A B 
Harold Henry J 

824 Edmond SL 

401 N Otb SL 

Roentgenology • 
Radiology 


"Namk 
S t Louli 
Allen Win E Jr 
Friist Ednin C 
WcCutchon L G 
Moore Sbenvood 
Mueller ^Mlbur K 
Peden Jo^epli C 
Santc, L 11 
Snlnzlc Fdgiir \\ 
HttcrJncton I r 
Zink Oscar C 
Springfield 
Cole 2*nuJ F 


Biningf 

Brldcnbanch J IT 
\^nlMns C F 
Great F&fU 
Waller Dora 


Geelrlee 
1 etiner II G 
Kiisb Weaver A 
Grand Itland 
WootlnifT n C 
Hastings 
llork I ce W 
Lincoln 
Kail Carl 
Itowc l-d<rftrd W 
hmill) ]l09ci>c h 
Omaha 

Fonts itoy W 
llnnJi’ riido C 
Harris T T 
lluiit XlovrarU n 
Kelly J F 
Ml Vrin James S 
Overi,anrd A 1 
Itoss W I 
Tjlcr Albert h 
ScottsbIufT 
PJebn Frank W 


0«no 

J Icrsfll) C 


Concord 

Krclctli Fred S 
Dover 

Clieslcr Horry 0 
Hanover 

Sycamore Leslie K 
Manchester 
Merrill A S 
Nashua 
J)nrls S r 
IlOLk T F 


Asbury Park 
Berrman William G 
AHantlo City 
Bradley Hobert A 
Knlchn Cliarles B 

Bayonne 
Larkey C J 
Beachwood 
Svrnn Guy Howard 
Camden 

BobertB Joseph E, 
East Orange 
May Ernst A 
Bcltter George S 
Elizabeth 
Vogel Herbert A 
Ward Leo J 
Englewood 
Edwards J Bennett 
Ffemingtoo 
Tompkins G B 
Hoboken 

Broeser Henry V 
Jersey City 
Jlaver William W 
Perlberg Harry J 
Montclair 

Schlmmelpfennlg IL D 

Newark 

Baker Charles F 
Devlin Frank 
Furst Nathan James 
Gelber Louis J 
Henie Carye-Belle 
Hood Philip G 
Marquis W James 
Pomeranr Ilaphael 
Relssman Emin 
Wjatt Joseph H 


Address 

CItJ Hospital No 2 
^720 WftShlnKlon Are 
3120 N Klngshlghway 
51p S Ivlngshlchway 
0^7 N Grand Blvd 
C^■l N Grand Bird 
034 N Grand Bird 
50S N Grand Bird 
nos i\ rrand Bird 
Delmar Bird 

200 PerablnR Ate 


MONTANA 
20S N Broadway 
in N 2Slh St 


503 1st Are N 


NEBRASKA 
m S 5th SL 
tlcdlcal Vrls Bldt. 

300*^ N Locust SL 

131 N Hastings Are 

4410 South St 
J28 N nth SL 
1307 \ St 


107 R 17tli St 
101 S 17th ht 
407 S 10th St 
30th and Cuming Sts 
107 S ITIlj St 
42d and Dewey tre 
107 S J71h Si 
407 S 10th St 
103 S 17fh St 


1818 BroaOwoi 


NEVADA 

120 N MmlnJa St ^ 


NEW HAMPSHIRE 
12 Court St 


507 Central Are 


2 Maynard St 
814 Elm St 


168 Main St 
77 Jlaln SL 


NEW JERSEY 
501 Grand Are 


ICiC Pacific Are 
OOo Pacific Are 


700 Arenue C 


403 Cooper St 

157 Harrison St 
144 Harrison St 


1000 E Jersey St 
137 W Jersey St 

350 Engle St 


103 Newark SL 


532 Bergen Are. 

9J1 Bergen Arc. 

Mountainside Hospital 

198 Clinton Are 
617 Broadway 
190 Johnson Are 
41 Lincoln Are. 

671 Springfield Are 
19 Lincoln Park 
198 Clinton Are 
31 Lincoln Park 
31 Lincoln Park 
135 Clinton Arc 


JotUi A. M A. 

23 )Wj 


TrrE or Strtict 

Roentgenologj 

Radiology 

Roeoigenology* 

Radiology 

Roenigenolo^ 

floentgenology V 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 

lUdfolocy 


Radiology 

Radiology 

Roentgenology 


Roentgenology • 
Radiology 

Roentgenology 

Roentgenology* 

Roentgenology • 

Radiology 

Radiology 

Radiology 

Roentgenology 

Roentgenology 

Radiology 

Radiology 

Radiology 

Roentgenology* 

Jtoeoigeuology 

Radiology 

Roentgenology 


Radiology 


Roenlgenology 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology 
Diagnostic roent 


Radiology 


Radiology 

Uocnigenology 

Diagnostic locnt 

Roentgenology • 

Roentgenology 

Radiology 

Radiology 

Diagnostic roent 
Radiology 

Roentgenology • 

Diagnostic roenL 

Roentgenology 

Roentgenology * 
Roentgenology * 

Roentgenology 

Roentgenology * 
Radiology ^ 

Roentgenology * 

Roentgenology 

Roentgenology 

Diagnostic roent 

Roentgenology 

Roentgenology 

Radiology 

Radiology 
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RADIOLOGIC SERVICE 
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Name 

Annnws 

Tvre OF SrRvrcK 

f‘ew Hruniwick 

Avery i ® 

KJciD Wra 

Albanj and Somerset Sts 
87 Bnynrd Bt 

Radiology 

Radiology 

piiialo 

Terbunc Percy B 

171 PaullBon Ave 

DlagnosUc roent 

patenon 

folding, Harry N 
Boemer JacDb 

ISO Carroll St 

213 Broadwaj 

Roontgcnoloify 

Radiology 

Perth Amboy 
hlelo Edward F 

130 Market St 

Radiology 

Plslnfleld 

Boyes James G 

744 Rfllchung Are 

Roentgenology • 

Rochelle Park 
} alien C. dc S 


Rodlura tlierapy 

Skillmsa 

rigolt Albert W 

New Jersey State "Milage 
tor l-pUcpllcs 

Diagnostic roent 

Succatunna 

Plume C A 


Diagnostic rocut 

Summit 

BUbrow G Ward 
Tldaback John D 

103 Morris Arc 

3s2 Sprlnglleld A»c 

Roentgenology 

Roenti,vuolv>v.y 

Trenton 

Davison R WJnlhrop 

20j M Sinit St 

Radiology 

Wert New York 
Goldntonc Karl 11 

16 18th St 

Radiology 

Albogoerque 

Johns L M 
tsn Attn J R 

Wardra M R 

NEW MEXICO 

221 W Cenlral \vc 

221 M Central Vve 

St Joseph Hospli/il 

Roentgenologi 
Radiology 
Diagnostic roent 

Albany 

Cross \\ arrtn G 
Howard \\ 1 

Murnnne 1 J 

Prentice D D 

NEW YORK 

New Scotland 4rc 

40 \Mllett S( 

New Scotland Are 

2^7 "^tale St 

Roentgenology 

Rocntgenologj 

Radiology 

Radlolot.) 

Ansterdam 

MJlson David 

JjO Guy Park Avc 

Roentgeuology 

Auburn 

Austin Sedgwick L 
Bull Harry 8 

54 K Ceneseo 6t 

U Williams bt 

Roentgenology 
Dlagiio«tlc rvent 

Bay Shore 

Ojhoon Carl Wnt 

72a S Clinton Are 

Roentgenology 

GlAftkamton 

Eton Dlysses 8 

Shaw lerry H 

69 Walnut St 

93 Muln St 

Radiology 
Diagnostic roint 


Breeklyn 

Babies \Mlllnn) n 
IMW ^ 1*. Loonila 
Bluer Houer 
Crarup Geor^je \\ 
turrln Fraiicla \\ 
Banoenber;! 

Easlnjonfl CUndea 
EbrenpreU B 
EUlou F E 
Forbes Geo 
Frietlman Asa B 
< old Louis 
Goldfarb Louis 
(*oodrann Closes 
Held Louis Arllnir 
Hotves \MIUaiu h 
IncraUsQ} Bulb 
Kaurninu Julius 
Knipi^ B Ibidley 
LeWoc Isaac 
1 Ibersou F 
UaslersoQ JoUu J 
ilendebon Eoianiiel 
Natliauson LouH 
JlendlcJj nichflrd A 
*^cheDck Samuel G 
Scblff Charles U 
Hoi.al! L Mnrtlu 
'^Hrersteln I S 
StmUl Milton 1 
Tnonulna Louis J 
Tcfxrsou n I 
Ian Mluklc LeHoj P 
N\flsrli illltou ( 
Meln^leln Snitiuel 
Mesllnp SlcpfrM M 
Buffalo 


Unnici Joliii sr 
BujUw 1 \\ 
Louer Kttplien l 
I'tt ran luiiili JI 
* lau ^ rniicaatlil . 
He^mlulR^^ JI J 
Kwiilt EdirarU ( 
C 1 eiirler 
Ixtj Slduay H 
l-'ryn 1 mar 
Jlanlcl. Walter 
Wo'ca Uieater 1) 
Orr (.lllToni K 
'•clirclutr U V 
Snmii B B 
Tliomnaon A W 
CooDeriiown 

Harr 

McTnr Charles 
Ccrtliad 

Eomlierter Frai 


1001 Bedford Are 
340 Henry SL 
437 Orlngtou Are 
GOO €th at 
1130 Dean St 
14(J4 Eastern Parkway 
483 VvnablDClou A\e 
570 Kastem Parkway 
122 70th St 
201 Hancock 8l 
4X toalcrn Parkway 
83.) IMUougUby Are 
608 Ocean A^e. 

2100 06tU St 

2dj Eastern Parkway 

155 CUnton 8t 

121 DeUalb Ave 

201 Eastern Parkway 

178 Pennsylvania Are 

1210 40th St 

613 Eastern Parkwfy 

401 reth St 

132 Parkalde Are 

TOO Ocean Arc 

IIU Remaen St 

ll*} Eastern Parkway 

1000 Park PI 

4701 13tli Are 

315 New York Arc 

2j 3 New lork Are 

1063 Galea Are 

744 Eastern Pnrkwnj 

120 Iloffcrs Are 

811 Park PL 

1138 Eastern Pkwj 

180 Lenoir Rtl 


875 Lafajette Are 
472 Bclarrnre Arc 
145T Abbott lid 
131 Lliiwood Are 
CIO j^Iflparn St 
629 Fillmore Are 
100 Hlch St 
183 Oxtord Are 
33 Allen St 
40 North St 
JI3 niph St 
333 Llnwood Arc 
3093 ElllcoP St 

in nich s 

333 Llnwood A\e 
13o Unwood \\e 


10 Church St 


Dlapiostfc rocnt 
Haciology 
DlflUrhostlc roent 
Bocniffenolonn 
Radloloinf 
noentffenoIocT 
Ttoenipeijolow • 
ItoeniKenolocry 
Radlolopy 
Roenlpeijolojry 
lindlolouy 
BlapuoaUc roent 
Diagnostic roent 
Itadlology 
rtoenlgenology • 
UoentKenology 
Dlaguoxtic roent 
Boentgenoloky 
Itoenlgenolopv • 
Dlaguostlc roent 
Diagnostic roeuL 
Itoentcenolouy 
Jtoentgenolokj * 
Iladlology 
Roentgenology 
Radiology 
Diagnostic roent 
Boentt.enoloK.\ • 
Hoentgcnolocy 
Diagnostic roent 
Roentgenology 
Rndloiogy 
Diagnostic roent 
Radiology 
Roentgenology • 
Diognostlc roent 

Roentgenology 
Roentgenology • 
Roentgenology 
Diagnostic roent 
Diagnostic roent 
Diagnostic roent 
Roentgenology • 
Diagnostic roent 
Diagnostic roent 
Roenigenologj 
Radiology 
Diagnostic roent 
Roentgenology * 
Rodlology 
Roentgenology 
Diognostlc roent 

Radiology 
Roentgenology * 

Roentgenology 


Naue 
E lmhurst 
Btnrtz IrrJng S 
Elmira 

Bennett John A 
Efldicott 
Ford G R 
Far Rockaway 
l/esofT Morris J 
RlrHln Ilyraan 
Giant Falls 
Blrdsall Edgar 
Glovsrivlile 
Denham H C 
Hempstead 

Robin Nathaniel II 
WlUlams P A 
Hudson 

Harris Rosslyn P 
Ithfton 

Larkin J co P 
MechanlcsvlUe 
Green Geo A 
Middletown 
Sclimits Uallcr A 
\\ niton James \\ 
Mount KUco 
\nugban F L 
Newburgh 

Miller Raymond A 
Reed Charles B 
New Rochelle 
CliUko Alexander J 
Duckworth Hillard D 
New York City 
Abbott Hodson A 
Abraham \doIph 
Arons Isidore 

Baum S M 

Bendick Arthur J 
Bernstein J H 
Besser Hennan 
Boone Urn II 
Bower Jacob 
Busby Arcbll>ald H 
Cameron Hiillam U. 
tarty John R 
Cole I/ewls Gregory 
JllelTenbacb \\ H 
Dlyon Geo 8 
Duffy James J 

Ehrlich David Ernest 
Fairchild C H 
Ferguson A B 
Flerstelu Jacob 
Flneman Solomon 
Fox Elsie 
Francis William J 
Freld Jacob R 
Fried Hennan 
Friedland Henry 
Friedman Lewis J 
Friedman 5iax 
Friedman MlUon 

Friedmann Joseph 
FroehllcU Eugene 
Glassmnn 1 
CoWberg N J 
Golden Ross 
Gottlieb Charles 
Oroeschel L D 
Harris Wro 

Herendeen Ralpli E 
Hlrscli Henry 
Hirsch 3 Seth 
Horvath Rudolph J 
Howard J Caiupbell 
Huber Frank 
llllck H Earl 
Imboden Harry 51 
Jacbes Leopold 
Jacobs Alexander TV 

Johnson Redford K 
Eaplan Ira 1 

Kaplan SlorrJs 
Kasabach Haig H 
Kassow Israel 0 
Kean Albert 
Klein Isadore 
Kraft Ernest 
Kurs. Bernard 
Landsman J J 
Lapmnn Charles 
Lew Frederick 5i 
Lefrak Louis 
Lens Maurice 

Levin Isaac 
Lewis Raymond W 
Masuro Alfonso F 
Merrill E Forrest 
Meyer WlUlam Henry 
Ossip Abraham 


Adduess 
40 lO Glenne St 
222 W Church St 


COO High St 

850 Central Avo 
018 Cornaga Ave 

140 Glen SL 


12 Prospect Ate 

131 Fulfon Are 
131 Fulton A\c 


427 Warren 6t 
114 N Tioga St 


18 Highland Are 
00 prospect Vve 


212 Grand St 
205 Liberty bt 

41 Halcyon Terrace 
421 Huguenot St 

022 W IGStli St 
829 Park Avc 
GC7 Madison Are 

13C E 64th St 

2 B 77th 8t 
100 E 85th St 
H4 £ 54th St 
428 U 59tb bt 
133 E 68th St 
133 £ 7l5t St 
511 Fifth Ave 
525 E 68th bt 
3C £ 61st St 
50 Central Pnrk West 
lloO 5lh Avc 
424 Park Avc 

27 W 88th St 

II E 48th 8t 
420 £ 59tb SU 
3018 E in3d St 
133 E 5dth St 
384 E Hbth St 
121 Madison Ave 
1049 lark Are 
320 7\ 87th St 

2021 Grand Loucourao 
315 £ 18th St 
1640 Grand Concourse 
309 W 103(1 St 

53 W rSd St 

28 H r4th St 
188 E 36th St 
400 E ISSth St 
022 W ICSth St 
210 W r9lh St 
611 Park Ave 
70 E, 77m St 

30 E 40tb St 
2488 Grand Concourse 
130 £ G4th St 
1083 Park Ave 
40 £ 61st St 
ao £ 40th St 

III E 76lh 6t 
80 W 59th St 
100 £ 94tb bt 
40 W 72d St 

30 £ 40th 8t 
55 £ 86th St 

130 Henry St 
622 W 168th SL 
1840 Grand Concourse 
100 E 94m St 
100 Central Park South 
97 Central Park West 
1235 Grand Concourse 
891 E 149th St 
2754 Grand Concourse 
140 E 54m SL 
2ol F Broadway 
130 Ft Washington Are 

57 W 57m SL 
115 E Gist SL 
457 W 163d Bt 
30 W 59th St 
303 E 20th St 
152 Henry Si 


T\ pn or ScavicE 

Roentgenology • 

Roentgenology 

Roentgenology • 

Roentgenology • 
Roentgenology ♦ 

Roentgenology 

Roentgenology 

Roentgenology 
Roentgenolo^ • 

Diagnostic roent 

Radiology 

Diagnostic roent 

Roentgenology 

Roentgenology 

DlagnosUc roent 

Diagnostic roent 
Roentgenology 

Roentgenology • 
Roentgenology • 

Roentgenology 
Radiology 
Roentgen therapy 
Radium therapy 
Roentgen therapy 
Radium therapy 
Radiology 
Radiology 
Roentgeuology 
Roentgenology • 
RoeulgenoJofiy 
Diagnostic roent 
Radium therapy 
Roentgenology 
Roentgenology • 
Radiology 
Diagnostic roent 
Roentgen therapy 
Radium therapy 
Radiology 
Diagnostic roent 
Roentgenology 
Roenlgonology * 
Diagnostic roent 
Roentgenology 
Roentgenology 
Radiology 
Roentgenology • 
Diagnostic roenL 
Roentgenology 
Diagnostic roent 
Roentgen therapy 
Radium therapy 
Radiology 
Roentgenology 
Diagnostic roenL 
Diagnostic roent 
Roentgenology 
Roentgenology 
Radiology 
Roentgen therapy 
Radium therapy 
Roentgenology • 
Radiology 
Radiology 
Dlajinostlc roenL 
Roentgenology • 
Roentgenology • 
Roentgenology 
Radiology 
Radiology 
Roentgen therapy 
Radium therapy 
Dtagnostic roent 
Roentgen therapy 
Radium therapy 
Diagnostic roenL 
Radiology 
Diagnostic roenL 
Radiology 
Radiology 
Roentgenology • 
Diagnostic roent 
Diagnostic roenL 
Diagnostic roent 
Diagnostic roenL 
Diagnostic roent 
Roentgen therapy 
Radium therapy 
■Radlotogy 
Diagnostic roent 
Diagnostic roent 
Roentgenology • 
Roentgenology • 
Diagnostic roenf 
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Name 

Ourlan Adorn K 
Philips Herman B 
Pomerani Maurice M 
Posner Herman Paul 
Powell C B 
Quimby A Judson 
Bnddlng Moses B 
Berner John 
BIchraan Samuel 
Boblnson G Allen 
Boblnson William T 
Ryan E J 
Schechter Samuel 
Schoir Thomas 
Schroeder Max J 
Schwartz C W 
Schwartz Irving 
Slnberg Samuel E 
Slttenfleld, M J 

Snow Wm 
Spillman Ramsay 
Steiner Joseph M 
Stevens J Thompson 

Stewart Wm H 
Susaman Marcy L 
Swenson Paul C 
Taylor Henry K 
Unger Arthur S 
Weinberg Toblna B 
^^el8s Leopold D 
^^eIt^ner Imre 
Weltzner Samuel F 
^^hIte Stephen 
Wood Francis C 
Niagara Falli 
Scott Walter Roger 
Osilning 

Wyser Dorean D 
Oswego 

Wallace H M 
Peeksklll 

Snowden Fred A 
Port Chester 
West Theodore 
Poughkeepsie 
Davison Cheater 0 
Richmond Hill 
Voltz Albert L 
Rochester 
Almr Max A 
Davidson Sol C 
Flynn James M 
Fray Walter W 
Green Joseph H 
Hanson Cyrus Owen 
Lingeman Leslie R 
Sanders L J 
Thomas Camp C 
Warren Stafford L 
St Albans 
Debbie Anthony G 
Saratoga Springs 
King Earl H 
Schenectady 
Crouch A Iv 
Syracuse 
Callva Salvatore 
Chtlda Donald S 
Hadley Lee A 
Henry Lucas S 
Lavine Reuben 
Potter Carlton F 
Rullson Foster C 
Utica 

Hall Robert C 
Powers M T 

Valhalla 

Jlorrls William E 
Watertown 
Pawling Jesse R 

SIckels T N 

White Plains 

Duckworth R D 
Sherman Herbert 
Woodhftven 
Knapp John C 


Asheville 

MacRae J Donald 
Murphy G W 
Charlotte 

Lafferty Robert H, 
PhllUps Clyde C 
Durham 
Reeves R J" 

Smith Wm L. 
Goldsboro 
Ivey H B 
Greensboro 
Rhudy Booker E 
Shohan Joseph 


RADIOLOGIC SERVICE 


Jovi A. M A. 
Fm 23 193S 


Address 

175 Lexington Avc 
9 W C8th St 
011 Park Ave 
1749 Grand Concourse 
2308 7th Ave 
5 E 67lh St 
24 W 74th St 
200 W »')th St 
1049 Park Ave 
40 E Cist St 
322 W 72d St 
421 W 113th St 
315 W 8Clh St 
38 E 85th St 
310 F 6th St 
33 E 08th St 
1150 5th Ave 

114 E 54th St 

29 W 74lh St 

941 Park Ave 

115 F Olflt St 

170 East Fiid Axe 
745 5th Ave 

107 E 7Cth St 
166 E Doth St 
622 W 108th St 
333 West Fnd Ave 
13 I E 74lh St 
310 F r.th St 

30 w noth St 

1016 Lexington Avo 
18S2 Grand Concourse 
57 W r)7th St 
421 W 113lh St 


698 Pine Are 


304 Spring St 
140 W Cth SL 


108 Depew St, 

324 Wcstclicstcr Ave 


115 20 Myrtle Avc 


10 N Goodman St 
277 Alexander St 
277 Alexander St 
200 Crittenden Blvd 
277 Alexander St 
260 Crittenden Blvd 
335 Rugby Avc 
21 \ Alexander St 
470 Lake Avo 
250 Crittenden Blvd 


114 30 176th St 


75 Caroline St 


1103 Glonwood Blvd 


BIO Prospect Ave 
713 E Genesee St 
713 E Genesee St 
116 E Castle SL 
601 S Warren St 
820 S Crouse Ave 
713 E Genesee St 

258 Genesee St 
250 Genesee St 

Grasslands Hospital 

100 Stone St 

120 Stone St 


170 Maple Ave 
99 Church St 


8s»26 86th St 


Tx TE OP Service 
R oentgenology 
Radiology 
Radiology 
Diagnostic roent 
Diagnostic roent 
Roentgenology 
Roentgenology • 
Roentgenology 
Radiology 
Radium therapy 
Roentgenology 
Roentgenology 
Diagnostic roent 
Diagnostic roent 
Diagnostic roent 
Roentgenology 
Diagnostic roent 
Roentgenology 
Roentgen therapy 
Radium therapy 
Roentgenology 
Diagnostic roent 
Roentgenology • 
Roentgen therapy 
Radium therapy 
Roentgenology 
Diagnostic roent 
Diagnostic roent 
Diagnostic roent 
Roentgenology 
Roentgenology 
Roentgenology 
Radiology 
Radiology 
Roentgenology 
Roentgen therapy 
Radium therap> 

Radiology 


Roentgenology 


Roentgenology 


Roentgenology 

Radiology 

Radiology 

Radiology 

Roentgenology 

Radiology 

Radiology 

Roentgooologj • 

Roentgenology 

Radiology 

Roentgenology • 

Roentgenology 

Roentgenology 

Radiology 

Diagnostic roent 

Roentgenology 

Diagnostic roent 


Diagnostic roent 

Roentgenology • 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology * 

Roentgenology 
Radium therapy 
Radiology 

Roentgenology 

Roentgenology 

Radiology 


I Incoln Avc and Readc PI 


north CAROLINA 

346 Montford Ave Radiology 

20 Battery Park Ave Roentgenology • 


127 W 7th St Radiology 

127 W 7th St Radiology 


Duke Hospital Radiology 

Watts Hospital Radiology 


139 W Walnut SL Roentgenology 

Radium therapy 


Name 

Raleigh 

Noble Robert P 
Rocky Mount 
Fleming Major I 
Spenoer 
Slgman P G 
Stateiville 
McEIweo R S 
Washington 
Kluttr DeWItt 
Winston Salem 
Rousseau J P 


Bismarck 
Berg H I^Illton 
Fargo 

Ruthnem Thos I eter 
Minot 

Gates Russell 


Akron 

Selby John Hunter 
Stall A 11 
Hiowart J F 
toke Edward L 
Ashtabula 
Collander P J 
Canton 

Hendrickson Anna R 
2 eters Chester M 
Shorb John E 
Chitllcothe 
Holmes Ralph W 
Cincinnati 
Bader E R 
Brodberger Wm I 

Broxvn Samuel 
Dillard Charles L 
Doughty Wm M 
Goosraonn Charles 
Koehler C W 
Lange Sidney 
McCarthy Justin E 
Relncke Harold G 

Wnrne B M 
Cleveland 

Bcttelholra Frederick 
rnrroer U L 
Ircedraau FdwnnJ J 
Freedman Eugene 
Hauser Harry 
Hill Walter C 
LoFovro Walter 1 
Mnhrcr n A 
Mny Raymond 5 
Blay Robert J 
McNomeo Edgar P 
Mchols B n 
Osmond John P 
Porlmann U t 

Steel David, 

Tliomas M A 
West James H 
Toelson 1 £ 
Columbui 
Bowen Chas F 
Fulton Huston F 
Harris Herman L 
Klrkondall Ben R 

Means Hugh J 
Miller W H 
Relnert Edward 
RIcbel Fronk A 
Sims Geo P 
Wcirauk H V 
Dayton 

Burnett Horry W 
Delscamp W H 
Jones Lynn M 
Price Rudolph J 
Fremont 
Philo D W 
GalHpolls 
Wilson Milo 
Hamilton 

Benzlng George Jr 
Lakewood 
McDowell John R 
Shelter North W 

Lima 

Thomas Herbert A 
Maiilllon 
Holston J D 
PJqua 

Spencer Robert D 
Salem 

Heck Stanton 


Address 

131 W Hargett St 
104 S Franklin St 
COO 4th St 
Stearns Bldg 
Tayloe Hospital 
310 W 4th St 

NORTH DAKOTA 
221 5th St 
807 Broadway 
20 4th Ave S W 

OHIO 

159 S JIaIn St 
525 E Morket St 
1 .0 S Main St 
250 W Cedar St 

217 Park PI 

115 Dcwalt Ave N W 
300 McKinley Ave 
411 3d bt NW 

Chllllcothe Hospital 


TvfE OF Srivice 

Bocntcenolocjr • 

Roentgcnolocy 

Boentgenolocy • 

RoenigenolcCT 

Roentgenoloc 

Radiology 

Roenlgcnologj • 
Roenlgenology 
Roentgenology • 

Roentpenolo^ 

Radiology 

Roeutgenology 

Roentgenology 

Roentgenology 

Roentgenology • 
W Radiology 

Roentgenology • 

Roentgenoloiy 


028 Elm St 

]MadIson Rd and Last Hill 
Avo 

707 Race St 
514 Clark St 
628 Flm St 
22 W 7lh St 
19 Garfield Place 
10 Corfleld Place 
707 Race SL 

Bumet Ave and Goodman 
St 

10 Garfield Place 


Radiology 

Roentgenology 

Roentgenology* 

Roentgenology 

Radiology 

Radiology 

Radiology 

Jtadlology 

Roentgenology 

Roentgenology * 
Roentgenology 


1020 Huron Rd 
10515 Carnegie Avo 
25 Prospect Are. N W 
Lakeside Hospital 
3395 Scranton Rd 
10515 Carnegie Ave 
9400 Euclid Are 
10515 Carnegie Ave 
10515 Carnegie Ave 
10515 Carnegie Ave 
1422 Euclid Ave 
2020 E 93d St 
10515 Carnegie Ave 
2045 £ Doth St 

7911 Detroit Are 
10515 Carnegie Ave 
10515 Carnegie Ave 
2004 E 6th St 


Radiology 

Radiology 

Roentgenology 

Roentgenology * 

Radiology 

Radiology 

Roentgenology 

Roentgenology • 

Radiology 

Radiology 

Diagnostic roenu 

Radiology 

Radiology 

Roentgen thenpy 

Radium thempy 

Roentgenology 

Radiology 

Radiology 

Roentgenology 


332 E SUte St 
327 E State bt 
273 SUte St 
137 E SUte St 

083 E Broad St 
828 E SUte Bt 
247 E State St 
15 W Goodolo St 
793 W SUte St 
9 Buttles Avo 


Radiology ^ 

'toentgenoiogy • 
Roentgenology 
Roentgen therapy 
Radium therapy 
Radiology 
Radiology 
Radiology 
Roentgenology 

Radiology 

Roentgenology 


201 S Main St 
201 8 Main St 
117 S Main St 
201 S Main St 

209 W SUte St 


Radiology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology 


Radiology 


RD 3 

15701 Detroit Avo 
14600 Detroit Ave 

131 N Elizabeth St 

S70 Amherst Rd NE 

400 N Main SL 

1160 £ State St 


Radiology 

Roentgenology 

Roentgenology 

Radiology 

Diagnostic roeoL 

Roentgenology 

Roentgenology 


101 N Elm St 
122 S Green St 


Roentgenology Sandusky ^ 

Roentgenology * Hill Lyle S 526 Columbus \ve Roentgenology 
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Naue 
Sprlogfleld 
Brubaker E R 
UUej Will 

SteubenvUte 
Miller J E 
Tolcda „ 

Coodricb Murray E 
ICaliD Dalton 
Jlurphy Jolin T 
Warren 

Caucbat Paul C 
Slmiaon D G 
Wauieon 
Maddox Wm H 
Yauo6>town 
Bateman M D 
Baker Edgar C 
Heberdlnc John 
Heeley J A 
Meyer N ^ 
Tamarkin Saul J 
Zaaesville 
Holslon JOE 
Loebell Maurice A 


Addbess 

8 W Main St 
E High St mill Burnett 
Bd 

401 Market Bt 

Sta C Box Tda 
237 Mlchlcnn St 
421 Mldilcan St 

107 W Market St 
775 Malionlng Avc N \\ 

120 Depot St 

314 N Phelps St 
louncstown Hospital 
151 W Baycn Arc 
275 W Federal St 
23 Central Square 
1020 Belmont Avc 

C20 South St 
531 Market St 


T\pn or Service 

Naue 

Address 


Johnstown 

218 Frnnklln St 

Radiology 

Scharmann Frank C 

Stewart U M 

40C Blnlu bt 

Roentgenology • 

LflnoatUr 

630 A Lime St 

Radiology 

Darla Heniy B 


SooUo Paul 0 

129 Collcce Atc 

Roentgenology * 

Swab Robert D 

23 E Walnut St 

Roentgonotm.y 

Lebanon 


Radiology 

Boger John D 

341 Cumberland St 

Roentgenology 

Roentgenology 

Lewlstown 

Wearer 0 5L 

12 S Main St 


Lock Haven 


Roentgenology 

Qrcen Geo D 
Mahanoy City 

211 W Center St 

Rocntgcnolog> • 

Kapo Peter J 

Radiology 

RocntgenologJ 

Roentgenology 

MoKeoaport 

Snodden A R 

S22 Walnut St 

Dlagnoallc rt»c«L 
Roentgenology • 

Meadvllla 

Qlngold Joseph R 

470 Pine St 


Mount Lebanon 

431 Beverly Ed 

Roentgenology 

McCullougi) Thos L 

Roentgenology • 

New Castle 



Cooper J R 

111 E Nortli St 


Marlow 


OKLAHOMA 


Talley C N 



Diagnostic roent 

MeAluler 

Johnston Joroes C 

SIO’A : 

E Choctaw Are 

Roentgenology 

Oklahoma City 

Heatley John E 

119 N 

Broadway 

Dlacnoatlc roenL 

Myers Ralph Eraer'^on 

1200 K 

Walker St 

Radiology 

R^aod Marlon 11 

no K 

Broadway 

Radiology 

Okmolfics 

Ming Charles M 

220 8 

Morton Avc 

Roentgenology 

Shawoee 

Hughes J £ 

14 E 

9th St 

Diagnostic roent 
Radium tlwrapy 

Sulpbar 

Annadown P V 



Diagnoatic roent 

Tulia 

Larrabec W S 

103 W 

Otii St 

Roentgenology 

Uterine Uorrla 11 

lOS W 

0th St 

Diagnostic roenL 

Stuart Leon H 

Engeae 

108 W 

Cth St 

OREGON 

Roeutgeuology 

Barnett Arthur F 

130 E 

Broadway 

RoeotgenolocJ 


ParlUad 
Butler FrtnP r 
llaKorth Wallace 
Palmer Donrlu 1 
neea SUenoan £ 
Wight Otl* B 
Woolley Iran M 


1020 SW Taylor 8l 
103 nth St 
1130 JlorrtsoQ St 
2014 ^ W Gllsan St 
833 S W nth Are 
1020 SW Taylor 81 


Roenlcenology 
ItbentBenoloRy 
Radiology 
RoentcenoIO}.y • 
nndlum Uterniiy 
Itoentcenolod * 


Allentown 
Smytli Tlios I 
Troxell Wra C 
AUoont 

Alleman Georce K 
Bllaa Gerald D 
Ashland 

WiillJcan P B 
Bethlehem 
Lelbert H F 
Brya Mawr 
Bromcr Ralph 8 
Chester 

l^bect WivRer E 
Sharpe A* llniurtll 
Clearfield 
Relley W E 
Coatfisvllle 
Perkins J A 
Coaibebackto 
Burrlll Holmes E 
Oanrllle 
Hanley S J 
OuDoli 
Gann G W 
McCormick A F 
Eattan 

P»iT> Leo D 
Qulney James J 
Erie 

Putts B Swuyne 
Grteniburo 
McMurray H a 
H anover 
Bortner C E 
Harrlibora 
Rhiman A z 
Hatboro 

Shoemaker Robt III 
Hailtton 
Dt»en Louis A 

Buntinodon 

Etiddlne John M 


PENNSYLVANIA 

111 N 8th St 
041 Hamilton St 

1121 l3tU Arc 
1220 13th Are 

Creek Road R D 4 

Bryn Marrr Hospital 

GOl F 13lh 81 
708 Sproul St 

307 Chestnut SL 


49 E Long Are 
Maple Arenue Hospital 

32 ^ 3d St 
809 Bushklll St 

117 W 8th St 

107 S Main St 

123 York St 

234 State St 

4 W Broad 


Radlolotry 

Radlolojfy 

Roentgenology 

Radiology 

Roentgenology 

Roentcenolojry 

Roentgenolouy 

Roenlccnolocy • 
Roentgenology • 

Radiology 

Diagnostic roonl 

Diagnostic roenL 

Roentgenology • 

Roentgenology 

Roentgenoloby 

Radiology 

Radiology 

Radiology 

Roentgenology 

Diagnostic roent 

Roentgenology • 

Roentgenology 

Roentgenology 

Radiology 


Ntw KensltxBUn 
Broirn PrentJsa A 
Norristown 

Campbell Rnymoml 1 
Old Forge 
Corcoran W m J 
perKasle 
Strouse 0 H 
Philadelphia 

Alexander F K 
Barker Walter C 

Benin Elmer J 
Bird Q C 
Bishop Paul A 
Borxeli Francis > 
Botren Darld R 
BrucL Samuel 
Carpenter Sumuel A 
Chamberlain \V )* 
Downs £ F 
Edelkeo Louis 
Lvons Harry D 
Farrell John T Jr 
Foldateln Sidney L. 
Frank Jacob W 
Cershon Cohen J 
Henry Robert W 
Hutton Frederick C 
Koenig Carl F 
Komblum Knrl 
Manges Willis F 
Merchant Albert K 
Kewcomet W S 
O Boyle Cyril P 
Ostrum H W 
Paneoast Henry K 
Pendergrass Eugene P 
Pcrclral 31 F 
Pfahler George E 
Post Joseph W 
Rieger Cbas L W' 
Rosenbaum roiirge 
Schmidt Wra Henry 
Sk-ndcr Arthur C 
Solis Cohen Leon 
Spnekman E W 
Slerher Wra R 
Stull H Tuttle 
Stnrr Robert P 

Vasllne Jacob H 
Widmann B P 
Wiley Louis R 
Zulick J Donald 
Phlllpsburg 
Benson Andrew L 
Pittsburgh 
Alley Reuben 0 
Culduell C S 
Fislier J W 
Goldsmith Mnurlce F 
Gorfinkell Julius 
Grier G W 
Grimm Homer W 
Johnston Zoe A 
Longer Heinz 
McCullough John F 
Ray, William B 
Robinson Ralph V 
Schaefer Charles K 
Schumacdier F L 
Sterrett William J 
Raadlng 

Meter Edward 0 
Travis Richard C 
Roehuter 
McCaaLey P H 
Scranton 

Jackson Byron H 
Milkman iJouIs A 
von Poswlk Gisela 


901 5th Are 


514 Swede St 


512 Main St 


883t> Germantown Are 
N E Cor Chestuut and 
20th 81s 

54th St and Cedar Are 
1415 W Erie A\e 
8tb and Spruce bts 
4D40 Penn St 
8th and Spruce Sta 
2104 Pine bt 
2265 N 16Ui 8t 
3401 K Broad St 
Jeanes Hospital 
1832 Spruce St 
1120 N 03d St 
235 S 15th St 
1601 Walnut St 
1730 Spruce St 
255 3 17th SL 
708 8 16lh St 
1409 N 15th 8t 
1734 Harrison St 
1818 Lombard St 
235 8 15tU 81 
3401 N Broad bt 
3501 Boring Su 
4930 Walnut St 
1T29 Pine 8t 
3400 Spruce St 
3400 Spruce St 
Broad and Wolf SU 
1930 Chestnut St 
1930 Chestnut SL 
230 Broad St 
1521 Spruce St 
ICOl Walnut St 
1311 TV Allegheny Ave 
1923 Spruce St 
1824 Chestnut St 
250 8 18th 8t 
3260 N Broad St 
1823 Spruce St 

lOSO Chestnut St 
250 S IRth St 
1512 K 15th 
2008 Walnut St 


4800 Friendship Are 
520 S Aiken Are 
500 Penn Arc 
3469 Fifth Arc 
8401 5th Are 
600 Penn Ave 
600 Penn Ave 
500 Penn Are 
4800 Friendship Are 
500 Penn Are 
110 E Stockton Are 
500 Penn Are 
500 Penn Ave 
500 Penn Ave 
110 Stockton Ave 

230 H 5lh St 
230 N 5th SL 


327 K Washington Ave 
327 7s Washington Ave 
21T Jeffenon Are 


Tipe of Seevice 

Diagnostic roent 
Radiology 

Roentgenology 
Radium therapy 
Radiology 
Roentgenology 

Diagnostic roent 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology 

Diagnostic roenL 

Roentgenology • 


Roentgenology 

Radiology 

Radiology 

Roentgenology 

Roeuiteuolugy 

Radiology 

Roentgenology 

Radiology 

Roentgeuology 

Roentgenology 

Radiology 

Radiology 

Radiology 

Roentgenologr • 

Roenibeoology • 

RoentgeuoluKj 

Roentgenology ♦ 

Roentgenology 

Roentgenology 

Roentgenology * 

Roentgenology 

Radiology 

Roentgenology • 

Roentgenola^l • 

Radiology 

Roentgenology • 

Radiology 

Radiology 

Radiology 

Radiology 

Radiology 

Roentgenology 

Roentgenology • 

Radiology 

Radiology 

Roentgenology 

Roentgenology 

Radiology 

Radiology 

Roentgenology 

Roentgenology 

Radium therapy 

Radiology 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 

Diagnostic roent 

Diagnostic roeut 

Radiology 

Roentgenology * 

Roentgenology 

Radiology 

Radiology 

Roentgenology 

Roentgen therapy 

Radiology 

Roentgenology • 

Radiology 

Radiology 

Roentgenology 

Roentgenology * 

Roentgenology • 
Roentgenology 
Radium therapy 
Roentgenology 

Radiology 
Roentgenology * 
Roentgenology 
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Name 

Shippentburg 
Stewnrt Alexander 
Tomaqua 

HInkel 'William H 
Truoktvitle 
Howoll G L, 
Uniontown 
Hess George H 
Upper Darby 
Clnpett A H 
West Chester 
Pennell Hon-ard T 
Wilkes Barre 
DesJardins A 
Rogers Lewis L 
Wilklntburg 
McAdams Eduard C 
3IcGregor MJlIlam J 
Wllllamiport 
burster L E 
York 

Bennett John H 
Landes L b 
LuLz J Fletcher 


Pawtucket 
Unger Oscar 3L 
Providence 
Albert Simon 
Bntchelder Philip 
Benjamin EmninulM 
Boyd James P 
Cerber Isaac 
Ivelley Jacob S 
McNally D Bnymond 
West Warwick 
Farrell John T 
Woonsocket 
Garrison Nornmn & 


Anderson 
Wrenn Frank 
Charleston 
nudlsill HUIyer Jr 
Taft Robert B 
Columbia 
Fitts Thomas A 
Rodgers Floyd D 
Florence 

Hay Percy D Jr 
Greenville 
Judy W 8 
Spartanburg 
Sheridan William M 
Malker Howard M 


Pierre 

McLaurin A« A 
Sioux Falls 
Nessa Nellus J 
Watertown 
Eoren F 


Chattanooga 
Bogart F B 
Frere John Jlarsh 
Marchbanhs S 6 
Johnson City 
Hankins John L 
Knoxville 

Abercrombie Eugene 
McCampbell H H 
Reaves Hugh O 
Memphis 
Bethea W R 
Coley Steve \\ 
Heacock Charles IT 
Herring J H 
King J Cash 
I*awrence W S 
Paine Robert 
Robinson W W 
Murfreesboro 
Overall J Clyde 
Nashville 
McCTure C C 
Shoulders H S 


Amarillo _ 

Van Swerlngen Walter 
Naugban John B 
Beaumont 
Barr Richard B 
Ledbetter L H 
MTiite C M 
Corpus ChKstI 
Crain Carroll F 


RADIOLOGIC SERVICE 


Address 

Type of Service 

243 E Broad St 

Roentgenology 

Roentgenology 

48 Main St 

Roentgenology 

104 Jlorgantown St 

Roentgenology 

Long Lane Ct Apt 

Roentgenology 

Chester County Hospital 

Roentgenology 

N River and Auburn St« 

Roentgenology • 

S8 N Franklin St 

Roentgenology 

9040 Frankstown Rd 

Roentgenology 

312 Penn Arc 

Roentgenology 

410 Pine St 

Roentgenology 

1253 W Market St 

Radiology 

4 *4 M Market Si 

Diagnostic roent 

141 E Market bt 

Roentgenology 

RHODE ISLAND 

109 Broadway 

Diagnostic roenL 

120 M nterman St 

Roentgenology • 

188 Waterman bt 

Roentgenology 

485 Broadwn^ 

Radiology 

195 Angell bt 

Radiology 

120 M atermnn St 

Radiology 

153 Smith Si 

Diagnostic roent 

250 Olnci bt 

Roentgenology 

Brookfield Hills 

Diagnostic roent 

3S Bamict Are 

Radiology 

SOUTH CAROLINA 

020 \ Fant St 

Radloloey 

Lucas and Calhoun 

Radlolocy 

IOj Rutledge Arc 

R>dlaIoi:y 

1515 'Marlon St 

Radlolocy 

1417 Hampton St 

Radloloiur 

111 W Cheves St 

Radlolocy 

107 E North St 

Radlolocy 

120 W Alain St 

Radloloo 

120 lA Alain St 

Rotnlcenolocy • 

SOUTH DAKOTA 

301 8 Minnesota Are 

Roentgenology 

Roentgenology 

Broadway and Eemp Are 

Roentgenology * 

TENNESSEE 

544 McCalMe Are 

Roentgenology 

T07 Walnut St 

Roentgenology • 

546 McCalUe Are 

Radiology 

020 W Maple St 

Roentgenology 

603 W Main Axe 

Roentgenology 

614 Walnut St 

Radlolocy 

601 Walnut St 

Roentgenology • 

899 Madison Are 

Roentgenology • 

1265 Union Ave 

Roentgenology • 

20 S Dunlap St 

Radiology 

915 Madison Ave 

Roentgenology 

915 Madison Arc 

Roentgenology 

248 Madison Are 

Radiology 

248 JIadlson Ave 

Radiology 

1291 Union Ave 

Roentgenology 

706 Church St 

Roentgenology 

Badiology 

706 Church St 

Boentgenology 

TEXAS 

301 Polk St 

Roentgenology 

724 Polk St 

Badiology 

388 Pearl St 

Radiology 

388 Pearl St 

Badiology 

595 Orleans St 

Boentgenology 

410 Chaparral SI 

Badiology 


Name 
Corsicana 
Curtis Richard C 
Dallas 

Beaver N B 
Martin Charles L 
Martin J M 
Spangler Davis 
Eastland 
Colon J H 
El Paso 
Calhcart J W 
Mason C 11 
lork A 
Fort Worth 
Bond Tom B 
Hyde N It 
Jagmiu b 

0 Bonnon It P 
Ootveiton 

Johnson Jc^sc B 
Houston 

Dnrrancc Fred Y 
Harris C 1 
McDccd W f 
McHenry R K 
Lubbock 

bmlth Jeron e H 

Mineral Wells 
longer Robt L 
San Antonio 
Barron Mm Mnrshj 
Hamilton W b 
Oslendorf M \ 
Sherman 
Hciischcn C P 
Temple 
riles Roy 0 

1 owcll Eugene \ 
WUson R T 

Waco 

Jenkins I Marner 
Wichita Falls 
MIlcox Clark A 


Salt Lake City 
Coray Q B 
Kcrby Jomes P 


Burlington 
Caldwell Nathan R 
Robinson Carl F 
Wilson S A 
Rutland 

Cook Benjamin F 


Harrisonburg 
Canter Noland M 
Lynchburg 
Spencer Hunter B 
Newport News 
Davis, R. A 
Norfolk 

Eley Clayton M 
Hunter James M Jr 
Petersburg 
Barker T\ Allen 
Clarkson Wrlgbl 
Richmond 

Flanagan E Latane 
Hodges Fred 31 
Slandcvllle Frederick B 
Snead Lawrence 0 
Tabb J Lloyd 
Talley Daniel D Jr 
Whitehead L J 

Roanoke 

Armentrout John F 
McKinney Joseph T 
Peterson C H 
University 
Archer Vincent W 


Bellingham 
Cllley Earl T L 
Emer Frederick B 
Hoqulam 
McCarty E D 
Longview 
Hayes Richard 
Seattle 

Bourns Frank S 
Dwyer Maurice > 
Garhart Manch N 
HolU Kenneth J 
Koenig Carl E 
Nichols H L 



Jour. AM/ 
Fev 23 19L 

Address 

Type or Sebvici 

409 W Cth Are 

Roentgenology 

1719 Pacific Are 

3301 Junius St 

3301 Junius bt 

4105 Live Oak St 

Radiology 

Radiology 

Radiology 

Radiology 


Roentgenology 

114 Aims St 

114 Aims St 

303 Texas St 

Radiology 

Radiology 

Roentgenolo^ 

COO W lOth St 

600 V, 10th St 

1212 W Lancaster St 
1028 5th Arc 

Radiology 

Radiology 

Radiology 

Radiology 

2201 Avenue D 

Radiology 

1215 Mnlker Ave 

1025 Alnln bt 

1215 Malker Ave 

1215 AAolker Are 

Roentgenology 
Roenlgenology • 
Roentgenology • 
Roenlgenology 

1301 Broadway 

Roentgenology 
Radium therapy 


Rocntgenolo^ 

I 705 E Houston St 

705 h Houston St 

507^^ E Houston St 

Roentgenolo^ * 
Diagnostic roent 
Roentgenology 

500 N Highland Ave 

Roentgenology • 

Scott and MTiIte Clinic 
304 8 22d St 

ScoU and A\3iUe Clinic 

Roentgenology • 
^dlology 
Roentgenology • 

425 Austin Are 

Radiology 

1300 8lb St 

Roentgenology • 

UTAH 


50 E South Temple St 

9 Exchange PI 

Roentgenology 
Roentgenolosy • 

VERMONT 


260 Alain St 

200 Main St 

135 College St 

Roentgenology • 
Roentgenology 
Roentgenology • 

40 Nichols St 

Diagnostic roent 

VIRGINIA 

Roentgenology 

Allied Arts Bldg 

Radiology 

Buxton Clinic 

Roentgenology 

Wood and Church 8t^ 
142 A\ York St 

Roentgenology • 

Radlolocy 

30 Franklin St 

30 Franklin St 

Radlolocy 

Radiology 

110 E Franklin St 

1000 W Franklin St 

1201 E Broad St 

1000 \A Franklin St 

118 E Franklin St 

501 E Franklin SL 

501 E Franklin SL 

Roentccnology 

Radiology 

Roentgenology • 

Radiology 
Boentgenology • 
Roentgenology * 
Boentgenoirgy 

301^ Franklin Rd 

301^ Franklin Rd 

3046 Franklin Rd 

Radiology ^ 

Roentgenology * 
Roentgenology * 


Roentgenology ' 

WASHINGTON 


1155 State St 

1210 Jersey St 

Hodiology 

Badiology 


Roentgenology 

Columbia Clinic 

Boentgenology 

509 Olive SL 

1115 Terry Ave 

1305 4th Ave 

920 2d Ave 

609 Olive St 

1215 4th Ave 

Radiology 

Radiology 

Rodlology 

Roentgenology 

Roen tgen 0 louT 
Roentgenology 
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Naui 

Snltely J nonard 
Stephens Loreneo L 
ThoTopson n B 
Thomson Curtif H 
Ward Chae B 

Address 
r.OO OUro St 

1215 4th Are 

1305 4th Arc 

3305 41h Are 

R03 Summit Avo 

Type op Service 
RoontKcnoloBjr • 
RndlolopT 
Rftdlolojjy 
Jiocntffriioloffy • 
Radlologj 

Spokane 

Asprty J ilclrln 

Bells Arthur 

407 Rlrersldo Are 

407 Rlrorflldo Avc 

Radiology 

Radiology 

Tacoma 

FIshel C, R 

740 St nelcni Avc 

Roentgenology 

WMIa Walla 

Johannesaon C J 

1 W Mala St 

Roentgenology ♦ 

Yaklna 

Cornett Geo W 

351 E XahlmM Are 

Roentgenology • 

Charleston 

Lambert A C 

west VIRGINIA 

240 Capitol St 

Roentgenology 

Fairmont 

Francis Charles T 

200 Gaston Avc 

Roentgenology 

Hottldayi Cove 

Paris Geo H 


Diagnostic roeot 

HuntlnptoQ 

MacKensIe A R 

053 4th Arc 

Roentgenology • 

Farfctrsbarft 

Bolce Ralph Ilomcr 
Bose Lonto 0 

717 Ann St 

510^ Market St 

Roentgenology 

Radiology 

WheeMno 

Blppus E 8 

Clorls a H 

RatMIp, NoncU L 
KalbQels^ \T K 
Qulmby Wilt A 

77 IClh St 

2000 Eoff St 

40 4th St 

5S ICth St 

14UI filarkct St 

Roentgenology 

Radiology 

Radiology 

Roentgenology 

Radiology 

Apsletefl 
ilcOrath E F 

WISCONSIN 


114 Collece Arc 

Radiology 

Beloit 

WUon RusscU F 

431 Olympian Bird 

Radiology 


Naus 

AnoBESS 

T\rE OF Service 

Eau Claira 

Baird J C 

401 B Baretow St 

Roentgenology 

Green Bay 

Olmttcd Austin 0 
Shewaltcr 0 M 
Troup R I* 

SO’ E WalDiit SI 

305 E Walnut St 

300 Cherry St 

Radiology 

Roentgenology 

Roentgenology 

Janesville 
kucple F n 

10 S Main St 

Roentgenology 

Kenosha 

Bon-lnc Irirln E 
Sokow Theodora 

025 DTIh St 

733 CSlh St 

Roentgenology 

Radiology 

LaCrossB 

McLoone 3 E 

310 Main St 

Roentgenology 

Madlsan 

Fills Iran 0 

IlttlR Larrrcnco T 
Fohle E A 
&l«k J kOKton 

Marshfield 

Potter R P 

720 S Brooks St 

025 Mound St 

1300 Unlvorsltj Are 

10 S Henry St 

Roentgenology 
Roentgenology 
Radiology 
Roentgenology 
Radium tlicrapy 

Roentgenology 

Milwaukee 

Altcnhofcn A R 
Dorr A M 

Epperson Paul S 
Habhc John Edirln 
Mnekoy F W 

Morion S A 

Podlneky Ilnrry B 
Zroyslony W P 

152 75 TMsconeln Are 

101 77 7Msconsln St 

324 T 77’lsconsln Are 

231 W 77lscoDsln Are 
Sacred Heart Sanitarium 
3321 N hfnryland Are 

423 E Wisconsin Arc 

031 77 Mitchell St 

Roentgenology 
Roentgenology • 
Roeurgenoloky 
Roentgenology 
Diagnostic roent 
Roentgenology 
Roentgenology 
Dlognostlc roent 

Neenah 

Greenwood S D 


Radiology 

Salem 

Fletcher Wm 


Roentgenology 

Superior 

Saunders Geo 

1507 Tomer Are 

Roentgenology 

Waukesha 

Peterson Geo E 

821 N Grand Are 

Roentgenology 


WYOMING 


Cheyenne 

Conyers Chester A 

1720 Carey Are 

Radiology 
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UNITED STATES ARMY 



Address 

T\rs or Sermcc 

BoTTen Albert MsJ 

Station Heap 


Snn Antonio Texas 

Roentgenology 

CsrroU Vita J ftUJ 

Sternberg Con Heap 

Roentgenology • 

Manila P I 

Favour R Jr MaJ 

Army and Navy Gen Hosp 

Roentgenology 


Hot bprioga Ark 

Grtdy Henry \V Maj 

FItesInions Gen Ho^p 


Denver Colo 

Roentgenology • 

Kellogg D S Capl 

Station Hosp 

Schofield Barracks 



Hawaii 

Roentgenology * 

Lowry B H Jr Maj 

Station Hosp 



Fort Sam Houston Tex 

Roentgenology 

McCaw Wm W Maj 

Army Med School Army 
Medical Center Wash- 



ington D C 

Roentgenology • 

Jloore H C. Maj 

Hdqts 9th Corps Area 
Presidio of ban Franvlsco 



San Francisco Calif 

Roentgenology 

Moore John J 

Lettcrman Cen Roap 


Farrlor John B , 

San Francisco Calif 

UNITED STATES NAVY 

Roentgenology • 

Lt Comdr 

L S S Ramapo 


Fort Waller A 

Bremerton V ash 

Roentgenology 

Lt Comdr 

IT S Naval Hospital 


Htvworth R y, 

Mate Island Calif 

Roentgenology ♦ 

Lt Comdr 

U 8 Naval Hospital 


HutehlnAon R 'll 

Washington D C 

Roentgenology • 

Lt Comdr 

U S Naval Dlsp 


Jaeoba Irvlnt W 

Coco Solo Canal Zone 

Roentgenology 

Comdr 

U S Naval Hospital 


Keener Hatry A 

Brooklyn \ \ 

Roentgenology • 

U Comdr 

U S Naval Hospital 


Karton CUbert H 

Mare Islond Calif 

Diagnostic roent 

Lt Comdr 

U S Naval Hospital 


Maber Raul p 

Philadelphia Pa 

Roentgenology • 

Lt Comdr 

D S Naval Hospital 


MuUcr F W 

Pearl Harbor Havraii 

Roentgenology * 

1 1 Comdr 

U 9 N Medical Supply 



Dc])Ot BrookUu N \ 

Roentgenology * 


Nami 
^obIe Hanr 1 
LI Comiir 

Onen John V 
Comdr 


Pflrrr Wendell H 
Lt Comdr 


Adbscss 

U S ^nT(l^ Hoipllnl 
Cheliea Maes 

H S ^aTaI Medical 
Supplr Depot 
Brooklyn N T 

U Chicago 
^ew Tork City 


Tice or Srevice 
Roentgenology * 

Roentgenology 

Roentgenology 


Lt 

U 8 Naval Hospital 



Bremerton Wash 

Roentgenology 

Rah^on T V* 

Cap! 

Nainl Medical Supply De 


pot Mare Island Calif 

Radiology 

Spalding Otis B 

Lt Comdr 

U S Naval Hospital 

Stowe Irving E 

Lt Comdr 

San Diego Calif 

Roentgenology * 

U S Naval Hospital 

Whitehead Ely L, 

Lt Comdr 

Portsmouth N H 

Roentgenology * 

U S Naval Hospital 

Whitmore Wm n 

Canacao P I 

Roentgenology • 

Lt Comdr 

Norfolk Naval Hospital 



Portsmouth ^a 

Roentgenology 

UNITED 

STATES PUBLIC HEALTH SERVICE 

Booth J H R 

U S Marine Hospital 



Baltimore Md 

Roentgenology * 

Mayoral Antonio 

U S Slarlne Hospital 



New Orleans La 

Roentgenology 

Beaudet E A 

VETERANS ADMINISTRATION 

Livermore Calif 

Diagnostic roent 

Frank C Harold 

'Milwaukee Wl^ 

Diagnostic roent 

Gltckman L Grant 

Jlllwaukee W is 

Roentgenology • 

Ctlswold Charles 51 

DanvlUe lU 

Diagnostic roent 

Hynes Wrn P 

2050 Wisconsin Are "N W 



Washington D C 

Diagnostic roent 

McClanahan C W 

West Los Angeles Calif 

Radiology 

Mlnehart V L 

130 W Klngsbrldge Rd 



New York City 

Radlologj 

Moxness B A 

Northampton ilaas 

Roentgenology 

Murray R b E 

Lyons N J 

Roentgenology* 

Nather Frederick B 

Fort Harrison 3Iont 

Diagnostic roent 

bhawhan Rezln C 

Oteen N c 

Diagnostic roent 


652 


EDITORIALS 


Jobs. A M A. 
23 1 935 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street - Chicago, Ilu 


Cable Address Medic Cbicafo 


Subscription price 


Seven dollars per annum in advance 


Please send in promptly notice of change of address pirinp 
both old and new alrvavs state tohether the change ts temporary 
or permanent Such notice should tneniton all journals receitcd 
from this office Important infonnatton regarding contributions 
will be found on second fldter/ijinp page follou<ing reading matter 


SATURDAY, FEBRUARY 23. 1935 


HOUSE OF DELEGATES ADOPTS POLICIES 
ON SICKNESS CARE 

The special session of the House of Delegates called 
at the request of the Board of Trustees met m Chicago, 
Februarj' 15 and 16 As will he apparent from the 
minutes of the House, to be published in Tiic Jour- 
nal next week, the session opened with a statement 
b}' the Board of Trustees, giiing the record of the 
Assoaation in relationship to this subject and pro- 
pounding to the House of Delegates six questions of 
moment After much general discussion, tlie speaker 
of the House of Delegates referred the entire discus- 
sion on these six questions to a reference committee, 
winch then brought m a report to the House This 
report was unanimously adopted by the House after 
suitable correction and amendment It is important 
tiiat every member of the American l\Iedical Associa- 
tion read carefully tins statement of policies and 
support it to the utmost with his patients and witli 
representatives in state legislatures and in the federal 
government The report of the reference committee 
opens w'lth a preamble stating in general the point of 
1 lew of the American Medical Association and its right 
to speak for the medical profession on this subject 

The American Medical Association, embracing in its member- 
ship some 100,000 of the phjsicians of the United States, is by 
far the largest medical organization in this countrj The 
House of Delegates would point out that the American Medical 
Association is the only medical organization open to all repu- 
table physicians and established on truly democratic principles, 
and that this House of Delegates, as constituted, is the only 
body trulj representative of the medical profession 

The House of Delegates commends the Board of Trustees 
and the officers of the Association for their efforts in present- 
ing correctly, maintaining and promoting the pohaes and prin- 
ciples heretofore established by this body 

The pnmary considerations of the physiaans constituting the 
American Medical Association are the welfare of the people, 
the preservation of their health and their care in sickness the 
advancement of medical science, the improvement of medical 
care, and the provision of adequate medical service to all the 
people. These phjsicians are the onlj body in the United 
States qualified by experience and training to guide and suit- 
ably control plans for the provision of medical care. The fact 
that the quality of medical service to the people of the United 
States today is better than that of any other country in the 
V orld IS evidence of the extent to which the American medical 
profession has fulfilled its obligations 


The first question propounded by die Board of Tnis 
tees to the House of Delegates was “Shall or shall nol 
the American Medical Assoaation reaffirm its opposi 
tion to compulsory sickness insurance?” The House 
of Delegates replied to this question in no uncertain 
terms It said 


The House of Delegates of the American Medical Assoaauon 
reaffirms its opposition to all forms of compulsory sickntis 
insurance whether administered by the federal government, the 
governments of the individual states or any individual industi) 
community or similar Iwdj It reaffirms also its encouragement 
to local medical organizations to establish plans for the pro- 
yision of adequate medical service for all the people, adjasted 
to present economic conditions, by voluntary budgeting to meet 
tlic costs of illness 

The mctlical profession has given of its utmost to the 
American people, not only in this but m every previous emer 
gency It has never required compulsion but has always volnn 
teered its service in anticipation of their need 


The second question propounded was based on the 
fact that tlie Committee on Economic Secunt), 
appointed by President Roosevelt, m its report to Con 
gross on January 17 had stated tentatively eleven pnn 
ciples winch It believes fundamental to its plan of 
compulsory health insurance and which apparently 
would form the basis of the further report on tins 
subject to be a part of the message sent to Congress 
by the President on iHarch 1 

The Committee on Economic Security, appointed by the 
President of the United States, presented m a prelinunary 
report to Congress on January 17 eleven principles which that 
committee considered fundamcntil to a proposed plan of com 
pulsory health insurance The House of Delegates is glad to 
recognize that some of the fundamental consideraUons for an 
adequate, reliable and safe medical servace established by the 
medical profession through years of expenence m medical 
practice are found by the committee to be essential to its own 
plans 

However, so many inconsistencies and incompatibilities are 

apparent in the report of the President s Committee on Economic 

Security thus far presented that many more facts and details 
are necessary for a proper consideration 


The Wagner bill for economic secunty has been dis 
cussed in previous issues of The Journal It is sn 
act which provides for unemplovmient insurance and 
old age pensions It also provides federal subsidies to 
the individual states and additional funds for maternal 
and child welfare, for the care of the cnppled and for 
the United States Public Health Sennee In making 
the bill effective, it provndes for setting up a soaal 
msurince board in tlie Department of Labor Tlie 
House of Delegates of the Amencan Medical Associa 
tion recognized that its pnmary concern must be with 
those aspects of the measure concerned in the field o 
medicine and the public health It recogmicd, ho" 
ever, that the original drafts of the Wagner bill indi 
cated that sickness insurance also would be placed tinder 
the social service board already mentioned Therefore 
the House of Delegates said 


The House of Delegates recognizes the necessity under con^ 
ditions of emergency for federal aid m meeting basic new® o 
the indigent, it deprecates, however, any provision 
federal subsidies for medical services are administers 
controlled by a lay bureau While the desirability of adequa 
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medical ser\icc for cnpplctl children nnd for tire preservation 
of child and maternal health is beyond question, the House of 
Delegates deplores and protests tliosc sections of the Wagner 
bill which place m the Children’s Bureau of the Department 
of Labor the responsibilitj for tin. administration of funds for 
these purposes 

The House of Delegates condemns as pernicious that section 
of the Wagner bill which creates a social insurance board with- 
out speafication of the character of its personnel to administer 
functions essentially medical in character and demanding tech- 
nical knowledge not a\ailablc to those without medical training 

Recognizing the fact that the individual states are 
immediately concerned with the bill for sickness insur- 
ance now being proposed by the American Association 
for Social Security, the House of Delegates voiced its 
strong condemnation of this measure In a brief state- 
ment The Journal called attention a few weeks ago to 
mail} of the features of this legislation which place it 
utterly beyond any kind of consideration from a medi- 
cal point of view' The House of Delegates said 

The so-called Epstein bill, proposed b\ the American Associa- 
tion for Social Secuntj, now being promoted with propaganda 
m the induidual states, is a vicious, deceptive, dangerous and 
demoralizing measure An analjsis of tins proposed law has 
been published by the American Medical Association It intro- 
duces such hazardous pnnciples as multiple taxation, inordinate 
costs, extravagant administration and an met liable trend 
toward social and financial bankruptcy 


Throughout the country there seems to be some 
demand for presentation by the American Medical 
Association of a plan whereby county medical societies 
and tlie medical profession generally may be able to 
arrange with the public for a better distribution of 
medical seiw'ice More than ten years ago the House 
of Delegates recognized the desirability of such plans 
and authorized count}' medical societies, w'lth the 
approsal of state medical organizations, to put into 
effect various schemes for enabling the public, par- 
ticularly in the lower income levels, to obtain adequate 
medical service at costs that w'ere w'lthin their means 
At tlie special meeting of the House of Delegates, 
several of these plans were brought specifically to the 
attention of those present The reference committee 
gave careful consideration to all these plans and also 
to an ascount of some 150 plans already in operation 
whicli have been analyzed by the Bureau of Medical 
Economics After this consideration, the reference 
committee reported 


The committee has studied this matter from a broad stand 
^mt, considering many plans submitted by the Bureau o 
ledical Economics as well as those conveyed in resolution 
rom the floor of the House of Delegates It reiterates the fac 
t lat there is no model plan which is a cure-all for the socia 
' s any more than there is a panacea for the physical ills tha 
3 ect mankind There are now more than ISO plans for medi 
^ undergoing study and trial m various communilie 

cl "'ted States Your Bureau of Medical Economics ha 
11 led these plans and is now ready and wnlling to advns 
ica soaeties in the creation and operation of such plan; 
1 ic plans developed by the Bureau of Medical Economic 
people of the community in the prevention o 
illnoc ' Tt of health and with curative care i 

faring must at the same time meet apparent economi 

tnedirai Public welfare by safeguarding to ih 
profession the functions of control of medical stan^ 


ards and the continued advancement of medical education 
requirements They must not destroy that initiative which is 
vital to the highest type of medical service 

In the establishment of all such plans, county medical socie- 
ties must be guided by the ten fundamental principles adopted 
by this House of Delegates at the annual session in June 1934 
The House of Delegates would again emphasize particularly 
the necessity for separate provision for hospital facilities and 
the physician’s services Payment for medical service, whether 
by prepayment plans, instalment purchase or so-called voluntarv 
hospital insurance plans, must hold, as absolutely distinct, 
remuneration for hospital care on the one hand and the indi- 
vidual, personal, scientific ministration of the physiaan on the 
other 

Tour reference committee suggests that the Board of Trus- 
tees request the Bureau of Medical Economics to study further 
the plans now existing and such as may develop with speaal 
reference to the way in which they meet the needs of their 
communities, to the costs of operation, to the quality of serv ice 
rendered, the effects of such service on the medical profession, 
the applicability to rural, village urban and industrial popula- 
tion, and to develop for presentation at the meeting of the 
American Medical Association in June model skeleton plans 
adapted to the needs of populations of various tvpes 

The importance of this special session of the House 
of Delegates cannot be overemphasized It represents 
clearly the point of v'levv of the medical profession as 
announced through its delegates elected on a truly 
democratic pnnaple Physicians who wish to preserv'e 
to tlie medical profession the nght to say how mediane 
shall be practiced, their initiative in diagnosis, treat- 
ment and inv'estigation of disease, and the intimate per- 
sonal relationship that must exist between doctor and 
patient for the best results, will place behind these 
policies all the individual support they are able to 
muster 


THE STEROLS OF BLOOD PLASMA 


Sterol, It is now generally assumed, is excreted in 
human feces mainly in tlie form of coprosterol This 
IS accompanied by smaller quantifies of dihydrocholes- 
terol (beta-diolestanol) and cholesterol ^ In recent 
}ears, Schonheimer and his co-workers have confirmed 
the early observation of Boehm that the dihydrocholes- 
terol IS excreted by the wall of the large intestine The 
coprosterol of the feces is assumed to be produced by 
bacterial reduction of cholesterol in the intestine 
Furthermore, it has been definitely established that both 
dihydrocholesterol and coprosterol, when administered 
orally, are not absorbed from the intestine Still 
another sterol, allocliolesterol, an isomer of cholesterol, 
has been considered of importance m sterol metabolism 
The significance attaclied to this compound arises from 
the fact that the latter } lelds coprosterol when subjected 
to catalytic reduction in vitro Furthermore, allocho- 
lesterol has been reported as the only sterol other than 
cliolesterol that produces a significant increase in bile 
acid production when fed to experimental animals 
However, in view of the fact that this sterol is not 
known to occur m nature, the evidence for its impor- 
tance may merely be fortuitous 


hv phrsioloey of the sterol, n given 

by BUIs C F Phjaiol Rev 15 1 (Jan.) 1935 ^ 


654 


EDITORIALS 


JODS A, Jr A. 

Fci 23 193, 


In Men of the roles that haje been suggested for 
these various sterols in the metabolism of this class of 
compounds, it is surpnsmg to find that only cholesterol 
has been definitely identified m bodj fluids Honcjer, 
the similant} in properties of the substances of the 
sterol group makes a chemical separation and identifica- 
tion of other indnidual members a difficult problem 
Schonheimers group has eiohed a method for the 
estimation of diln drocholesterol in the presence of cho- 
lesterol and has applied this procedure to establish the 
occurrence of the fonner substance as a contaminant 
of gallstone cholesterol 

Investigators in London" ha\e reccntl} reported a 
prehmmar} m\ estigation of the sterols of plasma in 
vhich an attempt was made to obtain ejidence for the 
presence of sterols m addition to cholesterol, that 
appear to be of metabolic significance '\\ ith cholesterol 
obtained from human blood, a meticulous search was 
made for diln drocholesterol and for allocholesterol 
The results were negatne, howejer the authors were 
led to believe that the methods emplo\ed particularh 
that for the identification of d'li) drocholesterol arc 
inadequate when applied to the examination of small 
quantities of material It is hkeh that a rcm\ estigation 
of the chemical nature of the stc-ols of blood phsma 
w ith the emploj ment of larger amounts of blood sterol 
may jield \ahiable information to augment the rapidl) 
accumulating chemical and plnsiologic e\idciicc of the 
metabolic importance of this class of lipids 


REFERRED PAIN FROM THE STOMACH 

Studies of Msceral and icferred pain progress slowh 
The factors injohed are such that research demands 
painstaking effort and lacks the dramatic qualit\ of 
some other tj-pes of medical m\ estigation Onh occa- 
sionall) do long and objectne observations produce 
such satisfying results as those of Capps * Perhaps for 
these reasons the stud) of referred pain does not 
occupv the important position in clinical medicine to 
which It IS entitled 

Bolton," whose long interest m the subject warrants 
speaal attention, has recenth discussed this question 
m relation to tlie stomach Since it has become possible 
to localize the majonty of gastric and duodenal ulcers 
wnth the roentgen rajs, he points out and to palpate 
them during the screen examination less has been 
heard of referred pain than before The radiographer, 
however, emplojs a considerable pressure, far different 
from that used b\ the chniaan when testing the abdom- 
inal wall for tenderness bv lightly palpating it against 
the elastic resistance of the abdominal contents The 
presence of painful and tender areas of the abdominal 
wall has been previoush determined The first and 

2 Gardner J A and Gainsborough Hugh Biochera J 2S I6JS 

A An Expenraental and Clinical Studr of Pain in 
the Pleura Pcncardium and Pentonenni ?vew \ork Macmillan Company 
1933 

2 Bolton ChJirlM Obscrvationj in Referred Pain Brain 6T 211 
(Oct ) 1934 


most important objective of Ins investigations vvas to 
determine definitel) the relation of the posiUons of 
these tender areas to the positions of the ulcers as seen 
b) the roentgen rajs The series investigated com 
prised twentv-five cases of gastric ulcer, thirteen of 
duodenal ulcer and thirteen of painful gastnc neurosis 
Roentgenograms had been made of all the patients and 
the ulcers had been displajed on the films All the 
ulcers were said to be tender to deep pressure In the 
cases of neurosis the stomach vvas proved to be normal 
bv roentgenograms and vvas free from tenderness to 
deep pressure 

The superficial tender areas were first determined bv 
light palpation and marked on the surface of the skm 
in the upright and supine positions In everj instance 
these two positions were exactiv the same A glass 
screen made esiicciallv for this purpose vvas placed on 
the front of the bodv and the outline of the costal 
margin the position of the umbilicus and the tender 
areas vv ere marked on it vv ith a colored pencil Roent 
genograms were then taken of tlie stomach in the 
supine and erect positions immediatelv after a banum 
meal had been given so tnat the stomach vvas full The 
umbilicus vvas marked with a piece of metal and the 
ulcer which vvas found to be tender on screening, was 
shown in each position of the patient m relation to the 
midline and the umbilicus The films were then placed 
under the glass screen so that the shadow of the 
umbilicus on the film and the central line of the spine 
corresponded with the same positions that had been 
marked on the glass screen and the positions in which 
the ulcer vvas seen were then marked on the glass 
screen-' T he distances of the ulcer from the inidhne 
and above or below the umbilicus in the supine and 
erect positions were measi red m centimeters 

For the patients vv ith g istnc ulcers the tender areas 
as determined bj light palpation, with two exceptions, 
were situated m the central sterno-umbilical line. In 
each case the area involved had a diameter of about 
2 5 cm Regardless of exact location, the points were 
constant m position whether the patient was erect or 
supine The tenderness might be relieved or increased 
bj contraction of the recti In the erect position the 
abdomen maj bulge out and increase the length of the 
sterno-umbiheal line, but the tender point m such cases 
alvvnvs occupied the same relative position m the line 
bv measurement 

In eleven of the thirteen cases of duodenal ulcer the 
tender areas were situated m the central sterno 
umbilical line In four the tenderness vvas situated m 
the middle of this line in four m the upper part below 
the xiphoid process in two in the upper and inidde 
positions and in one the whole central line was tender, 
the maximum point being in the upper part The area 
at the ninth right costal cartilage was tender m tliree 
of the eleven and it alone was involved m two cases 

Certain tjqies of functional disturbance of the stom 
ach give rise to pain indistmguisliable in all particular 
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from that of an nicer In tins group of thirteen cases 
the roentgenographer reported that there was no ulcer 
or tenderness in any part of the stomach or duodenum 
All, ho\\e\er, showed tender areas in the anterior 
abdominal wall in t-xactlv similar positions to those 
described in the cases of ulcer and indistinguishable 
from them They are thus situated in similar well 
defined areas which are constant m occurrence, arc 
fixed and immobile, and are associated with the same 
t\pe of pain although the actual source of gastric irri- 
tation IS different The tender areas thus refer to the 
segment of the stomach irrespective of the nature of 
the imtant upsetting its mechanism They are inde- 
pendent of anv change of position of the patient and 
haie no relation w'hatc\er to the position of the 
stomacli They have, therefore, the characters of 
referred pain and tenderness due to abnormal impulses 
onginating in the visciis, which are conve 5 ed to the 
spinal cord bj its afferent sj mpathetic nerves, and their 
positions are detennined by the distribution of these 
muscular and cutaneous lienees in the body wall, which 
enter tlie same segment of the cord as receive the 
afferent sjanpathetic fibers from the stomach 
The resulting certainty that in conditions of gastric 
irritation true visceral referred pain appears does not 
exclude, Bolton emphasizes, the probable occurrence of 
splanchnic pam of a different t) pe as defined by Head, 
and it IS certain that the tenderness obtained by the 
roentgenologist by hea \7 palpation of the ulcer also 
demands further investigation 


VIOSTEROL PREPARATIONS AND 
GALLSTONES 


The widespread clinical administration of viosterol 
preparations has raised problems concerning several 
possible late effects and side actions Among these 
questions is that of the fonnation of gallstones Since 
calcium IS concerned in their formation, an increase in 
the calaum content of the bile might predispose to gall- 
stones This problem is perhaps particularly acute in 
pregnanc), m which the incidence of gallstones is 
already high 


Jones and Laing hav'e recently undertaken to ascer- 
tain whether the current use of viosterol preparations 
might lead to an increased output of calcium in the bile 
in dogs Twentj'-five dogs were used in their experi- 
ments The gallbladder was remov ed and the common 
duct or cvstic duct cannulated and tlie flow into the 
cannula brought externally and collected The dogs 
ttere kept on a standard diet with the addition of 
Mosterol Two concentrations were used either the 
^ preparation containing not less than 
y, 000 units (U S P X Revised, 1934) of vitamin D 
or a speaal preparation not cominerciall}' available, 100 
limes vs potent as the former 


Cainnm ^ >"'1 ^ ^ Eff«t oC VXojterol on t 

'mol Dots Bile Am J Phjsiol llOMn (Dec 1) 19i 


One hundred and mnefy-tliree analyses of bile cal- 
cium before the administration of a viosterol prepara- 
tion were made and sevent 3 '-three after tlie daily 
administration of from 5 to 10 cc of vnosterol in oil, 
which is a dose from four to eight times larger than 
that ordinarily' recommended as the maximum thera- 
peutic dose for man The data obtained were treated 
statistically' and it was found that the mean value of 
normal bile calcium was 13 64 ± 0 14 mg per hundred 
cubic centimeters, with a standard deviation of 2 90 ± 
0 10 After the administration of vaosterol the mean 
was 14 44 ± 013, with a standard deviation of 2 57 
± 009 The difference, then, calculated between the 
lower limit of mean after administration of the viosterol 
preparation and the upper limit before was only 0 53 
mg per hundred cubic centimeters of bile — an essen- 
tially negligible factor The blood calaum and bile 
output were not essentially modified m the experiments 
The Xorthw'estem mv'estigators also gav'e 1 cc of 
the special preparation before mentioned to three dogs 
intravenously for three or four days in succession 
After this the blood calcium and bile calcium contents 
were increased and the output of bile was definitely' 
decreased It was therefore evadent that doses of vios- 
terol preparations considerably larger than would ordi- 
nanly be used in clinical practice do not raise the bile 
calcium concentration or modify bile output in the dog 
Doses of viosterol preparations large enough to increase 
definitely the blood calcium level will increase the bile 
calcium concentration and decrease tlie output of bile 
Clinical confirmation of these interesting experi- 
mental conclusions is desirable Jones and Laing hoped 
to obtain this confirmation on patients with clironic 
bilnry fistulas but had not yet been able to do this 
AVhen and if confirmation is obtained, one more possible 
danger of v’losterol administration will be eliminated 


Current Comment 


THE AUTOMOBILE AND DIABETES 
MELLITUS 

The improved high speed highways in the United 
States are constantly becoming more hazardous to life 
and limb This is especially emphasized once a year 
when tJie total fatalities from automobile acadents are 
published The shock from the ever increasing number 
of deaths then subsides and the slaughter of human 
beings goes on Perhaps additional emphasis can be 
brouglit to bear when it is understood tliat the death 
rate from automobile acadents is now equal to that of 
diabetes, a disease the incidence of which has also been 
on the increase, e\ en though it has been some fourteen 
years since Banting and his associates discovered a 
therapeutic preparation that would control its mani- 
festations The death rate m the registration area of 
the United States from automobile acadents m 1932 
and the deatli rate from diabetes mellitus were the same, 
21 9 per hundred tliousand of population This figure 
does not include deaths that followed collisions of auto- 
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mobiles with railroad trains and street cars It is 
astonishing to note in the official figures of the Bureau 
of the Census that in 1910 the death rate from automo- 
hile accidents was only 1 8 By 1920 it had increased 
to 104, and from then each year it increased, to reach 
25 2 m 1931 The excessive speed of modern cars and 
the fact that many persons are permitted to dm e who 
ai e handicapped by temperament or character, or physi- 
cal disabilities, uill continue to make tlie total deaths a 
large figure To a large extent the responsibility rests 
on educators, legislators and police officers 


Association News 


MEDICAL BROADCASTS 
Columbia Broadcasting System 
The American Medical Association broadcasts on a western 
network of the Columbia Broadcasting Sjstem each Thursda> 
afternoon on the Educational Forum from 4 30 to 4 45 cen- 
tral standard time The ne\t three broadcasts w ill be delivered 
be Dr W W Bauer The titles mil be as follows 

Ftbniarj 2S Prot«ting the Heart 

aiarch 7 Headache. 

Uarch H I'hjsical Defects 

National Broadcasting Company 
The American Medical Association broadcasts under the 
title “Your Health" on a Blue network of the National Broad- 
casting Company each Tuesday afternoon from 4 to 4 15 
central standard time. The next three broadcasts will be as 
follows 

Februnrj 26 Health and Education Morris Fishbein M D 
hlarch 5 Surgery In Diabetics, Leland S McKittrtck M D wlio 

anil speah from the National Broadcasting Company s studios in Boston 
by special arrangement 

JIarch 12 Food and Drug Law Rctisions Paul N Leech PhD 


Medicnl News 


(Pi£\srcrAva uill confer a fa^or d\ scm>:nc for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS OEN 
ERAL INTEREST SLCU AS RELATE TO SOCIET\ ACTIMTIES 
NEW HOSPITALS, EDUCATION PUBLIC UEALTU ETC ) 


ALABAMA 

Bill Enacted — H 30 has been enacted as cliapter 49, Laws, 
1935, prohibiting cities and towms of from 16 to 18 thousand 
population from collecting occupational taxes from physicians 
practicing within their jurisdictions 

Bills Introduced— H 170 and S 82 to amend the work- 
men’s compensation act, propose to make the following occupa- 
tional diseases compensable (1) poisoning from lead, mercury, 
phosphorus, arsenic, wood alcohol, benzol, carbon bisulphide, 
nitrous fumes, nickel carbonyl, tetrachlormethane. radium, 
methyl chloride, carbon monoxide, phosphonc, sulphuric, h\dro- 
chloric or hydrofluoric acid (2) dermatitis, (3) bursitis or 
synoMtis , (4) compressed air illness, (5) miners’ disease, 
(6) anthrax 

ARKANSAS 

Bill Introduced— H 281 proposes to prowde a system of 
compensation for workmen injured by accident ansing out of 
and m the course of their employments An employer is to 
fnniish an injured workman reasonable medical, surgical and 
hospital services and medicines not to exceed $250 in value 
Bill Enacted — S 126 has become a law, supplementing the 
medical practice act by requiring licentiates of the eclectic med- 
ical examining board to register annually with that board and 
to pay at that time a registration fee of $2 Failure ot an 
eclectic licentiate to register within the time stated will suspend 
automatically his right to practice, and a failure to register lor 
three consecutive jears will automaticall> cancel nis license to 
practice. 


A Dinner Meeting— Dr Fergus O Mahony, El Dorado 
president of the Arkansas Medical Society, was guest of honor 
at a dinner meeting, recently, of the Pulaski County Medical 
Society Others in attendance were the following past presidents 
of the state society Drs Edward E Barlow, Dermott, Robert 
Qildwell, Little Rock, Leonce J Kosmmsky, Texarkana 
Herbert Moulton, Fort Smith, Frank Vinsonhaler, Little Rock’ 
Willnm T W^ootton, Hot Springs National Park, Darmon A 
pinehart, and President-Elect Melvin E McCaskill, both of 
Little Rock It was said that this yvas to become an annual 
function of the Pulaski County Medical Society Speakers 
were Drs Warren H Cole on “Causes of Failure in the Sur 
gical Treatment of Gallbladder Disease,” and Robert Elman 
“Reduction of Mortality in Intestinal Obstruction” Both 
physicians are assistant professors in surgery at Washington 
University School of Medicine, SL Louis 


CALIFORNIA 

Personal — Dr Albert J Supple has been appointed health 

officer of South Pasadena Oliver Peebles jenknns, PhD 

emeritus professor of physiology at Stanford University, died 

January 9, aged 84 .Dr \Vilbur C Batson, Greenville, has 

been apjiointed health officer of Plumas County, succe^ing 
Dr Bert J Lassvvcll, Quincy 

Lectures in San Francisco — Dr Karl Lindner, chief of 
the eye clinic in Vienna and successor to Prof Ernst Fuchs, 
who died m 1931, will be in San Francisco, March 10, to deliver 
a scries of five lectures and demonstrations under the auspices 
of Stanford University School of Medicine. Further information 
mav be had from Dr Hans Barkan, Stanford University Hos 
pital, San Francisco 

Eyesight Swindlers Active Again — The California State 
Board of Medical Examiners reports that eyesight swundlers 
arc active again in California Mrs Frances Rasmussen, San 
Jose paid $850 for a fake eye treatment with alleged radium 
to two men who gave the names J 0 Miles and John Doe 
Avery, Nov 13 1934 She did not report the matter to the 
police lioucvcr, until December 10 Two davs later December 
12 a similar episode was reported to the California board from 
authorities m Sk-agit County , Wash , w here the "ey e specialists” 
fleeced an aged couple out of $750, their life savings, by a fake 
cataract operation and the sale of an electric belt A receipt 
for payanent in full was obtained m the Rasmussen case, giving 
the signature “J O Miles, Box 417, Qiicago ” The names 
used in this case were Richard Roe alias Dr Aveo and AVilliam 
kfcBridc, alias S Clark, alias Dr Miles, alias H J Pierce 
These swindlers are apparently the same whose irregular 
activities have frequently been reported m The Journal. 

Society News — A joint meeting of the Los Angeles County 
Medical Association and the Public Health League, January 17, 
was devoted to a review of the activities of tlie public health 
league, the speakers were Mr Ben H Read and Drs Harry H 
Wilson, Glenn E Myers, Clarence G Toland and John W 

Crossan. Dr Willard J Stone, Pasadena, among others, 

addressed the Clinical and Pathological Society, in Los Angeles, 
January 24, on ‘ Infectious Biliary Cirrhosis with Marked 

Atrophy of Liver” The Society for Neurology and 

Psychiatry of Los Angeles, January 16, was addressed by 
Drs George H Patterson, Los Angeles and William A Edler, 
Pasadena, on “Third Ventricle Tumors” and "The Law versus 
Psychiatry,” respectively Otto Rank, PhD, Pans, France, 
discussed “Self-Inflicted Illness" before the society, February 15 

Dr Arthur D Sevan, Chicago, addressed the Los Angeles 

Surgical Society, February 8, on "Tlie Present Status of the 
Appendicitis Problem ” Dr George W Pierce, San Francisco, 
addressed the society Dea 14 1 934, on “Reconstruction Sur- 
gery After Bums ” Dr Alfred E Gallant was elected president 
at this meeting 

Bills Introduced — S 468, to amend the medical prachce 
act, proposes (1) to authorize courts on the application of the 
state board of medical examiners to enjoin the unlicensed prac- 
tice of medicine and (2) to amend the title of the act so as to 
eliminate reference therein to osteopathy S 473, m effect, pro 
poses to permit corporations and persons to qualify under the 
insurance laws of the state to issue medical and hospital service 
insurance, which "includes the contracting by way of insurance 
for the furnishing or procuring of hospital, medical or related 
professional services permitted hy law and required by reason 
of illness, injury or disablement of the prevention thereof 
S 474 to amend the laws relating to insurance proposes that a 
medical and hospital service insurer, referred to in S 473 shall 
not transact medical and hospital service insurance unless it has 
paid-in capital of at least $25 000 In determining paid-in capital 



Volume 104 

NUUBE* 8 


MEDICAL NEWS 


657 


the uiie.\pired portion of all prcnimms, dues or other pajmciits 
received and to be received on business then in force is to be 
considered as a liability A 784 proposes to limit the retail sale 
or distribution of prophylactics and contraceptives to licentiates 
of the state board of medical c.\aniiners, of the state board of 
osteopathic examiners and of the state board of health A 946, 
to amend the chiropractic initiativa: act, approved by the electors, 
Nov 7, 1922, proposes, among other things, to define chiro- 
practic 'as “the art and science of locating and adjusting by 
hand to restore to normal an) abnormal anatomic relation for 
the purpose of removing interference with the transmission of 
nerve force, and also includes all natural, drugless, mechanical, 
h)gienic, and sanitary measures incident to the care of the body 
when administered previous to or subsequent to an adjustment” 
The bill proposes also to eliminate the specific prohibition con- 
tained in tlie present law against the use b) chiropractors of 
an) drug or medicine now or hereafter included in materia 
niedica. A 990 to amend the dental practice act proposes to 
define the following acts as unprofessional conduct m addition 
to the acts now specified b) law (1) advertising of a character 
tending to deceive or mislead the public (2) advertising pro- 
fessional superiority (3) advertising fixed prices for services, 
(4) advertising by means of anv sign containing the represen- 
tation of a tooth, bridge work or anj portion of the human 
head (5) emplo)ing advertising solicitors or press agents, 
(6) advertising free dental work or free examination (7) adver- 
tising to guarantee anv dental service and (8) advertising to 
perform anv dental operation pamlessl) S 499, to amend the 
dental practice act, proposes to authonie courts on the appli- 
cation of the board of dental examiners to restrain the unlicensed 
practice of dentistry S 512, to amend the pharmacy practice 
act, proposes to permit emplovees of a proprietor of a pharmacy, 
who IS himself a registered pharmacist or who has a registered 
pharmacist regularly emplojcd m the phamiac) to sell such 
drugs and medicines as general dealers m rural districts, licensed 
by the board of pharmacy, arc permitted to sell S 534 pro- 
poses to prohibit the admittance of any person to a private 
psvchopathic institution, or any institution for the care or treat- 
ment of persons mentally ill or deranged without a written 
statement from at least two licensed ph)5icians that the) have 
exammed the patient and that he sliould be admitted for care 
or treatment Any person in an institution for the care or 
treatment of the mentally ill must be permitted to communicate 
at an) time wnth whomsoev er he desires An) institution \ lolat- 
ing the provisions of this bill is to have its license revoked 


COLORADO 

Bill Introduced — H 138 proposes to repeal the laws regu- 
lating the sale, distribution or possession of narcotic drugs and 
to enact what apparentlj is the uniform narcotic drug act 
Health m Denver — Telegraphic reports to the U S 
Department of Commerce from eight) -six cities wnth a total 
population of 37 million, for the week ended February 9, indi- 
cate that the highest mortality rate (23 1) appears for Denver, 
and for the group of cities as a whole, 13 1 The mortality 
rate for Denver for the corresponding period last )ear was 12 6 
and for the group of cities, 12,2 The annual rate for eighty-six 
cities for the six weeks of 1935 was 13 1, as compared with a 
rale of 12 5 for the corresponding period of the previous year 
Caution should be used in the interpretation of vveekl) figures, 
as they fluctuate widel) The fact that some cities are hospital 
centers for large areas outside the city limits or that they have 
a large Negro population may tend to increase the death rate 
Society News — Dr Charles H Boissevain, Colorado 
springs addressed the Fremont County kledical Societ) 
Dec 17, 1934 m Canon City, on “Public Health with Speaal 

Kelerence to Irrigation with Contaminated Water At a 

meeting of me San Luis Valley Medical Society in Alamosa 
uec 15 1934, Drs Constantine F Kemper and George B Kent, 
,, ' Practical Endocrinology” and “Surgerj of 

me Ihjroid, respective!) Speakers before the Medical 

oae^ of the City and Count) of Denver January IS, were 
pIi ^ Barnard on ‘ Open Reduction of Fractures,” 

'Convalescent Serum in Pediatrics,” 
Frfrjl? ^ Philpott, Use of Serum in the Treatment of 
Dwnard Freeman Jr , "Drainage of the 
otomacb and Small Intestine.’ 


CONNECTICUT 

vSdel^^lTn^ Awarded the Conni Medal -Ufayette B 
Sterling professor of physiological chemistrj 
he t New Haven will b 

Oub me Nel^ V New York ChemisU 

iiiuon nf Nork riiiicj reported Februar> 16 in recog 

us outstanding chemical contributions to medicine 


Dr Mendel who received the doctor of philosopb) degree from 
Yale in 1893, has been associated with the institution since 
1892 he has held his present position since 1921 A ineniber 
of many scientific societies, Dr Mendel is the author of “Child- 
hood and Growth”, "Nutrition — The Chemistry of Life,” and 
“Changes m the Food Supply and Their Relation to Nutrition ” 
and an editor of the Journal of Biological Chemistry In 1927 
he was awarded the gold medal of the American Institute of 
Chemists 

Bills Introduced — S 222 and S 458 to amend the law 
requiring the licensing of institutions for the treatment and 
care of insane persons or persons suffering from other abnormal 
mental or nervous conditions, propose to authonze the state 
department of health, rather than the governor, to license such 
institutions annually, to prescribe a sanitary code for the gov- 
ernment of such institutions and to revoke licenses for stated 
causes S 452 proposes to authorize the pharmacy commission 
to adopt rules and regulations concerning the granting to stores, 
not licensed pharmacies, of permits to sell proprietary and patent 
medicines S 456, to supplement the pharmacy practice act, 
proposes that m a store not a licensed pharmacy, which has 
been licensed to do so by the commission of pharmac), pro- 
pnetar) and patent medicines may be sold if they are in sealed 
containers labeled and accompanied with directions for use and 
with the name and address of the manufacturer or distributor 
Such patent and proprietary medicines, however, must not con- 
tain alcohol m excess of the amount necessary for use as a 
solvent or preservative and must not contain more than 2 grains 
of opium, nor more than of a gram of morphine, nor more 
than 54 of a grain of heroin, or 1 gram of codeine H 845 to 
amend the law requiring licensed physicians, osteopaths, chiro- 
practors naturopaliis chiropodists and nurses to register annu- 
ally and to pay a $2 fee, proposes to elmimate the annual fee 
required H 848 proposes to prohibit the retail sale or other 
retail distribution of barbital and other hypnotic or somnifacient 
drugs except on the prescription of a licensed phvsician, dentist 
or veterinarian The prohibited drugs are barbital malonylurea, 
sulphoneth) Imethane (tnonal), sulphonmethane (sulphonal) 
dietliyl-sulphone dieth) 1-methane (tetronal) paraldeh)de and 
chloral or chloral hydrate or chlorbutanol H 852 proposes to 
repeal the laws regulating the sale, distribution and possession 
of narcotic drugs and to enact what apparently is the uniform 
narcotic drug act H 850 proposes to amend the law prohibit- 
ing the use of any drug, article or instrument for the purpose 
of preventing conception The bill proposes that nothing in 
that law shall apply to a licensed physician nor to any patient 
acting under his advice when m his opinion pregnancy would 
be detnmental to the patient’s health or to the child of such 
patient H 1165, to amend the medical practice act, proposes 
to eliminate the requirement that an applicant for a license to 
practice medicine must be a citizen of the United States 


DELAWARE 

Bill Passed — S 37 has passed the senate, proposing to make 
It the duty of physicians and midwives in attendance at child- 
birth (1) to use either a I per cent solution of silver nitrate, 
a 10 per cent solution of argymol, or a 1 per cent solution of 
protargol, or their therapeutic equivalent, as a prophylactic 
against inflammation of the eyes of the new-born, (2) to make 
a record of the prophylactic used, and (3) to endorse the details 
thereof on every birth certificate. 

Bills Introduced — H 95 proposes to permit licensed phvsi- 
cians, employees of the state board of health designated for the 
purpose, employees of the state board of education designated 
for the purpose, and any person designated by an accredited 
organization for the teaching of social hygiene to give lectures 
or instruction with respect to sex hygiene including the pre 
vention of disease, H 94 proposes to permit licensed physician' 
and registered nurses to give information respecting contr- 
ception and to prescribe or supply any medicine or articl 
adapted for the prevention of conception 


DISTRICT OF COLUMBIA 

Medical Bills in Congress— S 31 and H R 4996 ha’ 
passed the Senate and the House, providing for the isst •’n 
of a hc^e to practice the healing art m the District of Coluu 
bia to Dr Chester C Groff 


Socie^ News --Dr Charles R Scott Twin Falls addres 
Uistnct Medical Societ) at Boise, E 
15, W34 on economic questions and public relations Dr Rob 

TV- D I u’ Wash , spoke on allergic diseases 

r Paul H Herron, Spokane, Wash , diseases of children 
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ILLINOIS 

Bill Introduced — H 236 proposes to accord to phjsicians 
dentists, drugless practitioners, nurses and hospitals treating 
persons injured through the negligence of others, hens on all 
rights of actions, claims, judgments, settlements or compromises 
accruing to the injured persons b\ reason of their injuries 

Society News — Dr Andrew C Iij, Oiicago, spoke before 
the Rock Island Count! Medical Societj February 12, on 

‘Applied Phjsiologj of the Biharj Tract” ''it a meeting 

of the Will-Grundy County Medical Societj, February 13, Dr 
Jerome R Head, Chicago, discussed ‘ Surgical Treatment of 

Pulmonary Tuberculosis” A simposium on tbe socialintion 

of mediane u'as presented before the Elecenth Councilor Dis- 
tnet Medical Societc, Februan, 14 speakers were Drs Rollo 
K Packard, Chicago, Harold M Camp, Monmouth, and John 
R Neal, Springfield 

Chicago 

University News— Dr Wingate Todd Henrv Willson 
Payne professor of anatom\ W'estem Rcserre Unucrsity 
School of Medicine in Clei eland, addressed the Society of Sigma 
Xi, at the Unnersitv of Chicago, Februar\ 20 on A Study 

in Child De%elopment” Dr Gams E Harmon, rccentU 

appointed epidemiologist of the Chicago Board of Health has 
been named professorial lecturer in epidemiology and iital 
statistics in the department of hygiene and bacteriology, in the 
Division of Biological Sciences University of Oncago He 
plans to give a special course in epidemiology during the spring 
quarter 

Society News — The Qiicago Medical Society was ad- 
dressed, January 30 bv Dr Russell L Hadcn, professor of 
medicine, Cleveland Clinic Oev eland on The Recognition and 
Differentiation of the Anemias” and Dr Richard H Jaffc 

‘The Reticulo-Endothehal System’ Speakers before the 

Chicago Surgical Society, February 1 included Drs Alexander 
Briinschwng on ‘Large Doses of Calcium in Treatment of 
Metastases to Bone” Hilgcr Perry Jenkins Delayed Pedicle 
Skin Grafts,” and Harold C Voris, Surgery of the Frontal 

Lobes ” At a meeting of the Chicago Larv ngological and 

Otological Society, February 4, Drs I Davidsohn and John ^ 
Cavanaugh discussed Infectious Mononucleosis’ and Sphenoid 
on Parade,” respectively Dr Qnrles F Gescluckter, Balti- 

more, addressed the Chicago Orthopedic Society, February 8, 
on ‘‘Tumors of the Bone ” 

INDIANA 

Personal — Dr Herman W^ Smelser has been made health 

commissioner of Connersville and Fay ette County Dr Myron 

L Habegger has been apjjointed health officer of Berne suc- 
ceeding Dr Daniel D Jones 

Bill Passed — H 211 has passed the house, proposing to 
authorize counties, cities and towns to supply insulin free of 
charge to nhzens who are in need of insulin for treatment for 
diabetes and who are financially unable to purchase the drug 

Reciprocity Reestablished with Illinois — The state 
department of registration ratified a plan Januao 8, which 
reestablishes reciprocity licensure with Illinois \ resolution 
was adopted at this meeting which provides that clinical exam- 
inations will be required of licentiates from those states which 
require clinical examinations together wuth credentials A fee 
of $10 will be charged these licentiates to cover the cost of 
examination The first clinical examination was given in 
Indiana, January 9 Three or four clinical examinations will 
be given annually Reciprocity with Illinois was rescinded 
March 13, 1931, because Indiana applicants were required to 
take a clinical examination m Illinois, although licentiates from 
Illinois were not compelled to fill this requirement in Indiana 
All members of the board were reelected at this meeting 

Bills Introduced— S 130, to supplement the pharmacy 
practice act, projxises to denominate stated drugs as “jxnsons* 
and to require pharmacists to keep a designated record of such 
drugs, showing the name of the person to whom sold, his 
address, and the purpose for which sold The provisions of the 
bill however, are not to apply to drugs dispensed on the pre- 
scription of a licensed physician dentist or veterinarian S 185 
proposes to prohibit any private hospital from denying any 
member of the immediate family of any patient access to 
the patients room at any time No jierson employed by a 
pnvate hospital is to change or refuse to administer the treat- 
jtient prescribed b 3 the patient’s physician The board of health 
IS to be autlionzed to jn\e5tigate the management, facilities, 
accommodations and rules of any private hospital which are 
alleged to be discriminatory and any other practice which, in 


the judgment of the board, is not conducive to the comfort 
convenience or necessary privacy of patients After a hearing’ 
the board may make such orders as it deems necessary to cor- 
rect the conditions complained of If such a hospital shall refuse 
to caro out the orders of the board, the secretary of state is to 
revoke the authority of the hospital to transact business 

Society News — 'The Jay County Medical Society was 
addressed m Portland, January 4, by Dr Homer G Hamer, 

Indianapolis, on ‘‘The Essentials of Urinary Diagnosis ” 

Dr Carleton B Peirce, Ann Arbor, Mich, discussed chest 
diagnosis before the Muncie Academy of Medicine in Muncie, 

January 8 At a meeting of the AVabash County Medical 

Society in North Manchester, January 9, Dr Eugene B 
Mtimford, Indianapolis, spoke on conditions of the knee joint 

Dr Eric Oldberg, Chicago addressed the Lake County 

Medical Society, January 10 m Gary, on ‘‘Head Injuries” 

The Tipton County Medical Society was addressed in Tipton, 
January 21, bv Dr Edw^ard T Stahl, Lafayette, on fractures 

At a meeting of the St Joseph County kledical Societv 

in South Bend, January 22, Dr Robert B Acker, South Bend, 

discussed Malignancies of (he Bones" Dr Lyman T 

Ravvles Fort Wayne, spoke before the Whitley County Medi- 
cal Society in Columbia City, Januarv 15, on sickness insur- 
ance Dr Roy D Am, Springfield, Ohio, discussed 

Alanagcmcnt of Fractures of the Skull and Intracranial Dam- 
age ’ before the Henrv County Medical Society in Newcastle, 

Januarv 17 The Wayne-Umon Counties Medical Society 

was addressed January 10, by Dr George J Garceau, Indian- 
apolis on back-achc At a meeting of the Indianapolis Medi 

cal Society January 29, Dr Norman M Keith, Rochester 
Minn discussed ‘Types of Renal Disease and Their Clinical 
Significance ’ 

IOWA 

Medical Referee for Emergency Relief — Dr Thomas 
C Denny, Des Moines, has been apjxiinted medical referee in 
handling emergency relief in Iowa The position was created 
on the recommendation of Dr Knox E Miller of the U S 
Public Health Service, following his survey of medical relief 
problems in Iowa One of the first duties of Dr Denny will 
be to coordinate county , state and federal relief agencies through 
the establishment of an organization to handle medical relief 
Dr Denny graduated from Jefferson Medical College m 1912 
For the jiast several years he lias served in various capacities 
witli the Central Life Insurance Comjvany of Iowa, holding the 
presidency from 1927 to 1932 He was president of the Des 
Moines Chamber of Commerce in 1933 Recently he was pre- 
sented with the Des Moines Tnbune’s Community Service 
Award for 1934 for liis services to civic and community enter- 
prises over a ficnod of several years 

Society News — Dr Homer W Scott, Fort Dodge, addressed 
the Calhoun County Medical Society in Rockwell City, Nov 

21, 1934, on ‘Treatment of Acute Gonorrhea in the Male” 

At a meeting of the Carroll County Medical Society m Carroll, 
Nov 15, 1934, Drs Harry A Collins and Lester D Powell, 

Des Momes, discussed jjeptic ulcer Dr Frank Ek Burch, 

St Paul, discussed conditions of the ey e before the Cerro Gordo 

County Medical Society, Nov 13, 1934, in Mason City At 

a meeting of the Emmett and Dickinson county medical socie- 
ties in Estherville, Nov IS, 1934 Dr Herman O MePheeters, 
Miiineai>olis, discussed ‘ Injection Treatment of Vancose Vems ’ 

Speakers before a joint meeting of the Pottawattamie and 

tbe Omaha-Douglas county (Nebraska) medical societies in 
Council Bluffs, Nov 22, 1934, were Drs Louis D McGuire 
on ‘ Surgical Diseases of the Spleen” , Frank kl Conlin, 
Hereditary Factor m Disease, with Particular Reference to 
Diseases of Metabolism,” and John A Borghoff, ‘ Eczema ’ 
The Linn County Medical Society was addressed, Feb- 
ruary 14, by Drs Arthur F Bratrud, Minneapolis, on ‘‘Ambu- 
latory Treatment of Hernia,” and Guy S Van Alstyme, Chicago, 
‘Diagnosis of Hypertrophic Pyloric Stenosis, with Histoo 
Preoperative Preparation, the Operation, the Postoperative 
Management and Weight Curve ” The society was addressed 
January 10, by Drs William H Olmsted St Louis on ‘‘Vas- 
cular Diseases of the Extremities ’ and Louis G Herrmann, 
Cincinnati, on ‘The Passive Vascular Exerase Method oj 
Treating Obliterative Arterial Diseases of the Extremities 

KANSAS 

Bill Introduced — S 280 proposes to repeal the present 
workmens compensation act and to enact a new vvorkmei^ 
compensation act An employer is to furnish to an injurw 
workman such medical and surgical care as may be reasonably 
necessary to cure and relieve him from the effects of his injun, 
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but tlic cost tiicrcof is not to exceed $300 and the period of 
time during which sucli care must be furnished is not to 
exceed sixty days from the date of the accident 

MAINE 

Bill Introduced — H 1190 limits the retail sale or other 
retail distribution of sanitary or prophj lactic rubber or other 
articles for the prevention of venereal or other diseases and 
infections to persons licensed bj the state bureau of health 

MARYLAND 

Personal— Dr Arthur M Shiple> has resigned from the 
staff of the Baltimore Citv Hospitals because of the increase 
of his duties as professor of surgery at the University of ^farj- 

land School of Medicine, Baltimore Dr George C Halley, 

E^ton, has been appointed health officer of Talbot County, 
succe^itig Dr Arthur L Oilar, resigned 
Tularemia —Twenty -one cases of tularemia were reported 
to the state department of health during the first three weeks 
of December as compared vv ith sev ciiteen during the same period 
of 1933 Of die twenty -one cases, twelve with three fatalities 
occurred m Baltimore City Since 1928 when tularemia was 
made a reportable disease m Man land, 148 cases have been 
reported with eighteen deaths 

Society News — Speakers before the Baltimore City Medi- 
cal Society, February 15, were Drs Louis H Douglas Modem 
Aspects of Obstetrical Care , Samuel McLanahan Carcinoma 
of the Large Intestine, Some Conclusions from a Recent Sur- 
vey,” and George McLean, “An Unusual Case of 2iiic Chloride 

Poisoning” Dr Frank G Boudreau of the Health Section 

of the League of Nations Geneva, Switzerland gave a public 
lecture at the School of Hygiene and Public Health of Johns 
Hopkins University, January 8, on Medical Care Here and 
Abroad” 

Bills Introduced — H 166 to amend the osteopathic prac- 
tice act, proposes, in effect, to authorize osteopaths to make 
and sign death certificates H 85 proposes to authorize the 
issuance of a divorce if either spouse becomes incurably insane 
and has been committed to an institution for more than five 
years H 145 proposes to prohibit the retail sale and dis- 
tribution of barbital and other hypnotic and somnifacient drugs 
except on the prescription of a licensed physician dentist or 
veteniianan. The drugs mentioned are to include barbituric 
acid, sulphonethy Imctbane (tnonal), sulphonmethane (sulphonai) 
diethyl sulphone, diethyl methane (tetronal), paraldehyde, and 
chloral or chloral hydrate or chlorbutanol 
Another Public Health District — A new hcaltli district 
will be set up in the viestern section of Baltimore in the vicinitv 
of the University Hospital of the University of Maryland School 
of Medicine by the Baltimore Citv Health Department it is 
reported This district will be similar to one established in the 
eastern section in 1932, comprising the sixtli and seventh wards, 
and financed by a grant from the Rockefeller Foundation 
tlirough the School of Hygiene and Public Health of Johns 
Hopkins University (The Journal, July 9, 1932, p 140) In 
this district the training of public health workers is carried on 
with a full time physician in charge as director of a branch of 
the city health department It was pointed out that, like the 
^tem health district, the new district will be organized on a 
basis of political divnsions, including as many as are requiTed 
to provide about 100000 persons Headquarters will be estab- 
lished either m old hospital buddings or on adjacent hospital 
property It is planned to divide the entire city eventuallv into 
public health districts 


MASSACHUSETTS 

T Tuberculosis Workers — The Nationa 

t uteculosis Association sponsored an institute for tuberculosi: 
w or Jc« at the Hotel Statler, Boston February 4-9 Dr Fred- 
erick 1 Lord, Boston, president, Massachusetts Tuberculosi: 
eagM, gave tl^ opening address Other speakers includec 
An ^|''DD Chadwick, Newton John B Hanes 2d Boston 

TnaDi-T 3nd Nahum R Pillsbun, Braintree 

and Philip P Jacobs, Ph D , New York 

Conference —The New England Roentgen Ray 
Rovtn. 1 ° ® conference at the Hotel Statler 

25 26 Members of the staffs of Massachusetti 
licinatpu nnd Peter Bent Bngham hospitals par 

rarfmlm,-"' c ® Pro^m which covered a wide range o 
Brnu^'R At the dinner, Friday evening Dr Percy 

Omn n toastmaster Speakers were Dr John D 

P Rochester Mmn on Value of Arteriography in Penph 


eral Vascular Disease,’ and Dr Mernll C Sosnian Boston, 
‘ X-Ray Conference 

BiUb Introduced — 756 proposes to amend that provi- 
sion of the medical practice act which requires an applicant 
lor a license, among other things, to have attended courses of 
instruction for four years of not less than thirty -two school 
weeks m each year in one or more legally chartered medical 
schools by permitting an applicant who has attended courses 
which in the opinion of the board are equivalent thereto to 
be also eligible for licensure H 1629 proposes to make it a 
ground for divorce for either spouse to be incurably insane and 
to have been confined to an institution for a period of ten 
years or more 

Society News — Dr Reginald Fitz Boston addressed the 
Plv mouth District Medical Society January 17, on Present 

Status of Medical Economics ” The New England Ophthal- 

niological Society was addressed in Boston, January 15 bv 
Drs Alexander Marble Boston, on “Studies of Blood Fat m 
Tvvo Cases of Lipemia Retmahs,” and Alfred A Bielschovvskv 
department of research in physiologic optics Dartmouth Medi- 
cal School Hanover, N H, Congenital and Acquired Anom- 
alies m Fusion ' Dr Elliott P Joslm Boston, addressed 

the Harvard Medical Society Januarv 8 on Fortv Tears 

of Diabetes ’ The Springfield Academy of Medicine was 

addressed in Springfield Februarv 12 by Drs Rosco G 
Leland director Bureau of Medical Economics, Amencaii 
Medical Association Chicago, on Current Medical Problems ' 
and Nathan B \ an Etteii, New Tork, ‘An Economic Program 
for 1935 ’ 

MICHIGAN 

New District Health Department — The counties of Luce 
Schoolcraft and Mackinac were organized into a new district 
health department, Januarv 1 Grants from the U S Public 
Health Service and the Children s Fund of Michigan made the 
establishment of the new district possible This brings the 
total to thirty -five counties having either full time county or 
distnet health department service in the state. 

Society News — Dr Edgar A Kahn Ann Arbor, addressed 
the St Clair Countv Medical Society m Port Huron, Dec 4, 

1934, on Injuries and Tumors of the Brain and Cord' 

Dr Arthur W McGarvah Detroit, addressed the Tuscola 
County Medical Society at Cass City, Dec 13 1934, on Coni- 
zation of the Cervix Dr Frederic Schreiber discussed 

intracranial injuries before the East Side Physicians Associa- 
tion Januarv 10, m Detroit 

Lectures for the Public — Dr Thurman B Rice professor 
of bactenologv and public health Indiana University School ot 
Medicine, Indianapolis gave a public lecture at the Book- 
Cadillac Hotel Detroit, January 11 on ' Common Sense in 
the Health Program This was the first lecture m a series 
of three arranged by the public relations committee of the 
womans auxiharv to the Wavne County Medical Societv 
Dr Frank L Rector, Evanston, 111 , field director of the 
American Society for the Control of Cancer, presented the 
second lecture, February 8, on ‘ The Nature, Curability and 
Prevention of Cancer ” 

Personal — Dr Carl F Moll, Flint, has been named physi- 
cian to the Michigan Schcwl for the Deaf to succeed Dr Janies 

K Sutlierland, it is reported. Dr Ferris Smith, Grand 

Rapids, was to address the annual session of the Royal College 
of Medicine, London February 1 on "Nlanagement of Sinus 

Diseases” Dr James L McCartney formerly psychiatrist 

and director of the classification clinic. New York State Depart- 
ment of Corrections at Elmira Reformatory and recently 
director of the Northwest Retreat Portland, Ore a guest home 
for convalescent or psi choneurotic persons, has been appointed 
on the neuropsvchiatnc staff of the Battle Creek Samtanum 


MINNESOTA 

Bill Introduced— H 574 to repeal the laws regulating the 
sale distribution or possession of narcotic drugs proposes to 
enact what apparently is the uniform narcotic drug act 


MiSSUUKI 

Bill Passed — H 148 passed the house proposing to pro- 
hibit the sale or other distribution of manjuain 

Dinner to Dr Morfit —The St Louis Medical Society 
gave a dinner m honor of Dr John C Morfit, Januarv 24 
at the Missouri Athletic Association and presented him with 
a testimonial of esteem signed hv members of the society and 
a silver service Dr Morfit recentlv finished a term as presi- 
dent of the societv This was the second time he had held 
the office, the first having been m 1907 Dr Morfit s rcelcc- 
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tion was the first time in forty-eight years that a physician 
had been recalled to the presidency of the society Records 
of the society show, however, that five other ex-presidents had 
been elected two or more times (The Journal, Jan 13, 1934, 
p 140) 

Bills Introduced — H 327, to amend the chiropody prac- 
tice act, proposes to define chiropody as ' the local, medical or 
surgical treatments [sic] of the ailments of the human foot, 
except amputation of the foot or toes, or the use of anesthetics 
other than local, or the use of the drugs or medicines other 
than local antiseptics ” H 388 proposes to require “all per- 
sons practicing medicine or surgery in any of its departments, 
professing to cure or attempting to treat the sick and others 
afflicted with bodily or mental infirmities, or engaging in the 
practice of midwifery or chiropody," to register annually with 
the state board of health on or before Januarj 31 and to pay 
at that time a fee of $2 If any practitioner fails to register 
by May 1, the board is authorized to revoke his license to 
practice 

Society News — The St Louis Medical Societi and the 
klissouri Social H>giene Association held a joint meeting 
Tebniarj 19, tlie speaker was Dr Paul A OLearj, Rochester, 
klinn , on “The Types of Neurosyphihs in Which Malaria 
Therapy is Indicated ” Dr Rosco G Leland Chicago addressed 
a special meeting of the SL Louis Medical Societ} Feb- 
ruary 18 on Present Status of Social Security in Relation 

to Medical Economics and Health Insurance ’ The Jackson 

Count} Medical Society was addressed, January 22 in Kansas 
Cit), by Dr Richard L Sutton Jr, on ‘Pathological and Clin- 
ical Aspects of Early Skin Cancer" ‘The Immunology of 
Osteomyelitis” yvas discussed by Drs Paul F Stookey James 
B Weaver and Louis A Scarpelliiio Dr Edward H Skin- 

ner, Kansas Citv, discussed ‘Prevention and Cure of Cancer' 
before the Nodaway County Medical Society February 6 and 
Dr Harold P Kuhn, Kansas City, Management of the Compli- 
cations of Gallbladder Surgeo ” At a meeting of the Cald- 

well-Liy'ingston County Medical Society in Chillicothc Jan- 
uary 29, Drs Louis A Scarpcllmo and Ernest Kip Robinson, 
Kansas City, discussed the diagnosis and treatment of diph- 
theria and cancer of the cervix respectively 


MONTANA 

Bill Introduced— H 190, to amend the workmen’s com- 
pensation act, proposes to make the following occupational 
diseases compensable anthrax, silicosis and poisoning from 
lead, mercury, zinc, arsenic, phosphorus, radium, roentgen rays 
and carbon monoxide 

Bills Passed— S 53 has passed the senate proposing to 
amend the law prohibiting the production, distribution or pos- 
session of marijuana by making a violation of the act a felony 
punishable by imprisonment m the penitentiary for from one 
to five years and/or fine of from §500 to §1,000 H 86 has 
passed the house, proposing to amend the chiropractic practice 
act so as (1) to define chiropractic as “the science that teaches 
that disease results from anatomic disrelation and teaches the 
art of restoring anatomic relation by adjustment by hand and 
the use of such other physical, thermo, and electrical methods 
and modalities as are necessary to the restoration of proper 
anatomic relation,” and (2) to require a chiropractic licentiate 
to show as a condition precedent to his right to annual reregis- 
tration that during the past y ear he had attended a postgraduate 
course m a recognized chiropractic college or has attended at 
least one of the “educational’ programs as conducted by the 
kfontana Chiropractic Association 


NEBRASKA 

Bills Introduced— S 100, to amend the dental practice 
act proposes that the following acts, in addition to the acts 
now stated m the law, shall constitute “unprofessional con- 
duct” for which a licentiates license may be revoked (D 
advertising in a manner tending to deceive or mislead the 
public (2) advertising professional supenonty, (3) advertising 
prices’ for professional service, (4) advertising by means of 
large displays, glaring light signs, (5) advertising free dental 
work or free examinations, (6) advertising to guarantee any 
dental work and (7) advertising to perform any dental operation 
painlessly H 219, to supplement the law authorizing the sterili- 
zation of certain socially inadequate inmates of state institution^ 
proposes to authorize the sexTial sterilization of f^blOTinded 
arsons who are not inmates of state institutions H 406 pro- 
poses to require a physician examinmg any plaintitt who has 
pending a court action for damages for personal injuries to 
file with the clerk of the court, at least thirty days prior to 
the trial of the case, a written report of his findings Any 


physician failing to make such a report i, to be prohibited 
from tptifying in the case and is not to be entitled to a physi- 
cian s hen on any judgment rendered in the case H 477, to 
amend the chiropractic practice act, proposes (1) to define 
chiropractic as “the science of locating and correcting inter- 
ference with nerve transmission and expression between brain 
cells and tissue cells,” (2) to permit persons who have prac- 
ticed chiropractic for at least seven years and who have par- 
ticipated in at least twenty-five deliveries, after examination 
by the chiropractic board, to practice obstetrics and (3) to 
permit chiropractors to practice physiotherapy H 587 pro 
poses to prohibit the retail distribution or sale of barbital or 
other hypnotic or somnifacient drugs, except on the prescrip- 
tion of a licensed physician, dentist or veterinanan The term 

barbital as used in the bill is to include the salts of barbi- 
turic acid The term “other hypnotic or somnifacient drug” 
IS to include sulphon-ethy 1-methane (trional), sulphonmethanc 
(sulphonal), diethylsulphon diethylmcthane (tetronal), carbro- 
nial paraldehyde and chloral or chloral hydrate or chlorbutanol 
H 433 and S 218 to amend the workmen’s compensation act, 
propose to make occupational diseases compensable H 441 
proposes to require the state to reimburse hospitals treating 
indigent persons injured in motor vehicle accidents H 472, 
to amend the law relating to divorce proposes to authorize a 
divorce if either spouse is incurably insane and has been con 
fined in a hospital or asylum for at least ten years 

NEW YORK 

Bill Introduced — \ 1009 proposes to accord to charitable 
hospitals and to governmental hospitals, treating persons injured 
through the negligence of others hens on all rights of action, 
claims judgments, compromises or settlements accruing to the 
injured jiersons by reason of their injuries 

New Superintendent at Willard Hospital — Dr Harry 
J Worthing Ogdensburg has been appointed supenntendent 
of the Willard State Hospital for mental patients, Willard to 
succeed Dr Robert kf Elliott, who retired Dec 31, 1934 
Dr Elliott had been head of the institution for thirty years 
and in the state serv ice for forty-five years Dr Worthing 
was formerly head of the St Lawrence State Hospital at 
Ogdensburg 

Thirty-Four Deaths from Poison Alcohol — Thirty four 
persons are reported to have died from alcohol poisonmg in 
Utica and Gloversville recently According to nevvsjiaper 
accounts the vtctims were seized with cramps became blind 
had convulsions and died in intense pain The Qiicago Tribune 
reported, January 7, that three men had been arrested and 
charged with first degree murder Police said that the men 
who were found in Brooklyn were jiedlers who had gone into 
the bootlegging business in Utica with a fruit store as a blind. 

Society News — Dr George E Slotkin, Buffalo, addressed 
the Ontano County Medical Society at its quarterly meeting m 
Canandaigua, January 8, on “Nephroptosis — A Resurrected 

Disease Dr Robert H Halsey, New York, addressed the 

Medical Society of the County of Nassau, January 29, on “Diag- 
nosis and Treatment of Coronary Thrombosis ” Dr Ralph 

Trav'er Albany, discussed “Mammoth Ovarian Cyst’ at a meet 
mg of the Medical Society of the County of Albany January 23 
and Dr Harold A. Peck, Albany, the Enedman ‘rabbit’ test 

Campaign Against Chiropractic Schools — The state 
department of education is conducting a campaign against 
chiropractic schools on the charge of having issued degrees 
without authority from the legislature or the regents, in viola 
tion of the education law One case against the Eastern Chiro- 
practic Institute, was disposed of Dec. 28 1934, in the court 
of special sessions of New York County, when three defendants 
received sentences of thirty days execution of the sentences being 
suspended Similar actions are in progress agamst the New 
York School of Chiropractic and the American School of 
Naturopathy Supplementing these prosecutions, an active cam- 
paign IS also under way against individual chiropractors Chiro- 
practors are not licensed in New York and the court of appeals 
has held that the practice of chiropractic is the practice of 
medicine and that those who engage in it do so illegally 

New York City 

University News — Dr Walter Reginald Bett, London, has 
been appointed librarian of the College of Physicians and 
Surgeons of Columbia University He is a former medical 
superintendent of the Princess Elizabeth of York Childrens 
Hospital according to the New York Times 

Cancer Facilities — A sixteen months survey of cancer 
facilities m Brooklyn, recently made public by the Y'elfare 
Council, disclosed that thirty -nine borough hospitals with 8,744 
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Iicds Iiad only twenty free b«ls nibble for cnticcr pnticnts 
these arc nil nt the Urookljn Cnnccr Institute Of twenty- 
nine outpatient departments, only the clinic of the cancer msti- 
(utc made special provision for cnnccr pnticnts, it was said 
Research in Child Neurology— A dnision of child 
neurology endowed by the rricdsam roiindation has recently 
been organized at the Neurological Institute of Columbia- 
Picsbytenan Medical Center, it was announwd January 22 
Dr Bernard Sachs is director, Drs rrctlcrick Tilncy and Louis 
Casamaior arc associate directors The iitw ditision will be 
devoted to the promotion of research on the nervous and mental 
disorders of cluldliood The rnedsam Toundation was insti- 
tuted b\ the late Col Michael rnedsam, president of B Alt- 


man and Company 

Society News— Dr William Houston Toulson Baltimore 
addressed the Brooklyn Urological Society Dec 11 1934 on 
• Resection of the Hy pogastric Plexus for Urinary Bladder Dis- 
orders” A symposium on ‘The Pacts About X-Ray and 

Radium Therapy" was presented at the stated meeting of the 
New York Academy of Medicine, rchruary 7 by Drs George 
T Pack, Howard C Taylor Jr, Anthony C Cipollaro and 
Cornelius G Dyke. Dr Lucy D Porter Sutton delivered tlie 
twelfth Friday afternoon lecture, February 1 on "Carditis m 
addren", Dr Harold M Marym, New Haycn, Conn, the 
thirteenth, February 8, on “Recent Advances m Cardiology, 
and Dr Arthur M Wright gave the fourteenth, February 
IS, on "Tumors of the Breast " 


NORTH DAKOTA 


BiIIb Introduced — H 241, to amend the chiropractic prac- 
tice act, proposes to make a chiropractor’s right to annual 
reregistration depend on his having attended in the preceding 
year at least one of the educational” programs as conducted 
by the Oregon Association of Qiiropractic Physicians, Inc , 
or on Ins having attended a postgraduate course in a recog- 
nized chiropractic college H 348 proposes to limit the sale 
and other distribution of appliances, drugs or medicinal prepa- 
rations intended or haying special utility for the prevention of 
conception and/or venereal diseases, to licensed physicians and 
to licentiates of the state board of pharmacy H 244, to 
amend the naturopathic practice act, proposes (1) that the 
naturopathic board of examiners be appointed by the governor 
from lists of naturopathic physicians submitted by the Oregon 
Naturopathic Association (2) to require applicants for licenses 
to be graduates of a school or college of naturopathic thera- 
peutics, which teaches a resident course of not less than three 
years of ten months each of not less than 4,000 hours and 
which teaches m addition to the subjects now enumerated m 
the act the subjects noted below and for the minimum number 
of hours noted bacteriology, 100 hours embryology, 100 hours, 
jurisprudence 35 hours laboratory, technic of diagnosis, 75 
hours hcrhology, 100 hours , biochemistry 100 hours (3) to 
deny annual reregistration to licentiates who in the preceding 
year liav" not attended one or more postgraduate courses held 
under the direction of the Oregon naturopathic association or 
have not attended courses in a recognized school or college of 
naturopathy, and (4) to authorize naturopaths "to sign any 
and/or all certificates requiring the signature of a physician” 


Bill Passed— H 8, to amend the chiropody practice act, 
has passed the house The bill proposes to define a chiropodist 
as one who examines, diagnoses and treats abnormal nail 
conditions excrescnces occurring on the feet including corns, 
warts, callosities, bunions and arch disorders, or one who treats 
medically, mechanically or by physiotherapy in a chiropodic 
manner the human foot " 

Bills Introduced — S 111 proposes to repeal the laws regu- 
lating the sale, distribution or possession of narcotic drugs 
and to enact what appears to be the uniform narcotic drug act 
S 142 proposes to permit any person to practice naturopathy 
who files wnth the recorder of deeds in the county m which he 
proposes to practice a diploma issued by any legally chartered 
school or college of naturopathy The bill defines naturopathy 
'to mean the practice of the healing art as follows The 
adjustment of the articulation of the human skeleton by hands 
or by any movements and mechanical appliances and the use 
of any physical forces such as air light, water pressure, vibra- 
tion, heat, electricity, hydrotherapy, including the use of mineral 
salt baths and any other means or systems of therapeutics and 
dietetics correlated with the above therapeutic measures includ- 
ing nontoxic herbs and their essential oils gums and resins 
applied, administered and prescribed, but shall not include the 
administration of drugs, the application of radium or surgery 
H 150 proposes to require all hospitals exempted from taxa- 
tion to receive for treatment ‘any patient who desires to be 
treated by any system of known and generally recognized heal- 
ing art to be employed at the request of the patient ’ 

OKLAHOMA 

Bill Passed — H 46 has been passed by tlie house, propos- 
ing to require every hospital or physiaan treating a patient 
suffering from an injury caused by the discliarge of a gun to 
report the facts to the proper police authorities 


OREGON 


State Board Election — Dr Robert L Benson, Portland 
was elected president of the state board of health at the annual 
meeting m January, succeeding Dr Albert Mount Oregon City 
Drs Joseph P Brennan Pendleton, and Frederick D Strieker, 
rortland were reelected vice president and executive secretary, 
respectively 


Enacted — H 112 has become a law The bill amend 
the mirfic^ practice act so as (1) to permit the medical exam 
ming board to hold meetings for examinations whenever : 
ueems it advnsable, provided such meetmgs are held at Iea< 
twice a year, the present law requiring that meetings fo 
^mmation be held on the first Tuesdays of January an 
, ^ , t-) to permit the board to suspend licenses as well a 
revoke them for the causes now state 
dpemL . conduct which shall h 
c ohprofessional and dishonorable conduct ’ th 
. — mg of any fee through fraud or_nnsrepresentation 


PENNSYLVANIA 

Bill Introduced — H 494 proposes to regulate the practice 
of chiropractic and to create a cliiropractic board of examina- 
tion and licensure in the department of public instruction. 
Chiropractic is defined as "the examination of the human spine 
by observation, palpation or x ray and the adjustment of any 
or all misalmements of vertebrae or adjacent bones or tissues 
through the use of the hands " 

Social Welfare Conference — At the annual Pennsylvania 
Conference on Social Welfare in Pittsburgh, February 19-23 
physicians who participated m the program were Drs Alex- 
ander H Colwell, Pittsburgh, president-elect of the Medical 
Society of the State of Pennsylvania, who took part m a dis- 
cussion of socialized medicine, Moses Behrend, Philadelphia, 
president of the state society, and Harold A Miller, Pitts- 
burgh state director of emergenev medical relief, m a discus- 
sion of one year’s operation of the relief plan, and Charles 
H Frazier, Philadelphia, president of the Public Chanties 
Association of Pennsylvania, adraimstration of public welfare 
sen ices 

Society News — Drs Holbert J Nixon and Herbert Lund 
Uniontown, addressed the Fayette County Medical Society, 
Umontowm February 7 on “Hyperchromic and Hypochromic 
Anemias of Pregnancy” and ‘Physiology of Blood Clotting,” 

respectively Dr Edward I Steinberg, Erie, addressed the 

Crawford County Medical Society Titusvnlle, Dec. 5 1934 on 

diseases of the skin Dr Ashley W Oughterson New 

Haven, Conn, addressed the Lackawanna County Medical 
Society Dec 4, 1934, on surgical treatment of pulraonarv 

tuberculosis The Lawrence County Iiledical Society at a 

meeting in New Castle Dec 6, 1934, adopted resolutions stat- 
ing Its disapproval of all forms of compulsory health insurance 
and protesting against encroachments by the state on the prac- 
tice of medicine, among otlier matters Speakers before the 

Montgomery County Medical Society, Abmgton February 6 
m a ;omt meeting with the staff of the Abmgton Memorial 
Hospital were Drs Roland D Porter, Abmgton, Gfeorge 
Morris Piersol, Philadelphia, and William D Stroud, Phila- 
delphia, m a symposium on high blood pressure. 

Philadelphia 

Personal— Dr Louis D Englerth has been appointed visit- 
ing surgeon to the Philadelphia General Hospital, succeeding 

the late Dr Harvey M Righter Dr Elwood R Kirby has 

been appointed by the mav or a member of the Board of Health 
of Philadel^ia to fill the vacancy caused by the recent resig- 
nation of Dr Alexander C Abbott after thirty -one years’ 
service 

Thomas Oration m Urology— The Philadelphia Urolog- 
ical Society of the American Urological Association presented 
the B A Thomas Annual Oration, January 28 given by 
Dr Wilham E Lower, Cleveland, on "The Control of Benign 
Prostatic Hypertrophy An Experimental Review and a Qin- 
Prediction.’ Drs Maurice D Friedman and Alexander 
Kandall discussed the paper 
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Hatfield Lectures — Dr William H Park, Herman M 
Biggs professor of preientive medicine, Unnersity and Bellevue 
Hospital Medical College, New York, and Michael Heidel- 
berger, Ph D , associate professor of biologic chemistry, Colum- 
bia Umversity, delivered the Nathan Lewis Hatfield Lectures 
of the College of Phjsicians of Philadelphia, February 6 
Dr Parks subject was ‘Certain Clinical Aspects of Immun- 
ology” and Dr Heidelberger s, “Chemical Aspects of Antigens, 
Antibodies and Their Interaction ” 

Pittsburgh 

Society News — Dr William C Brjant presented a paper 
on cjstitis before the Pittsburgh Urological Association, Peb- 

ruarj 11 Speakers at a meeting of the Pittsburgh Acadenij 

of kledicine, Februan 12, were Drs Joseph S Baird on 
“Preventive Aspects of Some of the Acute Infectious Dis- 
eases’ , Paul R. Sieber, “Treatment of Fracture of the Os 
Calcis ” and Andrew B Fuller, ‘ Basis of SjTnptoms in 

Artenolar Disease.’ Speakers who addressed the Alleglienj 

Count} Medical Societj Pittsburgh, Januarv 15 were Drs 
Robert C Hibbs on “Gonorrheal Arthritis”, Paul Titus 
“Treatment of Sterilitv,” and Rosario Charles Nucci “Car- 
cinoma of the Cervi\ ’ 


TEXAS 

Bills Introduced — S 220 proposes to make it the dufj of 
even -phj sician or midwife, required bj law to register births, 
to affix to the registration blanks required b\ law the finger- 
print and the footprint of anv infant which he or she delivered 
H 448 proposes to render inadmissible in evidence in anj civil 
suit anv testimonv concerning an autopsv unless it be shown 
that the nearest living relative or sunning spouse of the 
deceased consented to its performance and that a plijsician of 
his or her own choice was present thereat 


UTAH 

Bill Introduced — H 87 proposes to make it a felonj for 
anv person to sell or funiish a narcotic drug m anv form to 
a person under 21 jears of age The provisions of the bill, 
however, are not to appl} to the furnishing of an) narcotic on 
tlie prescription of a licensed ph)sician 


VERMONT 

Bill Introduced — S 24 proposes to create a state board of 
naturopathic examination and registration and to regulate the 
practice of naturopath), which tlie bill does not define 

VIRGINIA 

Personal — Dr Letcher E Trent ps)chiatrist on the staff 
of tlie Veterans' Administration, has been appointed chief 
medical officer of the new Veterans' Facilit) at Roanoke He 

IS now director of the facility at Perry Point, Md 

Dr Charles Howe Eller, health officer of Bernalillo Count) 
N M, with headquarters in Albuquerque, has been appointed 
health officer of Charlottesville and Albemarle Count) to suc- 
ceed Dr Edwin L McQuade Dr McQuade resigned last 
September to become director of rural healtli in the state 

health department Alfred Chanutm, PhD, professor of 

biochemistry University of Virginia Department of Medicine 
Charlottesville, recently was awarded the Gibbs Prize of the 
New York Academ) of Medicine for research on disease of 
the kidnejs The prize has a value of $750 and is limited to 

research m that field Dr William A Brumfield, Farmvnl e, 

has been made director of a new health district including the 
counties of Rockingham Shenandoah, Page, Rappahannock, 
Madison and Greene, with headquarters at Harrisonburg 


WASHINGTON 

Personal —Dr Arthur C Crookall, Seattle, has resigned as 
executive chairman of the Public Health League of Washington 
after man) ) ears’ service Dr Frank J Clanc), Seattle, is his 
successor 

Bill Passed — H Joint Afemorial Lo 19 has passed the 
house memorializing President Roosevelt and Congress to 
amend the Harnsoii Narcotic Act so as to permit narcotic 
addicts to be cared for through a clinic svstem under the 
direction of the United States Public Health Service acting 
m cooperation with cit) , count) and state health boards 

Society News— Drs George H Anderson and Edwnn J 
Barnett, Spokane, addressed the meeting of the Chelan County 
Medical Societ) with the Central Washington Dental Societ), 
Dec 12 1934 at Wenatchee, on “Relation of Dental InfecUons 
to S)stemic Disease and ‘Dental Canes in Children, respec- 


tive!) Dr Donald V Trueblood, Seattle, addressed the 

Clallam County Medical Society, Dec 12, 1934, at Port Angeles 

on lesions of the skin At a meeting of the Pierce Count) 

Medical Society, Tacoma, Dec 11, 1934, Dr Edgar F Dodds 

review ed modem methods of resuscitation Drs Clarence L 

Lyon and Alphonso N Codd, Spokane, addressed the Yakima 
County Medical Society, Yakima, Dec. 10, 1934, on “Present 
Status of Thymic H) pertrophies” and “Bronchoscop) and 

pophagoscop),” respective!) Drs Torleif Torland and 

Irvin A Weichbrodt addressed the King Count) Medical 
Societ), Seattle Januao 21, on “A^aginal H)sterectom) b) the 
Clamp Method” and “Malpractice,” respective!) Dr Paul J 
Hanzlik, San Francisco, addressed a special meeting of the 

societ) Dec. 28, 1934, on intravenous medication The annual 

meeUng of the Tacoma Surgical Club, March 30, will be devoted 
to discussion of obstetric and gjnecologic pathology, with 
Dr Otto H Schwarz, professor of obstetrics and g)Tiecolog) 
at Washington Universitv School of Medicine, St Louis, as 
guest speaker 

Bills Introduced — S 148 proposes to repeal the laws regu 
lating the sale, distribution or possession of narcotic drugs and 
to enact what apparentlv is the uniform narcotic drug act 
H 278 proposes to make it unlawful for an) ‘tax and cliarita 
hi) supported and tax-exempt hospital to den) an) “ph)sician 
surgeon, doctor or practitioner of Allopath), Homeopath), 
Sanipractic, Osteopath) Chiropractic Food Science, Ps)cho 
Therap) or Mechano-Therap) ’ the right to practice withm the 
confines of such hospital H 216 proposes to authorize the 
director of licenses to appoint an examining committee for 
applicants for licenses to practice naturopath) and to regulate 
the practice of naturopath) ApparentI) applicants for such 
a license would be subject to the existing basic science act. 
The bill gives no indication of the scope of a license to prac- 
tice naturopath) md apparently grants to licentiates tlie nght 
to report and certifj to births and deaths and all other matters 
pertaining to public health and requires tliat all such reports 
and certificates must be accepted as legal S 129 proposes to 
regulate tlie practice of sampractic Applicants for a license 
to practice sanipractic need not pass the basic science e.xamina- 
tion and are examined onl) b\ an independent board of sani- 
practic examiners, to be appointed bv the governor Licentiates 
are to have tlie right to report births and deaths and all 
matters pertammg to public health and such reports must 
be accepted as legal The bill defines sanipractic as “the 
science and art of applied prophv lactic and therapeutic sani- 
tation, which enable the phvsician to direct, advise prescribe 
or appl) food, water, roots, herbs light, heat, e.xercises, active 
and passive manipulation, adjusting tissue vital organs, and 
anatomical structure b) manual mechanical or electrical instru- 
ments or appliances or other natural agenc), to assist nature 
restore a ps) chological and phj siologica! interfunction for the 
purpose of mauitaining a normal state of health m mmd and 
bod) ’ ApparentI) licentiates are to have the nght to practice 
obstetrics S 137 proposes to authorize two or more adjacent 
counties to establish a sanatorium for the care and treatment 
of persons suffenng from tuberculosis 

WISCONSIN 

Bill Introduced — A 195 proposes to repeal tlie law requir- 
ing applicants for marriage licenses to present certificates from 
licensed physicians that they are free from venereal and con 
tagious diseases 

Society News — The Central Wisconsin Society of Oph 
thalmolog) and Otolaryngology held a meeting m Marshfield 
recently, at which guest speakers were Drs Cecil S O Bnen 
and Dean kf Lierle, Iowa City, on ‘Choice of Operation in 

Cataract Surgery” and “Nasal Allergy,” respectivelv Drs 

John Edwin Habbe and Norbert Enzer addressed the Milwaukee 
Roentgen Ray Society Nov 16, 1934 on ‘Present Trends m 
Cardiac Roentgenolog) ” and “Pathogenesis in Human Silicosis, 
respectively 

ALASKA 

Inspection of Health of Indians — Dr Vance B Murra), 
medical director, Alask-an Medical Service under the office of 
Indian Affairs, department of the interior, plans three aerial 
tnps this year to investigate the health of Indians in ever) 
ibolat^ spot, according to the Chicago Tribune Nearly 30 000 
natives m small and isolated settlements will be vnsited 
Dr Murrav is said to be sjKinsoring a program for inducing 
resident physicians to accept appointments as bureau deputies 
for part time emploj-ment by the government in treating natives 
in their districts A plan whereby hospitals w ill accept a sjieci- 
fied number of native patients each vear at government expense 
IS also under consideration 
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Medical Library Meeting— The Medical Library Asso 
ciaiion will hold its annual session in Rochester, N \ , June 
17 19 with headquarters at the Sagamore Hotel Sessions will 
be held at the Rochester Academ) of Medicine and the Uiii- 
wrsitj of Rochester School of Medicine. 

The Birth Control Bill— The judiciary committee of the 
House of Representatnes lias fabled the biH introduced by 
Representatne Pierce of Oregon, H R 20OT, to relax the 
restrictions of the criminal code rclatne to the distribution ot 
information concerning contraception and of means for accom- 
nhshmg that end The National Committee on rcdcral Legis- 
lation for Birth Control, of winch lilrs Margaret Sanger is 
cliairman, has sent out an appeal ashing that endorsers of its 
efforts send protests against this action to the chairman of the 
ludiciarj committee, Hon Hatton W Summers, House of 
Representatnes, Washington, DC It is also asked that let- 
ters be written to the Senate judiciary committee, before which 
a similar bill, S 600, is pending, urging favorable action 
Medical Fellowship at Geneva — The Institute of Inter- 
national Education announces that a fellowship for graduate 
studj m the medical facultj of the Uiiucrsitv of Genc\a, 
Switzerland is arailable with a stipend of 3 000 Swiss francs 
The stipend does not coaer steamship passage and incidental 
c-epenses, matriculation and semester fees (amounting to 60 
francs) or laboratorj fees A candidate must be an American 
CTtizen a graduate of an approred medical school or the holder 
of a masters or doctors degree m a science related to the 
medical field and must ha\c a thorough command of the French 
language, both written and spoken Nominations will be wel- 
comed Applications must be filed before March 15 with the 
Secretary, Student Bureau Institute of International Educa- 
tion, 2 VVest Forty-Fifth Street, New York 
Society Newrs — Dr William Wanier Watkins Phoenix, 
Ariz, has resigned as editor of S out hm stern Metiteinc after 
tnehe jears' senice and has been succeeded by Dr Orville 

Harry Brown, Phoenix At the annual meeting of the 

Amencan Association of Oral and Plastic Surgeons m Ann 
Arbor, Mich January 18 19, officers were elected as follows 
Drs Joseph Eastman Sheehan New \ork, president Gordon 
B New, Rochester, Minn , v ice president and Ernest Fulton 
Risdon, Toronto, Ont, secretarj The program consisted of 
clinics, demonstrations and papers Following a dinner at the 
Michigan Union Drs Frederick A Coller and Albert C Fur- 
stenberg, Ann Arbor made addresses on Anatomic Aspects 
of Infections of the Face” and Acute Infections of the Neck 
respective!} The second daj s meeting was held in Detroit, 
with clinics at Harper Hospital 
Reduction in Death Rates in Diphtheria, 1920-1933 — 
The U S Bureau of the Census has made public a summar} 
of the deaths and death rates from diphtheria in the registra- 
tion area of continental United States for the vears 1920 to 
1933 In 1920 there were 13,395 deaths from diphtlieria and the 
next year the number rose to 15 683 Thereafter it steadily 
declined except for a slight rise in 1927, until in 1933 there 
were 4 937 deaths The rates per hundred thousand of esti- 
mated population follow the same general trend In 1920 the 
rate was 15A and rose m 1921 to 17 6 falling thereafter except 
for 1927, to 39 in 1933 In 1920 states with the highest rates 
were Michigan with 23 8, Rhode Island, 21.2, and Pennsyl- 
rania, 19 8 By 1933 tliese had been reduced to 2 J, 1 3 and 
2 4, resp^uely In 1933 Kentucky had tlie highest death rate, 
16 per hundred thousand, the next highest being West Vir- 
ginia, with 10 9, Texas, 10 8, and Oklahoma, 10 6 New 
Hampshire had the lowest rate in 1933, with 0 4 the follow- 
ing states also had rates less than 1 Oregon, Utah, Vermont, 
»V isconsin and Wy oming 

Medical Bills m Congress — S 1834, introduced by Sen- 
ator vv alsh, Massachusetts, and H R. 4990 introduced by 
Kepreseat^ive Guyer, Kansas, propose to authorize the Recon- 
ruction tinance Corporation to make loans to publicly and 
colleges, universities and other institutions 
ir J? j learning S 1841[ introduced by Senator Ty dings, 
to provide medical services after retire- 
former employees of the Umted States 
S lain ’'’JPHes sustained m the performance of their duties 
5179 Senator Sheppard Te.xas, and H R 

to amenrl Representative Buchanan, Texas, propose 

service rpnU An Act to recognize the high public 

With him ,r, blayor W alter Reed and those associated 

Sion of discovery of ffie cause and means of fransmis- 

honored by the 'art H 'r S 27 R P Ames among those 

Underwood nt.o ^ ^ introduced by Representative 

Affairs m thk establish a Bureau of Veterans’ 

Httairs m the Department of the Treasury, to repeal all exist- 


ing laws relating to veterans, with the exception of those relat- 
ing to insurance, and to enact an entirely new veterans' act 
H R 5370, introduced by Representative Higgins, Massachu- 
setts, proposes to amend existing law relating to the mailing 
of articles, information and devices for the prevention of con- 
ception or for producing an abortion, eta, by providing a 
penalty for any one who “shall knowingly cause the same to 
be delivered liy mail according to the direction thereon, or at 
the place at which it is directed to be delivered by the person 
to vv horn it IS addressed "HR 5495, introduced by Repre- 
sentative Collins, (California, proposes to provide for entry on 
public lands for the purpose of establishing ‘ health habita- 
tions ” H R 5497, introduced by Representativ e Dunn 
Pennsylvania proposes to provide for the establishment of 
unemployment, old age and social insurance The bill would 
direct the Secretary of Labor to provide for the immediate 
establishment of social insurance to provide compensation for 
all workers and farmers who are unable to work because of 
sickness, old age, maternity, industrial injuo, or any otlier 
disability H R 5600 introduced by Representative Pierce, 
Oregon, proposes to authorize the dissemmation of information 
relating to the prevention of conception and articles, instru- 
ments substances, drugs and medicines designed, adapted or 
intended for the prevention of conception (1) for use by any 
physician legally licensed to practice medicine in any state, 
territory or the District of Columbia, or by his direction or 
prescription (2) for use by any druggist m filling any pre- 
scription of a licensed physman (3) for use by any medical 
college legally chartered under the laws of any state, territory 
or the District of Columbia or (4) for use by any hospital or 
clinic or governmental agenev chartered under tlie laws of the 
United States or hcens^ under the laws of any state, terri- 
tory or the District of Columbia H R. 5693, introduced by 
Representative Arnold, Illinois, proposes to erect a veterans' 
hospital m Illinois 


Government Services 


U S Public Health Service 

Passed Asst Surg Walter L Barnta relieved at Hpnsfcong China, 
and assigned at Cebn P I 

Passed Asst Surg Eddie JI. Gordon Jr relieved at Manila P I , 
and assigned at Hongkong China 

Passed Asst Surg Alfred B Geyer, relieved at San Francisco and 
assigned at Manila F t 


Positions Open for Pharmacologists 
The United States Civil Service Commission announces open 
competitive examinations for five pharmacologists for various 
grades of service with the Food and Drug Administration. 
Entrance salaries range from ?2,600 a year for the assistant 
grade to 55,600 a year for the principal grade, subject to deduc- 
tion not to exceed 5 per cent during tlie present fiscal year, as 
a measure of economy, and also to a deduction of 3 5 per cent 
toward a retirement annuity Applications must be on file 
not later than March 11 Full information may be obtained 
from the civil service board at the postoffice or customhouse m 
anv city that has a postoffice of the first or second class, or 
from the commission at Washington. 


New Pharmacologist in Food and Drug 
Administration 

Dr Erwin E Nelson, associate professor of pharmacology, 
University of Michigan Medical School, Ann Arbor, has been 
appointed pnnapal pharmacologist in charge of the drug divi- 
sion of the Food and Drug Administration. Dr Nelson will 
investigate the pharmacologic action of drug and food prepara- 
tions and will furnish critical advice on policies involving the 
effects of drugs and foods, or them ingredients or adulterants 
on the health of consumers He will also act as consulting 
expert on formulating policies for the enforcement of the Food 
and Drugs Act Dr Nelson received the degree of doctor of 
philosophy from the University of Missouri and a medical 
degree from the University of Michigan 




f 1 ^ and Minor Note 

entitled Multiple Miscarriages” m The Journvl January 26 
page 339 the words estrogenic substance,” which are the last 
two words on the page should have read “the hormone of the 
corpus luteum (progestin) ” 
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LONDON 

(From Our Regular Correspondent) 

Feb 2, 1935 

The Colossal Expenditure on Social Services 
An official return, recently published, giving completed fig- 
ures up to the end of the financial jear 1932, shows the enor- 
mous strain to which Great Britain is subjected in tlie eflfort to 
ameliorate the conditions of tlie poorer section of the population 
In the jear 1931-1932 tlie expenditure on social services 
amounted to $2 450,000,000 This includes sums raised both by 
taxes and by rates and amounts to well over half the total 
raised for all purposes in the country Expenditure on social 
services has been steadily and rapidly rising in recent years 
Even in 1929-1930, when world depression began to make itself 
felt, the total ivas $2,340,000,000 In 1909-1910 it was only 
$315,000,000, less than one seventh of the last published figure 
Figures for the years subsequent to 1931-1932 arc not yet avail- 
able During these jears there has been some improvement in 
unemployment, economy measures, necessary after the disas- 
trous expenditure of the socialist government, liave been in 
force, and the automatic decrease m the cost of war pensions 
has been in progress But now political pressure has led to 
the restoring of the cuts, many social services, such as hous- 
ing and school feeding, are being expanded, the sjstem of poor 
relief is being revised, and automatic increases are taking place 
m many services, such as widows’ and old age pensions It 
therefore seems unlikely that the taxpayer will receive any 
relief from his tremendous burden Wealthy persons are taxed 
to the extent of about half their incomes, and persons with 
moderate incomes to a less but still an oppressue degree The 
defense forces ha\e been reduced to an extent unparalleled in 
other countries and, in the opinion of experts to a dangerous 
extent This was done as an example to otlier countries m 
pursuance of a peace and disarmament i)ohc> But the colossal 
increase of the cost of the social services has supplied another 
cause it has not left sufficient money for the defense services 
The greater part of the enormous expenditure on the social 
seriices is spent on the wage earner When his child is born 
he receives a grant, free education is provided for his children 
and free or cheap food, medical and unemplojmcnt benefit and 
old-age pensions are supplied largely at the expense of the tax- 
payer Yet the socialist party continues to clamor for more 
expenditure and pretends that the dangerous financial crisis 
produced by its prodigality in 1931 wms simply engineered by the 
capitalist classes The trouble is that m this time of universal 
suffrage even the conservative part> has to dance to the tune 
of socialism The onl> difference is that it tries to avoid doing 
It to a dangerous extent The Times points out that only a 
tremendous effort m 1931 averted a catastroplie from which 
the poor would have suffered most and that, if the socialist 
party should be returned to power again, a similar success- 
ful effort might not be possible At the present moment the 
government is spendmg large sums on housing and improving 
the administration of the unemployment dole, which far exceeds 
any grant to the unemploved made m any other European 
country Yet it receives from the labor party leaders nothing 
but a shower of detraction and abuse The inevitable hard 
cases, which can occur under any system, and which every 
effort IS made to avoid, furnish an easy basis for attack and 
exaggerabon by persons with no regard for the dangers and 
waste attending the distribution of public monej 

International Neurological Congress 
The second International Neurological Congress will be held 
in London from July 29 to August 2, under the presidency of 
Dr Gordon Holmes Sir Charles Sherrington was elected 


president at the program conference of delegates, held in 1933, 
but has been compelled to resign because of ill health At the 
first morning session Prof 0 Marburg will preside over a 
discussion on the epilepsies, their ebology, pathology and treat- 
ment The discussion will be conbnued in the afternoon under 
the chairmanship of Prof O Rossi Other subjects are the 
physiology and jiathology of the cerebrospinal fluid, under the 
chairmanship of Prof O Foerster, the functions of the frontal 
lobe, under the chairmanship of Prof H Claude, and the 
hypothalamus and the central representation of the autonomic 
system, under the chairmanship of Prof H Bronwer The 
afternoons will be occupied with miscellaneous papers, which 
will be grouped sj stematically under various headings as far 
as practicable. The triennial Hughhngs Jackson lecture will 
be delivered during the congress by Prof O Foerster Tlie 
secretary of the congress is Dr S A Kinnier Wilson, 14 Harlej 
Street, London, W 1 All neurologists, neurosurgeons, psjchi- 
atrists and any physicians or surgeons interested in neurology 
may become active members on jiaying the fee of $7.50 Appli- 
cations should be addressed to the secretary or through one of 
the national committees 

Cancer Research at the London Hospital 
At the court of governors of the London Hospital, a report 
stated that while the committee was reluctant to refer to cancer 
research, lest false hojies be raised, it was only fair that the 
governors should be aware of the work that was being earned 
on in the cancer research laboratones Dr Lumsden has been 
working at the hospital for four years on the lines of evolving 
a specific body that would damage the cancer The difficulty 
has been to discover an agent that would kill the cancer cells 
but not injure normal cells Dr Lumsden has evolved a serum 
with these properties It has been obtained by implanting 
cancerous cells into an animal of a different species and obtain- 
ing serum from the blood of that animal A stage has been 
reached in which the serum kills cancer cells removed from 
the human bodj without damage to normal cells similarly 
treated A step further is that it is possible to implant cancer 
cells from one animal in another of the same sjiecies The 
scrum w'lll kill the cancer so implanted Further, it raises the 
resistance of the animals treated so that, tlie cancer having 
been cured, it is impossible to mfect those animals again with 
cancer At present the research workers are engaged in refining 
the serum and extracting the nonessential elements But they 
emphasize that the cancer serum is only in its expenmental stage 
and has not reached a jioint at which it can be tried on human 
beings 

Balconies for Babies in Apartment Houses 
The Royal Institute of British Architects has issued a memo- 
randum on the importance of includmg at least a small private 
balcony in working class and middle class apartment houses, 
large enough to take a cot for infants up to 2 years The 
memorandum was submitted to the minister of health, who 
suggested its publication It jximts out that the baby is essen- 
tially an outdoor creature and should start outdoor life 
to fit It for a partially indoor life The critical years are from 
birth to 2 years Fresh air is one of the first and essential 
preventives against colds, bronchitis, pneumonia, tuberculosis 
and nckets The prevention of rickets is rendered more difficult 
in apartment houses without balcony accommodations The 
balcony enables the mother to be vvithin easy reach of the child 
and even to see it, while the roof or ground does not fulfil 
this requirement and the mother is therefore worried The 
south IS the best aspect, but east or west or even north is 
nearly as good Direct sunshine is not essential and is some- 
times too strong High solid balconies are not desirable Ojien 
wrought-iron balconies on a small plinth are the best Some 
protection from cats and inclement weather is needed 
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PARIS 

(from Our Rcnular Corrcst'ondcnt) 

Jan 10, 1935 

The Crisis in the Medical Profession of Pans 
The citj of Pans forms flic most important part of the 
department of the Seme, which Ins a population of nearly 
four million The interests of the medical profession are looked 
after bj an association to winch all of the 4,000 physicians 
belong In an address dclncrcd Dee 7, 1934, the president 
of this association stated that the medical profession of the 
department of the Seme was suffering m an unbclierablc man- 
ner from tbc effects of tbc depression Prom day to day 
receipts decrease while e\pcnses increase The private hos- 
pitals, of which there arc a large number in Pans, laboratories 
of all kinds and physicians m private practice find that they 
are unable to balance their budgets Some say tliat there arc 
too many laboratories and private hospitals, dispensaries and 
foundations of every vairicty, which arc exempted from taxes 
and which compete m an unfair manner with the practitioner 
A form of medical poverty is developing as the result of too 
much state and private medical paternalism, which results in 
forcuig many to abandon private practice and accept merely a 
living wage from the state The property of six physicians 
has been sold to pay taxes, and five others, poverty stricken, 
committed suicide The medical profession of the smaller aties 
and countryside is trying its best to encourage its colleagues 
in Paris to maintain their rights and to insist that state and 
pnvate efforts to "starve out" the practitioner must be fought 
with every resource at their command 
At the same meeting at which tins presidential address was 
delivered, Dr Senechal stated that the defective social insur- 
ance laws were ruining the moral independence of the medical 
profession and dragging down to a condition of servitude the 
physician who tries to continue to carry on private practice 

The Budget of the Public Health Department 
The budget for 1935 permits tlie department of public health 
of France to spend about 70 million dollars, of which 6 million 
represents costs of administration The money m the budget 
can be divided into four groups The first includes expenditures 
above 7 million dollars, such as 20 millions for aid to the aged 
infirm and incurable, and IS millions for encouragement of 
parents to raise large families The former of these outlays 
cannot be reduced Among the second group arc included 
expenditures between 66 thousand dollars and 7 million dollars, 
which are distributed for such items as aid for orphans for 
mothers who nurse their offspring, for dependents of soldiers, 
for mateniity cases, for those who cannot pay for medical 
treatment, for the fight against tuberculosis, for premiums for 
births, for aid for tuberculous patients and for combating vene- 
real disease The other two groups include such items as aid 
to mothers and young children, better housing, vacation camps, 
physical education, nursing schools, cancer centers and inspec- 
tion scliools 

This list shows how complex is the present-day organization 
of a department of public health m a state in which many 
more persons receive government aid than is at present the 
oasc in the United States 

Can Finger Pnnts Be Changed? 

Prof L Ribeiro, director of the bureau of identification at 
10 de Janeiro, Brazil, m a paper read before the Pans Acad- 
emy of Medicine, Dec 18, 1934, reported his observations of 
I fmger prints of lepers and those suffering from 

o eroderma and radiodermatitis From a medicolegal and 
^ icc pomt of view the Bertillon method of identification can 
inrl ‘considered infallible for all mdmduals except those 
uded in the foregoing group of skin diseases Ribeiro found 


that in 80 per cent of 200 cases of leprosy m both sexes there 
was more or less change in the papillary design. One can 
easily understand why this should occur in leprosy patients 
having involvement of the nerve tmnks with ankyloses and 
secondary atrophies, ulcerations, scar formation or mutilating 
deformity of tbc fingers But such alterations of print design 
IS seen also without any apparent lesion of the hand or fingers 
III leprosy Microscopic study of the skin of such patients 
revealed active lesions with presence of the tvpical bacilli of 
leprosy of Hansen Examination of finger prints of lepers 
taken several years before at the bureau of identification of 
Rio dc Janeiro failed to show any alteration before the indi- 
vidual was infected In some cases finger prints which show 
the typical leprosy changes become normal again after 
treatment 

Another disease that causes changes in finger print designs 
IS scleroderma During his visit in Pans, Professor Ribeiro 
found similar changes m cases of dermatitis due to roentgeno- 
grapliic work in older radiologists He warns that one must 
always be on tlie watch for such dianges in finger prints, 
owing to tbc fact tliat there are more than five million lepers 
in the world 

Blood Groups and Their Clinical Limitation 

In a recent symposium before the Society of Comparative 
Pathology, Kossovutch said that human serum contained anti- 
bodies, termed agglutinins with respect to antigenic substances 
termed agglutinogens, contained m the human red corpuscles 
Rode stated that the phenomenon of iso agglutination had 
enabled the grouping of the blood in human beings A study 
of these phenomena of agglutination (iso-agglutmation in the 
same species and hetero agglutination between different species) 
in wild animals may throw light on the disputed question 
of species Anthropoid apes present several blood groups 
related to the classic ones found in the human being Other 
apes show blood groupings tliat are alike m the same species 
but are less related to those of man Domestic mammalia 
with their many species, all show the phenomenon of iso- 
agglutination The studies made of wild animals show that 
their blood is much more homogeneous than that of man or 
of the apes Several species belong to the same blood group 
As the result of the cross breeding and acquired variations 
that have given rise to domestic animals, the blood acquires 
properties of agglutination which were not present in their 
savage ancestors Troisier enumerated the arguments, which 
show that the blood groupings are inflexible There are four 
groups, which ought to be distinguished by letters to avoid 
confusion One should speak of groups O A, B and AB 
Group 0 does not possess any globular agglutinogen, vvhereas 
group A possesses an agglutinogen A, and group B an agglu- 
tinogen B Group AB, which is rare contains both agglu- 
tinogen A and B The agglutinms (in the serum) ought to 
be designated by the Greek letters alpha (that of group A) 
and by beta, the agglutin of group B Both of these (alpha 
and beta) agglutinins are found in group O, but they are 
absent in group AB Blood groups do not change as the result 
of physical or pharmacologic influence Certain patients fol- 
lowed for years retain the same grouping One of the best 
arguments in favor of the permanence of groups is that the 
properties A and B of tlie red corpuscles are predominant, 
being subject to the meiidelian laws of heredity There is an 
average permanence of groups in human beings all over the 
world From thirty to a hundred days after transfusion of 
blood of a donor belonging to a different group into a recipient 
of another group, one canndt distinguish anv longer the red 
blood corpuscles of the recipient from those of the donor 

Emile- Well and Lamy had never observed a change from 
one group to another The BetlI-^hncent method is almost 
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universally used to determine the group, by ascertaining whether 
or not the red corpuscles are agglutinated on a slide by two 
known serums This method is not at all infallible, because 
of pseudo-agglutination and the possibility of overlooking true 
agglutination, which is slight. Such errors occur as the result 
of low temperatures, the presence of micro organisms and 
insufficient dilution of the serum One should use only serums 
that have been comparatively recently obtained and whose 
activity has been controlled One should never be content to 
employ only two serums but should take three belonging 
respectively to group A (Moss group 2) group B (Moss 
group 3) and group O (Moss group 4) By using the serum 
of the last named group one can verify the activity of the 
other two groups and thus avoid the most common source of 
error 

Tzanck believed that transfusion accidents are the result of 
faultj technic, because the blood groups themselves never change 
The slight or less frequentl) the more serious reactions are 
not explained by the use of universal donors, of anticoagulants 
or of various forms of apparatus In a certain number of 
cases the only explanation is that of an innate or acquired 
hyperscnsibility of the recipient This is cspcciallj true when 
the blood of the same donor has been previouslj emplo>ed 
without an> reaction Such exceptions do not invalidate the 
law of the permanence of blood groups The Beth-Vincent 
method still seems to be the best Pseudo agglutination can 
be excluded by the Talgairoilles kaolin or the Lattes lecithin 
tests 

Pamsset stated that groups are observed in domestic animals 
but It has thus far been possible to identify only four groups 
in horses Georges Rosenthal was of the opinion that the 
property of agglutination which is the basis of blood grouping, 
can present some variations even though this may rarely occur 
Vignes maintained that accidents even m the absence of blood 
grouping arc infrequent His observations arc based on a large 
number of transfusions, without grouping in cases of obstetric 
hemorrhages and in those seen m the new-born Servantie 
found that even though citrated blood had been kept in a 
refrigerator for eight to twelve weeks there was no change in 
the blood grouping 

Opening of International Chemical Building in Pans 

The opening of the International Chemical Building took 
place Dec. 2, 1934, in the presence of some of the most dis- 
tinguished chemists and representatives of the French govern- 
ment At the time of the celebration of the one hundredth 
anniversary of the birth of the French chemist Marccim 
Berthelot, Oct 2S, 1927, committees were appointed in all coun- 
tries to raise funds for the construction of a building instead 
of a monument to commemorate the services of this benefactor 
of humanity Nearly a million and a half dollars was con- 
tributed, of which nearly $7(X)000 is credited to the efforts of 
foreign members of the profession of chemistry Great Britain 
and the United States contributed the major portion of the 
amount raised outside of France The object of the construction 
of the building is to have it serve as an international center 
for chemists It does not contain any laboratories but will 
serve only as a meeting place In addition to commute rooms 
there are rooms for conferences large enough to seat 500 persons, 
a banquet hall with a capacity of 450 and a large auditorium 
with a seating capacity of 800 The organization includes five 
sections reference library, publication, scientific and technical 
information, economic information and a section for chemical 
research questions All branches of chemistrv will be repre- 
sented in the organization of the work of the institution. The 
committee in charge of the foundation includes representatives 
of the Institute of France International Chemical Society and 
Academy of Medicine 


BERLIN 

(From Our Regular Correspondent) 

Dec 17, 1934 

Vaccination Incisions and Smallpox Immunity 
In Germany, the demand that vaccination inasions be short- 
ened and their number reduced gave rise to an order bv the 
federal minister of the intenor m April 1934 to the effect that, 
instead of four incisions under 1 cm in length, only two 
shallow incisions 3 mm long should be made. But the least 
annovance to the person vaccinated is not the only considera- 
tion It IS important that the immunity of the population to 
smallpox be adequately preserved There are two sets of 
opposed opinions According to one opinion, the slightest 
vaccinal infection produces complete immunity to smallpox 
The other opinion is that, within certain limits, the degree of 
the immunity depends directly on the intensity of the vaccinal 
infection Interesting experimental data on this question are 
obtained if one studies revaccination in a group of people in 
whom the intensity of the first vaccination is known Pro- 
fessor Groth director of the Bavarian Landesimpfanstalt m 
Munich, and Dr Munsterer proceeded in this manner They 
chose the school children of Munich who must be vaccinated 
at the age of 12 years so that about ten vears intervenes 
between the first v'accinatioii m early childhood and the revac- 
cmation at age 12 In 1932 approximately 9,300 school chil- 
dren were examined in 1933 7 800 Their investigation 

revealed that with the increasing number of scars from the 
first vaccination, the reactions from the revaccination of the 
first vaccinal type decrease, the early reactions increase, and 
the revaccination index is lowered The natural conclusion is 
that the vaccinal immunity — the protection against infection 
with variola — in the 12 year old chil^en is less, the fewer 
scars from the first vaccination are present. The investiga- 
tions revealed plainly how weak the protection was in children 
who presented only one scar These mv estigations brought 
out also that vaccinal immunity increases with increasing length 
and greater surface of the scars The immunitv is especially 
poor m children presenting very small scars, but there are 
slight or no differences m the degree of immunity afforded by 
the middle values as to length and surface area The degree 
of variolous and vaccinal immunity depends to a greater 
extent on the number of pustules than on the size of the 
pustular surface \\ith a given length of scar or extent 
of scar surface, a greater vaccinal immunity is obtained 
the more separate incisions and separate surfaces there are. 
On the other hand, no relations between distinctness of the 
first vaccinal scars and the degree of vaccinal immunitv 
could be established It appeared that shallow incisions just 
penetrating the surface of the skin mduced the same degree of 
immunity as was mduced by the deeper incisions, provided the 
necessary number of insertions and the required pustular area 
are preserved 

These observations reveal the incorrectness of the view that 
the number of the vaccinal incisions does not influence the 
degree of immunity and that one or two vaccinal pustules have 
the same immunizing effect as several pustules The vanolous 
and vaccinal protection is inadequate with a first vaccinal scar 
and a total scar surface of less than about 4 cc. on the small- 
pox patient and the revacemated person The securing of a 
reliable smallpox immunity demands at least three vaccinal 
incisions from 3 to 5 mm long for the first vaccination and 
from 5 to 8 mm long m revacemated persons According to 
this research, these specifications constitute the lower limit 
beyond which the infecting vaccinal dosage, measured by the 
number and length of the incisions, may not be reduced without 
endangering the immunity of the population against smalljiox 
Increasing the number of incisions to that formerly required 



FOREIGN LETTERS 


667 


\ OLUUE 104 
8 

in Gcmnnj (four) \\ould not, to be sure, increase the number 
ot goneral TOCcinal disturbances, nor would it increase the 
immunitv of the popuhtion to smallpox Reduction of the 
number of mcisions to two leads to a decrease of immuniU, 
while It docs not lessen the number of untoward samptoms 
Reduction of the incisions to one, tiic authors state, is not to 
be considered, in spite of the fact that the course of the aac- 
cmalion would be less scacrc, for the reason that the immunilj 
conferred waauld be entire^ madcqualc 

Stations for the Treatment of Hydrophobia 
According to the federal bureau of health, the a ear 1933 
showed a marked increase in the frcqucnc) of bites bv hadro- 
phobic and suspected aninnls In 1933 the number of bite 
miuries aaas twice that of 1932 (132 as against 64 in 1932) 
Tliere were two fatal cases, neither of the patients baaing 
receiaed Pasteur treatment Likewise the number of treat- 
ments at the Pasteur stations increased (153 as compared aaiili 
97 in 1932) The bite injuries for aahicli treatment aaas insti- 
tuted aaere tlius distributed in part 105 cases (09 per cent) 
from dogs, thirty cases (20 per cent) from cals and one case 
each from ruminants and miscellaneous animals In seaen 
cases the persons concerned were not actually bitten but bad 
come in contact walb the saliva of a person aaho died from 
hjdrophobia and recciaed profectiaa: treatment as a precaution. 
The incidence of bite injuries caused bj cats increased by 10 
per cent 

In tbirlj-six animals (25 jier cent) the presence of hjdro- 
phobia avas showai expenmentallj and m six animals (39 per 
cent) only clinicallj In seaentj animals (46 per cent) there 
was only a suspicion of hydrophobia, and in fort) -one the sus- 
picion avas afteraa-ard proaed to be unfounded Hence, m only 
27 per cent of the persons bitten aaas there any serious danger 
of infection In 116 cases the bite affected merely the skin In 
eight) -three persons, treatment aaas instituted during the first 
four days after the injury As a rule, the Hogjes Phillips 
method is employed for the protective inoculation, and in one 
mstitute the Semple method is used None of the persons 
receianng speafic treatment contracted hydrophobia, aahicli shoaas 
the effectia’eness of such treatment aahen properly applied No 
eiidence of paralysis or other sequels dea eloped as a result 
of the inoculations, as w'as likeaaise the case in the jiersons 
treated the preaious year 

BUDAPEST 

(From Our Rogttlar Correspondent) 

Jan 21, 1935 

Regulating the Cosmetic Industry 
The Hungarian ministry' of commerce has issued an order 
m regard to the cosmetic industry , defining the sphere of 
actiaity of the industry as the care of the beauty of the healthy 
skin, the glossing oaer of its defects and the stopping of tliese 
defects, with certain restrictions Cosmeticians must not deal 
with skin manifestations that point to some disease, for 
instance, they must not treat rashes, pustules, swellings, herpes, 
acial jaraljsis or skin and scalp diseases Thee must not 
per orm any intenention consisting of the penetration into or 
passing through the skin, e. g, remoewl of superfluous hairs, 
warts moles or freckles , they must not use x ray apparatus, 
u traviolet rays or diatheime apjiaratus Cosmeticians who 
were iccnsed prior to the publication of this law ma\ con- 
inue to use their gaK’amc current sets or their quartz lamps, 
lit exclusiiel) for the remo\-al of superfluous hairs and warts 
e enactment emphasizes that barbers and manivures may 
«r^ on actmty into the sphere of the cosmetic industry only 
ex o tain a special license Cosmeticians must not use 
'c odors title or any designations jjointing to this exen if 


this title IS legally due them In the offices of cosmeticians, 
medical consulting rooms must not be maintained 

The Public Health in Hungary 

Professor Dr Cornelius Scholtz, chief of the Hungarian 
public health dejxirlment, read a paper at the recent meeting 
of the Roxal Medical Society on the progress made in public 
health affairs in the years following the x\ar He said that 
Hungary s progress is enormous At present 83 per cent of 
all cliildbirths take place xxith the assistance of well trained 
niidwncs Fifty -four per cent of all midwivcs take postgrad- 
uate studies Since the war tuberculosis dispensaries haxe 
been established exen in the most remote places, their number 
has grown from twenty-fix e to sex entj -three Nine new xenc- 
real disease dispensaries haxe been opened The number of 
hospital beds has increased to 40000 and outpatient treatment 
has made considerable progress in consequence of the introduc- 
tion of the sanitary nursing scrxice Physicians in abundance 
are in all parts of the countrx, there being a decided oxerpro- 
duction of phxsicians, the detrimental effects of xxhich are 
already manifesting tliemselxes The mortality rate has 
decreased from 23 3 to 15 3 per thousand and the mortality 
rate of tuberculosis has fallen from 3 2 to 19 per thousand 

Restrictions on the Advertising of Ethical 
Preparations 

The new medical practice act forbids advertising to the 
public of ethical pharmaceutic preparations Drugs and fine 
chemicals listed as official drugs must not be advertised m lav 
journals or on posters or leaflets distnbuted to the public, 
they can be adxertised only in the professional press The 
publication of communications that contain the results of experi- 
mentation with a nexv drug or with a nexv therapeutic method 
IS regarded as an offense against medical ethics, be it laudatory 
or critical Interviews must not be gnen about the action of 
new drugs under experimentation for newspapers Reports on 
new preparations should be made by the clinic, to wit, only 
once, at the time of the introduction of the preparation m 
question, and only in professional journals Exception may 
be made in sensational discoxenes, in such cases leaders of 
clinics, xxhen mterxiewed by the lay press, may gix'c informa- 
tion, but exen then xxithout mentioning any mdixidual names 

A Play Based on the Life of Semmelweis 

In T lenna, a play has been produced w ith the title, ‘ Dr Sem- 
roelxxeis,’ from the pen of Hans Refisch The plot was taken 
from the life of the immortal physician The drama deals 
with his struggles and the misjudgment of him by his col- 
leagues This drama has been produced only in Vienna, which 
failed to appreciate Semmelweis, seeing in this benefactor of 
humanity only a charlatan and drixing him axxaj The play 
as a literary' work is not well done, because it consists of long 
dialogues and tedious scientific disputes Nexertheless the 
audience liked it The leading literary rexnexxs of xxestem 
Europe haxe dealt with it meritonouslx 

Prof Vilmos Tauffer 

Prof \ ilmos (William) Tauffer a teacher of olistetncs and 
gxnecology at the Unixersity of Budapest died in his eighty - 
third xear Tauffer was the first m Hungary to perform an 
operation for appendicitis and the first to propagandize social 
ideas in connection xxith the problems of mateniity He was 
the first surgeon anywhere to sexx together successfully a 
sexered ureter During his retirement he prepared the draft 
of the law on the protection of maternity Professor Tauffer 
had rectal cancer His friends recommended an operation and 
under persuasion from his family he seemingly consented , but, 
knowing that his case xxas hopeless, he put an end to Ins life 
xxith a rexoher 
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BELGIUM 

(From Our Regular Correspondent) 

Jan 14, 1935 

Regulating the Sale of Drinking Waters 
The Momteur beige has published the new regulations per- 
taining to the control of tlie sale of drinking waters With a 
view to preienting, in the interest of public health, various 
deceptions and adulterations, the goiemment authorities are 
empowered to control (I) the collection, the treatment the 
preparation and, in general, all the operations concerned in 
the exploitation of mineral waters and drinking waters, (2) 
the manufacture of artificial drinks and artificial ice, and 
(3) the trade in artificial ice and natural ice 
The importation of the products mentioned maj be subjected 
to conditions to be determined by rojal decree 
Unless preiious authorization of tlie goiemment is secured, 
no one will be permitted to designate a brand of drinking 
water by tlie name of the locality whence the water originates 
nor maj anj designation formed from such name be emplojed 
The representatii es of the goiernment charged with the 
enforcement of this law and of the decrees promulgated in 
this connection shall ha\e at all times, read} access to the 
sources of supply and to the places of manufacture and sale. 

Longevity of Physicians 

In BnireUcs-iiiidical M Schachter takes up the subject of 
the longeiitj of phjsicians Statistics based on necrologic 
reports concerning eminent phisicians show that the> arc as 
a class, long Ined Not long ago Maurice Gcnti pointed out 
that whereas the aierage age of members of the Academi of 
Medicine in 1852 was 58 jears in our daj the aierage has 
increased to 09 jears, which appears to indicate that the great 
plnsicians derne a profit from their art m the form of pro- 
longed h\es 

The author has collected biographic data of 2 582 phjsicians, 
all of them well known through the medical literature 


Distribution of the 2^82 Physicians Aceorxhng to Age Grout’s, 
and the A umber and Percentage of Deaths in Age Groups 


Age Groups 

No of Deaths 
in Group 

Percentage of 
Deaths in Group 

21 30 jcars 

51 

1 97 

31-40 year* 

143 

5 53 

41 50 year* 

274 

10 61 

51-60 jears 

481 

18 62 

61 70 years 

639 

24 63 

71 80 jears 

648 

25 44 

81 90 >ear5 

311 

12 04 

91 jears and abo\e 

35 

I 35 


The table shows the distribution of the 2 582 phjsicians 
according to age groups, and the number and percentage of 
deaths in age groups Adding together the percentage of the 
age groups comprising the jears 60 to 90 a total of 6184 per 
cent IS obtained, which demonstrates the frank longeiitj of 
plnsicians 

The Oldest Medical Society of Belgium 
In celebrating die centenary of the Soci6te rovale de mede- 
cine of Ghent, the oldest medical society of Belgium, the physi- 
cians of Ghent pointed out the Mtalitj of Flemish medicine 
during the course of the nineteenth centuo In a comprehen- 
sne address, Air Van Cauw enberghe, president of the society, 
recalled the many changes brought about by science m the art 
of medicme during the mneteenth century He then spoke of 
the modifications brought about by the times, the usages and 
the mechanical inientions, in the life of the phisician particu- 
larly the rural physician, 

THE FUTURE OF SURGERl 

In his address. Professor Lenche of Strasbourg discussed 
the modem trends and the future of surgery At the basis of 
the modern trends of surgery lies the fact that Pasteur s law 


and the discipline morganienne, which governed medicine in 
the nineteenth century, are no longer valid in all parts of the 
immense domain of pathology In many cases a disease is 
neither the result of a microbic invasion nor the manifestation 
of an anatomic lesion of an organ It is the clinical eruption, 
so to speak, of an old modification (scarcely abnormal) of 
some mechanism of habitual regulation 
Vasomotor disorders— slight peripheral nervous lesions with 
out apparent importance— may disturb the organs Associated 
with the ligaments of the knee, for example — which appear to 
be only a means of holding bones in place — there is an abuu 
dance of nerve fibers Traumatism need only bruise slightly 
these nerve terminals, and almost immediately there appear 
rigidity local increased temperature, functional weakness, mus 
cular atrophy, rarefaction of the bones and articular effusions, 
all of which have been engendered by the excitations carried 
to the sensory apparatus of the joints 
Phvsiology shows how interdependent all the phenomena of 
life are In the human organism, reciprocity is the wTitchword. 
A given organ does not function properly from the motor 
point of view unless its humoral surroundings are to its liking, 
and that in turn depends on the adjacent organs A distur- 
bance brought about in one organ, even for an instant, may 
produce m another organ a profound change m the secretory 
rhj thm 

If one will analyze carefully pathologic phenomena from a 
phvsiologic point of view one will discover that most patho 
logic processes are at the start, diseases of the tissues or 
svstemic diseases and not diseases of the organ 
Gastric ulcer and vesicular lithiasis before manifesting them 
selves clinically have had a long mute stage It was the dis 
ordered function that created graduallv the organic disease A 
suitable therapy should be able to modify this mute stage 
Surgery of the sympathetic nervous system is not a term 
covering the technic of a few exceptional operations, it may 
be applicable to all diseases in which vasomotor phenomena 
and the disorders of nutrition of the tissues play a predominant 
part It has a magmficant future With its aid one can at 
least favorably modify most tvpes of Raynaud s disease, most 
sclerodermias the hyperhidroses, all the causalgias (for which 
there was prevnously no remedv), angina, and 50 per cent of 
the cases of asthma With its help the long sequels of post- 
traumatic disorders, without fractures, can be suppressed, cer- 
tain tvpes of arthritis can be cured the more grave symptoms 
of facial paralysis can be relieved, certain spasticities can be 
diminished, the condition of children affected with megacolon 
can be transformed and the like From the results secured 
thus far one may judge of the future 
Surgery of the sympathetic nervous system is destined to 
become endoennonenous surgery It will be utilized in the 
therapy of diseases of the tissues and of diseases of nutrition 
It will open up a new branch surgery of the connective tissue 
and the elastic tissue 

Eye Complications, Tryparsamide and 
Trypanosomiasis 

Addressing the Societe beige de m6decine tropicale, Vanden- 
branden and Appelmans rejwrted that examination of their 
statistics of trypanosomiasis cases treated with tryparsamide 
revealed tliat about 20 per cent present eye complications, and 
tliat these conditions are especially frequent in patients with 
changed cerebrospinal fluid The discovery of eye svmptoms 
necessitates the discontinuance of arsenical treatment, as they 
are due to the fixation of arsenic in a nervous system sensitized 
by endotoxins resulting from the destruction of tryjianosomes 
With atoxvl the disorders are more grave vvuth trvparsamidc 
the cessation of treatment checks the eve complications The 
visual apparatus should therefore be closely watched during 
treatment 
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MADRID 

Crrom Onr Regular Carrot’ luHciiD 

Dec 28, 1934 

Second Centennial of the Academy of Medicine 
The Academn Nacionnl dc Mcdicina of Madrid celebrated 
rccentb its second ccntcnmal The fcstiiities included several 
meetings during the medical week and an c\liibition of the 
book-s of the Iibrarj, mIiicIi lias, among otlier books of great 
importance the Codev scientiac mcdicmac of AMcenna in fi\c 
large volumes, the Regiomontc tabulc dircctionum, printed in 
1504, El uso dc los aiitcojos para todo gcncro de vistas, a 
book written bj Daza Valdes, and one by Martin Martinez, 
and a collection of books written by Hipolito Ruiz on American 
plants, winch for more than three centuries were a source of 
iiifomiation for botanists and designers from all over the world 
Dr Ara, professor of anatomy of the Faculty of Medicine 
of Jfadrid, spoke on the progress of anatomy, especially in 
Spam, during the sixteenth to the eighteenth century which 
was due to the work of Servetus and Vesalms The eighteenth 
century was remarkable in its progress, thanks to the devotion 
of anatomists to dissection, which then was a cult of ambitious 
workers, who were misunderstood and persecuted by the popu- 
lace Workers who wanted to see a dissection paid for an 
entrance fee to the dissecting room, and the fee was higher if 
genital organs were to be dissected The first illustrated 
anatomy published was that of Juan dc Arfe dc Villafane The 
magnificent anatomic slides made in Spam by Crisostomo 
Martinez and by Antonio Palomino dc Velasco are still con- 
sidered a pnze bv the libraries that have them Palomino used 
to say that the application of anatomy to painting and sculpture 
should be moderate, in order to retain the naturalness of the 
pictures produced. Piqucr, Virgili, Gimbernat and Bonells y 
Lacaba are great figures in the progress of anatomy in Spam 
at the last quarter of the eighteenth century The anatomy 
written by Bonells y Lacaba was published at the closing of 
the eighteentli century Ramon y Cajal had a favorable opinion 
of this anatomy 

Dr Garcia del Real, professor and academician of the 
Academia Nacional de Medicina, spoke on the foundation of 
the Colegio de San Carlos, now the sclwol of medicine of 
Madrid, which was established in the epoch of Gimbernat, a 
Kientist whose renown was as well earned as that of Michael 
Servetus and Ramon y Cajal Military surgery had been so 
badly neglected in Spam during the eighteenth century that 
foreign surgeons had to be hired dunng military activities 
Fortunately by that time Pedro Virgili took courses m univer- 
sities in other European countries, returned to Spam and estab- 
lished a college of surgery in Cadm, another in Barcelona, 
and later a college in Madrid. 

Dr Maranon academician of the Academia biacional de 
Medinna and successor of Ramon y Cajal m the Academia 
de Ciencias delivered a lecture on the medical, jxihtical and 
social conditions of Spain in 1734, at the time of the foundation 
of the academy The eighteenth century produced great scien- 
tists elsewhere in Europe but few m Spam Dr Maranon 
eplored the fact that Spaniards do not devote themselves 
seriously to science, although they have the ability He said 
t at the cooperation of scientists rather than the isolated con- 
ri utions of a few mark the progress of science That is why 
scientific associations, meetings and especially reunions are of 
va ue for the unfolding of new ideas and the rev lew of old 
°ucs There is a stimulation to present subjects worthy of 
sneetmgs, and during the discussions every member 
mefemr aiming toward the progress of 

session was presided over by Martinez de Valasco, 

Presenting the government, and attended by the ambassadors 


of Argentina, Austria Belgium, Brazil, Chile, Czechoslovakia 
Denmark, England, France, Germany, Italy, Mexico, Peru, 
Portugal Switzerland, the United States and Venezuela Dr 
Mariscal, secretary of the academy, the official speaker, reviewed 
the evolution of the academy, which helps the government and 
the city to solve problems of hygiene, medicine, prevention and 
control of epidemics, expert testimony in medicolegal cases, 
and many others The academy also administers donations 
given to It for scientific or philanthropic purposes, such as the 
establishment of prizes for special work, of chairs for certain 
subjects not supported by the income of the municipality, and 
of scholarships both for the study of medicine in the country 
and of postgraduate courses abroad, as well as for the estab- 
lishment of pensions for retired physicians, for widows and 
for minor orphans of physicians The speaker recalled that, 
during the occupation of Madrid by the army of Napoleon, 
the physicians of the French army requested admission into the 
academy Their request was granted and Larrey, Napoleon’s 
physician, read before the academy a paper on the origin of 
colic in iladrid which was shown to be caused by plumbism, 
as lead pipes were used to carry the water supply Larrey’s 
article is still in the files of the academy When Dr Mariscal 
ended his speech, two academicians, the youngest among the 
group presented the ambassadors with the diplomas of honorary 
academicians conferred on the scientists of their respective 
countries as follows Drs Avelino Gutierrez and Bernardo A 
Houssay of Buenos Aires, Annes Dias of Rio de Janeiro, 
Mcnkcberg of Santiago Tomas Gutierrez Perrin of Mexico, 
Honono Delgado of Lima, Walter Bradford Camion of Harvard 
University and Rudolph Matas of New Orleans and Rafael 
Gonzalez Rincon of Caracas The ambassadors made speeches 
acknowledging the honor conferred on their fellow citizens 

In connection with the celebration, two events deserve special 
mention, tlie first of which was the unveiling of a memonal 
plate m the house m which the academy was first established, 
which at that time was at 19 Montera Street The plate reads 
"This IS the house of Dr Jose Hortega Hernandez, where the 
Academia Medica Matritensc was established. Sept 13, 1734 
The same academy, which now has the name of Academia 
Nacional de Medicma in commemoration of the second anni- 
versary of its foundation unveils this memorial plate. Sept 13, 
1934 ” The second event was a controversy m the press between 
a member of a national scientific center and the members of the 
academy with regard to the years of existence of the academv 
The Academia Nacional de Medicma was established in the 
eighteenth century by Philip V to obtain aid in solving prob- 
lems of alimentary hygiene, m the selection of places to found 
settlements in foreign possessions of Spam, and to solve other 
problems Dr Jose Cervi, the first president of the academy 
was appointed by the kuig Since then the academy lias had 
m Its membership the most brilliant intellects in Spam 

Dr Florestan Aguilar 

The odontologist Dr Florestan Aguilar of Madrid died 
recently He was educated in the United States and on return- 
ing home to practice spent his life doing good for others 
When Russian dentists were m distress after the revolution, 
a fund was collected in several countries, especially in the 
United States, by the League for the Relief of Russian dentists 
and their families Dr Aguilar was appointed by the league 
to distribute that money and he went to Russia to fulfil his 
duty He was the dentist to the royal family and was the 
founder of the University City of Madrid and of the Sociedad 
Odontologica Espanola and of the Escuela Nacional de Odonto- 
logia He was an academician of the Academia Nacional de 
Medicma of Madrid and honorary member of societies of 
odontology all over the world, and the founder of several dental 
journals 
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DEATHS 


Jock AHA 
Feb 23 1935 


Marriages 


JoHJ, Stewart Howe, Deadwood, S D , to IMiss Mjra 
Genchs Hicks of Dickerson, Md , in Washington, D C , 
Dec 26, 1934 

Leland Pomaimille, Wisconsin Rapids Wis , to Miss Mar- 
garet Curner of Port Edwards, at Sauk Citj, No\ 24, 1934 
IRWI^ Grier Liktov, AVaslnngton D C to Miss Rancj 
McMorries Moffatt of Due West, S C , Dec 29, 1934 

WuiiAM 4.LBERT Prideatx Jh , ClaASMlle Pa, to Miss 
Thelma Taring of Aberdeen Md , Oct 31 1934 

Float) Shock Franklin, IVest HaAerstraw, N Y, to Miss 
Katherine Denotelles of Haierstraw, Januarj 5 

Arthur Claaton Sinton Jr to Ifrs Virginia Chesterman 
M ickham both of Richmond, Va January 15 
Thomas Prestov McKee, SaltAilIe, Va , to Miss Rose 
Clifton of Clarksburg IV Va , January 12 

Gerald Bernard Harrigan Aew York, to Miss Dorothy 
Atkinson, in Harrison, N V , January 31 

Hentia Shirlea Millett, Brooklyn, to Miss Annie Osirom 
AlcNander, of \cw York, February 11 

Ralph M Fisher, 3Veston Va, to Miss DorothA Mae 
Johnson of Perry, Ioaa'R, recently 

Henra John Ziaiaier, Mishawaka, Ind , to Miss Ruth L 
Gygi of South Bend, Januao 16 

Glen V Raan to Miss Virginia Gayle M ilson, both of 
Indianapolis Sept 23, 1934 

Saai Gilaiore Salkders to Miss Katherine EaslcA, both of 
Loudon, Tenn Jantiary 17 

Edwin J De Costa to Miss Man Helene Bachrach, botli 
of Chicago January 5 

John E Dees to Dr Marta Susan Coons, both of Balti- 
jiiore, January 7 

Charles E Vestle to Miss Alma Baskett, both of Holton, 
Kan , recently 


Deaths 


John Edyvards Summers ® Omaha College of Physicians 
and Surgeons Medical Department of Columbia College, Incav 
York, 1^1 , follOAAung graduation he entered the army as acting 
assistant surgeon and yeas on duty at frontier posts in Wyoming 
nearly tyyo years, professor of clinical surgery, Unnersity of 
Nebraska College of ^ledicine , past president of the Nebraska 
State Medical Association and the Medical Society of Missouri 
Valley member and past president of the IVestem Surgical 
Association member and m 1916 yice president of the American 
Surgical Association, felloyv and member of the board of 
goyernors of the Vmencan College of Surgeons, formerly 
surgeon m chief and senior surgeon to the Clarkson Hospital 
and for many years chief surgeon to the Douglas County 
Hospital on the staffs of the Immanuel and Wise Memorial 
hospitals, author of Modem Treatment of IVounds”, aged 77, 
died, February 7, of heart disease 

Roger Herbert Dennett ® Neyv "Fork, Han'ard Uiiiyersity 
Medical School Boston, 1902, professor of clipical pediatrics, 
Neyv York Post-Graduate Medical School , member of the 
American Academy of Pediatrics, director of the pediatnc 
sen, ice and attending pediatrician to the Post-Graduate Hos- 
pital , attending pediatrician to die Reconstruction Hospital 
Unit , consulting ^latrician to the Willard Parker, West Side 
and Broad Street hospitals, Neyv York the Passaic (N J ) 
General Hospital and tlie Hackensack (N J) Hospital, trustee 
to St Layvrence Unnersity, Canton aged 58, died, Febru- 
ary 3, of heart disease 

Alexander Dunbar McKelvey ® Toronto Out Canada 
Unnersity of Toronto Faculty of Medicine 1S108, member of 
the Massachusetts Medical Society American Academy of 
Ophthalmology and Oto-Lary ngology and the New England 
Otological and Laiy ngological Society , felloyv of the American 
College of Surgeons , on the staffs of the Wellesley Hospital, 
St Johns Hospital for Women and Toronto East General Hos- 
pital aged 49, died, January 6, of heart disease. 

Gottlob Augustus Neuffer, Abbey ille S C , Medical Col- 
lege of South Carolina, Charleston 1884 member and past 
president of the South Carolina kledical Association past 
president of the VbbeyTlle County Medical Sonety , formerly 


member of the state legislature, on the staff of the Abbeville 
County Memorial Hospital , trustee to his alma mater , aged 73 
died, January 2, of coronary thrombosis 

Timothy Francis Donovan, Buffalo, Columbia Umversrty 
College of Physicians and Surgeons, Neyv York, 1909, served 
during the IVorld War, formerly instructor in surgery, Uni 
yersity of Buffalo Scliool of Medicine, at various times on the 
staffs of the City Hospital and the Millard Fillmore Hospital, 
aged 50, died, January 31, in a hospital at Neyv York, of gastnc 
ulcer and pneumonia 

Harold Jolly Beard ® VMungstown, Ohio, Kentucky School 
of Medicine, Louisville, 1901, past president of tJie Mahoning 
County Medical Society , member of the American Academy 
of Ophthalmology and Oto-Lao ngology , aged 54, on the staff 
of the Youngstown Hospital, where he died, January 30, of 
dilatation of the heart and cerebral hemorrhage 

Andrew Watson Goodwin ® Raleigh, N C , Bellevue 
Hospital Medical College, New "Fork, 1887, formerly professor 
of diseases of the skin and genifo-unnary system. University 
of North Carolina School of iledicine , demonstrator and pro- 
fessor of anatomy, Leonard Medical School, aged 71, died, 
Dec 15 1934, of endocarditis and influenza 

Anthony J Giordano ® Neyv Vork, Fordham University 
School of Medicine, New Y^ork, 1920 member of the American 
Veademv of Ophthalmology and Oto-Larymgology , aged 37 , 
on the staffs of the Sexton Hospital and Columbus Hospital 
ENtensioii, New VMrk, and St Joseph’s Hospital, Yonkers, 
where he died, January 23, of pneumonia 

James Davidson Bozeman, Fort Worth, Texas, Uni- 
versity of Alabama School of Medicine, 1910 member of the 
State Medical Association of Texas served during the World 
War vice president of the staff and resident to the Arlington 
Heights Sanitanum , aged 47 died in January of peritonitis 
as the result of a ruptured appendix 

Louisa Teresa Black, Denver, University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1^5, 
secretary -treasurer of the Colorado Soaety of Clinical Patholo- 
gists for many j ears , aged 68 , for many years on the staff of 
the National Jewish Hospital, where she died, January 8, of 
pulmonary embolus 

Charles Edwin Durant ® Haverhill, Mass , Hanard Uni- 
versity Jfcdical School, Boston, 1885 fellow of the Amencan 
College of Surgeons, formerly member of the school board 
for many y ears on the staff of the General Stephen Henry Gale 
Hospital, aged 72, died, January 19 of heart disease 

Cornelius Thomas Devine, Redondo Beach, Calif , Uni- 
versity of California Medical Department, San Francisco, 1907, 
served during the World War, at one time on the staff of the 
Providence Hospital and the Highland Hospital, Oakland, 
aged 54, died, January 21, of angina pectoris 

Justin Guy Ballon ® Oakharbor, Ohio, College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1905, past president of the Ottawa County 
Medical Society , mayor of Oakharbor, served during the World 
War, aged 52, died, January 29, of pneumoma 

Alfred Ashton Johnson, New York University and 
Bellevue Hospital Medical College, New York, 1925, member 
of the Medical Society of the State of New York, clinical 
assistant and visiting surgeon to the Bellevue Hospital , aged 32 
died, January' 21, of heart disease 

Heber Olney Tucker ® Santa Barbara, Calif , Johns Hop- 
kins University School of Medicine Baltimore, 1929, served 
during the World War on the staffs of the Cottage Hospital 
and SL Francis Hospital, aged 38, died, Dec 19, 1934, of 
bronchopneumonia 

Marion O Fulcher, Wavnesboro, Ga , University of 
Georgia Medical Department, Augusta, 1892, member of the 
Medical Association of Georgia veteran of the Spanish-Ameri- 
can War, aged 64, died suddenlv, January 16, of caranoma 
of the esophagus 

George Bowman, Irwin, Pa , University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1901 mem- 
ber of the Medical Society of the State of Pennsylvania, 
aged 60, died, January 24 in the Mercy Hospital, Pittsburgh, 
of pneumonia 

George Moses Davis, Manchester, N H , Dartmouth 
!Medical School Hanover, 1889, member of the New Hampshire 
Medical Society formerly on the staff of the Sacred Heart 
Hospital aged 70 died, January 14, of cerebral hemorrhage 
George Benson Kelso, Bloomington, 111 , University of 
Michigan Homeopathic Medical School, Ann Arbor, 1886 
member of the Illinois State Medical Society, aged 74, died 
January 27, in St. Petersburg, Fla , of coronary thrombosis 
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Henry R Diessner, Wnconia, Mwn , Hahnemann l^Icdical 
Collefic and Hospital, Chicago, 1883, formcrij member of the 
state legislature, aged 81, died, January 11, m St Barnabas 
Hospital, Minneapolis, of arteriosclerosis and heart disease 
Frank Abbott Dwight, Tiler, Idaho , jenner Medical Col- 
lege, Chicago, 1897 , member of the Idaho State Medical Asso- 
aahon, aged 65, died, Dec. 27, 1934, m the Twin Falls (Idaho) 
General Hospital, of dironic mjocarditis and uremia 
Truman G Burns, Conway Springs Kan Northwestern 
Medical College, St Joseph 1893, member of the Kansas 
Medical Socictj , aged 64, died, Januarj 10, in a hospital at 
Wellington, of pulmonary and cerebral emboh 
Joseph A Kowalewski, Barling, Ark Kansas Cit> (Mo ) 
College of Medicine and Surgerj, 1923 served during the 
World War, aged 44, died, Januar> 17, as the result of injuries 
received in an automobile accident 
Stanley James Tilghman ® Easton, Md Univcrsitj of 
ilaoland School of Medicine and College of Phvsicians and 
Surgeons, Baltimore, 1921, aged 36, died, January 14 as the 
result of an automobile accident 
Edwin Kilyan Dunkel, Jersey City N J Jefferson Med- 
ical College of Philadelphia, 1899 ag^ 70 died Dec 7, 1934 
m the New Jersey State Hospital, Grej stone Park, of cerebral 
artenosclerosis and mvocarditis 

Frederick Byron Stellwagen, Weehavvken N J Albany 
(N Y) Medical College 1894 aged 68 was killed January 9, 
111 Las Vegas, Nev , when the automobile in which he was 
driving overturned and burned 

Virgil Lyim Pascoe, Newark, ArL, Vanderbilt Universitj 
School of Medicine, Nashv die, Tenn , 1893 , member of the 
Arkansas Medical Society, aged 63, died, January 28, of 
lobar pneumonia 

Wilbur M L Beatty, Centerburg, Ohio, Starling Medical 
College, Columbus, 1890 aged 73, died, January 30 m the 
Mount Vernon (Ohio) Hospital-Sanitanum, of cardiovascular- 
renal disease. 

Kenneth Gordon Mowat, Buffalo, University of Buffalo 
School of Medicine, 1924, on the staff of the kfillard Fillmore 
Hospital, aged 49, was found dead m bed, January 13, of 
heart disease. 


Charles Clifton Tucker ® Blackstone Va. , University 
College of Medicine, Richmond, 1903 , on the staff of the South- 
side Community Hospital, Farmvillc, aged 59, died, Januaty 28, 
of arthntis 

Clarence Henry Dobson ® Brookline, Mass Hahnemann 
Medical College and Hospital of Philadelphia, 1897 , served dur- 
ing the World War, aged 65, died, February 1, of coronary 
thrombosis 


John Oatley Caldwell, Sharon, Mass Middlesex College 
of Medicine and Surgery, Cambridge, 1921 member of the 
Massachusetts Medical Societj , aged 49, died, January 19, of 
pneumonia. 

Leigh Maupin, Hodgenville, Ky , Hospital College of Medi- 
cine, Louisville, 1897, member of the Kentucky State Medical 
aged 62, died suddenly, January 12, of heart 

Merle ^ Scott, Pittsburg, Kan , University Medical Col- 
i^e of Kansas City, 1901 , member of the Kansas Medical 
' ®eed 56 died, Dec 10, 1934, of carcinoma of the 


William Wallace Ehrtz Beasley, Windsor, Ont, Canada, 
Unwersity of Western Ontario Medical School, London 1931, 
gea 30, died, January 26, as the result of a fall from a train 
Crutcher, Los Angeles University ol 
Department, 1886 aged 74, died 
12, 1934, m the Los Angeles County Hospital, of uremia 

Brooks Brouner, New York, College of Physician: 
Vn.i ^fdiral Department of Columbia College New 

1 aged 65, died, January 1, of cardiorenal disease 
of Oldham, Mount Juliet, Tenn. Uraversity 

d ed tanna^ Department, Nashville 1901 aged 73 

ed Januarv 22, of carcinoma of the liver and gallbladder 

Umver 5 it^®M^ • Canada Harvarc 

Massarbuvei^/'vfS Boston 1894 member of tht 

W II ^ Medical Society , aged 68 died, January 8 

lege of Harrodsburg Kj Hospital Col- 

of sl^k 1903 aged 54 died Nov 2 1934 

following an operation for intestinal obstruction 


Franklin Leeds Leister, Rochester, Minn , American Med- 
ical College St Louis, 1897 served dunng the World War, 
aged 65 , died, January 12 of carcinoma of the throat 

William Jacob Baumgartner, Philadelphia, Jefferson 
Medical College of Philadelphia, 1893, also a pharmacist, 
aged 64 died Dec 9, 1934, of cerebral hemorrhage 

George Henry McGufRn, Cooksvillc, Ont, Canada, Uni- 
versity of Western Ontario Medical School, London 1930 
aged 28 was killed Dec 24, 1934, m a train wreck. 

Frederick Earl Cole, Denver, Denver and Gross College of 
Medicine Denver 1908 formerly on the staff of St Anthony’s 
Hospital aged 50 died, January 7, of pneumonia 

John Wilson Strother, Gravson, Ky , Miami Medical Col- 
lege Cincinnati 1876, bank president aged 83, died, January 8 
m the Stovall Memorial Hospital, of senility 

Charles Daniel Toole, Detroit University of Michigan 
Homeopathic Medical School Ann Arbor 1915, aged 49, died 
suddenly, Dec. 12, 1934, of heart disease. 

Mac Crellous Price Sporman, Manatee, Fla Atlanta 
College of Physicians and Surgeons, 1913, aged 42 died, Jan- 
uary I, of a self-iiiflicted bullet wound 

Ezekial Z Hurst, Alma, Ga , University of Georgia Med- 
ical Department, Augusta, 1917, aged 41, died, January 5, of 
chronic nephritis and myocarditis 

Bayard Knerr, Philadelphia Hahnemann Medical College 
and Hospital of Philadelphia, 1S9S, aged 58, died, January 9, 
of a self-inflicted bullet wound 

Chalkley Justice Kille, Moorestown, N J University of 
Pennsylvania School of Mediane Philadelphia 1878 aged 79 
died Dec. 25, 1934, of nephritis 

Samuel Patenaude, Lowell Mass University of Vermont 
College of Medicine, Burlington, 1884, aged 72, died, Janu- 
ary 10 of lobar pneumonia 

Arthur Irvine McCalla, Calgary, Alta., Canada Uni- 
versity of Toronto Faculty of Medicine, 1911, aged 48, died, 
January 16 of pneumonia 

Talbot Jones, Pasadena, Calif Bellevue Hospital Medical 
College, New York 1878, aged 84, died, Dec 2, 1934, of mitral 
stenosis and hypertension, 

John Peak Sobey, Mentor, Ohio Homeopathic Hospital 
College, Cleveland, 1877, also a pharmacist, aged 84, died 
January 9, of pneumonia. 

Jacob Gomber, Goodman Wis Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1905 aged 60, died 
January 23, of carcinoma 

William V Hausherr, Florence, Wis , Michigan College 
of Medicine and Surgery, Detroit, 1898, aged 63 died Jan- 
uary 22, of pneumonia 

Marcenos H Cole, Newfane N Y' University of Buffalo 
School of Medicine, 1874, aged 89, died, Nov 30, 1934, of 
cerebral hemorrhage, 

Samuel Ellsworth Ambrose, Rural Valiev Pa Baltimore 
Medical College 1898 aged 70 died, January 4, of myocarditis 
and chronic nephritis 

Charles F Hitchner, Elmer N J Jefferson Medical 
College of Philadelphia, 1867 , aged 90 , died, Dec. 15 1934 of 
coronary thrombosis 

Green Alexander Cain, Chicago Meharry Medical Col- 
lege Nashville Tenn., 1893, aged 62 died recently, of intes- 
tinal obstruction 

Thurman Gillespy, Huntington W Va Jefferson Medical 
College of Philadelphia, 1907 aged 55, died Nov 21, 1934, of 
heart disease 

Marshall G Smith, Arnold, Md., University of Mao land 
School of Medicine, Baltimore, 1887, aged 70, died, January 21, 
of influenza 

Albert Henry Kleiser, Orlando Fla . Pulte Medical Col- 
lege. Cincinnati, 1900. aged 75 died, Dec 27, 1934 of hypostatic 
pneumonia 

Guy W Allison, Fort Scott, Kan , Meharry Medical Col- 
lege, Nashville, Tenn, 1908, aged 48, died, Dec. 1, 1934 of 
septicemia 

Hensel Joseph Hodges, Mansfield Ark. Kentucky School 
of Medicme, Louisville, 1879, aged 84, died, January 18 of 
carcinoma ’ 


William Thompson, Momsonville, III , Missouri Medical 
leSSf Louis 1881, aged 76, died recently, of lymphatic 


J Eugene Baker, ^rion, Ohm, Miami Medical College, 
Cincinnati, 1883 aged 77 died, January 25 of heart disuse 
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Jous. A, M A 
Feb 23 193o 


Queries and Minor Notes 


Akonyuous CouiiuMCATiONS and queries on postal cards will not 
be noUced Erery letter must contain the writers name and address 
but these will be omitted, on request 


RECENT ADVANCES IN ARTHRITIS 
To the Edttor — A woman aged fiS appears to have arthntu deformans 
She IS of slender build and is in good health otherwise, except for a 
mild mucous colitis for years The first two joints of the index finger 
arc now deformed and the second joints of the middle fingers have the 
shooting pains that are the forerunners of the deposits there I have 
heard that injections of cctitamic (ascorbic) acid will cure this condition 
Have you any infomiation as to this? If so what route frequency and 
dosage arc recommended^ IVhat arc the toxic symptoms of oterdosage’ 
I understand that Dr Szent-Gyorgyi, the director of the Institute of 
Medical Chemistry Sseged Unncrsity, Hungary has been working on 
this problem. What results has be obtained in arthritis deformans treated 
with this acid? What other treatments are well regarded or have produced 
cures of this disease^ Would jou consider thyroid extract £avorahl> as 
an auxiliary measure? What about diet? (I have no reference books to 
speak of at hand ) Please omit name and address p Washington 


Answer — Those ivho do not subscribe to one of the variants 
of the theory of infection in relation to chronic arthritis gen- 
erally argue that it is the result of some metabolic derange- 
ment or defect m alimentation The exact nature of this 
derangement, if such exists, has ne\cr been demonstrated It 
has been suggested tlxat arthntis is the result of a metabolic 
disturbance that is related chiefly to carbohydrates or proteins 
sulphur or calcium, and so on Recently (reflecting the trend 
of medical investigation in general) it has been suggested that 
a deficiency m vitamin might be the cause of, or at least 
prepare the soil for, chronic arthritis 

In 1921 McGamson (Studies in Deficiency Disease) reported 
the production of atony of the intestine and degeneration of 
the intestinal mucosa m the colons of monkejs bj feeding diets 
that were high m carbohydrates and that pretiously had been 
placed in the autoclave, Rowlands (Rheumatoid Arthritis, Is 
It a Deficiency Disease? Proc Roy Soc Med, Sec. Compar 
Med. 20 41 fApnl] 1927), noting that intestinal atony was a 
feature m certain cases of arthritis, propounded the question 
Is rheumatoid arthritis a deficiency disease?" Fletimer of 
Toronto has extended this view and is inclined to believe that 
a lack of vitamin B maj be responsible (The Nutritional 
Factor in Chronic Arthritis, / Lab & Chit Med 15 1140 
[Aug] 1930) 

None of these investigators, however, haie conclusively pro- 
duced experimental arthritis in animals by the use of a diet 
that svas deficient m \itamins In the absence of particular 
data. It has become the fashion of some to give arthritic 
patients diets that are rich in all vitamins, stressing chiefly 
\itamm B, which is gi\en in yeast and in wheat germ The 
intake of carbohydrate is reduced to enhance the utilization of 


vitamm B 

The chemical nature of vitamin C (cevitamic acid, introduced 
as ascorbic acid) apparently has been identified as a “hexuronic 
acid”. It IS available both in natural and in synthetic forms 
This substance is present in the adrenal glands and in_ cer- 
tain vaneties of paprika (Capsicum annum) Szent-Gyorgyi 
and his colleagues have kept gumea-pigs, on experimental diets, 
pBactically free from scurvy by the administration of the juice 
of paprikas They also have noted that cevitamic acid readilv 
disappears from the adrenal glands of animals that are on 
a vitamin C-free diet (Svirbely, J L , and Szent-Gyorgyi, 
Albert The Chemical Nature of Vitamin C, Btochem J 27 
279, 1933 Szent-Gyorgyi Die medizinische Bedeutung des 
Vitammes C, Deutsche ined Wchnschr 60 556 [April 13) 

1934 ) , 

Cevitamic acid is too new to warrant many ot the exag- 
gerated therapeutic claims that have been made for it Inves- 
tigators have reported stnkmg benefits from its use in p>orrhea 
(when due to vitamin C defiaency), certain types of hemo- 
philia ("not the hereditary type’), certain forms of hemorrhagic 
nephritis the disfigurmg discoloration of Addisons disease, and 
seiaral’ other diseases” These requme further clinical con- 
firmation. Arthritis is not mentioned m the preliminary press 
reports CScieitcc Nezvs Letter Sept 22, 1934, Tune 24 34 

[Sept 17] 1934) , , , 

For current concepts on the diagnosis and treatment ot the 
lanous tj-pes of chronic arthritis, the correspondwt is referred 
to “A Primer on Rheumatism and Chrome Arthntis, which 
has been prepared by the Amencan Committee for the Control 
of Rheumatism, published by the Amencan Medical Associa- 
tion, This booklet can be obtained for IS cents from the 
offices of the Amencan Medical Association 


TREATMENT OF MISSED ABORTION 

To the Editor - — A patient aged 20 years, three months pregnant had 
labor pains because of severe overcxertion 1 was able to stop them for 
four or fire days with morphine. Then they became severe and the 
water broke After that I tried to complete the miscarriage by using 
quinine and small graduated doses of solution of pituitary but every 
thing quieted down and now for two weeks there have been no changes. 
In the face of the ruptured membranes what would be your plan of pro- 
cedure in this case? Would there be any possibility of the membranes 
closing up again and holding water? What is the danger to the mother 
and to the fetus’ Please omit name. jj jj Indiana. 

Answer — Most likely this is a case of missed abortion, 
that IS, the fetus is most likely dead but has not been expelled 
One way to verify the death of the fetus is to perform an 
Aschlieim-Zondek or Friedman test If these tests are nega- 
tive It is almost certain that the fetus is dead. However, if 
these tests are positive, it is by no means certain that the fetus 
IS alive, because, if the chorionic villi are normal and acbve, 
these biologic tests are nearly always positive. The chorionic 
tissue often continues to live for a time after the fetus perishes 
Of course, clinical evidence of the death of the fetus will be 
obtained if the uterus fails to grow larger After death of an 
Ovum the uterus usually diminishes m size and becomes firmer 
It IS possible for a fetus to continue its existence even after 
the membranes have ruptured Occasionally the opening in the 
membranes is closed over, more liquor ammi forms, and the 
fetus continues to grow to term. More rarelj, after the liquor 
has drained away the fetus continues its development outside 
the membranes In such cases deformities may result In 
most cases of missed abortion, especiallv where fetal death is 
of only a few weeks duration, it is advnsable to wait until a 
spontaneous abortion takes place (jenerallj the nausea that 
maj have been present ceases and the breasts become smaller 
Occasionally disagreeable sj-mptoms arise after fetal death and 
among them are a foul vaginal discharge, malaise, loss of 
weight, and slight elevation of temperature. If the patient is 
upset mentall) by the condition it may be best to empty the 
uterus, provided it is certain that the fetus is dead Usually 
a three months pregnancy can be removed by means of a dila- 
tion and curettement Occasionally, however, the cervix is 
rigid and a vaginal hvsterotomy becomes necessarj Fre- 
quently bleeding is excessive after a curettement for missed 
abortion, because the uterine musculature does not contract 
properly, hence one should be prepared to pack the uterine 
cavity after the operation In the present case it is safe to 
wait, but while waiting to see whether the uterus will continue 
to soften and grow or become harder and smaller, coitus should 
be forbidden 


INFECTIVITY OF SYPHILIS 

To the Editor ' — What textbooks I ha\e speak of the man but lutle 
of the women as to the time that must elapse to the point where she wDl 
not be liable to mfect any one with sjphilis I am speaking; of cases 
that have received litUc or no treatment in women Textbooks say that 
a man can be infected and after a period of five years c\'cn if untreated 
may marrj’ and reproduce healthy children and not infect his wife that 
IS probably will not. Textbooks state (which one can see is the truth) 
that a woman may be infected carl> in life and if untreated, the disease 
will lead to abortions or cause the patient to fri\e birth to syphilitic 
children through her reproductive penod m life Here is the question 
I wish to ask >our opinion on la there any penod in the life of women 
who have contracted syphilis and ha\e received no treatment (say bke 
the male after a period of five years) in which she would not infect the 
male? For example A woman aged 60 was married but separated 
from her husband and divorced him fourteen years ago owing to his bad 
habits with other women They had two children in their early married 
life who are living and in good health she bad no abortions This 
woman came under the care of a physician recently suffering from what 
she thought was rheumatism in the legs the physician suspected tabes 
and the report from two different laboratories indicated the blood four 
plus. She could give no history of any primary or secondary lymptorns 
she has lived a clean life which leads one to thmk that she has been 
infected from fourteen to twenty years For example if she bad mar 
ried five years ago and her husband was free from sypbiln, could she 
have infected her husband? Please omit name. •\j D , Illinois 

Answer — The question of the infectivitj of s}philis in both 
Uie male and the female is still far from conclusive!) answer^ 
Tins is especially applicable, of course, to untreated cases The 
observations that have been made on the infectivity of ^ 
semen have thrown a good deal of question into the so-called 
five jear rule The problem is even more difficult to evaluate 
in women, and the question as to just when a woman ceases 
to be able to infect her sexual partner cannot be categorically 
answered at this tune None the less, a large body of cliniral 
evidence tends to show that, even after the second year of the 
untreated disease, infectivity begins to decline quite rapidly 
and between the fifth and the tenth year syphilis is compara- 
tive!) seldom transmitted in the ordinary circumstances of life 
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The occurrence of fetal infection is hardl) an c\actl\ parallel 
case, for the risks assumed m sexual exposure, cren though 
reoeated can hardly compare with the risk to which the fetus 
IS subiected in its direct contact with tlie maternal circulation 
It IS certainly true that the closest students of the question 
hesitate to name a time at which a woman with untreated 
sj-phihs can become pregnant without a significant possibilitj 
to she will mfect her child. 


ALLERGIC CONJUNCTIVITIS 

To the Editor —1 have b«n rerp'^ed 1" the treatment of wbat I 
tdine to be a case of simple chronic conjunctivitis The patient it a 
loung adult whose work takes him in and out of doors His ecncral 
health is i-ery Eood He is not troubled with onj intranasal or paranasal 
disease He has complained of burning and grittlness of both ejes for 
the last three pears The condition is usualip worse toward erening 
when there is an associated slight photophobia There haie been tome 
penods when he has bad comparatiie amelioration of the sjmptoms 
this IS noted more especially in the summer months An ejtamination 
of the eyes meals some congestion of the conjunctival vessels with 
occasional strands of fibnn lying low in the sac. The redness is most 
marled In the palpebral conjunctivitis At times there is some evidence 
of actual warmth in the eyelids He has a small refractive error 
(ilijht osugmatisra in one eye and slight hypermetropia in both eyes) 
which IS corrected with glasses The following treatment has been 
rigorously adhered to during the course of the disease at first, frequent 
bone lotion washes later combined with small amounts of ilnc sulphate 
initillanons sodium hydrocarbonnte also used later with no better effect 
Silver preparations have not been resorted to Will you kindly suggest 
further lines of treatment? Please omit roy name HD, New \orfc. 

AbswER. — It IS possible that the case in question is one of 
allergic conjunctivitis and it would be well to subject the 
patient to intradermal tests in the hope of finding the common 
substances to which he is sensitive. Subsequent withdrawal 
one by one of these substances, without changing the local 
therapy, would furnish absolute proof If this course is not 
feasible, massage of the ancsthetited conjunctum with a glass 
rod IS suggested. This should be performed from one to three 
tunes a week, followed each tunc by adequate flushing of the 
conjunctival sac with physiologic solution of sodium chloride 
or bone acid solution. The persistent use of silver nitrate or 
any of the colloidal silver salts is to be deprecated Mild 
astrui^ents, such as OS per cent rinc sulphate or 2 per cent 
resoranol will be found to be of greater vralue. 


PSEUDOHUCINOUS CYSTADENOJfA OF OVAR\ 

To tht Editor — A woman, aged JO has a pelvic tumor, diagnosed after 
considerable study in a univeraity hospital m 1930 as pseudomucinous 
cyiladenoma of the ovary Previout to this date two laparotomies were 
performed and tnmor masses removed. During the past five years con 
siderable high voltage roentgen therapy has been given The general 
nutrition and general physical condition arc as good today as in 1930 The 
lower part of the abdomen and pelvis contains a large tumor mass fixed 
to the abdominal wall and surrounding structures What is the prognosis 
of the case, considering the diagnosis as correct? How much tnentgen 
treatment can be given and at what intervals? Kindly omit name 

M D Wisconsin 


Answer. — Pseudomucinous cystadenoma of the ovary is gen- 
erally regarded as a benign lesion The two important com- 
plications of this disease are implantation metastasis and 
malignant degeneration In most instances the recurrence is 
benign and represents a direct, local implantation rather that 
a true metastasis This complication is reported to occur ir 
15 to 67 per cent of cases observed by various authors 
m the literature. In some cases microscopic examination ol 
rcMrrences has failed to reveal any epithelial cells but only 
gelatmous matenal The more important but less frequeni 
wmpUcation consists of malignant degeneration Recurrence; 
« late as toenty-qjne years after operation have been recorded 
oimeier ras observed tliat the incidence of recurrence aftei 
e removal of one ovary is 4 9 per cent, after removal of botf 
Ovanes, 19 per cent 

The inability to determine from clinical examination vvhethei 
tn '^l^'ooration has occurred renders it importaw 

to as if It were carcinoma It is impossiblt 

ifurb ^^roe of accuracy the prognosis in this case 

an iinrlm'^ whcthcr the present mass represent; 

original growth or an entirelj 
'"Stance the prognosis would bi 

of the r^fgen therapy without a knowledgi 

IS It noss^ ♦ response to previous treatment, noi 

WlX of Pn be given without t 

In general it ? '’ftoAcd factors of the prev lous irradiation 
daily "doses administer the radiation m dividei 

permit condition of the skin vvil 


TRAUMA SVPHILIS AND OPTIC ATROPHY 

To the Editor —A Negro aged 23, waa hit on the left temporal region 
and oxer the left eye and also on the occipital regions of the head with 
a gun during a holdup He was unconscious his left eye sxxelled up 
and closed completely and the left supra*orbital region was lacerated 
He was removed to a hospital where he remained for ten da>s Roent 
gen exannnaljon Ttvealed a questionable fracture of the left parietal 
area The left eye remained swollen for two or three weeks and then 
loss of vision set m The ophthalmologist said that there was an injury 
to the -optic nerve For several months, prcMous to the trauma the 
patient was reccMng arsphctiamine therapy for 8>phiUB His Wasscr 
mann reaction was 4-1- His Msion before the accident was good 
because he had passed his vision test for a chauffeur s license- Is the 
loss of vision a result of the trauma per sc’ Is it the result of the 
sjphilittc condition per sc’ Could the trauma have activated a latent 
or dormant syphilis of the optic nerve? Would the patient have lost his 
xision on account of the syphilis had not the trauma supervened at this 
time? In toto did the trauma or the prec:cisting disease namely sjphilis 
cause the loss of vision? Please mention references Kindly omit name 

M D New \orL 

Answer. — This case is not described fullj enough to permit 
of an absolute answer Knowledge of the condition of the 
optic nerves and the Msual fields is essential Judging from the 
description, it is most probable that the skull fracture im-ohed 
either the orbit or the margins of the optic foramen and that as a 
result of that fracture there was a hemorrhage into the orbit, 
probably within the sheaths of the optic nerve, with resultant 
pressure and atrophy of the nerve. It is unhkelj that a primary 
optic atrophy, due to sjphihs, could be initiated b> the trauma 
although interstitial keratitis of s>phihtic origin maj be insti- 
tuted fay trauma Much can be found on this subject m “Injuries 
of the Eye/' second edition, b> Wurdemann, and the Kurzes 
Handbuch der Ophthalmologic, volume 4, by Cramer 


EPHEDRINE IN D\SPNEA 

To the Editor — I am inlcrcstcd in the employ ment of cpbednnc intra 
muscularly in the treatment of allergic parox>smal dyspnea Suppose that 
a ph>Bician wiihed to use one fourth gram (0 016 Gra ) of cphedrtnc 
hydrochloride. I wiih to know 1 What is the elective dose’ 2 Can 
It be used safely after epinephrine’ 3 Suppose that the patient is a 
child aged 4 years with a severe asthmatic attack and one to which one 
IS planning to give epmephnne chloride from 4 to 6 minims what amount 
of the epbednne given inlrarauscularlj would be an equivalent tbera 
peuticall) ’ I am aware that the hyporemic dose it stated to be one sixth 
erain (0 01 Gm ) in Gutman p Cbittexdex, MD, Los Angeles 

Aasvver — 1 The effective dose depends on the age of the 
patient and the seventy of the paroxysm just as the dose of 
epinephrine must vary An average dose of ephednne hydro- 
chloride intramuscularly will range from 001 to 0 03 Gm (one- 
sixth to one-haU grain) Dosage and repetition of dosage will 
depend on the effect on the asthmatic attack and on tlie occur- 
rence of any of the usual, well known untoward reactions on 
the part of the patient 

2 It may be used after epinephrine but it is not advisable 
because the bad effects will be prolonged Furthermore, there 
would be no necessity for administering ephednne when the 
favorable effect of epinephrine has been secured 

3 There is no ephednne equivalent to epinephrine in time of 
response The dose of ephedrme corafarable with the dose of 
epinephrine stated would be about 0 016 Gm (one-fourth gram) 
tlierapeutically and about 0 02 Gm (one-third grain) poso- 
logically 

It must be remembered that from 25 to 30 per cent of indi- 
viduals are unable to tolerate ephednne If treatment vvitli 
ephednne is desired, it is best to mvx. epinephrine solution 
1 1 000 and ephednne 3 per cent solution in the proportion 
of 1 2 and give this mi.xture in the usual epinephrine dosage 
There is a decided disadvantage in giving ephednne when 
epinephrine is subsequently found necessary because the svmer- 
gistic effect that may occur even several hours later may cause 
severe headaches and other disagreeable reactions m a large 
percentage of mduiduals 


X UAKJLIIA — J? Al, 








To the Editor 1 VVhat la the significance of paroxysmal tachycardia 
ocenmag in a man, aged 34 without other evidence of heart disease 
and in general good health? 2 What it the value of Tijerstcdt i cardiac 
effiaencj fa^r (pulse prejiure/systohc pressure)? Does a coefficient 
above 40 indicate a worse prognosis than one below 20? 3 For prac 

tical pur^sei what tesU will give the most accurate information con 
cenung the functional capaaty of the heart? 

C F Barber MD Fehcitj, Ohio 

Axswee.— 1 Paroxysmal tachycardia in a man of 34, with- 
out other evidence of heart disease almost aluays is a benign 
although occasionally a troublesome arrhvdhmia There is 
no Icnowm cause for it, although it is regarded as neurogenic 
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QUERIES AND MINOR NOTES 


Jons A M A 
Feb 23 1935 


The prognosis for life is excellent When attacks occur rarel>, 
no treatment is indicated ^^^hen the attacks are frequent con- 
stant digitalization, or the constant administration of 0-2 Gm 
(3 grains) of quinidine sulphate, three times daily, may be 
helpful 

2 It IS not established that any of these methods of calcula- 
tion are of much help in prognosis 

3 There are no practical tests of the functional capacitj of 
the heart that are as good as the ordinary appraisal obtained 
by an intelligent history and careful physical examination 


XUMENTARX GLXCOSURIA OR DIABETES 

To the Editor — The other e\ening just hy charfee I happened to 
examine my own unne I found that the Benedict « solution turned 
green (test for sugar) This specimen was passed about one hour after 
my c\cning meal nhich consisted of two slices of pork chops two buttered 
potatoes one tomato (sugar on it for sweetening) three slices of rye 
bread two patties of butter one cup of coffee (with two teaspoonfuls of 
sugar) and ele\en canned cherries with the sjTup Two hours after the 
meal I tested the unne again but there was no change m the Benedict a 
solution It remained blue Nevertheless I got rather scared at finding 
this sugar m the first specimen On the following evening I cut dowm 
on the carboh} drates somewhat but there was still a faint green color 
with Benedicts solution Could this be a case of alimentary glycosuria^ 
I have noticed a moderate degree of polyuria latc’y likewise a poly 
dipsia Mj mother who is 68 years old has some sugar in the unne 
\\Tiat should I do to rule out diabetes in my owm casc^ In what way 
can alimentary glycosuria be differentiated from diabetic glycosuria^ 
Two hours after my evening meal I do not find a change in the Benedict a 
solution 1 c It sta^s blue Physicians are advised to test urines within 
two hours after a hearty meal In this case how can one differentiate 
an alimentary from a diabetic glycosuria’ D pennsyhania 

ANS^^E^k — So called alimentary glycosuria cannot be dis- 
tinguished from mild or early diabetes mcllitus and, indeed may 
occur in moderate diabetes when the kidnej threshold for sugar 
IS raised Ho\ve\er, before deciding that this is reaU> an 
‘alimentary ghcosuna” one sliould identif} the reducing sub- 
stance that appears in the unne as dextrose (fermentable sugar) 
One should also determine the blood sugar both in the fasting 
state and after food, in order to rule out the possibility of a 
Io^vered kidne> threshold for sugar (renal diabetes) When 
the renal threshold is onh modcratel) lowered gljcosuria maj 
occur onlj after meals and thus simulate an alimentary gljco- 
suna ’ The fact that the correspondent has recentb noticed 
moderate degrees of poljuna and poljdipsia, and the fact that 
the mother exhibits gljcosuna, both favor the diagnosis of 
diabetes melhtus 

READI^G MATERIAL IN PSYCHONEUROSES 

To the Editor — I have had occasion to treat scNcral cases of psycho 
neurosis I ha\c often felt that recommending some reading material m 
certain of these cases might help considerably from the standpoint of 
psychotherapy- — from the standpoint of helping these patients gam some 
insight into their mental maladjustments In The Treatment of Psycho- 
neurosis m General Practice (The Journal Oct 13 1934) Dr Lauren 
H Smith of Philadelphia speaks of the study and reading a patient doe® 
in connection with special written material on mental hygiene Would 
you please send me some suitable references’ D ffew \ork- 

Axswer— What the patient reads and studies in relation to 
acquiring more knowledge about mental hjgiene or m relation 
to working out personal problems is not as important as the 
wa> m ^hich he studies and what help he has in getting some 
understanding about the reading There are countless numbers 
of books and articles many of which are ^ood, some of which 
are bad but few of which do not contain some material of 
value The following books are a few that ha\e been used 
with different patients They are not all suitable for all 
personalities and one must be familiar with each book to know 
how adequate or safe it is for any one patient They are books 
howerer which can be recommended unquestionably and xvhich 
are used constantlj 

DiJKncnng OurKlvM bj Strcckcr and Appd publuhed by the 
Alacmillan (^mpany 

Just Acmes and Intelligent Living by Austen Fox Riggs. 

Outwitting our ISencs by Dr Josephine Jackson 

Other books that can be used m part or m whole, depending 
upon the patient, are 

The Wholesorac Personalitj bj Dr WUIiara Durnham 

Understanding Human Nature by Dr Felix Adler 

Tear by Dr John Rathbone Oliver 

What Men Live By by Dr Richard Cabot 

How to Be Happy Though Human and Nervous Breakdown by 
Dr W Beran Wolfe 

Isolated reading without discussion with the patient as to 
the relation of the reading to personal problems, or without 
certain interpretations can confuse instead of help a pattent 


ALOPECIA AREATA— DERMATITIS FROM DEODORANTS 

To the Editor —1 A farmer, aged 37 whose general health is excellent 
and whose past history is essentially negative shaves himself One 
month ago he noticed a small area the sfie of a dime (18 mm. in diam 
xter) located just to the left of the midline on the lower jaw that was 
hair free This area has increased in size and now is the sue of a 
quarter (24 mm in diameter) The area is smooth surrounded by 
normal beard growth The change is abrupt The bearded portion next 
to the bare area is perfectly normal Apparently the roots of the beard 
arc gone 2 Arc cither Dcodo or Odorono capable of producing a 
dermatitisi* Please omit name MD New York. 

Answ er — 1 The appearance of a smooth area, devoid of 
inflammation, m which the hair is absent and the patch is 
surrounded b> a normal hair growth, is the picture seen in that 
tjpe of hair loss knowm as alopecia areata 

2 Deodo and Odorono are both capable of producing a derma 
titis or folliculitis of varying degree m individuals with sensitive 
skins The reaction is most probably due to the aluminum 
salts contained in these preparations 


SEXLAL INTERCOURSE TO FREE VESICLES OF 
GONOCOCCI 

To the Editor — What truth is there to the following statement In 
the declining stages of gonorrhea sexual intercourse (with the use of a 
condom to present transmission of the disease) is not only harmless but 
of some \alue in that it empties the seminal stsicJcs and prostate gland 
sery much like a rectal massage does Plea e omit name and address. 

M D California 

Answer — The general consensus among urologists seems to 
be that gentle massage of the prostate and seminal vesicles is 
preferable to sexual intercourse during the declining stages of 
a gonorrheal urethritis The possibility is always present that 
the patient ma\ still harbor gonococci and that the condom may 
break with resultant infection of the partner Therefore it 
is much better to massage these patients than to recommend 
sexual intercourse, 

BASEBALL FINGER 

To the Editor — A young Tioman has a ^baseball finger with the 
usual drop or fle<ion of the distal portion What can be done to remedy 
this some four weeks after injury? Please omit name 

31 D W asbington 

Answer — Four weeks is a long penod The simplest and 
best treatment is immobilization in the o\ ercorrected position 
that is In perexleiision of the distal phalanx of the affected 
digit This can be accomplished by plaster of iwris, a wood 
splint or preferabK a splint like one described by Dr Lewm 
in The Jolrnal Oct 3 1925 page 1059, and June 30, 1928, 
page 2102 This splint is made of alummum, is light, is easily 
adjusted is permeable to x rays can be immersed in water 
and IS inexpensive The pattern of the finger is made and sent 
to the brace maker, who molds and fits the splmL 


NO FOOT AND MOUTH DISEASE IN 
UNITED STATES 

To the Editor ' — In Queries and Minor Notes in The Journal, 
January 19 page 239 in the reply to M D Alabama concerning a boy 
affected with a throat and mouth trouble the statement is made that 
the association with covia and goats or the use of milk batter or cheese 
from sources where foot and mouth disease is present might aid in the 
diagnosis The fault of this statement lies in the fact that foot and 
mouth disease does not exist in the United States and it could not 
exist in Alabama or elsewhere m this country without bringing great 
headlines in the newspapers and an army of disease fighters to the 
scene without an hour s delay Foot and mouth disease is one of those 
sweeping animal plagues that lea\c no doubt of their presence Fo^t and 
mouth disease has broken out in the United States several times during 
the last fiftj jears but each time it was promptly stamped out The 
Mgil against it is constant In view of the wide foreign arculation of 
The Journal, this remark by one so highly rated in the medical pro- 
fession does an injustice to the vetennarj service of the United States 
and can do incalculable harm to our struggling live stock industry It 
implies that this grave plague exists among the domestic animals of the 
United States notwithstanding official declarations to the contrary 

L A ilERiLLAT D V M Chicago 


PTOSIS OF EYELIDS 

To the Editor — In Queries and Minor Notes in The Journal 
Dec 22 1934 the item entitled Ptosis of Upper Eyelids interested 

me as from August to December 1928 I was a victim of ptosis of the 
upper right eyelid A complete examination by several specialists proved 
negative Ten da>s after I discontinued cigaret smolang the ptosis cleared 
up and I have never had an> trouble since Needless to say I have not 
smoked since Please omit name and state AI D 



VOLlfUE lO-t 
KU«»E)! 8 


EXAMINATION AND LICENSURE 


Medical Examinations and Licensure 


COMING EXAMINATIONS 


Alaska Juneau, March 5 See , Dr \V \V Council Juneait 
Aueeicak Boasd of Derwatolocv and SlFHJLOLOCV IVrtttrH 
(Grout’ B candidates) The examination will be held in \nnous atie^ 
throughout the country April 29 Oral (Grout^ A and Grout B condt 
dates) New York, June 10 Sec Dr C. Guy Lane 416 hlarlborough 

^^Ajj^ican Board of Obstetbics and C\kccolooy Jl'niten fCront 
B candidates) The examination wiU l>c held m \nnou8 cities of the 
United States and Canada hinrch 23 Final oral and clinical exarmna 
turn (Grout A and Grout B candidates) Atlantic City N J June 
icm Sec, Dr Paul Titus lOlS Ifighhnd BMg Pittsburgh 
Aueiican Board op Ophthalmology Philadelphia June 8 and New 
York June 10 Att^ieation must be filed at least sixt^ days prior to 
date of examiuattou See, Dr William 11 Wilder 122 S Michigan 
Bird Chicago 

Auebicak Board op Otolarykgology »Ncw "Vork June 8 See 
Dr ^\ P Wherr> 1500 Medical Arts Bldg Omaha 
Aherican Board of Pediatrics Atlantic Cit) N J June 10 and 
St Louis Nor 19 Sec , Dr C A Aldrich 723 Elm St \\ innctka 111 
Ariiona Basic Science Jfarch 19 Sec Dr Robert L Nugent 
Science Hall Umvcrsiw of Arizona Tucson Medical Phoenix April 
2 3 Sec, Dr J H Patterson, 826 Security Bldg Phoenix 
Caupornia Rct,tprociiy Los Angeles March 12 See Dr Charles 
B Pinkham 420 State Office Building Sacramento 
Colorado Den\cr April 3 See, Dr Wm W lutridge Williams 
4'’2 State Office Bldg Denver 

CoxAECTicur Regular Hartford March 12 13 Endorsement 
Hartford March 26 Sec Dr Thomat P Murdock 147 W Main St . 
Ifenden Homeopathic March 12 Sec , Dr J H 1488 Chapel 

St New Haven 

Idyho Boi*« Atnl 2 Comrausioner of Law Enforcement Hon 
Emmitt Pfost 203 Stale House Boise 
Illinois Chicago April 9 11 Superintendent of Registration 
Department of Registratjoa and Education Mr Eugene R Schwartz 
Spnngfield, 

Maine Portland, March 12 13 Sec Board of Registration of Medi 
Cine Dr Adam P JLcighton Jr 192 State St Portland 


MASiAcnuiETTS BostoH March 12 14 See Board of Registration 
m Medicine, Dr Stephen Rusbmore 144 State House Boston 
iftrsESOTA Baste Science Minneapolis Apnl 2 3 See Dr J 
Chamley McKinley 126 MUlard Hall Uniscrsit) of Minnesota 
Minneapolu 

Montana Helena Apnl 2 Sec Dr S A Cooney 7 W 6th A\c 
Helena 

National Board or Medical Exauikers The examination will be 
held in all center* where there are Class A medical schools and five or 
najre candidates desinng to take the examirution June 24-26 Ex Sec 
Mr Everett S Elwood 225 S IStb St, Philadelphia 
New HAitraniiE Concord March 14-15 Sec Board of Registration 
m Medicine Dr Charles Duncan State House Concord 
New Mexico Santa Fe, Apnl 8 "9 Sec Dr P G Comtih Jr 
221 W Central A\e Albuqucixiuc, 

Oklahoma Oklahoma City March 12 13 Sec Dr J M Bjrum 

Uararaoth Bldg,, Shawnee 

PoERTO Rico San Juan March S Act Sec Dr Ram6n M 
onarez Box 536, Sati Juan 

Rhode Island Providence, April 4 5 Dir Public Health Com 
roiMion Dr Lester A Round 319 State Office Bldg Providence 

xiT ViRoiNiA Charleston March 18 State Health Commissioner 
Dr Arthur E McClue Charleston 

Wisconsin Baste Science Madison Jilarch 16 Sec Prof 
Robert N Bauer, 3414 \V Wiiconttn Avc Milwaukee 


Year 

Grad 

(1934) 


(1934) 

(1934) 

(1934) 

(1932) 

(1928) 

(1933) 

(1933) 

(1933) 

(1934) 

(1933) 

(1934) 

(1931) 

(1933) 


Per 

Cent 

80 


Califonua July Examination at Los Angeles 
Dr Charles B Pinldiani, secretaOf California State Board 
of Medical Examiners, reports the written examination held at 
Los Angeles, Julj 24-26, 1934 The examination covered 9 
subjects and included 90 questions An average of 75 per cent 
required to pass Ninety-four candidates were examined, 
®9 of whom passed and S failed The followng schools were 
represented 

School rxssiD 

Eranediit* 

Isi 82® 82 8 83 83 3 83 3 

Sfio 86 3 869 

87 4 88 1 88 3 88 7 88 8 

88 

o{ Stmth^ Cahforaia School of Medicine 
84 s/f *2 8 82 9 83 2 83 6 84 

'''(I933)"8o' 8“^“ Universitj- School of Xfediane 
Jtuih Jledicat Colleire 

*= W 98 

Johns College of Medicine 

Han^r? UnniTOtT School of Medicine 

Onw^,. itedical School 

St '/tTo 8tedical School <1933) 81 8 

J\aihfn«nP?,'!"“'r School of Medicme 
Cm* Medicine (1933) 80 6 


84 3 
81 9 
75 U 

86 9 

77 S 

90 8 
8 ] 2 
84 
86 1 
93 8 

87 4 
84 4 
83 


Universitj of Penny Ivania School of Medicine 
Womans Medical (College of Pennsylvania 
Medical College of Virginia 
University of Toronto Faculty of Medicine 


School 


FAILED 


American Medical Missionary College Chicago 
Bennett College of Eclectic iled and Surg , Chicago 
Johann Wolfgang Goethe-Unucrsitat Medizinischc 
Fakultat Frankfurt am Main Prussia Gcrmai^ 
Lnnersitat Leipzig Jlcdizinischc Fakultat Saxony 
(rcrmanY 

Regn Unncrsiti degli Studi di Jfodena Facolta di ^fedi 
cinia e Cbirurgia Italy 
* Verification of graduation in proccs* 



675 

(1933) 

0933) 

(1920) 

(1933) 

83 3 
86 9 
86 

88 2 

Year 

Grad 

Per 

Cent 

0902) 

(1915) 

60 2 
68 7 

(1926)* 

61 9 

(1908)* 

62 8 

(1932)* 

57 3 


California July Examination at San Francisco 
Dr Charles B Pinkham, secretary, California State Board 
of Medical Examiners, reports the written examination field 
at San Francisco, Julj 10-12, 1934 The examination covered 
9 subjects and included 90 questions An acerage of 75 per 
cent uas required to pass One hundred and twenty -three 
candidates were examined, 118 of whom passed and 5 failed 
The following schools were represented 

\ car 

School PASSED 

(1934) 

85 9 86 9 87, 87 1 

0933) 


College of Medical E\aDgcUst8 

81 2 83 9 84 8 85 85 8 85 8 

89 7 90 4 

Stanford Cniicrsity School of Medicine 

82 9 (1934) 76 77 8 78 4 79 9 81 4 82 4 82 4 82 / 

82 7 82 8 83 1 83 4 83 9 84 6 85 I 85 2 85 2 

85 6 85 8 86 3 86 3 87 I 87 2 88 1 88 4 90 I 90 3 

Uniiersiij of California Medical School (1933) 

(1934) 78 2 79 79 4 79 8 80 1 80 2 80 8 81 7 

81 8 82 2 82 6 82 8 82 9 83 S3 1 83 7, S3 7 84 

84 6 84 8 84 9 85 85 1 85 I 85 6 85 6 85 7 85 8 

85 9 86 86 2 87 87 87 I 87 4 88 88 1 89 6 90 3 

90 9 

Unirersit) of Southern California School of Medicine (1934) 

83 8 

Loyola Lnuersit) School of Medicme 0934) 

Northwestern University Medical School (1934) 

79 4 84 3 88 1 88 6 91 6 

Ruth Medical College (1934) 

J 

Unneraily of Illinoii College of Medicine (1934) 

82 

Indiana University School of Medicme (1932) 

Harvard University Medical School (1932) 

Lniversity of Michigan Medical School (1*^31) 75 4 (1932) 
St Louj* Umver*it) School of Medicine (1933) 

Creighton Unireriitv School of iledicinc (1934) 

77 6 79 8 8J 4 8] 9 84 6 85 4 $7 1 

Iniversit) of Nebraika College of Medicine (1933) 

Cornell Clniversity Medical Ckdlege (1932) 

I njversjty of Rooiestcr School of Medicine (1933) 

tniversity of Oklahoma School of Medicine (l933) 

Jefferson Medical College of Philadelphia (1933) 

University of Pennsylvania School of Medianc (1933) 

85 8 

McGill Umvergit) Faculty of Medicine (1933) 

Haroburgische Universitat Ikledizinische Fakultat Ham 
burg Germany (1922)* 

pitTcn \car 

School FAILED 

Georgetown University School of hfedicinc (1933) 

Unnersity of Oklahoma School of Mcdiane (1933) 

Hahnemann Medical College and Hosp of Philadelphia (1902) 
Universitat Heidelberg Mcdiainitche Fakultat Baden 
Germany (1933)* 

L niveriitr of SIoscow Faculty of Medicine (1919)* 

* Verification of graduation in pnxest 


Per 
Cent 
78 9 


82 2 


76 6 


82 3 

84 9 
75 4 

85 1 

77 8 

79 1 
33 6 

86 6 

77 3 
75 3 

78 4 
85 2 
78 8 

84 4 
S3 4 

83 4 

85 7 
87 8 

Per 
Cent 
70 3 
68 7 
66 

68 6 
21 1 


West Virginia October Report 
Dr Arthur E McClue state health commissioner, reports 
the oral, tvritten and practical examination held m Martins- 
burg Oct 29-31, 1934 The examination covered 11 subjects 
and included 110 questions An average of 80 per cent was 
required Vo pass Six candidates were examined, all of whom 
passed Eleven phvsicians were licensed by rt 
following schools were represented 

School 

Howard Univ craity College of 2kledianc 
University of Louisville School of Medicine 
Harvard University Medical School 
Western Reserve university School of Medicine 
Jefferson Medical College of Philadelphia (1930) 86 8 


:iprocit 3 

The 

ear 

Per 

Grad 

Cent 

(1932) 

88 1 

(1932) 

86.2 

C1932) 

92 \ 

(1933) 

89 2 

(1933) 

86 


Scljool LICENSED BV RECIPROCITY 

University of Louisville School of Medicine 
Johni Hoplons University School of Medicine 
University of Maryland School of iledianc 
Umversity of Maryland School of Medicme 
Uolicffe of Physicians and Surgeons 
Umversitv of Michigan Medical School 
Vanderbilt University School of Mediane 
Medical College of Virginia (1924) (1932) 

Lnivenitv of Toronto Facultj of I^fedicine 


^ car 
Grad 
(1933) 
(1929) 
(1910) 
and 

(1930) 
(1933) 
(1932) 
(1933 2) 
(1926) 


Reciprocity 

with 

Kentucky 

Maryland 

Maryland 

Maryland 

Michigan 

Tennessee 

Virginia 

Minnesota 
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Book Notices 


Ameblail» and Amebic Dyientery By Cbnrles F Crale MJ) M-A 
F^ C F Protestor of Tropical Medicine and Head of the Department 
of Tropical Medicine School of Medicine Tulane XJnlveralty of Loulalana 
New Orleana Cloth, Price $5 Pp 315 with 64 llluatratlona Spring 
field DI A. Baltimore Charles C Thomas 1934 

This timelj monograph ttas M’ntten to help the phjsician in 
the diagnosis, prophylaxis and treatment of amebiasis, which, 
although not so understood by eterj one, includes amebic 
dysentery The first chapters deal uith the historical aspects 
of the disease and y\ ith its geographic distribution The disease 
is Morld Mide and, in the United States, its incidence is from 
5 to 10 per cent Included is a discussion of the organism 
Endamoeba histolytica, and Craig clearly points out the 
importance of the typical sluglike, directional movement of 
fresh trophozoites Tables of surveys are listed to demon- 
strate certam epidemiologic aspects of amebiasis However, 
since most survey s are of the sick, or at best of institutionalized 
subjects, there may be a reasonable doubt as to their application 
to the general population Craig believes that the chief method 
of transmission is bv food handlers, although he recognizes 
other methods as having been demonstrated The pathology 
IS treated in two chapters, and evidence is offered that carriers 
always have lesions due to cvtolysis and necrosis of superficial 
epithelium, which is constantly taking place He does not 
accept Kofoid’s conclusions that joints are invaded m arthritis 
or Ivmph nodes m Hodgkin’s disease Sv mptomatology is 
thoroughly covered in relation to the healthy carrier the 
carrier who is considered healthy but has very mild symptoms 
and the patient who has recurrent attacks, and in relation also 
to acute and chronic amebiasis, with and without various com- 
plications and with and without sequelae Methods of diagnosis 
receive adequate treatment m two chapters that deal with 
clinical examinations and laboratoo methods, including smears 
stains and cultures, and complement fixation tests, the last he 
recognizes as still e,\penmental Prognosis, prophylaxis and 
treatment are covered in the last chapters with tlie admonition 
that there is no single drug and no single method that can be 
effective in all cases In general, he favors emetine for the 
acute condition, followed by chiniofon and for earners 
chiniofon alone The book is handsomely illustrated and the 

style IS that of an experienced teacher, direct and forceful 
Craig's position m this country m the field of amebiasis is 
unchalleng^ and this monograph is a worthy climax to his 
thirty years of experience in this work 

Radium and Cancer A Monooraph By H S Souttar D M 31 Cb 
F R C 8 Surgeon London Hospital Cloth Price 21/- Pp 387 with 
lllustratlona London William Helnemann Ltd 1034 

In his introduction the author points out the difficulties 
encountered m the radium treatment of cancer and adds that 
the success obtained is due to the clinical instinct of the sur- 
geon m each case, to his vvnde expenence and the incommuni- 
cable way in which he applies that expenence to the problem 
which each case presents” He could not have stated the 
problem more clearly and forcibly Unfortunately, it is not 
yet recognized that the e,xecution of a correct irradiation is 
not a simple technical procedure or a prescription to be filled 
bv a technician under the general direction of a clinician not 
familiar w'lth the principles of radiotherapy Actually the 
problem is so complex that there is no field in medicine m 
which the clinical instinct and skill of the clinician are more 
important in the result than in the radiotherapy of cancer 

Recognizing the difficulties that beset the surgeon as regards 
the physics of radiation and the difficulties encountered by the 
physicist in comprehending the associated pathologic and clini- 
cal problems, the monograph is presented in an effort to unite 
the physical properties of radium with the clinical application 
of this agent to certain forms of cancer The first nme chap- 
ters deal with the physics of radiation These are followed by 
chapters on biologic effects measurement of dose, and technic 
of radium application The last eight chapters discuss the 
treatment of cancers of the skin mouth, breast esophagus 
rectum, bladder, prostate and cemx The physics of radiation 
IS presented accurately , concisely and clearly The selection 
of the material has been well made and this portion of the 


monograph coiistifutes an excellent presentation of the subject 
for clinicians especially interested in the uses of radium The 
chapters dealing vvitli the construction of various types of 
radium applicators and radium beam therapy are of interest 
and practical value 

In discussing the general principles of radiotherapy the 
author believes that gamma rays of radium present a very 
definite advantage over x-rays smee, owing to their shorter 
wavelength, thev have proportionately greater penetration It 
IS easier to maintain a uniform field m deep seated lesions 
with radium than with x-rays, and although the use of greater 
distances with x-rays permits the delivery of a larger propor- 
tion of the energy in the depth, the use of such volumes pre- 
sents important disadvantages Thus there is general agreement 
that x-rays produce more constitutional disturbance than do 
gamma rays of equal adequacy, probably because of the more 
complete absorption which x-rays undergo in the tissues 

The latter part of the book, dealmg concisely with the radium 
treatment of certain forms of cancer, contains mucli useful 
and practical clinical information It is mteresting to note 
that the author prefers the use of radon seeds to removable 
platinum needles in the treatment of carcinoma of the breast 
although he is impressed by the technic and results of Kevnes 
It IS difficult to visualize an accurate placement of 100 or ISO 
radon seeds througlwut a breast. In this respect the author is 
not supported bv the principles of filtration and uniformitv of 
distnbution or by the comparative results of the two methods 
in the hands of vanous workers On account of the dangers 
involved and poor results obtained, the author’s use of radon 
seeds in the treatment of carcinoma of the esophagus is gen 
erally not acceptable 

On the whole, the author is to be congratulated on his 
achievement of presenting in clear and concise form an mter 
esting treatise on the physics of radium and its clinical appli 
cation in the treatment of certain forms of cancer The book 
can be recommended to all physicians who have a special 
interest in the radiotherapy and especially radium therapy of 
cancer 

Anaestheila and Analgeila In Labour By Katbarlne G Ltoyd WTIUanu 
M D B S Honorary Anacathetlat to the Royal Free Hospital Including 
tlie Obstetrical and Gynaecological Unit With a foreword by Dame 
Louise VIcIlroy D BJ: D 8c JIJ) Professor ot Obstetrics and 
Gynaecology London (Royal Free Hospital) School of Medicine for 
Women Fabrllold Price $2 Pp SO with IS Illustrations Ralll 
more VVTIllam Wood & Company 1034 

This book describes the administration of drugs and anes 
thetics commonlv used m England not only in hospitals by 
trained anesthetists but also m homes by general practitioners 
The author emphasizes that thus far the ideal anesthetic has 
not been found Most of the information given in the book 
IS based on the extensive e.xpenence of the author The mate- 
rial is divided into chapters describing the use of anesthetics 
and analgesic drugs in the first stage of normal labor, the 
second stage of normal labor, the third stage of labor and the 
resuscitation of the new-born, anesthesia for abnormal deliv- 
eries, and analgesics and anesthetics in complicated labors 
Contrary to most American anesthetists and obstetricians the 
author considers chloroform to be a comparatively safe anes- 
thetic m the second stage of labor She does not believe that 
ether is as satisfactory as chloroform or nitrous oxide and 
oxygen Ethvlene has not been used much m England. The 
author believes that spinal anesthesia is excellent for cesarean 
sections, but it should be emphasized that pregnant women 
are far more susceptible to the dangers of spinal anesthesia 
than are nonpregnant individuals and the death rate is mucli 
higher among the former The author singularly points out 
that spinal anesthesia should be used m cardiac cases but 
a bad heart in a pregnant woman is a double contraindication 
to the use of spinal anesthesia Likewise the author recom 
mends the use of morphine before administering a spinal anes 
thetic but since this and other alkaloids are respirafon 
depressants, they mav lead to harm when a spinal anesthetic is 
used. Direct infiltration anesthesia is far simpler and safer than 
spinal anesthesia and should be used more frequently than it 
IS at the present time The book does not contain anything 
new but it is an excellent summary of the subject of analgesia 
and anesthesia in labor 
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PivutiMhtmpIe Ela tahrbuch far Btudlareade und XrJie 'Von 
rrlvaldoEcnt Dr Hrlnrlcli Koccrtr Clotli J rico 10 marks Dp 107 
Mcnna VMllicIm Jlnudrlch 1034 


The Gtrnnii languigc psjchiatnc literature seems recently 
to haie changed Until a few years ago German iiorks on 
psjcinatrj uerc so detailed that their usefulness to the Ameri- 
can practitioner was curtailed because of their ponderousness 
Todaj, works such as Kogercr's impress one with tlicir super- 
ficiality Tulb half of It treats of the s>mptoms of mental 
disorders rather than of their treatment In this respect the 
book IS inferior to the general run of American psjcliiatric 
textbooks intended for students Organic psjehoses for which 
there are now some treatments susceptible of being earned out 
by the general practitioner (for whom this book was intended) 
are hardl> mentioned The first half of the book contains a 
number of interesting comments, which are not particularly 
new but which are well expressed and might proie useful to 
a reader who has not gamed his knowledge of psycliotlierapy 
through experience. In this part there is a diapter describing 
the attitude and make up of the psj cliotherapist which docs not 
agree entirely witli the experience of American practitioners 
The chapter on psj chotherapeutics in general attempts to cover 
the whole field in a relatwely short space No particular stress 
IS laid on such new and useful technics as those densed by 
Freud and Adler While the use of these technics is men- 
tioned only casuall), the autlior’s interest m psychoanalysis is 
showm in a number of the case studies in which he mentions 
the use of analjsis These case studies are relatively short and 
there are about sixty -three of them There are two pages 
devoted to social psychiatry at the end of the book The 
knowledge to be denved from this book would seem to be 
useful to onl\ those psychiatrists who are interested in keeping 
up wnth the literature on the subject For practical purposes 
the information giien is explained sufficiently well in American 
works to make the reading of this book unnecessary 


The BedlMlegit Neeromy A Sympoilum held *t the Twelfth Annuel 
Ceneentlen of the American Society of Clinical PathologItU at Milwaukee 
Wlieoniln June 9 1933 Edited for the Society by Thomas B Magath 
Cloth Price 35 S9 Pp 19" with 03 Uluetratlona Baltlmoro Williams 
& Wilkins Compaor 1034 

The contents of the book are introduction, by Frederic E 
Sondem, the medicolegal system of the United States, Oscar 
T Schulta, the medicolegal necropsy, Charles Norris, per- 
forming the medicolegal necropsy, A. V St George, patho- 
logic anatomy of death by drowning, Edward L Miloslavich, 
toxicology in the medicolegal necropsy, Alexander O Gettler, 
medical e.xammer’s findmgs m deaths from shooting, stabbing, 
cutting, and asphyxia, Harrison S Martland report on necrop- 
sies by a joint committee representing the New York Academy 
of Medicine, the New York Patliological Society and the 
Metropolitan Funeral Directors' Association These articles 
are reprinted from the January 1934 issue of the American 
Journal of Clinical Pathology except the article by the joint 
committee, which appeared m the Archives of Pathology 14 
701 (Nov) 1932 


Die IrrtDmer der Ptycheinilyie Elne Irriehre mit oinera genlden 
Kera Ton Dr mod Henrik Egyedl Paper Price 2 80 marks Pp 86 
Mama & Lclpilg Wilhelm BraumaUer, 1933 


This 15 one of those critical writmgs on psychoanalysi 
which cannot decide whether to appreciate or reject Freud 
doctrine. The first chapter of the book consists of quotation 
of different authors’ controversial opinions about psychoanal 
MIS After this the author has difficulty formulatmg his owi 
ojiinion Unlike mam critics of psychoanalysis, the author 
who obnously has been fascinated by this new field, shows : 
fair knowledge of psy choanalMic literature and quotes exten 
siidy from Freud s and also to some extent from Ferenczi 
and Jones s writings It is obvious that his knowledge o 
ps) choanah sis is a theoretical book hnowledge and is no 
ased on clinical experience Accordingly his criticisms ar 
more of a deductue nature What he can accept are raosti; 
generalities, but he finds the more specific references to casi 
iistones or dream interpretations often fantastic and unac 

Freuds general dynami 
A t, iZi but IS skeptical regarding the correctnes 

ol defiled interpretations He does not agree with the psycho 

inrlinpH* phenomenon of transference and i 

inclined to consider it as a deluded form of Inpnotic siigges 


tion The reader cannot help but feel that the author is in the 
process of his struggle with this new approach and that the 
book is the result of this struggle to digest and understand it 
His undecided (“ambivalent”) attitude is expressed in the sub- 
title of the book, “an erroneous doctrine with an ingenious 
nucleus ” and he ends his writing with the following statements 

Ho fFrtud] dared to Introduce into the psycTioloelc and psychiatric 
acicncca the finely shaded thinking of the Husslan and French belles 
lettres of Iho second half of the nineteenth century with this method 
ho broko through the solid barriers of the limited physicochemical way of 
thinking In these sciences 

Arts always anticipate sciences Dostojoicski Ibsen and Maupassant 
ought to have waited many hundred years before they could express 
logically and Inductlcely the psychologic motivations of the heroes of 
their novels Any one who like Freud had dared to make the courageous 
step of introducing Into the psychologic sciences Ideas which con only be 
Inluttlrely grasped but not proved was necessarily bound to go beyond 
the goal It would bo a mlsjudgment of the genius of the man If one 
only considered the defects of his accomplishments and not Us merits 

The Anatomy of Suralcal Approachas By I, C. Kellogg A3 M3 
Professor of Anatomy College of Sledlcal Evangelists Boma BInda and 
Bos Angeles California Cloth Price $1 60 Pp 134 with 29 Ulus 
tratlons BaltlmDie William Wood A Company 1934 

This is a pocket size volume the chief purpose of which is 
to outline the specific methods of approachmg the \-anoub 
structures within the body by means of e.xtemal landmarks 
Especial emphasis is placed on the extremities No consid- 
eration IS given to internal organs The book is divided info 
four parts The first deals with the upper extremity and con- 
siders the means of exposure of its arteries, nenes, bones 
joints and tendons, as well as the spaces of the hand, palm 
and wrist The second part considers the head and neck, 
gning special attention to isolation of the large vessels of the 
neck, the phrenic nerve and the technic of such procedures as 
injection of the maxillary nerve, exposure of the brachial 
plexus, and tracheotomy The section devoted to the thorax 
and abdomen considers parecentesis pericardii, ligation of the 
internal mammary and iliac arteries, and the muscle splitting 
incision of the abdominal wall The fourth part, like the first, 
deals with the ex-posure of the vessels, nenes, bones and joints 
of the lower extremity The work is written well, simply and 
concisely The directions are clear and easily followed The 
book should prove of value to the surgeon, to the general prac- 
titioner who is at times called on to do surgeo, and to the 
medical student 

Traitt Mimentaira iS'explaratlan cllniqua midicala [tachnlqua at 
limilqlagle] PubU6 aoua la direction de Emile Sergent professeur ft 
la Facultft do mftdecine de Paris Aveo la collaboration de MM Francis 
Bordet Paul George Harard d HeucquevlUe Camille Blan, Ilenft MIgnot 
Oury Pierre Pmvost Itlbadeau Dumas et Emile Bergent. Cloth Price 
145 franca Pp 1470 with 4!0 Illustrations Parts Masson A Cle 
1934 

This IS a complete and thorough book on medical technic 
It IS so complete that it is rather difficult to pick out any 
single phase of it for special comment Almost all fields of 
diagnostic endeavor are covered and well covered. The section 
on x-rays contains some of the best prmted roentgenograms 
W’e have ever seen. The rest of the illustrations are likewise 
excellent and to the point The colored prints are as well 
done as one sees in special books devoted to the blood The 
French seems easy to grasp The book should be a standard 
reference book for dimcal-technical procedures 

A Text Book of Hodlcal Psychology By Ernst Kretschmer Dr Med 
Professor of Xeurology and Psychiatry In the University of Marburg 
Translated from the fourth German edition with an Introduction by E B 
Strauss SIA D M VI3 C3 Assistant Physician to the Cassel Hospital 
for Functional Bervous Disorders Cloth Price 35 Pp 274, with 24 
Illustrations. Bew York A Bondon Oxford University Press 1034 

Here there is neither probing of metaphysical mystenes nor 
tracmg of psychophysical intricacies Any medical student or 
practitioner could read this book with profit, and every neuro- 
psychiatrist should “Typological psychology ’ is given simplv 
a fair share of prominence. A scant dozen pages are devoted 
to the research most readily associated vv ith the author’s name, 
that on the pyk-nosomaUc and other types of habitus with their 
associated temperaments The experimental work of Enke 
Krob, Klages and investigators along sunilar lines is mentioned 
with approval Decision is reserved on the more speculative 
inclusions of the Jaensch school— as generally in America 
Exceptions have been taken to Kretschmers hpes as being too 
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mflexible or mutuallj exclusne. He seems to meet such 
objections satisfactonlv (p 147) uith his description of “dia- 
thetic” and "psj chaesthetic” scales, and his disclaimer “essen- 
tial factors should not be artificially separated out by 

means of too sharply limited concepts ” The subject of intelli- 
gence is handled in the best modem manner, against a socio- 
logical background Consciousness and the degrees of the 
unconscious are discussed in terms of a less familiar concept, 
the ‘sphaira.’ Freud is gnen every credit for the epoch- 
making u ork of his school , the supreme importance of sexuality 
and of infantile traumas, ho\\e^er, is discounted. Jung fares 
best of the pyi choanaly sts Kretschmer s ‘ psy chobiogram” has 
been cnticized for its length and complexity It is an excellent 
example of Teutonic thoroughness In actual practice, not all 
the data would be obtainable in e\ery case. The translation 
IS thoroughh readable the bibliography is well selected, and 
the mdex helpful 

Invcstigaclonei tobre la enferniedad da Chagas I Sobre nddulos de 
Iilstlocltosla en el blgado de perro Inoculado con S cruzl Chacas de 
origen humano Por loa Doctorea Salvador liana y M E J6n: n 
Otro caso de forma aguda de enfennedad de Chagas en le Xorte Santa 
fecino Por los Doctorea Salvador Mana y Ceclllo Romafia Publlcacldn 
Xo 15 tJnlveraldad de Buenos Aires Mlsldn de esludtos de patologla 
regional Argentina Jujuy Paper Pp 54 with 4S Ulustratlona Buenos 
Aires Imprenta de la Univeraldad 1934 

Inveitlgaclones sobre la enfermedad de Chagas I Primer caso agudo 
de la enfermedad de Cliagaa comprobado en la provlncla de Santiago del 
Estero Por los Doctorea Silvio Raimondi y Enrique J Canal FcIJod 
n Comprobacldn de formas agudas de la enfermedad de Chagas en 
Anatuya (Santiago del Estero) Por loa Doctorea Salvador Mazza y F Z 
Guerrinl PubUcacldn Xo 16 Univeraldad de Buenos Aires lllsldn de 
estudlos de patologla regional Argentina JuJuy Paper Pp 20 with 
S Illustrations Buenos Aires Imprenta de la Univeraldad 1934 

InvestIgacIones sobre la enfermedad de Chagas I Casoa agudos 
benignos de enfermedad de Chagas comprobados en la provlncla de Juluy 
Por el doctor Salvador Mazza U Hallnzgo del gato como portador 
natural del Schlzotrypanum cruzl en la provlncla de Jujuy Por el doctor 
Salvador Mazza HI Comprobacldn de otra forma aguda de la enferme 
dad de Chagas en la provlncla de Jujuy Por los Doctorea Salvador 
Mazza y Pablo Almaraz. IV Dltfusldn de la Infeccldn natural por S 
Cruzl en Ferros de la provlncla de Jujuy Por el doctor Salvador Mazza, 
PubUcacldn Xo 17 Univeraldad de Buenos Aires Mlsldn de estudlos de 
patologla regional Argentina Jujuy Paper Pp £3 wllh Illustrations. 
Buenos Aires Imprenta de la Univeraldad 1934 

The eight papers in these publications appeared under the 
auspices of the University of Buenos Aires and form a valuable 
addibon to the rapidlv growing hterature on Chagas disease, 
or Amencan tnpano'omiasis of man Five papers give inter- 
esting clinical reports of cases occurnng in Argentina two 
deal with dogs and cats naturallv infected with Trvpanosoma 
Cruzl, and one is a studv of the histiocytic response in the 
liver of an experimentally infected dog 

Tumors of the Female Pelvic Organs By Joe Vincent Meigs A B 
XU) fa C.S Instructor In Surgery Harvard Medical School With a 
foreword by Robert B Greenough MJ) President Elect of the American 
College of Surgeons 1933 1934 Cloth Price ?6 Pp 533 with 261 
Illustrations Xew Torh Macmillan Company 1934 

In this book the author admirably describes the benign and 
malignant tumors affecUng the pelvuc organs and outlmes the 
adequate treatment for each ty pe. He has mcorporated the 
most generally accepted views concerning these growths and 
has supported them by series of cases from the Massachusetts 
General Hospital The text is ably written and affords a com- 
plete picture of each group It is prmted in large, clear type 
and on good paper The illustrations amply supplement the 
text, are well chosen and appear chiefly m halftones and black 
and white. The chapter on carcinoma of the cervix is espe- 
cially well written, as is the last chapter, on raetastases The 
author’s discussion of total versus suprav-aginal hysterectomy 
for fibroids is rational and warrants the senous consideration 
of gynecologists and general surgeons alike. In estimating the 
significance of the retamed cerncal stump after supravaginal 
hysterectomy, Meigs found that m the Massachusetts General 
Hospital ‘ cancer of the cervneal stump dev eloped less frequentlv 
m patients who have had the top of the uterus removed than 
did cancer of the cervTx in the group of women m the hospital 
as a whole. From this he deduces that total hysterectomy 
for fibroids as advocated by some physicians as a routine is 
not alwavs warranted and that it would endanger the lives of 
some women who would probably never develop cancer Peri- 
odic examination of the stump is advocated as even the umn- 
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jured cervix may develop cancer Not only the surgeon but 
the radiation therapist and pathologist as well will profit by 
a careful study of this splendid book. Numerous references 
accompany each chapter An adequate index is appended. 

T<cnlcat de leboratorlo Anillils de allmenfoi aoillils clfnlcoj Por 
Casadevante y Sanfellu Paper Price 25 pesetas Pp 431 with 56 
Illustrations. Madrid Javier Morata 1933 

The first part of this book deals with the chemistry of 
sugars, fats and condiments, only the more elementary facts 
are stated The second part is a laboratory manual, it gives 
many of the routine procedures for the more important labora- 
torv e.xaminations of urine, feces, blood, cerebrospinal fluid 
and sputum There are several omissions and errors for 
example, a statement to the effect that “Amoeba coli” is the 
specific agent m amebic dvsentery The Wassermann test is 
given as the method of choice in the laboratory diagnosis of 
svphihs, but the precipitation reactions of Meimcke, Kahn and 
Sachs-Georgi are considered reliable The microscopic agglu- 
tination test for the tvphoid bacillus, paratyphoid bacilli and 
Brucella mehtensis is recognized as the most satisfactory The 
usual methods for the demonstration of tubercle baalli m sputum 
are given. The onlv method for the detection of other patho- 
genic bacteria (pneumococci, streptococa and smiilar organ- 
isms) IS the preparation of gram-stamed smears 

Mental Health PatU Prelent and Future By Arthur HUer Rureles 
M D Superintendent of Butler Hospital Providence R L The Colver 
Lectures 1932 Published for Brown Unlvenlty Providence B L Cloth 
Price $1 50 Pp 104 Baltimore Williams t WlUdns Company 1934 

The Colver Lecture in Brown University for 1932 pntnanly 
IS a brief historical review of the development of psychiatry 
and of the growth of facilities for the care of the insane. 
Under three divisions, mental health of the past, of the present 
and of the future beginning with the time of Hippocrates, the 
changing conceptions of mental ill health are traced to the 
present time and the authors conception of the future devel- 
opment of psvchiatry is sketched. The growth of hospitals for 
the care of the insane is particularly stressed This bnef 
work IS exceptionally comprehensive m scope. In commenting 
on the multiplicity of factors that are pertinent to an under- 
standing of conduct, the author has made it difficult for the 
layman to keep the thread of his discourse as it pertains to 
the problem of mental health He has attempted to outline 
the concept that man must be understood not as a senes of 
organs or a collection of diseases but rather as a total human 
being with his physical and mental equipment intricately 
interrelated" He has, however, not achieved an effec- 
tive unity in presentmg this theme. This is due to lack of 
selection and discrimination m emphasis Encephalography as 
a diagnostic method and the social and emotional factors in 
schizophrenia are discussed m one and the same paragraph 
This IS too telescoped for the lay mind to deal with The book 
IS provocative rather than informative, the histoncal material 
IS authoritative and the most interesting section is that dealing 
with the activities of Dorothy Dix and the establishment ot 
the Butler Hospital, of which the author is at present 
supenntendenL 

A Synogsli of Regional Anatomy By T B Johnston M3 CAB 
Professor of Anatomy University of London Guy's Hospital Medical 
SebooL Third edition Cloth Price, 12s 6d Pp 460 with 11 Ulus 
tratlons. London J & A Cburcblll, Ltd 1934 

This book IS intended to help students engaged m a review 
of gross anatomy Its arrangement is regional It attempts 
to indicate the anatomic facts in each region that are practically 
important in surgery or medicine or that might easily escape 
notice Students m our medical schools often state that they 
would like to know which facts m anatomy are of the most 
importance in actual climcal work They will find m this book 
a -ehable indication It is not lengthy , the author has selected 
the points to which attention is given wisely and has stated 
them clearly It would find its greatest usefulness if read in 
connection with a review study of a dissected part or of a 
skeleton. Study of dissections after their completion would be 
of more value to the students of anatomy than many of them 
realize and m such a study this book would be of great help 
It can be recommended to students reviewing gross anatomy 
m connection with the studv of surgery 
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Insurance, Life “Due Proof” of Total and Permanent 
Disability —Tlie New York Life Insurance Company issued 
to the plaintiff an insurance policy providing for the payment 
of certain benefits on receipt of 'duo proof tint the 

insured has become uholly disabled bj bodily injury 

or disease so that he is and will be presumably thereby perina- 
nentlj and continuously prevented from engaging in any occu- 
pation whatsoever for remuneration or profit” The plaintiff, 
40 years old, became afflicted with phlebitis and a blood clot 
formed in the vein, m the thigh of his right leg Contending 
that he was totally and permanently disabled, he applied for 
the benefits payable under the policy The insurance company 
denied liability In a suit to collect tlie benefits the trial 
court ga\e judgment for the plaintiff and the defendant 
appealed to tlie Supreme Court of Michigan 
The medical testimony, said the Supreme Court, established 
the fact that the plaintiff could not pursue any suggested voca- 
tion with a reasonable degree of regularity or length of time 
and without hazard of relapse The physicians who attended 
the insured stated that he was not able to engage in any occu- 
pation for gam except under circumstances so favorable and 
fortuitous as to be without the range of probabilities Thev 
testified that the insured’s disability was probably permanent 
The insurance company contended, however, that “due proof" 
of total disability had not been submitted to it, as required by 
the polio Of course, said the Supreme Court, the policy 
cannot fairly be construed to constitute the defendant insurance 
company the sole judge of disability or to mean that the fact 
of permanent disability is foreclosed in favor of or against 
either party by the proof made to the company by the insured 
Actionable disability ultimately, said the court, is a question 
of fact for trial "Due proof” can mean no more than that 
reasonable evidence of disability witlim the terms of the policy 
shall be submitted to the company Where such erndence is 
submitted in a good faith attempt to comply with the pro\i- 
sions of the policy, the company should point out particularly 
any defects therem if it intends to rely on them The insured 
in this case submitted the reports of four attending physicians 
covenng treatments from July 26 1928, to June 1930, showing 
the character of his ailment and that he was totally disabled 
continuously during that time The physiaans who early 
treated him made a prognosis that his disability would extend 
into the future but did not then express an opinion that it 
would be permanent However, they became progressively 
doubtful of his recorery as time pass^ and the condition did 
not yield to treatment The physician who attended him m 
1930 stated “It is my opinion that as much collateral circula- 
tion has been established in the Rt leg as is possible and that 
condition now is one of total and permanent disability as far 
as pursuing occupation is concerned ” Having before it proof 
of the nature of the disease, concluded the Supreme Court 
of the results of treatment for tyvo years, of the fact of past 
^d present total disability, and medical opinion that it would 
be permanent, the defendant insurance company had such rea- 
sonable showmg of total disability as constituted "due prooF’ 
and required it to pay the benefits or to be prepared to defend 
on the fact of disability The judgment in fa\or of the insured 
was consequently affirmed — Forman v New York Life Ins 
Co (Midi ), 255 N W 222 


Foods Liability for Death from Trichinosis — Th 
plaintiff, as administrator of the estate of his deceased wifi 
r action against a retail dealer in meats and agams 
the defendant packer claiming that his wife contracted tnchi 
nosis as a result of the ingestion of uncooked sausage prepare 
irom raw pork containing trichinae, purchased from the retai 
oea er, who m turn obtained it from the packer The reta: 
oemer was rebel ed from liability by a directed verdict, and 
rendered against the packer, from which an apnea 
^taken to the Supreme Court of Michigan 

e testimony showed said the Supreme Court that ther 
u""’ P’^«'«ble or feasible method of determ.mn 
'"fected with tnchmao The bacteria ca 
of “ only by microscopic inspection of the entire carcas 
animal although the organism is generally found in th 


muscles Until 1906 it was the practice of the government to 
make such examinations, but this practice was finally discon- 
tinued because it was found to be ineffective The only known 
treatments generally effective in killing trichinae are (1) freez- 
ing for twenty days at a temperature not higher than S degrees 
Fahrenheit, (2) raising the temperature of the meat to 170 
degrees momentarily, or (3) a prescribed curing process All 
of these processes, although effective, remove from the meat 
in a degree the quality of freshness demanded by the public 
None of these metliods were used by the packer in the prepara- 
tion of fresh pork but the evidence clearly showed, continued 
the court, that all the ordinao, usual and reasonable precau- 
tions taken by the meat packing industry were observed in tlie 
present case There was no testimony revealing any negli- 
gence on the part of the packer There was no breach of 
duty chargeable to it The fresh pork was prepared by the 
metliods adopted by other packers engaged in similar busi- 
nesses The methods of preparation and inspection measured 
up to the standard demanded by the federal government 

A Michigan statute forbids the sale of adulterated foods, 
including diseased or tainted meats The plaintiff contended 
that a vuolation of this statute was negligence per se To 
give the statute such force, said the court, would m effect 
impose on the packer the liability of an insurer, regardless 
of the unusual nature of the use to which the product is put 
The legislature did not intend to impose on the producer the 
absolute civil responsibility of an insurer in cases in which 
every reasonable means designed to guarantee the safety of 
food for normal use has been employed Likewise it would 
be manifestly unfair to impose the liability of an insurer on 
the meat packer through the implication of a warranty that 
pork IS fit for human consumption in a raw state. This is 
especially true in view of the fact that tlie danger of infection 
can be reduced almost to the vanishing pouit by ordinary cook- 
ing methods Fresh pork is not ordinarily intended to be eaten 
raw The warranty should be applied only to food used m 
the usual rather than in the unusual and improper manner 
The court was satisfied that the packer could not be held liable 
either for negligence or for breach of implied warranty and 
therefore reversed the verdict of the jury in favor of the plain- 
tiff — Cheh V Cudahy Bros Co (Mich), 255 N IF 414 

Corporate Practice of Optometry Illegal — Hams and 
others, the relators in the present case, presented to the secre- 
tary of state of Ohio articles of incorporation wherein they 
sought to incorporate the Columbus Optometne Company to 
engage “in the business of the practice of optometry ” The 
secretary of state refused to accept the application on the 
ground that "the purpose clause of such articles of incorpora- 
tion discloses that such corporation is attempted to be formed 
for the purjxise of practicing a profession" in violation of sec- 
tion 8623 3, General Code of Ohio, which prohibits mcorpora- 
tion for profit for the purpose of carrying on the practice of 
any profession The relators then sought a mandamus to com- 
pel the secretary of state to file the proffered articles of 
incorporation 

Whatever refinements of reasoning, said the Supreme Court 
of Ohio, may be brought to bear on the question of whether 
optometry is a busmess to be earned on. or engaged m or a 
profession to be practiced, the legislature has definitely placed 
It in the category of professions The Ohio law regulating 
optometry makes it unlawful for any person to practice optom- 
etry who IS not more than 21 years of age and who has not 
met the requirements prescribed m the law Evidence of pre- 
hmmary education must be furnished and a two year course 
m optometry completed The qualifications of the applicant 
are to be tested by an examination conducted by a board 
appointed as provnded in the law Not only is good moral 
character made one of the prerequisites to admission to the 
examination but the board is authorized to revoke a license 
for any of the causes enumerated, among which are gross 
immorality, grossly unprofessional or dishonest conduct” 
Throughout these statutory prov isions the court said the legis- 
lature has recognized optometry as a profession It thus 
appears, concluded the court, that the secretary of state has 
not refused to perform a duty enjoined on him by law for 
which mandamus would he but that on the contrary, m his 
refusal to accept and file the proposed articles of incorporation 
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he has acted in obedience to the requirements of section 8623-3, 
General Code of Ohio The petition for a writ of mandamus 
was therefore demed — State ex rcl Harris et al v Myers, 
Secretary of State ( Ohio), 191 N E 99 

Workmen’s Compensation Acts Rupture of Artery 
Attributed to Overexertion — The emplojee was engaged in 
pulling a heavily loaded truck, with the assistance of others, 
up an incline As a result of the strain incident to tlie work. 
It was contended that an artery m his right leg was ruptured 
and that as a result of this rupture a thrombus developed which 
lodged in the lower right lung, causing death The industrial 
commission awarded compensation to his widow The circuit 
court confirmed that award and the plaintiff appealed to the 
Supreme Court of Wisconsin. 

The emplojee was afflicted with arteriosclerosis m an 
ad\'anced degree, which condition, said the Supreme Court of 
Wisconsin, rendered him liable to just such a result as did 
occur To a man in his condition, the risk of serious illness 
or death was increased by unusual exertion The evidence in 
the case, continued the court, left no doubt that the artery 
was extremely brittle and that the rupture was caused by less 
pressure or exertion than would have been required to cause 
it m a person of normal condition This fact, however, did 
not prevent the rupture from being the result of the employee’s 
work While compensation, said the court, was not intended 
to take the place of life insurance, a showing of a fortuitous 
circumstance happening in the prosecution of one’s work and 
ha\mg an open and direct relation to the industry causing 
injury brings the case within the workmen’s compensation act 
of Wisconsin. The word “acadent," as used in workmen’s 
compensation cases, continued the court, includes ruptures result- 
ing from lifting heavy objects The very serious condition 
of the emplojee, warranting a belief that his death was hkelj 
to follow almost any exertion, makes this a doubtful case, said 
the court, but it cannot be said that there was no credible 
evidence to sustain the finding of the commission that the 
rupture was caused by the pulling of a heavily loaded truck 
up a short incline and that this e.xertion was the cause of the 
subsequent death The judgment confirming the award svas 
affirmed — Malleable Iron Range Co V Industrial Commission 
(IVts ), 255 N W 123 

Workmen’s Compensation Acts Postponement of 
Herniotomy as Affecting Compensation — The employee 
May IS, 1924, sustamed a double hernia in the course of his 
emplojunent A claim for compensation was filed with the 
department of labor and industries and the employee was 
notified that he would be required to undergo an operation 
and make report thereof to the department In September, 
the operation not having been performed, the department, with- 
out notice to the employee, suspended the claim for compen- 
sation. Until March 1933, nothing further happened with 
respect to the matter On March 2, 1933, approximately nine 
years after the accident, the employee was operated on for 
herma, without the knowledge of, or any renewed authority 
from, the department, and a claim for the expenses incident to 
the operation was filed with the department. The claim was 
rejected on the ground that the statute of limitations had run 
against it, and that therefore it could not be reopened for 
further consideration The superior court agreed with the 
findmg of the department, and the employee appealed to the 
Supreme Court of Washington 

The workmen’s compensation act of Washington provides 
that if an emplojee “shall refuse to submit to such medical 
or sugical treatment as is reasonably essential to his recovery, 
the commission may reduce or suspend the compensation of 
such workman ’’ It wnll be observed, said the Supreme Court, 
that the right of the department to reduce or suspend com- 
pensation arises out of the refusal of the workman to submit 
to medical or surgical treatment The penalty for such refusal 
IS not the denial of the claim in toto, but simply its reduction 
or suspension The term “suspend ’’ read in connection with 
its context, contemplates a temporary withholding of pajanent 
pendmg a submission to treatment, and does not in the absence 
of a wilful refusal to comply with a proper order, contemplate 
an absolute denial of the claim in its entirety In this case 
the emplojee was never notified that his claim had been sus- 
pended. From aught that appears in the record the emplojee 


was conscientiously attempting to get along without an opera- 
tion and without claiming the benefits to which he was, at the 
time of his injury, admittedly entitled Having been specifi- 
cally told by the department that when the operation was per- 
formed the claim would go fonvard for pajunent, the emplojee 
was led to believe, in the absence of a contraiy notice, that 
when the operation became necessary he might then have it 
performed. The only question for decision here, said the 
Supreme Court, is whether the order of suspension, without 
notice to the employee, canceled and terminated all nght of 
compensation We are clearly of the opinion, concluded the 
court, that, under the facts m the case, it did not The judg- 
ment of the superior court was therefore reversed with instruc- 
tions to remand the case to the department with directions to 
award corapensatioa — Urquhart v Department of Labor and 
Industries (Wash ), 33 P (2d) 380 

Paint Poisoning, Death from Septicemia, and Work- 
men’s Compensation — Lockhart, a shop foreman, painted 
vehicles with a “spray gun,” as a part of his employment, 
when there were no painters available. While so paintmg 
April 17, 1932, he was taken sick and symptoms of paint poi 
soning developed His body became covered with a rash, he 
develojied an elevation of temperature, and suffered from 
nausea and cramps Under medical treatment, he was recover- 
mg from the effects of the pamt poisoning, when, about the 
middle of May, a localized infection developed m his ankle. 
Septicemia ensued and Lockhart died, June 20, 1932 The 
compensation commissioner declined to award compensation to 
the widow and she appealed to the Supreme Court of Appeals 
of West Virginia 

The evidence tended to show that death resulted directlj 
from the infection originating in the ankle. Had death been 
due directly to the paint poisoning, said the Supreme Court 
of Apjjeals, there would be little question as to the nght of 
the widow to compensation, for the evidence showed that 
Lockhart contracted the pamt poisonmg followng the specific 
exposure while paintmg, April 17 Notwithstandmg the fact 
that the paint poisoning was not the direct cause of death, 
continued the court, the uncontradicted evidence made out a 
prima facie case of compensability From the evidence, it is 
clear that Lockliart would not have died, and mdeed might 
not have suffered at all, from the infection that settled m his 
ankle had it not been for his weakened and debilitated con- 
dition directly traceable to the paint poisomng The infection 
came before his complete recovery from the paint poisomng 
and Its effects There was, therefore, a clear preponderance of 
evidence establishing a direct causal connection between the 
paint poisoning and the death The order of the compensation 
commissioner, refusing to award compensation, was therefore 
reversed and the case remanded for further consideration — 
Lockhart v State Compensation Commissioner (IV Va ), 174 
S E 780 
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Shields Warren 195 Pilgrim Road Boston Secretary 
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Brooksher 602 Garrison Avenue Fort Smith Secretary 

Federation of Amencan Societies for Experimental Biology^ Detroit, 
April 10-13 Dr H A hlattill State University of Iowa Iowa Cit> 
Secretary 

Sontheastem Surgical Congress Jacksonvihe Fla., March II 13 Dr 

Bcajamin T Beasley 478 Peachtree Street N E Atlanta Ca 
Secretary 

Tennessee State Medical Association Aashvi/le April 9 11 Dr H H 
Shoulders 706 Church Street \ash\nlle Sccretar> 
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Amencan Heart Journal, St Louis 

10 M3 28C (Dec ) 1934 

SclKtion of Case* of Thrombo-AflEiilis Obliterans and Other Cifcu 
latory Dueaies of Extremities for Simpathetic Ganglionectomy G E 
Brown, W M Craig and A \V Adion Rochester Minn — p 143 
'Position of Heart Valves and Their Relation to Anterior Chest Wall 
in Living Subjects with Abnormal Hearts M C Sosman and P H 
Wosiha Boston — p 156 

Interpretation of Galranometnc Curves Obtained When One Electrode 
If Distant from the Heart and the Other Near or in Contact with 
Ventncular Surface Part I Observations on the Cold Blooded 
Heart F N Wilson I G W Hill and F D Johnston Ann Arbor, 
Mich— p 163 

Id Part II Observations on the ^lammalian Heart F N Wilson 
F D Johnston and I G W Hill Ann Arbor Mich — p 176 
'Factors Concerned in Cardiac Hjpertrophj Studj Made at Necropsy 
of Seventy Nine Cases of Rheumatic Heart Disease F A \V illius 
and H L. Smith Rochester Minn — p 190 
Pulmonary and Pleural Complication* of Aortic Aneurysm C S 
Keefer and G K Mallory Boston — p 308 
'Total Thyroidectomy in Angina Pcctons Experimental Study P 
Shambaugh and E C Cutler Boston — p 231 
'Interlobar Effusions in Patients with Heart Disease I D Stem and 
J B Schwedel New \ork — p 230 

Adhesive Mediastmopencarditis with Normal Cardiac Electrical Axis 
Rotation on Postural Change J J Sampson and H Rosenblum San 
Francisco. — p 240 

Transient Recurrent Complete Bundle-Branch Block Report of Case 
F A Willius and M J Anderson Rochester Minn — p 248 

Position of Heart Valves and Relation to Chest Wall 
—Sosman and Wosika draw the following deductions with 
regard to the position of the aortic and mitral vahes in patients 
with abnormal hearts 1 Both vahes are likelj to be found 
on a line 45 degrees from the horizontal, startmg at the aunculo 
\entncular groove on the left border of the cardiac shadow this 
line corresponding to the position of the aunculoientncular 
groove. 2 The mitral valve is likely to be more to the left of 
the midline than the aortic vah e, and the latter may be e\actl) 
m the midline. 3 The aortic valve usually is more caudad 
than the mitral valve in relation to the wall of the chest, but 
it may be more cephalad m relation to the total bulk of the 
cardiac shadow This is probably due to the predominance of 
the left ventnde m aortic disease and to the large dilated 
auncles in mitral disease 4 In the right anterior oblique 
position the two vahes may occupy the same position m relation 
to the cardiac outline 5 The left anterior oblique view is the 
best for differentiating between aortic and mitral valve cal- 
afications. Small areas of calcifications visible in the other 
oblique view may not be visible in this view If large enough 
to be seen m the left anterior-oblique position, the mitral valve 
calcifications will be found to lie in the posterior third of the 
cardiac shadow, while the aortic valve calcifications are usuallv 
in the middle third. If the postenor cusp of the mitral valve 
is calcified, it may be within 1 cm from the posterior surface 
of the heart shadow 6 In calcified annulus fibrosis cases the 
shadows are likely to be larger and denser and on the roentgeno- 
grams are more homogeneous m appearance than the irregularly 
mottled calcifications in the mitral leaflets They occur fre- 
quently m patients without discoverable heart disease and are 
usually found in patients 60 years of age or older 7 If both 
valves are calcified they may move independently i e. their 
danang exeursions with the beat of tlie heart are not sym- 
chronous but consecutive 

Factors Concerned in Cardiac Hypertrophy — Willius 
an Smith observed that the greatest average cardiac weight 
wrarrM in cases of aortic stenosis In order of cardiac weight, 
er lesions occurred in the following sequence aortic insuf- 


ficiency, multiple valvular lesions, mitral stenosis and insuf- 
ficiency, and pure mitral insuflSciency There was a marked 
correlation between the degree of the lesion and the average 
weight of the heart There was a suggestive correlation, evi- 
denced only m some groups, between the average weight of the 
heart and the interval elapsing from the initial attack of rheu- 
matic fever to death The condition of four children, who lived 
only for a short lime following their first illness with rheumatic 
fever and chorea in one case, and three of whom had rather 
slight valvular defects, strongly suggests that myocardial injuo' 
by infection or its to\ins in some instances permits the heart 
to respond by hypertrophy Although increased cardiac work 
imposed by the valvular defect or defects appears to be the 
principal influence in the production of cardiac hypertrophy in 
rheumatic heart disease, other factors appear to exert a definite 
but less important influence. Among them is the length of 
time the heart is subjected to the lesion and actual myocardial 
injury in a certain group of cases 

Total Thyroidectomy in Angina Pectoris — Shambaugh 
and Cutler believe that the resulting lowered metabolism with 
slowing of the circulation and consequent lessening of the 
burden on the heart produced by total tliy roidectomy in angina 
pectoris cannot be the entire explanation, in that a beneficial 
effect has been observed almost immediatel' after operation, 
whereas the basal metabolic rate does not begin to fall for over 
a week Their experiments on dogs suggest that the early and 
dramatic change may be due to a change m reaction to epi- 
nephrine after operation They studied the effect of thyroid- 
ectomy on tlie vasopressor action of epinephrine m dogs and 
found a definitelv diminished response in two dogs when tested 
three and four weeks after thy roidectomv Three other dogs 
tested one, two and slx vveek-s after thyroidectomy failed to 
show this change The individual variation in this regard may 
be due to the presence of vary mg amounts of accessory thyroid 
tissue The beneficial effect of the. removal of the thyroid in 
angina pectoris may be due, in part at least, to a diminished 
effectiveness of the physiologic output of epinephrine This 
explanation would imph that the parowsms of anginal pain in 
patients with coronary artery disease mav be caused by an 
increase from time to time m the patient s output of epinephrine. 
Such a concept does not seem entirely unreasonable when it is 
known that the physical and emotional changes which precipi- 
tate attacks of angina are just those which have been shown 
experimentally to cause an outpouring of epinephrine into the 
blood stream It has been demonstrated that injected epi- 
nephnne will generally initiate an attack m patients suffering 
from angina pectoris so it is quite conceivable that a sudden 
increase in the secretory actmty of tlie suprarenals might have 
a similar effect m these patients Epinephnne, either secreted 
or injected might precipitate an attack of angina by causing a 
constriction of the coronary arteries which would directly pro- 
duce the myocardial ischemia or bv raising the blood pres- 
sure and lieart rate, it may so increase the vascular demands 
of the myocardium that in the presence of a preexisting narrow- * 
mg of the coronary artery or of a ngiditv preventing a com- 
pensatory dilatation it causes a relative mvocardial ischemia 
Interlobar Effusions in Heart Disease — Stem and 
Schwedel rev lew the clinical course of eighteen cases presenting 
interlobar effusions and stress the comparative frequency with 
which the condition is encountered and its relationship to the 
general problem of myocardial insufficiency In nearly all the 
cases studied the effusion was on the right side Phvsical signs 
are comparatively few and the condition is usuallv an accidental 
observation m the teleroentgenogram Verification by puncture 
IS unsatisfactory Their rapid disappearance with treatment is 
characteristic and refutes the common conception that diuretic 
measures are of no avail in the mobilmation of chest fliud This 
may be true of the ordinary type of hvdrothorax but it does 
not apply to interlobar fluid. The difference between the two 
probably lies in the fact that the total fluid area involved is 
much less, and that the two areas of lung tissue which bound 
the fissure form a more active resorption surface The relation- 
ship of auricular fibrillation and diseases of the aortic valve 
to this condition has been stressed bv Vessell and Austrian 
The authors feel that these are coincidental and are merely 
expressions of long standing cardiac disease assoaated with 
decompensation Differentiallv, lung abscesses, tumor nodules or 
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pulmonarj infarcts may closely resemble interlobar effusions, 
and confusing shadows may be cast by the pectoralis and 
trapezius muscles, or by localized thickening of the pleura in 
the general pleural cavity A density of this sort in a decom- 
pensated person, which seems to melt away with the return 
of compensation, should present no great diagnostic problem 

Amencan Journal of Cancer, JTew York 

32 765 1034 (Dec ) 1934 

*Carcmoid Tumors of Small Intestme Report of Three Cases with 
htetastases Eleanor M Humphreys ChicaEO — p 765 

Primarv Apical Lung Carcinoma P E Steiner and B F Francis, 
Chicago — p 776 

Malignant Neoplasms of Upper Respiratory Tract in the \oiing Report 
of Nine Cases M Friedman and S Rubenfeld New \ ork — p 786 
•Correlation Between Malignancy and Rate of Growth of Tar Warts in 
Mice. J C Mottram London England — p 801 
•Why Cancer Is Not Recogniicd Early W C MacCarty Rochester 
Minn — p 831 

Mesenchymal Tumor m an Oyster (Ostrea Virgimca) G M Smith 
Nen Haven Conn — p 838 

Comedo Carcinoma (or Comedo-Adenoma) of Female Breast J C 
Bloodgood Baltimore — p 842 

Primary Carcinoma of the Lung C F Geschickter Baltimore and 
R Denison Hamshurg Pa — p 854 

Suney of Cancer Cases in Hospitals of Bridgeport Conn 1928 1932 
Inclusive. F Wild Bridgeport Conn — p 878 

Carcinoid Tumors of the Small Intestine — In 3,200 
necropsies, Humphreys found tlirec examples of carcinoid 
tumors with metastases in regional lymph nodes Two of these 
were multiple carcinoids one with two the other with nine 
independent tumors In two the lumen of the intestine was 
narrow'ed In the same series tliere were five solitary carcinoid 
tumors without metastases, one m the jejunum, three m the 
ileum and one a carcinoid pol>p of the rectum Thus in this 
series of necropsies the incidence of all carcinoids was 0 25 per 
cent, for carcinoids of the small intestine 0.22 per cent for 
multiple carcinoids, 0 06 per cent, and for metastasizing car- 
cinoids, 0 09 per cent It is evndent that the carcinoid tumor 
of the small intestme is far from a harmless lesion 

Malignancy and Rate of Growth of Tar Warts — While 
studying mdnidual warts following prolonged tarring of the 
skin of mice, klottram observed a close correlation between 
malignancy and the high rate of growth A few warts appear 
within 100 davs after the beginning of tarring, the majority 
between 100 and ISO days and few after 300 days The time 
of appearance of benign warts and of w-arts which disappear 
IS not different, but malignant warts appear somewhat later 
Fast growing yvarts do not appear earlier than slow growing, 
but later Warts when first seen are for the most part sessile 
a few are pedunculated A small proportion of warts are 
ulcerated when first seen and begin as sores many of these are 
then malignant Many warts at first sessile later become 
pedunculated Pedunculated warts are almost always benign, 
as are also homy yvarts, whereas warts that remain sessile are 
largely malignant The lateral and deep extension of yvarts 
observed during life is not a completely reliable sign of a 
malignant manifestation since infective conditions lead to exactly 
similar signs on palpation The length of life of yvarts that 
disappeared varied from four to 190 days The height of warts 
was found to be variable Sometimes a sudden increase in 
growth yvas observed and in all these cases the wart was then 
found to be malignant The majontv of benign yvarts have a 
low growth rate, while malignant warts have a high rate 
There is a close association between ulceration and malignancy 
Many warts are malignant only locally, since both epitheliomas 
and simple epithelial cysts resulted from the inoculation of 
different fragments of the same wart benign warts likewise 
vary from fragment to fragment Autografts give rise to semi- 
malignant epithelial cysts and thus show that warts form a 
continuous series from malignant, through semimalignant, to 
benign The whole wart should be divided in fragments and 
all the fragments inoculated m order to exclude malignant 
changes The author revuews the problem of cancer 

Why Cancer Is Not Recognized Early — MacCarty 
selected at random 100 cancers of the stomach removed sur- 
gically Throughout the 100 clinical histones one finds such 
terms or expressions as pain (dull or sharp sudden or burning), 
weakness, tired feeling, nausea, vomiting flatulence, bloating 
sour eructations feeling of fulness indigestion stomach trouble 


and periodicity of symptoms Reports of the physical exami 
nation, contrary to the classic descriptions in textbooks, show 
absence of such features as emaciation, palpable tumor in the 
epigastrium, anasarca, accessory nodules, cachexia, pallor, edema 
of the legs, hematemesis, tarry stools and loss of weight greater 
than might be explained by a restricted diet Strangely, also, 
gastric acidity was high rather than low, and the hemoglobin 
records were normal m the great majority of cases None of 
these signs, symptoms or Jaboratory observations are pathog 
nomonic of cancer All may be found when no cancer is present 
as in simple gastric ulcer, duodenal ulcer and, frequently, m 
association with cholecystitis and even appendicitis Such symp- 
toms are common in any group of Americans, and certainly 
not all of these have cancer It is fair to suspect, however, that 
some may have cancer, and this cannot be determined by signs 
and symptoms alone As long as physicians contmue to wait 
for the textbook picture of cancer they will continue to find a 
high proportion of hopeless cases Cancer does occur as a 
small lesion As such, its signs and symptoms are not those 
described for cancer in the textbooks of pathology and of the 
practice of medicine Cancers are not recognized early and 
never will be until physicians leani that there are no charac 
teristic signs and symptoms for early cancer and that the only 
means of telling whether the condition is gastric, duodenal, 
appendical or in the gallbladder is by the x-rays It makes 
little difference for the present whether pathologists believe 
that cancer can lie diagnosed from cells alone or not The nsk 
of cancer is still greater than the risk of removing a few benign 
ulcers, which may be cancer so far as signs, symptoms, roentgen 
data and gross appearance are concerned 

Am J Roentgenol & Rad Therapy, Springfield, 111 

32 717 854 (Dec) 1934 

•Treatment of Cancer of Pharynx Tonsil and Extrinsic Larynx b> 
DiMded Doses of External Kadmtion H E. Martin New York and 
JL F McNattin Wilmington Del — p 717 
•Radium Dosage and Technic in Carcinoma of the Breast G \V Ta>lor 
Boston — p 7S0 

Radium Dosage and Technic in Benign Lesions of Skin H Morrow 
and L R Taussig San Francisco — p 735 
Care and Treatment of Chronic Cancer Cases I I Kaplan New 
\orIw— p 740 

Signihcance of Abnormal!) Shaped Subarachnoid Cisterns as Seen in 
Encephalogram Correlation with Clinical Cases C. G D>ke and 
L M Davidoff New \ork — p 743 
Serial Bronchograpb) in Early Diagnosis of Bronchial Caranoma 
P L Fonflas Ha>*ana Cuba — p 757 
Practical Observations on Use of Iodized Oil In Bronchograpb) L R- 
Sanle St Louia — p 763 

Present Status of Diagnosis of Renal Tumors B H Nichols, Cle\e- 
land — p 769 

•Calcification m Intestinal Tuberculosis C H Heacock Memphis 
Term — p 782 

Photographic Photometry of Roentgen Rajs R. B Wilsey Rochester 
K \ — p 789 

Dangers of Roentgenoscopj and Methods of Protection Against Thera 
II Some Considentions of Size of Beam Used in Roentgcnoscoptc 
Hlxamination E I L CJIey E T Leddy and B R- Kirklin 
Rochester Minn — p 80S 

Companaon of Roentgen and Radium Spectrum from Standpoint of 
Practical Radiation Therapist JL R, Rathbone Washington D C 

~p 808 

Treatment of Cancer of Pharynx by External Irradia- 
tion — Martm and McNattm describe the treatment of 140 
cases of cancer of the pharynx, tonsil and extrinsic larynx by 
divided doses of external radiation The first requisite is the 
careful localization of the tumor by indirect mirror examination 
For the examination of the jjosterior nasopliarynx, the soft palate 
retractor is used A biopsy is taken at the time of the first 
examination. With the aid of the palpating finger, the exact 
situation of the underlying tumor is marked on the skin of 
the neck by a dye The relationship of any metastasis is then 
determined so that the skin portal will amply include both 
primary growth and metastasis The size and shape of the 
skm portal, the direction of the beam and the daily dose are 
then decided on At present, the period of treatment is about 
twenty days, it and the total dose being extended if the chmeal 
course and local and general tolerance so indicate With por- 
tals of from 7 to 10 cm in diameter, treatment is begun with 
from 3S0 to 400 roentgens (measured in air) daily to alternate 
sides of the neck, so that at the end of twenty treatments the 
patient has received from 3 500 to 4 000 roentgens to each side 
The patients are e\-ammed daih and any variations from the 
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technic ongimlly decided on will depend on the clinical course 
At the end of from fifteen to twenty da>s in some cases it will 
be found that less than the expected reaction has occurred in 
both normal and neoplastic tissues In such cases the daily 
dose maj be raised or the treatment continued bejond the 
period of twenty days In cases in w'liich the reaction is 
unusualh early and marked, accompanied bv rapid regression 
of the tumor, the daily dose may be lowered or treatment dis- 
continued before the original plan is completed In most cases 
It IS best to err on the side of heavy treatment, since a marked 
reaction is usually followed by prompt healing and excellent 
regression of the tumor The authors see no adiantage in 
interrupting the treatment so as to gi\e the patient a rest of 
seieral dais before completing the original plan as is recom- 
mended in some cases by Coutard When unusually seicrc 
reactions deielop or m the case of a surgical complication such 
as tracheotomy, the daiK sequence of treatments must be tem- 
porarily discontinued If only one portal is used, the authors 
ordinarih giie treatments on alternate days as a matter of 
comenience Of IdO cases treated during 1931 and 1932 there 
remained forty -one free from disease in September 1933 
Radium Dosage m Carcinoma of Breast — Taylor used 
interstitial radium treatment in forty selected cases of inoper- 
able carcinoma of the breast Keynes platinum needles ha\e 
been employed with doses rangmg from 5 000 to 20,000 mg 
hours Roentgen treatment has been gitcn m addition to radium 
in most cases Regression of the local process was secured by 
treatment in almost all cases and seemed to be better than that 
which could be secured witli roentgen treatment alone Of the 
forty patients treated, nineteen are dead Ty\o of these had 
faiorable regressions of the lesion and died of other causes 
file moiitlis and two years after radium treatment One lesion 
proved on pathologic examination to be a gumma rather than 
carcinoma Of the twenty remaining cases, eight were treated 
within six months and are too recent to permit judgment of 
the effect of treatment One of the remaining twehe patients 
was subjected to radical operation six months after the radium 
treatment and now shows no eitdence of disease one year after 
operation The remaining elcien cases all present evidence of 
uncontrolled metastatic disease nine in the axillary and supra- 
claticular areas and four in the skeletal system As regards 
the immediate effect of the radium treatment, thirty-seyen of 
the cases showed regression of the primary breast lesion, and 
this has been apparently a permanent arrest m tyventy-four 
cases Three patients showed no regression of the local process 
after radium treatment and died rather rapidly Axillary 
metastases showed regression after radium treatment in fourteen 
cases This yvas rarely so complete or so lasting as it yyas in 
the case of the primary breast lesions In only fiye cases yvas 
regression obsened in nodes in the supraclayucular region No 
effect was observed on the propensity to develop remote 
metastases 

Calcification m Intestinal Tuberculosis — Heacock points 
out that calcification is the rule m old tuberculous foci, yvhereas 
jin other types of infection it is the exception The most com- 
mon site for calcareous deposits in tuberculous foci is the ly mph 
nodes, the lungs are second, and the third most common loca- 
tion is probably in the kidneys Apparently, calcification also 
occurs in primary lesions of intestinal tuberculosis The author 
examined fi\e patients yvith scattered miliary areas of calcifica- 
tion, apparently in the yyalls of the cecum These fiye cases are 
reported The mere presence of calcification in these cases 
wras not interpreted as definite indication of healing or even 
of the presence of the disease itself The routine examination 
of the gastro-mtestinal tract yvas carried out yy ith special regard 
to the accepted technic to discover intestinal tuberculosis In 
ml the cases the roentgen signs of the disease yvere present 
The possibility that these shadoyvs might be small flecks of 
ingested opaque material yvas eliminated by a second examina- 
tion and the finding that the shadoyss yvere constant in size 
Contour and position Calcified abdommal glands possess a 
inercnt appearance. Although they may be mottled, lime salts 
^cur in collections yyhich outline the contour of the gland 
njcctions of bismuth and mercury compounds and salts of 
oth« nyetals into the buttocks yvill sometimes leaye an opaque 
residue yyhich is not absorbed Shadoyys thus produced how- 
cycr are also m clusters and are not made up of multiple miliary 


shadows The clinical history yvill prevent their being confused 
with those of tuberculosis The author does not agree yvith 
Stimbadi that the signs usually considered diagnostic of intes- 
tinal tuberculosis arc highly unreliable in more than 52 per 
cent of cases The demonstration of calcium, yyhich is possible 
only by the use of the x-rays, yvill probably be of the highest 
value in an estimation of the extent of healing and of benefit 
of treatment 

Anatomical Record, Philadelphia 

61: 1 140 (Dec 25) 1934 

Rapid Mclhod of Preparing Clean Bone Specimens from Fresh or Fixed 
Material H L H H Green Camhndge England — p 1 
Hair C)clcs in Albino Rat. E O Butcher Clinton A \ — p 5 
Study of Certain Endocrine Effects on ilaramary Glands of Female Rats 
t K Weicliert R W Boyd and R. S Cohen Cincinnati — p 21 
Special Secretory Cells in Transverse Ducts of Frog s Kidney XV B 
Steen Chicago.- — P 45 

Sympalhclic Components of Genitofemoral and Obturator Nerves in 
Rhesus Monhey (Macaca Mulatta) S Zucherman and H S Burr 
New Haven Conn — p 53 

Golgi Apparatus in Rcbtion to Vacuolation m Basophils of Anterior 
Pituitary of Castrate and of Cancerous Rati il F Guyer and 
Pearl E Claus Madison Wis — p 57 
Infra Red Photography in Anatomy Some E-\perimental Observations 
L C Massopust Xlilwaukec — p 71 
Proiwsed Classification for Tyqies of Twins in Mammals G X\ D 
Hamlctt and G B Wistocki Boston — p 81 
Remarks on Synchorial Litter Mates m a Cat G B XVisIocki and 
( W D Hamlctt Boston — p 97 

Histogenesis of Muscular Tissue in Amphibia I Development of 
Striated Muscles from Mesenchyma in Lrodcics Z S Katrnelson 
Leningrad USSR — P 109 

Difference of Response of Pituitary Glands of XIalc and Female Albino 
Rats Treated wilh Growth Hormone H S Rubinstein Baltimore 
— p 13] 

Annals of Internal Mednune, Lancaster, Pa 

8 661 776 (Dee ) 1934 

Arteriolar Infarction J C Meakins Montreal — p 661 
Clinical Imphcaijons of Th>nius and Status Th>TnicoI>mph3ticus A G 
Mitche]) and Estelle \V Bronn Cincinnati — p 669 
Clinical Manifestations of Amyloidosis M B Rosenblatt Ncv\ \ork- 
— p 678 

^iNonpainful Features of CoronaT> Occlusion S M \\ hike Minne- 
apolis — p 690 

Personality Stud> m Practice of Internal Medicine E W eiss Pbila 
delpbia — p 701 

Use of Verodigen (Digitalis Glucosidc) in Cardiovascular Discaae Its 
Biologic Assay and Pharmacologic Action \\ D Stroud A E 
Livingston A W Bromcr J B Vander Veer and G C Griffith 
Philadelphia — p 710 

•Gljcogcn Formation in Diabetes F D W Lukens Philadelphia 
— p 727 

Llectrophorcsis Studies m Cases of Focal Infection \V L Wood 
L B Jensen and W E. Post Chicago — p 734 
Conservative Treatment in Occlusive \ ascular Diseases of Extremities 
Results m One Hundred Cases S Perlovv Chicago — p 741 
Possible Relation of Blood Groups to Age and Longent) Note W W 
Craves St Louis — p 747 

History of Indention and Development of Stomach and Duodenal Tubes 
J R. Paine Minneapolis — p 752 

Nonpainful Features of Coronary Occlusion — White 
points out that an appraisal of the nonpainful features is neces- 
sary if accurate diagnosis is to be made in coronary occlusion 
and if further steps are to be taken m determining during life 
whether actual necrosis of a considerable or important part of 
the wall of the heart has occurred Fever and leukocyTosis are 
signs of infarction whenever this process occurs m any consider- 
able amount anywhere in the body In coronary thrombosis, 
the blood pressure is nearly always lowered as compared to 
previous levels The pericarditis that develops following coro- 
nary infarction is seldom accompanied by demonstrable effusion 
Intracardiac thrombosis occurs when the infarction reaches the 
endocardium The occurrence is signaled m life only by embolic 
phenomena Changes seen in the electrocardiogram vary from 
striking to changes that are minor and indeterminate Pre- 
cordial pain alone is not adequate for the diagnosis of cardiac 
infarction Given a patient seized with typical precordial pain 
if there is an area of infarction large enough to give fever, 
leukocyTosis, pericarditis intracardiac thrombosis or considerable 
changes m the ventricular complexes of the electrocardiogram 
a long period of rest is advisable to promote firm scarnng of 
the area A minimum of eight weeks is advised If the signs 
of infarction are lacking less drastic restrictions are in order 
and the diagnosis may be m question Pam alone, regardless 
of how typical its character seems to be, is inadequate for an 
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accurate and final diagnosis Rheumatic carditis, pulmonan 
embolism, disease of the gallbladder and other lesions of the 
upper portion of the abdomen, and rupture of the aorta with 
interstitial hematoma present particular difficulties m differen- 
tiation Coronary occlusion may occur without iiain and cause 
gross infarction Stud} of the nonpamful features gives the 
onh clues to the diagnosis Two of the man} changes in rate 
and rh}'thm, i e , \ entricular tach} cardia and heart block, are 
of particular importance in prognosis and treatment 

Glycogen Formation in Diabetes — Lukens states that 
there exists m the diabetic organism a marked capacit} to main- 
tain the muscle glycogen at about the same level as is found 
in fasted normal animals He has made a comparison of the 
time relationships of gl} cogen resynthesis after exercise in 
normal and in diabetic animals, from which he concludes that 
(1) m the earlier phases of muscle gl} cogen recovery the 
diabetic animal is similar to the normal and (2) in the later 
stages, presumablv invohmg the conversion of dextrose to 
muscle glv cogen, the normal animal shows a more rapid res}n- 
thesis, although over a recovery period of tvvent}-four hours 
the degree of gl} cogen reformation is the same The proba- 
bilit} that this phase of carboh}drate metabolism is independent 
of the action of insulin and of the oxidation of carbohvdrate 
IS discussed 

Archives of Dermatology and Syphilology, Chicago 

31 1 158 Can ) 1915 

orlv of the Council on Pharmacy and Chemistry in Dermatology and 
Syphilology H N Cole Cle\ eland — p I 
Oral Administration of Potassium Bismuth Tartrate in Treatment of 
Syphilis J A. Kolraer Philadelphia — p 9 
•Excretion of Mercury After Oral Administration of Mercun with Chalh 
■^clloir Mercurous Iodide and Corrojiic Mcrcunc ChJonde T Soil 
mann 2'*ora E Schrcibcr and H N Cole with collaboration of H 
DeWolf and J V Ambler CIc\eland — p IS 
Sulphur Content of Hair and of Nails in Abnormal States 11 Nails 
J V Klauder and H Brown Philadelphia — p 26 
Changes in Skin in Chrome Encephalitis H Rattner Chicago — p 35 
•Pseudo-Ectothnx Filamentous Change Noted on Hair Root m Certain 
Inflammations of the Scalp F C Knowles H B Decker H. E 
Radasch and E F Corson Philadelphia — p 33 
Calcifying Epithelioma. R. L. Sutton in collaborauon \rith R. L. 
Sutton Jr Kansas City Mo — p 4S 
•Cutaneous Torulosis L J Wile Ann Arbor Mich — p 58 
Is Spicgler Fcndt Sarcoid a Clinical or Histologic Entity’ G M Lewis 
New \ork. — p 67 

PityTiasiS Lichenoides et Vanoliformis Acuta (Habermann) C A 
Greenhouse and L. C. Rubin New lork — p 83 

Excretion of Mercury After Oral Administration — 
The cNcretion of mercury, and presumably its absorption and 
effectue concentration m the blood and the tissues m tlie case 
of the oral administration of 02 Gm of mercury with chalk 
daily and of 0 016 Gm of >eUow mercurous iodide four times 
per day, uere found b\ Sollmann and his associates to be nearh 
the same m degree and m course as those obtained with treat- 
ment b> inunctions, when 4 Gm of stronger mercurial oint- 
ment, contammg 50 per cent of mercury, is used daib These 
preparations ma> therefore be expected to gi\e equi\-alent 
therapeutic effects With the use of a dosage of 0 5 Gm of 
mercun of chalk daily, the excretion was t\Mce as great as 
with the dosage of 02 Gm On the basis of its content of 
mercury, the absorption of -vellow mercurous iodide w'as about 
tw ice as great as that of mercury w ith chalk. The excretion 
of mercun wath the use of 15 mg of corrosne mercuric chloride 
a day was between one-fourth and one-third that with the 
administration of 65 mg of jellow mercurous iodide daily 
this difference corresponded closely to that in the content of 
mercuT}, but the excretion with this dosage of corrosive mer 
curie chloride vvas probabl} below the desirable therapeutic 
level The amount of mercur} excreted rose progressiv elv with 
the continued administration of each of these preparations and 
declmed rather slowl} during the after-period, though more 
promptl} than with the eniplo}-ment of inunctions This cumu- 
lative effect IS presumably due to the progressive coating with 
mercur} of the intestinal mucosa, especiallv the surface of the 
villi which produces increasing!} large depots for absorption. 

Filamentous Change in Inflammations of the Scalp 
Knowles and his co-workers state that certain hairs the roots 
of which exhibit threadlike wrappings can be found consistent!} 
in patients vnth neurodermatitis of the suboccipital region In 
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gl}cerin preparations these filaments seem to follow the con- 
tour of the intercellular spaces of the cuticle or of the internal 
epithelial sheath \Vhen treated with a solution of sodium 
hydroxide or potassinm sulphide the swelling of the hair root 
tightens the filaments so that they may be mistaken for h}T)hae 
The composition of the threadlike bands has not been deter- 
mined The authors believ e that the filaments are in the nature 
of an intercellular exudate thrown out by the internal epithelial 
sheatli as a result of the inflammatory process of the neuro- 
dermatitis If the filaments are characteristic of neurodermatitis 
they constitute an aid in differential diagnosis 

Cutaneous Torulosis — IVile reports a case of fatal toru 
losis with cutaneous lesions diffenng somewhat from those 
described previously Cutaneous manifestations of torulosis can 
occur as acneform pustules, granuloma-like ulcers and deep- 
seated abscesses To these must now be added subcutaneous 
and deep-seated nodules resembling ecch}-moses varying in size 
from small plaques to those the sue of a hand and having no 
tendenc} to ulceration In histopathologic characteristics cuta- 
neous torulosis conforms to that seen m other organs, modified 
only by the cutaneous structure In general it ma} be described 
as a caseatmg, granulomatous process, cliaractenzed b} enor- 
mous numbers of giant cells of the foreign bod} tvpe, little 
inflammatory reaction and a peculiar form of caseation, which 
ma} lead to ulceration but did not in the present case From 
blastom} cosis the condition is easilv differentiated pathologicall} 
by the absence of abscess formation and by the enormous 
numbers of organisms e-xisting free and contained in giant 
cells throughout the section From coccidioidal granuloma 
It IS differentiated not on)} b} the same features that differen- 
tiate it from blastomv COSIS but also b} the absence of endo- 
sporulation While few cases occur in the literature, it is 
suggested that cutaneous manifestations of Torula and indeed 
torulosis itself ma} not be so rare as the reported cases would 
seem to indicate 

Journal of Biological Chemistry, Baltimore 

107 605 804 (Dfc.) 3934 

Fatty Andj of PbospIiatjdeB of Bref Soprareoals. \V C Aolt and 
J B Brown Columbu* Ohio — p 607 
Some Observalionj Concerning Chemistry of Arachidonic Acid and Its 
QuantitaUve Estimation \V C, Ault and J B Brown Columbus 
Ohia — p 615 

Proportionalitj Studies on Catalase G W Marks La Jolla Calif 
— p 623 

Poly'saccbande of Vitreous Humor K bleycr and J W Palmer Aeu 
\ ork. — p 629 

Abdominal Fat of the Western Range Horse H A Schuelte, Thelma 
M Garvin and E. J Schwoeglcr Madison W^is — p 635 
Metabolism of 3 Cystine and d/ Cystine in Growing Doga Maintained on 
Diets of Various Protein Contents J A. Stekol New Tork. — p 641 
Effect of FasUng Ecfccding and of Variations in Cystine Content of 
Diet on Composition of Tissue Proteins of White Rat. VV^ C Lee 
and H B Lewrs Ann Arbor Jlich — p 649 
Quantitative Studies of Composition of Glomerular Unne XII Con 
centration of Chloride in Glomerular Unne of Frogs and Nectun 
B B Westfall T Findley and A N Richards Philadelphia. — p 661 
Electrolytes in Serum of the Rat P K Smith and A. H Smith New 
Haven Conn — p 673 

Inorganic Salts in Nutrition \. Electrolyte Balance in Serum of Rats 
Receiving Diet Deficient in Inorganic Constituents A H. Smith and 
P K. Smith New Haven Conn — p 681 
Id XI Changes m Composition of VVTiole Animal Induced by Diet 
Poor in Salts A, E. Light, P K Smith A H Smith and W E 
Anderson New Haven Conn — p 689 
Fat Soluble Vitamins XLI Carotene and Wtamin A Content of 
Colostrum. J Scinb C A. Baumann and H Steenbock Madison 
WTs— p 697 

Id XLII Absorption and Storage of khtamin A in the Rat. C. A 
Baumann, Blanche M Riising and H Steenbock, Madison, Wis 
— p 705 

New Procedure for Estimation of Bile Salts in Body Fluids Based on 
Bile Salt Hemolysis. S S Lichtman New Vork, — p 717 
Liver Glycogen Note on Blood Sugar LeveL M Caroline Hrubetz 
and L. B Dotti New \ork — p 731 
Fate of Antirachitic Factor m the Chicken III Effective Levels and 
Distribution of Factor from Cod Liver Oil and from Irradiated 
Ergostcrol in Certain Tissues of the Chicken W C Russell hL W 
Taylor and D E WMcov New Brunswick N J — p 73a 
Bence-Joncs Protein in Serum D M Kydd New Haven Conn 
— p 747 

Prosthetic Group of Limulus Hemocyanme J B Conant F Dersch 
and W E. Vlydans Cambridge, Mass — p 755 
Peroxidase. A K. Balls and \V S Hale VV'ashington D C — p 767 
Electrometric Titration of Lecithin and Cephalin T H Jukes Berkeley 
Calif— p 783 



VOLIVE 10*1 
^OUBEI^ 8 


CURRENT MEDIC 4L LITERATURE 


685 


Journal of Clinical Investigation, New York 

14: I M2 (Jan ) 1935 

Valirfiti- of Rapid Dclcrmlnatioin of Osmotic Pressure of Protein 
' Solutmns Wells D G Miller Jr and B M Drake Nash 

•Ejchange'of Lipids m Umbilical Cireulation at Birth E M Boyd 
and K M Wilson Rochester N \ — p 7 
\enoua Pressure and Posture in Normal \ounc Women Josephine M 
Melntire and Abb> H Turner South Hadley, Mass — p 16 
Surgical Treatment of Essential Hjpertensioii I H Page and G J 
Heucr Ne« \ork — p 23 

1-ffecl of Renal Denersation on I esel of Arterial Blood Pressure and 
Renal Function In Essential Hipertension 1 H Page and G J 
Heucr Neu \ork — ^p 27 

Some Effects of Eacrcise on Urimrj Sediment A M Roberts Los 
Angeles— p 31 

Protein Content of Subcutaneous Edema Fluid in Heart Disease R G 


Bramk-amp, San Francisco — p 34 

Calongenic Action of d Th>-ro'tine and I Thyroxine W T Salter 
J Lennan and J H Means Boston — p 37 

Experimental Study of Clinical Vitamin B Deficiency Katharine 
0 Shea Elsom, Philadelphia — p 40 

Histologic Studj of Arterioles of Aluscle and Skin from Arm and Leg 
in Indisiduals with Coarctation of Aorta A Graibiel A W Allen 
and P D MTiitc Boston — p 52 

Metabolic Measurement of Water Exchange P H Lavietes New 
Haven Conn — p 57 

Influence of loniied Air on Normal Subjects L P Herrington New 
Haven Conn — p 70 

Studies of Total Pulmonary Capacity and Its Subdixisions VIII 
Obscnations on Cases of Pulmonaiy Fibrosis A Hurtado N L 
Kaltreider W W Fraj W D W Brooks and W S McCann 
Rochester N \ — p 81 

Id I\ Relationship to Oxjgen Saturation and Carbon Dioxide Con 
tent of Arterial Blood A Hurtado N L Kaltreider and W S 
McCann Rochester, N \ — p 94 

sConceming Katurallj Occurring Porphyrins I Isolation of Copro 
porphyrin 1 from Unne in a Case of Cinchopheii Cirrhosis C J 
Watson Minneapolis — p ]06 

•Id II Isolation of Hitherto Undesenbed Porph>rio Occurnng with 
Increased Amount of Coproporphj nn I in Feces of a Case of Familial 
Hemolytic Jaundice C J IVatson Minneapolis — p 110 

•Id III Isolation of Coproporphj rin I from Feces of Untreated Cases 
of Pernicious Anemia C J IVatson Minneapolis — p 116 

Resistance to Fibnnolvtic Activity of Hemolytic Streptococcus with 
Especial Reference to Patients with Rheumatic Fever and Rheumatoid 
(Atrophic) Arthritis W K Jljers C b Keefer and W F Holmes 
Jr Boston — p 119 

AntitrjTihc Activitj of Synovial Fluid in Patients with \'arious Types 
of Arthntis W F Holmes Jr C S Keefer and \V K Myers 
Boston — p 124 


Inhibition of Tryptic Digestion of Cartilage by Synonal Fluid from 
Patients with Various Types of Arthritis C S Keefer W F 
Holmes Jr and W K Myers Boston — p 131 
Ability of Nephritic Patients to Deaminize and Form Urea from 
Ingested Glycine E Kirk New Nork. — p 136 


Exchange of Lipids in Umbilical Circulation — Bojd 
and Wilson present endence indicating that certain lipids are 
added to umbilical blood by tlie placenta and removed or 
absorbed by the fetus Whole blood from the umbilical artery 
at birth contained 22 per cent less phospholipids and 14 per cent 
less free cholesterol than whole blood from the umbilical vein 
Ester cholesterol was also lower m arterial blood but only when 
venous blood contained more than 10 mg per hundred cubic 
centimeters of this Iipid Neutral fat was lower m about half 
the cases and higher in the other half The results were con- 
sidered to signify that phospholipid and free cholesterol are 
regularly absorbed by the human fetus from umbilical blood at 
birth, ester cholesterol providing that there is sufficient' (more 
than 10 mg per hundred cubic centimeters) to be absorbed 
while neutral fat may be either absorbed or given up It was 
estimated that more than 40 Gm , 75 per cent of which is 
phospholipids, of these substances are absorbed in tvventv-four 
hours by an average large, well nounshed human fetus at 
birth Whole blood which lies in the placenta between the time 
that the cord is damped and the time that the placenta separates 
from the uterine wall W'as found to acquire additional amounts 
of phospholipids m twelve of fourteen cases, free cholesterol 
m three fourths of the cases ester cholesterol in two thirds 
and neutral fat in half of the cases It was concluded that the 
placenta adds all of these substances to umbilical blood and 
may remove some of them, especially neutral fat Phospholipids 
ree cholesterol and ester cholesterol therefore pass in general 
m one direction, namelv from the placenta to the fetus, white 
J The composition of 

lattv acids in plasma from the umbilical vein were found similar, 
'B respect to their iodine number to those of adult plasma 
\cept phospholipid fattv acids which arc apparentlv more 


saturated in the fetal circulation It is probable that the fetus 
absorbs the more saturated phospholipid fatty acids and that it 
has an especial avidity for the cephalin fraction of the phospho- 
lipids The white blood cells of fetal blood contain about half 
the lipid concentration of adult leukocytes, which is probablv 
due to the greater proportion of lymphocytes in the blood of 
the fetus at birth No evidence was obtained that they function 
in the transport of fat from the placenta to the fetus or vice 
versa 

Isolation of Coproporphynn I from Urine in Cincho- 
phen Cirrhosis — Watson isolated a porphyrin from the 
urine of a patient with cirrhosis of the liver, the latter probablv 
caused by cinchophen It has been identified by’ vnrtue of the 
ester melting point and spectroscopic character as copropor- 
phy nn I There was no suggestion in the behav lor or appear- 
ance of the patient s erythrocytes, during life, of bone marrow 
irritation There is little reason, therefore, to assume that this 
increase of coproporphynn in the urine occurred because of 
increased formation in the marrow such as is the case in con- 
genital porphy rinuria and pernicious anemia Rather than 
derived from excessive formation in the marrow, it was believed 
that the porphyrin isolated was the normal coproporphy rm of 
the urine increased because of the damaged excretory power 
of the liver Van den Bergh has recently discussed the reten- 
tion of coproporphynn m the blood serum in obstructive 
jaundice He obtained experimental evidence to suggest that 
the coproporphynn of the bile is formed in the liver Accord- 
ing to this, one would expect relatively large amounts of urinary 
coproporphyTin in simple obstructive jaundice, and smaller 
amounts or none in jaundice due to liver disease This was 
apparently not true in the author’s case, since there was 
advanced liver disease The damage was fairly well limited 
to the periphery of the lobules and there was obviously a 
definite biliary obstruction In three cases of common duct 
obstruction due to stone, the unne was found to contain definite 
but only moderate increases of coproporphynn, much less in 
amount than in the case of cinchophen cirrhosis Coproporphy - 
nn or porphyrin was not isolated in the unne from a patient who 
later died of hepatic insufficiency due to advanced hepar lobatum. 

Porphynn in Feces of Familial Hemolytic Jaundice 
— ^ heretofore undesenbed porphyrin whose methyl ester melts 
at from 202 to 203 C , having some of the charactenstics of a 
deuteroporphvrm but differing from the deuteroporphyinns 
spectroscopically, has been isolated by Watson from the feces 
in a typical case of familial hemolytic jaundice in which a 
hemolytic crisis” was present at tlie time the feces were col- 
lected This porphyrin occurred in association with a marked 
increase of coproporphynn I In four other cases of the same 
disease the excretion of coproporphynn was moderatelv 
increased, and in two of these instances it was again isolated 
and shown to be coproporphynn I If this coproporphynn is 
to be related to the protoporphyrin of the erythrocytes, as 
described by van den Bergh, the latter would have to corre- 
spond to etiojxjrphyrin I The possibility of independent forma- 
tion in the marrow eoThroblasts must also be considered 

Isolation of Coproporphynn I from Feces in Untreated 
Cases of Pemicions Anemia. — Watson has obtained copro- 
porphyrin 1 also from the feces in two typical cases of pernicious 
anemia during relapse and has identified it bv x irtue of the ester 
melting point and absorption spectrum. In one of these, studied 
again after the liver had induced a remission the amount was 
obviously decreased and too small to isolate In sumlar amounts 
of feces from two normal subjects and four having anemias of 
other types, the amounts were too small to permit of isolation 


Journal of Comparative Neurology, Pluladelphia 

60 355 530 (Dec. 15) 1934 

Alierram Pyramidal Faiciclcs m the Cat R L. Swank (Miicjigo — p 355 
Optic System of Tcleost Holoeentrus I Primary Optic Pathways and 
Corpus Geniculatum Complex R G Meader New Haven Conn 
— p 361 


rawern oi v^onicai injuo in the Kat and Its Relation to Mass Action 
\ R F Maier Ann Arbor Mich — p 409 
Relation Between Axone Diameter and Myelination Determined by 
Measurement of Myelinated Spinal Root Fibers D Duncan Gal 
\e&ton Texas — p 437 

° 1 ,^ Apparatus m the 

Frog O Larsell Portland Ore — p 473 
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Journal of Thoracic Surgery, St Louis 

4i 107 222 (Dec.) 1934 

Malignaut Disease of the Lung A, T Edwards London England 
— p 107 

•Bronchiogenic Carcinoma Classification in Relation to Treatment and 
Prognosis W M Tuttle Detroit and N A Womack, St Louis 
— p 125 

^Topographic Classification of Primary Cancer of Lung Its Application 
to Operatue Indication and Treatment C B Rabin and H Neuhof 
New York — p 147 

•Bronchial Carcinoma Bronchoscopic Biopsj in a Senes of Thirtj Two 
Cases C L Jackson and P W Konrelmann Philadelphia — p 165 
Total Removal of Right Lung for Carcinoma Report of Successful 
Case R, H Overholt Boston — p 196 
Lobectomy for Carcinoma of the Lung C Eggers New York — p 211 

Bronchiogenic Carcinoma —Tuttle and Womack state that 
most, if not all, primary carcinomas of the lung are bronchio- 
genic At present a more detailed genetic classification is not 
justified They tend to extend bv the blood stream or by 
definite lymphatic pathways The course of the disease as well 
as Its symptomatology depends to a large extent on the portion 
of the bronchial tree in which the tumor arises Tumors of 
the major bronchi give symptoms earlier, extend more slowly 
and are more amenable to surgical treatment Tumors of the 
minor bronchi and the periphery of the lung cause fewer early 
symptoms and are more rapidly fatal Histologic grading 
according to cellular differentiation, while it may offer some 
information, is subject to various interpretations and inaccu- 
racies and must be used with great care 

Classification of Primary Cancer of Lung — Rabin and 
Neuhof analyzed 250 cases of primary cancer of the lung, m 
which 100 necropsies were done, with the object of classification 
for clinical purposes Only the gross topographic features of 
cancer of the lung proyed to be of aid m classification as to 
probable operability or probable nonoperability The authors 
identify and describe tw'o mam groups, termed the circum- 
scribed and the noncircumscnbed types The circumscribed 
type comprises a fourth of the cases Cancers of the circum- 
scribed type occupy the parenchymal and peripheral zones and 
are termed parenchymal and peripheral tumors Regional 
lymph node iniohcment occurs later and is limited The 
peripheral tumors grow from branch bronchi and may therefore 
be termed branch bronchus circumscribed tumors The noii- 
circumscnbed type, to which three fourths of pulmonary cancers 
belong, comprises tumors grownng from the mam and the branch 
bronchi These neoplasms are termed mam bronchus and branch 
bronchus tumors They present the usual invasive character- 
isDcs of cancer in the great majority of cases Clinical, roent- 
genographic and bronchoscopic features serve to differentiate 
the circumscribed from the noncircumscnbed types, on the basis 
of which the diagnosis as to type can be made accurately 
Peripheral (branch bronchus localized type) and parenchymal 
tumors tend to fall into the class of operability The great 
majority of mam bronchus and branch bronchus tumors (with 
the exception of the peripheral type) do not fall into the operable 
class, m the sense of surgical eradication, at the time at which 
patients suffering from these lesions ordinarily come under 
observation The indications for operation, based on the tojxi 
graphic classification, are outlined and five operative cases are 
desenbed as illustrations of the selection of cases for operative 
treatment on the basis of topographic features 

Bronchial Carcinoma — During the last four and one-half 
years Jackson and Konzelmann have seen thirty -two cases of 
bronchopulmonary cancer m which bronchoscopic biopsy was 
confirmative In all but three cases the endobronchial lesion 
was thought to be primary The cardinal indication for diag- 
nostic bronchoscopy is clinical or roentgenologic evidence of 
bronchial obstruction (a wheeze or an area of obstructive 
atelectasis or obstructive emphysema), and in no connection is 
it more valuable than in the early diagnosis of bronchial car- 
cinoma In addition to affording means of diagnosis, bronchos- 
copy will give the surgeon definite evidence regarding tlie 
level at which the lobe or lobes must be amputated to reach 
the upper limits of the tumor ’ (Churchill) After roentgeno- 
graphic localization of the lesion in both planes, the broncho 
scope is passed down to the suspected area and the bronchial 
orifices are inspected. If fungating tissue is found m any of 
them removal of an ample amount is easy If there is no 
definite involvement of the bronchial wall, but only a com- 
pression or bulge, biopsy should be postjioned It is necessary 


to inspect the lesion carefully and to make certain to get tissue 
representative of the tumor itself and not just the peripheral 
"inflammatory zone ” In many cases granulations are pro 
duced in the vicinity of the lesion and, of course, tissue removed 
from these will not show the growtli Bronchogenic tumors 
must be graded with caution In the study of biopsy matenal 
from bronchogenic tumors, the fragment is by necessity small 
and often represents only a small part of the tumor It has 
been the authors’ experience that several specimens taken at 
various intervals have shown different degrees of malignancy 
as this is determined by cytologic structure It has been their 
practice to correlate the information obtained by bronchoscopy, 
roentgenography and microscopic study of biopsy material The 
sum of these three indicates the course to be pursued Biopsy 
distinguishes inflammation and benign and malignant growths 
Roentgenography and bronchoscopy guide the treatment 

Kentucky Medical Journal, Bowling Green 

33 1 1 50 Gan ) 1935 

Angina Pectoris R EX Smith, Henderson — p 11 
The Business Side of Medicine W B Atkinson Campbellsville. — p 16 
Hernias of Urinary Bladder G P Grigsby Louisville. — p 19 
Hay Fever Present Status of ISfethods Used in Treatment of Haj 
Fever A E Cohen Louisville — p 24 
Id Vernal Conjunctivitit A E Leggett Louisville — p 26 
Discussion of Temple Treatment of Eclampsia O Allen McHcniy 
— p 30 

The Menace of the Human Defective J S Boggess Louisville— p 33 
Selection of Peptic Ulcers for Surgical Treatment F W Rankin 
Lexington — p 39 

Radical Operation for Carcinoma of Penis Report of Two Cases J D 
Hancock Louisville — p 44 

Laryngoscope, SL Louis 

44 927 998 (Dec) 1934 

Facial NcncB I Pncklc Cell Epitheliomas of Ear with Involvement 
of Facial Nerve in Tympanum W C Denison New York — p 927 
Id II Otitic Hydrocephalus Report of Case C H Smith New 
York — p 931 

•Id III Simple Surgical ilclhod of Dealing with Salnary Calculi in 
Submaxillary Duels A. L Beck New Rochelle N Y — p 935 
Present Status of Diathermy or Elcctrocoagujation in Treatment of 
Tonsil Disease E. R Roberts Bndgeport Conn — p 941 
Newer Clinical Approaches I Nutritional Infioences \V Weston 
Columbia S C — p 948 

Id 11 Autonomic Level F Blackmar, (Jolumbus Ga — p 959 

Id III Newer Clinical Uses of Insulin S AI Beale Jr Sandwich 
Mass — p 966 

Conservative Treatment of Chronic Suppurative Otitis Media Efficacy 
of Iodine Dusting Powder in Local Therapy 0 R Kline, Omden 
N J— p 976 

Salivary Calculi — Beck states that the chief difficulties in 
the removal of a salivary calculus may be overcome if the parts 
can be immobilized at will while the work proceeds This 
immobilization is accomplished by means of silk traction sutures 
temporarily placed for the duration of the operation The 
tissue IS grasped close to and beneath the papilla with small 
forceps, and one suture is placed on each side of the wall of 
the duct through its orifice and given to an assistant, who 
exerts countertraction, converting the small orifice into a fairly 
large slit At the same time this traction brings about immo- 
bilization of that submaxillary gland duct and lifts the duct 
away from the floor of the mouth The sutures may be held by 
an assistant or may be conveniently hooked round the teeth, 
at the point of emergence from the mouth With the duct 
orifice thus held in position a Bowmian lacrimal probe is passed 
for detection of the calculus, after which a Bowman canaliculus 
knife IS inserted and the duct slit open far enough to e.xpose 
the calculus At a depth adjacent to the calculus it may be 
necessary to complete the slitting with scissors When thus 
exposed removal of the stone is not difficult 

Missoun State Medical Assn Journal, St Louis 

3a I 1 36 (Jan ) 1935 

Ocular Complications of Gonorrhea C M. Swab Omaha — p 1 
eastlike Fungous Infection of Conjunctiva Report of Case. A A 
Drake Rolla — p 6 

Diagnosis and Treatment of Pennephric Abscess. J R MeVay Kansas 
City — p 10 

Diagnosis of Childhood Type of Tuberculosis H L Mantr, Kansas 
City — p 3 3 

Treatment of Childhood Tuberculosis H C Berger Kansas Cit> 

— p 20 

Chronic Prostatitis Its Benefits and Dangers In Prostatic Urogenic 
Obstruction D B Stutsman St Louis — p 24 
Transurethral Prostatotomy Motion Picture Demonstration K S 
Moore St Loui^ — p 25 
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Radiology, Syracuse, N Y 

231 651 780 (D«) 1954 

Anomalies of Colon Their Roentpen Diopnosls and Clmlcnl Sipnifi 
canct Risumi of Ten \eara Study J L Knntor New 1 orit 

•SourM o'f Error In Oral Cholecyatopraphy with SuKBcated Methods 
of Correction W H Stewart and If E Illick New \orIt — p 663 
Value of Encephalography ns Diagnostic and Therapeutic Agent \V D 
Abbott Des Moines, Iowa — P 672 „ , „ 

Renal Rickets Report of Case B H Nichols and E L Shillctt 
CIct eland -^P 677 -r^ 

International Recommendations for \ Roy and Radium Protection 
Retued by the Intcrnatioml \ Ray and Radium Protection Com 
mission at the Fourth International Congress of Radiology Zurich 
July 1934 — P 682 , , ^ o 

A Roentgenologist s View of the Minimal Tuberculous Lesion C C 
Birkclo, Detroit — p 686 

•Encephalography in Aliheimer f Disease W C Mcnnmger Topeka 
Kan — p 695 

Calcification of Abdominal Aorta M Feldman Baltimore —p 700 
Blnstrativc Case of Syningomyelia Treated with Roentgen Rays Gen 
eral Discussion of Effect of Radiation on This Disease H Fried 
Kew \ork-— P 70S 

Inhibition of Growth in Pollen and Mold L nder \ Raj and Cathode 
Ray Exposure. C P Haskins and C N Moore Schenectady N \ 
-P 710 

AppheaUon of Kymoroentgenography to Diagnosis of Cardiac Disease 
Part II I S Hirsch New Vork. — p 720 
Some Mathematical Aspects of Radiation Dosage. J G Hoffman and 
M C Reinbard Buffalo — p 738 

•Suidy of Back Scatter for Several Qualitiea of Roentgen Rays Edith 
H Quiraby, C D Lucas A. N Arneson and \\ S MacComb 
New \ork. — P 743 

Intensified Method of Oral Cholecystography —Stewart 
and Illick have devised the following technic for what thej 
term the “intensified metliod of oral cholecystography” On 
the afternoon preceding the Graham test the patient is given 
two or three cups of weak tea with as mudi sugar as possible, 
accompanied bj one sweet cake The dye (3 5 Gm ) is given 
directly after the evening meal No breakfast is giten the 
following mormng Study of the gallbladder is undertaken 
sneteen hours after the administration of the dye, to estimate 
the mucosal function of concentration The twelve-hour exami- 
nation IS omitted Selected foods are then allowed that will 
not empt) the gallbladder, extra sugar being one of the impor- 
tant items Additional dye is given in small doses during the 
afternoon and evening, along vvitli more sugar An examina- 
tion of the gallbladder for maximal concentration and intensity 
oi the shadow is then made belore breakfast the following 
morning, forty hours after the first dose of the dje. Then a 
fatty meal is taken and an hour later a study is made of the 
function of contractabihtj as the viscus empties Tumors and 
stones often come to light as the gallbladder empties Some- 
times the patient has to be kept under observation for a number 
of hours as emptjmg progresses There ts far more uniformity 
to the normal intense shadow obtained at the fortj-hour obser- 
vation, whereas many normal cases varied considerably m the 
shadow density at the sixtecn-hour examination with the old 
technic The intensified method either does or does not give 
a shadow, and the famt shadow is more rare than with the 
former techme. Fluoroscopy of the gallbladder is practical in 
any case in which a shadow of the gallbladder is obtained 
There are certain roentgen improvements which aid m obtain- 
ing these better roentgenograms A fast Bucky diaphragm is 
now used which permits exposures up to one twentieth of a 
s«ond With such a fast technic, fuzzmess of the shadow of 
the gallbladder due to motion is lessened. The contrast obtain- 
able IS extreme and the visualizahon of small calculi is rendered 
more exact Compression is an advantage when the patient 
"ill permit it The authors employ a standard techmc of 100 
tniUiamperes and one-half second time, with less time in certain 
^ focus tube may be used at this milhamperage. 
he r«ults obtained from a Graham test satisfactorily per- 
ormed are as follows (1) The gallbladder is visualtz^, (2) 
the gallbladder « faintly visualized, (3) the gallbladder fails to 
'™i?M (“f) there is no distinguishable shadow of the 

^llbladder and (S) gallstones are present With any of these 

servahons, one may make certain mistakes of interpretation, 
me problems of which are discussed 

Encephalography in Alzheimer’s Disease — Merminger 
i^rts a case presenting the typical history, physical signs and 
* ^cture of Alzheimer 5 disease, m which encephalography 
used to e.\clude the remote possibilities of a brain tumor 


and to support conclusively the diagnosis of Alzheimer s disease. 
Encephalography indicates the explanation of the symptoms 
and supports the repeatedly reported observations of the patho- 
logic condition, namely, the marked brain atrophy, m this 
instance more pronounced on the one side than on the other 
Study of Back Scatter for Roentgen Rays — Quimby and 
her associates point out that the amount of scatter depends 
on the quality of the radiation, the nature of the material on 
which it impinges, the volume of the material and the area of 
the beam The relative amount of scattered radiation is 
different in different directions, being greatest in the forward 
and least in the backward direction The portion scattered 
backward is of particular interest, because of its contribution 
to the dose delivered at the surface of the body This dose 
consists in part of radiation from the primary beam and m 
part of that scattered back by the underly ing tissues Since all 
depth doses are determined m relation to the surface dose, it 
IS necessary to know this accurately Moreover it is not pos- 
sible to determine the erythema dose m terms of physical units 
(roentgens) until the intensity of a beam as measured in air 
can be related to that on the surface of the body Most of the 
disagreements in measuring back scatter may be explained by 
variations in the experimental conditions This is particularly 
true in the case of physical measurements m which instance 
the nature and material of the ionization chamber are extremely 
important When approximately the same experimental con- 
ditions are used, there is fair agreement in the results obtained. 
The method of choice so far has been the use of the small 
ionization chamber of organic matenals, the assumption bemg 
that Its walls have no effect on the results Some of tliese 
chambers, when calibrated against a standard open air chamber, 
agree with it over a wide range of quality of radiation How- 
ever, the scattered radiation contains components of very long 
wavelength, which may be more or less completely absorbed 
m the walls of the chamber At the same time, the secondary 
radiation from these walls and from the inner electrode may 
introduce a disturbing factor The authors studied the problems 
of back scatter in radiation by measuring it with a new type 
of ionization chamber They found that values of percentage 
scatter obtained in this way are considerably higher than tliose 
obtained with so-called air wall ionization chambers The 
scatter increases with the irradiated area and with the effective 
wavelength of the radiation, the two effects being mdependent 
of each other Tables are given for the total radiation, includ- 
ing back scatter for a range of fields and qualities, for the 
variation in total radiation with field for any quality, and for 
the variation with quality for any field 

Southwestern Medicine, Phoenix, Anz 

18i39M34 CDcc.) 1934 

Special Phases of Medical Economics. H Taylor, Fort Worth Texas. 
— p 391 

Appendicitis C W Mayo Rochester Mmn •— p 397 

IndustnaJ Acadent Neuroses Suggestions for Appraisal and Treatment 
L, C Marshy Tucson Arir — p 403 

Tuberculosis aa Seen m Postmortem Examinations of Children \V \\ 
WaUe Et Paso Texas — p 408 

Transurethral ProsUtic Resection H Wear, Denver— p 4U 

Significance of Blood Picture in Acute Surgical Infections A E, 
Wmiett Amarillo Texas —p 415 

Tennessee State Medical Assn. Journal, Nashville 

2r 471 518 (Dec.) 1934 

The Newer Concepts of Cardiovascular Syphilis TAW ilhus 
Rochester Minn — p 494 

Wisconsin Medical Journal, Madison 

34 1 76 Oan ) 1935 

Open Reduction Treatment of Fractures. J A Jackson Madison 
— p n 

Scarlet Fever M J Fox Milwaukee — p 19 

Diagnostic and Therapeutic Considerations in JtanaBement of Acute 
Intestinal Obstruction O H WadBcnsteen Minneapolis —p 24 

Torsion of SpermaUc Cord C. R Marquardt Sltlwaukee p 33 

Safety SpecUcles for the Color Blind V A Chapman Milwaukee 
— p 35 

Cataract ExtracUons Report of One Hundred and Eight Intracapiular 
and Forty Seven Extracapsular E E. Carl, Milwaukee —p 37 

Tone Pruritus Secoodarj to Chronic Nephritis M J Reuter Jfil 
Tvaukee— p 38 
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An astenjk (*) before a title indicates that the article is abstracted 
below Single case reports and tnals of new drugs are usually omitted 

Bntish Journal of Dermatology and Syphilis, London 

46 515 564 (Dec) 1934 

Eciema as Clinical Entity and Its Fundamental or Essential Lesion 
H G Adamson — p 515 

•Self Healing Primary Squamous Carcinoma of Skin J S Dunn and 
J F Smith — p 519 

Diagnosis and Treatment of Scleroderma and Acrosclerosis and Some 
of Their Kindred Diseases J Sellci — p 523 

Self-Healing Primary Squamous Carcinoma of Skin — 
Dunn and Smith recentl> described a case of multiple primary 
skin cancer in a joung man, with spontaneous healing of many 
of the lesions, and no sign of metastasis m a period of seten 
and a half jears In sections in the early stages, a highly 
malignant-lookmg condition was observed and, as the lesion 
grew older, differentiation of the cells became greater, the 
epithelial pearls became more completely comified, and ulti- 
mateK healing took place, with replacement of the conum by' 
scar tissue, in which here and there degenerate remnants of 
epithelial pearls might be detected The normal pattern of 
the conum was lost and the elastic tissue largely destroyed. 
In a similar case the authors cannot say what the course 
would have been had the lesion not been excised, but in from 
three to five weeks it had reached a size which squamous 
epithelioma usually takes as many months to attain Rapidity 
of growth IS usually associated with early involvement of the 
regional glands, but this was not so in this case The authors 
think that they may be dealing with something which is not 
quite cancer in the ordinarily accepted sense but which cannot 
in Its early stages be differentiated from cancer, either histo- 
logically or clinically It is not impossible that some of the 
cases of primary epithelioma that are diagnosed clinically, 
excised, proved histologically and cured permanently arc exam- 
ples of the condition which they describe, and that, if they 
had been left to develop naturally, they would have gone 
through the series of changes ending in spontaneous cure 
Against this view is the fact that the lesions in their two cases 
reached a considerable sire, and e-xpenence teaches that epithe- 
liomas that have been allowed to reach a diameter of 3 cm do 
badly, even with e.xtensive surgical procedures 

Bntisli Journal of Expenmental Pathology, London 

16 321-tOa (Dec.) 1934 

Studies on B Virus III Experimental Disease in Macacus Rbesus 
"MonJeejs A B Sabin — p 321 

*Obser\aticm8 Concerning Mechanism of Parathyroid Hormone Action 
J B Collip L I Pugstey H Selye and D L Thomson — p 335 
Immunization of Animals with Formolized Tissue Cultures of Rickettsia 
from European and Mediterranean Typhus. I J Kligler and 
M Aschner — p 337 

•Observations on Properties of the Vi Antigen of Bacillus Typhosus 
A Felix S S Bhatnagar and R Margaret Pitt — p 346 
Antigenic Differences Between Related Bacterial Strains Cnticism of 
Mosaic Hypothesis F M Burnet. — p 354 
New Agent for Stimulating Metabolism DinitroOrtho-Cyclopem>l 
phenol (Preparation 2769/1) and Its Action on Basal Metabolic Rate 
F E C Devegney — p 360 

Action of Human Blood on Meningococcus N SiUcrthorne and D T 
Fraser — p 362 

Production of Tumors in Fowl with Colloidal Solution of 1 2 5 

G-Dibenzanthracetie. I Berenblura and L P Kendal — p 366 
Immunologic Relationships of Pseudorabies (Infectious Bulbar ParaJvsis 
Mad Itch) A B Sabin —p 372 

Flocculable Substance of Vacania Effect on Its Antigenic Properties 
of Adsorption on Collodion Particles M H Salaman — p 381 
Agglutinogens of Strain of Vacania Elementary Bodies J Craigic 
and F 0 Wishart — p 390 

Mechanism of Parathyroid Hormone Action — Collip 
and his associates earned out complete removal of the kidneys 
in eight male albino rats The animals were injected with 
40 units of parathyroid hormone twice daily for two davs and 
killed forty -eight hours after the operation The lower ends 
of the femurs were decalcified with nitric acid, stained with 
hematoxylin and eosin and examined histologically all showed 
marked signs of osteoclastic bone resorption. From this the 
authors conclude that the action of the parathyroid hormone 
on the bones is independent of any direct influence it may have 
on the renal threshold for phosphates Since the histologic 


changes m the bones m hypervitammosis D are entirely dif- 
ferent from those observed in expenmental liyperparathyToid- 
ism, It IS difficult to believe that viosterol acts merely by 
stimulating production of the parathyroid hormone. 

Properties of Vi Antigen of Bacillus Typhosus —Felix 
and his associates present observations on some of the proper- 
ties of the Vi antigen (an antigen of special virulence in strains 
of Bacillus typhosus) The Vi antigen of Bacillus typhosus 
can be demonstrated by the inagglutinability of the living 
organisms by pure O serum or by agglutination with pure Vi 
serum The two methods give equally reliable results The 
development of Vi antigen is suppressed by growing virulent 
strains of Bacillus typhosus at temperatures between 20 and 
25 C and also between 40 and 44 5 C The application of 
this technic to similar studies in other bacterial species is 
suggested The heat resistance of the Vi antigen is described 
as It IS reflected by agglutination and absorption tests and by 
antibodv formation in the rabbit Sodium chloride extracts 
of cultures of virulent strains of Bacillus typhosus contain Vi 
antigen precipitable by pure Vi antiserum The use of formol- 
ized extracts is suggested for the preparation of relatively 
potent Vi antiserum 

Bntjsh Journal of Ophthalmology, London 

18 673 720 (Dec) 1934 

Critical Values for Light Minimum and for Amount and Rapidity of 
Dark Adaptation C E Fcrree G Rand and M R Stoll —p 673 
•Primary Glaucoma RespechTc Values of Different Forms of Treat 
meat of This Disease G H Burntiam — p 687 
Foreign Bodies In and About the Eyeball Three Unusual Cases 
F T Tookc — p 695 

Phenomenal Visual Acuities of European Chimney Swallow S Holth. 
— p 703 

Primary Glaucoma. — Bumliam divides pnmarv glaucoma 
into two kinds the form associated with noncupping of the 
optic disk and that which has cupping of the optic disk He 
believes that the noncupping variety of glaucoma is due to a 
certain tvpe of cyclitis without the e.xudation of ordinary 
cychfis but with the property of causing plus tension, and that 
the variety of glaucoma associated v^th cupping of the optic 
disk IS not due to a cyclitis, to begm with, but rather owes its 
origin to an inflammation of the optic disk and of the nerve 
immediately behind it His conclusions are that in the begin 
ning nearlv all cases of the noncupping and cupping varieties 
of glaucoma can, with few exceptions, be cured by the use 
of scopolamine, mercurv and iodide and bromide of sodium If, 
however, the improvement is not satisfactory, the combined 
treatment may be used, that is, operation combined with the 
foregoing treatment The author relies more on the medicmal 
treatment than tlie treatment bv operation In the cupping 
vanety, he behev es that in the beginning the medicmal treatment 
or the combined treatment is superior to the operative. In the 
noncupping variety, if only one eye is diseased and the other 
apparently not, tlie treatment will prevent the onset of glaucoma 
in the good eye He states that his results show how wide and 
beneficial is the action of the nonoperative system, as advocated 
by him His feeling is that the operative treatment is just 
about useless, being used as a last and the only resort with little 
belief in its ability to influence the disease 

Bnbsh Journal of Radiology, London 

7 1 641 m (Nov) 1934 

Treatment of SjringorajcJia by \ Rays E M Haworth. — p 643 
EUectnc Characteristics of Constant High Voltage Generators for \ Ray 
Work Part I Theory of Half Wave Generators G E Bell — 
p 654 

*\ Ray Treatment of Some Uncommon Tumors R. F Phillips — p 670 
\ Ray Output of Constant Potential High Voltage Apparatus J E. 
Roberts — p 685 

Roentgen Treatment of Tumors — Phillips presents 
tvventv unselected cases of bone sarcoma showing the imme- 
diate results of modern high voltage roentgen therapy 
Improvement m the general condition of the patient, together 
with reduction in size of the tumor and relief of local symp- 
toms, occurred in eight cases Biopsy of the sarcoma to 
establish its pathologic nature is essential, either before the 
commencement of roentgen therapy or within the first few days 
of such treatment Roentgen therapy of operable osteogenic 
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sarcoma is not j-ct justified but may improic the surgical 
results when applied after operation to the stump and to the 
tliorax. For certain round cell sarcomas, cspcciallj the rare 
plasmocytoma, roentgen thcrapj is prolwbh the treatment of 
choice, while temporars atlccialion is not infrcqucntlj obtained 
m inoperable sarcomas of all tjpes 

British Medical Journal, London 

31 977 102G {Dtc 1) 1934 

International Action to Control the Spread of Infections Diseases G S 
Buchanan — p 977 

Treatment of Adolescent Kvpliosis J Cnl\d— p 983 
Allergy Jletaliolism and the Autonomic ^cr\ons Sssteni C P Lapage 
— P 98S 

Diverticulitis with Unusual Complications Report of Two Cases H 
Foiell— p 988 

Aural Vertigo \V S T Neville — p 989 

Tonsillectomy with Local Anesthesia Renew Based on Fite Hundred 
Cases G Alorey — p 990 

2 1027 1086 (Dec 8) 1934 

'Operative Treatment of Facial Pahj A R Duel — p 1027 
Stomach and Duodenum After Operation S C Shanks —p 1012 
Relative Advantages of British and Foreign Health Resorts E P 
Poulton — p 1037 

Jfeduistinal and Apical Empjema S J Hnrtfall and L N Pjrnli 
P 1039 

'Lveoparotid Tuberculosis Report of Three Cases S E Tanner and 
A L. McCurry — p 1041 

Clinical Diagnosis of W hooping Cough Without the W hoop P R 
Evans — p 1043 

2 1087 1136 (Dec. 15) 1934 

Pam and Mechanism of Its Production D Woterston — p 1087 
Artcnal Embolcctomj G jeffer on — p 1090 

Ruptured Spleen After Trifling Mishaps Record of Two Cases 
H Dodd— p 1094 

Ongenital Heart Block Case J Lewis — p 1096 
Subleukemic Ljmphadenosis in Child G S Smith — p 1097 
Practical Note on Suinde F Dillon — p 1098 

Operative Treatment of Facial Palsy — Duel urges 
immediate m\estigation of the site of acctdcntal injur) in 
cases of facial palsj In mant instances the removal of a 
spicule of bone the lifting of a fractured plate of bone the 
decompression and cleansing of 10 mm or more of ner\e with 
a slitting of the sheath to rehete inflammatory pressure, will 
ensure an almost perfect recover), when neglect would be 
followed b) onl) partial recover) with grotesque disfiguration 
for life. When such an investigation reveals the fact that there 
15 an actual section of the nerve or extensive damage, a pre- 
hmmarv incision of the femoral cutaneous nerve may be done 
immediatelv and, two or tliree weeks later, a graft may be 
transplanted from this to replace the gap In such a case for 
from forty-eight to sevent)-tvvo hours after the initial injur) 
one will have the advantage of being able to pick up the distal 
segment and verify it by faradic stimulation and will know 
something of the problem to be faced in making the transplant 
later on. Ivo matter what the length of graft necessar) in 
such cases, recoven is assured if the graft is transplanted 
successful!) Operation in cases of long standing is indicated 
whenever there is galvanic response in the muscles sufficient 
to show that the muscles have not undergone too much fibrous 
atroph) The nerve can alvvavs be repaired If there is suffi- 
cient muscle fiber left the case will be greatly improved. The 
quaht) of the result will alvva)s depend on the condition of 
the muscle the time element enters largely into this The 
author has incised the sheath of the nerves of several cases of 
Bells pals) in which the recovery was incomplete and had 
remained unchanged for many )ears In every instance 
despite this long period of inactivity, the relief of the pressure 
bv incising the sheath of tiie nerve has resulted in a marked 
improvement He presents four recent cases 

Uveoparotid Tuberculosis — Tanner and McCurry present 
three cases of uveoparoDd tuberculosis In the first uveitis 
and unilateral parotitis were accompanied by facial paresis 
optic neuritis, d)sphagia and palatal paresis Mediastinal ade- 
nitis probablv tuberculous in nature, was demonstrated. In 
e second case uveitis and bilateral parotitis and left sided 
8cial paresis occurred A biopsy of the parotid gland gave 
f nvndence of tuberculosis and there was also evidence 
PM ' infection in the lungs The third case showed 

ensue uveitis in both eves leading to blindness m one. 


unilateral parotitis and facial paresis there was a family his- 
tory of tuberculosis and roentgen evidence of chronic pleuris) 
The authors state that when death occurs it is due to mihar) 
tuberculosis This statement is based on the only three necrop- 
sies reported An interesting feature of two of these, Souter's 
and Garland and Thomson's, was the presence of tuberculosis 
of the cardiac musculature The authors were unable to 
demonstrate b) clinical or electrocardiographic investigation 
any such involvement in their cases 

Glasgow Medical Journal 

4 1 225 284 (Dm) 1934 

Rabchis Physician and Humanist. E H L Olipbant — p 225 
Rcmcw of Burn Cases Treated in the Glasgow Royal Infirmary Dunng 
Past Hundred \cars (1833 1933) with Some Observations on 
Present Day Treatment J Dunbar — p 239 

Journal Obst & Gynaec of BnL Empire, Manchester 

41 853 1064 (Dm.) 1934 

Treatment of Genital Prolapse W F Shan — p 853 
Postnatal Deielopmcnt of Genital Organs In the Albino Rat Discus 
Sion of New Theory of Sexual Differentiation B P Wiesner — 
p 867 

•Breech Method of Dealing with Aftercoming Head J W Bums — 
p 923 

•Technic for Delivery of Breech with Extended I egs in Pnmiparas* 
C M MarshaU— p 930 

Surgical Anatomy of Presacral Nene A A Davi« — p 942 
Basis and Significance of Antispasmodic Control of Labor J Kreis 
— p 955 

Spontaneous Intrapartum Rupture of Uterus in Case of Placenta 
Praevia H D De Sa — p 963 
Our Efforts to Improve Obstetric Results C. Burger— p 96S 
Eclampsia (1933) (2ase H Paramore. — p 978 
•Changes m Ovanes of Pregnant Women and Female Rabbits as Resnlt 
of Autoreaetion of Zondek Ascbheim. J Rosenblatt and F Nathan 
— P 983 

Method of Dealing with Aftercoming Head — Bums 
deprecates any assistance being given to the descent of the 
presenting part by abdominal or fundal pressure in the treat- 
ment of the normal breech Such interference may encourage 
early separation of the placenta. In the fully flexed breech 
the arms and shoulders soon follow the birth of the umbilicus, 
and It IS at this stage that the head is entering the pelvis 
The child s bodv is allowed to hang from the vulva This 
brings about flexion of the head and brings the nape of the 
neck well into the subpubic angle. The suboccipital area of 
the child s skull is in contact with either (1) the back of the 
symph)sis pubis or (2) the ischiopubic rami The child s body 
weight forces the head to rotate on its horizontal axis This 
method of produang fle.xion acts whether the head is just 
above the brim or whether it has already entered the pelvic 
cavit) When the head is already in the pelvic cavity, flexion 
IS still necessary in order that the shortest diameters of the 
head will stretch the perineum and distend the vulva. In this 
wav lacerations mav be avoided and the head does not suffer 
undue stress In the delivery of the head the operator should 
stand sidewiays to the buttocks of the patient and use that hand 
which IS farther away from the mother Only one hand should 
be used in lifting the child up over the mother’s abdomen. The 
ankles must be seized when in their most dependent position, 
and tension applied to the legs by traction. This tension must 
be sufficient to keep the neck taut and should be mamtained 
throughout the lifting The fetal head is forced to rotate about 
the point of contact between the suboccipital area and the ischio- 
pubic rami The penneura and vulva are distended m turn by 
the suboccipitomental and the suboccipitofrontal diameters and 
finally by the suboccipitobregmatic arcumference. If the w eight 
of the child s body is not sufficient to bring the head into the 
pelvis, suprapubic pressure may be applied. This must be per- 
formed by the operator himself The infant’s feet are seized 
and tension is applied by the nght hand, while with the left 
hand, placed directly above the pubes, pressure is applied in 
the axis of the brim so as to force the head through the inlet 
and to pass the hollow of the sacrum This combined method 
of appl)ing tension to the legs and suprapubic pressure to the 
head will successfully deliver the infant in almost all cases 
In Mses of breech delivery, separation of the placenta is not 
vvhoUy a third stage phenomenon as it is in cases in which 
the head is delivered first At the time when the head is 
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entering or has entered the pehic cavit), so much contraction 
and retraction of the emptj upper segments are possible that 
the placenta, if not actually separated from the uterine wall 
and retained only by tbe membranes, has at least ceased to 
function phj siologically 

Delivery of Breech with Extended Legs — Marshall 
submits a technic for breech delivery witli extended legs which 
considers the left sacro-anterior position. The delivery is begun 
when the anterior buttock is visible through the vulva and the 
postenor buttock is impinging on the penneum The buttocks 
of the mother are brought to the end of the table and the legs 
are placed in the lithotomy position The bladder is emptied 
bj catheter With the finest hvpodermic needle the region of 
the postenor edge of the vuilva is infiltrated intradermically 
and subcutaneousl) v\ itli a few cubic centimeters of a 0 5 per 
cent solution of procaine hv drochloride A 3-inch needle is 
inserted through this area and a fanlike superficial and deep 
infiltration of the whole perineum and low'er part of the pos- 
terior vaginal wall is carried out Care should be taken to 
ensure that the skin in the area of the proposed episiotomy is 
rendered completely anesthetic Gentle ironing of tlie pelvic 
floor IS proceeded with The inde,\ finger of the right hand 
IS now passed up behind the sv mphj sis into the anterior groin 
Steady groin traction is then made throughout the whole dura- 
tion of the succeeding pains From five to ten pains, rein- 
forced b} the groin traction, are required to bring the anterior 
buttock completely beneath tlie pubes and the posterior one 
firmlj against the bulging perineum At this moment a medio- 
lateral episiotomy is made on the same side as that on which 
the sacrum is descending The traction is continued and 
usuall> with the next pain the buttocks are born Chloroform 
IS administered immediatelj on an open mask With continued 
traction, or the momentum gathered with the last pain, birtli 
as far as the umbilicus or the popliteal spaces takes place 
Pressure in the popliteal spaces, directed awaj from the mid- 
line, flexes the legs on the thighs and detaches the feet from 
the vulva A loop of cord is drawn down The buttocks are 
grasped with the thumbs over the sacrum, and gentle tension 
IS maintained No set rule is followed with regard to the 
moment when the arms should be brought down If the 
scapulae or the axillae readilj appear at the vulva, the arms 
are probably flexed and tlius deliveo' is accomplished with 
ease. The posterior arm is sought as soon as a definite resis- 
tance to further traction is experienced The ankles are 
grasped with the left hand, the trunk is raised so that the 
infant’s abdomen approaches the mothers right groin, while 
the nght hand is passed up over the right shoulder and the 
bend of the elbow reached with the tips of the fingers The 
arm is flexed and brought dowm over the chest and through 
the vulva. A little further traction, at the same time depress- 
ing the body, will frequently bring the anterior scapula into 
view, and the bend of the arm can usually be reached with 
Uvo fingers The elbow is flexed and the arm swept out As 
soon as the arms are delivered, the body is released gently 
and allowed to hang from the vulv’a In about half of the 
cases the amount of visible neck will lengthen and in a few 
cases the trunk may be seen to undergo a short sharp drop, 
the head having entered the pelvic cavity The ankles are 
grasped again in a towel and the delivery of the head effected 
by adoptmg the stance and the leg traction method described 
by Bums 

Changes in Ovanes Resulting from Autoreaction of 
Zondek-Aschheim — From their clinical observations, as well 
as from experiments, Rosenblatt and Nathan state that in 
ovanes of women and rabbits during pregnancy the same 
changes appear that may be found in immature mice or 
rabbits after the injection of urine of pregnant women These 
changes are less marked than after numerous mjections of 
hormones of the anterior pituitary body, because during preg- 
nancy the action of the hormone is not so intense The occur- 
rence of the Zondek-Aschheim reaction in ovaries of pregnant 
rabbits does not agree with Zondek’s statement that an over- 
production of hormones of the anterior pituitary body is to be 
noticed only m pnmates during pregnancv To discover whether 
the changes that tbej observed in tbe ovaries are of a tem- 
porarv character the authors isolated the rabbits after delivery 


and from four to eight weeks later they took out the second 
ovarj The changes were no longer visible The ovary was 
small, there were no hemorrhagic spots, the surface of the 
ovary was smooth without any corpora lutea atretica and there 
were numerous normal graafian follicles, proving to them that 
the changes were the result only of pregnancy 

Lancet, London 

2 1263 1322 (Dec 8) 1934 
The Hippocratic Ideal J A Rjle — p 1263 
Some Aids fo Tidy Operating W H OgilvJe— p 3268 

Etiology and Mortality Rate of Hematemesis F F Hellier p 1271 

Sjmptomatology of Insulin Hjpogljcemia, A M Cooke — p 1274 
Point of Entry in Tuberculous Infection C Cameron — p 1275 
•Histidine Treatment of Peptic Ulcer Note on Fiftj Two Cases E 
Bulmcr — p 1276 

Histidine Treatment of Peptic Ulcer —Bulmer treated 
fiftv-two unselected cases of peptic ulcer with histidine. So 
far as possible histidine has been the sole treatment and, e.xcept 
m three cases, the treatment has been ambulatory Treatment 
consisted of the daily intramuscular injection for three weeks 
of 5 cc of a 4 per cent solution of histidine local and gen 
eral reactions were not encountered and m two cases 20 cc 
was given daily for three weeks without demonstrable ill 
effects The immediate results of histidine treatment, if 
expressed in percentages, are (1) 58 per cent of symptomatic 
cures vv ith disapfiearance of the abnormal roentgen observa- 
tions, (2) 19 per cent of symptomatic cures with persistence 
of some roentgen abnormality and (3) 23 per cent of failures 
In a follow up, three patients relapsed and one of the apparent 
failures improved— the cases of gastnc ulceration seemed more 
amenable than those of duodenal ulcer, and those with a shorter 
history tended to react more favorably than those with a longer 
history The results with histidine seem to be better than those 
of the more orthodox methods and quicker of achievement, vv'hile 
treatment on ambulatory lines has much to commend it 

Medical Journal of Australia, Sydney 

2 665 706 (Nov 24) 1934 

The Sir Richard StaweJl Oration C B Blackburn 66S 
Chronic Intestinal Toxemia in Children F N Le ifessuner— p 672 
Fracture of Shaft of Femur J C Store> — p 675 
Fractures of Shaft of Femur L G Teece.— p 679 
Ju\emle Rheumatism L. Hushes —p 682 

2 707 736 (Dec 1) 1934 

Treatment of Surgical Injuries Following Childbirth H H Schlink 
— p 707 

South Afncau Medical Journal, Cape Town 

8 831 860 (No\ 24) 1934 
The Practice of Eugenics P W Laidler — p 823 
Bacillary Dysentery in Salisbury Southern Rhodesia W D Alves — 
p 835 

Reminiscences of an Old Fossil H Caiger — p 837 

Psychotic Epidemic Encephalitis (^ase D A van Binncndyk, — p 839 

Bo\inc Tuberculosis in Relation to Man B F Sampson — p 842 

Journal of Onental Medicine, South Manchuna 

211 67 94 (Nov) 1934 

Leprosy Among Natives of Manchuna K 1 Yu — p 67 
Gross Method of Staining for Frozen and Paraffin .^ections H S D 
Garven — p 72 

Subtotal Division of Sensory Root of the Fifth Nerve for Treatment of 
Trigeminal Neuralgia Report of Two Cases C Chang — p 74 
Accelerating Action of Bile in Creating Erythroc^^tes S Oyaroada and 
S 'ianiaguchi — p 77 

Chemical Components of Unne of Smokers and Nonsmokers C Tsuru 
M Sugiura M Fukuihiraa and T Hirota — p 78 
Pathologic and Histologic Study of Nerve Center System in Morphinism 
Part IV Experiments on (guinea Pigs A Hayashi — p 79 
Id Part V Experiments on White Rats A Hayashi — p 81 
Id Part VI E’^periments on Mice A Hayashi ■ — p 83 

Id. Part VII Experiments on Domestic Fowls and Frogs and Gen 

eral Conclusion A Hayashi — p 85 
Trichina Found m Dogs in South Manchuna T Yugawa — p 88 
Investigations in Amebic Dysentery V Cultivation of Endamoeba 
Histolytica \ Yamamoto — p 89 

Id II Expenmental Studies on Amebic Dysentery in Rats Part II 
Amebic Dysentery in Rats in Chronic Stadium as Well as on Signifi 
cance of House Rats as Vectors of Transmission of Amebic I^scntcry 
E Kitabatake — p 90 

Comparative Study of Mental and Thermal Sweating on Human Axilla 
K Ogata — p 92 

Influence of Repeated Applications of a Hot Air Bath on Actlvitv of 
Sweat Glands S Ito and J Adacbi— p 93 
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Pans Medical 

a 457 468 (Dec 8) 19J4 

•Action o( Concentrated Splenic Extract in Certain Dermalose* and in 
Atthma Paitcur Vollcn Rndot and P Bhmonticr — p 457 
Contrlliiition to Study of Blood Sedimentation Methods of Blood Scdi 
mentation A I Haponskj — p 461 

Action of Splenic Extract in Dermatoses and Asthma 
—Pasteur Vallery-Radot and Blaniouticr discuss splcnothcrapj 
m certain disorders The splenic extracts winch they used at 
first were painful because of insufficient removal of albumins 
The aqueous extracts later employed were practicall) painless 
and as a rule produced no gcneraliied reactions The principal 
indication for splenic thcrapj is oozing eczema in the acute 
state The effect of the cy-tract is often rapid and may be 
lasting and final The pruritus accompanying the eczema may 
decrease markedly even though the eczema is not definitely 
modified The authors ha\c, howeicr, never seen appreciable 
unprovement in the chronic dry eczemas The results m urti- 
caria are less satisfactory and apparently it is only the urti- 
canas of digestive origin that may be modified by this 
treatment In Quincke s edema, splenic extract has no action 
Frequently the extract exerts a favorable action on the gen- 
eral condition, such as increased weight and improved appetite 
In forty nine cases of eczema treated by them, twenty-one 
cures were obtained In twelve others, marked improvement 
also occurred Of thirty-five cases of urticaria there were 
eight cures and seven notably improved In three cases of 
Quincke’s edema, complete failure occurred. Seventeen cases 
of various types of asthma were treated, but only four were 
materially modified The authors thus believe that in cases of 
selected type the results may be favorable 

Presse Medicale, Pans 

42 2055 2076 (Dec 22) 1934 

•Scjpulobrachial Alsoias and Their Treatment by Phjjical Agents 
G Chaumet—p 2053 

Arterul Topography of Lung Lopo de Car\albo and J Rocheta 
— P 2057 

•pigmentary and Oiicoua Lanai Form of Iseurofibromatosis H Crenct 
H Ducroquet P Isaac Georges and M Maci — p 2060 
Clinical and Therapeutic Aspects of Pulmonary Tuberculosis Among 
MaUna Patients Ex Benhamou and R. Abecassis— p 2063 
lorestigauons on Myopathies. D Paulian — p 2067 
Total Ectopia of Stomach in Right Hemolhorox Trith Colic Hernia 
A Cam and J Oli%icr— p 2071 

R61e of Isutnent Arteries of Long Bones m Callas Formation and 
Calcification of Medullary Cavity K Houang — p 2074 
Axillary Depibtion in Course of Hepatic Cirrhoscs A Jacob — p 2076 

Scapnlobrachial Algesias and Their Treatment — 
Chaumet observed forty cases of persistent shoulder pain with 
certain limitations of movement Ordinary periarthritis accounts 
for some. It is characterued by spontaneous pains m the 
shoulder more or less active at rest, acute suffering on some 
motions of the arm and two zones of tenderness to pressure 
one externally under the point of the acromion, the other 
anterior to the head of the humerus and descending along the 
tendon of the biceps Finally atrophy of the deltoid accom- 
pames periarthritis when it has been of long duration In the 
presence of this clmical picture, roentgenoscopy is necessary 
^is may be entirely negative, may show a normal shoulder 
hut a lesion or anomaly of the cervical column or may show 
some particular pathologic change ot the shoulder itself The 
author lists five conditions of the shoulder that may be found 
(I) diffuse decakification of the articular segments or the 
humerus alone, (2) direct evidence of an old traumatism, as, for 
example, fracture of tlie large tuberosity with or without decal- 
cification (3) presence of osteophytes, (4) rugosities of the 
Wnosteum extending along a face of the surgical neck of the 
emur and (S) calafication of the subacromial bursa The best 
reatment, he believes, is by roentgen therapy Infra-red radia- 
lon and diathermy are also of benefit m some instances 
^Pigmentary and Osseous Form of Neurofibromatosis 
■~xircnet and his co workers describe several cases of skin 
pi^entation often associated with various types of bony dis- 
Th "''"'di are closely allied to Recklinghausen’s disease. 

ey were able to collect fifteen cases m about a year This 
omi or its skeletal changes, is relativ ely frequent A pure 
sseom form probably e.\ists but is much more difficult to 
cnltfx They have almost come to the conclusion that in the 
ajoritv of the cases the pigmentary and osseous complex is 


more a stage of evolution of neurofibromatosis than a definite 
larval form The practical conclusion is tliat Recklinghausen s 
disease, especially such larval forms, must be recalled as a 
common factor in osseous disorders When suggestive bony 
abnormalities exist, one must search carefully for Reckling- 
hausens disease in the family tree 

Pohcbnico, Rome 

42 89 128 (Jan 21) 1935 Practical S«tion 
•Congo Red Teit in Different Forms of Hepatic Diseases R del Zoppo 
— P 89 

Clinical Roentgenologic Contnbution to Studj of Congenital Osseous 
and Articular Syphilis G Liuizo — p 95 
Contnbution to Technic of Blood Transfusion Iscw Apparatus P 
Bosi — p 99 

Congo Red Test in Hepatic Diseases — Del Zoppo used 
the following technic m testing twenty-eight patients presenting 
various diseases of the liver Five cubic centimeters of the 
patient’s blood is taken from one arm and is placed in a tube 
containing 1 cc of a 5 per cent solution of sodium citrate. 
This IS followed by immediate injection m the arm of 1 per 
cent Congo red in physiologic solution of sodium chloride 
After four and sixty minutes respectively from the time of 
injection, S cc. of blood is removed from the other arm and 
each specimen is placed in a separate tube containing 1 cc. of 
the same solution of sodium citrate. The tubes are placed on 
ice for several hours and afterward are centrifugated The 
normal plasma is decanted with a standard 1 10,000 solution 
of Congo red (1 cc. of normal plasma plus 1 cc. of Congo red 
solution plus 9 cc of distilled water) The decanted plasma 
IS compared with the remaining two diluted plasmas (1 cc. of 
plasma and 10 cc of distilled water) by means of the colori- 
metric method and artificial light The amount of color retained 
in the plasma is next determined. The hepatic function of 
all patients was studied by means of the glycemic and the 
ammo acid curves The author found the test an important 
aid to the study of hepatic funcDon It is applicable to diseases 
of the kidney presenting reticulohistiocitary lesions Congo 
red m general ranks equally with other chromodiagnostic tests 
in the study of the recDculo-endothelial system In hepatic 
diseases with acute and chrome intense biliary stasis, the amount 
of color in the plasma was high The color rate vvras average 
in diseases with mi.\ed lesions, such as various forms of cir- 
rhosis, hepatic sy-phihs, neoplasms and abscesses of the liver 
all having combined parenchymal and reDculo-endothehal lesions 
In diseases with a parenchymal disturbance and a retention of 
the biliary pigment in the blood, the rate of color was markedly 
high This must be attributed to a saturation of the reticulo- 
endothelial elements on the part of the biliary pigment 

Rivista d’Ostetncia e Gmecologia Pratica, Milati 

161 467 510 (Aov) 3934 Partial Index 

Clmical Considerations on Treatment of Syphilis Dnnng Preenancy 
R Sassi — p 470 

•New Sign Indicating Expulsion of Fetus After Intra Uterine Death 
Causes of Determination of 'Labor by the Fortieth Week P Talamo 
— P 483 

Expulsion of Fetus After Intra-Utenne Death —Talamo 
states that the appearance ot painful intense turgor of the breast 
associated with profuse milk secretion durmg the last half of 
pregnancy is an unmistakable sign indicating imminent expulsion 
of the fetus after mtra-utenne death The autlior discusses 
the mechanism of production of the sign in its relation to that 
of the production of uterine contractions by which the onset 
of labor is determined. According to the hypothesis of the 
author there is during pregnancy an equihbnum between estro- 
genic substance and the antithetical hormones (lutein and 
luteinizing factor of anterior pituitary-like principle dunng 
the first half of pregnancy and other undetermined hormones 
dunng the last half) The rupture of this equilibrium, either 
normal or pathologic, results in the production of the uterine 
contractions which determine the onset of labor Normally the 
hormonic equilibrium is disturbed by the fortieth week because 
of the accumulation of estrogenic substance m the blood When 
the fetus dies m the uterus before term, the quantity of estro- 
genic substance is not enough to disturb the hormonic equi- 
Iibnum, which later breaks down fay the decrease of the 
antithetical hormones in the blood, since their production stops 
as soon as the fetus dies The hormone unbalance is reached 
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during the time elapsed between the death and the expulsion 
of the fetus ^^'hen for some unknowm reason, probably 
related to the death of the fetus, the hypophysis develops a 
hj-peractive fimction during this penod, a large quantity of 
h 3 pophjseal hormones is thrown into the blood and their 
action prevails over that of estrogenic substance In these 
cases the sign described by the author appears The intense 
lacteal and mammao symptoms, caused by the action of the 
prebj-pophyseal hormones, are the first to appear and their 
appearance indicates a more or less immediate expulsion of 
the fetus by the oxytocic action of the posthypophyseal hor- 
mones In the author’s two cases a dead fetus was expulsed 
within twenty-four hours of the appearance of the sign, 

Prensa Medica Argentina, Buenos Aires 

21 2345 2390 (Dec 12) 1934 

Surgical (Extrapharjugeal) Scarlet Fever R Cibils Aguirre and F N 
Cosentino — p 2345 

ilechanism of Mercurial Diuresis J J Beretervide and C Rccbnienr 
ski — p 2362 

*Rcactivation of Latent Malaria by Calcium Chloride Injections C A. 
Videla — p 2378 

Surgical and Climatic Therapy of Coxalgia O A Marottoli — p 2380 
Reactivation of Malaria by Calcium Chloride — Videla 
attempted to produce the reactivation of latent malaria by the 
administration of either berbenne sulphate, by the oral or 
intramuscular routes, or epinephrine chloride, b) the intra- 
muscular route, and obtained 100 per cent negative results in 
eighteen cases Daily intravenous injections of 10 cc. of a 
10 per cent solution of calcium chloride gave 66 5 per cent 
positive results in six cases The reactivation of latent malaria 
hj calcium chloride is produced as early as the first, second or 
third injection and coincides with a positue Henry ferrofloccu- 
lation test (-f- or -h+) and with the existence of splenomeg- 
alj of the first or second degree. Monteleone, who originated 
the method of administration of calcium chloride injections 
used by the author, explained the action of calcium chloride 
as caused by a 3asomotor reaction by which the malarial para- 
sites appear in the blood 

Semana Medica, Buenos Aires 

41: 1661 1732 (Nov 29) 1934 Partial Index 
•Restitution of Endocrine Functions bj Uterine and Ovarian Crafts 
After Gimecologic Surgery C R. Cino and E G Murray — ^p 1661 

Hyperlaxity of Joints in Congenital Svphtlis J B Galand — p 1704 

Coma Syncope and Collapse Diagnosis and Treatment D Boccia 
— p 1707 

Needle and Technic for Injections in Epidural and Peridural Spaces 
E S Saramartino — p 1720 

Restitution of Endocrine Functions After Gynecologic 
Surgery — Cirio and Murray say that either ovanan or endo- 
metrial grafts, implanted after hysterectomy and ovanectomj, 
undergo a rapid process of degeneration with early reabsorption 
of the graft Ovarian and endometnal grafts, sunultaneously 
implanted immediatel} after hysterectomy and ovariectomy in 
distant structures (the omentum and a superficial vein in the 
forearm, respectively, in the experiments of the authors), “take' 
and show life and normal histologic characteristics six months 
after their implantation Ovarian and endometnal grafts, simul- 
taneously implanted immediately after hysterectomy and ovari- 
ectomy in the same structure and in contact with each other, 
undergo manifest lytic changes The results of these experi- 
ments verify the previously reported concept of the existence 
of a synergic actmty between the ovary and the uterus The 
authors .found that the great omentum is the seat of selection 
for the implantation of ov-anan grafts, which show life and 
normal functions one year after their implantation. The endo- 
thelial surface of the internal vena saphena is the seat of selec- 
tion for the unplantation of the graft when, because of its aseptic 
condiDons if ovanan or its nature if endometrial, it cannot be 
left in the great omentum Ovarian and endometnal autografts 
and homografts, implanted immediately after oophorectomy and 
hysterectomy, respectively, give satisfactory results in prevent- 
ing the symptoms of endocrine insufficiency, which regularly 
follow those operations The symiptoms of endocrine insuffi- 
ciency do not appear or, if they do, they are greatly attenuated 
by timely grafting, both when menstruation continues regularly 
and when it does not. As a rule, grafts performed late after 
mutilatmg operations do not give satisfactory results The 
graft took and gave satisfactory results in only one patient out 
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of five in whom ov-arian horaografts were implanted eighteei 
days after oophorectomy Menstruation in the patient wa: 
regular after grafting and she had an increased basal metabolisir 
(44 3 per cent) The authors state that one should resort tc 
ovarian and endometnal autografts and homografts immediately 
after mutilating ojjerations of the reproductive organs m women 
in order to reestablish the endocrine functions 

Archiv fur Gynakologie, Berlin 

15S1 505 764 (Dec. 19) 1934 Partial Index 
•Xrtermediate Vletabolism During Pregnancy Fat Content of Food and 
Of Blood O Bokelmann and A Bock* — p 505 
•Adrenatotropic Substance of Anterior Ixibe of HypopbysiB K J Ansel 
mino L Herold and F Hoffmann — p 531 
M^c of Infection and Primary Complex in Tubercnlosis of Female 
Genitalia H Kienlin* — p 550 

•Histology of Anterior Lobe of Hypophysis in Castration Obesity K VV 
SchulUe.— p 555 

Regulation of Hjpopbysis by Ovary C Oauberg and V\ Breipobl — 
P 567 

Theca Interna Wedpe Prepann^ the Way for Follicle E Strassmanm 
—P 628 

Development of Human Vagina from Formation of Distal Portion of 
jMiilIcr s Vagina to Beginning Replacement of Muller s Epithelium by 
Sinus Epithelium R Mejer — p 639 

Intermediate Metabolism During Pregnancy — Bokel- 
mann and Bock point out that m former studies on fat melabo 
Iism they observed that pregnant women respond to a fat 
tolerance test with a considerable increase in the acetone bodies 
of the blood and that the elimination of the total acetone, but 
particularly of the beta-oxybutyric acid, is considerably increased 
in the urine, while in nonpregnant women, although the elimi- 
nation of acetone is increased, the beta-oxy butync aad remains 
unchanged The studies reported here were begun on the 
basis of the obsenaDon that the fats form acetone bodies, 
which, in case of abstenUon from carbohydrates or under the 
influence of oral fat tolerance tests, are eliminated m the unne 
m considerable quantities, especially m pregnant women. They 
conclude (bat the blood and the urine of pregnant women con- 
tain a larger amount of acetone bodies than the blood and the 
unne of nonpregnant women The blood of pregnant women 
contains also much larger amounts of fatty acids than does 
that of nonpregnant women Following the oral administration 
of large quantities of fat, while at the same time the diet con- 
tains relatively large amounts of carbohydrates, the blood con- 
tains more fatty acids and more acetone bodies and the urine 
likewise has more acetone bodies These reactions are much 
greater in pregnant than m nonpregnant women 

Adrenalotropic Substance of Hypophysis — Anselmmo 
and his associates show that the anterior lobe of the hypophysis 
contains a substance that produces in rats and mice histologic 
changes in the adrenal medulla These changes are character- 
ized by reduction of the chromaffin substance formation of 
vacuoles in the marrow cells and hyperemia of the blood spaces 
They are noticeable two hours after a single injection of the 
active substance, and they readi tlieir maximum from six to 
twelve hours after the injection however, they are demon- 
strable also in the prolonged experiment Control tests prove 
that the changes of the marrow cells are specific for the extract 
of the anterior lobe of the hypophysis The physical charac- 
teristics of the hvTiophyseal substance that acts on the adrenal 
medulla are essentially the same as those of the other extracts 
of the anterior lobe of the hypophysis In attempts to separate 
the adrenalotropic substance from the other hormones of the 
anterior lobe of the hypophysis it was found that it is not 
identical with the thyrotropic, the pancreatropic and the 
corticotropic substance, the hormones of the fat and of the 
carbohydrate metabolism, and the gonadotropic hormone. Its 
differentiation from the corticotropic hormone permits the 
separate modification of the adrenal cortex and m^ulla The 
authors discuss whether the changes in the adrenal medulla 
were the manifestations of a stimulation of the medulla and 
answer this question m the affirmative. Fmally they consider 
the blood sugar action of the substance and discuss the possible 
identity of the adrenalotropic substance with the blood sugar 
increasing substance of the antenor lobe of the hypophysis 
(the contra-msular hormone of Lucke and the diabetogenic 
substance of Houssay) 

Antenor Lobe of Hypophysis in Castration Obesity — 
Schultze determined the histologic behavior of the antenor 
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lobe of tlic h>popIi}sis in castrated female rats He obsersed 
a difference m tlic number of basoplnlic cells m animals with 
and without castration obesitj Animals that gamed a con- 
siderable amount of weight following castration had more 
basophilic cells than those tint did not The authors call 
attention to similarities with Cushings pituitarj basophilism 
and with the constitutional obesitj of Kraus 

Beitrage zur Klimk der Tuberkulose, Berlin 

85 54J 700 (Dec IS) 1934 Pamal Index 
Experiences willi Paraffin Pilllnc m Carems of L pper Lobes A 
Leddermejer — p 543 

Roentgen Diagnosis of Tuberculosis of Larynx H Adler — p 556 
^Pathogenesis and Clinical Significance of Palpable Mctastascs of Lymph 
^Qde5 In Pulmonary Tumors M Taleino — p 561 
•Prevention of Postoperatne Wound Complications in Thoracocaiitery 
According to Jacobaeus A Sattlcr — p 606 
Biologic Properties and Pathogenic Action of So-Oillcd Aon Acid Fast 
Tubercle Bacilli H MoIIgaard — p 616 
Value of Supraiital Staining of Leukocytes Particularly for Exami 
nation of Blood Picture in Tuberculosis H Noltc — p 664 
•Aen Method of Culturing Tubercle Bacilli from Punclates J Sorgo 
-P 675 

Palpable Metastases of Lymph Nodes in Pulmonary 
Tumors, — In a patient who had a tumor in the left pulmonary 
hilus Takino observed that the first metastasis was not in the 
left supraclaMCular lymph nodes but in those of the right side 
He points out that in case of abdominal tumors particularly 
cancer of the stomach, the left supraclavicular gland (so called 
Ahrehow gland) is most carefully examined for metastases 
Later he observed three cases of pulmonary neoplasm m which 
the tumor W'as in the left upper lobe, in the left lulus and the 
metastasis was only in the right supraclavicular lymph nodes 
This indicates that in case of pulmonary and mediastinal tumors 
not only the left but also the right supraclavicular ly mph nodes 
should be examined The author watched the mode of metas- 
tatization m fifteen other patients, most of whom had pul- 
monary tumors and a few of whom had mediastinal tumors 
He found tliat, if the tumor is located in the upper lobe and 
spreads toward the surface and the apex of the lung the first 
metastases develop in the homolateral supraclavicular lymph 
nodes If the tumor is near the hilus, the metastasis is at 
first on the contralateral side If the tumor is in the pleura, 
metastatization takes place m the homolateral axillary lymph 
nodes In case of metastasis in the homolateral supraclavicular 
lymph nodes the tumor must be m the upper lobe somewhat 
removed from the mediastinum and not near the mam lymph 
vessels In case of metastatization in the supraclavicular lymph 
nodes of the opposite side, the growing tumor exerts pressure 
on the chief lymph channels and the cancer cells are carried 
through anastomoses to the opposite side. Not all metastases 
can be explained on the basis of the anatomic conditions of the 
system of lymph vessels, for the retrograde transport or the 
‘paradoxical lymph stream" may play a part If tlie cancer cells 
are earned to the horaolateral supraclavicular lymph nodes 
even if pressure was exerted in the beginning on the mam 
lymphatic channels, it must be assumed that either not all 
channels were compressed or new lymph channels had been 
formed. In most cases metastatization t^es place early, within 
two months after the appearance of the first symptoms They 
help to localize the tumor 

Prevention of Postoperative Wound Complications in 
Thoracocautery — Sattler discusses two typical complications 
01 endothoracic pleuroscopy and pleurolysis , namely , postopera- 
tive emphysema and suppuration of the thorax wound Both 
complications are hardly ever of vital significance, but they 
annoy the patient, impair the immediate result of the interven- 
lon and eventually may impair the final results To prevent 
emphysema, careful management of the operative wound is 
important If a large instrument has been used, it is not suf- 
cient merely to close tlie cutaneous wound, for a comparatively 
arge muscular wound would remain and nothing would prevent 
entering the tissues It is necessary to close the 
wound in layers He further shows how postoperative suppura- 
lons may be caused by tissue injuries tliat are caused by pro- 
onged duration of the operation, by bruising and drying of the 
ouni If this is the case, the wound should be freshened bv 
xtision before the suture is made, for thus healing by pnmarv 
ention may be obtained. To prevent specific infection of the 


wound the intervention should he omitted in case of extensive, 
caseous tuberculosis of the pleura 

Method of Culturing Tubercle Bacilli from Punctates 
— Sorgo places a small quantity of the punctate to be examined 
in test tubes that contain culture medium According to the 
width of the test tube the amount is 0 5 or IS cc, the object 
being to introduce such a quantity that about three fourths of 
the surface of the culture medium remains free After the 
test tube has been closed it is inclined several times so that 
the punctate runs over the surface of the culture medium In 
the incubator the tubes are left in the vertical position, but the 
process of moving the tubes is repeated from time to time 
(about four times each week) during the entire period of incuba- 
tion that IS for at least two months However the- moving 
should be done with great care, to give the organisms the 
opportunity to adhere to the surface without being flooded off 
again The author employed stained egg culture mediums a 
red and green one for each punctate He employed this method 
for the examination of various exudates and punctates from 
serofibrinous pleurisy, pneumothorax, tuberculous empyema, 
tuberculous peritonitis, tuberculous pericarditis, tuberculous 
meningitis, tuberculous articular exudate and the pus of tuber- 
culous glands Of 123 cases, 103 gave positive results The 
method was proved particularly valuable in the spinal punctates 
from patients with tuberculous meningitis, of eighteen cases, 
seventen gave positive results The method is simple and 
reliable and it can be used for all clinical and diagnostic 
purposes 

Klmische Wochenschnft, Berlin 

13 1809 1848 (Dec. 22) 1934 Partial Index 
Relation of Hea\y to Light Water in Organism F Brcusch and 
E Hofer — p 1815 

CcMtamic Acid and Blood Catalase Determination ' of Deficit of 
Vitamin C G Torok and L. Ncufcld — p 1816 
•pregnancy and Physical Exertion C Schroedcr and W Frani 

— p 1818 

Pb) topharruacologic Expenments According to D J Macht G King 
i*«PP — P 1820 

Syphilis of Stomach in Boy with Congenital Syphilis H Kalk 
— p 1823 

•Experiences in Treatment of Nontuberculoui Pleural Empyema by 
Means of Combined Irrigation and Iodized Oil Treatment R Boiler 
and K Mairycostas.— p 1825 

Functional Test of Cardiopulmonary System E Simonson — p 1831 

Pregnancy and Physical Exertion — Schroeder and Franz 
determined the working capacity of women dunng pregnancy 
and compared it with the workmg capacity four months after 
delivery The period of recovery, that is, the time the circula- 
tion and metabolism require to return to normal after an exer- 
tion was found to be longer during pregnancy than m the 
absence of pregnancy The authors think that this indicates a 
certain instability of circulation and metabolism in pregnant 
women but that this instability is not observed dunng the 
exertion They conclude that work requiring light and medium 
exertion may be done up to the end of pregnancy without detri- 
mental effects on the pregnant organism They consider it 
false humamtananism to forbid a pregnant woman to work 
and they maintain that work is the best preparation for the 
deliveo and prevents worrying and anxiety 

Irrigation and Iodized Oil Treatment of Empyema — 
Boiler and Makrycostas review the treatment of empyema by 
means of irrigation and injection of iodized oil which was 
described by Boiler in the ITtciicr Archiv fiir mnerc Mcdicm 
(23 37 [Oct 1] 1932, abstr The Journal, Dec. 24, 1932, 
p 2229), and they desenbe eight more cases in which they 
employed this combination of irrigation and iodized oil injec- 
tions AAi'hereas in the first report only cases that were treated 
with irrigation and iodized oil were described, this report 
includes three cases m which the irrigation and iodized oil 
treatments had to be followed by Bulau’s drainage. The latter 
was well tolerated and with the aid of regular fillings with 
iodized oil the treatment could be successfully concluded m a 
comparatively short time. The authors recommend that first 
m eveo case of pleural empyema the treatment with irrigation 
and iodized oil be given several times, for in the majority of 
cases this therapeutic method will succeed In empvema of 
severe septic character, however, it is not sufficient Here it 
should be followed by Biilau’s drainage, which m turn should 
be aided b} filling \Mth iodized oil 
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13 1849 1864 (Dec 29) 1934 PBrtjal Index 
Continuous Registration of Composition of Alveolar Air by Means of 
Gas Exchange Recorder T Bennnger and F Branch —p 1852 
* Action of Growth Hormone of Hypophysis on Hereditary Diyarfism in 
Mice T Kemp — p 1854 

•Delivery as Work Process C Shroeder and W Franr — p 1855 
Dmppearance and Reappearance of Bile Acids in Bile in Temporary 
Closure of Choledochus F Breusch and C G Johnston — p 1856 
Direct Demonstration of Lead by Means of Dipbenylthiocarbarsone 
M Kasahara and T Rasahara — p 1857 
•Influence of Amyl Nitrite on Cerebrospinal Fluid Pressure in Normal 
and Pathologic Brains H Stefan — p 1858 

Action of Growth Hormone on Dwarfism in Mice — 
Kemp treated dwarfed mice, m which the inhibition of growth 
was caused by a hereditary defect of the anterior lobe of the 
hypophysis, with the isolated growth hormone of the anterior 
hypophjsis He found that this treatment induced a well 
proportioned growth in the various organs, including the long 
tubular bones, which increased considerably in lengtli The 
thymus, however, with a luxuriant growth of the parenchyma, 
grew much more than the other organs 

Delivery as Work Process — To determine the amount of 
work the organism performs during tlie process of delivery, 
Schroeder and Franz obtained specimens of respiratory air 
from parturient women at fifteen or thirty minute intervals 
They determined the oxygen consumption of seventeen women 
from the onset of the labor pains until five hours after delivery 
They show a curve they obtained in a healthy primipara The 
peaks indicate the increased oxygen consumption during a 
uterine contraction and the depressions represent the consump- 
tion during the pain-free interval During the period of dilata- 
tion the curve rises gradually, but during the rupture of the 
bag of waters and the subsequent pain-free interval it decreases 
again The curve reaches the highest peaks during the period 
of expulsion, for now tlie work of the uterine muscle is com- 
plemented by the pressure of the abdominal muscles After 
the birth of the child, the oxygen consumption decreases con- 
siderably but it does not reach the preparturient level until 
four hours later The oxygen consumption that is normal for 
the nonpregnant organism is not attained until about eight days 
after delivery In comparing the work performance of the 
delivery of old and young primiparas, the authors were able to 
corroborate the results obtained bv Frey with the hysterotono- 
graph, that the old primipara has to meet the same physiologic 
requirements m the course of the delivery as does the young 
primipara The old primipara consumes during delivery no 
more oxygen than does the young primipara The authors 
studied the effects of various analgesics on the work process 
of birth and found that the oxygen consumption per unit of 
time was not reduced under the influence of the analgesics 
Influence of Amyl Nitrite on Cerebrospinal Fluid 
Pressure — Tests on normal persons convinced Stefan that the 
cerebrospinal fluid pressure is much lower when the person is 
lying down than when he is sitting up and for this reason he 
advises that the pressure be tested only while the person is 
lying down The inhalation of a few drops of amyl nitrite 
leads to a florid reddishness and a feeling of heat in the face 
as well as to a cerebral hyperemia These manifestations are 
the result of an increased inflow of blood, which is caused by 
a paralysis of tbe vasomotor centers with consequent dilatation 
of the vessels Its inhalation during lumbar puncture is accom- 
panied by a dilatation of the intracranial vessels and by an 
increased production and a greater pressure of the cerebrospinal 
fluid He studied the pressure changes in 151 persons, of whom 
sixty-two were normal, twenty-two had space limiting processes, 
thirty-two had cerebral arteriosclerosis and thirty-five had 
postencephalitic parkinsonism and other chronic inflammatory 
cerebral disturbances He found that the normal persons and 
those with space-hmiting cerebral processes reacted with an 
enormous increase in the cerebrospinal fluid pressure to the 
inhalation of amyl nitrite, while patients with cerebral arterio- 
sclerosis or with chronic inflammatory disturbances of the brain 
showed almost the opposite reaction He thinks that these 
tremendous differences in the action of the amyl nitrite are due 
to the fact that its effect is limited m vascular and m chronic 
inflammatory disturbances of the brain in that the extent of the 
vascular dilatation is lesser, that the number of vessels which 
become dilated is smaller, or that both factors are involved In 
a number of patients m whom the diagnosis had not been decided 


as yet, it was possible to determine it by means of the amyl 
nitrite action The subsequent necropsies corroborated the 
diagnostic value of the method These observations mdicate 
that the amyl nitrite test is helpful in the differenbation between 
the space-hmiting processes and the chronic inflammatory or 
vascular disorders of the brain However, it is not suited for 
the differentiation between diseased and normal brains 

Wiener klimsclie Wochensclinft, Vienna 

47! 1569 1600 (Dec 28) 1934 Partial Index 
•Tubercle Bacillemia in Courjc of Acute PoIyarthrlUs C Reitter and 
E Loivcnstein — p 1569 

Method of Determination of Creatinine in Urine and Blood H Iieb 
and M K Zacherl — p 1572 
Diagnosis of Brucella Abortus E Lauda — p 1578 
Action Mechanism of Di lodotyroslne M Wachstcin — p 1579 
•Aid for Palpation of Poorlj Palpable Arterial Pulse J Wilder 
— p 1583 

•Studies on Reticulocytes in Pulmonarj Tuberculosis M Szour and 
C Bergenhaum — p 1583 

Tubercle Bacillemia in Course of Acute Polyarthritis 
— Renter and Lowenstein review their former studies on 
tubercle bacillemia in polyiarthritis, pointing out that in 1928 
Renter first advanced the theory that tuberculosis plays a part 
III acute polyarthritis During 1930 and 1931 they e-xamined 
cases of acute polyarthritis for tubercle bacillemia and concluded 
that acute polyarthritis is an exudative-mflammatory phase in 
the course of a tuberculous reinfection At that time they 
stressed that tubercle bacillemia alone is not sufficient to produce 
the symptomatology of acute polyarthritis but that the tubercle 
bacilli must enter a connective tissue that is highly susceptible 
to tuberculosis, an allergic or hyperergic tissue Reitter empha- 
sized in 1928 that in rare instances tubercle bacilli are found 
III the articular fluid and that at certain times patients with 
polyarthntis are highly susceptible to tuberculin The authors 
deplore that, although they always stressed the clinical mam 
festations and showed that tubercle bacillemia may be present 
at the same time, many clinicians, pathologic anatomists and 
bacteriologists gave their attention only to the bacillemia and 
took an attitude as if the foundations of the pathologic anatomy 
of tuberculosis had been attacked With this attitude many 
began the search foe tubercle bacilli and were gratified when 
tliev obtained negative results, in many cases examining only 
one specimen of blood from each patient Nevertheless, a few 
investigators corroborated the authors’ observations 

Aid in Palpation of Arterial Pulse — Wilder calls atten 
tion to the fact that it is difficult to detect by palpation the 
pulse of the dorsalis pedis artery, for even experienced exam- 
iners are sometimes unable to agree on their observations He 
thinks that this difficulty may be remedied by an old but almost 
forgotten method namely, by applying oil to the skin By 
putting oil on the dorsum of the foot, the palpation of the pulse 
becomes much easier Pulsations that were hardly palpable 
before become much clearer, and those ordinarily not perceptible 
now become palpable In palpatmg muscles m order to deter- 
mine areas of hardness, nodules and other pathologic conditions, 
the application of oil is likewise helpful for it is much easier 
to palpate the details m the underlymg tissue if the finger 
glides over a smooth surface Moreov er, oil palpation ’ is 
helpful also m palpating the liver and other abdominal organs 
Studies on Reticulocytes in Pulmonary Tuberculosis 
— Szour and Bergenbaum studied the behavior of the reticulo- 
cytes m 200 cases of pulmonary tuberculosis They employed 
the vital staining of the blood drop according to the method 
of Levaditi-Ehrlich After preliminary studies on the reticulo- 
cytes of normal persons which disclosed that in adults the 
number of reticulocytes varies between one and five per thou- 
sand of the erythrocytes, the authors studied the number and 
then the behavior of the reticulocytes m patients with pulmonary 
tuberculosis They found that these studies are valuable m 
the diagnosis, the prognosis and the evaluation of therapeutic 
methods In summarizing their observations they state that the 
curve of the reticulocytes m the course of pulmonary tuber- 
culosis reflects the combat between the organism and the tuber- 
culous infection in the region of the erythroblastic system of 
the bone marrow The quantitative and qualitative changes in 
the reticulocytes that enter the periphery are exact indicators 
of the relationship between the intensity of the tuberculous 
infection and the defense powers of the organism 
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Zeitschnft fiir Kmderheilkunde, Berlin 

5 0 609 701 (Dec. 5) 193< Tartinl Index 
Action of Colon and of Paracolon Culture Filtrnlca on Sunmne 
Intestine of Rabbit K Hauraann and Irmgard Scliarfetter — p 609 
Home Etiideniic of Disturbances of Typhoid Type Caused by Bacterium 
Typhi Murium 11 David and D llalbcrstani — p 620 
•Sisnificance of Tryptophan Reaction for Diagnosis of Tuberculous 
Mcmnptii H M Scliuniacbcr— p 626 
Qidical Significance of Various Categories of Tttbcrcuiin Allergy Dor 
me Childhiid K ton Grocr and A von Chwalibogowski — p 631 
Attempt to Determine Actual Allergic Condition as Well as Allergic 
Channel by Determination of Reaction Capacity and Sensitivily in 
Tuberculin Allergic Organism of Children F von Grocr A von 
C2nvahb<igoivski and H Stctiihaus — p 669 

Tryptophan Reaction m Tuberculous Meningitis — 
Schumacher gives a description of the technic of the tryptophan 
reaction in tuberculous meningitis To from 2 to 3 cj of 
cerebrospinal fluid is added IS cc. of a concentrated hydro 
chloric acid solution and 2 drops of a 2 per cent solution of- 
formaldehyde (prepared fresh each time from the usual 40 per 
cent solution by prepanng a dilution of 1 20), and this mixture 
is shaken Then it is allowed to stand for four or fiie minutes 
and after that is layered with 2 cc of a 006 per cent solution 
of sodium mtntc If the reaction is positive, there appears in 
the course of two or three minutes, at the site where the two 
fluids meet, a delicate violet ring If there is no change of 
color or if a brownish shade appears, the reaction is negative 
The author reports his experiences in 114 cases In thirty-two 
cases of tuberculous meningitis tlic reaction was always posi- 
tive. In none of the cases of tuberculous meningitis was a 
negative reaction found The cerebrospinal fluid of eighty-tvvo 
patients with nontuberculous disorders of the brain or of the 
meninges served as a control Of these, eight gave a positive 
tryptophan reaction Seven of the latter were false’ positive 
reactions that developed in purulent, hemorrhagic or xantho- 
chromic cerebrospinal fluids In one instance the tryptophan 
reaction was a complete failure. However, the differential diag- 
nosis was not in doubt in this case for the presence of a cerebral 
tumor had been recognized The author concludes that the 
tryptophan reaction permits a quick and definite differentia- 
tion of tuberculous meningitis from disorders with a similar 
symptomatology 

Zentralblatt fiir Gyaakologie, Leipzig 

58 1 294S4008 (Dec. 15) 1934 

Terra of Oiulation and Conception on Basia of Four Hundred and 
Sixteen Cafes with Exactly Known Single Cohabitation and Subac- 
quent Pregnancy F Wcmatock — p 2947 
Hormone Disturbances as Cause of Menstrual Disorders Role of 
Pancreas B Liegner — p 2952 

Surgical Treatment of Ulenne Hemorrhages Vilma Scbraltenbach 
— p 2958 

Pregnancy in MuUipara Without Subjective Mauifeatations H Schulz 
— p. 2961 

Juvenile HetoorThage Resulting from Chronic Suppurating Tonsiiblis 
A. Kunm. — p, 2964 

Clmicai Atpecta and Therapy of Suppurated Pcnloncal Pregnancy That 
Was Brought to Term M Bordjoschki — p 2965 

Ovmlation and Conception — To test tlie Knaus-Ogmo- 
Smulder theory of the period of physiologic sterility, Wemstock 
selected 416 women in whom pregnancy had taken place after 
a single coitus, the exact date of which was known as well as 
the dates of at least the last three menstruations and the length 
ol the menstrual cycle. The women were healthy He shows 
the length of the menstrual cycles and that there are compara- 
tively few women m whom the menstrual cycle is always of 
the same length Another table showing the dav of the single 
fertilizmg coitus within the menstrual cycle indicates that con- 
ception IS possible on every day of the cycle but that there are 
fluctuations m the fertility and that conception is most likely 
between the fifth and tenth day of the cycle The author 
concludes that practical experience indicates that there is no 
sterile period vvithm the menstrual cycle. 

Hormone Disturbances as Cause o£ Menstrual Dis- 
orders ^The observation that pregnancy is rare in diabetic 
VTOmen induced Liegner to investigate whether less pronounced 
pancreatic disturbances influence fertility. In former investi- 
gations he bad observed m gumea-pigs that the resecticm of 

followed by severe disturbances m the gonads 
hv nV. fertility yyras greatly reduced He now reports that 
served women with a deficient function of the insular 


apparatus in many of whom menstruation was abnormal He 
attempts to explain these menstrual disturbances on the basis 
of changes in the ovaries of animals the insular function of 
which had been interfered with These changes indicate that 
menstruation may be retarded and reduced m intensity, or, the 
failure of the formation of a corpus luteum (the absence of 
the inhibitory factor) may result in atypical, acydical and 
prolonged hemorrhages The author states that he employed 
insulin m a number of women with menstrual disturbances, in 
whom various treatments, including the administration of estrus- 
inducing hormones had failed In many instances the results 
were favorable in that the menstruation became regulated vvithm 
a comparatively short time However, precaution is necessary 
because in the beginning some of these patients do not toler- 
ate insulin well Moreover, it is generally necessary to repeat 
rtic insulin treatment after a certain interval The first series 
of insulin injections is usually continued for four weeks 

58 3009 3072 (Dec 22) 1934 

•Late Sequels of Eclampua and Its Preliminary Stages with Especial 

Consideration of Renal Changes T Heynemann — p 3010 
C>necologic Urologic Significance of Retrograde Urctcrop>dography 

According to Chevassu G von KuhUy — p 3021 
Demonstration of Prolapse Bladder in Roentgenogram E Philipp 

and H Kraalt — p 3025 

Plastic Production of Totally Destroyed Urethra A Mandclstaram 

— p 3040 

•Surgical Treatment o( Urinary Incontinence W Mestitx — p 3046 

Late Sequels of Eclampsia Particularly Renal Changes 
— Heynemann asserts that there is no definite proof that preg- 
nancy nephrosis or eclampsia ever causes chronic glomerular 
nephritis If they ever do so, he thinks that it is an extremely 
rare occurrence He maintains that the damages caused by 
eclampsia or pregnancy nephrosis on the renal parenchyma, or 
the tubules as well as the glomerules, heal as a rule, at any 
rate thev do not produce severe changes However, eclampsia 
and pregnancy nephrosis do have a damaging influence on the 
vascular system, which becomes manifest in headaches, vertigo, 
increased blood pressure, changes in the vessels of the fundus 
oculi, cardiac changes, nephrosclerosis and apoplexy The 
changes in tlie cerebral and renal arteries are the most impor- 
tant ones, but eclampsia and its preliminary stages are not 
the only cause of these changes, lor age and hereditary pre- 
disposition likewise play a part However, in approximately 
5 to 6 per cent of the cases of eclampsia and pregnancy 
nephrosis severe vascular changes occur As a rule there 
develops nephrosclerosis, but the more severe manifestations 
generally do not become evident until after the fortieth, 
year of life. In the pathogenesis of malignant sclerosis and 
Its transitional cases, eclampsia and its preliminary stages play 
a rather important part In from 1 to 1 5 per cent of these 
disorders, the development of a malignant sclerosis or of one 
of its preliminary forms must be expected If this is the case, 
an unfavorable outcome may be e.xpected at an earlier age If 
hypertension and albuminuria develop in women who have 
passed through an eclampsia or its preliminary stages, the 
existence of a nephrosclerosis and not of a chronic nephritis 
should be considered first, and, if signs of renal insufficiency 
appear in women under 40 years of age, malignant sclerosis or 
one of Its preliminary stages should be thought of The treat- 
ment should aim at counteracting the hypertension and the 
arteriosclerosis The after exammations never revealed hepatic 
changes The author concludes that a former eclampsia or a 
pregnancy nephrosis do not contraindicate a new pregnancy 
A nephrosclerosis, however, particularly its malignant form, 
may become exacerbated by a new pregnancy 

Surgical Treatment of Urinary Incontinence — ^Mestitz 
points out that the method to counteract the urinary inconDnence 
resulting from a damage of the vesical sphincter must try to 
mutate the physiologic mechanism An effort must be made 
to hft and bend the urethra, particularly its posterior wall, 
toward the symphysis This aim is accomplished best by means 
of the artificial formation of a sphincter from the vesicovaginal 
fascia The method can be used m virgins and in multiparas 
In most cases urinary mconhnence is accompanied by sinking 
or prolapse of the anterior v-agmal wall, and this makes the 
procedure even more simple Moreover, the method can be 
employed m the absence of the uterus as well as in women 
during the reproductive age He limits the intervenDon to the 
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suture of the connectne tissue fascia and dispenses with the 
exposure of the \esica] musculature In this respect his pro- 
cedure differs from that of several other surgeons Howe\er, 
he considers it important that the transverse sutures be made 
in such a manner that the fascia is grasped far outward in the 
region of the levator muscle If this is done, the function of 
the fascial clasp is effectively supported by the action of the 
puborectal muscle In cases of especially severe incontinence 
or in case of relapse following his fascial suture, the author 
emplojs the method of Goebell-Frangenheim-Stoeckel Goebell 
formed a substitute for the urethral sphincter from the pjra- 
midal muscles or from a strip of the rectus muscle, while 
Frangenheim suggested the use of flaps of the anterior rectus 
sheath. Stoeckel introduced this method into g) necologic 
surgery The formation of the sphincter from the vesico- 
vaginal fascia or the Goebell-Frangenheim-Stoeckel metliod was 
emploved by the author in eleven cases, and the results were 
favorable in eight In addition to these two methods, he tned 
the formation of the urethral sphincter from the bulbocav emosus 
muscle This method was successful m six out of eleven cases 
He concludes that in uncomplicated, mild or medium severe 
cases the sphincter formation from the vesicovaginal fascia is 
the best method and that in more severe cases or in relapses 
the method of Goebell-Frangenheim-Stoeckel is the most 
satisfactory 

Novyy Khirurgicheskiy Arkhiv, Dnepropetrovsk 

33 I 194 (Ao 125) 1924 ParUal Index 
Symptoms and Therapy of Anaerobic Infection D A Arapox — p 3 
Question of Perforatue Pentonitis in Typhoid P S Alanuky'an — 
P 12 

Symptomatology of Exophthalmic Goiter V M Kogan \asnj'j — p 24 
Operations on Thyroid m Exophthalmic Goiter 2kl \ Shcx-andin — 
p 37 

*Relation8hip Between Clinical Picture and Histologic Structure of 
Thjroid in Exophthalmic Goiter M P Veber and E K EIcnexskaja 
— p 41 

*Expenmental Consen*ation of Blood \u M Irger P E Giniburg 
Z S Sosonkin A S Mazelc\*a P Yu Dobruskina and S N 
^ erzJiynskaya — p S3 

Histologic Structure of Thyroid m Exophthalmic 
Goiter — According to Veber and Elenev sk'aj a, the thvroids of 
patients who have exophthalmic goiter and who have been 
subjected to the preoperative treatment of compound solution 
of iodine exhibit as a rule the histologic picture of a colloid 
goiter wnth pronounced proliferation of the epithelial layer 
The authors have not encountered any so-called primary forms 
of hy^ierthy roidism in their material They found the method 
of klallorv and of Kraus for staining the colloid a valuable 
histologic procedure m evaluating the severity of the disease 
They failed to establish a definite relationship between the 
histologic picture and the seventy of the disease m the cases 
of exophthalmic goiter treated preoperatively with compound 
solution of iodine Preoperative administration of compound 
solution of iodine brings about an improvement in the clinical 
picture and a histologic alteration m the direction of diminu- 
tion of the polv morphism of the follicles and the epithelium 
The authors conclude that the essence of the morbid process 
is to be sought in its hormone activity rather than m the 
histologic picture of the gland 

Experimental Conservation of Blood — Irger and his 
associates drew blood from the femoral artery of a dog and 
collected it into a vessel containing 50 Gra of sodium citrate, 
7 Gm of sodium chlorate, 0 04 Gm. of magnesium sulphate 
and 02 Gm of potassium chlorate m 1,000 cc of distilled 

water The blood w-as added to this fluid m an equal amount 

The authors found that the erythrocytes remained unchanged 
for about fifteen davs after which period thev diminished in 
number by 12 9 per cent, by 39 6 per cent on the thmty-fifth 
day and by 76 per cent on the forty -fifth dav Microscopic 
study showed that the erythrocytes maintained their form until 
the twentieth day, after which they displayed a gradual shrink- 
age resembling erythrocyte shadows on the thirtv -eighth day 
The diminution in the leukocyte count took place much earlier 
On the fifth day it was diminished by 7 4 per cent, on the 

fifteenth day by 272, on the thirty-fifth day by 66 6, and on 

the forty -fifth day by 84 2 The leukocytic formula changes 
in the direction of diminution of neutrophils and a relative 


increase in lymphocytes The number of reticulocytes dimin 
ished gradually, there being none present after the forty -fifth 
day The lowering of the respiratory function of the eonhro- 
cytes (determined after the method of Barcroft) took place 
slowly and the hemoglobin changed little The authors have 
noted a gradual diminution of the glycogen content of the 
blood The inorganic blood phosphorus increased up to 10 on 
the fifth day , 20 5 on the eighteenth and 29 3 on the forty-third 
day There was noted a gradual lowering of the osmotic 
tension of the erythrocytes, and this corresponded to the 
increase in the inorganic phosphorus Parallel with the fall 
in sugar content there was an increase in lactic aad. The 
authors insist that the strictest asepsis must be maintained m 
the conservation of blood, such as wearing of a mask and of 
gloves Blood may be kept sterile for forty -five days at room 
temperature. Hemolysis was absent in conserved human blood 
for twenty -one days and in dog’s blood for forty -five. Because 
of the morphologic and biologic alterations noted, the value 
of conserved blood for purposes of transfusion is much less 
than that of the fresh blood. 

Vrachebnoe Delo, Kharkov 

17 1 545-624 (Ao 9) 1934 Partial Index 

•Focus of Infection in Pathogenesis of True Rheumatism A JI 
Kontslcij — p 545 

Roentgenologic Signs of Gastritis N M Bcichinskaya and \ a I Levin 
— p 549 

Double Invasion — Opistorchis Fclineus and Lamblia Intestinalis A. \a 
Alihauien O A Roienfeld and P VI Pcrchil, — p 555 
Symptoms of Radiculitis with Trophic Disturbances L B Litvak 
and V V Chernikoi — p 559 
Injection Therapy of Varicose Veins. S G Bulan — p 563 
Psychotherapy in Ear Diseases A A Skrypt. — p 567 
Diagnosis of Acute Leukemia nith Tonsil Lesion A B Stner 
— p 569 

Effect of Antiepinephnne on Cholesterol Metabolism. L M Golber 
— P 571 

Focus of Infection in Pathogenesis of True Rheu 
matism — According to Kontskiy, clmieal observations and 
anatomic and experimental studies indicate the e.xistence m 
genuine cases of rheumatism of a sepsis with a hyperergic 
reaction. The author observed that rheumatic patients are 
chronic carriers of a focal infection located in the pharyngeal 
region Thev are best demonstrated by rotating the tonsil 
The peculiarity of such a focus is its painless chronic course 
characterized by suppuration in the various areas of the pharyn- 
geal region with a selective localization in the supratonsillar, 
pretonsillar and refrofonsillar sinuses rather than in the tonsils 
tliemselves The infectious process here runs a chrome latent 
course, with occasional acute exacerbations in the form of acute 
tonsillitis Inspection of the tonsils and the adjacent sinuses 
reveals, as a rule, erosions, ulcerations, indurations, hypertrophy 
or scar formation One may observe here all stages of an 
inflammatory process, from hvperemia and infiltration to break 
ing down of tissue and suppuration with consequent scar con- 
traction The process is a tissue reaction to a polymorphous 
bacterial flora, particularly of the streptococcus group, to bac- 
terial toxms and to the products of the broken down albumins 
The author regards such a focal infection not only as a jiort 
of entry of infection but also as a lesion capable of influencing 
the organism as a whole so as to alter its reactivity The 
orgamsm reacts to repeated exacerbations in a manner different 
from Its original reaction There may develop an unusual, 
abnormal, allergic reaction laying the foundation for rheumatic 
disease. 

Hospitalstidende, Copenhagen 

77 1433 1444 (Dec 18) 1934 

Changes in Blood m Intoxication Due to Cellulose Lacquer J Jakobsen. 
— p 1433 

•Does VVassennann Reaction Occasionally Occur in Febrile Pulmonary 
Disturbances? H Boas and I C Aeergaard — p 1439 

Wasserjnann Reaction in Febnle Pulmonary Distur- 
bances — Boas and Neergaard state that with the technic 
employed at the state serum institute a positive Wassermann 
reaction in febrile pulmonary disorders seems to be rare (less 
than 023kS per cent), yet in view of the results of other investi- 
gations they advise a certam degree of caution m yudging the 
serologic test in the presence of an acute highly febrile lung 
disorder 
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THE DIFFERENTIAL DIAGNOSIS OF 
IHE LEUKEMIC STATES 
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CELL TTPES 
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A thoroiigli knowledge of hematopoiesis is essential 
for a careful differentiation of the various types of 
leukemia No longer are these dyscrasias considered 
“diseases of the blood” but rather dysfunctions of 
hematopoietic tissues ^ Until the second decade of the 
twentieth centurj' with the work of Reschad and 
Schilling-Torgau - and others, there were recognized 
only two tvpes of leukemia myeloid, ansing in tlie 
bone marow, and lymphatic, having its origin in the 
I}Tnphoid tissue Tlie recognition of a third type of 
leukemia involving the monocytic series of cells has 
engendered new ideas concerning the ongin and classi 
fication of blood cells * As a result of tins stimulus, 
many conflicting theories have ansen 


PRESENT CONCEPTION OF HEMATOPOIESIS 


Investigators are in accord only in a single concept — 
that all blood cells have their origin from the mesen- 
chymal cell of the mesodermal layer in the embryo * 
From this point, opinions diverge in many directions 
Pappenheim “ and later Maximow “ are considered 
the founders of the monophyletic theory According 
to this new, in adult life all types of blood cells have 
a common origin from a single primitive stem cell with 
Murophilic, basophilic cytoplasm, which is called 
'lymphocyte” by some investigators and “hemocyto- 
hlast” (Feratta '^) by others 
According to the polyphyletic or dualist tlieory, 
Td\anced by Ehrlich," this common ancestral cell is not 
present after birth but there are two precursors in post- 
natal life the myeloblast giving nse to granulocytes, 
ervthroc 3 ’tes and monocytes and the lymphoblast, from 
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which mature lymphocytes develop Naegeli," although 
not in complete accord in minor details, is considered a 
strict dualist, believing that granulocytes, red cells, plate- 
lets and monocytes arise from the myeloblast Piney ^ 
has adopted a modified polj’phyletic point of view He 
believes in the existence of three postnatal stem cells 
(1) an erythroblast, which has a unique maturation 
cycle and produces mature red blood cells, (2) a mje- 
loblast, which is the precursor of both myeloid and 
monocytic leukocytes, and (3) a lymphoblast, which 
gives nse to lymphoid cells 

Further divergence is found in the tnalistic concept, 
championed by Schilling® and sponsored by many of 
the more recent contributors, including Aschoff and 
Kiyono,® Cunningham,’® Dameshek,” Sabin’® and 
Merklen and Wolf ” This school places the monocytic 
senes of cells m a separate cycle of maturation, traang 
Its origin from a postnatal stem cell, the monoblast, 
which in turn arises from a pnmitive stem cell of the 
reticulo-endotlielium This pnmitive stem cell is found 
in all blood forming tissues In the bone marrow it 
gives nse to myeloblasts and megaloblasts, in lymph 
tissue to lymphoblasts, in outside reticulo-endothehum 
to monoblasts and to macrophages or fixed tissue cells 
From this point of view tliere are three sites of hema- 
topoiesis, the bone marrow, the lymphoid tissues and 
the so-called reticular-endothelial system, and as a result 
three respective types of leukemia 
Leukemia is defined by Musser and Wintrobe “ as 
"a morbid condition characterized by wndespread hyper- 
plasia of the leukopoietic tissues " Piney ’ does not 
consider simple hyqierplasia to be suffiaent desenpbon 
of the existing pathologic condition He believes that 
m almost everj^ case of myeloid leukemia there is a 
tendency toward “Lenaz's monophasic anaplasia” in 
which there are great aggregates or foa of cells of a 
single immature type, at which point maturation has 
stopped, generally at the leukoblast stage Surrounding 
these foa there is a simple hyperplasia 

At this point a question arises In the leukemic 
states, does hyperplasia occur in the normal sites of 
origin of these vanous cells or is there in addition a 
reversion to embry'onic conditions m ivhicli extramedul- 
lary hematopoiesis occurs? It seems certain that the 


/ •wacKCil Oiiu xJiuucranKJaciien una _ _ _ 

eaj« and Blood Diagnofij) cd 5 Berlin Julius Springer, 1931 " 

Viktor The Tnaliitic Conception of the Moaoerte and 
Its OiaicM Significance Med Klin 22 : 563 (April 9) 1926 

9 Aichoft L and Kiyono K The Question of the Large Mononu 

clears, Folia haemal 16 383 (June 24) 1913 

10 Cunningh^ R S, and Tompkins E H The Supravital Stain 
mg of Normal Human Biood Cells, Folu haemal 42 257 (Xov ) 1930 

11 Damesbek William Monocytic (Histiocytic) 

Inl Med 4«t7]8 (Oct) 1930 ' 

12 Sabin Florence R Origin of Biood Cells 
38 (Jan ) 1922 

13 Merklen P and Wolf M The Monocyte Cytology and His 

Tti"* V 1?" 1 ^ ^ Diseases of the Blood in 

Tt^ Fredenck Practice of Medicine Hagcrjtown Md , W F Prior 
Company 1921 edition supplemented volume 6 chapters 1 I 


Leukemia Arch 
Pbjaiol Her 2j 



698 


Jous A M A 
Mascu 2 19J5 


LEUKEMIC STATES—KRACKE AND CARVER 


latter condition does exist in m3'eloid leukemia, where, 
according- to Naegeli,^ not only can an active hjperplasia 
develop normally in the bone marrow, but there is 
extensive extramedullary m3 elopoiesis in the connective 
tissues of the body He belie\ es that these secondar3' 
foa in the spleen are responsible for its increased size 
as well as an accumulation of cells gathered from the 
blood stream 

There is further evidence to favor the Mew that in 
leukoses vanation m the ongin of ]eukoc3tes is the 
rule rather than the exception In I3 mphatic leukemia, 
autopsy generally shows a terminal l3mphoid prolifera- 
tion in tlie bone marrow There is some evidence that 
in monoc3^c leukemia the monoc3i:e, regardless of 
w'here it anses under normal conditions, has its origin 
chiefly in the bone marrow A number of the reported 
cases have terminated as t3’pical myeloblastic leukemias 
The formation of secondarv foci has been considered 
as a metastasis starting from the bone marrow, 13'mph 
tissue or monoc3'tic centers Others do not consider 
this e\tramedullar3' ly'perplasia a metastatic condition 
but rather “the actmty of the reticulo-endothelium 
widely scattered throughout the bod3 ” Under the 
proper stimulus this undifferentiated mesench3 mat tissue 
becomes actn e, causing a rei ersion to embn onic blood 
formation 

Since anemia and hemorrhagic tendencies are altnost 
imariably sequelae of the leukemic states, some discus- 
sion of erythropoiesis and thrombopoiesis should be 
gi\en In addition, some explanation should be made 
to emphasize the unfortunate relationship of the leu- 
kemic process to er3dhrogenesis 

According to Doan’s studies, red cells begin tlieir 
maturation in gelatinous bone marrow and ha\e their 
immediate origin from the inside lining of the closed 
^ascular sinusoids A sluggish blood flow, low 0x3 gen 
tension, and collapsed sinusoids favor er3'throgenesis 
The endothelial lining of these blood \essels swells 
and gives rise to megaloblasts, which m turn e\ entually 
form mature er3'throc3'tes These corpuscles are forced 
into the blood stream as the blood passes from the \as- 
cular bed of tlie marrow to the peripheral circulation 
White cells are formed extrarascularly and pass into 
the blood vessels by their owm motilit3' Granulopoiesis 
IS said to begin when the collapsed sinusoids dilate and 
IS more active in areas richly supplied with blood 
Doan and Sabin state tliat this difference in time 
and location for er3’thropoiesis and granulopoiesis neces- 
sitates a functional division of the two processes For 
this reason, an excessive stimulation of m3eloid tissue 
such as in myelosis, resulting in a flushed -vascular bed, 
ma3' produce an unfavorable enwronment for normal 
red cell formation This condition plus an actual 
mechanical obliteration of ery thropoiebc tissue b3 
excessive m3eloid h3'perplasia ma3 be a predisposing 
factor for the inevitable anemia accompan3ang a major- 
ity of the leukemias 

LEUKOBLA.STS 

A differentiation of the three t3'pes of leukoblasts 
on morphologic critena offers a difficult cj tologic prob- 

15 Isaacs Raphael Present Status of the Study and Treatment of 
Leuketma. J Lab fi. Oin ilcd IT 1006 (July) I9J2 

16 Ordway Thomas and Gorham L. W The Diagnosis and Treat 
ment of Diseases of the Blood O^ord Monographs vol 9 edited by 
H A- Christian Ivew ^ork, Oxford Tjnjvcrsity Press 1930 (supple 
mented to 1931) 

17 (a) Doan * (h) The Cimdatjon of the Bone Marrow Carnegie 

Institution of Washington Contributions to Embryolo^ 14 27 1922 

(cited by Sabin ^ CZapilIanes of the Bone Marrow Bnll Johns Hopkins 
Hosp as 222 (June) 1922 

18 Sabirj Florence R, Bone Alarrow Ph>siol Rc\ 8 191 (April) 
1928 


lem The myeloblast, lymphoblast and monoblast present 
many similarities There is little difference m size and 
morphology at first glance All have a round, red pur- 
ple nucleus wuth a clear, deepl3 staining nongranular 
blue cytoplasm Naegeh ^ believes that the myeloblast 
may be distinguished from the l3mplioblast chiefl3 on 
fine nuclear entena According to his concept, the 
nuclear chromatin is finer and more homogeneous than 
in the lymphoblast, the chromatin of which has a coarse 
arrangement and appears dense at the edges of the 
nucleus, giving evidence of a definite nuclear membrane 
Another point of distinction is the number of nucleoli 
myeloblasts contain from three to five pale nucleoli, 
while lymphoblasts show a smaller number, general]/ 
from one to three The presence of a definite pen- 
nuclear zone IS characteristic of the l3-mphoblast and 
is rarely, if ever, found in typical myeloblasts Obvi- 
ously, these aids to distinction are inadequate and fin^ 
differentiation depends more on association of the 
indefinite cell t3'pes with the more easily recognized 
cells, which belong to the same series 

With regard to the monoblast, there are differences 
of opinion as to w'hether it can be definitely distin- 
guished from the other tw'o leukoblasts It is agreed 
that It cannot be distinguished by ordinary staining 
methods Naegeh makes no effort to isolate this cell 
type He offers evidence that monoblasts and niono- 
C3'tes are myeloid in nature b3' the similanty of nuclear 
structure, the charactensbc maturation of the nucleus in 
Its basioxychromatin structure, the segmentation of the 
monoc3’tic nuclei occurring -with age, and the posltl^e 
oxidase, peroxidase dopa reactions and positive lipoid 
granule stains 

Other investigators definitely classify monocides 
into a separate group of leukocytes Their conclusions 
ha^e resulted from suprawtal staining technic and their 
distinction between the three leukoblasts rests on the 
size, position and structure of mitochondria and neutral 
red racuoles NaegeJi ^ states that these supravital 
changes have not been substantiated b3 other investi- 
gators (Hall, Newer, Maximow', Bloom) 

The oxidase reaction in the three pnmary leukoblasts 
IS negative, since none contain granules This test, 
devised by Graham and Goodpasture,^^ and later 
modified by Sato and Yoshimatsu,^^ is, however, of 
great diagnostic value m a differential diagnosis of 
acute Bunphatic and myeloid leukemias When tins 
test IS positive, a diagnosis of m3^eloid leukemia can be 
made with fair certainty A negative test, how'Cver, 
does not rule out the possibility of a predominance of 
myeloblasts In this instance other diagnostic aids must 
be employed, i e histologic changes and the indophe- 
nol blue S3Tithesis test, which is positive in mydoid 
leukemia and negabve in 13’mphabc 

19 Doan * Sabiru*^ Schilling • Damesbek ^ Cunningham and Tomp' 
kins Sydcn»tncker V P and Phiniry T B Acute Monocytic 
Leukenua Am J M Sc 184 770 (Dec.) 1932 

20 Graham G S Bentidme as a Pero^dase Reagent for Blood 
Smears and Tissues J il Research SO: IS (Sept.) 2918 

21 Goodpasture E W Peroxidase Reaction with Sodium Ivitro^ 
prusside and Benzidine m Blood Smears and Tissues J Lab Qm 
Aled 4i442 ([April) 1919 

22 Sato, Akira and \ 05 h 1 matsa S Peroxidase Reaction m Epidemic 
Encephalitis New Diagnostic and Prognostic Method Am J Dis CTbild. 

28 301 (March) 1925 

23 Indophcaol blue synthesis (W H Schultse s modification) for 
blood films 1 Fixation in 40 per cent solution of formaldehyde plus 
absolute alcohol (cijaal parts) 2 Stain for three minutes m a mixture 
of soluhon A and B (on* part of A plus four parts of B) 3 Counter 
stain for three minutes with Giemsa a stain ((jrubler) and examine the 
preparation while immersed in water Myeloid granules and royeloblsits 
stain blue lymphocytes no stain monocytic f^nules stain blue. Solu 
tion A One hundred cc. of 1 per cent alpha naphfhol in physiologic 
solution of sodium chlonde to which is added 1 cc- of tenth normal 
sodium hjdroxide Solution B A 1 per cent solution of paradimetbyl 
paraphenylenediamine base (Merck) in phrsiologic solution of sodium 
chlonde 
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Tliere is a wide diftcrcnce of opinion concerning the 
oNidase reaction in inonoc} tic Icukeinia Until tlie dis- 
ease has been studied more fully and proved a separate 
entity, tins test is of little diagnostic aid Nacgeli ’ 
states that mature monocytes are peroxidase positive 
and does not recognize a monocytic type of leukemia 
His description of the condition is a “monocytoid phase 
of myeloid leukemia ” 

We have studied carefulh the cases of monocytic leu- 
kemia in the Hematological Registry , which is, no doubt 
the largest collection existing, and liaie noted the large 
percentage of well studied cases that eventually termi- 
nate as definite myeloid leukemia This would indicate, 
at least, that under leukemic conditions the monocytic 
cell IS identical with the myeloblast 

THE CHRONIC LEUKEMIAS 
Chronic myelosis and lymphadenosis are diseases of 
middle and old age and are rare in young people The 
onset of chronic leukemia is insidious and the duration 
i-anable, the usual course being from two to five years 
A physician seldom sees chronic leukemia in its incip- 
ient stages, the disease is usually’’ well established before 
the patient seeks medical aid 
In chronic niy'elosis the usual complaints are a feeling 
of fulness and pressure in the epigastrium (due to 
the splenic tumor), disturbances of digestion pain in 
the left side of the abdomen, fatigue and pallor The 
splenic tumor may fill half the abdomen Other clinical 
manifestations are disturbances in sight and hearing, 
pains in the gums, diarrhea, dyspnea and palpitation of 
the heart The bones are often sensitne to pressure 
The blood picture is cliaractenzed by high leukocyte 
counts, usually from 1(X)000 to 400,000, counts as high 
as 1,000,000 have been found The criterion of a leu- 
kemia, however, is not the number of uhite cells but the 
tt^ie of white cell present In myelogenous leukemia 
the cells of my'eloid ongm usually' constitute about 95 
to 99 per cent of the cells, with the neutrophilic myelo- 
cyte as the predominating abnonnal cell t\pe Myelo- 
blasts may be present in from 1 to 3 per cent m the 
early stages, usually increasing later or m a transition 
to an acute form Naegeh " states “The most impor- 
tant feature of a leukemia is not the high leukocy'te 
count but the fact that the blood shows all cells of 
myeloid tissue so that really only quantitative differ- 
ences exist between leukemic blood and normal bone 
marrow ” The blood is viscous, possesses oxydase and 
peptic ferments and gives a typical positive indophenol 
blue reaction There is moderate to severe anemia, and 
the platelets are usually' increased in number 

In chronic lymphatic leukemia the patient usually 
nsits the physician because of a painless but progres- 
sue swelling of the lymphatic glands, especially the 
cereical, axillary and inguinal glands The spleen is 
usually enlarged There are infiltrations and hemor- 
rhages in the retina, and sometimes infiltrations into the 
skin 

The hematologic picture shows a leukocyte count, 
usually of several hundred thousand, with small lympho- 
cy es predominating, even 99 per cent Smudge forms 
^ constant The platelets are almost ahvays decreased 
count and hemoglobin are not decreased 
m he first stages, but, as the disease progresses, mod- 
ra e or severe anemias occur The blood shows no 
W ase or peptic ferments and a negative indophenol 
blue siTithesis 


THE ACUTE LEUKEMIAS 

Since Virchow first described leukemia there has been 
a constant evolution of ideas concerning its histologic 
and hematologic manifestations It is one of the oldest 
of known blood diseases, yet knowledge of its etiology' 
has advanced little since Ehrlich’s time A long list 
of imposing names is linked with the subject of leu- 
kemia Sheerer, soon after its discmery, believed the 
spleen to be a genetic factor in one type of leukemia 
and therefore proposed two kands of leukemia splenic 
and lymphatic New-man “ found bone marrow changes 
m the splenic type and thus established myelogenous 
leukemia Ehrlich gave a classification and propounded 
the dualist theory for the ongin of leukocytes Nae- 
geli ’’ was the first to recognize and describe mv eloblastic 
leukemia Before this time these cells w'ere thought 
to be lymphocytes Furthermore, he exploded the 
theory of a transition from myeloid to hanphatic leu- 
kemia He states that “all acute myeloid leukemias anse 
as myeloblastic, and the chronic form, in exacerbation 
and before death, eventuates into secondary myeloblas- 
tic leukemia ’’ Kundrat “ was one of the first to recog- 
nize that leukemia affected not onh a single organ 
but the entire body Meyer and Heineke (1907), 
Naegeh and Fabian ° (1907) and Schridde (1908) 
proved that extramedullary metaplasia of nneloid tissue 
occurs in both physiologic and pathologic conditions 

The acute form of leukemia is a disease of the young, 
occurring most frequently in indniduals under 25 years 
of age For many y'ears acute leukemias were consid- 
ered lymphatic in nature It is now generalh recognized 
that acute leukoses in adults are mieloid m ty’pe 
NaegelW emphasizes this fxnnt ‘T doubt whether 
a certain peracute lymphatic leukemia exists m an 
adult ’’ Certainly no com incing cases ha\ e been 
reported within the last ten years This condition m 
children, however, is almost invariably Emphatic m 
ongm 

Clinically, there is a sudden onset and a rapidly fatal 
course When a patient presents the clinical and hema- 
tologic picture of an acute leukemia and lives longer 
than six months, the condition is probablv an acute 
exacerbation of a chronic process that has existed for 
a long penod of time with no noticeable symptoms 
Into this class fall many of the reported cases of acute 
leukemia Too much stress should not be made, hovv'- 
ever, on the duration of illness as a distinction between 
the chronic and acute forms 

Acute myeloblastic and lymphatic leukemias are 
identical clinically and symptomatically The patient 
generally becomes ill with dramatic suddenness and 
exhibits all or a few of the following conditions head- 
ache, extreme prostration, pain in the joints, a necrotic 
gangrenous gingivitis, bone pains, retinal changes, 
vomiting, diarrhea, hemorrhages, and severe and pro- 
gressive anemia Generalized glandular enlargement 
and increase in size of spleen and liver are vanable 
physical manifestations, whereas cervical adenopathy 
is of more frequent occurrence In some instances 
these characteristic changes are absent and the disease 
may appear diagnostically obscure, simulating sepsis 
or any variety of acute conditions 

Acute myeloblastic leukemia usually presents the fol- 
lowing blood picture 1 A subleukemic leukocyte 
count, if taken dunng the early stages of the disease 
which ranges from a few thousand to 30,000 or 40,000 
per aibic millimeter The count may rise rapidlv to 
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100,000 or slightly higher, but rarely to the figures 
found in untreated chronic fonns 2 A marked ane- 
mia, which in the later stages presents a microscopic 
picture of pemiaous anemia with h 3 'perchromic cells, 
polychromatophilia, normoblasts, inegaloblasts and 
marked vanation in size and shape 3 A marked 
reducbon in the number of platelets, which explains 
the frequency of the hemorrhagic diathesis accompany- 
ing acute leukemias 4 A preponderance of myelo- 
blasts, which on superficial examination appear to 
belong to the l}inphoc)tic series Close examination 
wall finalh reveal, however, the intermediate faintly 
granulated premveloc^4e, the presence of which in suffi- 
cient numbers makes the diagnosis a certamt}' In some 
cases neutrophilic myelocjdes are present in large num- 
bers In addition to these predominant cell types there 
are found frequently a few mature neutrophils 

In some instances the microscopic picture may con- 
sist entireh of myeloblasts, microm 3 'eIoblasts and 
mature segmented neutrophils without an\ of the other 
intermediate forms found in the normal maturation 
cycle Naegeh ' calls this phenomenon “hiatus leucae- 
micus” and considers it an infallible sign of an acute 
phase Warren, '■* in 1929 in a renew of the literature 
and a report of twenty-eight of his own cases, found 
onl 3 ' eight 3 '-fi\e from 500 cases in the literature that 
could be classified w'lthout cnticism as true examples 
of acute mveloblastic leukemia Ordway and Gor- 
ham give the following postulates for substantiating 
the diagnosis of this condition 

1 An aleukemic or subleukemic stage 

2 An acute downw-ard course with death usuallj ensuing 
within from one to four months 

2 The characteristic blood picture of mjeloblasts mjelo- 
ejaes and the transition forms between the two 

4 The tspical gross and histologic changes in the Iner, 
spleen, bone marrow and Ijonph glands 

5 The specific proof of mteloid elements by enzj me reactions 


The clinical changes and blood picture of acute 
lymphatic leukemia are identical with m 3 eloblastic leu- 
kemia wath the exception of the predominant cell ttpe 
involved The large l 3 mphocyte and fimphoblast pre- 
dominate The azure granulation characteristic of 
normal lymphoc 3 Tes is absent, according to Naegeli’s ' 
observations, thus fortunately preventing confusion 
with granulated premv eloc 3 'tes of the mveloid series 
As a rule, the differential diagnosis between these two 
types of leukemia presents difficult problems The 
diagnosis is easy if in m 3 elosis the characteristic pre- 
myelocytes and myelocytes are present in sufficient 
numbers to give a peroxidase positive reaction Other- 
wise differentiation rests on the obscure morphologic 
differences between m 3 eloblasts and lymphoblasts or 
the more exact mdophenol blue s 3 mthesis Occasion- 
ally myelocytes, sometimes as high as 10 per cent, 
appear in l 3 mphadenosis to confuse the diagnostician 
further These are called “irritation mveloc34;es” by 
Pappenheim and appear only in the early stages of 
the disease These myelocv tes are typically mature 
with no accowpanpng premyeheytes, as seen in inyelo- 
blastic leukemia 

It IS difficult to separate the acute leukoses on a clin- 
ical basis An extensive glandular enlargement, how- 
ever, favors the diagnosis of lymphadenosis, but its 
absence does not exclude m 3 elosis 


24 Warren S L Acute Leukemia A Re»uew ol the Literature and 
of Twenty Eight Iscw Cases Am J II Sc 178 490 (Oct) 1929 


One of the diagnostic difficulties relative to acute 
l 3 'mphatic leukemia is its confusion with acute benign 
lymphadenosis or infectious mononucleosis Their 
similarity in the early stages is a diagnostic pitfall for 
both experienced clinicians and veteran hematologists 
Both are diseases of childhood or 3 mung adults Both 
are charactenzed clinically by an acute onset, high fever, 
generalized adenopathy and sore throat of the ulcera- 
tive type, and hematologically by a relative and absolute 
lymphocytosis It is generally agreed that the pre- 
dominating lymphoblast appearing in both conditions 
cannot be distinguished morphologically with certainty, 
although Downey and McKinlay ““ published in 1923 
a report of nine cases in which they gave a entenon 
for separating these cell types 
There are, however, some striking differences in the 
two conditions Infectious mononucleosis is milder in 
its clinical manifestations, running a benigjn and harm- 
less course Red cell and platelet changes are nev^er 
sequelae of this disease As a general rule, the leuko- 
cyte count is lower tlian m acute lymphatic leukemia 
It IS safer to be cautious and follow the rule that a 
diagnosis of acute l 3 mphatic leukemia is dangerous on 
morphologic grounds alone and in the absence of red 
cell and platelet reductions 

A discussion of the acute leukemias would not be 
complete w ithout introducing the subject of a new type 
of leukemia, reported first by Rescliad and Schilling- 
Torgau - in 1913 They discovered what they consider 
a leukemia of the monocytic series of leukocytes in 
which the predominant cell tjpe is a t 3 pical “transi- 
tional” cell or monoev te Other authors separate the 
development of the monocyte from the other leukocytes 
It is interesting to note what the leaders of the mono- 
ph 3 'letic and duahstic schools reported on examination 
of a smear sent to them from this case Pappenheim, 
the leader of the monophyletic theory for the ongin 
of leukoc 3 tes, reported “a selective, highl 3 ' pronounced 
monoc 3 tosis characterized b 3 the presence of genuine 
transitional forms of the Ijonphatic type ” In contrast 
to this view, Naegeh, a stnet dualist, m a recent cor- 
respondence, classified this t 3 pe of leukemia as a 
“monocytic leukocytosis” or as an at 3 pical type of mye- 
loid leukemia Fleisclimann in 1915 reported the 
second case of monoc 3 ’tic leukemia He is in agreement 
w'lth Naegeh, since he believes that his case changed 
to a mjeloblastic leukemia in the terminal stages This 
view IS likewise upheld by Ewald, Frehse and Hennig,'* 
Alder and others On the other hand, Dameshek,^^ 
Merklen and IVolf,^^ S 3 denstricker and Phiniz 3 ,^® 
Clough,”’ Lawrence, Josey and Young and a majonty 
of the Amencan authors are inclined to support the 
conception that this third type of leukemia exists and 
that the monoc 3 l:e has an independent and separate C 3 'cle 
of maturation 

25 Downey Hal and McKjnlay C A Acute Lvmphadenosi* 
pared with Acute Lymphatic Leukemia Arch Int hied 32:82 (Julj) 
1923 

26 Cunningham R S . Sabin Florence R and Doan C A The 
Dc\elopraent of the Leukocytes Lymphocyte* and hlonocytcs from a 
Specific Stem Cell in Adult Tissuea Carnegie Institution of Washington 
Pub J16 Contribution* to EmbryoJogy 10 227 J925 (cited by Sabin ) 

27 Fieischmann P The Second Case of hlonocytic Leukemia Folia 
haeinat 20 17 (OcL) I9IS 

28 Ewald Frehse and Hennig Acute Monocytic and Myclobla*UC 
Leukemia. Deutsches Arch f klin Med 138: 353 (Feb) 1922 Ewald 
O Leukemic Rcticulo-Endothelioiis ibid 142 : 222 (April) 1923 

29 Alder A Abnormal Cell Forms and Their Frequency m Acute 
Myelotit Folia haeniat, 29 lOS (June) 1923 

30 enough P Monocytic Leukemia Bull Johns Hopkins Hosp 51 
148 (Sept ) 1932 

31 Lawrence J S Josey I A and "ioung M W 
Leukemia Report of Three Cases Folia haemaf 44 : 332 (June) 193i 
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From a review of thirty-two published cases in Eng- 
land and America and sixteen unpublished cases on file 
in the Hematological Registry, it may be said that, in 
general, monocytic leukemia differs little clinically from 
the other acute leukemias other than in age limits, which 
range from 1 to 78 ) ears and average around 40 years 
It occurs in males about twice as frequently as in 
females The onset is generallv insidious, with fever 
malaise and marked pallor Gingivitis of the ulcerative 
t}pe IS found m about half of the cases Bleeding and 
petechial hemorrhages are prominent in the histones 
Enlargement of Ijmiph glands is a rariable physical 
finding The duration of the disease varies from ten 
weeks to two a ears The course is progressively down- 
ward, watb sequelae of marked anemia, bleeding and 
peteciiiae The leukocites range from 600 to 320000 
per cubic millimeter Red cells and platelets are mark- 
edly decreased m the last stages of the disease 
The diagnosis of tins tjpe of leukemia rests entireli 
on the morphologic examination of the stained blood 
cells The cell tjpe is the fulh de\ eloped, mature 
monDq-te and m some cases the histioc)-te Mam 
authors belieie that this cell cannot be identified with 
certainty without a confirmation with supraaital stains 
As jet no agreement exists as to whether monocytic 
leukemia is a disease entity Until the points at issue 
in regard to the origin of the monocytes are settled 
an attempt to classify this condition as chronic or acute 
would be difficult 

THE ALEUKEMIC STATE 

In all types of leukemia, especially the acute forms, 
the process may undergo at one time or another an 
aleukemic phase m which the leukocytes drop below 
the normal leiel This phase cannot be distinguished 
clinically, organically or histologically from the more 
typical leukemic conditions The term “aleukemia” is 
misleading The condition probably should be consid- 
ered a leukopenic phase of the existing leukemic process 
The reason for the disappearance of the leukocytes 
in the peripheral blood is shrouded in mystery This 
phase may occur at any stage of the disease or the 
patient mar be seen by the physician for the first time 
wuth a marked leukopenia, a severe anemia of the hypier- 
chromic megaloblastic type, and a decided decrease in 
platelets wuth the resulting hemorrhagic diathesis In 
this case the condition becomes of special importance 
diagnostically 

If the condition is mj'eloid in nature, a correct diag- 
nosis IS more easily made According to Pinkerton,’- 
a comparative study' of five cases of aleukemic myeloid 
leukemia shows a “diversity of clinical symiptoms” but 
a marked anatomic and postmortem similarity' As a 
rule, patients suffering from this condition show an 
enlarged spleen, a mveloid hyperplasia of Ij'mph nodes 
and other organs and a hyperplastic bone marrow in 
addition to leukopenia, progressive anemia and throm- 
bopenia The predominant cell type is tlie mj'doblast 
when this phase occurs in acute myelosis and the mye- 
locyte when the patient is suffenng from the chronic 
Thus, in this instance the differential count with 
Its high percentage of immature cells, the severe pn- 
mary anemia blood picture, hemorrhagic tendenaes, and 
an enlarged spleen make one suspiaous of leukemia 
oespite the low leukocyte count It is true that m many 
instances there is no splen ic or glandular enlargement 


At any rate, a diagnosis cannot be made with assurance 
until the leukocytes nse to leukemic levels or the biopsy 
and autopsy finding of myelosis clears up uncertainty 
In aleukemic lymphadenosis, which is said to be more 
prevalent than the myeloid type, the diagnosis is even 
more difficult The signs and symptoms are those of 
acute leukemia Gross hematologic changes are iden- 
tical with those of aleukemic myelosis leukopenia, ane- 
mia, thrombopenia The differential count alone differs 
In the microscopic picture the lymphoblast and mature 
hmphocyte predominate, depending on the acuteness 
or chromcity of the underlying pathologic changes In 
the latter, it is generally impossible to distinguish the 
condition from a tj'pical aplastic anemia, in which again 
there are marked thrombopenia, neutropenia and ery'th- 
ropenia There are only a few fine points of distinc- 
tion In aplastic anemia the phj'Sical changes are 
entirely negative, the anemia is a normocytic, normo- 
cliromic type with no normoblastic regeneratn e changes, 
and the bone marrow is typically aplastic In aleu- 
kemic lymphadenosis there is in some cases a lymphoid 
enlargement and hj pierplasia, and the anemia is more 
often of the hyperchromic, normoblastic and megalo- 
blastic type There is frequently a marked r'anation 
in size and shape of the red corpuscles and, as a rule, 
the platelets do not reach the low lerels found in 
aplastic anemia As in the m^elold type, diagnosis ma\ 
depend entirely on biopsy and autopsy observ'ations 
unless the patient surmes this depression phase and 
erentuates into a typical leukemic state 

Not only is it difficult to distinguish the vanous types 
of aleukemia from one another and from aplastic ane- 
mia, but tliey are easily confused with certain stages 
of granulopenia, Vincent’s oral sepsis, the hemorrhagic 
states, and pernicious anemia 

Typical acute cases of granulopenia are not hard to 
differentiate, since the neutropenia is more marked and 
progressive m this condition and the red cells and plate- 
lets are only slightly affected In those cases of 
granulopenia, how'ever, which show the erythropenic- 
thrombopenic sj'ndrome, one encounters the same diag- 
nostic difficulties as in separating the aleukemic states 
from the aplastic anemias Only one point of differ- 
ence exists the anemia associated w'lth granulopenia 
IS generally of secondary type until the terminal stages, 
when It becomes inseparable from aplastic anemia 
Vincent’s oral sepsis is confused w'lth aleukemic 
states only temporanly and clinically Oral sepsis and 
Vincent’s ulcerative lesions may be the first clinical 
sj'mptoms to bnng a leukemic pahent to the phj sician’s 
attention A blood examination quickh reveals the 
more senous nature of tlie condition 

On the other hand, profuse bleeding or petechial 
hemorrhages may be the first outstanding manifesta- 
tion of aleukemic leukemia leading the physician to 
suspect a simple purpunc condition Careful hemato- 
logic and physical examinations will soon reveal the 
error in diagnosis, since the purpuric states show' a 
normal leukocyte count and secondary' anemia only 
when hemorrhages have become of such severity as 
to lead to definite loss of blood volume Platelet counts, 
time of bleeding and coagulation will serve to aid in 
the differential diagnosis 

Aleukemic leukemia and pernicious anemia are simi- 
lar only in the type and degree of anemia, since both 
show a hyperchromic erythrocyte picture Except in 
the terminal stages of perniaous anemia, the leukocy'te 
count IS normal or only' slightly depressed, the differ- 
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ential count is essentially nonnal and tlie platelets are 
little affected The color of the skin and sclera gastnc 
clianges and response to liver therapj 5 \ ill soon rule out 
or confirm the diagnosis of pernicious anemia 

CONCLUSIONS 

1 There still remains no unammit} of opinion rela- 
tne to the origin of white blood cells, but it seems 
probable that under normal conditions myeloid cells 
anse mainl} from the bone marrow and l 3 mphoid cells 
from the h-mphoid glandular system, including the 
spleen 

2 It IS nrtually impossible to distinguish between 
the lanous tipes of leukoblasts with ordinary' staining 
methods, or eien with vital staining 

3 Cases of chronic leukemias can be diagnosed easily 
as yell as acute forms proiided the total i\hite cell 
count IS definiteh increased with a preponderance of 
blast cells 

4 The leukemic states in ivhich the total number of 
white cells is normal, or below normal, offer consider- 
able difficult}' in diagnosis both clinically and heinato- 
logically and are apt to be confused with various 
leukopenic diseases 

5 The most reliable criterion for the diagnosis of 
any leukemia is a preponderance of immature cells 
regardless of the total number Studies on a large 
number of cases of monocytic leukemia that are filed 
in the Hematological Registry indicate that the chief 
cell ti'pe has its origin in the bone marrow and adds 
further eiidence that monoc}^^ leukemia is but an 
at}pical phase of myelogenous leukemia 
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ITS DIAGNOSIS AND TREATMENT 
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Of the serious disorders of the hematopoietic s\ stein, 
leukemia is most frequently encountered Although 
usually associated with splenomegaly or lymphadenop- 
ath} , by the presence of ivhich it is readily differ- 
entiated, leukemia may be confounded with other 
conditions characterized by anemia, infection, purpura 
or 1} mphadenopathy The difficulty in diagnosis is due 
to the man} lanations that may occur both m the 
clinical picture and in the laborator}' observations 

Leukemia has heretofore been regarded as a disorder 
characterized b} a persistent increase m the number 
of white blood cells According to the present con- 
ception of the disease, however, an increase in the 
number of white cells is not an essential diagnostic 
factor 

The present study comprises observations on 455 
patients in IMount Sinai Hospital and in pnvate prac- 
tice during the past fifteen years, as classified in the 
accompan}ing table 

CLASSIFICATION OF MATERIAL 

The cases observed vv'ere div'ided into two groups, 
namel}, acute or chronic Patients who lived three 

From the Medical Department and Laboratoriea oi the Mount Smai 
Hospital 

Read before the Section on Radiologj at the Eiffht> Fifth Annual 
Session of the American Medical Association Cle\ eland June 14 1^34 


months or less were regarded as suffenng from acute 
leukemia (38 per cent of our material) , those who 
surv'ived longer than three months were included in the 
chronic group (62 per cent) The cases were further 
classified according to the predominance of certain cells, 
as (1) myeloid leukemias (66 7 per cent), (2) 1 }to- 
phatic leukemias (27 6 per cent), and (3) monoc}'tic 
leukemias (19 per cent) It is interesting to note that 
these percentages are identical with the percentage of 
tlie neutrophils, lymphocytes and monoc}i;es present in 
normal blood 

For practical purposes, cases in which there were 
15,000 leukocytes or less were considered leukopenic, 
those with a larger number of leukocytes were classified 
as leukocytheniic The number of leukocytes in our 
series varied from 400 to more than 1,000,000 The 
classification, therefore, utilized in this paper, i e., 
leukopenic leukemia of an acute or chronic variety, is 
an arbitrar}' one and is not based on actual differences 
in the fundamental nature of the disease 

BLOOD PICTURE 

The diagnosis of leukemia can usually be made from 
the blood count and an examination of the blood smear 
The presence of a persistent relative or absolute 
increase in the number of mature or premature white 
blood cells constitutes the important charactenstic 
alteration in leukemia The premature cells are the 
myeloc}'tes and their nongranular precursors or myelo- 
blasts, the premature l}'mphoc}'tes or lymphoblasts and 
precursors of tlie monoc}'tes or monoblasts Mitohc 
myeloblasts and amitotic myeloblasts and lymphoblasts 
may occasional!} be present 
The type of premature cell usually vanes with the 
duration of the disease Cases of acute leukemia are 
charactenzed by the presence of the more premature 
t}'pes of cells, particularly the myeloblasts, lymphoblasts 
and monoblasts , vv'hile chronic V'arieties hav'e a tendency 
to display more mature t}'pes, such as polymorpho- 
nuclear neutrophils and ni}elocytes in the m}eloid 
leukemias, and lymphocytes in the lymphoid leukemias 
The hemoglobin and the number of red blood cells 
are usually reduced in acute leukemias In chronic 
t}'pes, anemia may be absent or only moderate at the 
onset The anemia is hypocliromatic, with a color 
index that varies from 0 5 to unity Nucleated red 
cells are usually present 

The blood platelets present marked vanations in 
leukemia In the early stages of chronic leukemia they 
are nonnal, but they are usually profoundly reduced 
in acute v'aneties or in acute exacerbations of the 
chronic forms In some of our cases of ‘‘pol}'nuclear- 
celled leukemia” that followed polycythemia, a thrombo- 
cytliemia, or persistent increase of tlie blood platelets 
from 500,000 to 2,000,000 per cubic millimeter occurred 
Occasionally, a typical leukemic blood picture was 
accidentally found in cases that were entirely asymp- 
tomatic and later showed symptoms of the disease. 

SYMPTOMATIC V'ARIATIONS 
Weakness and fatigue are common and persistent 
symiptoms in leukemia Abdominal distress, caused by 
enlarged viscera or lymph nodes, is a usual complaint 
Frequently pain and ulceration in the upper part of the 
respiratory tract may be observed at the onset of tlie 
disease Purpunc manifestations or uncontrollable 
bleeding, such as epistaxis, bleeding gums or persistent 
hemorrhages follow mg a surgical procedure, mav be the 
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first evidence of tlic Iciikcniic state Gastro-nitcstinal 
hemorrhage is less frequent Pallor, cou^h, arthralgia, 
m)'algia and loss of weight may occur during the course 
of the disease 

Enlargement of the spleen is usually observed in 
nneloid leukemia, enlargement of the lymph nodes 
particularly in the cenical region, m lymphatic leu- 
kemia However, both the spleen and the Ijmph nodes 
may be imohed in either type of leukemn In one 
case of lymphatic leukemia there was an enlargement 
of the spleen wathout peripheral adenopathy In acute 
leukemia, howeier, the splenomegaly and lymphade- 
nopathy are less marked 

DIFFERENTIAL DIAGNOSIS 

A tjpical case of leukemia, either acute or chronic, is 
usually differentiated by the presence of an increased 
number of white blood cells as well as mature or pre- 
mature leukoc}tes However, difficulty in diagnosis 

Classificalioii and Frequency of Various Tifcs of Leukemias 
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may be encountered in cases of leukopenic leukemia in 
which the number of leukocytes is normal or pro- 
foundly reduced Such cases, when admitted to the 
hospital, are sometimes diagnosed as perniaous anemia, 
purpura haemorrhagica, agranulocytosis, subacute endo- 
carditis, splenic anemia or other disorders 
Anemia — ^After the anemia has developed, it becomes 
progressive and responds only temporanly to the usual 
nerapy for secondary' anemia. If the color index is 
relatively high and nucleated red cells are present the 
eukemia may simulate pernicious anemia The char- 
™^crocytQsis of pernicious anemia is not 
0 sen'ed, but the presence of myelocytes or my'eloblasts 
IS indicatne of a leukemic condition 

cases of clironic, progressive anemia with spleno- 
egmy require continued and careful study of the 
anp* Leukopenic leukemia may' simulate splenic 
Ca I j ’^^b'tic icterus, subacute endocarditis, 
u er s disease and thrombosis of tlie splenic vein 
the presence of myelocytes or myeloblasts 
a normal number of 
Sts should proioke the suspiaon of leukemia 


In rare instances the blood pictures of aplastic 
anemn and of leukopenic ly'inphatic leukemia may be 
identical with respect to the profound anemia, thrombo- 
cytopenia, leukopenia and relative lymphocytosis In 
such cases the presence of splenomegaly or lymph- 
adenopathy may indicate leukemia In some cases the 
correct diagnosis can be made only' by means of a 
liiopsy on the bone marrow', which may reveal the 
Ivmphoid metaplasia of the rare medullary lymphatic 
leukemia or the hypoplasia of aplastic anemia. 

Purpura — Bleeding from the gums or nose or into 
the skin as m purpura haemorrhagica, may occur at 
the onset m practically all forms of leukemia, as a 
matter of fact, this may be the only symptom for a 
long time Seiere anemia, due to considerable loss of 
blood may supervene as the disease progresses This 
bleeding tendency in leukemia is due to an associated 
deficiency of blood platelets, as in primary' thrombo- 
cytopenic purpura haemorrhagica It differs from the 
latter howecer, m its differential blood count, which is 
ty'pical of leukemia 

A striking example of this type of case was obsened 
in our series The patient was treated for epistaxis, 
bleeding from the gums, purpura and a progressive 
anemia The leukocytic count was normal, but the 
abnormal cells in the spread had been overlooked On 
tlie basis of tlie good results obtained from splenectomy 
m cases of purpura haemorrhagica, the patient was 
admitted to the hospital for splenectomy Careful 
examination of the blood revealed that, in addition to 
a marked diminution in the number of blood platelets 
and a set ere anenua, a charactenstic increase had 
occurred in the number of my'elocytes and myeloblasts 
\ diagnosis of myelogenous leukemia was made and 
splenectomy was not performed 

In two similar cases of our senes, splenectomy pro- 
duced no increase in the blood platelets The pur- 
pura persisted and a leukocythemic ty'pe of leukemia 
developed 

In the acute type of all the leukemias, and m the 
late stages of the chronic forms, the number of blood 
platelets is reduced, but the hemorrhagic tendency does 
not correspond w'lth the diminution of the platelets 
Patients who have the same marked numerical diminu- 
tion m blood platelets may react differently In some 
there may be no signs of bleeding throughout the course 
of the disease, others may have hemorrhages of vary'- 
ing severity into organs such as tlie eves, brain and 
middle ear, or from the mucous membranes In one 
instance a puncture of the ear was followed by bleeding 
for twenty-four hours, which was controlled by a blood 
transfusion In some cases the epistaxis and gingival 
bleeding may lead to exsanguination 

Infection — Secondary infection is not unusual in 
leukemia It may obscure the underlying condition, so 
that It resembles gnp, subacute bactenal endocarditis, 
or agranulocytosis Among the severe complications, 
pleunsy, pneumonia and alveolar abscess may be men- 
tioned Bacteremia, early or late in the course of the 
disease, was observ’ed in about 2 per cent of our cases 

Fever may be present in chronic as well as in acute 
cases, but it is not necessanly the result of frank sup- 
puration It may disappear with the improvement in 
the general condition, following blood transfusions or 
radiotherapy 

Ulcerations of the mucous membranes are v'ery fre- 
quent in acute leukemias The gums may be involved 
producing a considerable amount of pain and swelling’ 



704 


LEUKEMIA— ROSENTHAL AND HARRIS 


Jout, A M A. 
March 2 1935 


particularly in the lower jaw At times extraction of 
teeth may be followed by a marked exacerbation of the 
entire process — a circumstance that often leads to the 
differentiation of the leukemic condition In cases of 
leukemia with profound diminution of the number of 
leukocytes below 2,000 per cubic millimeter, necrotizing 
pharjmgitis may simulate agranulocytosis However, 
the presence of anemia, a hemorrhagic diathesis, and 
myeloblasts m the blood smears indicate the presence 
of leukemia rather than of agranulocytosis 

Lyinphadenopathy — Leukemia should be differen- 
tiated from the various conditions associated with local- 
ized or generalized lymphadenopathy As a rule, the 
blood picture is suffiaent to differentiate leukemia from 
Hodglan’s disease or lymphosarcoma Occasionally a 
nonspecific lymphadenosis may persist for many months 
before a true leukemic blood picture is evident 

Infectious mononucleosis (lymphocytosis or mono- 
cytosis) may be mistaken for leukemia The clinical 
course in this disease, Iiowever, is usually tj’pical of a 
benign condition — fever, sore throat, absence of anemia 
(either clinical or hematologic), and transient lympho- 
cvtosis or monocytosis The positive heterophile anti- 
bod)' reaction is often helpful m excluding leukemia * 


at\pical leukemias 


Atypical leukemias are regarded as vaneties of the 
well known forms or as rare cases Chloroma, or 
chloroleukosarcoma, is one of the most interesting of 
these types Essentially this is a myeloblastic leukemia 
wutli subperiosteal infiltrations that involve the orbit 
and cause exopthalmos In the gross, the deposits have 
a typical green coloration 

In a small percentage of myeloid leukemias — usually 
of the chronic variety, although rarely of the acute — a 
generalized osteosclerosis of the bone marrow w'as 
observed In some of our cases this was verified 
during life by means of a biopsy on the sternal bone 
marrow Although no special blood changes charac- 
tenze this particular form, most of our cases were 
leukopenic and myeloid Cases of this type may occa- 
sionally be of long duration, eighteen years in one of 


our series 

Certain unusual variations of lymphoid leukemias 
may be mentioned, such as the splenic, medullary and 
plasma cell types In the splenic variety the pnncipal 
finding IS a splenomegaly without a peripheral lymph- 
adenopathv , it may resemble myeloid leukemia In the 
medullary form the spleen and lymph nodes are not 
palpable Sternal biopsy may be necessary to establish 
tlie underlying Ijonphoid metaplasia Plasma cell leu- 
kemia IS verj' rare,“ only one case having been observed 
in our senes 

There is also an extremely rare form of aleukemic 
leukemia in which the blood picture is nonleukemic but 
the lymph nodes (on biopsy) present the typical 
changes obsen^ed m clironic lymphatic leukemia 

Cases of splenomegaly have likewise been described 
in which the chief changes are marked leukocytosis 
with predominance of mature eosinophils “ or of polj^- 
morphonuclear neutrophils * While such cases arc not 


1 Paul J R and Bunnell \V W The Presence of Heterophae 
Antibodies in Infectious Mononucleosis Am J M Sc J^3i90 (Jsn ) 
1932 Rosenthal Nathan and Wenkebach G Die Bedeutung dec 
heterophilen Antikorperreabtion fur die Diagnose der infektiOseo Mono- 
nucleoie, Klin. Wchnschr 13 499 (April I) 1933 

2 Ghon A and Roman B Ueber pseudoleukSmische ond 
leukaemisciie Plasmazellcn Hyperplasie Folia hacmat (Archiv) 16*72 
1913 

3 Stfllraan R. G A Case of Myeloid Leukemia with Predominance 

of Eosmophile Cells 3f Rec SI 594 1912 ^ ^ , u t 

4 Touhy E. L A Case of Splenomegaly with Pohmorpnonuclcar 
Neutrophil Hyperleukocytosis Am / 31 Sc 160 18 (Julj) 1^20 


usually classified among leukemias, their course and 
symptoms are somewhat parallel A similar eosino- 
phiha may be present in Hodgkin’s disease “ The poly- 
nuclear cell leukemias, on the other hand, bear a close 
relationship to polycjtheinia It is not unusual to find 
marked polynucleosis in the early or late stages of 
polycythemia Subsidence of the polycythemia is not 
infrequently assoaated with the development of set ere 
anemia, accompanied by either marked pohmucleosis or 
myeloid leukemia (so-called erj'throleukemia of Di 
Gughelmo ®) 

INCIDENCE 

Age — Leukemia may occur, with varying f requenc) , 
at any time during life In acute myeloid leukemia the 
largest percentage occurred between the ages of 20 
and 29, m the chronic variety tlie disease w'as encoun- 
tered most frequently betw'een the ages of 30 and 39 
These obsen'ations agree with those of Minot, Buck- 
man and Isaacs ’ Qironic lymphoid leukemia w'as 
observed most frequently betw'een the ages of SO 
and 69 

Sc% — Our senes revealed a predominance of the dis- 
ease in males, 277 cases occurring m males and 178 
cases in females, as shown in the table In the two 
sexes the course of the disease was identical 

treatment 

Because of the limitation of knowledge concerning 
the etiology of leukemia, no specific remedj is known, 
the treatment therefore is essential!} symptomatic 
The ends to be accomplished are ( I ) improvement of 
the genera! condition and affording comfort by rest, 
diet and sedatives, and (2) increase of strength and 
efficiency by blood transfusions and roentgenotherapy 

The literature is replete witli suggestions regarding 
effective medicinal measures Among the many thera- 
peutic substances tliat have been advocated are lead, 
sulphur, malarial inoculations, embr}onic extracts and 
arsphenamme Some of these measures (neoarsplien- 
amine malaria, fetal liver extract and raw fetal liver) 
have been employed m our senes without satisfactorj' 
results 

Blood transfusions ma\ be employed to combat the 
anemia and to deter the leukemic process In some 
instances the anemia and hemorrhagic diathesis are 
improved after the first or second blood transfusion, 
subsequent transfusions may not be efficacious 

Transfusions frequently prolong the patient’s life 
and may even induce a remission This was stnkingly 
demonstrated in the case of a child, aged 5 years, w'ho, 
when first seen, had a severe anemia, with marked 
leukopenia with numerous m3'eloblasts While under 
obsen'ation the patient became extremely pale and 
stuporous, a blood transfusion was given at that time, 
which resulted in so marked an improvement m the 
clinical condition that the child survired about one 
year after the onset of the disease 

Splenectomy in leukemia should be discouraged As 
a rule the operation is fatal, although the patient may 
live about three months — rarel} longer In the quies- 
cent stage of chronic m3 elogenous leukemia * the opera- 

5 Stewart S G Eosmophilic Hyperleukocytosis in Hodgkin’s Du 
case with Familial Eosinophilic Diathesis Arch Int Med 44*772 
(Nov) 1929 

6 Di Gugliclroo G Un caso di entolcuccraia Folia med 3 319 
1917 

7 Minot G R Bnckman T E and Isaacs Raphael Chroi^ 
Myelogenous Leukemia Age Inadencc Duration and Benefit Den\Cu 
from Irradiation J A M A. 82 1489 (May 10) 1924 

8 GliEn H Z Splencctom> Following Radium Treatment tor 
Myelocytic Leukemia M Rec 94 1 1020 (Dec 14) 1918 





\ ou’«E 104 
NiuiEt 9 


LLlkBMI l—ROSLNTH IL AND H 4RRIS 


705 


tion n 1 a^ be tolcnted better lu two cases of leiiko- 
twiuc nncloicl leukciiii'i m our senes, spicnectoiin was 
followed by a lcukoe\ thcinic in}eloid leukemia Since 
leukemn is a disease of tbe entire hematopoietic sys- 
tem, It IS unreasonable to e\pect am constant alteiation 
111 the general condition by remoral of only one of the 
affected organs In one case of choking of the splenic 
arteia,*' surgical procedure induced no improvement 
Coii’scn atism should l)C the keynote of treatment of 
leukopenia Iron and arsenic and lucr estract are well 
tolerated and apparcntlj hare some immediate bene- 
ficial effect in maintaining the hemoglobin at a constant 
lerel The anemn, howerer, tends to be progressirc 
and transfusions arc then nccessarr to increase the 
liemoglobin and to imprnrc the general condition In 
these cases radiotherapr is of no rahie m reducing the 
sue of the spleen Furthermore, it is definitel} contra- 
indicated in marked leukopenia and m such cases maj 
eren be followed b) untoward effects such as sccon- 
darr infection necroses and hemorrhage 
The cases in which treatment is most ar ailing arc 
the chronic mrelogenous and lymphatic leukemias of 
the leukoc 3 tliemic r’arictr In these the aim should be 
to reduce the number of rrhite blood cells and to 
increase the hemoglobin and red blood count Although 
this iiiaj not necessarilj prolong life, it mil usuall) 
increase efticiencr and w ell being 
Reduction in the number of white blood cells or 
leukoq tolr SIS, as suggested b) Aubertm,'® mar be 
accomplished br sereral methods, nameh, (1) chem- 
ical, (2) biologic or (3) phr steal 

1 Clieiiitcal Method — (a) Arsenic Prior to the 
extensire einplorment of roentgenotherap) , arsenic was 
frequent!) utilized in the treatment of leukemia Its 
use rr-as popularized br Bramrreli," who reported the 
first apparent remission in leukemia Subsequent!) the 
enthusiasin for arsenic waned but recenth it has been 
adrocated in larger doses hr Forkner The best 
results rrith this drug are obtained m a ferr selected 
cases of chronic mrelogenous leukemia It has practi- 
cal!) no influence m chronic Irmphatic leukemia To 
be effectire, solution of potassium arsenite should be 
giren in large quantities The initial dosage of fire 
drops three times a da) should be gradually increased 
to ten drops three tunes a da) It may not produce 
impror einent in srinptoms Occasionally it causes 
anorexia and loss in rr eight It ina) be emplo)ed 
adrsintageously betrreen courses of roentgen treatment 

(fi) Benzene Benzene, introduced b) ron Koran) i 
in the treatment of this condition, is pKxirlr' tolerated 
and rarely effectire Repeated use of tins drug m some 
of our cases w as follorr ed b) no response 

2 Biologic Method — Leukocr tolytic substances hare 
keen denionstrated in leukemia by Capps and Smith “ 
nndstrom rr as able to produce an antileukocr tic 
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eiiir exleniierbaren Aletrgcscbivucljteii Arch f Uii 
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scrum from leukemic rrhite blood cells These inresti- 
gators used such serum in cases of leukemia and 
obtained only transitory beneficial response 

3 Physical Method — Radiotherap) This is the 
most satisfacton’’ fonn of treatment There is no 
doubt that roentgenotherapy is of the greatest thera- 
peutic ralue in chronic myeloid and chronic lymphoid 
leukemia Since the first case was so treated by Senn'* 
in 1903 It has been used rvith increasing and justifiable 
populant) Radium, m the form of surface applica- 
tion or packs, is used only in the erent that roentgeno- 
therapy IS not arailable, or m patients who cannot be 
mored from their homes 

When radiation therapy is to be emplo)ed, no definite 
plan of treatment can be outlined in adr’ance The 
marked radiosensitmt) of leukemic tissue and the 
lahiht) of tlie blood count necessitate extreme caution 
In general marked reactions should be aroided, and 
rapid regressions of leukemic deposits should not be 
sought In our senes of cases, fractional treatments 
of roentgenotherapy ha\e been emplo)ed, i e high 
\oltage therap) (from 180 to 200 kilorolts, 4 inilhani- 
peres 0 5 mm of copper plus 1 mm of aluminum filter 
and the application of from 150 to 250 roentgens at 
each sitting) Under these conditions radiation is 
tolerated better and fewer toxic reactions occur This 
conforms with recent obser\ations b) McAlpin, Golden 
and Edsall '' 

In our senes tlie areas treated were the spleen in the 
in)elQid cases and palpable hmph nodes and spleen 
in the l)anphoid cases Occasionally the long bones 
or the flat bones were irradiated but the response 
appeared to be somewhat slower Duke recommends 
treatment directed to the chest, and Dale^® adrises 
treatment of the entire body Recently Crarer and 
MacCoinb published their results with total radiation 
o\er a protracted period (from ten days to two yyeeks) 
yyitli apparentl) good effects This plan is apparently 
useful m certain refractor) cases of chronic lymphatic 
leukemia 


The effect of roentgen treatment is measured by the 
degree of symptomatic improyement In fayorable 
cases there is a rise in the hemoglobin and an increase 
in the red blood cells, a response that occurs more 
rapidly in in)e!oid cases In hmphoid leukemias the 
improvement is not so marked After the first series 
of roentgen treatments the blood picture ma) return 
to normal, particular!) in chronic forms, and it may 
remain so for a vanable penod — from a fe\y yyeeks to 
nine months The symptomatic improyement, however, 
may be of longer duration Additional treatment in 
our cases has proyed less successful In time patients 
become more resistant to the treatment and as the dis- 
ease progresses do not tolerate it well Toxic s)mp- 
toins are not infrequent and may occur regardless of 
the area irradiated or of the amount of treatment In 
cases of this type some improyement ma) be obtained 
b) intrayenous infusions of dextrose and saline solution 
or by blood transfusions 

In our experience radiation therap) is justifiable and 
useful for aaite leukemia It was employed in twent) 
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cases of our senes The spleen, spine and ribs were 
irradiated at intervals of three or four days with from 
150 to 200 roentgens Some of these patients were 
given one or two blood transfusions to improve the 
anemia, prior to the roentgen treatment In most of 
these no harm was done, but no improvement resulted 
However, remissions nere observed in three cases of 
acute leukemia In two, remissions occurred, which 
lasted from four to nine months, the third was admitted 
to the hospital in a moribund state and was given solu- 
tion of potassium arsemte, roentgenotherapy and a 
blood transfusion This was followed by a remission 
A relapse set in three months later The treatment was 
repeated and again there was a remarkable improve- 
ment Up to the time of writing (eleven months) the 
patient has apparently been in good health and has a 
normal blood picture In our opinion, irradiation is 
useful in both acute and chronic cases 

Repeated blood counts should be done during a 
course of radiotherapy During the administration of 
the first senes, the fall of the white blood cells to 30,000 
should serve as an indication for diminishing their 
quantity and frequency In subsequent series, changes 
in the hemoglobin and in the number of red blood cells 
should be carefully noted The presence of anemia is 
the signal to hospitalize and transfuse the patient 
before treatment is resumed Knott and Watt believe 
that tlie phagocytic power of the white blood cells is 
also an important criterion in connection wnth roentgen 
therapy The loss of phagoc}dic power should sen'e 
as an indication for suspension of treatment, it should, 
however, be resumed on the return of normal phago- 
cjdic activity It is therefore essential that leukemic 
cases be kept under the control not only of the radiolo- 
gist but of the chniaan and hematologist as well This 
wnii prevent accidents tliat are associated with o\er- 
dosage of radiation 

DL RATION OF LIFE 

In our senes the duration of life m chronic leu- 
kemias w'as apparently somew'hat modified by the inclu- 
sion of certain cases formerly regarded as acute This 
may be attributed to the more extensive use of blood 
transfusions in treatment In cases of chronic mj^eloid 
leukemia, 35 per cent of the patients apparently suc- 
cumb in from four to twelve months, 45 per cent live 
from tw'o to four years, and a few survive from five to 
eleven years In the chronic h'inphoid leukemias the 
duration of life is essentially the same Most of the 
patients live from one to four years, a few live from 
five to fourteen jears In the chronic myeloid leu- 
kemias of the leukopenic type, most of the patients live 
for about one year, a few live longer, and one patient 
survived sixteen years Although roentgen treatment 
does not prolong life, the patient’s condition may be 
improved It is apparent from our study that there is 
some justification in the belief that life in some of the 
acute forms of the disease may be prolonged perhaps 
to one year by blood transfusions 

SUMMARI 

1 The relative occurrence of the three prinapal 
groups of leukemia apparently corresponds with the 
relative percentage of the vanous types of leukocytes 
in the arculating blood , namely, granulocytes, lympho- 
cytes and monocj'tes 

51 Kocntgen voita njcusared with back ecattcfiag 
22 Knott, F A and Watt W L Irradiation and Leukemias 
Index to More Successful Treatment Brit, M J 2 993 (Dec. 13) 1931 


2 The underlj mg systemic disorders present in all 
cases IS essentially the same An arbitrary division 
may be made according to the duration of die disease, 
acute or chronic, and also according to the number of 
white blood cells, into leukopenic and leukocytheiinc 
forms 

3 Symptomatology, although of great value in dif 
ferentiating the disease, is unreliable for purposes of 
diagnosis This should be based on the charactenstic 
blood changes, w-hich do not depend so much on tlie 
number of white blood cells as on the presence and 
persistence of specific types of cells, such as myelocjfes, 
myeloblasts and relatne and absolute lymphocj'tosis 

4 Confirmatory' diagnosis of the more obscure varie- 
ties may be made by biopsy on the sternal bone marrow 
or on a lymph node 

5 The treatment of leukemia is largely symptomatic 
Arsenic, transfusions and particularly roentgen irradi- 
ations are the chief means of induang symptomatic 
improvement remission or possibly prolongation of life 

51 East Nmetictli Street 


CLASSIFICATION AND DIFFERENTIAL 
DIAGNOSIS OF THE ANEMIAS 

RUSSELL L. HADEN, MD 

CLEMXAND 

An anemia is a decrease in die hemoglobin of the 
blood below the limit of normal Since hemoglobin is 
contained only m the red blood cell, an anemia must 
result from quantitative or qualitatne changes in the 
ery'throcj'tes The erj'throcyte count may be low or 
the amount of hemoglobin per cell may be decreased 
Red blood cells are alwajs being formed and destroyed 
rapidly, so that the entire mass of cells is replaced 
every two to six weeks An anemia results from a 
disturbance in the normal balance betw'een destruction 
and regeneration of endhrocytes and hemoglobin The 
red blood cells are formed primarily from the endo- 
thelial cells lining the capillarj' spaces in the bone mar- 
row, especially of the flat bones Successne stages m 
the grow’th of an erythrocyte from the endothelial cell 
include the megaloblast, eiythroblast, normoblast, 
reticulocyte and mature eiythrocyte Red blood cells 
m the circulation do not all go through such deielop- 
mental phases, since multiplication may take place at 
any immature leiel, although this is limited largely to 
tlie megaloblast and normoblast stages, points desig- 
nated as critical in erythrocyte development by Sabin ‘ 
The normal grow’th of red blood cells requires the 
elements such as protein, carbohj drate, mineral salts 
and wtamins, which are necessaty for all cell groivth 
In addition to these nonspecific building stones, certain 
speafic principles must be supplied Two specific sub- 
stances are known to be essential for normal erythro- 
cyte development These are ( 1 ) the specific antianemic 
principle of Iner in the absence of which maturation 
from the megaloblastic stage is abnonnal, and (2) 
iron, w'hich is necessary for normal multiplication at 
the normoblastic stage and the normal filling of red 
cells with hemoglobin Further study may reveal other 
factors essential to erythrocyte development, but so far 

From the Cleveland Clinic 

Read before the Section on Kadiolofpr at the Eichty Fifth Annual 
ScsBHjn of the Araencan JfedicaJ AssociaUoa Cleveland June 14 3934 
1 Sabm F The Bone Marrow Physiol Rev 8 191 244 (April) 
1928 
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these two are the only ones tliat have been proved A 
defiaency m these specific elements leads at first to a 
qualitative defect and in time to a quantitative defect 
m blood formation w ith a resulting anemia The growth 
of erythrocjtes may be depressed apart from a lack 
of cell building material or a deficiency in specific ele- 
ments bv such general factors as lowered metabolism, 
malnutrition, exhaustion, toxemia, infection mahgnancv 
and poisons or mechanical measures that inhibit normal 
cell growth m the marrow, such as infiltration of mar- 
row by tumor or leukemia Tlie defect in blood forma- 
tion when the function of the marrow is depressed is 
quantitative, although it is possible that there may be 
a qualitative factor also, since a poison, such as lead, 
may interfere wath the utilization of one or both of the 
speafic pnnciples necessary for blood formation 
On the other liand, blood is constantly being destrot cd 
at a rapid rate The red cells fragment as they grow 
old, are picked up by the reticulo-endothclial cells, espe- 
aall) in the spleen, and are dissolved , the hemoglobin 
IS set free, iron is split off and bile pigment is formed 
Iron so released is utilized again and again The life 
historj of tlie red blood cell is illustrated diagram- 
niatically in table 1 

The amount of bile pigment formed is the best mea- 
sure of the rapidit}' and of the amount of erythrocyte 
destruction, since this is the normal end product of 
hemoglobin metabolism Cells may also be lost mechan- 
icall) by hemorrhage A mechanical loss should be 
evident from the history or examination of the patient, 
or by tests for occult blood in the feces or stomach 
contents With excessive hemolysis, clinical jaundice 
usually de\ elops because bile pigments are being formed 
more rapidly than the liver can excrete them In deter- 
mining excessive loss of blood, the icterus index of 

Table 1 — Lifr History of the Erythrocyte 

Subiinnrci Xetosary for Cfll Life and Growth 

i 

ceb — — > iiccnioblaec 

I Factors In chance unknown 

Mccaloblost Normohlast 

I Spec/fle nDt/ancmlc factor found In liver 
I oeccteitry for maturation 

Norrnoblast Reticulocyte > Hature erythrocyte 

Blood formation most active at this staco 

I lron necessary for the nornial division and 
growth of normoblasts and formation of 
hemoglobin 

Mfltnrc erythrocyte — ^ Blood stream 

Active life of from 2 to d weeks 

Death hy fracmentatlon and enguIfmcDt hy 
teticulo endotbcHttl cells 
i 

End Frodocta 


Iron Blleplgracntf 


the blood plasma is measured and thorough search for 
evidence of hemorrhage is made by means of the history 
and laboratory tests 

The most accurate indicator of tlie activity of eryth- 
'^j'te regeneration in the marrow is the level of 
licuJoci-tes in the arculating blood, since these are 
^ung cells The number of reticulocytes is the only 
^ quantitative increase in marrow activity 
cr than the routine estimations of red cells and hemo- 


globin There are other ways, however, to detect n 
qualitative change in the marrow, and especially to 
obtain evidence of a defiaency in the specific substances 
necessary for normal erydhrocyte growth These tests 
will be discussed later 

Table 2 — Phase of ErMhrocyte Metabolism 


I Increased Blood Loss 

(a) Mcchani«d loss from acute bemorrhage as m 

J Trauma 

2 Peptic ulcer 

3 Utertne bleeding 

4 Disturbance in blood coagulation 

(b) Accelerated destruction as in 

1 Chronic hemolytic icterus 

2 Hemolytic anemia due to infections and poisons 
II Decreased Blood Formation 

(o) Depression of marrow function m 

1 Idiopathic aplastic anemia 

2 Cachexia chronic intoxication, metabolic disturbances 

poisons, radioactive substances malignancy or mfillra 
tion of marrow by tumor or leukemia 
(6) Deficiency in speafic eubstancca necessary for normal red 
cell formation as 

1 Defiaency in specific antianemic factor of Iner leading 

to pemiaous and other macrocytic anemias 

2 Deficiency in iron and perhaps other unknown substances 

necessary for hemoglobin formation— chronic hemor 
rhage dietary deficiency of iron and disturbance m 
utilization (idiopathic hypochromic and microcytic 
anemia) 


An etiologic classification of the anemias from n 
clinical point of v'lew may be made, as in table 2, 
depending on the phase of erythrocyte metabolism that 
is involved 

Laboratory aid is necessary, however, even for a 
clinical classification, and at the same time it provides 
data for hematologic classification of the anemia The 
following laboratory information is required The 
technic of the determinations may be found elsewhere - 

1 The red cell count 

2 Hematocrit reading 

3 Hemoglobin content 

4 The volume index (relative mean volume of the red cell) 

5 The color index (relative mean hemoglobin content of the 
red cell) 

6 The bile content of the blood plasma (icterus index) 

7 The reticulocyte count 

8 The diameter of the red cells, qualitative changes in the 
stained cells, the number and tjpe of leukocj-tes the platelet 
count, and the coagulation and bleeding time, which may be 
of help in some cases 

On the basis of tlie size and hemoglobin content of 
the red cell as determined in such an exammation, the 
anemias are classified from a hematologic standpoint 
as follows 

1 Normocytic and normochromic volume index normal, 
color index normal 

2 Normocytic and hj-pochromic volume index normal, color 
index low 

3 Macrocj-tic and hyperchromia volume index increased, 
color index increased 

4 Macrocytic and normochromic volume index increased 
color index normal 

5 Macrocytic and hypochromic volume index increased, 
color index low 

6 Microcytic and hj-pochromic volume index low, color 
index low 


I have illustrated in figure 1 the mean size of the 
erythrocyte and its mean hemoglobin content m the six 
different types of anemia 
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The blood changes and the clinical classification ma\ 
he correlated In the anemias caused bv acute hemoi- 
ihage the number of cells and the quantitv of hemo- 
globin are equalh reduced r\hich indicates a reduction 
in the number of cells with those remaining normal in 
size and hemoglobin content The anemia is nonno- 
c\tic and normochromic In chronic hemorrhage or 
if the acute hemorrhage is sufficient to produce an iron 
deficiency, the picture is that of an iron dcficienc> 
anemia with a low \olunie inde\ and color mdc\ The 
icterus index is nonnal or reduced and the rcticulocitc 
count is increased with normal marrow response 

In the presence of acceleiated destruction of cr\tbro- 
c\tes, the most characteristic clinical feature is tlie 
increased icterus index If the process is clironic, the 
marrow is nonnalh o\eracti\e, so there is often a great 
increase in reticulocMes with red marrow in the long 
bones Since reticulocj tes tend to be slightlj larger 
than normal mature red cells, some increase m the size 


Volume 


Hemoglobin 

Content 


(volume index) and color mat be found, allliough this 
IS \anable 

In all t\pes of anemia resulting from decreased for- 
mation of ertthroettes the reticulocyte count is low 
In true idiopathic aplastic anemia and sinipic dciirtssion 
of marrow actuitt the effect on the bone marrow is 
usually ptireh quantitatue so fewer cells arc produced 
by the marrow but those that are formed arc normal 
The color, \olume and icterus indexes arc within nor- 
mal limits Often tiie elicct of lowered metabolism 
malignancy, poisons and toxemias is to interfere with 
the formation absorption or utilization of one or more 
of the specific principles necessary for normal blood 

formation In such 
cases the blood 
takes on the char- 
acteristics of a spe- 
cific dcficienci 
anemia although 
the actual cause is 
mahgiiaiici or some 
other abnonnaliti 
In the specific 
dcficicnci anemias 
the changes in the 
blood arc character- 
istic If the anemia 
IS due to a defi- 

O ciency in the sjic- 
Macrocytic Hypochromic cific antianemic 

factor of lucr the 
bone marrow is 

O crowded with large 

Normocytic Hypochromic cells which are un- 

able to mature and 

O these die m situ in 

Microcyhc Hypochromic exccssue numbers 

The icterus index 
IS high for this rea- 
son The reticulo- 
c\te count is low 
hecsiusc few cells get into the blood stream Such cells 
as do get out are large and contain more hemoglobin 
than nonnally Hence the \nlume and color indexes 
are high, as well as the icterus index while the rcticulo- 
cy'^te count is low' The disturbance in the marrow is at 
the megaloblast stage of red cell deielojiment The 
characteristic anemia in pernicious anemia or related 



Hormocytic Normochromic 


Vtacrocytic Hyperchromic 


Macrocytic Normochromic 


pjg 1 — Diaftram to Ulustnte tbe six 
groups of ancuua on the ha'=;is of \oluint 
and beraoglobm content of the red cell 


conditions is tliiis a macrocytic and Iiyperclironiic 
anemia with high icterus index and low reticulocyte 
count 

With an iron deficiency there is first a decrease in 
hemoglobin, each celt carries less hemoglobin, so the 
color index is low' since the total count normalh remains 
high Less hemoglobin is destroyed, so the ictenis 
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1 IK 2 — r>j)ical laboratory ob cr\aijons jn ibe \anoU5 clinical groups 
of anemta 


index IS lower than normal Often the plasma is very 
clcai Almost the sole function of the red cell is to 
transport oxigcn ith a prolonged iron deficiency 
and a great decrease in hemoglobin there is no need 
for cells of norma! size, as the number may' not change 
greath In such a dcficienci, in time the mean size 
of the cell becomes smaller, although the hematocrit 
reading seldom becomes less than tw'o thirds of normal 
The cliaracteristic anemia of an early' or inild iron 
deficiency is a normoc\tic and hypochromic anemia 
with the icterus index 1 or less, and w'lth little change 
111 the rcticuloci tes , in a seiere or chronic iron 
deficiency the characteiistic anemia is microcytic and 
hipochromic, with a marked decrease in the ictenis 
index 

flic characteristic blood changes in the different 
clinical groups of anemia arc show'n m figure 2 

Lot infrequently more than one factor is operatue 
in the causation of an anemia, so the blood changes 
represent a summation of these characteristics for the 
diftereiit tipes of anemia If there is a deficiency' m 
both iron and the antianemic factor of Incr, the niicro- 
cy tosis and the In pochroinm cliaractenstic of the iron 
deficiency may be neutralized by the macrocy tosis and 
hapeichromia brought about by the deficiency in the 
antianemic factor of Intr The cell size and heino 
glohin content may then be w'ltlim norma! limits 
Malignant disease may depress the marrow, interfere 
with the utilization of a sjiecific factor, and also cause 
hemorriiage In such an instance there are three fac- 
tors in the causation of the anemia A careful study' 
iisualh rcieals all the factors 
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COM MTNT 

If the hlood IS stiulitcl correct!) nncl ndcqintcly, if 
T cirefvil history is obtiincd and if the patient is exam- 
ined complete!), a case of aiiciiiia can a!iiiost a!\\a\s he 
correct!) dnssified, hot!i clinica!!v and !icmato!ogica!!\ 

It is apparent tint a correct diagnosis is of necessity 
prerequisite to t!ie proper and adeciiiate treatment of 
ail) patient nitli anemia J lie factors in the production 
of anemia are relatne!) few, Init fref|iicnt!) more than 
one factor ma) lie operatne Tims witli adequate 
specific treatment of pernicious anemia an iron defi- 
cienct not infrequent!) de\e!ops if t!ic response to 
tlierapy is rapid I ikcnise tliere ma\ be a (juantitatnc 
depression of !)one marrow actnit) and also a quali- 
tatne deficiency caused !n interference with t!ie alisorp- 
tioii or utilization of t!ie specific principles necessara 
for die nonna! deaelo])ment of die er)throci'te Infec- 
tion is often a factor in t!ie specific deficiency anemias 
Tims, It an infection develops in a patient under treat- 
ment for peniicions anemia tlie dose of ilie antianemic 
factor of Iner must lie increased, sliowing that the 
infection interferes witli tlie alisorption or utilization 
of the specific principle 

In eiery case an alistract lalioratore diagnosis from 
a Iiematologic standpoint must lie made as well as a 
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3 — EmljryoloEJc ejele of the red cell of man (after babili) and 
action of the ipccific pniicinlcB necessary for normal retl 
tell formation » i 


clinical classification based on tlie method of production 
of die anemia All possible factors must be eaaluated 
in planning treatment To accomplish this the life 
histor)' of the red cel! must be kept adequately in mmd, 
and the results of a complete blood examination must 
be kaiow n The results of treatment are also detennmed 
m a careful blood stud) In pernicious anemia the 
iiiacroc) tosis of the er)throc)aes disappears wuth com- 
plete treatment, m an iron deficiency anemia, if enough 
iron IS gi\en, the cells become larger and are filled with 
lemoglobin I have illustrated in figure 3 the close 
relation of treatment to the embryologic cycle Each 
ot the two specific methods of treatment of anemia 
(.iron and liver and liver substitutes) bears a definite 
^ stage in the life history of the red cell 
nis the antianemic principle of h\er acts at the 
megaloblast stage, while iron acts at the normoblast 
iige Luer substitutes help only the macrocytic ane- 
"as, while iron is indicated onl) in the liAyiocbroinic 


anemias or in the macrocatic anemias avhen the color 
index is much low'er than the aoliime index (low satu- 
ration index) Lner is an excellent food to supply 
nonspecific factors and hence may lie tried m eaer)' 
type of anemia, although it probabl) has a specific effect 
onh in macrocytic anemia 
2021) Hast \ineI}-Tliird Street 


^BSTRA,^ OF DISCLSSION 

ox PAPERS OF DR KRACKF AND HORTEXSE CRAAER, DRS 
ROsFXTlIAL AXD HARRIS AXD DR HADEX 

Dr Charlfs \ Doax Columbus, Ohio In the Research 
SerMce at Ohio State UnnersiU, seAeiitA-fi\e cases of leukemia 
hate been studied during the last four \ears Using the supra- 
\ital criteria in addition to the usual methods for morphologic 
identihcation we haie made differential diagnostic studies of 
tlie tjpes of cells in\ol\ed in each case The relatu'e incidence 
of monocjtic leukemia, in our series about 15 per cent, is sur- 
prising in A lew of the relatne infrequencA AAith AAhich this t 3 pe 
of leukemic drscrasia has been reported m the past, 45 per cent 
AAere Umphatic and 40 per cent mAcloid leukemia Four post- 
mortem studies in the group of eleAen cases diagnosed as 
monocAtic leukemia confirmed bcAond question the underhing 
pathologic reticulum cell hAperplasia characteristic of this tjpe 
Some light has been thrown on the question of ‘mixed leu- 
kemia ' in this studA In our experience to date, a "mixed 
leukemia” has been alAAiAS a monocAtic leukemia The prob- 
lem of aleukemic leukemia is being confused AAith agTanulociXic 
angina More than 80 per cent of the patients referred to us 
AAith a loAA AAhite count — presumaMj specific granulopenic states 
— haAe not conformed to the Schultz sAndrome and manj haAC 
shoAAn the blood picture and pathologic changes of acute leu- 
kemia We liaAe found prognosis based on either phjsical or 
laboraton examination to be extremeh hazardous in leukemic 
patients ^ patient with less than 1 500 total white count and 
the majoritj of tlie cells mAeloblasts Ined for eight months 
without sjmptoms other than some AAeakness and an occasional 
lingual ulceration Another patient AA-as sent home wath 400,000 
total AAhite count, 90 per cent of the cells being myeloblasts, 
and with a beginning gangrene of the face, and returned fite 
months later in remission with 11000 AAhite cells but AVith the 
same quahtatne differential The making of a diagnosis of 
leukemia especiallj in elderh indihiduals AAith an elcAation of 
the AAhite count, the lATnphocjtes predominating, is not ahA'ajs 
easA Therapj must be indiAudualized In the acute cases AAith 
blast” cells predominating, x-raAS and radium are usually con- 
traindicated In the more chronic cases of all three t 3 -pes of 
leukemia small graduated doses of x-raAs (starting with 100 
roentgens) ma 3 be adAwntageoush alternated AAuth solution of 
potassium arsenite in successne courses of treatment The 
dcAclopment of a refractory tolerance mas thus be overcome 
We haA e been able to maintain both chronic and subacute mam- 
festatioiis of the disease in control for periods as long as from 
four to fne sears, and the patients in fairly good health, on 
such a regimen The treatment aA-ailable at the present time 
IS of course, only palhatne and onh temporarily if at all 
effectue 

Dr Victor Lfatxe (Chicago Dr Kracke has come to the 
conclusion that monoc 3 -tic leukemia is a phase of m 3 elogenous 
leukemia This is in accordance AAith the Aiew of Xaegeh 
Do\Ane 3 hoAACAer, has diAided monoc 3 Xic leukemia into Iaao 
t 3 pes the Schilling tA pe and the Naegeli tA-pe B 3 the Schilling 
t 3 pe he means the true monoc 3 'tic leukemia, \Aith a preponder- 
ance of monoc 3 'tic cells in the bone marroAA and blood stream 
B 3 the Aaegeh t 3 -pe is meant the monocAtic phase of a m 3 elog- 
enous leukemia, a condition which I base observed at the Cook 
Count 3 Hospital and in which the nneloid cells predominate 
in the bone marrow despite the fart that the peripheral blood 
shows a majont 3 of monoc 3 tic cells To the tv pes of acute 
leukemia mentioned there might be added two other 13 pes, 
megakaooc 3 -te leukemia (which is quite rare) and stem cell 
leukemia Mans hematologists will not speak of a stem cell 
leukemia but there are a certain number of acute leukemias m 
winch the predominaut cell is 'o immature that it is impossible 
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to classify it as a mjeloblast, monoblast or I>mphobIast and it 
IS accordmgly called a stem cell Rather than try to describe 
this tjpe of cell, 1 will refer to an article by Dr Forkner m 
fte January 1934 issue of the Archives of Internal Medicine 
He has one plate of excellent colored illustrations on which 
are the cells of a case diagnosed acute lymphatic leukemia 
Forkner calls these white cells Ijmphocjtes, but from their 
appearance they are certainly stem cells 

Dr W Edward Chamberlain, Philadelphia The radiolo- 
gist must make a thorough studv of his own cases of leukemia, 
m addition to studying the literature and attending such sym- 
posiums as this In studjmg his own cases, I would urge him 
to make a practice of drawing up charts of blood counts based 
on absolute numbers of -various cell tjpes instead of percentage 
figures For example, let us suppose that on a certain date 
the total white blood count is 100,000 and that 3 per cent of the 
cells are Ijmphocjdes Let us further suppose that ten dajs 
later the total white blood count is 30000 and the Ijmphocyte 
count IS 10 per cent Actually the lymphocyte differential has 
increased from 3 per cent to 10 per cent, when expressed in 
percentages, while the absolute number of lymphocytes has 
remained exactly the same , namely, 3,000 cells One should be 
primarily interested m the increase or decrease in total, and 
m the absolute numbers of various cell types Charts or tables 
based on percentages do not give the lucid picture that can be 
obtained from charts or tables based on the absolute numbers of 
cell tvpes 

Dr. George J Kastlin, Pittsburgh Within the last three 
months I have had under observation three cases of aleukemic 
leukemia of different types One was a case that was first 
interpreted as an aplastic anemia, which continued for nine 
months Approximately twJnty -eight or thirty transfusions 
were given by one of my colleagues This was a case that 
could not be definitely classified clinically as leukemia but at 
autopsy was definitely of an aleukemic type The second case 
was also one m which confusion arose m diagnosis between 
aplastic anemia and leukemia There was profuse hemorrhage 
from the nose and mouth, with a low platelet count but with 
no distortion in the bleeding or coagulation time Although 
there were no abnormal lymphoevtes in the blood stream, it 
appeared clinically as an aleukemic leukemia and was proved 
so at autopsy The question came up whether roentgen treat- 
ment could be administered in the doses that are advocated bv 
some in granulocytopenia or in other leukemias The third 
type was a conventional type of leukemia with low white count 
but with a typical myelogenous blood picture. I present these 
three tvpes, seeking information with regard to the possibility 
of roentgen therapy in addition to transfusion, the use of 
arsenic and supportive measures in general 

Dr Nathan Rosenthal, New York Dr Doans studies 
of living cells are important Observations of the activity of 
cells after roentgen treatment may prove to be an important 
guide for continuation of roentgen treatment Dr Kastlin s 
cases of marked leukopenia with definite leukemic changes at 
the postmortem are interesting In such cases the biopsy on 
the sternal bone marrow during life is an important aid in 
diagnosis Roentgen treatment is contraindicated in such leuko- 
penic states It IS not followed by good results and may lead 
to production of a greater leukemia and secondary septic 
complications 


Laboratory Doodads — In the Epidemion, tliere are a con 
siderable number of case histones, quite as thoroughly recorded, 
from day to day, as many of our modem ones, upon which 
diagnostic judgment can be based. In many instances, the 
observations of Hippocrates are so precise that we can often 
supply, from modem knowledge the exact type of infection — 
not infrequently the micro-organism that must have been 
responsible for the individual conditions In regard to many 
nonsurgical conditions Hippocrates did quite as well, we sur- 
mise as will be possible for the modem general practitioner 
or “family medical adviser ' w ho is so dear to the hearts of 
manv of our reactionary contemporanes, and who, by a turn 
to medical muzzle loading is to emancipate our profession 
from all the newfangled laboratory doodads — Zinsser, Hans 
Rats, Lice and History Boston, Little, Brown & Co , 1935 


THE GASTRO-INTESTINAL MANIFESTA- 
TIONS OF UROLOGIC DISEASE 

SIDNEY A PORTIS, MD 

AXD 

J S GROVE, MD 

CHICAGO 

The gastro-enterologist is frequently confronted vvitli 
sjmptoms, referable to the abdomen, that cannot he 
explained on the basis of pathologic changes in the 
gastro-intestinal tract In a number of cases, exhaus- 
tive study and resultant symptomatic management 
failed to reliev'e the sjmiptoms We therefore sought 
a possible explanation in the unnar^- tract, m spite of 
the fact that the urinary symptoms were either lacking 
or entirely in the background 

Metabolic disturbances associated with the nephnt- 
ides frequently give rise to symptoms that are purely 
gastro-intestinal, but these are associated with corre- 
sponding blood changes with absorption of the toxic 
products This group of cases is not considered in 
this presentation because the cases are so obnoaslv 
renal m ongm 

AVith these facts in mind we began to search for a 
possible explanation of this curious relationship 
Rev'iewing the neurologic aspect, we note the interrela- 
tion of the nerve supply of the upper urinary tract, 
and the organs of digestion Smith ^ has carefully 
shown this connection He maintains that since both 
are supplied bv the vagus and sj^npathetic nerves, any 
disturbance of the kndney may be reflected through the 
gastro-intestinal tract The connecting link is through 
the celiac ganglion Therefore it is reasonable to sup- 
pose that impulses originating abnormally in the unnary 
tract may produce gastro-intestinal sjmptoms without 
pathologic changes 

Numerous authors have also emphasized the close 
anatomic approximation of the kidneys with other 
abdominal y iscera This is especiallj true of the right 
kidney m relation to the gallbladder, duodenum, pan- 
creas and ascending colon Hovv'ever, in this group 
of cases the kidne) s play the predominant role 
There are no pathognomonic signs or symptoms that 
w'ould lead to a more accurate diagnosis This is more 
a matter of exclusion, the possibilit}' of such an inter- 
relationship being kept m mind 
Frequently a careKil history will reveal a urinarv 
disturbance, particularly in women The) complain, 
in addition to their other symptoms, of a frequenc} 
and desire for urination, and a feeling of mcompleteh 
emptying the bladder There may also be an urge 
which must be satisfied within a relativ'ely short time 
Difficulty in starting the stream is not uncommon 
Smarting or burning may be present In the male, 
similar but more pronounced urologic changes mav 
cause the distress From the gastro-intestinal stand- 
point tlie s^miptoms frequently simulate gallbladder 
disease, occasionally ulcer — especially duodenal— and 
many are treated for so-called colitis for a period of 
years, and in some, even operative intervention has 
been resorted to, with the extirpation of organs that 
show little or no change, with a persistence of com- 
plaints after surgery^ 

Read before the Section on Gastro^Entcrolopy and Proctology at the 
Eighty Fifth Annua! Session of the Atnerican Medical Association 
Cleveland^ June 14 1934 

1 Smith E C Canad M A J 28 281 283 (March) 1933 
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Wc wish to cinplnsi7e n ratlicr large group of cases, 
particularly in women, tint lias often escaped the atten- 
tion of the internist m winch definite pathologic 
changes have been found m the urethra Until of late, 
aery little reference has been given in the literature to 
tins group In spite of these reports, the mention of 
urethral pathologic changes in females, particularly 
strictures, elicits a feeling tint this condition is a rare 
one This, liow'cier is not true, for if the urethra 
would be examined b> g}'iiecologists and general prac- 
titioners as a routine during pehic examinations, this 
eiitit} would be found rather frequently 
Urologicall) , the changes are those of a definite 
stricture, usuall) in the anterior third of the urethra 
Here one finds a definite narrowing and catheteriza- 
tion IS done w'lth difficulty if at all Passage of a 
liougie reieals a definite “hang” The back pressure 
in these bladders results in the c^stoscopic changes 
closely resembling those seen m prostatic hjpertroph) — 
the degree depending on the duration of the stricture 
and the severity of the obstniction Also, in the female 
contractures may occur at the bladder neck, as well 
as diffuse pol 3 'poid formation 
We especially disregard at this time that group of 
cases known as ureteral stnctures, recognizing that they 
may be a factor, but the increasing eiidence points 
to the fact that the} are not so common as previously 
mentioned b\ Huniier That they occur there is no 
doubt, but are the} as common as so often diagnosed^ 
In this connection w'e are reporting a group of thirty 
cases For the sake of brevity w'e wall review a few 
outstanding clinical pictures to emphasize this phase 
In the cases herein cited the usual w'ork up was gnen 
of a complete liistor} and ph\ steal examination, com- 
plete blood count and differential, urine, stool, Wasser- 
mann and Kahn tests, basal metabolic rate, complete 
blood chemistry when indicated, and complete gastro- 
intestinal roentgen examination with or witliout a chole- 
c}stogram In some cases a barium sulphate enema 
wasguen Deviations from normal of these laborator}' 
data will be ated if they have any significance, and, 
when omitted, it is assumed that they are within the 
limits of normal 


REPORT OF CASES 

Case 1 Miss E S consulted us, Marcli 1 1928, for pair 
in the upper part of the abdomen During the last twelve 
vears she had had attacks of diffuse abdominal pain, coming 
on in the nature of attacks Pam was rather severe and fre- 
"^diated to the back on the right side Attacks usuall) 
lasted from tvvent)-four to fortj -eight hours and were accom- 
panied bv a temperature of 102 F There had been no nausea 
or vomiting A great deal of belching occurred, however Sn 
months before she had an attack of pain, accompanied bj 
jaundice, which lasted ten dajs She had previously been tolc 
a she had blood and pus in the unne. Cystoscopy was dont 
a 1 at time and a kidney infection was diagnosed She vva: 
awn suosequentlj bj another urologist, who confirmed thi: 
piraon, and dunng the last two years an appendectomy and 
performed, following the iattei 
ofth slight improvement and then again a return 

e svmptoms Analysis of the unne was negative on severai 
Under suitable management no improvemenl 
a examination was done, and at this timt 

was nr,t stricture in the last two thirds of the urethra 

obsiT a TL urine and normal bladder tolerance was 

tbf u'^ii were numerous areas of trabecuhration ovei 

chiefls bladder On the floor of the bladder, anc 

tuarkMl Vi.w* of the right ureteral orifice, there was a 

m this UPtteral onfice was embedded 

ure e s essentially normal Botf 

ere cathetenzed unobstructed and a clear unne vva: 


obtained from each side A renal function mdigocarmme test 
revealed a return in three minutes on the right and tlirce and 
onc-half minutes on the left side, in good concentration She 
did not report again for another year and a half, at which time 
a rcchcck of the lower part of the urinary tract was done with 
similar observations Subsequent dilations of the urethral stric- 
ture m this particular patient rchev'cd her symptoms, and she 
has been well since 

Case 2 — Mrs E J S, aged 47 , who consulted us, Aug 2, 
1927 gave a history of cholecystectomy and appendectomy nine 
months before However, there W'as still a persistence of 
belching and a bitter taste m the mouth Symiptoms were only 
slightly and temporanly relieved by the operative intervention, 
and although she had been fairly comfortable for six months 
there was a definite return of her symptoms A complete 
examination at this time revealed no pathologic changes to 
explain the recurrence of symiptoms, and in this particular 
case there was no noctuna and frequency of urination How- 
ever, during the course of observation of a few months, a fre- 
quency did develop, and cystoscopic examination at that time 
revealed a firm fibrous stricture, 2S cm from the outlet, with 
marked trabecuhzation of the bladder Both ureteral orifices 
were normal, and there was moderate tngonal cystitis Sub- 
sequent dilation of the urethra in this particular case completely 
relieved the gastro-intestmal symptoms, and the patient has 
been free from symptoms for the last five years 

Most internists are acquainted with the symptoirio 
of nephroptosis and their attending phenomena How'- 
ever, there is a certain group of cases in whicli the 
gastro-intestmal symptoms play the predominant role 
In this connection we are reporting the follownng case 

Case 3— Mrs R F aged 27, who consulted us, Aug 29, 
1923, complained of pain in the right side, nausea, lumbar pain, 
headache, loss of weight, and a tendency to perspire easily 
For the past five vears she had had pain in the right side 
which was more or less constant Appendectomy four years 
previously for this complaint failed to relieve her symptoms 
The pain radiated up into the back and to the scapula She 
felt nauseated when the pain was at its height, it never was 
referred to the pubic region and she never required opiates for 
relief There had been some fulness and distention after 
meals Noteworthy physical changes were a systolic murmur 
at the base of the heart, with a blood pressure of 142 systolic 
and 90 diastolic There was some tenderness over the gall- 
bladder region, and a mobile right kidney' was observed Sub- 
sequent gastro-mtestmal roentgenograms revealed a prepylonc 
spasm on the lesser curvature side of the stomach which was 
distmctlv tender Otherwise the gastro-intestmal examination 
was negative She was treated for a period of three years 
off and on, on gastro-intestmal management, with improvement 
and relapses In 1926, w'lth the return of symptoms, a chole- 
cystogram was made, and what was thought at that time to 
be a pathologic gallbladder was observ ed On suitable manage- 
ment there w'as a return of her previous phenomena and at 
this time It was thought wise to investigate the urinary tract, 
April 17, 1928, Dr Kretschmer reported the following Cvsto- 
scopic examination was negative, except for a freely movable 
right kidney, and a pyelogram showed the right kidnev pelvis 
in normal position, with the patient lying flat on the table, and 
a prolapse of the pelv is down to the crest of the ilium w hen the 
patient stood up The kidney could easily be displaced so that 
the pelvis was seen over the spine After much discussion, 
and with some reluctance on the part of the urologist, it was 
finally deoded to do a right nephropexy This was subse- 
quently done, and for the last six years the patient has been 
completely relieved of all of her symptoms and has had no 
recurrence of the gastro-intestmal manifestations 

Following this line of thought as to displacement, it 
IS interesting to report the following case, illustrating 
pressure phenomena 

Case 4 — Miss S G , aged 43, who consulted us, Feb 7 1928 
romplamed of pressure m the epigastrium and substemum! 
For the past three or four years the patient had had recurrent 
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pains in the epigastric and substemal regions, coming on during 
the day or night, ne5er awakening her, and lasting for an hour 
or so There was no particular relation to meals and no nausea, 
\omiting or jaundice There was, however, cxcessne belching 
and passage of gas Phjsical examination revealed frozen, 
irregular pupils, a definite systolic murmur in the aortic region, 
and a blood pressure of 168 svstohc and 114 diastolic. There 
was definite fulness in the epigastrium, and there was a dull 
area displacing the normal stomach tjmpany Examination of 
the rectum and vagina did not show an> pelvic tumor mass 
Repeated examinations of the unne showed no noteworthy 
changes, and the same was true of examination of the stool 
The stomach acids w'ere ten free and twenty total on the 
Ewald meal The motor meal showed no evidence of retention 
The Wassermann reaction and a previous spinal fluid examina- 
tion were negative The renal functional test gave a return 
of ^5 per cent the first hour and 40 per cent at the end of the 
second hour The blood sugar was 90 mg and nonprotein 
nitrogen was 31 mg Fluoroscopic examination of the chest 
and abdomen revealed no noteworthy changes of the chest, 
however, the cardiac end and the greater curvature side of the 
stomach were displaced to the right half of the abdomen The 
duodenal bulb, when brought into view, was normal Beneath 
the left side of the diaphragm there was a region similar in 
density to that seen on the right, occupied bj the liver Plates 
confirmed the fluoroscopic observation showing a displaced 
stomach to the right and a depressed transverse colon into the 
pelvis Cjstoscopic examination revealed no notevvorthj bladder 
changes Indigocarmme injected intravenously appeared on 
the right side in two and one-hnlf minutes in good concentra- 
tion and on the left side in four minutes in fair concentra- 
tion, and one-half minute later in excellent concentration The 
left pyelogram showed a nephroptosis of the third degree. 
There was a slight degree of hydronephrosis There was a 
tortuosity of the ureter, due to ptosis of the left kidney There 
was no evidence of ureteral stricture and the pelvis and caliccs 
were practically normal It was thought that the ptosis of 
this kidney was due to e.xtrarenal pressure Subsequent laparot- 
omy by Dr H M Richter revealed a large solitary cvst of 
the upper pole of the left kidnev This was subsequently 
resected and the kidnev left in situ Following the removal 
of this cyst, the patient’s gastro intestinal symptoms completely 
subsided 

Cask S — Miss M S, aged 29 who consulted us July 15, 
1926, complained of distress after eating and vomiting She 
Iiad had an appendectomy sixteen years before For the last 
five years she had had attacks of indigestion These would 
come approximately every month and last for about two 
weeks, they were particularly distressing after the patient ate 
fat and greasy foods Physical examination other than ten- 
derness over the gallbladder and epigastric regions, was essen- 
tially negative. Gastro-intestmal and gallbladder examinations 
revealed what appeared to be a pathologic gallbladder with 
stones She was advised to have a cholecystectomy, and a single 
stone was found m the gallbladder Following this a fhyro 
toxicosis developed and a subtotal thyroidectomy was done, 
and following the thyroidectomy the patient was fairlv com- 
fortable 

There was again a return of the previous gastro-intestmal 
manifestations, however with some urinary distress Vaginal 
examination revealed several large fibroids of the uterus A 
cystoscopic examination revealed, particularly on the left side, 
an mvaginated area of tlie bladder wall This was about 5 cm 
m diameter There was distinct hyperemia of this area The 
trigon and ureteral orifices were normal Cystograms showed 
a deformity of the left lateral wall of the bladder conforming 
to the cv stoscopic picture Following the removal of the fibroid 
uterus, the patient’s urinary symptoms entirely disappeared, 
and she has been free from gastro-intestmal manifestations 
for the last two years 

Still more interesting are patients in whom one 
should readil) suspect urologic manifestations that are 
entirely overshadowed by gastro-intestmal phenomena 
In the male urologic disease is frequent, and yet it is 
easily overlooked as the causative factor for the basis 


of the symptoms This will be exemplified by the fol- 
lowing cases 

Case 6 — F B, a man, aged 41, who consulted us, Nov 13 
1931, complained of distention of the abdomen, belching and 
nervousness For the last several years the patient had e.xpen 
diced a feeling of distention, especially across the upper part 
of the abdomen, coming on every day, usually noticed in the 
morning and late in the evening, and even while he was asleep 
However, there was no relation to food taking About a year 
before he had had a very severe pain under the right costal 
margin, which lasted for three or four weeks, not enough to 
incapacitate him and not associated with any vomiting or 
jaundice There had been no loss of weight, and his past his 
tory was essentially negative Phvsical examination revealed 
a markedly accentuated aortic tone, a blood pressure of 160 
svstohe and 116 diastolic, with definite tenderness over the 
gallbladder and sigmoid regions The urine and stool examina 
tions were esscnUally negative Roentgenograms revealed 
numerous apical diseased teeth The basal metabolic rate was 
0 per cent, the blood sugar 88 mg , nonprotem nitrogen 23 mg^ 
and a renal functional test 40 per cent at the end of the first 
hour and 30 per cent at the end of the second hour Roentgen 
examination of the gastro-intestmal tract revealed no note 
worthy changes of the stomach or duodenum A cholecysto 
gram revealed a gallbladder within the limits of normal 
Because of the hvpertension it was thought that conservative 
gastro-inteslinal management would be the procedure of choice 
On what was presumed to be adequate gastro intestinal ther- 
apy, however Ins symptoms did not markedly decrease. A 
diurnal and nocturnal frequency then developed, assoaated with 
some slight difficulty on starting the stream Rectal examuia 
tion revealed a small, firm, irregular and nontender prostate 
Both seminal vesicles were shghtlv enlarged Prostatovesicular 
smear revealed from 20 to 30 pus cells per high power field 
When an attempt was made to sound the urethra, a definite 
firm, linear stricture was encountered in the membranous por- 
tion of the urethra Dilation of this stneture with adequate 
prostatic massage completely relieved the gastro-intestmal 
manifestations and the patient has been comfortable sinee 
Case 7 — C A E a man aged 41, consulted us, Feb 28 
1927 for vague abdominal svmptoms, associated with loss of 
weight, with no genito-urmary history It was thought that 
he had a low grade disease of the gallbladder, and under sub- 
sequent management he seemed somewhat improved How 
ever some three or four years later pain developed m the left 
side, with a return of the abdominal manifestations, and he 
also noticed a frequency of urination Because we felt tliat 
there might be a urologic condition in the background, this 
investigation was done instead of a gastro intestinal examina 
tion The external genitalia were essentially normal Rectal 
examination revealed a smooth nontender, bilaterally enlarged 
prostate Cystoscopic examination revealed on the left lateral 
wall, just above the left ureteral onfice, an opening of a large 
diverticulum This was about 1 cm in diameter Scattered 
throughout the bladder were numerous coarse trabeculae. The 
interoreteral ridge was markedly hj pertrophied Examination 
of the bladder neck showed a definite hypertrophied median 
lobe The lateral lobes did not show any marked changes 
A subsequent intravenous pyelogram demonstrated that the 
left ureter took a tortuous course above the bladder and was 
pushed to the midhne by the diverticulum There was no evi 
dence of hydronephrosis, and the removal of this diverticulum 
and a prostatic resection of the median lobe were advised 
The urologist in his home town however felt that the diver 
ticulum was all that should be removed and there was some 
slight improvement following this operation With the return 
of symptoms the urologist was convinced that a resection of 
the prostate w’as indicated After this was performed, the 
svmptoms entirely disappeared and the patient has been free 
from gastro intestinal manifestations 

Case 8 — S L. a man aged 47 who consulted us, Ang 19, 
1929, complained of abdominal distress belching and distention 
For the past two or more years the patient had had regular 
recurrent periods of abdominal distress, coming on about an 
hour after meals, especially after fried and greasy foods, asso- 
ciated with fulness and distention, and excessive belching The 



VOUME 104 
^UU»CI^ 9 


UROLOGIC DISL ISE—PORIIS AND GROPE 


713 


pa^t lii'torj, oilier linn i herniotomy fourteen tears before 
and an appeiidectomt cicten tears before, ttas essentially nega- 
me Phtsical eNannnation rctcalcd no notettorth> manifesta- 
tions Examination of the nrinc and stool ttas ncgatitc There 
sMfc no notcttortlij changes in the gastric content Roentgen 
examination of the gastro intestinal tract rctcalcd a normal 
stomach and diioeicnnm A cholcct stogram shotted tthat 
appeared to be a pathologic gallbladder Subsequent gastro 
intestinal management made onl) little improtcmcnt in the 
patient During the course of this obscrtation stmptoms of 
frequent and nocturnal distress det eloped and ctstoscopic 
examination teas thought adtisable At this time it rctcalcd 
a residual bladder urine of 3 ounces (90 cc ) and normal 
bladder tolerance A slight, coarse trabcciilization on the pos 
tenor trail of the bladder, normal ureteral orifices, and a 
depressed trigon ttitli median lobe enlargement ttbich ttas 
dehmteh eletated and btpcrtropliicd, ttitli the lateral lobes 
tvitltm the limits of normal, ttcrc found Follottmg an adc 
quate median lobe transnrctliral resection, tlic gastro intestinal 
manifestations coniplctcli disappeared 
CtsE 9— S L. a man, aged 24, complained of abdominal 
distress coming on some ttto hours after eating tins ttas asso- 
aated ttath frequent nausea and tomitmg Gastro intestinal 
examination was essentiallj ncgatite He ttas treated with 
nicer management, with no improtcmcnt of stmptoms He 
had one set ere attack of epigastric distress resembling that 
seen m a penetrating duodenal ulcer and when seen bt his 
internist surgical intertcntion teas suggested for a penetrating 
and probablj perforated duodenal ulcer Howeter after the 
clinical picture ttas retietted with the urologic manifestations 
It was deemed adtisable to intestigate the unnarj tract with 
the result that a definitelj enlarged and tender left seminal 
tesicle was found which on massage shotted a large number 
of pus cells After massage of the seminal tesicle there was 
an immediate abatement of the gastro intestinal stmptoms 
During the last four tears, while under observation there has 
been a recurrence of the gnstro-mtestinal stmptoms which 
hate not mended under medical management and it is exceed- 
inglj nolettortht to find that with a repetition of urologic 
therapj there has been a complete remission of the sj-mptoms 

COMMENT 

It IS etident from these carious cases that urologic 
disease can and does cause gastro-intestinal s)mptotTis 
But how frequently is this etiologic factor oxerlooked’ 
Tile more recent addition of intravenous p}elography 
to the amiamentanum of diagnostic procedures has 
shed eten greater light on this interesting phase of 
disease AA e recognize the fact tint intravenous pve- 
lographj has some shortcomings, but this should not 
detract from its helpfulness m leading to more accurate 
diagnoses m certain groups of cases 

The cooperation of the urologist with the internist 
has brought about a clearer understanding of many 
obscure pictures that heretofore have not been recog- 
nized, and, what is more important, that Inxe been 
treated for many jears S)mptomatically with no relief 
ilultiple operations are resorted to, and no improve- 
ment in the original picture is brought about These 
patients are frequently maligned — treated as “neuro,” 
or h\-pochondriacs — and are classified frequently in that 
all mclusne diagnosis “colitis,” and yet are no better 
after the best of talent has bad an opportunity to proxe 

co\cn.sio\s 

. tliese facts m mind we feel jiistihed in drawing 
the following conclusions 

I The interrelationship of the nene paths of the 
urinary and gastro-mtestmal tract may explain this 
'^'™“^,’‘e'ationship of semptoms 

Uonien with urethral pathologic changes fre- 
qiientfi show gastro-mtestmal manifestations 


3 Pressure phenomena and displacement play a role 
in a certain group of cases 

4 Pathologic changes in the low'er part of the urinary' 
tract in the male may cause syariptoms, particularly in 
middle aged men 

5 Finally, we do not offer this exadence as a panacea 
for all obscure gastro-mtestmal complaints However, w'e 
do feel that it is justifiable for the gastro-enterologist 
to become urologically minded enough to explain at 
times these many obscure clinical pictures More beartv 
cooperation between the internist and the urologist 
should produce a more accurate diagnosis m a certain 
jicrcentage of cases that do not react to recognized 
medical care 

104 South Michigan Axeiuic 

ABSTRACT OF DISCLSSION 

Dr Harlow Brooks New York In mj senice are manx 
patients XX ho enter the hospital through the gastro-mtestmal 
outpatient department, complaining of nausea and vomiting 
These cases maj include prettj nearlj ex er> thing from hjsteria 
to pregnancj In a considerable number of cases we found that 
this was the result of urologic conditions and >et they were 
thrown on the internist and gastro-enterologist for diagnosis 
In the first place there is traumatism of the kudnej Nausea 
and xomitmg are the most outstanding signs of renal disease 
P)elitis causes nausea and xomitmg xvith great frequenej, and 
so do stones renal abscess, the large solitarj nephntic abscess 
or, still more frequentlx tlie small cortical abscesses, xvhich 
are so difficult of diagnosis exen m the hands of the expert 
urologist Tumors of the colon and stomach are mistaken 
frequentlj for tumors of the urinary tract, and xice xersa 
One should nexcr forget the close anatomic relationship between 
the colon the gallbladder and the stomach m their proximitj 
to the kidnej or exen to the urinarx tract loxxer doxvn It is 
easy to assume xxhen one finds a case of apparent tumor of 
the stomach xxith the charactenstic signs and sjTnptoms of 
carcinoma that the stomach is the primary focus, but some- 
times an inquisitive finger forced into the anus will show that 
the growth really onginated m the prostate Prostatic car- 
anoma frequently metastasizes early in the region of the colon 
or the stomacli Of course, that makes a great deal of differ- 
ence if one has m mind a subtotal gastrectomx Gallbladder 
disease is so frequently mistaken for urinary disturbances that 
I hardly need to mention that xxe hate found in the past month 
m the hospital sexeral cases sent in as gallbladder disease but 
really due to septic nephntis Renal tumor, pxehtis, cortical 
abscesses, solitary abscess, cysts of the kidney, quiet stone, 
proctitis, hemorrhoids and rectal disturbances of almost all 
sorts may simulate one another closely Stneture, abscess and 
ulcerations of the sigmoid and rectum in particular are often 
secondary to prostatic disorder So far as their symptomatic 
picture IS concerned prostatic abscess, carcinoma of the pros- 
tate and pelvic abscess are quite frequently associated and 
stricture of the rectum may be due to xxidespread peKic 
abscess possibly originating from an mflamed prostate Three 
cases haxe recently entered the hospital under the diagnosis of 
typhoid One who recalls the occasional difficultx of diagnos- 
ing this infection m the early stages will not be surprised to 
find that those three cases were instances of prostatic abscess 
Then there is the frequent story of chronic appendiatis mis- 
taken for an incarcerated stone in the ureter I want to point 
out that the gastro enterologist must be an internist with a par- 
ticular equipment and skill and, as part of the internist’s train- 
ing he must not forget tliat he must know a good deal of 
urology 

Dr Charles M McKenxa Chicago Many patients haxe 
been sent out of the doctor’s office after a complete work up 
on gastro-mtestmal disease as neurotic when in reality tliey 
XX ere suffenng from a pathologic condition of the urogenital 
tract When one takes into consideration that the solar, aortic, 
renal hypogastric oxarian prostatic and vaginal plexuses 
innervate both the gastro intestinal tract and the urogenital 
tract It becomes ex idem that any lesions of the urogenital tract 
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maj produce sjmptoms in the gastro-intestmal tract I would 
like to point out some conditions that I have observed in tlie 
Research Hospital in Chicago Seminal vesicle disease will 
illustrate mv point Patients suffering with seminal vesicle 
disease mav exhibit referred pain at McBurney’s point Excre- 
tion urography has been a great aid to the internist Internists 
are now using more skiodan m eliciting gastro intestinal dis- 
ease than ever before 

Dr Julius Friedenw ald, Baltimore Aside from renal 
disease, I have been especial!} interested in two urologic con- 
ditions giving rise to gastro-mtestinal symptoms The first is 
the presence of stone in the pelvis of the kidney, which may 
produce symptoms resembling duodenal ulcer or cholelithiasis, 
giving rise to pain several hours after meals, with signs of 
h)peracidit> or reflex, and colickj pain in the upper part of the 
abdomen The true condition maj remain obscure unless a 
thorough investigation is made The second is that associated 
with prostatic obstruction in which the digestion becomes 
markedly impaired and nausea, vomiting eructations, abdom- 
inal pain, distention and emaciation become so prominent dial 
the presence of carcinoma of the stomach mav be suspected 
In a number of instances of this tjpe in which the patient 
had been previously under treatment for a considerable length 
of time for a supposed gastric cancer, the examination pointed 
directh to toxemia due to a prostatic hjpertrophj It is there- 
fore of importance to bear in mind that, in individuals past 
middle life in whom gastro-intestmal sjmptoms are prominent, 
the prostate should always be examined 

Dr. Leon Bloch, Qiicago The occurrence of gastro- 
intestinal sjmptoms as the diicf manifestations of urologic 
diseases up to recently has been stressed very little. This 
statement excludes of course conditions of severe colic with 
reflex nausea and vomiting and the patients in whom the svmp- 
toms are toxic manifestations of acute seminal vesiculitis or 
prostatitis The sjmptoms group themselves under four tvpes, 
gastroduodenal, cholecjstic cohtic and appendiceal The fol- 
lowing is an example of the gastroduodenal tjpe Z L com- 
plained of regularly recurring distress after meals A duodenal 
defect was found on fluoroscopy He improved verj little on 
medical treatment Subsequently a urethral discharge appeared, 
which was treated for six months without avail At this time 
a roentgenogram revealed a renal calculus All the sjmptoms 
disappeared after removal of the stone Recently a young doc- 
tor with a similar gastric history a duodenal defect and a 
negative urinalysis and who did not respond to medical treat- 
ment of ulcer, was found by intravenous pyelographv to have 
distorted calices He was entirely relieved of all his svmploms 
after the removal of a chronic hydronephrotic kidney An 
example of the appendiceal type is a patient who was scheduled 
for an appendectomy A rectal examination on the night pre- 
ceding the date set for operation revealed a large distended 
semmal vesicle containing considerable amounts of pus Mas- 
sage cured the appendicitis A patient treated for colitis for 
SIX months was found to have tuberculous seminal vesiculitis 
and tuberculosis of the left kidney, and later tuberculosis of 
an ankle The diagnosis was made originally bv finding tubercle 
bacilli in a specimen of urine passed in the office and later in 
urine obtained by renal cathetenzation In those patients in 
whom the pain of renal colic is limited to the nght hypo- 
chondriac and lumbar regions, biliary colic can be easily sus- 
pected The shadow of the calculus may be found within the 
shadow of the gallbladder Repeating the examination with 
the patient in an oblique position will reveal the presence of 
the calculus in the kidney I believe, as the authors have 
shown, that the common innervation of the upper gastro- 
intestinal tract the kidney and the upper part of the ureter 
through the celiac plexus by way of the preganglionic fibers 
from the lower dorsal spine and of the colon and rectum and 
the lower unnary tract through the sacral plexus will explain 
the causation of similar sjmptoms in both groups of cases 

Dr Anton W Oelgoetz, Columbus Ohio Four years ago 
I developed an infection which subsequently proved to be dupli- 
cated kidnevs on the left side, with infection of one Both 
kidnevs on the left were removed About a year later I 
developed a dull, boring, constant pam over McBurney s point. 
After a thorough search I was advised to have the appendix 
removed. As time went on I noticed the urinary stream 
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gradually becoming smaller Finally some one passed a catliekr 
and found a stricture of the urethra It was evidently just 
a mucous affair, which acted more as a valve because the 
catheter passed through very easily My symptoms abated 
immediately Since then about every tlirce or four months I 
have had a return of my trouble We get out the wax catlieters, 
pass a number 18 just once, and that cures my appendicitis 
Dr Sidnev a Portis, Qiicago Many clinical conditions 
have been omitted in the presentation of this subject These 
omissions will be found in the complete publication of this 
paper We particularly left out acute manifestations associated 
with fever, feeling that they did not belong to those chronic 
disorders for which gastro enterologists are consulted and the 
clinical picture of which is so evident that the diagnosis should 
not be confusing However, I am happy that Dr McKenna 
reemphasized semmal vesicular disease with gastro intestinal 
manifestations and reported improvement after adequate therapy 
We have seen several of these cases and their clinical summary 
will be found in the paper I am happy that Dr Friedenvvald 
emphasized the important symptom complex of hypertrophied 
prostate, particularly the fact that he feels that gastro-intestmal 
examinations are not complete without a rectal examination of 
the prostate and its surrounding tissues I feel that the most 
important phase of this contribution is the emphasis on the 
frequency of urethral strictures in the female This manifes 
tation, so frequently overlooked and yet so easily found, should 
make one urologically minded. I am sure that many gastro 
enterologists, as well as we have overlooked this condition in 
the past, and that they would be amazed at the marked improve 
meiit III the gastro intestinal symptoms of these patients follow- 
ing the simple dilation of a strictured urethra 


TWO CARDIAC COMPRESSION TRIADS 

CLAUDE S BCCK, MD 

CLEVFLAND 

Lesions of the pencardiiim are generally diffiatlt 
problems in diagnosis Auenbnigger Conisart and 
Laennec earl) recognized these difficulties Osier not 
infrequenth lamented his failure to recognize a lesion 
of the pericarduiin and it would seem that these prob- 
lems in diagnosis still exist The chief reason for 
failure in the diagnosis of pericardial lesions is the 
fact that the physiologic concept of acute and chronic 
compression of the heart has not found the place in 
applied medicine that it deserves Clinicall), almost 
all of the intrapericardial lesions express themselves, 
if tliey express themselves at all, bv producing either 
acute or chronic compression of the heart Some 
lesions of the pericardium are entirely silent, the}' pro- 
duce no clinical signs vyliateyer and clinical recognition 
of these silent lesions is not to be expected ^ However, 
the important group of lesions — important because 
treatment is effectiv'e — produces either acute or chronic 
compression of the heart In this respect the nitra- 
pericardial lesion producing compression of the heart 
IS exacti} similar to the intracranial lesion producing 
either acute or clironic pressure on the brain The 
intrapericardial lesion, like the intracranial lesion, pro- 
duces clear and distinctiv'e earmarks for recognition 
In the case of the heart the earmarks for both acute 

From the Department of Surgery of the Western Rc3e^^e Umvcrsity 
School of Medicine and the Lakeside Hospital 

1 In thxs CToup of silent lesions arc the cases of adhesions between 
the normal parietal pencardium and the heart Intrapericardial adhesion* 
per »e, do not disturb the circulation The circulation it disturbed H 
the parietal pericardium is thickened by the formation of scar tiisue but 
the presence or absence of adhesions m this condition is entirely 
incidental The thickened panctal pericardium produces chronic com 
pression of the heart Extrapericardial adhesions per se do not disti^ 
the ctrculation and these also are tUent lesions Howe\er extrapw 
cardial and intrapericardial adhesions combined are not silent In this 
condition the work load of the heart is increased and hjperfropny take* 
place 
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■\ud chronic compression cm be rcckicccl to three cssen- 
tnl components llitse two triads for cardiac com- 
pression arc presented because I believe tlicy not only 
v.ill be useful m diagnosis but also will focus attention 
on the mechanical and surgical aspects of these lesions, 
placing the treatment on a more rational basis 



Fib l—Cardiac comprMsion triads For comparison oormal (fig I) 
acote (fif 2) and chronic (fij: 3) The acute compression is pr^uced 
t>y fluid in the pericardial cainty Note collapse of venous gatenray and 
distention of veins outside the pericardium The ventricles are sbninVtn 
and the heart per se is smaller thin normal The parietal pericardium 
has not had tune to dilate nor has there been sufficient time for the hrer 
to enlarge and for ascites to form la the illustration for chronic com 
reinon of the heart the compression is produced by scar tissue The 
cart IS a small shrunken organ in contraaistmction to cardiac dilatation 
The tetns dilate m response to the high venous pressure The li\er 
and spleen enlarge and asates develops 

ACUTE CARDIAC COMPRESSION TRIAD 
The acute cardiac compression triad (fig 1) consists 
of (1) a falling artenal pressure, (2) a rising \enous 
pressure and (3) a small quiet heart All other clin- 
ical manifestations of acute compression are secondary 
to this triad The great venous gateway to the heart 
(the intrapencardial segments of the venae cavae and 
the nght auncle) is partially or completely collapsed 
The rentncles are also smaller than normal The 
heart, being partially collapsed, is able to make only 
a feeble excursion and there is no visible or palpable 
precordial pulsation This restricted pulsation of the 
heart can be seen by fluoroscopic examination, but the 
condition of the patient is usually so critical that this 
examination cannot be earned out If the compression 
IS due to intrapencardial hemorrliage and develops 
acutel} (within seieral hours), as little as 200 cc of 
blood may be fatal This collection of blood will pro- 
duce a slight increase m the size of the cardiopericardial 
Silhouette, but in acute compression the increase in 
size IS frequently not demonstrable There are no 
murmurs The cardiac sounds are distant and muffled 
A compression force of about 16 cm of water acutely 
applied to the heart is fatal The venous pressure 
risM m a manner parallel to the nse m the intrapen- 
cardia] pressure The tension m the \enous sjstem 
's an exact measurement of the abnormal tension 
exerted on the heart In this respect the venous system 
ma\ be considered as a physiologic tambour tliat can 
record compression forces exerted on the great venous 
?itewaj of the lieart As the amount of blood enter- 


ing the licart is reduced because of the compression of 
the Iieart and the venous gateway, the amount of blood 
expelled by the heart is reduced by an equal amount 
The failure of the arterial circulahon produces anxiety, 
restlessness, pallor, cold moist skin, a weak or imper- 
ceptible pulse and finally unconsciousness These are 
secondary manifestations to failure of the artenal cir- 
culation The differentiation between acute cardiac 
compression and acute cardiac dilatation need not be 
discussed 

Tlie most common cause of acute cardiac compres- 
sion IS intrapencardial iiemorrhage The most common 
causes of intrapencardial hemorrhage are penetrating 
wounds of the heart, rupture of a myocardial infarct, 
rupture of a cardiac contusion, rapture of the auricle, 
rapture of a coronary or aortic aneurysm and rupture 
of the base of a sclerotic aorta Hemorrhage occurs 
also from neoplasms growing wnthin the pericardium 
It dereiops m scunj, in tuberculosis of the pencardium 
and in purpura Dr Robert Dinsmore obsen'ed tlie 
deiefopment of the acute compression syndrome from 
mediastinal hemorrhage follow'ing the removal of a 
substernal goiter Acute compression develops also 
when fluid other than blood forms rapidly in the peri- 
cardial caMty The fluid may be stenle or infected 
Acute cardiac compression may be produced also by 
gas pressure The gas may anse from the lung (pres- 
sure pneumothorax, \alvular pneumothorax) from the 
outside air or from a gas producing infection 

CHRONIC CAROIAC COMPRESSION TRIAD 

The chronic cardiac compression tnad (fig 1) con- 
sists of (1) a high venous pressure, (2) asates and 
(3) a small quiet heart All other clinical manifesta- 
tions of chronic compression are secondary' to this 



Fig 2 — Acute carduc compression tnad 


triad A much greater pressure on the heart and also 
on the great venous gateway to the heart can be tol- 
erated if It develops slowly than if it develops rapidly 
The intrapencardial pressure may nse to 38 cm of 
W'ater Accordingly, the venous pressure rises an equal 
amount The w-alls of the veins stretch m response 
to this pressure and the veins stand out like goose 
quills Likewise the luei and spleen enlarge in response 
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to the high venous pressure These organs sometimes 
become co5ered bv a layer of fibrin and fibrous tissue 
This icy coating is not produced b} infection, ns was 
formerl}' behc\ed Venous stasis w'lthout infection can 
produce it The ascites may be marked and may be 
the most conspicuous feature of clironic cardiac com- 
pression The heart is quiet, showing little if any 
precordial activiU The i eduction in dlastohc-s^ stohc 
excursion of the heart is best demonstrated b} fluoro- 
scopic examination There are no murmurs The 
sounds are distant and taint The heart itself is smaller 
than normal, but one must not confuse the cardiac 
silhouette with the cardiopencardial silhouette If the 
heart is compressed b\ fluid o\er a long period of time 
the pencardium stretches and the cardiopencardial sil- 
houette IS enorniousl\ enlarged but the heart per se 
IS small and shrunken V compressed heart cannot 
h3pertrophv nor can it dilate 



The \arious lesions producing chronic cardiac com- 
pression ha\e been presented in a pre\ious publication * 


TREATyIE^T 


Cardiac compression should be regarded as diamet- 
rically opposite to cardiac dilatation Xot only are the 
triads of acute and chronic compression useful in diag- 
nosis but, emphasizing as they do the mechaiiic'al 
aspects of two large groups of disorders, the^ should 
be useful m detemiinnig the nature of the treatment 
that should be gnen The treatment of such mechan- 
ical disturbances obriously is surgical Many of these 
compression sindromes, like those produced b} stab 
wounds of the heart, tumors scar, effusion, abscess or 
generalized pencardial infection, are recognized as sur- 
gical lesions The question arises as to whether or 
not some of the lesions in the noiisurgical group can 
be placed in the surgical group Perhaps some of the 
cases of spontaneous rupture ot rentncles and auricles 
could he saxed bx operation In a study of cardiac 
contusions. Dr Ernest Bright and I ^ found that 20 


BccJs C S and Cushing E. H Circulatory Stasis of Intra 
reric^rdial Oncin The Omical and Surgical Aspects of the Pick Syn 
Lome JAMA 102 1543 1548 (Mav 12) 1934 ^ 

3 Bright E F and Beck, C S Sonpenetratinp Wounds of the 
Heart A Clinical and Experimemal Study Am Heart J to be 
published 


per cent of those that x\ent on to rupture seemed to 
be amenable to surgical repair, xxhereas operation was 
not carried out in a single case The time is probably 
close at hand xxben the patient xvith a mrocardi^ infarct 
or a myocardial contusion will be closely observed for 
the dexelopment of cardiac rupture, just as a patient 
xvitb tjphoid IS watched for perforation of the bowel 
Should rupture occur, the attempt to suture the bleed- 
ing point would be earned out immediately Perhaps 
the tune is not far distant xxben a prophylactic operation 
will be carried out for the purpose of strengthening 
the xentricle or the auricle so that the strain of intra- 
cardiac pressure can be tolerated This could be done 
b\ placing a graft of pericardium over the weakened 
area m the heart Undoubtedly the cases of acute and 
chronic compression of the heart offer opportunities 
for surgical intervention, and diagnosis is imperatixe 
\\ hen the diagnosis is tn doubt, exploratory pericardi- 
otomj should he regarded as a justifiable procedure 


IS XEPHRECTOiMY VLWAVS INDICATED 
FOLLOWING V DIAGNOSIS OF UNI- 
L\TERVL RENAL TUBERCULOSIS? 

ST-WLCY R WOODRUFF, MD 
jensCY ciTX, x j 

HCRMOX C BUMPUS Jr, MD 

PASXDFXA CM-IF 

Tilt possibilitx' that renal tuberculosis, once it has 
readied the point at uliicli diagnosis is beyond question, 
exer heals has reccixed considerable discussion during 
the last fifteen jears In 1920 Chute ^ reviexved three 
cases that occurred in bis practice, he considered that 
there xx'ere indications in occasional cases that tuber- 
culous processes of the kidnev healed He pointed out 
lioxv such a belief is necessarj' if one is to accept the 
Iixpotliesis of the hematogenous route of the infection 
He says 

I belicxe xxe must assume tliat tubercle bacilli are brought 
m approximatelj equal numbers to both kidnexs, that small 
cortical tuberculous infections are common and that far from 
going on to complete destruction of exerj kidney that is 
infected tliej are probablj promptly stamped out m the greater 
majorilx of instances The generous blood supply of the kid 
ney allows it to oxercome perhaps the greater number of infec- 
tions while yet they are incipient 

After most careful experimental study, Lieberthal 
and xoii Huth ■ confirmed this ohserxation and m the 
summary of their xvork state 

The kidnex has a peculiar immunity to hematogenous infec- 
tion xxitli tubercle bacilli because of its copious blood supply 
and the comparatiy elx large caliber of its blood vessels 
Tubercle bacilli which are cirailating m the blood tend to pass 
through the circulation of the kidnex to lodge in other organs 
Infection of the kidney occurs only if local disturbances in the 
circulation or the presence of the tubercle bacilli m large 
masses which cause embolism (suspended in fat droplets, 
adherent to debris or agglutinated masses of baalli) allow the 
organism to lodge in the renal tissue 

Read before the Section on Urolopy ot the Eighty Fifth Annual 
Sc«8ion of the American Aledical Association CIe\ eland jnne 14 1934 

1 Chute A L Some Hypotheses Rcgardingr Ecnal TubercuIosis» 

T Urol 6 431-438 kMay ) 1921 _ 

2 Liebert^l Frederick and \on Huth Theodore Tuberadous 
BaciHuna and E-xcreuon Tuberculosis Experimental Study Surff 
Gynce ^ ObsU 66 440 448 (Oert ) 1932 
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If such cuiholi do Ijccomc lodged, tlic uork of Med- 
lar “ uould indicate tint even then healing maj occur 
if the original infection is not too c\tcnsnc, a finding 
that has abundant clinical and c\perimcntal proof in a 
stud) by Harris^ of fort) -three adults and si\t\-se\en 
children liaMiig tuberculous lesions outside the urinarr 
tract In 37 per cent of the adults and in 13 8 pei cent 
of the children a tuberculous bacilhiria occurred, and 
let in the majority of cases there were no urinarc 
SMiiptoms Hams uas interested to see whether he 
could demonstrate that aii) of the unc\pcctcd incidences 
of s)inptomIess tuberculous bacilluna were of the sccre- 
tor\ tjyie He collected urine daih for ten da\s from 
three patients who were free of sjmptoms referable 
to the nnnarj tract but who had tuberculosis elsewhere 
He wrote 

Each of these dailj specimens produced tuberculosis when 
inoculated into guinea-pigs In other words tubercle bacilli 
were present in the urine cterj daj though the patients were 
free from sjmptoms Were their presence due to excretion 
from the blood stream bs the kidncj an cquallj constant 
tuberculous septicemia must bare been present A tuberculous 
septicemia so constant and scicre could hardlj exist without 
the occurrence of miharj tuberculosis None of the patients 
had at that tune nor hate thej at the present ant ctidence of 
mtliarj tuberculosis Blood cultures taken during the periods 
when unne was collected were free of tubercle bacilli It 
seems certain, therefore, that the tubercle bacilli came from 
foci of renal tuberculosis 


In the majority of Ins cases, as stated uniiart s\ mp- 
tonis were not present The freqtieiict with which 
unnary tuberculosis occurs without svniptoms is not 
general!) appreciated In ret lew ing 345 cases in w inch 
stained smears of urine contained acid-fast bacilli at 
the Ma)o Clinic, one of us (Bunipus) working with 
Thompson “ found that twent) -eight patients (8 per 
cent) had no complaint referable to the urinart tract , 
from twent) -three of these patients tuberailous kidnets 
were remoted The other fi\e also had renal tuber- 
culosis but operation was thought inad\isable 
Bugbee,® in reporting similar cases, has obser\cd 
that “they lead one to behe\e that tuberculosis of the 
kadnc) probabi) exists much more frequenth than is 
generally conceded, that a correct diagnosis of this 
tlTie of case is often o\erlooked and that such a low' 
grade tuberculous renal infection is self limiting in some 
cases ” 


Since a goodly proportion of Harris s patients with- 
out S)Tnptoms, but with bacilli of tuberculosis m the 
nrine, ultimately became free of the organisms, as indi- 
rated both by examination of the stained smears and 
b\ the results of inoculation of guinea-pigs, it is not 
strange that m his conclusions he stated that “the initial 
renal lesions frequentl) heal, less frequentl) the) 
steadily progress to complete destruction of the kidne) 
and death of the patient ’’ 

In such s)-mptomless cases, once the diagnosis of renal 
tuberculosis is made, the question arises as to the justifi- 
rreplirectom) Henhne ' answers this b) stat- 
"hich tubercle bacilli ha\e been repeatedl} recoxered 
'UR We believe that the remoxal of a kidne) from 


7 ^ fine }i Pathogenesis of Renal Tuberculosis Am J 

4 °OS-606 (No\ ) 1929 

ranee Tulrtrcnlons Bacilluna It» Incidence and Siffnifi 

Sun; ifl, from Surcical Tuberculosis Bnt J 

5 yaw) 1929 

Cliajirio^™f^I'’ ? ^ Thompson G J Rena! Tuberculosis 

(Seri > l»M J 91 545 551 

Ttiltnmhfi'lf^ 9 Two Cases Representins Lnusual Tjpes of Renal 
' hS, Jo ^ Cemto-UnmiiT Sure 17 95 106 1924 
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xvithout otlier clinical exidence is an error of judgment," 
and lie goes on to say that “until further conxincing 
proof to the contrary is fortlicoming we feel that some 
t)pes of tuberculosis of the kidne) xxill heal under 
certain circumstances ” Braasch ® in a recent article 
obserx'cs that “the possibility of spontaneous recox ery 
from reml tuberculosis must be recognized,” xx'hile 
Thomas and Kinsella ” conclude an article on the sub- 
ject b) stating, “We cannot understand xvhj tubercle 
bacilli behax'e different!) m the kidnej than in other 
tissue in that a renal lesion is not supposed to heal ” 
With sucli an apparent unitx of belief relatixe to 
the possibihtx of renal tuberculosis becoming arrested, 
the question naturallj presents itself Wnien is nephrec- 
toni) indicated^ Certainlx the kexnote of xxhatexer 
form of treatment is adopted must place emphasis on 
the fact that there should he no hurrj about operative 
remoxal of a tuberculous kiduex It is nexer an emer- 
genej procedure, and there can be no excuse for neglect- 
ing the most painstaking e'vainmation to be certain that 
the remaining kidnej is not inxolxed For if one 
accepts the hxqiothcsis that renal tuberculosis m its pre- 
clmical stage is frequently bilateral, then the earlier one 
IS able to discox'er its presence in one kidnex the more 
chance there xx ill be for it to be present in the opposite 
kidnex, although undiagnosed Certainl) to perform 
a nephrectonn on a kidney from xxliich the onh exidence 
of tuberculous infection is the presence of organisms 
xxith possibl) a few red blood cells and an occasional 
leukocxte and a few months later haxe the disease 
appear in the rennining kidnex is as Henhne has stated, 
poor judgment It would certainl) seem probable, xxith 
the increase in acciirac) of diagnosis and the frequent 
discoxerx of the disease in sxmptomless cases, that this 
unfortunate outcome should be assiduouslj' axoided 
If one could follow all the patients with renal tuber- 
culosis for a certain length of time and particularly 
those in xx'hom a proper hxgienic regimen could be 
established, the incidence of healed lesions m the kid- 
nex s xxould probabi) be somexxhat astonishing W'^e 
beliexe that the process of prolonged xxatchfiil xxaiting 
should hoxxexer be insisted on in behalf of those 
patients in the adolescent penod, as it has been agreed 
that xounger patients are more prone to bilateral 
inxolxement than those of more adxanced age and that 
nephrectoinj should be performed onl\ xxheii definite 
caxTtation exists W^’e beliexe that the coexistence of 
genital and renal tuberailosis gixes prefertnee to the 
former xxben operatixe procedure is indicated 
W'’e bax e found that the result of the renal functional 
test IS a most excellent guide in determining the time 
for operation If this remains normal, or nearlx so the 
disease has probabi) not adx anced to anx great degree , 
but a marked decrease m the amount of dje excretion, 
xxhicli can be demonstrated bj the mtraxenous urogram 
as xvell as bx the color dxes, xxould appear to show the 
necessitx of surgical interxention 

There is little danger of the infection of one kidne) 
bx the other except through a deposit of the tubercle 
bacilli into the blood stream Lxmphatic connection 
betxxeen the txxo is not constant, and since the Ixm- 
phatics of the kidney are practically all of the efferent 
txpe, such a contingencx max usuallx be dismissed 


Renal Tuberculosis 


a Braasch W F and de la Pena Alfonso 
PennsyKania XI J 34 769 (Auj ) 1931 

9 Thomas G J and Rmiella T J Renal Tuliercnlnsis Pr,.llm. 
nar^ Report of a Clmieal Researeh Problem J Frol 17 39o 405 (April) 
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The clinical e\perience of finding in the majority of 
cases far advanced renal tuberculosis in the remored 
kidney, while the disease is absent in the remaining 
kidne}^, would indicate that not until late in the disease 
does the infection again become bilateral 

If there is vesical irritation or other evidence of 
beginning tuberculous cystitis, the question of the 
adwsabihty of nephrectomy no longer exists It is 
mandatory and it seems almost superfluous to add that, 
in cases m Avhich the disease has advanced sufficiently 
to show unmistakable roentgenographic changes in the 
pj'elogram, no question of the desirability of nephrec- 
tomjf can be entertained 

The case, howerer, that gives questionable roent- 
genographic evidence of the disease and in which the 
tuberculous infection has caused so little damage as to 
produce but a few pus cells m the urine together with 
the organisms seems to us to deserre sanatorium care 
and observation rather than immediate nephrectomy 

This adnce was given to such a patient when first 
seen by one of us (Bumpus) at the Majo Qinic 

Case 1 — A man, aged 26, seen in October 1926, had been 
marned six weeks before, shortlj after wliicli he noted an 
enlargement of the left testicle followed in a week or two by 
a smaller swelling of the right At first the enlargements 
were associated with considerable pain, but during the next 
three weeks this had subsided, although the swellings had 
increased His general examination was negative except for 
an acute vesiculitis, prostatitis and bilateral epididjmitis The 
left epididjmis, being fluctuant, was operated on and drained 

He was seen next two months later when a cjstoscopic 
examinaUon showed normal renal function from both kidneys, 
as determined by a phenolsulphonphthalein test The urine 
from the right kidncj was normal, while that from the left 
showed an occasional pus cell A diagnosis of bilateral tuber- 
culous epidid^miitis and prostatitis was made and guinea-pigs 
were inoculated with unne from both kidnevs The test with 
the unne from the right kidney was negative and the one 
with the urine from the left was a failure The patient was 
placed on hehotherapv with marked improvement Jan 16, 
1927, after a month’s interval, cjstoscopj was again done and 
this time the stained specimen of unne from the left kidney 
showed acid-fast organisms to be present Tlie nght kidney 
urine was normal The patient being dissatisfied with his 
progress, and at Ins urgent solicitation a bilateral epididymec- 
tomj was done Februao 18, and the diagnosis of tuberculous 
epididjinitis was confirmed There was no involvement of 
either testicle 

He was seen again in May 1927, and stated that a sinus bad 
persisted on the left side following epididymectomj and that 
recently one had developed on the right side Cjstoscopic 
examination showed the renal function to be unchanged The 
urine from the right kidnej was normal, that from the left had 
an occasional pus cell Two guinea-pigs were inoculated with 
urine from each kidney, those inoculated with urine from the 
left were failures , one of those inoculated with unne from the 
right kidnej gave positive results and the other negative A 
left pyelogram made at this time suggested evidence of cor- 
tical necrosis of the middle calix 

In July, approximatelj a month later, cjstoscopic examina- 
tion was repeated and a nght pyelogram was made because of 
the finding of a positive reaction at the previous examination 
The p)elogTam, although blurred, seemed normal Pigs were 
again inoculated with unne from each kidney , those inoculated 
with unne from the right kidney gave negative results and 
both pigs inoculated with unne from the left kidney gave 
positive results Seven weeks later two more pigs were inocu- 
lated with unne from the left side, the test m one pig w’as 
a failure and m the otlier gave positive results 

The patient was not seen again for three jears, during 
which time he spent a considerable penod m Anzona under 


hcliotherapj When examined in Julj 1930, six pus cells to 
the field were found m the urine from the left kidnev and 
stained smears showed acid-fast organisms, guinea-pigs wocu 
lated with the urine were positive. A pyelogram of the left 
kidney showed the calices normal with the exception of one 
of the minor upper calices, which appeared to be missing The 
pelvis was normal and there was no dilatation of the ureter 

The pyelogram on the nght side was negative, the urine was 
normal, and the two guinea-pigs inoculated with urine from 
this side gave negative results The bladder urine contained 
tubercle bacilli 

His next examination was made nearly four years later 
Jan IS, 1934 He had no urinary complaints and his general 
examination was negative, although a roentgenogram of the 
chest showed a healed lesion in the left apex. The one taken 
at his first visit was negative The bladder unne contained 
only an occasional pus cell and was negative for tubercle bacilli 
The bladder was entirely normal on cystoscopic examination 
The urine from the right kidney contained an occasional pus 
cell and that from the left three m the high power field 
Cultures of both proved sterile and stains were negative. 
Guinea-pigs inoculated with urine from the left kidney on 
January 22 were examined on February 26 and both gave posi 
live reactions for tuberculosis, those inoculated vnth urine 
from the right kidney gave negative reactions 

The left pyelogram showed a normal pelvis but still some 
apparent abbreviation of the upper minor calix. 

The action of three patients observed by one of us 
(Woodruff) IS interesting 

Case 2 — A woman, aged 32, complained on admission of 
severe hematuria of three weeks’ duration The appearance of 
the blood was sudden, and the amount has been about the 
same since the beginning There were no premonitory symp 
toms and no particular frequency except since the appearance 
of the hematuria Cystoscopic examination revealed blood 
coming from the left ureteral orifice A very decided stric- 
ture was found in the left ureter about 5 cm beyond its orifice 
that resisted catheterization With the aid of the terminal eye 
catheter, a successful iireteropy elogram was accomplished The 
latter revealed no particular alteration in the pelvic outlme 
except a slight fuzziness in the superior cahx Following the 
pyelogram the hematuna immediately ceased, and the subse- 
quent cystoscopy showed an equal and normal function from 
each kidney The tubercle bacillus was demonstrated m the 
bladder urine The history of this patient repeated itself 
vearly over a penod of nearly five years After each cystos- 
copy and pyelogram the hematuna would immediately cease 
and not appear again until tlie lapse of from six to eight 
months In the meantime, the stricture of the ureter had 
been successfully dilated and at each cystoscopy the renal 
functional test appeared normal the pv elogram showing the 
same fuzzy appearance in the upper portion of the superior 
cahx The tubercle bacillus was demonstrated in the urine 
from the left kidney at each e.xamination After four and 
three-fourth years of tins type of observation, the patient 
appeared wnth a hematuria after a lapse of six months The 
pyelogram still showed no difference in appearance from the 
one taken at the beginning, but the functional test was now 
grade 1 instead of grade 4, as formerly The patient also 
stated that she has lost some weight Nephrectomy was 
advised at this time but was refused Four months later the 
patient returned, but without hematuna, and consented to an 
operation because she felt herself that she was going down 
hill Removal of the kidney revealed a typical tuberculous 
infection in its upper pole. There were, however, no abscess 
cavities of any demonstrable size. The patient is alive and 
apparently well at this time, which is six years after the 
operation 

Case 3 — A man, aged 34, presented a most desperate tuber- 
culous condition Examination revealed evident tuberailosis 
of the left epididymis, the nght epididymis and testicle and 
a frank cavernous pyonephrosis of the right kidney There 
are many tubercular organisms in the unne, these organisms 
coming mostly from the nght kidney There are a few organ 
isms demonstrated in the urine from the left kidney The 
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right kidncj was CMflcntly pnctically destroyed by caseo- 
ca\emous infiltntion of its substance Tins patient urged 
that heroic measures be taken in an endeavor to effect a cure, 
and, rather against the autlior’s will, a right ncplirectomy, a 
ngllt epididjano orciudcctomy, and a left epididjmcctomy were 
performed The patient was sent to the Loomis Sanitarium 
for treatment After a storm} }cnr there he purcliased a house 
m Liberty and lias lived there ever since He has made 
several visits for observation during the past ten }cars, and 
in the last si\ of these no tubercle bacilli have been found in 
the urine. 

QsE 4 — A woman a nurse on whom bilateral renal tubercu- 
losis had been clcarl} diagnosed, was given sanatorium treat- 
ment for one year, when it was found necessary to remove 
one kidne} because of its evident destruction Subsequently 
she was given sanatorium and rest treatment for a period of 
two vears At the end of that time no tubercle bacilli could 
be demonstrated in the urine Tour }cars after this she was 
found to liave tuberculosis of the Inmbar spine and an opera- 
tion was performed a bone from her shin being transplanted 
to the diseased portion This was followed by recover) and 
at this time, which is ten )ears after the nephrectom), she is 
apparentl} well, and there arc no tubercle bacilli in the urine 


Droegemueller has reported his ohservatioiib on a 
tuberculous Kidney in which the disease was so earl> 
that Its only clinical manifestation was the appearance 
of tuberculosis in guinea-pigs after inoculation with 
unne from the kidney He discovered practically no 
evudence of healing in the pelvic mucosa, while in the 
parenchymatous portion of the Kidney signs that he 
interpreted as reparative processes were frequent In 
conclusion he states 

In considering healing of renal tuberculosis a distinction 
should be made between lesions inolving the pelvis or m com 
mumcation with the pelvis and circumscribed parench)mal 
lesions not in communication with the pelvis. Circumscribed 
tuberculous parench)mal lesions not involving the pelvis may 
heal at times It is questionable whether true healing ever 
occurs m lesions that involve the pelvis 


In contrast to Droegemueller’s case, case 1 at no time 
showed any evidence of piehuc or ureteral involvement 
Advice against nephrectomy until evidence of a more 
extensive lesion in the kidney became manifest seemed 
justified Had tlie ureter or pelvis given evidence of 
involvement by inflammatory dilatation a nephrectomy 
would have been urged From a clinical standpoint, 
the disease seems arrested, only time of course can 
prove it permanently healed In similar cases the Keep- 
ing of the patient under observation rather than urging 
immediate nephrectomy would seem indicated, for every 
physiaan has observed how the clinical manifestation 
of diseases are undoubtedly changing Glandular tuber- 
culosis, common in our youth, is rarely seen today The 
resistance of renal tissue to the tuberculosis bacilli may 
be undergoing a change , certainly its reaction in various 
l^rts of this continent appears different For in the 
Northwest one sees many cases of calcification m the 
involved areas, not alone m the late cases but occasion- 
ally so early as to make the differential diagnosis from 
cajailus difficult Yet, in the Eastern clinics, calcified 
tuberculous kidneys are rarely seen, while in the South- 
ern sections of the country the incidence of the disease 
appears so slow that at the last meeting of the Paii- 
mencan Medical Association held in Dallas the 
outhem urologists present all attested their surpnse 
a the amount of interest manifested in the North about 
a pathologic process which they encountered so seldom 
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SUMMARY 

We believe there is sufficient laboratory evidence that 
tuberculous infection of the kidney actually^ heals We 
believe there is great clinical evidence of this Neither 
of these facts, however, prohibits reinfection 

We believe m adequate hygienic treatment of renal 
tuberculosis in its early stage, preferably' in a 
sanatorium 

We believe that nephrectomy should be performed 
only when evidence of extension of the disease exists, 
when caseocavernous conditions can be demonstrated, 
or when the renal functional test has become markedly 
diminished 

16 Enos Place — 1160 South Orange Grove Avenue 


ABSTRACT OF DISCUSSION 
Dr R M LeComte, Washington DC A clear distinc- 
tion should be made between healing m renal tuberculosis and 
cure of the disease m the entire organ Some evidence of 
healing may be found in practically every tuberculous kidne), 
but the occurrence of a complete cure ma) well be questioned 
Renal tuberculosis pathologicall), may mean anything from a 
minute solitary tubercle to an extensive process that has 
destroyed the whole parenchyma of the organ In its surgical 
form it consists of an ulcerating or caseating lesion, charac- 
terired clinically by the presence of grouped pus and clumped 
baalli in the urine and by evidence of destruction of the 
parenchyma, shown cither by diminished function or by char- 
acteristic pyelographic changes in the suspected kidney 
Unfortunatel) , not all the stages of this pathologic process arc 
distinguishable clinically and there are certain errors neces- 
sarily associated with the manipulations required to make a 
bacteriologic diagnosis of the disease These are soilmg of 
the ureteral catheter specimens by the bladder contents, either 
by material carried up on the catheter or from an unsuspected 
vesico-ureteral reflu.x or by tuberculosis of the lower segment 
of a ureter the kidney of which is quite normal Each of these 
possible errors makes it more likely that diagnosis of tuber- 
culosis will be made in a normal kidnev than that it will be 
missed in a diseased one. To established a cure m a surgical 
form. It would be necessary to show that the previousl) dis- 
eased kidney was capable of secreting a unne free from pus 
and baalli and was negative both on roentgen stud) and on 
urography I do not consider the pathologic studies of Dr 
Medlar absolutely conclusive, because they were done on kid- 
neys of people who died of pulmonary tuberculosis and the 
lesions studied differ materiall) from those encountered in the 
living operable subject None of the clinical references describe 
in sufiiaent detail a case that would answer the catena of cure 
just noted, and all the apjiarent cures might easily be explained 
on the basis of more or less prolonged remissions or possible 
technical errors in the diagnosis As Dr Thomas s work has 
been reported, it can be subjected to cntiasm, for no matter 
how skilful and careful a cystoscopist may be, he is in constant 
danger of having the ureteral catheter soiled in one way or 
another There is considerable question in m) mind as to 
whether Dr Bumpus’s patient might not have been benefited 
more by a left nephrectomy in 1927 than by the years of general 
treatment that he received, and whether he might not be bene- 
fited by It now or eventually come to it f believe that Dr 
Woodruff cured his three cases by removing a unilateral tuber- 
culous kidney, although the clinical examination gave rather 
confusing data as to the freedom from infection of the remain- 
ing kidney in the second and third cases I rather deplore the 
tendency to get away from surgery in the early unilateral cases, 
because it is in them that the best results are obtained. 

Da. J C Pennington, Nashville, Tenn I have been 
urologist to the Davidson County Tuberculosis Hospital for 
eight )ears It has a capaaty of 300 beds and is alw-ays full 
The interns have many times demonstrated tubercle baalli m 
the unne of patients free from nrmary symptoms We have 
had only one case in the eight )ears which required surgery 
for tuberculosis of any part of the gemto-unnary tract This 
patient was a man who had tuberculosis of each epidid)Tnis 
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and eacli seminal vesicle It has been remarkable bow few 
tuberculous lesions of the gemto-unnary tract ncre found m 
cases of pulmonarj tuberculosis Whether or not the finding 
of bacilli in sjTnptomless cases means that there is acti\e tuber- 
culosis in the unnao tract, I am unable to saj It has been 
our pohc 3 ' to lea\e such cases alone and let them continue with 
tlieir treatment of pulmonarj tuberculosis 

De. Hugh H Yovag, Baltimore This is a subject of such 
great importance that we should consider it thoroughly before 
giving forth to the medical world that the Section on Urolog\ 
e^en considers the ad\isabihtj of not carrying out nephreefomj 
m the presence of an earlj tuberculous lesjon on one side The 
diagnosis is difficult Tubercle bacilli are not always to be 
found in the urine nor do guinea-pigs alwajs die from urine 
injections from a definite renal tuberculosis I remember the 
case of a joung man in whom tuberculc bacilli were found 
elsewhere in the urine from the right kidnej When seen by 
me and mj associates two montlis later the urine was abso- 
lutelj negatne Numerous studies and animal inoculations 
showed no tubercle bacilli and ureteral catheterization was 
also negatne Inoculated guinea-pigs were killed from two to 
three months later and were negatne About six months later 
the patient came down with a right epididj mitis, the right 
seminal \esicle was in\ohed, and the diagnosis of tuberculosis 
was positne I carried out right epididjmectomj, vasectomj 
and seminal i esiculectomj but as the prostate seemed not to 
be in\ol\ed and the right epididvmis and vesicle appeared 
normal, I did not remove them Seven jears later the patient 
returned with cloudj urine and tubercle bacilli were obtained 
from the right kidiiev \ephrectomv and partial uretcrectomv 
were performed Tor five vears thereafter the patient was 
apparently well The urine vv-as normal In rebruao 1920 
(twelve Jears after the first partial seminal tract operation) 
the patient returned with tuberculosis of the nglit epididjmis 
It was not possible to recognize tuberculosis of the prostate or 
remaining vesicle He lived in Colorado and insisted on taking 
heliotherapv Five vears later he died of pulmonao tuber- 
culosis complicated bv pneumonia, eighteen jears after the 
initial lesion in the kidnej had been discovered Tins case 
demonstrates conclusivelj that it is often difficult to find tubercle 
bacilli in an earlj renal lesion (After eight jears the tuber- 
culous area in the kidnej removed bj me was still small) 
This case also shows the importance of removing both vesicles 
both vasa deferentia and epididvmidcs and also the lateral lobes 
of the prostate when the radical operation is carried out The 
serious error was in failing to recognize the verj earlv tuber- 
culosis in the right kidnev Now intravenous and retrograde 
pvelographj would have prevented such a mistake The case 
is an argument against the noiioperative treatment of even 
slight renal tuberculosis After a careful recent studv of all 
our cases of tuberculosis of the genito urmarj tract I am 
absolutelj convinced not onlj that earlv nephrectomv and par- 
tial uretcrectomv are desirable but that wherever tuberculosis 
Ins involved an epididvmis there is practicallj absolute cer- 
tamtj that the vasa, vesicles and prostate are also involved 
and that an earlv bilateral radical operation on the seminal 
tract IS indicated as soon as the patient has recovered from the 
nephrectomv 

Dr. H C Blvipls Jr Pasadena Calil Dr Woodruff 
and I wished to emphasize the point that with the diagnosis of 
renal tuberculosis being made increasinglj earlj one must be 
absolutelj certain tliat onlj one kidnej is infected I have seen 
manj nephrectomies performed when the microscopic studv of 
the urine from the remaining kidnev was negative onlj to have 
the guinea-pig reported positive a few weeks later Such 
patients develop or had one better saj continue with the infec- 
tion in the onlj remaining kidnej That is vvhv we asserted 
that nephrectomj for tuberculosis is never an emergtncv pro 
cedure Dr LeComte referred to the case I reported A 
nephrectomj vv'as done last w eek The patient s urine was free 
from pus he had no roentgenographic evidence of tuberculosis 
and was free from sv mptoms, and onlj the guinea-pigs vv ere 
positive After eight jears tlie kidnev showed as in Dr 
Youngs case, a verv limited single lesion a few millimeters 
in diameter, a finding that furtlier empbasues I believe tliat 
nephrectomj for tuberculosis can safelj await the most exacting 
examination It is never an emergenev procedure 


QUARTZ LIGHT THERAPY IN URO- 
GENITAL TUBERCULOSIS 

STANLEY L WANG, MD 

JvEVV tOEK 

Quartz light therapy lias been included in the treat- 
ment of urogenital tuberculosis for the past eight years 
It IS not used alone but is a part of the general plan 
of treatment The general plan is to remove the active 
lesions by surgerj , so far as this anaj be done adv'an- 
tageously, and then to follow the surgery bj a long 
course of after care The after care, as is also the 
treatment of inoperable patients, is based on the tradi- 
tional method of treating tuberculosis, naineh, rest, 
fresh air and proper diet To these are added other 
measures and procedures that have been found useful 
and that seem indicated in the various kinds of patients 
Among the useful measures is quartz light therapi 
The air cooled mercurj vapor quartz lamps of both 
the older and the newer tv^pes have been employed for 
the local irradiation of sinuses and for general irradi- 
ations ov'er the regions of the kidneys and bladder 
Formerly water cooled niercurv vapor quartz lamps 

T viiLF I — [rradiahon of Wounds and Sinuses 
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were used to some extent for local treatment More 
rccenth about a tear and a half ago irradiation of 
the interior of the bladder of patients suffenng from 
bladder tuberculosis was begun with a lamp that is 
somewhat of a variant from the usual mercury' vapor 
quartz lamp 

The air cooled lamps have been v'erv useful in the 
treatment of wounds and sinuses Sinuses follovvang 
the surgery of urogenital tuberailosis are of consider- 
able importance for thev occur in a more or less cer- 
tain percentage of patients The sinuses usually ensue 
within a few weeks after the operative treatment, when 
as a result of abscess fonnation the incision line breaks 
open partiallv or completeh When the entire incision 
or a large part is involved, a deep wound is formed, 
which discharges pus profusely The jwstoperative 
recoverv is delaved and there is a long penod of incon- 
venience as the result of the frequent dressing of the 
wound Previous to the advent of quartz light therapv 
postoperative sinuses particularly follovvang neplirec- 
tomv for tuberculosis had a long standing reputation 
for persistence, and there were numerous reports that 
drainage often continued for three vears and occa- 
sionailv longer Besides the patients with sinuses 
following surgen there were other patients w ith sinuses 

From the Deportment of L rolosy (James Buchanan Brady Foitnda 
tionl New Vorh Hospital , - , i o ..nn 
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from tuberculosis of the epididt inides or testicles who 
were deemed inoperable or who refused operation 
Table 1 gi\es the healing of the wounds and sinuses 
in postoperative and inoperable cases The local treat- 
ment was irradiation wath the air cooled mercur} vapor 
quartz lamps and m a few instances it urns alternated 
with heliotherapy The treatments were given twice 
each w'eek beginning with a one minute exposure at 
a distance of 20 inches from the wound The time 
wns gradualh increased to seven minutes and the dis- 
tance then slowdy shortened to 15 inches With the 
older lamps the treatments were begun at three minutes 
at a distance of 20 inches and gradualh changed to 
ten minutes exposure at 8 inches After these settings 
had been readied the treatments were continued until 
tlie wounds healed, with occasional variation accord- 
ing to the skin reactions The progress seemed most 
satisfactory when there was no other treatment of the 
wound than cleansing the edges with dilute alcohol and 
applying the dry gauze dressings There seemed to 
lie slowness in tlie healing when there had been a long 
interval between the dev'elopment of the sinus and 
the institution of the treatment , also when the patients 
did not come for treatment regularly One in the series 
had nephrectomy at another hospital four years prevn- 
ously The postoperativ'e sinus that had persisted dur- 
ing the four years healed after a long course of the 
irradiations Two others had retro-ureteral reflux of 
urine from the bladder into the postnephrectomy 
sinuses, but it seemed to cause no delay in the heal- 
ing In three, small sinuses developed in the post- 
nephrectomy scars several months after the first sinus 
healed, these soon closed howev'er In the cases of 
tuberculosis of the epididvmides that were treated 
surgically, healing occurred on the average m about 
half the time (3 7 months) necessarv' for healing of the 


m all inoperable and postoperative cases presenting 
tuberculosis of those organs Cases of epididy'mal or 
testicular tuberculosis are treated in a like manner 
The treatments are begun gradually and the lamps are 
brought closer, depending on the skin reactions Short 
exposures of sev'en or eight minutes at from 12 to 
15 inches have worked out well The heat of the 
lamps seems to have a good influence In table 2 are 
the results of treatment of 156 cases, which included 
this method of quartz light therapy 


Table 2 — Results of Treatment that Included Quanta Light 
Therapy 
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12 
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1 

Totols 

44 

73 

29 

10 
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There is no way of appraising the v^alue of the pro- 
cedure It is further made difficult by^ the fact that it 
IS only one measure in a general regimen of care The 
patients as a general rule, however, insist that it is of 
benefit No harmful effects were noted, even though 
m some instances the irradiations were continued for 
as long as three or four vears The impression has 
been gained that this part of the regimen is vv'orth 
vv bile 

Irradiation of the interior of the bladder of patients 
with bladder tuberculosis has been carried on for more 
than a vear and a half It was begun soon after Caulk 



^ Companion of the ino spcctntras 


abo\e quartz mercury arc ipectrum Alpine Sun Lamp below high \oltage mercury diichargc spectrum 


group in which operation was refused or which were 
deemed inoperable (7 1 months) 

There were, in addition to the patients in table 1, one 
with a postnephrectomv sinus who discontinued treat- 
ment after a few months vvnth her wound still drain- 
ing Five with postepididymectomy sinuses stopped 
their treatment after five, four, seventeen, tvventy'-four 
and twelve months Two with postsemmal vesicu- 
lectomy sinuses were unhealed after twelve and four- 
teen months Two with renal tuberculosis had urethral 
sinuses following urethrotomy for stricture which were 
still draining after thirtv and four months 
On the whole the results seem to indicate that the 
quartz lamps are of value in the treatment of wounds 
nnd sinuses m this class of case 
Irradiations with air cooled lamps over the regions 
01 the kidneys and bladder are given twnce each week 


and Evverhardfi reported the treatment of a case of 
bladder tuberculosis by iiitrabladder irradiation with a 
special quartz lamp arranged so as also to introduce air 
The lamp I have used differs mechanically and in its 
emission from the air cooled mercury vapor quartz 
lamps Meclianicallv it is of the high voltage dis- 
charge mercury v apor type and operates at a tempera- 
ture sufficiently low that the heat of the electrode is 
barely felt on the skin or mucosa The difference in 
the emission of the rays is clearly shown by the com- 
panson of the two spectrums The ravs from the high 
voltage discharge mercury' vapor lamp vanes from the 
other in that they are more of a monochromatic nature 
since about 90 per cent are concentrated in the wave- 
length at 2 537 angstrom units 
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The intrabladder applicator is of fused quartz built 
according to the design by Dr Oswald S Lowsley and 
myself It is about the same shape as a Brovvn- 
Buerger c 3 'Stoscope and approximately 24 French in 
diameter There is an extra tube built into the fused 
quartz with an opening near the tip of the applicator 
and with an extension at the other end for the attach- 
ment of a rubber tube The extra tube is for the 
purpose of cathetenzing the bladder and after it is 



Fig 2 — Appearance of applicator 


emptied of urine air is insufflated with a sjnnge to 
distend the bladder slightly before irradiation Follow- 
ing the treatment an instillation can be made through 
the tube if desired The applicator with the exception 
of the part at the distal end, wdiich protrudes into the 
bladder, is painted wath a dark oak stain made with a 
cellulose base to screen the rajs from the urethra 
When urethral irradiation is desired, the stain is easily 
removed with amjl acetate and can be reapplied when 
needed 

The device has been found to be practical for irradi- 
ating the interior of the bladder The applicator 
passes easily through the urethra into the bladder with 
little discomfort to the patient The liladder is emptied 
of unne, slightlv distended wath air and irradiated, and 
the air is permitted to escape from the bladder at one 
operation and in a verj' short time 

Table 3 —Results of Intrabladder Irradiations 


Improvement 

* s Lnini 

AIurJ.ed Moderate Slight proved 

POBtnepbrectomy 2 2 6 4 

Inoperable renal ^ 

Total number of patients treated 16 


The intrabladder irradiations w'ere given once each 
week The tune \aned from fi\e to twenty seconds, 
depending on the local reaction Longer time and 
more frequent treatments seemed to be unsatisfactory 
A small amount of liquid petrolatum, which permits 
the passage of the rays, was used on the tip of the 
applicator for lubncation Although no mishap has yet 
occurred, it was thought best to insufflate only a little 
air, and an opportunity was given for it to pass out 
through the extra tube m the applicator after the treat- 
ment The instrument was stenhzed m the formalde- 
hyde cabinet and when se\eral patients w'ere treated 
It w'as stenhzed betw'een applications by immersion of 


the applicator in 1 1,000 mercuric ox^cyanide solution 
for ten minutes 

Fifteen patients were treated as shown in table 3 
The results were encouraging This group presented a 
somewhat severe test, as all the patients had old bladder 
lesions that had not responded to other measures 
Several had badly crippled bladder function due to 
extensive disease of the C 3 'stic w'all, which had dimin 
ished the capacity and rendered the organ sensitive to 
small quantities of unne The improv'ement, when it 
occurred, was evidenced b 3 ' a lessening of the sensi- 
tmt 3 ' and a decrease in the urinary frequency Usually 
the intensit 3 ' of the local svmptoms was increased for 
from twelve to twent 3 -four hours following the treat 
ment One patient w ith a rather large ulcer showed a 
marked decrease in the size of the ulcer as seen through 
the cvstoscope, and the urine became free from aad 
fast bacilli Another became free from the baalli, and 
the condition of the bladder mtenor seemed improved 
One who wms apparently' much better also had a lessen- 
ing of the number of bacilli m the urine There was 
no improvement m symptoms or in the appearance of 
the bladder m four cases 

The treatments were tolerated remarkably well No 
harmful ettccts were seen VVTile not all were bene 
filed there was a sufficient number to warrant the 
belief that intrabladder therapy of this kind has a 
place as an adjunct or supplemental measure in the 
treatment of bladder tuberculosis Perhaps patients 
with earlier and more favorable lesions would have 
improved results 
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The subject of tuberculosis of the seminal tract has- 
for y'cars been highly controversial Some of the ques- 
tions at issue hav'e been Which is the pnmarj' seat 
the epididymis or the seminal V'esicles^ Does the 
pathologic process within the scrotum start in the globus 
major or the globus minor ^ Does it reach these 
through the blood stream, by the lymphatics or down 
the vas deferens^ Has heliotherapy or hv'giene any 
vaiue^ Is castration preferable to epididy mectomy ^ 
Should opieration be attempted if the bladder, kidnevs 
or lungs are involved^ Seminal v'esiculectomy' has 
hardly been mentioned 

In the literature one will find a great array of 
papers m which leading surgeons and urologists have 
expounded views at variance on the subject of genital 
tuberculosis In mj' early' day's on the surgical staff 
of the Johns Hopkins Hospital, castration was the 
rule m genital tuberculosis Later we employed the 
Bardenheuer operation of epididymectomy 

A little later von Bunger recommended that after 
isolation of the epididy mis, in order to remove as much 
as possible of the tuberculous v'as it should be forably 
divulsed by v'lolent traction, which often brought con- 
siderable lengtlvs of involved v'as deferens from back 
of the bladder through the inguinal canal , but sub- 
pentoneal infection and miliary tuberculosis occasionally 
resulted I then modified the procedure by dividing 
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the vas deferens below the ex-tcrnal ring and then, 
by means of a damp in the inguinal canal, brought it 
out through the skin of the groin, opposite the upper 
end of the inguinal canal, where free drainage could 
be obtained and the seminal vesicles be treated by 
infravasal injections 

In 1900, being convinced that seminal vesiculectomy 
was desirable in certain cases, I presented an e\tra- 
pentoneal, retrovesical suprapubic method of removing 
the seminal vesicles and epldld^ mides Although this 
technic was not difficult, the results uere not good, 
because the drainage of the deep wound was unsatis- 
factory Postoperative miliart tuberculosis occurred 
As the years went by I was impressed more and more 
with the fatalities that occurred with considerable fre- 
quency in cases of genital tuberculosis which had been 
treated onlv by epididynnectomy or castration 
Having attacked the seminal vesicles in conjunction 
wath the operation of penneal prostatectomy, I again 
resorted to seminal resiculectomy through the penneum 

m cases of tubercu- 
losis ' Using a long 
prostatic tractor, 
which could he in- 
troduced through 
the urethra I had 
little difficulty' m 
remoMiig the sem- 
inal vesicles and in- 
volved portions of 
the lateral lobes of 
the prostate through 
the perineum, with- 
out opening the 
urinary tract and 
then at the same 
sitting, in removing 
the one or both 
epididy'mides and 
the entire \as de- 
ferens through an 
incision in the 
groin This opera- 
tion is suffiaently 
depicted in the 
accompanying illus- 
trations 

After employing 
this technic for nine 
years I collected 
all cases of tuberculosis of the genito-urinary tract in 
"Inch operation had been done in the general surgical 
wards and in the urologic department - These studies 
proved to be of great interest In the first place, it 
l^ite conclusively' that tuberculosis of the 
cpididy'mis began more commonly in the globus minor 
t an in the globus major , that it reached the epididvmis 
probably through the lymphatics perhaps also by wav 
0 t le ras deferens, but not often through the blood 
stream, that the testicle was rarely involved until late, 
and that ^tration was seldom necessary This study 
Slowed also that m the inajonty of cases the seminal 
vesicles were involved or were surely the pnmary 
ocus from which the tuberculosis spread to the 
pmidyiiiis in most instances, that from the seminal 
_ ices the kadney was not infrequently involved by 
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the retroperitoneal hmphatics, and that frorn the same 
source the bronchial glands and the lung itself some- 
times were invaded These statistics showed con- 
clusively that Kocher’s assertion was true that an 
operation on genital tuberculosis is indicated, even 
though the lungs are involv'ed, that the more the 
external focus of disease can be removed, the better 



Fig 2 — Dcnoniilliers fasew dissected up from the lateral lobes of the 
prostate and seminal leiidcs 


chance there is for the arrest of the pulmonary 
im oK ement 

In the same paper I presented a complete report of 
fifteen cases in which my radical operation for tuber- 
culosis of the seminal tract had been earned out 
Among these, lung tuberculosis was present or sus- 
pected before operation in seven cases, and renal tuber- 
culosis before operation in five , the operative mortality 
was 0 There was one death from lung tuberculosis 



been elaroped "sated and divided u.,,ucu „ 

and drawn downward The nuht vcsirle is freed an 
the same wa^ 


oi'ided high up is clamjicd 
'■ ’ ■ Iff drawn down in 


iwcive monins alter operation, and one patient had not 
been heard from An excellent result was obtained m 
thirteen cases 

This report showed very conclusively that the radical 
operation for tuberculosis of the seminal tract, com- 
bined (if necessary ) with epididy mectomy, with cas- 
tration and sometimes with nephrectomy, which had 
been earned out m three cases, showed very much 
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better results than had been obtained b}' the partial 
operations of epidid;ymectoiTij and castration 

Ver}' conclusne proof of the inadequacj- of epi- 
didjonectomy is show n in a later study of cases ^ of 
unilateral tuberculosis of the epidid 3 'mis, without 
involvement of the kidnevs, ureters or bladder, and 
IS as follows 

Resume of 38 cases of unilateral epididj mectomy without 
urinary involvement Dead, 11 cases 29 per cent Of those 
alive, 5 have been followed less than 1 vear Well on last 
report, five jears or more 6 cases, four jears, 2 cases, three 
rears, 1 case, two jears, 2 cases one jear, 2 cases, less than 
one jear, 3 cases, total 16 or 42 per cent Well over one 
jear, 13, or 38 per cent Improved 5, or 13 per cent Not 
improved 6, or 16 per cent Of the 16 cases classed as ucll, 
all but 5 required other operations after the primarj epididy- 



mectomy vnz nephrectomy 4 epidid) mectomv on other side 
7, radical operation seminal tract 1 In 15 (40 per cent) 
we know that the opposite epididjmis became involved 
subsequentlv 

I have intentionally included the two previous sets 
of statistics to show how mj earl) confidence in the 
radical treatment of genital tuberculosis has been con- 
firmed by subsequent studies of cases With the 
passage of time, and with successful results m cases 
far advanced or complicated with tuberculosis of the 
lungs or kidneys, or both I have made bold to extend 
the operation even to cases in which the prognosis was 
manifesth poor, with the hope that at least local relief 
and prolongation of life could be obtained There are 
a number of such cases in the fiftj^ I am now present- 
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ing Among these tuberculosis of the lungs was defi- 
nitely diagnosed by x-rays in twenty-seven cases, 
twelve as active and fifteen as inactive Unilateral 
tuberculosis of the kidney was present in fourteen cases 
and bilateral involvement in one Tuberculosis of the 
bones and joints was present in four Epididjnnal 
involvement was present, unilateral in fourteen and 
bilateral in thirty-one cases There were five cases in 
which there w'as no involvement of the epididjinides 
The prostate and vesicles were involved in all 
Before the radical operation was earned out, the 
following operations had been done epididymectom) , 
unilateral m five and bilateral m one, drainage of the 
epididjTms, fiv e , castration, eleven , nephrectomy four- 
teen There were other cases in which vesical tuber- 
culosis was present and in some cases penvascular 
sinuses and fistulas or infections, which rendered the 
operation more difficult and hazardous 
The results obtained in these fifty cases are shown 
in the following summanes There were four deaths 
in the hospital In one of these there was a retro- 
v'csical abscess before operation and the patient died 
from tuberculous peritonitis In the other three cases 
death resulted from complications of the lungs previ- 
ousi} present There were no operative deaths 

Dr Lloyd G Lewis has made a veiy^ careful analjmc 
studv of these cases based on questionnaires, and has 
also persomll) examined a good manv of the patients 
He has been able to follow fort) -one cases in which 
the radical operation has been performed The results 
are as follows Seven patients are living and w'ell 
more than ten vears after operation, and one patient 
died after seventeen jears of pulmonarj' tuberculosis 
which was present before ojjeration There are seven 
patients who were operated on from five to eight jears 
ago Three of these are known to be free from tuber- 
culosis, and four have been cured of genital inv'ohe- 
ment but still sufter from pulinonarj' lesions Three 
patients died nine, eight and six jears, respectiv elj , 
after ojicration, two of pulmonarj tuberculosis (which 
was present before operation) and one of diabetes 
Nine jiatients have died of tuberculosis within two 
years after leaving the hospital lungs, three, kidnej's, 
one , meninges, one , miliarj , three , undetennined, one 
These patients had pulmonarj tuberculosis as shown 
bj roentgen examination before the radical operation 
was i>erfomied Sixteen patients are living from one 
to seventeen j ears after operation Of these, eight are 
free from tuberculosis and eight have signs of tuber- 
culosis elsewhere vesical tuberculosis, two, renal 
(bilateral), two, colon one, lungs, two, bones and 
joints one All these complications were present on 
admission 

In determining the value of the radical operation in 
these cases, which have been tabulated and analj'zed 
one must consider the conditions present on admission 
As stated, tuberculosis of the lungs (active or arrested) 
was shown by the x-rays to be present in 50 per cent 
of the cases, unilateral inv'ohement of the Indiievs m 
fourteen cases and bilateral in one and tuberculosis of 
the bones and joints in four cases It is therefore 
evident that manj patients included in this series were 
poor operative nsks The fact, however, that tiventy- 
seven of the fortj'-one patients are living and that 
sixteen of them are shown to be enbrelv free from 
tuberculosis and the others with only preexistent 
involvement in other organs, proves conclusively the 
value of the radical removal of the entire seminal tract 
inv oh ement 
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\s nn example of the possibilities of the operation, 
three cases are herewith cited in brief 
N D, aged 29, admitted Oct 7, 1916, Ind had the right 
kidiici md epididjfflis removed for tuberculosis seven jears 
before Exaniiintion showed iniolvemeut of the remaining 
epididiniis, prostate and resides, but these were completely 
remored bj the ndical operation Examination now (fourteen 
lears later) shows him to be free from tuberculosis and well 
A 0, aged 26, admitted Jan 26, 1924, had had a neplircc- 
toniv for tuberculosis performed fire rears before Examina- 
tion shorred tuberculosis of the seminal resides prostate, 
epididjanides and bladder Complete radical operation rras 
carried out and the patient iiorv reports (seren jcars later) 
that he is rvell 

\ B , aged 43 admitted June 3, 1925, had had the left kidney 
remored three rears preriousi} on account of tuberculosis 
Examination showed inrolreiiieiit of both epididjmides r>asa 
and resides Complete radical operation rras carried out 
Six rears after operation the patient rvas free from tuberculosis 
but had diabetes and died of carbuncle 

In closing I can, with ererr assurance of accuracy, 
state that at the Bradv Urological Institute the addi- 
tion of seminal r esiculectoni} to epidKl 3 mectomy m 
cases of genital tnlierculosis has gt\ en far better results 
than were ever obtained by simple epididj mectomy, 
and that the radical ojaeration in itself is accompanied 
b} a minimum of danger the fatalities haring in all 
instances been of patients rvith serere complications 

CO^CLUSIONS 

A. senes of statistics have been presented rvhich are 
111 complete agreement as to the following facts con- 
cerning genital tuberculosis 
The disease arises more commonly in the prostate and 
resides than in the epididrnns 
Genital tuberculosis is ultimately accompanied bv 
tuberculosis of the lungs or kidneys m a large per- 
centage of cases 

If the seminal vesicles are inrolved, adequate drain- 
age IS not furnished by the ejaculatory ducts, and from 



, 5 —The tubcrculou* cpididymii ii banj cut off from the tesUeJe 

□y toe caoterj after which the testicle is returned to the scrotum 


tins region the disease progresses doxvnward to the 
epididymis or upward to the kidneys or lungs 
The presence of renal tuberculosis, which has 
occurred in about 30 per cent of the cases, is no bar 
to carrying out the radical operation, in addition to 
nejArectonw , and curatn e results may thus be obtained 
The presence of old or recent tuberculosis of the 
lungs IS often no contraindication to the radical oper- 
ation, m fact. It IS one’s duty to assist, if possible, in 
the arrest of pulmonary' tuberculosis by removing the 
external foa of tuberculosis 


If the disease is apparently localized within the 
scrotum, most careful examinations should be made to 
rule out involvement of the vesicles and prostate before 
relying entirely on epidid\ mectomy, which generally 
will not arrest tuberculosis of the vesicles 



Fig 6 — Method of traction (alternating between operator in groin and 
assistant pulling on clamp in perineal wound on \a5) by which %as 
IS freed and then draun out through inguinal canal 


The radical removal of the seminal tract, both 
epididymides, vasa, vesicles and lateral lobes of the 
prostate is the operation of choice m the treatment of 
genital tuberculosis 


ABSTRACT OF DISCUSSION 
Dr W F Braascu Rochester, Minn All are aware that 
in Dr Young s hands the operation that he so well described 
IS unquestionably a procedure that is worthy of senous con- 
sideration However, that the average urologic or general 
surgeon can do as well is decidedlj open to question This is 
evidenced bj the fact that although not many such operations 
have been performed, I have obsened three patients operated 
on elsewhere who came because of a permanent urethrorectal 
fistula Furthermore, one must hesitate to advise an operation 
that even in the most skilful hands has an immediate and late 
mortality as high as is shown by Dr Young s figures In the 
first place one must decide whether so radical an operation for 
pangemtal tuberculosis is necessary It is well known that in 
cases ot renal tuberculosis evidence of some form of genital 
tuberculosis is present in the great majontj of cases Among 
some 1,200 patients operated on for renal tuberculosis at the 
Mayo Clinic, evidence of involvement of the genitalia was dis- 
covered on clinical examination in approximately 80 per cent 
Most urologists have found surgical treatment advisable only 
m the epididymis or testicle Why should the tuberculous 
epididy mis or testicle be operated on '' Largely because of the 
common tendenev to suppuration and formation of abscess In 
contrast suppuration of the prostate or the seminal vesicles is 
rarely observed The late mortality following nephrectomy for 
renal tuberculosis in patients with evident involvement of the 
prostate and seminal vesicles is no higher than among those 
without such an involvement This is shown by tlie fact that 
among the female patients operated on for renal tuberculosis, 
most of whom have no evidence of involvement of the genitalia' 
the late mortality was little if any less than in the males 
What would be the best procedure in the presence of tubercu- 
losis imolvmg all of the genitalia-' Tuberculosis of the epidi- 
dymis IS arrested by heliotherapy in many cases, as has been 
shown by a number of observers The great difficulty, how- 
ever, m advising patients to use heliotherapy is the difficulty 
of securing adequate radiation Furthermcre, extension of the 
disease m the epididy-mis with involvement of the testicle is 
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sometimes observed m spite of ideal irradiation I have observed 
that the tuberculous epididjmis is best removed surgicallj before 
suppuration takes place and that heliotherapv should be 
employed as an adjunct In this way suppuration and involve- 
ment of the testicle can be obviated Reexamination of patients 
in whom tuberculosis of the prostate and seminal vesicles was 
found five or ten jears afterward shows that nature has taken 
care of these tissues On rectal examination but little evidence 
of the previous infection is usuall) made out In some, cica 
tricial areas may be felt, in others, the prostate and vesicles 
seem to have atrophied In onlj an occasional case is there 
any evidence of an active tuberculous process The burden of 
proof still rests with Dr Young in showing that the late 
mortalitj following complete removal of the genitalia is anj 
better than when left alone 

Dr C J McDev’ctt Cincinnati Early diagnosis and radi 
cal removal of genital tuberculosis offers the greatest hope of 
cure With active pulmonarj tuberculosis complicating the 
picture, however one is justified m withholding surgical therapv 
a reasonable length of time m the hope of first arresting the 
pulmonarj lesion 


THE INCIDENCE OF RENAL 
TUBERCULOSIS 

IN FIVE HUNDRED AUTOPSIES FOR PUt MONARJ 
AND EXTRAPULMONARJ TUBERCULOSIS 

MONROE E GREENBERGER MD 
LEONARD PAUL WERSHUB MD 

NEW VORK 
AHD 

OSCAR AUERBACH MD 

STATEN ISLAND N Y 

After a careful survey of the literature it is amazing 
to learn of the various opinions and theones concern- 
ing renal tuberculosis It comprises 30 per cent of all 
surgical lesions of the kidney, being more than twice 
as common as renal tumors The disease usualh 
afflicts persons m the prime of life and, if not success- 
full) treated, may lead to extensive mv'olvement of 
the genito-unnary system 

Despite adv'ances made in the recognition and treat- 
ment of renal tuberculosis, the disease is often ov'er- 
looked In a service confined to a large institution 
caring for tuberculosis in its v'arious forms, one 
becomes “tuberculosis conscious” and ev'er on the alert 
for manifestations of this disease in the genito-urinar)' 
s)stem But in priv'ate practice and in a general hos- 
pital where tuberculosis is infrequently encountered 
mv’oh’ement of the genito-unnary tract is often over- 
looked This IS especially true m early renal tuber- 
culosis, in which symptomatolog)' is markedl) deficient 
and routine physical examination fails to reveal ev'idence 
of extrarenal tuberculosis 

We believe that neglect m recognizing tuberculosis in 
other parts of the body often leads to a failure in the 
recognition of early kidney invoh'ement To make a 
diagnosis of renal tuberculosis after extensive caseation 
and excavation has occurred is no difficult task The 
recognition of early preclmical renal tuberculosis 
requires the greatest care, and until some reliable 
method is developed every effort must be made to cor- 
relate all clinical, roentgenologic and pathologic data 
For this reason we submit the present compilation of 
statistics 


From the Departments of Urology and Pathology Sea Vicir Hospitai 
City of New \ork Department of Hospitals 

Read before the Section on Urology at the Eighty Fifth Annual Se»» 
Sion of the American Medical Association Clerdand June 14 1934 


SOURCE OF MATERIAL 

The material that forms the basis of this report was 
gathered from Sea View Hospital, a 1,750 bed institu 
tion This IS a municipal tuberculosis hospital situated 
on Staten Island m New York harbor The report 



Fig 1 — Kidney that was of normal site (the illustration is about 
8c\cn tenths the sue of the original) Capsule stripped easily leaeing a 
smooth surface studded with a number of N-arying sired jellowish white 
areas extending into the kidnev substance Similar areas arc present on 
cut surface both in the medulla and in the cortex T*he peUis calices 
and ureter are normal 


cov’crs the period from June 1932 to April 1934 The 
data were obtained from routine postmortem examina- 
tions correlated with the clinical observations obtained 
by the careful analysis of the history of each case 



Fip 2 — The surface of both kidneys shows irrCBularly diitnlwted 
numerous small jellowish white areas which on section seeni to 
into the kidney substance Both ureters are dilated but at the '**^^^*\ 
pelvic junction of the left kidney there is a sharp double kink wni^cn 
cffcctncly obstructs the lumen The upper left cahx is so enlarged taai 
It reaches into the cortex. 


Of the 500 cases in which necropsy was perfonned, 
252 showed evidence of tuberculous infection as shown 
in the accompanying table Aliliary tubercles were 
found m 228, or 45 6 per cent By this w e mean small 
tubercles that can be recognized grossly (figs 1, 2 and 
3) They are gray or yellow, are single or congloin- 
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crate, and often lie in rows and follow tlie medullary 
ravs into pyramids Microscopic examination of these 
sections rerealed that they vary from necrotic areas to 
fibrotic tubercles These necrotic areas shorved a 
number of polymorphonuclear leukocytes and acid-fast 
bacilli when stained with Ziehl-Neelsen’s stain H>per- 
emia was present m the remaining portion of the kidney 
hut was more pronounced in the tissue adjacent to the 
tubercle 

In this group the disease was found to he bilateral in 
187 cases, or 82 per cent, and unilateral m forty-one 
cases, or 18 per cent The youngest patient of this 
group was 9 months old and the oldest 74 years The 
arerage age was 36 There were 157 males seventy- 
one females, 154 of the white seventy-two Negroes and 
two of the aellow' race in this group Only 25 per cent 
had unnar)' s} mptoms The most common complaint 
was nocturia and frequencj 



i'iff 3 — Ttiii kidnej was slightly larger than normal The capsule 
*tnppe<j case, leaving a smooth surface on which there are a number 
of imall yellowish white areas extending into the cortex The calice* 
pd>ni and ureter show no evidence grossly of pathologic change 

Of the 500 cases m which necropsy was done, organ 
tuberculosis was found in only twenty-four cases, or 
4 8 per cent By organ tuberailosis w e mean a destruc- 
tion of the kidney substance In the early cases there 
was often an area of caseation in the cortex of the 
upper pole (figs 4, 5 and 6) This area of caseation 
extended through the medulla to the cahx adjoining it 
^Yhe^ the area ot caseation liquefies, a cavity results 
In a fullj developed “organ tuberculosis” there is 
extensive destruction of the kidney parenchyma (fies 
7, 8, 9 and 10) 

In this group the disease was found to be bilateral 
m thirteen cases, or 54 per cent, and unilateral in eleren 
cases, or 46 per cent The youngest of the group was 
and the oldest 59 years of age The average age 
xvas 39 There were twenty men, four women , twenty- 
one of the white race and three of the Negro race m 
tins group Sixty per cent of the cases in this group 
presented some evidence of unnary disturbances sur- 
prisingly mild as compared to the pathologic chances 
lound at the postmortem table 

In sixteen cases the tuberculosis was extrapulmonaiw 
ana the renal invohement bilateral In all but one it 


was of the miliary type The youngest of this group 
wms 1)4 jears and the oldest 56 years of age The 
average age wms 22 There w ere nine males, seven 
females, five of the white, ten of the Negro, and one 



Ffg 4 — Bilateral pyelogram revealing tuberculosis of the upper pole 
of the left kidney 

of the yellow race in this group The outstanding cause 
of death was tuberculous meningitis, ten, tuberculous 
peritonitis, four, generalued miliar)' tuberculosis two 



Fig 5 — Same aic aa in figure 4 Kidney injected with aodium iodide 
after removal Lesion tn the upper pole of the kidney 

COM^rE^T 

Certain allowances should be made for differences 
of opinion regarding histologic interpretations Young 
adults in whom gross examination revealed scar forma'^ 
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tion microscopically showed circumscribed areas of 
fibrous tissue The kidney showed no evidence of 
arteriosclerosis Such a lesion could be classified only 
as healed tuberculosis by inference 

In the terminal stage of pulmonary tuberculosis, 
hematogenous dissemination of tubercle bacilli is a 



Fig 0 — Sime case as in figures 4 and S demonstrating rclati>ely 
early insol\craent of tuberculosis of the kidnej Excavation is present 


frequent occurrence and macroscopic and microscopic 
tubercles can be found in the Iner, spleen and kidneys 
These areas of tubercle formation found at the necropsy 
table are not to be regarded as e\idcncc of previously 
CMSting clinical tuberculosis but as a phase of the 
terminal stage of the disease 

It is probable that this explains the unusually high 
percentage of mihar)' tuberculosis found m our senes 


\ umber of Cases {2S2, or 50 i juer Cci\l) Prcscnlinri Renal 
Pathologie Changes 
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Qinically this t^pe of renal infection is of little signifi- 
cance It rarely is accompanied by urinary symptoms 
has no radiographic signs of alteration in the renal 
arclntecture, and is demonstrable only at postmortem 
examination This tj’pe is commonly referred to as the 
nondestructive, closed lesion 

Organ tuberculosis is the pathologic condition most 
frequently encountered by the clinician and urologist 
It IS the type of lesion that shon s definite pyelographic 
changes and is clinicalli^ recognizable Despite marked 
renal imolvement s)'mptoms in this group are often 


surprisingly lacking, as shonn in our senes This has 
been confirmed by other observers and is explained by 
the absence of tuberculous involvement of the ureter 
and bladder 

The observations of other investigators are of inter- 
est, for they report that more than 30 per cent of 
the victims of gemto-unnary tuberculosis succumb to 
miliar}' tuberculosis and tuberculous meningitis Such 
a preponderance of tuberculous meningitis as the cause 
of death was not encountered in our cases 

It IS our belief that careful postmortem examination 
will often reveal a high madence of bilateral miliary 
renal tuberculosis Obis must not be interpreted as 
meaning that clinically bilateral miliary renal tuber- 
culosis is common but rather that this occurred as a 
terminal manifestation of the disease a feu ueeks pnor 
to death 

Mention has repeatedly been made of the greater 
preponderance of tuberculosis among the Negro race 
as compared to the white race In our senes, 69 per 
cent of the cases presenting renal tuberculosis were of 
the white race This percentage corresponds to the 
proportion of white inmates at Sea View’ Hospital and 
must not be taken as an index of the virulence of the 
disease in the white race An average census taken 
during the period of this study from June 1932 to April 
1934 shows between 1,750 and 1 800 beds occupied 
During this period there were admitted 3,224 white 
patients, as compared with 807 Negro and twenty-seven 
yellow patients 

SUMMARV 

1 An attempt has been made to correlate the 
incidence of renal tuberculosis in 500 cases of pulmo- 
nar) and extrapulmonar} tuberculosis 

2 Statistics repeal the high incidence of bilateral 
renal tuberculosis 

3 The nondestructne, closed or miliar) lesion is 
common 



Fig 7 — Kidney Wat was shsbtly larger than normal Tuberculous 
excavation with almost entire ladnej' invohed 


4 The destructive, open, organ or chronic surgical 
tuberculosis of the kidney is notably deficient in symp- 
toms despite the advanced renal invohement 

5 Pulmonary tuberculosis appeared as the pnmar}’ 
focus of infection 

40 East Sixty-First Street 
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ABSTRACT or DISCUSSION 
Dr. Ro\ B Henune, New York This stud) shows addi- 
tional eiideiicc of the frcquenc) of kidney infections secondnr) 
to tuberculosis elseuherc iii the bods Probably most other 
renal infections reach the kidnc) similarl) b) way of the blood 
sWeam and form small infected areas, which follow the medul 



Fig 8 — Hypertrophied kidnc) Exlensue excaxatioa of up|>cr and 
lower caJieei Multiple areas of caseation with central exca\ation 


lary rays into the pjramids Tins may therefore be a basis 
for more clearl) understanding the earlier phases of all kidney 
mfections and permit more intelligent treatment The miliarj 
tubercles found m 45 per cent of these 500 necropsies are 
probably the patliologic entities that ha\e gi\en rise to the term 
preclinical ’ or silent stage of tuberculosis This stage of renal 
tuberculosis is neier recognized chnicall) Howe\er, the same 
phase of a psogenic infection so-<al!ed p)elitis is commonl) 
seen in children who manifest normal urine, feser and prostra- 
tion for from twent)-four to fort) -eight hours followed b\ a 
shower of pus and bacteria m their urine as the infection gams 
an e.\it into the kidnc) pchis Further esidence that small 
tubercles in the renal cortex ma) heal corresponds to the recent 
generalU accepted news These healed lesions are rarely seen 
except at autops), and conclusive proof that the) arc tuber 
culous m origin is lacking Bilateral renal tuberculosis was 
present in almost 80 per cent of the 252 cases in which tuber 
culous infection of the kidne)s was found This percentage of 
bilateral involvement is much larger than one finds chnicall) 
and thus manv of these mfections must have occurred shorti) 
before death Less than 5 per cent showed gross renal destruc- 
tion and less than half of these were unilateral Of ninety 
Mven cases of nephrectom) for tuberculosis in my services m 
New Lork Cit), less than 5 per cent showed any gross evidence 
of bilateral involvement as determined bv the renal function 
test infected urine or pyelograni Since vve are concerned 
wth the problem of treating tuberculous kidneys, one must 
believe that bilateral clinical renal tuberculosis is rare The 
S'mptoms of renal tuberculosis m no wav correspond to the 
idney damage klaivy grossly destroyed kidnevs manifest very 
ew urinary symptoms, while a verv small lesion may give rise 
0 bladder and general symptoms This obvnously 

epe s on the lesions m the bladder It is my opinion that 
me tv PCS of renal tuberculosis will heal st>ontaneously that 
ihst”"" bacilluna vvitliout renal disease does not exist 
, ^ ^^b^rrulous kidney should be remov ed vv hen py elographit 
fim shows the occurrence of destruction and when the 
” ^"’imished that bilateral renal tuberculosis occurs 
o en than was formerly believed and that m some patients 


in whom bilateral renal tuberculosis has been diagnosed removal 
of the destroyed kidney offers the greatest hope of benefit to 
the patient 

Dr, Thomas D Moore, Memphis Tcnn The frequent 
terminal involvement of the kidneys with miliary tubercles in 
patients dying of general or pulmonary tuberculosis is of more 
academic interest to the urologist than of practical importance 
Renal tuberculosis of the type referred to by the authors as 
organ tuberculosis ’ is of paramount importance and occurred 
in about 5 per tent of their cases This complication is evidently 
commonly overlooked or neglected in institutions caring for 
tuberculous patients In a 300 bed sanatorium near Memphis 
a member of the staff stated that they were interested chiefly 
in the chest, that gemto unnao symptoms and py una were 
seldom investigated urologically and that patients with urinary 
involvement seldom did well In a study of the records in six 
sanatormms for the tuberculous Young noted evidences of the 
disease m the urinary tract m seventeen cases cvstoscopy and 
ureteral catheterization had been employed m only three It 
was noted that when the genital or urinary tracts became 
involved the outlook was unfavorable and that most of these 
patients died Institutions with a record of a high percentage 
of cures of pulmonary tuberculosis may show in marked con- 
trast, a )00 per cent mortality record m cases with renal disease 
On the other hand it is not uncommon to observe the rapid 
improvement in the condition of a patient with pulmonary 
tuberculosis after the removal of a tuberculous kidney The 
ncplirectomy enables his defenses to become concentrated on the 
pulmonao process with beneficial effect This is especially 
true if the operation has been performed under paravertebral 
nerve block or spinal anesthesia thus avoiding the insult to the 
lungs of a general anesthetic Those specializing m tuberculosis 
should be impressed with the absolute need of alertness in 
recognizing involvement of the genital and urinary tracts It 



vt lA 1 enlargement of kidney Multiple renal calculi 

Multiple areas of excavation with productive tissue reaction at periphery 


behooves urologists to bring to their attention that radical 
surgical measures adopted early will combat in an effective way 
the bad results so common at present 


cvvcmi.u iviany ot me changes 

in renal tuberculosis may be explained on the basis of bacterial 
allerp Certain lesions of the kidney are probably dependent 
on the degree of sensitization of the cells and tlie size of the 
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shocking dose of the tubercle bacilli or their toxins The greater 
the dose for a given sensitivity, the more extensive the exudative 
phenomena that result 

Dr. Frederick Lieberthal, Chicago In all cases of tuber- 
culous renal bacilluria, the kidneys should be examined very 
carefully It is amazing how many pathologists expert in their 
field, will merely open the pelvis and split open the ureter 
without looking at the renal papillae If one will take scissors, 
however, and split open e\erj cahx to its very termination and 
examine every renal papilla carefully, one will be sure to find 
a tuberculous lesion on a renal papilla in every case in which 
tubercle bacilli have been demonstrated m the ureteral catheter 
specimen of urine If this procedure should be followed in 
every doubtful case, fewer reports would be found in the litera- 
ture of a so-called tuberculous renal bacilluria without a tuber- 
culous renal lesion On the finding of such a minute specific 
renal lesion rests the disproof of the existence of a tuberculous 
nephritis in each gnen case 

Dr Monroe E Grefnberger, New York At Seay tew Hos 
pital w e are in a sort of urologist s utopia, because of tlie 
cooperation that exists between our department and the attend- 
ing medical staff The medical director Dr George G Orn- 
stein IS surgically minded and is in complete accord with the 



Fig 10 — Kidnej that was smaller than normal Extensne productue 
changes predominating Tuberculous abscesses surrounded by ibick 
fibrous tissue 

urologist s point of y leyv in the treatment of renal tuberculosis 
In the majority of sanatoriums throughout the country, as Dr 
Moore pointed out, it is most difficult to obtain permission to 
operate or eyen to yvork up a case The report that yve presented 
covered only our autopsy studies We hayc been fortunate in 
operating in a number of cases and obtaining results correspond- 
ing to those reported by others throughout the country The 
patients live longer and in greater comfort than they yvould if 
treated only medically 


Probably Once in Fifty-Seven Million Confinements — 
As plural births go, tyvins are fairly common about one in 
57 confinements giving rise to tyvins But the scarcity of plural 
births goes up very fast yvith the number born at one confine- 
ment It has in fact been pointed out by W W Greulich of the 
University of Colorado that the scarcity increases approximately 
like the powers of 87, yvhile one confinement in 87 brings 
tyvins into the yyorld triplet births yyould be expected about 
once in 7,569 confinements, this number being the square of 
87 , and quadruplets once in 658 503 births tins being the cube 
of 87 If this layv continued for higher orders of plural births 
we should expect quintuplets once in 57 million confinements 
— Statist Bull Metropolitan Life Insurance Contpanv July 1934 
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It IS a coniiiion observ'ation that postmortem exam- 
ination maj' reveal extensu'e atherosclerotic changes in 
the coronary arteries of the hearts of persons who 
iiay'e shown no marked ev'idence of myocardial damage 
during life This raises the question whether thick 
atherosclerotic plaques which seem nearly to occlude 
the coronary arteries when these are seen in the col 
lapsed state at the postmortem examination, really 
diminish to an equal degree the lumen of the arter) 
when It is distended with Wood under the usual intra- 
y'ascular pressure The classic ohserv’ation of Thoma ' 
convinced him that atherosclerotic plaques in the aorta 
real!} did not protrude into the lumen hut merely filled 
in hulgings resulting from weakness of the media He 
made paraffin casts of the aorta at hlood pressure and 
reported that the plaques vyhich bulge into the lumen 
after death are really ironed out during life when the 
aorta is filled under the usual tension of the blood 
jircssure He therefore considered arteriosclerotic 
plaques as patches which fill in the depressions result- 
ing from focal weakening of the wall Attempts have 
been made to repeat this work particularly b> Ophuls = 
m 1906 and Klotz in 1910 who obtained negative or 
unsatisfactory' results and could not confirm Thomas 
observations on the aorta 

Thoma’s conception of the dev'elopment of arteno- 
sclerosis with pnniary' medial changes and secondary 
atheroma formation is supported by' some investigators 
notably Beitzke,^ and it has often been pointed out that 
in the coronary' artenes the media is usually found to 
be thinner under sclerotic plaques than elsewhere, 
although It has not been determined whether the plaque 
formation is primary' or secondary' to the medial con- 
dition Many students of atherosclerosis consider the 
intimal changes as primary' ( Diiguid,'' Klotz “ and 
Ophuls''), but the exact nature of the process has not 
yet been determined Regardless of the primary' or 
secondary' nature of the plaques they' seem to narrow 
the lumen of the dead artenes, but whether they do 
so m living hearts has not been determined A great 
v'olume of work has been published on coronary 
arteriosclerosis and we do not w ish to add needless or 
purposeless material but as w e have not found a com- 
parativ'C study of the caliber of the v'essels at blood 
pressure and m the collapsed postmortem state we 
venture this bnef report 


From the Department of Pathology Univenity of Chicago and the 
Otho S A Sprague Memorial Institute 

1 Thoroa Kichard Diffuse Arteriosclerosis \^ircbo>v5 Arch f pat" 

Anat 104 209 241 1886 

2 Ophuls William Some Notes on Arteriosclerosis of the Aorta 
Am J M Sc 131: 1 24 1906 

3 Klotz Oskar Concerning Compensatory H>perplasia of the Intima 

J Exper Med 0 707 724 1910 , , u / 

4 !^itxLe H Development of Atherosclerosis Virchows Aren t 

path Anat 867 625 1928 , „ „ nn iTt 

5 Dugutd J B Atheroma of the Aorta J Path &. Bact. 29 371 

^ 6 ^Klotx Oskar Fatty Degeneration of the Intiraa J M Research 

lx 27 43 1915 , ^ , t Tx - 

7 Ophuls William Arteriosclerosis and CardiovascuUr disease 

Medical Science Sunford Unuersity Publications 1 No 1 1921 
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In order to determine the configuration of tlie lumen 
of the coroinr)' arteries under In mg conditions, they 
uere evamined roentgenologically when distended with 
an injection mass of a suspension of barium sulphate 
tragacanth and water Fresh hearts of persons old 
enough to exhibit coronar}' atherosclerosis of valuing 
degrees uere washed m ph}siologic solution of sodium 
chlonde and the coronary arteries jrerfused with the 
radiopaque solution The coronaries w-ere then filled 
with the opaque susjKusion and this held at mean 
aortic pressure while stereoroentgenograms w'ere taken 
in tlie roentgenologic laboratory of the University of 
Oncago Clinics under the direction of Dr Paul C 
Hodges The pressure w as then released and the heart 


the roentgenogram show^s well filled a’essels with 
smooth contours and only minor points of narrowing, 
while the arteries themselves when sectioned show 
what seem to be ^ery obvious points of narrowing at 
the sites of plaque formation These differences are 
listed in the table and are particularly evident m hearts 
1, 2 4, 5, 6 and 9 (Note the parallel columns of 
figures for cross section and v-ray narrow mg and 
vessel caliber ) The number of points of apparent 
mrrow'ing seen on cross section are numerous despite 
the fact that the roentgenograms of the same arteries 
when acted on by the nomial expansive force of the 
blood pressure show them to have had a practically 
uniform lumen without noticeable constriction The 
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fixed in solution of formaldehyde After a small series 
of these hearts had been collected and such plates pre- 
pared, the coronary artenes were examined by the 
usual necropsy methods and rather stnking differences 
were found between the apparent effect of athero- 
sclerosis as seen in the collapsed artery' and the real 
condition of the lumen The coronaries w ere sectioned 
coronally at inteiwals of from 2 to 3 mm and the 
umen was measured directly with a mllimeter rule 
the roentgenograms were taken at 27i%o inches, 60 
n o\olts, 100 milhamperes, and 1 second exposure 
some slight distortion of the image in such 
pates but this is far overshadow'ed by the vanabons 
reimrded m the accompanying table 

he examination of the roentgen shadow' and the 
^ss niatenal bnngs out certain very' evident differ- 
ces of caliber and contour In the majority of cases 


discrepancy is marked in certain instances, for exam- 
ple the figures for the nght coronary artery of heart 1 
show a decrease of caliber of the lumen of the col- 
lapsed artery to one-half or one-fourth that of the 
distended artery', except at one point, w'here it is three- 
fourths Similar conditions obtain m the left coronary 
of heart 2 and the right coronary of heart 4 Rather 
extreme variations are found in both coronaries of 
heart 5, but particularly m the left, where m the cross 
section the lumen is pinpoint, or about 0 2 mm , and 
in the roentgenogram it is of the usual caliber, or 
3 mm in diameter Looking at the cross section of 
this artery as exhibited at the postmortem examination 
It would appear that the blood flow at this point would 
have been greatly reduced, whereas the artery really 
had an adequate lumen, the same size here as else- 
where Not all points of narrow'ing are listed and 
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the figures are not absolute, as precision instruments 
were not used Those given certainly substantiate the 
very obwous ditTerences seen between the x-ray caliber 
at mean aortic pressure and the gross caliber seen in 
the undistended arterj 

A more graphic representation of the conditions is 
furnished bv the accompanying illustrations Figure 1 



Fig 1 — Heart in case 4 with the arteries distended under mean 
sjstolic pressure The lumen of the larte arteries is seen to be prac 
lically uniform despite the fact that their walls exhibited many sclerotic 
plaques which seemed to con-^tnet them at many points 

shows the x-ray appearance of tlie heart m case 4 It 
will be seen that the cast of the lumen of the large 
coronary vessels indicates that the lumen is practically 
uniform throughout and gives no indication that there 
IS anywhere anv appreciable constriction bv the luimer- 



s. 


Fig 2 — Drawn outline of the lumen of the coronary arteries in case 4 
with exact reproductions of cross sections of the artery walls at various 
Ic\el8 It IS seen that the lumen is quite free from constnction at 
le\el8 where the artery walls are much thickened b> sclerotic plaques 

ous atherosclerotic plaques that w ere present in the 
w alls of these arteries 

Figure 2 is a drawing outlining the lumen of the 
injected coronar} arteries of this heart, with exact 
reproduction of cross sections of these arteries at these 
points, made from photographs of the stained cross 


sections It will be seen that marked \'ariations in the 
thickness of the artery walls at different levels, and 
apparent marked constrictions in the lumen, are not 
associated with any appreciable constnction in the 
artery when distended by mean systolic pressure 

Figure 3, a roentgenogram of an injected heart, 
siiow's that when a coronary artery is really occluded 
the method of injection used brings out the presence 
of the obstruction 

Surely, in the light of these rather marked vanations 
in size and contour of the coronarj' arteries when 
distended and when collapsed, one must take into 
consideration the postmortem collapse of arteries in 
evaluating changes obserred post mortem and realize 
that arteries with apparent narrowing on cross section 
may not realh have been narrowed during life This 
IS particularly true in instances in which the plaque 
m\ol\es onlv a small portion of the circumference of 
the vessel Fundamentallj , these results on a small 
number of hearts seem to support the Mew of Thoma 



Fig 3 — Coronnrj vessels of a heart with fatal occlusion of nght 
coroiiar> artery showing that the method used demonstrates the presence 
of actual obstruction (c sc 9) 

that atherosclerotic plaques fill defects m locall) dilated 
\ essels and may not encroach on the lumen, at least not 
to tile extent that the postmortem appearance suggests 
\\ c would call attention also to the fact that large 
atherosclerotic portions of vessels wdien calcified, so 
that the}' form rigid casts of the vessels, always present 
a concaie surface toward the lumen, showing that they 
have not encroached on the lumen during life These 
natural casts are equnalent in significance to the origi- 
nal expenmental casts made by Thoma 

SLSrJIARV 

A small series of hearts has been examined to deter- 
mine the relation between tire size of the lumen of the 
coronary arteries at the site of atherosclerotic plaques, 
as seen in the collapsed artery in tlie usual postmortem 
examination, and the true size of the lumen when tlie 
artery is distended by the usual blood pressure The 
results of this preliminary study indicate that coronary 
arteries exhibiting many atherosclerotic plaques which. 
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as seen at postniortcn CNaiiiination seem to cause 
marked local constrictions inaj ’when distended by the 
usual blood pressure possess a fairly uniform lumen 
without evidence of constriction Apparently the 
atherosclerotic plaques in coronary arteries do not 
necessarily protrude into the lumen during life, and 
the apparent narrowings seen in tlie dead body may not 
have existed during life 


Clinicnl Notes, Suggestions and 
New Instruments 


PRrMAR\ REPAIR OF SEVERED PAROTID DUCT 

WETUOD OT FIXATION OF AN INLYING DOWEL 

Cbaslm G Bxonu M D and Clasekce E Died M D 
Louismlle Ky 

Since 1926 there lia\e appeared three articles i emphasiEing 
the importance of the immediate repair of severed parotid 
ducts Disfiguring and anno) mg external parotid fistulas are 
prei’ented bj this procedure Such fistulas, as is well known, 
are often difficult to close All these authors haie recorded 
successful cases Tees two Dickinson one and Black and 
Flagge one, four in all The literature presious to 1926 is 
strangel} silent on the subject of pnmarj anastomosis, most 
discussions and case reports men those which appeared during 
and shortlj after the World War concerned themsehes with 
problems of secondarj repair and with the control of the dis- 
charge Because the war wounds were ragged, extensive and 
contaminated it was impracticable for the most part to attempt 
primary suture. Nevertheless, Schmieden = in 1916 reported 
the pnmarj end-to end repair of a severed duct on the field of 
battle, no particulars as to technic were included in his short 
note. 

The authors of the recent articles have been confronted with 
fresh, reasonabl} clean wounds in which the ducts had been 



wli^'h ,L^ t)iapram ibowinj; filiform bougve urod as a dowei over 
wa, Ur parotid duct severed in tao places was sutured The filiform 
was passed out through the chech and sutured to the skin 


severed sharply somewhere in their masseteric portions In the 
rases of Tees a strand of catgut was inserted into the severed 
cn s, where it served as a dowel (Tees) over which the duct 

ni«nt°f!f * GnncTsitr of Louisville School of Medicine and the Depart 

1 X LouiiviUe City Hospital 

Canad M* t ^ Repair of Injunct to the Parotid Duct 

lo Stenslli. nl. (Feb) 1926 Dickinson A M Iniunet 

niacl R 'ork Sutc J Med 27 548 519 (Mas 15) 1927 

Duct Ho, IIP v’l j r ^ Successful Anastomosis of Stenicn s 

2 Schmra^’'^ A (Juls) 1928 

"'d UchnsH,” 03 2^r2vi' I9?6* Ductus stenonianus Munchen 


was approximated bj means of two fine interrupted catgut 
sutures passed through the sheath In one case the oral end 
of the catgut strand was left hanging out of the opening of 
Steiisen s duct into the mouth no fixation vv'as used In the 
other instance the short piece of catgut was left entirely vv'ithin 
the duct and it is this arrangement which the author advises 



Fig 2 — File months after primary repair of severed parotid duct 

Dickinson utilized a strand of silkworm gut which was allowed 
to project into the mouth He then fixed the silkworm gut at 
Its point of entrance into the mouth bv a suture However the 
strand fell out into the mouth two davs later Black and 
Flagge used a small ureteral catheter as a dowel and cut it off 
leaving about one inch e.xtending outside the duct into the 
mouth The method of fixation as described in a recent letter 
from Dr Black ® was bj means of two or three interrupted 
linen sutures passed through the buccal tissues at the orifice 
of the duct and tied around the catheter The catheter remained 
in position until it was removed on the ninth postoperative daj 
In his letter Black mentioned a subsequent case of pnmarv 
repair and also one of secondarj suture in which an external 
fistula had been present for two and one-half months In both 
instances he used the technic described in his published case 
with perfect results 

An interesting case of secondarj rejiair fortj one days after 
injurj to the duct is reported bj Butler and Guinan.-* Their 
technic included the use of a ureteral catheter, as m Black 
and Flagge s case, but thej anchored it to the canine tooth of 
the upper jaw with a silk ligature, a technic familiar to oral 
surgeons ® Whenever the lower jaw moved, the catheter slipped 
back and forth through the duct for about 0 S cm 9 Butler feels 
that the motion is advantageous, provided the catheter is 
inserted far enough into the duct to prevent its tip from punch- 
ing out between the sutures at the anastomosis He removed 
the catheter on the third daj feeling that possiblj there might 
be suffiaent swelling, with the catheter in place, to obstruct 
the duct 

In the following case a filiform urethral bougie was anchored 
bj passing it from the mouth out through the cheek and sutur- 
ing it securely to the skm at the point of exit 

1934 ^ ® Personal communication to the authors Aug 24 

n,„l Guinan E R Successful Repair of Stensen $ 

Duct S Clin North America 13 1291 1293 (Dec) 1933 

Sure mnr mi Aimr 

6 Butler E Personal commnniration to the authors Aug 28 1934 
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March 10, 1934, W M , a man, aged 22, \vas cut deepiv with 
a sharp knife across the left cheek The wound extended in 
an upward curve from a point 1 cm above and slightly medial 
to the corner of the mouth to a point 2 cm in front of the 
lobe of the ear Under procaine infiltration anesthesia the 
cleanly incised tissues tvere washed thoroughly with warm 
saline solution and all bleeding points were tied with fine plain 
catgut On inspection of the wound it was found that the 
parotid duct had been severed twice, thus isolating the short 
segment of the structure that curves sharply around the ante- 
rior border of the masseter muscle The knife had passed 
deeply into the buccinator and anterior portion of the masseter 
muscles, but the wound was more superficial posteriorly and 
the parotid gland was uninjured 

A filiform bougie was cut in two and the blunt end of the 
small half was passed into the mouth through the distal por- 
tion of the duct The smooth tip was threaded back through 
the isolated segment and into the remainder of the duct to the 
le\el of the gland The anastomoses were then accomplished 
with interrupted split silk passed through the sheath on small 
French eyed needles The sheaths of the muscles were united 
with fine chromic catgut sutures the deep laser of the super- 
ficial fascia with fine plain catgut, and the skin with silk No 
drainage was used 

Attention was now turned to the problem of anchonng the 
filiform bougie Inspection of the oral mucous membrane 
showed a small rent about 1 S cm antenor to the parotid open- 
ing The filiform was cut off to a proper length inside the 
mouth and the end was passed through this rent to make its 
appearance through a nick in the skin halfway bclwecii the 
lermilion border of the lip and the ala nasi It was securely 
fastened to the skin by a silk suture (fig 1) 

The wound healed by first intention and the sutures and 
filiform bougie were removed on the seventh postoperative dav 
Clear saliva was observed to flow from the opening of Stensens 
duet at that time and continues to do so at present five months 
after operation There has been no pain or swelling in the 
region of the gland The scar of the main wound persists but 
It IS impossible to detect the point of exit of the filiform bougie 
(fig 2) There is no demonstrable weakness of anv of the 
facial muscles 

The principles of the prmiao anastomosis of Stensen s duct 
appear to be established (1) Repair the duct as soon as pos- 
sible after the injury (certainly within eight hours) (2) use 
care m hemostasis, (3) insert a small ureteral catheter a fili- 
form bougie, a strand of silkworm gut or any other firm, 
pliable, steriliiable material which wall not swell which may 
be made to act as a dowel and seton and which mav be 
anchored in place (4) suture the sheath of the duct over this 
dowel with fine interrupted silk or catgut, and (5) close the 
wound anatomicallv without drainage 

The only feature that appears to offer anv difficulty is the 
matter of fixation of the dowel It seems to us important tliat 
the dowel should be under control and that it should not come 
out prematurely Whether or not it has a lumen is of no 
consequence (Dickinson), since most of the saliva will pass 
down between the mucous membrane and the dowel anyway, 
but there would be considerable likelihood of obstruction to 
the duct by collections of blood, leukocytes and serum and 
from pressure due to swelling of the cheek if the supporting 
dowel should not be in place during the first four or five days 
Leakage at the suture line leads to collection of saliva outside 
the duct, which after removal through the skin of the check by 
means of a needle and sy ringe, may or may not result m a cuta- 
neous fistula In a controlled inlying dowel there lies safety 

The two methods of choice for the fixation it seems to us 
are, first to tie the dowel to a tooth or, second to pass it 
through the cheek and suture it to the skin It might be 
objected that the latter method opens up fresh tissues to the 
possibility of infection However, the dowel acts as its own 
dram and the likelihood of complications from this source is 
we are sure remote The point of exit of the dowel through 
the skin leaves httle or no trace after the tiny crust comes off 
For an edentulous individual or for a child or adult who will 
be troubled by the end of the dowel in the mouth, the plan of 
exteriorization and suturing to the skin is preferable, A stitch 
passed through the opening of Stensen s duct and tied about 


the dowel cuts through rapidly and does not provide certain 
fixation The stitch in this position also results m local edema 
and a tendency toward obstruction to the flow of saliva The 
dowel should he freely m the duct as in the two methods of 
fixation which are recommended 

SUifVtARV 

The principles of primary rejiair bear repeating (1) Operate 
as soon as possible after the injury, (2) use care in hemostasis, 
( 3 ) insert a small ureteral catheter, filiform bougie, a strand 
of silkworm gut or any other firm, pliable, sterilizable matenal 
that will not swell, which may be made to act as a dowel and 
seton and winch may be anchored m place, (4) suture the 
sheath of the duct with fine, interrupted silk or catgut, and 
(5) close the wound anatomically without drainage 

Fixation of the dowel is important and is best accomplished 
cither by, first, tying it with silk to the upper canine tooth or, 
second as we have suggested, passing it through the cheek and 
suturing It to the skin 
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The suiiject of treatment of lupertroph} of the pros- 
tate can lie recliiceci to very simple terms bj putting 
down at the outset tlie three following statements as 
facts and letting them form a basis for a discussion 
I doubt whether there will be any one who will dispute 
tiicm 

1 The enlarged prostate produces trouble only when it causes 
obstruction at the bladder neck 

2 Tlic degree of obstruction is not m relation to the size of 
the gland but rather to the location and arrangement of the 
enlarged portion 

3 Obstruction is caused not by the entire enlarged portion 
but by enlargement in certain localities and certain directions 


In figure 1 is sliovvn a evstogram of an enormously 
enlarged prostate that is causing the patient no trouble 
whatev'er wliile figure 2 shows a comparatively small 
gland that is producing almost the maximum trouble 
If the foregoing statements are true, it follows that 
the solution of the prostate problem is ( 1 ) to overcome 
bladder neck obstruction and (2) to restore as nearly 
as possible bladder function 

In any type of prostate surgery, not all the results 
are perfect even though the patient lives Frequently 
some of the damage caused by the obstruction is per- 
manent, and even though the obstruction is relieved and 
bladder function reestablished this permanent damage 
remains Furthermore, surgery of the prostate is in a 
wav plastic and m any plastic surgery on any organ 
instituted to reestablish function there will be varynng 
degrees of perfection in the results Therefore com- 
mon sense indicates that not all the results of prosta- 
tectomy or resection will be perfect 

There are four methods of overcoming bladder neck 
obstruction 


1 The use of the urethral catheter either by intermittent 
catheterization or by the indwelling catheter This overcomes 
the obstruction by putting a siphon over the dam but at best 
It is only temporary and it does not restore normal bladder 
function 


Read before the General Scient.Sc Meetme ‘he EichtT Fifth Annual 
of the Amen^n Aled.cal Aseoc.at.on Oeveland June 11 IW4 
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2 The permanent suprapubic dram o\crcomcs tlie obstruction 
b> dn-erting tlie flow of urine tbrougb a new channel but it 
IS iiiconaenient and unsatisfactorj' and more or less temporary 
and does not restore bladder function 

These tt\o methods can be used temporarily to over- 
come the obstruction and to repair temporary damage 
that the obstruction has produced These are the 
essential features of all preoperative treatment 

3 Surgical prostatectomy, either suprapubic or penneal 
solves the problem by remoiing all the enlarged or hj pertrophicd 



Fig 1 — Prostatic hj-pcrlrophj Patient aged 77 comfilatned of paio 
in the lumbar region wnen doing hea\*y work- Family pbyaician found a 
verj large prostate on rectal examination and raued tbe question ns to the 
prostate bong the cause of tbe pain No noctuna No day frequency 
No difficulty Gc^ stream No residual Urine normal Kjdnej func 
non oormal Prostate bj rectum and by cysto-urethrogram shown to be 
very lar^e but n*aa producing no obstruction and therefore no operation 
was indicated Back pain explained on basis of artfantis 


portions of the gland It o\crconies the obstruction and it 
restores bladder function 

So niudi has already beeu written about prostatec- 
tomy tiiat no further discussion of that particular sub- 
ject IS needed here 

4 Transurethral prostatic resection on the other hand, solves 
the problem first bj determining accurately what portion, or 



what portion, or portions, of the gland are causing tlie 
obstruction and to remove accurately only those por- 
tions must he one that gives the operator (1) good 
Ausion, (2) facility to control hemorrhage perfectly, and 
(3) to remove accurately an adequate amount of tissue 

The Stearns-Davis resectoscope was the first instru- 
ment that approached these requirements, and the 
Steams-McCarthy instrument is an improvement on 
the Stearns-Davis 

There are two things that have made transurethral 
resection possible Different lens systems have been 
adapted to the resectoscope, so that excellent vision is 
possible Second, there have been de\ eloped high fre- 
quenc)f machines that give currents that will control 
hemorrhage and cut tissue 

Good vision with the resectoscope is possible By 
means of the three lens systems — foroblique, the 
indirect and tlie retroversion — the gland can be viewed 



Fig 5 — Prostatic hypertrophy in patient aged 84 Symptoms for five 
yean Complete retention ten times Catheter almost daily for eight 
weeks Residual unne 700 cc loaded with pus Advanced arteriosde 
rosis Very weak and feeble old man Poor renal function Very 
poor operatne n»k- Very large S prostate by rectum Cystogram and 
urethrogram (A and B) show very lar« intravesical median and lateral 
lobes with considerable intra urethral enlargement of the laterals 
Resected and oO Cm of tissue removed C and D show cystogram and 
urethrogram twelve days after resection Note the absence of the filling 
defect at the bladder neck and the change m the prostatic urethra At 
this time the patipit was voiding easily and without difficulty and with 
residual unne of less than IS cc Much less pyuna 


7 Prostatic hypertrophy in patient aged 67 Symptoms of blad 
reiift?!^* obstruction for two years Much difficulty and frequency 


and 


ivi- i,vFu jiccito iiiucD uiJiicuiiy aiiu ircqucucy amj 

riapTjf.-, ^ of 500 CC loaded with pus Prostate by rectum com 

and a 1 on scale of 1 2 3 4 Cystogram 

show small intravesical median lobe with 
marked deformity of the bladder neck and prostatic urethra, 
detm.h»*-st small degree of hypertrophy causing almost the maximum 
result, * obstruction Resection indicatt^ and done with satisfactory 


jwrtions of the gland are causing obstruction, and, secondlj 
> removing accurate!} onlj tliose portions It overcomes the 
n siruction and it restores bladder function 

Tbe explanation of the recent popularity of trans- 
urethral prostatic resection is simple An instrument 
tat wall enable the operator to determine accurately 


from every possible angle and direction This obsen'a- 
tion when combined and coordinated with the accurate 
results of examination by means of the preoperative air 
evstogram and the urethrogram with jelly made of 
iodized oil gives one even a more accurate idea of the 
topograph} of the bladder neck and prostatic urethra 
than one could possibly get with the bladder cut wide 
ofien m front of one This excellent vision plus experi- 
ence — and I emphasize experience — enables one 
accurately to size up the situation and determine w'hat 
portion or portions of the gland are causing the obstruc- 
tion and, therefore, what tissue must be removed 
This excellent vision plus the adequate high frequency 
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current enables one to make e\ en cut \\ ith the greatest 
degree of accuracy to control all bleeding as one goes 
along, and to do the entire operation under the e3^e 
I doubt uhether there are any uho uill dispute the 
statement that it is now prettj well established that 
the modem resectoscope does give one the means of 
doing accurately what one is supposed to do with it 
The first question that arises is this How much 
tissue should be remoied’ This is easy to answer 
the part or parts that are causing the obstruction should 



jTjg 4 — Pro5tatJc b>i>eJ‘tn)pb> The patient aged 97 had symptoms 
for ten >cars Coropletc retention many times Residual as high as 
1 000 cc. Catheter dail> for four ’tseeks A and B arc the c> loRram 
and urethrogram before resection \otc the quite large intra\e«iC3l 
median lobe and the ^er> large mtra urethral lateral lobes Rcsettcd at 
three sittings not one of which was more than twenty fi\c minutes in 
duration 56 Gm of tissue rcmoscd C and D arc the cjstoprani and 
urethrogram three da>s after the third resection at \shicb time there 
was complete relief of the obstruction Patient \ovdcd easil> and without 
difficulty and without residual \otc the change at the bladder neck and 
in the prostatic urethra 

he cut awa\ In some prostates this requires the 
remoral of only a small amount of tissue while in 
others it mav mean a considerable amount 

At this point It might be well to ask this question 
How much does the arerage hypertrophied prostate 
that is remored surgical!) actually weigh’ These pros- 
tates var)' greatly in size A gland the size of a golf 
ball weighs 43 Gm , one the size of a hen s egg weighs 
51 Gm , one the size of a lemon w'eighs 140 Gm , and 
one the size of an orange weiglis 314 Gm In the 
records of my own prostatectomies the weight of the 
gland remored was recorded in each of 433 cases, 
the largest w as 270 Gm and the ar erage w eight of the 
433 w’as 38 3 Gin Therefore, if w ith the resectoscope 
one remores from 15 to 35 Gm one is remorang a verr 
large part of the ar erage gland In 85 per cent of the 
first hundred cases that I did b) the resection method 
I remored less than 10 Gm of tissue, m the last hun- 
dred — the eightli hundred — more than 10 Gm rras 
remored in 90 per cent of the cases, and in onl) 2 per 
cent rr as less than 5 Gm remor ed I knorr from m) 
experience that it is absolutel) essential to remor e an 


adequate amount of tissue and I find as my expenence 
has grown that I am remor ing larger and larger 
amounts of the gland The largest amount remored 
at one sitting rras 54 Gm , the largest amount remored 
from one patient rras 134 Gm m three sittings In the 
bulk of the cases now being done, from 15 to 35 Gm 
IS remor ed Usually it is not particularly difficult rrath 
experience to remove from 25 to 40 Gm at one sitting 
In the beginning the time consumed at a resection was 
from an hour and a half to two hours and a half At 
present the patient is seldom kept on the table more 
than fiftr minutes and m the ar erage case the resection 
is completed in from twent) to twent)'-fire minutes 
In general it may be said that from one third to three 
fourths of the gland is remored 

Figures 3, 4 and 5 represent preoperatne and post- 
operatire cysto-urethrograms in cases in rvhich resec- 
tion has been done and an inspection of these pictures 
I think rrill demonstrate that adequate amounts of 
tissue can be remored 

The tables give the results in numbers and percentage 
of 600 consecutire resection cases and 600 consecutire 
prostatectomies that I hare done mrself This is simph 
a repetition of the tabulated results that I presented 
before the American Medical Association a )ear ago 
rrith the addition of 200 cases, and these tables add 
nothing to rrhat the former ones shorred These 600 



Fiff 5 — Prostatic hypertrophy The patient aged 80 had iywptoms 
for eicbt \ears Complete retention ci^ht time* Catheter four 
daily for six weeks Gross hematuria with clots for four weeks 3Iuch 
Joss of blood hemoglobin 50 per cent Much pjana Condition very 
poor The preoperatne cysto-urcthrogram (,A and B) shows an 
mous intravesical median lobe with almost as much mtra urethral 
enJargement of the laterals Resected in three sittings at six day 
lals with removal of 33 51 and 50 Gm Te8pecUiel\ a total of 
Gm C and D represent the cjstojrrara and urethrogram eight days 
after the third resection Isote that the intravesical median lobe is gone 
and tW the prostatic urethra is large and straight Patient voids easily 
and freeW Residual 50 cc and four days later there was none. Only 
slight piuna No hematuna since first resection Hemoglobin 90 per 
cent General condition much improied, 

resections are the cases done up to December 1933 
Since then 200 additional cases ha\ e been added to this 
list Again I wish to emphasize the fact that m this 
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senes there has been no selection of cases and that it 
does not include bars, contractures and small median 
lobes, or so called propli)’lactic prostatectomies In 
ever)’ one of these 600 cases I would have formerly 
recommended a prostatectom)' There is this difference, 
howeier, even m these tu'o senes It will be noted that 
the a\erage age of the prostatectomy patients was 66, 

Table I — Genera! Summary 


^uml)cr Ptreentoge 

_ — 1 ..,..^ J— .1 — ... 



Retec 

rrofitntcc 

Rowe 

Pro«!totic 


tion 

toniy 

tIOQ 

toni> 

Total 

600 

GOO 



Bwilgn 

490 

557 

81 7 

ifiJS 

MallffOflQt 

no 

43 

18^ 

7 

Aetf 





00-100 

o 

0 

0^ 

00 

80- 00 

43 

20 

7^ 

33 

70- SO 

333 

202 

5u5 

3J 7 

60- 70 

200 

•la. 

33J 

500 

50- CO 

22 

Gb 

3 4 

11 3 

40- 60 

*0 

5 

00 

0^ 

Orer 70 

3,B 

222 

03 0 

S70 

Uad<r 70 

£22 

3.8 

87 0 

C30 

Average age 

7*^ 

6C^ 



HotpUftl daji! 

10^ 

714 



IXathc 

23 

134 

4 0 

22^ 


while that of the patients in wdioni resection was done 
was just about 73, and if I should add to this list the 
additional 200 cases that I have done since this table 
was made it bnngs the average age of resection patients 
to 01 er 73 years The average age of any series of 
prostate patients is quite a fair index as to the opera- 
tive risk of the indmdtial patient It will be noted that 
63 per cent of the resection patients were over 70 Years 
of age and tliat only a very small percentage of them 
were under the age of 60 It has been iny observation 
that there are very few men under the age of 60 w ho 
real!) need a prostatectomy or a prostatic resection 
The joungest patient wms 55 and the oldest 97 
Tlie second thing that stands out is the difference in 
hospitalization The prostatectomy patients w ere in the 
hospital for an average of seventy-one days , the resec- 
tion paPents were in for an average of sixteen and a 
fraction days and this sixteen and a fraction days 
includes the preoperative and postoperative penod and 
It covers the entire penod that these patients are under 
our observation When they come to us they go imme- 
diately into the hospital and wdven they leave the hos- 
pital they Jeav'e us entirel) and go back to their home 
phv sicians 

The third thing to which I wish to call attention is 
the difference in the mortality rate In the prostatec- 
tomies the mortality rate is 22 3 per cent, while m the 
ff was 4 6 per cent It has been said that 
this 22 3 per cent niortahtv for prostatectomies is scan- 
ualous and I will admit the allegation, and )et when 
One considers that the hulk of these cases were m the 
’*■ within the range of tlie nior- 

lity rate that goes with prostatectomies m similar 
Md, in fact, it is low'er than that reported from 
veral clianty semces Furthermore, I believe that 
per rent is nearer the mortality rate of prostatec- 
omies the country over than is the rate that is found 
n senes reported in the literature I have also show n 
^ nvampulaPon of figures such as dropping 
aiir, a ^ followang the first operation and 

dropping out the carcinoma cases, this 22 3 per 
cent 1*^' oould be reduced to something like 5 per 
> out there is only one way of determining mor- 


tality, and that is the question as to whether the patient 
is alive or dead In the resection cases the mortality 
rate m the first hundred cases was 15 per cent Not 
all of these deaths were due directly or indirectly to the 
resection but the patients died just the same As 
experience has grown it will be noted that the mortahtv 
rate has consistently dropped For the additional 200 
cases done since this tabulation was made, the mor- 
talit) rate is less than 2 per cent The mortality rate 
for the last 500 cases done is 1 4 per cent and the 
av'-erage age of the dead patients in tins group is over 
78 years 

These tabulations give the results that can be set 
down in numbers and percentage but they do not give 
the true picture either pro or con I believe that the 
only true picture that one can get of tlve difference in 
these two methods is that which one sees in his ev'-ery- 
day experience in the hospital wards I cannot put 
down in tabulated form or ev^en in words the vmst 
difference in the pictures of the two situations — all in 
favor of resection I am convinced that resection 
carries with it much less risk to the patient and gives 
immediate postoperative results that are as good if not 
iiuicli better 

W hat then, are the ultimate results ^ There are two 
things that stand out against resection one is infection 
and the other pertains to functional result 

Infection is a much more common condition follow- 
ing resection than following prostatectomy I think 
that no one w ill dispute tliat In my patients that hav e 
died infection has played the major role Hemorrhage 
has had nothing whatever to do witli anv mortality 
But ev en with this bad element the patients do get well 
And a mortality of 1 4 per cent for the last 500 does 
not speak for the seventy of this infection 

In the beginning, one of the most disturbing features 
in the functional result was the distressing frequency 
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of unnation that many of these resection cases showed 
In practically ail of them there was considerable of it 
immediately following the operation and in many it 
continued for weeks and months In some of these 
earlier cases it was so great that I considered the results 
very unsatisfactor) but in a vast majonty of them the 
condition eventually disappeared In some of them the 
removal of additional tissue corrected it In the later 
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cases, and particular]} since I ha\e been removing 
larger and larger amounts of tissue, this phenomenon 
has been of minor importance All in all it is quite 
insignificant 

I do not doubt that some of the patients in whom 
I ha^e perfomied resection ha^e had, or will ha\e, 
prostatectomies I Know of only one so far who has 
had his prostate remo^ed I do not doubt that if I 
could follow e\er} one of them I would find probabl} 
se\eral who ha^e had this experience Se\eral of the 
earlier patients ha^e returned for additional resection 
but I do not feel that this is anything against resection 
because I am conscious of the fact tliat at least the first 
200 cases were not done as well as they might have 
been done I do not doubt that some of the patients 
who are now being operated on and operated on w'ell 
will come back later on for additional resection, but 
I am sure as I watch these cases that the number is 
going to be \erv small Of course, some of them will 
come back just as some of the prostate patients had to 
be prostatectomized a second time 

Now the all important question arises as to what 
cases should be treated bj resection and what cases 
should not A jear ago I said that there were two 
small groups of cases m which I felt that resections 
should not and could not be done One group was those 
in which the instrument could not be intr^uced into 
the bladder That still holds true, of course This is 
a \ er\ small group In a senes of o\ er 800 cases there 
ha^e been fi\e such cases The second group that I 
said a jear ago was not amenable to resection was those 
in which the enlargement of the prostate was consider- 
able and was confined to the space between the two 
sphincter muscles I beheie now that resection can be 
done m those cases I am therefore willing to go on 
record in sajing that I belie\e it is possible to perform 
resection in an} case in which the instrument can be 
introduced into the bladder 

\\ hether a man shall do resections or prostatectomies 
depends entirely on which method gives him the best 
results, and the onh wa\ that he can determine this is 
bv looking his results squareh m the face and being 
gurded b} what he sees and not by what some one 
else does Therefore the question of doing resections 
or prostatectomies is purely a personal one The results 
that one gets m resections depend almost entirely on 
how' well the actual resection job is done and this is in 
turn determined largelv b} the amount of experience 
that die operator has had This is, I think the most 
serious drawback to resection It is a thing diat cannot 
be taught and can be learned onl} bv hard, tedious 
expenence Therefore, if a man is going to become 
adept at doing it he must ha\ e access to a large volume 
of material and the number of men who have access 
to such a large volume of matenal is comparatively 
small Therefore, resection is certainly not the opera- 
tion for the occasional operator In my own e-xpenence 
It took at least 200 cases crow ded into a comparatively 
short penod of time to teach me how to do them only 
fairly well 

There is one thing more that might be said I believe 
that in the end it is going to be found that the question 
as to whether resections or prostatectomies are going 
to be done wall be detennined not b} the general sur- 
geon or the urologic surgeon but bv the home physiaan 
He is the man who sees the ultimate and final result 
and he is the one that is going to determine which of 
these operations his patients are going to hai e 
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GLANDULAR PHYSIOLOGY AND THERAPY 

THE POSTERIOR HYPOPHYSIS 
E. M K CEILING, HD 

BALTIMORE 

Note. — This article and the articles in the previous issues 
of The Journal arc part of a senes published under the 
auspices of the Council on Pharmacy and Chemistry Other 
articles 'till appear in succeeding issues of The Jourxau 
II hen completed, this senes zuill be published in book form — 
Ed 


The primar} structural elements of the posterior lobe 
of the h}pophysis are the neuroglial cells, the pituicjles 
and the nerve fibers The neuroglial cells resemble those 
found elsewhere m the central nervmus sjstem In the 
pituitary some of them have become differentiated to 
form pituicytes,* highly branched cells that have 
granules in the cytoplasm The presence and signifi- 
cance of nerve fibers in the posterior lobe are still an 
open question 


ORIGIN AND PATH OF ESCAPE OF THE SECRETION 

None of these structures, with the exception perhaps 
of the pituic}tes, are regarded as secreting elements 
in the ordinar} sense 

Many investigators believe that the secretion is 
formed b} cells of the pars intermedia, which envelop 
and mterdigitate the neural lobe to a greater or less 
extent, depending on the speaes - This view is not in 
harmony wnth newer studies, which show that e.xtracts 
from the neural lobe of the chick’ and whale possess 
pressor, oxjlocic and antidiurebc properties, although 
m these animals the structure of the neural lobe is such 
that the possible admixture of pars intermedia m the 
extract is excluded Another vvidelv accepted hjpoth- 
esis IS that this secretion is derived from the Hemng 
bodies ^ These acellular structural elements, irregular 
in number, size, shape, staining capacity and distnbu- 
tion, are considered to be a secretion antecedent 
migrating from cellular derivates of the pars intermedia 
into the lumen of the third v'entricle, hence the alleged 
presence of postenor lobe secretion in the cerebro- 
spinal fluid Expenments now in progress throw doubt 
on the reality of these Hernng bodies and indicate that 
they may be fixation artefacts These studies tend to 
show tliat the neuroglial tissue is infiltrateo by a 
homogeneous stainable matenal which on fixation is 
preapitated out in the form of aggregates (Hernng 
bodies) In addition, the most refined assav methods 
have failed to rev'eal the presence of the postenor lobe 
secretion in the cerebrospinal fluid ’ 

The simplest explanation not inconsistent with the 
facts is tliat the postenor lobe secretion is elaborated 
by the intrinsic elements of tlie lobe itself and enters 
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dtrectly mto the general circulation the blood 
cliannels recently described by Popa and Fielding" 

It IS generally conceded that the cells of the pars 
intermedia elaborate the inelanopbore expanding hor- 
mone, or intermedin, which is discussed in a separate 
paper by Professor Zondek ^ 


THE CHFMISTRV OF POSTERIOR LOBE EXTRACTS 
The active constituents present in posterior lobe 
extracts, although quite suitable for clinical work, have 
not as jet been isolated as chemical indniduals Abel 
and his assoaates® have isolated a tartrate of high 
purity possessing pressor, oxytocic and antidiuretic 
properties Kamm and Ins associates," and more 
recently Stelile^" and others, have separated from 
pituitary extracts two fractions, pitressin and pitocm 
whicii liave been fairly highly purified Pitressin has 
pressor and antidiuretic properties, and some melano- 
phore activity which decreases with punfication and is 
not due to a hormone derived from the pressor and 
oxidocic principles but to a separate entitj elaborated 
bj the cells of the pars intermedia ’ Pitocm has mainly 
oxj’tocic activity, its other effects are due to impurities 
Gulland and Newton have succeeded in making \ery 
potent preparations of this substance Many of the 
problems relating to both the chemistrj and the 
phjsiologic actions of these substances must awTiit final 
solution until the “mother substance" of Abel,** or the 
fractions derived tlierefrom or existing separately',® are 
obtained as chemically pure compounds These should 
be of astounding potency, judging from the high degree 
of physiologic activity exhibited by impure preparations 
At present there is a\ ailable an international pituitary 
powder against which all commercial preparations are 
standardized The unit of pituitary is the actn ity con- 
tained in 0 5 mg of standard pituitary' powder 
(U S P X) 

PHy SIOLOGIC EFFECTS 


Posterior pituitary extract (solution of pituitary', 
U S P X) exerts striking physiologic actions on the 
cardiovascular, respiratory and renal systems, on 
smooth muscle, on certain glandular structures and on 
the metabolism The separation of pitressin and 
pitocm from pituitary extracts necessitated apportioning 
these multiple pharmacodynamic actions Pitressin 
elrats the cardiovascular, respiratory', renal, intestinal 
and certain metabolic effects, and pitocm the oxjtoac 
substances (and solution of pituitary 
also) ** cause hyperglycemia and act as antagonists to 
insulm Since neither substance has been prepared free 
of the other, there is some overlapping of the physi- 
ologic effects that they produce 
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CARDIOVASCULAR AND METABOLIC EFFECTS 

In man, therapeutic doses of either solution of 
pituitary U S P or of pitressin given intramuscularly 
or subcutaneously do not cause any significant rise of 
blood pressure m spite of the marked pallor, which 
would lead one to infer that the arterial tension is 
elevated *■* There is i decided but brief fall in pulse 
rate, oxygen consumption and cardiac output, which is 
followed bv a more prolonged nse *° Pitoan causes 
only' a slight increase m oxygen consumption and 
negligible changes in tlie arculation The decreased 
cardiac output after solution of pituitary and pitressin 
may be due to a reflex initiated by the threatened 
increase m blood pressure that woultl result from the 
constriction of tlie cutaneous vessels The subsequent 
elevation m cardiac output and pulse rate is due to the 
accumulation of catabolites during the penod of 
decreased oxygen consumption after administration of 
these drugs This accumulation of catabolites causes a 
condition of “oxygen debt,” the liquidation of w'hicli is 
manifested m a later increase in oxy'gen consumption 
(chart 1) 

In trained unanesthetized dogs the effects of these 
drugs m larger doses per kilogram of body weight 



Chart 1 — ^Tbe effect of an intramuKrular injection of 0 4 cc of pitre«m 
into a norma] man The pulse rate and cardiac output are decreased 
beloxv the normal for a brief penod followed by an mcrease of more 
prolonged durabon Similar changes occur in the oxygen consumption 
except that both the decrease and the increase are more prolonged than 
m the case of the cardiac functions 


given intravenously', are more intense but essentially 
similar to those found m man, except for the blood 
pressure *“ For a brief period the venous blood 
approaches an arterial character, ow'ing to the failure of 
the body to take up oxygen , during this penod the oxj - 
gen consumption falls markedly, lactic acid accumulates 
in the tissues (chart 2) and there is a diminished blood 
flow,** as measured with a modified Rem stromuhr 
The blood pressure response m experimental animals 
to solution of pituitary and to pitressin is determined 
by several factors such as dosage, time inten'al between 
injections, type and depth of anesthesia and species of 
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expenmental subject Small doses given to noniial 
anesthetized dogs or cats cause a sharp rise of pressure 
due to penpheral vasoconstriction Repeated doses give 
a lessened response, and tolerance is easilj' acquired 
Larger doses given to intact animals with or without 
anesthesia may cause a fall m pressure followed by a 
nse Tlie depressor effect is due to coronary constnc- 
tion^® In expenments in which cardiac effects are 
eliminated by the use of the Gibbs artificial heart, large 
doses of solution of pituitary or pitressin invanablj 
cause a sharp rise of pressure, and subsequent injec- 
tions produce little or no effect Such expenments 
indicate that the depressor action is cardiac and that the 
tolerance factor is vested m the peripheral structures 

RnSPIRATORV EFFECTS 

The respiratory changes are secondary to the circula- 
tor}' effects In unanesthetized animals there is a 
quickening of the respirator}' rate, interspersed w'lth 
penods of cessation of breathing ® 



Chart 2 — The effect of intra\enous injections of pitressin (from 0 4 to 
0 5 cc.) on the \cnous blood gases, lactic acid pulse rate and carbon 
dioxide consumption of a normal dog neighing 16 Kg 


RENAL EFFECTS DILRETIC-ANTIDILRETIC ACTION 
This propertv is associated with the pressor fraction 
of the extracts, the positne results obtained with 
pitocin are due to contamination of the latter wnth small 
amounts of the pressor principle Therapeutic doses 
of either solution of pituitar} or pitressin cause a 
marked antidiuretic effect, lasting some hours, m 
patients with diabetes insipidus or m normal subjects 
who ha\e prewously ingested water by moutli This 
action IS definitel} an effect on the kidne\ and is 


18 Gruber C, M The Blood Pressure in Unanesthctixed Animals as 
Affected bj Vasopressin” Oxjtocin Pituilarj Extract and Other 
Drugs J Pharmacol &. Exper Therap 36 155 (June) 1929 

19 Ragmaky B B Rots, J B and Stchle R, L. The Action of 
Pituitary Extract upon Blood Pressure J Pharmacol & Exper Therap 
38:473 (April) 1930 Melville K I Direct Observations of the 
Inflaence of Various Coronsry Dihtor Agents upon (2oronar> Constnetjon 
Product b> Pituitary Extract Arch mtemat de pharmacodjn ct dc 
thirap 44: 316 (Feb 15) 1933 Ross, J B Dreycr N B and Stchle 
R L- The Cardiac Action of PituiUry Extract (Posterior Lobe) J 
Pharmacol & Exper Therap 3S 461 (April) 1930 

20 Gibbs O S and Geihng E, M K. Unpublished data 

21 Burgess W W Harve> A M. and Marshall E. K Jr The 
Site of the Antidiuretic Action of Pituitary Extract, J Pharmacol & 
Exper Therap 40:237 (OcL) 1933 Gersh I Reabs^tion of Water 
During Pituitary Antidiuresis J Pharmacol & Exper Therap 62 231 
(Oct ) 1934 
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thought to be due to an increased reabsorption of water 
by certain cells of the tubule 
A diuretic effect us best elicited w'lth small doses 
injected into anesthetized rabbits rendered diuretic 
either by green-feeding, by rapid lntra^enous infusion 
of isotonic sucrose, or by means of phlorhizin Unanes 
thetized animals w'lth low unne flow may also respond 
in this w'ay This diuresis may be due to an increased 
glomerular filtration or to a decreased reabsorption of 
water by the tubule 


OXYTOCIC EFFECTS 

A number of w'orkers (Knaus,^^ Robson and their 
respective co-workers, and Reynolds,-^ Moir=' and 
others) ha\e made it clear by in Autro and in too 
expenments on the uterus that the nature and the 
degree of the reaction of the utenne musculature to 
posterior lobe preparations depend on (a) speaes of the 
animal, (b) the phase of the menstrual or estrous cycle, 
(c) whether the uterus is grand or nongrand, (d) the 
stage of pregnancy — early or late, dunng partuntion, 
or in the piierperium Some of the lanations in the 
utenne response become more intelligible when viewed 
m the light of the new'er researches dealing with the 
effect on the utenis of the estrogenic and corpus luteum 
hormones and their interplay with the hormones of tlie 
pitmtar} from both the anterior and the posterior lobes 
Briefly stated, the reaction of the uterine muscle to 
pituitary preparations is markedl} affected bj the nature 
of that or arian placental or antenor pituitary hormone 
whose influence is preponderant at the time of injection 
During the earh stages of pregnancy tlie human uterus 
does not react* to pitocin, probably because of the 
inhibitor} effect of the luteal secretion It does, how' 
e\er, respond to small doses of pitressin, whether this 
is an effect of the drug jier se or is due to mechanical 
factors remains a mooted point Later in the gestation 
period the reactnit} to pitocin returns, and during 
parturition the uterus is ver} reactne to this substance 
and also to solution of pituitan It is at this time that 
these drugs are mainh used by obstetricians The 
influence of tlieelin in rendering the uterus more highly 
reactive comes into pla} here In the puerpenum, 
howeier, while iinolution is in progress, pitocin evokes 
little or no response The excised honis of the virgin 
guinea-pig’s uterus are lery reactne to solution of 
pituitary and to pitocin , this action forms the basis of 
the official method of assay of these drugs 


ACTION ON INTESTINE 


Variations m speaes of animals, in technic and m 
the portion of the gastro-intestinal tract used account 
for the lack of concordant results obtained by different 
workers with these drugs on the intestine Strips of 
rats ileum are ven' reactne to pitressin, and this h^ 
been suggested as a method of assay for this drug 
The constrictor effects are due to pitressin 


22 Knaus, Hermann Die penodiscbe Fruchtbarkcit und Unfmcht 

barkeit des Weibes Vienna W Maudneh 193-) t) 1 ,^i 

23 Robson J M Recent Advances in Sex and Reprodnctive FnjrJ 

olon Philadelphia P Blakiaton s Son & Co. 1934 , 

24 Rcjnolds S R M The Effect of Certain Calcium S^t^ on Xht 

Rhj'thxnicallj Contracting and Quiescent Utenne Fistula pvT JnL 
vations on the Action or Postenor Pituitarj Extracts Am. J raytiou 
106:358 (Aug) 1933 ^ 

25 Moir Chassar Recording the Contraction of the Human 

and Nonpregnant Uterus Edinburgh M J 41 93 (Aug Tr Ob»t boc^ 
1934 

36 Simon • ^ . p„n 

27 Gaddum J H Some Properties of the Separated Actite Prui 
ciples of the Pituitary J Physiol 65 434 (Aug ) 1928 and 

Siegel R TherapcutJschc Vcrsuche mit einer bwndcren Fraxtion ^ 
Hypophysen hintcrlappens bei Diabetes insipidus nebst Bemerkungen u 
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CLINICAL USES 

Conservative obstetricians restrict the administration 
of postenor pituitary preparations largely to the treat- 
ment of postpartum liemorrhage and to cases of incom- 
plete abortion in which repeated moderate doses (0 5 
cc) frequent!} bring about spontaneous completion 
Pituitar)' extracts are employed at times for the induc- 
tion of labor, for example, intranasal application or the 
cautious use of small intramuscular doses follow mg the 
administration of castor oil and quinine, the latter 
procedure however, is occasionally fraught with danger 
to the child Intranasal applications are often an aid 
in producing satisfactory uterine contractions in cases 
of priniar} or secondary inertia It is the practice in 
manv clinics to use solution of pituitar}' intramuscularly 
imiiiediatel} after the birth of the child to hasten sepa- 
ration of the placenta and to decrease bleeding during 
tlie tliird stage Such a procedure, however, may 
produce an hour-glass contraction of the uterus and 
thus increase the incidence of nnnual remocal of the 
placenta In rare cases intramuscular injections of the 
drug w'lll not overcome atony and in such instances 
excellent results are obtained b} the intravenous use 
of from 3 to 5 minims (0 2 to 0 3 cc ) No significant 
alterations of blood pressure or other untoward effects 
following solution of pituitar}' intramuscularly have 
been noted m the obstetric clinic of the Johns Hopkins 
Hospital and hence its use seems safe in the toxemias 
of pregnane} In addition, no clinical adrantage 
resulted from the emplo}'ment of pitocin , in fact in the 
Hopkins clinic stronger contraction of the uterus was 
elicited wnth solution of pituitar}' than w'lth pitocin 
Contrary results are reported from other clinics 

Solution of pituitary and pitressin are also employed 
to allay postoperative abdominal distention and in the 
treatment of diabetes insipidus Postenor pituitars' 
preparations may also be used to overcome the effects 
of an overdose of insulin, since the two are antagonistic 

DISEASES ASCRIBED TO H\ PERSECRETION 

In recent years, attempts bar e been made to explain 
some of the baffling and serious diseases such as the 
toxemias of pregnancy, especially eclampsia, and angina 
pectons, on the basis of an excess secretion by the 
postenor lobe The data on which these claims rest 
are not rer}' convincing and more recent experiments 
hai e not substantiated the earlier w ork 


CONCLUSION 

It seems that in spite of the huge volume of w ork or 
the postenor lobe secretion one cannot assign witl 
certainty any specific ph}siologic role m the anima 
^nomy to this potent autopharmacologic agent 
Possiblv the pressor component acts as an efficien 
regulator of the exchange of metabolites betw'een tin 
blood and the tissues (capillary hormone) and exercise; 
a renal function, and the oxytocic portion may functioi 
dunng partuntion to quicken and render more effectivi 
the uterine contractions, which result in the expulsioi 
of the products of conception 

ho? o')"!!' ^ J Hoffmann F and Konnodj W P The Rela 
Eclamn«,, Posterior Lobe of the Htpophjsts t 

(June)^* 193 ^'^ Nephropathv of Pregnane) Edinburgh SI J 39l37i 

^ ® , ““'t Wilson C The Alleged Pituitar) Origin o 
351 (jnl ) ) *1934 Toeemias of Pregnancy Quart J Med 3 

^Ceneral references 

Rem"’'\lfi. Bod) Ph)5ioI Ret 6 62 1926 

S. Sch«rienberg''l 934 ™°"^°”‘^*'“"® Slethoden Berlin Urbai 

rendelenhurg P Die Hormone Berlin Julius Springer 1929 


Therapeutics 

THE THERAPEUTICS OF THE COOK 
COUNTY HOSPITAL 

Edited by BERNARD FANTUS, M D 

CHICAGO 

Note — In their elaboration, these articles arc submitted to 
the menibcrs of the alUndiiig staff of the Cook County Hos- 
t>ilal by till director of llierafeiilies, Dr Bernard Fontus The 
' ictvs expressed by various members are incorporated m the 
final draft for publication The articles will be continued from 
time to time in these columns IV hen completed the series will 
be published tii book form — Ed 

THERAPY OF FUSOSPIROCHETOSIS (FUSO- 
SPIRILLOSIS) 

Correct diagnosis is of great importance, because 
treatment is almost specific Tw'o speaal localizations 
of the infection are discussed here orophai^mgeal and 
bronchopulmonary For localization on genitals, see 
Therapy of Chancroid and Bubo 

OROPHARI NGEAL FUSOSPIROCHETOSIS (lIXCENTS AXGINA, 
VINCENTS STOMATITIS TRENCH MOUTH) 

Diagnosis — Single or multiple, gra}ish white, foul 
smelling, necrotic patches are present in the mouth or 
throat, which are easily removed, leaving a bleeding 
ulcer with a characteristically slight zone of redness and 
usually little or no glandular reaction m the neck 
The feeling of general well being is often m marked 
contrast to the local pathologic clianges Glandular 
involvement and fe\er may how’ever, be present The 
condition must be differentiated from diphtheria and 
syphilis, also from scun'}, granulopenic angina and 
mercurial stomatitis It accompanies sprue or psilosis 
The finding of the spirilla and fusiform baalli 
easily stained by basic dyes, such as gentian wolet, is 
not conclusively diagnostic, because such organisms 
occur in any dirt}' mouth They are constant in 
pyorrhea pockets They may therefore be found in 
diphtheria and in any other of the conditions requinng 
differentiation Hence tlie absence of the characteristic 
manifestations of tlie diseases with w'hich it may be 
confused is important for diagnosis 

Prophylaxis — 1 As this is clearly a communicable 
disease, commonly conveyed by eating and dnnking 
utensils, proper disinfection of these and daily mouth 
hygiene as well as dental asepsis are mandatory Soap 
has a definitely spirilhcidal effect , hence its presence in 
a dentifrice is of prophylactic value 

2 Improvement of general resistance is also of 
prophylactic as well as curative importance, because 
Vincent’s spirochetes are probably pathogenic for man 
only when either local or general resistance is low 
Treatment — 1 Oxidizing agents are efficient because 
lowered oxygen tension is a necessar}' factor for the 
development of these anaerobic organisms 

(o) Solution of Hydrogen Dioxide, diluted w'lth an 
equal amount of warm water, should be used for the 
removal of the necrotic tissue and for exposing the 
infected area to direct treatment w ith any other agent 
{b) Sodium perborate made into a thick paste w-ith 
w'ater is spread o\er the ulcerated area and all over the 
teetli and kept in the mouth for about five minutes , 
tlien the mouth mav be rinsed w ith warm water While 



742 


COUNCIL ON PHARMACY AND CHEMISTRY 


Jour, aha 
Ma«ch 2 1935 


the patient ma}' be trained to do this, results are more 
reliable when the treatment is earned out by the 
ph3'sician In addition, a 2 per cent solution of sodium 
perborate may be used as a mouth wash and gargle 
three times daily or even every hour Sodium per- 
borate IS especially useful in the milder cases Its solu- 
tion must alwa}s be freshl} prepared 

Sodium Perborate Aromatized 

Gluside 0 01 Gm 

on of peppermint 0 60 cc 

Sodium perborate 30 0 Gm 

M I-abel Tcaspoooful or two in tumblerful of warm water as mouth 
wash or gargle 

(c) Chromium tnoxide mav be employed as an 
alternative office procedure, for use most especially in 
the severer cases Seten per cent solution of chromium 
tnoxide is applied to the ulcers by means of cotton 
pledgets on stainless foil carriers, after the ulcers have 
been cleansed by hydrogen dioxide and dried and the 
mouth has been packed tvith gauze or cotton rolls The 
chromic acid solution is permitted to drj , and the 
surface is cohered with Compound Tincture of Benzoin, 
which retains the chromic acid m place for a longer 
time. A simpler method is to place cnstals of chro- 
mium tnoxide on the ulcers and then to gi5 e the patient 
a mouthful of Solution of Hydrogen Dioxide, w'hich 
reacts with the chromium tnoxide, forming a black 
substance that soon decomposes into chromic acid and 
nascent oxygen 

2 Neoarsphenamine displays its spirilhcidal powers 
in this disease so definitely that it may be used alone 
or as a succedaneum to one of the foregoing methods 
After cleansing with Solution of Hydrogen Dioxide 
and careful removal of the oxidizing agent and dr)- 
ing, a 10 per cent solution of neoarsphenamine in 
glycerin is thoroughly applied to the raw surfaces bj 
means of cotton applicators once or e\en two or three 
times daily It should remain in place for a few 
minutes before the patient is permitted to nnse his 
mouth There is no harm m swallowing the excess 
neoarsphenamine The gljcenn solution keeps w'ell 
In the inten'als betw^een applications, the patient may 
use 2 per cent sodium perborate solution eiery hour 
If the condition proves obstinate, 0 3 Gm of neo- 
arsphenamine may, in addition, be injected intrave- 
nously at intervals of several days In children, a daily 
dose of acetarsone (one fourth of the 0 25 Gm tablet 
daily) dissolved in a tablespoonful of milk or of water 
IS reported to give satisfactory results For adults, 
one and one-half tablets daily are advocated 

Surgical w ork in the moutli, even scaling and polish- 
ing of the teeth should not be undertaken until the 
acute symptoms ha\e subsided 

General Therapy — Smoking should be interdicted 
and a vitamin rich diet insisted on Cathartics and 
analgesics may be administered as required 

BRONCHOPULMON ARY FUSOSPIROCIIETOSIS 

Diagnosis — In cases of cough with rather copious 
greenish browm expectoration possibly blood tinged 
and generally foul smelling, wffiich may resemble that 
of tuberculosis or pulmonarj' abscess, the microscopic 
examination of the sputum (preferably collected by 
means of the bronchoscope so as to be uncontaminated 
by mouth secretion) will make the diagnosis of the 
tyqie of infection, whose localization may be determined 
by phvsical and roentgen examination as bronchial or 
bronchiectatic pneumonitic abscess, or gangrene 


Prophylaxis — Oral hygiene should be employed 

Treatment — 1 Arsphenamine The importance of 
the early recognition of this varietj' of infection lies in 
the fact that early cases respond to intensive arsphen- 
amme therapy (see Therapy of Sjphilis) Chronic 
lesions, especially if the abscess has acquired a fibrous 
capsule, are eery stubborn 

2 Peroral Pulmonary Drainage (a) As coughing 
acts as a pow erf ul ally to ciliary action in drainage of the 
bronchial tract, nothing is more pernicious than to 
check it by means of opiates, including, of course, 
codeine, w hich should never be prescribed m any pro- 
ductive cough An abundance of fluid and of an alka- 
line expectorant (see Therapy of Cough) is, on the 
other hand, likely to be helpful 

(h) Postural drainage is earned on bv hanng the 
patient assume a head-dowm posture U\ o or three times 
daily and accompany this b^' deep respirations, which 
are likely to provoke productne coughing the patiait 
selecting the times for this treatment when he feels the 
greatest inclination to cough It might save him a 
great deal of coughing in the intenals, as well as favor 
healing 

(c) Bronclioscopic aspiration, at intenals of possibly 
a week or less, is likely' to be a powerful adjunct 

3 Surgery External drainage of suppiiratne foa 
may' be considered in suitable cases of nontuberculous 
suppuration resisting the faithful use of the other 
nietliods of treatment While pneumothorax and 
phrenicectdmy ha\e a large field of usefulness in suit- 
able cases oF^ulmonary tuberculosis thei should gen- 
erally not be' applied to nontuberculous pulmonary 
suppuration 
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NEW AND NONOFFICIAL REMEDIES 

The follotmnc additional articles have been accetted as con 

FOSMINO TO THE RULES OF THE COUNCIL OS PHARMACY AND CHEillSTRT 

or THE American Medical Associatios for admission to New and 
Nosofficial Remedies- A cop\ of the rules on ^^Hlca the Council 
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Paul Nicholas Leech Secretary 


CEVITAMIC ACID — Crjstalline wtamin C, tano 
CH,OH (CHOH) OCH COH COHCO (introduced as ascorbic 

I - I 

acid) — Ce\ itamic acid niaj be prepared from adrenal glands, 
citrus fruits, cabbage, paprika and other plant materials It may 
also be prepared synthetically It oxidizes on exposure to air 
and light and should be prescry ed in an oxygen-free atmosphere 
protected from light 

Actions and Uses Ceyitaniic acid is indicated for prophy 
laxis and treatment of scury'y Its use in caries, and in other 

conditions m which a deficiency of yitamin C may be a con- 
tributing factor, IS not established 
Dosage \s a protective dose in infants, 0 01 Gm (% gram), 
corresponding to from 15 to 30 cc of fresh orange juice, the 
dosage for use m treatment has not been established 

Ccvitaniic acid occurs as white or jellowish white odorless 
dime cO’Btals often tabular — a few showing sim^ile twinning The 
optical properties arc as follows biaxial negative weakly plec^ 
chroic oircfnnpencc — strong (0^39) optic angle (2 E) 
degrees extinction generally parallel but m some sections incline 
about 12 degrees indexes of refraction a = 1 466 ± 0 002 

1 680 ± 0 002 7 = 1 70S zb 0 002 It is freeb soluble in wBter 
soluble in alcohol and insdublc in chloroform and ether It melts 
belwcen 189 and 192 C 

The rotation [a] 25/D of cciitamic acid determined in a solution 
containing the equivalent of 10 Gm in 100 cc. of the solution 
falls between ■'^-20 5 and 4-21 5 . j 

To 1 cc of a 2 per cent aqueous solution of ccntamic acid ado 

2 drops of sodium nitropmsside solution and make alkaline 
tenth normal sodium hydroxide solution a blue color is produced 
that changes to green and then to red. Add 2 cc. of 2 per cent 
aqueous solution of ceiitamic aad to S cc of Fehfing^s solution 
the Fchhng s solution is slowly reduced in the cold 
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Trtiwfer about 0 1 Gm. of cc\itam»c acid, ncctiralcly \\cichcd to 
a beaWcr ccntainlng 100 cc of cooled distilled ^atcr that ba* 
Tustotesnously been boiled, and 25 cc of diluted sulphuric acid 
iitrate With tenth normal Iodine solution usinj^ starch os an in 
dleator (I cc of tenthnormal iodine solution corresMods to 
Q 0038 Cm of cevitamic ncid) the iodine used corresponds to not 
less than 98 per cent ccMtomic acid 

Transfer about 0 12 Gm of cevitamic acid accurately weighed 
to a bealicr add 20 cc. of water and titrate with tenth normal 
sodiran hydroxide using phcnolphthalem os au indicator the al 
kali used ii equiiaJcnt to not less than 99 5 per cent nor more 
than 100.5 per cent ccvitomk acid 

Transfer about 0 1 Gm of cevitamic add accurately weighed 
to a wide-mouthed glass stoppered weighing Iwttlc d^ in a vacuum 
o\er phosphorus pentoxide for eighteen hours the loss is not 
greatcT than 0 3 per cent , . 

Transfer about 0 1 Gm of cevitamic acid to a platinum dish 
ignite to constant weight the ash is ncghgblc 


Cebione-Mercfc — A brand of ce\it3inic acid-N N R, 
obtained from vegetable sources 
Merck & Co, Inc, ^C1V \ork dlstnbiitor No U S patent V S 
trademark 31B171 
Amt^hUt Cfbicme Merck 0 1 Cm 
TebteU Ccbwnc-Mcrck 0 OJ Cm ^ 

TaWrtr Cefrtortc Afcrcfc, 0 OS Gm 


DIPHTHERIA TOXOID, ALUM PRECIPITATED 
(REPINED) (See New and Nonofficial Remedies, 1934, 
p. 393) 

Jensen Salsbcry Laboratories, Inc., Kansas Cit>, Mo 
Dtpfitbena Tosmd Alum Prcapitatcd (Refined ) — Prepared from 
diphttiCTU toxin having an M L, D value of 0 0025 cc, or less The 
toxin is treated with fonnaldehydc until lU toxicity is so reduced that 
fire human doses wUI cause no local or general symptoms of diphtheria 
poisoning when injected subcutaneously Into guinea pig* The toxoid is 
precimuted by the addition of not more than 2 ^ cent of potassium 
aluminum tulphatc, the precipitate is washed with physiologic solution 
of sodiam chlonde and resuspended in a volume of phjsiolo^ic solution of 
sodium chloride equivalent to the volume of the ortmnal toxoid 
Merthidate^ 1 10 000 la added as a preaerv-ative The product is tested 
for antigenic potency according to the method prescribed by the National 
Institute of Heath guinea pigs weighing 500 Gm given one human 
dose must produce at (he end of six weeks at least two units of diph 
tbena antitoxin in each cubic centimeter of blood 
ifarfeeted in packa^ of I cc, (I iramuniiing treatment) and m pack 
ages of ten I cc, vials (10 immunizing treatments) 
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expression of appreciation to con- 
sultants WHO HAVE ASSISTED 
THE COMMITTEE 


During the past year a number of authorities in their respcc- 
tirt scientific fields were consulted on questions of moment 
before the Committee arising out of its regular business In 
recognition of the helpful cooperation and valuable assistance 
ginen, the Committee has voted to express publicly its appre- 
'’y publishing the names of those who m this manner 
and wthout remuneration have gfadly contnbuted of their 
time, experience and knowledge to the benefit of the Committee 
in Its public welfare and health work. 

The Committee is officially thanking the following who have 
served as consultants 

(DeCKued) Assocute Professor Theory 
»nd Pnclice of llediane Univernty of Iow» 

nnefeite, ^ ^ Assistant Professor of Medicine Unwcrsity of 
^ MD, Professor of Pediatrics Harvard 
^ ^ ^ Associate Professor of Pediatrics University of 


C- M D Assistant Professor of Pediatrics \ale Univcrsit] 
inston D*^C^ ^ Assistant Director Childrens Bureau VVasl 

Connecticut Aericuftural Experiment Sutior 

^ ^ Sc D Professor of Pediatrics Cnivci 

How I P '^'"xeniitr of Chicago 
Umvcrsi^ ^ Associate Professor of Pediatrics Johns Hopkiii 

^ Professor of Kutntion Teachers Collegi 

Sntaui^ 'u Professor of Pediatrics Johns Hopkins Uniyersitj 

Eaccutirr ^ Ifitchill Professor of Chemistry an 

I Ctucer of Department of Chcmistri Columbia University 
1 mversity ^ Research Associate Professor of Pediatric 
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The roLCOwiHG rmopuers have seee AccEftEO *v the Couuittee 
osf Foods or the Ameeicah Medical Association following anv 
hecessart coaaECTiOM or the lasels and advebtisinc 
TO CONEOKH TO THE RGLES AND REGULATIONS THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI 
CATIONS OP THE AMERICAN MEDICAL ASSOCIATION AND 
FOR GENERAL PKOHULCATION TO THE PUBLIC. ThEV WILL 
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THE Asierican Medical Association 

Raymond Heptwio Secretary 


IRRADIATED VITAMIN D HOMOGENIZED 
PASTEURIZED MILK 

Distributors — ^David Buttenck Companj, Arlington, 74, Mass 
Urbana Pure Milk Company, Urfaana, 111 
Description — Bottled homogenized pasteurized vitamin D 
milk irradiated with ultraviolet rajs 
Preparation — The milk complies with legal requirements and 
IS homogenized, and pasteurized by the standard holding method. 
For description of irradiation, see The Journal, Oct 7, 1933 
page 1155 

Vitaimns — Clinical investigation shows this milk to be a 
reliable anDrachitic agent, if the proper amount is used Con- 
tains 13S U S P X (Revised, 1934) vitamin D units per quart 
Claims of Distributors — Irradiated antirachitic homogenized 
pasteurized milk having otherwise the flavor and food values 
of usual homogenized pasturized milk The cream does not 
separate 


KISMET BISCUIT FLOUR 
Manufacturer — Noblesville Milling Company, Noblesville, 
Ind 

Description — Biscuit mix requiring only addition of liquid 
for baking, contains flour (bleached), vegetable shortening, dry 
skim milk, dextrose, sodium acid pyrophosphate, salt and soda 
Manufacture — ^The nonfat ingredients are thoroughly mixed, 
the shortening is cut in by means of special equipment The 
mix of defimte proportions of all ingredients is packed m paper 
sacks 


Analysis (submitted by manufacturer) — per cent 

MoiBtufe 8 8 

Aih 2 8 

Fat (ether extraction method) 9 1 

ProteiQ (N X 6 25) 9 8 

Crude fiber 0 4 

Carbohydrate* other than crude fiber (by difference) 70 0 


Calorics — '4 0 per gram 114 per ounce. 

Claims of Maiinfactiircr — Requires only the addition of liquid 
for the preparation of biscuit dough 


(o) PALLAS BRAND CRYSTAL WHITE SYRUP 
(6) NECTAR BRAND GOLDEN SITtUP 
Distributor — Ridenour-Baker Grocery Companv, Kansas City, 
Mo 

Packer — Bliss Syrup and Preservung Co, Kansas City, Mo 
Description —(a) A table sy-rup, com syrup sweetened with 
sucrose syrup and flavored with vanilla. 

(6) A table syrup, com syrup flavored with refiners' syTup 
Manufacture — (o) The same as Bliss Pancake Crystal White 
Brand Symp (The Journal, Nov 18, 1933, p 1635) 

(b) The same as Bliss Pancake Brand Golden Syrup (Thf 
Journal, Oct 28, 1933, p 1393) 

Claims of Manufacturer — Recommended for use as an easily 
digestible and readily assimilable carbohydrate supplement to 
milk in intant feeding and as a symp for cookung, baking and 
the table 


SMITH’S HOLSUM BREAD SLICED 
Maniifaclurcr —Smith's Bakery, Inc. Mobile Ala 
DMCri^fioii —Sliced white bread made by the sponge dough 
metliod (method described m The Journal, March 5, 1932 
P 817) prepared from unbleached flour, water, cane sugar’ 
powdered skimmed milk, shortening salt, yeast a bleaching 
agent consisting of corn and sova bean flours and vinegar 
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SUDDEN AND UNEXPECTED DEATH 

Sudden death may be violent, accidental, self inflicted, 
due to natural causes or unexpected The suddenness 
with which death occurs may vary The death may be 
unexpected by the victim’s friends but anticipated by 
the person, family or physician Violent death may be 
unexpected by the person but planned by others The 
interpretation of the factors surrounding sudden death 
are therefore somewhat dependent on the point of 
view 

The medicolegal importance of sudden death is mani- 
fest Medical testimony as to the exact cause of such 
death has done much to refute the now classic epigram 
“Witnesses may be divided into ordinar} witnesses, 
liars, damned liars and expert w itiicsses ’’ Thus Burke- 
Gaffnev ' cites several instances of sudden death appar- 
ently due to Molence or poisons in wdiich careful 
necropsy rei ealed a ‘ natural cause" as the primarj' 
factor Of equal legal and sociological interest are the 
cases m which the reverse situation has been found 

Numerous studies of sudden death resulting from 
“natural causes” have been made A recent addition is 
that by Hamman,- who has reviewed the previous sta- 
tistical observations These he summarizes as follows 
Ninety-one per cent of sudden deaths from natural 
causes are due to disease of the cardiovascular system , 
1 e , hear t failu re, hemorr hage and ar terial emb olism 
and thronibosis Of the deaths from sudden heart fail- 
ure, 65~peF~cent are due to diseases of the coronary 
artenes, 21 per cent occur with valvular heart disease 
10 per cent with myocardial disease, and 3 per cent 
with cardiac h)'pertrophy Syphilis of the aorta is a 
conspicuously frequent cause of sudden deatli and 
occurs m about 20 per cent of all cases due to natural 
causes 

An accurate analysis of the mechanism involved is 
often fraught with great difficulties Thus, as Hamman 
says, the circumstances attending sudden stopping of 

1 Burkc-Gaffney H J O D Some Wedico-Lcgal Aspects of the 
Invcfftlgation of Sudden and Unc'^pected Death East African 31 J lO 
232 (Nov ) 1933 

2 Hamman Louis Sudden Death Bull Johns Hopkins Hosp 56 x 
387 (Dec ) 1934 


the heart m the midst of apparent healtli have stirred 
endless curiosity The gross anatomic alterations are 
usually extensive disease of heart muscle commonly due 
to obstruction of the blood flow m the coronary artenes 
These changes must usually come about slowly With 
the exception of abrupt occlusion of a large coronary 
artery there are no anatomic marks by which sudden 
cardiac death can be identified In a small proportion 
of such cases, however the mechanism has been demon 
strated There are, for example, a few recorded 
instances of patients dyung while electrocardiographic 
records were being taken The rapid regular rhythm 
immediately preceding death has been interpreted as 
rentncular flutter, the rqpid irregular rate at the 
moment of death as evidence of ventncular fibnllation 
It m.ay' be concluded that ventncular fibnllation occurs 
frequently m dying hearts and that it is the only 
meclnnism so far discovered (except perhaps the 
abnipt onset of heart block or smo-auncular standstill) 
to account for sudden cardiac death It is probably 
often the cause of temporary' cessation of tlie heart 
beat, producing attacks of unconsciousness and con- 
\ ulsions 

The immediate results of fatal hemorrhage are due 
to loss of blood the effects of pressure on a vital organ 
and daimgc to tissue from bleeding into its substance. 
The type of injury explains the less abrupt nature of 
‘ sudden death” occurring m this wa^ Thrombi fonned 
in the systemic ^eIns easily explain the method of 
pulmonart embolism In man occlusion of the tnink 
or of both branches of the pulmonary artery' is always 
followed by' sudden death Sometimes this follows 
when onlv one mam branch is plugged The latter does 
not occur in experimental animals, and some special 
explanation is therefore necessary to account for the 
difference in man This factor may' he in the pre- 
existing condition of the heart The mechanism of 
sy'stemic artenal embolism is not alway's wholly clear 
Paradoxical embolism, through a patent foramen o\ale, 
may' be preceded by pulmonary embolism, thereby 
increasing the right intra-auricular pressure and makang 
the foramen 05ale more patent 

About 9 per cent of the cases of sudden death are 
accounted for by other disorders This group includes 
almost innumerable diseases which have occasionally 
been reported as a cause of sudden death There is a 
recent tendency, backed by considerable evidence, to 
exclude so-called status thy'micoly'mphaticus as non- 
existent as a clinical entity Physical allergy, espeaally 
to cold, IS now thought to be of some importance and 
perhaps to explain some of the deaths by drorvning 

Nothing IS so dramatic as sudden death In cases 
due to accident or suicide, the cause is usually promptly 
apparent Before our modem knowledge of heart dis- 
ease, the cause in most other cases was a matter of con- 
jecture Now coronary thrombosis is the first thought 
In 198 cases of sudden death on which postmortem 5 vas 
done in Leeds, 104, which constituted over S3 per cent 
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of all the cases, or 65 per cent of all of those over 40 
years of age, Avere found to be due to diseases of the 
coronar) artenes In the prevention of sudden death. 
It must be remembered that irntation by any of a num- 
ber of different causes may be secondarily responsible 


the kupffer cells of the liver 

Much his been published recently about the reticulo- 
endothelial system, which comprises large phagocytic 
cells present on the walls of the small blood vessels of 
man) and perhaps all parencli) matous organs Typical 
is the Kupffer cell in the vascular channels of the liver 
The name refers to the IMunich anatomist ivho first 
descnbed these cells about 100 vears ago Not onl) 
are they intensely phagoc}tic, ridding the blood of all 
manner of harmful particles, especially bacteria but 
also tliey are considered by many authorities to hare 
other physiologic powers, notably the ability' to form 
antibodies of various kinds in the development of resis- 
tance, and to be the site of nonnal blood destruction 

The existence and importance of tins system of cells 
though almost generally accepted, ha\e depended on 
rather indirect obsenations It lias been impossible 
to observe them apart from the neighboring and asso- 
aated cells, which are present in overwhelming num- 
bers especially m the spleen and liver That obsenation 
in vitro IS an important source of information is shown 
by the work on muscle, for example, which has been 
extensively studied because it can be obsened in an 
isolated state In other words w'hat was needed for 
further investigation of tins reticulo-endothelial system 
was the isolation of the cells m pure culture This has 
now' been possible by means of an ingenious procedure 
recently descnbed by Rous and Beard,* working at the 
Rockefeller Institute in New' York 
The experiment starts with the repeated intraienous 
administration into the experimental animal of colloidal 
iron (gamma feme oxide), w'liich has strong magnetic 
properties The particles are taken up bv the cells of 
the reticulo-endothehal system, including the Kupffer 
cells of the liver The liver is then perfused under 
pressure, so that the cells become detached and are 
earned along with many' otlier cells Tlie wasli fluid, 
nch in many kinds of cello, is then passed over the pole 
of a large electromagnet, w'hich attracts only the cells 
containing iron In this way all other cells are earned 
away and a more or less pure culture of Kupffer cells 
is obtained Cultivation of the cells ivas earned out 
under appropnate conditions, and for at least ten dais 
they Ined and multiplied Some of their functions 
'’ere studied and many interesting obsen'ations w’ere 
made. 


The Kupffer cell as seen in pure culture is tremen- 
ous in size, ■varying between 40 and 100 microns in 
diameter, thus bnnging it within the limits of nsibihty 
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witli the naked ey'e It contains a single nucleus and 
IS surrounded by' an immense arcular membrane The 
stickiness of the cell is remarkable, any particle w'lth 
which it comes m contact adheres tenaaouslv to its sur- 
face Indeed, the cells grow and multiplication depends 
on their attachment to some anchonng structure The 
New' York experimenters found that lens paper pro- 
\ided them witli an excellent framework for growth 
IVithout such a support tliey withered and died 
Although similar in character to the tissue phagocyte 
(macrophage) the Kupffer cell is much more sensitive 
to injury than any other form of white cell With the 
effectiveness of tlie method demonstrated it should be 
relatively simple to extend observations of this remark- 
able ty'pe of cell to include studies of its function in 
the last and important field of resistance and immunity' 


SURGICAL RELIEF OF PAIN 

Seardi for relief from pain leads more people to seek 
medical help than any' other s)'mptotn Fortunately in 
the majority of instances the cause of this pain can be 
determined and removed or treated with subsequent 
relief There are, however, ty'pes of pain so seiere or 
so constant and insusceptible to causal relief that 
medical aid is limited to supplying drugs or to surgery' 
Pam of this character has recently been discussed by 
Learniontb * 

The pathw'avs of the nerve fibers that mediate somatic 
pain sensibility are well known The same anatomic 
clarity does not exist for visceral pain sensation The 
fibers from the viscera probably travel by way of the 
splanchnic svstems to the long parat ertebral sympa- 
thetic chains and from there reach the parent spinal 
nenes along the rami communicantes of the sympa- 
thetic system They finally enter the spinal cord along 
Its posterior nen e roots Some experimental and clini- 
cal endence indicates that the fibers do not all pass 
tow'ard the brain in the same tracts as do sensations of 
somatic pam but probably ascend by a senes of relays 
of short fibers, the course of which is nearer the gray 
nntter of the cord than that of the somatic pam tract 
An exact understanding of these anatomic and phy'si- 
ologic factors is a necessary preliminan to surgical 
attempts for the relief of intractable jjain 

Before any operation is undertaken that has for its 
pnman' object the denen'ation of a painful part, 
according to Learmonth, it must be proied that direct 
attack on the lesion is impossible Deasion of this 
question may be necessary under any one of three sets 
of circumstances 1 AVhen the site of the lesion and 
the site of the pam are the same 2 W hen the painful 
area is more extensn e than the local lesion, as w hen a 
rectal carcinoma invades tlie nen'es of the sacral plexus 
3 When the pam is a “referred” pain and the real 
lesion distant 

(Jaa llfTws'’ ^ M J 1 -47 
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A plan of operation for the relief of pain must con- 
sider the different anatomic arrangements of pain 
fibers according to the somatic or visceral origin of the 
pain Somatic pain fibers from the periphery are first 
concentrated in nerve trunks and may then pass through 
a plexus, spread out over postenor roots and finally be 
concentrated in the anterolateral tract This tract is 
the most logical point of attack for the surgeon, for by 
dividing It properly maximal analgesia vith minimal 
effect on other forms of neural conduction is obtained 
Visceral pain fibers are concentrated in a strand or 
strands of one of the splanchnic neix'es They spread 
out again over the “roots” of the strand and possibly 
still further in the sympathetic paravertebral chains 
There ma}' then be a choice of many postenor roots 
over which to enter the cord In the cord itself the 
fibers may pass by uay either of the anterolateral tract 
or of the ground bundles close to the grzy matter 
Hence the most logical point to attack visceral pain 
fibers IS the particular splanchnic strand in uhich they 
are first concentrated 

Learmonth discusses the possible operative proce- 
dures for the relief of somatic pain b} attacking the 
peripheral nerves, the cranial nen^es, the postenor roots 
and the anterolateral tract Of these, with notable 
exceptions, dmsion of the anterolateral tract appears 
to be the most promising Indications for its applica- 
tion may be grouped into (1) pain due to the presence 
of an irremo\able tumor that is pressing on or infiltrat- 
ing contiguous nen'es, (2) pain due to pressure on 
nen^es by bony outgrowths, e g, spondjhtis, (3) pain 
due to intractable neuritis, e g, diabetes and (4) pain 
in amputation stumps of the low'er extremit) The 
operation (called chordotomy) may be performed for 
pain originating as high as the fifth thoracic segment 
and in rare instances has been used as high as the 
eighth cenucal segment 

Many operations have been devised for the relief of 
purel}' v'lsceral pain Learmonth discusses only tw'o 
of these In angina pectoris it has been found possible 
to block afferent cardiac fibers outside the spinal canal 
by injecting alcohol into and around the upper five 
thoracic ganglions of the sjTOpathetic chain on the left 
side The procedure is not serious and many good 
results have followed its application In pelvic visceral 
pain it must be remembered that the first "zone of con- 
centration” of sympathetic fibers from the pelvic vis- 
cera IS open to attack as the presacral nen e in front of 
the fifth lumbar vertebra. Presacral neurectomy is 
followed by little disturbance of function, and the only 
really undesirable sequel is sterility though not impo- 
tence in the male The operation has been employed 
with success in certain cases of intractable cj'stitis and 
in the palliative treatment of inoperable malignant dis- 
ease of the bladder and some other pelvnc disorders 

When cntically reviewed, surgical interv'ention aimed 
solely at the rebel of pain seems to offer good prospects 
in certain diseases for which other methods of treat- 
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ment have prov^ed insufficient or in themselves harmful 
The great danger of such methods lies in the tempta- 
tion to afford relief without preliminary intense efforts 
to determine and treat the underlj ing cause This temp 
tation must be resisted 


Current Comment 


EVIDENCE OF LATENT BRUCELLA 
INFECTION 

The method of spread of undulant fever has been the 
subject of discussion for a number of years Hardv ^ 
and Thomsen - maintain that direct contact with the 
tissues of animals harbonng some form of Brucella 
IS perhaps the most frequent source of undulant fever 
in man Opportunity for detailed investigation of tbs 
problem is offered b} the packing plants in which work- 
ers are exposed to possible sources of infection over 
long periods In the surve)' by Heathman ’ in Minne- 
sota, agglutination and allergic responses as observed 
by a delayed tyjve of skin reacPon were used as indexes 
of the extent of Brucella infection A wide discrepancj' 
was encountered between these tw'o cntena, the skin 
test showing a stnkinglj high percentage of positive 
reactions among the workers in the packing plants while 
agglutination decreased with the length of semce in 
the plant , that is, w ith the length of exposure to pos- 
sible infection Of the 1,096 workers observed, those 
in contact witli the blood and the fresh tissues of beef 
showed the highest proportion of positiv'e allergic 
responses (80 1 per cent positive as compared to 55 per 
cent in the group as a whole) Considering the entire 
group, the proportion of positive agglubnabons w'as 
onl) 8 4 per cent Hardy reported an equally high per- 
centage among the general population of low'a In 
contrast, however, the percentage of positive allergic 
reactions was 54 7 among the workers m packing plants 
and 38 6 m a miscellaneous group The percentage of 
positive skin reactions increased and remained high in 
the groups of workers that were most heavily exposed 
to the blood and the fresh tissue of beef This maj 
be the result of numerous and repeated exposures to 
small infecting doses or to bovine strains of Brucella 
of low virulence for man and causing only subclinical 
infections That agglutination and skin reactions alone 
are not reliable criteria of the degree of infection with 
Brucella is evndent from the high percentage of positive 
reactions m cases in which no clinical manifestations 
of the disease are observed or descnbed Agglutination 
was positiv'e in virtually the same percentage of pack- 
ing plant workers and of other groups apparentlj not 
exposed to infected material The skin reaction, how- 
ever, gave a greater percentage of positive results m 
the former group Wnch of these tests may be con- 
sidered a true index of the extent of exposure and 
resulting reaction can be determined only after further 
investigation 

1 Hardy A V Jordan C F and Borts I H Further Studr 

of Bracella Infection in Iowa Pub Health Rep 47i 187 22) 193* 

2 TTiomsen A Correlation of Occupation with Serologic Reactioni 
from Brucella Abortus, J Infect DIs 48 484 (Maj) I9JI 

3 Heathman Lucy S A Surrey of Workers in Packing 
Evidence of Brucella Infection J Infect Dii 56 243 (Dec ) 1934 
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PROCEEDINGS OF THE SPECIAL SESSION 


minutes OF THE SPECIAL SESSION OF THE HOUSE OF DELEGATES OF THE AMERICAN 
MEDICAL ASSOCIATION. HELD AT CHICAGO. FEBRUARY 15 16. 1935 


HOUSE OF DELEGATES 


First Meeting— Fridag Morning, February 15 

The House of Delegates convened m the Red Lacquer Room 
of the Palmer House and was called to order at 10 a m by 
the Speyer. Dr F C Wamshuis 
The Secretarj read the call for the Special Session of the 
House of Delegates, as follows 

Call for the Special Session 
To llic ifcmbcrs of the House of Delegates of the Aiiicncan 
Medical Association 

In compliance with the official request of the Board of 
Trustees that the House of Delegates be convened in Special 
Session I, as Speaker, under authority of chapter HI, section 2, 
of the Bj Laws, herebj officially call the House of Delegates 
of the American Medical Association to convene m Special 
Session in the citj of Chicago, State of Illinois, at 10 a m , 
Central Standard Time, on tlie fifteenth day of February, 193S 
The business to be transacted at this Special Session shall 
be limited to the consideration of the social and economic policies 
of the Association as related to pending and proposed legis- 
lation, to sick-ness insurance and to other matters which maj 
be submitted by the Board of Trustees 
The House shall remain m session, recessing from da) to 
da), until Its deliberations are concluded 
Signed and Issued in San Francisco, California, Januar) 21, 
1935 

Frederick C Warns huis, M D 
Speaker, House of Delegates, American 
Medical Association 

Dr J D Brook Chairman of the Reference Committee on 
Credentials, stated that eight) -four delegates had filed proper 
credentials, and, on recommendation of Dr Brook, the House 
seated these delegates who then constituted the roll of the 
House 

On motion of Dr Brook, seconded by Dr Arthur J Bedell, 
^e\v York, and carried, alternate delegates were seated in 
accordance with the list presented by the Chairman 

EXECUTIVE SESSION 

Dr H B Everett, Tennessee, moved that the House resolve 
Itself into executive session The motion was seconded by 
T McCormack, Kentucky, and carried 
™°han of Dr A T McCormack, Kentucky, seconded by 
f 4 C klorgan, Pennsylvania, and carried, the presidents, 
presidents-elect and secretaries of state associations, the chair- 
men of committees on medical economics vouched for b) their 
t ^'t^^tanes, the officers of the American Medical Assooia- 
on, and the representatives of the Surgeon Generals of the 
rm\, the Nav) and the Public Health Service vouched for 
0) them, were permitted to remain in the House. 

n motions regularly made, seconded and carried, there were 
so admitted to the executive session representatives of the 
Academy of Ophthalmology and Otolaryngology the 
j"® scotetary of the Wayne County Medical Society 
class A medical schools the president 
thp ' ^ V secretary of the Chicago Medical Soaety , 

Dcn^i'i Committee on Economics of the American 

of .^T^®°°*hon, and the president and executive secretary 
Jledical Society of kfilvvaukee County 


The Speaker appointed as Sergeants-at-Arms Dr R W 
Fouts, Nebraska, and Dr Morris Fishbein, Editor of The 
JOLRXAL 

Statement by the Board of Trustees 

Dr J H J Upham, Chairman, read an officiaf statement 
from the Board of Trustees, as follows 

The Board of Trustees requested that this special session of 
the House of Delegates be called for “the consideration of the 
social and economic policies of the Association as related to 
pending and proposed legislation, to sickness insurance and to 
other matters which may be submitted by the Board of 
Trustees ' 

In offering this subject for the consideration of the House 
of Delegates, the Board of Trustees feels that the members of 
the House should be properly oriented as to the manner by 
which we of the medical profession came into the present 
situation 

The Board of Trustees deemed the present situation of such 
vital importance as to require that opportunity again be given 
for an expression through its official representatives of the 
well considered views of the organized medical profession of 
the United States on these subjects 

SICKNESS INSURANCE 

Sickness insurance is not unique as a subject for discussion 
in the House of Delegates In 1916 the American Medical 
Association developed a Committee on Industrial Insurance to 
study the whole question of social insurance for presentation 
to the House of Delegates At the same time the House of 
Delegates decided, through its committee to educate the Ameri- 
can medical profession in the general principles of social insur- 
ance, to inform the profession concerning the subject, and to 
appear before legislative bodies in this counto when advisable. 
In 1917 the Committee on Social Insurance presented a resolu- 
tion to the House of Delegates authorizmg a continuance of the 
study of social insurance and a molding of laws for the purpose 
so that the health of the community and the practice of medicme 
might be properly safeguarded At that time — m 1917 — the 
pnnaple was established that all such legislation should provide 
for freedom of choice of physician by the insured, for payment 
of the physician m proportion to the amount of work done, for 
separation of the functions of medical official supervision from 
the function of daily care of the sick, and for adequate repre- 
sentation of the medical profession on the appropriate adminis- 
trative bodies 

The committee presented reports to the House of Delegates 
at the sessions in 1916, 1917 and 1919, and the House of Dele- 
gates each year approved the report and directed the committee 
to continue its work In 1920 however, after a consideration 
of these reports, the American Medical Association, through 
Its House of Delegates declared its opposition to the institution 
of any scheme embodying a system of compulsory contributory 
insurance against illness or any other scheme which provides 
for medical service to be rendered contributors or their depen- 
dents provided controlled or regulated by any state or federal 
government In 1922 the House of Delegates again declared its 
opposition to all forms of state medicme because of the ultimate 
harm that would come thereby to the public weal through such 
forms of medical practice And it defined state medicme as 
any form of medical treatment, provided, conducted, controlled 
or subsidized by the federal or any state government, excepting 
such service as is provided by the Army, Navy or Public Health 
Service and that which is necessitated by the control of com- 
municable disease the treatment of mental disease or of the 
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indigent sick This resolution was finallj made to except also 
such other services as may be approved administered or con- 
ducted by local county medical societies and not disapproved 
b> the state medical societj of which it is a component part 

CHANGES IN THE NATURE OF THE PRACTICE OF MEDICINE 

Since 1923 the medical profession of tlie United States has 
been increasingly aware of various plans tor clianging the 
nature of medical practice attempted in different communities 
under local auspices, in manv instances with the approval of 
the county and state medical societj directly concerned In 
1925, recognizing the influences at work leading toward a 
change in the nature of the practice of medicine, a Commission 
on Medical Education was developed which included repre- 
sentatives of the organized medical dental, nursing and hos- 
pital professions, distinguished educators and leaders of public 
thought This commission undertook a complete studj of the 
medical scheme with a view to the development of recommenda- 
tions for modification for the benefit of the public health, for 
the improvement of medical service and for the advancement of 
medical science. 

It should be recognized also that schemes of sickniLSS insur- 
ance under governmental auspices had been developed from 
time to time in foreign countries, beginning with the German 
one proposed by Bismarck in 1883 and followed by similar 
sv stems in other countries, culminating m the British system in 
1911, proposed b> Llo>d George From time to time social 
workers, economists and phjsicians from the United States have 
gone abroad to studj such sv stems and on their return have 
published in American periodicals the results of tlicir studies 
Moreover, The Journal of the American Medical Asso 
ciATiON and other periodicals have regularlj reflected these 
activities in the letters of foreign correspondents and in special 
articles published m The Journal notablj a senes written 
bj the Secretary of the British Medical Association especiallj 
for The Journal. 

COMMITTEE ON THE COSTS OF MEDIC \L CARE 

In 1927, largelj under the influence of three philanthropic 
foundations, the Twentieth Centiirj Fund, the Milbank Fund 
and the Rosenwald Fund a committee of five was formed called 
the Committee on the Costs of Medical Care which was ulti- 
matelj expanded to a committee of fort) -eight this committee 
also being planned to survej the entire medical setup in the 
United States and to bring out recommendations for providing 
the American people with what was called the best tvpe of 
medical care at a price tliej could afford to pav ’ Both the 
report of the Commission on Medical Education and of the 
Committee on the Costs of Medical Care were made available 
in 1932 These reports have had a considerable influence on 
the trend of American thought since the time of their publica- 
tion relative to proposed changes in the nature of medical prac- 
tice In association with the development of this work, the 
American Medical Association established a Bureau of Medical 
Economics which was planned to compile correlate and make 
available the facts m relationship to medical practice in the 
United States and also to undertake studies of new forms of 
medical practice developed from time to time in various places 

When the economic depression swept the United States 
toward the end of the presidencj of Herbert Hoover, all plans 
for social change were held in abevance while the nation gave 
the larger portion of its attention to the problems of recover) 
and relief It was recognized that the satisfaction of such 
fundamental needs as emplojment food fuel and housing were 
primary and that questions of social change must be secondary 
until these needs had been satisfied 

Nevertheless, continuing experimentation vvith new plans of 
medical service arousing discord in the medical protession in 
many places were brought increasingly to the attention of the 
official bodies of the American Medical Association so that 
the House of Delegates of the Association at its meeting m 
Cleveland in June 1934 adopted ten fundamental principles to 
guide the medical profession in the control of experiments with 
new forms of medical practice. 

At the same time the Judicial Council of the American Medi- 
cal Association introduced certain amendments to the Principles 
of Medical Ethics recognizing the necessity for control of 
hospital practice industrial practice the practice of medicine 


hv commercial groups and similar forms The question of 
compulsory sickness insurance did not even in June 1934 seem 
to loom largely on the medical horizon Then on June 8 1934, 
the President of the United States, just before departing on a 
vacation, announced his intention following his return to pro- 
pose legislation for greater economic security for the people 
of the United States, and he indicated as primary objectives m 
such plans the question of unemploymient and care of the aged 

the committee on economic security 

In order to aid him in the development of these plans, a 
Committee on Economic Secunty was established including 
Frances Perkins Secretary of Labor, Henry Morgenthau Jr., 
Secretar) of the Treasurj , Homer S Cummings, Attorney 
General , Henry A Wallace, Secretary of Agriculture, and 
Harry L Hopkins, Director of Relief This committee in 
turn set up a technical advisory staff with an executive director 
and in this technical advisory staff there were included some 
thirteen div isions of the problem of social security with such 
departments as unemployment, old age, maternal welfare, child 
welfare care of tlie handicapped, dental care, hospital care, 
medical service and public health service A technical director 
vvas installed for each of these departments and it was announced 
that the problem of medical service would be under a technical 
director 

Edgar Sjdenstricker, an employee of the Jfilbank Fund who 
presented an individual minority report for the Committee on 
the Costs of Medical Care indicating his belief that its plans 
did not go far enough and that adequate provision for all of 
the people of food, fuel clothing, housing and medical service 
must be the primary objectives of any social security plan, vvas 
made technical director for medical service 

Immediately on August 21, 1934, The Journal or the 
American Medical Association made available to Horn 
Frances Perkins an editorial in which it was pointed out that 
the medical profession must be adequately represented in any 
studies of the need for sickness insurance To this Secretary 
Perkins replied with assurance that the advice of the medical 
profession will be obtained on all matters affecting it’ "More 
over, she said it is our intention to obtain that advuce through 
the appointment of a group of outstanding physicians and sur- 
geons who will be av'ailable for consultations from time to time 
as the study develops” 

THE medical ADVIbORV BOSRD 

These communications were referred to the Board of Trustees 
of the American Medical Association, which officially offered 
to Secretary Perkins as representatives of an organization of 
approximately 100,000 pin sicians, all the observations and the 
results of investigations made by the Bureau of Medical Eco 
nomics of the American Medical Association as well as infor- 
mation and adnee of all the officials and of the headquarters 
personnel together with any facilities of the Association. A 
smiilaF communication was sent by the Secretary and General 
Manager to Mr Edwin E Witte Executive Director of the 
Committee on Economic Security In the meantime, efforts 
were made to determine the names of those who were to serve 
on the Medical Advisory Board These names were held by 
the officials of the government in the greatest secrecy so that 
it vvas impossible to determine until just before the Medical 
Advisory Boards first meeting the names of those who liad 
been asked to serve. 

When the Medical Advisory Board met, the teclinical advisory 
staff for medical service vvas supplemented by the names of 
Dr R G Leland and Mr A M Simons of the Bureau of 
Medical Economics of the American Medical Associabon. 
Isidore Falk, a worker in the Milbank Fund, Michael M Davis 
of the Rosenwald Fund and Nathan Sinai, who had conducted 
vanous investigations for the Michigan State Medical Society 
and who had drawn up an insurance plan for that society which 
however, the society finalh faded to adopt, had been previously 
added to the technical staff 

The Medical Advisory Board was told at the time of this 
meeting that the technical studies would be completed and that 
It would have opportunity later to offer its advice relative to 
certain plans vvhicli would be drawn up by the technical advisory 
staff In the meantime the members of the Committee on Eco 
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nomic Secuntj had been provided bj the beadquarters office 
of the American Medical Association with a statement on com- 
pulsory sickness insurance prepared by the Bureau of Medical 
Economics of the American Medical Association 
When the Congress of the United States concened shortly 
after the beginning of IMS, tlie President of tlie United States 
in his message delucred January 4 indicated his plans for 
social security Thus he said 

Closelr rdalcd to the broad problem of livclibood is that of security 
acainst the major haiards of life Here also a comprehensive survey of 
vebat has been altempled or accomplished in many nations and in many 
slates proves lo me that the time has come for action by the national 
joTcrnraent I shall tend to you, in a few days definite recommendations 
based on these studies These recommendations will cover the broad 
subjects of unemplovmenl insurance and old age insurance of benefits 
for children for mothers for the handicapped for maternity care and 
for other aspects of dependency and illness where a beginning can be 
made. 

Interesting was the manner in whicli the President passed 
immediately from unemployment insurance and old age insur- 
ance to the question of benefits for children, for mothers for 
the handicapped and for maternity care, leaving the question 
of sickmess insurance to the phrase in which he said for other 
aspects of dependency and illness where a beginning can be 
made." 

THE PRESIDENT S MESSAGE 

However, on January 17, IMS, the President sent lo Congress 
a message relative to unemployment insurance old age pen- 
sions federal aid to dependent children, the support of existing 
mothers' pension systems, appropriations for services for the 
protection and care of homeless, neglected, dependent and 
crippled children, and finally additional aid by the federal 
government to state and local public health agencies and for 
the strengthening of the federal Public Health Service. Of 
sickness insurance the President said specifically 

I «Ju not at this time recommending the adoption of lo-callcd health 
maurauce although groupi repreaenting the medical profession arc 
cooperating with the federal government in the further study of the 
subject and definite progress is bang made 

Coinndent with the message to Congress by the President 
came a message from the Committee on Economic Security to 
the President and the report that it submitted to the President 
The committee indicated again in its report the difficulties 
inherent in a sickness insurance program but seemed to forecast 
quite definitely its plans in relationship to thi' problem Thus 
It said 

As a first measure for meeting the very senous problem of sickness 
10 families with low income we recommend a nation wide preventive public 
health program It should be largely financed by state and local govern 
ments and administered by state and local health departments the federal 
E^crnment to coutnbutc financial and technical aid The program conteiu 
plates (1) grants in aid to be allocated through state departments of health 
to local areas unable to finance public health programs from state and 
local resources (2) direct aid to states in the development of state health 
seivtces and the training of personnel for state and local health work 
and (3) additional personnel in the United States Public Health Service 
to investigate health problems of interstate or national concern 
The second major step we believe to be the application of the principles 
of insurance to this problem We are not prepared at this time to make 
recommendations for a system of health insurance We have enlisted the 
cooperation of advisory groups representing the medical and dental pro* 
cssioni and hospital management in the development of a plan for health 
msurance which will be beneficial alike to the public and the professions 
asked these groups to complete thar work by March 
g ^ expect to make a further report on this subject at that time 
wb thereafter Elsewhere in our rejvort we state prinaples on 

ihsi atmly of health insurance is proceeding which indicate clearly 
Ml ^ rantcmplate no action that nill not be quite as much in the inter 
of the members of the professions concerned as of the families with 
tow incomes 

PLANS FOR HEALTH INSURANCE 
The committee proceeded somewhat further along in its 
® brief consideration of so called health insurance, 
vv ich still more elaborately hints at what is contemplated 
pparently the technical advisorv staff of the Committee on 
conomic Security has made studies of the compulsory sick- 
s'd* plans already established abroad It has con- 

' cred the possibilities of voluntary insurance and rejected 
an^ possibility of ordinary commercial tnsur- 

a te 1 has already, it seems, prepared the basic principles for 
ntative plan of insurance believed adequate for the needs 


of American citizens with small means and appropriate to 
existing conditions in the United States These are said to 
have been submitted to the professional advisory groups organ- 
ized for the purpose The advisory groups requested an exten- 
sion of time and the e.\tension was granted until March 1 
The statement was made that 'arrangements have been effected 
for close cooperative study between the committee’s technical 
staff and the technical experts of the American Medical Asso- 
ciation ’ In its report submitted to the President, the Com- 
mittee on Economic Security offered the following information 
to the professions and to the public as to the mam lines along 
which Its studies are proceedmg 

1 Tbc fundamental jroaJa of health insurance are (a) the proMsion 
of adequate health and medical services to the insured population and their 
famihes (/?) the development of a system whereby people are enabled to 
budget the costs of wage loss and of medical costs (e) the assurance of 
reasonably adequate remuneration to medical practitioners and institu 
tions id) the develapracnt under professional auspices of new incentives 
for improvement in the quality of medical services 

2 In the administration of the services the medical professions should 
be accorded responsibilitj for the control of professional personnel and 
procedures and for the maintenance and improvement of the quality of 
service practitioners should have broad freedom to engage m insurance 
practice to accept or reject patients and to choose the procedure of 
remuneration for their services insured persons should have freedom 
to choose their physicians and institutions and the insurance plan shall 
rccogniie the continuance of the private practice of mcdiane and of the 
albed professions 

3 Health insurance should exclude commercial or any other inter 
mcdiary agents betn cen the insured population and the professional 
agencies which serve them 

4 The insurance benefits must be considered m two broad classes 
(a) cash payments in partial replacement of wage loss due to sickness 
and for maternity cases, and (h) health and medical services 

5 The adrainistraiioD of cash payments should be designed along the 
same general lines as for unemployment insurance and so far as may 
be practical should be linked with the administration of uneroploj'mcnt 
benefits 

6 Tbe administration of health and medical services should be designed 
on a statewide basis under a federal law of a permissive character The 
administrative provisions should be adapted to agncultural and sparsely 
settled areas as well as to industrial secoons through the use of altertia 
tive procedures m raising the funds and furnishing the services 

7 Tbe costs of cash pa> ments to serve in partial replacement of wage 
loss are estimated as from I to 1 5 per cent of pay roll 

8 Tbe costs of health and medical sennees, under health msurance 
for the employed population with family earnings op to $3 000 a year is 
not primarily a problem of finding new funds but of budgeting present 
expenditures so that etch family or worker carries an average nak rather 
than an uncertain risk, Tbe population to be covered u accustomed to 
expend cm tbe average about 4 5 per cent of its income for medical care 

9 Existing beajtb and medical services provided by public funds for 
certain diseases or for entire populations should be correlated with the 
services required under tbe contributory plan of health insurance 

10 Health and medical services for persons without income now mainly 
provided by public funds could be absorbed into a contributory insurance 
system through the payment by relief or other public agenaes of adjusted 
contributions for these classes 

11 The r61e of tbe federal government is conceived to be principally 
(a) to establish minimum standards for health insurance practice and 
(h) to provide subsidies grants or other financial aids or incentives to 
states which undertake the development of health insurance systems which 
meet the federal standards 

THE ^VAG^ER-LE^\IS BILL 

Promptlj on the submission of these messages and reports 
to the Congress of the United States, Senator Wagner of Ixew 
York submitted in the Senate S 1130 which is known as the 
Wagner Bill for Social Insurance It coters specificallj old 
age assistance, aid to dependent children, earnings and emploj- 
ment excise taxes It sets up a social msurance board com- 
posed of three persons appointed bv the President, to be a part 
of tlie Department of Labor This board is authorized, with the 
approx al of the Secretarj of Labor to appoint and fix com- 
pensation of all officers, attomejs and experts needed, without 
regard to cml service laws Under this board will come the 
supcrxision of old age msurance unemplojment compensation, 
accident compensation, health msurance and related subjects 
Annuity certificates and taxes on payrolls of 3 per cent are 
provided as means of raising funds 

Under the heading maternity and child welfare, this bill 
appropriates ?4,000,000 annually to enable the federal govern- 
ment to cooperate with the state agencies of health in extend- 
tng and strengthening senices for the health of mothers and 
children especially in rural areas and in areas suffering from 
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severe economic distress This is to be administered bj the 
Department of Labor Each state is to get §20,000 annuallj 
and §1,000,000 is to be apportioned among states in proportion 
to the respective live birth rates The Secretarj of Labor may 
apportion §800,000 among states that arc unable to match the 
federal appropnation Furthermore, the Secretary of Labor 
may use the remainder to make special demonstrations and 
conduct research in maternal care. To secure the federal funds, 
the states must submit their plans to the Children’s Bureau and 
obtain approval 

For the care of crippled children the Wagner bill provides 
§3,000,000 annually, to be handled in much the same vvaj as the 
funds for maternal and child welfare are to be handled, also 
subject to approval of the Children s Bureau 

For child welfare services §1,500,000 annually is allotted, also 
distributed and controlled along the same lines 

Finally the Wagner bill appropriates §10,000,000 annually 
to be administered b) the Bureau of the Public Health Servnee 
The bureau is to allot §8,000,000 to the states in amounts 
determined on the basis of the need of each state for such 
assistance, to develop state health services, including the train- 
ing of personnel for state and local health work and for the 
purpose of assisting counties or other political subdmsions of 
the states in maintaining public health programs The sum of 
§2,000,000 IS to be made available annually to the Public Health 
Service for the further investigations of diseases and problems 
of sanitation and related matters 

In the meantime, various proponents of changes in the social 
order had been exceedingly active in developing plans for the 
promotion of sickness insurance schemes in the individual states 
Most active was the group kmown as the American Association 
for Social Security, of which the executive secretary, Abraham 
Epstein, IS most widely known This group prepared a so-called 
social security bill for health insurance which proposed to 
establish a system of compulsoo and voluntary state health 
insurance including practically all manual workers and their 
dependents under its compulsory provisions It also provided 
that certain other persons might voluntarily avail themselves 
of the supposed benefits of the act, so that it would include 
eventually 95 per cent of the entire population of the United 
States This bill was immediately promoted in all the individual 
states, and it is understood that it is to be offered in the indi- 
vidual state legislatures from time to time as they convene 
throughout the country 

VCTIVniES OF THE HEADQUARTERS OFFICE 

In order to meet this situation, the headquarters office of 
the American Medical Association has made available an 
editorial analysis of the Epstein bill and, through its Bureau 
of Legal Medicine and Legislation, its Bureau of Medical 
Economics and its Secretary s office, has been in direct com- 
munication with the individual state medical societies and 
state organizations, supplying them with information and a 
suitable analysis of this proposed legislation Moreover, the 
Bureau of Medical Economics to meet the arguments offered 
by proponents of compulsory sickness insurance on a federal 
basis has developed a Qitechism on Sickness Insurance, a series 
of articles on the sickness insurance schemes now operative m 
foreign countries, and a vast amount of data published in various 
places on this subject 

In the meantime, the Medical Advisory' Board has had 
another session and it is no secret that the technical advisory 
staff proposes to assume complete responsibihtv for the recom- 
mendations incorporated m tlie final report to be made to the 
Committee on Economic Security, which in turn, will offer 
Its suggestions to the President It will then be for the Presi- 
dent of the United States to determine what he proposes to 
present to Congress in a further message on this subject, and 
also whether or not any special legislation of federal character 
IS to be introduced as an administration bill 

Members of the House of Delegates should of course, also 
be advised that at the time of this writing the Administration 
Relief Bill of §4 800,000,000 to be disposed of by the President 
on his own resjxinsibility is still undergoing hearings and that 
the Wagner bill has not yet been reported out of either House 
or Senate committees 


This IS the status of the situation at this time. It remains 
for the House of Delegates to determine the policies of this 
organization for the guidance of its members and of its repre 
sentatives 

QUESTIONS FOR THE HOUSE OF DELEGATES 

Dr Upham also presented six questions suggested for dis 
cussion by the House of Delegates, as follows 

1 Shall or shall not the House of Delegates agam declare 
Its opposition to all forms of state medicine, including anj 
form of medical treatment provided, conducted, controlled or 
subsidized by the federal or by any state government, excepting 
such service as is provided by the Army, Navy or Public Health 
Service and such as is necessitated by the control of com 
municable disease or for the treatment of mental disease or 
of the indigent sick, and excepting also all such other semce 
as may be approved, administered or conducted by local countv 
medical societies and not disapproved by the state medical soae 
ties of which they are component parts? 

2 What IS the attitude of the House of Delegates toward 
the eleven principles proposed by the Committee on Economic 
Security as fundamental to any system of sickness insurance 
to be established by the federal government? 

3 Shall or shall not the House of Delegates of the American 
Medical Association reaffirm its opposition to the principle of 
federal subsidies to indindual states in relationship to the pro- 
vision of medical service? 

4 Will the House of Delegates express its position relative 
to that provision of the Wagner bill which places the control 
of medical affairs in the Department of Labor under a non 
medical sjiccial board? 

5 What attitude shall the House of Delegates take relative 
to the proposed sickness insurance legislation in the individual 
states as represented by the Epstein bill of the Amcncan Asso- 
ciation for Social Security ? 

6 How may the Amencan Medical Assoaation initiate plans 
for still further improving the quality of medical semce and 
for obtaining better distribution of medical service for all the 
people? 

Actions of the House of Delegates 

Dr B F Bailey, Nebraska, moved that a Special Reference 
Committee be appointed to crystallize the e.xpressions of the 
delegates and bring recommendations to the House for final 
action The motion was seconded by Dr H B Everett, 
Tennessee, and carried 

Dr Charles E. Humiston, Illinois, presented a resolution 
urging on the President and Congress of the United States the 
creation of a new department under a secretary of health, which 
was referred to the Special Reference Committee. 

Dr John W Amesse, Colorado, presented a resolution recom 
mending that the dangers of the lack of free choice of phy sicians 
be brought to the attention of the President of the United 
States, which was referred to the Spenal Reference Committee. 

At the request of Dr J C Flippin, Virginia, the Secretan 
and the President e.xplamed the relation of the Committee on 
Economic Security, the Medical Advisory Board of that com 
mittee and the American Medical Association 

On motion of Dr Arthur J Bedell, New York, seconded by 
Dr J D Brook, Michigan, and carried the House authorized 
the appointment of a Press Release Committee consisting of 
Dr Holman Taylor, Te.\as Dr Wells Teachnor Sr , Ohio 
Dr J N Baker, Alabama, and Dr Morris Fishbein, Editor of 
The Journal. 

There was general discussion participated in by vanous dele- 
gates after which, on request of Dr J N Baker, Alabama 
Dr R G Leland, director of the Bureau of Medical Economics, 
was asked to address the House At Dr Leland’s request, his 
appearance before the House was deferred until the afternoon 
session 

Special Reference Committee 

The Sjieaker appointed the following members of the House 
of Delegates on ffie Special Reference Committee Dr Harry 
H Wilson, California, Chairman Dr N B Van Etten New 
York, Dr E H Cary, Texas Dr W F Braasch, Minnesota, 
Dr Warren F Draper V irginia , Dr F S Crockett, Indiana, 
and Dr E F Cody, Massachusetts 

The meeting recessed at 12 50 to reconvene at 2 30 p m 
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Frtdag Afternoon, Februarp 15 

The House of Delceales reconvened at 2 30 p m , with Dr 
F C Warnsliuis, Speaker, in the chair 
Dr R. G Leland, director of the Bureau of Medical Eco* 
nomics addressed the House, after wlndi Dr William C Wood- 
ward, director of the Bureau of Legal kfcdicmc and Legislation, 
on request, made a statement regarding his views of the situation 
There ensued general discussion bj the members of the House, 
during which Dr John F Hagerty, New Jersej, suggested 
that the proposals presented by the Board of Trustees at the 
morning session be restated and that the Board present its 
reaction to these proposals, and the suggestion was duly 
seconded Tliere ensued further discussion, after which the 
Speaker presented his understanding of Dr Hagertj’s sugges- 
tion, namel), that the House of Delegates consider the six 
points presented bj the Board of Trustees during the discussion 
of which each delegate, as well as each member of the Board of 
Trustees, might give suggestions Dr Hagcrtj's suggestion was 
then adopted, and tlie six questions were restated and discussed 
seriatim by vanous members of the House. 

The Secretary read a telegram from Dr W G Ricker Ver- 
mont, who w-as unavoidabb absent from the meeting This 
telegram, together with other similar telegrams, was referred 
to the Special Reference Committee. 

The House referred to the Special Reference Committee reso- 
lutions introduced by Dr R B Anderson, Texas requesting 
the House of Delegates to reaffirm its position in opposition to 
sickness insurance Other resolutions on the subject ot sickmess 
rasurance, presented by Dr H C Macatee, District of Columbia, 
Dr Charles H Goodrich, New Tork, and Dr Walter E. Vest, 
West Virginia, were also referred to the Special Reference 
Committee 

A motion of Dr Isaac A Abt, Section on Pediatncs seconded 
by Dr J N Baker, Alabama, that a committee of nine be 
appointed to study all phases of this subject and report back 
to the House at the Atlantic City Session W'as referred to the 
Special Reference Committee 

The House recessed at S 25 p. m , to reconvene at 10 a m , 
Saturday, February 16. 

Second Meeting — Saturday Morning, February 1 6 

The House of Delegates was called to order at 10 a m 
Saturday, February 16, by the Speaker, Dr F C Wamshuis 
Dr J D Brook, Chairman, presented the report of the 
Reference Committee on Credentials, offering credentials of addi- 
tional alternate delegates, who were then seated by the House. 
Dr Brook stated that there were 162 delegates registered 
The action of the Secretary, in referring to the Special 
Reference Committee recommendations from the New Jersey 
delegates received at adjournment on Fndav, was approved 
The Secretary presented a communication from physicians 
in Boston requesting the House of Delegates to consider fully 
the Lundeen bill, H R 2827, and the workers health insurance 

bin 

Resolutions urging the American Medical Association to 
sponsor and support actively legislation by Congress to remove 
the immigrant physician from his present exemptions from the 
quota under the 1917 immigration law, and a resolution m which 
the Section on Radiology endorsed such resolutions both intro- 
duced by Dr Albert Soiland, Section on Radiology, were 
ad^ed after discussion, on motions duly seconded and carried 
p r Hugh Cumming, Surgeon General of the United States 
rimhc Health Service, addressed the House 
, Secretary then read the mmutes of the Friday session 
he House, which were adopted on motion of Dr George W 
^osmak. New York, seconded by Dr J D Brook, Michigan, 
and earned. 

^ Hines South Carolina moved that the minutes of 
Session of the House be reported m the usual 
'j L ^ Journal of the American Medical Associa- 
o\ and the mohon was seconded by Dr Arthur J Bedell, 
‘xew Tork and earned 


Dr Harry H Wilson, Oiairman, read tlie report of the 
Spiccial Reference Committee, which, after prolonged discussion, 
was referred back to the committee for redrafting 
Tlic House recessed at 12 noon to reconvene at 2 p m , and 
all those desiring to recommend revision of the report of the 
Sjiecial Reference Committee were invited to meet with the 
committee during the recess 


Saturday Afternoon, February IB 

The House reconvened at 2 p ni , Saturday, February 16, with 
Dr r C Warnshuis Sjieaker, presiding 

Dr Harry H Wilson, Chairman of the Spiecial Reference 
Committee presented the following report, which, on motions 
duly seconded and earned, was unanimously adopted 

REPORT OF THE SPECIAL REFERENCE COMMITTEE 
Your reference committee, believing that regimentation of the 
medical profession and lay control of medical practice will be 
fatal to medical progress and inevitably lower the quality of 
medical service now available to the American jieople, condemns 
unreservedly all propaganda, legislation or pKilitical manipula- 
tion leading to these ends 

Your reference committee has given careful consideration to 
the record by the Board of Trustees of the prevnous actions of 
this House of Delegates concerning sickness insurance and 
organized medical care and to the account of the measures taken 
by the Board of Trustees and the officials of the Association 
to present this jiomt of view to the government and to the 
people 

The American Medical Association, embracing in its mem- 
bership some 100,000 of the pbysinans of the United States, is 
by far the largest medical organization m this country The 
House of Delegates would pomt out that the American Medical 
Association is the only medical organization open to all reputable 
physicians and established on truly democratic principles, and 
that this House of Delegates, as constituted, is the only body 
truly representative of the medical profession 
The House of Delegates commends the Board of Trustees 
and the officers of the Association for their efforts in presenting 
correctly, maintaining and promoting the policies and principles, 
heretofore established by this body 
The primary considerations of the physicians constituting 
the American Ifedical Association are the welfare of the people, 
the preservation of their healtli and their care m sickness the 
advancement of medical science, the improvement of medical 
care and the provision of adequate medical service to all the 
people. These physicians are the only body in the United States 
qualified by experience and training to guide and suitably control 
plans for the provision of medical care. The fact that the quality 
of medical servnee to the people of the United States todav is 
better than that of any other country in the world is evndence 
of the extent to which the American medical profession has 
fulfilled its obligations 

The House of Delegates of the American Medical Association 
reaffirms its opposition to all forms of compulsory sickness 
insurance whether administered by the federal government, the 
governments of the individual states or by any indivndual 
industry, community or similar body It reaffirms, also, its 
encouragement to local medical organizations to establish plans 
for the provision of adequate medical service for all of the 
people, adjusted to present economic conditions, by voluntary 
budgeting to meet the costs of illness 
The medical profession has giv'Cn of its utmost to the Amer- 
ican people, not only m this but m every previous emergency 
It has never required compulsion but has always volunteered 
Its services in antiapation of their need. 

The Committee on Economic Security, appointed by the Presi- 
dent of the United States, presented in a preliminary report to 
Congress on January 17 eleven principles which that committee 
considered fundamental to a proposed plan of compulsory health 
insurance. The House of Delegates is glad to recognize that 
some of the fundamental considerations for an adequate, reliable 
and safe medical service established by the medical profession 
through years of e.xpencnce in medical practice are found by 
the committee to be essential to its own plans 
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Ho\\e\er, so main inconsistencies and incompatabilities are 
apparent in the report of the President’s Committee on Economic 
Security thus far presented that man> more facts and details are 
necessarj for a proper consideration 

The House of Delegates recognizes the necessitj under con- 
ditions of emergencj for federal aid in meeting basic needs of 
the indigent it deprecates howeier, anv provision whereby 
federal subsidies for medical seriices are administered and con- 
trolled bj a la\ bureau While the desirabilitj of adequate 
medical sen ice for crippled children and for the presen-ation 
of cliild and maternal health is beyond question, the House of 
Delegates deplores and protests those sections of the Wagner bill 
which place in the Children s Bureau of the Department of 
Labor the responsibility for the administration of funds for these 
purposes 

The House of Delegates condemns as pernicious (hat section 
of the Wagner bill which creates a social insurance board with- 
out specification of the character of its personnel to administer 
functions essentially medical in character and demanding tech- 
nical knowledge not available to those without medical training 

The so called Epstein bill proposed bv the American Asso- 
ciation for Social Securit\, now being promoted with propa- 
ganda in the indnidual states, is a iicious dcceptne dangerous 
and demoralizing measure An anahsis of this proposed law 
has been published by the American Medical Association It 
introduces such hazardous principles as multiple tavation inor- 
dinate costs extravagant administration and an inevitable trend 
toward social and financial bankruptev 

The committee has studied tins matter from a broad stand- 
point considering mam plans submitted by the Bureau of Medi- 
cal Economics as well as those conveyed in resolutions from 
the floor of the House of Delegates It reiterates the fact that 
there is no model plan which is a cure-all for the social ills 
any more than there is a panacea for the phvsical ills that affect 
mankind There are now more than ISO plans for medical 
service undergoing study and trial in various communities m 
the United States A our Bureau of Medical Economics has 
studied these plans and is now ready and willing to advise 
medical societies in the creation and operation of such plans 
The plans developed bv the Bureau of Medical Economics will 
serve the people of the communitv in the prevention of disease 
the mamtenance of health and with curative care in illness 
They must at the same time meet apparent economic factors 
and protect the public welfare bv safeguarding to the medical 
profession the functions of control of medical standards and the 
continued advancement of medical educational requirements 
Thev must not destroy that initiative which is vital to the 
highest tvpe of medical service 

In the establishment of all such plans countv medical societies 
must be guided bv the ten fundamental pnnciplcs adopted by 
this House of Delegates at the annual session in June 1934 
The House of Delegates would again emphasize particularly the 
necessity for separate provision for hospital facilities and the 
physicians services Pavment for medical service whether by 
prepaymient plans, instalment purchase or so called voluntary 
hospital insurance plans must hold as absolutelv distinct, 
remuneration for hospital care on the one hand and the indi- 
vidual personal, scientific ministrations of the phvsician on 
the other 

Your reference committee suggests that the Board of 
Trustees request the Bureau of Aledicat Economics to studv 
further the plans now existing and such as may develop, with 
special reference to the wav in which thev meet the needs of 
their communities, to the costs of operation to the quahtv of 
semce rendered, to the effects of such service on the medical 
profession and to the applicability to rural, vnllage urban and 
industrial population, and to dev elop for presentation at tlie 
meeting of the Amencan Medical Association in June model 
skeleton plans adapted to the needs of populations of various 
types 

The gist of the resolution introduced by Dr Charles H 
Goodrich, New York has been included in the preamble of the 
report of your reference committee. 

The resolution introduced by Dr Walter E Vest West 
A’^irginia, relative to representation of the Association in AVash- 
ington and the commimication introduced bv Dr G Milton 


Linthicum, Maryland, relative to presentation of the views of 
the profession to the government, are referred to the Board of 
Trustees 

The resolution presented by Dr C E Humiston Illinois, for 
the appointment of a secretary of health m the cabinet is 
referred to the Bureau of Legal Medicine and Legislation and 
to the Board of Trustees 

A proposed program asking for the drafting of a model law 
embodies principles not yet approved by this House of Delegates 
and IS therefore referred to the Bureau of Legal Jfedicine and 
Legislation and to the Board of Trustees 
The resolution introduced bv Dr J W Amesse, Colorado 
protesting interference with the right of free choice of physician 
in the Federal Relief Administration is referred to the Bureau 
of Legal Medicine and Legislation 
Resolutions offered by Dr R, B Anderson, Texas, and by 
Dr H C Macatee, District of Columbia, the motion of Dr 
I A Abt, Section on Pediatrics, and a group of recommenda 
tions emanating from the Interstate Medical Economics Con 
ference are covered by sections of the report of your Special 
Reference Committee 

Harry H Wilson, Chairman, California 

Warren F Draper, Virginia 

E. F Cody, Massachusetts 

E H Cary, Texas 

N B Van Etten, New York 

F S Crockett Indiana 

W F Braasch, Minnesota 

Dr Wilson then moved that comments on the pnnciples of 
insurance that had been submitted by Dr H H Shoulders 
Tennessee, be referred by the House of Delegates to the Bureau 
of Medical Economics The motion was seconded by Dr E G 
Wood Tennessee, and carried 
It was moved by Dr Burt R Shurly, Section on Laiyngologv, 
Otology and Rhinologv, seconded bv Dr C E Kiely, Ohio, and 
carried, that the report of the Special Reference Committee be 
given the widest possible publicity It was suggested by Dr 
Holman Taylor Texas, that a professional propagandist be 
employed to publicize the report and to meet the propaganda of 
the oppositioa Dr Morris Fishbein, Editor of The Joub’cal, 
stated that arrangements for publicity had already been made, 
such as broadcasts and publication in The Joubxal and m 
Hvgeia 

Dr C B Reed Illinois, presented resolutions urging that all 
clinics child welfare groups of whatever nature, and other social 
or charitable organizations having to do with medical problems 
be regarded as a part and attribute of medical practice, and 
moved the adoption of these resolutions The motion was 
seconded by Dr C S Skaggs Il'inois, and earned 

Dr McLain Rogers, Oklahoma suggested that a committee 
be appointed to contact the President of the United States 
It was moved by Dr F S Crockett, Indiana that the House 
of Delegates instruct its members that immediately on returning 
home they should contact their state association officers to call 
meetings of their respective houses of delegates to consider and 
act on the report of the Special Reference Committee concerning 
sickness insurance just adopted by this House of Delegates and 
report their action to the Secretary of the American Medical 
Association The motion was sevonded by Dr Charles J 
Whalen Illinois, and after discussion, was lost by a vote of 
55 to 63 

The motion of Dr Frederic E Sondem, New Y'ork, seconded 
by Dr A R McCoraas, ilissoun was adopted, as amended by 
Dr E H Cary Texas , namelv , ‘ It is the sense of the mem 
bers of this House of Delegates that they are walling imme 
diately to take the leadership of calling together the doctors 
of the states of the respective delegates to help inform them 
and solidify professional opinion as expressed here." 

The Secretary read the minutes of the Saturday mommg 
session of the House which were adopted 

It was moved by Dr Arthur J Bedell, New York, seconded 
by Dr H B Everett, Tennessee and carried that the House 
arise from executive session. 

Dr Austin A. Hayden Secretao of the Board of Trusty 
Dr J H J Upham Chairman or the Board of Trustees Dr 
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Walter L Biernng, President, and Dr James S McLestcr, 
President Elect, addressed tlic House. 

Dr Albert Sotland, Section on Radiologj, requested that a 
message of the proper sort be sent to Surgeon General P S 
Rossiter e\prcssiiig sorrow for the illness of, and hope of 
recoierj for Giptam McDowell of the Medical Corps of the 
United States Nasw and the Speaker stated that such a message 
would be sent bj the Sccretarj 

Dr C A. Dukes, California, extended greetings from Dr 
George Remle, Vice President of the American Medical Asso 
ciation, who was unable to attend the Special Session 

The Speaker declared the House adjourned, sine die, at 
3 50 p m 


National Broadcasting Company 
The American Medical Association broadcasts under the title 
‘Your Health on a Blue network of the National Broadcasting 
Conipanj each Tuesdai afternoon from 4 to 4 IS, central 
standard time The next three broadcasts will be as follows 

Starch S Surcery in Diabetics I eland S McKittnck M D who 
mb speak from Ihc National Broadcasting Company s studios in Boston, 
by special arrangement 

March 12 Food and Drug Law Rciisions Paul Is Leech, Pb D 
Marth 19 White Collar Hazards t\ W Bauer M D 


Medicul News 


Jssociation News 


ABSTRACT OF MINUTES OP MEETINGS OF 
BOARD OF TRUSTEES HELD IN 
CHICAGO. FEBRUARY 
14 TO 17 


The Board of Trustees met at the headquarters office of the 
Associabon on February 14 apd at tlie Palmer House on the 
15th, 16th and 17th and gate careful consideration to the affairs 


of the Association 


SICKNESS INSURANCE 


4t its meeting on Thursdaj the Board of Trustees prepared 
a statement to be presented to the House of Delegates the 
following daj gising an outline of the subject of sickness 
insurance, also a number of questions winch the Board felt 
should be answered bj the House of Delegates 


(PinticiAK* wici. coxrEii A FAVo» sr str Diiro ro* 
THIS DEPARTHEXI ITEMS OF -TEWS OF MOFE OF LESS CES 
ERAL IKTEKEST SUCH AS RELATE TO 80CIETT ACTIMTIES 
NEW HOSPITALS, EDUCATION FOBLIC HEALTH ETC J 


ARIZONA 

Bill Introduced — H 88 proposes to create a board of 
naturopathic e.xaminers and to regulate the practice of 
naturopath} Applicants for licenses must be high school 
graduates or ha\e an equualent education and be graduates of a 
school or schools of drugless tlierapeutics, approx ed bj the 
board requiring residential studies of not less than four >ears 
of eight months eacli The bill states that naturopath}, which 
includes all forms of phj siotherapx , is herebj defined to be A 
system of treating tlie abnormalities of the human mind and 
bod> by the use of drugless and nonsurgical metliods, and 
includes the use of phjsical, electrical, hygienic, and samtarj 
measures incident thereto 


ELECTIONS 

The following appointments were made for tlie various 
councils, committees and editorial boards Council on Pharmacj 
and Qiemistr} — Drs Morns Fishbem, G W McCoj and 
E. J{ Bailey to succeed themseixes, Dr Howard J Broxvn to 
succeed Dr Stanhope Bayne-Jones, Dr E M Nelson to 
succeed Dr G H Simmons, and Dr G H Simmons honorary 
member for life Committee on Foods— Drs G F Powers 
and Moms Fisbbem to succeed themselxes Council on Phj steal 
Therapy — Drs W' E Garre}, W \V Coblentz and John S 
Coulter to succeed themselxes Archives of Internal Medicine— 
Dr J H Musser, Archives of Neurology and Ps}chiatry — 
Dr Adolph Me}er, Archives of Otolar}ngologv — Dr George 
if Coates, Archives of Ophthalmology — Dr William Zent- 
ma}er, American Journal of Diseases of Children — Dr H F 
Helmholz, Archives of Pathology — Dr Alfred Stengel — all to 
succeed themselxes Archives of Dcrmalology and ^y philology 
Dr Harold N Cole to succeed Dr W T Corlett Archucs 
of Stirgiry — Dr Alton Ochsner to succeed Dr Hugh Cabot 
Committee on Scientific Researcli — Dr Martin H Fischer to 
succeed himself 

PUBLICITX OF INCOME TAX RETURNS 

The Board of Trustees disapproxed of the giving of publicity 
to income ta.x returns, and the director of the Bureau of Legal 
Medicine and Legislation was instructed to appear at the hear- 
on this new requirement and to present the views of the 
Board of Trustees 

APPROPRIATIONS 

Appropriations xxere made for conducting the xvork of the 
TWous councils, bureaus and committees m the headquarters 
mce as xxell as for exhibits and for research work 


MEDICAL BROADCASTS 


Columbia Broadcasting System 

^e American Medical Association broadcasts on a xxestern 
work of the Columbia Broadcasting Sxstem each Thursday 
Educational Forum from 4 30 to 4 45 central 
. three broadcasts xxill be dehxered 

r i\ xV Bauer The titles xxill be as foHoxxs 


Jlircli 7 
March 1} 
Match 21 


Headache. 
Phytical Defect*. 
RicItets 


ARKANSAS 

Bill Passed — S 141 has passed the senate, proposing to 
repeal the laws regulating the sale, distribution or possession 
of narcotics and to enact xxliat apparentlx is the uniform nar- 
cotic drug act 

Eclectic Licentiates Must Register — Within sixt} da}s 
after Feb 7, 1935 exery licentiate of the Arkansas eclectic 
medical examining board must register xvith the secretary of 
the board Failure to do so automatical!} suspends his right 
to practice Registration must be accompanied by a fee of $2 
if the licentiate is a resident of Ark-ansas and b} a fee of $4 if he 
IS a nonresident 

Bills Introduced — S 184 proposes to authorize cities and 
incorporated toxxms to impose occupational faxes on ph}sicians 
practicing xvithin their junsdiction S 213, to supplement the 
state food and drug act, proposes to transfer the administration 
of that act to the state board of health It is to be the specific 
duty of exery prosecuting attomc} to xvhom the state health 
officer or any health or food or drug officer or agent of an} 
county shall present satisfactory evidence of any xiolation of the 
act to institute appropriate proceedings for the enforcement of 
the act S 267 proposes to require the homeopathic medical 
board, the eclectic medical board, the “State Medical Board of 
the Arkansas Medical Societ} ” the board of osteopathic e.xam- 
iners, and the board of chiropractic examiners to file xxxtlx the 
secretary of state a list of all persons xxho haxe been licensed 
within the past twent} }ears gixmg the date the licenses xxere 
issued the last knoxvn postoffice address of the licentiates and 
information as to whether the sexeral licenses xvere issued after 
examination, or by reciprocit} or if granted on a diploma. The 
boards referred to are to file xxith the secretary of state such 
information xxith respect to all licenses to be issued m the 
future by them, xvithm one xxeek of the issuance of the licenses 
H 217, to supplement the pharmacy practice act proposes 
(1) to define drugs as follows Drugs means anx drug or 
compound listed in the United States Pharmacopia or the 
National Formular}, or both, which are [sic] used for the pre- 
vention mitigation or cure of disease’ (2) to prohibit the 
retail sale and distribution of drugs, as defined, except fa} 
registered pharmacies b} ph}sicians and by persons in com- 
munities not accessible to a registered pharmac} licensed b} 
the board of pharmac} to sell and distribute drugs “conforming 
to the standards set by the United States Pharmacopia, or 
the National Fomular), or both’ and (3) to permit a court on 
the application oi the board of phannac> to enjoin the operation 
of anx store not complxmg with the pharmac} laws 
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CALIFORNIA 

Correction — Bill liilrodtucd — S ISS proposes to amend 
the medical practice act so as to authorize the board of medical 
examiners to issue a physician’s and surgeon’s certificate to 
an applicant who, although fading to furnish documentary 
evidence satisfactory to the board that he has completed a 
resident course of instruction fulfilling the requirements of the 
act, presents a diploma issued to him by a medical school 
approved by the board, and m addition files satisfactory docu- 
mentary evidence of having either completed the fourth year in 
an approved medical school in the United States or having 
served at least one year m residence m a hospital in the United 
States approved by the board for internship The item in Tnt 
Journal, February 9, page 480, indicating that this bill tended 
to lower educational requirements, vv'as based on an erroneous 
construction of the language of the bill 

Bills Introduced — S 820, to amend the medical practice 
act, proposes (1) to require persons who are licentiates of the 
board of osteopathic examiners on or before the first day of 
January annually to pay to the secretary -treasurer of the osteo- 
pathic board an annual registration fee of ?S and (2) to provide 
that, in lieu of the requirement that an applicant for a license 
by reciprocity must have been a resident of the state which 
issued the certificate used as the basis of application for one 
year subsequent to the issuance of such certificate, the board 
may accept evidence of two years of licensed practice m another 
state A 1009 proposes to raise to ?20 the annual permit fee 
required of clinics and dispensaries A 1046 proposes to make 
It lawful for any practitioner of the healing art to enter into 
contracts or agreements with any of his patients to furnish them 
professional services or hospitalization and to exempt such agree- 
ments from the provisions of tlie insurance law A 1096 and 
A 1097 propose to provide for the establishment of systems of 
health service insurance. These bills however were introduced 
by title only and presumably the committee to which they were 
referred. Social Service and Welfare, is to draft the bills 
A 1202, to amend the law requiring hospitals, pharmacies and 
physicians treating persons suffering from wounds inflicted by 
knives, guns or other deadly weapons, to report such facts to 
appropriate police officials, proposes to require such reports of 
‘every person who renders or assists in rendering anv treatment 
aid or service to any such injured person' Reports arc to be 
required to be made immediately after first treating or caring 
for such persons A 1552 proposes to require applicants for 
licenses to practice any form of the healing art, as i condition 
precedent to examination by their professional boards to pass 
an examination to be given by a state board of qualifying 
certificate examiners in at least five of the following subjects 
anatomy, physiology, chemistry, physics, botanv, zoologv, 
biology, hygiene, bacteriology and English The board of 
qualifying certificate examiners is to be appointed by the Regents 
of the University of California and is to consist of five mem- 
bers, one member selected from the faculty of the Universitv 
of California, one from the faculty of Stanford University', one 
from the faculty of the University of Santa Clara, one from the 
faculty of the University of Soutliern California and one from 
the faculty of the California Institute of Technologv The 
members of this board are to be selected because of their knowl- 
edge of the fundamental sciences enumerated No member of 
the board is to be actively engaged in the practice of the healing 
art. A 1690, to amend the work-mens compensation act pro- 
poses that when an injured workman suffers from any disease 
or other phy sical unpairment which delays or prevents the cure 
or relief from the disability caused by an industrial injury the 
employer is to be liable only for the reasonable cost of such 
medical, surgical and hospital treatment including nursing, as 
would have been required to cure or relieve the injury if such 
illness or physical impairment had not existed A 1918 to 
amend the workmen’s compensation act, proposes that the 
records of any hospital with respect to services rendered to any 
injured workman shall be exhibited to the patient or to his 
representative The injured workman or his representative is to 
be permitted to make copies of such records mcludmg, but not 
restricted to, photostatic copies A 1925, to amend the law 
relatmg to the use and disposition of unclaimed dead bodies, 
proposes that such bodies may be used for the purpose of 
instruction and study in the promotion of chiropractic education 
A 2158 proposes to make it unlawful for any hospital clinic, 
physician or other person or institution possessing records con- 
cerning the condition of health of any person made while said 
person was in the care of such person or institution to refuse to 
exhibit such records to an attorney at law, designated by the 
patient in writing and to allow copies of the records to be 
made 


COLORADO 

Bill Introduced— S 228 proposes to make it the duty of 
any physician, nurse or midwife, assisting m or in charge at 
the birth of any infant, or having its care after birth, to treat 
Its eyes with a prophylaxis approved by the state board of 
health This treatment is to be given as soon as practicable 
after birth but always within one hour 

Bills Passed — H 138 has passed the house, proposing to 
repeal tlje laws regulating the sale, distribution or possession 
of narcotic drugs and to enact what appears to be the uniform 
narcotic drug act H 557 has passed the house, proposing to 
prohibit the retail sale or distribution of barbital or other 
hypnotic or somnifacient drugs except on the prescription of a 
duly licensed physician, dentist or veterinarian The prohibited 
drugs are barbital, malonylurea, sulphonethylmethane (trional) 
sulphonmethane (sulphonal), diethyl-sulphon diethy Imethane 
(tetronal), paraldehyde, chloral or chloral hydrate 

CONNECTICUT 

Dr Chambers Gives Ferris Lecture —Robert Chambers, 
PhD, research professor of biology. New York University, 
New York, presented the Harry Burr Ferns Lecture in 
Anatomy at Yale University School of Medicine, New Haven, 
January 11 His subject was ‘Mechanics of Cell Division. ” It 
was illustrated by micromotion pictures of dividing cells manipu 
latcd by a microdissection technic 

Cancer Conferences — A series of conferences on problems 
relating to cancer research was conducted, January 24-31, at 
Yale University School of Medicine, New Hav-en by Dr Ernest 
Laurence Kennaway, director of the Research Institute of the 
Cancer Hospital, London, The purpose was an interchange of 
ideas between investigators in relat^ fields They were made 
possible bv the trustees of the Anna Fuller Memorial Fund 
established in 1931 by the bequest of the late Egbert C Fuller 
of New Haven for the study of cancer 

Social Aspects of Medicine — Edw-ard Sapir Sc.D , pro- 
fessor and head of the department of anthropology Yale Uui 
versity. New Haven, made an address on “Human Beuigs as 
Personalities,’’ March 4, in the series of lectures on the 
backgrounds of medical practice, which opened at the umversity 
January 14 These lectures are under the auspices of the 
department of public health of the university and are designed 
to help medical students especially to gam a broader view of 
human society and the role of medicine m iL Dr Sapir s 
lecture, February 18, on “Human Bemgs as Defined by Cul 
lure,' was also included in the series The first three lectures 
were given by Dr Henry E Sigenst, director. Institute of 
the History of hledicme, Johns Hopkins Universitv, Baltimore 

Bills Introduced — S 389 and S 396 propose to require both 
parties to proposed marriages as a condition precedent to obtam 
ing licenses to wed to present statements from licensed physi 
Clans that both parties have submitted to a Wassermann or 
Kahn or other similar standard laboratory blood test and that 
the result of such test has proved negative. H 241, to supple- 
ment the naturopathic practice act, proposes to authonze the 
board of naturopathic examiners to issue a license to any 
naturopath who vv-as engaged m practice within the state pnor 
to July 1, 1923, and who is a graduate of a legally chartered 
reputable school or college of naturopathv approved by the 
board H 443 proposes to appropriate §1,000 to the state 
department of health to be used for such treatment of indigent 
ty phoid or paraty phoid fever germ carriers as may be necessary 
to relieve them of the carrier state. H 577 proposes that on the 
conviction of a woman for violating the law prohibiting prostitu- 
tion and levvdness she shall be examined for venereal disease 
If she IS found infected she is to be placed under treatment and 
IS to be detained until she is no longer a menace to the public 
health H 633 proposes to amend the law requirmg physicmns 
and midwives m attendance at the birth of a child to instil a 
prophylactic solution in the eyes of the baby by requiring such 
prophylactic solutions to be approved by the state department of 
health H 814 proposes that any person, committed to any 
penal or charitable institution by any court, who is afflicted wim 
any venereal disease, be detained in such institution and treatw 
until he may be discharged therefrom without danger to the 
public health H 853, to amend the medical practice act, pro- 
poses that “the use of the roentgen or x-ray or of radium m 
any manner for the treatment of any person shall be deemed to 
constitute the practice of medicine and surgery” H 1162, to 
amend the naturopathic practice act, proposes to raise the annual 
registration fee required of licentiates to §5 H 1163 to amend 
the workmen’s compensation act, proposes to permit chiroprac- 
tors to render the “medical” treatment which the emplover is 
required to furnish an injured workman. 
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DISTRICT OF COLUMBIA 

Medical Bills in Congress— S 1016 has been reported to 
the Senate, proposing to empower the healtli ofheer of the Dis- 
trict of Columbia to authorize tlie disinterment and reinterment 
of bodies m cases in whicli death Ins been caused b) certain 
contagious diseases (S Kept No 124) 

GEORGIA 

Bills Introduced — H 204 proposes to autiiorize the 
stenlization of certain sociallj inadequate inmates of state 
institutions H 561 proposes, among other things to le\T an 
annual occupational tax of $15 on practitioners of medicine 
osteopath) chiropractic, chiropodj and dentistrj H 178 
proposes to repeal the laws regulating the sale, distribution or 
possession of narcotic drugs and to enact what apparent!) is 
the uniform narcotic drug act. 

Bills Passed— S 82 has passed the senate proposing to 
CTeate a board of phs siotherapj examiners and to regulate the 
practice of ph> siotheraps The practice of ph\ siotherap> is 
defined as “the diagnosis and treatment of human ailments by 
the use of anj natural force or agencj, the basis of which is 
water, heat, sunlight, electricitj or electncally produced energies 
mechanical appliances, ultra-iiokt light, infra-red light, 
manipulations, correctiie exercises, dietetics, massage, e.\ternal 
applications and mineral baths " The bill proposes to prohibit 
anjbodj but a licentiate of the board from practicing phjsio- 
therap) as abo\e defined but exempts (a) persons authorized by 
law to practice mediane and surgery and (6) persons who at the 
time of the enactment of the bill are members of the Georgia 
State Association of Phjsical Therapj or who haie been 
engaged in the practice of pbj siotherap) for one or more con- 
secutive jears prior to the enactment of the bill Applicants for 
licenses must be graduates from high schools or ha\e equivalent 
education, must hate studied plusiotherapj for two jears in a 
school of ph) siotherapj , approved by the board, and must pass 
a satisfactory e-xammation in histology, anatomj physiologj, 
diemistry, pathologj, diagnosis and treatment bacteriology, 
massage therapeutics, clmical phj siotherapj and such added 
subjects as shall subsequently be taught by accredited schools of 
phj^iotherapj S 60 has passed the senate, proposing to repeal 
the laws regulating the sale, distribution or possession of nar- 
cotic drugs and to enact what apparentlj is the uniform narcotic 
drug act 

ILLINOIS 

Bills Introduced — H 319 proposes that no one shall be 
emplojed to teach in the common schools of the state who does 
not present a physician's certificate showing that the applicant 
IS free from contagious, infectious or communicable diseases 
H. 320, to amend the medical practice act, proposes to authonze 
the rev^tion of the license of any practitioner who knowmgly 
issues ‘a false certificate to anj person to aid such person to 
obtain an appointment as a teacher in tlie schools of the state 
and showung such person to be free from contagious, infectious 
and communicable diseases *' 


Chicago 

Lectures in Ophthalmology — Dr Karl Lindner, pro- 
tesor of ophthalmolog) , University of Vienna, will give a series 
A 10 *^” Northwestern University School of Medicine, 
Apnl 9 12. He w ill discuss retmal detachment trachoma, 
patholop underljmg fundus diseases, and bactenologj of the 
eye. Inere will be a charge of $10 for the course Reservations 
S^t fcrle B Fowler, 55 East Washington 

Present Program — ^hiembers of tlie facuUj of 
Illinois College of Medicine will present the 
Chicago Medical Societj at its meeting 
° Des George B Hassin and Eric Oldberg will dis- 
, , eespetUu-elv , the clinicopathologic features and surgical 

and 1 ,°^ paraplegias, and Drs H Douglas Singer 

Their Si^^ca*^ ’ ^°’'sider “Psjchotic Svmptoms and 

INDIANA 

stiwtmn ^ proposes to autiiorize the con- 

Md fifth "’aintenance of hospitals bj cities of the fourth 
on reavonnW hospitals are to be open to all persons 

terms to =ii and are also to be open on reasonable 

S 234 nrnnr. who desire to place patients therein 

state hwnitff'f authorize the establishment of an additional 
P tal for the treatment of tuberculosis 


IOWA 

Tuberculosis Survey — Linn Countj has been selected for 
a tuberculosis survej, according to the bulletin of the county 
medical society to be made as a federal public health project 
Its purposes are to determine the phjsical condition of persons 
who have been patients in a tuberculosis sanatorium, to examine 
tuberculosis contacts by means of diagnostic tuberculin and the 
x-rajs, and to do mass tuberculin testing when feasible and 
desirable locally State and local health agencies are cooperat- 
ing in the project, which was to have begun early in February 

Lectures for the Public — The speakers’ bureau of the 
Iowa State Medical Society sponsored a course of health lec- 
tures for lay audiences when it opened a series, January 16, in 
Grinnell Dr Milford E Barnes Iowa City, was the speaker 
on infectious diseases and their control Dr Thomas U 
McManus, Waterloo, discussed the common cold, January 23 
Dr Arthur Steindler, Iowa Citv, infantile paralysis, January 
30 and Dr Douglas N Gibson, Des Moines, February 6, 
accidents Should the response to these lectures be favorable 
the bureau plans to present similar series in other communities 

KANSAS 

Bills Introduced — H 357 proposes to authorize the state 
board of health to secure, prepare and distribute infantile paral- 
ysis serum to serum stations throughout the state. H 471 and 
S 411 profiose to authorize Fort Hays Kansas State College 
to provide local and traveling clinics and adequate psychologic 
clinical facilities for unusual and abnormal children of school age. 
H 516 to amend the law relating to the qualification and per- 
sonnel of the state board of health, proposes to authorize the 
governor to appoint as a member thereon a licensed dentist 

Bill Passed — H 257 has passed the house, proposing that, 
whenever in the opmion of the warden of the state pemtentiarv 
at Lansing asexualization will be beneficial to the physical, 
mental or moral condition of any recidivist confined therein 
or any inmate who is a se.\ual pervert or degenerate, or any 
convict serving a life term for premeditated murder, or any con- 
vict who escapes or attempts to escape from the penitentiary, it 
shall be the duty of the board of admmistration to institute 
proceedings looking toward the sexual sterilization of such 
persons 

MAINE 

Bills Introduced — S 394, to amend the chiropractic prac- 
tice act, proposes (1) to require an applicant for a license, in 
addition to the qualifications now required by law, to be a 
graduate of a legally chartered chiropractic college in good 
standing requiring personal attendance and conferring degrees on 
the completion of a course of four school years of not less than 
SIX months each, and of a total of 2,600 sixty minute school 
hours (2) to provide that a license to practice chiropractic 
shall entitle the holder thereof to practice chiropractic in all 
Its branches as taught and practiced by the recognized schools 
and colleges of chiropractic, but it shall not authonze the prac- 
tice of obstetrics so far as the same relates to partuntion or 
to admimstration of drugs or the performance of surgical 
operations with the use of instruments and (3) to define 
chiropractic as "the science of locating and correctmg inter- 
ference with nerve transmission and expression, without the 
use of drugs or surgery, by such methods as are taught m 
reputable chiropractic schools and colleges ’ H 1348, to 
amend the chiropractic practice act, proposes to eliminate those 
provisions of the act requiring applicants for licenses to pass 
examinations 


MASSACHUSETTS 


Dr Cannon to Lecture in China —Dr Walter B Cannon 
George Higgmson professor of physiology. Harvard Medical 
School, Boston, will serve as visiting professor of physiology 
at the Peiping Union Medical College from Apnl IS to June 1 
Science reports He plans to attend the International Physio’ 
logical Congress in Leningrad and Moscow in August 


jjr faxon Appointed Director of Massachusetts 
General Hospital —Dr Nathaniel Wales Faxon since 
1922 director of Strong Memorial Hospital, University of 
Rochester, Rochester. N Y., has been appointed director of 
the Massachusetts General Hospital and the hlassachusetts Eye 

^ graduated from 

Han'ard Medial School in 1905, \xzs assistant director of the 
Massachusetts General Hospital from 1919 to 1922 He is 54 
years old and a former president of the Ameri^ Hospital 
Assi^tion. He will succeed Dr George H Bigelow who 
has been missing since December 1934 
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MICHIGAN 

Faculty Farewell to Dr Novy— An embossed plaque 
was presented to Dr Frederick G Novy, retiring dean of the 
Universit> of Michigan Medical School, Ann Arbor, at a spe- 
cial executive faculty meeting, February 7 The meeting also 
marked the induction into office of Dr Albert C Furstenberg 
as dean The resolution inscribed on the plaque acknowledged 
Dr Novy’s jears of service to the university and noted the 
regret of his colleagues that he will no longer be associated 
with them 

Bills Introduced — H 212 proposes to exempt from the 
provisions of the state sales tax law proceeds from the retail 
sale of medicines S 121, to amend the chiropractic practice 
act, proposes that all moneys received by the board of chiro- 
practic examiners be paid prompt!} into the state treasur} and 
be credited to the general fund of the state to be disbursed as 
otherwise appropriated b} the legislature Under the present 
law the board is required to pay monthl} all moneys fecei\ed 
to the state treasurer 

MINNESOTA 

Bill Passed — H 7 has passed the house, proposing to make 
It unlawful for an} person to raise marijuana or prepare or 
manufacture marijuana into any product usable for smoking 
purposes 

Jackson Lecture Postponed — Dr Logan Clendening, pro- 
fessor of clinical medicine University of Kansas School of 
Medicine, will deliver the second Clarence Martin Jackson lec- 
ture of the University of Minnesota School of Medicine 
Alarch 8 instead of February 20 as fomierh announced 
Dr Clendening s lecture will be entitled “The Human Side of 
Medicine ’ 

Society News — Speakers before the Hennepin Count} 
Medical Societj at its Februar} meetings included Drs Elmer 
L Sevnnghaus Madison Wis , Februar} 4 on Diagnostic 
and Therapeutic Questions in the Menopause Februar} 6 
Emil Goetsch, Brook^Ti Phases of the Goiter Problem with 
Particular Reference to Iodine Thcrap} ’ Februar} 13 Aaron 
Friedell, Minneapolis Medical Cooperation with Independence 
or State Medicine — Which Shall It Be’ and Chester A Stew- 
art, Minneapolis Primarv Tuberculosis Infection An Asset 
or a Liabilit}' Februarv 20 W'llliam B Roberts ‘Rela- 
tion of Vital Capacit} and Allied Tests to Circulator} Capacit} 
of Ambulant Cases and Gilbert Seashore Duties Responsi- 
bilities and Powers of the Coroners Office ’ Dr William A 
O Brien, St Paul conducted a pathologic conference Feb- 
ruary 27 Plans to emplo} a full time executive secretar} 
have been approved bv the executive committee of the societ) 

MISSOURI 

Bill Passed — S 28 has passed the senate proposing to 
make it unlawful tor an} person to cultivate cure prepare, 
distribute in anv manner or possess marijuana Ph}sicians 
dentists and osteopaths however are to be permitted to pre- 
scribe marijuana 

Bills Introduced — H 423 projxises to repeal the laws 
regulating the sale distribution or possession of narcotic drugs 
and to enact what apparentl} is the uniform narcotic drug act 
H 307 to amend the medical practice act projxises (1) that 
applicants for licenses m addition to the qualification now 
required by law be at least 21 jears of age be citizens of the 
United States, have actually lived in the United States one 
year prior to the making of their applications be able to read 
and write in the English language and have received a diploma 
from some medical college m the United States prescribed 
[sic] by the board and/or recognized and approved b) the 
Amencan Medical College Association , (2) that the board 
of health shall have the exclusive right to determine the 
reputability of medical schools or at its discretion ma} accept 
a medical school recognized and approved b} the American 
Medical College Association ’ and (3) to raise from JIS to 
525 the fee required of applicants 

MONTANA 

Bill Introduced — H 360 to amend the medical practice 
act, projxises to forbid so-called Chinese Doctors,” ‘Chinese 
Herb Doctors, ‘Chinese Sjiecialists ' and ‘ Chinese Herbal- 
ists ’ from selling, advertising prescribing, directing or recom- 
mending any herbs, roots, barks or berries or any comjxiund, 
liquid or otherwise for the cure relief or jialliation of any 
aliment or disease of either mind or bod}, without a license to 
practice medicine 


NEBRASKA 

Society News —Drs Donald R Black and James G Mont 
gomer} , Kansas City, Mo , addressed the Omaha Douglas 
County Medical Society, Omaha, February 12, on “Modem 
Treatment of Diabetes” and “Surgery of the Spleen” 
respective!} ' 

Bill Introduced — S 326 profwses to authorize the county 
board of commissioners or supervisors of any count} to create 
a public health department to prevent the introduction and 
spread of contagious, infectious and malignant diseases in the 
countv Such county public health department, when created, 
is to assume the duties of the health departments m villages, 
towns and cities in counties of less than 40,000 populatioa 
In counties where there are cities of 40,000 or more inhabitants, 
the governing bodies may make arrangements with the county 
boards to consolidate their public health departments or to 
coordinate the public health work Two or more contiguous 
counties are also authorized to make arrangements to consoli 
date their public health departments and to coordinate their 
public health work 

NEVADA 

Society News — Dr Albert G Clark, Boulder Citv, 
addressed the Gark Count} Medical Society, January 8, on 

Renal Tuberculosis’ A jiajicr on “Blood "Transfusion” was 

presented before the Washoe County Medical Soaety at its 
meeting, January 8, by Dr Lawrence Parsons, Reno 

Bill Introduced — S 57 projxises to require applicants for 
licenses to practice medicine, osteopathy chiropractic, naturoji- 
athy or any other system of healing that may hereafter be 
legalized in the state, as a condition precedent to examination 
bv their professional boards, to pass examinations to be giixn 
bv an imjiartial board in human anatomy human physiolog), 
human jiathologv, chemistry and hygiene. The examining board 
IS to be appoint^ b} the Board of Regents of the Umversitv 
of Nevada from the faculties of the University of Nevada. 
No member is to be actually engaged in the practice of any 
method or system of healing or have any financial mterest m 
or be a member of the faculty of any school of medicme and 
surgery, osteojvath}, chiropractic or any other school of healing 

NEW HAMPSHIRE 

Bills Passed — H 196 projxising to limit the administration 
of anesthetics to licensed physicians and dentists, jiassed the 
house but has been recalled by the house public health com 
mittee for redrafting H 270 has passed the house, proposing 
to amend the chiropody practice act so as to define a chuoji- 
odist as ‘one who examines, diagnoses or treats medically, 
mcchanicallv, surgically, or bv electrical and manipulating 
means, or by bandaging and strapping, the ailments of the 
human foot, not requiring the use of anesthetics other than 
local ” 

NEW JERSEY 

Bills Introduced — S 134 projxises to grant to physicia^ 
hens for their reasonable charges in treating jiersons injured 
by the negligence of others, on any judgments or settlements 
obtained by such injured jiersons by reason of their mjunes. 
Such hens, however, are to be limited to an amount not over 
25 jjer cent of the amount of said judgments or settlements 
The existing law on the subject contains no such limitation 
A 142 A 143 and A 144, to supplement the workmen’s com 
pensation act are comjianion bills, introduced at the same time 
and constitute a single ojierative arrangement for preventing 
controlling, and compensating for silicosis A 151, to amend 
the laws regulating the practice of chirojiody, projxises to 
create an independent board of chirojxidy examiners, to eimnune 
and license applicants for licenses to practice chirojxxly Under 
the present law, the state board of medical e.xammers examines 
and licenses applicants A 182, to amend the laws regulating 
the sale, distribution or jxjssession of narcotic drugs, projxises 
to prohibit any jierson other than a dealer in surgical instru 
ments, an ajxithecarv, a physician, a dentist, a vetenn^iM a 
nurse or an intern from jxissessing a hypodermic neMle or 
hvjxxlermic syrmge, or any other instrument adapted for tne 
use of cocaine or narcotic drugs by subcutaneous injections, 
unless such jxissession is obtained by means of the prescri^ 
tion of a physician, dentist or veterinarian, issued within the 
preceding year A 184, to amend the workmens compensation 
act projxises to ameliorate the conditions under which work 
men can receive compensation for hernias ansmg in the course 
of employmient The bill proposes that when there is traui^tic 
hernia resulting directly from the application of force directly 
to the abdominal wall, either puncturmg or teanng it, com 
pensation will be allowed All other cases will be compensable 
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nrmidcd a preponderance of proof is offered tliat the henna 
n-as caused bj such sudden effort or severe strain that the 
descent of the henna followed within twentj-four hours of 
the cause, that there was set ere pain in the hernial region, 
that the workman ivas compelled to cease work within twentv- 
four hours, that the foregoing facts were of such scsentj that 
thej were noted bj the work-man and communicated to Ins 
emplojer w'lthin forty-eight hours after the occurrence of the 
hernia and tliat there -was such phjsical distress that the 
attendance of a phjsician was required within fort} eight hours 
after the occurrence of the hernia A 185 to amend the law 
proiidmg hens for hospitals and phjsicians caring for persons 
injured through the negligence of others on rights of action, 
claims and demands accruing to the injured persons b> reason 
of their injuries, proposes to make the hen applicable only to 
hospitals A 238, to amend the provisions of the medical 
practice act relating to osteopatln, proposes to authorize such 
osteopaths to practice surgeri as, after graduating from a 
four lear course in a reputable osteopathic school including 
courses m the principles and practice of surgerj, base served 
as interns for at least one scar in a reputable hospital or 
postgraduate school or as lull time assistants to licensed 
surgeons The bill proposes to eliminate those proiisioiis in 
the present law which specifically prohibit osteopaths from 
prescribing or administeniig medicine and also projKises to 
denominate the practice of osteopath) as the practice of osteo- 
pathic medicine which, the bill states, 'shall include the diag 
nosing, treating operating or prescribing for anj human 
disease, pain, injury, deformity, idi)sical or mental condition 

NEW MEXICO 

Bill Introduced — S 41 proposes to amend the law pro- 
hibiting the planting, culti\-afing production or sale or other 
distribution of cannabis indica so as to prohibit also its pos- 
session except on the written prescription of a licensed phj sician 

Bill Passed— H 181 has passed the house, proposing to 
create a board of naturopathic examiners and to regulate the 
practice of naturopaths Naturopaths who base had actual 
practice ui the state for two )ears are to be licensed without 
examination. Other applicants must be graduates of char- 
tered schools or colleges of naturopath) teaching resident courses 
of not less than 3 600 hours and which require a high school edu- 
cahon or its equivalent as a condition to admittance A license to 
practice naturopathy is to entitle the holder tliereof to admin- 
ister any and all natural and constructive treatment in human 
ailments which are calculated to relies e suffering and/or 
restore health svithout the internal use of medianes, drugs or 
iodines, and to issue birth health and death certificates 


NEW YORK 

Practitioners’ Clinics at Rochester — Strong Memorial 
Hospital, Rochester, began a series of clinics for registered 
ph)’sicians, January 17 wludi svill be continued through 
Nosember on the third Thursda) of each month Dr Charles 
L Scudder, Boston, was guest chnician at the first meeting 
discussing ' The Bases of the Treatment of Fractures ’ Later 
clinics will be conducted by members of the staff 

Health at Utica, — Telegraphic rejxirts to the U S Depart- 
ment of Commerce from eighty-six cities ivith a population of 
o7 million for the week ended February 16, indicate that the 
highest rate (24 2) appears for Utica and the rate for the 
t>f aties as a whole, 12 6 The mortality rate for Utica 
and tor the group of cities as a whole for the corresponding 
", t ^ annual rate for the group of 

cities lor fte seven weeks of 1935 was 131 as compared with 
Iot the corresponding period of last year Caution should 
« used m the interpretation of weekly figures, as they fluc- 
ate widely The fact that some cities are hospital centers 
arps outside the city limits or that tliey haye a large 
egro population may tend to increase the death rate 

Bills Introduced. — S 957 to amend the education law 
p eposes to authorize the establishment of colleges of natural 
commissioner of education is to prescribe rules 
establishment and regulation of such 
which are to be authorized to issue degrees to matricu- 
Thp K 11 have completed a four year course of stud) 

dperr,,.^ t “a doctor of natural therapy shall be 

nf yyho has successfully taken a course 

Slat,. regents of the Unnersity of the 

York m a college recognized by it in 1 
met ivaters) 2 Balneolog) (mineral bath- 

DretnlJ, VI. (preparation of foods for the sick) 4 
cation°S 1 ™etaboIism) 5 Hirudolog) (appli- 

kSc ^ (sanitation sterilization anti- 

l icj and aseptic work) 7 CKsmology (lavage of 


stomach, bladder and colonic irrigation) 8 Laxatology (the 
relaxation of muscles, tendons, joints) 9 Massage (kneeding 
[sic] , exercise , under water exercise) 10 Phlebotomy (appli- 
cation of cupping, plasters, salyes) 11 Potiology (drinks, teas 
in sickness) 12 Rotology (rotation of various parts of the 
body to relax and release) 13 Electrolysis (removal of hair 
by electricity) 14 Scalp treatment (to present hair falling 
and baldness) 15 Physiotherapy (the application of diatermy 
[sic], ultraviolet and other radiations under physicians orders) ” 
The bill IS not clear yyhether or not such a 'doctor’ would be 
permitted, without the examination and licensure required b) 
the medical practice act, to practice the tenets of this school 
of natural therap) A 123 and A 166 projxise that wheneter 
It IS releyant to the prosecution or defense of an action, the 
court may require any part) to the action and the child of 
an) such party to submit to blood tests to be made by dul) 
qualified pli)sicians under such restrictions and directions, as 
the court or judge deems proper The results of the tests 
made b) the ph)sicians are to be admissible in evidence 

New York City 

Diphtheria Immunization Record — The largest number 
of diphtheria immunizations in any year since 1929 185,586, 
was rejiorted by Dr John L Rice health commissioner, for 
the )ear 1934 Of the number of children immunized 117,569 
or 64 per cent were under 6 years old In 1929, when the 
Diphtheria Prevention Commission began its intensive drive, 
211 985 children were immunized Since this commission teased 
to function in 1931, the work has been carried on b) the health 
department without outside funds In 1932 there were 166,243 
immunizations, m 1933 there were 161,611 Deaths in the 
three year period 1932-1934 fell to an average of 133 per year, 
contrasted with 750 when the demonstration was begun m 
1929 

Personal — Dr Jacob J Golub, director of the Hospital for 
Joint Diseases will he consultant to the building committee 
of the Rothschild-Hadassah-Umversity Hospital m Jerusalem 

which IS shortly to be built Roy Chapman Andrews, explorer 

and naturalist has been appointed director of the American 
Museum of Natural History to succeed George H Sherwood 
who resigned Mr Andrews has been connected with the 
museum for many years as the leader of field ex-peditions into 

Central and Far Eastern Asia Dr Adam Eberle, medical 

superintendent of Kings County Hospital, has been appointed 

acting general medical superintendent of all city hospitals 

Dr John F Erdmann, for more than twenty years director of 
the department of surgery of the New York Post-Graduate 
Medical School and Hospital, was the guest of honor at the 
annual dinner of the faculty association January 26 \ bust of 

Dr Erdmann was unveiled at the dinner and it was announced 
that 5 new amphitheater at the school is named for him 

NORTH CAROLINA 

Bill Introduced — H 293, to amend the workmen’s com- 
pensation act proposes to make some twenty -five occupational 
diseases compensable, included among which are anthrax, com- 
pressed air illness chrome ulceration, silicosis, asbestosis, teno- 
synovitis bursitis, miners’ nystagmus, and poisoning from 
arsenic brass zme, manganese, lead, mercury phosphorus, car- 
bon bisulphide methanol naphtha, halogenated hydrocarbons, 
benzol nitro and amido derivatives of benzol, radium, carbon 
monoxide, sulphuric, hydrochloric and hydrofluoric acid 

NORTH DAKOTA 

Bill Introduced, — H 201 proposes a procedure whereby 
county commissioners may levy a tax of not exceeding 6 mills 
on every tax-able dollar of real estate and personal property 
wnthm the county to pay for medical, surgical and hospital 
care for all of the residents of the county Residents appar- 
ently are to be permitted to choose any physician or hospital 
they desire and tlie connti will pav for the services according 
to a stated schedule 


Bills Introduced — S 95 proposes to authorize the asex- 
ualization of feebleminded and epileptic inmates or patients of 
hospitals or other state or county institutions supported in 
whole or m part by public funds S 97 proposes to amend 
those provisions of the medical practice act relating to the 
examinaUon to be given by the state medical board to osteo- 
paths who desire to practice surgery and obstetrics The bill 
proposes that the grades made by an osteopatli in the e.xami- 
nations m anatomy, physiology, obstetrics surgery and diag- 
nosis conducted bv the state medical board, shall be average 
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j the slate medical board with the various grades received 
1 his examination before the osteopathic examining committee, 
he bill proposes, too, to eliminate that provision of the present 
tw which provides that an osteopath licensed to practice sur- 
ery and obstetnes shall not be permitted to prescribe or 
dmimster drugs, except anestlietics and antiseptics It pro- 
oses also that the signature or witness of an osteopathic 
hysician and surgeon shall be accorded the same nghts and 
rnileges as are accorded the signature of a doctor of medi- 
me and surgerj S 105, to amend the workmen s compensa- 
lon act, proposes to make the following occupational diseases 
ompensable, in addition to the diseases now stated in the law 
tone workers or gnnders’ phthisis, pneumoconiosis and sih- 
osis H 14 to amend the workmen s compensation act, pro- 
oses to make the following occupational diseases compensable 
1 addition to the diseases now stated in the law silicosis, 
ihcatosis, asbestosis and anthracosis 

OKLAHOMA 

Bill Passed — S 14 has passed the senate, proposing to 
uthorize the sexual sterilization of habitual criminals and to 
iefine as a habitual criminal any person convicted to final 
udgment three times for the commission of felonies 

OREGON 

Bill Passed — H 180 has passed the house and the senate, 
iroposing to limit the distribution of appliances, drugs or 
iiedicinal preparations intended or having special utility for 
he prevention of conception and/or venereal diseases, to 
icensed phjsicians and to persons licensed to do so bj the 
tate board of pharmacy 

Bills Introduced — S 250 proposes to repeal the laws 
egulatmg the sale, distribution and possession of narcotic 
Irugs and to enact what apparently is the uniform narcotic 
Irug act H 266 proposes that any person using the title 
Doctor” in connection with the practice of anv form of the 
lealing art shall use in conjunction therewith the appropriate 
esignation of the branch of the healing art he is licensed to 
iractice H 373 proposes to authorize the state board of 
lealth to make such rules and regulations as it deems neces- 
ary for the operation of laboratories in which human or animal 
tody fluids, secretions or excretions are e.\-amined for the 
etermmation of the presence or absence of an infectious agent 
[tery person, corporation or municipal corporation maintam- 
ng such a laboratorj is required to register annually with 
he state board of health H 377, to amend the laws relating 
0 the state board of health, proposes that the secretar> of the 
loard, who ipso facto is the state health officer, shall ha\e a 
legree of doctor of medicine from a reputable medical school, 
hall have been licensed to practice medicine m the state, and 
hall have had at least five years' experience as a full time 
lealth officer or two j ears' residence at a recognized school 
if public health The present law merely requires the secre- 
ary to be a regularly graduated and reputable phjsician 

PENNSYLVANIA 

Society News — Dr I Newton Kugelmass, New York, 
ddressed the Cambria County Medical Society, February 14, 
in ‘Recent Advances in Treatment of Nutritional Disturbances 
n Infancy and Childhood ” 

Philadelphia 

Society News — Speakers at a meeting of tlie Philadelphia 
.aryngological Societj, February 5, were Drs Henry Dinten- 
ass, “Accidental Injury of the Lateral Sinus”, Louis H Clerf, 
Cough — From the Rhmolaongological Viewpoint,” and Gabriel 
fucker, “Difficulty in Swallowing— Esophagoscopic Observa- 

lons” The Philadelphia County Medical Society devoted its 

irogram to a discussion of the barbiturates February 13 
speakers were Drs Harold W Jones on “Clinical Mamfes- 
ations and Treatment of Barbiturate Poisoning and Barbiturate 
idiosyncrasy,” and Thomas Fitzhugh Jr , ‘ Role of Amido- 
lynne and Other Medicinal Substances in the Etiology of 
kgranulocybc Angina” and John Howard Graham M A , 
irofessor of chemistry at Temple University, “Toxicity of 
Barbituric Acid ” 

SOUTH CAROLINA 

Bills Introduced — S 204 to amend the insurance law pro- 
loses to authorize any ten or more persons to associate them- 
lelvcs together as a mutual protection association for the 
ndemnifj mg of each other for losses on the assessment plan, 
md not for profit 'to insure the lives or health of 
nembers against death or disability bv accident or disease or 


hospitalization benefits ” H 21 proposes to create a board of 
chiropody examiners and to regulate the practice of chiropody 
[podiatry] “'Chiropody,' sometimes called podiatry,” states 
the bill, ‘shall for the purposes of this act mean the diagnosis, 
surgical medical and mechanical treatment of ailments of the 
human foot, except the correction of deformities requmng the 
use of the knife, amputation of the foot or toes, or the use of 
an anaesthetic other than local” H 228 proposes that any 
person or corporation manufacturing, or selling arsenate of lead 
or other poisonous article, color such article plainly marking 
on Its container in red the word “poison ” H 308 proposes to 
authorize the sexual sterilization of certain socially inadequate 
inmates of state institutions 

SOUTH DAKOTA 

Bill Introduced — S 82 proposes to authorize county sub- 
commissions for the control of the feebleminded to order the 
sexual sterilization of feebleminded persons they may determuie 
to be capable of procreation 

TENNESSEE 

Bills Introduced — S 297, to amend the medical practice 
act proposes (1) to provide that members of the board of 
medical examiners be appointed by the governor from a list of 
names submitted by the Tennessee State Medical Association 
and (2) that no license shall be revoked until the licentiate has 
been notified in wnting of the charges against him and has been 
given an opportunity for a full and complete hearing, with the 
right to be represented by counsel H 473 projioses to mak-e 
the incurable insanity of either spouse grounds for divorce 

TEXAS 

Bill Introduced — H 464 proposes that no hospital shall be 
exempt from taxation unless it permits its facilities to be avail 
able to “each and every reputable physician” licensed by the 
state board of medical examiners 

UTAH 

Bills Introduced — H 114 and S 145 propose to authorize 
the department of registration to appoint a committee of three 
to examine applicants for licenses to practice massage and to 
exempt massage from the definition of the practice of medicine. 
H 169 proposes to authorize the establishment of a hospital to 
be called the State General Hospital for the care and treatment 
of indigent sick 

VERMONT 

Bills Introduced — H 203, to amend the osteopathic prac- 
tice act, proposes to authorize the board of osteopathic exam 
iners to refuse to issue licenses and to revoke licenses for the 
following causes (1) conviction for procuring a criminal 
abortion, (2) obtaining practice or money by false or fraudulent 
representation, (3) assumption by an applicant or a licentiate of 
a name other than his own and (4) other immoral, unprofes- 
sional or dishonorable conduct The phrase “unprofessional or 
dishonorable conduct’ is to mean (1) advertising which has a 
tendency to deceive the public, (2) conviction of any offense 
involving moral turpitude (3) habitual intoxication and (4) 
habitual use of habit-forraing drugs H 162 proposes to limit 
the retail sale or distribution to licensed physicians and regis 
tered pharmacists of articles or medicinal preparations that may 
be used as prophylactics or contraceptives H 161 proposes 
that the provisions of the pharmacy practice act shall not apply 
to the sale in properly labeled original packages of the 
following drugs bicarbonate of soda, citric acid cod liver oil, 
epsom salt magnesia saltpeter turpentine, quinine, cathartic 
pills, seidlitz powders, spint of ammonia and spint of camphor 

WASHINGTON 

Bill Passed — S 32 has passed the house and the senate, 
proposing to eliminate from the crmiinal code those provisions 
prohibitmg the possession, sale or other distnbution or the use, 
of contraceptives 

Bills Introduced— S 145 proposes to create a of 

physio-medical examiners and to regulate the practice of physio- 
medicine and surgeiy Applicants for such licenses must suc- 
cessfully pass a basic science examination before they may be 
e.xamined by the board The bill defines physio-medicine as 
“that system of medical practice which uses botamcal and 
biological substances and denvaUves therefrom for internal and 
ex-temal administration in conjunction with surgery and electro- 
therapeutical agents and all other manual and mechanical 
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manipulations for the correction of abnormal or diseased con- 
ditions of mind and bod} ’ S 234 proposes tliat both parties to 
nroposed marriages, as a condition precedent to tlieir right to 
obtiin licenses to wed, present certificates from licensed pb>si- 
cians showing that cacii is free from contagions or infectious 
s-enercal diseases H 3S5 proposes that actions for nialpncticc 
must be brought within two }cars, instead of three }ears, of 
the accrual of the cause of action H 397 proposes to prohibit 
die retail sale and distribution of veronal, barbital or an} of its 
salts, den\-ati\cs or compounds, except on the prescription of a 
licensed ph}sician, dentist or \ctcrinarian H 382, to supple- 
ment die dental practice act, proposes to imhc it unlawful for 
an\ person, firm, or association engaged in the practice of 
dentistr} to adiertisc m an} manner an} price or fee for an} 
service or the price charged for an} material to be used in the 
praetKe of dentisto 


WEST VIRGINIA 

Bills Introduced — H 342 proposes to repeal the law s regu- 
lating the possession and distribution of narcotic drugs and to 
enact w-hat the draftsman of this bill cites as the ' uniform nar- 
cotic drug act The bill, however differs from the model 
uniform narcotic drug act m some important particulars It 
omits the provisions m the model bill intended to limit the 
gross quantil} of a habit-formmg drug a person can bu} m 
exempt preparations within a period of fort} -eight hours S 69 
and H 160 to amend the workmens compensation act, propose 
(1) to require the compensation commissioner to pa} such sums 
for medical surgical and hospital treatment as ma) reasonabi} 
be required to relieve an injured cmplo}CC, the present law 
limiting such paj-ments to SSOO and f2) to eliminate those 
portions of the present law which prohibit the commissioner 
from paving for medical and hospital services furnished an 
injured workman if the workman is entitled under a contract 
connected with his emplojment or b} reason of a subscription 
list, to receive medical, surgical and hospital treatment without 
further charge to him S 112, to amend the workmens com- 
pensation act, proposes to make silicosis compensable The bill 
proposes to create a “silicosis medical board " to consist of three 
licensed phvsicians, to which the compensation commissioner is 
to refer all claims for compensation on account of silicosis Tlic 
board is to investigate, examine and rejxirt its findings to the 
commissioner S 1S5 and H 317, to supplement the insurance 
laws, propose to permit stock companies to incorporate under the 
general incorporation laws of the state Comjvanies so incor- 
porated ma} issue iwlicies providing "even coverage apper- 
taining to accident and health insurance. ’ Sjvecificall} they ma} 
issue jwhcies providing reimbursement for expenses incident to 
^sonal mjur} sickness or death,” but they ma} issue also 
poliaes of accident and health insurance covering personal 
injur) disablement or death by accident disabiht} resulting 
from sickness ’ The provisions of this bill may be construed 
to authorize a corjioration organized under it to furnish directly 
to its pohev holders medical, nursing, laboratoo and hospital 
services 


WISCONSIN 

Research on Hormones — A grant of $57 500 from t 
Rwkefeller Foundation has been accepted b} the Universit} 
wi^nsm to continue research on hormones vvhich is earn 
on b} pr Elmer L SevTinghaus, professor of medicine Fre 
r 1 -m. „ ® . professor of zoology , and Leon 

v-ole, PhJj professor of genetics 

Bills Introduced — S 160 makes it unlawful for an} persi 
p operate or experiment in an} manner whatsoever on ai 
purpose other than the healing or curing 
uch dog An} person the bill proposes, violating the prov isio 
punished by a fine of from $100 to $5 
'Ur imprisoned for from three months to one year A 2 
P posts to prohibit a jiound master from (1) using or p« 
animal in his possession to be used for expei 
m TOmmercial purposes or (2) turning over any anur 

inr,'* '■u*l°d} to any jierson, school, university, research labor 
''cp^nmental station to be used for medical, scientific 
purposes of any nature A 262 proposes to repe 
cotir^d',^ regulating the sale, distribution and possession of na 
dniir A 100 what apjiarently is the uniform narcol 
officer ^ .proposes to make it the duty of any poll 

be under^^K. ^ 'a custody any person whom he believes 
penon a influence of an intoxicant to obtain from su 
obtained sample can 

wusetobemad* obj^ion from the prisoner and make 
die determm^t * Tvithm twenty-four hours thereafter a test f 
'>«'immat.on of its alcoholic content 


GENERAL 

Grants Available for Research — The Committee on 
Scientific Research of the American Medical Association 
invites applications for grants of money to aid in research on 
problems bearing more or less directly on clinical medicine 
Preference is given to requests for moderate amounts to meet 
specific nec^ For application forms address the Committee 
on Scientific Research at 535 North Dearborn Street, Chicago 

Two Free Public Health Surveys Offered — ^The Ameri- 
can Public Health Association and the U S Chamber of 
Commerce arc cooperating in an offer of two free surveys in 
connection with the annual health conservation contests One 
will be made in a city and the other m a county or district 
The surveys will consist of analyses of the local health pro- 
grams the facilities and the extent to vvhich these are meeting 
public health needs, and the final reports will include recom- 
mendations for readjustments or changes The field staff of the 
public health association will make the surveys, choosing com- 
munities according to their need and the likelihood that they 
will make effective use of such a survey 

Medical Bills in Congress — Changes lu Status S 883 
has been reported to the Senate, directing the retirement of 
acting assistant surgeons of the United States Public Health 
Service at the age of 64 years (S Kept No 150) H R 5913, 
the War Department Appropriation Bill, has passed the House 
Among other things, this bill authorizes an appropriation of 
$70,000 for the library of the Surgeon General's Office. It 
further projxises to limit the number of medical officers who may 
draw flying pay to five and to limit the flying pay of all nonflying 
officers to a maximum rate of $1,400 per annum Bills Intro- 
duced S 1956 introduced by Senator McAdoo, California, 
proposes to prov ide for entry upon public lands for the purpose 
of establishing ‘ health habitations "HR. 5594, introduced (bj 
request) by Representative McSwain South CaroUna, proposes 
to create m the medical department of the regular army a 
medical auxiliary corps 

Revision of Terminology — At the request of the Anatomi- 
cal Society of Great Britain and Ireland, the Amencan Associa- 
tion of Anatomists has appointed a committee to consider, with 
a view to international agreement, a revision of the standard 
terminology of human gross anatomy (the BNA) which has 
been in use in Amencan te-xtbooks since its adoption in 1895 
The committee, under the chairmanship of Dr Qarence M 
Tackson professor of anatomy , University of Minnesota Medical 
School 15 studvmg both the British profiosal and another sug- 
gested revision prepared by a committee of the German Ana- 
tomical Society For the benefit of those interested in solution 
of the problems involved m revising anatomic nomenclature, a 
triple list of the BNA and the British and tlie German revisions, 
m parallel has been prepared A limited number of copies are 
available for general distribution and may be obtained without 
charge from the secretary of the Amencan Association of 
Anatomists, Dr George W Comer, University of Rochester 
School of Medicine, Rochester, N Y 

Grants of National Research Council — The National 
Research Council announces that funds for grants in aid of 
research are now available and that applications for grants must 
be filed on or before April 1 Action on these applications will 
be taken about the middle of May At meetings in November 
and December 1934 the following grants were made m the field 
of medical science 


UT uarjier Howard ijauey associate professor of immunoio^ Johns 
Hopkins Uni\eriity School of Hj-gienc and Public Health BaJUmorc 
the beteropbile antigens of bacteria 

Dand M Greenbergj Ph D , associate professor of biochemittry Uni 
icrsitv of California, Berkeley, the effect of diets low in maffnesium 
on YUamin G tetiuirtjnenU 

Dr Louis N KaU asmtant professor of physiology Division of 
BiojonicaJ Sciences Unn'ersity of Chicsfio factors operating to 
modit> the coronary blood flow 

P«rl ivendnek bactcnologist, Michigan Department of Healtb 
Grand Rapids antigenic properties of bacillai pertussis 

Dr Albert P Krueger lecturer in medianc, University of California 
Berkeley the nature of bacteriophage 

Dr Orthdlo R Langworthy «soaate profeasor of neuroJogy Johns 
Hoplans Univcriity School of Medicine Baltunore control of the 
urinary bladder by the peripheral and central nervous system 

John P QuigJey Ph D assistant professor of physiology Western 
Reserve University School of Medicine Cleveland the rate M 
abmrpuon of oxygen from the intesUnal lumen of unanestbelired 

Dr Harold D Senior professor of anatomy Universitv and ReJIem- 

.no"mal.es"f t^e hmb artme^ ' 

eronts will be furnished on 

KlwiZ d"c " 
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LONDON 

(From Our Rcauhr Corrcstondent ) 

Feb 9, 1935 

Successful Corneal Grafting 
In 1930-1931 Mr J W Tudor Thomas evolved a successful 
technic m comeal grafting by experimental 5\ork on rabbits 
He then applied it to the treatment of dense corneal opacities 
in man with remarkable success At the Oxford Ophthalmic 
Congress last Julj he demonstrated a successful comeal graft 
on each eye, apparently the first of the kind on record This 
patient, a woman, was recently demonstrated at a medical con- 
gress m Boston, Massachusetts \t a meeting of the Section of 
Ophthalmology of the Royal Society of Medicine, Mr Thomas 
showed his fifteenth case of comeal grafting in man The 
patient, a man, aged 57 suffered at the age of 17 from comeal 
ulcers, which left central corneal opacities and \ery defective 
sight Seventeen years later, pentomy was performed on each 
eye. About twenty years ago the e\es became ulcerated again 
Last June Mr Thomas performed corneal grafting at the 
Central London Ophthalmic Hospital Before operation the 
right eye showed a dense central comeal opacity, with con- 
siderable haze of the surrounding cornea and some degeneratue 
epithelial changes in the opaque area Vision amounted to 
finger counting at 15 inches The left eje had still less vision 
— only hand movements There was an e\tensi\e central 
leukoma with some superficial blood vessels passing on to it 
and a few' small interstitial \esscls The periphery of the 
cornea W’as hazy Unless m a familiar place, the patient had 
to be led about A donors eye became a\ailable when the 
nght eye of a man aged 60, was excised for choroidal sarcoma 
A portion of cornea about 4'/i, mm in diameter was remo\ed 
by means of a trephine and scissors The margin was cut in 
a shehing manner and the graft placed in a watch glass of 
sterile olive oil \ larger trephine (4J6 mm ) was used to 
outline the piece to be removed from the middle of tlie patient’s 
opaque left cornea and two cross sutures were inserted. The 
removal w'as then effected with trepliine and sc ssors, the 
margins being cut shelving Citrated saline solution and epi- 
nephrine were used to ensure freedom from adhesion of the 
ins The leukoma consisted of comparatively soft tissue and 
was not very vascular After the remov-al the pupil was seen 
to be small and in the center of the opening The graft was 
laid on, the sutures were tied, 1 per cent scopolamine in olive 
oil was applied and a shield was placed on the eye, with gauze 
on the anterior surface The operation was performed under 
cocaine anesthesia with premedication by pentobarbital sodium 
After the operation the eye progressed well without pain 
There was only a little soft mucoid discharge. On the eighth 
day the stitches were removed The graft was well in place, 
clear and united, flat and round, and the eye was hardly at 
all red At fourteen days the graft was clear with one minute 
white spot on the postenor surface near the lower margin 
In the shelving margin of the graft a few small blood vessels 
took a circular course. From the eighth to the twentieth day 
the eyes were covered by pads and a bandage, and after that 
dark glasses were worn On the thirty -third day vision was 
1/60, on the thirty -fourth 2/60 and on the thirty-fifth 3/60 
About this time he could read notices in shops at a distance 
of 2 yards Four and a half months after operation the graft 
was clear with a small opacity near the lower margin and a 
similar but separate nodule on the ins, suggesting that the 
two were in contact at an earlier stage He could see and 
was able to go about London by himself Si-x months after 
operation his vision was 6/60 


Mr Thomas has now treated sixteen cases of corneal opaaty 
by grafting Five were not really suitable cases One case 
IS too recent for report In all the remaimng ten suitable cases 
the graft became united In one case the graft was successful 
but the small pupil did not correspond to the center of the 
graft Seven cases can be termed “successful,” the graft retain- 
ing considerable transparency and there being considerable 
improvement in vision 

Interruption m the 'Falling of the Birth Rate 
Provisional figures for 1934 show an increase of 04 per 
thousand m the birth rate for England and Wales above the 
low record of 1933 and the only increase since 1920, except in 
1928, when a slight rise of 0 1 followed the exceptional fall in 
the prev lous y ear The figure for 1934 was 14 8 per thousand. 
The crude death rate was 118 and the infant mortality rate 
(deaths under 1 year per thousand live births) 59, which is 
5 below 1933 and the lowest recorded, which was 60 in 1930 
No e.xplanation is given of this slight rise in the birth rate 
following an almost uninterrupted fall, which has been ui 
progress for more than half a century In the decade 1871 1880 
the annual rate averaged 35 4, and in 1926 it had been almost 
halved bv the figure of 17 8 and in subsequent vears more than 
halved The rise is probably only a temporarv interruption 
of the long progressive fall It may be due to the improve 
ment in the industrial situation, which also is onlv slight The 
falling birth rate is also reflected in a volume on housing, just 
published relating to the census of 1931 A table showing the 
average size of families gives for 1931, 3 72 for 1921, 414, 
for 1911 4 36 The two-person familv now amounts to 219 per 
cent of the total families and the three-person to 24 1 per cent 

National Council for the Disposal of the Dead 
The National Council for the Disposition of the Dead, which 
has been in the course of formation since 1933, has been formally 
constituted Lord Horder, who presided, explained that the 
word "disposition’ liad been used because it was the officially 
recognized term Hygienic disposal of the dead had long been 
considered one of the fundamentals of public health Yet though 
official activity had been extended to drainage, water supph, 
ventilation, sewerage, purity of food and other problems affect 
mg the health of the community the important matter of the 
disposal of the dead was left entirely to private enterprise. 
To remedy this defect a committee representing cremation 
authorities, undertakers and cemetery superintendents set to 
work and in 1933 defined their objects as follows (1) revision 
and codification of the laws governing the disposal of the dead, 
(2) preservation of land m the interests of the living, (3) 
improvement of the status of those concerned with the disposal 
of the dead, (4) safeguarding of public interests in all matters 
affecting the disposal The law today had no relation to the 
circumstances of our times, and there was pressing need for 
its revision and codification. The committee had decided that 
the most important immediate task was to obtain public recog 
nition of the undertaker for the national duty he performed 
This could be done through the registration of qualified under 
takers, who would observe a high standard of service Regis 
tration would establish a barrier against crime and insure a 
further means for detecting it Resolutions were carried for 
mally constituting the council, with a legal and parliamentao 
committee 

Road Accidents 

In 1934 there were 7,273 persons killed and 231,698 injured 
m road accidents in Great Britain m which horses or vehicles 
were concerned This is an increase on the figures for 1933 
which were 7,202 and 216,238 resfiectively The number of 
recorded accidents involving personal injury was 204,800 of 
which 7,088 were fatal The corresponding figures for 1933 
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were 191,782 and 7,001 There was tims in increase of 68 per 
cent in tlie total number of accidents (as compared with an 
increase of 4.2 per cent last jear) and an increase of 1 2 per 
cent m the number of fatal accidents (as compared with an 
increase of 7 9 per cent last jear) 

The figures for London show an increase in the number of 
persons injured and a decrease in tlic numlicr of persons killed 
the totals for 1934 liemg 59,029 and 1,418 respccti\cl> while 
the figures for 1933 were 56,912 and 1,441 

PARIS 

CFrom Our Krpiilar CorrrttonilnilJ 

Jan 14 1935 

Warning Against American “Interviews" 

The medical profession m France has noticed that certain 
American laj periodicals carrj adicrtiscmcnts in which some 
phjBiaans, chicflj those connected with large Pans hospitals 
endorse the particular product adiertiscd and e\en allow their 
photographs to be published As a result of the growth of 
this method of exploitation of the medical profession not onlj 
of France but also of Germanj and Austria an effort is being 
made in France to end this unethical practice The following 
article appears in the Presse inedicalc Januarj 12, signed bj 
one of Its editors Dr P Desfosscs 

“The sale of certain pharmaceutical specialties to the gen- 
eral public through the medium of adsertisements in the dailv 
press has assumed considerable importance from the financial 
point of new for the past thirt}-fi\e jears Those who ad\cr 
tise their products ad\isc the public to use the particular prepa- 
rahon wathout consulting a phjsician Ncierthelcss w'heneser 
a report is made b> some member of the medical profession 
before a societi, advantage is taken of such communications 
to incorporate them m the adserlising inserted in journals read 
by the lait> Some of these papers read at medical society 
meetings cannot be used for adsertising purposes so a new 
method has been desised, which consists m sending a sua\e 
representatne to interview' the \anous professors m the larger 
medical centers of Europe on some question of medical practice 
and then to utilize these conversations in altered form as 
recommendations of the fiarticular drug or food product which 
the intenaewer represents The interview is tlien published 
and the various titles held by the professor vv ho has been inter- 
viewed and even his photograph added to show the genuineness 
of the endorsement The photographs of all leading medical 
men on the contment of Europe are on sale at the medical 
^kstores, so that it is unnecessary to ask for a photograph 
for insertion in the advertisement 

The minister of foreign affairs of France has recently sent 
to the soaety that has charge of foreign medical relations a 
large number of clippings of such advertisements from Ameri- 
can penodicals, which no doubt have made a bad impression 
™'*^'cal profession of the United States and Canada as 
to tlw ethical standing of those who have allowed themselves 
0 be interviewed' by representatives of American food prod- 
tli Olliers The fear is expressed that those who see 

s publicity do not realize that the photographs and accom- 
^ymg ^orsements have been published without the consent 
r knowledge of the respective medical men. Hence the min- 
foreign affairs warns the profession m France against 
of interviewers, who by flattery and under the cloak 

, to benefit humanity seek to secure endorsements 

altered so as to make good publicity Such a 
profession” 'Cry unethical by the French medical 

Resistance to Insulin 

rci^t^' January Gaccllc mcdicalc dc France, the question of 
nee to insulin is discussed by Labbe and Boulin, who 
a ra M "i? specializes in the treatment of diabetes at 

resista "" °f Pans The cases that are considered 

think, '' fcit nearly so common as one would 
of the f* 1 *^*^ reported cases of this kand are the result 

*u ty use of insulin. The patient is frequently to blame 


because the diet is not followed as it should be. On the other 
hand, the pliysician is to blame often because a diet that con- 
tains too much carbohydrate is ordered In some cases the doses 
of insulin are not high enough or the injections are given at 
too frequent intervals Again, insulin is prescribed m cases of 
iiondiabctie glycosuria, m which its use is contraindicated 
Excluding all these cases, is there such a condition as insulin 
resistance’ In order to establish ‘insulin resistance,” twe 
conditions must be complied with 
First, that the insulin has no effect on the blood sugar This 
IS the essential feature indicating insulin resistance 
Second if the diet is an unvarying factor and the blood sugar 
and acctonuria also are constant, the administration of insulin 
should not determine any decrease in either the glycosuria or 
the acetonuna 

There are few cases in which both of these conditions of 
insulin resistance arc found hence one can consider insulin 
resistance very rare Labbe and Bouhn have observed only 
one case in which insulin had no influence on the blood sugar, 
glycosuria and acetonuna They concede that one may 
encounter cases in which there is a partial insulin resistance, 
in which the hypoglycemia insulin test reduces the blood sugar 
by only 49 jier cent as an average instead of the maximum 
of 81 per cent and secondly, that the quantity of carbohydrates 
that a unit of insulin will metabolize is much less than a gram 
instead of the normal 1 5 Gm It is well known that larger 
doses of insulin are needed in cases of diabetes complicated by 
infection than when the latter does not exist A certain degree 
of insulin resistance is observed also in cases of diabetes asso- 
ciated with hypophyseal growths, m exophthalmic goiter or in 
cirrhosis of the liver Aside from these instances of partial 
insulin resistance, too much importance ought not to be attnb 
uted to the frequency of the condition. Aside from cases of 
diabetes complicated by infection, insulin resistance for all prac- 
tical purposes occurs but rarely 

Paroxysmal Hypertension 

Two recent meetings of the society composed of chiefs of 
medical services of the large Parisian public hospitals (Societe 
medicale des hopitaux de Pans) were devoted to papers on 
this relatively new clinical entity 
Donzelet divided paroxysmal hypertensions into three clinical 
groups 1 Cases in which it appears m individuals suffenng 
from jiermanent hypertension 2 Those in which there is a 
well defined clinical syndrome 3 Those found in certain 
patients with adrenal tumors In the first of these the attacks 
of paroxvsmal nse of blood pressure above the average found 
in the particular case of hy pertension may pass unnoticed 
unless the blood pressure happens to be observed dunng such 
an e.xacerbation In other cases, one observ-es definite evidence 
m the form of polyuria cramps in the calves of the legs, 
angina-hke pains, severe headache, and a syndrome called 
cerebral eclipse,” in the form of amnesia, transitory amaurosis 
or aphasia, word blindness, deafness or paralysis These 
eclipses” are interpreted as due to an arterial spasm 
A paroxysmal hypertension can frequently provoke serious 
accidents in cases of hypertension, in the form of cerebral 
hemorrhage or acute left ventricle msufficiency Such paroxys- 
mal exacerbations are hence a constant menace m hy-pertension 
cases In the second group one finds paroxysms of hyperten- 
sion associated with lead poisoning, eclampsia, irritations of 
the peripheral sensory nerves, and so on The familiar lead 
cohe occurs dunng such a paroxysmal nse of blood pressure 
and ceases when the latter falls The same is true of some 
of the cerebral syouptoms observ'ed m cases of lead poisoning 
Convulsions in eclampsia synchronize with transitory nses of 
blood pressure Dunng the last twelve years the attention of 
chmaans has been called to the fact that tumors involving the 
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chromaffin cells of the adrenals are accompanied bj crises of 
hypertension, which may be \eo se\ere Donzelet describes 
such a case in which the attacks occurred daily This parox- 
ysmal hypertension is accompanied by albuminuria and a nse 
in blood urea and at times by a hyperglycemia with or without 
concomitant glycosuria There is also an increase m the num- 
ber of red and white corpuscles m the blood If the adrenal 
tumor IS not remo\ed, the hypertensiie attacks increase in 
frequentn, there is accentuation of the disturbances of elimina- 
tion, and death occurs as the result of a i-ascular rupture or 
acute pulmonary edema One should always suspect a neo- 
plasm of chromaffin origin wheneter such paroxysmal hyper- 
tension crises occur The only arailable treatment m the first 
tvvo groups IS to attempt to lessen the seierity of the attacks 
by the administration of barbiturates, opiates, organic nitrites 
and bleeding 

Benard and Merklen discussed the relation between the 
carotid sinus and changes in blood pressure In 1923 Henng 
called attention to a slight swelling at the point of origin of the 
infernal carotids, which plays an important part in the regula- 
tion of arterial tension. His obseiwations ha\e been confirmed 
by others, including Benard and Merklen Stimulation of this 
carotid smus is followed by a fall m blood pressure, and sup- 
pression of Its physiologic action is followed b\ hi-pertension 
and fachicardia The nenes of Henng’ as they are termed 
which arise from this center, are rentable brakes" on arterial 
tension There exists a ‘ permanent smocarotidian depressor 
tonus,” which assures the regulation of blood pressure by acting 
as a 'brake” against the constant tendenci on the part of the 
organism toward hypertension It is tempting to asenbe clini- 
cally pathologic changes in arterial tension to functional dis- 
turbances of this carotid smus and sensitise cardio aortic zone 
which latter heretofore has been considered to plas the chief 
part in alterations of blood pressure Clmicalh, one encoun- 
ters many objections to the theoo that the carotid sinus regu- 
lates blood pressure, hence the poss bility of treating cases of 
permanent hipertension by operations on such a center docs 
not offer as good prospects as that of drugs that will influence 
this carotid sinus center 

ilouqum stated that paroxysmal hypertension is due to a 
sudden disturbance of the regulaton mechanism of arterial 
tension For practical purposes, one could place the cases of 
paroxysmal hypertension under three etiologic headings First, 
those of central ongm in which, as a result of an acidosis or 
of an anoxemia or a brain tumor there is a stimulation of the 
hyqiertensue tonus of the vasopressor centers Second, those 
of cranial nene origin Of recent years, two cranial ner\es 
have been considered as responsible, the fifth m cases of zona 
and the tenth m a cancer of the esophagus miolwng also the 
laomx and also m a case of lymphosarcoma of the medias- 
tinum Third those of adrenal tumor origin These clinical 
observations are the most common and the most characteristic. 
These tumors seem to act by an excessive, either gradual or 
sudden, discharge of epinephrine secretion into the blood stream 
which causes a dysfunction of the regulatory mechanism for 
arterial tension, thus resulting m an intense yasoconstriction 
and subsequent rise m blood pressure Such a hypersecretion 
of epmephnne has never been demonstrated Stimulation of the 
splanchnic neryes has also been held responsible for the hyper- 
tension in these adrenal tumor cases Further observations 
are needed as to the part played respectiyely by the adrenal 
and the splanchnic. Perhaps one yvill find cases of tumors of 
paraganglionic structures, yyhich, yvith the adrenals, form the 
chromaffin system One should alyy^ays keep in mmd climcally 
the distinction betyyeen cases of permanent and those of parox- 
\smal hypertension. 

ifarcel Labbe had preyiously reported two cases of paroxys- 
mal hypertension occurring in association yyith adrenal tumors 


JOUB A M A, 
SIabch 2 19jo 

He corroborated the hyperadrenalmemia theory of the previous 
speaker and said that methods for determmmg the amount of 
epinephrine m the blood are still imperfect One does not 
always find renal lesions m cases of paroxysmal hypertension, 
and, yvhen they occur, they do not resemble those of a typical 
nephritis 

De Gennes, who did not agree yvith this vieyy, thinks that 
there is a disturbance of renal function during eyery attack 
of paroxysmal hypertension and that they persist for some time 
aftenvard In certain cases the paroxysmal hypertension is 
folioyyed by a true chronic nephritis On the other hand, one 
sees cases of even advanced permanent hypertension without 
disturbances m renal function 
Laubry agreed yvith Donzelot and de Gennes as to the absence 
of any constant relation between hypertension and nephritis 
A paroxysmal hypertension, if the attacks occur frequently 
enough, may undergo transition into a permanent hypertension 
In such cases the renal lesions as found at necropsy are ather 
absent or only slight 

Society for Anesthesia Formed 
Although there are almost innumerable societies, no special 
one m France for the study of anesthesia had been formed 
until recently, when such a society was organized yvith Pro- 
fessor Forgue as honorary president and Professor Cosset as 
president The society will hold four meetmgs a year in Pans 
and an e-xtra session m the fall during the French Surgical 
Congress A special journal devoted to anesthesia yvdl be 
published 

Prof Caesar Roux of Lausanne 
Although not a French surgeon, Professor Rou-x, yyho died 
at Lausanne at the age of 77 years, was so active in the stir 
gical congress held annually here that he was regarded as an 
international figure. The city m yyhich his dime yvas situated, 
although not a portion of France, is m that portion of Syvitzer- 
land yyhere only French is spoken. His dient^le mduded 
patients from all countries, especially France and the United 
States His skill as an operator and his equal treatment of 
the rich and the poor have commanded the admiration of all 

BERLIN 

(From Our Regular Correspondcnl) 

Dec. 24, 1934 

The German Dermatologic Society 
After the omission of several annual sessions, the Deutsche 
Dermatologische Gesellschaft met recently m Berlin, under the 
chairmanship of Professor Zieler of Wurzburg The first 
paper yvas presented by Professor Bering of Cologne on ‘ Scien 
tific Bases for the Diagnosis of Industrial Diseases of the Skin 
and for the Estimation of the Degree of Disability” In the 
official list of occupational diseases of 1929 are found all the 
occupational dermatoses entitling the patient to compensation. 
Eczemas are the most common manifestation. Occupational 
eczema is an allergic disease In inqmnng into the nght to 
compensation, if the presence of an occupational eczema is 
recognized, an existing idiosyncrasy must not be overestimated 
The stronger the sensitizmg power of a substance is, the more 
likely the appearance of an occupational eczema. The longer 
a single hypersensitiveness is fanned, the more likely general 
sensitiveness yvill result Careful skm tests are needed. A 
positive test proves sensitization but a negatue test does not 
justify rejection of an occupational eczema The substances 
used by the patient in his occupation must, if necessary, be 
examined and tested. The diagpiosis "chronic eczema is jus 
tified after a duration of eight weeks and the diagnosis 
chronic recurrent eczema” after an occupational eczema has 
appeared three times A reduction of the number of cases of 
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occupational ccicnn ma>, m the opuuou of Bering, be attained 
b) excluding all persons with idiosj iicrnsies (allergic and 
seborrheic persons) from occupations in whidi strongly sen- 
sitirmg substances arc used 

Professor Curschniann brought out in a paper that the pre- 
cise estimation of the degree of disability is hampered by the 
diagnostic difficulties Cutaneous disease may be the sole 
expression of an occupational injury or only the symptom of 
a systemic disease as a result of occupational injury Occu- 
pational acne is promoted by disturbances of metabolism, an 
undermined general condition, and sensitise skiir. In Cursch- 
mann’s opinion, bowcier, the paroxysmal appearance of an 
occupational acne is the expression of an already acquired 
sensitweness Among workmen one often obserscs eczemas 
that are not occupational eczemas Compulsory declaration of 
all substances used in a giscn industry should be demanded, 
together wath a complete statement as to the possibility of 
mjunes and the necessary presentue measures, furthermore 
hygienic measures should be taken, proper skin and wound 
treatment, and, if need be, protection of the skin with zinc 
ointments General skin tests before workanen are employed 
cannot as yet be demanded The number of occupational skin 
dueases is small and has been decreasing m recent years 
The interpretation of psoriasis as a primari lipoidosis, as 
set forth by Grutz, has not found as yet any uniform recog- 
nition. In psoriasis, according to Gruneberg of Halle, a sub- 
ordinate function of the adrenal cortev has causal importance 
Bv the application of suitable therapy, manifestations of pso- 
riasis were ehmmaled m a striking manner, the vitamin C 
content of the remedy is said to base played no part 
Lomholt of Copenhagen reported bis results with cbaul- 
moogra oil m other than leprous disorders , for example lupus 
erjtliematosus and mycosis fungoides In lupus \ulgaris the 
results were ml 

Gold therapy m syphilis, according to Heuck and Voiikennel 
of Munich, has giyen good serologic results, it may gam 
importance also m resistance to therapy, in scroreaction remain- 
ing stubbornly positne, and as a substitute for fecer therapy 
An Oil) preparation wras employed But more observations 
must be reported before any defimtu e statements can be made 
In the treatment of lupus, Stuhmer regards the present 
method as adequate. According to Lomholt, Denmark has 
made greater progress in this field than Germany, owing to 
more nitensne study of lupus patients Hospital treatment is 
commonly employed from the start (Fmsen light locally, gen- 
eral light e,xposure and administration of y itamm preparations) 

The Examination of Aviators 
In the Eppendorf Hospital m Hamburg there yvas established, 
years ago, an institute to deal yvith the medical problems 
of aviation (Institut fur Luftfahrtmedizin) Since practical 
ayiation makes special demands on medical research and 
eooperation, the testing of the aptitude of aviation candidates 
was organized in this institute m a systematic manner Night 
ymg and fiytng through fog, altitude flights, diving and stunt 
ying are limited by the capacity of the human body to endure 
hardships These problems the aviation physician must study 
physical fitness is indispensable to the aviator, 
most important matter m his success is such qualities as 
mental alertness and firmness of character A candidate s 
a^itude, as Dr Lottig brought out m addressing the Hamburg 
* * ' Society, must not be based, as yvas formerly done, on 

® amcal and psychotechmeal expenments but must take into 
^oount the candidate’s personal qualities as learned from most 
association yvith him under varying cirnnnstances 
e ects of great altitudes on the mental behavior of a 
rson must not be overlooked Excitation and mild disor- 
nizahon accompanied by a certain lack of judgment and 


resoluteness may , under some circumstances, be a serious danger 
for tlic ayiator These conditions can be studied, m testing 
the aptitude of ayiation candidates, in the subpressure chamber 

Continuation Courses for Physicians 

A neyv kind of continuation courses for physicians ivill be 
organized the coming spring, m the Rudolf Virchow Hospital 
m Berlin The courses yvill provide whole-day instruction at 
the bedside and m the laboratory, so that practitioners yvill 
hayc the opportunity to reneyv their experiences yyith hospital 
routine They yyill participate also in the seminar drills that 
the head physicians yyill hold on the principles of diagnosis 
and therapy It is also planned to giyc certain lectures on 
subjects selected by the yisiting physicians The physicians 
taking the continuation courses may choose an institution yyhere 
they will yyork or thev may dnide their actnities among 
seycral institutions The jiarticijiants can secure room and 
board m hospitals for 2 SO marks ($1) a day Like all munici- 
pal continuation courses for physicians given m Berlin, these 
courses yyill he open only to physicians of Aryan race 

The Number of Miscarriages 

Since 1924 the city of Lubeck has collected sy stematic statis- 
tics in regard to miscarriages on the basis of confidential report 
cards filled out by physicians, midwiyes, hospitals and the office 
of the Ortskrankenkasse These interesting figures are not 
entirely complete, but they are fairly comprehensiy e Accord- 
ing to these statistics, the number of miscarnages in 1932 was 
1,036 or almost two thirds of the notifiable hung births and 
stillbirths combined The proportion of miscarriages in relation 
to the number of announced pregnancies (that is, the notifiable 
pregnancies and the miscarriages taken together) was in 1924, 
m which year the absolute number of miscarnages was 434, 
168 per cent In 1927, owing doubtless to a more complete 
registration, the proportion increased to 33 6 per cent, the 
absolute number being 947 Then, during the more faiorable 
economic conditions that followed, it receded a little (309 per 
cent in 1929) and later, dunng the economic crisis, rose again 
to 33 7 per cent in 1931 and to 394 per cent m 1932 The 
proportion was 356 per cent for married persons m 1932 and 
56 per cent for unmarried persons Classification of the mis- 
carnages (so far as possible) reyealed that m 1932, among 
married persons, 53 8 per cent of all miscarnages yyere reported 
as the first, 26.9 per cent as the second, 9 9 per cent as the 
third, and 4 6 per cent as the fourth miscarriage. Among 
unmarned persons the first miscarriages predominated, with a 
proportion of 84.2 per cent, the second miscarriages yyere repre- 
sented by 12 5 per cent 

NETHERLANDS 

(Frein Our Regular Correspondent) 

Jan 14, 1935 

New Convalescent Centers 

Under the name “Parkherstellmgsoorden” Dr Hartogh of 
Amsterdam has founded a society to provide suitable centers 
for convalescents He obseryed that many patients, on being 
discharged from hospitals, supposedly cured were still m a 
physical condition that precluded their resuming their occupa- 
tion, and it was for this class chiefly that the new centers 
were founded Many patients without resources are allow’ed 
the privileges of the centers free of charge. The city of 
Amsterdam has placed at the disposal of the society large 
parcels of ground, on which temporary shelters haie been 
erected, where convalescents may spend the day, from 9am 
to S p m Neyv guests are e.xammed, on first entermg, by 
a physician without charge. Infectious and tuberculous patients 
are not admitted Patients spend their time reading resting 
in comfortable chairs or doing bits of handiivork The work 
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of the societ> has been taken up bj other cities and similar 
centers have been created. 

Because of the low prices charged and frequent remission of 
all charges, these societies often get into debt, in which event 
the Red Cross, the city of Amsterdam and many private donors 
come to the rescue. 

Traffic Accidents 

Table 1 gives a survey of the traffic accidents causing deaths 
in the Netherlands in 1931 

With 491 deaths, automobile accidents occupy first place It 
is easv to understand why the greatest number of deaths occur 
among children under 10 jears of age, and whj bojs are in 
the majoritj 

Accidents are not more frequent, m proportion to the popu- 
lation, in the large centers than in the small towns The mor- 
falitj rate in cities of more than 100 000 population was 5 9 per 
hundred thousand inhabitants , in cities of from 20,000 to 50 000, 
7 6 per hundred thousand and in cities of 5,000 or less, 62 

As the best prophylactic measure, closer supervision of chil- 
dren IS recommended, also previous examination of drivers, 
although it IS admitted that experienced drivers, as well as 
beginners, are involved A psjchiatnc examination of profes- 
sional drivers has been proposed. The length of the working 


Table 1 — Fa/a/ Traffic Accidents in the Netherlands 
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Other 
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cara 
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Totals 
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3 
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3 
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3 
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I 

27 

5 
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o 
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2 

12 
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7 

4 

2o 

2 

83 
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1 

1 
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8 

20-24 JT* 

Male 

C 

0 

4j 

6 
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3 
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9 

2o-29 yrs 

Male 

5 

1 

20 

3 

35 
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1 

1 
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4 

80-34 yrs 

Male 

7 

2 

27 

3 

80 

Female 


> 
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0 
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27 
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o 
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5 
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0 

2 

23 

1 

32 
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3 

2 

5 
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7 

J 

23 

7 

33 
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1 

1 
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7 

4 

17 

4 

32 
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1 
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3 
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o 

27 
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S 

23 

1 

23 
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1 
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2 

05-79 yrs 
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s 

7 

37 

0 

53 
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1 

2 

0 

3 

32 

SO and above 

Male 

1 

2 

0 

2 

14 


Female 


1 

3 


4 

Totals 


74 

08 

401 

73 

700 


dav and condition of the vehicles are to be considered Proper 
police control and adequate hghting of streets also enter into 
the problem 

The Crusade Against Trachoma 
Trachoma maj be regarded as endemic in the Netherlands 
It appears, however, that, owing to an effective campaign car- 
ried on m recent jears, this disease is about to disappear — as 
far as Amsterdam is concerned, at least In 1870 45 per cent 
of the Jewish school children were trachomatous Aroused bj 
the frequenej of this disease, the ophthalmologists launched a 
campaign of hjgienic education. In 1913 there were still about 
3,000 children affected The authonties then appointed a com- 
mission to organize a sjstematic crusade against the disease 
In the report presented for the period 1914-1917 there were 
8.8 per cent of the Jewush school children affected, as against 
onlj 0 6 per cent of the non-Jew ish children The commission 
found that it is not the school that plavs the principal part in 


propagating the disease, but the family environmenL The 
commission proposed to the municipal authonties the following 
means of defense (1) the installation of a policlinic in the 
Jewish quarter, where the patients could go for treatment, (2) 
appointment of an ophthalmologist for the regular supervision 
of the schools, (3) regular treatment by the school phjsicon 
of all trachomatous children attending the schools Those not 
submitting to this treatment were to be excluded from courses 
of instruction 


Table 2 — Incidence of Trachoniatons Disease in the 
elementary Public Schools 


Year 

1934 

3916 

3923 

1027 

1028 

Jews 
per Cent 
562 

G21 

SOI 

14 4 

101 

I^OD-Jewi 
per Cent 

5^ 

61 

1^ 

0^ 

10 

Table 3 

— Total Nninber of Trachomatous Patients in the 
Jezi’ish Schools ziith ZflOO Pupils 


^.0 of 

Aeir 

Tear 

Patients 

Cases 

19i8 

170 

67 

1020 

170 

80 

1021 

177 

23 

3027 

59 

0 

492S 

44 

2 


As a result of these measures, all the children were brought 
under treatment and most of them were cured. The duration 
of the treatment ranges from one to four jears, dependuig on 
whether the children come regularlj for treatment, and also 
on the degree of cleanliness in the home surroundings 

Tables 2 and 3 reveal in a graphic manner the retrogression 
of rachoma among the children m the public schools 
These figures justify the hope that, ten jears from now, 
trachoma will have entirelj disappeared from Amsterdam. It 
would be dangerous, however, to abandon treatment at this 
juncture. 

VIENNA 

(From Oiir Regular Correspondent ) 

Jan 2, 1935 

Is Cancer on the Increase? 

Contrary to the assumption that malignant disorders have 
undergone a marked increase in recent decades. Dr Bashford 
of the Imperial Cancer Research Fund expressed the connction, 
twenty-five jears ago that this view is incorrect, and smee 
then other statisticians have supported his assertion. The 
Vienna mvestigator Dr Feller, who has made an extensive studv 
of the question, declares that the apparent increase is due to 
the marked increase in the average age of the population. 
Owing to the reduction in the birth rate, a considerable modi 
fication of the representation of the respective age groups of 
the population has occurred In 1900 there were thirty slx 
births a year per thousand of population, but in 1930 only llji 
The progress of hj’giene which has markedly reduced the 
incidence of smallpox typhoid and cholera and likewise dimin 
ished the raortalitj of tuberculosis and children’s diseases, has 
brought about an increase in the representation of the older 
age groups The average life expectancy has increased, dunng 
this penod, by not less than fifteen jears In 1900 there were 
125 persons more than SO vears old per thousand of population, 
bv 1930 the number had increased to 205 Thus many more 
persons belong to the age groups menaced by cancer than thirtv 
years ago The statistics must therefore be so elaborated that 
onij like age groups are compared, that is, a principle o 
equalization must be applied If that is done the remark-able 
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fact IS developed that cancer mortahtj m the middle age groups 
has not increased but, on the contrarv, shows a distinct retro 
gression That is shoun clearh in the table that Dr Poller 
has prepared for Vienna The table shows the miniber of 
deatlis from cancer per 10,000 of population in the various 
groups 


Penodj 

20 30 

30-10 

40 50 

50-60 

00 70 

70 and abo\c 

1901 1905 

0S9 

3 6 

15 45 

43 45 

90 62 

122 0 

I90€-19I4 

0 93 

3 2 

13 90 

41 60 

88 8 

1169 

1919 1925 

0 97 

29 

]] 35 

39 9 

85 G 

124 7 

1928-1929 

1 06 

30 

11 25 

40 90 

104 1 

159 8 


It will be seen that the mortalitv has increased only in the 
20 30 age group and in the age groups bejond 60 The first 
group, however, lias little significance, since cancer in these 
vears is rare. The retrogression in the case of women is 
wore significant On)} from the sixtieth vear in men and 
from the sixty-fifth jear in women is an increase to be noted 
m the standardized table, but improvements in diagnosis make 
the increase appear greater than it reallj is The actual retro 
gression of cancer mortality in the middle age groups is greater 
than the statistics reveal Similar results have been reached 
for Switzerland, America and Germany as Dr Fritz Greger 
shows in the work cited These investigations establish the 
fact that cancer mortality is not increasing It is true that 
there appears to be a shifting m tlie localization of cancer in 
that the cancer cases more accessible to treatment have become 
more frequent (skin tongue) It is also certain that cancer 
IS diagnosed more frequently in well to-do circles than formerly 
but this IS due to the fact that in these circles medical care 
has improved With the increase of early diagnosis the pros- 
pects of a cure are increased Dr Greger emphasizes however 
that, just as mfectious diseases present vvavelike fluctuations 
neoplasms appear to show periods of increase and decrease m 
cycles of from sixty to eighty vears As for the special con 
ditions obtaining m Austria, it must be borne in mind that 
30 per cent of the population of the republic is massed m the 
city of Vienna, where the diagnosis of cancer is much easier 
than in the rural sections Hence it is evident that m Vienna 
the number of cancer cases diagnosed vv ill show a higher per 
capita basis than Austria as a vvhole Vienna has almost 34 per 
cent of all the cancer cases but only 30 per cent of the popula- 
tion of the republic In cancer about 75 per cent of the deaths 
occur after the fiftieth year of life, while m tuberculosis they 
occur before that age , but numerically the nvimber of deaths 
from tuberculosis is less than the number due to cancer With 
a better understanding by the public, the early recognition and 
cure of malignant disease will be advanced so that the diagnostic 
and therapeutic successes (surgery and ray treatment) will 
have a favorable effect on the mortality 

Pay Patients in the Ambulatonvmns 
The complaints against the ambulatoriums have to do pn- 
•aanly with the many patients in them who are able to pav 
or inaiy fees The fees thus lost during the year by the 
practiang physiaans represent large sums, the loss being felt 
especially by the specialists The League of Vienna Speeiahsts 
as therefore sent a request to the directors of the Vienna 
ospitals that they cease to accept such patients but refer them 
0 e private speaalisfs, on the ground that it is not the pur- 
pose o the ambulatonums to render gratuitous medical aid 
in Petitions were addressed also to the physicians 

the provinces, urging them not to send to the ambulatonums 
to subjected to a careful examination but 

learn' pcivate specialists Suggestions made by the 
vvern remedying of the conditions provoking complaints 

o t e effect that every patient who visits the ambula- 


loriums be subjected to careful control before being admitted 
to examination or treatment Only patients without funds and 
those who can present a recommendation from their panel 
pliysician and a confirmation from their krankenlcasse should 
be admitted 

Use of Sodium Citrate in Hemophilia 

At a recent session of the Vienna Medical Society, 
Dr Schurer reported the good results that he had seen in 
grave hemorrhages following e.xtractions of teeth from the use 
of a combination of blood transfusion vvith subcutaneous injec- 
tion of a 3 5 per cent solution of sodium citrate Also in 
other cases of grave hemorrhages from the kidney, following 
traumas this medication offers in hemophilia the best prospects 
for a prompt control of the bleeding The effect is brought 
about by a reduction of the usually lengthened coagulation 
period The norma! coagulation period is from four to eight 
minutes but in the cases observed by Schurer he observed 
before the injection twenty-one, after the injection sixteen, 
and on the day of the transfusion thirteen minutes A blood 
transfusion should be combined with the sodium citrate The 
speaker introduced a man aged 34 who was kmovvn as a 
hemophiliac subject and m whom following a tooth extraction, 
a grave submucous bleeding in the mouth and a hematoma of 
the face developed In spite of all various preparations applied, 
the hematoma assumed huge proportions and dvspnea appeared 
After a venesection of 800 cc a transfusion of 600 cc was 
given and tlie sodium citrate was injected dadv The effect 
was excellent From 10 to 20 cc should be injected once a 
day— with children one may begin with S cc— but always 
combined with a blood transfusion Blood transfusion appears 
to be the sovereign remedy in hemophilia, but its effects are 
greatlv enhanced bv a preceding injection of sodium citrate. 

Prof Hans Lorenz 

A few days ago Prof Dr Hans Lorenz of the Spital der Kauf- 
mannschaft (not to be confused with the orthopedist Prof Dr 
Albert 1 orenr or his son Adolf) brouglit his life to a close 
bv his own hand at the age of 59 years Financial difficulties 
appear to have been the chief cause. A short time before his 
death he performed a difficult operation with success Professor 
Lorenz was noted for his skill and rapiditv m operating which 
were especially \aluable in connection with abdominal inter- 
ventions, his chief field of activity He did not publish many 
articles but before the medical societies he demonstrated many 
interesting cases As a young physician he became “assistent” 
m the Chinirgische KImik in Vienna, where his brilliant work 
in the surgical field soon attracted attention In Hocheneggs 
Handbuch der Chirurgie he prepared the chapters on abdominal 
operations 
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11 M N^v Haven, Conn, to Miss Mildred 

Stansill of New York, in Norfolk, Va , Dec 21 1934 
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Granville MacGowan ® Los Angeles, Unuersrtj of Penn- 
sjlvania Department of Medicine, Philadelphia, 1879 Member 
of the House of Delegates of the American Medical Associa- 
tion, 1909-1911, and chairman of the Section on Genito-Urinarj 
Diseases, 1914-1915, emeritus professor of surgerj, University 
of Southern California School of Medicine professor emeritus 
of urolog}. College of Medical Evangelists, member and in 
1912-1913 president of the American Urological Association , 
fellow of the Amencan College of Surgeons , past president 
of the California Medical Association and the Los Angeles 
County Medical Assoaation, one of the organizers and for- 
merly member of the health department of Los Angeles and 
for four years health commissioner, one of the founders and 
for man> jears chief of staff of the California Hospital, aged 
77, died, January 31, of arteriosclerosis and chronic mjocarditis 

Thomas James O’Brien ® Boston, Harvard Universit} 
Medical School, Boston, 1899 also a pharmacist taught ana- 
Ivdic and organic chemistry at the Massachusetts College of 
Pharmacj, 1901-1905 a trustee, 1907-1912, and dean, 1911- 
1912 since 1920 professor of clinical medicine. Tufts College 
Medical School, in 1914 assistant visiting phjsician at the 
Boston City Hospital, from 1919 to 1931 secrctarj of the medi- 
cal staff, from 1932 to 1934 member of the senior staff and 
later appointed consulting physician consulting ph3Sician at 
St Elizabeth s Hospital, Boston Marlboro (Mass ) Hospital 
and the Leonard Alorse Hospital, Natick, aged 62 died, 
Februarj 5 

Alonzo Marston Garcelon, Lewiston, Maine, College of 
Phjsicians and Surgeons Medical Department of Columbia 
College, New York, 1876 was a Trustee of the American 
Medical Association, 1883-1901, and in 1901 was elected Vice 
President formerh state senator and member of the state 
legislature , at one time maj or of Lew iston and member of 
the board of education on the staff of St Marj s General 
Hospital, aged 83, died, Januarj 14, of acute dilatation of the 
heart and hepatitis 

Daniel Hunt Fuller ® Philadelphia Harvard Universit) 
Medical School, Boston, 1891 member of the Amencan Ps>- 
chiatric Association and the New England Societ) of Ps>- 
chiatry, associate in ps)chiatry Universit) of Pennsvivania 
Graduate School of Medicine, on the staffs of the PenrtS)lvania 
Hospital and the Penns) Ivania Hospital Department for Mental 
Diseases aged 70 died, February 1, of carcinoma of the 
pancreas 

Norman Charles Goodwin, Richmond Hill N Y Alban) 
(NY) Medical College, 1907 member of the Medical Societ) 
of the State of New \ork on the staffs of the Jamaica Hos- 
pital, Richmond Hill the Mary Immaculate Hospital and the 
Queensboro Hospital for Communicable Diseases Jamaica 
aged 53 died, January 19, of infectious arthritis and cerebral 
artenosclerosis 

Lewis E Maire, Grosse Pointe, Mich Detroit Medical 
College, 1881 , member of the Michigan State Medical Society 
and the American Academy of Ophthalmology and Oto-Lar)n- 
gology, past president of the Wayne County Medical Societ), 
formerly member of the board of ^ucation and board of health , 
aged 79, died, January 9, of caranoma of the prostate. 

Ernest Marsh Poate ® Southern Pines, N C , Cornell 
University Medical College, New York 1906, also a lavv)er 
member of the American Ps)chiatric Association, formerly pro- 
fessor of psychiatry Duke University School of Medicine, 
Durham, served during the World War aged 50, died, 
February 1, of pneumonia and pulmonary tuberculosis 

Sidney Walker, Dublin, Ga , Hospital College of Medicine, 
Louisville, K) , 1904, member of the Medical Association of 
Georgia past president of the Laurens County Medical Society 
served during the World War, formerly on the staff of the 
Claxton Sanitarium aged 55, died, January 22, at Piedmont 
Hospital, Atlanta, of atrophic cirrhosis of the liver 

Harry Samuel Wagner ® Pocasset Mass University of 
Michigan Department of Medicine and Surgery Ann Arbor 
1903, fellow of the Amencan College of Physicians, superin- 
tendent of the Barnstable County Sanatonum aged 57 died 
February 8 in the Baker Memorial Hospital Boston, of car- 
cinoma of the urinary bladder 

William J Herman ® Boston Harvard University Medi- 
cal School, Boston 1920 member of the American Neurologi- 
cal Association and the Amencan Psychoanalytic Association 
instructor in psychiatry at his alma mater on the staff of the 
Massachusetts General Hospital aged 43 died Tanuarv 26 of 
coronary artenosclerosis 
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William R Stringham ® Cheboygan, Mich, Michigan 
College of Medicme, Detroit, 1884, also a pharmacist, ^t 
president of the Cheboygan County Medical Society on the 
staff of the Petoskey (Mich) Hospital, aged 77, died, Janu 
ao 31 in the Lockwood Hospital, Petoskey, of caranoma of 
the sigmoid 


■X. j Bangor, Maine, Hahnemann 

Medical College of Philadelphia, 1876, member of the Maine 
Medical Association, past president of the Penobscot County 
Medical Society , on the consulting staff of the Eastern Maine 
General Hospital, aged 83, died, January 18, of arteriosclerosis. 

John Wilhngham Du Free, Greenville, S C , Medical 
College of the State of South Carolina, Charleston, 1913, 
^e^bcr of the South Carolina Medical Association, aged 47, 
i!^^' Greennlle City Hospital, of coronao 

thrombosis and essential hypertension 


Dowdell M Jordan, Oglesbv, Texas, Tulane Umversitv 
of Louisiana Medical Department, New Orleans, 1893, member 
of the State Medical Association of Texas past president of 
the Coryell County Medical Society , aged 77 , died, January 2 
of lobar pneumonia 

Nathan R Phillips, Piper, Ala, University of the South 
Afcdical Department, Sewanee, 1901, member of the Medical 
Association of the State of Alabama past president of the Bibb 
County Medical Society, aged 57, died, Dec 19, 1934, of cere 
bral hemorrhage 


Herbert Theodore Wagner ® Indianapolis, Indiana Uni 
versify School of Medicine Indianapolis, 1908, served dunng 
the World War, aged 48 on the staff of the Methodist 
Episcopal Hospital, where he died, January 30 of cerebral 
hemorrhage 


Florence Vincent Guinee, New York Fordham University 
School of Medicine, New York 1921 , member of the Medical 
Society of the State of New York , on the staff of the Lenox 
Hill Hospital, aged 38, died, February 5, of nephntis and heart 
disease 


Joseph Taney McGinity ® Springfield, Mass , Universih 
of Vermont College of Medicine Burlington, IPOS member of 
the Vermont State Medical Society aged 54, on the staff of 
the Mercy Hospital, where he died, Dec 24, 1934, of heart 
disease 


Samuel Polk Vineyard ® Amanllo Texas, Medico- 
Chinirgical College of Kansas City, 1900 past president of 
the Potter County Medical Society , aged 58 on the staff of 
the Northwest Texas Hospital, where he died, Nov 28, 1934 
Franklin George Warner, Peterboro, N H Albany 
(N Y ) Medical College, 1892, member of the New Hampshire 
Medical Society on the staff of the Peterboro Hospital, aged 
71 died Dec 25, 1934, of carcinoma of the pancreas 

Harold Johnson Weaver, Hamptonville, N C , Jefferson 
Medical College of Philadelphia, 1925, member of the Medical 
Society of the State of North Carolina, aged 37 died, Januao 
14, in the Davis Hospital, Statesville, of pneumonia 

Joseph Claybaugh Smith, Grants Pass, Ore , State Uni 
versit)' of Iowa College of Medicine, Iowa City, 1889, county 
health officer formerly mayor, state senator and member of 
the state legislature aged 75, died, Dec 9, 1934 

James L Turnbull, Vancouver, B C, Canada Victoria 
University Medical Department, Coburg, 1889 Umversity or 
Toronto Faculty of Medicine, 1889 fellow of the American 
College of Surgeons, aged 72, died, Dec. 26 1934 

Hjalmar Kylberg, Merced, Calif , California MedicM Col- 
lege, San Francisco 1893, member of the California Afedirai 
Association, past president and secretary of the Merced County 
Medical Society aged 69, died, Dec. 30 1 934 

Edwin Mernman Brown, Sheldon Vt University of 
Vermont College of Medicine, Burlington, 1879 , member ot 
the Vermont State Medical Society, formerly state senator, 
aged 79 died, February 3 of arteriosclerosis 

Prank Marberry Acree Dover, Tenn , Kentucky School 
of Medicine, Louisville 1889 aged 78, on the visiting of 
the Clarksville (Tenn ) Hospital, where he died, January 2y 
of senile gangrene with arteriosclerosis 

Charles Lucien Lavender, Columbia, Mo , Missouri Medi- 
cal College, SL Louis, 1885, member of the Missouri Sta^ 
Medical Association, formerly coroner of Warren County aged 
74 died, Dec. 3, 1934, of heart disease 

Walter Evan Lee, Clearw-atcr Fla Mao land Medical 
College Baltimore 1905 Hahnemann Medical College ana 
Hospital of Philadelphia, 1906 aged 56 died Nov 23 IV-J^ 
of leukemia and secondan anemia 



DEATHS 


767 


\ OLUUE lO-l 

XCMSEB 9 

William David Sloan, SlocKton Ga Umicrsitj of Georgia 
Medical Department, Augusta, 1910. sened during the World 
War aged 55, died, Jaiuiarj 10, in a hospital at Atlanta, of 
chronic nephritis and heart disease 
John Gibson Davis Jr ® Chnstiansburg, Va , Medical 
College of Virginia, Richmond, 1923, an associate surgwn to 
the New Altamont Hospital , aged 35 , died, Januarj 28, of 
influenza and gastric hemorrhage 
Vertner Kenerson, Eden, N Y Yale Unnersity School of 
Medicine New Haacn, Conn, 1895, aeteran of the Spamsh- 
■\merican War, aged 68, died, Eebruar} 2, of arteriosclerosis, 
hemiplegia and diabetes mclhtus 
David Edwin Sloan, Charleroi, Pa Western Pennsj Ivania 
Medical College Pittsburgh, 1893, on the staff of the Charleroi 
Alonessen Hospital, Lock No 4 , aged 70 , died, January 8, of 
mjocarditis and arteriosclerosis 
Frederick Lewis Singrey, Mount Vernon, Ohio Starling 
Jledical College, Columbus, 1898, member of the Ohio State 
Medical Association , formerly countj coroner , aged 58 died, 
Januar) 2^ of heart disease. 

Manus John Pace, BrookUn, Universitj and Bellevue 
Hospital Medical College, New V ork 1933 aged 28 , intern at 
the Newark (N J ) Citj Hospital, where he died, Dec 23, 1934, 
of carcinoma of the lung 

Douglas Wyatt, New Florence Mo Kansas City Medical 
College, 1904, sened during the World War, aged 57 died, 
Januarj 11, m the Veterans’ Administration Facilitj, Jefferson 
Barracks, of pneumonia 

George Almon Kelley ® Canton, Ohio Homeopathic 
Hospital College Cleveland 1880, on the staff of the Aultman 
Hospital, aged 77, died, Januarj 31, of chronic myocarditis and 
cerebral hemorrhage 

Eugene J Gregg, Cleveland, Mcliarrj Medical College, 
Nashville 1905, formerly member of the city council aged 53 
died, January 4, in the Lakeside Hospital, of empjema and 
Ivtnphosarcoma 

John Lonis Hennemuth, Modesto, Calif , Universitj of 
Minnesota College of Medicine and Surgery, Minneapolis, 1890 
member of the California Medical Association, aged 06, died, 
Dec, 9, 1934 

Edward Aloysius Tracy, Boston, Harvard Universitj 
ifedical School Boston, 1891, member of the Massachusetts 
Medical Society, aged 70, died January 12, of carcinoma of the 
liver 

R Watson Graham, Los Angeles, McGill University 
Facultj of Medicme, Montreal, Que,, Canada 1904 fellow of 
the American College of Surgeons, aged 58 died, Dec 30, 
1934 

John Harding-Mason ® San Francisco , California Medi- 
cal College San Francisco 1900, aged 72 died, Dec. 13 1934, 
m St Francis Hospital, of arteriosclerosis and diabetes mellitus 
Edward Everett Pease, Nichols, N Y , University of 
Michigan Department of Medicine and Surgery, Ann Arbor 
1873, died, Dec, 21, 1934, of an intestinal malignant condition 
Victor Emmanuel Campbell, Fresno, Calif University of 
Morado School of Medicine, Denver 1930, member of the 
California Medical Association, aged 32, died Nov 28, 1934 
John Thome Nicholson, Bath, N C College of Phjsi- 
tians and Surgeons Baltimore, 1885, aged 76, died, January 31, 
m the Riverview Hospital, Washington of angina pectons 
Zachary T Gabbert, Casey Creek Kj University of 
School of Medicine, 1881 aged 85, died, Dec 22, 
1934, of gangrene of the left foot and bronchopneumonia. 

Arthur Clarkson Smith, Oakland Calif , Oakland Col- 
of Medicine and Surgery, 1907, member of the California 
Medical Association, aged 52, died Nov 25 1934 

Concordia Johnson, Mohne, 111 University of 
Illinois College of Medicine, Chicago 1931 , also a medical 
missionary , aged 35 died, January ^ of malaria 

Stockton, Calif , Tokyo Chanty Hospital 
^llege, Tol^o, Japan, 1907 member of the California 
Medical Association, aged 51, died, Nov 28, 1934 

Bernard Conried Zall ® Philadelphia Medico-Chirurgical 
toll^c of Philadelphia, 1909 aged 54 , died Dec. 22, 1934, in 
" Smai Hospital, of angina pectoris 

Sprong, Montreal, Que., Canada Johns 
p^s University School of Medicine Baltimore, 1930, aged 
31 died, Nov 23, 1934, m Los Angeles 

Salisbury, New York, Columbia Um- 
J Physicians and Surgeons, New York 1896. 

seed 60 died Januarj 12, of pneumonia 


William Tilden Smith, Norfolk, Va , Medical College of 
Virginia, Richmond, 1904 member of the Medical Society of 
Virginia, aged 57, died, Dec 28, 1934 

Leon Gilbert VerriH, Weeks Mills, Maine Dartmouth 
Medical School, Hanover, N H, 1896, aged 67, died, recently, 
of edema of the lungs and appendicitis 

Francis Fletcher Joyner, Ro\buo, Mass , University of 
Vermont College of Medicine, Burlington, 1900 , aged 59 , died, 
January 12, of bronchopneumonia 

James Michael O’Brien ® Oregon, Wis Rush Medical 
College, Chicago, 1890, aged 71 , died, January 20, in St Mary s 
Hospital, Madison, of pneumonia 

Samuel Richard Arthur Jr ® Sacramento, Calif , Uni- 
versity of California Medical School, San Francisco, 1931, 
aged 29, died, Nov 25 1934 

William Forest Young, Statesville, Tenn , University of 
Tennessee Medical Department, Nashville, 1889, aged 72, died, 
Januarj 27 of pneumonia 

Edward Gustav Grahn, Indianapolis Medical College of 
Indiana Indianapolis 1884, aged 85, died, recently, of arterio- 
sclerosis and myocarditis 

David William Vaux ® Pittsburgh, Western Pennsylvania 
Medical College Pittsburgh, 1905, aged 63, died, January 29, 
of cardiorenal disease 

Eugene Gaspard Courteau, St Jacques, Que , Canada , 
School of Medicine and Surgery of Montreal, 1894 aged 66, 
died, Dec 28, 1934 

John Alexander L McAlpine, Vancouver, B C, Canada, 
Marion-Sims College of Medicine, St Louis, 1898, aged 67, 
died, Dec 6, 1934 

Joseph Bedford Smart, Marble, N C , Chattanooga 
(Tenn) Medical College, 1900, aged 63, died, Dec 22, 1934, of 
bronchopneumonia 

Enrtque M Aldana, San Francisco, Universidad Nacional 
Facultad de Mcdicina, Me.xico, D F, 1899, aged 61 died 
Nov 28, 1934 

Howard Felix Adler ® San Francisco Harvard University 
Medical School, Boston, 1908 aged SO, died, January 24, of 
heart disease. 

Carl Forsythe Payne, Franklin, Ind Jefferson Medical 
College of Philadelphia, 1888, aged 71, died, January 20, of 
heart disease. 


Irwin S Townsend, Detroit, American Eclectic Medical 
College, Cmcmnati, 1879, aged 89, died, Dec 27, 1934, of 
myocarditis 

Alfred S Oliver, St Marvs, Ga , Louisv die (Ky ) Iiled- 
ical College, 1879, aged 77, died, Dec 24, 1934, of hypostatic 
pneumonia 

William David Steen, New York, Columbus (Ohio) Medi- 
cal College, 1883 aged 73, died, Nov 20 1934, of arterio- 
sclerosis 

William Enville Richardson, Los Angeles College of 
Physicians and Surgeons, Boston, 1910, aged 57, died, Dec. 
19, 1934 

George Henry French, Long Beach Calif Dartmouth 
Medical School, Hanover, N H 1886, aged 70, died Nov 
28. 1934 

Lorenzo Stephenson Webb, Cresvvell N C Unuersitv 
of North Carolina School of Medicine 1905, aged 60, died 
recently 

Eugene Francis Shea, Howard R I Baltimore Medical 
College, 1894, aged 65, died, Dec 31, 1934 of cerebral hemor- 
rhage 

Amanda Maria Congdon, Los Angeles, University of 
Buffalo School of Medicme 1892, aged 77, dved, Dec. 30, 


Lester Reginald Weeks, Trenton, Fla , Atlanta College 
of Physicians and Surgeons, 1908 , aged 57 , died Dec. 26, 1934 
Thomas J Acton, Eubank, Kj , Eclectic iledical Institute 
Cmcmnati, 1891, aged 70. died, Januarj 23, of pneumonia 
Harry Orson Miller, Hemet Calif , Cooper Medical Col- 
lege, San Francisco, 1893, aged 62, died, Dec 3, 1934 

Bwling Green, Kj , Louisville Medical 
College, 1897 , aged 64 , died, Januarj 29, of heart disease 

Angeles, Louisvnlle (Kj ) 
Medical College, 1906, aged 55, died, Nov 14,1934 

Hugh O White, S D , Fort Wayne (Ind) Col- 
lege of Medicine, 1894, aged 66. di^ January 2 ^ 

Frank ^cy Hawley, Los Angeles, Rush Medical College 
Chicago, 1904, aged 62, died Nov 5 1934 ^ 
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ANOTHER QUESTIONNAIRE 
Expert Testimony Required, Price Six Bottles 
of Beer 

Repeatedlj has this department of The Journal discussed 
the plague of questionnaires that is visited on the medical pro 
fession In its essentials the questionnaire nuisance, as it 
afflicts the phjsician, is usuallj a letter written, occastonallj 
openly and frankh on tlie stationerv of some advertising agenc\ 
but more often written on the stationery of an organization 
that exists only on paper and described as some sort of 
‘ Research Bureau ’ Such bureaus are m realitj merelj names 
adopted by advertising agents or ad%ertising agencies for the 
purpose of impressing tlie phisician m their attempt to get 
expert testimony at no cost 

The entire scheme is an outgrowth of the deplorable ten- 
dencv on the part of advertisers of all kinds of merchandise 
nowadajs to adopt the old ‘patent medicine angle in advertis- 
ing their wares ‘The medical profession sajs “Science 

declares , ’ ‘ Phj sicians are of the opinion ’ Such 

are the leads used bj the sellers of soap, of toilet papers, of 
food products of household utilities and what not in the great 
game of breaking down sales resistance on the part of the 
ultimate consumer and the balljhooing of the products 

The first of what seems likelj to be another flood of ques- 
tionnaires has just been sent in bj a California phjsician. It 
IS a three-page affair The first page bears the letterhead 
Lord Thomas, Advertising 235 Montgomerj Street, San 
Francisco’, it is signed M Campbell Director Division oi 
Research Lord &. Thomas ’ The letter itself apparenti) 
mimeographed and, as usual, addressed ‘Dear Doctor ’ opens 
thus 

At brtufcii hard liQuor and b(cr for regutar consumplion very prob 
abl) you would advise jour patients as a whole to drink beer and >ou 
would have certain reasons for this 

Will you do us a favor? We think jou will he repaid for your 
courtes} in the suggestions that we expect to make to millions of people 
urging that they see their physicians wnth regard to the drinking of beer 
in connection with such troubles as indigestion nervousness sleeplessness 
etc. 

Then follows another paragraph in which Lord &. Thomas 
state that they believe that they are ‘going to do a great deal 
of good along the lines of Icmpirancc in an advertising cam- 
jvaign for a client ’ The client apparently is somebody who 
sells beer, and Lord & Thomas ask the physician to make a 
check-mark opposite a “yes' or a no' which will only take 
the physician a moment and will be a contribution ‘ to the 
cause of better public enlightenment 

The two pages that accompany the descriptive letter are 
mimeographed sheets in which questions are asked and after 
which Yes” and ‘No squares are placed for the physician 
to mark with a cross if he is so mclined There is however 
considerable space left after each question for ‘Additional com- 
ment, if any ” The questionnaire proper is prefaced with this 
paragraph 

Assuming that people are fairly normal in health and that the indispo- 
sitions referred to are not chronic ailments requiring the immediate 
attention of a physician would you say that the following statement* are 
fair assertions of the qualihcations of beer as a beneficial beverage’ 

After stating that the company would not use the phvsician s 
name in connection with any publicity without his consent, 
there then follows the general heading Statements for 

TOUR AGREEJIENT, IF tOU ARE IN AGREEMENT’ Under which 
are to be found the following categorical statements and ques 
tions to which the physician is expected to answer ‘Yes 
or “No” 

1 Beer with raeaU aids digestion due to its moderate and well balanced 
content of alcohol 

2 Beer is soothing to the nerves due to the mildly sedatitc properties 
of the hops used in the brewing process 

3 Beer taken before retiring at night tends to mdnee sleep or to 
aid people in getting to sleep due to the nounshnient it puts into the 
stomach and its mildly relaxing effect 


4 Bw in manj cases acts as a mild general tonic tending towanls 

raising the body tone of people who although not actually lU mar be mri 

to be under par 

5 The mere additional consumption of liquid by the body tbit the 
drintang of beer represents is benefinal to the general body lone and the 
SKin because it tends to flush the system of impurities 

6 Have you ever prescribed beer in connection with the follomnt 
disorders Digestive Nervous Sleeplessness Run Down Condition heed 
of Tonic Undenv eight Insufficient Liquid Intake Convalesceow 
Nursing Mothers’ 

7 Is beer fattening and under what conditions’ 

8 Is beer non fattening and under what conditions’ 

9 Do you regard the general drinking of beer instead of hard liqnoti 

as promotion of a beneficial temperance’ 

These are the statements and questions after which the doctor 
IS asked to place either “Yes” or “No” and write any addi 
tional comments that he may care to make At the end of 
the questionnaire is a space for the doctors name and address 
a business reply envelop requiring no postage is enclosed. 

Most of the questionnaires that physicians receive are, as 
has already been stated sent out under false representations 
as coming from some imposingly named but non existent 
research bureau Furthermore, the only thing the physician is 
usuallv offered for his exjyert testimony is thanks, although 
there have been some exceptions to this One may recall the 
questionnaire that was sent out by Lord & Thomas and Logan 
of New York in 1927, when phvsicians were asked to give 
their exjyert opinion on the question of whether or not the 
toasting process' applied to tobacco was likely to free the 
cigaret from irritation to the throat Lord &. Thomas and 
Logan in that case wrote frankh on the comjyany s stationerv 
and stated at the outset that the phy sician to whom the ques 
tion was addressed was being sent a carton of 100 Lucky 
Strike cigarets from the American Tobacco Company, the 
agenev s client 1 

In the present instance Lord &. Thomas of San Francisco 
state at the end of their questionnaire that if the physician 
would sign his name and address they would have sent to his 
office or his home a half-dozen bottles of beer (which we 
hope you will accept with our compliments)" 

The sequel to the questionnaire on Luckv Strikes was that 
the exploiters of that particular brand of cigarets claimed 
that over 18 000 physicians answered the question in the alfir 
mative — although it was obvnously a question that not one 
physician in a thousand had the technical knowledge on which 
a scientific opinion could be predicated. 

One wonders just how many physicians will consider six 
bottles of beer (retail value, presumably, about 90 cents) a 
recompense for specialized knowledge asked by Lord &. Thomas 
The questionnaire nuisance will jyersist as long as physicians 
play the part of easy marks Can one imagine for a moment 
any advertising agency trying to get free legal advuce by the 
questionnaire method? One cannot m this connection do better 
than call to mind an incident already brought to the attention 
of the readers of this dejyartment of The Journal in the case 
of another questionnaire In May 1926, Lord S. Thomas 
this time of Los Angeles — sent letters to dermatologists stat 
mg that in the interests of their client, the California Fruit 
Growers Exchange they were ‘making a special investigation 
of the effect of lemon juice when used as a hair rinse’ and 
would be grateful if the physician would answer the questions 
that Lord & Thomas were sending There were nine such 
questions each technical and calling for sjiecial knowledge. A 
well known eastern dermatologist who received one of these 
pieces of circularization instead of returning the questionnaire, 
wrote to the agenev as follows 

If your client dcaireg to invcjtigate the effect of lemon juice a« * 
hair rinse I have no doubt that you can employ reputable experimenters 
to make such an investigation Your request for filling out of question 
nairc and obtaining of information gratuitously from pbysiaanf I consider 
an excellent example of colossal nerve and impertinence 

We believe this physicians attitude wms 100 per cent sound 
The questionnaire nuisance can be abolished overnight if the 
medical profession wnll refuse to play into the hands of adver- 
tising agencies and would consign all questionnaires from su 
sources to the wastebasket 
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Queries and Minor Notes 

Aso\\>ioi,s COMMUKICATIONS (iin! qucrics on PoAliI cinis will not 
bt nonccd E\-trj letter must contain the writers imme and addicss 
hut these ttdl be omitted, on request 


TREATMENT OE ASTHMA 

To the Editor'— I lia\x n iiatient uReil 29 the wife of a dcntiet who 
has been hating setere attacks of astlinia for some time All tests hate 
been essentiallj negatite and medication docs not gt'c much relief except 
tempotartlj She cannot stand a high oltiliide and when she is m this 
alg, which has an eletation of 1 010 feet, the attacks arc daily and in 
the last week have been constant Change of climate etcii for short dis 
lances feenis to help Mill joii be kind enough to gite me some siig 
geitions for this condition which I Itclictc to be one of true bronchial 
a thnia and also what climate and eletation would be desirable I lease 
cimt name Sf D M'est \ irginia 

Ansmer — I n answering this finerj it is to be assumed first 
of al! that the diagnosis is correct and, sccondlj, tint the skin 
tests bate been carefullj and completely carried out U’lieczing 
and dispnea occur in other conditions besides bronchial asthma 
The diagnosis should be supported bj i liistorj of attacks bj 
a liistorj of allergy in other members of the famil), bj other 
allergic conditions in the patient herself e g urticaria or hay 
fever, bj an cosinophilia in the blood and sputum and by a favor- 
able response to injections of epinephrine The tests should be 
tamed out as thoroughly as possible and should be done bv 
one trained in this type of work, not bv an ordmarj laboratorv 
technician with no clinical experience If anything is uncovered 
by these tests, elimination of the offending substance is the 
best method of treatment 

Granting that the diagnostic procedures have been carried 
out and have failed to disclose the cause of attacks one is 
forced to fall back on nonspecific treatment which while help- 
ful, does not as a rule y leld such good results as specific treat- 
ment Climate itself helps m a few cases, but as there is no 
one climate suitable for all asthmatic persons it is nccessarv 
to try various places Tucson El Paso and similar climates 
seem to help some patients On the whole warmth helps most 
asthmatic patients unless the asthma happens to be due to 
pollens A simple procedure is to sew m the pillows and mat- 
tress with a light rubber sheeting, this helps those sensitive 
to feathers and house dust, the rubber covering should be 
waslied once a week. Removal of any animals such as cats 
or dogs should be insisted on no matter what the tests show 
The face powder should be changed to a nonallergic brand 
Some cases are aided by removal of from 5 to 10 cc of 
blood and injection of this quickly intramuscularly (autohemo- 
therapy) some seem to be helped by intramuscular injections 
of a foreign protein as boiled milk Other nonspecific mea- 
sures are also available, if these fail If the asthma is due to 

some inhalant, a week or two in a hospital room equipped with 
an air filter and with rubber-covert mattress and pillows 
should clear up the condition, temporarily at least 
For the attacks, epinephrine hvptermically and ephedrme by 
mouth are best, opiates should be avoided as much as possible 


TREATMENT OF Sk PHILIS 

Tfi ihc Editor — Al the age of 19 a man developed a chancre of th 
“wer lip and gave a positive Wasserniann reaction He was given le 
l^itms of neoarspbenamme aod twenty injections intnnnnscularly t 
rea heavy metals, bismuth and arsenic The tVasserraan 

nmi”" Period was plus minus in the alcoholic antigen an 

rrb h ^ fhc cholcstcnniied antigen A second course was given i 
meh only four neoarsphenamine injeelioni were given, plus twenty « 
umuth compound Then again following a rest period, a Vtassci 
blood was negative. The man fs now 29 years c 
hat ha'" having elapsed since the primary chancre occurred H 
s Pad periodic semiannual M'assermann examinations which have a 
came About a year ago a spinal puncture was done wbic 

, PPCalwe. Now this man is a social service worker and hai 
SirP« Stokes give a lecture on sjphdis last week D 

shnnM at that lime was that all early eases such as he hai 

manx least thirty to forty injections of neoarsphenamine an 

I more Injections of a bismuth compound than he had received Tf 
01151 . akoul the question as to whether he had ad 

jV, Ibat tunc and has asked me to advise him according!' 

”0 oe symptoms of syphilis Bloc 

him In h,"" Kahn tesu were both negative Would you advii 

butmeis^rn'i '°'^ber treatment or merely tell him to go about h 

ami, name and add e's." ’’“'"’“'e ‘“’d? >->"<11 

M J) "VeiT \ ork. 

considering a situation of this sort, it 
troaViTnn, I'llo account tbt fact that much or btf 

cm ma\, under unknou’n fa\onng circumstances, produc 


a "cure” of syphilis In fact, spontaneous cure is well sup- 
ported by such evidence as that of the Bruusgaard senes From 
the standpoint of a standardized system of treatment for early 
syphilis, there can be no doubt that the management of the 
case was inadequate from the standfioint of the amount of 
treatment, the introduction of rest periods, the presence of 
weak or doubtful positives and the use of the \\assennann 
test as an indication for cessation and resumption of treatment 
It IS against all these undesirable practices that the recently 
published standardization has been directed The situation so 
far as tins man is concerned, however, is that the disease is 
probably arrested but that be must remain under lifelong <mser- 
vatioii Particular attention in situations of this sort should 
l)e jvaid to the cardiovascular mechanism and the patient should 
at once receive a complete heart study, including teleroentgeno- 
gram study of the physical signs, visualization of the aorta 
with the fluoroscope, and electrocardiograms Under no cir- 
cumstances should he be told ' to go about his business, that 
lit. IS cured so far as can be humanly told ” Lifelong obser- 
vation in view of the still existing uncertainties regarding 
the complete curability of the disease is not an unreasonable 
requirement and if tactfully presented to the jiaticnt assumes 
the guise of a health measure and need not give rise to phobias 


cerebral HEMORRHAGE— AM\L NITRITE TEST— 
SIIENT AREAS —QLIMNE SALICTLATE 
To the editor — 1 In nthcr a cerebral hemorrhage or a thrombosis is 
ilic improvement of the ensuing symptoms brought about by the absorption 
of the clot or by the collateral circulation’ Are there any methods or 
signs whereby the extent ol cerebral arteriosclerosis can be determined’ 
2 Of how much value is the amyl nitrite test of Stiegbtx’ 3 Can a 
patient suffer a cerebral hemorrhage of the so-called silent places without 
pronounced symptoms’ A Does quinine *alicylate raise blood pressure 
in ordinary doses’ Kindly omit name Vj D Illinois 


Answer — 1 The gradual improvement that follows the acute 
Tivd profound symptoms of cerebral accident is due primarily 
neither to absorption of the clot nor to the development of a 
collateral ciculation but should be attributed to the subsidence 
of the generalized cerebral edema, winch is subsequent to either 
cerebral hemorrhage or thrombosis The coma of apoplexy is 
probably largely a result of increased intracranial pressure from 
edema of the brain With the subsidence of this edema the 
cerebral vessels are less compressed and the general asphyxia 
of the brain is relieted The areas actually destroyed by pres- 
sure or infiltration of the hemorrhage and by the profound 
histanoxia are irrevocably destroyed This destruction is 
responsible for tlie jiersistence of the jyermanent neurologic 
symptoms When only small areas are involved, and espeaally 
the cortex rather than the deep tracts the permanent evidences 
of nerve tissue destruction may be most inconspicuous Acute 
angiospasms, if sufficiently brief so that no necrosis results 
may cause symptoms closely simulating apoplexy but without 
permanent signs of destruction of nervous tissue. 


Llimcai oetermmation oi cereorai artenosclerosis (scarring 
of the intima of the larger vessels) is almost impossible. 
Arteriosclerosis frequently e.xists with no demonstrable impair- 
ment of the circulation until sudden thrombosis and/or hemor- 
rhage precipitates the critical picture of apoplexy Indirectly 
evidence of arteriosclerosis of the aorta or mam arterial trunks 
IS presumptive of some cerebral involvement On the other 
hand, artenolosclerosis of the smaller arteries and arterioles, 
due primarily to changes m the media, may be estimated with 
a fair degree of accuracy Artenolosclerosis is a consequence 
of hypertensive arterial disease and therefore invariably asso- 
ciated with hypertension The progressive degeneration in the 
arterioles probably is the result of the arteriolar spasticity 
which IS likewise responsible for the hypertension The rate 
of progression of these degenerative changes is not uniform but 
vanes greatly both m different individuals and in different areas 
of the body Therefore the duration of the hypertensive disease 
is a totally inadequate guide to the extent of sclerosis Neither 
IS the height of the blood pressure an effective criterion 
2 The amyl nitrite test of Stieglitz has proved to be of 
great useffilness in estimating the average extent of artenolo- 
sclerosis for the body as a whole Sclerotic vessels are not 
reiaxable by amyl nitrite, whereas spastic arterioles are tern- 
poraniy relaxed The test does not and cannot be ex-pected 
to yield information regarding the condition of the arterioles of 
sp«ific areas A marked reduction of the diastolic tension on 
inhalation of ami I nitrite indicates that there is little or no 
sclerosis and therefore is presumptive evidence of fairly normal 
cerebral vKsels On tlie other hand, a failure of the diastolic 
tensjon to fall notabI> is strong evidence of generalized artenolo- 
’r "k'''? cerebral vessels are probably also 
involved Cerebral -clerosis may be somewhat more or less 
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marked than the test indicates, but it gives one most useful 
information regarding the condition of the arterioles as a whole 
Ophthalmoscopic inspection of the retinal arteries is the most 
direct method of evalution of the condition of the cerebral 
vessels Cerebral and retinal arteriosclerosis usually, although 
not invariably, are approximate^ parallel in degree As the 
retina is truly an extension of the brain, this is not surprising 
With an extensive drop in the diastolic tension on inhalation 
of amyl nitrite and nearlj normal retinal arteries as observed 
on ophthalmoscopic examination, one may justifiably conclude 
that cerebral arteriosclerosis is absent or but minor The con- 
verse, of course, is also true 

3 Very minute cerebral hemorrhages into the so-called silent 
areas could occur without pronounced sjanptoms Involvement 
of anything but the smallest branches of the arteries however, 
would cause generalized sjmptoms at the time of the accident 
because of the increased intracranial pressure due to edema 
After subsidence of the acute phenomena, no permanent injurj 
may be detectable It is quite probable that many of tlie acute 
and transient attacks of aphasia, hemiparesis and monoplegia 
are due to arterial spasm or vascular crises (Reisman) rather 
than to hemorrhage or thrombosis 

4 Ordinary doses of quinine salicylate do not raise the arterial 
tension In individuals abnormally sensitive to either salicjlates 
or quinine, even small doses may upset the equilibrium of the 
vasomotor tone 


FUNGI IN SHOES 

To the Editor — An intelligent and observant patient has noticed that 
after he has worn a pair of new shoes for a month or ao a green fungoid 
growth appears inside the shoe near the foe This is accompanied by a 
marked odor He is clean washing daily changing his socks every mom 
ing and alternating between two sets of shoes This fungus does not 
occur in all shoes and is more noticeable in warm weather In cold 
weather the fungus disappears and the disagreeable odor vanishes He 
IS not suffering with epidermophytosis or any other skin lesion of his 
feet that could possibly be transmitted to the shoes He is anxious to 
know what to do to destroy the fungus and what deodorant is recom 
mended since the ordinary remedies and disinfectants are useless besides 
the expense of having to discard comparatively new shoes Please omit 

ilD New iork 

Answer, — The infecting fungus is introduced into the shoe bv 
the sock The patient probably wears silk socks, which, though 
washed, are not boiled and so retain the infection or, if they 
are boiled, become reinfected m some way Silk can be sterilized 
by soaking it for twelve hours in a 1 1,000 solution of corrosive 
mercuric chloride before washing 

After as much as possible of the fungus has been wiped out 
of the shoe, it should then be sponged inside with strong formal- 
dehyde solution, care being taken not to get it on the hands 
Then a piece of cotton or blotting paper saturated with formal- 
dehyde should be left in the toe of the shoe and the shoe should 
be wrapped securely in paper After twenty-four hours the 
cotton or blotter should be removed and tlie shoe aired 
thoroughly before it is again worn Fungi are very difficult 
to remove from leather, and repeated treatments may be 
necessary 


ASTHMA AND CONTINUED USE OF EPINEPHRINE 

To the Editor ' — A man who for many years has been troubled with hay 
fever and an associated asthma has been in the habit of purchasing 
epinephrine at the drug store and administering it hypodermically for 
relief from attacks Over a period of several years he has steadily 
developed a tolerance for the drug and consequently has had to increase it 
from time to time in dosage When I first saw him he came in complain 
ing of dizziness and extreme weakness of the asthmatic type The most 
pertinent finding in the examination was a blood pressure reading of 
88 systolic 60 diastolic Second to this was the hemoglobin 58 in Sabli 
units He also had several abscessed teeth What I should like to know 
15 whether or not the taking of epinephrine in large doses has bad any 
thing to do with the hypotension Since the sjstolic pressure is high 
enough to give a pulse pressure of 28 mm of mercury it would seem to 
be primarily a vascular weakness and not so much myocardiah There are 
no evidences aside from that mentioned of Addisons disease The man 
IS 42 3 ears old. The anemia la of the hypochromic tj-pe Please omit 
name JI D Minnesota 

Answer, — Many patients with chronic asthma have been 
forced to use epinephrine for long periods It is the unanimous 
opimon of all specialists in this field that the contmued use 
of epinephrine does not tend to cause habit formation It is 
likewise agreed that the contmued use of epinephrine has no 
effect whatever on the blood pressure, it neither increases it 
nor decreases it (\on Gordon L Schwcis med IVchttschr' 
Si 330 [April 3] 352 [April 10] 1924 Pagniez, P, and 

Escalier, A Bull Soc in6d d hop de Parts 50 619 [April 
23] 1926 abstr The Journal, June 19 1926, p 1948) As 


a matter of fact, if a patient has a hypertension and also has 
an attack of bronchial asthma epinephrine is given as if the 
hypertension did not exist The blood pressure usually falls 
after the attack is over 

In this case the hypotension and the anemia may have little 
to do with the bronchial asthma The dizziness described 
probably results from the contmued use of epinephrine and 
along with this one often finds pallor, tachycardia, palpitation 
and blurring of vision These symptoms all cease when the 
epinephrine is withdrawn 

If they have not already been done, a complete examination 
and skin tests should be made to try to find the cause of the 
asthma 


PHLEBITIS 

To the Editor — A woman aged 45 has a network of superficial van 
CDBitics in both legs and extending above both knees Each time she 
has to he in bed for a few days she develops thrombosis and she has 
been advised by good men never to be operated on When she is up 
however and wears good elastic stockings, she has very little trouble 
Itoutine tests for deep venous involvements arc positive In fact a few 
years ago a physician attempted the injection method of treatment but bad 
to discontinue it on account of ill rcsnlts It seems that an operation 
(gallbladder) is inevitable for this woman and I should like to k-novr 
the best precaution to take against thrombosis and phlebitis I might add 
that the patient has no cardiorenal involvcmcnL Please omit name 

M D Texas 

Ansvv er — In patients of the type described, a thorough search 
for sources of infection should be made, the teeth, tonsils and 
low grade pelvic infection are the chief foci Nothing is men 
tioncd about the onset of these varicosities, but if there is a 
deep venous obstruction it probably originated from a pelvic 
thrombosis following childbirth, operation or some infectious 
disease. The activity of the phlebitis can be gaged by the 
determination of the sedimentation time. There is no absolute 
safeguard against postoperative phlebitis, but the following 
measures seem to dimmish its incidence 1 A fluid intake of 
3,000 cc. before and the first two weeks after the operation 
2 The maintenance of normal blood pressure and arculation 
with the help of caffeine and ephednne after the operation 3 A 
Trendelenburg position of 30 degrees after the operation which 
should be maintained so long as the patient is iramobilired 
4 Early respiratory and muscular exercises and early mobiliza- 
tion of the patient 


OPERATION ON FISSURE OF LIP 

To the Editor ' — I would like information as to tbe best method of 
operating on a central fissure of tbe lower lip The lesion has been treated 
in every conceivable manner over a penod of several years by several 
different physiaans and is steadily becoming worse A small amount 
of granulation like tissue on cither side of the fissure covering an area 
about the size of a flat surface of a split pea proved at biopsy to be 
benign and apparently is tissue reaction to the chronic infltmnialion 
resulting about tbe region of the fissure. The patient is a while man 
aged 35 Kindly omit name JJ D California 

Answer — The preferable method of treating such a persistent 
fissure of the lip is to excise it including a V extending down 
on the lower Iip some distance below the red margm This 
will permit a good plastic closure with no puckering and no 
noticeable deformity if the red margins are carefully aPP™*’ 
mated and the edges sutured accurately w ith fine silk. The 
slightly narrower lower lip will be scarcely noticeable after a 
few months 


LAVENDER COLORATION OF GRA\ HAIR 
To the Editor — ^A woman aged 42 has been under treatment lor fo^ 
years for hypertension and coronary sclerosis Twice dunng this px"!” 
her hair naturally gray has assumed a lavender tint No applicatmn 
have been made and she has not changed her shampooing materials HM 
medication has been largely barbiturates and other sedatives though she 
has recently taken dinitrophenoL Can you anggest any reason for this 
peculiar discoloration of the hair ^ 

Edward F Mallov M D Stamford Conn 

Answer. — Isnt the patient using bluing in her rinsing water 
after the shampoo? If so she should cease the use of it Any 
such change of color must be from an external cause. It may 
be that on these occasions the bluing was used too lavishly 


THXROID EXTRACT AND BLOOD SUGAR 

To the Editor —Will thyroid extract in suitable doses have a 
raise the blood sugar in an obese elderly white woman with diabetes! 


Answer. — Yes 
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Council OR Medical Education 
and Hospitals 


ABSTRACT OF MINUTES OF THE COUNCIL 
BUSINESS MEETING HELD AT 
CHICAGO, FEB 17, 1935 

1 In September 1933 the Council on Medical Education and 
Hospitals recognized the nccessitj of a restudj of medical 
education and decided on a reinspcction and reclassification of 
the medical schools of the country In Febniao 1934 a special 
appropriation was voted by the Board of Trustees of the Ameri- 
can Medical Association and in September of that >car Dr 
Herman G Weiskotten began the personal inspection of some 
of the schools It is the policy of the Council to employ two 
mspectors in eadi v isit in order to eliminate as far as possible 
the personal equation and to secure well balanced and dependable 
reports In addition to the class A medical schools of the 
United States, Canadian schools have voluntarily requested 
that they be included m this study The Council has also 
determined to include in the survey the unrecognized medical 
schools To date, tw enty -eight schools have been visited 

2 Dunng the year 1934, inspections of hospitals and tech- 
nician schools were made as follows 


(a) Hospitals 


Tuberculosis sanatonums 

230 

Intern hospitals 

157 

Residency hospitals 

30 

Small hospitals 

152 

Other registered hospitals 

23 

Total 

S92* 

•Toenty of these hospitals are maintained exclusiveiy tor Negroes 

(5) Schools for Technicians 


Schools of laboratory tccfanic 

85 

Schools of physical therapy 

2J 

Schools of occnpational therapy 

6 

Total 

114 

Total number of inspections 

706 

3 It was resolved that the approval of a 

medical school be 

withdrawn at tlie first meeting of the Council if on inspection 
It is found that it does not and cannot possibly meet the stand- 

ards of the Council 



4 It was resolved that at the close of tlie current academic 
year the Council should review all inspections that have been 
made and take appropriate action 

5 It was resolved that a communication be sent officers of 
medical schools calling attention to the following paragraph 
from the Essentials of an Acceptable Medical School 

The number of itudentf to whom an adequate medical educaUon can 
be given bj a college ii related approximately to tbe laboratory and hoj 
Pilal facibtiea available and to tbe «xe and qualifications of the teaching 
■laff A close personal contact betireen students and members of tbe 
teacbiog staff results in an efficiency which is not possible in an institution 
where tbe number of students is excessive. 


Although only about one third of the schools have been visited. 
It IS already apparent that this requirement of the Essentials 
IS not being generally met and that a large proportion of the 
schools are accepting larger numbers of students than they can 
properly teach 


6 The Council s survey of medical education was discussed 
at a luncheon with the executive council of the Assoaation of 
American Medical Colleges and it was suggested that a survey 
of postgraduate medical education should be undertaken The 
Council requested that this suggestion be placed on record to 
be considered at a later date. 

- resolved that the proposed Essentials of an Approved 

school of Occupational Therapy be approved 

8 It was resolved that section A, No 3, of tlie Essentials for 
xamining Boards in Specialties, be changed to include the 
"ords itahazed as follows 


American Ifedical Astociatiou or by courtciy, men 
p in juch Canadian or olber medical aocieliea or are recofftimcd fo 


Ihit purpose by the Council on Ifcdical Education and Hospitals of the 
American Medical Association Except as here provided mcmberahip m 
other focietics should not be required 

9 It was resolved that section III, C, No 3, of the Essentials 
for Examining Boards m Specialties, be amended to include 
the words italicized as follows 

An additional period of not Icsi than two years of study and/or practice 

10 It was resolved that special boards applying for approval 
should file copies of their official records with tlie Council as 
well as with the Advisory Board for Medical Specialties 

11 It was resolved that, if competent, a physician might be 
certified by more than one special examining board 

William D Cutter, MD, Secretary 


ADDITIONAL HOSPITALS APPROVED 

The Council on Medical Education and Hospitals of the 
American Medical Association has given its approval to the 
following hospitals since tlie publication of the last previous 
list in The Journal, Nov 10, 1934 

Hospitals Approved for Intern Training 

ARMV HOSPITALS 

Letterman General Hospital San Francisco 
Fitzjimons General Hospital Denver 
Waller Reed General Hospital Washington D C 
William Beaumont General Hospital E! Paso Texas 
Station Hospital Fort Sam Houston San Antonio Texas 

PUBLIC HEALTH SERVICE HOSPITALS 

U S Manne Hospital San Francisco 

XJ S Marine Hospital Chicago 

U S Monne Hospital New Orleans 

U S Manne Hospital Baltimore 

U S Manne Hospital ElUs Island New \ork City 
tr S Manne Hospital Staten Island N \ 

U S Manne Hospital Norfolk Va 

U S Manne Hospital Seattle 


Evangelical Hospital Chicago 
St Joseph 8 Hospital Joliet HI 
Wichita Hospital Wickta Kan 
Evangelical Deaconess Hospital Detroit 
Burlington County Hospital Mount Holly, N J 
St Joseph Hospital, Paterson K J 
Bushwick Hospital Brooklyn 
Kingston Hospital Kingston N Y 
Misencordia Hospital New lork City 
Tnnity Hospital Minot N D 
Knox\TiJe General Hospital Knoxville Tenn 
St Mary s Hospital Milwaukee 

Hospitals Approved for Residencies in Specialties 

Compton Sanitarium Compton Calif Psychiatry 
Central Dispensary and Emergency Hospital Washington D C 
Medianc and surgery 

Frcedmcn'i Hospital Washington D C Medicine surgery pediatrics 
gynecology and obstetrics 

Western Maine Sanatonum Greenwood Mountain Me Tuberculosii 
Rutland State Sanatonum Rutland Mass Tuberculosis 
Sbnncrs Hospital for Crippled Children Springfield Mass 

Orthopedics 

hliddlesex County Sanatonum Waltham Mass Tubcrculosif 
Dr William J Seymour Hospital, EIoisc Mich Medicine, surgerj 
urology, ophthalmology and otolaryngology 
Wheatley Pro\ident Hospital, Kansas City Mo Pediatnci 
Atlantic City Hospitalj Atlantic City N J Mixed 
New Jersey State Hospital Grej stone Park, N J Pajchiatry 
Burlington County Hospital, Mount Holl> N J Surgery 
Bender Hygienic Laboratory Albany N "i Pathology 
Norwegian Lutheran Deaconesses Horae and Hospital, Brooklyn 
Medicine surgery pediatrics and obstetrics 
U S Marine Hospital Elhs Island New \ork City Psychiatry 
St Anthony a Hospital Oklahoma City Okla Surgery and mixed 
Eaglcvnic Sanatonum for Consuraptiics Eaglexille Pa Tuberculosis 
Roper Hospital Charleston S C Medicine and surgery 
Medical Arts Hospital, Dallas Texas Mixed 

Hospitals Approved for Additional Residencies 

Indianapolu City HospiUl Indianapolij Urology and pjycbialri 
Kings County Hospital BrooVlyn Tuberculosis orthopedics neuro- 
surgery plastic surgery radiology pathology and dermatologi 
syphilology 

City Hospital, aevciand Radiology and urology 
Rhode Island Hospital Rrovadence R I Fractures 
John Scaly Hospital Galveston Texas Radiology 
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Medical Examimitions and Licensure 


COMING EXAMINATIONS 

Alaska Juncati JIarch 5 See Dr W W Council Juneau 
Aulrican Board of Deruatolocy and S\rHiLOLoc\ Il ' ni/cit 
(Oroiip B coudidates) The examination will be held in various cities 
ihrouphout the countr> Apnl 29 Oral (Group A and Group B candt 

\ork June 10 Sec Dr C Guy L^nc 416 MaTJborough 

St Boston 

Auericav Board of Obstetrics and G\necoloov IBrittcu (Group 
B coudtdotcs) Tbe^ examination will be held in \ariou8 cities of the 
ITnited Slates and Canada Alarcli 22 Final oral and clinical exanuna 
lion (Group A and Group D candidates ) Atlantic City N J June 
10 31 Sec Dr Paul Titus 1015 Highland Bldg Pittsburgh 
American Board of Opiitii \lmolog\ Plnladelplin June 8 and \ew 
^ ork June 10 Application must filed at least sixty days prior to 
date of craintnation Sec Dr \^lillam II Wilder 122 S 'Michigin 
BUd Chicago 

American Board of OTOL^R^ ncoloc^ Vew \ ork June 8 Sec 
Dr W P \\ hcrr 3 1500 Mctbtal \rf8 Bldg Onialn 

American Board of Pnoiatrics AtlanUc Cit^ N J June 10 and 
St Loui«» Ko\ 19 Sec Dr (. A Aldncb 723 him St Winncika HI 
Arieova Basic Science March 19 Sec Dr Robert L Nugent 

Saence Hall Lnnersiw of Arizona Tucson Medical Phoenix April 
2 3 Sec Dr J II Patterson 826 Security Bldg Phoenix 

California Bcciprociti, I os Angeles ^larch 13 Sec, Dr Charles 
B Pinkham 420 State Ofhee Building Sacramento 

Colorado Den\cr \pril 3 Sec Dr \\ m \\hitridge Williams 
422 State Office Bldg Denver 

Connecticut Regular Hartford "March 12 13 Fndorsenient 

Hartford March 26 Sec Dr TIiomTs P Murdock 147 W Mam St 
Mcnden Homeopathic March 12 Sec Dr J H Evans 1488 Cliaitcl 
St New Haven 

Idaho Boi<e April 2 Commissioner of Law Enforcement Hon 
Emmitt Pfofit 203 State House Boise 

Illinois Chicago Apnl 9 11 Superintendent of Registration 
Department of Registration and Education Mr Eugene R Schwartz 
Springfield 

Maine Portland "March 12 13 Sec Board of Registration of Medi 
cine Dr Adam P Leighton Jr 192 State St Portland 

Massachusetts Boston March 12 14 Sec Board of Registration 
m Medicine Dr Stephen Rushmore 144 State House Boston 

Minnesota Basic 5‘nfiicr "Minneapolis April 2 3 Sec Dr J 
Charnlej McKinley, 126 Millard Hall, Cniversity of Minnesota Mmnc 
apolis Medical Minneapolis Apnl 16 18 Sec Dr E J Engherg 
350 St Peter St St Paul 

Montana Helena Apnl 2 Sec Dr S A Coonej 7 W' 6th Are 
Helena 

National Board or ^Iedicvl Examiners The examination mil he 
held in all centers where there are Class A medical schools and five or 
more candidates desiring to take the examination June 24 26 Ex Sec 
Mr Everett S Elwood 225 S ISth St Philadelphia 
\e\s Haupsiure Concord March 14 15 Sec Board of Registration 
in "Medicine Dr Charles Duncan State House Concord 

Kevv Mexico Santa Fe Apnl 8 9 Sec Dr P G Cornish Jr 

221 W Central Ave, Albuquerque 

Oclaboma Oklahoma City March 12 13 Sec Dr J M Bjnim, 
Mammoth Bldg Shawnee 

Puerto Rico San Joan "March 5 Act Sec Dr Ramdn M 
Suarez Box 536 San Juan 

Rhode Islvxd Provndence April 4 5 Dir Public Health Com 
mission Dr Lester A Round 319 State Office Bldg Providence 
West Viroima Charleston March 18 State Health Commissioner 
Dr Arthur E McCluc Charleston 

^YIScoNSIN Baste Science Madison March 16 Sec Prof 
Robert Js Bauer 3414 W^ W^isconsm Ave Milwaukee, 


Minnesota October Report 


Dr E J Engberg, secretary, Alinnesota State Board of 
Medical Examiners, reports the oral, w ntten and practical 
examination held in Minneapolis, Oct 16 18, 1934 The exami- 
nation co\ered 12 subjects and included 60 ntten questions 
An a\erage of 75 per cent was required to pass Sixtj candi- 
dates were examined, all of whom passed One physician was 


licensed by reciprocity and 1 physician was licensed by endorse- 
ment The following schools were represented 

^ , , passed 

h'-hool 

University of California "Medical School 
Emory University School of Aledicine 
Northwestern University Medical School 
(1933) 91 2 (1934) 89 4 

Rush Medical (Jollege (1933) 86 6 

School of Medicine of the Division of the Biological 
Sciences 

Indiana University School of Alcdicme 
State University of Iowa College of Afedicine 
University of Maryland School of Mcdiane and College 
of Physicians and Surgeons 
Tufts College Medical School 
University of Michigan Aledical School 
University of Minnesota Medical School 

0933) 85 4 80 2 86 3 86 3, 88 88 5 * 89 1 ' 90 1 
- - - Tn .1 05* i-IOlAV RT 2 * R4 * S4 fi 86 


^ ear 

Per 

( rad 

Cent 

(1934) 

92 5 

(1932) 

93 3 

(1932) 

90 4 

(1934) 

88 4 

(1932) 

86 

(1930) 

82 3 

(1933) 

89 6 

(1932) 

89 5 

(1932) 

92 

(1931) 

85 3 

(1932) 

87 2 


90 2 '90 4 93 * (1934) 83 o * 84 * 84 6 86 

87 3 87 3 87 6 * 88 88 1 * 88 3 88 5 * 89 1 

89 4 89 4 * 90 1 90 2 * 90 5 90 5 * 90 5 * 

92 3 * 91 * 94 6 

University of Nebraska College of Aledicine 
University of Pittsburgh School of Medicine 
M^ical College of Virginia 

University of A^irginia Department of Aledicine 
Marquette University School of "Medicine 
Univer ity of W'isconsm Medical School 


86 2 
89 2 
Q1 2 * 


(1929) 

(1933) 

(1933) 

(1933) 

(1934) 

(1933) 


S6 3 
91 3 

89 

90 6 
89 1 
88 4 


University of Manitoba Faculty of "Medicine 

Dalhotisie University Fanilty of Alcdicinc 

■McGill University Faculty of Ale^Iicinc (1928) 85 2 


1933) 

914 

1933) 

87,3 

1933) 

901 


School licensed by reciprocity 

Rush Medical College 


■Year Redproatj 
Grad with 
(1923) ininoij 


c-hool LICENSED BV EVDORSEUEN^T Year Endors^eot 

ocDooj (jrad of 

Syracuse University College'- of Mediane (1933)N B M Ez 

One pli>sician was licensed by endorsement on December 8. 
The following school was represented 


School 


LICENSED ENDORSEMENT 


New yor). I Dwtrsity Uni\crsilj and 
Hospital Medical College 
•Tins applicant hne rccewed his MB 
M D degree on completion of internship 


Belleyuc 

(1932)N B M Ei. 
degree and will receive Ins 


Missouri October Examination 
Dr E T McGaugb, state bealtli commissioner, reports the 
written examiintion held in Kansas Citj, Oct 24 26, 1934 
The c\amination covered 14 subjects An average of 75 per 
cent was rerpiired to pass Fourteen candidates were exam 
ined, 12 of whom passed and 2 failed. The following schools 
were represented 

School PASSED 

University of Illinois College of Mctlicine 
I niversity of Kansas School of Medicine 
(1931) 8b 2 (1934) 84 5 85 5, 89 6 
Washinglon Tnnersity School of Afedianc 
Lniversity of Penn'^yK'ania School of Mediuinc 
Friedricb \\ iJhelms T. nivcrsitat ^ledizinische Fakniltat 
Berlin Pmsfiia Germany 

Julius Maximilians I niversilat Medizinischc Fakultat 
Wurzburg^ Bavaria Germany 
Ludwig Maximilians L nnersitat Medizinische Fakultat 
Munchen Bavana Germany 
Licentiate of tlie Royal College of Physicians of the 
Royn! College of Su gcons Edinburgh and of the 
Royal Faculty of Pbysiaans and Surgeons of 

School FAILED 

Schlesische Fnednch W ilhelms Lniversitnt Aledizini^che 
Fakultat Breslau. Prussia Gcmiany 
Regia Lniversita degli Studi di Palermo FacoIU di 

Medicina e (Jhirurgia 

Eight phjsicians were licensed bv reciprocitj and 3 phjsi 
Clans were licensed bj endorsement from September 12 to 

November 14 The following schools were represented 

y ear Reciprocity 

Grad with 
(1934) Arkansas 

(1933) Oliforaia 

(1934) Illiaoi* 

(1933) KaoHJ 

(1925) Newkorlt 

(1930) 

Year Endorsement 

LICENSED BY ENDOESEHENT 

Harvard Lniversity Medical School 
Lniveriity of Minnesota Medical School 
St Toms University ScJiooI of Afedicine 

• This applicant has completed his medical course and will receive 
bis At D dcBTCc on completion of mtcnvihip 
t Verification of (maduation in process 

t Average grade not reported Vcnfication of graduation in process. 


A ear 
Grad 

Per 

Cent 

(1934) 

(1930) 

84 8 
88 

(1934) 

(1934) 

83 2 
83 9 

(1919) 

761 

(1931) 

81 It 

(1912) 

80 2f 

(1934) 

8’5t 

\ ear 
Grad 

Per 

Cent 

(1934) 

72.7f 

(1929)4 



5^1,^,^] LICENSED BV RECIFSOCITY 

University of Arhnnsas School of Afedicine (1933J), (1934) 
Northwestern Lnitersity Medical School 
Rush ittedical College 
University of Kansas School of Aledicinc 
University of Buffalo ^hool of Medicine 
University of Pennsylvania School of Afedicine 


Grad of 
(1927)N B M ^ 
(I934)N B M Ex. 
(1933)N B M Es. 


Ohio Reciprocity and Endorsement Report 
Dr H M Platter secretarj, Ohio State Medical Board, 
reports 30 phjsitians licensed by reciprocity and 2 phjsiaans 
licensed by endorsement, Oct 2, 1934 The following schools 


LICENSED BV RECIFEOCITY 


were represented 

School 

\ ale Cniversity School of Medicine 
Howard University College of Medicine 
(1933) Missoun 

Emory Univ^rsi^ School of Mediane 
Rush Medical (College 
Indiana University School of Medicine 
University of Louisville School of "Medicine (1928) 
(1929) (1933 2) Kentucky 
University of Michigan "Medical School 

(1930). (1931), (1932) (1933 2) Michigan 

Mayne University College of "Xrcdicine 
St Louis University School of "Medicine 
1. niversity of Buffalo School of Alcdiane 
Hahnemann Medical College and Hospital of 
delpfaia 

University of Pittsburgh School of Medicine 
Meharry Medical College 
(1933) Missouri Tennessee 
University of Tennessee (College of Aledicine 
Bay lor Lniversity College of Mediane 

, LICENSED D\ ENDORSEMENT 

School 

Rush Medical College 

T niversity of Cinannati College of Aledianc 


ear 

Grad 

(1928) 

(1931) 

(1930) 


Redproaty 

with 

"Maryland 

Kansas 

Georgia 


(1933) W Virginia 
(1933) 


Indiana 


(1929 2) 


(1934) ^Iichigan 
(1931 2) 

(1933) 

Philo ,T T - 

(1933) New Jersey 


2 Utah 
Missouri 
New ■) ork 


(1933) 

(1928) 


fenna 

Texas 


Tennessee 

Texas 


(1933) 

(1929) 

car Endorsement 
Grad of 

i M 1^. 
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Book Notices 


R«e«(it AdMncM In Nourology Bj W Bii^idII Brain M A I) M 

FRCr Bliyslrlnn to tlic l<oniloii Ilosiiltnl and !■ B Hlraiiaa 
DAI M R C V Asslatimt riijnlolnn to tlw Cnml Ho»d11»1 tor Fuurtlonnl 
NfiTOia Disorders Tlilrd edition Clotli I’rice tT Pn ■142 "BR 
lUiisIrnllona rhirndclplda 1> BlnKIston s Son & I ompnny Ine 1034 


Tilt previous editions of tins book have received favorable 
reviews As m all books dealing with such highl> technical 
material differences of opinions bj reviewers have indicated 
that there are parts in the present work that might be sevcrclj 
criticized Probablv the criticisms of previous editions were 
based on tlic fact that too much phjsiology and not enough 
climcal fieurologj was given If one compares the past edi- 
tions with the present one, a marked change for the better can 
be detected A number of purel) plijsiologic topics have been 
left in, but the) have a more significant relationship to the 
cluneal information given than did the topics that have been 
omitted Between the second and third editions a number of 
important researches have been reported, and the most important 
of these are included m the present book There is much 
material devoted to cncephalom)chtis also there is a good 
suniniar) of the observations made during the St Louis 
encephalitis epidemic This book continues to hold its own 
as one of the best volumes in tlic ‘ Recent Advances series 
The multifarious information available to the practitioner in 
neurology makes it necessar) for him and his students to have 
a volume such as this for quick reference. Neurologists with 
individual hobbies to nde will continue to differ with the 
authors’ treatment of almost ever) subject but the) will prob- 
abl) be forced to admit that outside of their owm particular 
mterest the book will appear to be satis factor) The authors 
should be commended for their painstaking work and the 
amount of improvement the) have brought about between the 
first and latest editions 


EKntBb ehlmle eraanlque blologiqut Introductlqo chlmlque i 
rJtudt il< la blologl* ptnlrale Par Vllcliel Polonorakl nrofeaacur ■ la 
Piculli da mideclae et da Pharmacia da Lllla at Albert LaspaRiioI aerdca 
da phinnaele b la Facultd da mddecloe at de pUarmacte da Lille Prdface 
da A Deanrer. Paper Prtca 100 franc* Pp GM with lllustratlona 
Paris Uasson & Cle 183'i 


This is an enQclopedic presentation of the structural relations 
and properties of organic compounds of biologic importance or 
interest The fundamental facts and reactions of elementao 
orgamc chemistry are not presented but most of these reactions 
art applied m developing the evidence for the structural 
formulas for the numerous substances under consideration This 
evidence is given in the usual manner, however, without anv 
emphasis on the quantitative character of the reaction involved 
In common with most textbooks m organic chemistry, this 
volume IS inaccurate on the biologic aspects , thus the s)Tithesis 
of carboh)drates and amino acids in plants, the true nature of 
hormones and their action and the origin and fate of the organic 
compounds are treated too simpl) Insulin is simpl) con- 
sidered as a protein without an) suggestion as to the incom- 
pleteness of present knowledge of its composition The testis 
liormone is stated as having been separated in crystalline form 
^ that Its actions were discovered by Brown Sequard Car- 
bot^ratts are discussed from the organic point of view The 
evidence for the structure of the disacchandes and tri- 
Mccliandes is presented together with valuable tables covering 
tne physical and chemical properties of the substances Poly- 
SM^rides and heterosides are adequately treated from the 
cnemical point of view, but the statements about enzyme action 
on carbohydrates are entirely too brief to be accurate Inter- 
Wi"^ ^ if phenols terpenes and plant pigment is 
owed by the discussion of hpins Here is a good presenta- 
ofa "u 1 ®^^BB*try of the sterols, but the treatment of fats 
phosphohpins would have been much improved if a more 
R titative point of view had been taken The amino acids 
, ■‘*31™ very satisfactonlv as such and their structural 

“35*3 and other products are presented clearly 
a L 1 El'*'! on the structure of the proteins The 

nre ffi ' P'Ements other porphyrins and chlorophyll are 
End* completely Ifany chapters contain short 
'®''^'3ng inadequate!) qualitative and quantitative 
'0 s for some of the substances discussed 


Gynqcoloqy Bj Drooko 3r Anspacli M D Professor of (Jynecology 
Jciroraoo Medical College VMtIi the assistance of Plilllp F VVllllaras 
Vt D Assistant Professor of Obstetrics Scliool of Medicine Unlrorslty of 
1 ciinsytvania and Lewis C Schoffoy M D Assistant Professor of Gyne 
colopty Jefferson Mc<llcal College Fifth edition Cloth Price $9 Pp 
832 with 070 ilhistratlona PhUfldcIphla London L Montreal J B 
Llpplncott Companj 1034 

In tins edition of one of the best of American te.xtbooks on 
diseases of women, many of the chapters have been rewritten 
entirely, such as those on endometriosis ovarian tumors and 
the various menstrual disorders, and all the matenal in the 
book lias been brought down to date by extensive reeditmg and 
resetting The order of the chapters is traditional but logical, 
and this, together with easy readability, enhances the value of 
the book to both student and practitioner The numerous 
illustrations are excellent and well selected, although some of 
them especially those depicting obsolete procedures such as 
the Dudley and Pozzi operations on the cervix, might well 
have been omitted By all the customao standards, therefore, 
the book mav be warmly recommended The only question 
would seem to be as to the size and scope of the volume It is 
rather bulky, much larger and more closeh set than in the 
early editions, and tins detracts somewhat from its value for 
the student There are te.xtbooks that go to the opposite 
extreme, their brevity and condensation being attractive to the 
average student but making them less useful for the general 
practitioner or the gvnecologist looking for fuller discussion 
The large size of the present work is due chieflv to the inclu- 
sion of a good manv rather general cliapters, with chapters also 
on diseases of the urinary organs diseases of the anus and 
rectum, and diseases of the abdominal vnscera associated witli 
pelvic disorders, as well as cliapters on such subjects as the 
relation between nervous and gvnecologic disorders and vaccine 
and serum treatment Every one knows that the gynecologist, 
like all other specialists, must know something of other fields, 
but whether a treatise on one specialty should include a smat- 
tering discussion of allied fields is at least open to question, 
particularly as every intelligent specialist has at command fuller 
sources of information on allied subjects The size of the 
work could have been cut down materially without lessening 
Its attractiv eness to most readers, and w ith a real increase of its 
value to the medical student This one cnticism, however, 
does not alter tlie fact that the Anspach work is an excellent 
one and that it fully ments the populanty which it has had 
for so many years 

Hlitoira it U ctilrurgl* frangslie (1790 1920) Far J de Fourmestraur 
Preface du Proftsseur 7 L Faure Paper Price 30 francs Pp 232 
Part* Moason tc Cle 1934 

No more romantic or thnlling times can be conceived than 
those occurring in France from 1790 to the end of the Great 
\Yar in 1920 It is natural that the turbulent days as well as 
the calm ones should be reflected in the personalities of the 
men living and workung, studying and fighting dunng this 
penod It IS not surprising, therefore, that a historv of 
French surgery of these times, especially if well vvntten should 
abound with interesting characters characters which like the 
times were turbulent or calm, passive or aggressive, overly 
ambitious or surprisingly self effacive. This history is well 
written and as a result it reads not like a textbook but like a 
novel The history commences while surgery was livung under 
the refulgent light of the Royal Academy, which light 
was forever dimmed m 1793 The early chapters have to do 
with the tragic hours of the Revolution— hours through which 
strong personalities such as Desault, Chopart, Deschamps and 
Ale.x!s Boyer lived, bowed down or unaffected by the times 
according to the personalities The chapter on Dupuytren and 
his contemporaries is extrcmelv good reading leading up into 
the equallv stimulating events follovvnng the description of the 
first introduction of general anesthesia It is natural, of course 
that the period of Pasteur, Championmere and others involved 
in the introduction of antisepsis in surgery should be replete 
with incidents of interest especially to the modem surgeon, 
because durmg these periods much of what is in common use 
today was bom The actual history ends with the chapter on 
the war, although the final anaUsis, b\ the author, of the e\olu- 
hon and the future of surgery is a fitting closure for the work 
The French is simple and can be easil'v read b} an\ one \vitU 
a moderate working knowledge of the language The book is 
to be recommended to anv phvsicians having interest in the 
mston of medicine 
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Heredity and Disease By Otto B. Molir M D Professor of Medicine 
the Royal Frederlks Dnlrerslty Oslo Cloth Price $3 50 Pp 253 with 
107 Illustrations Bow York W W Borton & Company Inc 1934 

This volume contains the Edward K Dunham lectures at 
the Harvard Medical School in 1933 on Genetics and Pathology 
The first half of the book explains in direct, lucid and simple 
terms the complicated mechanisms of heredity The second 
half cntically summarizes the major accumulations of data 
derived from medicine which reveal evidences of the factor of 
hereditj in relation to disease, pathologic susceptibilities and 
abnormality in man 

Landsteiners normal blood groups present a typical case of 
multiple allelomorphism Falsely alleged paternity lends itself 
to partial determination by testing the blood group of mother, 
child and alleged father In two thirds of such tests no answer 
m either direction can be given, but in one third of them a 
particular man might be excluded from the paternity m ques- 
tion, even in tins third, however, no particular man can be 
proved to be the father, since the test merely reveals the 
blood group to which the father belongs 

Representative cases of hereditary disease and congenital 
defect are best knowm in the eye, since this organ is subjected 
to a great refinement of diagnosis Thus both dominant and 
recessive types of microphthalmus are known, one of which 
IS sex linked This defect is often associated with cleft ins, 
cataract, opaque lens or lens luxation Hereditary degeneration 
of the macula and retinitis pigmentosa both occur in dominant 
and recessive sex-Iinked forms and m 22 per cent of 366 pedi- 
grees were associated with deafness Optic atrophy is a fatal 
sex-linked recessive developing after puberty ifoon eye, or 
congenital night-blindness, is a simple dominant traced for ten 
generations but recessive sex-linked cases also occur Red- 
green blindness in four distinct types is also perfectly sex 
linked Glaucoma is both dominant and recessive sex linked, 
cataract mostly dominant and a considerable number of pupils 
in schools for the blind are genetically blind In the field 
of neuropathology (nerve diseases) different hereditao types 
of progressive muscular, neural or spinal dystrophies, of 
spastic spinal paralysis and paraplegia, of spinal ataxia 
(Friedreich’s type) and cerebellar ataxia occur, conditions that 
all involve paralvsis or lack of coordination of different parts 
of the muscular svstem Further, Huntingdon's chorea, 
‘St Vitus’ dance,’ associated witli progressive mental dis- 
turbances, IS typically dominant, while the progressive hepato- 
lenticular degeneration known as Wilson’s disease, in which 
both the liver and one of the so-called basal ganglions of gray 
matter m the brain are simultaneously affected, is recessive 

Deafness may be induced by different simple recessive genes, 
otosclerosis by a simple recessive gene, and harelip in varying 
degrees by a single dominant gene Diabetes mellitus is 
inherited as a recessive, but cases of incomplete dominance are 
also known, while diabetes insipidus is a clear-cut dominant 

From case histones it appeared that v'arious types of protein 
hypersensitiveness in man were inherited, but recently Ratner 
has shown that sensitizing antibodies pass through the placenta 
into the blood of the fetus A varied body of evidence from 
plants and animals indicates that immunity may be distinctly 
hereditao Examples are constantly multiplying of mono- 
factorial mendelian inheritance of pathologic states in different 
fields of pathology, including dermatology, otology, orthopedics 
and dentisto Mutations paralleling conditions m man are 
being recorded in laboratory animals though it is not improbable 
that not a few of these are m reality of genetic origin 

Lethal genes are well known m experimental plants and 
animals and have been detected in domesticated animals 
Ichthyosis congenita in man is due to a lethal gene, xeroderma 
pigmentosum and infantile amaurotic idiocy to sublethal ones 
The primary sex ratio of 150 boys to 100 girls with a selective 
intra-utenne death rate, which reduces this ratio to 106 to 100 
at birth has been inferred to be due to lethal and sublethal 
sex-Iinked genes 

There is an extended discussion of disease m fraternal 
(dizygotic) and identical (monozygotic) twins, the upshot of 
which IS marked support of the hereditary aspect of disease or 
of susceptibility to it, along with some evidence of the modify- 
ing effect of envnronmental conditions on its incidence There 
are also discussions of intersexuality, sex reversal, pseudo- 
hermaphroditism freemartms, genes and hormones, and x-rays 
and heredity 


While x-rays produce heritable mutation, there appears to bt 
no sound evidence for the belief that alcohol, lead or otlier 
chemicals can cause genotypical changes 
The evidence on the inheritance of cancer is as yet quitt 
linuted Malignant pigmented tumor in Drosophila has been 
traced by genetic analysis to single autosomal or sex Imkcd 
recessive genes A certain strain of Arabian horses has a 
dominant gene for gray coloration and turns’ gray vnth age, 
at which time pigmented spindle cell sarcomas develop around 
the openings of the body, under the scapula, and in the axillaiy 
glands In the light of cancer investigations, tumor formation 
seems to be a function of two sets of influences, local irritation 
and genetic susceptibility The pathologic histoo of identical 
twins supports the idea of a hereditary susceptibility 
Genetics is related to human affairs, but Dr Mohr is far 
from supporting the claim of eugenic reformers His chapter 
on this theme should be widely read His conclusions bnefli 
and categorically slated are that, though not always accepted 
inbreeding or intermarnage, as such, has no harmful effects at 
all Such effects arise only when the genes are bad and tend 
to be expressed whenever a child gets a double dose from seem 
ingly normal parents each conveying the undesirable gene as a 
recessive Inbreeding as such is not the cause of degeneration 
of families or races Disappearance of the family name does 
not eliminate descent of family traits through female lines 
Race crossing as a cause of degeneration is deprecated with 
emphasis because of political use of genetic ideas, especially in 
Germany The author has no Nordic illusions, from the 
standpoint of a pure bred dog we are all curs He is even 
more disdainful of "blue blood ’ and the significance of eminent 
ancestors, treating this aspect of human heredity vvnth the same 
fine scorn with which he attacks maternal impressions ration 
ahzed human breeding, and sterilization This attitude is in 
sharp contrast with his insistence on the hereditary aspects of 
pathologic states of the human body There is no reference m 
these connections to the significance of Gallon's studies on 
human genius As a matter of fact the doctor seems to be 
quite like most men vvheii he descends from the relations of 
heredity to disease to its relations to the fields of social and 
political action 

Radlologle de It vitloule bllltlrt Etude anatomlque teactleoaelll it 
Clinique Bar Xemoura Aueuete radloloctete de PHospIce Paul Brousee. 
Preface du Profesecur Rouaay Paper Price 45 franca Pp 186 irRli 
129 lllualratloiu Parle Masaoo & Cle 1934 

The clinician, the surgeon and the radiologist all place a 
different value on the merits of cholecystography Without 
making any comparisons, the author of this work has attempted 
to explain the lack of agreement between the climcian and the 
radiologist m the diagnosis of diseases of the gallbladder Less 
than the usual number of halftone reproductions of chole- 
cystograms appear in the work, but there are numerous dia 
grams sketch^ from x-ray films, which serve well the 
purposes of illustration After an excellent historical revnew 
of the role of roentgen examinations in gallbladder diagnosis, 
the author enters into a full description of the radiologic 
anatomy of the biliary tract, including an interesting study oi 
the extrahepatic biliary ducts and their variations A iMgthy 
discussion concerns the known functions of the gallbladder in 
relation to the cholecystographic observations Technical con 
siderations are fully elaborated, as well as the normal an 
pathologic aspects of the visualized gallbladder Final chapters 
deal with the unusual lesions such as cancer and other tamocs 
of the gallbladder, and the indirect radiologic signs of gal 
bladder disease 

Aid* to Openitl*o Suniery By Cecil P G Wakeley D Sc ® 

FJl 8 Senior Surgeon Kings College HospIUil London 
aoth Price $1 26 Pp 225 vritb 3 Ulustratlona London Baime™ 
Tindall & Cox Baltimore William Wood t Co 1934 

It IS more than a decade since the first edition of this httle 
book was wntten by Mr H C Omn Durmg that time many 
innovations have developed in the field of surgery The 
author has practically rewritten the work, rearranged t 
chapters m conformity with the accepted chronological o er 
of subject matter presentation, and has added some illustratiOTS 
Mr T Keith Lyle has assisted m the reconstruction ol this 
valuable ‘aid,’’ which in view of the rapid revision m the prac 
tice of surgery will find a useful place in the working library 
of younger and less expenenced surgeons 
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Lthrbuch der Dinertnlluldlsonote Innerer KrankhsUen Von I rofeasot 
nr V MatlliM ForlRcftllirt von Professor Dr Dana Curachmann 
nlrektor dcr mcditinisclicn UnlvcrallHitskllnlk In nostock 1 M borenth 
nlltlon I’apor Price d8 marks 1 P 804 with 120 lllustrallona Itcr- 
lln Julius bprlnccr 1034 

This volume, which Ins cstihlished itself is i chssic, con- 
stitutes one of the best works on difTercntml dngnosis of 
internal diseases m aii) language The book, ongimlly written 
by Matthes, has been completely revised b> Curschmaiiii, who 
his omitted obsolete and added new material The discussion is 
so thorough and complete, including s) mptomatologj in addi- 
tion to the dilTerentnl diagnosis in the strict sense of the word, 
that tlie book can be considered a real cyclopedia in this field 
It IS written in a fluent style iiid the text generously illus- 
trated with numerous temperature charts, schematic drawings, 
and excellent reproductions of roentgenograms and electro- 
cardiograms Bibliognphic references arc confined chiefly to 
the German literature. The symptoms under discussion arc 
specified in tlie margin, thus facilitating a rapid survey of the 
subject Several omissions have been noticed tularemia, 
undulant fever, and the occurrence of a postprandial attack as 
characteristic for acute pancreatic necrosis The description 
of allergic conditions is rather iiiadequitc A statement that 
onlj seventy extracts are available for skin tests is obsolete 
All in all, as a reference book this work is unsurpassed , it may 
be considered as one of the most valuable contributions to the 
German medical literature in recent years 

F»et» and Theorlei of Ptychoanalyili By Ives Hendrick M D Cloth 
Price $3 Pp 308 hew lork Alfred A Knopf 1934 

Although It IS probable that psvchoanaljsis as a technic 
has come to stay, there still remain many questions about 
justifying the theories behind it There arc dissensions between 
members of the analytic and nonanalytic groups of psychiatrists 
and even some differences of interpretation and opinions among 
the freudian psychoanalysts themselves Nevertheless, when 
those who have a proper background discuss psychoanalysis, 
they usually agree on the fundamentals Jifuch of the dis- 
sension has arisen from the lack of a good book on the basic 
theones and beliefs that are held by properly qualified psycho- 
analysts The present volume is a compendium of psycho- 
analytic theories There is little m it that is controversial and 
its facts are largely those presented by Freud himself rather 
than the products of some of his more bizarre disciples The 
first part of the book presents the history of freudian psychol- 
ogy and the meaning of psychosexuality , the second part treats 
of the theories of psychoanalysis in which pnnaplcs such as 
pleasure and reality are discussed Aggressive behavior 
toward parents is included here Thirdly, there is a clear out- 
line of psychoanalytic therapy, such associated phenomena as 
transference, also a discussion of treatment methods and the 
types of patients that are suitable for such treatment The 
results of analysis are chiefly set forth, possibly with a little 
tendency to overvaluate some of them The only part of the 
volume subject to criticism, and that only mild is the fourth 
part, in which the author’s view seems to be too rosy about the 
place of psychoanalysis and a little too condemnatory to other 
schools of psychotherapy This work should be an excellent 
basic book for any one who wishes to understand psycho- 
analysis as It IS presented today It should supersede most of 
the older books devoted to the presentation of psychoanalysis 
for the beginner 

Agitomle d«r Hirrlndo ils Grundlkos del phyiloleglichen und pttholo 
tlienen Geicheheei der GehSnvithrnthrauno Von Professor Dr Mox do 
<>er Psj-chlstrticlien und Kervenkllnlk on der DnIversllSt 
I II ® morks Pp 44 with 22 illustretlons Berlin 

Julius Springer 1934 

concise monograph the author reviews 
mor, works of Heschl, Wernicke, Flechsig, Brod- 

Cajal and others in conjunction with his own 
wos ^ which a special silver impregnation method 

vvM used He charts the various fields described by different 
teet slides demonstrating variations in archi- 

ihe to these fields With this foundation 

1 ^author proceeds to a consideration of the physiology of the 
intl,”f ‘^'^P'tssing the conclusions of his predecessors 

in rac r experiments and postmortem observations 

ortran? tumor and destruction of the peripheral end 

the m, I * relationship between tone and noise perception, 
the similar topics are considered together with 

psychic interpretation and certain analogies drawn between 


hearing and vision and the other senses Stress is laid on the 
similarity between the Cajal acoustic cells found in the temporal 
lobe and those of the spiral ganglion He points out that, when 
degeneration takes place in the ganglion cells, the Cajal and 
Komer cells in the brain are found to be the earliest and most 
markedly involved As to Hcnsche s teachings regarding the 
role of the transverse convolution and its ov'erlying cortical 
convolutions, the author is not in complete agreement 

Human Valuei In Piychologlcal Medicine By C P Blacker 31 C 
MA JI D Clolh Price $2 50 Pp 170 Xcw Vork & ]3ondon Oxford 
tlnlvcrslty Prcaa 1033 

This volume is an unusual one to find m a medical collection 
While its title would indicate that it treats of psychiatric 
matters, tt is necessary to wait until one reaches the last three 
of the ten chapters before anything distinctly psychiatric is 
obtained By use of quotations from philosophic, biologic and 
psyclioanalytic literature, taking matters from miscellaneous 
sources vvitliout a great deal of self criticism, the author has 
derived a theory which postulates that human capacity and 
human reactions are largely based on the values which the 
biologic entity places on life. These values may be distinct 
from what are called facts yet serve a biologic purpose They 
are often esthetic in nature Case histones and experiments 
have no place m the presentation, but the author can justify 
the fact that he applies his theory to psychologic medicine by 
pointing out that it is the presence of abnormal v-alues which 
makes the patient seem abnormal He also links up his theory 
vvitlv Freud’s theory of life and death instincts, but he shows 
that in some respects his attitude toward such fundamental 
phenomena is different from those of Freud He apologizes 
for not having an adequate philosophical background — and this 
he should do because the book is not a definite application of 
any clear-cut philosophical doctrine He also expresses a 
debt of gratitude to Freud, which seems to have no relation 
to his theory as he expresses it The chief value of this book 
lies m the fact that it may be food for thought for those 
who can plow through it As a source or textbook for the 
busy psychiatric climcian, it would seem to have no value 

Mtdlzlnlithe Praxli Sammluiig tOr Intllche Forlbllduiig Hertus 
eegeben tod Prof Dr L. B Grole Icllender Am der medlzlnlselien KUalk 
de 9 StaotUchen Krankenstlftea Zwickau Prof Dr A Fromme DIrektor 
der cblrvirgisclien Abtellung dea SladtkrankenJrauaes Dresden Friedrich 
atodi und Prof Dr K tVamekros DIrektor der staatllcben FrauenkUnlk 
tu Dresden Band XTHI Erbpatbologle Bin Lebrbuch fOr Ame 
Von Dr Otmar frhr t Teraebuer a o Professor der UnIversItSt Berlin 
Paper Price 8 marka Pp 213 with 32 Illustrations Dresden & 
Lcipzie Theodor Stelnkoplf 1034 

This monograph is intended for the instruction of physicians, 
especially in Germany, m matters relating to the heredity of 
disease It deals mainly with the fundamental general prmciples 
of heredity, with the influence of heredity especially in human 
diseases and with the practical application of the knowledge 
of heredity in medical practice and in public health, with 
particular reference to the conditions in Germany at the present 
time. 

Early Forerunners of Man A Morphological Study of the Evolutionary 
Origin of the Primates By W E L« Gros Clark DHc. F B C 8 Pro- 
fessor Elect of Anntomy University of Oxford Cloth Price $5 Pp 
299 with 89 Illustrations BaUlmore William Wood Sc Company 1934 

The author has been for many years a careful student of 
comparative anatomy, especially interested in the nervous sys- 
tem and the skull The student of comparative anatomy sees 
spread out before him a picture of progressive evolution That 
picture IS presented m this book as the author follows evolu- 
tion from the basal mammalian stock m the Jurassic penod up 
through the higher mammals and the primates to man In 
successive chapters he shows parts of the evolutionary picture 
as presented by skulls, teeth, limbs, brains, special senses, tlie 
digestive system and the reproductive system Of all these the 
most important part is the brain Since it is the dominant 
part of animal stmeture, the study of its evolution throws the 
most reliable and significant light on human origins Professor 
Clark believes that his study reveals the workmg of the prin- 
ciple of orthogenesis, early and somewhat intemperately cham- 
pioned by Theodore Eimer, according to which variations are 
definitely, progressively and irreversibly directed along certain 
lines Whitman and others found m their work facts that 
forced them to accept this principle The author finds it 
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“increasingly difficult to conceive of evolution as a matter of 
action and reaction between the physicochemical factors of tlie 
environment and those of a passive organism ’ The 

many instances of obvious parallelism in the evolution of pri- 
mates can be interpreted onl> by the conception of predeter- 
mined trends of development, operating independently of natural 
selection. “But if the mjsteries of the living and evolving 
germplasm are even deeper and more enigmatical than we have 
been inclined to believe it were better to recognize the fact” 
The book is a valuable contribution to the stud> of evolution 
and of human origin Thoughtful biologists and philosophers 
cannot fail to consider seriouslv the facts presented 


Medicolegal 


Autopsies Liability of Charitable Hospital for Unau- 
thorized Autopsy — The plaintiff s husband died in the defen- 
dant hospital, Dec 5 1929, at 8 p m The body was removed 
to tlie hospital morgue The following morning at 9 o clock 
an undertaker procured by the plaintiff, called at the hospital 
for the body but was told by the hospital authorities that it 
was not then ready for delivery He was compelled to wait 
until 2 o clock in the aftenioon before he obtained the body 
It was later discovered that without the consent of the plain 
tiff an autopsv had been performed on the body in the hospital 
tlie vital organs removed, and the space formerly occupied by 
them filled with cotton The plaintiff sued the hospital, and 
the trial court, after reducing the amount of damages awarded 
bv the jury, gave judgment for the plaintiff Both the plain- 
tiff and the defendant hospital appealed to the supreme court 
of New \ork, appellate division, second department 

The defendant hospital contended that since it was a charita- 
ble institution It was not liable unless the plaintiff proved that 
the hospital actively participated in the unlawful act and that 
no such proof was presented to the trial court The defendant 
apparently relied on the case of Hasscibach v Mount Sinai 
Hospital, 173 App Div 89, 1S9 N Y Supp 376, wherein a 
widow sought damages for an unauthorized autopsv on the 
body of her deceased husband The court in that case said 

The question is therefore squarely presented whether or not the 
defendant owed on absolute duty to plaintiff to protect her husband s 
body against a post mortem autopsy by any person whomsoe\cr and 
to deliver said t^dy to her in the same condition that it was imme^ 
diately after death The plaintiff insists the defendant was under such 
a duty We do not so understand the law Certainly no reported case 
has gone to this extent 

It is well settled that in the absence of a contrary testamentary dis 
position the right to the possession of the body of one who has died 
belongs to the surviving husband or wife or next of kin for the purposes 
of preservation and bunal and that this right is infringed upon by any 
one who unlawfully mutilates such a body without the consent of the 
person entitled to the possession thereof (Darcy v Presbytenan Hospital 
[m City of New \ork], 202 N \ 2S9 [9S N E 695 Ann Cas 1912D 
1238], Foley v Phelps 1 App Dh 551 [37 N Y S 471] Larson \ 
Chase 47 Minn 307 [50 N W 238 14 L R A 85 28 Am St Rep 
370]) and for a violation of this right damages may be recovered for 
the injury to the feelings and the mental sufferings resulting from the 
unlawful act In all the cases however in which such a right of 
acUon has been upheld the person held liable has cither been the one 
who committed the unlawful act as m Foley \ Phelps or one who 
caused or procured the autopsy to be made as in Darcy v Presbytenan 
Hospital None of them therefore arc authority for the proposition 
contended for by the plaintiff in this action 

The plaintiff in the Hasselbach case, observed the court, failed 
to allege tn her complaint that the autopsy was performed by 
the defendant hospital, or by any of its serv'ants or by its con- 
sent, knowledge, privity or procurement In the case under 
consideration, however, the plaintiff, in substance, alleged in 
her complaint that the unlawful act was committed by the 
defendant, its agents or employees while the defendant had the 
exclusive and absolute possession and control of the body 
The Hasselbach case is therefore not in point, the court pointed 

°'*Another case cited by the defendant hospital, Phillips v 
Buffalo General Hospital 239 N Y 188, 146 N E 199, involv^ed 
an injury to a patient through the alleged negligence of an 
orderly, engaged in nursing In the present case the plaintiff 
was not a patient of the hospital said the court, and her 
action was based not on mere negligence but on a sejvarate 


and independent tort, namely, the unauthorized mutilation of 
her deceased husband’s body The reasons that have led to 
the adoption of the rule that a charitable institution is immune 
from liability to patients because of the wrongful act of its 
servants are not applicable when the sufferer is not a patient 
The plaintiff in this case charged that the defendant hospital 
had interfered with her right to receive her deceased husbands 
bodv whole and unmutilated Testimony that the body was 
mutilated and its vital organs missing at the time the under 
taker received it at the hospital was uncontradicted The 
defendant hospital placed in evidence its rule that autopsies 
were performed at the hospital only with the written consent 
of the family of the deceased, and then only by the pathologist 
The pathologist testified that he did not perform the autopsy 
or direct it to be performed Each member of the staff denied 
tliat he had performed the autopsy 
In tlie opinion of the Supreme Court, a hospital should not 
be held as an insurer of the safety of a dead body in its pos 
session nor should it be held liable because of the mutilation 
of a body in its possession bv anv person or from any cause 
whatsoever The evidence in tins case clearly showed that the 
bodv was mutilated while in the exclusive possession and con 
trol of the hospital The plaintiff, of course said the court, 
could furnish no proof as to who did the unlawful act The 
defendant hospital disclaimed all knowledge of this particular 
autopsv and called attention to its rules concerning the per 
formance of autopsies These rules, however, were not observed 
or in force m this instance, and might have been none.\istent 
so far as the plaintiff was concerned. The defendant, which 
should have kmovv ledge of all the facts, did not show that some 
person pursuing an independent calling and not acting under 
the authority or direction of the hospital performed the autopsy 
The defendant alone kmevv what transpired within its walls 
during the night and morning following the death of the plain 
tiff s husband A hospital has the means to exercise control 
over what goes on within its building Requiring it to take 
some precaution to prevent the unlawful mutilation of deceased 
patients, said the court is not placing an undue burden on it, 
and it should not be allowed to avoid all liability by professmg 
Ignorance of what has happened within its own confines fn 
view of all the facts, it was possible concluded the court, for 
the jury by reasonable inferences to find that this unlawful 
autopsy was performed by the direction or with the consent, 
knowMge or permission of tlie defendant hospital The judg 
ment in favor of the plaintiff was consequently affirmed — 
Crowiindcr v Beth Israel Hospital Assn (N Y ) 272 N 1 
5 171 
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Alabama Medical Assoaation of the State of Mobile Apnl 16*18 
Dr D L Cannon 519 Dexter Avenue Montfforaerj Sectary 
American Association of Anatomists St Louis, April 18 20 Dr George 
W Corner University of Rochester School of Medicine Rochester 
N \ Secretary 

American Association of Pathologists and Bactenologists Iseir 
April 18 19 Dr Howard T Karsner 2085 Adelbert Road Clerelana 
Sectary ^ 

American Ajsoaation on Mental Deficicnc> Chicago Apnl 25 27 Dr 
Groves B Smith Beverly Farms Godfrey 111 Secretary 
Amencan Physiological Society Detroit April 10-13 Dr Frank C Mann 
Mayo Clinic, Rochester Minn Secretary 
Amencan Society for Expenmental Pathology Detroit April 10*13 Dr 
Shields Wiuren 195 Pilgnra Road Boston, Secretary 
American Society for Phannacolog> and Expenmental Therapeutics 
Detroit April 10 13 Dr E M K Gelling 710 ^ Washington 
Street^ Baltimore Secretary 

American Society of Biological Chemistry Detroit Apnl 10 13 Dr 
H A MatUlI State University of Iowa Iowa City Secretary 
Ancona State Medical Association Phoenix, Apnl 25 27 Dr D r 
Harbndge IS East Monroe Street, Phoenix Secretary 
Arkansas Medical Society Fort Smith, Apnl 15 17 Dr W K 

Brookshcr 602 Garnson Avenue, Fort Smith Secretary 
Fcdcraticm of Amencan Societies for Experimental Biology Detroit 
Apnl 10 13 Dr H A Mattill State University of Iowa iow'a Liiy 

Mar^a'nd^Mcdical and Chirurgical Faculty of Baltimore 24 

Dr W'^altcr Dent Wise 1211 Cathedral Street Baltimore S^tary 
South Carolina Medical Assoaation Florence Apnl 23 25 Dr b A 
Hides Seneca Secretary u i, n 

Southeastern Surgical Congress, Jacksonville Fla 

Benjamin T Beasley 478 Peachtree Street, N E Atlanta 

Tennessee ^State Medical Association ^a^h\^Uc April 9 H 
Shoulders 706 Church Street Nashville Secretory 
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The Aisocialion library leniia ptnmlicala to Fellows of the AMwlatiori 
and fo indiMdual subscrilwrs to The Jou.eal hi continental Untleil 
s"ste, and Canada for a penod of three days Penodleal. are “vadable 
from IMS to date Reauests for issues of earlier dale cannot !« filled 
Reouests should be accompanied by stamps to coter postaee (6 «nts 
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Alabama Medical Association Journal, Montgomery 

41 197 226 (Dec) 1934 

Massive Atelectasis in Relation to Lobar Pneumonia C Ualsli 

Furfidd — p 197 », o r f i r» 

•Craniocerebral lujunea and Complicatton^ \\ S LittIr;onn Ilirmmg 

Sargical Treatment of Dtjc^iJea of Biliary Tract R. V Tn>lor Jr 
ilobilc — p 216 

Conpcnital Poljcjjtic Kidneja C Tborington Montgoraerj — p 218 


Craniocerebral Injuries and Complications —Littlejohn 
points out that craninl trauma is rapidlj on tlie increase and 
that probabl) 15 per cent of the admissions to cit> hospitals 
present injuries of the head Most of these show imohement 
of the nermis sistem. Loss of consciousness, for a few minutes 
or longer, occurs in probablj 95 per cent of the cases of frac- 
tured sLull Treatment should be directed primarilj toward 
relief of increased intracranial pressure These patients should 
be put to bed tmmediatel), and, if there is coma for anj appre- 
ciable length of time, thej should remain m bed for six weeks 
or longer Consen-atne treatment of simple, uncomplicated 
skull fractures is indicated Examination should be made for 
hemorrhage or leakage of cerebrospinal fluid from anj of the 
cranial onfices Careful neurologic examination for cranial 
nerve paraljsis or paraljsis of the extremities is essential 
Unless there is a compound fracture, diagnostic spinal puncture 
should be done. Hj-pertomc solution of dextrose, gnen mtra- 
iTnousl}, IS most valuable m reducing the intracranial pressure 
Morphine is liable to obscure important diagnostic signs and 
in addition raises the intracranial pressure Intracranial hemor- 
rhage must be guardedlj anticipated and cannot alw-ajs be 
shown bi spinal puncture Immediate debridement is impera- 
tive m compound fractures Hemorrhage maj complicate severe 
concussion, obscuring the diagnosis Posttraumatic epilepsj 
must alwajs be anticipated Posttraumatic sequels are the rule 
rather than the exception follonnng injuries of the head 
Sequels persisting more than eighteen months are probablj 
permanent Many of the sequels maj be forestalled The 
conclusions and suggestions that the author sets forth have 
resulted from the observations of 1 000 patients seen w ith major 
craniocerebral mjunes over a penod of seven jears 


Amencan Journal of Ophthalmology, St Louis 

17 1099 1194 (Dec.) 1934 

Pi^siologic Conjiderationj in Treatment of Pulsating Exophthatmc 
G M Dorrance and P E, Loudenilagcr Philadelphia — p 1099 
txpentnenul Detachment of Retina Permanent Detachments Product 
m iUbblu Eyes, R CaslroMcjo iScw York, — p 1112 
Lenj Extraction in Myopia A Elschnig itanenbad Crechoslovaki 
— JL U18 

Dulhertny m Retinal Detachment Report of Case -with Severe Isj 
Upnui as Coraplicabon M H Post St Louis —p 1122 
Hisloi^tbology of Coloboma of Choroid and Optic Ncne Entranc 
M L. Folk Chicago— p n26 

Studiw {n Protein Content of Human Aqueous I Influence of Thci 
peutic Measu^s II Signihcancc in Papilledema^ PanilUtis and Otb 
vonaittOTs, E. Sehnger Chicago — p HJO 

Diabetes Case Report G C Struble St Loui 

(LipOEranutoma) R SL Rogvrj Brookly 

Relation to Llccration of Comra in Gonorrheal Op 
Tmw .1 CE. Walker Jr Boston -p 4146 

"Zrai L Teat Field and Proyectr 

PParatui C E. Ferrce and C Rand Baltimore — p 1147 

Histopathology of Coloboma of Choroid —Folk repor 
w microscopic stud) of a coloboma of the choroid In tf 
imen, no inflammatorj products or mesodermal strands we 


found in the regton of the coloboma Retiml folds seemed to 
be the cause of the forinattou of the latter thus supporting the 
cctodcmial thcor> of coloboma forinatton The defect at the 
disk was not in the optic nerve or its sheath but at its entrance 
The choroid and pigment epithelium were absent, the retina 
was 111 a state of nialdevelopment but showed no fatal gap 

American Journal of Surgery, New York 

27i I ISO (Jan ) 1935 

Treatment of Pnmarv Malignant Bone Tumors The Memorial Hos 
pital Conference on Treatment of Bone Sarcoma E A Codman 
Boston — p 3 

Endothelial M>elonia or Ewings Sarcoma \\ B Coley ’New York 

— p 7 

Pfiman Malignant Bone Tumors Differential Diagnosis Its 
Importance in Selection of Treatment C C Simmons, Boston 

— p 19 

•Place of Biopsy m Bone Sarcoma J Cwing ?»ew \ork — p 26 
Surgical Treatment of Osteogenic Sarcoma H Vt Me>erdmg 
Rochester Almn — p 29 

•\aluc of preoperatue Irradiation m Bone Tumors hether for Biopsy 
or An> Type of Operative Procedure Including Amputation J C 
Bloodgood Baltimore — p 35 

•Treatment of Osteogenic sarcoma by Irradiation B L Cole) New 
\oric — }> 43 

Five ^ ear Cur'ic of Osteogenic Sarcoma and of Ewing* Sarcoma 
Accepted b) the Registry of Bone Sarcoma B C Crowell Chicago 
— P 48 

Carcinoma of Bronchus Suppurative Pneumonitis and Bronchiectasis 
Interlobar Emp)ema H I ilientbal ^cw \ork — p 50 
Intratboracic Tumors C Eggers \evv Vork^ — p 53 
Persistent Infected Pneumothorax FoUov.mg Aspiration Treatment of 
Pleural Suppuration A S W Touroff I\ie«r \ork^ — P 
Surgical Treatment of PJeuropulnionary Adhesions m One Hundred 
Thoracoscopies G L Stivers Fall Riv'er Mass — p 59 
Catgut Allergy with Note on Use of Allov Steel Wire for Sutures 
and Ligatures W \\ Babcock Philadelphia — p 67 
Results of Treatment in Tumors of Testicle A L Desjardins \ S 
Counselier Rochester Minn and C Gianturco Lrbana III — p 71 
•Twisted Ovanan Cyst Procedure to Prevent Fatality from Embolism 
C L Davidson Jamaica N \ — p 79 
Ectopic Prcgnanc) P T Brown Phoeoiv Ariz — p 80 
Anticipating Some Difliculucs During Transfusion of Lnmodified Blood 
M DeBaiey Neft Orleans — p 85 

Adrenal Cortical Hjperfunction M Coldzieber and H Koster 
Brooklyn •— p 93 

Spinal Anesthesia m Treatment of Megacolon and Obstinate Con 
stipauon S J Stabins J J Morton and \\ J M Scott Rochester 
N \ — p 107 

Prevention of L,ate Postoperative Complication* in Acute Suppurative 
Appendiatis Three Case Reports J J hIcGratb and S Etss, 
New \ork. — p 112 

Primary Carcinoma of Jejunum M E Gabor and R I Hdlcr 
Mtlvraukee — p 121 

Anomalies of Intestine Tsew Operative Approach \\ Sager and 
O Solnitzk-y \^asblngton D C — p 126 
Acute CaJlbJadder Disease C R Slcmke Akron Ohio — p 1 5 
Modem Treatment of Duodenal Fistula D Warshaw, Acw \ork, 
— P 139 

Permanent Extirpation of Nails m Chronic Onychorajcosi* K P A 
Ta)lor Havana Cuba — p 145 

Biopsy m Bone Sarcoma — Ewing offers the following 
considerations m support of the fact tliat biopsj should be the 
last step in the diagnosis of bone sarcoma 1 The clinical 
historj and the roentgen observations in experienced hands 
jield a practical!} certain diagpiosis m the great majontj of 
cases When the clinician forms the habit of reljing on a 
hast) biopsj he invanablj forms the habit of a hast} review 
of the clinical and roentgen evadence, and thus a vicious circle 
4S established and the actual need of a biopsj tends to increase 
2 The whole clinical and roentgen picture of the case of bone 
sarcoma usuallj furnishes a better conception of the diagnostic 
and therapeutic problem than can be obtained from a biopsj 
The pathologist works under a great handicap when he under- 
takes to make clinical diagnoses and advise treatment without 
full knowledge of the clinical and roentgenologic data 3 Few 
surgeons realize the limitations m the histologic diagnosis of 
bone tumors and the conditions that simulate or accompany 
them The sources of error are numerous 4 Numerous 
unexpected complications arise from biopsies on bone tumors 
and, while the individual surgeon may claim that he has not 
encountered them very often, the total damage done forms a 
serious objection to the biopsy There may be uncontrollable 
hemorrhage requiring immediate amputation or a more serious 
emergency measure than the simple biopsy Infection may 
follow either low grade and chronic or acute and serious In 
any such case, treatment by any other than surgical measures 
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IS generally precluded The biopsy interferes with proper 
radiation treatment 5 Bone sarcomas are allowed to run 
along in the hands of all types of practitioners until tlie disease 
becomes so obvious that no further delay can be tolerated and 
resort is finally had to the roentgenograph and then to the 
biopsy So long as this attitude prevails, there will be few 
cures of these diseases When the disease reaches the biopsy 
stage It IS often disseminated m the neighboring veins or 
already in the lungs When the condition is readily recognized 
in the roentgenogram also it is often disseminated Unless 
the policy of suspecting bone sarcoma on clinical signs is 
adopted, the chief of which is persistent pain, worse at night, 
the melancholy history of this disease will be indefinitely per- 
petuated 6 An aspiration biopsy by an 18 bore needle has 
been remarkably successful in revealing the structure of bone 
tumors Most objections to the surgical biopsy are avoided 
When this method becomes a familiar routine, there remains 
a restricted field for the old surgical biopsy 

Preoperative Irradiation in Bone Tumors — Bloodgood 
gives a brief renew of the evidence that justifies giving every 
suggestive lesion of bone, even before biopsy, a course of irra- 
diation and a thorough course, with high voltage x-rajs, or a 
4 Gm pack, or larger amounts of emanations in packs Tlie 
majonty of pathologists, radiotherapists and operators favor 
and practice this prehminarj preoperative and prebiopsy irra- 
diation It should not be carried too far, at least before biopsv 
If distinct improvement does not occur after the first thorough 
course of treatment, the tumor should be explored or aspira- 
tion biopsy performed (for microscopic section) If there is 
any doubt about the nature of the lesion, sections should be 
submitted to a number of pathologists of great experience m 
the study of bone tumors The case should be registered with 
the Amencan College of Surgeons During this time, from 
one week to one month, the second course of irradiation may 
be given or there should be a period after the first irradiation 
of at least two weeks m which no operation, except biopsj, 
should be done. So, if there is no improvement after the first 
irradiation, there can be a biopsy immediatelj, and one will 
have at least two weeks to get the pathologic view 

Irradiation of Osteogenic Sarcoma — Colej states that of 
seventy patients with osteogenic sarcoma treated by irradiation 
sixty-four are dead Of the six patients known to be alive, 
four have fibrosarcomas and one a sarcoma developing on an 
old osteitis fibrosa cystica, and the remaining case is by roent- 
genographic appearance a sclerosing osteogenic sarcoma but 
lacks histologic confirmation Of the six patients, onij one 
has survived more than five years At present the author feels 
that irradiation should be offered in preference to amputation 
only (1) when of doubtful operability, (2) when the histologic 
picture suggests definite radiosensitivitj’, (3) when a small 
periosteal lesion affords opportunity for combined external and 
interstitial irradiation and (4) in medullary osteogenic fibro- 
sarcomas of low malignancy All inoperable cases and those 
in which amputation is refused should receive thorough, well 
planned irradiation If improvement is noted, it should be an 
indication for further use of irradiation up to the limits of 
skin tolerance At present prolonged treatment by the frac- 
tional dose method is favored bj the author With few excep- 
tions his results in tlie treatment of pulmonary metastases have 
not been encouraging 

Procedure in Twisted Ovarian Cyst — Davidson believes 
that the following procedure will tend to prevent a fatal ter- 
mination in twisted ovanan cysts from cerebral embolism 
The abdomen is opened and explored The patient is placed 
m a Trendelenburg position The cjst is delivered. There 
may be one or more twists in the pedicle It may or may not 
show stagnation of blood, discoloration or even necrosis The 
cjst should not be untwisted The cyst is held in one hand 
and with the other a Kelly hemostat is placed well below the 
last twist on the broad ligament This should be beyond any 
discoloration or hemorrhagic areas in the pedicle A suture 
ligature is placed in the broad ligament beneath the hemostat 
The untwisting of the cjst before amputation allows its mate- 
rial to get into the circulation and cause embolism The cyst 
IS amputated between hemostat and suture ligature and repaired 
as usual The abdomen is closed in layers 


Jont A M A. 
March 2 19J5 


Amencan Review of Tuberculosis, New York 

31 1120 (Jan) 1935 

•Amyloid Degeneration of Adrenals as Factor m Producing Symptora, 
of Addison s Disease in Chronic Pulmonary Tubercalosis I D 
Bronfin and P H Guttman Denver — p 1 
Pulmonary Asbcstosis Report of Cjsc with Necropsy FiodinfL 
D S Egbert New Haven Conn — -p 25 
Vitamin Therapy in Intestinal Tuberculosis M M Stciahach and 
M B Rosenblatt New 'iork — p J5 
Bronchial Obstruction as Complication of Pulmonary Tuberculosii Under 
Artificial Pneumothorax Case Report W I Werner Pontiac 
Itficb • — p 44 


Pregnancy Follomng Extrapleural Thoracoplasty Case Report H S 
Boquist J II Simons and J A jMyers Minneapolis — p 48 
•Double Exposure Roentgenologic Chest Technic H L, Sampson 
Trudeau N \ — p SO 

•Complement Pixat/on as Related to Resistance and Allergy la Exp^ 
mental Tuberculosis A B Baker Alinneapolis — p 54 
Follow Up Information on Two Thousand and Thirty One Tobercalons 
Patients One to Thirteen \ears After Discharge from Saaatonumi- 
G J Wherrett, Fort San SasK — p 62 
Statistic Study of Tuberculosis Clinics m Grays Harbor County 
Washington H L Hull \akima Wash — p 74 
Survey of Artificial Pneumothorax in Representative American Tuber 
culosis Sanatoaums 1915 1930 with Espeaal Attention to Question 
of Termination of Treatment and Later Results A Peters Lake 
George N 'i AS Pope Boston W H Mornss Wallingford, 
Conn , E N Packard Saranac Lake N i and O 0 Ifilkr 
Louisville Ky — p 85 


Amyloid Degeneration of Adrenals m Tuberculosis — 
Bronfin and Guttman found eighteen cases of amyloid disease 
m a series of 100 tuberculous patients that came to necropsj 
Of these, fourteen showed also amjloid infiltration of the 
adrenals involving mainly the cortex Clinicallj, they could 
be classified into three groups In the “positive group there 
were five patients in vvlioni a diagnosis of Addisons disease 
was made dunng life Of these, one patient was temporanly 
benefited by the administration of cortical extract and another 
by the Jluirhead regimen In the second group there were 
suggestive symptoms of Addisons disease but a diagnosis was 
not warranted, and the third group did not show any symptoms 
of Addison’s disease during life. Histologic study of the 
adrenals in those cases seems to show a definite relationship 
between the extent of amvloid involvement of the adrenal 
cortex and the symptomatology, notably the asthenia and 
gastro-intestinal symptoms Attention is called to the possi 
bility that m many cases of far advanced pulmonary fubercu 
losis there are sy mptoms of Addison s disease which are usually 
unrecognized and attributed to the existing tuberculosis The 
recognition of these svmptoms should prove helpful not only 
by way of therapy when cortical extract becomes available 
commercially but also to prevent the institution of surgical 
procedures, which invariably hasten a fatal termination in such 
cases In the light of this study', amyloid of the adrenals, 
which, as a rule involves only the cortex, should be given a 
better recognized position in the etiology of Addison s disease. 

Roentgen Technic for Double Exposure of Chest —■ 
Sampson outlmes a roentgen technic for double exposure oi 
the chest in which one half of each film is covered with a 
sheet of lead of sufficient thickness to ensure protection^ The 
unprotected side is then exposed to register the “good” luTO 
The protecting lead is then shifted to the half of the film that 
now has a registration of the “good’ lung The casets are 
then placed m either a horizontal or a vertical Potter-BucW 
grid apparatus To obtain projier perspective, the caset usm 
with the tube m the high position for the good lung must W 
used again with the high tube position for the compressed 
lung The e.xposure for the dense side will depend somewhat 
on how great the density is For heavy densities a spine 
techmc is used and for lighter densities the exjjosure^ is shott 
ened Because there is little or no movement on the “diseased 
side reasonably long exposures (approximately five seconds) 
do not appear to be objectionable However, the 
exposure the less danger there is from blurnng caused by 
motion A small focal-spot radiator type of Coohdge tube is 
used to compensate for the short focal spot film distance, 
which IS to a great extent determined by the type of 
Bucky grid used An average technic is kilovolts vanabie i 
milliamperes, distance of 30 inches and time of five seconds 
The kilovolt is viaried for different depths of chests Tlie per 
sjiective on the Potter-Bucky grid side of the film is usua ) 
satisfactory and one is able to evaluate the relative fwsi im 
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of pulmonan and tlioracic stnicturcs However, too mucli 
reliance should not be placed on it if further surgical pro 
cedure is contemplated, unless the surgeon and the roentgen- 
ologist can check the perspective by known anatomic landmarks 
Tlie author has not attempted to evaluate statistically the 
foregoing metliod It has become a routine procedure when 
one side of the chest is dense and the opposite side is amenable 
to the usual chest technic 

Complement Fixation in Experimental Tuberculosis — 

In his experimental work with tuberculosis, Baker observed 
that r-accinated rabbits can be definitely differentiated from the 
nomaccinated controls by the aid of the complement fixation 
test Tlie antibodj titer in vaccinated animals does not mea- 
sure the existing allergy but docs appear to parallel the resis- 
tance of the animals to expcrimcntall} produced tuberculosis 
The humoral antibodj produced bj xmccination is not destrojed 
when It cannot be detected by the complement fixation test but 
leases the circulation and can be exfoliated by s-anous stimuli 

Archives of Neurology and Psychiatry, Chicago 

33 1 1 246 (Jan ) I9J5 

•Iniulin Hj-posljccmia Mechaniim of Neurologic Symptoms W 
Damuiek and A Jlyerson with technical ossustance of Caroline 
Stephenwn, Borton — p 1 

Treatment for Pnraary Myopathies H H Reese E M Burns and 
Carol M Rice Madison, Wis — p 19 
Vasomotor Changes Associated ^ilh Paralysis of Cerebral Origin 
P C Bucy Chicago — p 30 

Central Nervous Sjsleni in Mushroom Poisoning Report of Two Cases 
with Toxic Encephalitis E Marcoviti and B J Alpere, Philadelphia 
“P 53 

Cerebral Changes tn Gastro-Intcstinal Infections with Terminal 
Cachexia Histopathologic Studies on Dysentery with Comments on 
Similar Ohiervations m Intestinal Tuberculosis L Alexander, Boston 
and T T Wu Shanghai, Chinn — p 72 
•Changes m Cerebral Cortex Produced by Thermocoagulation Sugges 
tion to Neurosurgery J G Dusser dc Barcnne and H M Zinmicr 
man New Haven, Conn — p 123 

Insulin Hypoglycemia, — Danieshek and ^^>erson studied 
the mechanism of the neurologic sjTuptoms of insulin hypo- 
glycemia in man, chiefly by comparing the contents of dex- 
trose and oxygen in the vessels supplying the brain and the 
arm before and after the intrayenous administration of insulin 
The chemical changes m the blood usually varied directly with 
the seventy of the reaction The uptake of dextrose by the 
brain (as measured by the difference m the dexTrose content 
of an artery and tlie internal jugular vein) became materially 
reduced dunng the severe hypoglycemic reaction, although that 
of the arm usually became increased. The uptake of oxygen 
by the brain (as determined by arteriovenous differences in 
the content of oxygen) varied indirectly with the seventy of 
the insulin reaction, becoming much reduced during the most 
severe reactions The blood lactic acid became increased during 
the reaction, no differences between vessels being noted The 
spmal fluid pressure regularly became increased before the 
objective phenomena of the hypoglycemic reaction could be 
seen There was no essential change m the dextrose content 
of the spinal fluid dunng the period of observation (from forty - 
five to ninety minutes) The pulse pressure usually became 
increased, owing to a slight rise in systolic pressure and to 
a more marked fall m diastolic pressure An injection of 
epinephnne regularly dimimshed the symptoms of tlie insulin 
reaction The marked diminution m the arteriovenous differ- 
ence in the content of oxygen during the severe insulin reac- 
tion may signify actual diminution in the uptake of oxygen 
by the brain and arm If this is true the neurologic symp- 
toms of the insulin reaction may be due to the effects of a 
lack of oxygen on brain tissue 

Changes in Cerebral Cortex Produced by Thenno- 
coagvilation — Dusser de Barcnne and Zimmerman discuss '!) 
changes in the cerebral cortex produced m monkey s by tlieroe ’ 
^^lation through local application of heat at from 5(-n 
C for short penods of time The most suitable temp ir 
laminar thermocoagulation of the cortex are from 
to 80 C The depth of the lesion depends on the tempera- 
ure applied and the duration of the apphcatiom Following 
tnermocoagulation at a temperature between 65 and 80 C, all 
' have disappeared in the heated area after thirty - 

'X hours After from seven to twelve days tlie heated area 


appears as a devastated region, sharply delimited from the 
normal surrounding cortex by a wall of proliferated glia and 
fibroblasts Inside the heated area the glia cells are still 
present and staining after twelve days Application of lower, 
though still supernormal, temperatures to the cortex results in 
typical changes Even the application of SO C for half a 
minute to the cortex results in the death of all the nerve cells 
in the heated area they have disappeared after thirty -six 
hours It IS of interest that in the chronic preparations (sur- 
vival period of four months) the whole devastated area has 
disappeared Not only the nerve cells but also the neuroglia, 
the blood vessels, the interstitial tissue and the wall of pro- 
liferated glia and fibroblasts have disapjieared This fact proves 
that the glia present and staining in the ‘‘acute’ preparations 
IS no longer alive but also has been killed by the thermocoagu- 
lation Scar formation and retraction of the adjacent cortex 
arc absent in ‘chronic” preparations This observation sug- 
gests the usefulness of tins method in neurosurgical procedures 
on man 

Canadian Public Health Journal, Toronto 

35:562 606 (Dec.) 1924 

Study of Matcnia! Deaths in Fro\incc of Ontano J T Phair and 
A H Sellers Toronto — p 563 

What the Dairyman Expects from Medical Officer of Health W H 
Forster — p 580 

Prevention of Scarlet Fever in a Children s Hospital Beverlej Hannah 
Toronto — p 587 

Recent Ad\ancea m Treatment of C>anidc Poisoning O M Solandt 
Toronto — p 592 

Illinois Medical Journal, Chicago 

er I 100 (Jan ) 1925 

Premature Infants Report of Sixteen Hundred and TwcntyTbrec 
Consccutnc Cases J H Hess Chicago — p 14 
The Lighter Vein m Medicine E J Kuh Chicago ‘—p 25 
Cystic Disease of Lungs Report of Eight Cases E F Pearson, 
Springfield — p 28 

Sacrocoxalgia J E Allegrcttl Chicago — p 37 
Immediate Treatment of Compound Injuries S L Koch Chicago 
~p 40 

Spinal Anesthesia W L Waner Evanston — p 45 
Acute Intestinal Obstruction Its Early Recognition E I Greene and 
J M Greene Chicago — p 51 

•Relation Between Preoperative Condition of Patient and Operatne 
Mortality m Exophthalmic Goiter \\ O Thompson S G Taylor 3d 
and K A. Meyer Chicago — p 53 
Agranulocytosis F W Burcky Evanston — p 59 
Retinitis Pigmentosa R Pemtt Chicago — p 64 
•Modified Technic for Suspected Gallbladder Disease. A Hartung and 
T J Wacbowski Chicago — p 71 
\ Rays and Health H A Olm Chicago — p 76 
Control of Lndulant Fever from Standpoint of the Veterinarian W H 
Welch Lexington — p 78 

Studies in Tuberculous Meningitis, with Especial Reference to Racial 
Susceptibility L H Berry Chicago — p 82 
Morbidity and Mortality in Prostatic Surgery C O Ritch Chicago 
—p 90 

Surgical Drainage in Glaucoma M Goldenburg Chicago — p 92 
Value of Fnedman Modification of Aschheira Zondek Test J J Moore 
Chicago — p 96 

Operative Mortality in Exophthalmic Goiter — Thomp- 
son and his associates believe that, apart from surgical skill, 
the most important factor m determining the nsk of thyroidec- 
tomy for e.\ophthalmic goiter is the preoperatne condition of 
the patient Great attention should be paid not only to the 
administration of iodine but also to emotional instability, mus- 
cular weakness, rest, body weight and infection The two 
most important factors in gaging the risk of operation, regard- 
less of the height of the basal metabolism, would appear to 
be emotional instability and muscular weakness M^hen the 
two are marked in the same patient, an unfavorable outcome 
of the operation is common Because of the beneficial effect 
exercised on the course of the disease by rest, patients should 
be prepared for operation in the hospital In patients in whom 
the disease is refractory to iodine, roentgen treatment may be 
used to prepare the patient for operation, but this form of 
therapy should never be used m desperately ill patients because 
It produces a temporary increase in the seventy of the disease 
The treatments should not be given at intervals of less than 
one week and no improv ement should be expected m most cases 
for a penod of several weeks A gam in body weight is a 
favorable sign, therefore the caloric intake m most cases must 
exceed the basal by at least 100 per cent Following mild 
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infections of the upper respiraton tract, no opcratne pro- this operation is the conclusion of all obseners The inadt 
cedures should be carried out for at least two weeks after quac\ of manj methods of so called complete ntpViro- 

the temperature is normal, and following se\ere infections of ureterectomj is emphasized, since the mucous membrane of 

the upper respiratorj tract for at least four weeks The the distal stump of the ureter is not removed or destroved. 

criteria for gaging the risk of operation are the same in The evtreme importance of complete eradication or dcstnictwii 

patients who have cardiac irregularities as in those who do of the entire ureteral mucous membrane, especiallj the portion 

not The time to prevent postoperative crises is in the pre- m the intramural part of the ureter where tumor implantation 

operative period l,as been shown to occur, is emphasized A method of com 

Diagnosis of Gallbladder Disease — Hartung and plete ureteronephrectomj, combining tlie previouslj well kmown 

Wachowski present a modified procedure for diagnosis in cases steps but adding the heretofore unreported technic b) which 

suggesting disease of the gallbladder The procedure in si\tj- the mucous membrane of the distal stump of the ureter thrmwh 
three cases was as follows In most of these cases the dje out its whole course through the bladder wall is complcteli 

was administered orallv and the patients were first seen bj destroved with the high frequencj current, is reported 

the authors after its administration Tourtecn hours after the ’ 


oral or six hours after the intravenous administration of the 
dje, roentgenograms were made and developed immediatelj 
If the> were satisfactorv and showed a good outline of the 
gallbladder of approximatelv nonnal densitj, the patient was 
given a meal consisting of egg jolks and cream Otherwise 
additional roentgenograms were made after an interval before 
the fat meal was administered One hour after the fat meal, 
roentgenograms were made to show contraction or other obser- 
vations that might be of value An opaque meal was then 
given under fluoroscopic control and special attention was paid 
to possible secondarv signs Subsequent examinations were 
made m individual cases m which additional information might 
be obtained thercb} A written report was then incorporated 
with the history of the patient and if the patient came to 
operation, this was compared with the surgeons observations 
Ivo attempt was made to ascertain the exact nature of the 
patliologic condition present when a pathologic gallbladder was 
reported Special stress was placed on adhesions or other 
changes that might explain the roentgen signs observed Ot 
these, evidences of abnormal fixation gallbladder ‘seats’ and 
functional disturbances were recorded, although note was made 
if other abnormalities were present Correct diagnoses were 
arrived at in more than 96 per cent of the cases In fortv-tuo 
of them the same conclusions maj have been reached from the 
cholecj stographic examination alone In the other twentv-one, 
secondary signs elicited from the opaque meal examination pre- 
vented errors in diagnosis in almost half of them which would 
have been made if the observations obtained from the dve test 
had been the sole criteria 

Iowa State Medical Society Journal, Des Moines 

25 1 S8 (Jan ) 1915 

Conjunctivitis in the IScwBorn C Rutherford Iowa Cit> — p 7 

Erythroblastic Anemia D H Kell) and L F Hills Des Moines 
— P 9 

Pulmonary Atelectasis in the fvew Born R I Theisen Dubuque 
— p 14 

Fractures in Region of Wnst m Childhood Puberty and Adolescence 
C L Gillies Iowa City — p IS 

Skin Infections in the ISew Bom J Dunn DQ\enport — p 17 

Child Nature and the Childs Emotional Needs Martha M Link 
Dubuque — p 19 

Respiratory Infections in the New Born C A Walerbury atcrloo 

— p 21 

Encephalitis and Meningitis in the New Born II E Farnsworth 
Storm Lake. — p 2 j 

Sepsis in the New Born J M Ha>cl. Cedar Rapids — p 27 

Johns Hopkins Hospital Bulletin, Baltimore 

55 361 440 (Dec) 1934 

•primary Tumor of Ureter New Method for Complete Nephro 
Ureterectomy J A C Colston Baltimore, — p 361 

Sudden Death L Hamman Baltimore — p 387 

Glomerular Changes in Nephritis W G MacCallum Baltimore — p 416 


Journal of General Physiology, New York 

lBi2B3-432 (Jan 20) 1935 Partial Index 
Sulflijdryl and Disulphide Groups of Proteins I Methods of Erti 
mation A E Mirsky and M L Anson New \oTk.— p 307 
Products of Oxidation of Thiosulphate by Bacteria in Mineral Mediumi 
R L Starkey New Brunswick N J — p 325 
Some Temperature Characteristics in Man H Hoagland and C T 
Perkins Worcester Mass — p 399 
Spreading of Pepsin and of Trjpsm E Gorter Haarlem Holland 
— P 421 

Journal of Pharmacology & Exper Therap , Baltimore 

G2 355 500 (Dec ) 1954 

Phirmacolog) of Acet>Ienc Dibromide (s Dibromo Ethylene) A \\ 
Dowms and D R Chmenko Edmonton Alta — p 353 
Action of Drugs on Chronic Decorticated Preparation F A Mettlcr 
and E Culler Urbana III — p 366 
Hormones in Cancer 1\ Resistance Factor in Nonnal Urine Affect 
ing Carcinoma 256 F Bischoff and L, C Maxwell Sant* Barbara. 
Calif — p 378 

‘Studies on Denervated Kidney IT Action of Sodium Salicylate on 
Uric Acid Allantoin Sodium Chloride and Total Nitrogen Excre- 
tion in Dogs M G Gray and G P Crabfield Boston — p 383 
Studies on Effects of Intravenous Injections of Colloids I Deposition 
of Acacia m Liver and Other Organs and Its Excretion id Lnnc and 
Bile Mane Andersch and R B Cibson lovca City — p 390 
Effect of Digitalis on Acute Cardiac Dilatation Produced by Anoxeraia- 
E J Van Lierc G Crlsler and J E, Hall Morgantown 
— p 408 

Effects of Potassium Antimonjl Tartrate on Blood and Hematopoietic 
Organs S P Lucia and J W Brown San Francisco — p 418 
Elimination of Theobromine and Caffeine from Circulation R A 
Hatcher and N T Kwit, New Nork — p 430 
Morphine Acidosis N Rakicten H E Himwich and D Du Bois 
New Haven Conn — p 437 

Control of Cyanide Artion C)’nnob>dnn Equilibria m Mvo and m 
Vitro E K Marshall Jr and M Rosenfeld Baltimore — P 445 
•Sodium Formaldehyde Sulphoxylate in EIxpenmental Acute Mercund 
Poisoning H Brown and J A Kolracr Philadelphia — p 462 
Studies of Morphine Codeine and Their Denvativei ^TI Dibydn> 
morphine (Paramorpban) Dihydromorphinone (DHaudid) and 
Dihydrocodeinonc (Dicodidc) N B Ekldy and J G Rdd Ann 
Arbor Mich • — p 468 

Effect of Digitalis on Cardiac Dilatation Produced by 
Anoxemia — Van Liere and his co workers subjected twent) 
three nonnal dogs to anoxemia of various grades of intensity 
so as to produce cardiac dilatation They found that, if these 
animals were given digitalis and again subjected to anoxe^ 
the amount of cardiac dilatation was appreciablv lessened. The 
action of digitalis was more efficacious m the less extreme 
ranges of anoxemia, although even in verj severe degrees of 
anoxemia it exerted a distinct influence Differences m car 
diac rate could not account for a smaller heart after digitabs 
bad been given and anoxemia administered, as the heart actual!) 
beat slower Even though this allowed more time for rclaxa 
tion, the cardiac silhouette vvas smaller If the vagi were cut 
however the heart beat much faster and the more strikiW 
results obtained during anoxemia when the vagi were sectioned 


Unusual Case of Primary Tumor of Ureter — Colston— -mj-uld be explained bj a more rapid heart Venous pressure 
rejwrts a case of primarj japillary epithelioma of the ureter leij'nges could not explain the smaller cardiac silhouette, as 
with the complication of implantation in a probablj pree.xistin^.^/ipf italis m the normal dog produces slight changes m the 
bladder diverticulum The treatment consisted of nephrectomj \ ^’'lous pressure It vvas felt that digitalis acted directlv on 
followed by complete ureterectomv nine months later when the \ cardiac musculature so that the tone of the heart vvas 
correct diagnosis wms made Six months after the second V^reased and the contraction was more complete The muscle 
Ofieration, the diverticulum containing the tumor implant vvas fibers were capable of withstanding greater strain and so 

removed The correct diagnosis vvas not made until persistent allowed less cardiac dilatation The effect might be the same 

bleeding from the ureter vvas discovered bv cvstoscopic exami- or even be more striking in certain tjpes of abnormal hearts 

nation and the ureterogram presented a tjpical picture That The data suggest m view of the clinical reports of Kaufmann 

complete nephro-ureterectomv is the method of choice and and Mejer and those of Somervell that it might prove oeii 

should be emploved for all patients whose condition will permit ficial to administer small but effective doses of digitalis as 
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proplijiactic measure to cernm inticiits who \\il! be exposed 
to IiibIi altitudes and who ln\c not been properly acclimated 
Sodium Formaldehyde Sulphoxylate m Mercurial Poi- 
soning— Brown and Koliiicr were unsuccessful in their cndcaior 
to corroborate the results obtained by Roscntlnl with sodium 
formaldcinde sulphovilate m lucrcunal poisoning In their 
expenments, using oiilj tlic nuiiinni Ictlnl dose of mercuric 
chloride, thc> Ind but iiidifrcrcnt success in sating the rabbits 
with sodium formaldeludc sulphowhtc If the mercury is 
allowed to get a sufficient start, the antidote is of no \alue 
m sating the rabbits That is, if a single intravenous injection 
of the antidote is not administered before the Kidncjs hate 
become irreparablt damaged, a second injection is apparenth 
of no atail Intrateiious injections arc uniieccssart as good 
results were obtained if the sulpho\jIate was adinimstcred In 
mouth within the time nccessar> to pretent absorption of suf- 
ficient nicrcuo to be tOMC Ltideiice of a direct alletiating 
action of sulplio\}htc on the kidnejs was not obtaiiiid 
Repeated injections hate neter pretented the death of anj 
rabbits from nephritis if the first injection lias been giten 
more than one hour after the mercuric chloride has been 
administered. The primary action of the sulphoNjlale is 
apparent!! its reducing action, the effect being to decrease the 
amount of corrosite mcrcurt absorbed bt the formation of 
insoluble metallic mercury Of the rabbits that sure wed as a 
result of the administration of sulpho \5 late, all sliowed some 
increase in urea nitrogen, which ranged from about twice 
normal in those animals m which the antidote was adminis- 
tered just before the mercurial to about file limes normal when 
the antidote was given after the mercurial In the sunning 
animals, all the urea values returned to normal m from three 
to fi\-e days The authors beheic that the chief value of sodium 
formaldehjde sulphoxvlate as an antidote m acute mcrcupal 
poisoning lies in its use bv mouth tii sufficient quantities and 
sufficient!) earlv Intravenous treatment should be used cau- 
tiousl) and in somewhat lower dosage than that recommended 
bv Rosenthal in order to prevent complications due to the fact 
that the sulphox)Iate is more toxic to a person poisoned b) 
mercury than to a normal organism 

Medical Annals of District of Columbia, Washington 

3 1 295 320 (Dec) 1934 

Surjery in Treatment of Pulmonary Tuberculosis W R Morns 
\\ asbmgton — p 295 

Value of Artificial Pncuraotliorax m Tuberculosis \V D Tewksbury 
W ajWnrton — p 302 

Repair of t esicovaginal Fistulat Report of Two Cases H A 
Fowler Washington — p 304 

Congenital Gonorrhea of Female Genitalia Report of Three Cases 
botes and H Aewman Washington — p 306 
Does the Child Health Conference Interfere with Prieatc Practice 
V L EJlioU Rockville Md — p 308 

Michigan State M Society Journal, Grand Rapids 

34 1 58 Uan ) 1935 

Tannic Aad Treatment of Bnrnf G C Penberthy Detroit — p 1 
Gtenne Fibroids Importance of Diagnostic Curettage in Their Manage 
^ ^ Miller and G H Sehnng Ann Arbor — p 4 
Mdignant bcutropenia Ita Etiology and Treatment W H Gordon 
Detroit — p ^ 

Management of Glaucoma F B FraJick Ann Arbor — p 11 
-ohtary Intramural Fibroma of Pylorus Case Report D J 
bcithauscr and M O Cantor Detroit — p 15 
;^en™ma Short Clinical Lecture W M Donald Detroit —p 17 
ne Education of Frank Andrews A W Crane Kalamazoo — p 19 
s Seen Abroad J Powers Saginaw — p 26 

hobe Ahiceii of Otitic Origin O B McGilIicuddy Lansing 

Coronary Thrombosis with Paroxysmal \ cntncular Tachycardia H 
Stalker Detroit — p 36 

Malignant Neutropenia — Gordon believes that the abso- 
ute ctiolog) of malignant neutropenia is still unknown The 
apparent best results obtained in its treatment have been 
rough the use of blood transfusions nucleotides or their 
aeriv-aines and roentgen therapy Possibly these forms of 
tl** '"S' same effect on the svstem by giving to it 

destroyed nucleus which are necessarv in 

ccssfid ' 1 J has followed and found to be most suc- 

Itad hides the general and specific forms of therapy that 
0 an increase m nuclein or its by-products General 


systemic stimulation is given, accompanied by intravenous 
dextrose and saline solution, mouth washes, irrigations and 
oral hygiene A high nuclein diet is given Small blood 
transfusions of whole or citrated blood have been most valuable 
When there arc signs of jaundice or of liver exhaustion, blood 
transfusions should not be given Whole blood (40 cc.) is 
given intramuscularly twice a day in the same site of injec- 
tion The irritation of the muscular tissue probably produces 
a substance that stimulates the bone marrow Also it is of 
value because a concentrated form of nuclear material is given 
to the body Another reason is that possibly a substance exists 
m the normal blood that is lacking in the patient having malig- 
nant neutropenia Nucleotide and nucleinic acid are next m 
imjvortance in the treatment This produces an irritating 
stimulation and supplies a concentrated form of nuclein to tlie 
body to stimulate the production of white blood cells 

Military Surgeon, Washington, D C 

TO 1 56 (Jan ) 1933 

Rrtcm DcxelopTnenls m Medical Field Equipment and Transport at 
the Medical Department Equipment Lal)orator> U S Army G I 
McKinney — p U 

Rupture of Aortic Ancurrsm into Superior \ cna Ca%a W E Graham 
and S \\ eissross ■— p 26 

Treatment of Phenol Poisonms uith Meth>lene Blue W M Sheppe 
— p 30 

Health Insurance in Germany A \V Hankrritz — p 33 

New England Journal of Medicine, Boston 

211 1127 1178 (D« 20) 1934 

\ aluc of ProloDced Preopcratire Drainage in Prostatic Obstruction 
J 0 Barney and S B Kellej Boston — p 1127 
•Rctintiis in Diabetes H P Wagener T J S Dry and R M 
Wilder Rochester Mmn — p 1333 

Artihcia} Menopause in Carcinoma of Breast G W Taylor Boston 
— p 1138 

Clinical Status of ^ itamin 0 "Milts J W M Bunker and R S 
HarriSy Cambridge Mass — p 1340 

Effect of Acute Respiratory Tract Infections on I-atcnt Silicosis J B 
Hawes 2d and M J Stone Boston — p 13 47 
Ps>chiatnc Hatards of Medical Practice L C Marsh, Tucson An* 

—P 1149 

What Is an Adequate Health Program^ I V Hiscock New Haven, 
Coon— p 1153 

Health Resources in Southern Berkshire Marion C W'oodbury, Great 
Barnngion, Mass — p 3156 

The Slate Infirmary Flora E Burton Boston — p 3158 
Convalesocnu m Health Units Lucy A Timer W^orcester, Mass 
— p 1159 

211 1179 1232 (Dec 27) 1934 

Slipping Epjphvsis of Head of Femur J W Sc\er, Boston — p 3179 
Rheumatic Heart Disease in Early Childhood J A Lyon Wash 
ington D C — p 1185 

Coarctation of Aorta m Father and Son \V G AValker Brockton 
Mass — p 1192 

Clinical Remarks on Hypertension and the Kidney A M Fishberg 
New \ork. — p 1195 

Indications for and Pnnnples of Surgical Therapy in Disorders of the 
Kidney and Ureter P \V Aschner, Kew \ork — p 1196 

212iM2 (Jan 3) 1935 

Limitations of Enterostom> and LntJesirable Effects Incident to Its 
Lsc I M Webber Portland Maine — p J 
J eukoplakia Buccalis and Cancer S H Sturgis and C C Lund 
Boston — p 7 

Acute Anaphylactic Shock FoHouing Intracutancous Test for Scnsi 
tinty to Horse Serum Report of Fatal Case H J Freedman, 
Boston — p 10 

Relation of Arcus Senilis to Arteriosclerosis and Senility C E. White 
Taunton Mass — p 10 ’ 

Retinitis in Diabetes — Wagener and his associates 
observed tliat of 1,052 patients having diabetes 17 7 per cent 
had hemorrhagic lesions of the retina, 5 5 jier cent hemorrhage 
alone and 12^2 per cent hemorrhage associated with exudates 
They believe that the very existence of retinitis m cases in 
which patients have no other signs of vascular disease must 
mean tliat diabetes alone does something to injure the finer 
artenoles or venules of the retina The retinal disease in ques- 
tion seems to pass progressively through successive stages, 
beginning with hemorrhages only and eventuating m very en- 
dent disease of the veins The final stage is manifested by 
hemorrhage into the vitreous and the fully developed picture 
of retinitis prohferans Injury to the retinal vessels may occur 
in all cases of diabetes If so, it is insufficient in degree in 
most cases to bring about visible abnormalities in the vessels 
or to give nse to actual hemorrhages or exudates In a few 
cases It does do so, and when the circulation of the retina is 
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adversely influenced by the presence of arterial or arteriolar 
sclerosis, it is more likely to be manifest In that case a lesion 
characteristic of diabetes is added to a retinal vascular lesion 
otherwise characteristic of hypertension, this gives a com- 
posite picture from which the trained observer can diagnose 
diabetes By what means diabetes injures the retinal vessels 
in this characteristic manner, whether because of its accompany- 
ing hyperglycemia or hypercholesterinemia or because of the 
presence intermittentlj of the products of ketosis, the authors 
cannot say The lesions are observed in cases of mild diabetes 
as frequently as in cases of se\ere diabetes, in those in which 
insulin IS used as well as in those m which diabetes is controlled 
without insulin, early in the disease as well as late, although 
more frequently late, and when the carbohydrate of the diet 
has been unlimited as well as when it has been restricted and 
more fat has been fed The possibiht) occurs to the authors 
that lesions like those observed m the retina may also occur 
m the peripheral nerves and thus account for the high incidence 
of penpheral neuritis among patients with retimtis 

New Orleans Medical and Surgical Journal 

8 7 42S-498 (Jin ) 1935 

Analysis of the Hookworm Problem in Mississippi \V S Leathers 
and A E Keller Kashiille Tenn — p 425 
'Some Observations on Newer Methods of Malaria Control A M 
Wynne, Mengold Miss — p 435 

The General Practitioner and Tuberculosis H Boswell, Sanatorium, 
Miss — p 443 

Role of Glucose in Surgery P B Brumby Lexington, Miss — p 446 
Glaueoma K W Constantine Birmingham Ala — p 453 
Diagnosis and Treatment of Intussusception by Use of Banum Enema 
Under Fluoroscopic Control C P Rutledge Shreveport La 
— p 457 

Total Thyroidectomy in Treatment of Congests e Heart Failure and 
Angina Peetoris W K Purks Vicksburg Miss — p 464 
Aneurysm of the Abdominal Aorta Simulating Renal Kidney Case 
Report R L Gordon New Orleans — p 466 
Disappearance of Creatmuna After Lactic Acid Therapy G Fasting 
New Orleans — p 467 

Some Laxative Foods O W Bethea New Orleans — p 468 

Newer Methods of Malaria Coatrol — ^Wynne bases liis 
statements on his experience in treating 476 cases of malaria 
Of the 159 completed treatments, sixty-nme were tertian and 
nmetj' estivo-autumnal one patient had both tertian and estivo- 
autumnal parasites The following treatment was carried out 
as closely as possible in all cases A thick smear of the patient’s 
blood was taken He was given sufficient acetj Isahcylic acid 
to control temperature, a purgative, and one tablet of atabrine 
before each meal for five days Alcoholic drinks were pro- 
hibited and the diet was restricted to one-half the usual amount 
of meat If the blood was estivo autumnal positive, the patient 
was given atabrine, one tablet before each meal and one-sixth 
grain (0 01 Gm ) of plasmochin three times daily , the dietary 
instructions vvere tlie same as for the tertian type The patient 
with the mixed infection was given atabnne and plasmochin. 
Of the 159 patients treated with atabrine and plasmochin, 152, 
or 95 6 per cent, had a negative report on every blood test for 
the required five weeks Of the remaining seven, all of whom 
had tertian malaria, one had a positive blood test the second 
week when atabrine was repeated, the blood remaining negative 
since, two had a positive blood the fourth week, received 
atabrine and have been negative since completing the second 
treatment, a fourth paDent, who had a relapse, has been given 
three atabrine treatments and is still under observation 
Relapses occurred in the three remaming patients, each having 
a distinct malarial paroxysm and positive tertian blood, receiv- 
ing 60 grams (4 Gm ) of quinine in twenty-four hours, then 
atabnne, and having had negative blood tests since Of the 
cases treated with quinine, the results are as follows The six 
patients given intravenous quinine and the twelve treated intra- 
muscularly had no relapses and no bad results from the drugs 
as given As for the 159 cases treated with 20 grains (1 4 Gm ) 
of qumme daily by mouth, there were seventeen relapses during 
the course of the treatment or while quimne was being taken 
and eight relapses within two weeks following completion of 
the treatment Of the group treated with 20 grains (14 Gm ) 
of quinine magnesium sulphate solution, there vvere seven 
relapses dunng treatment and six relapses witlim two weeks 
follow mg completion of the treatment 


New York State Journal of Medicine, New York 

35 1 40 (Jan 1 ) 1935 

Choice^ of Gyrations In Treatment of Peptic Ulcer G J Heuer Nor 

piagnosu and Treatment of Anemia S L Vaughan Buffalo-p. 10 
sulpharsphenamine Its Use and Status in New York State A PieiSn 
Albany — p 13 

Results Obtained in a Relatively Small Community Using Smgle Doh 
T oxoid Method for Immunization Against Diphthena H J ShelleT 
Middletown — p 19 

Some Pitfalls in Treatment of Gastnc Ulcer W J M Scott lad 
H L Segal Rochester — p 21 

Obstetric Practice in Northeastern New \ork State E M Jimewn 
Saranac Lake — p 25 


Public Health Reports, Washington, D C 

49: 1557 1600 (Dec 28) 1934 

The Official United States and International Unit for Sfandirdixiny 
Gas Gangrene Antitoxin (Vibnon Septique) Ida A Benrtson 
— P 1SS7 

'Influence of Vitamin B on Hematopoiesis in Experimental Ancmi* of 
Albino Rat M I Smith and E F Stohlman — p 1569 

60 J 36 (Jan 4) 1935 

Effects of Inhalation of Asbestos Dust on Lungs of Asbestos Workers 
Preliminary Study A J Lanza W J McConnell and J 
FchncI — p 1 

Endemic Typhus In Alabama, J N Baker J G McAlpine and D G 
Gill— p 12 

The Educator s Point of View of Psychiatric Service in a Penal Imti 
tution R A McGee ^ — p 21 

Influence of Vitamin Bj on Hematopoiesis in Anemia. 
— Smith and Stohlman compared the rate of hemoglobin and 
red blood cell regeneration m animals wnth a standard degree 
of anemia under adequate dietary conditions with that under 
conditions of B deficiency Albino rats were used. The type 
of experimental anemia was produced by means of phenyl 
hyijrazme In the normal rat this anemia is transient in char 
acter, complete recovery taking place m about ten days The 
early stages of recovery are accompanied by pronounced 
reticulocy tosis Elimination of the Bj vitamin from the dietary 
of the rat does not materially affect the progress of recovery 
from the standard pheny Ihy drazine anemia Vitamin Bj does 
not appear to be concerned w ith hematopoiesis in the albuio rat. 


Southern Medical Journal, Birmingham, Ala. 

28 I 106 (Jan ) 1935 


Undulant Fever Report of C^se Simulating Pott $ Disease. V W 
Archer Uni\ crsity Va — p 1 

'Traumatic Lesions of Thorax Three C^ses of Cardiac Contosicm 
D (J, Elkin Atlanta Ga — p 4 

Syphilis of Clavide Report of Fne Cases H E ContvtU Birming 
ham Ala — p 11 

Intra\enous Urography for the General Practitioner M B Wessoo, 
San Francisco — p 16 

•Pathology of Milk Anemia E \on Haam r^cw Orleans —p 22 
Idiopathic Anemias of the Aplastic Tvpe E B Bradley I^exington 
Kj — p 27 

Pulmonary Emphysema Important Sequel of Chronic Lung I csioni 
K Dunham Cinannatl — p 32 

Treatment of Bronchial Asthma L Unger Chicago — p 35 
Prevention of Nervous and Mental Instability O W Hdl Kncrcrmc, 
Tenn — p 39 

Importance of Immature W bite Blood Cells in Diseases of Cfaildren 
\V A. McGee Richmond Va — p 43 
Further Observation on EmIs of Too Much Milk. E, Rosanwna 
Memphis Tenn — p 46 

Asymptomatic Neurosyphilis P A 0 Lcarj Rochester, Mmn — p ^ 
Some Results from a Conser\'ative Obstetric Clinic. J R McCord 
Atlanta Ga — p 53 

Traumatic Uinar Neuritis S O Black Spartanburg S C — 

Some Observations Concerning Laryngeal Neoplasms J S Foster 
Houston Texas — p 59 

So-Called Hidden Type of Mastoiditis as Causative Factor of Diarrhea 
in Infancy C K. Lewis Memphis Tenn — p 62 c r 

The Practical Side of Public Health L Bano\ Charleston S 
— P 65 

Lone Calculus of Bile Ducts G Baz Mexico City Mexico 
Rupture of Male Urethra W M Coppndge Durham N C — P o9 
Morphologic Effects of Excess Amounts of Iodine on Thyroid 
of the Cat W F Abercrombie W H Crane and J L. Bra 
6 cld Birmingham Ala — p 72 


Cardiac Contusions — Elkiii reports three cases of cardiac 
contusion The most common cause of such an injury is an 
automobile accident in which an individual is suddenly throv^i 
forward agjamst the steering wheel The sternum and n s 
may be broken and their ends directly injure the heart, or 
the sudden compression of the heart may injure it, althoug 
a break, has not occurred The three cases reported are e-xam 
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pics of nonpenetrating cnrdiac injuries in %\liicli rccovcrj took 
Ucc Anj patient wlio is struck in tlic chest must be sus- 
Lted of such an injurj, particularly if such symptoms as 
prtcordial pain, djspnca and tachjcardia arc present Ppis- 
tedcc of these sjmptoms, together with irregularity of the 
heart, cjanosis and a peculiar tick-tick qualitj of the heart 
sounds, makes the diagnosis almost certain The treatment is 
sjinptomatic. The chief reliance is to be placed on morphine 
and sedatiies for quiet and rest, and on oxygen for djspnca 
and cj-anosis 

The Pathology of Milk Anemia — Von Haam describes 
the pathologic changes in albino rats suffering from goat’s and 
con s milk anemia Hjpertrophj of the cardiac muscle, atropln 
of the spleen and fattj degeneration of the liicr were the most 
cliaractcristic gross anatomic features Histologic studj con- 
firmed the gross pathologic obserentioiis and showed as the 
onlj differential diagnostic sign between the two tjpes of 
anemia a disturbance of leukopoiesis in the animals fed with 
goat’s milk. The pathologic changes in goat’s milk anemia arc 
not similar to the pathologic observations in human cases of 
pernicious anemia, and am near relationship between the two 
tjpes of anemia has to be declined Control animals sliowcd 
none of the foregoing changes, which therefore can be regarded 
as characteristic of nutritional anemia m the albino rat 


Western T Sure , Obst & Gynecology, Portland, Ore 

42 G69 724 (Dee) 1934 

Infcclimi of Imraaturc Vagina Obseirations and RmuIis Stady of 
One Hundred and Eightylvine Patienia G C SchaafHcr Portland 
Ore. R. Duke Seattle S F Crynea and Caroline Schauffler 
Portland Ore. — p 669 

•Trpboid Spine Its Palbogeneiif Clinical Aspects and Surgical Care 
L, P Gaiubec, Portland Ore — p 685 

Iligb Mortality m Obstetrics B BakeviTlI Santa Barbara Calif 
-P 692 

Carcinoma of Large Intestine and Its Surgical Treatment. C T 
Sweeney Medford, Ore — p 697 

Serere Gunshot Wound of the Abdomen Report of Case K J May 
Eepnblic, Wash — p 705 


Typhoid Spine — Gambee saj-s that diagnosis of tj phoid 
spine IS based on an unmistakable history of tj-phoid, followed 
weeks or months or jears later bj a painful sore back If the 
history affords no other e.xplanation for the pathologic changes 
and the roentgenogram reveals dense bonj deposits in the inter- 
Jcrtebral ligaments or destruction or narrowing of one inter- 
lertebral disk, the diagnosis is quite probable and becomes 
more certain when the Widal test is positive The author 
reports a case in which a vertebral abscess developed four 
jears after the patient had apparentlj recovered from a tjqihoid 
spine. The operation that he resorted to in draining the abscess 
represents a new departure in the management of this com- 
plication of tjqjhoid The patient was given a general anesthetic 
and an incision was made along the lower border of the twelfth 
nb on the left, forward to the outer border of the rectus and 
then downward far enough to give free exposure The parietal 
P^toneum vvas stripped mesiallj, the sigmoid and other intra- 
abdominal viscera being taken with it The infiltration of the 
soft tissues made it easj to identifj the involved part of the 
spinal column These superficial soft tissues were incised close 
to the abdominal aorta and a pocket containing about 10 cc. 
01 jellow pus vvas entered. Cultures of this pus were taken 
Mgnimcd bone constituted the floor of the abscess which vvas 
e lutclj circumscribed A drill hole was then made through 
center of this exposed bone and it was found that the bone 
OTs mlj egg-shell in thickness and that there was an underljmg 
2 cm in Its greatest diameter It also 
n amed jellow pus Cultures of this pus were taken The 

evidently laj between the two abutted vertebrae A 
roM dram vvas placed m the abscess and taken out through 
the ? above the left anterior superior spine of 

mu then closed in lajers without further 

r patient recovered rapidly The wound healed 

temnerah " ® *be patients 
He left the hospital on the tenth 
Ten ^ There still vvas a small amount of drainage 

repair roentgenograms showed considerable bone 
ovteonn..i,i' °^'?bon is proposed as a rational way of handling 
bacilli k lumbar vertebrae, whether caused by tj-phoid 
or bj pjogemc organisms 


FOREIGN 
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Brain, London 

571 35SS4D (Dec) 1934 

The Berger Rhjtbm Potential Changes from Occipital Loliei in Mar 
E D Adrian and B II C Matthews — p 355 
Spinal Shock and Some Features in Isolation Alteration of Spinal Co d 
in Cats E G T Liddell —p 386 
•Congenital Dermal Sinuses Source of Spinal Meningeal Infection end 
Subdural Abscesses A E Walker and P C Bucy — -p 401 
Some Aspects of Sweat Secretion in ilan with Eipcaal Rcfcrenc- to 
Action of Pilocarpine W C W ilson — p 422 
•Localircd Abnormal Flushing and Sweating on Ealing V Uprus J B 
Gaylor and E. A Carmichael — p 443 
Spinal Terminations of Projection Fibers from Motor Cortex of P imates 
E C Hog and H E Hoff — p 454 

Acoustic Value of Several Components of Auditory Pathway F A 
Metllcr C Finch E Cirden and E Culler — p 475 
Some OhservTitions on Cerebral Veins J E A O Connell — P 4B4 
Hemichorta Associated with Lesion of Corpus Luysii 3 P Martin 
and N S Alcock — p 504 

Disturbances After Laminar Thermocoagulation of Vf or Cerebral 
Cortex 3 G Dusser de Barenne — p 517 

Congenital Dermal Sinuses — Walker and Bi cj cite seven 
cases A congenital dermal sinus manifested extemallj by a 
small dimple m the nudime of the back, becoming infected, 
discharges periodically serous or purulent material This sinus 
extends to the meninges and its lumen acts as a pathway for 
infection to reach these structures When this occurs, produc- 
ing abscess formation, fever develops, the back becomes painful 
and rigid and the neck becomes stilT Weakness of the lower 
extremities ensues, but sensory disturbances are slight or absent 
The spinal fluid, usually sterile, shows a pleocytosis Surgical 
removal of the sinus and subdural abscess with drainage pro- 
duces a complete cure in almost eveo case. The relation of 
this congenital dermal sinus to spina bifida occulta is discussed 
and the incidence of the latter m a series of 7,500 roentgeno- 
grams taken of the spine m a general medical and surgical 
clinic IS given The etiology of these congenital dermal sinuses 
and pilonidal cjsts is discussed 
Localized Abnormal Swea ing on Eating— Uprus and 
his co-workers submit the case of a woman, aged 22, m whom 
at the age of 5 glands were removed in the right side of the 
neck through a horizontal incision over the middle of the sterno- 
cleidomastoid muscle One year later, when she was eating, 
well localized flushing occurred in the right submental region 
— a triangular area bounded mediallj bj the midlme, laterallj 
bj the ramus of the jaw to a point 1 cm in front of the angle 
of the jaw and postenorlj bj the line of the hjoid bone 
With the responses of the skun of the face and the normal 
side of the chin when indifferent limbs were heated taken as 
controls the response of the abnormal area is defimtelj patho- 
logic When the patient ate, flushing indicative of vasodilata- 
tion in the abno-mal area occurred even when vasoconstriction 
vvas m progress The same stimulus that produced salivation 
caused a combination of vasodilator and secretory phenomena 
in the abno-mal area of skin independent of general vasomotor 
activitj The stronger the stimulus for salivation, the more 
rapidly did the abnormal skin reaction occur Anesthetization 
of the abnormal area by blockmg the nervus cutaneus colli was 
ineffective m stopping the abnormal reaction On anesthetiza- 
tion of tlie lingual nerve with the chorda tjunpani the abnormal 
reaction of the vessels and sweating m the right submental 
region were not observed The anesthetization of afferent 
pathwajs might be invoked to explain the failure of this 
response, but the authors are convinced that stimuli from either 
side of the mouth were equallj effective, and no difference in 
response vvas observed when half the tongue and the gums and 
cheek of the right side were cocamized The efferent pathw'aj 
would therefore appear to be m the chorda tjunpam The 
chorda vvas involved b\ the anesthetization since observation 
of the orifices of Wharton’s ducts m the floor of the mouth 
showed profuse salivation from the left side and none from the 
nght The penod of latencj between the original trauma and 
the onset of sjTnptoms is consistent vvitli an unusual regenera- 
tive phenomenon having occurred 
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East Afncan Medical Journal, Nairobi 

11 273 304 (Dec ) 1934 

^oTTie Subjects for Medical Research in East Africa R P Cormack 
— r 276 

^omc Indian Method'? of Midwifery S D Kar\c — ji 2S6 
Unusually Large Retropcnloneal Cvst in African NntiNc V) O 
I atham — p 291 

Unii«ual Case of Dracontiatis D DTuiundaga — p 292 

Edinburgh Medical Journal 

42 I .48 (Jail ) 19J5 

Siiggc<(ed Hjpothe<is of Kidncj Mcclidnism A R M Clnrc — p 1 
Innervation of Distal Colon ( A ( Mitchell- — p 11 
Intcrtarsal Developmental Ankjlo^i*: D M Grcig— p 21 

Hypothesis of Kidney Mechanism — M Clure siiggesis a 
modification of Cusliiu b Inpothc'ns of kidney incclianisni Tlic 
“ilage of ultrafiltration is assumed But instead of pure reah- 
■lorption in tlic tubules it is supposed that the cells reabsorb 
substances relatnclj taluablc to the bodj and simiillantoiislv 
secrete un\\anted substaiue-- and further that the amounts of 
material reabsorbed and material secreted are m cquilibrinm 
— in other words, that an exchange is effected by the kidnc\ 
cells as between the filtrate and the general blood stream Vn 
cquimolecular basis is assumed for the exchange that an 
tqunalent amount of solids is simnltancousK secreted to take 
the place of solids reabsorbed The idea of mixed reabsorption 
and secretion in the tiibnlcs is not new It lias been suggested 
In \V ilkinson The onh difference is that the author is assimi 
mg a numerical relationship between the two processes in order 
to put the resulting theory on a quantitatne basis 

Lancet, London 

2 U.’J !j;8 (Oec IS) 19-1 

Functional Derangcinent of Intestine That Follows \IidominaI Oj'era 
tions V Bonnej — p I S23 

Mean Diameter of Erythroc) tei in AKhoUinc Family Jaundice and 
Effects of Spleneetomy I C Hawksley and L rsnia M Bailey 
— p 1329 

speri^icity of Influenza B E Spear — p 1131 
The "Mantoux Tc t in Ccneral Uo pital Population Nolo on Inira 
dermal Sjnnge of Pictet ( O Kajne-p 1331 
Some Ob en-atioiis on Treatment of Tabes nith Malaria A G Vales 
— p 1335 

Periodicity of Influenza — To detcniimc the periodicity of 
influenza, Spear studied the material confamed m the Weekly 
Retuni” of the Registrar-General for the last forty-four scars 
During tins period there base been forty -three prevalences or 
epidemics m London of widely differing degrees of scvcritv 
the analysis of which indicates that the conditions associated 
with the approach of summer exercise a restraining influence 
on an established prevalence of influenza, but that on the return 
toward the winter solstice the prevalence is renewed— generally 
with greater mortality — at a seasonal phase approximately the 
same as that at which the first prevalence occurred, and that 
m the case of a prevalence associated with an approaching 
winter solstice the epidemic iiiipulse is completely exhausted 
and a year or more of freedom from epidemic prevalence follows 
The author gives rules that enable an approximate forecast of a 
prevalence to be made 

2 1379 H30 (Dec 22) 193-( 

Deface Above PlnrmaCDirenl Maximum A F Hurst — p 1379 
Pulmonary Asbesto'is Review of One Hundred Cases \V B Wood 
and S R Glo>ne — p 1^83 

'Surgical Aspects of Spastic Colon and Prcdiv crticular State A L. 
d Abreu — p 1385 

Sjnergism Between Estnn and Pituitrin E 'MpBcr Clinsten cn 
— p 1388 

llcmatvnn in Appcndtalts M McKis ocV — p 138^ 

Recent Mave of Streptococcic Infection H L Mnllacc and A B 
Smith — P 1391 

Surgical Aspects of Spastic Colon and Prediverticular 

State D’ Abreu studied four cases show n roentgenograpliically 

to be in the prediverticular state unaccompanied bv diverticiilosis 
and in winch laparotomy was earned out because of paui and 
the passage of blood and mums In one of the cases laparot- 
omv was done under general anesthesia and no abnornvalvty 
was discovered A. barium sulphate enema taken some months 
later showed the appearance of predivcrticulosis Abnormalities 
of the predivertimlar stage during life can be studied only 
under spinal anesthesia Peristalsis in the large intestine 


depends on the automaticity of the muscular fibers, the myenteric 
plexuses of Meissner and Auerbach and nervous impulses from 
the vmgus and the sacral parasympathetic, relaxation, except 
in the case of the sphincters, depends on sympathetic nervous 
influences General narcosis paralyzes the parasy-mpatheiic 
system, while spinal anesthesia, on the other hand, prevents 
the action of those sympathetic fibers which flow out to the 
abdominal viscera and either leaves the parasympathetic 
unaffected and in undisputed domination or more probably 
allows the intrinsic dynamics of the intestine free unimpeded 
action Lcarmonth has produced evidence that there is a high 
degree of autonomy in the plain muscle of the intestine and its 
intrinsic nerves In portions of intestine in the prediverticular 
slate removed along with areas of established diverticula bon, 
the most notable change seen is hypertrophy of the arcular 
muscle coat which projects as bands into the lumen of the 
intestine The author has found hvperchlorhydna present m 
spastic prediverlicnlar subjects In cases in which presacra! 
and hinihar colonic neurectomy has been done, subsequent 
barium sulphate enemas may present roentgen appearances 
reminiscent of those seen in the prediverticular state In a 
series of cases -iflcr lumbar sympathectomy had been performed 
for vasospastic conditions in the legs there is no alteration in 
till normal barium sulphate enema picture of the intesbne 
Tobacco smoking frequently aggravates the symptoms of these 
prediverticular and spastic colon subjects Ahcotine diminishes 
activUv in both the sy nijiatlietic and the parasy-mpalhetic sys 
terns, but as the normal balance favors the vagus and the sacral 
autonomic outflow, increased activity of the motor function leads 
to excessive perislalsis and sjwsticitv Pylorospasm is often 
present in heavy smokers The pathogenesis as observed in the 
change from the prediverticular state to that of diverficulosis 
leaves little room lor a developmental theory of causation 

Medical Journal of Australia, Sydney 

21 737 768 (Dee S) 1934 

Cancer and Tuberculosis \ Approach to Problem of Stonueb. 
T Clierry — p 737 

Psittacosis in Australian Parrots F M Burnet — p 743 
’Observations on Guanidine Glucose and Calcium Content in Blood in 
Eclampsia V’era I Krieger — p 746 
Symptom yroducing Factors in Hipht Visceroptosis A E. Bet- 
— P 750 

2 769 798 (Dec IS) 1934 
Mental Aspects of Gvnecolofiy H Leaver — p 769 
Psychiatric Aspects of Gynecologic Conditions J A McGeorgt. 
— p 777 

2 799 830 (Dec. 22) 1934 

Cesarean Section Review of Four Hundred and Eighty Six Conseco 
live Operations at the V\ omen s Hospital Melbourne W I Hayes 
— P 799 

Retained Tracheotomy Tube P L Hipsley — p 807 

Allergy in Otorhinolary ngotoipc PracUcc A B K. Watkins — p 810- 

Guanidine, Dextrose and Calcium Content in Blood 
in Eclampsia — Kneger correlated the guanidine content m 
the blood in a senes of thirty cases of eclampsia with dextrose 
and calcium concentrations No appreciable rise in 
was observed In 33 per cent of the specimens of blood 
examined the blood sugar value was below 0 8 per cent, although 
only isolated estimations, without reference to the phase ot 
eclamptic seizure, were performed This indicated the proba 
bihty that hvpoglycemia did exist at some phase m relation to 
the convulsion In 39 per cent of the eclamptic cases the calcium 
content of the blood was less than 9 mg per hundred cubic 
centimeters of blood The statement of Minot and Cutler tha 
eclampsia was characterized by high guanidine associated vvi 
low dextrose and low calcium concentration in the blood has 
thus been disproved 

Medical Press and Circular, London 

189: 575 596 (D« 26) 1934 

•Treatment of Acute Infective Osteomyelitis Plea for Diaphysfctomy 
R A Rnni«aj — p 581 

Intracranial Calaficatious C P G V\ akelev — p 586 
Diaphysectomy in Osteomyelitis — ^ Ramsay adv orates 
diaphy sectomy as the ideal treatment of acute infective ® 
myelitis or subperiosteal resection of all that part ” 

which IS infected Such an operation leaves a widely 
and at first soft-walled space which is well drained, the s 
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yaWs form new bone m a surpnsniBb short time and this 
nro bone docs not enclose a large infected dead mass requiring 
rtmowl at a later date and causing prolongation of the illness 
In neriormmg diaplij scctomy, the operatne details naturally 
•nn according to the bone affected In all^other methods of 
treatment large sequestrums are formed and have to be dealt 
will and when they arc rtmoacd large cavities remain which 
persist for a considerable time and inaj require repeated opera- 
tions for their treatment, e\cn so, the end result may be far 
from satisfactory Diaphy scctomy prevents the formation of 
sequestrums and does not leave a large, rigid walled cavity 
so tliat the extent of any secondary operations is reduced and 
the final satisfactory result is attained iii a much shorter time 
tlian by any other method therefore it may justly be asserted 
that diapliy sectoniy hastens recovery and lessens the iiiiiiibcr 
and extent of secondary operations Diapliv scctomy is a radical 
operation winch offers the advantages of life, limb and time 
saving, and this consideration of the subject is put forward m 
the hope that this method of treatment may receive the recog- 
nition which, m the opinion of the author, it deserves 


Practitioner, London 

1301 657 764 (Dec) 1934 
Treatment of Hernia G Kejnea — p 657 

Treatment of Hernia m Children L E Bamngton \\ ard ~p 669 
Hernia ai Surgical Emergmey N C Lake — p 675 
Po3foperati\-e Cheat Complications and Their Treatment C J Fuller 
— P 685 

Athletic and Training Dietetics A Abrahams — p 69S 
Nraspccific Colitis D C Hare — p 705 

Cancer of Lasal Accessary Sinuses Reports of Thirteen Cases 
E. Watson illiaroi —p 717 
Cancer of Larynx C Horsford — p 724 

SjTDptomahc Treatment for the Common Cold A T Todd — p 750 
Short Study of Psychoanalysis C \V J Brasher — p 723 
Medicolegal Problems lo General Practice \I Neuroses and P«)chose$ 
in Relation to Violence W A Brend — p 741 


South Afnean Medical Journal, Cape Town 

81 861 900 (Dec 8) 1934 

Dangers of \ Raya and Radioacti\e Bodies and Methods of Protection 
Against Them, F H Dotnmiase — p 862 
Climate as an Essential in Treatment of Tuberculosis G H Eians 
-p 865 

Surgical Conditions of the Luer Including the Gallbladder I W 
Brebner — p 867 

Diagnosis and Treatment of Anemias M M Sutman — p 871 
Meteorological Factors in Incidence of Malaria in Pielcrraantalmrg 
C C P Anning — p 875 

The Workmen a Compensation Act II G Williams — p 879 


Tubercle, London 

16l 97 144 (Dec ) 1934 

Effect of Dilate Sofutions of Certain Antiseptics on Viability of Tubercle 
Bacilli S R DousUs and P Hartley — p 97 
Seojiliiation of Guinea Pigs Folfoiving Single Injection of Small Dose 
of Dead Tubercle Baalli S R Douglas and P Hartlej — p 100 
Preparation of Old Tuberculin by Use of Synthetic Mediums with Obscr 
vations on Its Properties and Stability S R Douglas and P 
Hartley — p 105 

Tuberculosis m Relation to Blood Groups PCS Bradbury — 
P 113 

Ei^ Attempts at Artificial Pneumothorax tn Pulmonary Phthisis 
C Forlanini — p 121 

TnberculosiB m Relation to Blood Groups — Bradbury 
believe! that tuberculous persons show a higher proportion of 
blood group 4 than do nontuberculous persons The difference 
15 appreciable in practice, and he was impressed by the corre- 
s^ndence between blood grouping and diagnosis, in the sense 
that a doubtful case which was found to belong to blood groups 
t'bf ^ more often turned out to be nontuberculous than 
uberculous He does not suggest that the test should be used 
as a routine diagnostic aid, but it appears that it may have 
some value as such In carrying out ffns investigation he has 
mind the possible application of blood group testing to 
fa side of tuberculosis There is no really satis- 

its '■'^P'^Bation of the manner in which tuberculosis selects 
victims, or of the means by which a husband or wife resists 
a infection from a diseased partner If it is 

fercni f blood groupmg of tuberculous persons is dif- 

rom that of nontuberculous persons, it b«omes possible 


to theorize as to the reasons for this difference The author 
IS convinced that there is a difference in the blood group dis- 
tribution of tuberculous and nontuberculous persons In sup- 
port of the evidence that he gives to tins effect he states tliat 
international statistics are available which have a bearing on 
the matter 


Chinese Medical Journal, Peiping 

48 1101 1180 (Nov) 1934 

*SctIimcnlation Rate of Blood of Patients with Kala Aiar H L Chung 

— p 1101 

Acute Monocytic Leukemia Case Report with Autopsy Findings Julia 
Morgan and Y T Hsu — p 1113 

Orr Treatment of Osteomyelitis and Compound Fractures C Chang 

— p 1126 

Behavior of Wassermann and Kahn Reactions m Response to Anti 
syphilitic Treatment C L Cheng and F K Chen — p 1134 

Examination of Prisoners at Paoshan Kiangsu Province for Micro 
filanac of Wuchcrcria Bancrofti Cobbold S M R- Hu — p 1143 

Sedimentation Rate in Kala-Azar —Chung determined 
the erythrocytic sedimentation rates of thirty-six patients having 
kala-azar by the time method, and in many cases by the dis- 
tance method At the same time the hematocrit value and the 
plasma proteins were measured m the majority of cases For 
control and comparison, the sedimentation rates of fourteen 
normal persons, nine vvitli miscellaneous diseases, seven with 
active tuberculosis and fifteen with syphilis were determined 
To eliminate the influence of anemia, the blood of twelve 
patients with kala-azar was artificially converted into a fixed 
concentration having a hematocrit value of SO volumes per cent 
before shaking it up again for the sedimentation test The 
sedimentation rate m the fourteen normal Chinese subjects 
varied from 270 minutes to 3 960 minutes by the time method, 
and from 1 to 7 mm by the distance method The sedimenta- 
tion rate was uniformly and markedly increased in all thirty -slx 
cases of kala-azar This was associated with a decrease m 
plasma albumin and an increase in plasma globulin, euglobulin 
and fibrinogen After correction for the anemia that vv'as 
present, the sedimentation rate was still nnifonnly above the 
normal value The factors possibly mv olved in this phenomenon 
are discussed 


Japanese Journal of Expenmental Medicine, Tokyo 

13 411 502 (Oct 20) 1934 

Infiuence of Parenterally introduetd Pancreatic Cell Conshtuenu on 
External Secretion of Pancreas First Report Influence on 
External Secretion of Pancreas of Pancreatic Cell Constituents Par 
cnteraJly Introduced in Dog with Pavlov s Permanent Pancreatic 
Fistula K Tabuchi — p 411 

Id Second Report Influence of Cell Constituents of Various Organs 
Parenterally Introduced in Dog with Pavlov s Permanent Pancreatic 
Fistula K Tabuchi — p 419 

Id Third Report Influence of Extracts of Pancreatic and Other 
Organ Cell Conslitnents Parenteral!} Introduced in Dog with Pavlovs 
Permanent Pancreatic Fistula K. Tabuchi — p 423 

Id Fourth Report Mechanism of Pancreatic Juice Hypersecretion 
Due to Extract of Pancreatic Cell Constituents and Active Substance 
Exattog Pancreatic Juice Secretion K Tabuchi — p 427 

Studies on Ricui Second ReporL H Monyama. — p 437 

Influences of Lipoid on Carbohydrate Metabolism I Changes m Con 
lent of Glucose and Lactic Acid in Blood and of Latter in Urine of 
Rabbits Caused by Inyection of Cholestcnn and Leathin N Hosaka 
— P 455 

Attempt to Purify Fdtrable Agent of Rous CTiicken Sarcoma by Means 
of Hosoya and Miyata s Method for Purification of Bacterial Toxm 
W Xakahara and H Nakajima — p 497 


Japanese Journal of Gastroenterology, Kyoto 

eil3 50 (July) 1934 

Change in Gastnc Function in Case of Impaired Function of Liver and 
Kidneys S Kaya — p 13 

Significance of Liver in Metabolism of Lipoid Bodiet IV Lipoid 
B^ies in Blood and Bile in Cases of Peroral Administration of 
Glucose to Rabbits \ Asoda — p 42 


juiuc lu raucnis ounenng 
\ Tcraucbi and K Watanabc 


44 Ullt 4. 


“P 46 


«44U Ayuuuciiai Ulcers 


GcnCTal Symptoms in Patients Suffering from Gaitnc and Duodenal 
Ulcers Y Terauchi and K Watanabc — p 48 


6 SI 60 (Oct ) 1934 

Influence of Calanm Diet on Disturbances of Liver Function I 

Calcium Diet and Bilirubin Metabolism Y Asoda p 51 

Ca'E'um Diet and Metabolism of Urobilin Bodies \ Asoda 
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Gynecologic et Obstetnque, Pans 

ao 497 57S (Dec ) 1934 

*Auto\ accincs in Treatment of Pyelonephritis of Pregnancy P Trillat 
— p 497 

Network and Segmentary Arrangement of Ovary 1 Wallart — p 517 
*DeIayed Rupture of IVater Bag J Leon — p 529 
Some Observations of Myoma and Pregnancy H Peril — p 539 
Vitality of Spermatoioa E Magias de Torres — p 544 

Autovaccines in Pyelonephritis of Pregnancy — Trillat 
has treated patients with pyelonephritis of pregnancy by means 
of autovaccines made with organisms from the urine. In pre- 
paring the vaccines, one should use a relatively short time 
(maximum of twelve hours) of incubation to avoid abnormally 
high numbers of colon bacilli The ampules contain 2 cc. of 
the vaccine with two, three or four billion bacteria per cubic 
centimeter The vaccines are administered subcutaneously, 
beginning with a dose of 0 5 cc. and increasing 0 5 cc at a time 
until 2 cc is given Individual variations in dosage are some- 
times necessarv The treatment should be begun early and 
should be prolonged The majority (seventeen) of the author’s 
cases of pyelonephritis were pure colon bacillus infections Onlj 
one case of pure enterococcus infection was treated successfully 
All the others were mixed infections No complications of 
seventy were noted from the vaccine treatment Five results 
were excellent and seventeen satisfactory , three patients were 
lost from view and in three no results were obtained. One of 
the last three died from septicemia Usually there was some 
improvement between the third and sixth injections, pain is the 
first to recede, then the temperature drops and the unne becomes 
clarified but the bacteriuna persists for a relatively long time 
The author feels that autovaccine therapy has given some 
remarkable results and is virtually indicated in all pyelo- 
nephritides 

Delayed Rupture of Amnion — Numerous factors, accord- 
ing to Leon, determine the moment of rupture of the bag of 
waters The principal one is the mechanical and depends on 
the relation existing between the intra amniotic pressure during 
uterine contraction and the elastic properties of the membrane 
In delayed rupture, however, the preservation of the amniotic 
sac is more than merely increased resistance of these tissues alone 
The author has attempted to reconstruct the existing conditions 
by means of an experimental apparatus consisting of connecting 
chambers representing the forces of the segments of the uterus 
and the amniotic sac As a result he believes that transverse 
expansion of the inferior segment (without marked elevation of 
the contraction rmg) explains the failure of the sac to rupture 
bv increasing the resistance This is the most common explana- 
tion for delayed rupture 

Journal de Chirurgie, Pans 

45 1 160 (Jan ) 1935 

Stiidiea on Postopcralne Calccmias One Hundred and Fifty Exam 
inations R Lcriche and A Jung — p 1 
*Pcriphera\ Facial Fartlym Treated by Ccr\acal GangUonectomy T 
OBtrowfki and W Dobrianiecki — p 16 
•Experimental Studies and First Clinical Application of New Operation 
Designed to Increase and Equalise Neuromuscular Function in 
Partial Nerve Paralysis A M Dogliotti — p 30 
Massive Removal of Cancerous Breast and Supraclavicular Glands 
Technic M Fiolle — p 49 

Resection of Erector \cr\es and Hypogastric Ganglions V Richer 
p 54 

Facial Paralysis Treated by Cervical Ganghonectomy 

Ostrowski and W Dobrzaniecki treated five patients with 

peripheral facial palsv by resection of the superior cervical 
ganglion The treatment is based on Lenche’s paper of 1919 
The clinical reports are given with photographs before and 
cervical ganglion resection One fact emerges clearly 
from those observations In a persistent paralysis with com- 
plete or even partial reaction of degeneration all medical, physi- 
cal and electneal treatments merely arouse false hopes and are 
entirely ineffective In these cases operative treatment is indi- 
cated because a prolonged delay inevitably results m secondary 
muscular contracture From the standpoint of clinical results, 
cervical ganghonectomy constitutes a definite advance in ojyera- 
tne treatment since, even with the persistence of neurologic 
degeneration the ex-temal signs of paralysis disappear, thanks 
to change of muscular forms 

Operation for Partial Nerve Paralysis — Dogliotti 
reviews the kmowledge concerning the regeneration of nerve 


JuDs A. M A. 
Msacn 2, 1935 


fibers He reports experiments on four dogs, operated on under 
ether anesthesia After e.\posure of the sciatic nerve on the 
posterior side of tlie thigh, the nerve was sectioned transversely 
with a razor a few centimeters below the point of exit of the 
nerve from the sciatic notch The supenor trunk was divided 
into two parts, one large (about two thirds) and the other 
smaller The larger portion was loosened as high as possible 
by blunt dissection This portion was then passed through 
the body of the posterolateral muscle of the thigh and its free 
end fixed in the subcutaneous tissue Following this procedure 
the animals showed the characteristic paralysis due to sciatic 
section They were allowed to run several hours a day A 
muscular atrophy occurred m the limb operated on in all 
instances After three or four months, functional restoration 
began to appear After six or seven months the muscles had 
reacquired a volume almost equal to that of the other limb. 
Microscopic examination of the muscles and nerves shoivtd 
that the regenerated myelin fibers of movement had penetrated 
and were homogeneously distributed m all the fascicles These 
observations demonstrate the peripheral anatomic and functional 
regeneration of the nerve fibers from a decreased central source. 
A similar section of the left sciatic nerve vv'as performed on a 
boy, aged 10, so severely paralyzed by poliomyelitis that no 
other hope of restored function could be considered After 
about four vears there was increased movement possible in this 
limb as compared with the other The author feels that the 
operation does no harm, may be accompanied by some improve 
ment, and facilitates other therapeutic measures 


Presse Medicale, Pans 

42 2093 2108 (Dec. 29) 1934 

Metastatic Cerebral Tumors H Roger and J E Paillas — p 2093 
Inferior Auricular Rhythm R. Lutcrabacher — p 2096 
Hyperinsulinism and Hypoglycemia m Course of Adcflocardnoma of 
Pancreas \V Bcrardinelli — p 2098 
Lasting Cure of Bronchial Asthma by Malana Therapy Case C. 
Costann — p 2099 

•Application of Histidine to Local Treatment of Certain Cutaneous 
Lesions JI Craps and A Alechinsky — p 2100 
What May be Expected from Evipan Sodium M Guy — p 2101 

Histidine Treatment of Skin Lesions — Craps and 
Alechinsk-y treated ten patients presenting certain local skm 
lesions bj direct daily applications of an aqueous solution of 
1 1 000 histidine. The lesions treated were a trojyhic ulcer of 
the crest of the tibia, an infected traumatic ulcer, sev'eral van 
cose ulcers an ulcerated syphilitic gumma, and an ulceration 
resulting from the curetting of a large verrucous tuberculous 
lesion on the palm of the hand In general, without the use 
of an antiseptic or other treatment the ulcers became rapidly 
cleansed and soon took on a good color Tolerance to these 
repeated dressings was good In only one case was improve 
ment not noted 

Schweizensche mediarusche Wocheaschrif^ Basel 

65 25-18 (Jan 12) 1935 Partial Index 
Plastic Repair of Defect of Check. A Eiselberg — p 25 
Surgery of Intramedullary Neoplasms F Sauerbnich aad F H*rt 
mann — p 26 

Exploratory Excision by Means of Bonng Apparatus. Kirschocr 
— P 28 

•Artificially Induced Rigidity of Anterior Mediastinum and Mediastinog 
raphy E Rehn — p 30 

Precordial Thoracectomy m Cardiopathies Other Than PcricaTOial 
Symphysis C Lenormont — p 33 . 

Termination of Large Gastroduodenal Resection with Tenninolatenu 
Gastroduodenostoray H von Habercr— p 36 
Pancreatic Fistulas Following Gastric and Duodenal Rescctioat. 
H Finstcrer — p 40 . 

•Diagnosis and Treatment of Pancreatic Cysts E von Redwitr. P 

Artificial Stiffening of Anterior Mediastinum R«h° 
shows that the anterior upper portion of the mediastinum 
a special jrart in the processes of respiration and m the now 
of the blood which becomes evident only m space lumtiBg 
pathologic processes originating m the sternum, the lungs, the 
organs of the mediastinal space and the loose connective tissue 
of the anterior mediastinum itself It is knowm, from surgical 
observmtions that in disorders of this nature a rigid mediastiimm 
shows an entirely different behavior from that of a loose 
astinum Rehn devised a method by which rigidity of 
mediastinum may be induced, and he also perfected a meth 
of mediastinographv that involves no danger for the paticn 
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Artificial stiffciwiB of the mediastinum was done first bj injcc- 
tronof rapidl) resorbable fluids, such as plusiologic solution of 
sodium chloride or gum solution, but htcr the author changed to a 
coagulablc, sterile animal plasma preparation, which is absorbed 
slowh He was further encouraged m his attempts at stiff cti 
mg of the nicdiastmum b\ Naegcli's cmcmatographtc roentgen 
film wliicli demonstrated that by means of infiltration of the 
antenor mediastinum it is possible to present, even m ease of 
a wide open pneumothorax, the otherwise rcgularlj occurring 
mediastinal flutter and the dangerous shifting of the heart He 
shows that the cfficaci of Grafs method of thoracoplasty is 
due to the prclimnian operation, the resection of the first three 
nbs, an intencntion that results m a stiflemiig of the medias- 
tinum, and he recommends the resection for other thoracic 
intenentions that require a rigid mediastinum and for eases 
in which a preliminary operation is feasible, otherwise he 
induces ngiditi by infiltration w ith the coagulablc, sterile animal 
plasma preparation The author briefly ret lews the technic ot 
mediastinography 

Treatment of Pancreatic Cysts — Von Redwitz treated 
three cases of pancreatic cy sts A woman, aged 39 complained 
of a feeling of pressure in the upper portion of the abdomen 
and also of a nodule which constantly increased m size 
E\-amination reiealed intense pressure pain below the left costal 
arch Palpation disclosed a long tumor, the size of a child s 
head- The lower pole reached almost to the umbilicus The 
surface of the tumor seemed to be smooth and its consistency 
was tense and elastic. The tumor was not moved by respiration 
or agamst its base, but the abdominal yyalls could be nioyed 
freely against it The transyerse colon was detectable below 
the tumor Demarcation of the spleen was possible by per- 
cussion The following conditions yyere considered possible 
pancreatic tumor, pancreatic cyst, mesenterial cyst or retro- 
peritoneal ganglioneuroma Follow mg esamiuation of the blood 
gastric contents and feces, and after seyeral roentgenograms bad 
been made, it was finally assumed that the patient bad a pan- 
aeatic cyst, altliough all reactions indicating disorders of the 
pancreas were negatne The diagnosis \yas yevified by opera- 
tion The difference betyveen pseudocyst and genuine evst is 
that tlie yvall of the first has no epithelial covering while the 
yyall of the second has Pseudocysts are usually of traumatic 
origin and are the results of eimapsulation of an exudate or a 
pancreatic sequestrum after injury or necrosis of the pancreas 
Genuine cysts are probably due to retention or proliferation 
The differentiation of pseudocysts and true cysts frequently 
requires histologic examination The author considers surgical 
treatment the best The function of the pancreas became 
abnormal following removal of the cyst from this patient The 
carbohydrate metabolism of such patients should be kept under 
control 

Folia Haematologica, Leipzig 
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Ongraal Form of Baiophilc Substance m Erjtbrocytes Hildc Daum 

— p 1 

Therapeutic Action Mechanisra of Parentcratly Introduced Concen 
trated Iionnal Gaitnc Juice in Course of Pernicious Anemia L 
Tochowict — p 16 

Me^nism of Tlierapeutic Action of CasUe s Pniiciplc in Pernicious 
Anemia B Braun — p 27 

Appe^nw of Pathologically Grannlated Leukocytes in Lead Poisoning 
in Children if Kaaahara and If tvagabama — p 37 
ApUillc Anemu or Panmyelophthisis S Osato T Hashimoto and 
T Tatigawa — p 42 

Action Mechanism of Gastric Juice in Permcioua 
Anemia — ^Tochowicz condensed the gastnc juice of hogs or 
of man m the vacuum at a temperature of 38 C, from w'hicb 
^ acetone extract and, followung neutralization 
^ determination of stenlity, injected it intramuscularly in 
SES of from 10 to 30 addism units one addisin unit being 
^mvalent to the actiye principle contained in 100 cc. of the 
condensed gastric juice While this unit cannot be con- 
n , smee the quality of gastnc juices vanes, he thinks that, 
bmi "a ™ Wood-forming factor in the stomach has not 
inwmc •M ^ exact determination of the dose yy ill be 
employed this extract of the gastnc juice yyath 
5 m two cases of pernicious anemia Reticulocyrtosis yyas 


noticeable only after an adequate amount of the Extract had 
been admintstcred (3S and 30 units, respectiyely) and it per- 
sisted for a long period There yyas an increase in the leuko- 
cytes up to tile normal and a percental reduction of the 
lymphocytes in favor of the eosinophil and neutrophil granulo- 
cytes and the simultaneous disappearance of the signs of 
degeneration and of pathologic regeneration Then there yyas 
an increase in the number of megakaryocytes and of the blood 
platelets, a disappearance of the increased hemolysis of the 
erythrocytes and an increase in the cholesterol content of the 
blood During the first stage of the treatment there yvas a 
noticeable increase in the activity of the entire bone marroyy 
system but later this activity subsided someyvhat and reached 
a normal rate Aside from the persistence of a few megalo- 
cytes there was a complete remission, following treatment 
with the extract of the gastric juice The author obseryed 
also a reappearance of papillae on the lingual mucous mem- 
brane, but the gastric secretion yvas not influenced Because 
of the same therapeutic results obtained yvith liver and yyith 
tins extract of the gastric juice, the author is convinced of 
the identity of the antianemic principle m the two cases He 
assumes that the active principle is produced in the stomach 
and that the liyer stores it but also releases it as it is required 
by the organism The importance of this method lies in the 
fact that a single injection of an adequate dose is capable of 
producing a complete remission and maintaining it for perhaps 
seyeral months 

Castle’s Principle in Pernicious Anemia — Braun dupli- 
cated Castle s method of treatment m tyvo cases of pernicious 
anemia and studied its mode of action on the bone marroyy 
In the first patient he let 150 cc of gastnc juice from a hog 
act on 250 Gm of rayy beef for one hour at 37 C Then the 
juice yyas extracted (from 80 to 100 cc ) and guen to the 
patient by mouth This procedure yvas repeated daily for 
thirty -tyvo days The author describes the results The second 
case yyas treated similarly except that gastnc juice from 
healthy human subjects yvas employed The treatment was 
continued for forty -three days The results were similar in 
the two cases and tallied yvith those obtained with stomach 
extract The author concludes that the hormone which ts 
active in pernicious anemia is produced by the gastnc and 
duodenal mucous membrane of normal persons Then it is 
colloid chemically combined with the administered protein and, 
following that, it is absorbed by the intestinal mucous mem- 
brane In the liver, in the dried hog stomach, m the liver 
extract and m Castle's antianemic factor the hormone is bound 
to a protein fraction This combination modifies the biologic 
and physicochemical properties of the therapeutic factors 

Munchener medizimsche Wochenschnft, Munich 

S2 1-42 (Jan 3) 1935 Partial Index 
Surgical Thrombosis and Embolism E Rehn — p I 
Clinica! Aspect* of HjT)oph>seal Disorder* \V H Veil — p 5 
•Diagnostic Mistakes in Gynecology W Kolde — p 30 

What May Cause Chronic Hoarseness^ M Nadolecmy p 33 

Lactic Acid and Choline Action of Sauerkraut. R Roemer— p 38 
Fau! Nicotine Poisoning Caused by Parasiticides B Kratz — p 19 

Diagnostic Mistakes in Gynecology —Kolde lays down 
rules to be observed m gynecologic examinations He stresses 
that bladder and rectum should be empty and advises that the 
bladder be evacuated by means of the catheter to obtain urine 
for examination Smee recta! examination is absolutely neces- 
sao for a complete gynecologic examination, the rectum should 
be empty The author stresses that bleeding should not be an 
excuse for postponement of a gynecologic examination It is 
important to determine the etiology of leukorrhea A watery, 
profuse leukorrhea, together with rare but severe menstruation’ 
may indicate tuberculosis of the uterus, but a definite diagnosis’ 
can be made only on the basis of exploratory curettage an 
intervention that requires great caution, since it may bring on 
an ex-acerbation of the process A condition in which an 
erroneous diagnosis is likely is senile colpitis, m which eczema- 
hke exfoliations and withering fake place, changes that may 
be mistaken for cancer Erroneous diagnoses are most frer 
quent in case of erosions of the uterine cemx but if explora- 
tory excision is resorted to they can generally be avoided 
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Ulcerations in the vagina may be caused by pressure from 
pessaries and other devices or may be the result of injuries 
resulting from measures to induce abortion In case of the 
simultaneous appearance of several vaginal ulcerations, the 
physician must consider whether they are a manifestation of 
ulcera mollia, of acute ulcer or of sjphilis The diagnosis of 
prolapse or other positional anomalies of the genitalia must 
be made with great caution, as thej mav be simulated by other 
disorders , for instance, vaginal prolapse by a c> st of the vaginal 
wall and anteflexion of the uterus bv a mjoma nodule of the 
fundus After discussing the diagnosis of normal and pathologic 
frequency, the author stresses once more the factors that are 
important m eNploratorj curettage He shows that it is advis- 
able to make the intervention under anesthesia and emphasizes 
that the microscopic examination of the curettage material 
should never be neglected Poljps removed from the genitalia 
should likewise be carefully examined In case of backache, 
which IS a frequent sjmptom of gjnecologic disorders, not onlv 
should the pelv ic organs be examined but the patient should be 
submitted to a thorough general examination In chronic irri- 
tation of the appendix, the uterine adnexa are often involved 
and the appendectomy must consider the gjnecologic rather than 
the purelj surgical implications 

82 43 82 Oan 10) 1935 Partial Index 

Exercise in Restoratuc Surgery K Gcbhardt — p 43 

Two New Method* of Artificial Respiration C J Mijnlicff * — p 44 
•Three ^ears Expenencea with Acetylene Insufflation of Subarachnoidal 
Space in Suppurating Meningitis Orbital Puncture O ZcHcr 
— p 47 

•practical Experiences with Zellers Method of Treatment of Meningitis 
A Jauemeck — ^p 51 

Ginical Aspects of Cardiac Asthma G Biidelmann — p 52 
•Rapid Determination of Sedimentation Speed Holzapfcl — p 66 

Acetylene Insufflation of Subarachnoidal Space in 
Meningitis —In 1928 when Zeller first reported his method 
for the treatment of meningitis he stressed two points (1) 
the thorough removal of the infectious cerebrospinal fluid and 
(2) the rapid refilling of the spaces with fresh, nontoxic cere- 
brospinal fluid To counteract the danger produced bj the 
sudden reduction m pressure he decided to fill the subarach- 
noid space and the ventricles with gas and he chose purified 
acetjlene which, because of its high solubility (thirtj -three 
times as great as oxvgen), eliminates the danger of gas embo- 
lism He did not hesitate to remove all the cerebrospinal fluid 
To efltect a more rapid renewal of the cerebrospinal fluid, he 
resorted to Biers cervical stasis repeated three times dailj 
In cases m which the cerebrospinal fluid contained thick pus 
the author resorted to the intravenous infusion of a 0_2 per 
cent solution of sodium chloride Bj lumbar punrture a con- 
siderable amount of spmal fluid is withdrawn and, when the 
pressure has been somewhat relieved, gas is introduced under 
a pressure of 40 cm of water The escape of numerous gas 
bubbles from the trocar indicates that all the fluid has been 
removed He tried to utilize the bactericidal power of ether 
vapors bv having the acetj lene gas pass through a bottle partly 
filled with ether Provnded the temperature of the ether does 
not exceed 22 C excessive dosage does not have to be feared 
The author thinks that m cases m which access to the cere- 
bral subarachnoidal space is not possible by the usual method 
the orbital puncture, the ventricular puncture or puncture of the 
corpus callosum maj eventuallj be resorted to However, the 
suboccipital puncture is less dangerous in cases of partial or 
total spmal blockage He reviews the results obtained in 
various forms of meningitis and thinks that his method will 
cure some cases that would otherwise be hopeless 

Treatment of Meningitis by Zeller’s Method.— Jauer- 
neck describes his experiences with Zeller’s acetylene insuffla- 
tion m thirty-six cases of meningitis of which fifteen went on 
to recoverj He stresses the necessitj of earlj treatment 
Several hours delaj may destroj all prospects of recover} 
He is convunced that the dangers of the method are slight 
Witli the exception of mild symptoms of collapse he never 
observed deleterious effects He admits that Zeller’s method 
IS only one aspect of meningitis therapy However, he thinks 
that It might save some patients who otherwise would be 
incurable 


Rapid Determination of Sedimentation Speed— Hok 
apfel emplo}s a centrifuge and the well known Linzenmeie 
tubes, which, however, should have millimeter graduation; 
The tubes, containing 0 2 cc of a 5 per cent solution of sodimi 
citrate and 0 8 cc of blood, are centrifugated for a minute a 
3,500 or 3,600 revolutions Then the clearl> defined column o 
serum is measured The author determined in numeral 
experiments that values of from 16 to 20 mm. are not jt 
accelerated, while values of over 20 are accelerated and thosi 
of less than 16 are retarded The lowest value that he deter 
mined with this method was 8 mm and the highest 36 mm 
The author shows a table m which the values, according fc 
Lmzenmeier, are compared with those obtained in the centri 
fuge He concludes that the centrifuge method is advantagcom 
in polyclinics and similar institutes where immediate decision; 
are necessary 

Wiener kbmsche Wochenschrift, Vienna 

48 1 32 Uxn 4) 1935 

PrcBcnt Day Aspects of Eugenics Wagner Jauregg — p 1 
Relation of Race Hygiene to Hygiene and Medicine H Rachel — 
P 2 

Se\eral C>to-ATclntcctonic and Morphologic Peculiarities m Brain ol 
Sculptor L Horn and O Petal — p 5 
Scientific Detection of Paternity J Wemngtr — p 10 
Genealogical Structure Analysis and Eugencis G Engerti — p U 
•Impairment of Offspring After Postencephalitic Parlansomsm H Hoff 
and \\ Wicser — p 16 

Population Policy and Phisician in Reconstruction of Anstna H Orel 

— 1> IS 

Constitution in Skin Diseases R Brandt — p 22 
JValure and Significance of Mutations R Polland — p 2-t 

Effect of Postencephalitic Parkinsonism on Offspring 
— Hoff and Wiescr observed several children with cerebral 
disturbances whose fathers had postencephalitic parkinsonism. 
Procreation had taken place after the fathers liad acquired 
epidemic encephalitis They give the histones of three children, 
of whom all had paretic disorders of the e.xtremities two were 
idiotic and one manifested choreal restlessness and a tendency 
to sexual delinquency Since it is known that m the cliromc 
stage of epidemic encephalitis the region of the third ventricle 
and of the hypothalamus is damaged, the authors studied the 
effect of an artificially induced impairment of this region on 
the offspring of mice Experiments on male animals rei-ealed 
that severe damage of the thalamic-hypothalamic region com 
pletely destroyed the procreative capacity, although the genitalia 
showed no changes After a less severe impairment the off 
sprmg could not be carried to term or were not viable, while 
in case of slight damage the offspring, although viable, never 
theless showed permanent or temporary disturbances This 
impairment of the offspring was produced only by damage to 
the thalamic-hy pothalamic region, for injuries produced in other 
parts of the brain, although they were followed by severe 
neurologic disturbances m the animals so treated, did not result 
in an impairment of their offspring, which were begotten after 
the animals had had some time to recujierate In spite ol the 
fact that women with postencephalitic jiarkinsomsm were not 
known to have defective offspring, the authors made expen 
inents on female animals They gamed the impression that 
the impairment of the thalamic-hv pothalamic region of female 
animals also has a deletenous effect on the offspring They 
believe that, since a sterile impairment of the bram of animals 
produced in the offspring effects similar to those following 
encephalitis in man the secondary changes m the hypothalamic 
region and not the infection (encephalitis) as sucli cause the 
impairment of the offspring after encephalitis 

48 33 64 Gan 11) 1935 Partial Index 
Thrombosis and Erabohsm H Eppinger — p 33 
Effects of Stcrihration Operations in Animal Experiments Hnd m Meo 
F Spath — p 36 

'Inlemal Drainage of Large Pancreatic Cytt by Means of Pancrca^o- 
Oastrostomj G ^ ecchi — p 45 

•Gonorrhea as Example of Bacterial Allergic Processes C Engri ^ 

M R \ igliani — p 48 

Source* and Jlodes of Infection in Typhoid V Gegenbaucr ““P 
Treatment of Diphtheria in Patients i\ith Asthma. P Freud —p 54 

Internal Drainage of Pancreatic Cysts — Vecchi 
entiates between pseudocysts and true cysts of the pancreas an 
discusses the treatment In true evsts complete extirpation o 
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the ostic will IS advisable In pscudocjsts this treatment is 
not feasible because of the c\tcnt of the cvstic sac, its dose 
connections with other abdominal organs and the absence of 
a true cvstic wall that might he easily detached The best 
treatment of the psciidocj sts is the suturing of the cj Stic wall 
into the peritoneum and subsequent opening of the cyst (mar- 
supialiiation) This method produces favorable results in many 
cases, but occasionallj there develops a fistula, which may 
persist for a long time Various measures have been cmplojed 
to remove these fistulas, but some of the surgical ones arc not 
without danger, while m others, although they arc more cffcc- 
tire, the technic is rather difficult He nicntions implantation 
into the stomach, the intestine or the gallbladder It seemed 
desirable m some cases of pscudocjsts to dispense with mar- 
supiaiiration and produce at once a connection of the cjst with 
a hollow organ and thus effect internal drainage He describes 
a case in which, following evacuation of the cjstic fluid he 
made a direct connection between the cjst and the anterior 
wall of the stomach, near the large curvature The anasto- 
mosis was secured bj two Gersunj wicks Sixteen days later, 
these drainage wicks were removed from the anastomosis At 
a roentgenoscopy several weeks later, it was impossible to 
detect a connection between stomacb and pancreatic evst 
Examination several months later revealed that the patient was 
entireb free from complaints and that she had gamed weight 
The author concludes that internal drainage deserves consid- 
eration in the treatment of pseudocysts of the pancreas how- 
ever, It IS necessary to give attention to the danger of reflux 
of gastric, intestinal or biliary contents He emphasizes that 
the complications likely to be caused by reflux from the respec- 
tive organ are essentially different from those found in cases 
of acute necrosis of the pancreas In the choice of the selec- 
tion of the organ to be used for anastomosis the location of 
the cyst and the technical possibilities must guide the surgeon 
Gonorrhea as an Allergic Process — Engel and Vigliani 
report studies in which tliej show that, by means of a gono- 
coccus toxin, a specific gonorrheal allergy can be demonstrated 
They show that the mtradermally demonstrable allergy is a 
true bacterial allergy, for the passive transmission experiment 
of Praussniti and Kusfner succeeded The two stage intrader- 
mal reaction results m manifestations of local immunity m the 
skin as an indicator of an excess of antibodies This excess 
appears independent of the maturation penod that is observed 
in serum disease and in the nine-day exanthem, however, it is 
dependent on the reduction of the gonococci m the foci of the 
disease This observation represents an essential modification 
of the two-stage tuberculin reaction In view of the factors 
mentioned, gonorrhea may be considered a disease that permits 
the observation of bacterial allergic processes and with this 
the determination of biologic standards also applicable to tuber- 
culosis, for (1) a specific antigen is present, (2) the direct 
microscopic demonstration of micro-organisms is nearly always 
possible, and (3) the bacteria are removed entirely from the 
body when cure is established 


Zeitschnft fUr klimsche Medizin, Berlin 
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Xanthoprotein Reaction m Blood Obtained Durxni 
eath Agonj (lonv Cadavers F Wnbrniann — p 499 

Strom Ee»istance in Artenolcs Capillaries and Venules o 
, Hmnan Sldn E Kobral — p 514 

AnatcraopaUwlogic and Experimental Investigations on Renal Change 
3 B Proteinuria E Rauderath — p 527 

^nephrme on Circulating Quantity of Plasma and Bloa 
. Tronic Enlargement of Spleen W Grunle — p 542 
tpecu of Hyperprotememia Helene Burkcl — p 552 

Between Uremic Reaction and Increase in Rest Nitrogen o 
^nrogenic an,j Nonnephrogeme Origin, at Well as Between Uienn 
Reartion According to Becher I 

carometika and H Surk._p 561 

“ Orgamc Hemiplegia G Mannescu H A 
n^ch and N Vasilescu — p 578 

®^v>or of Serum Protein Bodies by Means of VVeltmann 
reaction J Kreti and Olga Kudlac — p 590 

Bence-Jones Proteinuria —Randerat 
case f , whether the renal changes that exist i 

differ^i Bence-Jones protein bodies are to b 

rentiated from the nephroses (Bohnenk-amp Ehrich) an 


whether, as Ehnch suggested, the Bence-Jones kidney repre- 
sents a particular (the fourth) type within the group desig- 
nated as Bright’s disease. He reaches the conclusion that the 
giant cell formations in the tube casts, on which Ehrich had 
put especial cmpliasis, are neither characteristic for a certain 
type of nephrosis nor justify the differentiation of a fourth 
type ol Bright s disease On the contrary , his studies demon- 
strated that the formations considered by Ehrich as the basis 
of hydronephrosis are really the results of prolonged and severe 
elimination of protein and thus represent late manifestations in 
the course of chronic nephroses, and that they may appear 
also in the course of diffuse glomerular nephritides, particu- 
larly in those with nephrotic aspects For this reason the 
author adheres to the classification that groups the Bence- 
Jones kidney with the nephroses, with the reservation that, just 
as in other nephroses he doubts that a primao “degenerative 
process takes place in the renal parenchyma in Bence-Jones 
nephrosis He rather assumes, at least for the onset of the 
renal changes characteristic for the Bence-Jones proteinuria, a 
process that is to be classified with the storage nephroses 
Hyperprotememia — Burkel demonstrates that m diffuse 
disturbances of the bone marrow, such as pernicious anemia, 
leukemia and more localized disease of the bone marrow (car- 
cinoma metastases), the maximum and minimum values of the 
protein content of the blood serum generally do not deviate 
greatly from the normal values and that the averages remain 
within normal limits Of all the disorders of the bone marrow, 
only myeloma presents the symptom of hyperprotememia, and 
not even all cases of myeloma mamfest this symptom How- 
ever It must not be overlooked that, histologically considered, 
myeloma is not a umform condition, for it may consist of 
various types of cells, of myelocydic, myeloblastic and Ijmpho- 
cj-tic elements and of structures resembling plasma cells 
Moreover, there are myelomas that consist of cells resembling 
erjthroblasts The myeloma described by the author consisted 
of giant cells of the bone marrow (megakaryocytes) and thus 
It may be grouped genetically as belonging to the myeloid 
system. Moreover, megakaryocytes were detected m liver and 
spleen which is a further indication that in this case there 
existed a disturbance of the myeloid system The author 
assumes that hyperprotememia is perhaps a specific symptom 
of those myelomas that originate m the so-called myeloid cells 
and also of other disturbances that originate in the myeloid 
portion of the bone marrow 

Zeitschnft fur Tuberkulose, Leipzig 
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Carbobjdrate Assimilation in Various Forms of Tuberculosis of Child 
hood Particularlj m Tuberculous Pulmonary Infiltrates E. Mahr 

— p 1 

•Asbestosis and Pulmonary Tuberculosis L Martz — p 11 
‘Relations Between Erythema Exudativum Mnltiforme and Tuberculosis’ 
H Mayrhofer — p 15 

Further Experiments on IncreaBing \ irulence of B C G Artificially 
F Gcrlach J Brosch and M Kaplan — p 21 
Modification of Acid Fastness of Tubercle Bacillus by Saponin Mane 
Maxim ^p 27 

•Intrapleural Ciilctum Therapy in Pneumothorax Exudates H Knech 
— p 31 

Asbestosis and Pulmonary Tuberculosis — ^According to 
Martz, asbestosis develops as a rule from five to fifteen years 
after the beginning of the mhalation of asbestos dust Its first 
symptoms are shortness of breath and coughing with expectora- 
tion Later there are added pallor, cyanosis, palpitation of the 
heart loss of appetite and of weight and piercing pains dunng 
breathing In advanced cases, dyspnea and cyanosis predominate 
and death is usually caused by cardiac insufficiency In the 
beginning stages clinical examination reveals hardly any pul- 
monary changes, but later a diminution in the resonance is 
perceptible over the lower parts of the lung and do and crack- 
ing sounds are heard over the basal portions In the roent- 
genogram, three stages may be distinguished Durmg the first 
stage there is a greater density in the hilus shadows, the move- 
ment of the diaphragm is reduced and the lungs show more 
reticular and honeycombed outlines The second stage is 
characterized by the appearance of numerous fine focal shadows 
pnmanlj m the lower portions of the lung During the third 
stage the diaphragm is immobile, the outlines of heart and 
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diaphragm are no longer sharply differentiable and the lower 
and partly also the middle fields are clouded by numerous fine 
focal shadows, or the shadow may be homogeneous Following 
a description of the necroptic aspects of the lungs of patients 
with asbestosis, and of the development of the asbestos bodies, 
also called "curious bodies," the author discusses the concurrence 
of asbestosis with pulmonary tuberculosis He reports the 
history of a woman, aged 30, who from the age of 17 to 22 
worked m an asbestos factory During this time she had no 
complaints, but six jears later she resumed work in the asbestos 
factory for ten months and the disorder appeared suddenly 
He assumes that the renewed inhalation of asbestos dust ma\ 
have activated a tuberculosis and that this in turn contributed 
to a more rapid manifestation of the asbestosis He concludes 
that the prognosis is unfavorable in case of a concurrence of 
asbestosis and tuberculosis In the case reported treatment for 
thirteen weeks m a sanatorium was without beneficial effects 
Erythema Exudativum Multiforme and Tuberculosis 
— Mayrhofer reports observations tliat indicate a relationship 
between the two disorders He calls attention to a case in 
which the recurrent attacks of erythema exudativum multiforme 
did not cease until tuberculin treatment was instituted In 
another case there was erythema nodosum erythema exudativum 
multiforme and a rudimentary polyserositis Because of the 
similanty of disturbances of the serous membranes that accom- 
pany erythema nodosum, erythema exudatnum multiforme and 
so-called articular rheumatism to the true tuberculous serosi- 
tides and because of tbe detection of tubercle bacilli in the 
blood dunng acute polyarthritis (Lowenstein Busson and 
Popper), it appears that the rheumatic genesis of polyarthritis 
as well as of erythema exudativum multiforme and enthema 
nodosum, may be doubted The author belieies that a relation- 
ship to tuberculosis is highly probable, at least in a certain 
group of cases of erythema exudatmim multiforme 

Intrapleural Calcium Therapy in Pneumothorax Exu- 
dates — Kriech says that the intramuscular injection of calcium 
helps to prevent exudate complications but that its results arc 
not so satisfactory once the exudate formation has set in He 
resorted to the direct intrapleural application of calcium At 
the exploratory puncture, when the necessary quantity has been 
withdrawn! for purposes of examination he muxes in the syringe 
from 5 to 10 cc of a 10 per cent solution of calcium gluconate 
with the exudate and injects it In many instances this measure 
arrests the exudation Neither the feier nor the exudate 
increases further, and pulse and temperature quite often become 
reduced However, after one or two days there frequently is 
a renewed increase Then the puncture is repeated, some fluid 
IS withdrawn and from 10 to 20 cc of calcium gluconate is 
introduced After that there generally is an improrement and 
within from ten to twenty days complete resorption of the 
exudate takes place During this time the patients are usually 
bandaged twice daily, but no other treatment is employed A 
refilling of the pneumothorax is as a rule unnecessary, since 
the air is absorbed rather slowly during this time, and w’lthin 
three weeks the complication has generally passed, presided 
the exudate is sterile. The author stresses as an especial 
adsantage of this form of calcium therapy that the subsequent 
development of adhesions is slight and that it presents plastic 
pleurisy 

Zentralblatt fur Gynakologie, Leipzig 

S 91 65 128 Oon 12J 1935 Partial Index 
Xewer Results of Research on Hormones of Gonads and Hypophjsis 
A Butenandt — -p 71 

’Experimental Invesugations on Influence of Female Sex Hormones on 
Carliohydrate Metabolism S Lehwirth — p 78 
Influence of Hormone of Antenor Lobe of Hrpophjsia on Os-anei 
Impaired by Rays F Heimann — p 83 
Reactivity of Xtuscles of Utems to SoluUons of Pituitary and to 
Epinephrine Under Influence of Hormone PreparaUons F I 
ForiJina — P 91 

Influence of Female Sex Hormones on Carbohydrate 
Metabolism —Lehwirth studied tlie influence exerted by s-ari- 
ous female sex hormones on the carbohydrate metabolism of 
sexually mature female rabbits The experiments were made 
ssith the gonadotropic hormone of the anterior hyrpophysis, 
ss ith the fat-soluble follicular hormone with the corpus luteum 


hormone and svith the combination of the follicular hormone 
and the corpus luteum hormone. Prolonged treatment with 
the gonadotropic hormone of the anterior hypophysis resulted 
in a slight reduction of the sugar content of the blood In 
the acute exjienment (ten hours) the sugar content did not 
decrease after the first tolerance test with the hypophyseal 
hormone, but it did decrease after a longer preliminaiy treat- 
ment w'lth the hormone Already the first tolerance test with 
the fat-soluble follicular hormone or with the corpus luteum 
hormone resulted in a reduction of the blood sugar in the tea 
hour experiment This reduction did not increase after pro- 
longed administration of these hormones Preliminary treat 
ment with estrogenic preparations abolished the blood sugar 
reducing effect of the corpus luteum hormone Studies on the 
modification of the carbohydrate tolerance, following prelrni 
inary treatment with the estrogenic substances mentioned, 
revealed that all these hormones weakened tlie glycemic reac 
tion produced by the oral dextrose tolerance test 

Acta Chirurgia Scandinavica, Stockholm 

75: 469 575 (Dec 15) 1934 

Blood Changes in Clinical Thrombophlebitis and Their Clinical Signifi* 
cance P Wlndfeld — p 469 

’Diagnosis by Arthrography of Lesions of Meniscus R A Lagergren. 
— p 485 

Extensne Resection of Loner Jan for Cancer A V Akcrblom 
— p 513 

Question of Spontaneous Rupture of Spleen JI Dable. — p 519 
Postopcralue Follow Up Studies of Meniscal Iniurics mth Especiil 
Regard lo Prognosis S Anderson — p 534 
Spontaneous Rupture of Spleen G Lundell — -p 547 
Endomctnosis, of Urinary Bladder F Settergren — p 57J 

Diagnosis by Arthrography of Lesions of Meniscus — 
Lagergren reports his iniestigations with roentgenograph! of 
the knee joint, utihimg 20 cc of 17 5 per cent diodrast With 
this opaque substance and by a simple technic he was able to 
demonstrate meniscal injuries in clinically uncertain cases It 
was also possible to gi\e a detailed description of the type and 
extent of the damage pro\ed on arthrotom\ To get a good 
result It IS important to take the roentgenograms of the knee 
in an oblique direction, as thereby a relati\el\ free projection 
of the different parts of the menisci can be obtained. The 
effect of the ojiaque substance on the joint was studied The 
author e.xamined the citologic conditions of the synovial fluid 
before and after the injection of the ojiaque substance and also 
tested tbe albumin and iodine contents of the sinovia In a 
number of cases m which operation was performed twent) four 
hours after arthrography, a jyortion of the capsule was e,xci5ed 
for microscopic e.xamination He emphasizes the difficulties 
encountered in the proper evaluation of the condition of the 
lateral meniscus 

Ugesknft for Lager, Copenhagea 

06 1395 1424 (Dec. 20) 1934 

’Silicosis in Porcelain tVorkers Seen from Roentgenologic and Some 
Clinical Points of View P F Mpllcr — p 3395 
Preliminary Experiments with Addition of Diet Rich In Vitamins for 
Patients with Lupus Vulgaris S Loraholt — p 1403 

Silicosis in Porcelain Workers — AfpIIer says that roent 
gen examination of 828 porcelain workers retealed silicosis m 
361 or 45.2 per cent, 213 of these being in tbe second stage 
or beyond The silicosis was a slowh but steadilv progressive 

form of comparatively benign peribronchial-penvascular-nodose 

type with tendency to early interstitial changes Of the workers 
employed for a period of from twenty -six to thirtv tears, 58 jier 
cent had silicosis of those emploved for fifty' tears 100 jitf 
cent had silicosis Although the men and women were with 
few exceptions capable of work at the time of e.xamination it 
was found that the morbidity among the workers having silico- 
sis was high, the tendency to disturbances of the respiratory 
tract was greater than in those without silicosis, and half ot 
the deaths were caused by respiratorv disorders The investi 
gations further showed that persons with silicosis are also 
exposed to other dangers, namely, spontaneous pneumotlio^x 
and cardiac degeneration, even at an early stage of the disorder 
Complicatioii with tuberculosis was comparatively rare and 
grave cases of tuberculosis were not seen Complication with 
emphvsema was extraordinarily frequent 
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E\pennients usually ha\e a past history or a genea- 
logical sequence, and it may be appropriate at this time 
to re\aeu the genealcga of the liver diet experiments 
in anemia due to loss of blood in dogs With Dr 
Sperr) in 1908 we took up a study of the liver injurj 
produced by chlorotorm anesthesia, gmng particular 
attention to the regeneration of the liver cells to repair 
this injur} Icterus miariabl} is present in dogs with 
liier injurj of this character and this condition was 
studied further With Dr King we - studied obstruc- 
tne jaundice and found that the bile pigments were 
absorbed from the Iner into the blood capillaries direct 
rather than bv wai of the lymphatics With Dr Hooper 
in 1912 we'" began a s}stematic study of bile pigment 
production in the body as influenced by the Eck fistula 
and finalh * were able to show that hemoglobin could 
be rapidly changed into bile pigment within the circu- 
lation of the head and thorax the liver being com- 
pleteh excluded , also that hemoglobin could be rapidlv 
clianged to bile pigment w ithin the pleural or peri- 
toneal cavities 


After leaiing Baltimore in 1914 to work at the Uni- 
\ersity of California, Dr Hooper and I “ took up a 
rareful stud) of bile pigment metabolism by means of 
bile fistulas in dogs and in\estigated the effect of diet 
on the output of bile pigment As these studies w'ere 
continued and extended to include bile fistulas com- 
bined with splenectom) and the Eck fistula,® it became 
apparent that we could not understand completely the 
stoT) of bile pigment metabolism without more knowl- 
I construction of blood hemoglobin in 

the body Blood hemoglobin is a most important pre- 
pigment, and it was necessary to under- 
s and what factors influenced the building of new 
liemoglobin in the dogs 


19^^^ Lecture given at the Caroline Institute Stockholm 

oI n^oue' an'J^DSSt t’athology the Univcraitj of Rochester School 
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and Sperry J A Bull Johns Hopkins Hosp 

and King J H J Eeper Med 13 115 1911 
and Hooper C W' ibid 17 593 1913 
and Hooper C W ibid 17 612 1913 
and Whipple G H J Exper Med 23 137 

and Whipple G H Am J Phjsiol 4 0 332 

and Hooper C W Am J Phisiol 42 256 

and W'hipple G H Am J Phi lol 43 275 


For this reason we produced simple anemia m dogs 
by means of the w ithdrawal of blood and m short 
experiments followed the cun'e of hemoglobin regen- 
eration back to nonnal These experiments wnth Dr 
Hooper ” w^ere begun m 1917, and it was found at once 
that diet had a significant influence on tins typie of blood 
regeneration Because of our interest in Iner function 
and injurjt,^® we soon began testing hver as one of the 
diet factors and could readily demonstrate that it had 
a powerful effect on hemoglobin regeneration These 
short anemia expenments were relatively crude and 
ga\e at best qualitative values for the larious diet 
factors 

After transfer of the anemia colony of dogs from 
San Francisco to Rochester, N Y , in 1923, Dr Frieda 
Robscheit-Robbins and I liegan to use a different t) pe 
of anemia Dogs were bled by aspiration from the 
jugular vein and gradually reduced from a normal 
hemoglobin let el of 140-150 per cent to about one-third 
normal, or 40-50 per cent, and this anemia level was 
maintained a constant for indefinite periods by suitable 
removal of new-formed hemoglobin The potency of 
the diet factor was then accurately measured as grams 
of hemoglobin removed to preserve the constant anemia 
level The stimulus presumably was maximal and uni- 
form, and the reaction of a given dog to a diet factor 
was shown to be unitorm when repeated time after time 

Much effort and time were spent in devising a basal 
ration that is adequate for health and maintenance dur- 
ing these long anemia penods, lasting throughout the 
entire life of the dog (from five to eight years) At 
the same time, salmon bread (table 1) permits of 
minimal new hemoglobin regeneration and therefore 
gives a low base 1 ne hemoglobin output from vvhidi 
to measure the increased output due to liver, kidne), 
gizzard or other favorable diet factors 

From table 2 it is obvious that liver again stands 
out as the most potent diet factor Kidney is a close 
second Gizzard, spleen and pancreas also rate high 
as factors that favor abundant new hemoglobin produc- 
tion under these standard anemia conditions Gradually 
vanous diet factors were standardized, and this infor- 
mation was placed at the disposal of physiaans who 
were concerned with the tlierapeutic treatment of human 
anemias Iron was found to be the most potent 
inorganic element 

Pernicious anemia examined from tlie point of view 
of the pathologist was desenbed m 1921 as a disease 


"““P" ayn wmppie Am J Physiol 45 573 1918 
10 Davis N C and Whipple G H ’ " * “ 
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in which all pigment factors were present in the body 
in large excess but with a scarcity of stroma building 
material or an abnormality of stroma building cells 
This fits quite closely with the modern conception of 
this interesting disease as developed from the important 
observ’ations of Castle When the true factor is iso- 
lated I shall be surprised if it does not have to do with 
the stroma, but it maj be related to the globin 
fabrication 


Table 1 — Bread (S) = Salmon Bread 




Protein 

Fat 

Cnrbohy 

Ingredients 

C rams 

(5m 

Gm 

drate Cm 

Wbeat flour 

12 000 

1 240 

12j 

8 480 

Potato starch 

0000 



6 400 

Bran 

2 000 

500 

80 

1 080 

Sugar 

3 000 



3 000 

Cod liver oil 

1 000 


1 000 


Canned tomatoes 

2 000 

24 

4 

60 

Canned salmon 

2 oOO 

54, 

302 


Yeast compressed 

4 >.» 

66 

> 

Ofl 

Salt mixture* 

150 




Uflter 

7 500 




Total 


2 104 

1 419 

18 130 


Protein 10 0 per cent 
Tat 6 5 per cent 
Oarbohydrnte S3 4 per cent 
Caloric value 4 8 per gram dp fe<l 

* McCollum and Slmmonde enlt mixture tvltli ferric citrate omitted 

Hemoglobin utilization m anemia was studied in 
considerable detail It was found that the anemic dog 
can conserve for new hemoglobin production about 100 
per cent of injected hemoglobin whether given mtra- 
venouslj or intrapentoneally Muscle hemoglobin was 
included in this studj and there is a probability that 
some of the injected muscle hemoglobin is also used 
in this emergencj to form new blood hemoglobin 
Certain digests of blood hemoglobin when giv'cn intra- 
venouslv will be utilized to about 40 per cent to build 
new’ hemoglobin in the anemic dog Foreign hemo- 
globins (goose and sheep) are also readil} utilized*'* 
when giv'en intravenously to the anemic animal and 
nearlj 100 per cent conservation w'as observed Hemo- 
globin fed liv mouth is poorlv digested and we observe 


Table 2 — Hemoglobin Potency of Diet Factors Axvraqc V allies 



Total Net Broad 

Hemoglobin Babe Lino 
\vcrage Hb Average 

Hemoglobin 
Output per 

2 Wks (3ra 

dumber 

Diet Factor 

Output 
per 2 Wks 

Output r 
per 1 Wk 

. A 

Ma\I 

Mini 

-V of 

Fxpcrl 

Dally Intake 

Gm 

Gm 

mal 

mal 

ments 

Pig liver 300 Gm 

ftS 

6 

124 

GO 

77 

Liver extract 66 Gm 

jG 

4 

72 

37 

J2 

(equivalent to 800 Gm ) 
Iflg kidney 800 Gm 

on 

3 

92 

4© 

9 

B^f heart 300 Gm 

49 

5 

67 

53 

7 

Apricots dried 500 Gm 

42 

4 

92 

13 


Iron (Fe) 40 Gm 

>4 

a 

9i 

25 

43 

Iron 400 Gm 

04 

7 

127 

07 

0 

Salt mlxturc-Fe 0 Gm 

© 

3 

>9 

0 

to 

Salmon bread 400 Gm 



10 


no 

only about 10 to 

1*1 per 

cent recoverv as 

new 

formed 


hemoglobin in anemia 

Liver fractions and extracts have been studied and 


the active principles for this type of anemia separated 
from the active principle of pernicious anemia"' as 
contained in the nonnal liver The crude secondar 3 
anemia fraction contains about 65 to 75 i>er cent of 
the potenc} of whole liver for new hemoglobin produc- 


and 


17 Castlt VV B Am J W Sc ITS 748 (Dec ) 1929 

18 W'hipplc G H and Robschcit Robbins F S Am J Fhysiol 

13 60 (Dec.) 1927 , , „ _ _ „ 

19 Tajlor G B Vlanwcll E J Robschcit Robbins F S 

Vbipplc G H Am J Physiol 92:408 (March) 1930 

20 W'hipplc G H . Robschcit Robbins F S and Walden G B 

Vm J M Sc 1791 &8 (May) 1930 

21 Cohn E. J Minot, G R Allcs G A and Salter W T 

Biol Chem 77: 325 (Vlay) 1928 


tion in this type of experimental anemia and represents 
only 3 per cent of the whole liver weight 

Anemic dogs proouce more new hemoglobin diinng 
a fast than during periods of the basal diet, and this 
phenomenon has reieived much study with the hope 
that information relating to the internal metabolism 
of hemoglobin may be acquired When a standard 
anemic dog is fed only sugar plus iron, there will be 
a large output of new hemoglobin ( 100 Gm or more 
as a result of a two weeks fast) Obviously this new 
hemoglobin must be derived from the body protein, and 
the mechanism of this reaction has been investigated bj 
Drs Daft, Robscheit-Robbins and Whipple “ Nitrogen 
partition of the unnarj nitrogen shows that during such 
periods there is a conspicuous decrease in the urea 
ammonia fraction that points to a conservation of nitrog 
eiious intermediates vv'hich otherwise would appear 
as urinar}' nitrogen but under these circumstances are 
used to build new hemoglobin The importance of this 
body reaction is obvious and it is being studied in con 
siderabk detail (table 3) 

Human liver material obtained at autopsj has been 
studied recently and its potency compared with stand 

Table 3 — Hunoglobin Construction and Decrease tti Urinary 
Nitrogen Due to Anemia and Iron Feeding 
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oa 
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Nonanemlc Dog 20 32C 




7 

0 

19 2j0 

16 000 

830 

] 190 

160 

70 

70 

7 

2,8 

13(00 

10 no 

78 0 

1 020 

0 

7,5 

50 

7 

28 

P 140 

0840 

81 0 

BtO 

0 

7,2 

40 

2 

0 

13 120 

10 750 

SI 0 

920 

0 

70 

60 




Anemic Dog 29 820 




7 

0 

25 ojO 

21,320 

83 5 

1 160 

460 

03 

150 

7 

2Ji 

13330 

10 450 

76 5 

070 

60 

73 

120 

5 

2.$ 

n 420 

8 180 

71 6 

770 

300 

9S) 

70 

A 

0 

11 6o0 

6 230 

n 2 

770 

360 

9S 

70 


If 

S S 


pa 


1^50 
1 410 


2,4SO 

*>040 
« IK 


Total henioplobln prmluctlon 112 Gm cqulvelent to 19 Gm of nllro- 
ficu Id nnerolc period 


ard animal liv'er material If pig liver is rated as 100 
per cent (our normal base line), any given tjpe ot 
human liv'er may be compared with tins control bj 
means of our standardized anemic dogs In this vva) 
It W’as found that *he human liver from j'oung health) 
adults gives average values of 160 per cent Elderlv 
persons with arteriosclerosis and degenerativ'e changes 
vv’ill show values for liv'er tissue of 117 per cent as com 
pared with the animal control of 100 per cent Acute 
infections of course show swollen liv'ers, and tins 
increase m size nia) account for the “dilution” of the 
activ'e principle, but the average v’alue for this hver 
tissue IS 117 per cent Qironic infections give 
values that are practically normal (150 per cent) 
cer invasion of the liver reduces the values of the whole 
liv’er in proportion to the replacement bv cancer tissue, 
which by itself appears to be inert Liver arrhosis 
IS compatible with normal human values for the live 
tissue, 164 per cent of the control animal liver, hu 
when hepatic insufficiency superv'enes these values drop 
markedly (48 per cent), or about one-third the human 
normal Secondary anemia and leukemia show value 
somewhat below the human normal (125 per cet^ 


22 Daft, F S Robsclieit Robbins F S and 
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mdirating a moderate depletion of these rescr\e factors 
\Mthin the liver, presumably due to blood loss 
Pernicious and aphstic anemns show a definite heap- 
ing up of these potent factors within the liver tissue, 
iihich values run above 200 per cent In aplastic anemia 
there is no formation of red cells, tlieretore the hemo- 
globin building maternl piles up m reserve In perni- 
cious anemn there i<! a hch of something so that the 



marrow cannot produce the needed red cells , therefore 
the hemoglobin building matenal heaps up in the liver 
storehouse (tables 4 and 5) 

Dogs with abnormal conditions are being included 
vnthin the anemia colony and observ ations are accumu- 
lating to show in what measure splenectomy, the Eck 
fistula and the bile fistula may introduce factors having 
a bearing on the production of new hemoglobin under 
these standardized conditions Acute and chronic infec- 

'rABLE4 — Hcinofflobin Production Factors in Abnormal Human 
Lf’cr — Pcrmctoiis Anemia 




Iron OoQteat 



Hetnoglohltt Output 



of Human 

Liver 

per 7 Pays 

Feedln;; 



Liver 

Intake 

r~ 

-A- 




r“ ^ 


per Day 



Ratio of 



Fresh 

Dally 

Gm 

From Prom Human 



Tissue 

In 1 


, — 

Hu 

Con 

to 

hum 

CfiOfo of 

Aff per 

tele 

Hu 

Con 

man 

trol 

Control 

bCT 

I>oath 

100 Cc 

Me 

man 

trol 

Gm 

Gm 

per Cent 

A 371 

No thCTBP) 

162 0 

208 

129 

soo 

C3 

So 

420 

A IBOO 

No therapy 

38 7 

02 


£00 

97 

74 

lo7 


SUtbt th#»rapy 

472 

130 

200 

300 

112 

oO 

203 

^5475 

Nfpbriti# 

S6£ 

70 

390 

lOsI 

66 

30 

104 

A 1472 

Slleht tiierapy 

17 6 

27 

ite 

300 

62 

60 

200 

A-tlj 

Shgbt therapy 

34,8 

62 

360 

300 

4-1 

34 

20s» 

A USi 

Embollim 

24 0 

33 

130 

300 

2o 

30 

11/2 

A U73 

No therapy 



160 

300 

37 

4C 

143 

Arernge 

61^ 

8/ 
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tion, liver injury and chronic nephritis are also being 
observed in the anemia colon} The list of abnormal 
states IS a long one and includes disease conditions 
uev eloping spontaneously as well as aaite conditions 
ot purely expenmental nature New hemoglobin regen- 
eration can be influenced by many of these disease 
conditions, but it would be premature at this time to 
fi of these effects It is an interesting 

futii ™ difficulties but also of promise for the 

‘Knuno acids deserve particular attention in this tjpe 
and it should he possible to give certain 
ino aads mtrav'enoush and tberebv influence hemo- 


globin production in anemia We are proceeding with 
a systematic investigation of ammo acids as diet factors 
in our standard anemic dogs It would be premature 
to nnkc any statement about amino acids at this time, 
but certain ammo acids do exert a definite influence 
on hemoglobin regeneration when added in moderate 
amounts to the basal ration Phenylalanine, tyrosine 
and proline may be mentioned, but we have as vet 
no adequate data to establish any definite claim The 
literature already contains too many claims for the 
potency of one or another ammo acid in anemia, but 
the experimental data are vvholl} inadequate 

Table S — Hemoglobin Production Factors tn Human Liver 


DiBCDOf^lS 

Cases 

Average 
Iron Content 
Me per 

100 Cc 

Avera 4 ,e Ratio 
of Human to 
Control 
per Cent 

Normal 

0 

12 

162 

Normal ? 

11 

12 

117 

\cuto Infections 

H 

13 

11 < 

Chronic infections 

10 

14^ 

Chronic passive coocesClon liver 

6 



Amyloid— fat liver 

10 

15 


Cancer liver 

s 

fal 

Cirrhosis 

20 

9 

J64 

Hepatitis— InsulUelency 

10 

10 

48 

Pernicious anemia 

8 

51 

218 

Aplastic anemia 

4 

70 

201 

Secondary anemia 

10 

7 

135 

J eulemia 

14 

13 

129 


It is obvious to any student of anemia that a begin- 
ning has been made but our knowledge of pigment 
metabolism and hemoglobin regeneration is inadequate 
in ever)' respect This is a stimulating outlook for the 
numerous investigators m this field, and much progress 
in the near future may be confidently expected 
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The idea tliat a normal state of nutnbon confers 
resistance to infection has long been held Following 
the discovery of the accessory food elements, since 
1900 an enormous amount of study has been devoted 
both to the defining of the various nutritional deficien- 
cies and to a search for those food factors which might 
promote resistance In this work, expenments with 
animals have been indispensable and have led to the 
solution of some of the clinical problems It has been 
found that (1) outspoken deficiencies may lower resis- 
tance to infection, (2) increased feeding of such food 
elements as vitamin A to the normal animal may not 
increase resistance, (3) the results obtained with one 
speaes do not necessarily apply to another species, 

(4) very few studies have been made m animals receiv - 
ing a diet only partially deficient, yet partial defiaency 
in man is far more frequent than total deficiency, 

(5) multiple deficiencies m man are frequent and may 
be important, and (6) very little attention has been 
paid to the production m animals of a chronic condition 
of reduced resistance, comparable to the condition that 
many clinicians believe exists in certain children 

Students of disease m childhood have described cer- 
tain persisting constitutional conditions peculiar to 
groups of infants who are especially liable to respira- 


SebooTof o' 

Head before the Section on llisccllaneoiu Tooia Session on X„tr, 




794 


NUTRITION— CLA USLN 


Joiin A M A 
Ma«ch 9 19J5 


tor}' infections Czernv ' described an exudative diath- 
esis characterized by irregularity in gam of weight, 
enlargement of the lymph nodes, frequent catarrhal 
inflammations of the nose throat and bronchi, eosino- 
philia, eczema and asthma He supposed that a diet 
rich m carbolndrate might faAor the development of 
the diathesis and that one nch m fat might hinder its 
development \t that tune the concept of allergy was 
not know n Stoeltzner - and Senff ^ ha^ e called atten- 


Table 1 — Decrcasi in Sncnt\ of Infection 4nwnij Infants 
Iftci the Inti oductwn of More 4dt quote Diets 
( 4ftcr \ osioii <') 


11119- 

1020 


Number of Infauts 1 7jl 

Average gofn 

hccond 0 months Gm 1 440 

\car Gm j ibo 

Index of Infection 
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tion to the rapid gam and loss m w'eight characteristic 
of many infants who are liable to se\cre infections, 
they term the constitutional peculiarit) of these infants 
“hjdrolabilit}” and include among the causatne factors 
prematunt}, a preceding toxicosis, and fault} diets It 
is asserted that diets nch m fat may correct h}dro- 
labiliH '^bels ‘ considered that scuny might lead to 
a faulty reaction to infection and coined for tins the 
term “dyserg\ ” 

While these ideas were developing in Germni}, diets 
were m use that were inadequate m manv particulars 
Hoeckle “ emphasized the deficiency of their caloric 
content Nassau® (table 1) showed that in infants 
under his care m Berlin the mortality Aery grcatl} 
decreased after 1922, w'hen feedings w'ere introduced 
tliat W'ere higher in caloric content, m fresh fruit juice 
and m A'egetables No change had occurred m the t\pe 
of infant admitted, in the technic of isolation or in the 
hygienic routine Table 1 also shows that mild infec- 
tions were no less frequent than before and that infants 
under 6 months of age not frequently were severeh 
infected 

That the sex of the infant may play a role is illus- 
trated by data collected at the Strong llleniorial Hos- 
pital, as shown m the accompanying chart Below the 
age of 3 months boys were much more liable than girls 
to severe infections, and girls ivere more liable after 
6 months In the chart it is clearlv show'n that the ratio 

1 Czemy A Die Abhangigkeit der naturlichen Immuoitat ^on dcr 

Ernahrung Med Kim 9 895 1913 

2 StodUner W Zur Analyse der Gewichtskunc \on Saughngcu 
Arch f Kinderh 77 1 (Dec) 1925 Eisuppe als Sauglmgsnahnmg 
Deutsche med A\ chnschr 6Si4 (Jan 3) 1930 

3 Senff A Die Bedeutung der konstitutionellen H^drolabitat fur 
den VerUuf und die Propose dcr ak-uten InfcktionskTankhcitcii 
djstrophischer Sauglinge Ztschr f Kinderh 62 727 1932 

4 Abels H Die Djsergic ala pathogenctischer Faktor bcim Skorbut 

Ergebn d mn Xlcd u Kinderh 20 733 1924 

5 Hoeckle E Erfahningcn mit kaloncnreich SQUglmgscmahruDg 
Arch f KinderK 74 30 (Alarch) 1924 

0 Nassau Ench Ueber Enatehung und A erhutung djstrophischer 
Zustande im zweiten Lebenshalbjahrc Jahrb f Kmuerh 109 300 
(Aur ) 1925 


of severe to mild infections reaches a striking maximum 
both for girls and for boys between the ages of 9 and 
12 months This obseriation is well known The 
explanation is quite unknown It is perhaps due to 
the loss of protection acquired from die mother and 
to the fact that the infant has not yet developed its own 
protectne mechanism I have attempted b} a rather 
crude statistical method to ascertain whether or not 
this lowered resistance is due to an increased exposure 
to infection For this purpose I have assumed that 
the source of virulent infection would be older children 
111 the family, and I have attempted to correlate by the 
coefficient of contwgenc} of Yule the presence of severe 
infection with the jircsence or absence of older children 
m the familv No such correlation was found Also, 
the previous intake of abundant vitamin A in the form 
of cod liver oil is not well correlated w'lth this maximum 
jieak of occurrence of severe infection between 9 and 
12 months, although, as will be shown later it ma} be 
correlated with the tendency to sev'ere infection 
throughout the jicriod from 6 months to 24 months 
It may therefore be concluded that a number of con 
stitutional factors must be taken into account in an\ 
stud} of liability to severe infection, such as age, sex 
and allerg}, and undoubtediv that constitutional states 
exist, which in the past have been called “diatheses,” 
li}drolabilit}” or “dvserg},” all characterized b} ha 
bilitv to severe infection It is also probabh true that 
the diathesis is a state that develops graduallv and is 
in part the result of dietar} deficiencies of considerable 
previous duration, and that it is a state which tends 
to persist 

I shall now rev lew briefly the more significant obser- 
vations in the literature bearing on the loss of resistance 
to infection due to deficiencv of the food elements 



Effect of 5 C\ and ace on wtenty of infection dnnng infancy 7 ; 
icaty solid line girls heaty dottwl line Effect of bad JB'tntio 
f exposure to older children indicated by the coefficient of coo 
f \ c.-r ^irrhfv rhlJdrm tindcr 3 \ CarS Of 300. 


THE EFFECT OF LONG CONTINUED USE OF DIETS 
LOW IN CALORIC CONTEXT 

Gordon and Tai ' observed that tlie niajont} of their 
tuberculous adult patients had for several vears been 
accustomed to consuming diets containing as 
1,400 calories a dav, and in a few cases as low' as ow 
calories The diet of tuberculous children had not been 
so low' in calories but had been of inferior quality 
My own observations do not suppo rt tlie vievv that a 

7 Cordon B and Tai E S Some Considerations of 
tiona! Problem m Pulmonary Disease, Am Rev Tuberc. 

(Pec) 1931 
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low caloric intake of ilseit predisposes infants to infec- 
tion (table 2) The mean weight of 131 infants with 
otitis media and of fiftj-nnie infants with pnennionia 
lay considerablv below the mean weight of healthy 
infants Tins might suggest that nndcriiutntion of 
Itself predisposes to such infections It seems more 
likely, however, that the loss of weight is a consequence 
of the infection The mean weight of siNt\-one infants 
admitted to the hospital for regulation of feeding but 
free of infection, was 8 1 per cent below the normal, 
and the difference between this weight and tint of chil- 
dren with pneumonn and with otitis media was not of 
statistical significance 

EFFECT or THE VITAMINS 
Vitamin B —Pigeons suffering from poh neuritis lose 
their' natural complete resistance to anthrax This is 
probably due to a lowering of the bod) temperature 
or to starvation (Findlay,® Corda") Spontaneous or 
induced infection wath Bacillus Welchn iiiaj occur in 


Twle 2— Fiidcrmi/rinoii m Rcsptralorv Infections (of Infants 
from Birth to Three Years) 
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Weight of Infcctcii 
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Vo Infection 
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20 ±2 1% 

Pneumonia 

5D 
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dogs partially defiaent in vitamin B (Rose *'’) \\ omen 
nliose diets are deficient in vitamin B are liable to gi\e 
birth to premature infants (Maurer and Tsai ‘‘ Wills 
and Talpade ”) No statements hate been found deal- 
ing witli liability to infection in beriberi or pellagra 
nor has any one recorded an attempt to pre\ ent or treat 
infection m clnldren tvith vitamin B 


Vitamin C — There is a large body of contincing 
eiidence that guinea-pigs on diets partially or totally 
detoid of wtamin C are abnormally susceptible to infec- 
tion with the streptococcus (Jackson and jMoody‘®), 
the pneumococcus. Staphylococcus aureus (Findlay,® 
Wamoscher and the tubercle bacillus (Bieling,'® 
McConkey and Smith ^®) Rinehart, Connor and Met- 
tier” hare called attention to the resemblance betrveen 
the lesions due to hemolytic streptococci in infected 
scorbutic guinea-pigs and rheumatic fever in man 
How ever, Keith and Clayton in Rochester, Minn , 


Tfm G M Relation of Depn\ ation of Yitamm B to Bodj 

and BactemI Infection J Path, & Bact 26:485 (Oct J 

Ueber die Bedeutung der Vitamin B bei naturhcbei 
XOO: Miltbrand Ztjchr f u Infe^ionjkr 

Rclationihip of Vitamin B to Infection am 
Jt Reference to B Wclchii Proc, Soc, Exper Biol 

Med 25 657 (May) 1928 

Sicdntd and Tsai L S Effect of tMamm B Com 
10 ““ Infsnt Mortality Illinois M J 61i30 (Jan) 1932 

of Talpade S N Studies in Pernicious Ancroi: 

Will.T^ ‘'1 B^bay Indian J M Research IS 283 (Jul>) 1930 

nr? “d Mehta M M ,bid- IS 1 1.63 (Oct) 1930 
mental ^ Moody, A M Bactenolosic Studies on Expen 

14^ u t J lOiSlI (Sept) 1916 

indivldiM-l!^^’ J" tJebcr Pneumokokkeninfektionen bei «rmindcrte 
maivliMltn ztjchr f Hje 107i 240 1927 

tnfelrtSr' i5l 442'*V9'?4°’' f Hje u 

c ^fineSr'tFr Smith D T The Relationship of \ itamn 

•ISi 50} Guinea Pie J Exper Med 

01)*4r^tfm*lf”’ , Gonnor, C L and Meltier S R Furthe 

Gombined llith’l^w'^‘’'‘“'a Simdanties Between ExperimenUl Scurr 
tJ>n) 1934^“ Infection and Rheumatic Fcier J Exper )Icd S9 9 

Keith and Clayton Personal communication to the author 


hare shown that the blood, urine and tonsils m rheu- 
matic children contain normal quantities of vitamin C 
Human infants rrith scurvj, according to Abels, ■* are 
espeinally liable to ser ere iiif ectioii , Me) er adr ocated 
the use of from 2 to 3 ounces (60 to 90 cc ) of orange 
juice daily in the treatment of infants rvith infection 
Orange juice, of course, contains many other actire 
constituents than vitamin C, among them carotene, cal- 
cium, phosphate and potential alkali , it also appears 
to exercise an anti-infectire influence in the rat, rvhich 
needs no vitamin C (Hagedorn Bloch believes 
that scorbutic infants are not unusually liable to infec- 
tion or diarrhea Adults rvith intestinal tuberculosis 
are said to be mucli improred by orange juice or tomato 
juice (McConke) “) The s)nthesis of ritamin C 
within the past jear will make available the pure mate- 
rial for use and rvill definitely settle some of the differ- 
ences of opinion that exist 

Vitamin D — In much of the experimental work, the 
controls have been inadequate Robertson has 
reported on an extensire study rvhich shows that the 
rachitic rat is unusuall) susceptible to paratyphoid 
bacilli fed by mouth, sunlight afforded better protec- 
tion than did ultraviolet radiation from the quartz lamp 
or than did cod liver oil Since these agents should 
have cured the rickets, it is difficult to agree that loss 
of resistance is due entirely to nckets Rachitic rats, 
infected by intrapentoneal inoculation by Bradford 
and Bojnton,-^ were not more susceptible than normal 
controls Ultraviolet irradiation does not confer pro- 
tection on rats (Hard) and Oiapman ==) or on mice 
in artificial epidemics of paratyphoid infection (Hill, 
Greenwood and Topley “) The resistance of infants 
to colds and pneumonia is not increased by viosterol, or 
by irradiation with the carbon arc or mercury vapor 
quartz lamp (Barenberg, Friedman and Green,-' Bar- 
enberg and Lewis-*), and the tendency to repeated 
colds in adults cannot he prevented b) ultraviolet irra- 
diation (Doull, Hard), Clark and Herman®*) , nor do 
these agents cause healing of lione tuberculosis (Kra- 
mer, Gra)zel and Shear*®) or of pulmonary tubercu- 
losis (ICaminsky and Davidson,®^ Gordon and Tai," 
Scheurlen and Orlowitsch ®®) Toxic doses of viosterol 


19 Meyer L F Ueber Immumtat und Ernahrung im Kmdcsalter 
KJid W'chnsebr 411481 (July 30) 1925 

20 Hagedorn K Expenmentclle Tuberkuloie be! normal emahrten 
Ratun Beitr i. Klin d Tuberic. 70 389 (1928) V erlauf der Tuber 
kuloBe unter V'lUnnm mangel ibid 72 1 (1929) 

21 Bloch C E Decline m Immunity ai a Sjmptom Due to 
Deficiency in V'ltarom A and m Vitamin C Acta pxdiat 7i 61 (supp 2) 
1928 

22 McConkey Mack The Treatment of Intestinal Tuberculosis with 
Cod Liter Oil and Tomato Juice Am Ret Tuberc SI 627 (Maj) 1930 

23 Robertson EC A Stud) of the Effect of t'anous Agents 
Chiefly Sunlight, upon the Susceptibility of Rachitic Rats to Infection 
Am J H)g B 75 (Jan ) 1929 

24 Boynton L. C and Bradford W' L Effects of V'ltamins A and 
D upon Resistance to Infection J Nutntion 4 : 323 (Sept) 1931 

25 Hardy M and Chapman J Ultratiolet Radiation and Resistance 
m Infection Intranatal Infection with the Pneuraococena and with 
B Lepisepticum m the Rabbit Am J H)g 13 255 (Jan) 1931 

A .Greenwood M and Topic), VV W C The Effect of 
Ultratiolet Irradiation upon the Resistance of Mice Exposed to Pasteurella 
Infection Bnt J Exper Path 11 182 Unne) 1930 

27 Barenberg L H Friedman, Irving and Green Datid The 
J A^M^ .^'^^°m4^*^'^tfT''l926 ^“Ith of a Group of InfanU, 

28 Barenberg L H and Lewis J M The Effect of Carbon Arc 

l^diatnm Health of a Group of Infants J A if A 80 504 

rri’ , A ^ Glark J H and Herman N B The 

EffKt of I^diation with Ultrartolet Light on the Frequency of Attacks 
of Upper Respiratory Infection Am J Hyg 13 461 (March) 1931 

Grayzcl H G and Shear M J VMamin D 
m Tuberculosis Proc Soc Exper Biol & Med 27 144 (Kot ) Wg 

I 1 Davi^dson D L The Effect of Viosterol on 

^c”) 1931 Tuberculosis Am Ret Tuberc 24 433 

32 Scheurlen F and Orion itsch W alk A Zur \ itaminbehandlune 
1930*^'”'*""”^"^" °’' Munchen med W chnscbr 77 970 (June 6) 
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may promote calcification of tubercles due to bovine 
infection in the guinea-pig but not those due to human 
tubercle bacilli (Spies In a series of infants from 
6 to 36 months old studied in the Strong Memonal 
Hospital, the presence of active rickets was found not 
to be correlated with the presence of respiratory infec- 
tions (table 3) In fact rickets was only half as prera- 
lent in children with mild infections as in those without 
infections This is probably due to the fact that a 
certain number of infants are admitted to the hospital 
for the treatment of uncomplicated rickets Children 
3vith a seiere respiratory infection are found to have 


Table 3 — Correlation of Rcsfnratorv Infections with Rickets 
III Children from Six to Thirt\-Sn Months of Age* 


Rickets 


Reeplratory Infections 

Absent 

PrcfCDt Present In 

None 

31 

15 

30% 

Mild 

1C3 

33 

17 

Severe 

02 

33 

20 

Per cent severe 

3o 

50 

K s= +0-2S 


• The coefficient of lole K la low Indicating n sllcht correlation 
between the presence of rickets and severe Infection 


rickets more frequently than those witii mild infections 
but not so frequently as those w'lthout infections Evi- 
dently rickets may create a handicap for an infant ivith 
a respirator}' infection This seemed to be especially 
true m a small series of cases of iiertussis I bare been 
impressed w'lth the frequent occurrence of tetany m 
severe cases of pertussis (table 4) In a number of 
infants suffering from infections not of the respiratorA 
tract (most of them hawng dysenten, pyuria or pyo- 
dermia), rickets pla}ed no obvious role either as a 
predisposing factor or in aggravating the infection 
(table 5) 

Vitamin A — jMcCollum first called attention to the 
extensive spontaneous infections m rats with xeroph- 
thalmia, others have confirmed this W'ork and shown 
that such infections do not depend on an associated 

Table 4 — Correlation of Scierity of Pertussis with Presence 
of Rickets 111 Children from Six to Thirt%- 
Stx Months Old* 


PertuMlB 

Mild uncomplicated 
Severe complications 
Per cent eevere 


Rickets 

^ ^ 

Absent Present Present In 

28 2 0 7% 

17 8 32 

SS SO K = +0 74 


* The coefficient of Tule Ik Is large Indicating a high degree of 
correlation 


nckets and may' be prevented either by' purified vita- 
min A or by carotene (provitamin A) (Drummond,^' 
Daniels and her associates,"” Green and Mellanby 
Rats deprived of 3'itamin A are also unusually suscepti- 
ble to oral infection ivith certain strains of paratyphoid 


33 Spies T D The CalaficaUon of Tubercles by Means of Irradiated 
Ergosterol Am J Path 6j 337 (May) 1930 

34 McOllum E V The Supplementary DieUry Relationship 
Among Our Natural Foodstuffs JAMA 68 1379 (May 12) 1917 

35 Drummond J C Researches on the Fat Soluble Accessory Sub 

stance I Observations upon Its Nature and Properties Biochem. J 
13 81 1919 

36 Daniels Am> L Armstrong Margaret E and Hutton Mary K. 
Nasal Sinusitis Produced by Diets Deficients in Fat Soluble A \ itatntn 
J A M A 81 828 (Sept 8) 1923 

37 Green H N and Mellanby Ed^vard Vitamin A as an Anti 
Infceti\e Agent Bnt M J 2 691 (Oct- 20) 1928 Carotene and Viumm 
A The Anti Infectne Action of Carotene Bnt J Exper Path 11 81 
(April) 1930 


bacilli (Orskov and Moltke,"® Orskov and Lassen,” 
Lassen and to intraperitoneal injections of an organ 
ism of the mucosus type that is harmless to normal 
rats (Bradford and Boynton =‘) In a study of arti 
ficial epidemics, Webster and Pritchett found that 
a diet apparently adequate for growth and reproduc- 
tion and not causing xerophthalmia was infenor to one 
richer in vitamin A in preventing infection, this work 
suggests that a partial deficiency may have existed 
Considerable difference of opinion exists in regard 
to the relationship of vitamin A deficiency in man and 
resistance to infection Although the normal diet should 
provide ample amounts of this vitamin, the diet actually 
consumed in times of want may bnng about a relative 
deficiency Jeans *- has shown that 20 per cent of 
children in certain urban districts of Iowa may have 
a form of night blindness curable by cod liver oil and 
therefore undoubtedly due to lack of vitamin A 
Spence ■*" does not believe that xerophtlialmia is asso- 
ciated with loss of resistance to infection The admin 
istration of cod liver oil or carotene did not lessen the 
incidence or severity of infection m the infants observed 
by' Barenberg and Lewis or by' Hess, Lewis and 
Barenberg Howev'er, very few of the infants 
observed by' these authors had been seen by them until 
after the age of 6 months, and the earlier diet vv'as not 

Table 5 — Correlation of Presence of Nonrespiratory InfecUom 
tilth Rickets tn Children from Six to Thirty- 
Sir Months Old* 
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5 

20 
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26 

23 
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correlation 


stated Sutliff, Place and SegooD” administered cod 
liver oil to a large group of children wath scarlet fever 
without lowering the inadence of otitis media I‘ 
w'as unable to prev'ent the complications of scarlet fever 
by administering carotene, although it was absorbed 
In this work and m that of Hess and his colleagues, it 
seemed likely' tliat the patients were already receiving 
adequate amounts of vitamin A It may therefore be 
concluded that amounts of vitamin A abov'C the usual 
optimal amounts do not increase resistance to infection 


38 Orstoi J and Moltkc O Studien uber den Infektn^ 
mecbanismu* bei \cr8chiedenen Paratypbus Infektioncn 

Mausen Ztschr f Iramunitatsforsch u exper Therap 59 ^ 

39 0^8ko^ J . and Laasen H C A Die Bedeatanp der Gt6^ 

der pnmaren Inlektionsdosis bei cinigcn natfirlichen Infektionen ztsen 
f Irnmunitataforsch u exper Therap 67 137 1930 r u r* 

40 Lassen H C A Expenmental Studies on the to 

t>j>hold Infections in Antaminotic Rats with Special Rctercnce 
Vitamin A Copenhagen Levan Munksgaard 1931 . 

41 Webster, L T and Pntebett I W 3Iicrobic Virulence 
Host Susceptibility m Paratyphoid Entcritidis Infection 

\ The Effect of Diet on Host Resistance J Exper Med 

42 Jeans P C and Zentmirc Zclraa A Clinical Methc^ 

mining Moderate Degree of Vitamin A Deficicncj JAMA 
(March 24) 1934 ^ 

43 Spence J C Tr Second International Pediatnc Congress, 

Copenhagen 1930 p 541 ... 

44 Barenberg L H and Lewis, J M Relationship of ViUmin A v 
Respiratory Infections in Infants JAMA 98 199 (Jan- 16) 

43 Hess A F Lewis J M and Barenberg L H 
Dietary Require Vitamin A Supplement? ibid 101 657 (AiiB , 

46 Sutliff W D Place E H and Segool S H 

Concentrate (Concentrated Vitamins A and 

Doses in the Prophylaxis of Otitis Media Complicating bcarie 
jama lOO 725 (March 11) 1933 

47 Oauten S W LimiU of the Anti Infective Value of Prcmtami 
A (Carotene) JAMA 101 1384 (Oct 28) 1933 
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A number of aiitliors ha^c reported tliat a deficiency 
of Mtamm A may lower resistance to infection Blocli ** 
found tint infants with xerophtlnlinia were unusually 
susceptible to severe infection and to diarrhea and for 
a period of eight }ears after rtco\cry from the condi- 
tion had an unexpectedly high death rate Green Pin- 
dar, Davis and Mellanby « reported that the frequency 
of postpartum fe\er could be reduced by the admin- 
istration of a concentrate containing vitamins A and D 
This work has not been confinned Ellison “ adminis- 
tered a concentrate of vitamin A m 600 alternate cases 
of measles , tJie mortality in the treated cases was 3 7 
per cent, m controls it was 8 7 per cent, and m 4,978 
cases of measles that were observed in London at tlie 
same time it was 8 1 per cent It is possible that a 
relative deficiency of vitamin A w-as present m these 
cliildren 

It IS mj opinion that the use of adequate diets before 
the onset of an infection is of more importance than 
the administration of vitamin A during an infection 
I “ have found that children with scarlet fever which 
pursues a favorable course have at the onset a higher 
level of plasma carotmoids than those in whom severe 
complications develop (table 6) I have also found 
that children who have a low level of plasma carotmoids 
are more liable to repeated respiratory infections But 
a small group of children with abnormally high plasma 
carotmoids was also susceptible- Infants who had 

Table 6— Carotene «ii Searlet Fever All Caacs Mild at Onset 
Dcifrimiialioiii Within Three DaiS of Onset 


Complications ^onc Mild Severe 

Komber 4 > 23 9 

Units ot carotene 70 J OS 40 


recened cod liver oil from at least the third month of 
life showed no superior resistance to infechon until 
after the sixth month, but thereafter they appeared 
to be very' much less subject to severe infection Vege- 
tables containing carotene, if begun at the sixth month, 
also appeared to influence favorably the course of an 
infection up until the end of the second year (table 7) 
The type of feeding during the first year of life had 
no demonstrable effect after the second year 
The previous diet in another group of 317 infants 
between birth and 36 months of age was studied with 
special reference to tlie intake of extra vitamin A The 
diet w'as considered “good” in this respect wdien cod 
liver oil had been administered at least from the age 
ol 3 months and vegetables from the age of 6 months 
If, howeier, rickets had developied in spite of cod liver 
oil. It was inferred not only that the quantity of vita- 
min D had been insufficient but also that the quantity' 
of Mtamm A had not been sufficient The infections 
were dassi fled as mild and severe The data as arranged 
m table 8 indicate that previous bad nutrition is more 
requent m children w'hose infections are severe and 
mat se\ere infections are twice as frequent m children 
^ ose previous diet has lacked addibonal vitamin A 
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MECHANISM OF THE LOSS OF RESISTANCE TO 
INFECTION IN DIETARV DEFICIENCY 
It IS generally agreed that the ability to produce cir- 
culating antibodies is normal in dietary deficien- 
cies (Muller.'’^ Werkman,'" Sunola and Brunius,'=> 
Greene but that the general resistance to toxins and 
poisons may be diminished (Werkman ^ ) In defi- 
ciency of vitamin A, the leukocytes are normal in 
animals (Turner and Loew '’*) and in man (Hennes- 
sey ‘O') The protective reaction of the tissues may, 
how'cver, be inadequate in dietary deficiency In scor- 

Table 7 — Correlation of Infections with Preinoits reeding 
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butic guinea-pigs the bone marrow does not show signs 
of reaction dunng an artificial infection (Findlay®) 
The metaplasia of specialized epithelium m deficiency 
of vitamin A is a sufficient explanation of spontaneous 
infections, for they do not occur before the metaplasia 
has taken place (Arons and van der Rijst,®“ Harns, 
Innes and Griffith '*) The more severe course of 
infections due to oral or mtrapentoneal inoculation is 
probably to be explained by the inability of the tissue 
phagocytes of the liver, spleen and bone marrow' to 
hold and destroy bactena More study should be 


Table 8 — Prernons Bad Diet and Presence of Scverjc Infection* 


Previous Diet 



Number 

Per 


'-A— 

- , ^ 

Cent 

Severe Infection 

Bftd 

Good 

Bad 

Present 

327 

39 

87 

Absent 

113 

58 

tX) 

Per cent severe 

53 

2j 

K« +0. 


• Influeoce of previous diet on severity of Infection daring Infancy 


directed to the protective activity' of the tissues in 
dietary deficiency 


53 Muller T Zur Theone der naturlichra anbbalrtendlen Imraumtat 
ZmtraW f Bakt 34: 458 550 700 1903 Ueber dtn Emfiu»s Vuntt 
hcher Stoffwe^iclsalttrationcn auf die Produktion der Anlikdrper Arch 

J 32*1 247'' CApnl)T923“^“’ of V.tam.u., 

55 P E and Brunius, E Vitomim and Immunity Com 

plemcnt Content and Immune Hemolysin Formation m A and C 
Avitaminosis Biochem Ztschr 258 228, 1933 « u 

A EffKts of Vitamins A and D on Antibody Pro- 

auction and Rcsi^nce to Infection Am. J Hyg 17 60 (Jan ) 3933 
1 ^ ^ Baldwin F M and Nelson V E Immuno- 

Vitamins V Resistance of the Avitaminotic 
J Infect Dia 35: 549 (Dee) 19’4 
58 Tnraer, R. G and Loew E R Effect of W'lthdraKxl of 

V^mn A on Leukocyte and Differential Count in the Albuio Rat Prtw 
Exper Biol S. Med 28 506 (Feb ) 1931 
17^4 Hennessey R S F A Study of the Leukocyte Output of Man 
Vitamin A Intake Tr Roy Soc. Troo 
Med S. Hjg 26i55 (June) 1932 P 

60 Arons P and van der Rijst MPT Tbe Catier of Tnfeei.nv 
(Nov** 26® m2 Vitamin A iXederl tijdschr 7 geneesfc. 76 1 5445 

"a * ^ J R M and Griffith A S On the 

Pathogenesis of Avitaminosis A Lancet 2 614 (Sept 17) 1932 
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SUMMAR\ 

Loss of resistance to infection has been established 
b}' animal experiments in cases of deficienc} of vita- 
mins A and C, and with some degree of certaint} m 
cases of deficiency of vitamin B Clinical observations 
also indicate that loss of resistance to infection ocairs 
in man with outspoken defiaency of vitamin A and 
probably of vitamin C There is some indication but 
not yet certainty that animals with nckets are more 
susceptible to certain infections Rachitic infants are 
no less resistant than nonrachitic infants to infections 
outside the respiratory tract, it is not jet certain that 
their resistance to respiratory infections in general is 
decreased bj rickets, with the exception of pertussis, 
in which disease resistance is very much decreased 

There exists no evidence m experiments with ani- 
mals or in clinical observation that the addition of anj 
of the vntamins to the diet will increase the resistance 
to infection of the host when the host has already been 
consuming a normal diet There is also no evidence 
that a good diet will decrease the number of infections 
during the first six months of life There is some 
evidence that an adequate diet in the earlv months of 
life may decrease the severity of infections during the 
latter part of the first jear and during the second vear 
There is little reason to believe that the administration 
of vitamins after the onset of an acute infection will 
exercise anv benefit on resistance Chronic infections 
hav^e so far not been adequately observed with the 
exception of tuberculosis 

Beyond doubt a constitutional state exists in infants, 
characterized bv the susceptibility to infection and a 
loss of resistance This state tends to persist Many 
factors besides diet contribute to this state age, sex, 
heredity, allergy prematurity and earlier severe illness 
I believe that an early adequate diet, particularlv one 
rich in v'ltamin A, tends to prevent the development 
of this condition 

Strong Memorial Hospital 


ABSTRACT OF DISCUSSIOV 
Dr Jesse R- Gerstlev, Chicago I want to raise a point 
that has been perplexing me during these last sears Has the 
quantity or the proportions of the diet any effect on the child s 
resistance to infection ’ Dr Clausen has devoted himself largelj 
to a stud> of the vitamins For many jears pediatricians have 
felt stronglj that mixtures low in fat and high in sugar lead 
to two t>pes of disturbance in the infant First, the actual 
resistance to infection is diminished, second the nutritional 
reaction as expressed b> the loss of weight is much more severe 
In recent experimental work I have used mixtures of whole 
cow’s milk with 12 per cent carbohydrate It has seemed to 
me that babies receiv mg this feeding showed a diminished resis- 
tance to the usual ward infections and also lost more weight 
during such infection than did the babies on breast feeding I 
am wondering whether this is the experience of other observers 
and if so whether thev believe that the unfavorable results are 
due to the high carbohydrate per se or to the factor of simple 
overfeeding It seems to me that the studj of the elements of 
the diet and the effects of overfeeding on reaction to infection 
have not been made the ob;ect of sufficient studj May I ask 
Dr Qausen whether he believes that the factors in the diet 
relating to resistance to infection are limited to the vitamins 
Dr. S W Clalsex Rochester, NY I am sorry that no 
data exist m the literature in which a real study has been 
made of the subject Dr Gerstley asks about I think one of 
the earliest observations bcarmg on the subject of fat and 
resistance to infection is that of Vail m England who studied 
the dietaries of tuberculous patients and who found that fat 
tended to prev'ent tuberculosis V^hen one considers that fat 


IS the most expensive form of food, it is probable that those 
who are getting a high fat diet were living in better circum 
stances Objections of this kind can be raised against manj 
of the published clinical studies In Budapest, about 1904 or 
1905, the observation was made that babies who had been fed 
on sweetened condensed milk, which was low in fat and protein 
resisted infections very badly As soon as they entered the 
hospital they would immediately lose a great deal of weight, 
and many of them developed pneumonia No control studies 
were made 


EFFECT OF AUTOLYSIS ON POTENCY 
OF LIVER IN TREATMENT OF 
PERNICIOUS ANEMIA 


WILLIAM B CASTLE, MD 

AND 

MAURICE B STRAUSS, MD 

BOSTON 


In 1928 one of us investigated the question of 
whether the hematopoietic activity of mammalian liver 
and kidney demonstrated in the treatment of perniaous 
anemia hy Minot and Murphy^ and by McCann' was 
due to processes occurring in these organs after the 
death of the animal For technical reasons the expen 
ments were carried out with the pulp of lambs’ kidneys 
in which postmortem autoljsis was prev'ented wathin 
two minutes after the death of the animals, by boiling 
the material for five minutes in acidified water at fin 5 
The daily administration to each of two patients with 
pernicious anemia of about 200 Gm of such kadnej 
pulp during periods of ten days indicated an unimpaired 
potency in comparison with that of identical amounts 
of material prepared in a similar fashion from lambs 
kidneys purchased in the market Because the results 
of tlie observations were entirely negative, they were 
not published 

In 1932 Herron and MctEllroy ’ reported the results 
of observations "suggesting that autolj'sis markedl) 
increases the potency of liver m the treatment of per- 
nicious anemia ” The following-} ear the same investi 
gators ^ published their results obtained m the treatment 
of thirteen cases of pernicious anemia with autol)zed 
liver ^.n anal} sis of the data on which tlieir conclu 
sions are based does not, liovv'ever, entirely support their 
statement that ‘ the oral dosage requirement of auto- 
lyzed liver approaches the intramuscular requirement of 
other liver preparations ’’ To jusbfy this statement the 
enhancement of potency would have to be at least thirt} 
fold,® and maximal reticulocyte responses and increases 
in erythrocytes should have occurred from tlie dail) 
oral administration of the autolysate from 10 Gm ol 
liver ® 


Based on the well recognized features of the rebcii 
locyte response to the administration of a single massive 
dose of liver extract, their case 13 ^ must at once be 
discarded, because the data presented indicate that the 


The expenses of this Investifiation were defrayed by a grant ftnia 
Milbank Fund of Harvard Univcrait^ ir^iral 

From tbe Thorndike Memonal Laboratory Second and Four^^ £ 
Ser\ncc3 (Harvard^ Boston City Hospital and the Departmen 
Medicine and Tropical Medicine Harvard Medical School ^ 

1 Minot G R and Murphy W P ObserA*ations on 
Pernicious Anemia Partaking of a Special Diet Tr A Am Pny* 

41 1 72 1926 , „ 

2 McCann W S Effect of Kidney on Blood Refreneration iii r 

mcious Anemia Proc, Soc. Exper Biol Med 26 1 255 

3 Herron W F and McEllroy W S Autol^p^ Liver IfltraF/ 

m Pernicious Anemia, Science 76 1 127 (Aue 5) 1932 .*niried 

4 Herron W F and McEUroy W S R^ 

Liver in the Treatment of Pernicious Anemia A Prelimioary 
JAMA- 100:1084 (April 8) 1933 j 

5 Strauss M B Ta>Ior F H L. and Castle ^ 
muscular Use of Li\er Extract J A A 07 313 (Aug 
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roticulocyte peak of 38 per cent occurred on the day 
following the firht dose of autolyzed liver Such a 
reaction is unknow n as a response to therapy given the 
prenous day In response to tlic administration within 
four days of inatenal derived from 810 Gm of auto- 
hzed liver, case 2 yielded a maximal reticulocyte 
response, as did case 7 after the administration w ithin 
two davs of material derived from 400 Gin of auto- 
lyzed Iner Cases 1, 3 4 5 and 6 show'ed distinctly 
subniaxinial numbers of i eticulocytes at the peak of 
their rise in response to the administration within tliree 
days of material derned from 600, 7S0, 450 400 and 
600 Gm of autolyzed luer respectively 
Examination of the data of Herron and McEllroy 
for increases in ery'throcy tes during the initial period of 
thirty days of therapy' demonstrates that the results are 
by no means maximal for patients initially with 3 mil- 
lion or less red blood cells per cubic millimeter In 
comparable patients, according to Minot and Murphy,® 
the expected increase in ery'throcy tes after thirty days 
of the feeding of about 200 Gm of liver daily is on the 
arxrage about 1 9 million per cubic millimeter The 
greatest increase in ery'throcytes in the first thirty days 
of treatment of the six patients (1, 2, 3, 4, 5 and 9) 
wnth initial red blood cell counts of 3 million per cubic 
niillimeter or less occurred in case 3 and amounted to 
about 1 7 million per cubic millimeter , but this patient 
was gi\en a transfusion with 500 cc of blood and given 
two parenteral injections of h\er extract No 343 
(N N R ) in addition to the daily ingestion of the 
autolyzed liver The average increase in ery'throcytes 
in five of the patients (1, 2, 3 4 and 9) was only 0 92 
million per cubic millimeter at the end of thirty' days 
After twenty-five days of treatment, patient 5 had 
fewer erythrocy'tes than at the start However, three 
patients w'lth initial red blood cell counts of over 3 mil- 
lion per cubic millimeter (10, 11 and 12) gained an 
average of over a million cells per cubic millimeter in 
thirty days 

It IS certainly worth knowing, both from a saentific 
and from a practical point of view', whether autolysis 
actually increases the potency of liver Since there is 
now available a commercial autolyzed liver product 
made according to Herron and McEllroy’s directions, 
a suffiaent amount of this material ' w'as purchased in 
UK open market for a senes of controlled clinical tests 
The package literature states that each gram of the 
autolyzed liver product is derived from approximately 
z Gm of fresh liver and represents the antianemic 
potency of from 20 to 30 Gm of fresh liver The 
method of testing involved making a comparison of the 
reticulocyte response produced bv the daily administra- 
lon of a umfonii submaximal dose of the material to 
e assayed with the reticulocy'te response obtained 
rom a know'n source of active material similarly 
a ministered during an immediately succeeding period 
a second reticulocyte peak occurs under these con- 
1 ions. It indicates that the potency of the known sub- 
1 second period is greater than 

ot the unknown substance first administered ’ 
patients were given daily 10 Gm of the com- 
nercial autolyzed liver preparation derived from 70 Gm 
stated to have the antianemic potency of 

J ^tlie accompanying table, tlie red bloo d cells and 

■Anemu by"! Sd«?=i w?"? I*®!’’*’?. P Treatment of Pernicioui 
' J A il A Sr 470 (Au£ 14) 1926 

„ S G » ^«ntrate-Squibb N N R, 


hemoglobin remained essentially unchanged in all three 
patients after ten day's of such treatment The reticu- 
locytes lose to 6 2 per cent in case 1, a distinctly sub- 
maximal v'alue at an initial red blood cell lev'el of 1 95 
million per cubic millimeter Dunng the next ten days, 
patient 1 receiv'ed daily a commercial preparation of 
fraction G of Cohn, Minot, Alles and Salter,® having 
the antianemic potency of 200 Gm of fresh liver 
This material is actually derived from 300 Gm of liv'cr, 
but approximately one third of the potency is lost m the 
process of manufacture “ By the sixth day the patient’s 
rcticulocy'tes had risen to 19 8 per cent This observa- 
tion clearly demonstrates that the autolysate from 70 
Gm of liver did not have the potency of liver extract 
equivalent in effectiveness to 200 Gm of fresh liver 
In the table data are given for only the actual period 
of administration of the substances named 


Comparison of Commercial and Exptrimcnlal Antot},salcs of 
Liter U'lt/i Other Sources of Material Active 
in Pernicious Anemia 
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* Ten Cm ol powder stated to be equivalent to from 200 to 300 Gm 
of liver 

1 Total liquid, 2 j 7 ee derived from autolysis ol 70 Gm of liver 


Patient 2 likewise received 10 Gm of “autolyzed 
hver concentrate” for ten days No significant change 
in reticulocytes, red blood cells or hemoglobin occurred 
During the next ten days this patient received daily 
200 Gm of minced raw In er 'The rcticulocy'tes com- 
menced to rise on tlie third day reaching a peak of 
25 6 per cent on the eighth day' This observation cor- 
roborates that made on the first patient and fails to 
substantiate the claim that autolysis, as employed in the 
commercial process, increases the potency of the liver 
three or four fold 

Patient 3 receiv'ed daily' the same quantity' of the 
autolyzed hver preparation as the first two patients 
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The reticuloc 3 i:es reached a peak of 7 per cent on the 
eighth day Dunng the next twelve days this patient 
received 70 Gm of minced raw liver daily, which is 
tlie same amount of liver as that from which the “auto- 
lyzed liver concentrate” preiiously administered was 
stated to have been derived On the eighth day of this 
treatment the reticulocytes reached a second peak of 
12 8 per cent This observation demonstrates no 
increase in potency of liver by the process of com- 
mercial autol)'sis Actually a diminution in the amount 
of effective material had occurred, a fact that is in 
accord with many obsenations showing that any 
method of extraction of liver results in a loss of 
potent material 

The commeraal product used m the foregoing tests 
was manufactured under a license to use U S patent 
application serial number 620301 With the claims for 
potency referred to, it is among the products accepted 
bj the Council on Pharmacy and Chemistry of the 
American kledical Association The commercial proc- 
ess may conceivably, how-ever, ha\e deviated from the 
one onginally recorded by Herron and McEllrov 
Accordingly, w'e made an autolyzed liver preparation 
m exact accordance wnth the directions g[iven bj' these 
w'orkers * This material, in amounts denied from 
70 Gm of minced liver, was administered dailj' to 
patient 4 for ten days A rise of reticuloc) tes to 7 per 
cent occurred on the eighth day This patient was then 
giien 70 Gm of minced raw Iner dail) A second rise 
of reticuloc)4es, this time to a peak of 17 per cent 
occurred on the fourteenth daj This delated response 
was probably caused by diarrhea produced by the raw 
Iner when first administered It demonstrates that an 
autolysate of liver made according to the directions of 
Herron and kIcEllroy, far from having an increased 
potency, contains less actne material than the onginai 
amount of raw Iner 

CONCLUSIOXS 

1 The hematopoietic activity m pernicious anemia of 
kidney, and presumably of liver, does not depend on 
postmortem autoljsis 

2 Experimental and commercial autoh sates of liver, 
made according to the directions of Herron and 
kIcEllroy, have less hematopoietic activity m the treat- 
ment of pernicious anemia than the amounts of Iner 
from which they are derned 


The Most Severe Dancing Mama — In Erfurt in 1237 
o\er one hundred children were taken with a dancing and 
ra\ing disease, which again in main cases led to death and 
permanent tremors in the survivors The most severe dancing 
mama began in 1374 in the wake of the Black Death at first 
at Aix-la-Chapelle soon in the Netherlands at Liege Utredit 
Tongres and Coogne illen, women and children lost all con- 
trol jomed hands, and danced in the streets for hours until 
complete exhaustion caused them to fall to the ground The\ 
shrieked saw visions, and called upon God The movement 
spread widely, and undoubtedly the numbers of the truly afflicted 
were enhanced hv multitudes of the easilj excited in a manner 
not unlike that observed in modern camp meetings and evan 
gehstic gatherings Yet there must have been a physical dis- 
ease in man> of the cases because throughout the accounts 
there is frequent reference to abdominal swelling and pain, for 
which the dancers bound their bellies with bandages Manj 
suffered from nausea, vomiting and prolonged stupor The 
condition was sufficiently widespread and important to warrant 
a long dissertation by Paracelsus who tried to classify the 
maladv mto three subdiv isions b} a S 3 stem not of sufficient 
modem importance to warrant review — Zinsser, Hans Rats, 
Lice and Historj Boston Little Brovni &. Co I93S 


SURGICAL COMPLICATIONS IN THE 
TREATMENT OF GONORRHEA 


INDICATIOXS AND METHODS 


ALBERT E GOLDSTEIN, MD 

nALTIMORE 


In the preparation of this paper, an analysis was 
made of 1,000 consecutive cases treated for gonorrhea, 
the last 500 cases treated pnvately in my office and 
the last 500 cases treated in the free clinic at the 
Sinai Hospital being selected 

It W'as interesting to note that more complications 
of gonorrhea were observed among the pnvate than 
among the free cases This may be due to the fact 
that when a complication arises the patient is usuallv 
confined to bed and therefore the free case does not 
return to the chnic but is seen by another phvsiaan 
at home, or that the case was first seen by us in the 
complicated form It wms also observed that in the 
largest percentage of cases the complication occurred 
m the acute stage of gonorrhea 

I have not attempted in this study to bring forth 
the vanous methods of handling these complications 
but simp!) base mj conclusions on the methods we 
have emploved These undoubtedly wall differ in some 
instances with other investigators but as I am unbiased 
I am open to constructive critiasm 
The complications that mav occur dunng the course 
of treatment of gonorrhea differ, depending on whether 
the case is first seen as an acute or as a chronic one 
There were almost tliree times as many acute cases of 
gonorrhea seen in the free clinic as were seen priv-ateh 
v'et the acute complications seen pnvatel} were mam 
more than those seen in the clinic 
These 1 000 cases may' be div'ided as in table 1 
The acute complications occumng while the patient 
was being treated for acute gonorrhea vv'ere obsened 
in 209 cases out of 540 patients treated, or 38 5 per 
cent The acute complications occurring in patients 
treated for chronic gonorrhea were found in thirty-two 
out of 460 cases, or 7 per cent 

Chronic complications seen in these 1,000 cases were 
observed in 358, or 35 8 per cent, of the cases In 
many instances more than one complication was seen 
in the same patient and m most cases a chronic com 
plication followed the subsidence of the acute one 
The complications that may occur during the course 
of treatment of gonorrhea are listed in table 2 
While some of the complications occur much more 
frequently than others, it has been observed that it is 
necessary' to treat most of these complications surgn^lh 
at some time or other, depending on the individna 
case It IS true that in most cases the complications 
were handled at first conserv'atively, and that surgery 
was employ'ed after conservatism had failed It is also 
quite true that many times surgery was necessary even 
after conserv'ative treatment had been tried In manv 
cases m the senes it was found that when the compi 
cation was treated early' bv surgical methods it was t ie 
most conserv'ative form of treatment, espeaally in t ie 
acute complications In other instances surgery "'as 
employed because of complicated sociological 
nomic conditions and in some instances was employe 
to avoid embarrassment 
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It has been foiinci that early surgery in the acute 
complications of gonorrliea resulted in quicker conva- 
lescence and was the most economical causing the 
iwtieiit to be totall) disabled for the least number of 

In this anahsis it ms found that surgery was 
employed m both the acute and the chronic casts but, 
as mentioned before, in considerably more cases m the 
aaite stages than in the chronic stages Opportunity 
Mas taken of performing surgery on cicry type of 
complication that might he amenable to surgery, both 
for the purposes of investigation and for the necessary 
relief in most cases In some of the cases in which 
it Mas perfoniied for investigative puri>oses it was 
noticed that no more beneficial results were obtained 
than if surgery had not been emploied, such as 
prostatotoniy in cases of chronic prostatitis 

Since most of the complications requiring surgeri are 
acute cases or acute cases superimposed on a chronic 
case the indications are quite similar The \arioiis 
conditions mentioned have symptoms in common when 
in the acute stage, sucli as pain, swelling, chills and 
feser, and urinary disturbances, such as frequency, 
painful urination, urgency, and sometimes urinary 
retention and urinary fistula In a study of the blood 
It Mas found that there is some degree of leukocy'tosis 
present Frequently a toxemia presented itself, espe- 
aalU when there was an overwhelming infection 

Table 1 — Classification of One Thousand Cases 


Prfrafe Cofcs Free Cose® 

Acute Bonorthes 

Chronic Bonorrhea 3oo IOj 


In this senes of 1,000 cases treated, eighty-six, or 
8 6 per cent, of the cases came to surgery, and oper- 
ations Mere performed for the conditions shown in 
table 3 In this series no operation was done for peri- 
neal or urethrocutaneous fistula stenlity or pyone- 
phrosis, but 1 have had the opportunity of performing, 
on previous occasions, operations for all these compli- 
cated conditions excepting for gonorrheal pyonephrosis 
Considenng the conditions separately as to when sur- 
gery was indicated and the type of surgical procedure 
that was employed, it will be necessary', in order to 
understand the procedures, to consider each one 
separately 

EPIDIDYMITIS 

Most of the cases of acute gonorrheal epididymitis, 
if pemutted, will subside with the ordinary' treatment 
of rest, support of the scrotum, and the application of 
®onng the course of treatment the patient is 
usually uncomfortable and in most cases suffers a 
iiiMerate or extreme amount of pain It may' be con- 
sidered radical but I feel that, when the pain is increas- 
nig in seventy and the infection is gradually' invoh'ing 
rnore of the epididymis, open surgery' is indicated, first 
0 relieve the pain, which is relieved almost immedi- 
3 e 1 , and secondly to preserve the patency of the epi- 
iim’nus and vas deferens if possible 
of Production of pain is caused not by the presence 
the presence of congestion and edema 
ihp ^ opididviTus, during this pathologic process plus 
tun of fi’ce fluid between the layers of the 

tbp'*^ If 's rare that free pus is found in 

acute gonorrheal epididymitis The 
epididy'motomy , by making 
ous punctures in the epididymis throughout its 


course, together with opening the tunica vaginalis and 
permitting the free fluid to escape I also evert the 
sac by doing a Bottle operation on the tunica vaginalis 
In operating on these patients, a careful examination is 
made of the epididymis If it was observed that the 
pathologic process w'as very marked with a possibility 
that tlic lumen might be obliterated, or free pus found, 
or that It W'as a case of a recurrent acute epididymitis, 
an epididymectomy was perfonned 

Criticism undoubtedly will he made because of the 
latter procedure, hut I have found that, when I did an 
epididvmotomy in cases in which free pus was present, 
a recurrent epididymitis resulted If the patient was 


Table 2 — Coin (iltcaf ions of Gonorrhea 


] 

Epididymitis 

30 

Inguinal adenitis (euppuratlntj 

2 

Prostatiris 

11 

Urinary extravasation 

3 

Seminal vesiculitis 

12 

Perineal fistula 

4 

periurethral abscess 

18 

Urethrocutaneous fistula 

5 

Phimosis and paraphimosis 

14 

Para urethral duct Inlection 

0 

Prostntlc Qb<ccs8 

16 

sterility 

7 

CowpcrJtls 

IC 

Pyelitis and pyonephrosle 

S 

I7rethral stricture 

ir 

Trlgonltls and cystitis 

0 

Veru montanltla 

18 

Septicemia 


an unmarried or young married man, epididymotomy 
was alw'ays performed, but if the patient was one who 
had two or more children, an epididymectomy was per- 
fonned, alwa\s with an explanation to the patient 
beforehand that the procedure might be advisable or 
necessary Bilateral epididimectomy w'as never per- 
fonned except when it was a bilateral recurrent condi- 
tion in a marned man with children 

In this study there were 175 cases, or 17 5 per cent, 
of epididv’initis occurring dunng the course of treat- 
ment for gonorrhea, both acute and chronic In 540 
cases treated for acute gonorrhea, acute epididymitis 
devel^iped in 143, or 26 4 per cent In 460 cases treated 
for chronic gonorrhea, acute epididy'mitis de\ eloped in 
thirty-two, or 6 9 per cent 

Of the 175 patients with acute epldld^ mitis, forty- 
four, or 25 1 per cent, came to operation The others 


Table 3 — Coniplicaiions Leading to Operation 


Condition 

1 EpIdlUymltlB 
2- \cute prostatitis 

3 Ctiroolc prostatitis 

4 ProstatIc nbicess 

5 IneuldBl adenitis 

6 Periurethral abscess 

7 Seminal veilculltis 

8 Arthritis associated with seminal veilculltis 

9 Phimosis and paraphimosis 

10 Urethral stricture 

11 Cowperitls 

12 Urinary extravasation 


^UInbcr oi Cases 
44 

a 


4 

1 
9 

10 

2 

5 
8 
3 
3 


either refused an operation, or the condition had sub- 
sided sufficiently in a few da\s to make it appear that 
an operation w'as not necessary In the forty-four 
patients operated on, twelve, or 27 2 per cent, had an 
epididvmotomy, and thirty-two, or 72 8 per cent, had 
an epididy'inectomy Two patients had a bilateral 
epididymotomy and three patients had a bilateral 
epididymectomy 

Three of the twelve patients who had an epididy- 
inotomy' performed developed a recurrence at some 
future date, resulting m subsequent epididv'tnectomy 

In the thirty -two cases in w'hich epididymectomy' 
was performed, three presented free pus in the epi- 
didvmis and twenty-eight, or 87 5 per cent, showed 
definite occlusion of the lumen when studied micro- 
scopically In the thirt\-two cases in w'hich a unilateni 



802 


GOA ORRHEA— GOLDSTEIN 


epididymectomy was perfonned, a subsequent epi- 
did 3 'mitis developed on the opposite side in four cases, 
none of which came to operation In twehe cases in 
this group the patient became the father of a child on 
some subsequent date 

In the chronic stage of epididymitis, no operative 
procedure was employed excepting when the patient 
complained of a chronic pain or w hen I felt that it was 
a focus of infection This w'as carried out in three 
cases 

ACUTE PROSTATITIS 

During the course of treatment of acute gonorrheal 
urethritis, a sudden cessation of the urethral discharge 
IS observ'ed at times, followed by a burning, painful and 
frequent unnation, associated with marked tenesmus 
The patient suffers a discomfort m the rectum and on 
examination there is a sensation of warmth elicited 
over the prostate The prostate is painful to pressure 
and IS enlarged in several areas In most instances 
these signs and S3niptoms are accompanied by chills 
and fever, with a general weakness and frequently 
nausea The usual form of treatment is hot sitz baths, 
rest, forced fluids, opium and belladonna suppositories, 
and sometimes some instillations of 5 per cent mild 
silv'er protein into the posterior urethra are beneficial 
Most of these cases subside under the usual form 
of treatment I have taken tw'O of the prolonged cases 
in which there was a great deal of pain and which 
failed to subside over a reasonable length of time and 
perfonned a prostatotomy through a perineal exposure 
by making numerous punctures in the prostate and 
draining these areas with rubber tissue drains for about 
one week It is rare in these cases that free pus is 
found, but the reduction of the congestion and edema 
gives remarkable results I feel that punctures in these 
cases will prevent a prostatic abscess in man) instances 
The two cases that were seen subsided prompth 

CHROMC PROSTATITIS 

When the condition became chronic, it did not lend 
itself to surgery In the past two years two cases of 
chronic prostaPtis became the subjects of surgical pro- 
cedure There are no definite indications for surgery 
of the prostate m the chronic gonorrheal stage I have 
subjected two patients to prostatotoni) , the same as 
when performed in the acute stage As there were no 
definite indications for surgery excepting the chronicity 
of the condition, demonstrated by numerous pus cells 
with clumps in the prostatic secretion, this method was 
employed without any satisfactory results 

prostatic abscess 

One of the most common complications resulting 
from gonorrhea reqmnng surgical intervention is a 
prostatic abscess This occurs during the course of 
treatment for acute gonorrheal urethritis and as a rale 
occurs between the second and fourth weeks of treat- 
ment There is probably no complication of gonorrhea 
excepting epididjmiitis that produces more discomfort 
and pain than a prostatic abscess The early symptoms 
of these cases are chills and fever, painful, urgent and 
frequent unnation, and often acute unnarj' retention 
A rectal examination reveals a large, soft, bogg)^ and 
painful prostate, which fluctuates 

The early cases were treated palliatively bv rest, hot 
rectal douches, sitz baths, opium and belladonna sup- 
positories and, when necessary, the introduction of 
catlieters into the bladder In the last fiv'e jears, the 
method of handling this situation is to recommend 
early operation I prefer whenever possible to per- 
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form a perineal section and after the rectovesical fasaa 
has been stripped posteriori) to incise the prostate in 
several areas and drain these areas Care is taken not 
to open the urethra or extend the incision into the 
bladder I prefer not to place catheters in the bladder 
If the patient has had an acute retention before the 
operation, I have found that in less than twentv-four 
hours after the operation he is again able to void and 
with considerably less discomfort Onlv four cases of 
prostatic abscess came to operation Large quantities 
of pus were discharged at the time of operation, giving 
the patient almost instant relief 


IXGUrXAL ADENITIS 

The enlargement of the inguinal glands is usualh 
not associated with gonorrhea In the anal) sis of the 
cases I found that in one case during the course of 
treatment of acute gonorrhea the inguinal glands 
became enlarged and suppurated There were no other 
lesions present on the penis to account for the unilateral 
infection The presence of pain in this region and the 
fluctuation in the broken dow n glands are indications 
for incision Opening and draining this area is sufficient 
to permit of healing 

periurethral abscess 

The closure of one of the glands of Littre producing 
a swelling and lump in the penis is known as a pen 
urethral abscess This usually occurs earl) in the 
course of the disease, causing the patient quite a good 
deal of discomfort In its early stage the patient 
usually complains of a lump on the penis vvhicli is 
painful and in many instances causes painful unnation 
with obstruction to the flow of unne There were 
nine such cases that came to operation 

Again palliative measures were often tned with a 
disappearance of the acute symptoms, but in most 
instances there is a chronic discharge present from the 
infection Frequently the abscess ruptures in the 
urethra or at times ruptures externall), sometimes 
leav'ing a unnary fistula If the condibon, when seen 
demonstrates a definite abscess early inasion and 
drainage externally will give quick relief Care should 
be taken to avoid opening the urethra from the out- 
side, otherwise a urinary fistula results Should the 
abscess open into the urethra of its own accord, a small 
nodule forms, vv^hich is the result of fibrosis This 
frequently causes a urethral discharge and is treated 
by massaging the gland ov'er a sound 

acute and chronic seminal V'ESICULITIS 

In the acute stage the s)mptoms are similar to 
prostatitis and practically alvv ays are associated w ith 
The same form of palliative treatment was emplojed 
in the acute stage as for acute prostatitis Surgen 
has been employed in the acute stage in only two casa 
by inosion and drainage of the seminal vesicles througn 
a perineal exposure 

In the chronic stage, the condition was hkevvise 
associated wuth clironic prostatitis Cases have come 
to surgery because of persistent urethral discharge, 
unnary discomforts, and the presence of pus m the 
urine There were a few cases in which the patients 
had vague symptoms of joint pains In three cases 
seminal vesiculotomy and iii two seminal v'esiculectomy 
were performed In five cases the seminal vesicles were 
injected through the vas deferens . 

The results obtained from the drainage of the senima 
v'esicles in the acute stage gave relief of the rera 
discomfort of the pain and of the unnarv' discoinfo s 
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The drainage of the seminal vesicles or the removal 
of them in the chrome stage showed no evidence of 
am special improiement The injections of the vasa 
deferentia through the scrotum did not give the results 
that one might expect All these cases had to be treated 
subsequent!) e\en though operation had been done 
In those cases m w-liich joint symptoms were present 
the operation gave relief for a short time 

AETHRITIS ASSOCIATOa WITH SCMINAL VESICbLITIS 

The presence of pain in a single joint during the 
course of treatment of gonorrhea is nsualh indicative 
of a gonorrheal arthntis Other joints iiiaj eveiituallv 
become imolved but it apjiears that one joint at a time 
becomes affected This joint usuall) becomes swollen 
and hot to the touch, motion is restneted and painful 
and the patient usuall) has a fever The condition 
gets into the joint through the blood stream from the 
postenor urethra Two cases of arthritis associated 
with seminal vesiculitis came to operation 

No case of acute gonorrheal arthritis came to oper- 
ation, but two cases of supposedlv chronic gonorrheal 
arthntis came to operation because of chronic pains in 
a joint The seminal vesicles were indurated and con- 
tained many pus cells The seminal vesicles were 
opened and drained tlirough a penneal exposure 
relievnng these two patients of their pain Subsequent 
treatments in the w-ay of massages of the seminal 
vesicles vv ere continued 


PHIMOSIS AND PARAPHIMOSIS 

In the presence of a discharge from the urethra, 
which very frequently becomes secondarily infected the 
undersurface of the prepuce becomes edematous and 
injected As the process continues one finds marked 
swelling of the prepuce, so that it becomes impossible 
to retract the prepuce In many cases the infection 
IS kept up bv the smegma, which nonuallv is present 
around the corona This condition is known as 
phimosis 

When tlie prepuce becomes edematous and swolleii 
preventing the prepuce from Ireing draw n over the 
glans penis, because of infection, the condition is 
known as paraphimosis 

As little surgerv as is possible should be pierfonned 
in these instances m the presence of infection In 
many instances one is compelled to expose the glans 
penis, first to reduce the pain secondlv to treat the 
gonorrheal infection, and thirdlv because of the con- 
stnction of the jirepuce around the glans W'hen these 
s^ptoms and signs are present and the prepuce cannot 
be drawn over the glans penis a dorsal sht should be 
performed In the case of phimosis, when it is found 
impossible to treat the gonorrhea properl) a dorsal 
slit should be performed, and the circumcision com- 
pleted after the gonorrhea is treated 


URETHRAL STRICTURE 

The presence of a long standing urethral discharge 
" "'*^^bon in the glands of Littre frequenth results 
m hbrosis and scar tissue with the result that a stric- 
ure of the urethra is formed In this senes of cases 
tost of the stnetures were encountered at the bulbo- 
embr^ous urethra In some instances tbev have 
f ” membranous urethra The earl) 
od of treatment was inasing the stneture vvher 
tound to be of a filiform type and would no1 
fnlirf ^sily, or if there was a great deal of bleeding 
o dilation Inasion of the stneture was 
f supposed to keep the stneture dilated, so that ir 


the past twelve v’ears I have not resorted to incising 
the strictured area but to keep dilating it with fib forms 
and followers 

Whenever I was unable to jaass a filiform by the 
stricture after numerous attempts or unable to keep 
the strictured area well dilated, I advnsed a retrograde 
operation Three patients m this senes submitted to 
such an operation with excellent results In this oper- 
ation a suprapubic cystotomy and a penneal exposure 
were made Separate sounds were passed from the 
external meatus down the urethra and also one into 
the vesical orifice from the bladder Both would 
become obstructed at the point of the stneture and 
would usually he palpated m the perineum An 
incision was made over the tip end of each sound, the 
old urethra discarded at this point and a tube passed 
over the end of each sound One end of the tube 
IS passed up the urethra and out into the external 
meatus and the other through the internal vesical 
orifice and into the bladder In this manner the tube 
IS continuous throughout There is no tissue sutured 
over the tube but left bare This area is drained 
In from eight to ten days epitlielization of this bare 
area has occurred over the tube and a new urethra has 
been formed Dilation is then continued for a short 
while I have never emploved the methods of exposing 
the stnetured area in the perineum after a dye has been 
given and the strictured area located I likewise have 
never emplo)ed the method of resection of a portion 
of the urethra for stneture 

cow PEHITIS 

The occlusion of Covvper s ducts dunng the course 
of treatment for gonorrhea causes a swelling in the 
perineum, which fluctuates as a rule This in turn 
causes urinary difficulties such as frequenc), pain and 
burning on unnation, with obstructive symptoms As 
the condition progresses the swelling increases in size, 
and It is at this time that surgerv is indicated An 
incision into the abscess and drainage is the procedure 
It usuall) subsides in a few davs Three cases came to 
operation 

URINARV EXTRAVASATION 

While unnar) extravasation never is directly the 
result of gonorrhea, it nevertheless is encountered at 
times following the treatment of the stricture of the 
urethra, or even without the treatment of the stneture 
These patients are verv ill when seen usually show 
evidence of extreme toxemia, and have chills and fev'er, 
Ieukoc)tosis edema and areas of redness and fluctu- 
ation of the penis, scrotum perineum suprapubic 
regions and perirectal areas This depends entirely on 
whether the extravasation is antenor or postenor to the 
tnangular ligament A historv of gonorrhea is usuallv 
obtained together with the histon that a stneture was 
present at one time or another 

Peculiarly enough, they frequentl) give a history of 
voiding fairly well In spite of this, there is rupture 
of the urethra with extravasation of unne The history 
mav possibly be given that the stneture had been 
dilated There should be no delay When one is given 
a histor)' of this kind with edema of one or all the 
areas mentioned and the presence of ecchvmosis in 
these areas, open surger) should be resorted to It 
should be radical, rapid and immediate All areas 
involved should be inased and drained freely, all the 
abscess caviUes being connected if possible At the 
same ume the urinary stream should be diverted bv 
perfoninng a suprapubic evstotom) ^ 
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The bladder is kept drained uell until all the infec- 
tion has subsided and a fair sized catheter can be 
piassed into the urethra In this senes there was one 
such patient, who has made a complete recovery 

COMMENT AND CONCLUSIONS 
In discussing the indications for surgery in the com- 
plicated gonorrheal case, one is impressed with the 
similarit} of symptoms with the exception of the 
locality In practicall}' all conditions there is pain in a 
local area, rise m temperature sometimes preceded by 
a chill swelling of the particular area invohed, and 
in all, excepting possibly epididjmutis the presence of 
some unnar} disturbance such as frequency, burning 
on unnation tenesmus, hematuria, and sometimes 
unnar} retention 4t times gastro-mtestinal symptoms 
are present 

From an anahsis of 1 OCX) cases treated for gonor- 
rhea, it has been obsen'ed that complications ivere \ery 
preralent This entjre senes of 1,000 cases was not 
seen in the acute stages of gonorrhea In man\ 
instances the case was first seen m a clironic stage or 
w'as seen first when this complication presented itself 
With a histor}' of gonorrhea and the presence of one 
or all of the foregoing S3mptoms I feel that a com- 
petent urologist IS justified in adiocating surgical inter- 
vention The length of time one should jiermit the 
patient to continue on with his symptoms hoping that 
nature will take its course is a personal issue In my 
opinion, as soon as a complication is diagnosed and the 
patient is in distress the sooner surgery is performed 
the quicker the patient will be relieved 

Unfortunateh , the largest percentage of cases treated 
for gonorrhea do not fall into the hands of surgical 
urologists therefore when a complication arises the 
proper percentage of patients are not in a position to 
receive surgical mten’ention As to the type of surgical 
intervention, it appears that in most cases it is a ques- 
tion of an abscess and therefore requires incision and 
drainage 

During the course of treatment for gonorrhea 710 
complications developed m 418 or 41 8 per cent, of the 
patients of this senes Tw'O hundred and forty-se\en 
of the complications were ^en acute Of the latter 
number 175 were cases of epididjmitis Eight} -six 
or 21 2 per cent, of the 418 patients developing compli- 
cations or 8 6 per cent of all the patients treated, were 
operated on for a complication 

A further analysis of the complicated cases revealed 
a total disability of an average of eight da}S longer in 
the unoperated case together w'lth considerabh more 
pain OAer a longer period of time 

I am in hope that in the future the percentage of 
operations on complications of gonorrhea will be much 
higher It is ni\ belief that the appearance of a 
complication following the treatment of gonorrhea is 
best handled b} open surgery in the largest percentage 
of cases If surgei} is emploNed earii, there will be 
less suftenng on the part of the patient quicker conva- 
lescence and a considerable decrease in the number of 
subsequent chronic complications I also feel that if 
surgery is applied early the morbiditi will be decreased 
and the functional results better 

A major surgical procedure wall be transformed into 
a simple minor procedure Certainly many cases of 
one-sided stenlit} or, wmrse, the cases of bilateral 
stenlit} will be avoided if an early epldld}motom^ is 
performed rather than have the patient go through a 
gp'eat deal of suffering for several da} s and then subse- 


quently be compelled to have an epididjmotomy or 
epididymectomy , or, if surger} is not employed at all, 
to have the condition subside with the possibilit} of 
sterility or recurrence 

The same is true for periurethral and prostatic 
abscesses If surgery should be emplo}ed early m 
acute prostatitis, I believe that many prostatic abscesses 
could be avoided 

Many chronic cases of urethral discharge are the 
results of procrastination until a periurethral or pros 
tatic abscess ruptures into the urethra An abscess of 
this kind in its early stages can be opened extra 
urethrall} so that the purulent discharge from the 
abscess will not come in contact w’lth the mucous mem 
brane of the urethra Man} cases of stricture of the 
urethra are directly the result of fibrosis that has taken 
place following the healing process of a ruptured sub- 
mucosal abscess into the urethra 

Epididymitis is the complication that is by far most 
encountered In these cases there wmre considerabl} 
more epididymectomies performed than epididjinoto- 
mies The reasons for this w^ere several first, in most 
cases the complication had been present from five to 
ten days before the patient was seen or before the 
patient consented to an operation , second, there ivas 
free pus in the epididymis , third, the vas deferens was 
found to be obstructed, and, fourth, it occurred in 
patients who had twm or more children and who were 
not particular w'hether the\ were stenle or not If 
there is any chance or desire to retain the patency of 
the vas deferens or the epididymis, an epididymotom} 
must be performed early and is by far the operation of 
choice It IS advisable to inject the \'as deferens 
to determine its patenci before epididymectomy is 
perfonned 

Prostatic and periurethral abscesses should be 
incised and drained extra-urethrally as soon as the 
diagnosis is made Cases of acute prostatitis should 
have a prostatotomy done early the same as one would 
do an epididy motomy early for epididrmitis Further- 
more any abscess as a complication of gonorrhea 
should be opened and drained early to a\oid chrome 
complications 

Surgical interrention m chronic undilatable urethral 
stnetures has giren good results The results obtaiiied 
in the chronic complications such as chronic prosta- 
titis seminal \esicuhtis and others by treating them 
surgically ha\e not been very satisfactory^ All cases 
of urinary' extravasation should receive immediate 
attention and always have suprapubic drainage 

Se\ era] of the complications not occurnng frequently 
have been operated on but not in this senes In the 
cases of para-urethral duct infections, it is very essen 
tial to determine whether the infection in the urethra 
IS being kept up by' the infection in these ducts 11 
organisms or a discharge are obseiw'ed coming fron^ 
these ducts, treatment should be rendered The injec 
tions or applications directly into the ducts have not 
given satisfactori results I have obtained the best 
results by opening the ducts and uniting them wth the 
urethra and then treating the infection as one 

Penneal fistulas the results of urethral stnetures and 
abscesses present pictures of chronic purulent dis 
charges and in many instances w”th urinary' discharges 
Dilations of the urethra and curetting the sinus tracts 
frequently giie relief Again, the best results haie 
been obtained by excising the fistulous tracts, dilaUng 
the urethra and diverting the urinary stream by pet- 
fonnmg a suprapubic c^ stostomy' 4 new urethral tnc 
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«as neccssarj' m one ease before healing took place 
This nas performed b\ doing a retrograde operation 
for urethral stricture, making a suprapubic and perineal 
exposure and discarding the strictured area of the 
urethra 

Urethrocutaneous fistulas either the results of a pen- 
urethral abscess ruptunng through the urethra and to 
the outside or the direct result of an incision from the 
outside into an abscess, the incision having laeen earned 
into the urethra, produce the same symptoms as the 
preceding conditions, making it necessarj under these 
arcunistances to carry out some surgical procedure 
Exasing the tract from the outside down to the urethra 
and sutunng the freshened edges of the urethra over 
a catheter ha\e giaen a complete closure m two cases 
In one case it was necessarv to perform tins operation, 
plus diverting the urinarv stream by doing a supra- 
pubic c)'stostomy 

Stenlit) the direct result of an epididjmitis from 
gonorrhea has occurred on numerous occasions Seven 
cases ha^e come to operation in which an epididymo- 
aasostom} was perfonned In only one case was I able 
to obtain spennatozoa coming through the anastomosis 
In this case the patient subsequenth became the father 
of a child 

A plea IS here made for more and earlier surgery for 
the complications of gonorrhea 
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In the last decade the technic of intra-urethral 
operations for obstruction of the \esical neck has been 
greatly improved, as evidenced by the contributions of 
man) authors Numerous instruments have been 
devised, which not only have simplified this form of 
surgery but have led to greater knowledge of the 
patitologic anatomy of the posterior urethra and vesical 
^leck As a result, vanous procedures for the correc- 
tion of disease not stnctlv obstructive in nature natu- 
rally have developed 

In 1931 we were finding vanous prostatic and pos- 
terior urethral lesions which seemed suitable for cor- 
rection by minor procedures sucli as electrocoagulation, 
or incision with the electrocautery One of us ^ has 
reported some of these cases Remova.1 of prostatic 
transurethral methods has been recorded by 
iiichel, and incision of large, subacute abscesses of 
le prostate gland by Multhauf and Curtis ’ Heitz- 
_ oyer stated that as early as 1920 he was opening. 
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by various mtra-urethral methods, prostatic and ure- 
thral diverticula wdiich he often found in rases of 
chronic prostatitis of many years’ duration His excel- 
lent article was accompanied by a senes of urethro- 
grams which gav'C evidence of relatively large pockets 
draining into the urethra by narrow ducts More 
recently, Davos has reported a senes of cases in 
which he had noted marked clinical improvement fol- 
lowing drainage of such pockets It is our purpose in 
this paper further to record our observations at the 
Mavo Clinic of the past three years, in which time 
siNty-sev'en patients have been subjected to operation 
All of these patients had single or multiple chronic 
abscesses and seven had prostatic calculi in associa- 
tion with the infected pockets 

All of these patients had suffered with chronic pros- 
tatitis for a prolonged penod and had been treated by 
a vanety of methods, including massage, instillation 
and injection of v'arious antiseptic substances into the 
prostate gland, urethral and rectal diathermy, subcu- 
taneous and intramuscular administration of vaccine or 
foreign protein, and, in one case, by suprapubic trans- 
vesical drainage 
Many of the patients 
w ere temporarily im- 
prov ed by sucli treat- 
ment but relief was 
only transient, after 
which they often sub- 
jected themselves to 
vanous other treat- 
ments usually of a 
different type from 
that first employed 
Tlie av'erage dura- 
tion of symptoms 
before admission w as 
SIN and two-tenths 
years and a few pa- 
tients had been 
troubled for as long as thirty years Two patients 
had multiple perineal sinuses and one a urethroperineal 
fistula following incision ot the prostate gland many 
years before his admission to tlie clinic 

The usual symptoms noted by patients with chronic 
prostatitis were noted by the patients concerned, m 
addition, it seemed btriking that 32 per cent of them 
complained of definite perineal pam, aching, throbbing 
or perirectal discomfort Dysuna of v'arj mg degree 
was a complaint of 41 per cent of the patients A few 
gave definite histones of recurrent, acute prostatic 
abscess, with relief after spontaneous mtra-urethral 
rupture and drainage of purulent matenal Of the 
patients, 15 per cent complained of a chronic urethral 
discharge, usually in the form of a morning drop, 
while 6 per cent had suffered with recurrent epididy- 
mibs Metastatic sj'mptoms, such as lumbar pain, 
sciabc neunbs. and pam m the sacro-iliac or other 
joints, sometimes wath subacute synovitis, vv'ere noted 
by 24 per cent of the pabents, and chills and fever not 
attnbutable to pyelonephritis or epididymihs had been 
CNpenenced by 12 per cent Examination of the 
expressed secretion revealed prostabtis, grade 4, m 
fifty-five of the sixty-seven cases and in seven of’ the 
reniajning twelve the infecbon was graded 3 in no 
instance was the prostatibs graded less than 2 
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URETHROSCOPIC EXAMINATION 
Very careful urethroscopic study is absolutely essen- 
tial An instrument with a lens that mil magnify the 
structure is desirable and prelerahly one that has an 
angle of incidence of from 45 to 90 degrees We have 
not used the vanable-incidence lens described by Heitz- 
Boyer, although no doubt it is the ideal tjpe As a 
general rule, one or more dilated prostatic ducts will 
be found someuhere m the door of the prostatic 


urethra, adjacent to the \erumontanuin Ordinary 
manipulation of the urethroscope usually will cause 
purulent material to exude from these ducts if puru- 
lent material is present although m an occasional case 
It IS necessary to make direct pressure on the prostate 
gland with a finger m the rectum or to apply counter 
pressure on the perineum before pus can be expressed 
from a deep pocket The examiner must not be misled 
by noting thin prostatic fluid which at tunes will flow 
from e\en a normal prostate gland However there 
is little likelihood of confusing this fluid with pus, 
which as It exudes from the duct often resembles 
paste m consistency 

OPER\TION 

^^'^e believe that nitrous oxide either alone or com- 
bined with ether pro\ides the best anesthesia The 
IMcCartln panendoscope has been used almost exclu- 
sively in those cases in which electrocoagulation onl} 
has been required (twent\-one cases) and the same 
instrument in combination with the Braasch-Bumpus 
punch of small caliber when excision of tissue is 
necessarj The latter instrument is used for excision 
m preference to a cutting loop, because the electric 
ourn IS thus kept at a minimum and ultimate healing 
IS therefore hastened The depth of the cavitj' can be 
ascertained with a rigid electrode as is shown m fig- 
ure 1, following which a straight Collings knife is 
used to incise down to the bottom of the pocket and 
to make an incision through the posterior vesical hp, 
if this IS necessar}' (fig 2, left) This procedure alone 
was employed in sixteen cases The straight Collings 
knife will be found superior to a knife of the cuned 
t} pe, because one can visualize it more easil)" and hence 
can aroid a perforation which might result in a major 
complication from a minor procedure Calculi (figs 3, 
4 and 5) present m the pockets or embedded m the 
deep structure of the prostate gland are easily removed 
by flicking diem out into the stream of irrigaPng fluid 
and washing them into the bladder, from which they 
can be aspirated easily bj' suction if thejr do not dram 
out dirough the cystoscope in the usual manner 


The principle involved is promotion of free drainage 
through the site of infection, as was descnbed in the 
first article on this subject Free drainage is insured 
by the flow', through the surgically smoothed prostatic 
urethra, of unne, w hich flushes the cavity at each void 
mg To secure free drainage it was found necessarj 
to excise bits of tissue, as is shown by the dotted lines 
in figure 2 (left) m thirty cases, the ultimate channel 
having the appearance of figure 2 (right) 

Bleeding points should be stopped by elec 
trocoagulation, but it is best to emploj thn 
measure m a minimal degree and, if venous 
oozing persists one preferablj should relj on 
drainage bj urethral catheter and frequent 
lavage, to prevent formation of blood clots 
There is practically neier any postoperative 
lebrile reaction, and drainage by catheter, of 
more than twentv'-tour hours’ duration for 
the control of bleeding, seldom has been 
required 

Postoperative management should consist 
jirmcipally of observation avoiding prostatic 
massage for a number of davs or, preferably 
weeks The urine may be hazy for a short 
time and if so it is well to include oral medi- 
cation m addition to an increased intake of 
fluid 

IMMEDIATE RESULTS 

Following the operativ'e procedures that have been 
described almost without exception the immediate 
results were good the patients who had had definite 
local symptoms stated that they had experienced 
marked improv'einent In three cases there was some 
delaved bleeding, m two of these cases bleeding 
stopped spontaneoush but m the other case hospitah 
zation again, and fulguration of the bleeding point, 
were required There were no other postoperative 
complications 

In a few cases improvement was delay'ed, and the 
beneficial effect was not noted until several weeks had 
elapsed 

REEXAMINATION 

We have felt tint it is unwise to massage tlie pros- 
tate gland within one month after operation All 
patients hav e been 
urged to undergo re- 
examination, either 
at the IMay'o Clinic 
or at home IManv 
of them m the ab- 
sence of sy mptoms 
have refused to sub- 
mit themselves to 
examination again, 
but of those cases in 
w Inch the patients 
liav'c submitted to 
such study, in 80 per 
cent either evidence 

has been obtained of ^ —Removal of caicuh mth ttt 

marked reduction in Coiiioes kmfe 
the amount of infec- 
tion in the expressed secretion or there has been no 
ev'idence of prostatitis Those patients who retume 
for reexamination have been subjected to urethroscopy 
In no instance has there been ev'idence of stneture, t e 
site of the excision or fulguration has been well Iiealed, 
and mucosa has grown down into it in ev'ery case. 
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Whether or not s 3 'niptoms amH recur or increabc at 
T later date cannot be stated ln\t fully 90 per cent of 
^ratients have been satisfied with their treatment 

COr,CLtJS!ONS 

1 Oironic prostatitis often persists because of 
infected pockets or diverticula tint dram only through 
a simll prostatic duct 

2 Treatment by 
ordinary methods 
sucli as massage, 
irrigation injection 
of autisejrtic sub- 
stances, or dia- 
theriu) results onlj 
111 temporary relief 
of symptoms 

3 Surgical treat- 
ment of these re- 
gions In the trans- 
urethral route will 
insure adequate 
drainage and sub- 
sequent improre- 
ment m a large 
percentage of cases 

4 The prostatic 
camties must be 

w idely e\ca\ ated m the form of a saucer and if neces- 
sary, tissue must be excised to provide free flushing at 
the time of urination, otherwise infection will persist 
5 Calculi embedded in the prostatic tissue which 
occur either primarily or ‘■econdanly to prostatic infec- 
tion, can be removed b> transurethral operation 

ABSTRACT OF DISCUSSION 

ox PAPERS OF dr, GOLDSTEIN AND DRS 
TUOMPSOX AXD COOK 

Dr WiLUAxi N Tax LOR Columbus Ohio Drs Thompson 
and Cook emphasized a type of therapv applicable in many 
chronically infected prostates I do not feet that 



Pis t — Prosutic calculi remoietl in ibc 
cnufK of oiwration See heure S 


complete recox cry I am aware of the fact that endoscopic 
cximniafion of the posterior urethra may not disclose pathologic 
changes m the infected prostate and I would hesitate to sub- 
ject such a gland to uitra-urethral surgery unless it could be 
dcfiiiitclj proccd that a lesion was present that would respond 
to drainage If I advocate instrumental treatment of the chroni- 
cally infected prostate without structural changes, I feel that 
much meddlesome and ill advised intervention will result 

Dr J SlDvrx Ritter New York It seems no longer 
excusable to fail to identify definitely by precise instrumental 
means the prostate seminal vesicle or both as the underlying 
o/Teiidmg factor and to direct treatment accordingly More- 
over it is now T feasible technical procedure by cathetenzing 
the ejaculatory ducts to locate this focus of infection in the 
majority of cases In a smaller percentage of cases in which 
It is impossible at once to cathcterize the ejaculatory ducts, the 
usual cause for such failure is the edematous congested con 
dition of the verumonfanum wliieh mav cause partial occlusion 
or distortion of the duct lumen However in most of these 
cases prehminarv treatment directed toward the local condition 
cinhics one at a later date to accomplish the same result This 
whole field of research is tremendously important and well 
worthy of the investigative efforts of the best minds in the 
profession 

Dr Elmer Hess Erie, Pa -kcute gonorrhea and many 
cases of chrome gonorrhea are seldom referred to the urologist 
until the occurrence of complications With Dr Goldstein's 
experience that the majority of cases of epididv mitis clear up 
with ice support and rest in bed I am m accord I also believe 
in epididymotomy when the infection has progressed to the 
stage of free pus but 1 condemn epididjmectomy on the indica- 
tions (hat he gives namelj when the lumen of the vas is 
obliterated when free pus is found and m cases of recurrent 
epididv mitis Epididy mectomv may be useful in certain types 
of recurrent epididymitis with much fibrosis to relieve the pain 
Concerning prostatotomy for acute prostatitis without actual 
abscess formation again I am obliged to dissent and I am also 
opposed to anv local instillation treatment. The surgical risk 
with all Its dangers added to a condition that is purelj medical 
would make me hesitate a long time before attempting it I 
agree with either the penneal approacli or the urethral approach 
m prostatic abscess perf erring the urethral one Suppurative 
inguinal glands must be opened and drained I alwiaxs open 
a periurethral abscess externall) and have had little difficulty 
m having the process heal I have never operated on the 


this tvpe of treatment for chrome prostatitis is new 
hut rather that the old punch operations whether 
performed mtra urethrallj or suprapubicallj mad 
vertentl) in some cases did the same thing as they 
are advocating with present refined procedures 
I have divided prostatitis into two groups (1) 
chronic prostatitis without morbid structural 
changes in the posterior urethra or vesical neck 
HI those in which there are visible pathologic " 
changes in the way of dilated ducts sinuses crypts 
and contractures of the neck or stones The first 
group sliould be treated along conserv-ative lines I 
he second group with the contracted neck is 
suitable for any type of instrumental treatment so 
Dug as It promotes drainage of the bladder and 
opens widely the infected areas m the prostate ^ 

en cases of persistent prostatitis, with structural j 

changes, m which I have resorted to instrumental . 

rcatment is all that I can add to this discussion t 

ix of them were treated with the Colhngs incisor ^ 

™ ducts and sinuses were widely ex- 

posed at the time the vesical neck was resected p 5 _ 
iree have been subjected to similar treatment eaicuh 
xvitli the McCarthy resectoscope, I feel that the 
tm” justified the procedures All these patients have 

^prov^ symptomatically though thev still have cloudy urines 

v^hlrL^ frequency Three cases m 

n stones were present m the prostate have shown the 
tmn ™P’'o\ement I would emphasize that following resec- 
vnth oL M prostatitis it is necessao to continue 

older methods of massage and irngation to obtain a 


n m 

I *■ ^ 

'V.-L 





•Preoperative and portoperaUrc roentgenograms of a patient who had prostatic 


seminal vesicles for anything but a tuberculous involvement and 
^ satisfactory result from it In acute vesiculitis 
the Belfield male pus tube operation is as contraindicated as 
It (s m acute pus tubes m the female There are times in 
gonococcic arthritis when it may be good surgery to do vesicu 
PhZ' have never done the operation for this indication 

Phimosis and paraphimosis call for immediate surgical interven- 
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tion as the author has pointed out I should like to add another 
surgical procedure that has not been mentioned meatotomy in 
acute urethritis when drainage is poor because of a small 
meatus I uould like to ask how Dr Goldstein treats gonor- 
rheal p\elitis I am in accord with the treatment of cowperitis 
urethral stricture and urmarj e\tra5 asation The author pleads 
for more and earlier surgerj for the complications of gonorrhea 
^fay I plead for tlie nontransference of an ordinarih sclf-hmitcd 
medical disease to a surgical one ' 

Dr Cvril K. Church, New York I cannot agree with 
Dr Goldstein that increasing pain is an indication for cpididy 
motomy to reheie the edema which I agree with him is the 
real cause of the pain The proper treatment for this condition 
IS diathermy, it being necessary of course to bate a clamp that 
fits the testicles accurateh and tightly enough Then by con- 
s eying a current through the organ by hating electrodes 
attached on opposite sides one can raise the temperature of the 
organ to the patients tolerance This will contey great heat 
to the jiart and consequently promote the circulation through 
it Then if one wishes to deplete the tissues of the organ of 
their excess or edematous fluid all that it is nccessan to do 
IS to detach one electrode from the clamp holding the testicle 
or epididymis and to fix it to a plate on which the patient is 
lying and so put the current through m that direction, the 
circulation will be promoted through the spermatic cord and so 
alienate tlie edema and consequently the pain Epididy inectomy 
should be resorted to onh for a recurrent condition The explana- 
tion wh\ prostatectom\ does not cure chronic prostatitis is that 
in most prostatectomies the whole gland is really not remoxed 
but only that part of it which causes obstruction to the outflow 
of the unne It is that part of the gland which is not remoxed 
xxhich continues to harbor infection Granting that a xcsiculcc- 
tonix should be done at all the technic should be siifticicntlx 
good so that the operator can guarantee to the patient that his 
xas deferens will not b» touched or destroxed and he xxill not 
be rendered sterile This operation is highlx technical especially 
in the matter of remoxing the xcsicle xxithout destroying the 
communication betxxeen the x-as deferens and the urethra It 
xxould take an extremeix skilful operator to be able to gixe 
this guaranty to the patient Hoxxexcr, I think tint it is 
possible if one is sufficiency familiar with the field 

Dr Albert E Goldstein, Baltimore If there is one thing 
that these meetings do they gixe an opportunity to hear an 
honest difference ot opinion Sexeral urologists haxe stated 
that XX e are no better off today than xxc were thirty or forty 
years ago that xxc are still treaiing gonorrhea in the same xxax, 
and still are haxing the complications that xxc alxxaxs had, and 
still arc going through the same routine Tlie reason we are 
haxmg so manx complications today the reason x\e are treating 
the results of complications of gonorrhea by the various methods 
brought out today is that xxc haxe permitted in the early stages 
in acute prostatitis and prostatic abscess and epididymitis the 
gonococcus or its effects to get into the mucous membrane of 
the urethra of the epididxmis of the xas and to remain there 
and act as a focus of infection In xiew of the fact that no 
one else has had anything better to offer, I feel that we might 
give some of these things a trial by not permitting the gono- 
coccus or Its effects to get into the urethra in its early stage. 
If xve went about these things extra-urethrally, I am sure xxe 
xxould get better results Regarding Dr Hess's statement about 
not permitting epididymetcomy , of course there is a difference 
of opinion It seems to me that xve both obtain the same results 
As to Dr Church s discussion regarding epididymitis xxe find 
the lumen obliterated with debris in some cases and in some 
cases blocked by fibrous tissue. Regarding prostatectomy for 
prostatitis, I am afraid that he misunderstood the statement 
I advised prostatotomy not prostatectomy 

Dr. Church I stand corrected 

The Measure of Efficiency of Any Protein.— The nutri 
tional efficiency of any particular protein is measured by its 
yield of amino acids especially of those ammo acids which are 
not synthesized by the organism and which therefore must be 
included in the food. — Newburgh L H , and ^lackinnon 
Frances The Practice of Dietetics New York Macmillan 
Company 1934 
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Coxa magna is a condition of the hip related to coxa 
plana To indicate this relationship it is necessary to 
outline the etiolog) of coxa piana, which is more fiilli 
discussed in a recent article on coxa plana ’ 

The common type of coxa plana is a nutritional dis 
tiirbance of the upper femoral epiph}sis due to a certain 
degree of interference with its circulation by sclerotic 
changes about the femoral neck The sclerosis is the 
result of a preceding inflammation at the joint When 
there is a circulatory disturbance of this kand not suffi 
cientlv sex ere to produce coxa plana, there ma) be 
enlargement of the femoral head and neck wathout 
other noteworthy! changes These cases present the 
clinical features of coxa plana but are cliaractenzed 
roentgenographicall) b} enlargement of the femoral 
head and neck instead of b\ flattening and irregular 
ossification of the head This condition is designated 
coxa magna 



Fig 1 — Typical coxa maEna The femoral head and neck are broad 
Bony changes sugge«ti\c of co<a plana were not present at any time. 

We are presenting thirteen cases of simple coxa 
magna and txx’ehe cases illustrating the relation of coxa 
magna to other conditions 

CLINICAL FEATURES 

Of the thirteen children with simple coxa magna, 
SIX XX ere bojs and sex'en girls The right hip was 
affected in six instances, the left in seven No bilateral 
cases were recognized None of the children were 
abnormal m stature and none were definitely over- 
xx’eight Exeryr child gaxe definite or suggestixe exi- 
dence of a possible source of infection The 
xvere diseased in five and had been incompletely removed 
in txx'O and remox'ed in five others At or short!} before 
the onset of hip symptoms, txvo patients had bronchitis 
one chickenpox, one croup, one cardiac disease and 

Read before the Section on Orthopedic Surgery at ‘^' ^9 
Annual Session of the American Medical Association Cley eland J 
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puniluit pimples on the legs, one jaundice with fever, 
and one an unexplained leukocytosis (19,600) 

The onset of hip symptoms was gradual in five 
instances in which there was no history of injury and 
in one patient who had had occasional falls on the hip 
The onset was sudden m four cases without trauma 
and in three children who had had an injury to the 
hip, h\o of the injuries being trivial Hence trauma 



did not appear to be the cause of the condition but 
It might have aggrarated or directed attention to the 
sjTiiptoms 

The first symptoms noted were pain in all cases, with 
a hmp also in four The pain was referred to the knee 
in two instances, to the thigh m one, and to the hip 
in ten, with radiation to the thigh or knee in three of 
diese The age at the onset of symptoms vaned from 
2 to 14 years, the mean being 10 for both the boys 
and the girls The patients were first seen from three 
days to one jear after the onset of symptoms, except 
"1 one case, which was seen after two years Six 
children had had sjTnptoms for one 3 'ear 
The phj'sical signs m these cases resembled those 
of coxa plana Limitation of motion varied from little 
0 extreme, each motion being subject to limitation 
'ght patients had flexion deformity Acute signs, 
such as tenderness, spasm and pain on motion, were 
present in all but one of the cases Atrophy of the 
ag 1 was present in ten instances shortening in six. 
'arjang from one-eighth to one-half inch, and in one 
^se the atTected leg w as seven-eighths inch longer than 
o'e normal leg 

ROENTGEN FEATURES 

roentgenographic examination m each 
nerl broadening of the femoral head and 

ccK, \-ar 3 ing from one-sixteenth to fii e-si.xteenths inch 


(fig 1) The cartilaginous joint space was wide in 
four instances, normal in seven, and thin in two The 
capsule of the joint appeared distended in six hips and 
not distended in seven The broadening of the head 
and neck tended to increase for a varying time, while 
the other changes tended to revert to normal 

PATHOLOGX 

An exploration was done in seven of the thirteen 
hips The outstanding feature in each hip was thicken- 
ing of the tissues about the femoral neck, the synovial 
membrane and the capsule These soft tissues were 
congested in most of the hips (fig 2 ), usuallj w’lth 
some pannus formation, while in the others the tissues 
were sclerotic Small areas of mononuclear infiltration 
were often present (fig 3) and the vessels were usii- 
allj thick wnlled The bone and cartilage were essen- 
tially normal, although in some instances the cartilage 
w'as slightly pitted and the bone quite vascular These 
changes were the same as we have found in earl 3 ' coxa 
plana and in the preshpping stage of slipping epiph 3 ’sis 
The 3 ' definitely presented the picture of changes in 
the soft tissues about the femoral neck disturbing the 
circulation of the femoral head, with no primary^ lesion 
of the bone or cartilage 

Cultures of tissues from the hip yielded no growth 
in the four instances in which they were taken, and 
there w'as nothing m the postoperative course to sug- 
gest that an area of active infection had been entered 
The Wassermann test was negative in the nine cases 
in which It was done The tulierculin test w'as positive 
in five of nine patients There w^as leukocytosis m 
two of the seven cases m which the blood was examined 

DIAGNOSIS 

The diagnosis of coxa magna is made when a hip 
presents clinical features of a mild, acute or subacute 
arthntis similar to those of coxa plana or the preslip- 



mfiltraUon and aderoiii in the soft tissues about 
the femoral neck m coxa magna 


ping stage of slipping epiphysis but roentgenographic- 
ally presents enlargement of the femoral head and neck 
without the changes charactenstic of the other con- 
ditions mentioned The condition most difficult to 
differentiate is early tuberailosis wnth slight overdevel- 
opment of the femoral head In this condition, local 
decalcification is apt to be a prominent feature In 
questionable cases the patient should be allowed to rest 
m bed without immobilization In these circumstances 
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the symptoms and physical signs will impro\e rapidly 
in coxa magna, and slowl} or not at all in tuberculosis 
If the diagnosis remains doubtful, exploration of the 
hip is to be recommended 


COURSE AND TREATMENT 

The s}Tnptoms and physical signs in coxa magna 
ended to improAe with rest or to run a long course 



with e\entual improiemcnt if untreated Persistent 
limitation of motion usualh occurred after immobili- 
zation b\ traction, brace or plaster spica or after trau- 
matism b^ a forceful stretching or other manipulation 
Exploration had no unfa\orable influence on the course 
In the thirteen cases under consideration, four had 
no treatment and tlieii results are unknown One hip 
was treated by rest in bed for one month, during which 
time a purulent tonsillitis wdiicli was present at the 
onset of hip sjanptoms, was also treated At the end 
of this time there W'as excellent motion at the hip wutli- 



Fig 5 (case 14) —Coxa magna with marked elongation of the femoral 
neck Sac years alter drainage of the hip for acute suppurati\c arthritis 
The hip IS symptomless 

out S)anptoms Of the hips that w^ere explored, three 
were improved when the patients were allowed to be 
up and, at the end of one }ear, were symptomless except 
for occasional piain, and in two j'ears w'ere S3Tnptomless 
wath excellent motion Another child w as kept in bed 
one month and had a tonsillectom} dunng that time 
She was impro\ed but s\mptoms recurred one month 


later, whereupon a brace was applied for four weeks 
without improvement Tlie hip was then explored 
There was excellent motion wath no symptoms when 
she was allowed up five weeks after the operation 
She has continued sjmptomless Tw'o patients wore 
a plaster spica for five months The) had considerable 
limitation of motion persisting two }ears thereafter, 
although they had no pain One of these hips was 
explored one )ear after the application of the spica, 
the stiffness persisted and there was occasional pain 
dunng the next six years In another case the hip 
was explored and traction was applied for twa weeks, 
after which the patient was allowed up, improved 
S)mptoms became worse in three months and marked 
limitation of motion continued The hip was stretched 
one rear latei Thereafter motion was ver)' limited 
and an arthroplasty was done one month later, but no 
motion was gamed and jiain was still present two 3 ears 
later The thirteenth patient wore a brace for tno 
rears rrith no improrement The hip was then explored 
and one month later the hip rras fused, on suspicion 
that the condition rras tuberculous, although this was 
not proved 



Fig 6 (case ]/) — riarkrtJ coxa magna The articular cartilage is 
thin and the surface of the head is irregular m dcnsitj These changes 
suggest continued or intermittent infection m the joint danng the 
deiclopmcnt of coxa magna This patient bad intermittent attacks ot 
otitis media throughout the duration of hip 8>mptonis 

From the foregoing it is erident that, in general, 
the more vigorous the treatment the poorer the result 
These cases suggest that the proper treatment for coxa 
magna is rest in bed rr ithout immobilization, treatment 
of focal infections, and exploration of the hip rrhen 
It is necessarr to distinguish tuberculosis 

DEVELOPMENT OF COXA MAGNA 

In each of the thirteen cases here reported as simple 
coxa magma the cause of coxa magna appeared to be 
a disturbance of circulation of the femoral head pro- 
duced b) sclerotic changes in the soft tissues about 
the femoral neck following subacute arthntis, probabl) 
infectious The disturbance of circulation of the 
femora] head producing coxa magna can be developed 
from causes other than subacute arthritis The follow- 
ing cases illustrate vanous origins and effects of sucli 
disturbance of circulation 

Case 14— A boj aged 3 jears, had acute suppuratwe ^rtbo 
tis at the hip which was drained on the serenteenth da) The 
result ^vas a normal hip, except that the soft tissues were 
sufficient!) scarred to result in disturbance of circulation ot 
the femoral head In nine months the femoral head was three 
sixteenths inch broader tlian the normal and the neck was elOT- 
gzfed (fig 4) This deformiti has continued during the hie 
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j-cars to tlic present tune, nltliougli tlicrc vens no pain and no 
limitation of motion (tig 5) 

Case 15— A girl in licr infanca Ind an acute inflammation 
at the hip Mitli markcrl effusion resiillnig in dislocation 
Wlicn the effusion had subsided, the dislocation had become 
reduced No operation was performed Three >cars later the 
femoral head was one fourth inch broader than the normal 
In this mstance a definite acute arthritis resulted in suflacient 
sclerotic changes about the femoral neck to interfere with the 
arcnlation of the femoral head 

C\SE 16— A bo\, aged 15 >cars had a pol) arthritis which 
was diagnosed as rheumatoid arthritis The hips knees and 
elbows were imoKcd At the age of 17 the polj arthritis had 
subsided but the right femoral head was fuc-si\tcenths inch 
broader than the left winch appeared to be of normal width 
■\t 23 the condition was the same, with limitation of motion 
at the right hip but no sjmptoms 

When an infectious arthritis continues clironicaU) 
deaeiopment is nsiiall} unpaired Occasional!) how- 
e\er, a co\a magin suggests that low grade infection 
IS still actne after enlargement is well de\ eloped, as 
in case 17 

Case 17— Seien jears after the onset of pain and limitation 
of motion at the left lup the femoral bead in a girl, aged 
14 jears was three eighths inch broader than the normal, but 
continued actuits of low grade infection was suggested b\ thin 



mng of the joint space local decalcification and marked irregu- 
jaiat) of dcnsitj of the surface of the femoral head (fig 6) 
The patient had chronic otitis media w ith intermittent discharge 
from the ear during the period of the hip disease She wore 
a long leg brace most of this time 

Thickening or sclerosis of soft tissues about the 
femoral neck may result from the inflammatory reac- 
tton produced by an adjacent lesion 

Case 18 — A patient liad a tuberculous abscess of the ilmm 
near the hip at the age of 9 years At operation the abscess 
'vas curetted and filled with bone chips Through a separate 
incision the joint tvas opened The soft tissues at the joint 
were thickened and sclerosed but no endence of infection was 
ound, nor has clinical evidence of infection of the joint 
^peared m the three jears since the operation The femoral 
^d was fi\e sixteenths inch broader than normal before opera 
non and also three jears later 

^ ® jears, had an acute abscess in the 

region. This was drained No communication 
hm joint tvas found The lesion healed with slight 

' °f motion at the hip, which has continued for ten 
*be time of operation the left femoral head was 
w sLxteenths mch broader than the right and two years later 
■as nine sixteenths inch broader 

tpi” r^'^uction of congenital dislocation of the htp, 
Sion of the soft tissues about the femoral neck may 
result in disturbance of circulation of the head The 


usiia! sequel to this is coxa plana but occasionally there 
IS merely an enlargement of the femoral head and 
neck — a coxa magna 

Case 20 — A patient had bilateral congenital dislocation of 
the hips Both were reduced at the age of 2 jears The right 
lup did not staj m It was again reduced and, within the 
\ear, an osteotomy of the femur was done to correct ante 
Acrsion I?cduction ^\as permanent but at the age of 6 the 



Fip 8 — Cilaleral coxa mapna following: coxa plana In the bip on 
the left the defomut) indicates that the condition was complicated by 
axulsion at the Iigamentura teres uitb reunion of the displaced fragment 
Bilateral coxa magna is seldom recogruxable because the deformity in the 
less affected hip ma> not appear definite m the absence of a normal for 
comparison 


right femoral head was unusuallx broad three-si\teenths mch 
broader than the left and continued so until the child was 8 
The result of the reduction was excellent 


In coxa plana the circulator) disturbance that pro- 
duces coxa magna is present and broadening of the 
head is often a prominent feature especiall) in advanced 
cases 

Case 21 — Coxa plana began to detelop in a boj, aged 7 
tears At the age of 8 a plaster spica w'as applied for three 
months followed bj a brace for two jears At the age of 12 
the coxa plana had 
reached the residual 
stage and the femoral 
head was one-half inch 
broader than the nor- 
mal 

Broadening of 
the femoral head 
nia) likewise be a 
feature of slipping 
epiph)sis, as in the 
following mstance 

Case 22 — In a girl 
pain m the hip began 
at the age of 10 jears 
Roentgen examination 
demonstrated the pres- 
ence of the preslip- 
pmg stage of slipping 
epiphj sis After two 
months m bed the hip 
was climcallj normal, 
but there was slight 



Fist 9 (case 35) — ilariced coxa rasffna 
with massive arthnUc osteophytic production 
at the age ot 17 Hip symptoms besan at 
tue age of 2 The hip was explored at 10 


broadening of the femoral head Six months later slight dis- 
placement of the head occurred and a plaster spica was applied 
for three months At the age of 12 the femoral head was 
one-half inch broader than the normal 

the preshpping stage of slipping epiph)sis 
subsides with little or no displacement occurring, oxer- 
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development may take the form of elongation of the 
neck 

Case 23 — The patient had a hmp during the adolescent rapid 
growth period, and the hips became prominent When seen at 
the age of 20 each femoral neck appeared about 1 inch longer 
and somewhat broader than normal (fig 7) 

In coxa plana, the bone adjacent to the hgamentum 
teres may remain well nourished by vessels in that 
ligament In such a case the healthy bone near the 
ligament maj appear in the roentgenogram to have 
separated from the remainder of the head When the 
fragment later reunites with the broadened head, the 
result IS a very broad head with a bulbous projection 
medially at the site of the hgamentum teres Case 24 
is an example of this 

Case 24 — A boj, aged 7 jears, had a hmp and pain m both 
hips This was untreated and did not continue many weeks 
When seen at the age of 28, eacli femoral head was full} 

1 inch broader than normal and the right head had a deformity 
indicative of previous avulsion at the teres ligament 

Degenemtivc arthritis may be a sequel of coxa magna, 
as m all conditions related to coxa plana Case 25 
(fig 9) illustrates the presence of marked osteophjtic 
formation in marked coxa nngna at the age of 17 
jears 

CONCLUSION 

Coxa magna is a condition characterized by enlarge- 
ment of the femoral head and neck due to local dis- 
turbance of circulation in a child clinically presenting 
the symptoms and signs of coxa plana witiiout the 
abnormalities of bone or cartilage characteristic of coxa 
plana or slipping epiphisis 

The importance of coxa magna is tw'ofold First, if 
the condition is not recognized, unnecessary or harmful 
treatment may be used Second, it is an essential 
feature m completing a conception of the conditions 
related to coxa plana 

The treatment of coxa magna should be rest m bed 
without immobilization and rcmov'al of foci of infection 

Coxa magna may arise in a variety of waj’S, which 
are illustrated here by selected cases 

420 East riftj-Ninth Street 


ABSTRACT OF DISCUSSION 
Dit Oscar L Miller, Charlotte, N C In 1930 I read a 
paper before this section on acute transient epiphysitis of the 
hip joint I had followed a series of cases of this disease for 
several years I described transient epiphjsitis in that paper 
as a disease of childhood, the cases reported showing an average 
age of 7J4 jears The children affected were usuallj active and 
vigorous and no prodromal period of indisposition or declining 
nealth was observed Local symptoms about the hip varied 
from negligible complaint to marked muscle spasm, deformitj 
and temporary prostration Moderate elevation of temperature 
and leukocytosis were the rule Earlj remission of symptoms 
followed tonsillectomy in about 80 per cent of the cases Some 
cases appeared to be associated with the acute exanthems 
Roentgenograms in transient epiphysitis of the hip maj appear 
negative for a while m the invasion period, but eventually some 
disturbance of bone texture should be observed along the proxi- 
mal or distal border of the epiphysial line and evidence of 
exudate into the joint with distention of the capsule My 
conception of the pathology of transient epiphysitis is that small 
showers of infected emboli lodge as infarcts near the epiphyseal 
line within the hip joint and the extent of disease resulting 
depends on the virulence of the organism infecting and the 
resistance of the subject I believe that the majority of hip 
lesions in childhood have their origin in the more or less 


terminal vessels about the femoral epiphysis and that the soft 
parts are secondarily involved from infected exudate The 
treatment in all the cases of transient epiphysitis of the hip 
joint was rest in bed for a period, traction on the leg when 
muscle spasm was present, and clearing up any known foci of 
infection All of the patients made complete recovery That 
IS my conception of one type of hip disturbance that might 
result in coxa magna Just whether this overgrowth occurs 
from an increase or a decrease in the blood supply, I do not 
know I had thought it occurred from an increased bkwd 
supply I wish to petition that, before accepting coxa magna 
as a special entity, the authors acknowledge, as a definite disease 
Its parent or forerunner, acute transient epiphysitis of the hip 

Dr M Beckett Howorth, New York In two articles 
accepted for publication in the October issue of Bone and Joint 
Surgerv Dr Ferguson and I have reported eighty cases of coxa 
plana and in one of the articles we have described five different 
types of ischemia into which we think these conditions can 
be groujicd The cases we here rejxirt which we have been 
able to follow through are cases that belong m the first class 
of ischemia — simple, uncomplicated When coxa plana or any 
thing else is present we do not call the condition coxa magna. 
The cases which Dr kfiller showed we would classify as due 
to group 2 ischemia associated with a definite lesion of the 
femoral neck, and they would not come m the former 
classification 


COMPARISON OF THE URINARY TRACT 
IN PREGNANCY AND PELVIC 
TUMORS 


EDGAR C B4KER, MD 

AAD 

JOHN S LEWIS Jr, MD 

VOUXGSTOWK, OHIO 


The advent of intravenous kidnej’ dyes has opened 
tip additional fields of investigation Prior to thepenod 
of the dyes, the investigation of the unnary tract in 
pregnancy was disturbing and possibly harmful to the 
patient In consequence, comparativ^ely few complete 
studies of the normal tinnarj tract in pregnancy were 
done In the last few j'eirs, sev'eral such studies have 
been made' These studies have disclosed certain facts 
which hav'e been valuable in clinical investigation of 
pathologic conditions existing in pregnanej'', such as 
pyehtis 

The study by intrav'enous dj es of the unnary tract in 
pregnanej" meets ideal conditions It is known that 
intravenous urography succeeds best when a certain 
degree of obstruction between the kidney and the blad- 
der coexists with a fair to good excretory function of 
the kidneys Such a combination of clinical circum- 
stances IS found in pregnanej' These studies have 
revealed a high degree of dilatation of the upper un- 
nary tract This dilatation is more marked on the 
nght side ” 

In several such senes reported,^ the right side was 
dilated in from 90 to 100 per cent The left side 


Read before the Section on Radiology at the Eighty Fifth Ann^ 
ijion of the American Medical AasociaUon Cleveland June la Jaa 
I (a) Kretschmer H L. and Heaney N S Dilatation of 
eter and Kidney Pelvis During Pregnancy JAMA 8^ 
ug 8) 1925 (h) Kretschmer H L Heaney N S and 

A Dilatation of the Kidney Pelvis and UretCT During 

1 the Pucroerium A Pyclographic Study in Non^ ur F 

H 2025 (Dee. 23) 1933 (c) Lee H Mengert. V\ r 

‘cct of PregTiancT on the Unnary Tract, ibii l , ,q 

J4 id) Senff M I Dilatation of the Ureters and Renal 
craanc> ^Urological Study of the Normal Antepartum and Pc^ 
t™ VVoman J^Urol 81 475 (April) 1929 H^Xd.^80t 

•ucture and Function of the Ureter D^ing Tract m 

J (Oct.) 1^28 if) Baird Dugald The Upper Unnary Tra 

cgnancy Lancet 3 983 (Nov 5) 1932 

2 Craigin E B Am J Obst 77:422 

3 Kretschmer Heaney and Ockuly Lee and Mengert 
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showed rarMiig figures but never approached the high 
figure of the nght side 

In our own senes the nght sided dilatation was 92 
per cent (table 1) The left side showed dilatation in 
52 per cent These figures compare fasorahly with the 
statistics given in other series 

It was earl}’ apparent that the position of the fetus 
had no effect on the dilatation The occurrence of dila- 
tation was fouml m breech presentations, m nght and 
left occipital presentations, and in twin prcgiiaiicv with 
both twins l)mg transiersely In one case the fetus 
changed from an occiput to a breech presentation 
Evamination was done in both positions Right sided 
dilatauon was found in both positions 


Table 1 — Percentage of Dilatatton 



Prognnnclcs 

Tumore 

Both sldc^ 

62 

ca 

Right side 

40 

37 

Left ilde 

0 

0 

Leltbcr side 

8 

X) 


In our series no real dilatation occurred until the 
uterus rose into the abdomen The dilatation n as more 
pronounced after the fourth month until close to term, 
when it appeared to subside slightl}' in some cases At 
the third month, however, the upper tract on the nght 
side showed better filling with the excreted dye than 
IS usually seen in normal, nonpregnant patients 



tlowing good filling of 


upper urinary tracts 


No 


The stasis thus demonstrated helps to explain the 
reason for tlie frequency of p3ehtis or urinary infec- 
tion m pregnancy 

Seieral explanations have been advanced for the 
I a ation, and especially for the nght sided prepon- 
crance Chief among the causes listed m the current 
^'^ture are (I) mechanical factor,* (2) hormomc 


* Onu 


21t«chr i 


factor,*” (3) increase in bile salts*® attended with 
hypertrophy of the lower ureters, and (4) congestion 
of the lower ureters associated with increased blood 
supply to the pelvic organs It is our belief that the 
mechanical factor is of prime importance This factor 
was called to our attention by a postmortem examina- 
tion of a case a few days post partum In studying 
the relations of the organs after the intestine was dis- 



Fic 2 — 0\anan cyst the sue of a Mvtn months prcffnancy Upper 
unntr> tracts weU ftHed 


placed, it was readily apparent how firmly the post- 
partum uterus fit against the right pelvic bnm On 
the left side the sigmoid * formed a soft cushion betw’een 
the uterus and the pelvic brim The left ureter passed 
behind the sigmoid over the pehne bnm The sigmoid 
formed a soft, yielding and changing cushion between 
the uterus and the left ureter 


Following this lead a few piatients were given intra- 
venous dye At the pme when the unnary dilatation 
was well visualized, a w'eak suspension of banum 
sulphate was given by rectum to outline the lower 
colon Roentgenograms taken in the oblique positions 
showed clearly the relation of the sigmoid to the lower 
left ureter We feel that the torsion of the uterus to 
the right — a fact found ir any standard textbook of 
obstetrics — is due to the sigmoid We have failed to 
find this fact given any emphasis , usually it is not even 
mentioned It seems a logical explanation of the cause 
of the rather marked right-sided preponderance of 
unnary dilatation This is espeaally true if the 
mechanical theory is to hold any weight 

aimcally there are tw o other conditions that smnilate 
pregnancy m their effect on the unnarj’ tract These 
conditions are dissimilar in origin and cannot have the 
same hormomc or metabolic effect on the patient as that 
found in pregnancy The two conditions that cause 
this efifect on the upper unnarj’ tract are (1) the fibroma 
of the uterus of large size and rather uniform outline 


5 J Ureteral Dilatation o£ Pregnane 

mat J Urol 16 167 (Sept) 1926 fcgnane 


Autopsy Finfi 


Gebarlsh u G>Tiai 4i 209 1905 
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and (2) the large o\arian c\st It is of course difficult 
to find a large series of such cases to stud}' B} coop- 
eration of the surgical staffs we ha\e investigated all 
such cases that we could obtain The results of this 
investigation have more strong!} confirmed our belief 
in the mechanical cause of the urinary stasis in 
pregnane}' 



Fifr 3 — Pregnancy near term Marked right sided dilatation 


Our senes of fibromas and o\anan c}sts number 
twent} -three Of tins number, se\cn cases arc not 
included because of their small size In these cases the 
tumor was less than the size of a three months preg- 
nane} In these seven cases of small tumors the upper 
urinary tracts were well Msualizcd but showed no real 
dilatation This condition w'as similar to that found 
in pregnancies of comparable size 


Table 2 — Distribution of Dilatation in Eight Eibroiiias and 
Eight C\sts 



0 

+ 

+ + 

+ + + 

+ + + + 

Eight pelvis 

G 

6 

32 

44 

32 

Lett pelvis 

3b 

38 

24 

0 

0 

Right callcei 

6 

19 

31 

31 

33 

Loft calices 

38 

Gfi 

0 

0 

0 

Right ureter 

0 

JO 

31 

44 

6 

Left ureter 

cs 

19 

JO 

0 

0 


The other sixteen cases were of a size comparable 
to tliat of the pregnant uterus m which we found real 
dilatation These sixteen cases (table 1) all showed 
dilatation of the right upper urinarj tract at some point 
Eight of these cases W'cre fibromas and eight w'ere 
ovarian cysts All fibromas that had small localized 
fibromas pressing directly on the ureter were not 
included All cases have been proved by operation 

Fifteen cases showed dilatation of the right pehns (table 2) 

Ten cases showed dilatation of the left pelvis 

Fifteen cases showed dilatation of the nght calices 

Ten cases showed dilatation of the left calices 

Sixteen cases showed dilatation of the nght upper ureter 

Six cases showed dilatation of the left upper ureter 


In all cases in which the left side w'as dilated, the 
nght side showed greater dilatation Three of’ the 
otarian c}sts originated from the left ovar} 

Some of these cases show the same lateral delation 
(table 3) of the lumbar ureter that is seen frequentlt 
in pregnancy Six cases of the twenty-three showed 


Table 3 — Dmntion of Ureter 



Lateral Dlsploeoment of 

Elonsntlon with 


Lumbar Ureter in 

looping of Ureter 


Tumors per Cent 

per Cent 

Neither «fdc 

54 

71 

Loft side 

8 

0 

Iloth side® 

2j 

4 

Right side 

13 

23 


T \BLF 4 

— yisualization of the Pehic 

Ureters 


Pregnancies 

Tnmors 


per Cent 

per Cent 

Neither side 

4ij 

53 

Left slrto 

34 

17 

}k)th side® 

32 

SO 

Right side 

8 

0 


lateral dcriation of both ureters Three cases showed 
this on the right side onh and two cases on the left 
side onh 

One case showed elongation with a bilateral looping 
of the ureter, and six cases showed a similar condition 
on the right side 



Fig 4 —Large left ovarian cyst Marked dilatation of the right uppe 
unnary tract 

As m pregnancies, the visualization of the pebac 
ureter was not constant The cases in which it tvas 
seen (table 4), while not statistical!) exactly alike, were 
comparable in appearance m the pregnanaes and the 
tumors 

Grading of the degree of intolvement (table 5) m 
both conditions was comparable The greatest percent- 
age was found in the -f--j — h grading on the nght si e 
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Contrar)' to other data in the literature, we found that 
dilatation in the tumor series could hecome as extreme 
as m pregnane) 

One case is particuhrh illustratne (fig 4 ) In a 
girl aged 15 3 ears, the ahdoiiKn was distended with 
an o\anaii c\st extending to the xiphoid process At 
operation the c\st was found to originate in the left 



Fie 5 — Pregnancy near term Both upper urinary tractj dilated 
ngbt tide more marked 


orar) , 3 et the intra\ enous unnar)' examination dis- 
close a marked nght sided dilatation Several other 
cases were of nulhparous women No possibilit) of a 
previous pregnanej causing the dilatation was admis- 
sible In a few cases of tumors inv estig^ated postopera- 


Table 5 — Percentage of Im'olvcment 


Tumon 

0 

+ 

+ + 

•+■ + + 

4' + + -^- 

Right 

0 

12 

32 

44 

12 

L<It„ 

20 

oO 

24 

0 

0 

Right 

8 

6 

22 

30 

32 

Left 

26 

26 

26 

S 

2 


ti'el), the dilatation of the urinar)' tract disappeared 
following the removal of the tumor This coincides 
vvath the return to the apparent normal condition of 
the postpartum unnar)' tract 
There is roentgenologic evidence that appears to 
support the mechanical obstructive theor} In some 
of stone obstruction of the ureter, or other 
niechanical obstruction, the following phenomena are 
requentlv observed when intrav'enous 4)6 is admims- 
normal side the pelvis, cahees and 
re er are vnsualized almost immediatel} On the 
IS nicted side a faint filling of the calices first appears 

mLo'a of dve continues, the calices become 

dense Tlien the dve diffuses into the pelvis and 


finall)' and very slowl)' into the ureter In any case 
of pregnanev or tumor in which there is any real stasis, 
the same phenomenon is seen In the series of cases 
that IS presented tins observation was infrequent on 
the left side and was fairl) frequent on the right side 
The unilateral evidence of stasis points to some other 
causation than that of honnones vv Inch should act 
hilateralh 

One other clinical fact points strongly to the mechan- 
ical obstructive theor)' Pregnant women seriously ill 
with infection of the upper tract who hav'e been treated 
b) one of us ( I S L Jr ) without instrumental inter- 
vention have responded to the prolonged knee-chest 
position This position removes the mechanical obstruc- 
tive factor by allowing the weight of the pregnant 
uterus to come against the anterior abdominal w'all 
The pressure against the pelvic brim is relieved 

SUMMARX 

The common factor in dilatation of the upper unnarv 
tract in such diverse conditions as pregnancy and large 
pelvic tumors of pelvic origin is a mechanical one 
Hormonic and metabolic factors can hardlv be the same 
The condition is more marked on the right side In 
addition, postural drainage gives relief in clinical cases 
of infection of the upper tract 

CONCLUSIONS 

1 There is a high degree of dilatation of the upper 
unnar) tract in pregnanc) in large ovanan c) sts and in 
fibromas of the utenis 



Fig 6 — Large fibroma of uterut 
more than left 


Both upper tract* dilated nght 


2 The dilatation of the nght tract is greater and 
more common 

3 Tile cause is largely mechanical pressure 

4 The sigmoid pla)s an important part m protecting 
the left ureter and probably is the cause of the torsion 
of the uterus, with resultant increased pressure on the 
right ureter 

\oungstown Hospital 
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ANTIRACHITIC COW’S MILK 

COMPARATIVE STUD'S OF ANTIRACHITIC VALUE OF 
IRRADIATED COw’S MILK AND OF MILK 

PRODUCED B\ COWS FED IRRA- 

DIATED YEAST 

HENRY J GERSTENBERGER. MD 
ARTHUR J HORESH, M D 
A L VAN HORN, MD 

CLEITLAND 

W E KRAUSS. PhD 

AND 

R M BETHKE Ph D 

SSOOSTER OHIO 

The following report presents the results of a study 
made at the Babies and Childrens Hospital of Cleveland 
to determine the comparatne antirachitic efficac}' for 
human infants of two milks produced and assa)ed at 
the Ohio Agncultural Experiment Station Wooster, 


and kept under the same environmental conditions and 
that the milks have the same rat unit potency The 
desired potency was set at approximately 55 Steenbock 
rat units per quart 

PRODUCTION 

Six disease-free Holstein cows were selected from 
the Ohio Agncultural Experiment Station herd These 
were divided into two groups of three each in such a 
manner that the groups were as nearly alike as possible 
with respect to milk production, fat percentage and 
stage of lactation All the cows received the same basal 
ration, consisting of excellent quality alfalfa hay and 
a gram mixture made up of 3 'ellow com meal, ground 
oats, wheat bran, and linseed oil meal The cows were 
kept under wunter feeding conditions throughout the 
studjL a small amount of exercise being obtained each 
suitable daj' b}' turning the cows out into a vegetation 
free lot 

One group of cows recened in addition to the basal 
ration an amount of irradiated 3 'east showm by pre 
hminary trial to be necessar 3 ’' if the cow’s were to pro- 



Ohio The one milk, labeled L milk, w'as made anti- 
rachitic by irradiation , the other, labeled Y milk, by 
feeding the cow's irradiated yeast 

PART I PRODUCTION AND ASS^Yi 
B\ W E Krauss PhD, and R. M Bethke, PhD 
One premise on which a satisfactor 3 ' comparison of 
different vitamin D milks must be based is a supply' 
of such milks carefully controlled with respect to pro- 
duction and potency Realizing this, arrangements 
were made to produce and to control at the Ohio 
Agncultural Experiment Station two types of vitamin 
D milk and to furnish these milks to the Babies and 
Childrens Hospital of Cleveland One of these milks 
was produced by feeding cows irradiated yeast, the 
other by subjecting milk to the rays of a carbon arc 
lamp It was intended that the tw'o milks onginate 
from cows fed alike, except for the yeast supplement, 

A preltminary report was presented m part at the S>mTOSium on 
Vitamin D Milk Joint Annual Conference of the American Assoaation 
of Medtcal Milk Commissions Inc and the Certified Milk Producers 
Association of Amcnca Inc CJevcland June 32 3934 

1 From the Ohio AgricalturaJ Experiment Station Wooster Ohio 


Table J — Comparative Vttamtn D Potencies oj Y Milk and 
of L Milk (Cnratrvc Method) _ 


Dntp 1034 
Feb 5 to 34 
Feb 10 to 2s> 

Feb 2S to March 9 
March S to 27 
March 30 to So 
March 20 to April 4 
March 30 to April S 
A-prU 0 to 18 
April 10 to 2o 
April 20 to 29 
\prll 30 to May 0 
May 7 to 10 
May 14 to 23 
May 21 to SO 
Averages 


' PIIIB 
Value 
1 02 
1^ 
1 35 

1 oO 
1 10 
1 00 
I 00 
1 14 
1 10 
1 00 
I 00 
1^1 

3 21 


Y MUt LMifl. 



Plus 

Per Cent 

Fat 

Value* 

Fat 

3^ 

1 62 

3,40 

3 43 

100 

3^ 

3 75 

1,20 

3.J0 

8 70 

1 10 

3,Sj 

3 38 

1 60 

3,60 

8 40 

1 17 

SJO 

3^ 

100 

3,43 

3 20 

3 00 

3,20 

3^ 

180 


3 65 

1 ’O 

8,45 

3^ 

1 00 

3 45 

358 

1,33 

3^ 

3 53 

1,58 

3^ 

360 

1,65 

S40 

3,47 

1,26 

S.43 


* The arithmetical mean of the Individual arbitrary 
idicato the degree of booUng -Vt the level of ® 

n inHfrAfp* nn nnnrnNfmflto nntonev of o5 StecnbOCk rat UDit* pC* 4 ^ 


duce milk containing approximately 55 Steenbock rat 
units per quart The yeast requirement w'as based on 
milk production, and the amount needed was 
porated w'lth the gram when mixed at eight-day 
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mten-als This veast-grain mixture was tlieii fed at tlie 
rate of 1 pound to exerj V/z pounds of milk produced 


Tabu: 2—1 Hamm D PoUiicv oj Y Milk (Ciiraitjt MiHwd) ♦ 


Jlir 31 (0 JlUJC 8 

Plus Vftluc 

1 3 

Per Cent Fnt 
300 

Jmit 11 to M 

0J> 

3 lu 

June IS to 27 

0,5 

3 

Jane 2 j to July f 

07 

3 CO 

July 3 to n 

0,3 

3 tu 

July 10 to 10 

1 1 

360 

Jaly 23 to luc 1 

1 1 

4 00 

July SO to Aue S 

00 

4 iaj 

Ane 7 to 30 

OeS 

4 iiO 

Auk £7 to Sept B 

1 1 

4 TO 

Sepk 4 to 13 

1 3 

4 Oo 

Averagci 

1 0 

303 


• llaj- 31 to Sept 13 1034 


Tlie apparatus used m the irradiation process con- 
sisted of a carbon arc lamp ' the light from wdiich w-as 
reflected onto a thin film of milk flow mg over a small 
surface cooler at the rate of 960 cc per minute The 
lamp, equipped with Industrial C carbons at 20 inches 
from the milk film, w'as operated at 60 amperes The 
milk that was irradiated came from the group of cows 
not receiving the 3 east supplement 
The milks prepared as described were cooled, bottled, 
iced and shipped to the Babies and Childrens Hospital 


Ihe following ke}' letters were used in marking each 
bottle, and these letters have been retained in referring 
to the milks throughout this paper Y, milk from cows 
fed irradiated yeast, L, irradiated milk, S, skimmed 
milk 

Table 4 — Comparative Vitaiiiiii D Potencies of Butter Fat 
from V Milk and jroni L Milk (Prophylactic Method) * 


A> erase 
Food Colclfl 




Qala In 

Intake 

catlont 


buppIcmcDt 

No of 

Weight 

(Basal) 

(Plus 

Bone Ash 

Fed Dally 

Roti 

Gm 

Gm 

Value) 

per Cent 

40 mg Y milk fat 

8 

34,5 

74 

2.4 

SO 90 -f- 0 43 

40 mg L milk lat 

8 

33,3 

83 

$3 

4L22±0,65 

60 mg 1 niiik. fat 

8 

372 

80 

26 

40 47 ±0,28 

CO mg L milk fat 

6 

34 1 

70 

SO 

44 11 H-O^SC 

3 drops cod IH cr oil 

S 

334 

76 

40 

4o 67 -H 0.34 

bone 

8 

30,8 

75 


20 90 + 0.63 


* Composite snmplo representing period Irom April 16 to Jane 2, 1^4 
t See footnote to table 3 


CONTROL 

In order adequately to control the potency of the milk 
being shipped it was felt desirable to attempt to have 
samples of this milk under continuous assay A small 
amount of Y milk and of L milk w'as taken out of each 



Ftff 2* — Line t«ta of rata fed as follows a /5 raj: of \ railk fat (sarac sample as in fig 1) B 75 mg of L railL fat (correapondmg 
T ^ of Y or L mtlk fat from the composite aaraplca repreaenuag the 

30 to Apnl 14 1934 showed that the same relationship existed between the fata from the two sources aa shown m heurea 1 
2 (See table 5 ) 


of Qeveland four times a week m the quantit}^ specified 
in addition there w'as included m each shipment a 
specified amount of skimmed milk obtained by sepa- 

Tadle 3 — Comparative Vitamin D Potencies of Butter Fat 
from y Milk and from L Milk (Prophylactic Method)* 


of 

FnlDsllj Rots 
*>»t V milk tat 8 

« mg L nillk lat B 

W mr X mllL lat 8 
W mg L ralllt tat ' 

4 dtopi coa Urer oil 
htme 


8 


Gain In 

Average 

Daily 

Food 

Intake 

Oalrifi 

cationt 


Weight 

(Basal) 

(Plu« 

Bone Ash 

Gm 

Gm 

Value) 

per Cent 

42 4 

64 

2.SS 

8911 + 0.38 

421 

8,8 

2.88 

«22±043 

4o0 

8 4 

2.6.1 

42 4^+0 69 

40 0 

83 

3 31 

46 n + 0 41 

370 


400 

48.21 + 0 82 

40 9 

8M 


28 41 ±0 73 


fvSSr'J# Bfl’pple reprcfentlflg period from Jan 10 to April 14 3934 
tree ot protection (width of epiphyseal dlaphr^eal cartilage) 

1 n . o,? eercre rickets 

10 t 8 iKht protection 
r" t "Operate protection 
+ iIor).ed protection 
Tivk protection 

Tame* given are avcrogei of the sum of the individual readings 


mtuig untreated milk taken from the cows produang 
be supply to be irradiated 


National Carbon Company Cleveland- 
c type ot unit ai used in commercial irradiations 


Table 5 — Comparative Vitamin D Potencies of Butter Fat 
from y Milk and from L Milk (Curative Method)* 



No of 

Average Line Test 

Supplement Fed Dully 

Rats 

(Pius Value) 

60 mg Y milk lat 

8 

0.3 

60 mg h milk fat 

8 

1 0 

7S mg r milk fat 

8 

0 9 

76 mg L milk lat 

s 


None 

2 

00 


• Composite sample reprefcntlng period from Jan JO to April H 1031 


Table L— Comparative Vitamin D Potencies of Butter Fat 
from y M Ilk and from L Mtik (Prophylactic Method)* 


Sapplement Fed Dally 
60 mg T milk fat 
60 tn* L milk lat 

75 mg T milk lot 

76 mg L milk lat 
Posltlvecootrolsf 
Hone 


No Dl Average Line Te«t 

Rots (Pius Value) 


10 

10 

10 

10 

s 

3 


06 
16 
LI 
1 7 
10 
00 


f 0^"'f:r«n'boTrTt ^LTo?VeTerSro??l?er"Sl' ^ 


I f uCj ‘“■-“x-j'. at cne rate ot 1 cc 
daily for eight day s After tw o additional days on the 
basal nckets-producing diet (No 2965), the ammak 
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\9ere killed and their radii and iilnas examined for 
calcification according to the usual hue-test procedure 
From eight to ten rats uere used on each milk for each 

Tadie 7 — Comparatwc J'ttamm D Polciicics of Dried Whole 
V ^filk and of Dried ll'liolc L Mil! (Curative Method) 



No of 

A^er^lKe Lino Tost 

bupplemcnt Fed Dully 

Rnts 

(Plus \ aluo 

200 mg dried 1 milk 

10 

00 

200 mg dried L milk 

D 

1 4 

300 mg dried \ milk 

10 

1 7 

300 ing dried L milk 

10 

OJJ 

PoPltfvL controls* 

4 

00 

None 

4 

00 


* Onr Stctnbock rnt unit of rcfcrnup cod liver oil 


assay Oumg to the fact that ‘ rickets resistance’ was 
encountered during the earl}' period of assaMiig the 

data from less than 



tight animals were 
used m arming at a 
|ioteiic\ craluation in 
a few casts The re- 
sults of thest assa 3 s 
arc gn cn in table 1 
It should be pointed 
out that 111 our system 
of classification a one 
jihis grade indicates 
dtfiiiitc CMclcnce of 
healing — a narrow 
contiiuious line 'Xt 
the rate of milk feed- 
ing cmplojed a one 
plus line signifies a 
potency of exactl)' 55 
units per quart It 
must be remeiiibercd, 
however that in bio- 


Fig 3 — Blood serum calcium 
inorRanic phosphate and phosphatase 
cur\es and degree of healing ns rc\cnlcd 
b> roentgenogram in a case of so-called 
snontaneous healing rickets (J B see 
also figs 4 5 6 and 7) This case is 
gi\cn as an example of the kind thit i*; 
eliminated b> the preliminar) treatment 
free obsei^ntion period iisnl the 

authors and one that if not excluded 
\sould ha\c led to erroneous results In 
this chart and subsequent charts the 
columns consisting of four lines repre 
sent mild rickets of three lines moderate 
rickets and of t\\o lines marked rickets 
The black areas in the columns indicate 
the presence and extent of healing The 
vertical dotted Ime indicates the end 
of the four week observation period and 
the beginning of treatment 


logic assav work the 
generally ncceptcci 
variation is as high as 
from 15 to 20 per 
cent 

From the data in 
tabic 1 It will be scon 
that w hen measured 
by the generally 
accepted curative pro- 
cedure the two milks 
appeared to be quite 


Table 8 — Coinparali'ie I itauiiu D Potcueics of Dried IVhole 
y Milk and of Dried II hole L Milk (Proph\lactic Method) 


Supplement 

No of 

Gain in 
Weight 

Average 

Dallj 

Food 

Intake 

(Basal) 

Calclfl 

cation* 

(Plus 

Bone Ash 

Fed Dally 

Rate 

Gm 

Gm 

Value) 

per Cent 

100 mg dried T milk 

8 

49 3 

8 5 

20 

40 6S -i- 0 31 

100 mg dried L milk 

8 

j1 3 

87 

2 6 

42^ H- 0.32 

240 mg dried Y milk 

8 

j2 8 

8^ 

2 7 

42 aw 0 32 

240 mg dried L milk 

8 

6o 3 

92 

81 

45 18 03»4 

3 drops cod liver oil 

7 

Oo 1 

80 

40 

44 57 ± 0 24 

None 

8 

37 8 

78 


41 0 03 


* Se€ footnote to table 8 

comparable in yitamin D content from period to period 
and tliat there was no measurable difference betvyeen 
the av'erage potencies ov'er the entire period Owing to 
the fact that in the first sev'eral assays considerable 
difficulty was experienced in developing the proper 


degree of rickets, it seemed to us that further checks 
on the relative potencies needed to be made, particularfi 
since the milks were fed at only one level If the 
assays made after Ajinl 1 are considered by themselves 
the results may be interpreted as indicating a larger 
content of vitamin D in the L milk The last eight 
assays reported in table 1 and all those reported in 
table 2 were not complicated by “rickets resistance” 

These line-test 



Fig 4 — f-atcral photographic view show 
mg chtst deformity in jiaticnt J B 14 
months of nkt 


readings were 
checked several 
months later b\ 
reading the oppo 
site hones, vihicli 
had been preserved 
in 4 per cent sola 
non of fomialde 
hjde U S P The 
average values of 
these second read 
mgs were almost 
identical with the 
first After ilaj 
30 1934 when the 
last feeding of L 
milk to infants was 
made, the average 
potency of the Y 
milk during the re- 
niaiiider of the pe 
nod w hen this milk 
was fed was ex 
actly at the desired 
point (table 2) 

As a further 


check on potency it 

was felt desirable to compare composite samples of fat 
obtained from small samples of milk taken from each 
kind of milk when shipped It was assumed that vita 
nun D was practicallv entirclj associated with the fat 
and that a propliv lactic trial on composite samples of 
fat representing the entire period during which both 
milks were fed would viekl more definite data in terms 
of bone ash values than could be obtained when arbi 
tran line-test values were used as criteria Consc- 



Fif j — Anteroi>o 5 tcnor |)hotograpIiic \icvf of wrists sbowinff patho- 
logic enlargement 


quentl} two composite samples of the fat from each 
kind of milk were made the first representing the 
period from Jan 30 to April 14, 1934 and the secon 
the period from April 16 to June 2, 1934 

Weanling rats were fed in addition to the standar 
rickets-producing diet (No 2965), 40 mg or w rng 
daily of Y or L butter fat for four weeks At the en 
of that time the animals were killed, their radii an 
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PART II CLINICAL EVALUATION < 

By Henri J Gerstenberger M D , Arthur J Horesh 
M D , AND A L Van Horn, M D 

The question whether a chosen dose of a supposedly 
antirachitic agent can or cannot completely heal a given 
case of human nckets and at uhat speed can be 



Fr? JO — Left wnsfa for comparison of two patients with marked 
nckets (T M and P J ) who received 720 cc of L milk and 720 cc 
of Y milk rc3i>ecti\ely (Continued in figs 11 12 and U ) The 

figures and letters appearing in the photographs of the roentgenograms 
give the date the number of days (D ) cither before (B ) or after ) 
treatment and the approximate degree of healing in [ver cent (0 indi 
cates no healing 2S indicates 25 per cent healing and so on) L 
patient T M Left thirty days before L milk therapy no healing 
blood scrum calcium 6 6 inorganic phos|)hatc 3 8 phosphatase I 34 
Right one day before L milk therap> no healing blo^ scrum calcium 
6 inorganic phosphate 4 2 phosphatase I 46 1 patient P J Left 

thirt) two dajs before Y milk therapi no healing no blood chemistr) 
done at this time as the parents tcmporanl) refused to permit the 
patient to remain at the hospital Right one daj before \ milk tbcrap> 
no healing blood serum calcium 7 2 inorganic phosphate 2 8 phosphn 
tase 133 One week prcMously identical figures for calcium and inor 
game phosphate were obtained and determinations made at ten and 
seventeen days after the bepnnmg of treatment also showed pricticall) 
identical figures for the inorgimc phosphate 


unequivocally answered by adopting a plan that was 
developed by Hartman and one of us ° m 1925 after 
unsuccessful!) attempting to determine the relative anti- 
rachitic value of cod Iner oil quart? lamp and carbon 



Fig 11 — Roentgenograms for corapanson continued from figure 10 
L patient T M Lett twenty four days after L milk therapy 25 per 
cent healing blood scrum calcium 9 2 inorganic phosphate 3 8 phos 
phatase 0 72 Right thirty three days after L milk therapy 50 per cent 
healing blood scrum calcium 9 8 inorganic phosphate 5 3 phosphatase 
0 94 y patient P J L^ft twenty fi\e dajs after Y milk therapy 
25 per cent healing blood serum calcium 9 2 inorganic phosphate 3 3 
phosphatase 1 26 Right thirty nine days after \ milk therapy 50 per 
cent healing blood serum calcium 9 1 inorganic phosphate 4 I phos 
phatase 1 52 

arc therapy, and that led us to recognize the signifi- 
cance of interrupted and of inadequate therapy in the 
etiology of infantile rachitic spasmophilia® (secondary 
low calcium nckets) 


4 From the Babies and Childrens Hospital Cle\ eland and the 
Department of Pediatrics School of llediane Western Reserve 

^"'T'cerstenberger H T Hartman T I and Smith D N The 

Antirachitic V'alne of Human Milk, California & West Med ST 

^ Gerstenberger H T Rickets JAMA S9 261 (July 23) 

1927 Hartman J I Rachitic Spasmophilia Tr Central States Pcdiat 
Soc 2 37 1927 Gerstenberger H J , Hartman J I Russell G R 
and Wilder T S The Etiology of Infantile Spasmophilia JAMA 
e4iS23 (Feb 22) 1930 


The plan just referred to requires that a treatment 
free period of from three to fiv'e weeks precede the 
administration of the antirachitic agent to be tested m 
order to be certain that a healing of the nckets has not 
already begun and, if signs of healing are evident in 
the roentgenograms, that the healing process respon 
sible for the changes has come to a standstill Unless 
one or the other of tliese conditions is found to be 
present in the patients studied, no dependence, from the 
standpoint of scientific accuracy, can be placed on the 
results of the assay made Furthermore, it is advisable 
in order to obtain a dependable quantitative answer 
once the administration of the antirachitic factor has 
been started in a suitable case, that treatment be con 



Fig 12 — Roentgenog ams for comparison continued from fignre 11 
/ patient T M Left fiftj fi\e dajs after L milk therapy 75 per cent 
healing blood scrum calcium 10 2, inorganic phosphate 5 6 pbosptutaK 

0 96 Right sixt^ SIX da>s after L milk therapy 85 per c^t healmi 
blood serum calcium 10 1 inorganic phosphate 5 9{ phosphatase 0^5 
) patient P J Left fift> three da>s aher \ milk 

cent healing blood scrum calnura 9 6 inorranic phosphate 5 3 pow 
phatase 1 41 Right 8ixt> seven days after y milk therapy 90 P*!" 
healing blood serum calcium ^ 8 inorganic phosphate 5 9 pbospaatase 

1 25 

tinued for a period of time sufficiently long to giie the 
antirachitic factor full opportunitv to bnng about a 
complete healing of the rickets Such a penod of 
therapv should be at least twelve weeks long and if 
necessar), even twent}' to twent)-four If complete 
healing, as definitely showm by the conditions found in 
the blood and m the roentgenograms, has been brought 



Fig i3 — Roentgenograms for comparison continued 
[ and 12 L patient T M Left sixty six 

mdition same as shown at right (L) figure 12 ctwcntr 

tyt after L milk therapy 95 per cent healing no blood 
re days after discharge) F patient P J 12. 

‘ter Y milk therapy condition same as shown at Mood 

ight eighty-one dajs after Y milk therapy 95 per cent bealmg 
— Q .1 r>»in€nhat»* S S nhrxnhatasc 0 78 


about before tweh'e weeks has elapsed, it will 
unnecessary, of course, to continue the observation o 
twelve weeks However, when working with 
rather than vvnth maximal doses of the antirac i 
factor It usually will be found necessar}^ to continue 
penod of therapy, for purposes of observation oi 
progress made for at least twelve weeks 
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The neglect on the part of most autliors to observe 
these essential requirements has been icsponsiblc for 
much confusion and for unnecessary, faulty conclusions 
regarding the rclatnc aalue of \anous antirachitic 
agents ' and also regarding the si7e of the potent dose 
The statements made m the literature with regard to the 
relative efficacy of cod liver oil and the si7c of the dose 
necessan,' for the cure and prevention of rickets par- 
ticularly provide an excellent example m point “ 

The absence of healing or the stationary state of a 
healing process can be established most dependably by 
a simultaneous" and sufficiently long study of the 
calamn, inorganic phosphate and phosphatase levels of 
the blood serum on the one band and of the roentgen- 
ograms of the bones on the other The former should 
be made at mtervails of two weeks and the latter at 
mtervails of one week Furthermore, during such a 
penod of observation it is essential that the antirachitic 
factor from any other source be prevented from exert- 
ing Its influence In checking the potency of a given 
antirachitic agent, the bivveekl) periods of blood taking 
for chemical study may be extended to periods of from 
three to four weeks’ duration as soon as it is ev ident 
from the data furnished by the preceding blood 
chemistry studies and by the weekly roentgenograms 
tliat a state of good and progressive healing is present 
Occasional!) , but only very rarelv', crucial situations 
deielop which require repetition of the blood chemistry 
stud) after an interval of one week 
In view of the experiences had by us while observing 
the precautions just outlined, it has been and still is our 
opinion that the studies based on obscrv ations made on 
infants in outpatient departments or m their homes, 
where absolute control and stud) of the blood chemistr)' 
are out of the question, are bound to be inaccurate and 
therefore useless from the standpoint of obtaining a 
scientificall) correct quantitative answer to the question 
or questions existing in the problem under discussion 
A good illustration of the extent and seriousness of 
the nsk taken by investigators who do not observ'e the 
precautions specified is presented by the record of one 
of the members of the group of twenty-eight infants 
admitted to the hospital as potential material for use in 
this study (figs 3 to 7) This is simply one of many 
^mples that we have observed in the past and is 
identical with the two cases encountered b) Kramer and 
uittleman ni their last study 
While testing the antirachitic potency of various anti- 
radiitic agents in the manner described we have at our 
clinic never seen a radutic human bone heal, as observ'ed 
m roentgenograms, unless in the blood serum 

ne level either of the calcium or of the inorganic 
piospliate or the levels of both began to ascend toward 
normal, also we have never seen a state of complete 


Beobachtnng uber den Hedunjjverlai 
« f KtBderh reildl (FA) 192-11925 

Uenr I T Russell and Wilder* Hess A F at 

I A M Therapy for RieVets m a iSegro FamS 

!■«> of 10) 1917 ^VVdson C The Preve 


‘■on of r(cL?. E >317 VVdson Maj C The Prev 

titer Oil In tU Influence of the Routine Administration of C 

nCtdOj (MaJs' R«i.-eti in Infants Am J Dis Chi. 

t A M A tlartha M The Control of Ricke; 

^ Li\er Oil D (Aug 29) 1925 Average Optimum Dosage 
A ORtJifi Council on Pharmacy and Chemistry J . 

“Mbe 1?32 Gerstenbereer'^ H J Data Omcer 

Iliclceti Tr C-ntCTi Aqnrachitic Factor m the Prevention and Cure 
? J- and Soc 2: 35 1927 Gerstenbergt 

Iniantj ] a ^ ^^e Prevention of Rickets in Prematu 

5 Br ^ ”08 (Oct 2) 1926 

Jnitin iwestr is meant the taking of the blood sarai 

n taken the latte- T”* when the tveekly roentgenogra 

the same dav et ^ " routine procedure should he lAen regular 
'0 Kramer II “ week. 

Tjoataeni of Gittlcman I F Vitamin D Jlilk 

2) 1933 ‘nlantile EickeU New England J Med 20 9 906 
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healing established unless normal levels of tlvese sub- 
stances m the blood serum had been reached previously 
Occasionally, but v'cry rarely, one secs patients whose 
calcium level will not rise above 9 8 and others whose 
inorganic phosphate lev el will remain at 4 8, even though 
the bone has completely healed and even though the 
administration of the antirachitic agent has been 
increased beyond the quantity commonly found to be 
ample for the establishment of a complete cure in other 
racliitic patients A change from one t)pe of anti- 
rachitic factor to another, as, for instance, from cod 
liver oil to sunlight, also fails to bring about a change 
in these cases Under these circumstances we have 
accepted the figures mentioned as representing nonnal 
levels for the particular patient and, as a matter of fact 
the figures 9 8 for calcium and 4 8 for inorganic 
phosphate are generally accepted as being within the 
norma! zone, although in our own experience the blood 
scrum calcium lev’el has been 10 or above and the 
inorganic phosphate 5 or above in rachitic infants whose 
bones have been brought back to normal by the various 
forms of therapy emplo)ed by us 
We therefore attach great significance to regular and 
frequent detenninations of the calcium, inorganic phos- 


Tadle 9 — Ages of Iitfanis and Degree of Rickets Present at 
Tune 11 hen Feeding of Antirachitic hfilks IFas Begun 


Milk and 


Age 

Degree ot Rickets 
ss Shoim br 

Amount 

patlPDts 

Months 

RoentgcnOKTBiu 

720 ee L mlUc 

W U 

30 

Marked 


T M 

8 

Marked 


J c 

8 

MUd 


R T 

8 

Moderate 

720 cc 1 milk 

p J 

s 

Marked 


R it t 

c 

Marked 


C A 

8 

Moderate 

6S0ee Ltnlllt 

J W 

5 

Mild 


K A 

7 

Moderate 

480 cc \ mine 

D B 

8 

Moderate 


E B 

U 

Moderate 


T 8 

34 

Moderate 


8 H 

18 

Moderate 


phate and ideally also of the phosphatase levels m the 
blood serum and consider them to be the most dependa- 
ble and really the only totally objective entena available 
for the giving of a scientifically correct answer to the 
question whether or not the metabolic disorder called 
rickets has ceased to be activ'e and whether or not the 
bone sooner or later will be completely iiealed 

As prominent an mv^estigator as Alfred Hess.'i how- 
ever, has maintained that the presence of a mild form 
of rickets does not exclude the finding of normal 
calcium and inorganic phosphate levels in the serum of 
infants to whom the antirachitic factor was admin- 
istered m the hope of prevenPng the appearance of 
rickets For this and other reasons, even though on 
the basis of our own extensive expenence we cannot 
accept this conclusion, we consider it to be wiser, in 
order to answer clearly the question before us, to use, 
at least for the present, the curative rather than the 
preventive method in determining whether or not a 
given substance at a given dose is adequately anti- 
rachitic We therefore chose for tins study to apply 
the curativ e method of assa) , as has been our custom 
A group of more than seventy supposedly rachitic 
infants w'as examined, from which twenty-eight were 
selected to be hospitalized m order to determine the 
degree of nckets present and the presence or absence 
of healing Of tliese tw ent) -eight infants, fifteen were 
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found to be suitable for the purposes of the stud}', 
that IS, during the prehminan period of obser\'ation 
rar}nng from a minimum of tuo Meeks to a ma\imum 
of four Meeks they presented actne rickets m a state 
of nonhealing or of stationar) healing HoAvever, only 
the data collected on thirteen of the fifteen infants 
chosen for study could be used as one of the fifteen 
infants suffered in an irregular fashion from anorexia, 




Fig 34 — Blood scrum calcium inorganic phos/jhate and uhosptiatase 
curves and degree of healing as revealed by roentgenograms for two 
patients (J W and K A ) receiving 480 cc of L milk for comparison 
with the condition of two of the patients receiving 480 cc of \ milk 
(D B and L B ) One patient (J \\ ) had mild rickets the other 
three had moderate ncket< It will he seen that only one roentgenogram 
of patient D B was taken during the period before treatment this was 
done because of the pre ence of pertussis No healing however occurred 
during this period as is evidenced b} the roentgenograms taken twenty 
and twentj -eight dajs later namel) at the time of the beginning of 
treatment and one week later 


\omitmg, d}spepsia and feier and a second infant Mas 
taken from the hospital to accompany its parents to 
another city before the iinestigation had proceeded far 
enough for the data on this infant to be of value 
The ages of the infants in the various groups and 
the degree of rickets present, at the time m hen the feed- 
ing of the antirachitic milks Mas begun are given in 
table 9 'Vll of the infants Mere Negroes except C A 
The first tA\o groups of these infants Mere siniultane- 
ousl) ready for stud} Four of these infants Mere 
gi\en 720 cc of L milk daih and the other four 720 cc 
of Y milk dail}, as the results of the prehnimar}' cura- 
tne assays of the liquid milks (as explained in part I) 
had shoMn each of them to contain ajiproximately 55 
Steenbock rat units per quart To these milks mbs 
added, in the customary manner, lactic acid in the 
proportion of 5 cc per liter In addition, each infant 
recened, to meet liis caloric and nutritional require- 
ments skimmed milk, 30 cc of orange juice, and 
carbohydrate m the form of Borclierdt’s malt sugar in 
an amount to equal from 6 to 9 per cent of the total 
quantity of milk ingested daily Water was offered 
ad libitum, usually in the form of a 5 per cent solution 
of com syrup The skimmed milk came from the Ohio 
'Vgncultural Expenmeut Station at Wooster (see part 
I of tins paper) The infant subsequently omitted 
because of anorexia, a omiting, dyspepsia and feA'er 
belonged to the 720 cc Y milk group 

As tlie study of the charts ” (figs 8 and 9) and the 
roentgenograms (figs 10 11, 12 and 13) of tliese 

12 AAhile It IS fully appreciated that the total number of rachitic 
infanta studied la amall and amaller than ne had hoped for, we are 
connncvd that data from evtn a small number of cases adequately con 
trolled 15 of much more value than the data from a much larger number 
of ambulatory and inadequately controlled ca es 

13 Because of the need for hospital bedsj six of the 720 cc dose 
patients were discharged before complete healing of the bones bad been 
registered in the roentgenograms However, m all these cases the blood 
serum calcium and inorganic phosphate levels had been normal for some 
time. This fact justified the assumption that complete healing would 
have been established in the roentgenograms had the infants been observed 
a few weeks longer 


JOOR A II A 
AlAjcn 9 19Ji 

infants sliOMcd both milks at the daily dose of 720 cc 
to be definitely potent, it Mas deaded also to feed a 
smaller dose of these milks, namely, 480 ca a dav and 
to supplement this reduced quantity of Avhole milk by 
an increase m the amount of skimmed milk Si\ 
infants m all Avere observ'ed Avhile they Mere fed the 
smaller amount of the milks being tested The first 
tAAo infants aAailable for this group AA'ere giA'en the L 
milk because it Mas thought probable, from the expen 
ence obtained Mitli the 720 cc dose of this milk, that a 
daily amount of 480 cc Avould give a positne result, 
and because a negative result Avould make unnecessary 
the testing of the 480 cc dose of the Y milk A positiie 
result AAas obtained, and therefore the remaining infants 
AAere fed daily 480 cc of the Y milk klore infants 
Merc fed the smaller dose of Y milk than of L milk 
because the healing response of the first tMo infants 
fed 480 cc of Y milk aabs tnarkedl} less rapid than that 
ohsened in the tuo infants fed 480 cc of L milk, and 
because the rickets happened to be someiyhat more 
scAere in the former, both infants haA'ing a moderate 
rickets, Mhereas one of the tMO infants fed 480 cc of 
L milk had mild and the other moderate nckets (figs 
14 and 15 and table 9) The third and fourth infants 
fed 480 cc of Y milk also had moderate nckets 
“Ml of the infants studied except three Mere kept in 
our AAards under identical environmental conditions and 
protected carefull} against the influence of the anti 
rachitic factor m any form other than the milks being 
tested The three infants just referred to AA'ere cared 
for in another institution One of them (D B , fig 14 
and table 9) remained there throughout the penod of 
ohserAation, the other tAAO (L B and S H, figs 14 
and 15) spent the first part of the penod of study there 
and the last part m our wards, AA'here the larger group 
AAas obserxed The last tMO infants AA'hile in the other 
institution Mere accidentally placed on a coAcred porch 
b} a nurse on hAO successne da}s for a total of six 



hours The infants, both Negroes, AA'ere completely 
dressed and aa ere not exposed to direct sunlight or s ") 

light c 

This accident occurred dunng the early part 
tlie period of treatment of these infants at a time aa 
the healing was progressing very sloAvly Further pr 
longed observation did not disclose any discemi 
influence on the healing process from this acciden 
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exposure to the clu^ light of the co\ creel porch uiid 
therefore it can be accepted as ha\iiig been of no 
significance In one of tliese infants (S H ) it required 
155 days (table 10 and fig 15) and in the other (LB) 
144 days (table 10 and fig 14) to bring the blood serum 
calcium and inorganic phosphate values to normal levels 


T^ble \0—ComtHsrnlnc Tiwf Required to Oblaiii Normal 
I'aliics for Blood Scniut Caleuim and Inorgaiiie Phos 
phale III Rachitic Infants Fed L and V Mdks in 
diiioiints of 720 Cc and 480 Cc Doth * 


line nnd Amount 
7«0 cc. L milk (rat unit value (W) 

iM cc. T mill (rat unit value -11) 

tS) cc li mUk irat unit value (O) 
tSOcc I milk (rat unit value 2T >) 



Tlinc Re<iulro<l 


PntlcnlB 

Da>8 



W H 

r»i 



T M 




J 0 

V 



R T 

JO 

\vorft>,o 

42*1 

P J 

0/ 



R JI C 

rtU 



C A 

52 

Vverage 

61 7 

J W 

40 



R A 

•in 

Average 

40 

D B 

74 



I B 

144 



F 8 

100 



S H 


\veroge 

ns; 


• lalucs ol ns tor calcium and ■1.8 tor Inontanlc nhoapliatc conalilcrcrt 
normal. 

While, as stated before, it was accepted bv Krauss 
and Betlike on the basis of their preliminar} curatne 
assajs that both milks contained an aierage of 55 
Steenbock rat units per quart, their later and final 
assays required them to conclude, in conformity with 
the results of their original proph} lactic assays of the 
composite fats, as stated in part I, that there was a 
decided difference in the antiradiitic factor content of 
the two milks, the L milk, namely, containing an a\er- 
age of 80 rat units per quart and the milk produced by 


Table II — Comparison of Antirachitic Efficacy of L Milk in 
ISO Cc and 720 Cc Doses tcith That of Y Milk in 
720 Cc Doses IVhen Fed to Rachitic Infants 









bmiii 

TMJlk' 

L 3IUk 

\ Mfik' 

L iink 

V Mia' 

450 C-C 

720 0c 

TSO Cc 

780 Cc 

73) Cc 

720 Cc 

Niunber ol cast* 

2 

B 

4 

3 

4 

3 

E«t tmit volue 

40 

41 

60 

41 

« 

• 

H«t unit ratio 

10 

10 

1 B 

1 0 

1 0 

10 

Rormal blood 

Areroge number ol doyit 

40 0 

617 

42hS 

Cl 7 

G3ai 

€1 7 

Hcallflt ratio 

10 

12j 

1 0 

1 J 

1 03 

10 

ft/p bone beallng 

Averace number of weeks 

110 

10,6 

lOJi 

10 » 


10 5 

Healing ratio 

L04 

10 

1 0 

1 0 

1 a 

1 0 

0,5 blood phofphataic 

number of day? 

41 6 

590 

34 0 

aOO 

51 0 

690 

Hf allnt ratio 

1 0 

142 

1 0 

1 7 

1 0 

J 10 


ratios virtually cancel each other and place the two milks 
on an equal plane as far as their antirachitic efficacy' 
IS concerned per rat unit content of the antirachitic 
factor This interpretation would make the antirachitic 
efficacy ratio between these two milks 1 I which cor- 
responds to the results obtained when a theoretical 
correction is made, on the basis of an intake of 40 rat 
units per day, for the number of days required to bring 
the blood serum calcium and inorganic phosphate to 
normal levels (table 11) 

These deductions receive practical confirmation by 
the actual conditions found m the infants fed a daily 
amount of 480 cc of the L milk, a dose of the anti- 
rachitic factor which is virtually' identical in the number 
of rat units with that received by the group fed 720 cc 

Table J2 — Comparative Time Required to Obtain in the Roent- 
genogram a 95 Per Cent Degree of Healing tii Rachitic 
Infants Fed L and Y Milks in Amonnts of 
720 Cc and 480 Cc Daily 





Time Required, 



Milk And Amount 

pntlentg 

Weeks 



730 cc 

L rallk (rat unit value 00) 

W H 

12 




T M 

32 





J C 

6 





R T 

0 

Avetage 

10 3 

730 cc 

T milk (rat unit value 41) 

P J 

10 5 




R M C 

12 





C A 

9 

Average 

10 5 

460 cc 

L milk (rat unit value 40) 

J W 

11 




K A 

31 

Average 

n 

480 cc 

Y milk (rat unit value 27 w) 

D B 

36 




h B 

S2 





F S 

24 





8 H 

23 

Average 

21.2 


of Y milk namely, 41 (table 11) While, as shown 
in this table, the healing ratio for the 480 cc L group 
and the 720 cc Y group is somew'hat in favor of the 
former the ratio being 1 1 25 and the time required 
49 and 61 7 days, respectively, to bring the blood serum 
calcium to 9 8 and the inorganic phosphate to 4 8, it 
must be appreciated that two of the infants receiving 
the 720 cc of Y milk were suffering from marked 
nckets and the third infant from moderate rickets, 
whereas one of the two infants fed the 480 cc of L 
milk had a moderate and the other a mild rickets (figs 
14 and 15) Therefore, and m view of the fact that 
the members of the two groups recemng the daily' dose 
of 720 cc of either L milk or Y milk were better 
balanced, in that both groups contained two patients 
each with marked nckets and one patient eadi with 
moderate rickets (figs 8 and 9), we must conclude that 


Corrected on basis of 40 rat units per dny 

cowi fed irradiated y'east (Y milk) an av’erage of 55 
As a result the L milk group actually received 60 rat 
units for each 720 cc and the Y milk group 41, mak- 
ing a practical ratio in the antirachitic factor content of 
the Uvo milks of 1 5 1 (table 11) 
t his observ ation explained the difference established 
) us between tlie length of time required by the L milk 
n the one hand and the Y milk on the other to bring 
j ^ '^cium level to 9 8 and the inorganic phosphate 
evei to 4 8 u, blood serum of our rachitic patients 
A (table 10), namely, that the L milk 

ordmg to this method of checking required an 
*^5^ of 42 3 days and the Y milk an av erage of 61 7, 
^ f 5, which is the identical con- 
between the amount of antirachitic 
or present m the two milks as expressed in the form 
units (table 11) It is evident that the two 


Table 13 — Average Comparative Time Required to Obtain 
Blood Scrim Phosphatase Level of 0 9 vi Rachitic 
Infants Fed L and Y Milks in Amounts 
of 720 Cc and 480 Cc Daily 


Milk and Ainount Areratc >»umb€r of Day* 

720 cc hmnk 

720 cc T milk w) 

4S0CC L mnk 


the efficacy ratio between the two milks of 1 1 is closer 
to the real efficacy ratio than is 1 1 25 The fourth 
member of the Y group had to be discarded, as stated 
before 

The same reasoning and interpretation can be used m 
the consideration of the data obtained by the determina- 
tions of the blood serum phosphatase levels (table 11) 

How nearly equal is the therapeutic efficaev of the 
antirachitic factor in a daily dose of from 41 to 40 rat 
units when given m the form of 720 cc of Y milk on 
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the one hand and in the form of 480 cc of L milk on 
the other is clearly shown by the very close parallelism 
of the calcium, inorganic phosphate and phosphatase 
blood serum curves of the rachitic infants so treated, 
as presented graphically in figures 16, 17 and 18 
The data established on the basis of an evaluation of 
the degree of healing produced in the bones of the 
infants fed the 720 cc daily doses of the milks, as 
registered by the roentgenograms, speak in fa\or of a 



superiority of the Y milk over the L milk (tables 11 
and 12) However because of the subjectnc nature of 
this method of evaluation ” and also because of the 
contradictor}’ evidence presented by the data found 
through the stud} of the phosphatase levels m the blood 
serum (tables 11 and 13) which probably indicate more 
accurately the point at w Inch the bone has actually been 
completely healed we are of the opinion tliat the obser- 
vations as registered in the tables regarding the degree 
of bone healing are less dependable and therefore are 
of secondary importance and should not be used to 
offset the answers obtained by the purely objective 
method of observing the course of the return of the 
blood serum calcium inorganic phosphate and phos- 
phatase to normal levels 

A comparison of the data obta ned m the group fed 
480 cc of L milk (40 Steenbock rat units) on the one 
band and the group fed 480 cc of Y milk (27 5 Steen- 



Fig l7 — Blood scrum inorganic phospbatc curves in patients receiving 
480 cc of L railk and 720 cc of Y milk 

bock rat units) on the other tfigs 14 and 15 and tables 
10, 12 and 13) shows the latter to be markedly infenor 
in antirachitic potency It required an average of 1183 
days to bring the blood serum calcium and inorganic 
phosphate to normal levels in the group of rachitic 

14 The method consists in judging the degree of progress on a jwr 
centage basis by very carefully comparing the entire scries of weekly 
roentgenograms in both directions namely from the first roentgenogram 
taken atter admission to the last one taken before discharge and \i« 
versa To take an individual roentgenogram by itself and to rate the 
signs of healing present as beme indicative of active healing and of a 
definite percentage of active beaJing is of coarse not justified and is 
manifestly entirely different from the plan that we have followed 


Joul A- M A. 
Maicb 9 193S 

infants fed Y mdk and recening 27 5 rat units daily 
and only forty-nine days m the group fed L milk and 
receiving 40 rat units daily It is our opinion that this 
marked difference in the antirachiPc potency between 
480 cc of L milk and 480 cc of Y milk is due to the 
fact that the number of rat units administered dail} to 
the infants receiving the Y milk, namely, 27 5, probably 
represented for these infants close to the lowest amount 
of the antirachitic factor that would bring about com 
plcte healing e\en after a prolonged administration and 
IS, in other words, we feel, a so-called borderline dose 
w Iiereas the 40 rat units recen ed by the infants taknng 
the 480 cc of L milk represented a dose decidedly aboie 
this level For these reasons it is our opinion that a 
companson between the results obtained with these two 
groups of rachitic infants is not justifiable 

COMMENT 

It will be recalled that recently first Hess and Lewis” 
and later Kramer and Giitlenian studied the relative 
antirachitic efficacy of the two types of antiracluhc 
milks evaluated bv us The latter authors used the 
same method of approach as was employed by us e-\cept 
tliat thev did not continue to obseiwe the infants for as 
long a time as we did after instituting therapy Hess 
and I cwis also used the curatice method of assa\ but 



Sib 18 — Blood scrum phosphatase curves m patients rcceivnUB *1®*^ ” 
of J milk and 720 cc of \ milk 


their method of study differed in manv important 
respects from our own and from that of Kramer and 
Gittleman m that (1) the clinical material was ambula 
tory’, (2) no preliminary’ treatment- free penod was 
observed, (3) no blood chemistry' studies were made 
and (4) the only’ criterion for judging the efficact of 
the antirachitic milks was the degree of healing found 
present four weeks after the beginning of treatment 
Hess and Lew is also studied the anhracliitic potenci 
of viosterol and of cod liver oil The data for the latter 
material, how ever, do not appear in the table embodi mg 
the results obtained with the other antirachitic agent' 
The method of study used by’ Hess and Lew is is bound 
to bnng forth data and conclusions that are liable to 
be uncertain if not distinctly' erroneous, and this 
probably is the pnnapal reason why our conclusions 
coincide with those reached by Kramer and Gittleman 
rather than with those presented by Hess and Lewis 
Although w e did not include in our studies a simulta- 
neous eialuation of the antirachitic efficacy' of cod In^ 
oil, w'e must, on the basis of published and unpub- 


and Lewis J AI An Appraisal of ^tiractulics 

id Clinical Units J A 31 A lOillSl (Ju :r 


Atertse 


15 Hess A F 
in Terms of Kaf and 
1933 

16 Gerstenberger, Hartman and Sraitli.’ *nd 

Optimum posage Cod Liver Oil* Gcratenbergcr 

Noumea Gerstenberger H J and others Studies in the 
of an Artificial Food to Human Milk II ^ 

aimcal Experience with the Feeding of S M A (Synthetic 
Adapted) Am J Dis Child IT 1 (Jan ) 1919 
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lishetl dati of our oun also disagree witli Hess and 
Lewis in their conclusions regarding the sire of the 
dose necessary to insure the prei cntion of rickets and 
regarding tlic efficacy ratio between cod In or oil 
and irradiated milk According to Hess s figures this 
ratio IS 6 1 whereas ours would justifa a ratio no 
greater than 2 1 and probabh' w oiild establish it at or 
\er\ close to 1 1 We have seen rickets prevented 



Fig 19 — Illustration of the effects eness of a dailj dose of less than 
1 ^ of cod !i\er oil in tbe pre\*tntion of rickets svheti administered in 
the form of straight cod luer oil over a (wnod of twenty nine vrteks 
in a full term normallj ^owinc infant as established bj normal roent 
genograms and by normal blood scrum calcium and inorganic phosphate 
curves 

in rapidly growing infants receiving daily not more 
than 1 cc of cod Iner oil Two e.\amples are presviited 
in figures 19 and 20, taken from a report made ha one 
of us in 1927 Yet Hess and Lew is advise a daily 
intake of 8 cc to assure adequate protection Tlie cod 
Iner oil used by us probably contained 30 units per 
^ni or 27 5 per cubic centimeter, a figure that is 
identical wath the 27 5 present in the 480 cc dose of 
1 milk, w'hich was ample to bring the calaum and 
inorganic phosphate levels to norma! after an arerage 
of 1 18 days In other words, it seems clear that there 
inust be another reason for the dispanty existing 
betireen the expenence of other authors and of our- 
sehes and assoaates than a difference in the antirachitic 
' agent administered 

A e are inclined to believe that the real reason is the 
iiference in the methods used in checking the appear- 
^ce and disappearance of the rickets in human infants 
c expect to present our own data on the matter of 
luer oil dosage m the near future 
n our records we also find that we obtained healing 
pct human rickets at a greater speed than that 
Polished by us m this study for the 720 cc daily dose 
T c ^ "hen we were feeding rachitic infants 
Prp. 720 cc of 

in ^ tlierefore feel that we cannot 

these and our other experiences at the 
■ — subscribe to the statement made by 

H J 1. npubli.hrf data 


Kramer and GittleinaiH® in their last contribution, 
namely, that \ntamin D niilk is our most effective anti- 
rachitic agent We are of the opinion that more work 
must be done before this conclusion can be accepted 
as being correct 

CONCLUSIONS 

1 Thirteen rachitic infants, after a preliminary treat- 
ment-free observation period during which the activity 
of the rachitic process was established, were divided 
into groups that were fed 720 cc or 480 cc daily doses 
of cow’s milk made antirachitic either by irradiation or 
b)' feeding irradiated yeast to cows The infants were 
housed in hospital wards or rooms Roentgenograms 
were taken w’eekly and determinations of the calaum 
inorganic phosphate and phosphatase le\els m the blood 
serum w'ere made usually' every tw'o weeks and only 
occasionally at mtenmls of one or three weeks 

2 On the basis of the data collected in tins study', 
It is concluded that there is for rachitic infants no 
practical difference in antirachitic efficacy' behveen cow s 
milk made antirachitic on the one hand by irradiation 
and on the other by feeding cow'S irradiated yeast, when 
the same amount of the antirachitic factor is admin- 
istered as represented by an identical number of Steen- 
hock rat units per day If, liowe\er, there is actually a 



— Dally codlu'ar otl wtah*- m form of FVotcav S-KA* 

Fig 20 —-Illustration of the effectiveness of a dailv dose of less than 
I cc of cod liver oil in the OTcvcntion of nckets when adramistered in 
tbe jorm of Frotein S M A over a penod of eighteen weeks in a 
rapidly growing premature infant as established by normal roentgeno 
grams and by normal blood scrum calcium and inorganic nhosobatc 
curves 

slight superiority' in the antirachitic effectiveness of one 
milk over the other, it exists m our opinion, in favor 
of the irradiated milk 

3 The antirachitic factor in both milks in an amount 
assayed to equal 40 Steenbock rat units per day was 
able to produce satisfactory healing in the blood in from 
49 to 617 daxs and in the hone in from 10 5 to 11 
w eeks 
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4 The antiracliitic factor in the yeast milk w an 
amount assayed to equal 27 5 Steenbock rat units per 
day also yas able to bring about satisfactory healing in 
the blood and in the bone Howei er, the period of 
time required to bring about this result in the blood was 
on an average 118 days (from 74 to 155 days) and in 
the bones on an aierage 21 2 weeks (from 16 to 24 
weeks) 

It IS belieied, therefore, that for the rachitic infants 
tested in this studj the dose of 27 5 Steenbock rat units 
per day was ^ery close to the actual minimum amount 
required for the ultimate healing of the actne rickets 

5 Published and unpublished data of oursehes and 
our associates concerning the antirachitic effective- 
ness of cod liver oil warrant tlie use of caution in 
formulating for rachitic infants conclusions regarding 
the efficacy ratio of cod liver oil on the one hand and 
of the antirachitic milks on the other Further data 
must be presented before the antirachitic effectncness 
of cod ii\er oil for tlie human infant can be accepted 
to be decidedly inferior to that of cow’s milk made 
antirachitic by irradiation or by feeding irradiated toast 
to cows 

Clinical Notes, Suggestions and 
New Instruments 


LLCERATUE tCttlTIS AND STOMATITIS OF 
ENDOCRINE ORIGIN 

A J risEBsiAS M D Philadelphia 

The cocMstencc of noiucncreal iilceratnc lesions of the 
mouth and genitalia was onginalh reported b\ Xeumann ' 
\ coinprehensiie renew of tins rare condition was rcceiUK 
presented fat Wien and Perlstein - who collected a total of 
t\\ent\-iiine cases from the literature and reported in addition 
a personal case, which was the first to be recorded in this 
countrt 

There has been considerable \ariation of opinion regarding 
the etiology of this condition One of the theories attributes 
the ulceratwe lesions to an angioneurosis caused bj oranan 
di sfunction ^ Although the usual coexisting menstrual dis- 
order giies plausibilit} to this belief there has been no attempt 
at a therapeutic test to serif} this tlieor} 

This case is reported because the therapeutic result obtained 
points to a possible endocrine etiology of the disorder and also 
because of the rant} of the condition 

M M a svoman aged 23 seen in Jul} 1932 complained of 
periodically recurring ulcers of the mouth and occasionalb the 
suha The time of appearance and duration of these lesions 
was definitely associated with the onset and tenmnation of 
her menstrual periods The latter s\ere irregular, coming at 
inters-als of from four to six weeks, and were scant} in quan 
tit} Otherwise the previous medical history was irrelevant 
The ulcers were small varying in size from 2 to 5 mm in 
their longest dimension and covered with grayish pellicles 
which left a ravv bleeding base when removed They were 
usually situated on the mucosa of the lower hp, buccal sur- 
faces, the pharyngeal wall and the sides of the tongue Some 
of the ulcers were confluent No scars were noted on the 
buccal mucosa, and the cervneal glands were definitely enlarged 
The lesions of the mouth usually caused an achmg pain, whicli 
became stabhke in character on eating or drinking The mlvar 
lesions when present had an appearance identical with those 
in tlie mouth 

Fro-i the Department of Gynecology Mount Smai Hospital 
1 Neumann I Die Apthose am «cfb/icbcn Gccitalc, Wien kltn 
Rundschau 9 289 307 1895 Ueber Antbose Schlcimhautgcscbruc und 

konselcutive Hautkrankheitcn \ ers d Naturfor»ch u Aergtc m Wicn 

Wira M S and PcrlMcm M C Ulcui Vulvae Acutum 
Associated with Lesions of the Mouth JAMA 981461-466 (Feb 9) 
1932 

3 Schugt P Das Llcus "N ulvae Acutum (L\pshuli^ und seme 
Actiologie Zcntralbl f C^-nak 49 2180-2185 (Sept 26) 1925 
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March 9» 1935 

Smears taken from the ulcerated areas showed numerous 
leukocvtes a few gram positive diplococci, and a few fusiform 
bacilli On culture, \iridans streptococcus, Mndans flara and 
an actinomjcotic form were isolated 
The lesions first appeared in 1922 and were diagnosed at 
that time as "stomach ulcers" They were then limited m 
extent and occurred at intervals of from three to four montK 
During the last five years the ulcers recurred regularly with 
each period and became more extensive in their distribution, 
involving the vulva more frequently The lesions always 
appeared three days before the expected menstrual flow, lasting 
throughout the period and disappearing at about the third 
day after the cessation of the flow 

Despite negative Wassermann reactions of both the blood 
and the spinal fluid a clinical diagnosis of syphilis was made, 
for which the patient was treated over a period of three years 
without any appreciable change in the condition An inter 
vening pregnancy during 1931 prevented the usual recurrence 
of the oral and vulvar ulcers, but premature termination of 
the pregnanev at five months Vlas' followed bv reappearance 
of the lesions with the return of her periods 
The striking association of the appearance and disappearance 
of the lesions with the premenstruum and the postmenstnium 
was higlily suggestive of an endocrine disfunction as an ctio- 
logic factor The accompanving chart shows the probable con 
centritions of estrogenic substance and anterior pihiitarv at the 
various stages of the menstrual cvclc* 

Since the ulcers appear at the premenstrual penod when 
estrogenic substance is at its greatest concentration and dis 
appear at the postmenstnium when the minimum amount of 
follicular hormone is present, it follows that a deficiencv of this 
hormone is probably not the etiologic factor On the other 
band, it may be noted that the lesions are present dunng the 
stage when the pituitary normallv lessens its function and 
that tlicir absence is coincident with the inten’al when anterior 
pituitary readies its maximum concentration. The possibility 
of 1 failure of luteinization pnmarily or secondarily to a 
pituitary deficiencv was another possible association Likewise, 
during pregnancy, when the anterior lobe attained its highest 
degree of activitv there was 
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a Spontaneous disappearance 
of the ulcerations 
The dclav in tJie periods and 
the associated genital hypo- 
plasia were further suggestive 
of a pituitan deficiencv On 
this assumption, I believed 
that therapy should be directed 
either to combat the supposed 
deficiencv or to stimulate the 
anterior pituitary lobe to in- 
creased function The patient 
was therefore given subcuta- 

neous injections of Berkefeld filtered ether e.xtracted unne w 
patients from four to five months pregnant Fiftv rat imds of 
anterior pituitary was administered every other dav Pdw 
to the institution of organotherapy, there had been no period 
of spontaneous remission of tlie ulcerations except dunng 
nancy Prompt improvement was noted dunng the first period 
following the institution of this treatment Complete relic 
from ulcerations was obtained over a period of three months, 
including one month subsequent to the withdrawal of the treat 
ment As this mode of treatment was purelv substitutive, 
roentgen stimulation of the anterior lobe was administered in 
the hope of correcting the primary cause of this disorder an 
obtaining a more lasting improvement Following roemgen 
therapv the patient was free from ulcerations for a penod o 
four months , 

She reported a mild recurrence in the fourth montli a 
roentgen treatment Since then no lesions have appeared an 
the menses liave become regular and normal m quantity an 
duration. 

2046 Pine Street 

4 Frauk, R T Goldbergcr M A and Spjd^ Frank ^ 
Kndoenne Djagoosis and Therapy JAMA 103 393 40- ( 

1934 
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glandular physiology and therapy 

diabetogenic thyrotropic ADRPXO- 
TROPIC AND PARATHTROTROPK 
FACTORS OF THE PITUH ART 

J B COLLIP, MD 

MONTREAL 

Kom— r/iii ariick and the arltcks in lln pn tons issins 
fil The Journal arc pari of a senes published iiiirftr llu 
auspices of the Cottiicil on Pharmacy and Chcinistri Other 
articles uill appear in succeeding issues of The Jolrnai 
II hen completed, this senes u ill be published in hook form 
Ed. 

I DIABETOGENIC SUBSTANCE 
Numerous observations made botli m the clinic and 
in tlie laborator}^ are to be found ni the literature of 
the last few jears which indicate either di recti) or 
indirect!) tliat the pituitary gland niaj influence defi- 
mteK the metabolism of both carboh)drate and fat , for 
this reason tliere has been a growing conviction that 
the pituitarv' has some endocrine relationship with the 
pancreatic islets or their secretion 
Borchardt^ noted the frequent occurrence of gl)co- 
suna m acromegaly, and this w as confirmed hv Goetsch 
Cushing and Jacobson * More recentl) Houssav ' and 
Eidelsberg'* have called attention to the frequent occur- 
rence of diabetes in cases of acromegal) 

Gl)cosuna and hypergl) cenna have been produced 
in normal animals by the use of anterior lobe extracts 
{Johns, O’MuIvenny, Potts and Laughton, ° H M 
Evans,' Baumann and Marine,^ Houssav and his col- 
laborators,® Lucke,® E I Evans and Barnes and 
Regan “) 

From tbe Department of Biochctnistry JIcGiM Lnn-ersit> Faculty of 
Medinne. 

1 Borebardt L Die Hypaphyienglylcosunc und ihre Bcxiehuog zutn 
Ihabrtes bci der Akrqmc^ie Zt 5 cbr f Um Med 66 552 348 IVOS 

2 GoeUeb E CusbiQc Harvc> and Jacobson C Carbohjdrate 

Toleraiicc and the Posterior of the Hjpophjsis Cercbn An 

txpenmcntJl and Clinical Study Bull Jobtu Hopkin* Hosp 22 165 
190 19U 

3 Houssay B A and Biasotti A H>popbysi5 Carbohjdratc 

Diabetes Endocrinology 16 511 523 (Dec) 1931 

4 Eidelsberg: J Pituitary and Sugar Tolerance Curve Ann Int 
8:201 206 (Aug ) 1932 

5 Johns, W S 0 Mulvcony O T , Polls E B and Laughton 
A 3 Studies on tbe Anterior Lobe ot the Pitmtar) Bodv Am J 

80 100*106 (March) 1927 

H M Meyer K Simpson M £, and Reichert P L 
wftnr^nte of Carbobydratc Metabolism in Ivoniial Dog Injected tntn 
Grotvtb Horraooe, Proc Soc Exper Biol A bled 29 
65,858 (April) l932 

^utnann E J and Manne, David Glycosuna in Rabbits Follow 
n*'i Soline Extract of Anterior Pituitary Proc Soc Exper 

c r 1220 1223 (June) 1932 

Uousiay B A Biasotti, A and Riclti, C T Action dia 
Icxtrait antchypophysaire Compt rend Soc de biol 111 
4) 1932 (b) Action diabetigena del extracto antcrobnio- 
uuno Kev Soc argent dc biol 6 469'4S1 (Aug Sept ) J932 

® ^ *Dd Rubio H H L hormone duodeno-cholecysto 
rend Soc de biol 111 455 457 (Nov 4) 1932 
® 4* Diabcleserregendc Wirkung des Hj ponhy seovorder 
ttppenextratta^ Kbn Webnsehr 12: 773 775 (Maj 20) 1933 (, ) Hous 

Biasotti A di Benedetto ond Rictti, C T Action 
„ ^en^e des extralts antiro hypophysaircs chex le chien Compt rend 
(Feb 10) 1933 if) Houssaj B A 
lur ^ Md Rietti C T Action de 1 extrait anteroh>poph>$airc 

9 /«) ihid 112 497 499 (Feb 10) 3913 

IT Hans Heydetnann E R and Hechler R Expen 
’‘ccbtel ^ritersucbungcn ub^ ein Speeifisch auf den Kohlehydratstoff 
Insulin enlgegengencbtetes Horraon des Hypo* 
I d e« “P"- SS 65-67 1953 

Honnon des Hypophyienvordcrlappcns sein 
ten d.^ seine Beaiehung lu anderen Hormonwtrkun 

I 93 ^*^“*rlappens Vcrhandl d dcutsch GeselKh f inn Med -15 

'w 1 ?“,^ . Diabetogenic Pntvciple of Anterior Pituitary Proc 

l> n il'i 30: 1370 1371 (Junt) 1933 

to ^ xP Regan J F Relation of Anterior Pitiutarj 

1933 MetaboUsm Endocrinology IT 522 528 C^^ept Oct ) 


The great importance of the pituitar) gland in rela- 
tion to carboli)drate metabolism has been generall) 
recognized since the publication by Houssa) and Ins 
collaborators of their experiments on the effect ot 
removal of the h)poph)sis on pancreatic diabetes ot 
toads 'and dogs This work, which is novv a classic, 
demonstrated most conclusively that the cardinal S)mp- 
toins of pancreatic diabetes — gl)Cosuria, h) perglycemia 
and acidosis — were considerabl) ameliorated when the 
hvpoplusis was removed troin the totally pancreatec- 
tomized animal Houssa) ’s work has receiv^ ample 
confirmation (Barnes and Regan,” Regan and Barnes, 
Lucke®” Kntz and his associates ‘®) 

The Houssay dog (completely pancreatectoimzed and 
h)pophjsectomized) is a most sensitive test object for 
the diabetogenic effect of pituitary extracts 

It was established by the Houssa) school that the 
diabetogenic substance is an anterior lobe product , that 
It IS not the thyrotropic hormone, since the effect can 
be obtained in tli) roidectomized Houssay animals, and 
that it occurs regularly m active growth honnone 
extracts 

It should be emphasized that the h) pophysectomized, 
pancreatectomized dog is not entirely free from the 
s)niiptoms of pancreatic diabetes Svich an animal ma) 
however live for months without specific treatment, 
but the fatal issue is inevitable since it graduall) 
becomes more and more undernourished and vvith the 
progressive loss in weight it becomes extremel) cachetic 
and dies Houssav” reports that such animals sur- 
vived SIX months while one animal in our laborator)' 
lived for a period of nine months 

The blood sugar level of the untreated Houssa) dog 
undergoes extremely wide fluctuations The fasting 
level may be under 100 mg per hundred cubic centi- 
meters, but following feeding v-alues up to 300 mg 
per hundred cubic centimeters may be obsen ed Gl) co- 
suria may be seen for the few hours following feeding 
and the total sugar excretion may on tins account be 
v'erj little Ketonuria is reduced to a minimum The 
injection of even small amounts of antenor pituitar) 
extract results in elevation of the blood sugar level a 
greatly increased gl}Cosuna, and a return of ketonuna 
The Houssay animal, like the h) poph) sectomized 
animal, is very sensitive to insulin Treatment of the 
former w ith both antenor pituitary extract and insulin 
can be earned out with care and the animal is then 
comparable to the ordinar)' pancreatectomized dog 
maintained on insulin The diabetogenic substance has 
therefore been looked on as having an anti-msulm 
action Insulin hypoghcemia is decreased m nonnal 
animals by the diabetogenic substance, but the antago- 
nistic effect between the two pnnaples is more readih 
demonstrated in the h) pophysectomized, pancreatec- 
tomized animal (Houssa),®'* Lucke®) 

Tlie literature on anterior pituitar) phvsiolog) as far 
as It bears on diabetes falls into two divisions one 
dealing with tlie relationship of the gland to carbohv- 
drate metabolism, and tbe other to fat metabolism The 
terms carboh 3 drate hormone and fat hormone have been 
used rather freelv Tins is unfortunate since in large 

12 Resran J F and Bamei B O Effect of Previous Hypophvsec 
tomj on Diabetes RciaUing from Pancrcatectoraj Am T Pbvsvol lOS 
85 (July) 1933 

13 Kuti R L. Sclye Hans Denttedt O Bachman, C Thomson 
D L and Collip J B The Effect oC the Puuuary on Carbohvdrate 
Metabolum Proc Am PbjsioJ Soc New \ork March 23 31 1914 
Am J Phjsiol 109 66 (July) 1934 

14 Houssay BA Hjpophv^e ct mefahohsme Rev franc 
d endocnnol 9 423-444 (Dec) 1931 
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measure the anterior lobe function and the pancreatic 
islet function are more or less antagonistic one to the 
other The term “fat metabolism liormone” may be 
justified ultimately, but for the present the term “keto- 
genic pnnciple” is more suitable m my opinion In the 
following pages I shall refer to the blood sugar raising 
principle as “anterior pituitary blood sugar raising 
hormone,” and to the ketogenic substance as “anterior 
pituitary ketogenic hormone ” 


EFFECT OF HI POPHYSECTOM Y ON BLOOD SUGAR 
AND SUGAR EXCRETION 

Some authors found subnormal blood sugar values 
in the hj'pophysectomized dog (Kobayashi,^' Re*® 
Koster and Geesmk,^' D’Amour and Keller,’" Lucke 
and his co-workers’®) and in the rabbit (Fujimoto,-® 
Corkill, Marks and White’”) Hoiieier it seems to be 
uell established today that the blood sugar of fed hypo- 
physectomized animals is normal and that hypogl3'Cemia 
ensues only after fasting This has been shown by 
Zwarenstein and Bosnian in amphibia by Orias in 
fishes, and by Houssay and his collaborators and 
Braier -® in the dog The effect of fasting on the blood 
sugar of the hypophvsectomized aiiiinal is lerj' marked 
and often leads to fatal hypogljceniia in the dog if 
dextrose is not administered m tune (Braier,-® Lucke 
and his associates"^) Similar obsenations have also 
been made on hjpophjsectoniized monkeys in our labo- 
ratory We hare frequently obseried seiere ly'po- 
glycemic symptoms if such animals refuse to eat for 
some tune The blood sugar in one of these was only 
27 mg per hundred cubic centimeters and the animal 
was quite cold and unconscious to such a degree that 
we could lay its femoral artery tree without evoking a 
reflex motion The femoral arterj showed no pulsa- 
tion and the heart beat and respiration were barely per- 
ceptible At this time we administered concentrated 
dextrose solution into the femoral \cin the curatue 
effect of which was so dramatic that the hitherto pros- 
trate animal jumped up on the table during the injec- 
tion and took food W’lthin a few' hours "" We have also 
repeatedly seen similar recoveries m hypophysectomized 


15 Kobayashi K On the Effect of Extracts of Some Endocrine 
Orcans on Carbohydrate Metabolism of Normal and Hjpophyscctonnted 
iJogs Japan J M Sc Tr Pharmacol 6:S6 1931 

16 Re P M Aminoacidcmia experimental c hiperpluccmia por inyec 
ci6n de ghcocola en los hipofisopn\os Rc^ Soc argent dc bioi 7 503 
M2 1931 

17 Geesink A, and Koster S Experimental Reeearchea on Func- 
tion of Hypophysis m Dogs Ncderl tiidschr v cetiecsk. 2 6155 0130 
(Dec 15) 1928 Koster S and Gecsink, A bxpenraenteUe Unter 
^uchung der Hypophysenfunktion beim Hiinde Arch f d ges Physio! 


222 293 327 1929 

18 D Amour M C , and Kelter A D Blood Sugar Studies Follow 
ing Hypophjsectomy and Experimental Lesions of Hypothalamus Proc 
Soc Exper Biol &. Med 30 1175 1177 (June) 1933 

19 Lucke Haat Hevderaann E R and Hechler R Die Blut 
^uckerregulat^on bei isolierter Schadigung dcs Hypoph>sen\ordcrlappcns 
ZUchr t d ges exper Med 87 103 111 1933 

20 Fujimoto V Ueber den Einfluss dcr HypophysenverlcUung auf 
den Blutxucl erspiegcl Folia pharmacol japon 16 1 10 18 (Nov 20) 1932 

21 Corlall A B Marks H P and White W E Relation of 

Pilmtary Gland to Action of Insulin and Adrenalin J Physiol 80t 193 
205 (Dec 5) 1933 , „ ^ ^ 

22 Zwarenstein H and Bosman L P Influence of HypopbySectomy 
on Blood Sugar and Glucose Tolerance in \cnopU8 Lacvis Quart. J 
Exper Phywol 22 45-48 (May) 1932 

23 Onas Oscar Influence of Hypophysectomy on the Pancreatic 
Diabetes of Dogfish Biol Bull BB 477 (Dec ) 1932 

■54 (a) Houssay B A Hypopbyse et m^tabolisme Rev 

d endocnnol B 423-444 (Dee ) 1931 (b) Houssay B A Hug iL 

and Malatrmd T Hjpophyse et m^tabohsme hydrocarbonc Lompt rend 
Soc dc biol 86: 1115 1116 1922 , ^ , c 

25 Braier B Mctabolisme mtrogenado de los perro* hipofifO pnvos 
cn el ayuno Rev Soc> argent de biol 7 140 157 1931 

26 Braier B Echanges aaot6s et glycimie dcs chiens hypoph) sopnves 

A jeun Corapt. rend Soc. dc biol IOy 1195 1198 (July « 

27 Lucke Hans Heydemann E R and Berger O Dcr Einfluss 

xon operatuen Emgnffen am Hypophysenv^derUp^n aut Sdim 

nechseilagc dcs pankreasdiabctischeti Hufldcs Ztschr f exper Aleo 


711 1934 

28 Unpublished data 


Joy^ A M A. 

ilAicn 9 1935 


fasted dogs This marked tendency of the h>popli}scc 
tomized animal to develop hypoglycemia after fasting 
IS not due to accompanying tuber injury, for tuber 
injury in itself does not produce this change, according 
to Houssay =“ D’Amour and Keller,’* however, state 
m a more recent publication that chiasmal lesions also 
tend to low er the blood sugar in the dog 

Tlie dextrose tolerance cun'e of hypophysectomized 
dogs IS not different from that of normal control am 
mals, according to Camus and Roussy'“ and to 
Houssay"^*’ Lucke and his collaborators,’® howeier, 
in a more recent publication state that the rise in blood 
sugar after dextrose administration is higher after 
hypoph) sectoiny in the dog In the rabbit, Fujimoto’* 
found an increased dextrose tolerance after complete 
hypophysectomy, and this has been confirmed on par 
tially Inpophysectomized rabbits by Sakamoto and 
Saito "® 

In the toad, increased tolerance has been found b\ 
Zw'arenstein and Bosman "" 

Hie apparent discrepancy between these obsen-ations 
may possibly be explained by the presence of accom 
paming tuber injuries and by the difference m the 
nutritional condition of the animal 


EFFECT or INSULIN ON BLOOD SUGAR 
AFTFR HVPOPH'iSECTOMV 

H)poph)sectomized dogs are extremel} sensitire to 
insulin Doses that would be tolerated without any 
difficulty by normal animals will often lead to fatal 
hypoglycemia in the absence of the pituitarj' (Houssas 
and Magenta Kobayashi,’® Lucke and his collabora 
tors'®) Ihe same is true of hypophysectomized toads 
(Houssay and Potick®") and rabbits (Fujimoto,” 
Corkill and Ins associates "’) 

Posterior lobe extracts, especially those containing 
the oxytocic factor, antagonize these effects of insulin 
according to Houssay and Magenta and to Houssay 
and Potick “ 


EFFECT OF H\ POPH\ SECTOMI ON THE 
RESPIRATORV QUOTIENT 

According to Houssay and Ins co-workers," the 
respiratory quotient is nonnal in hypophysectomized 
toads In tlie dog, there is no change in tlie respiratory 
quotient, according to Gaebler 


EFFECT OF HA POPH\ SECTOMY ON RESPIRATORY 
QUOTIENT AFTER PANCREATECTOMY 

It IS of considerable interest that the respiratory’ quo 
tient of hypophy'sectomized and pancreatectomized dogs 
rises after the administration of dextrose, as has been 

29 Canius J and Roussy G Hypophysectomie et glycoeune olt* 
nientaire (jompt rend Soc de biol 76: 344 347 1914 

30 Sakamoto. A and Saito G ExpwiroentelJe Uatersu^ungen « 
H>pophv8enfunlction beim Kanmchenmittcls cincr neuen 
exstirpationsracthode Ztschr f d ges. exper Med SO 601 602 

31 (tf) Houssay B A and Magenta M A Action 
retropituitaires «ar la sensibflite h 1 insulinc dcs chiens p^l^e« “ 

Compt rend Soc dc biol 102:429-431 (Nov 4) 1929 
ness to Insulin of Dogs After Loss of Pituitary Rei AsOi^ 

37 389 406 1924 (c) SensibiJidad de los perros t5?7 

acci6n de la insulma Rc\ Soc argent de biol 3 217 226 (May) 

(rf) Accidn de las substanaaa rctropituitanas sobre la 
perro. htpofisopnvos a la insulma ibid 6 J 99 106 1929 (f) Sen^uii 

des chicni hypopbjBCctomlsrfs d I ccard de 1 msulme Corapt rend, 
biol 92 822 824 (March 20) 1925 , , „„,li,a 

32 Ho-oMay B A and PoUcC, D El antagonismo -ntre 

en los sapos Rc\ Soc argent dc biol 6 1 66-/6 1929 kntagoms 

1 hypophyic et I insnlme chez Ic crapaad Compt rend Soc. dc 6 

940 942 auly 17) 1929 „ p Hvoopbrsc 

33 Houssay B A di Benedetto E. and Maiiocw 

et glycogene chei le orapaud Compt. rend Soc. de biol lU 

'*34 Gaebler O H The Specific Dynamic Action of Meat in Hypo- 

pbysectomized Dog* J Biol Chetn 81 41-47 ^ 
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show-n by Houssay and Biabotti , tins finding suggests 
tliat tlie inhibition of carbohydrate ovidation in pan- 
createctoinizcd animals is not merely the result of a 
lack of insulin but is also due to the presence of the 
hypophyseal hormone 

liver glvcogen in the houssav dog 
We ha\ e found tint Houssay dogs arc able to store 
luer gl}cogLn 1 8 per cent was found in one instance 
and 1 65 per cent in another 

effect of inPOPHTSrCTOMV ON THE BLOOD 
SLGAR AFTER PANCREATECTOMT 
The disco\en’ of Houssay that pancreatic diabetes is 
relieied by h\ pophvsectoiny has been established on 
ranous species of toads by Houssav and his co-workers’® 
and H Braier’ m fishes b\ Onas ” in the snake by 
Houssay and Biasotti and m the dog by Houssay 
and Biasotti ” and by Lucke and his co-w'orkers "® 

It is remarkable that lesions of the tuber cinereum 
region hare the same inhibitory effect on the der'elop- 
nient of pancreatic diabetes in toads as hypophysectomy 
and that here again hypophyseal implants have a 
diabetogenic action, although the animal s ow n pituitary 
has not been remor^ed (Houssay and Biasotti ^®) The 
pancreatic diabetes of the dog (Houssay and Biasotti ’®) 
and of the fish (Orias"’), however, is not relieved by' 
such brain lesions 

The increased insulin sensituity of the hy'pophy'sec- 
tomized animal is very marked m dogs, even if the 
pancreas is also removed (Regan and Barnes 


EFFECT OF EPINEPHRINE ON THE BLOOD SUGAR 
OF HTPOPHiSECTOMIZED ANIMALS 
In tlie dog, Aschner found a decrease in epi- 
n^hnne hyperglycemia after hypophy'sectomy, while 
Kobayashi,” Re,^’ and Lucke w itli his collaborators ’® 
found an increased hyperglrcenwa under the same con- 
ditions These results may possibly be explained by' 
the experiments of Braier,'** rrho found that epi- 
nephnne hyperglycemia is increased in the fed and 
decreased in the fasted dog In rabbits, Fujimoto 
and Oirkill, Marks and White report decreased epi- 
nephnne hy'perglyceiiiia after hypophysectomy 
In the toad epinephrine hyperglycemia is decreased 
after hy pophi sectoniy, but not after tuber lesions w'lth- 
out hypophysectomy, hypophyseal implants restore the 

bem j \ Biasotti A Pankreasdiabetei und Hypophyie 

Gt2Q7 t? ^ Giusti L Re\ Soc argent de biol 

et z 1 HousMy B A and Biasotti A Hypoph)S€ctoimc 

■W)7*4tn crapaud Coinpt rend Soc de biol 104 1 

MDo Hipt^tectomie y diabetes pancreatica cn el 

If ® ® Hypoph>aectonue ct 
’50-260 intemat de pharmacodyn et de thcrap 38 

et let o “nwpnyte et dubite pancr^tiquc chez les batracicns 

Compt rend Soc de biol 113 469 471 19J3 

Soc.* ®ol 593r"'“°" 

r'tto»^hjpo*ODrivL*D* “ W La diatwtej pancrditica dc los 

Soc. ygtnt. dc bid 6 251 296 1930 (c) U 
SkL 105 171 , 7 ^® lit* tbicns b> pophysectomtsis Compt rend. Soc dc 
'« chiM, 'P 1530 (d) Lei troubles diabilnjues cbei 

(Oct 16) 1930 ” '"’Tpophysc ct de pancreas ibid 105 124-126 

iMalir^''5.,Jp®’ , Heydemann E R and Berger O Kontra 
ZUchr f d o.. ° ®®* Hrpophyscnvorderlappcns und Pankreasdiabetes 
■to Houlk >20 1933 

<1 Ree^' »nd Buiotti (footnote 36 b c and d) 

^2 aSS "n (footnotei 11 and 12) 

LFreo) i4Gj 1 146 Arch { d get 

'’JToptjso^rM rJE.®T^ d aimnoacidbmie el d hyperglycemie des cbicns 
^ Braier E t a' ^ 223 324 (Feb 5) 1932 

y la rill, ^'^ottencia de la adrenabna lobrc el metabohimo mtro- 
>™*- ’1283 301 ro?, a insufiacnoa hipoSsana Rev Soc. argent de 
>4 clyciane >^ouencc de 1 adrenaline sur le metabobsme aiotd 

lOSs 491453 (oS jg^Jjj’rPcpBysopnves Compt rend Soc de biol 


reaction to epinephrine to normal (Houssay and 
Benedetto 

EFFECT OF OTHER HORMONES ON THE BLOOD 
SUGAR AFTER HYPOPHYSECTOMY 

Tlie liyperglycemia produced by thyroxine is not as 
marked in partially hypophy’sectomized dogs as it is in 
normal animals (Lucke and collaborators ‘®) 

EFFECT OF TOXINS ON BLOOD SUGAR AFTER 
HYPOPHYSECTOMY 

While Aschner found no change m phlorhizin 
gly'cosuria in hypophysectomized dogs, Houssay and 
Biasotti observed that the sugar excretion in plilorhi- 
zin treated dogs is less pronounced after the hypophy'sis 
has been removed and that the blood sugar falls to much 
lower levels They' conclude that gly'cogenesis from 
endogenous proteins must be impaired under these con- 
ditions *® Similarly, in tlie hypophysectomized toad, 
di Benedetto found phlorhizin glycosuna to be much 
less pronounced than in the normal animal Pituitary 
implants increase the glycosuna under tliese conditions 
A similar although less marked inhibition of the glyco- 
suna may be produced in the toad by tuber injury 
(di Benedetto®®”) 

Morphine leads to unusually little hyperglycemia in 
hypophysectomized toads, unless pituitary implants are 
given (di Benedetto®”) 

EFFECrr OF HYPOPHYSECTOMY ON BLOOD SUGAR 
DLRING AVITAMINOSIS 

While normal dogs show marked hyperglycemia 
when kept on a vitamin B deficient diet, no nse m blood 
sugar is observed in B deficient hypophysectomized 
animals (Braier ‘'°) 


EFFECT OF HYPOPHYSECTOMY ON THE GLYCOGEN 
CONTENT OF THE LIVER 


The glycogen content of the In'er decreases after 
hy'pophysectoniy m the toad, but tins decrease may' be 
inhibited bv the administration of alkaline pituitary' 
extracts (Houssay and his co-workers ®>) Epinephrine 
does not decrease the bver glycogen in the hypophysec- 
tomized toad (Houssay and Benedetto *’) Nakamura ” 
found that the liver glycogen is very' Ioyv even in 
partially hypophysectomized rabbits, Corkill, Marks 
and White also noted low liver glycogen m some of 
their hypophysectomized rabbits In the dog, the 
glycogen content of the liver after hypophysectomy is 


45 Houssay B A and di Benedetto E Papel dc la hipofisis en las 
hipergluceroias adrenalinica y raorfinica del sano Rev Soc argent de 
biol 8 448-453 (Aue Stpt ) 1932 Role de ibypophjie dam le hjper 
Ebcemiei adtinaUniqiie et morphmiqtic do txapaud Compt rend Soc de 
biol 111 472-474 (Nov 4) 1932 

46 Lucke Hans Heydemann E R and Duensing F Unterinch 
unEcn nber den Yyirkunsimechamsmus des bontrainsularen Horraons 
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47 (a) Housuj B A , and BiasotU A Le diabbte phlorinmque dcs 
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(Oct 16 1930 La dialjetes floridcinia de las perros hipofisopnvos 

Ret Soc. argent de biol 6 326 339 1930 (b) Phlorrhmndiabetes 
*ira hypophyiclrtomierten Hund Arch £ d ges Physiol 22Ti «7 663 
1931 (c) Houssay B A Bwsotti A di Benedetto E, and Rielti 
G T Accion del e*tra«o anterohipofiMrio sobre la diabetes flonjuuca 
Ret Soc argent de biol 8: 570 577 (Oct Nov) 1932 

HonsMy B A Phlorhiiin Diabetes in FasUng 
I PhjBioI 77:8191 (Dec.) 1932 
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not markedly different from normal (Houssay,-*** 
Aschner 

ErFECT OF HAPOPHYSECTOM-V OE THE GLA COGEN 
CONTENT OF MUSCLE 

In the toad, the glycogen content of the muscle is 
slightly subnormal after hypoph} sectom} , and the 
gl) cogen content of the entire animal is also decreased 
(Houssar and his collaborators ”) , but this apparently 
IS not a regular finding since these authors found no 
change in muscle glycogen in the toad in other c\pen- 
mental series In partially h 3 'poph} sectomi^ed rabbits 
the liver glycogen of uhich was subnormal the muscle 
gljxogen shoued no change (Nakamura'^-) In the 
dog, no change in muscle glycogen has been obser\cd 
(HoussaA and his co-workers 

chemistra 

According to Houssay and his collaborators hypo- 
pliyseal tissue maintains its actnit) on carbolivdrate 
metabolism uhen stored in acetone The actne prin- 
ciple IS soluble in uater and in 60 per cent alcohol, it is 
insoluble in absolute alcohol, ether, acetone Ijenzine and 
chloroform It is destroyed bj' boiling and does not 
pass through ultrafilters It is easil} adsorbablc 

In a more recent communication Houssay and Ins 
collaborators state that thej have also been success- 
ful in preparing potent extracts of the blood sugar 
raising principle from human urine The procedure 
used was the following Five hundred grams of kaolin 
IS added to 500 cc of urine The mixture is allowed to 
stand at room temperature for se\eral hours After 
that the kaolin is eluted with dilute alcohol The frac- 
tion thus obtained is dissolved in water Particularly 
large quantities may be obtained from the urine of 
diabetic patients These extracts increase the gljcosuria 
of the hvpoph} sectoinized and pancreatcctoniized dog 

The blood sugar raising principle is present m the 
pituitarj' of toads, frogs, fishes, birds and man (Houssay 
and Biasotti ) It has been show n by the Houssav 
school that this hormone is not identical with the 
pressor or oxAtocic factors, and it is absent in the 
posterior lobe of the hj'popli 3 Sis It is also well estab- 
lished that this hormone is not identical w ith the thyro- 
tropic principle since, as will be seen later it is active 
m thyroidectomized animals Its chemical properties 
are, howerer, rery similar to those of the growth 
hormone, and it is for this reason that Lucke has not 
been able to separate it from the latter fraction The 
publications of H kl Evans, and his co-w orkers and 
of Houssay and his collaborators show also that 
groAAth hormone extracts are usually rery rich m the 
blood sugar raising factor According to Lucke, tlie 
hormone cannot be identical with the ketogenic factor, 
since it IS not ultrafiltrable as is the latter 


EFFECT OF HA POPH YSECTOMA OX GLA COSL RIA 

The original glvcosuna, which is often observed 
dunng the first few days after the reinoial of the 
pituitary, reminds one of the sugar excretion produced 


53 Aschner B Physiologic der I^pophyscj in Hirsch ilax Hand 
buch der mneren Sekrction Lcipng Curt Kabitxsch 3 277 374 1929 

54 (o) Houssav B A and Biasotti A. Sobre la subsUncia hipo 
fisana quc rcfucrra la diabetes psncrealica Re\ Soc argent de biol 
7 3 12 1931 ib) Sur la substance hjpopbysaire atigmcntant Ic dtabete 
pancriabque Corapt rend Soc de biol 107 733 (June 19) 1931 

55 (a) Lucke Hans Das kontrtinsularc Hormon des Hypoyhysenvor 
dcrlappens iind seine Stellung xu anderen Horraonwirkungra die^ 
Organs Arch f exper Path u Pbannakol ITO lGb«l>5 1933 (b) 

Meyer Simpton and Reichert • (b) Evans H M Meyer 

K, and Simpson E The Groivth and Gonad Stimulating Homoncs 
of the Anterior Hypophysis Memoirs of the L^ni\er8it\ of California 
Berkelej Calif Univ of Calif Press II Sect 1 193? 


by experimental tuber lesions It has often been 
observed by Houssay and his co-w orkers and bi 
others, but the fact that tuber injury' in itself ml] 
produce transient glycosuria, e\en after the pituitary 
has been removed pre\ lously , show s that this phenome 
non is due to the lesion of the nerrous tissue (Camus 
and Roussy 

Houssay expresses the view that e^en the “dien 
cephalic glycosurias,” such as may' be produced by hypo- 
thalamic lesions, are merely due to interference with the 
innervation or A'ascularization of the pituitary 

EFFECT OF THE PITUITARA BLOOD SUGAR RAISING 
PRINCIPLE ON BLOOD SUGAR AFTER INSULIN 
Insulin hy pogly'cemia is decreased in normal dogs if 
the blood sugar raising factor is administered at the 
same tune (Houssay' Lucke "“) The inhibiting effect 
of this principle on insulin is still more marked if the 
two hormones are tested on pancreatectomized animals 
(Lucke 

The insulin resistance of hy popliy sectomized and 
pancreatectomized dogs increases after the admimstra 
tion of the blood sugar raising hormone (di Bene 
cletto*®) , siniilar observations haie been made by this 
author on the hypophy sectomized dog, the pancreas 
of which was not remo\ed 

The glycosuria of pancreatectomized toads is greatly 
increased after administration of the blood sugar rais 
mg hormone (Houssay and Biasotti '**) In both pan 
createctomized and hypophy sectomized toads, Campos 
and his co-w orkers w ere able to produce gly cosuna 
w Ith anterior pituitary' extracts 


EFFECT OF THE BLOOD SUGAR INCREASING FACTOR 
ON BLOOD SUGAR AND GLACOSURIA AFTER 
administration of VARIOUS TOXINS 
The blood sugar raising principle increases morphine 
hy'perglycemia in the normal dog, according to Houssai 
and di Benedetto 

Phlorhizin glycosuria is increased in hy'pophysec 
tomized toads after the administration of pituitan 
implants (di Benedetto and the same is true m 
hy'pophy'sectomized dogs, according to Houssay and his 
co-w'orkers after administration of anterior pituitan 
extracts Under these conditions ketonuna also 
appears In normal fasting dogs, how'ever, phlorhizin 
glycosuria is decreased after administration of the 
pituitary factor 


EFFECT OF ANTERIOR PITUITARA -LIKE GONADO 
TROPIC FACTOR ON BLOOD SUGAR 

Various authors bare reported that the hy’pophyseal 
like gonadotropic factor increases the blood sugar 
(Eidelsberg,“- Bohm'’^) or decreases the sugar 
ance cun'e ivithout having any direct effect on the blood 

57 Camu* J and Roussj G Hi pophysectoraic ct glycosunc CIP^ 

mentalM Corapt rend Soc de biol 76 299 302 1914 . 

58 di Benedetto E Extracto antero-hipofisario y 

inBuIinai Rev Soc, argent de biol Si 578 581 (Oct Nov) . 

59 di Benedetto E Extrait ant^ro hypophysaire et rcsis a 

1 msulme Compt rend Soc de biol 112: 499 501 (Feb ^0 /me 

60 Ciampos C A Curutchet J L and Lanari A -Artaud 

dana 1 action diabctogine du lobe glandulaire de 1 hypophyae de 
Compt rend Soc de biol 113 467 469 1933 

61 Houasay B A and di Benedetto E Extract© 

e hyperglucemias adrcnalinica y morfinica Rc\ Soc ardent , , ^ 

9 78 82 (Mar) 1933 E-^trait antcro-hypophyiaire et o 2 ,gj 

adr^naluiique ct morphlmque C^mpL rend Soc de biol 114 

62 Eiddjberg J Effect of Anteropitmtary Ho^rmoneJ Utwo Blood 

Sugar Proc Soc Eipcr Biol S. Med 38 W9 960 ^ { jen 

63 Bobm F Ueber den Emfluss du VorderUppenhoTOonj »ai 
Blutzuckerapiegel Ztschr f d ges exper Med 84 689 6 
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Eiirar (Snoeck while Elek “ has observed more or 
less irreguhr effects on the blood sugar after admin- 
istration of tins principle Dmgennnsc and Kober"® 
howeter, showed that the blood sugar raising effect of 
pituitar)’-iike gonadotropic preparations is not due to the 
^nadotropic substance itself but to some accompany- 
ing impurity Houssav saw no effect on the blood 
sugar after adiiiinistratioii of tins gonad-stniiulating 
pnnciple 

aWICAL OBS^RVAT^O^S CO.\ CLRNJNO THE EFFECT 
OF PITUITARl 0'S CARBOHYDRATE 

mftaholism 

Recently Lucke®’ studied the effect of pituitary on 
carboli}drate metabolism and found frequently high 
fashng blood sugars m acromegaly The hypoglycemic 
phase after the administration of dextrose and cpi- 
neplinne was decreased and there was decreased sensi- 
tuaty to insulin On the other hand in a iivpopituitary 
dwarf the blood sugar was low , there was increased 
sugar tolerance and increased sensitivity to insulin 
The anterior pituitary blood sugar raising principle 
increased the fasting blood sugar in this dwarf The 
same author found that thyroxine hyperglycemia may 
be increased by the simultaneous administration of the 
pituitary factor ■'® Wilder"" obsened cases of hypo- 
pituitarism in human beings with severe hypoglycemic 
attacks that were fatal if sugar was not given One 
should mention how ever cases reported by Keny on 
and Strecker “ m which hyperglycemia was observ'ed 
although clinical signs of hypopituitarism seemed to 
indicate a decrease m pituitary function 

A \ery interesting case relexant to this question has 
been reported by Hert?,'^ who obsen'ed marked symp- 
toms of Gierke’s disease m a pituitary dwarf and 
called attention to the possible interrelationships 
between the pituitary and the so-called gly'cogen storage 
disease as described by Gierke In this condition there 
IS a marked increase m liver glycogen combined with 
acetonuna If this condition should really be asso- 
ciated with pituitary malfunction, it w'ould most likely 
be the result of an overproduction of the ketogenic 
rather than of the blood sugar raising pnnciple 


THE THEORY OF ACTTION OF THE BLOOD SUGAR 
INCREASIXG PRINCIPLE 

Lucke belicY es that the blood sugar increasing 
pnnciple acts on tlie nen’ous centers of carbohydrate 
metabolism and through these centers influences the 


^ Rucrchcs gur la glucosunc ct la lactosunc gra\i 
dc Mper 7 1 349-448 (Aug) 1932 
^ Honponalc EjnfiQ»se auf die Blutiuckcrregulation 
^ 85 227 23^ 1932 

suiirs* ^ Kober, S Does Antenor Hypophysaty Sob- 
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(March April) 1933 

Kohlchydratstoff vcdiscl bet Erkrankungea dca 
W f 122 23 32 1932 

rhTiarf ^ i. ncuc* hypophysares Kraakhatibild Die hypo- 

250 1930 Ztscbr ^ Nervech 112:192 

hr J H Hyperglycemia m HypopituiUnsm mth Glandu 

70 PaychUt 26 656 (Sept ) 1930 

‘fusion ft ^ , HypopitmUry Disease with Hemiplegia HyTcr 

1-t S 35 Sugar Tolerance Curve M CUn North America 

7) Jr / t7«j 1 

Palhogcnesc der Glyk'ogcnspeichcrkrankheit, Klin 
Lucked 22) 1933 

J^fjdemann p Hevdetnann and Dncnsing^* Lncke, Hans 

?^Cso»ecliamtin«V 1 Hahndel H Untcrsuchungen uber den Wjr 
J*Ppcai iiT ™\T Jmntrainsularen Honnons dcs Hypophysenvordcr 

llonncmi M HahnUel H Iv Mitt Dcr Einfiugs dca 

*P^l't ibid ag wirksaroer Extrakte in den Liquor ccrebro- 

'koiinfd? 19^3 V Mitt Dtr Etnausg von Sympa 

tjiog auf die durch Zufuhr dea Rontraminlgren Hor 

JlSsileMi-f 696-703 1933 VI Mm 

Bermrfu i,: eincj bioloeiscncn NacEueiges dca kontrainsnlaren 
im Uquor cerebrospinaliv ibid 91 704 709 1933 


hormone production of the adrenals He found that 
the blood sugar raising honnone had no effect on blood 
sugar after adrenal denervation It was also ineffec- 
tiY'e, according to the same author, in adrenalectomized 
dogs Houssay and BiasotP,®®® however, obtained 
different results, since they found this principle active 
after the extirpation of the adrenals, tlie testes or the 
tliy'roid Even complete ensceration did not influence 
its effect to any extent, as long as the liver Yyas not 
rcmoY'ed Therefore these authors conclude that only 
the liver is absolutely essential for the action of this 
hormone Campos and his co-workers ““ observed, on 
the other hand that the decrease in blood sugar and 
muscle glycogen of hepatectomized toads is retarded by 
antenor lobe implants 

Although Barnes and Regan “ thought, on the basis 
of preliminary experiments, that thyroidectomy might 
inhibit the effect of this hormone on the blood sugar, 
Houssay and his co-workers,"* as already mentioned, 
found the sugar increasing pnnciple to be actne m 
thyroidectomized animals, and Lucke has obtained 
similar results It seems, therefore, that the action of 
this hormone is independent of the thyroid and this 
fraction must be different from the so-called thyro- 
tropic hormone This vierv is substantiated by the 
experiments of Lucke and his co-Yvorkers ■*“ Further- 
more, Barnes, Regan and Nelson have showm that 
estrogenic substance may decrease blood sugar in pan- 
createctomized animals , they interpreted this finding as 
an inhibition of pituitary function by the estrogenic 
pnnciple 

As already mentioned, the blood sugar raising hor- 
mone is present in the unne, according to Houssay and 
Biasotti , '9® Houssay and his co-workers have also 
demonstrated some activity occasionally m muscle and 
thyroid extracts Traces are also present in the 
placenta 

A remarkable feature about the action of the blood 
sugar increasing factor is that it raises the blood sugar 
only after a considerable penod of latency (Houssay®®) 
How'eier, if tlie honnone is introduced directly into 
the spinal fluid its effect is instantaneous, according to 
Lucke , this author interprets this obsen'ation as an 
additional proof of his Y’lew that it acts directly on the 
nervous centers 


THE KETOGENIC PRINCIPLE 

Bum and Ling showed that the acetone bod} excre- 
tion of rats kept on a butter diet is greatly increased 
after the administration of antenor pituitar}' prepara- 
tions obtained by extraction with tenth nomial sodium 
hydroxide Later, Hoffmann and Anselmmo ® reported 
experiments showing that pituitary extracts may lead 
to an increase in the ketone body content of the blood 
They think that this effect is produced by a special 
homione Their results have been confirmed by 


^uckc MMS aeydtmann f. K and Hahndel, H Untersuchun 
Bcn uter den Wirlmngsmecbanijmus dea tontnunsulnren Hormona dca 
HjpophjKmorderlappena Hypophj-ienvorderlappen Xehcnniereninauffi- 
xicnz und KohlchjdraUtofEwechteJ ibid 91: 483-491 1933 

Biaaotti, di Benedetto and Rietti ■' Houaaay and 

75 Lucte Lucke Heydemann and Duensing 

76 Barnca B O Regan J F and Xelaon W O Improvement in 
gcp^m^enul^Diato^ Folding Adminiatration „f Aninfotin J A 

77 (a) Burn J H and Lmg H W Effect of Inaulin on 

’528 ft) Effect of P.tm 
Extract and Adrenalin on Ketonuria and Liver Glicovcn Onart T 

'529 (c) Keto^na in”^, S, ^ Fat 
dea Hormona Kim Wchnschr 10 2383 2386 (Dec 26) 
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Magistris,'® Funk and Zefirow,®” Boenheim and Hei- 
mann®' and others The name “f ettstoffu echselhor- 
mon” (fat metabolism hormone) has been suggested by 
Hoffmann and Anselmino,^® while Magistris calls this 
substance “orophj'sin ” In the American literature 
the name “ketogenic hormone” is generally used 

CIIEMISTR\ OF THE KETOGENIC FACTOR 

As previously mentioned, the first attempts to isolate 
a ketogenic fraction from the pituitarj' nere made by 
Burn and Ling,"" who used alkaline extraction Further 
data concerning purification nere published by Magis- 
tris,®- who stated that the blood acetone raising fraction 
may be obtained by aqueous extraction of pituitancs 
that have been stored in acetone The method he uses 
IS the folloMing Acetone ponder of pituitarj' glands 
IS extracted with water for two dajs, then the w-atery 
suspension is centrifugated and the supernatant fluid 
IS used after the addition of chlorbutanol, which is 
added as an antiseptic According to Magistris, the 
active substance is iiltrafiltrable and dial 3 'zable It is 
insoluble in absolute alcohol, ether and chloroform, and 
soluble in dilute alcohol and water It is easilv 
destroyed b^ heat, and solutions that ha\e been kept 
at 60 C for from ten to fifteen miiuitcs or boiled for 
from three to five minutes are inactne It is not 
damaged b^ hundredth normal acid or alkali , it is 
adsorbable to silica gel but not to charcoal kaolin or 
talc It ma^ also be obtained from the etiglobulin 
fraction of serum 

According to Funk it is present in the urine of 
men and women and ma} be extracted from this source 
by shaking with benzoic acid and purification of the 
precipitate thus obtained 

STANDARDIZATION OF THE KETOGFMC PRINCIPLE 

For the standardization of the ketogenic hormone the 
rabbit seems to be the best experimental animal, accord- 
ing to Magistris This author considers one unit of 
this principle to be the amount that doubles the total 
acetone bodies in the blood of a male rabbit two hours 
after injection The rabbits used for this test are kept 
on an oat diet , they should be approximately 2 Kg in 
weight and the} are fasted for five hours before thev 
are used for the test 

Of course other animals may also be used for the 
standardization of the ketogenic factor Boenheim and 
Heimann,®* for instant e use the rat we use the rat in 
our laboratory and find it most satisfactorj 

EFFECT OF THE KETOGENIC HORMONE ON THE 
KETONE RODV CONTENT OF THE BLOOD 
AND URINE 

The ketone bodies in the blood, and particularly beta- 
oxybutyric acid, are greatly increased m the rat after the 
administration of ketogenic factor, according to Hoff- 
mann and Anselmino and Magistns , these obsen'a- 
tions ha\e been confirmed by Boenheim and Heimann®^ 


and by Munoz and Bix and, as already mentioned 
this hormone also leads to increased excretion of ace 
tone bodies m the rat, according to the pioneer expen 
ments of Bum and Lmg"^ In tlie rabbit sii 
increases in ketonemia have been observed by Magis 
tris In the dog, Houssay ®® obtained ketonuna wth 
a pituitary extract which, however, was very nch in 
blood sugar raising hormone 

THEORY OF ACTION OF THE KETO- 
GENIC HORMONE 

The ketogenic factor is actne in thyroidectomized 
rats and therefore cannot be identical with the antenor 
pituitary thyrotropic hormone, according to Funk*** 
It IS also most likely that the hormone is not identical 
with the blood sugar raising factor, since tlie former 
decreases the lipoid content of the blood, according to 
Magistns,®**' while the latter has tlie opposite effect 
Chronic administration of the ketogenic hormone 
decreases the blood sugar in the rat, according to 
Magistns Furthennore, this principle increases the 
gl} cogen content of the Iner, and this effect is partial 
larlv marked if it is gnen together with thyroid hor 
nione ( Magistns ***') This author ga\ e thyroid hormone 
to rats together with the ketogenic factor and found 
that under these conditions thyroid administration is 
unable to deplete the glycogen content of the Iner 
Chianca ®” show ed that subcutaneous administration of 
an antenor pituitar} extract leads to marked increase 
in the gh cogen content of the Iner in rabbits (up to 
12 49 per cent), direct injection into the portal lein 
was still more effective 

These expenments concerning the effect of the hor- 
mone on Iner gl) cogen gi\e further support to the 
theory of its nonidentity with the thyrotropic substance 
Additional eiidence in this direction is the fact that 
unlike the other, the ketogenic factor depresses basal 
metabolism of the rat, according to Hoffmann and 
Anselmino,"® a finding that has since been confirmed 
b} Magistris ®‘ 

The ketogenic principle increases the speafic djTiamic 
action of proteins in the rat, according to Hoffmann 
and A.nselmino ’® and to kfagistns ®" 

Raab and Raab and Kerschbaum have reported 
numerous expenments on an anterior pituitarj" fraction 
which increases the blood lipoids and which, according 
to these authors, is not identical wnth the ketogenic frac- 
tion or any otlier kmowm pituitary hormone The name 
Iipoitrin” has been suggested by Raab for this 
substance 

It IS doubtful at the present time whether the keto 
genic homione has any marked influence on tlie deposi 
tioii of fat tissue in the organism, but I should like to 
call attention in this connection to an obsenmtion of 
H M Evans and his collaborators, °®'' who noted the 
development of marked adiposity in one of their dogs 
chronically treated with an antenor lobe extract 

(To be continutd) 
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ASMCIATIOK HAJ AUTIIOBIZED rUBLlCATION OF THE FOLLOWING »ErO»T 

Hovvaed a Cartes S«rctar> 


SPARKLET POCKET COs SNOW OUTFIT 
ACCEPTABLE 

This outfit IS manufactured bj Sparklets Ltd , London 
England According to the manufacturer, the apparatus is a 
dcnce for the easj and quick production of a pencil of solid 
carbon dioxide, suitable for the treatment of certain lesions of 
the skin. The apparatus consists of several parts There is 
a tubular metallic handle or holder (614 niches long, six- 
eighths inch in diameter), into which is placed a small tank 
or drum of liquid carbon dioxide Tins drum is of heav'y 
metal and appears to be of sulficiLnt strength for its purpose. 

It has a narrow neck, the lumen of uliicli is closed with softer 
metal that can be punctured with a special needle A well 
constructed metal cap screws on and secured closes tlie holder 
and drum. The cap contains a needle, wliicli punctures the 
drum when the cap is screwed home It also contains a washer , 
both needle and washer can be easily removed and replaced 
when the) wear out An expansion chamber screws on to the 
cap This consists of a metal olinder VA inches in length 
and 1 inch m diameter It is lined with a fine mesh metal 
screen. Between the screen and the veall of the expansion 
chamber is a la)er of soft material, such as chamois Four 
small holes in the wall of the chamber provndc the necessar) 
supplj of air, ventilation, and variation in expansion, pressure, 
and so on. The distal end of the chamber consists of an 
ebonite cylinder (mold) about 1)4 inches in length The 
diameter of the lumen is six-eighths inch The distal end is 
covered with an ebonite rammer, which fits the mold and is 
used to compress the solid carbon dioxide into a firm pencil 
or stick. 

All parts of the apparatus are well constructed The car- 
rying case, however, is of pasteboard It is about 7 inches in 
length 4 inches in width and 2 inches in depth The device 
weighs about 1 pound. The drums are supplied in a set of 
SIX in a pasteboard carrying case, 4 by 2j4 by 6)4 inches The 
drums can be refilled and resealed 
It IS not an exaggeration to call the device a pocket outfit 
The penal of solid carbon dioxide can be obtained in a 
minute or two It is manufactured in the following manner 
A drum is placed in the holder, with the neck of the drum 
at the distal end of the holder The cap and expansion cham- 
ber are screwed firmly home while the holder is in a vertical 
position The needle in the cap punctures the drum, and the 
carbon dioxide passes through the needle into the expansion 
chamber, where solid carbon dioxide is formed The e.xpan- 
s'on chamber is removed, and the rammer is used to force all 
the solid carbon dioxide into the mold, where one makes it 
compact by placing the distal end of the mold on a table and 
lorcmg the rammer down with the palm of the hand Finally, 
the cap IS removed from the mold and the pencil of snow 
forced out with the rammer 

The pencil of "snow’ is about 1)4 mches in length and 
atom one fourth inch m diameter It is sufficiently firm for 
shapmg with a knife (the manufacturer has recently designed 
1 ^ P’’o<Iuce the snow stick with a natural point, so 
tot r^ourse to a knife would be necessary only vvhen the 
to Ural point on the snow pencil had become worn dovv n with 
e) aim for the treatment of a number of cutaneous condi- 
ons It 15 35 iiard as commercial “dry ice,” which at 

^imes IS a disadvantage This lack of firmness causes it to 
shape rapidlv vvhen a comparatively long application 
sat Pressure is required The diameter of the pencil is 
1 many conditions At times it is advantageous 

thr fnu ^ greater diameter Commercial dry ice has 

It ca advantages It is firmer and less expensive, and 

to cut into pencils of any size and shape The disadvan- 


tages of dry ice are that one must go to the nearest confec- 
tioner or other depot every time the method is to be used In 
some, or possibly many, geographic locations, commercial dry 
ice IS not obtainable. Tlie pocket outfit, on the other hand, 
IS always ready for use 

This unit was examined in a clinic acceptable to the Council 
and was found to give reliable and satisfactory service. The 
Sparklets Pocket CO Snow Outfit, therefore, is included in 
the Council s list of accepted devices 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as 

CONrOKMING TO THE RULES OP THE COUNCIL ON PHARMACY AND 

Chemistry of the American Medical Association eor admission 
TO New and Nonofficial Remedies A copn of the rules on vshich 
THE Council bases its action ^\ill be sent on application 

Paul Nicholas Leech Secrctarj 


ORTAL SODIUM (See The Journal, March 24, 1934, 
p 928) 

The following dosage form has been accepted 
KapseoU Oriol Sodium mth Amidopynnc Each kapscal (hermetically 
sealed capsule) contains orta! sodium grains (0 1 Gm ) and amido 
pynne \yi grams (0 1 Gm ) 

SILVOL (See New and Nonofficial Remedies, 1934 p 412) 
The following dosage form has been accepted 
Capsules Siltol (t grams 

ALYPIN (See New and Nonoffiaal Remedies, 1934, p 49) 
The following dosage form has been accepted 
Tablets AlyPiu yi gram 

TUTOCAIN (See New and Nonofficial Remedies, 1934 
P 62) 

The following dosage form has been accepted 
Irngitlrs I'o Isatame Solution Tutocaiii oath Sutrarcinn 1 20 000 
S cc 


REPORTS OF THE COUNCIL 

The Council has authoxized fuslicatiox or the roLtowisc 
EPOXTS Paul Nicbolas Leech Secretary 


AUTOLYZED LIVER PREPARATIONS 


In this issue of The Journal appears an at tide by Drs 
Castle and Strauss ’ in which evudence is presented to show 
(1) that autolysis of liver does not enhance the $>otencv of liver 
in bringing about a remission in pernicious anemia and (2) that 
Airtolyrcd Liver Concentrate-Squibb as advertised and labeled 
IS not of the claimed potency 

The acceptance of this product by the Council was based on 
the work of Herron and McElIroy * The Council cannot take 
exception to the criticism of the report of these authors by 
Drs Castle and Strauss Through the courtesy and wuth the 
permission of Drs Castle and Strauss their paper was sub- 
mitted by the Council to E R Squibb S. Sons for comment 
In reply the firm submitted twenty protocols of cases treated 
with its product 

In accepting liver preparations for the treatment of pernicious 
anemia, the Council has used as critena of potency the reticulo- 
cyte response in uncomplicated untreated cases during the first 
ten days of administration of the material, and the clinical 
improvement and restoration of the number of red blood cells 
and hemoglobin to normal or nearly normal limits within at 
least two months In the labeling of products a statement of 
the antianemic potency in equivalent amounts of fresh liver 
has been required The material submitted by the firm m 
support of the potency claims for its product consisted in 
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reports of cases m which the maintenance efhciencj of 
Autolyzed Liver Concentrate in doses of from one to sin. tea- 
spoonfuls daily was compared with that of a parenterallj 
administered extract and with those of other preparations for 
oral use. The evidence seems to demonstrate an efficieiicr of 
the Squibb product quite comparable to that of the other 
preparations employed However, the data are not of a char- 
acter that permits estimating the potency on a quantitati\e basis 
Several reports are offered in which hemoglobin and red blood 
cell counts were made at irregular intervals during admin- 
istration of the product m doses rarying between one and 
eight teaspoonfuls daily, these indicate definite potency, but 
the data are not adequate to determine the comparatire anti- 
anemic activity of the preparation Three case reports are 
offered in which the reticulocyte counts hemoglobin estimation 
and red blood cell counts are given during the initial period of 
administration of the liver concentrate. In only one of the 
cases are these facts supplied for daily intervals So far as 
can be determined the reticulocyte response was submaximal, 
although the data are not complete In one patient with an 
initial red blood cell count of 0 64 million (daily reticulocyte 
counts are given in tins case) 60 Gm of Autolvzcd Liver Con- 
centrate was administered daily during the first thirteen davs 
of treatment The highest reticulocyte count that occurred 
(on the eighth day) was 33 per cent A preparation of satis- 
factory potency would be expected to give on the average a 
peak rise m reticulocyte count in the neighborhood of SO per 
cent The recommended dosage for the Squibb product is from 
four to six or more (“or more” gives wide latitude) level tea- 
spoonfuls daily for the first ten days and from one to two level 
teaspoonfuls daily thereafter A level teaspoonful of Autolvzcd 
Liver Concentrate weighed in the laboratory of the Councils 
referee ’ averaged about 3 Gm The patient then received twenty 
level teaspoonfuls of the Concentrate which would represent 
the matenal derived according to the firm’s claims (1 Gm is 
derived from 7 Cm ol fresh h\er) from 420 Gm of fresh Iner, 
an amount comparable to that from which the Cohn fraction 
G might be e.xpected to give as good or even a maximal reticulo- 
cyte response 

The Council has experienced considerable difticultv in the 
consideration of the liver preparations that stand accepted for 
\ew and Nonofficial Remedies particularlv m the matter of 
labeling so as to indicate comparative potencv Some of the 
discrepancies in the statements of potencv of various prepara- 
tions have been pointed out in a recently published paper by 
Drs Dameshek and Castle 

During the past year the Council's referee has been engaged 
in a revision of standards of assay and methods of labeling 
antianemic liver preparations This revision is being considered 
by the Council Consequently, in the near future, all firms with 
products now m New and Nonofficial Remedies will be requested 
to submit new protocols demonstrating potency according to 
new standards together vvitli new labels and advertising litera- 
ture to show that the preparations are properly described 

While this report deals mainly with Autolyzed Liver Con- 
ccntrate-Squibb, it is not the purpose of the Council to single 
this out alone as it is quite likely that there may be other 
preparations the potenaes of which are not clearly stated 

In view of the fact that all antianemic liver products in New 
and Nonofficial Remedies will shortly be reviewed by the 

3 The Pharmacopeia defines a teaspoonful as 

1 teaapooaful — 4 cc. — 1 fluidrachm (approx 60 grams b> weight) 

Teaspoons vary a great deal Frequently coffee spoons are 
considered teaspoons In the A. M A Chemical Laboratory three 
different individuals (A. B and C), using 1 5 and 6 of a group of 
spoons obtained the following weignts as representing a teaspoonful 
of Autolyzed I^ver Concentrate (Lot No 16675) purchased on the 
open market , , , , 

A, (a) 7 7S Gm (prcMOus weighings bv another mduidual with 
the same spoon but on a different Jot of powder averaged about 
5 Gm ) 

B (a) 2 8 Gm (6) 3 2 Gm (r) 3 6 Gm (d) 3 4 Gm 

(r) 2 9 Gm 

C (a) 3 2 Gm (b) 3 5 Gm (c) 3 6 Gm (d) 3 6 Gm 

(e) 3 5 Gm (/) 2 6 Gm 

The Pharmacopeia defines a teaspoonful as 4 cc Four cc volume ot 
Autolyzed Liver Concentrate Powder was found to weigh 1 8 Cm ** 

understood that E IL Squibb 5. Sons considers 3 6 Gm as a tps^nful 
It seems that the referee s figure is less than the a\ erage weight but the 
benefit of this calculation redounds to F R Squibb &. Sons 

4 Dameshek William and Castle, W B Assay of Commcrc^ 
Extracts of Liver for Parenteral Use J A "M A 103 *^02 (Sept 15) 
10t4 


Council with reference to the new standards the Council has 
decided to postpone further action on Autolvzcd Liver Con 
centrate pending the submission of new evidence bv all the 
manufacturers which will indicate with much greater accuracy 
than IS now possible the comparative potency of all the products. 
In consideration of the Council s decision, E R Squibb &. Sons 
commendably agreed to vvuthhold active promotion of Autolyzed 
Liver Concentrate 


PERTUSSIS VACCINE, IMMUNIZING 
(SAUER) (P D & CO ) 

The Council has already published a report on pertussis 
vaccine prepared after the method of Dr Louis W Sauer and 
marketed by Eli Lilly &. Co (Tiir Journal, March 3 1934 
p 692) In this report it was stated that the Council does not 
feel justified at this time in recognizing the use of Pertussis 
Vaccine of any sort for therapv or prophyla.xis until more 
convincing evndcnce becomes available The Council therefore 
postponed consideration of the Lilly product to await the 
development of further evidence. Recentlv Parke, Davus 8. Co 
presented an identical preparation for consideration of the 
Council In accordance with its previous decision, the Council 
voted to consider this preparation as havnng the same status 
as that manufactured by Eh Lillv &. Co and postponed con 
sideration to await the evidence to determine its value. 


Committee on Foods 


ACCEPTED FOODS 

The roLLonixc peoducts have been accepted bi the Committee 
ON Foods or tub American Medical Associvtiov polloivi^o ast 
NECESSAR l corrections OP THE LABELS AXD ADVEITISI^C 
TO CONFORM TO THE RULES AND RECULATIOXS ThESI 
products are APPRONED rOR ADVERTI5IXC IX THE PUBLI 
CATIONS OP THE AMERICAN MEDTCAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBUC. THEV ’HILL 
BE INCLUDED IN THE BOOK OP ACCEPTED FoODS TO BE PUBUSHEO B\ 
THE American Medical Absociatiox 

Raymond Herthic SecrcUry 



VIT4M1N D FORTIFIED PASTEURIZED MILK 
Distributors — 

Ashley Dairy Companv, Battle Creek Mich 
Campbell s Dairy Products, Peterborough, Ont , Canada 
Oiarlotte Dairies, Inc Charlotte N C (Foremost) 
Columbia Dairies, Columbia, S C 
Cronibie Guernsey Dairy Co , Joliet 111 
Dairymens League Cooperative Association, Inc., Aubiini 
N Y (Dairylea) 

Eiscnharts Dairy York Pa 
Ellvvood Pure Milk Companv Ellwood Pa 
Florida Dairies Company, Miami Florida 
W \ Gabel Dairy Companv, Inc,, Detroit 
Garden State Dairies, Vineland, N J 
General Ice Cream Corporation, Schenectady, N Y (Cream 
Crest) 

Graffe s Dairy, New Liskeard Ont Canada 
Greenville Sanitarv Dairy, Greenville S C 
Lansing Dairy Companv, Lansing Mich 
Modem Dairy Co-Operative Sheboygan, Mis 
Modem Sanitary Dairy, Hazleton Pa (Matuella s) 
Penn-Dell Dairy Products Company, Stroudsburg, Fa. 
Royal Crest Milk, Inc Denver 
Steams Dairy Companv Denver 
Sterling Milk, Inc , Erie Pa 

Sunbury Milk Products Co Sunbury Pa (Engles) 

Wehr Daio. Inc, Hamilton Ohio 
Description — Bottled pasteurized milk fortified with vitamin 
(vitamin D concentrate prepared from cod liver oil) contains 
400 U S P X (Revised 1934) vitamin D units per quart 
Preparalwii — The milk complies vv ith legal requirements ^ 
13 pasteurized by the standard holding method See The Jo 
NAL, July 1 1933 page 34 for description ot fortification wu 
vitamin D 



\ ou at 104 

NiuiEi 10 


COMMITTEE ON FOODS 


835 


! ilamins— The \inmin D conccntmtc used and the fortified 
mill, arc regularlj lested hiologicillj Clinical investigation 
shows this milk to be a reliable aiitiracliilic agent if the proper 
amount is used 

Claims of Distnhulcirs—A Mtainin D fortified antirachitic 
pasteunied milk lia\ing otherwise the flasor and food amines 
of usual pasteurized milk 


(n) MASTER WHITE BREAD (SLICED) 

((,) MASTER BREAD SLICED (TWINS) 

(r) THIN MASTER BREAD SLICED 
Uomi/flc/iirfr— Zinsmaster Baking Companj, Minneapolis 
Dtscnpiion—ia) and (b) Sliced white breads made by the 
sponge dough method (method described in The Journal 
Marcli 5, 1932, p 817), prepared from patent flour, water 
sucrose, shortening powdered skini milk sodium chloride yeast 
a bleaching agent consisting of corn and soj a bean flours, and 
a least food containing calcium acid phosphate ammonium 
sulphate, sodium chloride, potassium bromatc potassium lodatc 
and com starch 

(i) Sliced white bread made bi the sponge dough method 
(method described lu The Journal, Marcli 5, 1932, p 817) 
prepared from patent flour, water, sweetened condensed whole 
milk, sucrose, shortening, sodium chloride jeast a bleaching 
agent consisting of com and sot a bean flours and a jeast food 
containing calcium acid phosphate, ammonium sulphate, sodium 
chlonde, potassium bromatc, potassium lodatc and corn starch 


DORSEL’S SEAL OF KENTUCK\ HIGH GRADE 
FLOUR, BLEACHED, PHOSPHATE ADDED 
Vamijacliircr — The Dorsel Companj, Inc Newport Kt 
Dcscnt>twn — Patent flour blended from hard and soft winter 
wheat with added calcium aad phosphate, bleached 
ilami]actiire — Selected wheat is cleaned scoured tempered 
and milled by esscntiallj the same procedures as described in 
The Journal, June 18 1932, page 2210 Chosen streams of 
bleached flour are blended, two thirds hard winter wheat flour 
being used to one tliird soft winter wheat flour three-fifths 
ounce Novadelot (benzoj 1 peroxide and calaum pliosphate) and 
three fifths pound calcium acid phosphate are added per barrel 
of flour 


Wiia/jrii (submitted bj manufacturer) — 
Moiiture 
Ash 


Fat fether extraction method) 

Pnitno (N X 6 25) 

Crude fiber 

Carbobydratci other than crude fiber (by difference) 
Calorics — 3 5 per gram 99 per ounce. 


per cent 
13 0 
07 
1 6 
n 6 

0 4 
72 7 


WARRANTY SIEVED CELERY’ 

^lainijacturcr — Tlie Nielsen Corporation, Ltd Oakland, 
Cahf 

Description — Siered celery prepared by efficient methods for 
retention in high degree of the natural mineral and vitamin 
'■alues No added sugar or salt 
^laimlaclure — Matured celery is delivered to the plant and 
immediatelj washed. The hearts and inner stalks, free of 
wts are processed and canned by essentially the same pro- 
ure as described for Warranty Siered Spinach (The Jour- 

'"L Feb 2, 1935, p 399) 

(submitted by manufacturer) — 

Total aohd*. 

Aah 

chloride 
extract) 
iMcin (N X 6 2S) 

Carbohydrates other than crude fiber (by difference) 


Cttlon 


I'llaii ^ ^ ounce 

Ihc rot method of preparation and processing insures 

tn ion m high degree of the natural vitamin content 


per cent 
93 6 
6 d 
1 0 
0 3 
0 1 
08 
08 
0.8 
37 


Claims 


of Maiiiifactnrar ■ 


children — “'I'uucHirrr — Specially mtended for infants 
tfarm,r«,^''° convalescents, and for special smooth diets Only 
^ctnmg ,s required for eerxing 


GIRAFFE VACUUM PACKED FLORIDA 
NATURAL GRAPEFRUIT JUICE 


Afamifarlnrcr — Tropical Juice Corporation of Florida, Miami 
and Titusville, Fla 

Description — Canned grapefruit juice, no added sugar or 
flavoring retains m high degree the natural vitamin content 
Maiiufacliirc — See description of manufacture for Giraffe 
Vacuum Packed Florida Natural Orange Juice (The Jour- 
nal, Feb 9 1935 p 475) 


Aiialisis (submitted bv manufacturer) — 
Moisture 
Total solids 
Ash 

Fat (ether extract) 

Protein (N X 6 25} 

Reducing sugar as insert sugar 

bucrosc 

Crude fiber 

Carbohydrates (by difference) 

Titratable acidity as citric acid 
Test for borax 


per cent 
89 5 
10 5 
04 
00 

0 4 
43 
3 5 
0 0 
8 5 

1 2 

negative 


Coicncs — 0 4 per gram 11 per ounce 

Ftlainms — Assay shows retention in high degree of vitamin 
C content 


Claims of Maitiijacliircr — Retains practically all the nutri- 
tive values of grapefruit juice For all dietarv and table uses 


WARRANTY SIEVED APRICOTS 


Manufacturer — The Nielsen Corporation, Ltd Oakland, 
Calif 


Descnpiioii — Sieved apricots prepared bj efhcient methods 
for retention m high degp-ee of the natural mineral and vitamin 
values No added sugar or salt 
Manufacture — Fully ripe apricots are pitted bv hand, thor- 
oughly washed sorted sieved and subsequently processed and 
canned as described for Warranty Sieved Spinach (The Jolb- 
XAL Feb 2 1935, p 399) If not imhnediatelv sieved the apri- 
cots are heated in an atmosphere of steam canned hot, and 
used later as needed for sieving 


Analysis (submitted by manufacturer) — 

^^olslu^e 
Total aoUds 
Ash 

Sodium chlonde 
Fat (ethcT extract) 

Protein (N X 6 25) 

Reducing sugars as invert sugar 

Sucrose 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 
Titratable acidity as malic aad 


per cent 
85 7 
14 3 
05 
0 01 
0 1 
08 
4 9 
3 6 
08 
n 5 
0 6 


Cfl/orirj— 0 5 per gram 14 per ounce 

Vilainins — The method of preparation and processing msures 
the retention in high degree of the natural vntamin values 
Claims of Manufacturer — Spcaally intended for infants, 
children and convalescents and for special smooth diets Only 
warming is required for serving 


EVANGELINE EVAPORATED MILK 
UNSWEETENED, STERILIZED 
Manufacturer — Evangeline Milk Co Sawyer, Wis 
Drj<rri/>/(oii —Unsweetened, sterilized, evaporated milk 
Manufacture — The procedure of evaporation and canning, and 
the analysis are essentially the same as for the usual evaporated 
milk (The Journal, April 16, 1932 p 1376) 

Claims of Manufacturer — See announcement on the advertis- 
ing of the Evaporated Milk Association (The Journal Dec 
19, 1931, p 1890) 


“WHAT’S IN A CAN OF FRUITS ’ VEGE- 
TABLES ? FISH ? PROAIOTIONAL 
ADVERTISING 

5/I0IIJ0I-— Department of Home Economics, American Can 
Company, New York. 

This department distributes information on various canned 
foods 

Advertising — The booklet discusses the varieties grades and 
nutritive values of various canned fnuts, vegetables and fish 
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MARCH 9 1935 


THE SURGICAL TREATMENT OF 
GALLSTONE DISEASE 

The causes of gallstone formation are belie\ed to be 
infection of the gallbladder stasis of the bile in the 
gallbladder and certain metabolic alterations, notably 
those of cholesterol The infection may be ascending, 
from the intestine into the e\trahepatic bile tracts or 
hematogenous, by nay of the liver which acts as a 
bactenal filter Undue relaxation of the sphincter of 
Oddi, resulting from disturbed motor function of the 
extrahepatic bile tracts brought about b) a legetatne 
nervous imbalance, n^ay sene to facilitate the itna- 
sion of the tracts by the intestinal flora 

Infection of the gallbladder with the accompaniang 
bile stasis impairs the digestion of fats A far graver 
consequence, however, is the damage to the Iner cells 
undoubtedly present in a greater or lesser degree m 
e\ery case of gallbladder infection This leads to a 
disturbance of one of the most important liver func- 
tions, namely, the regulation of the carbohydrate 
metabolism The prevention and treatment of damage 
to liver cells becomes therefore the most important 
problem in the therapy of gallstone disease The mea- 
sures recommended have in mind the sparing of liver 
function as far as possible by a proper dietetic regimen 
and a storing up of glycogen Administration of small 
doses of insulin covered by a proper amount of dex- 
trose seems to be helpful m stimulating the gl} cogen 
storing faculty of a damaged Iner 

Jaundice is an important problem for the surgeon, 
because of the tendency to the much feared cholemic 
bleeding It should be noted that the tenn “cholemic” 
is a misnomer The tendency to protracted bleeding in 
a jaundiced patient, it has been showm conclusively, is 
not due to the presence of bile components in the blood 
but to liver damage Wildegans implanted the common 
duct of a dog into tlie vena cara and failed to find any 
tendencj*^ to increased bleeding The blood calauin con- 
tent of jaundiced patients is as a rule normal and the 
entire concept of retarded blood coagulability and 
lowered blood calcium is no longer tenable More 
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recent researches point, in fact, to an increase in the 
antiprothrombm as the cause of tendency to bleeding 
1 he' failure to secrete and maintain the proper anti 
prothrombin blood content is the result of damaged 
liver function Of the many measures for combating 
this dangerous complication, blood transfusion admin 
istered on the day before the operation and after the 
operation is most effective 

The focusing of the attention on the liver damage 
has resulted in a more prolonged and more thorougii 
preoperative treatment, with a lowering of mortalitj 
With regard to the choice of the operation, it may he 
said that the simpler the inten'ention the lower tlie 
mortality A cholecystectomy without opening into the 
common duct gives a low mortality The statistics of 
the Mayo clinic show a mortality of 1 9 per cent m 
23 796 cholec 3 'stectomies The same clinic, hone\er, 
reports a mortality of 7 2 per cent in 3,246 cholecystec 
tonnes with drainage of the common bile duct The 
mortality is highest from operations done in the course 
of an acute attack and lowest when earned out in tlie 
chronic stage Internists as well as surgeons are now 
agreed as to the advisability of an early opieration 
before the development of advanced pathologic condi 
tions of the bile tracts, the liver, the pancreas and the 
Mtal organs The recurrence of symptoms after the 
removal of the gallbladder has been much discussed 
The dictum that recurrent colickw attacks are imanablj 
due to an overlooked stone is no longer accepted gen- 
erally Formation of new stones m the liver in the 
absence of the gallbladder, while rare, has been knonn 
exceptionally to take place Colicky attacks, lioweier, 
can occur in the absence of stones Moreover, the 
occurrence of true colickty attacks is rather infrequent 
The more common recurrent complaints are epigas- 
tric fulness, belching, transient diarrheas, occasional 
icterus w'lth mild fever, loss of w eight, nerv ousness and 
fatigue Adhesions, chronic pancreatitis, persistent chol- 
angeitis and hepatitis have all been considered as pos- 
sible causes Surgeons wuth extensne experience m 
this field ha\ e been impressed w ith disproportion in the 
pathologic conditions found at reoperation and the 
existing symptoms Subjective sjmptoms may be 
entirely w anting in the presence of extensive pathologic 
changes, and the reverse, severe sjmptoms, may be 
complained of in the presence of insignificant pathologic 
alterations This gave rise to the dyskinetic theon 
(Bergmann) of disturbance of the extraliepahc bi e 
tracts and the sphincter of Oddi, an upset in tlie func 
tioning of the vegetative nervous S 3 'stem It appeare 
indeed that the psychic constitution and the state ^ 
vegetative nen'ous system played a more important pa 
m the occurrence of recurrent complaints than tic 
existence of gross pathologic lesions 

Internal medical treatment is quite successfu m 
reliev mg the recurring complaints m a high proportion 
of the cases The treatment consists of a proper dietetic 
regimen and the exhibition of drugs that dismfec 
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the bile tract, of cholagogue clriigb and of duodenal 
drainage 

As for the operation of choice, there appears to be 
now much more unamnnty in favor of cliolecystectoiny 
tlian there was a decade ago Altliougli one still hears 
mdnidual \oices faaornig cholecistotonn , the latter is 
being resen ed more and more for the severe cases of 
L cholangeitis, for deep jaundice, for h\er atrophy and 
for elderly patients in a much reduced general state 
With the indications for the evploration of the com- 
mon bile duct rather clearly established, the question 
of whether or not to drain the duct is still open to 
debate The \iews oscillate between Kehrs dictum 
1 made m 1913 that the duct be drained m e\erj instance 
of Its being opened, and Denver’s pithy query ‘ Why 
1 dram a drain The disadrantages of a dram in the 
duct are the possibility of development of stenosis of 
the duct with its tragic consequences, and the loss of 
fluids and bile to the organism from draining the bile 
a\va\ from tlie intestine It has been recognized but 
recently that a loss of from 500 to 1,500 cc of bile 
daiij is a serious matter for a run-dowm patient The 
" adrantages of drainage of the duct especially for the 
^ to\ac cases, is the more rapid detovification of the liver 
j and the bile tracts and sparing the bowel the introduc- 
tion of the infected bile The tendency is to suture 
■' the duct and to place a dram dowm to the suture line 

, rather than to drain the duct itself The enthusiasm 

of certain European surgeons for anastomoses between 
the common bile duct and the duodenum (Finsterer) 
^ is not shared by American surgeons, because of the 
, demonstrations of the ever present possibility' of an 
J ascending infection 


INTERMEDIARY METABOLISM OF FAT 
The study of the processes of mtennediary metabo- 
hsm in nso presents many experimental difficulties to 
' the imestigator The body secretions and excretions 
, auilable for analytic purposes, namely, blood, digestive 
juices, unne, spinal fluid milk and feces give a fairly 
accurate reflection of the picture of the chemical 
situation within the body Certain of the fluids, the 
I ^’cample, present merely the terminal meta- 

1 j 'c products for study These materials aid in wnting 
, the final chapters in the story of intermediary 

' 1 ’’’^^bohsm The events leading to these conclusions 
p' I Senerallv obtained by inference Im estigators haa e 
^ sought expenmental conditions in vivo which, by 
t* w M presence of a limited number of variables, 
t ou aifl elucidation of the chemical reactions 

r in metabolism A partial attainment of this 

made arailable through the natural spawn- 
j , the ^ salmon During its long migration to 

r *'ot partake of food 

f' food d * ^ ^'mientary' tract is never found to contain 
; "lactu^'^T^’ digestne fluids are practically 

le migratory period represents therefore. 


a time during wbicli all the products formed in the 
organism must arise from endogenous sources, the 
extraneous variable of ingested food has been excluded 
This fact makes the salmon peculiarly suitable for 
studies of the mobilization of body matenals and their 
transformations The discovery of nucleic acid in the 
spermatozoon heads of the Rhine salmon carried w'lth 
It tlie proof that nucleic acid need not be formed from 
punne precursors of the diet The great increase ui 
the nucleoprotein-nch generative organs dunng the 
migration up the Rhine occurs concomitant with a 
decrease in muscle tissue This must mean, therefore 
that nucleic acid is formed directly or indirectly' from 
muscle protein ' 

The spaw'ning habits of the Atlantic salmon make 
this fish well adaptable for studies of the mobilization 
of depot fat The journey' from the sea up the nvers 
to the spawning grounds, with a cessation in feeding 
demands the expenditure of much energy , w Inch has to 
be supplied mainlv by reserve fat Furthermore, con- 
siderable amounts of fat accumulate in the gonads, and 
this material must be transferred from fat depots or 
synthesized from nonlipid precursors The fish after 
spawning contain as little as 0 3 per cent of fat in the 
muscles, contrasted with from 13 to 14 per cent present 
in a fish fresh from the sea The recent study of 
Lovern ' has been designed to m\ estigate the chemical 
changes involved in this fat mobilization By selecting 
salmon of different degrees of emaciation it has been 
possible to obtain samples of depot fat from fish in 
which the percentages of reserve fat form a rapidly 
decreasing senes A detailed analysis of the fatty acids 
of tliese specimens W'as made m order to determine 
whether fat mobilization is a selectue process For 
example, if certain acids such as the more unsaturated 
ones, or glycerides of these acids are mobilized more 
readily than the saturated components, the fats from 
the more emaciated fish should show an increasing 
accumulation of saturated constituents 

The data obtained show a rather surpnsing, almost 
nonselectn e, mobilization of the depot fat The smaller 
amount of fat present in emaciated salmon had a fattv 
aad composition quite similar to that of samples 
obtained from fish in a better state of nutrition The 
composition of the ovarian fat, how'ever, was quite 
different from that of the depot fat in the same animal 
from which it was probably derived, being cliaractenzed 
by a higher degree of unsaturation As this selective 
formation of ovarian fat could not be correlated with 
a chemical change in the remaining body fat it appears 
that fat IS mobilized m the first instance almost non- 
selectively A portion of this mobilized depiot fat 
must then be selectively removed bv some organ and 
passed on to the ova, the remainder being consumed as 
fuel The specific transfer of highly unsaturated con- 


1 JooM Walter Xucleic Acid* Their Chemical Compojition and 
PhjMological Condnet ed 2 I ondon Longman* Green & Co 1920 

2 Loeem J A Biochcm J 28 19S5 (Xo 6) 1934 


838 


CURRENT COMiMENT 


stituents to the o^a^es lias a possible suggestive 
parallel in the selectne acquisition by the phospholipids 
of certain animals of the most imsaturated of the 
arailable fatty acids ^ Furtlier studies of the other 
t^pes of hpids deposited m the ova under these con- 
ditions should amplify knowledge of the physiologic 
role of the phospholipids and their constituent fatty 
acids at the same time adding a few touches to the 
incomplete picture of the mterniediary metabolism of 
the hpids 


Current Comment 


PHYSICIANS AND THE OPTICAL 
RETAIL CODE 

Demands are being made by the Optical Retail Trade 
Code ■\utho^t^, m a letter addressed “To Oculists and 
Physicians Dispensing Ophthalmic Products,” that the 
ph>sician to whom it is addressed fill out a question- 
naire relatn e to the nature and extent of the physiaan’s 
optical business and paj' assessments amounting to S3 
for each emplo 3 ee m his senuce It is asserted that 
‘‘ph 3 sicians selling glasses or senuang prescriptions” 
come fully wnthm the scope of the Optical Retail Code 
The assessment is for the support of the Optical Retail 
Trade Code Authoriti, a trade organization The 
Optical Retail Trade Code '\uthont 3 , by which these 
demands ha\e been made, is organized under the 
Rational Industrial Reco\er 3 ' Act The National Indus- 
tnal Reco\er 3 Act does not purport m any way to 
regulate or control the practice of medicine It specifi- 
cally relates to “industry” and “trade” and to industrial 
and trade associations or groups It relates only to 
transactions m or affecting interstate or foreign com- 
merce Under no prmision of the act can a phvsician 
who confines his work to rendering professional medi- 
cal senices be subjected to any provision of the code 
or to 3113' assessment under the code A person who 
on his own account commercially buys and sells e 3 'e- 
glasses and spectacles and makes a comnieraal profit 
on the transaction is presumably within the purview of 
the Optical Retail Trade Code, even tliough he happens 
to be a physician A physician, however, who buys 
and sells eyeglasses and spectacles only as the agent of 
patients for wdiom he prescribes them and without 
making an 3 ' commeraal profit on the transaction is not 
w'lthm the terms of that code The fact tliat a physi- 
cian charges for his professional senuces m prescribing 
and fitting glasses and spectacles does not alter the 
situation The Amencan Medical Association has pro- 
tested against the attempt of the Optical Retail Trade 
Code Autlionty to bring physiaans as such within the 
scope of the code that it adrmnisters Pending the 
adjustment of those protests, phj'siaans wdio are 
engaged m stnctlj' professional work are adnsed to 
refrain from answenng the questionnaire sent them 
bi the Optical Retail Trade Code Authoritj and to 
refrain from pa 3 'mg the attempted assessment for the 
support of that code authontj The outcome of the 
protest will be promptlj' reported m The Journal 

3 Sinclair R G J Biol Clltnl S5 393 (March) 1932 
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NOBEL PRIZE LECTURES ON ANEMIA 
When the Nobel Prize m I^Iedicme w'as awarded to 
Drs Whipple and Minot jointly, it was universally con 
sidered a fitting tribute to years of painstaking and pro- 
ductue effort The tone of their lectures,* given before 
the Caroline Institute at Stockholm, is one of sober 
review and incomplete accomplishment Profound 
study of a subject often produces an acute sense of 
incompleteness that is absent from the point of view of 
the dilettante This sense is amply demonstrated in the 
w ords of both distinguished investigators Thus, Minot 
says, “the ph 3 ’siaan, however, must do more for his 
patient than prescnbe a proper amount of liver, 
stomach, or the like , he should attend to all aspects of 
the case and not neglect attention to the individual’s 
manifold problems of thought and action” And 
\\ hippie’s closing paragraph m the current issue of 
The Jolrxal furnishes similar evidence of what is 
probablj' the most notable charactenstic of the close 
student of disease Emulation of the accomphshments 
set forth m these and other papers is impossible for 
most but appreciation of remaining problems is a state 
of mind that can be widely understood 


AMEBAS ON THE HANDS 


Accurate information concerning the presence and 
survival of Endamoeba histoly’tica on the hands of 
infected persons is sigmficant for the control of aniebjc_ 
infestation Spector ' and her collaborators have now 
reported work designed to determine the presence of 
amebic cysts on tlie hands imder natural condiWms 
When a carrier was detected m routine examination, a 
second examination was requested Af this examma 
tion the patient was asked to pass a fresh stool 
Immediatelv after using the toilet paper and before 
waslimg the hands, the subject was instructed to nose 
the hands thoroughly m stenle saline solution or dis 
tilled water m a sterile v'essel The finger nails were 
then thoroughly' cleansed vnth a stenle tooth pick and 
cut vv nil stenle scissors into the same container These 
washings and panngs were placed in large stenle cen 
trifuge tubes and centnfugated at a medium speed for 
from fiv'e to ten minutes The supernatant fluid ^ 
removed and the sediment examined with 1 hOO'J 
aqueous eosm and an iodine solution (5 per cent 
aqueous potassium iodide saturated vvitli iodine an 
diluted with equal parts of distilled water) for t e 
ready' detection of cy'sts and for the detennination o 
their state as to v'labihty' Endo plates were also ma e 
from tlie washings m fifty -four cases m order to detw 
mine the relativ'e persistence of members of the m i 
aerogenes group of bactena Of the 
persons thus examined, the washings of five (oo p«r , 
cent) were positiv'e two showed a few live ° 
the large variety, one shovv'ed a few dead cvsts o ^ 
large variety, and two showed hv'e cysts of 
variety In the fifty-four that were culture o 
Endo’s medium, fifteen (27 7 per cent) were posi i 


1 Vlinot G R. The De^eloInBe^t of Liver Therapy 
Anemia Lancet 1:361 (Feb 16) 1935 'VhiMe G H 
Recenerabon as Inflnenced by Diet and qther Factor! C 

1 Spector Bertha Kaplan, Foster J W and V„ls 

Endamoeba Histolytica in W'ashings from the Hands and hi ^ 
of Infected Perions Pub Health Rep 60: 163 (Feb 8) 1935 
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for organisms of tlie coli-acrogcncs group It appearo 
from these data that persons whose stools are known 
to contain Imng Endaiiiocba histolj tica organisiiib do 
not frequently contaminate their hands with these 
organisms under ordinary conditions It therefore 
seems that contamination of food by carriers ot 
Endamoeba histol}tica under the ordinary conditions of 
food handling occurs, if at all, infrequent^ 


Association News 


MEDICAL BROADCASTS 
Columbia Broadcasting System 
The Amencan Medical Association broadcasts on a western 
netn-ork of the Columbia Broadcasting Sjstcm each Thursda) 
afternoon on the Educational Forum from 4 30 to 4 45, central 
standard time The nev-t three broadcasts will be delnercd b> 
Dr W W Bauer The titles will be as follows 

Jlarth H Ph^jical DefecU. 

JtarcB 21 Rickets 

^larch 28 This Is Iso April Fool 

National Broadcasting Company 
The American iledical Association broadcasts under the title 
Tour Health" on a Blue network of the National Broadcasting 
Company each Tuesdaj afternoon from 4 to 4 IS, central 
standard time. The next three broadcasts will be as follows 

March 12. Food and Draff Laiv Revisions Paul N Leech Ph D 
mreh 19 White Collar Haiards W W' Hauer tf O 
March 26 Tonics and Sedatnes Moms Fishhein M D 
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ARIZONA 

nrfi!! passed the senate and the house 

d!u^.,i5 ° the laws regulating the sale, possession ot 

the imifoSI. drugs and to enact what apparently is 

™ UDUonu narcotic drug act 

amend the workmen’s com- 
eases to make the following occupational dis- 

inclndmo- caisson disease, mmers' diseases, 
nrsbSis'^ ’t ancylostomiasis, tenosymovitis and 

can^" ’ compressed air illness , epitheliomatous 

fnwn irsenu-'^l«d” workers , dermatitis , and poisomng 
homolomies ’ j ™'^oury, phosphorus, benzine and its 
ih preiMnir"''^ j '^'‘ome, radium, formaldehyde and 
monoxide b’^n'pbide, methyl chloride, carboc 

rbunc petroleum products, and from sul- 

I’wnc, hjdrochlonc or hydrofluoric acii 

ARKANSAS 

S 333. lollowmg bills have passed the senate 

"■hom the hill sexual sterilization of habitual criminals 

i^ree times persons convicted to final judgment 

sexual stetdirKh^'’™?’ ^ proposing to authorize tlic 
'f'fcptic inmar.c'^r . "“ane, idiot imbcale feebleminded ot 
boose and the cm institutions, H 189 has passed the 
bitunc acid d.r.Sw''’ P^'^^.^'ng to prohibit the sale of bar- 
•be prescnntirm and/or compounds thereof e.\cept or 

InWod ^ ® 

of occupation^ twfrT"^ proposes to regulate tlic practice 
of ociapaUonal create a state board of examiners 

oouiuiated b\ Mu. composed of three physicians 

•billed occuMtionuI Medical Soaety, and twe 

Paltonal theranut. m got emmental sen ice. Occu- 

R are not to practice occupational therapy 


except under the direction and prescription of a licensed physi- 
cnii H 188 proposes to preside compensation to workmen for 
injuncs arising out of or in the course of their employment 
The employer is to be required to furnish medical, surgical and 
other attendance or treatment, nursing and hospital services and 
medicines, crutches and apparatus, for such period as the nature 
of the injury or the process of recovery may require. Appar- 
ently the employer is to have the right to designate the physi- 
cian and the hospital that are to treat or care for the injured 
employee If the employer does not provide the services 
referred to after a request by the employee, the employee may 
obtain them himself at the employer's expense, H 373 to 
amend the osteopathic practice act, proposes (1) to eliminate the 
provision in the present law which prohibits osteopaths from 
prescribing or using drugs or from performing major or opera- 
tive surgery and to provide that an osteopath is authorized to 
practice osteopathy in all its branches as taught and practiced 
m legally incorporated schools of osteopathy , and (2) to 
authorize osteopaths to make and sign birth and death certifi- 
cates and all other certificates pertaining to public health 

CALIFORNIA 

Society News — Dr Harry G Huffman addressed the 
Orange County Medical Society in Santa Ana, January 8 on 

Recent Changes in the Practice of ifedteme ’’ At a meehng 

of the Placer Countv hfedical Society, January 8, Dr Emile F 
Holman San Francisco, discussed “Treatment of Pyogenic and 
Tuberculous Pulmonary Suppuration — Chmeal and Experi- 
mental Observations ' Dr Steele F Stewart, Los Angeles 

addressed the Ventura County Medical Society, January 8, on 
‘Indications for Surgerv of the Sympathetic Nervous System’ 

Dr Kellogg Speed, Chicago, addressed the Los Angeles 

Surgical Society, February 20 on “Treatment of Fractures of 

the Neck of the Femur Dr Mont R Reid Cmcinnati, 

addressed the San Diego Academy of Medicine, March 7, on 
Treatment of Peripheral Vascular Diseases" 

Bills Introduced — Assembly Constitutional Amendment 
No 46 proposes that the California constitution be amended so 
as to permit the legislature to amend the chiropractic mitiative 
act m the following particulars (1) to define chiropractic to 
be “the art and science of locating and adjusting by hand to 
restore to normal any abnormal anatomic relation for the pur- 
pose of removing interference with the transmission of nerve 
force and also include all natural, dnigless, mechanical, hygienic 
and sanitary measures incident to the care of the body when 
administered previous to or subsequent to an adjustment 
(2) to provide that “one form of license or certificate shall be 
issued by the board of chiropractic examiners, vvhich 
shall be designated “License or certificate to practice chiro- 
practic and also natural, drugless, mechanical, hygienic and 
samtary measures incident to the care of the body,’ which 
"license or certificate shall authorize the holder thereof to prac- 
tice chiropractic but shall not authorize the practice of medi- 
ane, surgery, osteopathy, dentistry, or optometry”, and (3) to 
require chiropractors to register annually on or before January' 
1 with the board of chiropractic exammers and to pav an 
annual registration fee of from $5 to ?10 A 2309 proposes 
to create a state board of regulation of hospital assoaations 
to license so-called hospital assoaations to engage m the busi- 
ness of issuing contracts for furnishing medical, hospital, nurs- 
ing and dental care. 


CONNECTICUT 

Bills Introduced — S 101 proposes to authorize the state 
department of health to mvestigate the cause and the prevention 
and treatment of cancer and to take such steps as mav be 
necessary to reduce the mortality due to cancer S 455 pro- 
poses to forbid hospitals receiving appropnations from the 
general assembly to refuse to admit for treatment therein 
patients suffering from venereal diseases S 657, to amend the 
dental practice act proposes that the provisions of the dental 
practice act prohibiting a coiporation from owning or operating 
a dental office shall not apply to welfare dispensaries 


urant tor xientai Kesearch.— Contmuance of a dental 
research project m Yale University School of Medicme has 
been made possible through a grant of $ 17,500 by the Carnegie 
Oir^ration of New York This program, instituted m July 
1929 unc^er a grant of the RockefeUer Foundation, is an inten- 
sive study of the teeth m relation to the body in general bv 
^ysici^, radiologists, bactenologists pathologists and dentists 
(The Jourxal, June 29 , 1929 , p 217 ^ The ongiMl^irl. 
group aiduded Dr Milton C Wmternitz Dr S^nef^C 
Harvey the late Dr M illiam A LaField, Dr Felix d Herellc 
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George H Smith, Ph D , Dr Raymond G Hussey and William 
Downs Jr, D D S According to Yale University, the interest 
of a group of New Haven dentists in the project as a whole has 
been demonstrated by the formation of the Dental Clinic Society, 
which provides more than 500 treatments monthly for indigent 
patients The society has its own professional staff but is con- 
ducted in close cooperation with the dental study group and 
community social agencies 

DELAWARE 

Bills Introduced — S 91 proposes to authorize a divorce 
if either spouse has been adjudg^ feebleminded epileptic and 
chronically or recurrently insane and has been confined to an 
institution for mental diseases for at least five years H 223 
proposes to prohibit physicians, surgeons or registered nurses 
from testifj ing concerning any communications entrusted to 
them in their professional capacity and necessary and proper to 
enable them to discharge their duties 

DISTRICT OF COLUMBIA 

Medical Bills in Congress — S 1016 has passed the Senate 
proposing to empower the health officer of the District of 
Columbia to authorize the disinterment and reinterment of 
bodies in cases in w'hich death has been caused by certain con- 
tagious diseases S 31 has passed the Senate and House, pro- 
viding for the issuance of a license to practice the healing art 
in the District of Columbia to Dr Chester C Groff S 2013, 
introduced by Senator Copeland, New \ork proposes to proxide 
for the issuance of a license to practice the healing art in the 
District of Columbia to Dr Pak Qiue Oian 

Meningitis Quarantine — About 1 700 transients were 
placed under quarantine by health authorities, February 6 
because of an outbreak of spinal meningitis, newspapers reported 
One death occurred on Februarj 7 About two thirds of the 
number were released, Februarj 14, but about 300 were still 
confined because cases had developed in the lodging houses in 
which thej were quartered All transient lodging houses were 
quarantined About 450 men quartered in small hotels under 
contract were brought back into the lodges, but those living m 
private homes vvere not affected bv the ban, it was said 

Dr Wilmer Honored — A homecoming dinner was held in 
honor of Dr William H Wilmer Januarj 24, bv the Augustus 
P Gardner Post number 18 of the American Legion Dr Wil- 
mer has returned to Washington, following his resignation as 
director of the Wilmer Institute of Ophthalmology of Johns 
Hopkins University School of Medicine Baltimore He had 
occupied this position since 1925 when the institute was estab- 
lished, as professor of ophthalmologv in the medical school 
He had served in a similar capacit) at Georgetown University 
School of Medicine from 1906 to 1925 if embers of the Med- 
ical Societj of the District of Columbia were invnted to attend, 
this dinner, vvhich was under the general direction of Dr Robert 
U Patterson surgeon general of the U S Army Dr Wilmer 
IS a charter member of post number 18. 

FLORIDA 

Society News — Dr George N MacDonell, Miami vv'as 
elected president of the Florida Public Health Association at 
its meeting in Jacksonville, Dec 3 5, 1934 Vice presidents 
elected are Dr Noble A Upchurch and Johanna L Sogaard, 
Jacksonville, and Stewart G Thompson, Dr P H , Jacksonville, 

secretary Dr Francis Carter IVood New York, addressed 

a dinner meeting in Tampa, January 19, on cancer, under the 

auspices of the Hillsborough County Medical Society ^The 

Dade Count} Medical Association was addressed in Miami, 
February 1, bj Drs Don C Eskew on ‘Fractures of the 
Spine,” and Max Dobnn, “Gonococcus Aortitis with Aneurysm 
and Bicuspid Aortic Valve ’ 

GEORGIA 

Personal — A giant magnet was recently presented to the 
University Hospital, Augusta by the Masonic Fraternity as a 
memorial to the late Dr William C Kellogg, for many jears 
professor of ophthalmologj and otolaryngology, University of 

Georgia Medical Department Dr John W Oden, Grace- 

wood has been appointed superintendent of the state hospital 
at Milledgeville. 

Bills Introduced — H 536 proposes to require any physician 
or surgeon treating a person suffering from gunshot or knife 
wounds to report such facts to the mayor of the city where 
such act occurs, or, if the act occurs without the limits of a 
municipality to the sheriff of the countv H 221 proposes to 
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authorize the sexual sterilization of inmates of state institubons 
who, if released without being sterilized, would likelj procreate 
children with a tendency to serious physical, mental or nervous 
disease or deficiency H 275 proposes to create a board of 
physiotherapy examiners and to regulate the practice of phssio- 
therapy The practice of physiotherapy is defined as “the 
diagnosis and treatment of human ailments by the use of any 
natural force or agency, the basis of which is water, heat, sun 
light, electricity or electrically produced energies, mechanical 
appliances, ultraviolet light, infra-red light, manipulations cor 
rective exercises, dietetics, massage, external applications and 
mineral baths ” The bill proposes to prohibit anybody but a 
licentiate of the board from practicing physiotherapj as defined 
but exempts (o) persons authorized by the law to practice 
medicine and surgery and (b) persons who at the tune of the 
enactment of the bill are members of the Georgia State Assocn 
tion of Physical Therapy or who have been engaged m the 
practice of physiotherapj at least one year prior to the enact 
ment of the bill An applicant for a license must be a high 
school graduate or have an equivalent education, must have 
studied physiotherapy for two years in a school of physiotherapy 
approved by the board, and must pass a satisfactory examma 
tion in history, anatomy, physiology, chemistry, pathology, diag 
nosis and treatment, bacteriology, massage, therapeutics, clinical 
physiotherapy and such added subjects as shall subsequently be 
taught by accredited schools of physiotherapy 

IDAHO 

Bill Introduced — H 194 proposes to authorize the depart 
ment of public welfare to enter into agreements with boards of 
county commissioners to assist in the necessary hospitalization 
costs of persons on unemployment relief. 


ILLINOIS 


Society News — Dr Harry M Hedge, Chicago, addressd 
the Lake County Medical Society at Waukegan, February 12, 

on "Infections of the Skin” At a meeting of the Decatur 

Medical Society, February 19, Dr Claud R. G Forrester, 
Chicago, discussed "Reduction of Fractures Under Local Anes 

thesia with Ambulatory Treatment” The DeWitt Counb 

Medical Society' was addressed, February 25, by Dr John A 
Wolfer, Chicago, on "Problems in the Management of Gall 

bladder and Biliary Tract Disease ” Speakers before the 

Warren County Medical Society, February 27, were Dn 
George Karl Fenn and Guy M Cushmg, Chicago, on 
Pectoris” and “Acute Perforating Gastric and Duodenal 

Ulcers,” respectively Dr Charles J Drueck, Chicago, 

addressed the Will-Grundy Countv Medical Soaety, Januajy 
30, on "Anorectal Disease, Its Relation to the General Health- 

Dr Philip H Kreuscher, Chicago, discussed the subject ot 

backache before the Kane County M^ical Society in Aurora, 
February 13 

Chicago 

Course in Tumor Pathology — Dr Richard H Jaffe will 
begin a course in tumor pathology at the Cook County Hospital, 
March 14 Lectures, vvhich are designed for practicing physi 
cians as well as pathologists, will be given everv Thursday for 


ten weeks 

Society News — At a meeting of the Chicago Society of 
Allergy, February 18, speakers w’ere Drs Lloyd F Caffon on 
‘ Role of Allergy m Response to Acute Infections,” and eWs 
Selhnger, “Effect of Human Lens Protein on Senile Cataraa 

Members of the Kansas City Ophthalmological and Uto 

laryngological Society were guests of the Chicago OpnuB 
mological Soaety at its meetmg, February 18 , speakers mclun 
Drs Elmer A Vorisek on “Changes of the 
Children with Convergent Strabismus”, George P Guii»> 
"Results Obtained by Refractive Correction Alone in kmio 
with Squmt,” and Paul H Reed, until recently of River For^, 
111 , and Leo L Mayer, “Bilateral Temporal Pterygia 
Chicago Pediatric Society was addressed, February 19, by ^ 
Robert E Cummings on ‘Massive Collapse of me 
Pneumoma”, Mandel L Spivek, “Obstruction of Bronchi 
to Tuberculous Lesions,” and Loms W Sauer, Evamton, 

' Enteritis Its Control and Prevention by the Dick w 

Kitchen and Nursery Technic.” Dr Walter 

ington, D C, among others, addressed the Gh’cago Neuroli^a^ 
Society, February 21, on “Ventnculography p x 

Thorium Dioxide as a Contrast Medium 

Coggeshall and Oswald H Rot>ertso" 

lefore the Chicago Socie^ of Inte^I Meicme, 

;he\ presented Study of Repeated Attacks of 
Pneumococcus Lobar Pneumonia in Dogs 
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INDIANA 

Bill Enacted— H 211 Ins become a law, autbonzmg 
counties cities and towns to stipplj insulin free of charge to 
cituens who arc in need of insulin for trcatinent of diabetes 
and who are financially unable to purchase the drug S 139 
has become a law, creating a board of lieniity culture c.\nminers 
and regulating the practice of beaut) culture, nnnictinng and 
electroI) 5 is Licentiates arc to be pemiittcd to renioie super- 
fluous hair from the face, shoulders or arms of an) person by 
the use of an electnc needle 

Bills Passed— H 365 has passed the house, proposing to 
authorize the construction and maintenance of hospitals by cities 
of the fourth and fifth class Such hospitals arc to be open on 
reasonable terms to all persons and to all ph)sicians who desire 
to place patients therein. S 185 has passed the senate, pro- 
posing to prohibit an) prnate hospital from denying any mem- 
ber of the immediate family of any patient access to the patient s 
room at any time No person employ cd by a prumte hospital is 
to change or refuse to administer the treatment prescribed by 
the patient's phr sician The board of health, if this bill should 
be enacted, is to be authorized to ini estigatc the management, 
fadlities, accommodations and rules of any prnate hospital that 
are alleged to be discriminatory and any other practice which, 
in the judgment of the board, is not conduene to the comfort, 
comemence or necessary privacy of patients After a hearing, 
the board may make such orders as it deems necessary to correct 
the conditions complained of If such a hospital shall refuse to 
carry out the orders of the board, the secretary of state is to 
revoke the authority of the hospital to transact business 

Bills Introduced — H 387 proposes to accord hospitals and 
physicians, treatmg persons mjur^ through the negligence of 
others, hens on all rights of action, claims, judgments settle- 
ments or compromises accruing to the injured persons by reason 
of their injuries The bill also proposes to repeal the law 
enacted on March 9, 1933, according hospitals hens under the 
circumstances stated H 459, to amend the chiropody practice 
act, proposes tliat any person over 21 of good moral character, 
who desires to engage m the correction of defectne feet without 
the use of surgical instruments, appliances or equipment of any 
kind and without the use of drugs, chemicals or medicines, shall 
on the payment of $25 be entitled to a license without exam- 
ination and without show mg any educational qualifications 
lyhatever H 487 proposes, as a condition precedent to the 
issuance of a license to wed, that both parties to a proposed 
marriage present certificates from licensed physicians that tliey 
are free from any transmissible disease H 490 proposes on 
the commitment of a person to an institution for the insane 
that he or she be rendered sterile. 


IOWA 

Society News — Speakers before the Page Gjunty Medical 
Soci^ m Shenandoah, Dec. 5, 1934 were Drs A Fred Watts, 
/I Infant Feeding ’, Carl E. Sampson Diagnosis 
of Acute Mastoiditis,” and John C Parsons, Crestoii Neu- 
trophilic Lobe Counts " Dr Abraham F Lash, Chicago, 

addressed the Scott County Medical Society, Dec 4 1934 on 

Fuerperal Sepsis ” Dr Emil Novak Baltimore will address 

the Linn County Medical Society Cedar Rapids, March 13 on 
functional Disorders of Menstruation.” He will address the 
rolk County Medical Society, Des Moines, March 14, on 

Moerme Aspects of Sterility ’ Dr Henry W F 

[ ^°^6ester, Mmn, addressed the Des Moines Academy 

Counts Medical Society, February 12, on 

wnaenQ Diseases of the Nervous System" Dr Donald J 

ilson Omaha, discussed the “Diagnosis and Treatment of 
ral Lesions ’ before the Black Hawk County Medical Society, 
January ]S, m M''aterloo 

tie? — H 174, to amend the osteopathic prac- 

lao, Tu (^) to remove the provision in the present 

iniliir ivC ®Pohifically denies osteopathic physicians and osteo- 
surgeons the right to prescribe or give 
to medicines (2) to permit osteopathic physicians 

osi^ruti!''* obstetrics and minor surgery, and (3) to define 
and practice as “that method of rehabilitating restoring 
latioii nr , body functions by and through manual stimu- 
Innctionr of nerve mechanism controlbng such body 

and/or l oorrection of anatomical maladjustment 

used therapeutic agents, methods and modalities 

uiethods^or but such supplementary agents, 

Paratorv to preliminary to, pre- 

’ud to dfclaro tu oonjunction with such manual treatment ” 
of medicine (u osteopathic practice is not the practice 

ithm the meaning of the medical practice act 


H 237, to amend the chiropractic practice act, proposes (1) 
to define chiropractors as “persons who treat human ailments 
by the adjustment by hand of the articulations of the spine or 
by other incidental adjustments calculated to remove any cause 
and/or effect of any nerve interference, and who may use, in 
connection therewith, physical, mechanical, hygienic and sani- 
tary measures ” and (2) to provide that a license to practice 
chiropractic shall not authorize the holder thereof to practice 
operative surgery, osteopathy, nor to administer or prescribe 
any drug or medicine included in materia medica. 


KANSAS 

Bills Introduced — S 359 and H 464 propose to autliorize 
the establishment of community hospitals in counties having 
a population of more than 43,000 and less than 55,000 The 
bills propose that, m the management of such hospitals, no 
discnmination shall be made against practitioners of any school 
of the healing art recognized by the laws of the state and that 
all legal practitioners shall have equal pnvileges in treatmg 
jvatients therein The patients are to be granted the absolute 
right to employ at their own expense their own physicians 
and such physicians are to have exclusive charge of the care 
and treatment of their patients H 502 authorizes two or 
more counties to establish jointly district hospitals and homes 
for the care and maintenance of the poor 


MASSACHUSETTS 


Personal — Dr William P Murphy, Boston, was awarded the 
Order of the White Rose by the president of Finland with a 
rating of commander of the first rank, in December 1934 He 
was also made a member in December of the Kaiserliche 
Leopoldinische-Carohngische Deutsche Akademie der Natur- 

forscher, which was established in 1652 Dr George W 

Gale observed his ninety -eighth birthday in Saugus, February 3 
Dr Gale is a former chairman of the Saugus Board of Health 
and served for thirty years as school and town physician, the 
newspapers report 

New Deans for Harvard Schools- Dr Charles Sidney 
Burvvell Nashville Tenn , has been appointed dean of the 
Harvard Medical School and Dr Cecil Kent Drinker, Boston, 
of the Harvard School of Public Health Dr Burvvell was 
also appointed research professor of clinical medicme. Forty - 
one years of age. Dr Burvvell is professor of medicine at 
Vanderbilt University School of Medicme, Nashville. He is 
an alumnus of Harvard Medical School class of 1919 His 
appointment is effective m September Dr Drinker, professor 
of physiology at Harvard ifedical School, has been assistant 
dean of the school of public healtli He graduated from the 
University of Pennsy Ivania School of Medicine, Philadelphia, in 
1913, and is 47 years old 

MINNESOTA 

Bills Introduced — S 711 and H 683, to amend the laws 
regulating the practice of massage, propose to reduce the annual 
registration fee required of such practitioners to $3 S 704, 
to amend the workmens comjiensation act, proposes to make 
jKMSonmg by carbon monoxide fumes or its sequelae com- 
pensable S 705 proposes to amend the law relating to the 
care, treatment and hospitalization of indigent residents of 
certain counties by permitting the county board of any county 
m which there is located a hospital designated as a class A 
hospital by the American College of Surgeons to contract vvitli 
such hospital to care for and treat mdigent residents of the 
county 

MONTANA 


Bill Enacted — S 35 has become a law, supplementing the 
pharmacy practice act by authorizing the state board of phar- 
macy to adopt rules requiring registered pharmacists to keep 
a record of all poisons sold or disposed of, containing the 
signatures of the purchasers and such other information as 
the board may require 

Bill Passed S 146 has passed the senate, proposing to 
limit the retail sale and distribution of contraceptive devices 
prophylactic rubber goods, and articles for the prevention of 
venereal diseases to licensed physicians, osteopaths, other 
licensed practitioners of the healing art, and registered 
pharmacists “ 


iiitls introduced — H 


— . ju/ proposes to authorize the com- 

f home for the aged, at the expense 

of the state of mdigent persons totally incapacitated physically 
and suffering from incurable physical maladies H 440 
authorizes school districts to establish soecial classes fer vul 
instruction of children suffering from disuse deforrty. phy*! 
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cal or niental defect, or inaptitude H 507 proposes to author- 
ize the establishment of a state hospital for the treatment and 
care of infantile paralysis victims 

NEVADA 

Bill Introduced — S 69, to amend the workmen’s compen- 
sation act, proposes to make occupational diseases compensable 

NEW HAMPSHIRE 

Bill Passed — H 12 has passed the house, proposing to 
require a physician or a hospital treating a person suffering 
from ^nshot uounds or other injunes of unusual type to 
ascertain from such patient the cause of his wounds and to 
report the facts as soon as possible to the police of the town 
or city in which such treatment is guen 

NEW MEXICO 

Bills Enacted — The following bills ha\e become laws 
H 16, authorizing all cities, towns and villages operating under 
special acts of the legislature to maintain hospitals, sanatonums 
and other institutions for the care and maintenance of sick or 
indigent persons and H 106, prohibiting the possession or 
sale or other distnbution of marijuana except on the prescrip- 
tion of a licensed physician 

NEW YORK 

Dinner to Dr Whipple — Dr George Hoyt Whipple, dean 
of the University of Rochester School of Medicine and Den- 
tistry, co-winner of the Nobel Prize in kledicine for 1934 
was the guest of honor at a dinner given bi the Rochester 
Academy of Medicine, January 15, at tlie Oak Hill Country 
Club Dr Milton C Wintemitr dean, Yale University School 
of Medicine, New Haven, Conn was the principal speaker 
and many informal tributes were offered to Dr Whipple 

Bill Passed — S 20 has passed the senate proposing to 
amend the workmen’s compensation act b\ (1) authorizing 
the industrial commissioner to establish a schedule of fees for 
medical care rendered injured emplovees, (2) authorizing the 
commissioner to establish a panel of pliysicians to render 
the medical care required by the act, the employee to have the 
right to select anv physician on that panel to treat him, (3) 
providing that no claim for specialists, consultations, surgical 
operations or physiotherapeutic procedures costing more than 
$25, nor roentgen examinations or special diagnostic laboraton 
tests costing more than $10 shall be paid unless sudi services 
are rendered in an emergency or have been authorized bv the 
employer or by the commissioner and (4) providing that a 
physician rendering service to a compensation claimant inav 
recover for his services only under the provisions of the act 

Bills Introduced — S 1167 and A 1486 propose to author- 
ize the sexual sterilization of inmates of state homes or hos- 
pitals for mental diseases or of state colonies hospitals or 
institutions for the care of persons defective, deficient or dis- 
eased mentally S 1266 projxises to accord to hospitals, 
physicians and nurses, treating persons injured through the 
negligence of others, hens on all claims rights of action, judg- 
ments, compromises or settlements accruing to the injured jier- 
sons by reason of their injuries A 1306, to amend the public 
welfare law, proposes that an indigent sick person mav at 
the expense of the public welfare district in which he resides 
be treated by a physician of his own choice Phvsicians so 
selected by indigent sick persons are to be paid by the district 
$1 for office calls, $2 for house calls and §25 for obstetric 
cases A. 1339, to amend the education law, proposes to 
authorize the establishment of colleges of natural therapy The 
commissioner of education is to prescribe the rules and regu- 
lations for the establishment and regulation of such colleges, 
which are to be authorized to issue degrees to a matriculated 
student who has completed a four year course of study The 
bill states that “a doctor of natural therapy shall be deemed 
to be a person who has successfully taken a course of studv 
presenbed by the regents of the universitv of the state of New 
York in a college recogpnzcd by it in 1 Hydrotherapy (min- 
eral water) 2 Balneology (mineral bathing) 3 Cibologv 
(preparation of foods for the sick) 4 Dietology (dietetics 
and metabolism) 5 Hirudology (application of leeches) 6 
Hygiene (sanitation, sterilization, antiseptic and asepUc work) 

7 Qysmology (lavage of stomach, bladder and colonic irri- 
gation) 8. Laxatology (the relaxation of muscles, tendons 
joints) 9 Massage (kneedmg, exercise, under-water exercise) 

10 Phlebotomy (application of cupping, plasters salves) 11 
Potiology (drinks teas in sickness) 12. Rotology (rotation 
of various parts of the body to relax and release) 13 Elec- 
trolvsis (removal of hair by electricity) 14 Scalp treatment 
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(to prevent hair falling and baldness) IS Physiotherapy (the 
apjihcation of diatermy [sic], ultra violet and other radiations 
under physicians orders) " The bill is not dear whether or 
not such a “doctor” would be permitted to practice without 
the examination and licensure required by the medical prac 
tice act 

New York City 

Hospital News — Dr Ulrich Fnedemann, formerly proles 
sor at the Umiersity of Berlm, gave a lecture at Afount Sinai 
January 14, on “Experimental Investigations on the 

Blood-Brain Barrier’’ Beth David Hospital has acquired 

ovvne^hip of the building now occupied by the Manhattan (jen 
cral Hospital and plans to occupy it in the near future, accord 
mg to an announcement from the hospital 


NORTH DAKOTA 

Bills Passed — S 75 has passed the senate, proposing to 
£raiit to hospitals supported in whole or m part by pmate 
rbarities and treating persons injured through the negligence 
of others, hens on all rights of action, claims jud^ents, 
compromises or settlements accruing to the mjured fiersonj 
because of their injuries H 311 has passed the house, pro- 
posing to amend the medical practice act bv (1) making it a 
misdemeanor for a licentiate to fail to pay the required annual 
reregistration fee, (2) making a vnolation of am provision of 
practice act punishable by a fine of from $50 to 
^00 and/or imprisonment m the county jail for one year or 
less and (3) providing that any person convicted for a second 
time of violating any provisions of the medical pracbee act 
shall be guilty of a felony and shall be punished by imprison 
ment in the state penitentiary for from one to ten years at 
hard labor 

OHIO 

Bills Introduced — H 163 and H 179 propose to repeal 
the laws regulating the possession or sale or distribution of 
narcotic drugs and to enact what apparently is the uniform 
narcotic drug act 

OREGON 

Bill Enacted — S 82 has become a law, enacting a new 
pharmacy practice act The new law seems to prohibit phvsi 
Clans from dispensing drugs, merely permitting them to admin 
ister drugs and medicines personally m order to supply the 
immediate needs of their jiatients 

Bills Passed — The following bills have jiassed the house 
H 208, proposing to prohibit the chstnbution of amytal, 
luminal, veronal, barbital, acid diethylbarbitunc or any prepa 
ration or compound containmg any of the foregomg substances, 
except on the prescription of a licensed physician, dentist or 
veterinary surgeon, and H 377, proposmg to amend the laws 
relating to the state board of health by requirmg the secretary 
of tlie board to have a degree of doctor of medicine, to have 
been licensed to practice medicine in the state, and to have 
had at least five years’ experience as a full time public health 
officer of two v ears' residence in a recognized school of public 
health 


PENNSYLVANIA 


State Tuberculosis Meeting — The annual raeetmg 
Pennsylvania Tuberculosis Society was held m Pittsburgh, 
February 19 20 At the medical session speakers were 
Esmond R Long, Philadelphia, on "The Use of Tuberculm 
as a Diagnostic Agent with Special Reference to the ^ 
Protein Derivative, Walter L Rathbun, Cassadaga, N in 
kfeasures for Tuberculosis Prevention and Control AmM6 
High School Students,” and James Bums Amberson W'w 
York, "Is the Hazard of Tuberculosis a Serious One tor 
Nurses^' 


Bills Introduced — H 909 projioses to authorize the 
nent of welfare to reimburse hospitals for treating indigen 
lersons injured m automobile accidents H 951 proposes t 
irohibit physicians, dentists osteopaths chmopractors a 
drugless therapists’ from "advertising in any 
espect to the skill of the operator, the quahtv of the mateiw^^ 
r drugs or medicines used, or methods used or 
'he bill however, is not to prohibit anv such person i 
osting his name and profession on the exterior 
le building wherein he maintains his office. H 978 to anro 
le beauty culture law proposes to permit such licentiates 
btain ‘ a certificate of registration to use the electnc neim 
niy as a beauty treatment^ H 1023 proposes to 
lie or distribution of medicines, drugs or poisons by mca 
E anv vending machine or other mechanical device 
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Philadelphia 

Interns’ Night— Tlic Pliihdelplin Count! Medical Societj 
Its annual “Interns’ Night’’ Tebruarj 27 with papers 
nrcjented bj Drs William B Wartnian, Lankcnau Hospital 
on "Venous Blood Pressure m Some Common Diseases 
IValter E. Daniel, Penns>Kania Hoyiital, ‘Hematuria Nor- 
iran R Ingraham Jr, Philadelphia General Hospital^ X-Ray 
Positne, Seronegatiic Infantile Congenital Sjpliilis" Glenn 
A. H Delbert, Jefferson Aledical College Hospital ‘Value of 
Escretoo Urograplu ’ and Amerigo G Ricchniti, Jefferson 
Jttdical College Hospital, "Effect of Cholcci stectoni> on 
Hepatic Function ” 

Pittsburgh 


Society News — Speakers at a meeting of the Atlegheii} 
Count) Medical Societ>, rebruary 19, were Harold V Smith 
on "Legal Aspects of Narcotic Administration in Penns>l- 
rama', Drs James R. Watson "Recent Concepts of Surgical 
Treatment of Duodenal Ulcer,” and Alc\aiidcr H Colwell 
The Phjsician's Attitude Toward Health Insurance 


SOUTH CAROLINA 

Bill Passed — H 21 has passed the house, proposing to 
create a board of cliiropodj examiners and to regulate the 
pracUce of chiropod) (podiatrj ) “‘Chiropod) sometimes called 
podiatrj,' states the bill, “shall for the purposes of this act 
mean the diagnosis, surgical, medical and mechanical treatment 
of ailments of the human foot, except the correction of defor- 
mities requiring the use of the knife, amputation of the foot or 
toes, or the use of an anesthetic other than local " 


TENNESSEE 

State Health Department Reorganized — Follow mg the 
enactment bj the state legislature of a law authorizing reor 
ganization of the state health department. Got Hill MeVhster 
appointed Dr Wilson Carter Williams a member of the 
department staff since 1926 state health officer to succeed 
Dr Eugene L, Bishop, who resigned to become full time healtli 
officer of the Tennessee Valle) Authont) Dr Bishop has 
been health officer since 1924 and has been connected with the 
'^fhnent smee 1916 A native of Nasinille and a graduate 
01 V anderbilt Unnersit) School of Medicine, he has for sev- 
assistant professor of preventive medicine at 
me school and is non president of the American Public Health 
1 Williams graduated from Vanderbilt m 1925 

w It ° joined the health department as health officer of 
wmiamMn Countv and has since served as director of the 
held technical staff and director of count) health work In 

governor has also appointed 
hoard 01 health of nme members Six ph)sicians are on the 
If J^'bn M Lee, Nashville, chairman, John C Ayres, 

John R. Thompson Jr, Jackson Ernest M Fuqua 
P Sr, Greencvnlle, and William K. 

nn'c Other members are Oren A Oliver, 

anil W Leslie F Mitchell, Nashxnlle, a pharmacist 

th. Ferdinand Powell Johnson Cit), representing jointly 
Council of Parents and Teachers and the Ten- 
Federation of Womens Clubs 

TEXAS 

amend the medical practice act, 
the nr*..-,? pennit Qinstian saentists and other persons whom 
mc 5 nf n,A to appi) the principles tenets or teach- 

tbeir scrxiCM ministering to the sick, to charge for 

incTndmp Unit, — A three count) health unit 

establisWrf , and Culbertson counties lias been 

bwlA Dr Thomas J McCamant 

b'aMistent rf.rl?* Dr George M Dunne will 

Smith Sierra Blanca and Dr Wiley 

UTAH 

accord passed the house proposing to 

acEbpence nf ^n,i? *’ persons injured through the 

judgments nghts of action claims 

Pervons rra compromises accruing to the injurSl 
^ 01 uicjr injuries 

VERMONT 

Pcactice^art ps'*fn ^ proposes to so amend tlie medical 
•u PraetK-n not,,. “Oai its provisions persons licensed 

Pcc'ent state to, under the laws of this state.’ The 

licensintr nt Fovvever, contains no provision authorizing 
'uising oi naturopaths as such 


WASHINGTON 

Bill Passed — S 137 has passed the senate, proposing: to 
authorize two or more adjacent counties to establish sanatonums 
for the care and treatment of persons suffering from tuberculosis 
Bills Introduced — H 449 proposes to require as a con- 
dition precedent to the issuance of a license to maro that both 
parties to 1 proposed marriage present a phjsiaan’s certificate 
that the) are free from contagious or infectious venereal dis- 
eases, mental illness or defects H 492 proposes to authorize 
the state insurance commissioner to license persons, associations 
and corporations to engage in the business of issuing contracts 
for the furnishing of medical, hospital, nursing and dental care 
or for 'any other necessary services contingent on sickness 
accident or death ” 

WEST VIRGINIA 


Bills Introduced — H 323, to amend the workmens com- 
pensation act, proposes to prohibit an employer from entering 
into a contract with any hospital to render medical, dental or 
hospital service or to give medical or surgical attention therein 
to any workman for an injury compensable under the com- 
pensation act The bill further proposes to prohibit an emplov er 
from requiring any workman to contribute directly or indirectly 
to any fund for the paymient of medical, surgical dental or hos- 
pital services for any compensable injury H 362 proposes to 
require every child entering any public or pnvate school after 
Sept 1, 1935, to file with the appropriate county superintendent 
of schools a certificate of health from a licensed physician stating 
that the child is free from all communicable and contagious 
diseases No child found to be suffering from any communicable 
disease m an infectious stage is to be permitted to attend school 
H 364 to amend the workmen’s compensation act proposes 
(1) to require the compensation commissioner to pay such sums 
for medical surgical and hospital treatment as may be reason- 
ably required to relieve an injured employee, the present law 
limiting sucli payments to $800 and (2) to eliminate such por- 
tions of the present law as prohibit the commissioner from 
paying for m^ical and hospital services furnished an injured 
workman if the workman is entitled under a contract connected 
with his employment or by reason of a subscription list to 
receive medical, surgical and hospital treatment without further 
charge to him H 331, to amend the workmen’s compensation 
act, proposes to make silicosis compensable The bill defines 
silicosis as an insidious fibrotic disease of the lung or lungs 
due to the prolonged inhalation and accumulation sustained in 
the course of and resulting from [the] employment of minute 
particles of dust containing silicon dioxide (SiOi) over such 
a period of tune and in such amounts as result in the substitu- 
tion of fibrous tissue for normal lung tissues ” The bill pro- 
poses to create a ‘ silicosis medical board ” to consist of three 
licensed physicians, to which the compensation commissioner is 
to refer all claims for compensation on account of silicosis The 
board is to investigate, examine and report its findings to the 
commissioner 

WISCONSIN 


Officers of Board of Health — Dr Mina B Glazier 
Bloommgton, for eleven years a member of the state board of 
health, became president at the annual meeting, January 31 
Dr Joseph Dean Madison, was reelected vice president and 
Dr Harry H Ainsworth, Birchwood, named president-elect 
Bills Introduced — A 267 proposes to create a state medical 
grievance committee, to consist of the state health officer, the 
secretary of the state board of medical examiners, and the 
attorney general This committee is to hear, investigate and act 
on practices of licensed physicians, osteopaths or chiropractors 
that are mimical to the public health The committee is to 
have power to warn and to reprimand, and to institute criminal 
action or action to revoke the licenses of offenders A 285 
proposes to accord a right of action for prenatal injuries to the 
cliild injured and to any other yierson sustaining damages 
thereby 

HAWAII 


\ — iwee portraits were recently pre- 

sent^ to the library of the Honolulu County Medical Soaetv 
of the following physicians Gent P Judd one of the first 
physicians to come to the islands m the days of the missiona- 
ries and the gtandfalber of Dr James R. Judd, a member of 
the soaetj John S McGrew founder of the Hawaiian Ilfedi- 
Ml Society and knovvn m history as the “father of annexa- 
tton. and Georges Philippe Trousseau, son of Dr Armand 
author of many standard medical works Dr Ber- 

° Phvsicans, London 

addressed the societv recentlv *-unuuii, 
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GENERAL 

Diploma Stolen — Dr Charles E Bojlan, Chicago, reports 
that his diploma from the Unuersity of Illinois College of 
Medicine, issued in 1931, has been stolen 

Senate Committee Tables Birth Control Bill— By a 
vote of 9 to 6 the Senate Committee on Judiciary declined to 
report favorably Senate Bill 600 introduced by Senator Hast- 
ings, Delairare, proposing to relax the restrictions of the 
Criminal Code concerning the distribution of information on 
contraception The corresponding committee of the House of 
Representatues tabled a similar bill introduced bj Representa- 
tive Pierce Oregon, H R 2000 

Medical Bills in Congress — A subcommittee of tlie Senate 
Committee on Commerce began hearings, March 2, on Senate 5 
a bill to pretent the manufacture, shipment and sale of 
adulterated or misbranded food drinks drugs and cosmetics to 
regulate traffic tlierein and to prevent the false advertisement 
thereof Changes in Status H R 6623 the Interior Depart- 
ment appropriation bill has passed the House Among otlier 
things. It authorizes an appropriation of ?3,534,620 for the con- 
servation of health among Indians an appropriation of S20,000 
for a clinical siirve> of tuberculosis, trachoma and venereal and 
other diseases among the Indians and an appropriation of 
S295,000 to provide for the medical and sanitary rebel of the 
Eskimos, Aleuts Indians and other natives of Alaska 

News of Epidemics — ^t a Trappist monastery at Geth- 
semane, K) , tvvent) -seven cases of influenza with seven deaths, 

occurred among the eightj residents in rebnnrj Eiftj 

students of Colgate Universitv Hamilton, N Y were reported 

to be ill with German measles rebruarj 26 Newspapers 

report the presence of epidemic meningitis among transients in 
various cities \t Knoxville Tenn five cases have occurred 
since the first of the jear and outbreaks have also been noted 
m Cincinnati Little Rock Ark Memphis, Tenn and the Dis- 
trict of Columbia Deaths of ten new -born infants in the 

obstetric section of Holv Name Hospital, Teancck N J , during 
January, have been traced to a streptococcic infection the New 

York Tunis reported Februarv 16 Students at the Brooks 

School, North Andover Mass were quarantined Februarj 1 
because of an epidemic of mumps within the scliool News- 

papers reported an epidemic of scarlet fever m Hammond and 
Garj Ind during Januan Januarv 28 sixtj cases were under 
quarantine and three deaths had been reported Public gather- 
ings were closed to children under 10 

Society News — The Association of Record Librarians of 
North America will hold its seventh annual session in San 
Francisco October 28-\ov ember 1 The Nmencan Phar- 

maceutical Association will hold its eightv -third annual meet 
mg in Portland Ore, \ugust 5-10 with headquarters at the 

Hotel Multnomah The Association for the Study of Allergj 

and the Societv for the Studj of Asthma and Allied Conditions 

wnll hold a joint meeting in Atlantic Citj June 10 II The 

midvvestem section of the American Congress of Phjsical 
Therapj will hold a one daj session in Madison iVis March 12 
The morning will be devoted to clinics at the Wisconsin General 
Hospital and the afternoon to addresses Among speakers will 
be Drs John Stanlej Coulter, Chicago, on Phjsical Therapv 
in Relation to Arthritis Frank H Ewerhardt St Louis 
Physical Therapi in Relation to Orthopedic Surgery," and 
Harry C Rolnick Qiicago Status of Electrosurgical Resec- 
tion The American Dietetic Association vv ill hold its annual 

meeting in Cleveland, October 29-31 The tenth annual meet- 

ing of the American Association for Adult Education will be 
held in Milwaukee, Mav 20 22 The International Associa- 

tion for Dental Research will hold its thirteenth annual meeting 
in Chicago klarch 16-17 William J Gies Ph D of Columbia 
Universitv New \ork is secretarj of the association Inter- 
ested phvsicians are invited to attend The annual informal 

dinner and general conference of diplomates of the American 
Board of Obstetrics and Gjnecology attending the annual ses- 
sion of the American Medical Association at Atlantic City will 
be held at the Hotel Travmore, Wednesdai evening, June 12, 

at 7 o’clock. Dr Carl R Crutchfield Nashville, W'as chosen 

president-elect of the Mid-South Postgraduate Assembly at the 
annual meeting in ^Memphis, Februarj 12-15, and Dr Henry 
King Wade, Hot Springs Ark, was installed as president 
Dr Arthur F Cooper Memphis was reelected secretary and 
vice presidents elected are Drs Julian G Price, Djersburg 
Tenn , Billy S Guyton, Oxford Miss , and Rufus B Robins 

Camden Ark The annual meeting of the Federation of 

American Societies for Experimental Biology will be held in 
Detroit April 10-13 with headquarters at the Hotel Statler and 


scientific sessions at the Masonic Temple. Further informabon 
about the meeting may be obtained from the secretarj, Henry 
A Mattill, Ph D , State University of Iowa, Iowa City 

CANADA 

Osier Memorial Day —The Hamilton (Ont ) Academy of 
Medicine inaugurated an Osier Memorial Day, Februarj 27 
the anniversary of the publication of Sir William Osier’s first 
paper, "Christmas and the Microscope.” The morning of the 
day will be spent at Hamilton General and St Joseph’s hos 
pitals in demonstrations in various branches of medicine, the 
afternoon at Mountain Sanatorium in demonstrations of the 
therapy of tuberculosis At a luncheon Dr Thomas B Futcher 
Baltimore a former student of Osier s, will make an address 
and late m the afternoon there will be a pilgrimage to vanous 
spots associated with Osier’s early life At the luncheon a 
prize will be presented to the writer of the best essay entitled 
‘The Life and Work of Osier’ in a competition open to third 
and fourth year students of McMaster University 

Society News — Forty-seven cases were presented by mem- 
bers of the staff of the Montreal General Hospital at the meet 
ing of the Montreal Dermatological Sonety at the hospital, 

Dec 1, 1934 Dr John S McEachem, Calgary, Alta , presi 

dent of the Canadian Medical Association, and Dr Thomas C 
Routlej Toronto, general secretao, are tourmg the provmccs 
of Canada addressing medical soaeties on the advantages of 

closer organization The Academy of Medicme of Toronto 

offered a special course of lectures on diseases of the respiratoo 
tract January 7-11 Speakers were Drs Wilfred P Warner, 
Harold C Parsons Jabez H Elliott, Norman S Shenstone, 
Ernest A Broughton, Thomas A Davies, Ambert H Veitch. 
Wilbur J Crjderman George C Anglin and Robert M Janes 
The society had a library and historical night, January 8, at 
which Dr Harry B Anderson presented an address on the 
life and times of Dr James Macaulay (1759 1822) — ■ 
St Mary s Hospital, Montreal, erected at a cost of $1,250,000, 
was recently dedicated The new hospital is an eight story 
building with 200 beds 

FOREIGN 

Funds Sought for Harvey Memorial —The Harvey 
Memonal Committee is seeking a fund of 12 000 to complete 
tlie reconstruction of Hempstead Church, Esse.x, where Wil 
ham Harvey is buried An appeal in 1930 brought suffinent 
funds to rebuild about two thirds of the tower of the church, 
which collapsed in 1882 The Harveian Sonety of London m 
1931 raised a fund for the reconditioning and rehangmg of 
the cliurch bells when the tower is completed Donations are 
mv ited from the medical profession , they should be made paja 
ble to the Harvey Memorial Fund and sent to Dr G de Bee 
Turtle, Royal College of Physicians, Pall Mall East, London, 

S W 1 

Prize for Essay on Venereal Disease — The counal of 
the British Medical Society for the Study of Venereal Dise^es 
announces a prize of £18 to be awarded for the best ermea 
review dealing with any venereal disease considered frtm any 
angle The essay selected for the prize will become the pi^ 
erty' of the council and in addition the council is imderstooo 
to be at liberty to publish m the British Journal of Venerea 
Diseases any paper other than the one to which 
awarded Contributions of about 6 000 words should be *7P" 
on one side of the paper, with a quarter of a page m a maW 
and sent to the secretary of the society, 43 Queen Anne btree , 
London W 1 before July 31, 1935 


Government Services 


Examinations for Army Medical Corps 
The War Department announces a competitive examinatiim 
or the purpose of qualifying physicians for apjwmtment as 
leutenants in the Army Medical Corps to 
nticipated vacancies during the fiscal year 1936 
if recognized medical colleges who will have completed 
hips in approved hospitals before ^“*7 P ' than 

ided they meet the physical standards and will not 
2 years old at the time it is possible to tender them ® . 

,on Applicants will be authorized to app^r 
cards convened throughout the United States . 
nd application blanks may be obmrned from oni 

rtmeral War Department Washington D C Appncai 
lUst be filed bv March 25 
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LONDON 

(rrom Our Repttlar Correstondml) 

' Tcb 9 1935 

Psychology and Religion 

Tlie presidential address of Dr David rorsjth to tlie Section 
of Psydiiatr) of the Roval Society of Medicine on Psjcliologj 
and Religion, published in the Twirs provoked a vehement 
reaction among religious persons He maintained that the new 
spirit of toleration between science and religion, which led some 
to beliei-e that there was no inherent conflict between the tsvo, 
was not supported by modern psychology, which showed their 
incompatibility more than c\cr Ps\ clioanaly tic research traced 
many religious ideas back to unexpected sources m childhood 
The ‘\oice of conscience prosed to be the \oicc of the father 
as heard years ago in childhood SimilarU, the attributes 
attached to God by adults were those which had been cxpcri 
enced in the father The sense of sin and guilt which showed 
Itself in children about the age of 7, always was a conflict 
between the child s inclinations and its parents wishes especially 
with regard to bodily functions 

Belief in a soul and the hope of immortality was taken by 
Christianity from primitise religions Belief in a soul was 
general among savages and arose from dreams in which the 
dead were seen. Se.xual feeling entered into some aspects of 
religion, and religious conversion represented a disorder of 
sexuality , in adolescents the new tide of sexual feeling being 
checked in its usual course was deflected into religion Certain 
cunous aspects of the religious life could be e.xplained in the 
light of the sadomasochistic impulse The sadism of Oiris- 
hanity was evident in the cruelty in the past to the unorthodox 
In Islam, sadism was stronger, Mahomet s gospel was spread 
by the sword On the other hand, Oirist's teaching, as in the 
Sermon on the Mount, was essentially masochistic and had 
always appealed more to women, with their inborn masochism, 
than to men, with their inborn sadism 
The most distinctive characteristic of religion was belief in 
the supernatural, which science had faded to discover It was 
claimed that religion detected the supernatural world by my stical 
methods, which alone were suitable for things spiritual If the 
sensory world known to science was real why, it might be 
asked, should not the spiritual world, known to religion be 
real also' The reply of psychology was that all processes ol 
thinking were of two kinds — pleasure thmking and reality think 
uiE Pleasure thinking was well known under the name of 
unagination and showed itself in dreams and day dreams It 
WM emploved in all creative artistic work, but psychology 
al ^ted It to the world of fantasy , where the writ of nature 
' not run. The mysterious business of gods and spints was 
an example of childish projection on a colossal scale 
The conflict between religion and science represented the 
erence between psychic and objective truth Of the two 
psvehte truth was the more pnmitive and expressed the deepest 
needs of the individual Objective truth was the more highly 
acquired and served in subduing the forces of nature in the 
4i^ individual Neither could be disregarded, and 
^ two must be directed to a common end The need was to 
pleasure thinking to the illusory aims of rehgpon 
to use It in advancing science 

^ The immediate result of the publication of this address was 
ter to the Ttvies from six medical psychologists expressing 
tia^'add appearance in the daily press because presiden- 
Ijj f tesses are often intentionally provocative are not subject 
therefore should not receive such uncritical 
that 't'h^ signatories added that it should not be assumed 
t arge audience which heard the president s able paper 


vvis III agreement with his startling conclusions In fact there 
were in this country few medical psychologists who would sub- 
scribe to them The pediatrician G F Still was another critic. 
He said in the Tmes that it must be remembered that psychol- 
ogy rests more largely than any other department of medicine 
on theory and speculation As to the cruelty to which Dr 
Forsyth referred the psychology of Ginstianity must be read 
not in tlie beliav lor of those who call themselves Christians but 
III the teachings of its founder He also repudiated the state- 
ment that there is any masochism m the Sermon on the Mount 
The joys there described are to be in the hereafter, which will 
make amends for righteous suffering here. Dr Matthews, dean 
of St Paul s also dealt with the subject in an address The 
essence of the attack of psychology on religion he wrote, was 
that religion was a projection of man’s hopes and fears This 
was not a new criticism, but ni our time the idea that God wms 
a projection had been elaborated by psychologists In recent 
times there had been a remarkable development m every science, 
particularly physics and one of the results had been to give 
scientists a clearer view of their limitations To the extent that 
psychologv elaimed to be a natural science, that limitation 
applied to It Every argument that claimed religion to be an 
escape from reality was a question-begging argument Those 
who used it had m mind a merely materialistic view and every- 
thing beyond that was taken for granted as unreal and illusory 
He admitted that fantasy did play a part m some religious 
experience but that was an aberration of religion He finally 
pleaded for cooperation between psychology and religioa Each 
could aid the other in the establishment of mental health 

Records of Longevity 

For the twentieth year Mr C B Gabb has reviewed the 
longevity figures recorded in the Tunes during the past twelve 
months On the front page of the Times during 1934 the deaths 
of 460 persons 90 years old and over have been recorded Of 
these 127 were men and 333 women Of the latter, 207 were 
married. The total number of nonogenarians who died in the 
last twenty years was 7,305, of whom the majority were 
married women giving the yearly average of 365 The cen- 
tenarians who died m 1934 numbered eleven against twenty m 
1933 Only one of the eleven was a man, and six of the women 
were married The senior was a married woman aged 105 
In Ireland the burial of Mrs Catherine Buckland, aged 123, 
m Ballycommon churchyard North Offaley, Kings County, 
was recorded Edward Cooper, bom in Dublin, Sept 18, 1818 
died in California He had lived in the United States eighty 
years having migrated m the early gold rush Franz Baldasti, 
believed to be the oldest man in Austria, who recently carried 
off first prize at a village dancing competition, died at 110 Mrs 
Maria Greenwich, the oldest woman in western Canada, died at 
the age of 109 at Edmonton, Alta A woman of the same age, 
Mrs Scariffe, died at Glengarry, Australia William Freeman, 
aged 104 the last Crimean veteran m Australia, died at 104, 
and another Crimean veteran, James Crawford, died at the same 
age in New Zealand Frau Maria Schoepperle, the oldest 
woman in Germany, died in Barder at the age of 106 Mrs 
Trainer died at Nevvrv, Ireland at the same age 

Epidemic of Malaria in Ceylon 
A.n epidemic of malaria of unusual severitv has broken out in 
Ceylon The area involved is 5,000 square miles in extent, with 
a population of 3 500000 Within three weeks 500,000 pwsons 
were attacked The medical department of the government has 
engaged 320 additional physicians, apothecaries and inspectors 
for malaria work. A sum of 5 000,000 rupees has been set 
apart for an antimalaria campaign directed bv a speaal officer 
from abroad, preferably from the Ross Institute, and for a 
housing scheme The registered deaths from malaria in the 
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Northwestern Province w’ere as follows, compared with a 
normal monthly aierage of 700 Januarj, 7,038 December, 
3,463 November, 1,394 In the Januan total, 5 468 of the 
7,038 victims were children under 14 But reports exceed 
these registered figures and no authentic figure is available for 
the total number of deaths from malaria between November and 
Januarj, though it is held that it must have exceeded 30,000 
A new drug, atebrin-musonat, has been used in the General 
Hospital, Colombo and is believed to have remarkable results 
in the absence of relapses 

Malaria has long been endemic in Cejlon, and the present 
epidemic has caused no surprise to malariologists It is 
explained as follows Normallj endemicitj is low in the south- 
west of the island Owing to the southwest monsoon, the 
rainfall varies from 100 to 200 inches a jear The flow of 
water in the rivers is therefore abundant and the flushing 
keeps them free from larval breeding In this area the ende- 
micitj is low But in the remaining part of the island about 
two thirds of the whole, the conditions are favorable for the 
breeding of the mosquito Anopheles culicifacies The ende- 
micitj IS high, the spleen rate vaomg from 40 to 60 per cent 
and more The inhabitants of this area are relativelv immune 
and therefore malaria does not become epidemic The cause 
of the present serious epidemic is that the prevailing rams 
failed to supplv the usual amount of water and conditions 
arose which favored the breeding of Anopheles culicifacies in 
pools along the beds of the rivers and streams m the healthful 
part of the island. The inhabitants of this area havnng little 
acquired immunitv, readilj succumbed to the increased densifv 
of malaria earning mosquitoes The predominant infection is 
benign tertian (57 per cent), while quartan comes next (33 per 
cent) The malignant tertian is rare (10 per cent) 

Telephone Amplifier for the Deaf 

A problem for telephone engineers has been to produce at 
the receivnng apparatus speech of the same volume as that 
which has left the transmitter, and British engineers have 
solved It An announcement is now made that the postofiicc 
has made full provision for meeting the needs of deaf persons 
Its engineers have produced a variable amplifier to increase 
sound to the degree required It can be hired at a cost of 
?2 50 for three months Another instrument which has been 
successfullj experimented with is a loud speaker telephone, 
winch i>! expected to be soon available to the public 

PARIS 

(From Our Regular Correspondent) 

Ftb 4, 1935 

Students Protest Against Foreigners 

During the last few davs of Januao and until February 2 
the strike of medical students in the chief umvcrsitj centers of 
France filled main columns in the dailj papers It ended tem- 
porariK m Pans after a delegation had presented the students 
protests to tlie minister of public instruction, issuing an ulti- 
matum that a truce vv ould be declared until March before taking 
up the strike again 

To understand the students claims, one must recall that in 
the medical scliools and also in the other departments of the 
universities over 20 per cent of the 38,000 students are foreigners 
Manv of these, after graduation, remain m France, where all 
the professions are overcrowded The students maintain that 
too nianj privileges are accorded foreigners, especiallj in the 
medical schools Manv foreigners are admitted who, when 
matriculated aim onlj to have a so-called honorarj diploma 
called Diplome unnersitaire bestowed on them This sort 
of diploma does not require a prehnimarj two jears of studv 
leading to the bachelor of arts degree The latter is indispen- 
sable for those who wash to receive a state diploma entitling 


them to practice any profession, especiallj medicine, m France 
The claim is made that a change from the honorarj to the 
legal diploma is made too easj for foreigners in the provmaal 
universities According to the "Armbruster law" no one mil 
be admitted, on credentials, to the fourth jear of the medical 
school, as has been the case in the past, but will be compelled 
to spend seven jears in medical studies, in addition to a bachelor 
of arts degree, before being eligible to a state license. Further 
more, no foreigner will be permitted to practice medinne in 
France who has not been naturalized A certain number of 
exceptions, according to this law, can be made to this last 
requirement, in the case of foreigners from countries which do 
not demand naturalization of French citizens in order to have 
the right to practice. The students maintain that the Arm 
bruster law is a great protection against foreigners remainmg 
in France as phjsicians but that it is not bemg enforced and 
that too manj foreign undergraduates are allowed to occupj 
internships and replace practitioners temporarily One of the 
strikers’ demands was a modification of this law, to the effect 
that anj foreigner desiring to studj medicine must have been 
naturalized for a period of ten jears before entering a medical 
school In Pans, hundreds of students milled around the medi 
cal school, shouting 'Dow n vv ith the foreigners ’ A few o! 
the tvventv-five or so American students were roughlj shoved 
avvaj from the school entrances and told that all classes had 
been suspended temporarilj All lecture rooms and laboratories 
were ordered closed by the dean. Professor Roussv The strike 
lasted onlj a fevv dajs but will probablj be called again unless 
drastic measures are taken bj the authorities to prevent the 
crowding out of French students bj foreigners 

The Dangers of Arteriography 
At the Januarj 9 meeting of the National Surgical Soaetj, 
some cases were reported which called attention to senous com 
plications and even fatal issues that can occur as the direct 
result of the use of arteriographv 
Desplas and Reboul reported the case of a woman, aged 67, 
who had an ingrown toenail associated with evidence of an 
obliterating endarteritis The femoral arteries of both limbs 
were injected with a ‘tenebrjl’’ solution, the French substitute 
for the opaque solutions used in arteriographj and contairang 
45 per cent of iodine. Twentj-four hours later, reddish bullae 
and cvanotic areas appeared on the leg where the presence of 
an obliterating endarteritis had been previously noted. These 
local lesions and the pains m the left e.xtremity disappeared 
during the following dajs The patient, after marked dyspnea, 
died the night of the eighth daj The necropsy revealed onlj 
atheromatous plaques in the principal artenes 

In a second case, a man aged 56 was admitted to the hos 
pital with a diagnosis of intermittent claudication of five jears 
duration Ten cc of thorium dioxide sol was injected into the 
femoral arterj but some of the solution escaped mto the tissues 
around the upper end of the femoral arten at the pomt o 
injection This acadent was followed bj an extensive gau 
grenous infection of the cellular tissue, ahovvirg that tliorium 
dioxide sol, for which manj advantages hav e been claimed, ac^ 
as a caustic There were no further complications m the secon 
case Sendque and Benoit reported a case of diabetic gangren^ 
involving one toe of the right foot, with a definite Ime o 
demarcation Twenty cc of “tenebrjl solution was injected 
into the femoral artery of the corresponding limb The gan 
grene began to extend rapidlj from the toe to the dorsum o 
the foot necessitating immediate amputation at a higher evc 
The patient became comatose and died fortv eight liours later 
The tibial and peroneal arteries revealed marked calcificatiOT 
of their walls and the lumen was occluded bj a well organiz 
thrombus The latter changes could not be ascribed to t e 
‘tenebol injection 
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Baii and Rcboul added the east of a man, afccd 54, ulio 
complained of attacks of sc\ere eramplike pam, preceded b> a 
feeling of numbness and cold in both upper extremities There 
vras an ulceration and cjanosis at the tips of two fingers of the 
right hand Twche cc of tenebr^r was injected into the 
loner end of the brachial artcr^ of this arm Immediately 
following the injection the entire upper cxtrcmitj became \cry 
cjanotic and there was complete anesthesia A few da>s later 
a mummification of the forearm occurred, which will necessitate 
an amputation The injection had cMdentlj been followed, as 
in Lcieufs case, b> an arterial spasm and gangrene 
Tliese accidents in artcriographj are analogous to the lesions 
seen in those who have been exposed to short circuits in elec 
tncal work 

Mondor reported that out of ten arteriographies, without 
sequelae in anj case, the method was of diagnostic s-alue in 
onl) one This was an aneunsm of the popliteal arterj in 
whidi the artenographj rescaled a senes of small aneurjsms 
aboic the larger sac 

Sorrel behered that if one cmplojcd thorium dioxide sol 
instead of tenebnl," with a correct tcchiiic there was no 
danger of an accident following an artenographj 
Huet reported a case of extensne gangrene of the arm fol- 
lowing injection into the lumen of the brachial artery of a 
hi-pertonic (20 per cent) saline solution He believed that the 
endothelium of arteries docs not tolerate any solution that can 
be regarded as a foreign bodj 

The First “Skyscraper” Hospital in Europe 
The new Beaujon Hospital has just opened its doors in Pans 
An event that would attract little attention m the United States 
IS hailed here as the beginning of a new era m hospital con- 
struction The majontj of continental hospitals are composed 
of a group of one to, at the most, three story buildings, scat- 
tered over a relatii’elv large area The new Beaujon Hospital 
IS eleven stories in height and has a capacity of 1,100 beds 
with a large outpatient department There are only fourteen 
heds in each ward, and four of such wards form a service 
under the charge of a single attending physician The labora- 
tories and rooms for research work are in immediate proximity 
to each service The cost of construction has been $4,500 per 
bed and it is Imped that the cost of maintenance may be 
matcnallj decreased through centralization in one building 

BERLIN 

(From Our Reptthr Corrcsfondcut) 

Jan 7, 1935 

Immunuation of Large Groups Against Diphtheria 
For years diphtheria has been increasing in Germany, and 
Particularly m certain industrial sections One of the pnncipal 
oci was the landkreis of Aix-Ia-Qiapelle Whereas in this 
ovea the morbidity in former years ranged between eighty and 
^ oases. It rose in 1931 to more than 500 cases in 

to almost 700 cases, and in 1935 to 1,165 cases There 
"■as a corresponding increase of the mortality figures Small 
ooumiunes in which previously only two or three persons a 
>oar, on an average, contracted diphtheria notified, last winter, 
th^a^ cases The customary method of combating 

0 iscase (closing of the schools disinfection of dwellings 
At patients and bacillus carriers) proved of little avail 

of b *be ministry commissioned Professor Gundel 

fxQchJ Institut fur Infektionskrankheiten "Robert 

lai inaugurate an inquiry and protective mocu- 

and^diT' ^ ^ portable laboratory w'as established 

ju, '^^Poratioii of the general public was enlisted In the 
jjj^ ° Aix la Chapelle, 45,000 children were inoculated in 
35,000 in the urban center In Duisburg 
0 I ten were inoculated during 223 periods appointed 


for vaccination This required the services of nine municipal 
physicians, fourteen assisteii:Srstc and many voluntary private 
plijsicians Each physician vaccinated from 140 to 150 chil- 
dren per hour Seventeen hundred teachers helped with the 
filling out of questionnaires and filing cards, and in explaining 
matters to the parents There were several hundred other 
helpers The funds for the purchase of the large quantity of 
vaccine material were supplied by welfare organizations The 
success of these measures was notable. In this district around 
Aix-la Chapelle, diphtheria was virtually eradicated Communes 
that formerly notified from sixty to seventy new cases every 
week register today from two to three cases at the most, and 
It IS possible that these persons, for some reason, escaped being 
vaccinated The lives of hundreds of children have been saved 
m recent months At present, 7,000 children are being vac- 
cinated in Gottingen 

It IS not certain whether such comprehensive protective 
inoculations should be earned out in the whole reich Gundel 
does not favor such action, as not all parts of the reich are 
threatened with diphtheria epidemics Furthermore, it is impos- 
sible to comply with all the requests for vaccine matenal 
addressed to the central authorities, since all the matenal avail- 
able for the next few months has already been allocated It 
has been emphasized, too, that it is not advisable (in fact, that 
It IS subversive of the action of such inoculations) to employ 
widespread inoculations if they are to be earned out in a 
restricted manner that is if only a small percentage of the 
children menaced by the disease are inoculated The minister 
of the interior has therefore ordered that no vaccinations of a 
restricted portion of the child population shall be undertaken 
If the disease becomes so widespread as to make the inoculation 
of all children desirable, a report should be sent to him, in order 
that he may be m a position properly to distnbute the available 
vaccine material and to provide for efficient application of the 
inoculations 

The Non-Aryan Physicians in Germany 

Until recently the number of Jewish physicians, and particu- 
larly the number serving in the krankenk-assen, was not accu- 
rately known Now the Reichsarztregister (register of federal 
physicians) has collected authentic matenal, which has been 
published by the statistical department of the arztiiche Spitzen- 
organization (medical federation) According to these com- 
putations tliere were 6,488 Jewish phvsiaans in Germany at 
the beginning of the new regime As the total number of 
physicians was about 50,000, the Jews constituted 13 per cent 
of the total Berlin alone had 3,000 Jewish physicians During 
the year 1933 the number of non-Aryans diminished by 578 
through emigration — not quite 10 per cent Their number as 
thus reduced to 5,910 Of this number 3,641 have been admitted 
to panel practice Excluded from sucli practice were 1,667 non- 
Aryan physicians (of this number 468 have removed to some 
foreign part) On the other hand, 1,199, in spite of loss of 
panel practice, have continued their activities in Germanv The 
remaining 1,070 physicians, who have not been admitted, are 
those who, according to the new regulations are refused admit- 
tance further by physicians of advanced age and by those who 
even formerly, for some reason or other had never been admitted 
to panel practice. Of this number, 110 have migrated to some 
foreign jiart. 

Of those who have remained m Germanv 3,503 are general 
practitioners and 2,407 are specialists, distributed m part as 
follows 457 dermatologists, 405 internists, 274 gynecologists, 
243 pediatricians 221 otorhmolarvngologists 198 ophthalmolo^ 
gists, 187 neurologists, 134 surgeons 

The number of dermatologists and venereologists is especially 
large Berlin alone has 188. Also in certain other districts 
this specialtv has a large representation The same is true of 
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the internists In Berlin alone there are 2,617 resident Jewish 
physicians 1,711 general practitioners and 906 specialists 
Out of a total of 32,000 panel physiqians in the spring of 
1934, 3,641 (11 4 per cent) were non-Ar>an Constant changes 
m the vanous districts, however, caused marked fluctuations 
The non-Aryan panel physicians have an especially large repre- 
sentation in the metropolitan cities 
Before the changes of 1933, the number of Jewish women 
physicians was 572 The number has now been reduced to 529, 
nearly 50 per cent of whom (276) reside in the district of Berlin 
According to the computations of the Aerzteverband, the non- 
Aryan physicians admitted to panel practice amount to 60 per 
cent, which corresponds to the percentage among the physicians 
as a whole But the fact is often lost sight of that the Arjan 
physicians not admitted to panel practice have numerous other 
positions open to them (as health oflicers, for example), whereas 
all such positions are closed to phjsicians of Jewish extraction 

Mountain Sickness 

Comprehensive experiments carried on in the Institut fur 
Luftfahrtmedizin in Hamburg, concerning which Dr Anthony 
recently reported before the Wissenschaftliche Gesellschaft fur 
Luftfahrt, have shed considerable light on the cause of mountain 
sickness Comparative tests were applied to thirty healthy 
persons The examinees were placed in the pneumatic chamber 
of the institute, where they remained until the fir^t demon- 
strable signs of mountain sickness appeared In the same 
manner, experiments with the inspiration of air mixtures defi- 
cient in oxygen were carried on It was found that solelv 
oxjgen deficiency is responsible for the appearance of mountain 
sickness By the addition of carbon dioxide and ox) gen to the 
air breathed, mountain sickness can be pre%ented 

ITALY 

(From Our Regular Cerreipondeut) 

Jan 15, 1935 

Lambliasis and Amebiasis 

On the occasion of the Congresso di studi coloniali, in Naples 
Generale Medico Dott Rizzuti presented a communication on 
lambliasis associated with amebiasis The frequent observation 
of Lamblia mtestinalis in the feces of persons with enterocolitis 
in the absence of other specific protozoan or bacillarj forms 
had awakened the suspicion that Lamblia mtestinalis also exerts 
a pathogenic action, whereas this organism has been regarded 
as a harmless saprophjte Lambliasis in 1931 was found m 
Sicily, in connection with an epidemic of dyseiitenform entero- 
colitis discovered m troops stationed there Likewise in Sar- 
dinia, in 1933, forty-three carriers of Lamblia mtestinalis were 
found in a division of troops at Magdalena 

Lambliasis may be of pure or mixed t 3 pes The patho- 
genesis is not yet clear It is probable, howe\er that it involves 
a traumatic action on the intestinal epithelium following which 
an anergy of the epithelium itself and the adjacent organs 
develops There are no pathognomonic signs The diagnosis 
IS based chiefly on examination of the feces 

When Lamblia mtestinalis becomes localized m the biliary 
tracts there are symptoms of cholecystitis and m such cases 
examination of the bile according to the Meltzer-Lyon technic 
will not reveal the true nature. Application of the therapeutic 
test IS sometimes valuable the administration of naphthalene, 
according to the Sorge method usually causes the organisms 
to disappear from the bile 

The association of lambliasis with amebiasis was found in 
Tripoli and Cyrenaica and also m concentration camps for 
prisoners, during the war In all the cases marked persistence 
of the disorder, resistance to treatment and frequenc> of recur- 
rences were observ'ed. 

present there is no true specific for intestinal lambliasis 


Tuberculosis of the Bones and Joints 

Before the Umone mtemazionale contro la tubercolosi. Pro- 
fessor Putti discussed tuberculosis of the bones and joints and 
Its treatment He contended that the division into medical 
and surgical types has no theoretical foundation or practical 
utility The clinical problem of tuberculosis is todaj dominated 
by a single conception— the relation to the constitution Hence 
the patient with osteo-articular tuberculosis is treated as a 
patient in whom the skeletal localization is secondary to other 
localizations usually pulmonary The conception of antagonism 
between pulmonary and extrapulmonary tuberculosis has not 
yet been demonstratecL The two localizations do not e.xert anj 
mutual influence on each other — at least not to an appreciable 
extent 

It IS alwajs necessarj to consider a general and a local 
therapj As there is no specific, the general treatment is based 
on the conception of strengthening the defense forces Immuno- 
therapy IS still in an experimental stage The speaker stated 
that he had secured good results with the antigen of Boquet 
and Negre Gersons diet acts well on the digestive apparatus. 
The idea of a specific solar action has been abandoned. Todaj 
heliotherapy and climatotherapv are regarded as stimulatne 
therapy that acts not only through the radiant energy of the 
sun but also by virtue of a complex of surrounding phjsical 
elements To prevent any possible habituation to the stimulus 
It IS necessary to change from one climate to another, especiallj 
in treating children Operative treatment properly so called 
IS limited to certain general principles , for example, resection 
should not be resorted to in persons who have not completed 
their growth 

For juxta-articular or para-articular foci that are easily 
accessible, early intervention is indicated, as regards the hip 
immobilization pure and simple Amputation and disarticulation 
are sometimes necessary Ankylosis constitutes the ideal out 
come of osteo-articular tuberculosis Arthrodesis may lead 
rapidly to such results but cannot replace bed rest and immo- 
bilization with a plaster cast 

Supervision of Houses of Prostitution 

With the new year and the need of providmg for physicians 
charged with the supervision of houses of prostitution, the 
minister of the intenor has called the attention of the prefects 
to the duties that devolve by law on this class of health officers 
They must gratuitously pay the first visit to the women who 
are in liouses of prostitution they must pay biweekl'- visits 
and special visits whenever there is occasion for it They 
inspect the hygienic conditions of such houses and report 
promptly to the provincial physician all cases of infectious and 
parasitic disease, in addition to venereal disease The treat 
ment of venereal disease (and particularly syphilis) that is not 
in the contagious stage and does not require the removal of 
the woman is gratuitous If the treatment cannot be given in 
the houses, and if a woman is unable to avail herself of a 
specialist, the provincial physician may authorize the visiting 
physician to give her private treatment on the basis of the 
minimal tariff Every three months the visiting physicians o 
a city will be assigned different houses, according to a definite 
rotation scheme 

Congress of Urology 

The Congress of Urology was held recently in Rome tlie 
chief topic bemg ‘Study on Renal Functioning, with Espeaa 
Reference to Urinary Surgery Dr Migliardi sjioke on rena 
function tests He commonly uses the phenolsulphonphtha em 
test, to which he does not ascribe however, as much value as 
do some authors He discussed the surgical ^ 

relation to the renal function tests The critenon fumis ^ 
bv the tests commonly emploved is only relative and it is no 
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possible to establish absolute limits of operability With regard 
to the phenolsulphoiiphtiniciii test, the speaker observed that 
m some cases one can operate w ith reasonable assurance even 
though the eliminations are poor (20 per cent, or even 10 per 
cent or less) Renal function tests, howeicr, together with 
other factors, constitute a notable aid in formulating a prognosis 

Medical Units m Somaliland 
During his recent journey througli Somaliland, the king of 
Italy inaugurated at Qiisimaio a hospital equipped with the 
most modern sen ices There are today in Somaliland fire 
hospitals One is at Mogadiscio and is comparable to a large 
continental hospital, the other four arc at Villagio Duca dcgli 
Abrum, Alula and Dante and Chisimaio In addition to these 
hospitals there are ten medical stations in villages There are 
also eighteen infirmaries in the remote parts of the colony , and 
these infirmaries ha\e control of twenty five medical stations 
Owing to the nomadic character of the natiscs, tlicir marked 
resistance to disease and their disinclination to enter a hospital 
It IS to the infirmaries and to the medical stations that they 
resort by tens of thousands 

In addition, there is an agricultural colony for leprous per- 
sons. A large number of militarieed mobile units furnish sani- 
tary protection at the borders and in the forests 
Regular courses are held for the training of natise nurses 
and midini es 

JAPAN 
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Physician Elected President of Tokyo University 
Following the resignation of Kilieiji Onodera, president of 
the Tokyo Imperial Unnersity, the fiftli presidential election 
took place, December IS, in the great hall of the institute 
Prof Dr Mataro Nagayo, dean of the medical department of 
the university, ivas elected the next president by the majority 
of 98 out of 164 votes He was born in 1878 and had been 
director of the Infectious Disease Research Laboratory from 
1919 to 1933 He was also president of the Cancer Research 
Institute Of his many achievements, the determination of the 
cause of tsutsugamushi disease is the most valuable Chiefly 
because of his devotion for many years, the Infectious Disease 
Research Laboratory became one of the two biggest institutes 
o! the kind His present post of dean will be taken over by 
Prof Dr Hisomi Nagai, professor of physiology in the 
unnersity 

University Hospital Destroyed by Fire 
A fire broke out in the evening of January 1 in the mam 
building of the hospital attached to Kumamoto Impenal Uni- 
versity of Medicme, It spread to the x ray and gynecologic 
sections and raged fiercely for more than two hours, completely 
destroying the mam building The hospital at that time accom- 
'^wdaled about 400 patients, but fortunately no loss of life 
^reported, and all were taken to pnvate hospitals in the city 
Pbe loss IS estimated at 5,000,000 yen 

New Hospital for Municipal Employees 
““"'eipal authorities of Tokyo have announced that 
) iwve planned to establish a large hospital for the municipal 
^'btials and their families, who are said to number about 90,000 
^ome o{ the public offices have had hospitals for their workers 
^ several years under the system of health benefit msurance. 
fact *'°®P’tat plan is based on the following statistical 
offi * !’ f average medical expense a month of each 

pc''** * v.as about 5 yen, the whole domestic exjienses 

scn^tl being 91 yen and 47 sen on an average Con- 

evtrv ^ families have paid more than a million yen 

month as their medical expenses The estimated number 
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of outpatients is 730 and the inpatients 157 a day The esti- 
mated income is about 272,000 yen a year There are already 
m Tokyo seven hospitals established by different public bodies, 
and when this one is complete other public bodies are expiected 
to build hospitals The jiolice, the school teachers, the street car 
workers the government railway and the naval officers and 
men have their own hospitals 

Encephalitis Less Prevalent 
Only 272 cases of encephalitis were reported in 1934, which 
is a remarkable decrease compared with the last few years 
Following are figures showing the cases rejiorted m the last 


eight years 

loar 

No of Casefl 

Peatbs 

Percentaee 

1927 

988 

697 

70 55 

1923 

70 

60 

71 48 

1929 

2 043 

1 103 

68J0 

loao 

409 

330 

7214 

mi 

129 

07 

76 10 

1032 

689 

S91 

60 40 

lt03 

701 

610 

04 48 

1934 

272 

104 

01 05 


Koch Memorial Lecture 

The twenty -first Koch Memorial Lecture was given, Dec. 11, 
1934, in Tokyo, bv Dr S Tsurumi, a member of the health 
section of the League of Nations, on medicine and international 
friendship He spoke about the Franco-Jajvancse medical com- 
mission that was organized last June w'hile he was in Pans 
The commission will undertake to provide mutual facilities for 
work also conveniences to those who travel on medical inspec- 
tion tours, and the exchange of professors between universities 
After Dr Tsunimis address. Dr S Yoshiue, professor at the 
military medical school, lectured on poison gas and air defense 
in future wars 

The Number of Physicians 

According to the sanitary bureau of the home office, the 
number of medical men in 1934 in the country was 52,792, 
while m 1933 it was 50,069 The increase is 2,723 ov^r 1933, 
but when compared with 1932 the increase is 4,692 Thus 
there will be a flood of physicians m the near future, if it is 
not controlled There are 7 71 practitioners to each 10,000 of 
population on an average m cities there are 13.24, and in 
villages there are 4 78 The number of dentists is 17,984, while 
m the previous year it was 17,164, the increase being 840 
There arc 56 590 midwives of whom there were 54,655 m the 
previous year The number of pharmacists is 21,807, which 
shows an increase of 1,332, compared with 1933 The number 
of nurses is 96,020, while there were 89,686 in 1933 These 
figjures are for the close of the year 1934 

The Japan Medical Association to be Expanded 
The Japan Medical Association, the only medical body in 
this country, heretofore has excluded medical men in new 
territory such as Taiwan (Formosa) Chosen (Korea) and 
Karafuto (Sakhalin) A movement is being made now to 
expand the association to include all Japanese physicians in 
this country, no matter where they may live When the plan 
is realized the number of members will be greatly increased 
It is expected that the expansion will take place m the near 
future. 

Abolishment of State Examination in Korea 
An important change was made concemmg the state examina- 
tion for practitioners in Korea This examination was a 
special one that authorized those who passed to practice medi- 
cine in Korea only As it was rather easy to pass, many went 
to Korea to take the examination The governor general of 
Korea has declared that this examination would be abolished 
in and after 1941, for the reason that there are now so many 
medical colleges dental schools and pharmacy colleges, to say 
nothing of the Keijvo Imperial University Medical Department 
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DEATHS 


Marriages 


William Worthington Samuell to Mrs Addie Keating 
Bradford, both of Dallas, Texas, Januart 22 
Wilburn C Young, Canal Point, Fla to Mrs Etelyn 
Logsdon of West Palm Beach, Dec 31, 1934 
Theodore R Davies, Barboursville, Kj to Miss Elizabeth 
Ragsdale at Cleveland, Tenn., Dec 9 1934 
Badie T Clark, Rocky Mount, N C , to Miss Margaret 
Page Smith of Atlanta, Ga , Januarj 19 
Joe Ive\ Turberwlle, Century, Fla to Miss Ellen \ irgmia 
Bums of Frisco City, Ala , Januarj 25 
John G Robertson, Tofino, B C , to Miss Marguerite 
Heisler of Vancouser, Nov 29 1934 
Warren S Baldwin to Mrs Ada Simpson Smollen both of 
Birmingham, Ala , February 2 

Edward A Thorne, Scottsboro, Ala, to Miss Ruth O Hare 
of Birmingham, Januarj 12 

Vernon B Wood to Miss Lucille Lintner, both of Ironton, 
Ohio, Dec 31, 1934 

Ott Cases, Clinton Ind, to kfrs Rosa Storm of Chicago, 
Dec 26 1934 


Deaths 


Mone Frederick Weymann ® Los Angeles, Washington 
Unijersity School of Medicine, St Louis, 1922 clinical pro- 
fessor of surgery (ophthalmologj ) at the Umicrsitj of Southern 
California School of Medicine, member of the American 
Academj of Ophthalmologj and Oto-Larj ngologj , the Ameri- 
can Ophthalmological Society and the Pacific Coast Ophthal 
mological Societj on the staff of St Vincent s Hospital 
associate editor of the Amcncan Jountat of Ophthalmology 
aged 35 , died, Januar, 13 of poison self administered. 

Kate Wylie Baldwin ® Philadelphia Woman s Medical 
College of Pennsj h’ania, Philadelphia 1890 member of the 
American Academy of Ophthalmologj and Oto-Larj ngologj 
formerly demonstrator, clinical instructor and instructor m 
surgery and adjunct professor of surgery at her alma mater 
for many sears on the staffs of the Womans and Childrens 
hospitals, fellow of the American College of Surgeons died, 
Januarj 18, at Lawrenceiille 

Henry Adsit, Buffalo Johns Hopkins Unnersitj School of 
Medicine, Baltimore, 1906 fellow of the American College of 
Surgeons served during the W^orld War at vurious times on 
the staffs of the State Institute for the Studv of Malignant Dis- 
ease, Children s Hospital and the Buffalo City Hospital aged 
55 died suddenly, February 7, of acute dilatation of the heart 
while plaving hand ball 

Charles F W Wilhelraj ® East St Louis 111 St Louis 
Medical College, 1880 past president and secretary of St Clair 
County Medical Societv fellow of the American College of 
Surgeons, formerly health officer of East St Louis at various 
times chief of staff of the Christian Welfare Hospital and 
St Mary’s Hospital, aged 76, died, January 28, of cerebral 
hemorrhage 

Otho Boyd Will, Peoria 111 Rush Medical College, 
Chicago 1869 member of the House of Delegates of the 
American Medical Association in 1902 and in 1906 member 
and past president of the Illinois State Medical Society one 
of the founders and on the staff of the Proctor Hospital aged 
88 died, Januarj 28 of chronic nephritis and cerebral arterio- 
sclerosis 

Hiram Elmore Zemer, New Castle, Pa Western Penn- 
sj Ivama Medical College, Pittsburgh, 1899 fellow of the 
American College of Surgeons past president of the Lawrence 
Countj Medical Society, aged 62, on the staffs of the New 
Castle Hospital and the Jameson Memorial Hospital, where 
he died, Januao 14, following a prostatic operation 

Michael Earl Brennan ® East St Louis, 111 St Louis 
University School of Medicine, 1921 past president of SL 
Clair County Jledical Society for sixteen years bacteriologist 
for the city health department aged 40 on the staff of St 
Marys Hospital where he died, January 31, of carcinoma of 
the larynx 

William Curtis Wolverton ® Lmton N D , State Uni- 
versitv of Iowa College of hlediane, Iowa Cit\ 1905 fellow 



of the American College of Surgeons, formerly member of 
the school board, owner and medical superintendent of a hos 
pital bearing his name, aged 55, died, Januarj 11, of heart 
disease 

Alexander Balfour Jeffrey ® Topeka Kan., Northwestern 
University Medical School, Chicago 1906, served dunng the 
World War, medical director of the National Reserve Life 
Insurance Company, aged 55, died, January 25, in Christ’s 
Hospital, of pneumonia, following an operation for appendintis 
Alton LeRoy Smith, Woodward Iowa State University of 
Iowa College of Medicine, lovv-a City, 1931, member of the 
Iowa State Medical Society on the staff of the Hospital for 
Epileptics and School for Feebleminded aged 29, died January 
21, in the University Hospital Iowa City, of meningitis 
William K Turner, Seattle, Hospital College of Medicine, 
Louisville, Ky , 1895 member of the Washington State Jledi 
cal Association, aged 64, on the nsiting staff of the Swedish 
Hospital, where he died, Januarj 12, of fracture of neck of the 
right femur, pituitary' tumor and bronchopneumonia. 

John M Kennedy, Knoxville, Tenn , University of Penn 
sylvania Department of Medicine, Philadelphia, 1870 member 
of the Tennessee State Medical Assoaation, Confederate 
veteran, aged 88 on the staff of the Fort Sanders Hospital, 
where he died Januao 24, of intestinal obstruction. 

Robert W Lehigh, Necedah, Wis , Amencan College of 
Medicine and Surgerv Chicago 1905, member of the State 
Medical Society of Wisconsin, aged 59, died, Januao 12 in 
the Mauston (Wis) Hospital of pneumonia, as the result of 
injuries received when struck bv an ambulance. 

Charles Augustus Knowles, Boston Tufts College Medi 
cal School, Boston, 1927, member of the Massachusetts Medical 
Society , on the visiting staffs of the Boston City Hospital, 
St Elizabeth’s Hospital and tlie Cambridge (Mass) Hospital, 
aged 30 died, January 31, of pneumonia 

Harry Edward Knight, Detroit , Chicago College of Medi 
cine and Surgery, 1917 member of the Michigan State Medi 
cal Society, on the courtesy staff of the Provudence Hospital 
and on the staff of Grace Hospital , aged 43 was lolled, Jan 
uarj 27, in an automobile accident 

Charles Melvin Wallace, Wmterset, Iowa Ensworth 
Medical College, Sl Joseph 1W8 member of the Iowa State 
Jledical Societv past president of the Madison County Medical 
Society on the staff of the Wmterset Hospital, aged 64, died, 
January 10 of heart disease 

Julius Tyndale Westerman ® Miami, Fla , New York 
University ifedical College, 1896, Cornell University Medical 
College New York, 1899 served dunng the World War on 
the staff of the Miami City Hospital, aged 63, died, January 
27, in Tampa, of thrombosis 

Frank Anthony Laurer ® Syracuse, N Y , Syracuse Uiu 
versity College of Medicine, 1921 served during the yOM 
War on the staffs of the Syracuse Memorial Hospital ^ 
St Joseph Hospital, aged 39, died, January 29, of broncho 
pneumonia and meningitis 

David Ulysses Sherman, Springfield, Mo Beaumont Hos 
pital Medical College, St Louis 1898, member of the kfissoun 
State Medical Association aged 63 on the staff of SL Johns 
Hospital where he died, January 22, of cerebral sclerosis iol 
lowing fracture of the leg 

Joseph Martin Thompson, Tahlequali Okla > 

Medical College St Louis, 18^, member of the Oklahoma 
State Medical Association , aged 69 died, January 2 in the 
Veterans’ Administration Facility, Muskogee, of pulmonary 
tuberculosis 

James Edwin Simpson, Salem, Mass , Harvard Umv'er 
sity Sfedical School, Boston 1891 , member of the Massamu 
setts Medical Society on the staff of the Salem Mospita > 
aged 65 , died, Januao 19, of probable carcinoma oi m 
cecum 

Henry Mortimer Sanger, Providence, R I Hahnem^n 
Medical College and Hospital of Philadelphia, 1892 
of tlie staff and past president of the Homeopathic Ho^ta 
aged 64 died suddenly, Dec 26, 1934 of coronary occlusio 
Richard Douglas Dill, Arv-ada Colo St Louis College o 
Physinans and Surgeons 1909 member of the Colorado bta 
Medical Society aged 50 died January 18 in SL 
Hospital, Denver, of septicemia following hypodermic injecti 
Oscar Emery Morehouse, Upper Keswick, N B, Can^> 
McGill University Faculty of M^icine, Montreal, L . 

for nine years district medical health officer aged //, 

January 1 m the Victoria Public Hospital Fredericton, 
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Casper Stock, New \ork, College of Phjsiciaiis and Stir- 
[reons Medical Dcparlmcnf of CoUinihia College, New York 
185M ’member of tlie Medical Socict> of tlic State of New York 
aged’63, died, January 15, in tlic Lenox Hill Hospital 
Noble Van Zant, Momence, 111 , College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois 1906, on the staff of St Mary’s Hospital, Kankakee, 
aged 52, died, January 17, of coronary occlusion 
William Boone McClure, Towaiida, Kan Unisersity of 
Nashialle (Tenn) Medical Department, 1899, member of the 
Kansas Medical Society on the staff of the Allen Memorial 
Hospital, El Dorado, aged CO, died in January 
John Daniel Smetzer Youn^ Graceliam Md College of 
Physiaans and Surgeons, Baltimore, 1887 aged 72 died 
ttctatly, in the Emergency Hospital, Washington, D C fol- 
lovnng an operation for rcmosal of the prostate 
Frank Arthur Will ® Dcs Moines, Iowa State Univer 
sity of losva College of Afcdicmc, Iona City, 1909 sericd 
mth the British Army during the World War , aged 48 died 
January 21, of heart disease and hypertension 


John Perrill Hetherington, Logansport, Ind Eclectic 
Medical Institute, Cincinnati, 1890, formerly member of the 
city council and county coroner, aged 05 died January 26, 
m Miami, Fla,, as the result of x-ray bums 
Jacob W B Wellcome Jr, Sleepy Eye Minn , St Louis 
College of Physicians and Surgeons, 1890 member of the 
ilmnesota State Medical Association aged 67 died January 3, 
of cerebral hemorrhage and hypertension 
James Lawson Walsh, Detroit College of Phssicians and 
Surgeons of Chicago, School of Medicine of the Unnersity of 
Ulmois, 1899, setaed dunng the World War aged 63 died 
January 24, of bronchopneumonia 
Charles Samson, Holland, Mich , Rush Medical College 
Chicago, 1899, fonnerfy mayor of La Jfesa, Calif, and Oak 
land. Neb , aged 61, died, January 27 of cerebral hemorrhage 
and arteriosclerosis 


Albert Samuel Zwick ® Oiicago Cle\ eland College of 
Physiaans and Surgeons Medical Department Ohio Wesleyan 
Umiersity, 1912, aged 45, died, Januatx 27, in Miami Fla, of 
pulmonary edema 

John E McLure BishopvilJe, S C Medical College of 
the State of South Carolina, Charleston 1883, aged 73 died 
Dec 28 1934, in a hospital at Columbia of acute dilatation of 
the heart 


Alfred George Beale, Carmel, Calif L R C S Ireland 
andLRCP Ireland, 1885, and F R C S , Ireland 1901 aged 
71, died, Dec 1 1934, of carcinoma of the stomach and liver 
Charles Meade Clodfelter, Lexington, N C College of 
Phj'sicians and Surgeons, Baltimore, 1905 aged 56 died 
January 23, of endocarditis, chronic nephritis and influenza 
^^tnll James Hyde, Brandon, Iowa , Uni\ ersity of Michi- 
D^rtment of Medicine and Surgery, Ann Arbor, 1876 
aged 79, died, January 17, of arteriosclerotic heart disease 

Stephen Weger, Redlands, Calif , Baltimore Medi- 
College, 1898, member of the California hledical Associa- 
tion, aged 60, died suddenly, January 16, of heart disease 
Agnes McKee Wallace, Buell, Mo , Kansas Medical Col- 
Department of Washburn College, Topeka, 1893 
ged 83, died, Dec. 28 1934 of arteriosclerosis 
Bismart^Liesman, Kellogg losva , Rush kledical College, 
I , ' ’’’Cd’ber of the Iowa State Medical Societr , 
STO 68, died, January 18, of angina pectoris 

nn. !®y***® Skaggs, Russell, Ky , Kentucky School of Mcdi- 
lam 1894, formerly county coroner, aged 73 died 

fy 15, of myocarditis and hypertension 
8rWi^*c Pinttam Hussey ® Buffalo Boston Unnersiti 
cereSroi n ^^*6inne, 1876, aged 88, died, February 12, of 
wtbral hemorrhage and artenosclerosis 

nvtafTi*.S Russell, San Gabriel, Calif Bellevue Hos- 

19« of New York, 1889, aged 70, died Dec 24, 

of carcinoma of the prostate 

of Williams Anderson Ind. , Medical College 

Mediant ^ Antonio, Texas , Kentucks School of 

eJZhrm"’ 

Woods, Loyal Oak, Ohio Cleveland 
N the bladder*' 18/9, aged 78 died January 15, of carcinoma 


Correspondence 


INITIAL INFECTION WITH TUBERCULOSIS 
AND SUBSEQUENT LESIONS 

To the Editor — In tlieir paper on the effect of initial tuber- 
culous infection on subsequent tuberculous lesions (The Jour- 
nal, Nov 17, 1934 p 1530) Myers and Harrington state that 
the chances of positive and negative reactors to tuberculin of 
developing clinical disease in the next few years are fixe or 
ten to one in favor of the positive group” and based on these 
statements they draw their conclusions as to the importance of 
allergy 

But flic comparison which the authors make between the 
morbidity in these two groups must be said not to permit any 
conclusions as to the risk of contracting tuberculous disease, 
as tlie tx\o groups cannot be compared A direct comparison 
would be possible only if all the individuals in the negatixe 
group were exposed to tuberculous infection during the period 
of obserx’ation Tuberculin negative indmduals who are not 
exposed to infection cannot be expected to dexelop clinical 
tuberculosis This is a fact that has been neglected by many 
investigators and latest by Myers and Harrington. The impor- 
tance of a correct statistical treatment of these matters xvas 
first stated by R. Hdyer Dahl {Tidsskr f d iiorsk Lape- 
forcmiip 1933, No 3), who shoxved that, if one shall calculate 
correctly the percentage incidence of clinical tuberculosis m a 
group of formerly negative reacting individuals, one must know, 
or be able to calculate, how many of the negative individuals 
have turned positive, that is, been infected, during the period 
of observation Further corrections must be made if the com- 
parison is to be of statistical value If the period of observa- 
tion IS ten xears, all the positive reacting individuals can be 
reckoned as having been observed dunng ten vears but of the 
formerly negative individuals a certain number are infected 
every year, corresponding to a certain curve If this curve is 
linear tlie negative individuals can be reckoned only as having 
been observed dunng five years 

In his well known investigations of the nurses of Ullevaal 
Hospital, Oslo, Dr J Heimbeck has compared the inadence 
of clinical tuberculosis m a group of negative and a group of 
positive reacting nurses And here the groups can be directly 
compared, as Dr Heimbeck has shown that all the negative 
reacting nurses are infected during the period of observation 
(three years) He finds for the three vears 4 8 per cent clinical 
tuberculosis in the group of positive reacting nurses, against 
34 6 per cent m the negative group (mcludmg milder forms of 
tuberculous disease, as erythema nodosum) 

For medical students who during their work in the hospital 
are exposed to a risk of infection that is considerably smaller 
than that of the nurses but greater than that of the total popu- 
lation, O Scheel has found an incidence of clinical tuberculosis 
of 1 47 per cent m the group of formerlv positive reacting 
individuals and 4 31 per cent m the group of negative reacting 
The real difference will here be still greater, as a part of the 
negative reacting students are not infected dunng the period 
of observation 

Finally I will mention an example showing the difference 
between the wrong and the correct method of companson In 
a material consisting of 4,800 children from 4 to 16 years of 
age tested with the Pirquet reaction m 1930, I found m the 
following two years fifty-nine cases of clinical tuberculosis 
(Bcifr c Kim d Tiibcrk 83 402 [Sept 23] 1933) If these 
cases are calculated directly on the negative and positive group, 
m the same manner as that of Myers and Harrington, the 
vearlv incidence of clinical tuberculosis will be 3 1 per thousand 
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m the positive group, against 7 per thousand in the negatne 
group But on calculating, from the incidence of reactions to 
the Pirquet test m 1930 in the different ages, how many of 
the negative reacting can be expected to be infected during 
this time, and then calculating the morbidity in the manner 
of HfJjer Dahl, I find an incidence of clinical tuberculosis of 
80 per thousand m the negative group, that is, more than ten 
times as high as in the positive group 
Another circumstance that speaks directlj against the impor- 
tance of strong allergy for the development of tuberculous 
disease is that, with the erythema nodosum patients, almost m 
every case one finds a very strong Pirquet reaction, most fre 
quently vesicular, and still the chance for these patients of 
developing clinical tuberculosis seems to be rather small 
Investigations (Ustvedt H J and Johaiinessen, A S Ac/a 
vied Scandiuav 80 263 [no 3] 1933) have shown a morbidit} 
of 10 3 per cent the first year, and for the following >cars, 
up to the tenth, from 3 to 0 per cent, which is hardly higher 
than in the total population 

Hans Jacod Ustvedt, MD, 
Ullevaal Hospital Oslo 


LEGAL AND MEDICAL RELATIONSHIPS 

To the Editor — In The Journal Febniarj 2, there are 
several news items of interest which should not pass without 
comment 

On page 424, under Medicolegal, a case is reported from the 
California courts wherein the manager of a drug store was 
fined and the judgment sustained in the appellate court, because 
he permitted a nonregistered helper to sell hjdrogen peroxide 
I presume anj one could sell Crazi Water Cr%stals with 
impunitj This report is consistent with the ‘high grade' 
medical practice act of California and from an intelligent stand- 
point IS on a par with the monkey law ’ of Tennessee 

Under Medical News page 407, H 73 Missouri proposes 
to forbid the sale or other distribution of acet}lsalic>lic acid, 
carbolic acid or iodine except on the prescription of a licensed 
phjsician dentist or teterinarian This smacks of the time 
when whisk} was obtained on doctors prescriptions and will 
act onl\ as a boomerang to the medical profession When tlic 
people need such protection it is quite dangerous to be alive 
Such laws and such administration are what make it impossible 
to procure respectable food and drug legislation 

H A McGuigan, M D , Chicago 


IODINE AND IODINE ACNE 

To the Editor — In a case report on the treatment of chronic 
vaginitis with phenylmerciiric nitrate (The Journal, Janu- 
ary 19, p 212) the patient described by Dr Frederick W 
Hitchings developed an indurated pustular acne of the face and 
neck after treatment was instituted for the vaginitis Listed 
with the drugs used in the treatment of the vagmitis was 2 per 
cent tincture of iodine and 10 per cent tincture of iodine, which 
were applied to the vaginal mucosa and the cervucal canal 
respective!} 

Iodine mav be absorbed m sufficient quantity through the 
vaginal mucosa to produce iodide acne I observed one patient 
m whom iodide acne resulted from the use on three different 
occasions of douches of compound solution of iodine On each 
occasion the iodide acne disappeared m three weeks following 
the withdrawal of the solution, only to reappear within one 
week on resumption of its use. It is a ver} probable explana- 
tion of the acneform eruption that appeared during the treat- 
ment of Hitchings patient 

This possibility was not mentioned in the case report The 
specious conclusion vv'as dravvni that the acne was connected 


with the vaginitis present Both were attributed to a staphjlo 
coccus It seems more reasonable to accept the acne in this case 
as an iodide acne than to accept the h}pothesis that it was dne 
primarily to the staph} lococcus 

Arthur G Schoch, M D , Dallas, Texas 


Queries und Minor Notes 


Akon\uous Couuumcations and queries on postal cards mil not 
be noticed E\ery letter must contain the writers name and address 
but these will be omitted on request 


TRAIN SICKNESS AjND POSITION OF HEAD IN 
SLEEPING ON TRAINS 

To the Editor — Most persons in riding on a tram prefer to iit 
facing forward But in sleeping in a berth the head ia bjr choice placed 
toward the front of the train In ambulances it is also routine for 
the head of the patient to be at the front of the convexance, Ii there 
a rational physiologic explanation for ba\ing the head in the direction 
of motion when horizontal cither for sleep or when awate^ Thu brings 
to mind the practice of Charles Dickens and other Victorian notahlci of 
carrying a compass and ha\ing the hotel bed placed with the head 
to the north Having the head forward when sleeping on a moving 
conveyance however is so universal that I wonder if there is a reason 
other than the dead hand of custom for it 

Do’cald a Laird Pn D Hamilton N \ 

Answer — Man is used to the t}pe of visual change or sensa 
tion produced b} approaching an object, since his eyes are 
directed forward. In consequence, man} people are affected bj 
dizziness, nausea and vomiting, with the e}es open in a fast 
moving conve}ance such as a tram Usuall} these diiturbaoces 
are not produced if the e}es are closed when riding back-vrard 
or if the vision is fixed on the objects m the tram itself But 
there is no evidence, rational or experimental, indicating that 
a person sleeps better or more comfortably in a moving con 
veyance when the head is directed toward the direction of 
motion And the same answer applies to the notion of sleeping 
better or more restfull} with the head directed toward the 
north The onl} possible influence on the body that could be 
affected by the position of the head m a moving conveyance 
would be the action of gravit} on the blood flow or tension on 
the viscera but most of the traveling speeds are insufficient to 
have any appreciable effect in this regard It is well 
that in many European countries the arrangements of the beds 
are transverse to the motion rather than in the line of motion, 
as It IS in the bedroom ' cars on the more progressive railways 
of the country It is true that modem technic in the studies of 
sleep have reached a degree of perfection that permits accurate 
quantitative information of the restfulness or depth of sW 
under any or all conditions These have not }et been applied 
to the person sleeping in a moving convejrance. 

For the present therefore, it appears that placing the head 
in the direction of motion on a tram, ambulance or even ships 
at sea is purelj a habit or tradition, and the same applies to 
the view that sleep is more profound wuth the head pointi^ 
north Of course in persons in the habit of retiring with the 
head in a fixed direction and convinced b} tradition that this 
IS the best way to obtain restful sleep, that belief will set W 
vvorrv which interferes with the prompt going to sleep or the 
depth of sleep w hen the position of the body in space is changed 


BLOOD SUGAR 

Tir the Editor — Hoiv long after blood is taken and oxalated rosy it 
allowed to stand before analyzing for blood sugar? It blood is 
the morning at Somerset Kj it does not leaie town until late •ter 
noon and could not be delivered to any laboratory in time for 
before the following morning VV ould examination of a specimen z 
had stood for this length of time give accurate or reliable results? 

if C Spradlin M D Somerset Ky 

Answer — Blood sugar determinations should be made imnic 
diately after the blood sample has been taken, as the dexUose 
rapidly disappears b} gh col} sis Efficient refrigeration 
this glycolysis but does not prevent it When 
cannot be made mimediatel} the proteins of the blood snou 
be precipitated and the filtrate, to which is added a tew 
of toluene, placed in the refrigerator This filtrate will gi 
accurate readings for twent}-four hours after 

The blood filtrate is produced as follows To 2 cc. of , 
obtained m a test tube containing a small amount of powoe 
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oxatalc (2 me iter cubic centimeter of blood) to 
I^nfnt clotting. Id cc of distilled Miter is added and tiic 
Kurl Then 2 cc of 10 per 

ctm sodium tungstate is added and i ter miMiig. one adds 2 cc 
of two thirds normal snlplmric acid slowh while sinking The 
fljjl IS corked ind sinken iigoroiisl} rillermg is done 
Ihroueh a small filter paper The clcir filtrate is then used 

for the colorimetric sugar determination Two cubic centimeters 
of filtrate corresponds to 0 2 cc of blood 
A blood specimen standing four hours at room temperature 
shoiis 1 marked reduction of the blood sugar I’altie. and m 
taentj four hours the blood sugar niaj be reduced to one half 
or less. One drop of a saturated solution of potassium fluoride 
added to 5 cc of blood m place of oxalate will prevent coagula- 
tion and also prevent the change m sugar content This last 
procedure would be best for blood to be sent to a laboratorj 


TREATME.NT OF SA PHIUS 

To the Editor — A man 40 first seen bj* me in May I9H Ii3<l 

bronebopneumonta complirated by ktfJnci diteise The iirmc ai that 
hme contained four pluj albumin and nitn> irhitc and rtd blood cells 
Tbe patient u-a* edematous The nonprotem mtropeii \va« 80 He 
recovered from the pneumonia and the iinne praduall} impro\cd One 
month later the called m) attention to a lesion on the pema 

which be ^id wai cetting larger ami be ga\e me n positive history of 
irphilii which had lieen treatetl The ^^aascrmalIn and Kahn rcactiona 
were both four plus From his preceding phjatenn I obtained the fol 
Iwing report as to Ins treatment be stated that be did not have sexual 
fsposurt dunng the past six months Prior to Jul) 1929 be had had 
fortjjix injections ol neoarsphenaminc tnlaling t4 2 Cm and 54 grains 
Gm.) of mcrcunc salicjlatc the number of do^es was not stated 
Oa Ibi* date the ^^a5serman^ reaction was negative From Jul) 1929 
la Joly 1930 he had seven injections of ncoarsphenamine totaling 4 f»3 
Cm and seven injections of bismuth tartrate each 2 cc Rel»eated. 
Wassermann reactions were negative Ko further trcalnieiit was given 
until June 1933 From the latter date he has receiveil continuous 
treatment to date except for three months when he was avva> from 
tny locality I started treatment vrilb mercury rubs and iodides for 
two wttlci and then started ncoarsphenamine giving bim eight doses 
and then from tew to twelve doses of sodium bismuth thiogbcoUate or 
lodolHstoUol os follow* neoarsphcnaminc tvvent) two in;ections 12 9 
Cm sodium bismuth thtogl)coUate thirty injections 2 cc each mercury 
ttlis fifty four Iodides have Iieen given with the heavy metals The 
onne has been normal during this time and the spinal fiuid is normal 
There are no svmptoms of vascular involvement Blood Wassermatm 
reaction* hare been negative since the first senes but Kahn reactions 
have been reported one plus two plus, and the last one three plus 
Should the man have further treatment^ Pleojc omit name 

M D California 

Answer,— -T ins querv deals with a patient whose svpbilitiL 
infection is apparentlv entirelj latent and wlio lias bad in all 
stvent) seven injections of an arsphenamine product together 
with an appropriate associated amount of heavj metal, but 
whose Kahn test remains persistentlj positive His infection 
™ complicated bj an apparently severe acute hemorrhagic 
nephritis from vvliicb be appears to have made a satisfactory 
recoven, although information regarding kidnej function tests 
13 not supplied. 

Under these circumstances it seems undesirable for the 
Pitirnt to receive further treatment On the basis of the stiidv 
0 the Cooperative Clinical Group the chance of subsequent 
KogTMsion or relapse is oiilj about 1 in 20 Tins should be 
guarded against bj jearlj periodic general phvsical exaimna- 
om wuth particular reference to the nervous sjsteni and the 
raiovascular apparatus, and with quantitatively titered blood 
ermann tests done at intervals of every six montlis 
detv resumed unless there are clinical evi- 

progress or unless a high titer Wassermann relapse 
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traujiatism and metrorrhagia 

t've should appreciate it if )ou would be so kind a» to 

to / of Ibe bleeding m the following ca*e as I am 

rbaju where anj relation between traumatiira and roetror 

l^t fautnrr* ytar* of age and married Her family and 

of ftiair ^ ® down a 

abdom^ t afterward complained of considerable pain in 

Period u-a* T “ 'o bleed from the vagina although her regular 

bgt the Previous to that Dilation and curettage were done 

menu u of wormal She continues to have some bleeding The 

a normal size and a nornul consistency Please omit name. 


^ M D Bound Brook K J 

this'' difficult to offer a satjsfactorv c\planatioii 

trauma to be followed by 
In fh except wlieir the injurj involves the 

nr ptobabihtics rupture of a corpus 

luteum evst of one of the ov^anes must be 


considered, because rupture of these portions of the ovary is 
ohen followed bj uterine bleeding In spite of the fact that 
the patient had a presumably normal menstrual period it is 
possible that the patient had an ectopic pregnane} which was 
ruptured by the fall In such a case the endometrium would 
most likely show some decidual reaction The se\ere pain 
m the abdomen could have been associated with cither rupture 
of a corpus luteum cyst or ectopic gestation Direct injury to 
the uterus is rarely ever followed by bleeding from this organ 


NEUROLOGIC S\MPTOMS AFTER TRAUMA 

Ta the Editor — A colleague of mine aged 49 5 feet 6 inches (168 cm ) 
in licigbl weighing 155 pounds (70 Kg ) received a head injurj last 

Dccemlicr He was unconscious for alwut fifteen minutes I saw him 

about two hours later with a hematoma about the sixc of a liens egg 
over the occiput He was then dazed and complained of severe head 
ache I administered a sedative and advised prolonged rest After two 
da>8 he went to his office to resume practice though still complaining 
of headache and vertigo Despite advice to the contrary he tned to cxrry 
on in a limited wa> but he had to desist after five months Frequent 

ph)ticai cxaminatjons and laboratory tests have so far failed to disclose 

any other cause for this disabililj His major trouble at this date i* loss 
of visual acuit) and contracted visual fields (concentric) with no objective 
changes observable in tbc fundus of either c>e Neurologic tests are 
negative Blood pressure readings have vaned in the past three months 
from 140/95 to 175/120 His hjpcrtension now seems to be stabilized 
at 165/110 He bas lost about 10 pounds (4 5 Kg) although havnng no 
gastro-intestmal disturbances and hi* appetite remains normal His 
habits have alwajs been good Roentgenograms of the si ull blood chem 
i*tr> blood counts basal metabolism urinalyses and an electrocardiogram 
have not disclosed any information and the patient is much depressed 
I should like to know whether it is possible for sjmptoms such as the 
marked asthenia vertigo and hcadiches to appear so late and to last 
so long and what )our opinion is a* to the ultimate outcome Enceph 
alography bas been offered to the patient for the relief of the post traumatic 
headache but he is much more concerned about his visual disturbance 
and has not yet acceded to it Kindlj omit name j) California 

Answer. — Three groups of facts must be available to fonn 
the basis for an opinion in a case of tins kind and onlj two 
of tliein are given in the statement of the case It is stated 
that the patient reacted to a head injurj and that the reaction 
consisted in certain phenomena In addition, it should be told 
with what the patient reacted in other words, more should 
be known about his person than is stated here, namel> his 
age weight profession and good habits It should be par- 
ticularly stated vvhetlier or not he is of a sensitive or neurotic 
make up as a person of this kind is likely to show quite an 
arra> of functional sjmptoms even after a slight mjurj One 
would also like to know whether any claim for damages is 
involved as even the most high minded and well meaning 
professional men maj be subconsciousl} influenced if a claim 
exists Though not looking for personal gam, thev feel that it 
IS their dut} to their family and to the cause of justice that 
thej be proper!} compensated In view of the severit} of the 
injurv a certain amount of genuine concussion probabl} was 
sustained, and this ma} account largel} for the headache and 
vertigo The concentric narrowing of visual fields the depres- 
sion and asthenia are most likel} due to a traumatic neurosis 


MULTIPLE STILLBIRTHS 

To the Editor woman now 27!ii years of age married at the age 
of 2} gar-e birth at 25}^ years to an eight months stillborn male fetus 
vreighmg J pounds (1 360 Gm ) having gained only 8 pounds (130 138) 
during her pregnancy Her antepartum period was marked by severe 
headaches and persistent vomiting during the first seven months A very 
easy spontaneous delivery was preceded by only twenty minutes of severe 
labor pains Her physician explained that the cord had snapped before 
delivery At 27 she gave birth to a nine months stillborn male fetus 
weighing pounds (2 040 Gm ) having gained only 12 pounds (130 
142) during her pregnancy This antepartum period was entirely without 
incident The delivery was abnormal with five days of intermittent pains 
and about six hours of severe pains finally terminating m a forceps 
delivery The same physician explained that the placenta had separated 
twelve hours before delivery Have you any statistics as to the potsi 
biUty of or the frequency of occurrence of breaking of the cord in 
utero’ Is there any explanation for the small sue of these fetuses and 
the lack of appreciable gam of weight in the mother' The calory intake 
was quite lufiicient in both pregnancies The patient is anxious to have 
a live baby What precautions or suggestions can yon offer that would 
be of aid in satisfying this wish' vr r, . 

M 1} Aew lork 

Answer.— There are no statistics of the f requeue} of spon- 
taneous rupture of the cord in utero, but there are a few cases 
on record and none of them explain the cause of the brittleness 
of the cord Sometimes the cord will break in a rapid deliver} 
if It happens to be caught round the shoulders and is short in 
the first place 

There are man} causes for stillbirths, and the facts given m 
thvs case are not sufficient on which to make a diagnosis or 
even a surmise It would be necessar} to know whether there 
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IS any latent sjplnlis in either parent, whether the mother has 
chronic nephritis or diabetes or other general disturbance that 
could exert an influence on the fetus and its envelops Fur- 
ther, a studj must be made of the various deficiency diseases 
of tlie mother, avitaminosis or other metabolic disturbances 
Finally, endocrine dvsfunction has to be considered and here, 
of course, there is no end to possible theorizing 

As for future pregnanev, every possible general disturbance 
should be ruled out and the patient should be given the usual 
roborant and tonic regimen under consultation with an. internist 


DEATHS FROM CARBON MONOXIDE 

To the Editor — As I shall in the near future testify in a compensation 
court tilth regard to a death claim in which it is stiggestitc that death 
was caused by carbon monoxide poisoning following several hours work 
in the front chamber of a locomotive with an acetylene torch I would 
he grateful to vou if you con give information on the following points 
1 Hate you any facts or information about a catastrophe that occurred 
in Belgium a few years ago in which many people in a small town died 

after inhaling ome form ol poisonous gas’ The importance of this is 

that these people died although the gas was drifting m the open air This 
was reported at the time in the American newspapers 2 Could a man 
after inhaling a considerable quantity of carbon monoxide gas walk 
unaided about 150 feet to a water fountain and then die at that point 
of this gas poisoning’ Would the walk tend to retate him even 
though It was taken in a large engine room (a round house) where of 
course the air was not very good for the purpose intended— to gel more 

oxygen? 3 W^ould the fact that this occurred on a very hot day with 

a high humidity increase his susceptibility to this gas and therefore make 
poisoning more easily possible under the circumstances’ 4 To he 
killed by carbon monoxide poisoning is it absolutely necessary that one 
become unconscious and then die or is it possible for such an interval 
(question 2) of consaousness to occur and then death follow very soon 
afterward’ This is the important point This death occurred one year 
ago and no autopsy was done hence the litigation Kindly omit my 
name if printed in The Jouenal. VI D Pennsylvania 

Answer — 1 There is no reliable evidence on record that any 
of the deaths associated with the foR in Belgium resulted from 
poisoning by any form of gas drifting in tlie open air This 
subject was fuliv discussed by the Belgian correspondent of 
The Journal m the issues for May 28 and Aug 6 1932 

2 It would seem to be most highly doubtful, to sav the least, 
that a person after inhaling a fatal amount of carbon monoxide 
could walk ISO feet just before dying from the effects of the 
monoxide Any form of physical work in an atmosphere con- 
taining carbon monoxide will tend to increase the rate of absorp- 
tion of the monoxide 

3 It IS not at all clear how heat and humidity can increase 
“susceptibility” to carbon monoxide 

4 The rule is that unconsciousness comes on before death 
in poisoning from carbon monoxide Cases described in miners 
especially, of sudden death in mine explosions might be inter- 
preted as an exception to this rule 


NEUROSV PHILIS 

To the Editor — A wom»n agwd 29 was first seen bv her physician in 
1928 because of a soreness about the genitalia The blood Wassermann 
reaction was four plus. She was then given two cour cs of neoarsphen 
amine and an unknown number of intramuscular injections over a period 
of two years At the end of this time her blood remaining four plus 
she was pronounced Wassermann fast and discharged About a ye.ar and 
a half later she developed pains in her shin hones Roentgenograms 
showed no periostitis The blood W'assermann reaction was four plus 
The reaction of the spinal fluid was four plus Wassermann two plus 
Tandy and it contained 16 cells per cubic millimeter The gum mastic 
test was not done For eight months following this she received irregu 
lar neoarsphcnamine and lodobismitol injections In January 1933 she 
came under my care She complained particularly of a marked tremor 
of both hands which she stated had been progressing for the past five 
years Complete phjsical examination revealed nothing of note During 
the past year and a half I have given her ten injections of neoarsphen 
amine 0 45 Gm fifteen injections of tryparsamidc 2 Gni eight injee 
tions of silver arsphcnaminc 0 15 Gm six intramuscular injections of 
mercuric snccinimide and ten injections of lodoblsmitol She has also 
had three courses of mercury mbs Potassium iodide had to be discon 
tinued as the paUent tolerated it poorly The results have not been 
encouraging In April 1933 the VVasserfflann reaction was four plus 
In November it was three plus At this time the spinal fluid showed 
three plus and the gum mastic reading was 01100000 Sept 12 1934 her 
blood Wassermann reaction was two plus Her tremor is as bad as 

ever The patient had chorea in childhood. Docs this play any part in 
the etiology of the tremor’ I have considered paralysis agitans and 
multiple sclerosis but find no corroboration What fnrthm treatrnent 
would you advise’ Should malaria therapy be considered’ If published 
please omit name M D Ohio 

Answer. — The patient is young, she has had adequate aiiti- 
syphilitic treatment and the Wassermann test reniains fast 
This IS an ideal case for therapy with malaria Six months 
and again a year later, serologic tests should be made 


The attack of chorea during childhood probably bears no 
relationship to the tremor now present The tremor may be 
a manifestation of neurosyphilis or it may be unrelated. For 
symptomatic relief of the tremor, scopolamine may be tned 
if this IS effective, the result should be apparent vnthm two 
or three days 


REMOVAL OF BECK S PASTE FROM KIDNEY 

To tJio Editor Two months ago I operated on a man for a large 
stone in the first inch of the left ureter All of the urine from the left 
kudney was discharger! through a fistula in the wound for three iveeU 
I recommended to the patient the passage of a ureteral catheter to dii 
lodge anything that might be preventing the nnne escaping through the 
iireler Wc procrastinated at the patient s request as he hated to 
submit to the procedure. Thinking that I might get the fistula to cloie, 
I injected Beck s bismuth paste into the fistula using about 6 drachms of 
the paste I did not realire how small in caliber the fi tula had become 
and did not think that that amount could possibly reach the pelvis ol 
the kidney as the patient is a muscular man, weighing over 200 pounds 
but It did reach the kidney and caliccs with no stopping of the nnne 
through the fistula He then submitted to the catheter in the ureter 
with the result that the urine stopped coming through the fistula imnm- 
diately and all of it now passes through the bladder How can I get 
rid of that paste in the pelvis and caliccs of the kidney? Have you anjr 
suggestions’ The patient is passing shreds of pus in the nnne and has 
sonic inflammation of the urethra and trigon If yon have any sag 
gcstions to make anything that might dissolve that paste and avoid hii 
having the kidney operated on it would surely be appreciated. Kindly 
omit name p Wiicoiism. 

Answer — If the amount of bismuth paste m the jielvns of the 
kidney is small one might try to dissolve it by injecting warm 
oil into the kidnev pelvis through a ureteral catheter A thm 
oil is to be preferred Though one should not be unduly optimis 
tic about the outcome of this procedure, it might be tried and 
controlled with repeated roentgen e.xaminations If this does 
not dissolve the oil and wash out the bismuth paste, it mil be 
necessary to remove it through a pyelotomy incisioa 


PSORIASIS OF SCALP 

To the Editor — I have a jiatient who has a severe case of pwnuu 
of the scalp Trcalrocnt with an ointment containing anunoniated trier 
cury 10 per cent and salicylic aad 3 per cent applied twice weeldy 
followed by tar soap shampoos and stimulating tonics has been eatirtlj 
unsuccessful Can you recommend a better treatment? Please omit 
name jj p Michigan. 

Answer. — The treatment that is being used is not strong 
enough for psoriasis of the scalp An ointment ctmsistmg of 
ammomated mercury 12 Gm , wool fat 4 Gm and sufEaent 
petrolatum to make 30 Gm is often efficacious This shouU 
be rubbed into the indmdual patches every night It may be 
left on for a day or two or it may be washed out every mom 
ing The scalp should be washed twice a week, in any event 
Any soap will do for this purpose If this treatment fads, an 
ointment consisting of oil of cade 4 cc., salicylic and 2 Gi^ 
and ammomated mercury 4 Gm may be tned A 3 per cem 
chrysarobm ointment is effective but is likely to discolor the 
liair 


TREATMENT OF ULCER ON HEEL 
To the Editor — A man aged 57 fell and fractured his right IrS 
about a year ago Following the break, the leg was put up m 
Tnd as a result of neglect a pressure ulcer developed cm the nght h« 
Tins was nearly an inch in diameter and extended to the penorteoni 
but has gradually healed in from the sides with callus until now it 
onij a small sinus tract The pcnostcura is covered by a thm layer o 
granulation tissue but this fails to increase to an> appreaable 
Can jou suggest anj form of treatment to help fill this m from 
bottom or any surgical procedure to alleviate the existing sinus r oa 
omit name and address M D 

Answer — The os calcis should be irradiated If 
boiiv involvement, moist saline dressings should be applied ti' 
the patient in bed and the leg slightly elevated for one d*' 
weeks or until the granulations are healthy, then skin gralt h 
should be done 


RADIUM APPLICATIONS TO TONSILS 
To the Editor — What is the current opinion abont the UK of raih“™ 
in removing tonsils? The technic used is as follows of 

needles are implanted in each tonsil and each needle contaiui ^ 

radium The four needles arc allowed to remain m place for 
one half hours and then the treatment is repeated 
for a total of three or four such treatments Please discuss 
omit name. M D Missoun 

Ansuer — T he consensus seems to be that the 
needles in the tonsils is not tery good practice, 
ago, attempts at removing tonsils with %-rays pro\ea i 
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andwiiile there r\as ntroplij of the !>nipIioid tissue caused by 
the radiation and considerable diminution in the size of tbe 
tonsils thcfflsebes, tlicj were not rcinoxed In this method but 
were later, m matij instances, the scat of infection 
The implantation of platinum needles containing radium salt 
would of course, produce destruction of certain iwrtions of the 
tonsils’, but there would be no assurance that thc> would be 
complcteh remosed b> this method 
In the last analysis, the onl) dependable method for complete 
elimination of the tonsils is their surgical enucleation 


IIlSTAatINE IN ARTHRITIS 

To the Editor — I unilcrstand thit hi^tnmine causes in most ^p«ios a 
BiarW fall of blood pressure Is it wfe to treat n case of rhcnnnioid 
aflhnUi tnth this drug if the pitient a woman aged 55 has a pressure 
of 110 ijstoltc and 80 diastolic^ Goldie Tim: M D Pbihdclphia 

Answer. — Histamine bj mouth lias little or no pli>siolopic 
action Tor tins reason it is guen bj the subcutaneous or the 
intrasenous route When gisen intrasciiouslj it is liigbl> to\ic 
One milligram (one si\tj-si\tli gram) niaj cau^e nausea and 
as a consequence of tins a marhed fall in blood pressure H> po- 
taision might be considered a contraindication In rheumatoid 
arlhntis the joints inaohcd arc usuallj cold on account of 
vascular constriction The use of various forms of heat to 
the joints will produce local vasodilatation without attendant 
danger 


VALUE OF ELECTROCARDIOCRAPHV 

To lh( Editor — What if any tenous cardiac diKascs could exist 
wilioot prcjcntine any clcctrocardiQCrapblc evidence? Please omit name 
aiiilrett MD Newtork 

Answer. — The electrocardiogram is of value in recording 
the vanous cardiac arrhjthmias and mjocardial damage involv- 
ing the conduction sjstem Evidence is sometimes secured 
regarding disproportionate hjpertrophy of the auricles or 
ventncles 

There are many anatomic lesions in which no electrocardio- 
graphic evadence can be obtained For example, rheumatic 
valvular lesions without ventricular hjpertrophj or mjocardial 
damage, sjphilitic aortitis, and earlj cases of hypertension 
Coronarj sclerosis with angina pectoris may present a normal 
electrocardiogram before thrombosis and mjocardial infarction 
have occurred There are probablj some eases of coronarj 
thrombosis of the smaller branches that show no electrocardio- 
graphic deformity 


TREATMENT OF BURNS 

To ike Editor — A man aged 72 was liumcd over a year ago and 
raot nadtr my care too months ago I have tried all the usual treat 
x^li for burns but oben I have it almost healed it breaks down The 
bum carers nearly all the extensor surface of the thigh If you have 
sny laggcsUons I would appreaate them greatlj Kindly omit name 

M D Pennsylvania 

Answer — Large wounds of the tjpe described are best 
trealri bj skin grafting The field should be properlj prepared 
or the reception of grafts and because the wound has frequentlj 
roken down it is probable that this would include CNCision of 
had ®oar tissue after the granulating surface itself 

rendered clean and healthj The most satisfactory 
vpe of grafts for the rapid covering over of these areas with 
in are the small deep grafts or the Olher-Thiersch grafts 
O' these procedures depends on experience in the 
■ng of skm and strict attention to technical details 


^ PREPARATION OF SCARLET FEVER TONIN 

Ike you any information as to how the Dicks extract 

involvrd ^ slreptocoeci? As I understand it there is a patent 

^ would fiu' if the method of extracting endotoxins is known 

rvuiblc infomtation I am working on tbe problem of a 

Pirventive und D appendicitis and other infeclions as a 

turn of active thcrapcntic treatment I have certain tnforma 

e value but I am interested in the Dick method for the 
\V A Hurros VI D Melrose Mass 

®dotoxi^'~i»'^*'^*^V toxin IS a soluble toxin not an 

SDectfir growing hemolj'tic streptococci 

*5 rendered ® suitable medium The preparation 
*>vings hv available for use in human 

bj hltration' vu® "1 the solution or removing them 

Tile resiilfmo * , “^h porcelain filters of appropriate density 
hj cotnmcv? solution containing the toxin is then standardize 
P" on With a standard toxin by means of slun tests 


855 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

American Boaid of Deruatolocv and Sveihlolocy Written 
(Group B caudulatcj) The cxarainalion wtll be held in \arious cities 
throughout the country Apnl 29 Oral (Group A and Group B candi 
datesl New \ark June io Sec. Dr C Guy Lane 416 Marlboroujfb 
St Boston 

American Board of Obstetrics aad Gynecoloct Wnttin (Croup 
B condidatcs) The examination wtU be held m \arious cities of the 
United States and Canada March 23 Efual oral and clinical exatmna 
tion (Group A Olid Group B candidates) Atlantic City N J June 
10 11 Sec Dr Paul Titus 1015 Highbod Bldg Pittsburgh 
American Board of Ofiithalmolog\ Philadelphia June 8 and iVctv 
^ ork June 10 Application must be filed at least sixty da\5 prior to 
dati of examination Sec Dr William H Wilder 123 S Michigan 
BKd Chicago 

American Board of Otolah^ t coloc\ Isen \ork June B Sec 
Dr \\ P W hcrr> 1500 Medical Arts Bldg Omaha 

American Board of Pediatrics Atlantic City N J Tune 10 and 
St Louis No^ 19 Sec Dr C A Aldnch 723 Elm St \\ innetka 111 
Arizoxa Basic Science Tucson March 19 Sec Dr Robert L 
Nugent Science IJall Uni\crsit> of Arizona Tucson Medical Phoenix 
April 2 3 Sec Dr J H Patterson 826 Security Bldg Phoenix 
(.ALiroRNiA Reciprocity Los Angeles March 33 Sec Dr Charles 
B Pinkham 420 State Office Building Sacramento 

Colorado Den\cr April 3 Sec Dr Wro Mhitndge Milliams 
422 State Office Bldg Denver 

Connecticut Rcoular Hartford March 12 13 Emfor/cmcnf 
Hartford March 26 See Dr Thomas P "Murdock 147 W ^lain St 
Meriden Homeopathic March 32 Sec Dr J H Evans 1488 Chapel 
St New Haven 

Idaho Boi^e April 2 Commissioner of Law Enforcement Hon 
Emniitt Pfost 203 State House Boise 

Illinois Chicago Apnl 9 11 Saperfolcndcnt of Registration 
Department of Registration and Education Mr Eugene R Schwartz 
Springfield 

Maine Portland March 12 13 Sec Board of Repstration of Medi 
cine Dr Adam P Leighton Jr 392 State St Portland 

Majsacudsxtts Boston. March 12 14 Sec Board of Registration 
in Mediane Dr Stephen Rushraore 144 State House, Boston 

Minnesota Basic Sacncc Minneapolis April 2 3 Sec Dr J 
Chamley McKinley. 326 Millard Hall University of Minnesota, Minne 
apoh* Medical Minneapolis Apnl 36 18 Sec Dr E J Engberg 
350 St Peter St St Paul 

Montana Helena Apnl 2 Sec Dr S A Cooney 7 W 6th Avc 
Helena 

National Board of Medical Examiners The examination will be 
held m all centers where there are Oass A medical schools and five or 
more candidates desiring to lake tbe examination June 24<26 Ex Sec 
Mr Everett S Elwood 225 S 15th St Philadelphia 
New Haufsuire Concord March 34 35 Sec. Board of Registration 
in Medicine Dr Charles Duncan State Home Concord 
New Mexico Santa Fc Apnl 8 "9 Sec Dr P G Cornish Jr 
221 W Central Ave Albuquerqne 
OcLADOMA Oklahoma City March 12 13 Sec Dr J M Byrum 

Mararaolh Bldg Shatmee 

Rhode Island Providence ApnJ 4 5 Dir Public Health Com 
mission Dr Lester A Round 339 State Office Bldg Providence 
West Viioihia Charleston March 38 State Hcaith Commissioner 
Dr Arthur E McClue CbarJeslon 

Wisconsin Basic Science Madison March 16 Sec. Prof 

Robert N Bauer 3414 W Wisconsin Avc Milwaukee 


New York June Examination 


Mr Herbert J Hamilton, chief, Professional Examinations 
Bureau reports the written e.\amination held bj the New York 
State Board of Medical Examiners m Albany, Buffalo, New 
York and Syracuse, June 25-28, 1934 The examination cov- 
ered 9 subjects Six hundred and thirtj-one candidates were 
examined, 493 of whom passed and 138 failed The following 
schools were represented 


School FASSED 

Sunford Univerjity School of Medicine 
Univeniity of Colormdo School of Medicine 
lale UtiivcrBUy School of Medicine 
George Washinrton Unn School of Med 
Georgetown Unn School of Med (1933) 
Emory Unnersity School of Medicine 
Loyola University School of Medicine 
Northwestern University Medical School 
Rush Medical CoHege 
University of Illinois College of Mediane 
University of Louisville School of Medicine 

. TT T . 


Grad 
(1931 
(1933 2 
(1930 2 
(1934 3 
(1934 2 
(1933 
(1933 2) (1934 
(1934 2 
(1933) (1934 3 

(1932) (1934 
(1932) (1934 2 


(1933 2) 
(1933 3) 


Tolane Univerjity of Louisiana School of Mediane (193: 
(1932) (1934) 

Johns Hopkins Univ School of Med (1929) (1930) (193 
University of Mairland School of Mediane and CkiUece 


(1933) 

(1932) 


Physicians and Surgeons 
Boston Univeraity School of Mediane 
Harvard University Medical School 
Tnfts College Medical School 
Univ of Michigan Medical School (1932) 
University of Minnesota Medical School 
St Louis University School of Mediane 
Washington University School of Mediane 
Creighton University School of Mediane 
Albany Medical College 


(1934 5 
(193c 
(1934 • 
(193c 
1934 • 
1933 2 
vl934 S 
(1932) (193*1 
(193c 
(1934 U 


Number 

Passed 

1 

2 

2 

5 

6 
1 

3 
2 

4 
2 
3 

3 

3 

10 

1 

4 
1 

5 
2 

10 

2 

1 

14 

60 
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(1911) (1932 2), 


(1934 3) 
(1933) 
(1931) 
(1933) 
(1925) 
(1933) 
(1934 2) 
(1934 2) 
(1932) 


Cornell University Medical College 
(1933 2) (1934 14) 

Long Island College of Medicine (1933 3) (1934 67) 

New York Homeopathic Jledical College and Flower 

Hospital n934 40) 

New York University University and Bellevue Hospital 

Medical College (1933 5) (1934 71) 

byracuse University College of Medicine (1933) (1934 39) 
University of Buffalo School of Medicine (1933) (1934 35) 
Univ of Rochester School of Medicine (1933 3) (1934 9) 

Hahnemann Medical College and Hosp of I’lnladelphia (1933) 
Jefferson Medical College of Philadelphia (1933) (1934 2) 

rcmple Univcrsit> School of Medicine (1932) 

Umv of Pennsjlvania School of Medicine (1933) 

Womin 8 Medical College of Pcnn9>l\ania 
Medical College of the State of South Carolina 
Vanderbilt Unt\cr8ity School of Medicine 
University of Manitoba Faculty of Medicine 
Dalhousie University Faculty of Medicine 

8 ucen s Univ Faculty of Med (1930 2) (1932 2) 
nivcraity of Western Ontario Jkicdical School 
McGill University Facultv of Medicine (19U) 

(1933^2) (1934 2) 

Mcdirinische Fakultat der Inivcrsitat V icn (1929)* (1934)* 
Licentiate of the Ro^al College of PJi^sicians of 
London and Memljcr of the Ro>al College of Surgeons 
of England (1934 3)* 

University of London Faculty of Medicine (1932) 

Ludwig Maximilians Lniversitnt Medtrinische Fakultat 

Munchen (1932)* 

Magyar Kiralyi Pdzniany Petrus Tudoman> cg> etem 

Orvosi Fakultasa Rudapest (1932)* 

Rcfjia Universita dcgli Studi di Roma Facolta di Medi 

cina e Chirurgia (1933) 

Regia Universiti di Napoli Facolta di Medinna c 

Chirurgia (1931) 

Licentiate of the Roval College of Pli>sician9 and of the 

Royal College of Surgeons Edinburgh (1934) 

Licentiate of the Rojal College of PhiMciins and of the 
Rojal College of Surgeons Edinbutgli and of the 
Royal Facultv of Phjstcianfl and Surgeons Tlasgow' 

(1931) (1933) (1933)* 

University of Clasgow Medical FncuUj (1934 2)* 

Universit> of St Andrews Scotland (1933 2) (t934i 

Universitat Bern Mcdizinische FaKult it (1933) 

Beogradskog Universitela Mcdecinski Fakultet 'V ngo 

slavia (1930)* 

Osteoinihs 


^ ear 

( rad 

(1932) 

(1934) 

(1932) 

(1934) 


(1933) 

(1928) 

(1931) 

(1933) 

(1930) 

(1932) 


School iMi-i-w 

University of Arkansas School of Meilame 
C eorge Washington I niversit) School of Medicine 
t niversity of ( eorgia Medical Department (1930) 
lojola University School of Medicine (19J3 2) 

Rush Medical College (1930) (19 34 2) 

University of Illinois College of ^fedlclne (1931 ) (1933) 
University of I^ouisville School of Medicine (1932) 

Tulane Universtt> of I oiusiana School of Medicine 
Boston l^niversity Scliool of Medicine 
Tufts College Medical School 
St. Ixiuis University School of Medicine 
Washington Universilj School of Medicine 
Albany M^ical Collie (1934 2) 

Columbia University College of Plijsicians and Surgeons 
(1932) (1933) (1934 7) 

Cornell Universit} Medical College (1933) (1934) 

Long Island College of Medicine (1933) (1934 6) 

New \ork Homeopathic Medical College and Flower 

Hosjiital (1934 13) 

New \ork Univcrsitj Lnivcrsitj and Bellevue Hospital 

Iklcdical College (191 3) (1934) 

Syracuse University College of Medicine (1934 6) 

University of Buffalo School of Medicine (1934 9) 

University of Rochester School of Medicine (1932) (l^-^^ 2) 
Hahnemann M^ College and Hospital of Philadelphia (1932) 
Jefferson Medical College of Philadelphia (1931 2) (1934) 

Temple L niversity School of Medicine 
University of Pennsjlvania School of Medicine 
Woman a Medical College of Pennsjlvania 
Dalhousie LJmvcrsitj Facultj of Medicine 
Queens Llniversity Faculty of Medicine 
University of Toronto Faculty of Medicine 
McCill University Facultj of iledicine 

Mcdizinische Fakultat dcr Universitat ^\ len (1926) (1932 2) 
(1933) * (1934)* 

Univerzita Komenskcho Fakulta Lekarska Bratislava 

Czechoslovakia (1929) 

University de Pans Faculte de Mcdccine (1930) (1932)* 

Albert Ludwigs Univ enilat Medizinischc Fakultat Frci 

burg (1930) 

Fnednch Alexanders Universitat Mcdirinische Fakultat 

Erlangen (1930) 

Fnednch W ilbelms L nivcrsitat Mcdirinische Fakultat 

Berlin (1930)* (1931 2)* (1933)* 

Hamburgische Universitat aicdtztnische Fakultat (1931)^ 

Julius ilaximilians-Universitat Medtzmische Fakniltat 

Wurzburg (1932)* 

Schlesische Fnednch \\ ilhelms Universitat Medizimsche 


(1929) 

(1928) 


(1934) 

(1933) 

(1933) 

(1928) 

(1934) 

(1931) 

(1931) 


di 


(1934)* 

(1032) 

(1932)* 

0931)* 

(1933)* 

0922) 


Fakultat Breslau 

Universitat Grcifswald Mcdirinische Fakniltat 
UniversiUt Heidelberg Medizimsche Fakniltat 
Universitat Koln M^izinische Fakultat 
UnivcreiUt Leipzig Medizimsche Fakultat 
National Universitj of Athens School of Medicine 
Repa University dcgli Studi di Bologna Facolta 
Medicina e Chirurgia ^ j 

Regia Universita degli Studi di Firenze Facolta di Mcdi 

cina e Chirurgia ^ (1928) 

Regia University degh Studi di Genova Facolty di vledi 
cina c Chirurgia ^ ^ , a . ^ 

Regia University degli Studi di Padova Facolty di Medt 
cina c Chirurgia , , . 

Regia Universita degli Studi di Palermo Facolty 

Medicina e Chirurgia (193-) 


(193Q* 


19 

70 


40 


7(7 

40 

3G 

12 

1 

3 
1 

4 
1 
1 
1 
I 

1 
6 

2 


13 


Regia Universita degh Studi di Roma Facolty di Medi 
cina e Chirurgia 0932) 

Regia University di Napoli Facolty di Medicina c Chi ^ ^ 

rurgia (1925) * (1927) 093'’)* 

Univvcrsjiet Jana Kazimierza Wjdzial Lckarski Lwow 
Poland (1926)* 

Saratov Medical Institute Russia (1922) 

University of Edinburgh Faculty of Medicine (193^) 

University of St Andrews Scotland (1934)* 

Universitc de Geneve Faculte de Mcdccine (1933 2) 

Osteopaths 


1 

1 

1 

1 

2 

16 


Three hundred and two candidates were licensed bj endorse 
inent from June 1 to December 31 The following schools 
were rept'esented 


LICENSED B\ ENDOESEUENT 


School 

College of Medical Evangelists 
Coojicr Aledical College, California 
Liiivcrsitj of Colorado Schixil of Medicine 
ialc Universitj School of Medicine 
Georgetown Universitv School of 'Medicine 


"Vear EndorKment 
Grad. of 

(1930) (I9J4)\ D M Ex. 

(1891) France 

(1929) (^Iifomu 
(1930) (1932)N B M Ei. 

(1930) (1932) Newjerfcy 


Number 
I nlcd 
1 


(1932) N B M Ex 0933 6) (1934 6) Maryland 

'-.".''“■.''"h College of iMedicme (19J1 2) Tennejsn 

(1932) Marjland 

Fmorj University School of Medicine (1931) (1933)N B M Ei. 

Jojola Universitj School of Medicine (1928) Michinn 

(1932) (1934) New Jer^cj (1934) N B M Ex 

Northwestern Universitj Medical School (1932) (I933)N B M Ei. 
Rush Atedical College (19Jo) (192a) lllinou 

(1931 2) N B M Ex 

liuliana Medical College School of Medicine of Purdue 

I nnersitj (1906) Indiana 

Indiana Universitj School of Medicine (1925) California, 

(1922) (1928) (1932) (1933 3) Indiana 

State University of Iowa College of Medicine (1911) (1918) 

(1928) (1929) (1930) (1932 2) 1933 2) Iowa 

T niversity of louisville School of Medicine (1928) Minnesota 

TiiHue L mvcrsitv of I ouixiana Medical Department (1906) Loutsi2n3 
Tulane Univ of Louisiana School of Med (1915) (1926) Louisiana 

(1933) Indiana 

Baltimore Medical College (1903) Mass 

Johns Hopkins Universitj School of Mcdinne (1905) Kentucky 

(1927) Connecticut (192S) (1931) 1933 2) N B M Ex 
(1917) (1918) (1927 2) (1928,2) (1929) (1930) 

(1931) (19U) (1934) Marjland 

I iiivcrsitj of Marjland School of Medicine and 

( ollcge of Phjsicians and Surgeons (1929) New Jersey 

(1933 2) N ]] M Ex (1931 2) (1932) (1933) (1934 2) Marrland 
Boston Universitj School of Medinne (1903) 

(1931) \ B Ex 

Hirvard University ^iedlcal School (1906) California 

(1890) (1929) Massachusetts (1930) New Jersev (1922) 

(1926) (J92S 3) (1929) (1930) (1931 3) (1932 4) N B M EX 
Tiifts College 'Medical School (I9i)D Maine 

Massachusetts (1931) (1932) N B M Ex , j 

Universitj of Michigan Medical School (1931) Maryland 

(1931 b) (1932) N B M Ex . „ „ r- 

l^nnersity of Minnesota Medical School (1934)N B if 

St Touts Universitv School of Medicin* (1930) Iowa 

(1931 2) N B M Ex (1933) New Jersey (1934 2) Tennesw 
Ma^hmgton Universitv School of Medinne (1918) ilinnesota 

( reighton Universitv School of Medinne (1933) Jo*' 

Albany Medical College (1932) iMaryland 

(1933 7) N B M Ex 

Columbia Univ College of Physicians and Surgeons (1930) 

(1932 4). (1933) N B M Ex , „ r 

Cornell Universitj Medicsl College (1933 2)N B M EX 

New \ork Homeopathic Medical College and Flower ^ r 

Hospital (1932) California (1932 2) (1933)N B M Er. 

New ^ ork Universitj University and Bellevue Hospi r 

tal Medical College (1932) (1933 2)N B M ^ 

*Mracusc Universitj College of Dledicine (1932)N B M ^ 

Universitj of Buffalo School of Medicine (1932 2) (1933 2)N B ^1 ^ 
Universitj of Rochester School of Medicine (1930) Maryian 

(1931) N B M Ex _ „ ,, _ 

Duke Universitj School of Medicine (1932)N B 

Mtdical College o[ Ohio (1890) 

Ohio State Universitj College of Medicine (1939) -dJi., 

Starling Medical College Ohio (1898) 

Universitv of Cincinnati College of Meihcine (1933) (1933) 

Western Reserve Universitj School of Sledicine (1928)N B M 
Ohio 2 

Universitj of Oklahoma School of Medicine (1928) Ow 

Hahnemann Med College and Hosp of Philadelphia (1909) 

(1917) \irginia (1931) (1932) iNW Jersev (1933) (1934) Marj'*^ 
Jefferson Medical College of Philadeljihia (1914) ^ 

(1931) N Car (1932) N B M Ex 
University of Penns' Ivania School of ‘Medicine 
Womans M^ical College of Pennsjhania 
Medical College of the State of South Carolina 
(1930) New Jersy 
Meharrj Medical (College 

Universitj of Tennessee Collete of iledtcine (1929) (1930) 

(1931) (1932) (1933) Tennesw 


(1932)A B M 

(1918) PfonA 
(1928) S CbrolinJ 


(1932) TennwsK 


Vinderhilt Lini\ crBdj ^ School of Medicine P^979) ^^(J_93^0J 


(1913) « 

(1932) Aew Jer«r 


(I932)N B M Ee 

(‘«2 21 


Baylor University College of Medicine (1931 2) (1733 2) 

University of \ ermont College of yiedicine (1913) Co 

(1921) Vermont (1931) (1932) N B il Ex 
Medical College of ^ irginia 
(1932; (1933) \ irgmia 

Universitj of \ irginia Department of "McdiCTnc 

Marquette Universitj School of Medicine a\ i^xinsm 

University of Wisconsin Medical Schiwl (1928) (J7MJ 
Wisconsin College of Phjsicians and Surgeons (1904) v ^ 

University of Manitoba Facultj of 'Medicine (J.ftiVY Ontano 

Queen, Lnn Faculty of Med.c.ne (1921) (1922 ( 928 

University of Toronto Faculty of Medicine (1923) (19-9) 

(1929) Michipin (1933) N B M Ex noait Ontario 

W^dl University Faculty of Medicine fl9-4) 

(1930) (1933) California 
Medizimsche Fakultat dcr Utiiiersitat W icn 
(192-4) * (1926 2)* Austria 


(1924) 

(1901)* California 
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\OLDME 104 
^C)(1ER 10 


Gernnny 


(1928)* Germany 


, dt Slra^lwnrc Fanilli! de Midccinc (1918)* Rcrnnny 

L nucrunt Mcdizlnuclic rnkiiltTt 
AI^Ludnigs tnnc (1914),* (1923)* (1928)* Gernnny 

FnXh Al«.ndcr, UmrTr„nt Mcdiz.n.scl.c Fnkul 
cirg Aneurt Un.rcrz,t»t Mcd.zinnche 

IIi£pwhc Unncrsilnt M cilUiniseke TnUnllil (1923)* 

(I9’5) (1920) Gcrnianj 

KrW I ndw.es Umr^'fl 

JrSSIT'woIfeane rorlhc Unners.lat Mcdmmrcl.c 
Falnllal Frank?urt am Mim 0924) 

Juliu MajimllianjUnncmtnt Mcdiimi'clic Fnkidt .1 
MNuriharg (1890)* 0901),* 0 922), (1921,2), 

(19’6) (1927)* Cermanj . ^ . 

U.dw,g 3rax,md.an, Un,rcr...a.;icdiz.n.,che Faknl.a. 

n.I.piB Unntri.lit Alcilmnnclic Faknltut Marlnirg (192R) 

Fnr,k,ch33dhrlm,Unnrrm,a.Mrd.zm^^^^^^^ 

''"'\792V)?'('i’S'M1926 2) rernnny 
TturinnKbe l^ndesunuersjtit Medimuiche FnkuItM, , 

Jena (1922)* Ccrminy 

Ummjitat lltidelbcrj; Mctliimischc Fakult\l (1920)* 

(1922) (1923 2) * (1927) * (1928)* Cermnnj 

I oivcmtaf Koln Medizinischc Fakulni (1920),* (1924 2) 

SaiKJnai Unutr«ut> of Athens School of Mc<Uc»nc (1911) 

(1913) Illinois 

Mai:yar Kiralyi Ferenez Jozsef Tuilonuin> cpvctcm 
Onrostodominyi Kara llunpary (1911) 

Jlacjar Kiralyi Pdrminy Petrus TudonHn) ee> eteni 
Orroii Fakultasa Budapest (1911) * (19-3) 

Rffu Univcrsiti decli Sludi di Roma FncollA di 
Mcdicina e ChirurRia (1932) Ncn Jersey 

Rejru bniTtrtiti di Napoli Facoltd di Median'; c 
Chinircia (1915) Illinois 

(1917) (1920) Italy (1923) Texas (1912) New Jer«cy „ ^ 

Amencan Uniiersit) of Beirut School of Medicine (1933)‘N B M Ex 
Chteopaihi Ken Jerso 6 

*\enfication of craduation in i»roces< 


Cermany 
(. erminy 


r crnnny 
AHhama 


TUinou 

Ilungary 


Book Notices 


Amerltin Medicine By Dr llcnrj IE Slccrlsl llie AMIllnm II Welch 
Proferaor of the Hlatory of 3ledlrlne The Johns Hopkins kniversllj 
TnneUted by Hlldcsard Nagel Cloth Price fl Pp 31(1 with 30 
llluslratlons New Tork W W Norton A Company Inc 1934 

This solutnt, published originally in German, is now made 
awilable in an English translation It begins with an tntro- 
(Inetion which explains that the \olume results from a lecture 
four bj the author through the United States Dr Sigenst 
IS familiar svith the history of medicine in this country and 
since 1932 has been professor of the history of medicine m 
Johns Hopkins University He writes well and is concerned 
always with the gmng of a complete picture rather than with 
the development of a reference work He traces the growth of 
medicine in the United States from the opening up of the 
soil and colonial period through the development of the great 
industries Then he discusses m brief biographies the pioneers 
who contributed notably to American medicine, concluding this 
section with the story of the rise of Sir William Osier In 
his picture of medical education he emphasizes the significance 
° '^9 development of Johns Hopkins University School of 
Mroicme, gmng most of the credit for the modern reform to 
tl failing to appreciate, as do many others 

^'Snificant work of the Council on Medical Education 
3nd Hospitals While the publicity associated with the investi- 
Wions by Flexiier may have been largely responsible for 
rectmg public attention to the situation it was chiefly the 
Tn 1 Council and the publicity given to the matter in 
E JOUMAL OF THE AMERICAN MeDICAL ASSOCIATION that 

™ght about the reform 

nrnrwi^'^^J**' P’’°''des a most adequate outline of the whole 
tionsh f ^'^"’''’Ation and licensure He discusses the rela- 
'P of physician to patient, describing tlie development of 
Mayo Clinic and urging health insnr- 
moli.n A solution of the problem of medical care for the 

sv'tfn.v^ d would be wise to extend such 

wcorac 1° 1 PEop's rather than only to those m the lower 
die ^ recognizes the responsibility that rests on 

m the fu?'^" wledical Association for the development of plans 
dcveloum—u' connection gives a brief outline of the 

of the Association and of its headquarters office 


There arc also brief discussions of the development of osteopathy 
and chiropractic as well as other one track sv stems of healing, 
including Christian science The volume concludes with dis- 
cussions of the hospitals and of preventive medicine, cnlniinat- 
ing with a consideration of American contributions to medical 
science and with a final tribute to Dr TViIIiam H Welch 
Dr Sigenst indicates that he proposes next to make a similar 
survey of medicine in Russia because the developments in 
Russia and in the United States he considers most significant 
for the practice of medicine in the future 

It IS exceedingly interesting to have this point of view of 
the picture of Amencaii medicine It is a point of view defi- 
nitclv biased by too limited contacts with strong minded people 
principally m the region of Baltimore and New York The 
author apparently has been willing in many instances to accept, 
as authoritative statements founded more on prejudice than on 
fact One might expect this of an occasional philosopher but 
if IS not m accord with the methods of science or of sound 
Iiisioo One fears that the investigations of Dr Sigenst have 
been too superficial to warrant many of the conclusions which 
he rather lightly draws from his studies 

La tromboangeltli obllterante Tor el Doctor JuHo Dlez iefe tie 
iierrlrlo do clrnpfa del HospHol \lrcflr Fflper Fp 538 with 333 lllus 
(radons Buenos Aires £i Atenco 3934 

This monograph on fhrombo-angntis obliterans presents a 
fairlv complete review of tins interesting disease It is divided 
into four sections (1) general conceptions of vascular 
pathology , (2) anatomic and clinical study of thrombo-angiitis 
obliterans (3) sympathetic ganglioiiectomy — its history, the 
basic principles underlying if, and its application to the treat- 
ment of thromboangiitis obliterans, (4) other surgical methods 
of treating thrombo angiitis obliterans There is an appendix 
containing brief clinical histones of 138 patients on whom 
ganglionectomy had been performed Since some were operated 
on two or tliree times, there were 150 observations The illus- 
trations add greatly to the clarity of the work. 

While much of the material is a revnevv of the extensive 
literature some original observations on pathology and the 
physiologic effects of vasomotor paralvsis are presented In 
300 personal observations Diez has never seen an instance of 
thrombo-angiitis obliterans in a nonsmoker or in a woman He 
IS of the opinion that the initial lesion is a stenosing artenolitis 
and that this is the same lesion which exists in Raymaud s dis- 
ease Diez believes that Raynaud s disease in the female is 
equivalent to thrombo-angiitis obliterans in the male and that 
the essential difference lies in the fact that Raynaud’s disease 
does not progress and that thrombo-angiitis obliterans does 

A large section of the monograph is devoted to a discussion 
of the value of ganglionectomv in the treatment of thrombo- 
angiitis obliterans Since Diez was the first to perform 
ganglionectomy in the treatment of this disease and has con- 
sistently advocated this procedure for the last ten years, the 
record of his experience and his conclusions as to its value are 
of interest He is enthusiastic about the good results and feels 
that It IS the method of dioice The freedom from recurrence 
after ganglionectomy in ninety -two patients (only forty -two 
of whom have been observed more than two years) is stressed as 
evidence of the value of this operation The statement is made 
that when all patients have a ganglionectomy performed early 
in the disease, mutilating amputations will no longer be neces- 
sary Yet the author admits that even in ganghonectomized 
patients the continued use of tobacco results in relapses and 
amputations It is difficult to reconcile these two statements 
As a matter of fact, one American surgeon has observed 266 
patients who have had no ganglionectomy and who have con- 
tinued in excellent condition free from relapse from two to ten 
years, merely by avoiding the use of tobacco Diez states that 
he IS not in accord with surgeons who delay ganglionectomy 
when vasomotor tests show no elevation of temperature He 
recommends the operation in all cases of thrombo-angiitis 
obliterans, both early and late, except in the hyperacute forms 
He is convinced that prophylactic ganglionectomv is justifiable 
He states that the operation results in immediate and complete 
relief of pain in all cases, marked improv ement in the healing 
of ulcers and gradual improvement in the intermittent claudi- 
cation Until January 1933 he performed the operation by the 
abdominal route with general or spinal anesthesia He is con- 
vinced that several of the deaths in the early cases were due 
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to this technic, and he now emplojs local anesthesia and 
operates bv the lumbar route Seven immediate operatne 
deaths and fi\e later deaths occurred in the 119 cases of his 
first series In the last t^\ent>-one cases in ^vhIch local anes- 
thesia was used there were no deaths Diez reports that the 
operation was unsuccessful in 21 86 per cent of cases, which is 
almost exactly the percentage of failures reported in 1934 by 
Brown of the Majo Clinic 

Diez’s enthusiasm for ganghonectomj as the choice of treat- 
ment m all patients with thrombo angiitis obliterans is not 
reflected m tins countrj, where the tendency has been to limit 
Its use to particularly fa^orable cases His \aluable report 
will stimulate further interest in the operation and will aid in 
establishing the correct indications for its use 

The Vitamin B Requirement of Man By George R CowrIII rii D 
Aeaoclate Professor of Pliysioloclcat Chemistry In Tale UnIrersUy Pub 
llBhed for the Institute of Human Relations Cloth Price $4 Pp 261 
with 16 Illustrations New Haven Tele University Press 1934 

This monograph presents results of research designed to 
determine indirectly the human requirement for vitamin B 
The author reasoned that, if some common relationship should 
be found to hold for quantitative data derived from several 
animal species, there would be some justification for believing 
that the same relationship holds for human beings Therefore 
measurements were made of the amounts of a given vitamin B 
concentrate required bj different sized mice, rats, pigeons and 
dogs From the several groups of data thus obtained, a mathe- 
matical relationship common to all w'as discovered The derived 
formula suggests that bodj weight, total metabolism or calories 
and the maximum normal weight of the species are the three 
important vranables determining vitamin B requirement Experi- 
ments with pigeons and dogs confirmed the formula 

From the animal data a formula applicable to man was 
derived This was tested bj studj of the vitamin B content 
of numerous human dietaries (a) that were known to have been 
used by persons who developed benberi, and (6) that were not 
associated with the appearance of this disease The amounts of 
vitamin estimated in the various diets were compared with 
requirements of the individuals subsisting on them in order to 
determine their adequacy as predicted bv the formula The 
results of such study were also compared with the incidence 
of beriberi in the groups studied An excellent agreement was 
obtained between predictions based on the formula and facts 
of the presence or absence of beriberi Clinical implications of 
this research explain the presence of beriberi in various locali- 
ties about the world and indicate possible shortage of vitamin B 
in North America and other countries where manifest beriberi 
IS rare 

The material of this monograph will serve as a basis for 
future research of beriberi and of vitamin B needs of human 
beings for optimal nutrition This excellent reference work will 
be especially useful to vitamin investigators and those concerned 
with public health A few of the chapters are named to indicate 
the character of the subjects covered general discussion of 
beriberi, animal experiments — general methods tests with the 
pigeon the dog, the white rat and the mouse, the amount of 
vitamin B present in different foods the vitamin B content of 
diets not associated with beriberi and vitamin B in relation to 
other clinical conditions A comprehensive bibliography is 
included 

Procsedlngs of the National Conference of Social Work [Formerly 
National Conference of Charities and Correction] at the Sixty First 
Annual Session Held In Kansas City Missouri May 20 26 1934 Ter 

manent Headquarters 82 North Hleh Street Columbus Ohio Fubllshed 
for the National Conference of Social Work. Cloth Price $3 Pp 
621 with illustrations Chlcnco University of Chicaco Press 1934 

Compared with volumes reporting the proceedings of pre- 
vious vears, the most striking contrast is the change from 
discussions of technic to programs of social reform Social 
insurance is a frequent subject and health insurance is urged 
by numerous speakers John A Kingsbury, I M Rubinow 
and Kendall Emerson, M D , present extended arguments in 
favor, while many others urge such insurance incidentally to 
general relief programs The papers presented cover practi- 
callv all phases of activity of social workers and constitute the 
latest and most authoritative presentation of their attitude on 
current problems 


Lss lavagss da plJvrs Leur emplol dans la Iraltemant del iaiache 
Plants plauraux tubarculeux Par lo Dr I Icrre Wclller mWecln sMlu.nt 
antltuberculeur do lH6pltal Beiuto FdltK il 
Michel Lion Klndberff mSdecln dos hSpItaui do Paris Paner PrirJ v 
francs Pp 131 with 23 Illustrations Paris Masson & Cle 1934 


Manv a successful artificial pneumothorax has come to grief 
with the development of an empyema This phrase is not 
simply a form with which to impress and remind the student 
of one of the common complications of artificial pneumothora.x 
but sad to say, a truism Many methods of combating this 
complication have been developed and described, none of them 
always successful Lavage of the pleura is one of these 
methods and when well carried out is effective in a fair per 
centage of cases The technic is simple Pierre Weiller, who 
with F L de Muralt has had a long experience with collapse 
treatment for pulmonary tuberculosis, describes in detail his 
methods of pleural lavage. In this monograph the indications 
for treatment and technic and the possible incidents during the 
treatment are well outlined The average American physician 
will be able to find most of the important points regardmg 
lavage theoo m general in more readily available English 
works For the phthisisist, however, and especially for one 
vv ho likes to trace things to their source, this short, well w ritten, 
concise monograph will be of great interest 


Amsrlcsn Encyclopeill# of Sox By Adolph F Memoellsr B S AJ 
31 V Speclol Adviser on Sexual Anthropology to the American Anthropo 
loeleal Society Includlnc a Dictionary of Sexology and ErotolocT ■ 
Vocabulary of Sex Slang and Americanisms a Sllscellany of Erotic 
Curiosities a Lexicon of Medico Sexo Legal Expressions a Reference 
Library of Scientific Sex Work's a Collection of Erotic Essays ind Artl 
cles a riossnry of Foreign Sex Terms a Vlanual of Noted Names In 
Frotologv an Frotlcon of Amatory Practices In America a Compilation 
of Sexual Allusions In History and Literature Cloth Price $5 Pp *U 
New Vork The Panurge Press 1935 

This IS another of the sex books planned primarily to sell to 
those whose interest in sexual matters is above the average 
The volume contains a considerable number of words in tlie 
sex field but fails to include most of the slang terms com 
monly used for the sex organs the sex activities and the sex 
perversions It is, however, sufficiently up to date to include 
a good definition of a fan dance It fails also in the definition 
of such words as arc particularly common among the Negroes 
in the United States in their discussions of sexual topics 


Five Hundred Delinquent Women By Sheldon and Eleanor T Olueck 
With an Introduction by Roscoe Pound Cloth Price 35 Pp 539 
New 3ork Mfred A Knopf 1934 

This book continues the series of researches made by these 
nuthors concerning delinquency m its vanous asjiects Pre 
viously thev have studied male reformatory graduates and 
juvenile delinquents The present book treats of female 
offenders, and the same technic is used that proved so successful 
before Before the Gluecks made tliese rejiorts there was no 
real knowledge extant to give one an idea of the elfiaency of 
penal institutions The number of crimes committed bj 
recidivists was fairly good evidence that something was wrong 
but intense study and analysis of the situation were necessary 
before the success or failure of present methods could be fairly 
seen In the present book five hundred women are studied 
A vast amount of material covering the inmates backgrounds 
before commitment to the institution, her institutional record 
and her behavnor after discharge has been analyzed Since tlie 
information is gained from only one institution (the Massa 
cliusetts Reformatory for Women), the conclusions drawn arc 
possibly somewhat fallacious, for the Massachusetts reformatoo 
where the study was made seems to obtain better results than 
many in other states So much information is packed into 
this volume tliat it is almost impossible to give an adequate 
idea of the conclusions drawn For example, there are 
150 pages of tabulated results without discussions, 
gives some idea of the work presented This tabulation an 
a discussion of methods used and a list of definitions occupies 
about the last tlnrd of the book, and, although this part con 
tains supposedly only the appendixes, it would be read v« 
profit before one studies the body of the book. The first t i 
of the book proper would be the most interesting Jiart to 
chance reader It describes the family background 
subject, a presentation of the reformatory picture, an 
tains two chapters entitled “A Gallery of Women whi g 
a graphic description of the lives led by and reactions o 
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o! tlie cases studied The middle of the book is hrgel} m 
aiiahsis of the statistical niatcrml guen m the appendix, wliich 
restals that real success, ns nicnsured bi complete social adjust- 
ment. is not to he expected of graduates of the kfassacluisetts 
reformatory Howeier, in the chapter of "Conclusion and 
Recommendations’’ the authors point out that improicmcnt of 
ex prisoners is hkel> to continue after their parole period It 
is pointed out too that the conduct of these women was usually 
best during p.arole. This chapter contains nianj suggestions 
likeh to shock anj smug socialK satisfied citizen who reads it 
There remains mucli room for improiemeiit cien in the study 
of the crime situation as well as in the ircatmciu of criminals 
themsehes The work that the Gluccks are doing should 
present to many psychiatrists and other criminologists some 
concrete arguments calculated to arouse the public into gi\mg 
them more help m dealing witii crime 

LMSti pMIstrlqoe Premltre annie (publlie eo 1934) Par nobert 
Btoc* el Jullen Marie Pr^ttco du Protesseur Bobert Debre Paptr 
Priet 'o ftenca ITi with 46 lllustrotloni Paris SUsaon & Clo 

ItSt 

This small \olume is comparable to some Aniencan year- 
books m medicine. It is free, lioweser, from bibliographic 
references and is apparently written as a practical review of 
the recent advances m pediatric subjects not well understood 
by the average physician m the general practice of medicine 
&ch subject is treated m a concise textbook manner, with a 
bnef general description of the disease, onset and course, symp- 
tomatology, diagnosis prognosis and treatment Apparentlv the 
anthors intend to publish a similar book each year giring 
recent ads-ances and useful facts on disease not generally known 
to (hose m general practice Among some of tlie interesting 
subjects covered are acrody ma, ery thema nodosum. Still s 
disease, mcningococccmia, ethmoiditis, lipoid nephrosis acute 
epiphysitis, Meckel's duerticulum, modern propliy lactic mea- 
sures m measles pyelitis, vitamin therapy and Hodgkins disease 
The subjects selected appear to be those in whicli tlic authors 
have had some experience. The thoughts expressed and treat- 
ment adused are not unlike those seen in recent reiisions of 
American te.\tbooks The book is recommended to those inter- 
ested in obtaining current views on some important pediatric 
subjects wntten in a concise and practical textbook manner 
American yearbooks m pediatrics, however, offer the general 
practitioner a greater variety of subjects as well as a more 
effective treatment of them 


Tht Heiltcal Ricord Vlilting Ll«t or Phy«lei«ni' Olary for 1933 
UtrijeU tdllioa Ftbribold Price 30 patients per week $l 75 00 

Mlltnli per week 62 00 paUents per week 62 30 Pp 27 plus memo 
riada Baltimore WUlUam Wood & Company 1934 

This book has been available to the medical profession for 
many years m this form It fills a well established need pro- 
iiding information concerning dosages, antidotes and artificial 
respiration, and made up in sizes for the recording of data 
c^ernmg thirty', sixty and ninety patients It is compact 
ond well bound and includes a good pencil 


^ Orugi Seleeted to Supply the Dtmand for a 

mU Mktorlt Medica with a Brief DIseusilen of Their AcHooi 

vli . “*■ Edited by Robert A Hatcher Ph VI Sc U MD and 
Ihr r,.™ n Prepared under the Direction and Superrlalon of 

rUtUn Ehannacy and Chemistry of the American Medical Asao 

w Eloth Price 60 cents Pp 203 Chlcano 

AOfrlcan Medical Association 1934 

This b(»k represents a valuable and increasingly effective 
on b b It Council on Pharmacy and Chemistry 

m IQU^ * therapeutics Since Us first appearance 

been ^ become a recognized work in its field It has 

best me?' 1 * textbook by teachers of therapeutics m the 

boards™'?!, various e-xamimng and licensing 

have be various editions and revnsions since tliat time 
adfam-A in the effort to keep it abreast with the 

been del Drugs that have become obsolete have 

lished I? ™ e*"'* others the value of which has become estab- 
dosace ni'tb ” added. The statements of actions, uses and 
the whole r drugs are revised after discussion by 

nt thcraoe represent the latest and best results 

t'U'i is n?i pharmacologic revision. The present edi- 

ine with the constant aim of the Council which has 


been to present a selective and informative yet comprehensive 
coiiijicndium of tlie more useful prejiarations m the medical 
armamentarium There have been some additions to the list 
of drugs and a few have been deleted. Individual descriptions 
show evidence of careful editing Typographically the text is 
an improvement on previous editions by reason of more gen- 
erous spacing, which makes it easier on the eyes As it stands, 
the book is an authoritative, intelligent, cntical and entirely 
adequate textbook for the use of teachers and examiners, as 
well as for reference by the busy practitioner It is an integral 
and constructive part of the Councils efforts m the promotion 
of the rational use of drugs 

The Mothtrt Encyclapedla. Compiled and Edited by the Editors of 
The Parents SlaRasIne One tolume edition Cloth Price 63 PP 
937 with lllustnitlons New Tork Beynal ic Hitchcock 1933 

The editor of the Parcnii Matiasmc has compiled from the 
back issues of that periodical articles on many topics, making 
a virtual encyclopedia of the child There is an extensive col- 
lection of authors and the topics seem to include every phase of 
childhood from the physical, mental, social and other points of 
view 

Halts Itr Rsttvery from Pulmonary Tnhtrowlosts A t-siyinan's H»niS 
book of TrealmenL By Lawrason Brown 31 D Sixth edition. Cloth 
Price 61 75 Pp 275 Philadelphia Lea & Febifer 1934 

Six editions of this book have kept pace with the adv'ance- 
ment of our knowledge of the control of tuberculosis The 
volume IS one of (lie most simple and practical statements 
available to the person who has the disease and who is able to 
approach tlie problem of his care with some intelligence It 
can be unreservedly advised as a safe and useful book 


A Decade of Pragreii In Eugeniti Soleotlflo Papers of the Third 
Intematlanal Congrtii of Eugenics Held at American Muieum of Haturat 
Hletary New York August 21 23 1932 Committee on PubUcatloQ 

Harry F Perkina Clialrman Charles B Davenport ex offlclo Clarence 
G Campbell yladlson Grant Harrison B Hunt Frederick Osboni Paul 
lopenoe Laurence H Snyder and Harry H Liiighlln Secretary Cloth 
Price 60 Pp 531 vrlth lUustratlons Baltimore Williams & Wilkins 
Company 1934 

This volume includes the saentific papers read at the Third 
International Congress of Eugenics The contributions are 
roughly grouped on the subjects of anthrojyometo , race amal- 
gamation education positive and negative eugenics, infertility 
and disease, differential fecundity, and human genetics The 
concluding section of the book is devoted to a description of 
the extensive exhibits organization and membership and other 
information concerning this group Those wIm are especially 
interested in eugenics and who endeavor to keep abreast of 
advances in this field will find this volume most useful 


Aldj t« Obitetrlcx By Leslie WTlIlama 31 D 31 S P B C S Obstetric 
Surgeon to Out Patients St klary a Hospital London Tenth edition 
Cloth Price 61 23 Pp 219 with 4 lUustratlons London Balllldre 
Tindall A Cox Baltimore William Wood & Co 1934 

In this edition the general arrangement is similar to the 
previous editions On the structure the author has rewritten 
the entire text, bnnging it into conformity with modem theory 
and practice m obstetrics Several new illustrations have been 
added and Dr G W B Jones has collaborated in writing a 
new section devoted to the mental diseases sometimes associated 
with pregnancy The number of times this work has reappeared 
gives evidence of its usefulness and popularity It is well done, 
and the tv-pe and paper together with the vvork-manslup, make 
a durable and serviceable volume for ready use 


Epidemiology In Relation to Ale 
n P H viedlcal Officer of Health 
Price 7/0 Pp 59 vrlth 5 mops 
Ltd 1633 


Travel By Arthur VInssei 31 D 
for the City of Coventry Cloth 
Loudon H K Lewis & Company 


The aerial transporation of mosquitoes is giving concern to 
epidemiologisu who are particularly interested m the spread of 
veilow fever The possibility also exists of the transmission 
of plague cholera malaria relapsing fever or smallpox to those 
vvho travel m airplanes through inadequate control of sanitation 
of aircraft Dr Massey presents a brief outline of measures 
for suitable sanitary control, offermg m this way a fundamental 
book in a new field 
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SOCIETY PROCEEDINGS 


Encyclopiedia of Sexual Knowledge By A Costler MD A Willy 
M D and Others under the ( enernl Editorship of Borman Hnlrc Cli M 
JIB Cloth Price |0 Pp C3G with Illustrations Bew Jorh Connrd 
JlcCnnn Inc 1034 

It appears that this enci clopedta has sold 80,000 copies in 
France and has had a phenomenal success on the continent It 
IS issued under the general editorship of Norman Haire, who 
contributed articles on contraception abortion and sterilization 
It seems to present a good general consideration of the evolution 
of sexuahtv the technic of intercourse, the hjgiene of preg- 
nane}, frigidit}, impotence and various sexual aberrations and 
also a consideration of venereal diseases, prostitution and the 
white slave traffic The volume contains a good deal of infor- 
mation not available elsewhere under a single cover and for 
the phvsician who rec|tnres this kind of book is an excellent 
compendium of the subject 


Medicolegal 


Medical Practice Acts Conspiracy to Practice Medi- 
cine Unlawfully — Lester Tilton and Harr} De Joannis were 
charged with conspiracy to practice medicine unlaw full} They 
were convicted the jury fixing their punishment at imprison- 
ment in the penitentiary and a fine of $2 000 each The judg- 
ment was affirmed by the appellate court for the first district, 
Illinois (273 111 App 52) and the defendants carried the case 
to the Supreme Court of Illinois 

The third count of the indictment charged tint the defen- 
dants conspired to assist Lester Tilton in Iwlding hiniself out 
to the public as being engaged in the diagnosis and treatment 
of human ailments particularly cancer, and in professing to 
prescribe for and heal cancer and maintaining an office for 
such purpose including the examination and treatment of 
patients having cancer, and in holding himself out as being 
a physician by using the words ‘Doctor,” ‘‘Physician” and 
the title AID ’ Tilton not being a licensed phvsician The 
defendants contended that this count should have been quashed, 
because it charged a common law conspiracy but enumerated 
acts winch they were charged with conspiring to commit which 
were not crimes at common law but are only so by statute 
Inasmuch as the practice of medicine without a license was 
not a crime at common law they urged thev could not be 
convicted under a common law form of indictment for a con- 
spiracy to do such acts But since said the Supreme Court, 
the doing of the acts charged is expressly forbidden bv the 
medical practice act, it was impossible to find anv merit in 
the defendant s argument A criminal conspiracy at common 
law may involve the doing of an unlawful act by anv means 
or any act by unlawful means, and the count under considera- 
tion properly charged a common law conspincy An agree- 
ment to do an act made unlawful by statute may be i common 
law conspiracv 

The fourth count of the indictment was based on section 46 
of tbe Criminal Code which provides that ‘‘If any two or more 
per'ons conspire or agree together to do anv illegal 

act injurious to the public health’ they shall be deemed 

guilty of a conspiracy The count alleged that Tilton did not 
possess a licen'^e to practice medicine as required bv the medi- 
cal practice act and that he and others conspired to do certain 
illegal acts injurious to the public health The defendants 
urged that conspiring to hold out an unlicensed person as 
being duly qualified to treat human ailments is not injurious 
to the public health that cancer is not a contagious or infec- 
tious disease, and although prescribing for it may be injurious 
to the individual, it is not so to the public in general The 
medical practice act, observed the Supreme Court, was designed 
and intended better to protect the public health It is as much 
m the interest of the public health that individuals should be 
protected from quacks, who have no proper medical qualifica- 
tions preying on the credulous but incurably sick, as it is to 
protect congested areas against the sweep of an infection 
That the cases may be isolated renders them of no less interest 
to the public The gravamen of the offense charged by this 
count IS to be found in the plan unlawfully to hold out to the 
public that Tilton was qualified and competent to treat cancer 


Joot A VI A 
lUscu 9 1935 

successfully in human beings It is this public holding out- 
this seeking for victims from among the general public-that 
constitutes the public injury, and it is precisely this kmd of 
a public injury that the medical practice act is intended to 
prevent 

In the opinion of the Supreme Court, the trial court did not 
err in overruling the motion to quash the indictment or either 
of Its counts The judgment of the appellate court was there 
fore affirmed —People v Tilton cl al (111 ), 191 N E IT 

Workmen’s Compensation Acts The Femur as a Part 
of the Leg For the purpose of fixing the compensation to be 
paid an injured workman, it became necessarv to determine if 
the femur is a jiart of the leg The workman contended that 
It was not, citing manv medical and dictionary definitions of 
the word leg” to the effect that the leg is that portion of the 
limb consisting of the patella, tibia and fibula, or from the ankle 
to the knee We have no quarrel with these anatomical 
definitions, said the Supreme Court of Arizona, but the question 
IS, what does the word mean as used in our compensation 
Jaw think, continued the court, it is used in the sense 

of Its common and accepted meaning, which is, according to 
Webster’s Nevv International Dictionary 'A limb or member 
of an animal used for supjvorting the body, and in running, 
climbing, or swimming, sometimes, specif, that part of the 
limb between the knee and the foot” The human body, said 
the court, has two arms and two legs, or four limbs A com 
jiletc arm, in common parlance, extends from where it connects 
w ith the shoulder blade to the hand , and a complete leg extends 
from where the ball of the femur fits into the socket of the 
hip to the ankle or foot The Supreme Court therefore affirmed 
an award made by the industrial commission of Anzona from 
which the eniplovee had appealed — Ujcvich v Inspirahon 
Consol Copper Co ( 4ns ), 33 P (2d) 599 


Society Proceedings 


COMING MEETINGS 

Ahiiama Mctlical A sociation of the State of Mobile, Apnl 16-18 
Dr D h Cannon S19 OctIct Axenue Montgomery Secretary 
American Association of Anatomists St I^ms April 38 20 Dr Gtor^t 
W Corner Inixersiij of Rochester School ol Medicine Rochester 

N \ Secretary 

American Association of Pathologists and Bacteriologists I^ew 
April 18 19 Dr Howard T Karsner 2085 Adelbcrt Road Cleveland 
Secretary 

American Association on Mental Defiaency Chicago April 25 27 Dr 
Groies D Smith Beverly Farm« Codfrey 111 Secretary 
American College of Pbysicnns Philadelphia April 29 May 3 
E R Loveland 133 South 36tb Street, Philadelphia Executive 
Secretary 

American DcrmatoloirTcal Association WTiife Sulphur Springs 

May 2-4 Dr \\ lUiam H Guy 500 Penn Avenue PiltsborgDi 

Secretary - ,i i, 

American Pediatric Society Cleveland Miy 2-4 Dt Hugh McCuIJocd* 
325 Aorfh Euclid Avenue St Louis Secretary 
American Physiological Societv Detroit April 30 13 Dr Frank C 
Majo Clinic Rochester Minn Secretary 
Amencan Society for Experimental Pathology Detroit Apnl 10-13 *■ 

Shields ^^'arren 395 Pilgnm Road Boston Secretary 
American Societv for Pharmacology and E’vpcnmental 

Detroit April 10 13 Dr E, M K Geihng 710 N Washington 
Street Biltimore Secretary ^ 

American Society of Biological Chemistry Detroit Apnl 10-13 
H A Alattill State University of Iowa Iowa City Secretary 
Anzona State Medical Association Phoenix Apnl 25 27 Dr D 
Ilarhndge 15 Blast Monroe Street Phoenix Secretary 
Arkan«^s TiledicaJ Society Fort Smith Ann! 35 17 Dr * 
Brooksher 602 Garnson Avenue Fort Smith Secretary - 

District of Columbia Medical Societv of the W ashint^on juay 
Dr C B Conklin 1718 M Street W Washington S^rttary 

Federation of Amencan Societies for Experimental 

April 10 13 Dr H A Mattill State University of lovra iowa 

Secrcliry i /^n -vr i Dr 

Louismna SInIc Xledical Society New OrlMos Apnl 29 
P T Talbot 1430 Tulanc Avenne ivew Orleans Secretary 
Mao land Medical and Chirnrg.cal Facully of 

Dr Walter Dent Wise 1211 Cathedral Street Baltimore ^relarj^^ 
Bew Jerscj Jledical Society of Atlantic City ^ April 30 May - 

T B Xlornson 66 Xlilford Avenue Newark See^ao p. r A 
South Carolina Xledical Association Florence Apnl 23 25 

Hines Seneca Secretarj i, 11 11 Dr 

Southeastern Surmcal Congress Jacksonville Fla anU O 

Benjamin T Wtlej 478 Peachtree Street NE Atlanta 

Sccrctarv * n on Dr II D 

Tennessee Stite Afedical Association Noshyille April 9 11 
Shoulders 706 Church Street ^a3hvl^e Secretary 
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Current Medical Literature 


AMERICAN 

The Atwialion library lend' jicriodicnls to rdlons of tlic Associntion 
,n,l (0 indnidnal tnli'crilwrs to The Jouknai. in conliiienn! I’mlril 
Slate, and Canada for a iwnod of three days Periodicals are aead-ildc 
from 19''S to date Reniiests for ittucs of earlier date cannot be fillcit 
Renueits' .tioidd be acconip-inieil by .tamp, to coier postage (6 cints 
if one and 12 cenis if two periodnnls arc reiiiicstcd) Periodicals 
pnliinhed by the American Medical Assoantion arc not aiailaWc for 
lindinc but maj be supplied on purchase order Reprints ns a rule are 
the iiToperty of ntilhors and can be olitaincd for pernnnent po« e ion 
Diih from them 

Titles nniKid with an asteri'h (') arc abstracted below 


Alabama Medical Association Journal, Montgomery 

d 1 237 268 (Jan ) 1935 

EtioIoB Symptomatology and Diagno is of Ifematuna A S Fra ler 
Dothan — p 237 

Mrdical and Suretcal Treatment of Jlcmatuna T B Hiibharn 
>!onlEomer> — p 238 

AMominal Injcnr^ M B Doms 'Vt5.h\tllc Tcnn ~p 241 

Carbolic Acid Gangrcric W R Meeker nnd J O Muscat Mobile 
— p. 244 

Filiform Broken Off in Male Urethra Rcco\ercd Report of Ca c 
J U Reaies Mobile — p 247 


American Journal of Ophthalmology, St Louis 

18 1 1 102 (Jan ) 1935 

•Aditincement of Superior Oblique and lufenor Oblique Ocular Muscle' 

J M Mlieeler New \ork — p 1 

Occurrence of Ciliary Processes on the Ins A B Reese New \ork 

— p 6 

Studies on Infectuity of Trachoma II Relation of Human and 
Sunjiw Folhculosis to Infection Induced by Trachomatous Tis'ue 
in Monkeys L. A Julianelle and R W Harrison St Louis — p 10 
Anomaly of Oliary Bod) Aisociated with Congenital Cataract R H 
Memll New \ork — p 15 

Acute Daeryademtis F B Frahck Ann Arbor Alich — p 19 

Ijquid Adhesive for Eye Dre»«ing F Weymann, Los Angeles 

— p 21 

Ocolocardlac Reflex Report of Case Exhibiting Marked Reaction 

Following Enucleation of the Ejcball J H Bailey Brooklyn — p 22 
Operation for Claucoma J G McLaunn Dallas Texas — p 26 

Glaucoma Capsulare T 'll Shapira Chicago — p 31 

Saturts for Lid Control in Col'iract Operations W D Homer San 
Fcainaseo — p 33 

Incluiion Blennorrhea S H McKee Montreal — p 36 
HtperpUsia of Corenng Epithelium of Tarsal Conjunctiva in Trachoma 
H D Lamb St Louis — p 47 

Eyesocket Reconstruction Necessitated hv Extra Ocular !Mvositis 
Associated with Thyroid Disease G B O Connor and G W Pierce 
San Francisco — p SI 

Advancement of Oblique Ocular Muscles — Wheeler 
submits two operatise procedures by which the oblique ocular 
muscles can be reinserted according to the requirements of the 
abnormaht> The operation on the superior oblique maj be 
u'ed for excessue elevation in adduction, and either advance- 
ment or recession of the superior rectus can be done con- 
leiiiemU along with advancement of the superior oblique The 
operation on the inferior oblique is especiall} useful m depres- 
sion of the globe accompanjing ptosis and maj in such cases 
be combined with advancement of the supenor rectus In the 
operation for shortenvivg the supervor oblique general anesthesva 
•s administered The eve is turned well down bj means of a 
'uture attached to the sclera just above the cornea The 
conjunctiva is incised in the upper fornix and dissected so as 
lo expose the insertion of the 'uperior rectus A suture is 
passed through the superior rectus tendon near its insertion 
and the tendon is cut between the suture and the insertion 
The superior rectus is then allowed to retract and is separated 
from the underljmg supenor oblique tendon A squint hook is 
'ruder the rather frail superior oblique and a double- 
ti suture of fine gut or silk is made to loop the middle 
of the tendon several millimeters from the insertion The 
needles are then carried into the superficial sclera lemporalvvard 
sti°'''u"'k °'^'S'nal insertion Dunng the maneuver, the eve 
ouid be held extremely downward and inwmrd When the 
ou e needled suture is tied the superior oblique is advanced 
emr" correspond to the distance from the points of 

the t I needles in the tendon to the points of entrj into 
ncar'il^'^* ’"uffur whether the tendon js cut off 

1 ' m. insertion or not \fter the superior oblique 

e fast to the sclera, the superior rectus is sutured back 


m place and flic conjunctival wound is closed with fine silk 
In the operation for shortening the inferior oblique, cither 
tration or general anesthesia is cmplojed \ skin incision about 
2 cm long is made along the orbital margin with the anterior 
attachment of the inferior oblique at about its center The 
dissection is carried through the tarso-orbital fascia into the 
orbit and the inferior oblique muscle is exposed The dissection i 
IS earned also downward for exposure of the periosteum a 
centimeter or more below the orbital margin Two fine chromic 
gut sutures are passed through the tendon near its anterior 
attachment while the muscle is held on a squint liook The 
tendon is cut free at its attachment and carried over the orbital 
margin It is advanced as much as need be and secured to the 
periosteum on the facial surface of the superior maxillary 
hone bv means of flic gut sutures (000) The skm wound is 
then closed with fine silk sutures 

Archives of Internal Medicine, Chicago 

65 1 172 (Jan ) 1935 

Symptomatology of iSlyxctlcma Its Relation to Metabolic Level' Time 
Intervals ami Rations of Thyroid J H Means ami J Lcrman, 
Boston — p 1 

Gastric Mncin Trcatroenl for Peptic Ulcer Report Ba'ed on Ques 
tionnaires S J Fogel on Chicago — p 7 
Paralysis of Bladder in Diabetic Patients \V R Jordan, Richmond 
\o and H H Crabtree Boston — p 17 
•Neuropathy in Diabetes Mcllitu* Lipid Constituents of Tserves Cor 
related with (Tlinical Data W R Jordan Richmond Va , L. O 
Randall and \V R Bloor, Rochester \ \ — p 26 
Studies on Coronary Circulation III Effect of Intravenous Injections 
of Dextrose on Coronary Circulation A M Ginsberg Kansas City 
Mo O O Stoland and D T Loy, Lawrence Kan — p 42 
Fragility and Sfaturation of Rcticulocjtcs Cannilc Mennod and W 
Dock San Franci*co — p 52 

Tularemia Consideration of One Hundred and Twenty Three Cases 
with Observations at Autopsy in One C N Kavanaugh Lexington, 

K> — p 61 

•Second Positive Wave of QRS Complex S M Katr and S R Slater, 
Brooklyn — p 86 

Artiflcial Pneumothorax m Treatment of Acute Lobar Pneumonia 
I E Hines and D Bennett, Chicago — p 100 
Circulation Time in Failure of Left Side of Heart M Hitxig 

F H King and A M Fishbcrg New \ork — p 112 
Blood Fat Tolerance Tests jn Malnutntion and Obestt) H Blotner, 
Boston — p 121 

Significance of Phcnolsulphonphthalem Test of Renal Function E. 

MacKay La Jolla Cthf and D A Rjtand San Franasco — p 131 
Allerg) Review of Current Literature F M Rackemann Boston 
—P 141 

Neuropathy in Diabetes Mellitus — ^Jordan and his asso- 
ciates compared the amounts of various Iipid constituents of 
nerves from persons with diabetes with those of nerves from 
nondiabetic persons The phospholipid, cholesterol and ccre- 
broside values of diabetic nerves were found to be considerably 
below tlie averages found in the normal” nerves used for 
controls The greater the vascular disease present and the 
lower the level of the nerve examined, the more marked were 
the chemical changes The effect of the severit), duration and 
control (as judged bj gljcemia and glycosuria) of the diabetes 
was slight or vitiated bj other factors Occasionally marked 
variation occurred, unexplainable on the basis of v-ascular dis- 
ease or of the kmown features of the diabetes The lipoid 
abnormality appeared m the absence of clinical evidence of 
neuropathv but the degree of the abnormality increased 
as the clinical signs of neuropathy progressed The small 
nimiber of cases and the many variables make the deductions 
unreliable Work is being earned on to correct this 

Second Positive Wave of QRS Complex— Katz and 
Slater state that of approximately 8,000 serial cardiographic 
records 320 revealed a positive variation involving the terminal 
portion of the S wave m lead III The data in fifty are 
reported, with necropsy records in three cases From a critical 
analysis of these records it has been repeatedly observed in 
lead III tliat following an R wave there is a downwardly 
directed (negative) S w’ave, the upw*ard limb of which rises 
to a variable distance above the iso-electnc line in a sharp 
peak or summit and then descends with v'arjing rapidity and 
a downward convexity to the iso electric line, forming thereby 
a separate and distinct positive wave This wave may be 
sharp, pointed, slightly slurred or rounded at its apex, the 
catacrotic limb may be thickened or feathered Tlie height to 
vvhich tins vrave mounts is variable and at times may exceed 
the height of the preceding R wave in the same complex by 
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as much as 5 mm. The contour of the descent of the wave 
IS likewise TOriable, it may be a sharp and straight declivity 
merging at once witli the so called ST segment or it may 
descend gradually to the iso electric line in a curving manner 
with a downward convexity In its descent, the trough of 
the wa\e may occasionally reach a level of from 0 S to 1 mm 
abo\ e or below the iso-electric line , rarely there may be a 
respiratory variation in its amplitude Left axis deviation is 
found in each case A Q wa\e, in the ordinary sense, is not 
present The nature of the ST segment or die height and 
direction of the T wave that follows bears no relationship to 
the w’a\e described 

Arkansas Medical Society Journal, Fort Smith 

31 127 142 (Jan ) 193S 

Conservative Versus Radical Surgery I G Jones DeQuecn — p 127 
Effect of Quinine on Second and Eighth Nerves J G Mitchell» 
El Dorado — p 131 

California and "Western Medicme, San Francisco 

4211 72 (Jan) 1935 

Medicolegal Testimony \V L Weber Los Angeles — p 1 
Medical and Surgical Organization at Boulder Dora R 0 Schotiefd 
Boulder City Nev — P 5 

Traumatic Epithelial Cjsts L R Taussig and H V AUington San 
Franasco — p 11 

Care of Indigent Sick by the San Fernando Plan P Derinan Los 
Angeles — p 16 

One Thousand Consecutue Dclucnes In Private Practice Critical 
Study D A Dallas San Francisco — p 20 
Sterilization F O Butler Eldridge — p 26 

Canadian Medical Association Journal, Montreal 

32 1 116 (Jan ) 1935 

Infections m the New Bom (Clinical and Anatomic Analysts with 
Especial Reference to Pneumonia) W H Chase Montreal — p 2 
Vitamin D Content of Egg \olk HD Branion Guelph Ont 
T G H Drake and F F Tisdall Toronto — p 9 
Roentgen Ray Diagnosis of Placenta Prae\ia Report of Two Cases 
J Friedman and D 0 Macdonald Montreal — p 12 
*Cr>ptomjces Pleomorpha New Organism Isolated from Blood of 
Case of Metastasized Carcinoma of Breast 0 C Gruner Montreal 
-p 15 

Reactions Attending Intra%enous L^se of Arsphenamlnes H Orr 
Edmonton Alta — p 19 

Bacteriophage in Injection Treatment of Carbuncles and Allied Super 
ficial Infections H C Pretty Montreal — p 24 
Clinical Diagnosis of Arteriosclerosis and Hypertension D Graham 
Toronto — p 29 

Clinical 3Ianifestations of Coronary Disease J A Oille and H 
Rykcrt Toronto — p 35 

Treatment of Coronary Disease J Hepburn Toronto — p 42 
Remote Prognosis in Heart Disease C C Birchard Montreal — p 47 
Surgical Repair of Facial Injuries and Harelip and Cleft Palate 
Deformities E F Risdon Toronto — p 51 
Prcsacral S>mpathcctomy for PcKic Pain H B Atlee Halifax N S 
— p 54 

•Minimal Effecti\e Dose of Histamine in Diagnosis of Achlorhydria 
F A L Mathewson Winnipeg Manit — p 59 
Manipulative Surgery C S Wright Toronto — p 64 
Codeine Addiction D Slight Montreal — p 69 

A Glimpse of the Past What of the Future’ F C Clarke Calgary 
Alta— p 71 

Cryptomyces Pleomorpha — Gruner isolated an organism 
from the blood m a case of carcinoma of the breast with intra- 
thoracic metastasis The organism was detected in the circu- 
lating blood b} direct examination and among the tumor cells 
m the original neoplasm, in sections that had been made four 
jears pre\iously Though in part resembling other fungoid 
organisms that hate been described before in human pathologj 
this one seems to present additional features Observations of 
the Ining cultures have shown that in some phases this organ- 
ism mimics the cell elements of human blood, the so-called 
Plimmer bodies and Russell fuchsinophil bodies of some malig- 
nant tissues and has forms that are like the free nuclei and 
various sized granules found in many sections of neoplasms 
These mimicries e.xplam how the organism may effectually 
escape detection in the routine observation of tissues and blood 
The cultures after passage through infected rats and mice 
showed a dominantly blastomjcetic form, with m>celial forma- 
tion almost negligible The reasons for the author’s belief that 
the organism is smgle are (1) the constant occurrence of the 
dual forms m succession, at the same time intervals in all sub- 
cultures (2) the ability actually to observe the one form 
changing into the other, (3) the inability to separate them 


permanently by plating, (4) the cultural characters, (5) the 
possession of pathogenicity, (6) its unique character and {7) 
the unlikelihood of a chance admixture of distinct organisms 
resulting in such a close symbiosis as actually to manifest con 
jugation In the animal lesions produced, the organism is 
found closely mingled with the reactive infiltration of predomi 
nantly monocytic type and shows in the sections appearances 
that strongly recall those seen m sections of carcinomas and 
sarcomas, though such particles are usually regarded as unes 
scntial bacterial or degenerative components The name gnen 
the new organism is Crjptomjces pleomorpha, and it is placed 
among the ascomycetes 

Histamine in Diagnosis of Achlorhydria. — Mathewson 
compared the stimulating effect on gastnc secretion of a 025 
and a 0.S mg dose of histamine, on a selected group of 
patients, with the object of determining whether the smaller 
dose of histamine would detect the presence of achlorhjdna as 
accurately as the larger dose In cases of normal or average 
sensitivity of the gastric secretory apparatus the 0 25 mg dose 
of histamine is an effective stimulus, producing a response 
approximating that of the 0 5 mg dose This compares favora 
blj with that of Gompertz and Cohen, who emplojed even 
smaller doses These investigators found that histamine hjdro- 
chlonde m a dose of 025 mg was an effective gastnc secretory 
stimulus In cases of pseudo achlorhjdna in which there is 
apparently a hjposensitive gastric secretory mechanism the 
025 mg dose of histamine produced a decidedly smaller volume 
of secretion and a lower acid response than the 0 5 mg dose 
The 025 mg dose of histamine is definitely less accurate in 
determining the presence of achlorhydna than the 0.5 mg dose 
In clmical tests, m which the possibilitj of achlorhjdna is to 
l)c considered no dosage less than 0 5 mg of histamine should 
be cmplojed It is advisable to quote dosages of histamine 

definitely in terms of histamine base, regardless of the prepara 
tion used 

Flonda Medical Association Journal, Jacksonville 

21: 225 268 (Dec.) 1934 

\ Ray Diagnosis and Surgical Management of Gastnc and Duodenal 

Lesions B Alien and J R Boling Tampa — p 233 
Fibroid Tumors L J Netto West Palm Beach — p 236 
Significance of Tuberculin Reaction in Tuberculosis Control W A. 

Claxton Jacksonville. — p 241 

Treatment of Pulmonary Tuberculosis A S Anderson St Petersburg 

— p 243 


Journal of Biological Chemistry, Baltimore 

108 I 322 (Jan ) 1935 Partial Index 
Enryraatic Efficiency in Avitaminosis I Influence of Vitaniio B 
Deficiency on Tryptic and Erephe Digestion of Casein. B Sure 
M C Kik and Katbryn Sue Buchanan Fayetteville Ark. — p 19 
Id II Influence of Vitamin B Deficiency on Efficiency of Pancrcabc 
Lipase and Esterase B Sure M C Kik and Kathryn Sue BuchanaD 
with technical assistance of J DeWilt Fayetteville Ark — p 27 
Saponin from Soj Bean R C Burrell and E D Walter (^lummis 
Ohio — p 55 

Studies on Enzjme Action \LI\ Lipase Actions of Tissues ot 
Rachitic Rats K G Falk and Grace McGuire New \ork p M 
Studies in Starch Amylase Viscosimctr> I Sensituc Precisian 
Method for Estimation of Amylolytic Activity Applicable to Huraaa 
Serum. W R Thompson R Tennant and C H Wies 


Haven Conn — p 85 . 

Further Chctuical Studies on Parathyroid Hormone W R Tweedy 
W P Bell and C Vinccns-Rios (Biicago — p 105 
Lipids of Skm in Expcnmental Diabetes Vida J Matthews J ^ 
Newton and W R Bloor Rochester N \ — p 145 
Detcmimation of Sodium in Human Red Blood Ceils F W Goers 
Iowa City — p 153 

Heats of Solution Heats of Dilution and Specific Heats of Aqueou 
Solutions of Certain Amino Acids C A Zittle and C L. 
Schmidt Berkeley C^lif — p 161 

Determination of Cystine and Cysteine in Butyl Alcohol Extra 

W C Hess and M \ Sullivan Washington D C — P 195 
Li\cr Lipids in Completely Depancreatized Dogs Maintained wi 
Insulin A Kaplan and I L Cbaikoff Berkeley C^hf P 20 

Glucose Excretion After Exercise in Fxperimcntal Dubetes 
Chambers McKeesport Pa H E Himwich and Margaret A 
nard New Haven Conn — p 217 . 

Growth Deficiency Disease Curable by \Mieat Germ Od H Blnni s 
Baltimore — p 227 ^ P 

EnzjTue Production m Transplanted Loop of Upper Jejunum n 
Pierce E S Nasset and J R l^Iurlin Rochester N Y— p 2Jy 

Determination of Glycine in Proteins A R Patton St Paul p. 

Adenine Nucleotide Content of Human Blood I Determination 
Content Mary V Buell Baltimore — p 273 
$tate of C:alciuni in Fluids of Body I Conditions Affecting 
of Calcium F C McLean and A. B HasUngs Chicago— p 
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CofljemUl LusJlion of Hip Selection of Cuci for Open Reduction 
A H Frcibcrtr Cmcjnnflti — p 1 

Fhjjiolopic Treatment of ConRcmtol Dislocntton of Hip S T Stewart, 
£oa Aoffclr* — p H « , 

nr«i Trtatment of Conpcnitil Dislocation of Hip Operative Tee 
nth Some of It* Complications \Y 31 Cole, St Paul — p 18 
'Comparatue Analrsls of Results of Open and Closed Reductions m 
Congenital Dislocation of Hip F C Kidncr Detroit — p 25 

Open Reduction m Congenital Dislocation of IIip B P Farrell and 
M B Iloworth Nevr \orh — p 35 

Shelf Operation in Treatment of Congenital Dislocation of IIip F D 
Dtelson Kanwi Citj* Mo —p 43 

Plastic Construction of Acetabulum m Congenital Dislocation of Hip 
Shelf Operation A B Gill Pldlndclplua — p 48 
'Tibul Peg Shelf in Congenital Dislocation of Hip E L Compere 
and D B Phemister Chicago— p 60 
Shelf Operation to Relieve Persistent Dislocation of Hip Report on 
Retolti F R Ober Boston —p 73 

The Schanz Subtrochanteric Osteotomy for Irreducible Dislocation of 
Hip F J Gaenslen Milwaukee, — p 76 
O*tood Schlatter Disease and Patella Partita E S J King Mel 
bourat Australia — p 88 

Study of Heabng of One Hundred Consecutive Phalangeal Fracture* 

F L Smith and D L Rider, Chicago — p 91 
Ne» Tjpe of Reconstruction Operation for Old Ununiled Fracture of 
Neck of Femur P C Colonn* New “hork— p 110 
Epiphyseal Fracture Dislocation at Elbow Joint N J Howard San 
Francisco — p 123 

X Ray Study of Diaphragm Part I Its Correlation to Body Mechanics 
m Children Fart II It* Application to Treatment of Pulmonary 
Tobercnloiis L T Brown, Boston —p 133 
Farther Studies Concerning Repair of Articular Cartilage in Dog Joint* 
G K Bennett and W Bauer Boston — p \41 
Chronic Proliferative Arthritis in Patient* with Rheumatic Fever 
A G \oung and H E MacMahon Boston — p 151 
Partul Resection of Ischium Operative Procedure H Milch New 
liork— p 166 

ADonaloui Synovial C)*ts B M Black Stanford University Calif 
-P 172 

Physics of Russell Traction Apparatus for Treatment of Fractures 
of Femur by This Method T M I own New \ork — p 174 
Renew of End Results of Fiftj Seven Cases of Slipped Upper Femoral 
Epiphytis W E. Brogden Canton Ohio — p 179 
Mtlipuut Synovnema of Knee Joint F G Hodgson and E L 
Bishop Atlanta Ga— p 184 

Rodckmi Disease of Skeleton Without Glandular Involvement Case 
Report Proved by Autopsy S K Livingston Hines 111 — p 189 

of Internal ^railunar Cartilage J B Weaver Kansas 
City, p 19S 

Cpcn Reduction of Old Dislocation of Head of Humerus Importance 
of Complete Mobilization of Head Report of Two Cases M H 
Hobart and M Garrison Chicago — p 199 
Lateral View of Clavicle Rocntgcnographic Demonstration by a New 
Techme. H B Philip* New Xork — p 202 
Oiteocbondroma of Femur Case Report G A Carlucci New \ork 
-P 204 

ConBenital Hallux Varus Operative Correction D Sloanc New \ork 
— p 209 

Im^cted Fracture of Neck of Femur Case Report J F LeCocq and 
t- LeCocq Seattle —p 212 

CmpUic D.jlocition of Base of Metatarsals Without Fracture P O 
i'cllatid Washington D C — p 214 
|nf«UoD m Simple Fracture C Rombold Wichita Kan — p 217 

Scoliosis F S Chambers Elicabctlitown Pa 

Siffiptc Damp for Reducing Fractures of Calcaneum and Tihial Tuber 
Xergason Hartford Conn — p 235 
'P 22S F W Carrulhcrs Little Rock Ark. 

^ J Pittsbureh — p 230 

Pmr Strapping Chest for Fracture of Ribs R Haminood 
‘■rov.dence R I — p 233 
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Localization of Sacro-Ihac Joint. 


51 Gcllman Baltimore - 

Congenital Dislocation of Hip — Kidner 
conopnt^i J t\\entj-si\ cases in which thirtj-four 

hot! with of the hip were reduced by open opera- 

reduffii k which twenty-two dislocations were 

C'ta in ^ closed method The results of closed reduction, 
i-he onu'^ jouog children, are often unsatisfactory, although 
cranlue^ Perfect end result from the clinical and roentgeno- 
h5«i to * ^*"5 in this group Force should never be 

changes ’’^^oction Except m rare cases the anatomic 
ifcatment congenital dislocation require open surgical 

Results of 'r,rl« ^ permanentlj satisfactory The 

A 


small '^5‘^oction are better than those of closed 

ma. clc 


ncisKm winch does little damage to the soft parts or 


'‘VVH. lU IJIl. ault pdl to KJk 

c nients is sufficient Adhesion of the capsule to 


the side of the ilium is the major factor m preventing reduc- 
tion, and actual muscle contraction, except in tlie older cases, 
docs not interfere with reduction The period of immobilization 
in a plaster cast is much shorter after open reduction than 
after the closed method 

Tibial Peg Shelf in Congenital Dislocation of Hip — 
Compere and Phemister state that a shelving operation is indi- 
cated in congenital dislocation of the hip when open reduction 
IS accomplished and the acetabulum is too shallow, in older 
cases when tlie femoral head cannot be reduced, and after 
closed reduction when with usage the acetabulum proves to be 
inadequate This operation is indicated also in the case of 
a congenitally inadequate acetabulum in which, during adult 
life, the hip becomes painful The authors report a case in 
which three tibial peg grafts were used for the construction of 
an acetabulum They have employed the tibial graft shelving 
operation m fourteen other cases of congenital dislocation of 
the hip and in five cases of pathologic dislocation following 
pyogenic arthritis with destruction of the head and the neck 
of the femur This shelf creates a more firmly anchored and 
a heavier shelf than that made from the ilium Wright exten- 
sion or pm or wire fixation of the femur to the cast is not 
necessary The periods of immobilization have been shortened 
and upward displacement of the shelf has not come about The 
range of motion has been about as great as that obtained after 
the ihac-shelf operation The operation necessitates two inci- 
sions However, if one operating team removes the grafts 
while another exposes the hip, reduces the dislocation and pre- 
pares the field, the time is reduced to about that required for 
constructing an iliac shelf 

Operation for Ununtted Fracture of Neck of Femur — 
Colonna performed a new type of operation in six cases of 
old unumted fracture of the neck of the femur, the youngest 
patient being 48 years of age and the oldest 70 A curted 
incision IS made, beginning about 1 inch behind the antero- 
supenor spine and curving downward and crossing the femur 
about S inches below the tip of the greater trochanter The 
fascia IS dnided and all muscles attached to the greater tro- 
chanter are cut near their insertion care being taken not to 

remove any portion of the underlying bone but to leaye the 

upper extremity of the femur covered by a thin lay er of muscle 
and fibrous tissue The capsule is then opened longitudinally, 
after which it is divided transversely close to the greater 

trochanter, to presene as much of the capsule as possible 
The hmb is then rotated outward and adducted, the upper 
extremity of the femur is freed by sectioning the piriformis, 
gemelli and obturators close to their insertion The loose 

head is then remoyed and the cen icotrochantenc region is 
inspected If spicules of the fragment of the neck remain, they 
are chiseled off flush yvith the inner surface of the shaft and 
this rayv area is covered over yvith adjacent tissue After the 
greater troclianter has been completely freed of all its muscle 
attachments, it can be easily pulled down and placed deep 
yvithin the acetabulum The thickened capsule and abductor 
muscles are then pulled doyvn, holding the hmb in about 20 
degrees of abduction The fibers are separated subpenosteally, 
exposing the shaft of the femur A bony trough is made on 
the lateral aspect as far doyvn as the abductor muscles (removed 
from the greater trochanter) yvill reach when the hmb is m 
about 20 degrees of abduction Before the bony flap is pre- 
pared, care is taken to have the patella pointing upyyard Two 
small drill holes are then made in the shaft in the antero- 
posterior plane the muscles are drawn doyvn snugly to this 
position and held m place by kangaroo tendon and the bony 
flap IS sutured over the mass The vastus lateralis is then 
carefully reefed oyer the neyv insertion of the gluteus medius 
and the gluteus minimus and the wound is closed m layers 
A long plaster spica cast is applied from the toes to the axilla 
yvith the limb in about 20 degrees of abduction and in com- 
plete extension After four weeks the plaster is bnalved, and 
actiye and passite nioyements are begun m bed This is con- 
tinued for several yveeks and is combined with baking and 
massage of the muscles of the thigh and hip Eight weeks 
after operation the patient is usually able to walk about with 
the am of crutches 
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Journal of Immunology, Baltimore 

38 1 74 (Jan ) 1935 

Active Imwumzation in Monkeys AgQtnst FahomicUtis with Gcrmi 
cidally InactnatccI Virus M Brodic New \ork — p 1 
De\clopment of Precipitms for Protein, Lipoid and Carbob>dratc Frac 
tions of S and R Forms of Tubercle Bacilli Christine E Rice 
Kingston Ont — p 19 

Hemolytic Strc])tococcus Toxins and Antitoxins I Medium for Toxin 
Production \V G Malcolm and Louise Vyman Boston — p 31 
Id II Titration by Rabbit Intradcrmal and Ear Tests \V G 

Malcolm and Louise \V>man Boston — p 33 
Id III Toxicogcnic \^ariation in IlemoLtic Streptococcus Strain of 
Scarlet Fe\er Origin W G "Malcolm and I oui e Wjmon Boston 
— p 41 

Id IV Concentration of Scarlet Fc\cr Streptococcus Antitoxin 

J Ciancianilo and W C Malcolm Boston — p 47 
Susceptibility to Pneumococens Infection as Measured by Species Spe 
cilic Agglutinins T J Curphej uith technical assistance of \anc> 
Fcrrante New \ork — p 55 

Journal of Nervous and Mental Disease, New York 

SI 1 124 (Jan ) 1915 

'P'jcliologic Factors in Etiologj of Dnlwtcs \\ C ^^cnnlnRcr To|itla 
Kan — p 1 

Newer Results in Coniparatue Anatomic Inrestigation of Midlirain of 
lilammal* Particularly Its Structure in Man E Gruntlial \\ uri 
linrg Cemianj — ji 14 

Tumors in Spinal Canal m Cliildhooil Analysis of I iterature with 
Report of Case W 13 Ifamby DiifTalo — -p 24 
Genetic Relations of Certain Obsessional Neurotic Character Traits 
(fiitcgrity Complex 1 O Ilruel Copenhagen Denmark —p 41 
Treatment of Agraphia by Kinesthetic Stimulation anil Psychothcrap) 

F hi Glaser New hork — p 47 

Psychologic Factors m Etiology of Diabetes — Men- 
ninger studied the psychologic factors in twenty tyyo cases of 
mental disorder associated yyitli diabetes yyliicli in cyerj instance 
sought medical attention because of the mental sjmptoms 
although seyeral had had medical treatment for the diabetes 
preyiously The eyidence gamed from Ibis stud> indicates that 
diabetes maj be tbe direct result of psjchologic disturbances 
Conseryatiyeh fiyc of these cases slioyv such an origin of the 
diabetes The close parallelism of the metabolic disturbance to 
the mental disturbance suggests to the author that this meta- 
bolic disorder maj also be the result of tbe emotional conflicts 
Certainly the psjcliologic factors greatlj influence the course 
of an established diabetic state 

Journal of Urology, Baltimore 

aa I 82 (Jan ) 1935 

Renal Roentgenoscopy and Roentgenograpliy at Operating Table C G 
Siithwlancl Rochester 3Iinn — p 1 
Metnl Cast* of Kidney PeUes Method for Teaching Pyelographj 
L N Atlas and C A Bowers Ge\cland — p 12 
Dangers of Acidifying Salt Therapy in Lrologic Cases C D Oppen 
heimer New "iork — p 22 

'Repair of Lnnary Incontinence Following Prostatectomy by Trans 
plantation of Gracilis Muscle Report of Two Cases B S Abeshouse 
Baltimore — p 28 

Radical Relief of Vesico\aginal Fistula Report of Unusual Case of 
Eversion of Bladder Through Fistulous Opening and Review of 
Sixty Cases Seen at New ^ ork Hospital During the Past Ninety 
\ears T J Kirwin and O S Lowslcy New \ork — p 51 
'Complete Rupture of L rethra iMethod of Repair in Delayed Cases 
E AI M atfion Buffalo — p 64 

^Iticoid Carcinoma of Female Urethra J C Menxille and V S 
tounseller Rochester Jlinn — p 76 

Dangers of Acidifying Salt Therapy in Urologic Cases 
— Oppenhcimer points out m cases of alkaline infections of the 
bladder that in spite of large doses of acidifying drugs such 
as acid sodium phosphate and ammonium chloride the urine 
obtained from tbe drainage tube r-emains alkaline The reason 
for this contimied alkalinity is the local infection of the bladder 
In such cases, to persist in treatment with acidifying salts is 
to incur the risk of acidosis Listlessness droyysiness and cyeii 
coma are sometimes induced Renal insufficiency is commonly 
blamed when it may be no more than contributory The patient 
IS really m acidosis brought about by the ingestion of acidify- 
ing salts In such cases, measures that abolish the acidosis 
quickly rehe\e the patient of his alarming symptoms Serious 
acidosis does not follow the usual therapeutic dose of 8 Gm of 
ammonium chloride daily gnen in four diyided doses if renal 
function IS good This dosage hoyyeyer, giyen to a patient 
yyith impairment of renal function may produce seyere symp- 
toms The author has seen four cases in which the use of 
ammonium chloride in amounts not excessiye for a normal 
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person led to acidosis The salt yvas employed in one rase 
yyith cardiac insufficiency for its diuretic effect and in three 
vrohgic cases lor its acidiljing effect on the urine. 

Repair of Urinary Incontinence —Abeshouse states that 
the development of complete urinary incontinence follomng 
prostatectomy is due to the total destruction or derangement 
of both the internal and the external vesical sphincters Various 
anatomic defects or pathologic lesions about the posterior 
urethra and ycsical neck may be associated with the loss of 
function of both sphincters Transplantation of the graalis 
muscle has yielded excellent results in the treatment of incon 
tiiicncc In two cases the author employed the operatiye technic 
originally described by Player and Callander The results 
obtained by transplantation of the gracilis yvere satisfacton 
In one case complete urinary control during the day and night 
was restored In the other case complete control was restored 
during the night and in the reclining posture, but there yyas 
partial diurnal incontinence manifested by the leakage of some 
iirinc on tbe patient s assuming the upright position and follow 
mg excessiye nnisciilar effort 

Complete Rupture of Urethra —Watson carried out the 
fciloyying procedure m three cases of complete rupture of the 
iircthri in yyhich the conyalescence was uneyentful One 
patient has been free from stricture formation for eleyen years 
and noyy has a clear urine free from infection The second 
patient had no stricture, yyas under periodic observation for 
one and one-half years and yvas then lost track of The third 
patient Ins been under obseryation for nine years and has a 
clear urine, free from infection but has a moderate stnctvre, 
yvhich is dilated eyery three months to number 24 F with 
flexible bougies Tbe patient yvas placed m the e.xaggerated 
Iiiliotomy position after suitable skin and genital sterilization, 
and n sound was placed as far as it would go gently m the 
urethra An inyerted U incision was then made in the pen 
neum Tlie Icyator am muscles yyere pushed back and the 
transyersus permeae muscles yvere brought forward The 
central tendon of the perineum was cut across ind the anterior 
end of the urethra located This was then freed up to its 
distal point care being taken to preserve as much of the 
urethra as possible The rectum was then pushed back and 
the end of the prostate identified The hardened scar tissue 
about the prostatic opening or about the urethra was e.xased. 
A number 28 catheter was then placed through the urethra 
bridging the wound and into tbe bladder The freed end of 
the anterior urethra was pulled down as far as possible toward 
the prostatic portion There still remamed an unbridged por 
tion of about 1J4 inches At this point two flaps were cut, 
one out of each side of the anterior urethra A base attach 
iiicnt to the anterior urethra was maintained m each instan« 
and the freed flap was rotated to permit its distal end to be 
sutured to the prostatic urethra Three submucosal supporting 
sutures were then placed round the flaps, the catheter being 
used as a splint The periurethral tissue was tlien built up 
round the anastomosed portion The leymtor am muscles weK 
brought together and the skin and subcutaneous tissue clos 
with an oil silk dram earned down to the periurethral layer 
and brought out of the lower angle of the wound 

Ohio State Medical Journal, Columbus 

31: 1 so Gan 1) 1935 

Tmtmcnt of Tularemia L Fosbay Cincinnati — p 21 
The Stillborn W VV Brand Toledo —p 24 ^ 

Strangnlated Hernia Factors Influencins Jlorlality A T Bower 
Dayton — p 28 

Two Fatal Contact CTascs of Acute Infection of the Xenons bjs 
J L Felternian Clereland — p 30 , 

Subcutaneous Fat Necrosis of Ihe New Born G Shong n * 
Minn and A Couan CoUirabus — p 34 

Oklahoma State Medicml Assn Journal, McAlester 

38 1 42 (Jan ) 1935 

Disease of Nenous System of Circulatory Origin C J Fishman 
Oklahoma City — p 1 

Care oC Children s tyes M Wiener St Louis — p 6 
Cardiac Pain W W Rucks Jr OUahoma Citj — p 10 
Cjsts of the Breast A R Wiley Tulsa — p 13 
Acvitc Pchic Infections H C Manning Cushing— P 15 
Headaches Backaches Due to Jflalpositions of Uterus and J* 
of Ovanes L* E Lamb Clinton — p 18 
Bacteriophage and Peritonitis R G Jacobs Eoid — p 21 
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Philippine Islands Med Association Journal, Manila 

14: 41.3 512 (n« 1 1934 

Mimicrr m Aicarnsij J Albtrt and P Paulino Manila — p 463 
Human Stmliialion and IlJ Application in I cprov I S HuiiciiBa 
kti rhina — H 469 


Jnkjo Kii China— p 469 
TelatiuJ. L. P Porni Iloilo— p 4// 
Optic Alropb) and Optic Neiirilu C 
Manila — p 482 

rtf rhvMcmni Scrv-.^ .. 

4HS 


A>u)ao nnU T Bernardo 

Manila —p 482 

Share Priviiecc of PfajMcmni Scrvmp in Government Provincial Ifos 
piUU S V Orosa, Bacolod — p 4HS 

South Carolina Medical Assn Journal, Greenville 

30: 235 252 (Dec) 1934 

Acute hcphrilu in Children R M Pollitcer Grceiii illc — p 239 


Surgery, Gynecology and Obstetrics, Chicago 

00: 1 128 (Jan 1 1915 

Sludj of Icjionj in \ ascular Si stem in Patal Cases of Chronic 
h^ntic Toxemia of Prcgtiancy MaliRnant Nephrosclerosis J L 
McKclvej- Ualtimore and 11 E MacMahon Iloslon — p 1 
Recurrent Larjngeal Neric* m Total Ablation of Normal ThyroiJ 
Gland Anatomic and Surfflcal Stnda D D Berlin Boston — p 19 
•Alterations in Hirer rijcogen FoIloninR Thjroid Iodine and Ctucose 
Feedings \\ D Praeier and 11 Priemaii Philadelphia — p 27 
Studies in Bone Sarcoma 111 Expenmeiital and Pathologic Study 
of Role of Penosteiiui iii Formation of Bone m \ arious Primary 
Bone Tumors A Brunscbnig and P 11 Ilamion Chicago — p 30 
•Lycopodium Cranuloma 1 H Erb Toronto — p 40 
Factors Causing Delay in Oiieratuc Therapy of Carcinoma F M 
Smith New TorL — p 45 

hc» Methods in Gallstone Surgery B O Prdirani Berlin ( ermany 
— p 55 

Incidence of Gaatrojejnnal LIccr Fulloiring Castru F iitcrnstomy J W 
Hinton and R E Church Nen Tork — p 05 
Mclino-Epithelioma and llcniangio Endothelioma ol Anus N I) Smith 
and A C Broders Rochester Aliiin — p 74 
Renal Tuberculosis and Nephrolithiasis as Associated Diseases D \ 
Eisendrath Pans France — p 77 

Treatment of Acute Suppiiratiic Arthritis ReiKirt of Tliirti Six 
Cases Treated by Operation GAL Inge and F I Lieliolt New 
lort— p 86 

Snhtotal \enus Total Hysterectomy R S Siddall and If C Mack 
Detroit— p 102 

Direrticula of the Stomach A B Risers G a\ Stciciis and B R 
Kirilin Rochester Minn — p lOf 


Liver Glycogen Following Experimental Thyroid 
Feedings — Frailer and rrtetnan show in CNperiincnto on 
Eoinea pigs that the rate and degree of the gl\ cogen depletion 
l^rs no direct relation to the number of dajs o\cr which 
thuoid feeding has been continued If m man similar esenta 
take place the importance of anesthesia and other factors tliat 
slill further deplete the li\cr glj cogen and prepare a fertile 
wl for serious hepatic degeneration must be kept m mind 
ihe ineffectneness of iodine on the circulating thyroid hormone 
^ ^mted out bj Kunde is substantiated Their eNperiments 
nrthermore show that as long as the thyroid hormone gams 
arcus to the blood stream the liver stores of glycogen continue 
9 be reduced markcdli The observations of Marine and of 
tb"^''! Mosser that the beneficial effect of todme m by per- 
iroidtsm is the result of its effect on the thyroid itself would 
s«m to lie strengthened Operation for by perthy roidism 
rows an additional load on glycogen stores which are reduced 
f ill patients even under the best of conditions There- 

tbl' J attempting to restore the liver glycogen by 

tm , carbohydrates immediately after opera- 

n siomd be empbasized The intravenous method offers the 
rapid means m patients verv ill after operation 
iiO(lmm'^°'^'''f' Granuloma — Erb reports si\ cases of lyco- 
duced int'^'n,^'”* spores were obviously intro- 

In fniir it. hssues during previous operative procedures 
tuWiitn., ^ lesions bore a striking resemblance to 

of tlie nat^ ^bey might easily be confused Two 

91 tlic sit'^” f mtestmal obstruction from adhesions 

belicvp tbst ti * PTEvious operation and there is reason to 
author SSI caused by the Ivcopodium spores The 

Powder m ' Ivcopodium spores as a dusting 

'ton is rooms should be discontinued The reac- 

^'llcd bi xtt I ^ ^ foreign body one the spores having been 
fact ib"^ previous to introduction into the tissues 
*®rillT and tb 1 ^ s^res are acid fast, as are also tubercle 
'deiHittl inti, , ! lesions produced by the spores are almost 
Itadv th, a,,,L ™o^rcle5 ev cn to the production of caseation 
spores tm oelieve that the chemical composition ol 
of reaction \vi 1 'oiportant factor m determining the tvpe 
'lie the presence of the spores m some instance: 


may give rise to little or no inconvenience to the patient they 
may lead to serious errors m diagnosis, which may result in 
radical or unnecessary surgery 

Ulcer Following Gastro-Enterostomy — From January 
1928 to January 1933, Hmton and Church observed 583 cases 
ot peptic ulcer and of this group 440 patients were not oper- 
ated on at the time of admission Of the 143 patients who 
had been operated on before entering the clinic, ninety had 
been operated on for chronic ulcers and seventy -nine of these 
had had gastro enterostomies performed Of this group thir- 
teen patients had gastrojciunal ulcers which is 10 4 per cent 
of marginal ulcers occurring m the gastro-enterostomics during 
a period of five vears Ot the tinrteen patients five were 
operated on m liospitals m or round New Vork and eight were 
operated on at Bellevue Hospital no two patients were oper- 
ated on b\ the same surgeon From the review of the cases 
the authors feel that any conclusions drawn as to the percent- 
age ol gaxtrojejunal ulcers developing after gastro-cnterostoniy 
IS most inaccurate unless the patient has been followed for a 
period of ten years and also seen at frequent intervals, with 
repealed roentgen examinations Three of the patients who 
came to operation developed symptoms of a marginal ulcer 
alter seven years and one ten and one-half years following 
gastro-enterostomy When one realizes that the majority of 
the patients have been followed less than five years and that 
in seventy nine gastro-enlerostomies thirteen gastrojejunal 
ulcers developed and that of the thirteen cases three occurred 
after seven years it would seem that a ten vear follow up is 
necessary m drawing conclusions as to the percentage of gastro- 
jejiinal ukers Gastroyeyunal ulcers run the same course as 
do peptic ulcers Too much dependence should not be placed 
on a negative gastro-intestmal examination for patients fre- 
quently will have a marginal ulcer m spite of several negative 
gastro intestinal senes Medical treatment should be tried for 
as long a period as the patient progresses satisfactorily, because 
marginal ulcers will get symptomatic relief from conservative 
treatment the same as will any peptic ulcer If thd patient 
continues to have severe pain under medical treatment, it 
usually means that the marginal ulcer is perforating into some 
adjacent viscus the pancreas and transverse colon being involved 
Usually For this reason it is best to submit a patient with 
a gastrojejunal ulcer suffering severe pain to a second opera- 
tion rather than to continue medical treatment if pam is not 
relieved or improved promptly under conservative treatmenL 

Texas State Journal of Medicine, Fort Worth 

30 551 616 (Jan ) 193s 

Surgical I se of Radmm E Fischel St Louis — p 5a8 
Tr3iunia»jc Rupture of the Duodenum C A Poindc'cter City 

— p 561 

life Hiftorj of Gastric Llcer \V C ilcDeed and E Parker Houston 
— p 566 

Surxey of Childrens Health Protective Measure m Texas H T 
Aesbit Dallas — p 573 

Review of One Thousand and Seven Cases of Appendiatis with Survey 
of Some of the Causes of Morbidit> and MorUlil> C H Harris 
Fort Morth — p 579 

Remarks on Concussion Injuncs of the E>c S A Schuster P P 
Schuster and C Gw inn El Paso — p 583 
Eclampsia Etiology S>mptomatolog> and Treatment W M GambreU 
Austin — p 588 

Surgical Indications in Late Toxemia of Pregoanej S B Tucker 
Nacogdoches — p 591 

Sickness Insurance, C C Cody Jr Houston — p 594 

Virginia Medical Monthly, Richmond 

61: 565-624 (Jan) 1935 

Mtdical Economics Jlcdical Education Specialization and the Private 
Practitioner J C Flippin Universitj — p 565 
Id Insurance Hospital and Sickness W B Martin Norfolk— p 568 
Id Federal State County and Muncipal Relations to Medicine and 
Care ol the Indigent Sick, I C Riggin Richmond — p 571 
Id Economics of Medical Care E Svdenstricker New Tork.— p 574 
Ovarian Hormones Revien M M Pinck-nev Richmond —p 581 
Role of Roentgenology in the Practice of Jledictnc \\ J Maruuis 
Newark N J — p 586 larquis 

Parasitology in Relation to Public Health M C Hall Washington 
D C — p 588 

Diagnosis of Chronic Appendicitis D Daus Richmond —p 59 t 
What Is \nrginia Doing to Curb \cncreal Diseases’ T B Lmn-iM 
Ruhmood— p 596 -i-conara 

Rebtion^of Syphilis to Heart Disease J W Hunter Jr Norfolk. 
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Bnstol Medico-Chirurgical Journal 

SI 205 292 (Winter) 1934 

Some Aspects of Heart Disease in Childhood F J Pojnton p 20S 

Abscess of the Brain Repons of Two Cases E \\ atson Williams 
— p 231 

Cerebral Dermoid P Phillips and D M Stone — p 247 

British Journal of Children’s Diseases, London 

31 253 336 (Oct Dec ) 1934 
The Storj of Tracheotomy E \V Goodall — p 253 
Analysis of Over Four Thousand Cases of Educatioml Deafness Studied 
During the Past Twenty Fnc \ ears M \carslej — p 2/2 
*Thc Dick Test and Measles Complications I Taj lor — p 290 
Congenital \ alNmlar Obstruction in Proslatic trethra R Rutherford 
and J H Follous— -p 297 

Some Pediatric Eponjms \ II Fouler s Solution \V R Belt — 
P 302 

The Dick Test and Measles Complications — Taylor 
studied the complications occurring m 227 cases of measles 
witli reference to the Dick reaction of the patients A positiie 
reaction to the Dick test W’as used as an indication of a lack of 
circulating streptococcus antitoxin In the majority of cases 
a single test i\as performed during the first week of the disease 
The hemoljtic streptococcus is undoubtedly responsible for a 
number of serious complications in measles In some infections 
the toxic effects of the organism are oiershadowcd bv its 
miasne actiiiU and the use of antitoxic serum deficient in 
antibacterial action is likely to be followed by disappointing 
results, and the serum itself may thereby be unfairly discredited 
The most striking feature of the results is the difference in 
the death rate, which is not proportionate to the difference in 
the incidence of pneumonia between the two groups Anti- 
streptococcus scrum would be most effectncly employed not 
so much m the pretention of pneumonia as in preyenting 
the streptococcus from int’ading the lungs when pneumonia is 
already present One cannot expect the serum to cure pneu- 
monia due to organisms other than the streptococcus If it 
protects the lungs against secondary infection with streptococci, 
its use may be considered to hate been successful, even when 
no dramatic improvement in the condition of the patient is 
noticed at the time of injection The Dick reaction would be 
of only limited value in the selection of cases for treatment as 
a positive reaction is sometimes suppressed iii flie early stages 
of the disease and it is at this time that serum treatment would 
presumably be most effective The clinical condition of the 
patient would probably be a better guide than the Dick test 
Although It IS not possible to forecast the course of the disease 
accurately, there are some cases in which from the beginning 
there is a fair degree of certainty that the disease will run 
a severe and possiblv fatal course and these would seem to 
he the most suitable cases for serum treatment The figures 
for otitis media do not encourage the belief that this com- 
plication can be prevented to any great extent by serum injec- 
tions The number of cases of laryngitis is too small to justify 
any conclusions There is a fairly general opinion that anti- 
streptococcus serum is of great value in relieving the local 
condition in the larynx and the result of treatment of the laryn- 
gitis cases that the author mentions is in accordance with this 
view 

British Journal of Physical Medicine, London 

0 135 156 (Dec ) 1934 

Influenza and the Common Cold L. HiH — p 136 
Short Wa\c Therapy Some Clinical Experience* M Berr> — p J37 
Present Position of \ Rny Therapy Note on Some Recent Advance* in 
Control of Dosage F Hernaraan John*on — p 139 
Desert Climate of Upper Epjpt Study of Solar Radiation in Region 
of Assuan with Especial Reference to Its Medical ^ alues Gertrud 
Riemerschmtd introduction by R K Brown — p 1*^1 
Studj of Solar Radiation Observations Alade m Desert Region of 
Upper Egjpt Gertrud Riemerfichreid — p 142 
Present Position of Ray Therapy F Hcmaman Johnson — p 149 
•Treatment of Erysipelas b> Ultraviolet Light N E Titus — p 150 

Treatment o£ Erysipelas by Ultraviolet Radiation. — 
Titus states that timidity in the treatment of erysipelas with 
ultraviolet radiation has kept dowm the dosage He states that 
an increase of the dosage up to twenty times the erythema dose 


JOUB A M A 
Masch 9 IWS 

has proved conspicuously successful In competition with othtr 
forms of treatment, ultraviolet radiation has produced quicker 
and more complete results The exact method by which the 
cure of erysipelas is attained is as yet undetermined. The 
author suggests four paths of research, all of which in their 
basis disregard any traditional bactericidal action of ultraviolet 
energy It seems more rational to disregard ultraviolet radia 
fion for any bactericidal action in vivo Its use m the treatment 
of erysipelas can be credited as having withstood the test of 
time and its usefulness is attested by its universal effectiveness. 
In modem therapeutics ultraviolet radiation is widely available, 
easy to administer and on account of its quick action is of 
economic value because the patient can be removed from 
general precautions much more quickly 

British Journal of Radiology, London 

7 70S 780 (Dec ) 1934 

*\ Ray Kymography of the Heart P Stumpf — p 707 
Examination of Heart by Roentgcnkymographic Method I S Hir<cb 
— p 728 

Neft Instrument for Measurement of lonirmg Radiations T A. 
Chalmers — p 755 

Peptic Ulcer of Esophagus A E Connolly — p 764 
\ Ray Film Tls Vfanufacinrc and Some Properties H A. Edgerton 
— p 767 

Roentgen Kymography of the Heart — Stumpf believes 
that because of the complexity of the movements of the heart 
a graphic method of k-ymography which records the move 
ment of only a few jxunts of the cardiac contour is not suffi 
cicnt The kymographic examination with many narrow sUls 
serves the purpose of giving a good record of the changing 
contours of the entire shadow of the heart The kymogram 
permits the determination of the extent, duration and rela 
tionship of the movement of various portions of the heart It 
permits the tojxigraphic differentiation of the various struc 
turcs that go to make up the median shadow The functional 
significance of the varied movements may be determined by a 
study of their relationship to one another The type of cardiac 
movement is individual and varies However, the aonal dis 
tnhution of regions of Inpertrophy (ventricles and atrophy of 
the apex) mav be determined The variation in the tvpe of 
movement is associated with functional changes There are 
individual variations in the characteristics of the movement 
Strong and weak heart actions, however, show charactenstic 
pictures The time relationships of the movements as shown 
by the kimograph may be determined with precision bv a 
densograplnc method It is particularly valuable in the anal 
ysis of the types of movement The correlation of the time 
relationships is of great value in pathologic conditions Vahn 
lar diseases are not alvvavs associated with characteristic wave 
clnnges On the other hand myocardiac changes even of 
minor extent definitely modify the character of the movement 
of the ventricular chambers 

BntJsh Journal of Urology, London 

Bl 313-126 (Dec ) 1934 

•Personal Tcchnic for Cure of Epispadias in VV omen O Meraer 
P 313 

Multiple Fibromas of Tunica Vaginalis G Gordon Taylor p 3 
Sarcoma of the Prostate Review of Literature. O S Lows ey aa 
F N Kimball — p 328 

Technic for Cure of Epispadias m Women —Meraer 
jierformed an ojieration for the cure of epispadias in a gir 
of 17 in whom the urethra opened behind the 
was no more than a sixth of an indi in length The a ' 
majora, the labia minora and the clitoris were separated by 
furrow On each side of this furrow, at the end of the a 
minora, there was a stump appearing to be a v'cstige o a 
incompletely formed sphincter Roentgen examination ^ P''. 
no separation of the pubic bones The operation provi 
elongation of the urethra as well as its narrowing an ■ 
restored the internal sphincter The technic was a modifica lo 
of kfanons To provide the elongation of the ’"pppIPL 
urethra, a flap was dissected from the anterior wall ° 
vagina Each side of this flap was fixed to the correspon i 
side of the furrow Thus the internal part of this new cana 
was formed with the mucosa of the vagina. The new ure i 
having been shaped, tlie lateral stumps, which seemea pa 
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oI an rncomplctc ';phnKtcr, were sutured togctlicr in the mednn 
line, as one uotild proceed for the cure of the cjstoctlc The 
fale’ral dissection ms deeper nnd the sutures were placed as 
far as possible on cnch side Reconstruction of the hbn and 
of the chtons completed the operation After this radical pro- 
cedure, the bladder was drained bj means of a cjstostonij No 
catheter was placed in the new canal before the fifteenth daj 
On that daj the cistostonij tube was removed, and a soft 
catheter was introduced into the new urethra and left until the 
suprapubic wound healed complctcl) EiBlitccn dajs after the 
operation the suprapubic wound was healed and the patient was 
able to uniiatc normallj and to hold urine pcrfcctlj The func- 
tional result IS still perfect The author believes tint tbe success 
obtained depended on the fact that the tissues of the incomplete 
sphincter were brought together to surround a reformed urethral 
canal 

Guy’s Hospital Reports, London 

8J m 518 (Oct ) 1954 

Studies on Tumor Formation G \V Ivicholson — p 389 
\^sctraJ ^cnrosM J A K>Jc — p 436 

*Castrectom> and Castro Enterostomy Anemn S J Ilartfill — p 448 
Encephalitis m Whooping Cough Qinical Study of Tvvo Cases C H 
Roficrwn — p 468 

•New Study of Heat Production in Mon T W Adams nnd E P 
Pcralton — p 473 

Study of Eliobgy of Appendicitis \Y IT Bowen — p 489 
Spondylitis Traumatica (Kumraells Disease) Case R Dnimmond 
510 


Gastrectomy and Gastro-Enterostomy Anemia — Hart- 
iall states that the anemn following gastric operations is usually 
hipochromic, is commoner in women, is usually progressive 
and IS most frequentl) encountered between the ages of 40 
and SO It is independent of the amount of stomach removed 
and the presence of histamine achlorhydria The clinical 
features associated with the anemia are similar to those encoun- 
tered m idiopathic h)pochromic anemia, including m the more 
severe cases slight splenomegalj, glossitis and djstrophy of the 
skin and nails Roentgen observations show that a considerable 
degree of gastro mtestmal disfunction is present in the majority 
of cases The importance of rapid gastric and small intestine 
evacuation is mentioned The symptoms complained of are 
chieflv gastro-mtestmal and the incidence of abdominal pain, 
vomiting and diarrhea supports the view that a severe grade of 
gastro-intestinal djsfunction is present Recurrent peptic ulcera- 
tion is an infrequent contributing factor Evtreme modifications 
of diet are commonly encountered and are usually adopted to 
lessen the seventy of gastro-mtestmal symptoms A survey of 
the dietary in twenty-five of the most severe cases shows that 
It is inadequate for maintenance of normal blood regeneration 
h IS grossly defective in both mineral and vitamin content In 
the milder cases it was found that the hemoglobin defect cou'd 
often be made good up to a point with iron and ammonium 
ntrate. Sometimes further improvement can be achieved by 
he addition of a vitamin B rich substance, such as wheat germ 
or dried yeast In the severer cases the treatment instituted 
'vas as for peptic ulcer Additional sources of vitamins were 
given especially vitamin B To prevent the development of 
0 ronic anemia, knowledge of the behavior of the gastro- 
•nestinal tract after surgical intervention is indicated The 
m ° adaptation to the new conditions need to be deter- 
med in those who may be regarded as complete surgical 
cessM as well as among the failures In this way it may 

regular employ - 

cam ° operation for similar cases must inevitably 

fnrtii"'^ * certain number of failures The ideal operation 
lected patient will be achieved only if he is sub- 

^ pliysiologic as well as a pathologic study in the 
Preoperatue period 

•h^*a^ Tcoduction in Man — Adams and Poulton point out 
calnilat»^'n^*^*^°'' reported values for measured and 

there k f under basal or standard conditions shows that 
bustHm ^ 'tudamental error in the theory of the variable com- 


^tio in which the respiratory quotient indicates the 


Pronorlim, t me icsuiraiory quoiienr inaicates rne 

Af '^^'’jdrate to fat that is being oxidized in the 
ccsults sr * ^ ' '"alues of the respiratory quotient the calculated 
direct brat quotients they are too high If 

3nd carbon dioxide are plotted against each other 


m one diagram and heat and oxygen m another there is a closer 
relation between the heat and the carbon dioxide than between 
the heat and the oxygen The authors suggest that carbon 
dioxide should be taken as the basis of indirect calorimetry 

International Journal of Psycho-Analysis, London 

16 387 534 (Ocl ) 1934 
Evolution of Culture G R6hclm — p 387 

Resistances at Conclnrion of Ambtic Treatment R X-aforgue — p 419 
Making Contact with the Child Patient Helen Sheehan Dare — p 435 
Some Factors Determining Fixation at Dcutcrophallic Phase Tbcreae 
Bencdck — p 440 

Irish Journal of Medical Science, Dublin 

No 108 639 686 (Dec ) 1934 
Musings Without Method H I-aw — p 639 
The Heart in Disease D A I\IacErican — p 644 
Anesthesia hy Endotracheal Route R W Shaw — p 654 
Maternity Work in China Notes R E Tottenham — p 665 

Journal of Hygiene, London 

34 433 592 (Dec ) 1934 

Death Rates in Great Britain and Sweden Expression of Specific 
Mortality Rates as Products of Two Factors and Some Consequences 
Thereof W O Kermack A G McKcndnck and P L McKmlay 
— P 433 

Globe Thermometer in Studies of Heating and Ventilation T Bedford 
and C G Warner — p 458 

Spermicidal Powers of Chemical Contraceptives VI Improved Test 
for Suppositoncs J R Baker and R M Ramon — p 474 
Toxicity to Animals of 1 4 Dioxan Fairlej E. C Lmton and 

A H Ford Moore — p 486 

Population Growth and Birth Control Biologic Study C A GiH 
— p 502 

Filtrability of Components of Alexin P S Strong and J T 
Culbertson — p 522 

High and Persistent Carrier Rates of Neisseria Meningitidis Unaccom 
panted by Cases of Meningitis S F Dudley and J R Brennan ~ 
p 525 

•Serologic Classification of Streptococcus Pyogenes F Griffith — 
p 542 

Serologic Classification of Streptococcus Pyogenes — 
Griffith states that the hemolytic streptococci associated with 
scarlet fever, tonsillitis and septic conditions belong to one 
group or species designated Streptococcus pyogenes Cultural 
and serologic aids for the identification of Streptococcus 
pyogenes are described The epidemiologically significant types 
of Streptococcus pyogenes appear to be about twenty in number, 
though probably more than thirty types of serums will be 
necessary for the complete analysis of the group So far twenty - 
seven individual serologic tyjies have been defined The irregu- 
larities that have been observed m the agglutination reactions 
of streptococcus cultures are ascribed chiefly to variations in 
type specificity Different colonies may give type specific or 
group agglutination, and these distinctions are revealed macro- 
scopically in the case of certain tyjies by growth on homologous 
agglutinating serum agar The principles involved in the sero- 
logic classification of a bacterial group are discussed 

Journal of Mental Science, London 

80 629 824 (Oct ) 1934 

Some Recent Forms of Menial Treatment D F Rambaut — p 630 
The Occupational Therapy Program m the State of New \ork Eleanor 
C Slagle. — p 639 

Educational Pnnciples m Occupational Therapy W M \ an Der 
Scheer — p 650 

Prolonged Narcosis m ilcntal Disorder Results of Treatment m One 
Hundred and Seven Cases R Strom Olsen and Muriel L M 
McCowan — p 658 

•Lumbar Puncture and Cerebrospinal Fluid m Two Thousand Cases of 
Mental Dcfiaency K C L Paddle — p 674 
Amylolytic Power of Cerebrospinal Fluid N Moulson — p 684 

Further Studies in Respiration of Psychotic Patients E Wittkoncr 

p 692 

Anxiety Its Nature and Treatment H Harns — p 705 

Cerebrospinal Fluid m Mental Deficiency —Paddle 
examined the cerebrospinal fluids in 2 000 cases of mental 
deficiency of both sexes all grades and ages In 1,500 of these 
cases, observations were made on the after-effects of lumbar 
puncture Postiumbar puncture symptoms dev eloped in 17 per cent 
of these, vomiting in 14 2 per cent, headache in 6 8 per cent and 
pyrexia up to 101 F m 0 73 per cent The incidence of vomit- 
ing was nearly tw ice as high in w omen as m men, bemg 20 1 
and 10 5 per cent It was also higher in the feebleminded group 
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than m the imbecile or idiot group Tliere \\as a direct relation- 
ship between the rate of flow of the cerebrospinal fluid and 
the incidence of postlumbar puncture symptoms When the 
former was rapid, the incidence tended to be high, when it 
was slow', the incidence was relatively low The tests used on 
the cerebrospinal fluid were the Wassermann cell estimation, 
Pand\, colloidal gold and the acetic anhydride test of Boltz 
ftlany pscudopositive Pandy and Boltz reactions were guen b> 
the fresh cerebrospinal fluid Of the 2 000 cerebrospinal fluids 
examined, fift^-fi\e were abnormal Tbe Wassermann reaction 
was positne in nineteen cases excess of cells existed in thirty - 
two, excess of globulin in forty-four and the colloidal gold 
reaction was positne in thirty Of congenital s\philitic patients 
23 9 per cent had abnormal cerebrospinal fluids The incidence 
of abnormal cerebrospinal fluids was higher in those cases of 
mental deficiency complicated by epilepsy or paralysis than in 
those free from such complications The cerebrospinal fluid 
of only one out of fift\-four mongohan defective patients gave 
a positiv'e colloidal gold test In the remaining fifty -three the 
cerebrospinal fluid was normal in every respect 

Journal of Physiology, London 

83 1 1’8 (Dec 14) 1934 

Depressor Siilistances in E'clricts of Intestine J 11 ( adilum and 

ir Sclnld — p 1 

Effect of Ovarian Hormone on Pituitar) T!i>roitl and Adrenal (lands 
of Spajed Female Rats Dorothy H Andersen — p 15 
Effccla of Sympathetic Stimuhtion and of Atirenalin on Muscle Clycogcn 
A B Corkill II P Marks and S Soskin — |) 26 
Measurement of Red Cell \ olume \ Behavior of Cells from 
Oxahted and from Defibrinntcd Blood in Hypotonic Plasma and 
Saline E Ponder and E J Robinson — p 
Hypercoagulability of Blood Due to Intramuscular Injection of Sodium 
Citrate D De Souza and F D M Hockini, — p 49 
Reaction of Smooth "Muscle of ( astro Intestinal Tract of Skate to 
Stimulation of Autonomic Nerves in Isolated Nerve Muscle Prepara 
tions J \ \ Nicliolls — p ^0 

Direct Chemical Estimation of Carbamino Compounds of CarlKin Dioxide 
with Hemoglobin J K W Ferguson and F J \\ Rnugliton — p ('< 
Chemical Relationships and Physiologic Importance of Carhaniino Com 
pounds of Carlwn Dioxide with Hemoglobin J K W Ferguson 
and F J \\ Rougbton — p 87 

Further Observations on Physiology and Pliarm'vcology of Sympathetic 
Canglion \\ Feldlierg and A \ artiaincn — p lOJ 

Journal of State Medicine, London 

42 63! 744 (Dec) 1934 

Serologic Diagnosis of Smallpox and LalKiralory Investigation of 
Vaccinia \\ J Tulloch — p 08J 

Journal of Tropical Medicine and Hygiene, London 

37 353 384 (Dec I ) 1934 

•Treatment of Epidermoplij ton Infection \ote^ A \\ Intfield — p 353 
More Recent V lews on Climatic Bubo and Some Allied Conditions 
H S SlannuB — p 35s 

•Lupoid \ ariet) of Cutaneous I^eislimaniasis J At If MacI cod 
— p 358 

Skin Conditions Found m Loa Loa Infections C C I^w — p 359 
Acladiosis and Faracladiosis A Castellani and I lacoiio — p 360 
Tinea imbneata (Tokelau) Short Cencral Account with Re|>orl of 
Case in a European A Caslellani — p 363 
Tinea Decalians Persians A Casleliani — 368 

Some Recent Advances in Dermatologic Therapeutics R >I B 
MacKenna — p 369 

Ulcerative Granuloma of the Pudenda Treated with Intravenous Iiijec 
tions of Tartar Emetic and Dusting Powder Containing Calomel and 
Antimony Oxide Necrotic Colitis Death J B Cleland — p 371 
Keratoma Plantarc Sulcatum (Castellani) C C Aars p 372 
Creeping Eruption at the Natal Coast F C Cavvston p 374 
Pinta Notes on Case Occurring in Cejlon S E Fernando —p 375 
Use of Tinfoil in Treatment of Abrasions and Ulcers Note } A 
Carman — p 376 

37 385-400 (Dec 15) 1934 

Treatment of Bilharzia Diseases by Antimonium Potassium Tartrate 
with Consideration of Claims Advanced for Other Remedies F G 
Cawslon — p 385 

The Bilharzial Appendix H Barsoum — p 387 
Clinical Aspect of Ascariasis R Cirges— p 387 

Treatment of Epidermophyton Infection — Whitfield 
believes that in tbe absence of infection of tbe nails, which 
increases the difficulty of the problem immensely cure may 
be obtained m the great majority of cases of epidermophyton 
infection He has had numerous cases in which svmptoms 
have not recurred after periods up to fifteen years after the 
cessation of treatment The actual treatment of the disease 


JODB A M A 
JIa«ch 9 1935 

may be considered from three points of view the prevention 
of infection m previously healthy persons, the prevention of 
reinfection in tbe patient and the actual treatment of the 
existing disease He discusses tbe use ot iodine, clinsarobin, 
benzoic acid, Castellani s fucbsin and resorcin paint, potassium 
permanganate, the heavy metals and sulphur m the treatment 
of the infection 

Lupoid Variety of Cutaneous Leishmaniasis —MacLeod 
reports a case of the lupoid variety of cutaneous leishmaniasis 
in which the nodules seemed to have resulted from a spread ot 
infection along the lymph canals from the original focus A 
dissemination of the organisms mav also take place bv way of 
the blood stream when a generalized outbreak of cutaneous 
lesions has occurred m cases of k-ala azar treated with anti 
mony injections and occasionally m untreated cases The 
cutaneous generalization in leislimamasis corresponds to the 
so called exanthematous tvpe of lupus vulgaris in which, from 
the breaking down of some internal focus such as a tuber 
culous gland, generally as a result of measles, multiple lesions ^ 
of lupus vulgaris appear vvidelv distributed over the cutaneous ' 
surface The diagnosis of the lupoid form of leishmaniasis 
from tuberculosis may present considerable difficulty but it is 
generally aided hv tlie historv of the lesion Iiaving followed 
the bite of a flv which is practically never the case in tuber 
culosis of the skin The tvpe of cellular infiltration may be 
so similar in the two that it is impossible to base their differ 
cntiatinn on tlieir microscopic appearance alone, and the final 
decision must rest with the demonstration of Leishman 
Donovan bodies in sections or in the serum aspirated from the 
lesion bv a fine pipet When Leishman-Donovan bodies are 
present thev arc usuallv m profusion whereas in tuberculosis 

of the skill the bacilli are as a rule so sparsely distributed 

that many sections may have to be examined before one or 
two bacilli arc discovered within or about a giant cell Tins 
tvpe of leishmannsis docs not respond satisfactorily to injec 
tions ot antmionv possibly because the organisms themselves 
arc not active and some of them mav even be degenerated 
consequently it is best to treat it locally in much the same 
wav as lupus vulgaris Excellent results are obtained bv curct 
tage or by cauterization and as the infiltration is so well 

defined and does not extend into the subcutaneous tissue, it 

can be destroyed vvitli little or no scarring 


Lancet, London 

2 1431 1482 (Dec 29) 1934 
Sonic Recent Advances in CardioIog> C Bramwell — P 
Contiiitioiis Suction Dramape with an Account of Case of Bilateral 
Empyema Treated hj It M I Thom^n — p 1435 
•periodicity of Microfilaria Bancrofti C Lane — p 1437 
Apranulocj tic \npina Four Ca^es Treated with Pentnucleotide B 
Hall— p 1441 

Neoplastic Disease Bclonginp to Hodgkin Group Case EG® 
Cahert and H H Sanpumetti — p 1444 
Prevention of Secondary Infection of Tuberculous Joint* with E^p^ 
cinl Reference to Immunization with Dick Toxin M C Wilkinson. 
— P 1446 


Periodicity of Microfilaria Bancrofti — Lane is of the 
ipinion that much of the so called knowledge of infection vutn 
leriodic Wuclicreria Bancrofti in man is assumption The 
:ciitral assumption is that m cyanide poisoiimg the flow ot 
ymph ceases on death whereas Dniiker has found that the 
wstmortem flow m this condition is considerable iii duration 
ind quantity It was essentially on a death from livdrocv^m 
wtsonmg that Manson based his hypothesis that m the 
orni of this filariasis microfilariae hide themselves by day J 
ust those positions to which a postmortem flow of hmph won 
arry tliem His hypothesis is left without foundation 
he other hand O Connor reports that he has 
irecisely that anatomic condition which must be found m le 
vorms if periodicity is produced bv their 
urition and typical appearances of the worms a' “ . 

tages have been shown As always in such cases, i 

nuft be repeated by others but m the -ant, me theoretical 
.bjections by those who neglect to further ‘'"S study ca^^^^ 
ndefimtely be taken seriously Analogies "‘‘h D fi^^^^ 
mmitis are inexact and must not be ^''^njiudue " 
roper material for the study of tins periodic filanrss o 
i man with this periodic filariasis 
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Presse Medicale, Pans 

431 1 16 (Jan 2) 1915 

•Fram Dcjoisituation to NonsensitiUty of Habituation Interpretation 
o{ Jlechamjm of Action Against Simple and Anaphjhctic Shocks 
F Arloing and L Langcron — p I 

New Posologic Technic (or Gold Treatment of Pulmonary Tuberculosis 

c F Capiiam— p 3 r. st r j 

Therapeutic Pbyiiology of Parbiturate Intosications R llassiire and 

G Beaumont — p d 

Desensltization and Nonsensitivity by Habituation — 
Arlomg and Langeron belieic tint true dcscnsitiznttoii to pro 
tein shock docs not CMSt, but that an organtsm is rendered 
toTtporanlj refractne The absence of specific factors m anti- 
anapbj lactic agents, as, for CNample, the action of peptone 
against the shock of another peptone, suggests to them the 
hjTotheSis that a state of noiisensitn it) may result from habitua- 
tion to repeated shock rather than true descnsitizafion 

Scbweizensclie medizimsche Wochenschnft, Basel 

86! 49 72 (Jon 19) 19JS 

Treatment of Hypertrophy of Prostate H \\ ildbolz — p 49 
Treatment of Prostatlc Hypertrophj C A Pettaccl — p 54 
Bdury Pentonitis Without Perforation E Rupp-inner — p 56 
•Trachtoloraics Dunng and After Cere icothorocic Operations (Goiter 
Op^rationi) W Capclle — p 58 
Rrtrodiceral Strumas B Brcitner — p 59 

MetasUses of Hcmanpii>EndothcIioma of Thjroid II Matti 

— p 59 

•Rctcction of Artery Combined with Unilateral Removal of Adrenals in 
Therapy of Endarteritii OblUerana of Extromvtvea M Donatt — 

p 61 

Simaltaneoos Occurrence of Castnc Cancer and Gastric Ulcer H 
Kun* — p 65 

Tracheotomies During Cervicothoracic Operations — 
Capelle shows that space-limiting processes m the cervico- 
thoracic region (usuall) caused b) deep-I)ing goiters) press on 
the trachea. The softened tracheal cartilages bring on the 
danger of acute suffocation (bending or inspiratory collapse of 
the tracheal wall) Mild forms of asphyxia due to these causes 
tan be oiercome b) overpressure respiration (Sauerbruch), but 
the more seiere forms require surgical aid To be free from 
such complications dunng surgical interventions it has been 
recommended that the operation be performed while the 
tracheoscope is in place If durmg the operation it becomes 
endent that complications may develop later, the surgeon will 
tty to produce a support for the trachea Kocher did this b> 
a suture Sauerbruch by suspension of the goiter stumps on the 
sternocleidomastoid muscle However, in stenoses that are 
located below the level of the attachment of the stemocleido 
mastoid muscles Sauerbruch’s method is not suitable. Asphyxia 
maj develop also after the operation m cases in which this 
could not be foreseen In these cases it appears most reason- 
^le to perform a tracheotomy m the reopened operative wound 
However, the prognosis of the patients who have been trache- 
otomized m this manner is e.xtremely unfavorable. The post- 
mortem examination often reveals generalized sepsis In view 
° ^®ct the author raises the question whether it is permis- 
uble to perform a tracheotomy through a new operative wound 
lhat the danger of an extensive wound infection 
might be prevented by opening the trachea higher up at a site 
the surgical region and that the stenosis might 
cn be overcome by means of long flexible catheters He 
points out that, in postoperative asphyxia tracheotomy is fre- 
lucntlj postponed too long 

Resection of Artery and Unilateral Adrenalectomy m 
oth *^*^'^'* Obliterans — Donati reviews the opinions of 
^4 '’^'ue of resection of arteries and of adrenalectomy 

r 3 nh\ obliterans He reports a case in which arteriog- 

and (hat ^^3® largest vascular trunk was closed 

iniectMi 'tu branches of the deep femoral artery became 
tion nf tu^/ fluctuation index was zero Complete obhtera- 
the femn had been prov ed Arfenectomy of 

as on fh'^t immediate effect on the pain as well 

the left of the member Subsequent removal of 

months af/^v, improved the effect further About ten 
mproveti 1 ^"^ L ’'’^^’Acntion the circulatory conditions were 
bad not ^tent that blood pressure which formerly 

oble. Th, Pofoeptible in the affected leg was now measur- 
mcrease in temperature persisted trophism was 


satisfactory, and the wound, which had remained open for 
several months, vvas now permanently closed The patient was 
able to resume his occupation, which compelled him to stand 
for long periods The author believes that adrenalectomy pro- 
motes the effect of arteriectomy in an e.xtremity in which severe 
trophic impairment has already developed This case confirms 
the liarmicssness of the resection of a rather long portion of 
the obliterated femoral artery and shows that arteriectomy com- 
bined with unilateral adrenalectomy, performed in two stages 
IS of value in endarteritis obliterans 


Policlmico, Rome 

43! 129 1 68 (Jan 28) r93S Practical Section 
Nfcdiillar}' Concussion Sindromc of Intermittent Paraplegia G Jona 
— P 129 

•Hemoglobinuria Due to Plasmochin Case L Ficacci — p 136 
Cbolecj stography in Diabetic Patients G ZappalJ — p 139 

Hemoglobinuria Due to Plasmochin — Ficacci refers to a 
man, aged 25, with a history of malaria and bronchial catarrh, 
who was under observation for recurrence of the malaria Oral 
administration of 016 Gm of plasmochin dunng several days 
was well tolerated by the patient When, however, 018 Gm 
of plasmochin was orally administered for a period of three 
days, symptoms of hemoglobinuria (fever, icterus, urobilinuna) 
developed Subsequent administration of S Gm of quinine for 
a three day period did not produce any disturbance. The author 
concludes from this that the hemoglobinuria vvas produced by 
the plasmochm and that the line between toxic and medianal 
doses of plasmochm is narrow 


Semana Medica, Buenos Aires 

411 1989 2064 (Dec. 27) 1934 Partial Index 
Radicular Syudrorac of Inferior Brachial Plexus Due to Osseous 
Dystrophy J C Montanaro and R Sanchet Ella —p 2006 
•Dietetic Treatment of Peptic Ulcer H J d Amato — p 2009 
Hypertrophic Stenosia of Pylorus m the New Bora Ti^o Cases in 
Which Operation Was Performed R Kreutzer and J E. 
Riiarola— p 2015 

Left Mefs Auricle 0 F Noguera M H Moreau and G Costa 
Bertani — p 2022 

Atypical Typbobacillosis of Landcruz} s T>pe I R. Stmoberg — p 2034 
Saiiiary Lithiasii Surgical Pathology J E Igarzabal — p 203a. 


Dietetic Treatment of Peptic Ulcer — D Amatos treat- 
ment of peptic ulcer is as follows The first week the patient 
IS fed solely on white of eggs, butter and sugar The amount 
of white of eggs that the patient takes v-aries between eight 
and fourteen daily, distributed in four or five feedings The 
white of eggs is taken alone wnthout any modification and ou 
an empty stomach The amount of butter taken by the patient 
should be 100 Gm daily distributed in four or five feedings 
The butter should be made up into sugar coated pills and given 
at least fifteen minutes after the white of eggs has been taken 
The patient may have plenty of weak tea with sugar At least 
100 Gm of sugar a day should be taken The same diet is 
continued dunng the second week with the added juice of ten 
Oranges and the )uice and pulp of ten tomatoes of medium size 
These two foods are taken )ust after the butter or a little later, 
but not when the ingestion of the white of eggs is near From 
the third week on a gradual diminution of the amount of white 
of eggs and of butter, an mcrease of the diet and a gradual 
change to other foods should begia In this week the patient 
may receive fresh vegetables cereals fruits, fresh brewers 
yeast and some other foods, such as beef bouillon witli oats 
rice soup whole wheat soup, potato puree and baked sweet 
potatoes eaten with salt and butter The yeast is dissolved in 
a tablespoonful of beer and taken with each meal The fourth 
week the patient should be given some yolks of eggs, whole 
wheat bread and fruits The egg yolks may be taken alone or 
beaten m a small amount of wine sweetened with sugar The 
bread may be eaten plain or toasted with butter The fruits 
should be eaten raw, with a preference for oranges, bananas 
and plums Lemonade may also be takea The fifth and sixth 
weeks the patient may have calFs liver, sheep or calf brain 
and a little pork. These foods should be cooked or fried in 
lard or ^ef fat not m oil By this time he may also have 
nuts After the sixth week the patient gradually goes on a 
general diet avoiding, however, foods containing little or no 
vttamms such as sterilized flours decorticated cereals olive 
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Oil, oleomargarine, creamless cheese, preser\ed meats, white 
fish, wine, beer, tea and chocolate This diet may be given 
for a length of time suited to the case It results in the stop- 
ping of pain and of recurring acute crises The treatment, 
whether alone or with the aid of medical therapy, gave satis- 
factory results in uncomplicated peptic ulcer Sometimes it 
resulted in the cure of the patient It also proved satisfactory 
when used preoperativelj m peptic ulcer presenting complica- 
tions The author reports more than 100 cases in which good 
results were obtained 

Klinische Wochenschnft, Berlin 

14 1 40 (Jan 5) 1915 Partial Index 
■"Thjroid and Ovarj A Loeser — p 4 

A peels of Interrelatior Between Gonads and Other Endocrine Organs 
Excretion of Sex Hormones in a Woman with Suprarenal Insuflicienc> 
n Eng — p fi 

Action of Acetylcholine on Pilomotor Vluscles F T Briiche — p 7 
' Aspects of Carotene and of \ itamin A Aletaholism H W endt — p 9 

Penetration of Ferments into Artificial Membranes W^ Ileupke — p 14 
*Erythrcmia with Migraine Gout and Thrombophilia F P W^eber — 
P 15 

Pelger Huet s Famil al Anomaly of Auclei of Leukocytes J Leitncr and 
T J tan Leeuwen — p 17 

Indophenol Blue Oxygen Reaction in Cancer Patients E Sclirt — 
P 19 

Thyroid and Ovary — Loeser explains b\ experiment^ the 
efficaej of di-iodotj rosine in menopausal disturbances The 
removal of the ovaries from female guinea-pigs is followed 
bv a morphologically demonstrable hj peractivitj of the thjroid, 
which is due to the fact that the anterior lobe of the hypophysis 
produces more thjroid active substance This excess in the 
secretory activity of the anterior hypophysis and the morpho 
logic signs of thyroid hyperactivity produced thereby can be 
suppressed by oral administration of di-iodotyrosine The point 
of attack of di-iodoty rosine is the anterior lobe of the hypophysis 

Relation Between Gonads and Other Endocrine 
Organs — Eng describes the clinical history of a woman who 
died of adrenal insufficiency Especial attention was given to 
the elimination of hormones It is worthy of note that the 
condition of the patient took a turn for the worse following 
menstruation and particularly after the onset of pregnancy 
It IS possible that the endocrine disturbances during menstrua- 
tion and pregnancy had some influence, however, it would 
have been impossible for the woman to Inc much longer with 
the adrenal function practicalh extinguished The author indi- 
cates in diagrams the results of the urinalysis for the presence 
of hormones During the womans first stav at the clinic her 
hormone elimination was normal while dunng the second stay 
when she was pregnant it was somewhat reduced A com 
parison of the clinical observations with the results of the 
hormone analv ses indicates that these permit no conclusions 
regarding a connection between the patients general condition 
and the sexual functions 

Carotene and Vitamin A Metabolism — Wendt reports 
clinical and experimental studies Serum analysis of healthy 
persons revealed for carotene an average of 8 6 Lovibond units 
(yellow) and for vitamin ^ an average of 1 4 Lovibond units 
(blue) In healthy persons the carotene and the vitamin A 
contents proved to be subject to considerable fluctuations In 
prolonged feeding experiments with carotene and vitamin A, 
the carotene and vitamin A contents did not increase further, 
once they had reached a certain maxnmum It was found that 
some organs stored carotene and vitamin A The author’s 
experiments corroborated the observations of Jusatz, who found 
that following the administration of vitamin A to rabbits there 
develops hyperlipemia and hyperhpoidemia However, it proved 
impossible to increase the fat content of tlie serum of dogs by 
treatment with vitamin A In human subjects tlie results 
varied In disorders in vvhicli the fat resorption was impaired, 
the serum had low carotene and vitamin A vxilues or vitamin A 
was lacking entirely Patients with exophthalmic goiter showed 
extremely low carotene and vitamin A values or a complete 
absence of vitamin A Following successful iodine therapy or 
after surgical treatment, the vitamin A content increased again 
The highest carotene and vitamin A values were found in 
diabetes mellitus, and the fat content of the serum was found 
to be greatly increased Insulin exerted no influence on the 
carotene and vitamin \ contents The carotene and vitamin A 


contents of the serum were abnormal also in patients with 
pernicious anemia After liver therapy the vitamin A content 
was found to increase in patients with pernicious anemia, how 
ever, this was not the case following admimstration of a liver 
extract Medication with a vitamin A preparation did not 
produce a remission in pernicious anemia There seemed to be 
no relation between pernicious anemia and vitamin A 

Erythremia with Migraine, Gout and Thrombophiha.- 
Weber reports a case presenting erythremia, migraine, gout and 
thrombophilia In 1932 the patient passed through a condition 
resembling collapse, which lasted two days and had the aspects 
of a coronary thrombosis He also complamed of pains in the 
region of the spleen, which became considerably enlarged. The 
patient was under treatment for one year, but occasional vene 
sections and a high fat diet produced no noticeable improvement 
in the erythremia The gout improved under treatment Months 
later at a new consultation, the patient stated that he had lived 
on a high fat diet and his condition was somewhat improved. 
However months later he had to be hospitalized, his general 
condition was jxior and he had had tarry stools Because of 
this symptom a duodenal ulcer was assumed and the suitable 
treatment was instituted but without avail, for the feces 
remained black The patient died, and the necropsy revealed 
no ulcerations in esophagus stomach or duodenum The hemor 
rhage must have originated m a strongly hvperemic portion of 
the ileum which must have been produced by a thrombotic or 
embolic infarct The heart contained a number of thrombi. 
The spleen showed old infarct scars, and the splenic artery 
had an old thrombotic occlusion The bone marrow was fatty 
in parts, but the largest portion wms red and this portion con 
tamed onlv a few fat cells with a large number of megakano- 
evtes The leukocytes were increased even more than the 
erythrocytes, and for this reason it seems justified to speak 
of ery throleukemia The author is inclined to accept the 
neoplastic theory of the etiology of the leukemias and of 
erv throleukemia and calls attention to the shortcomuigs of 
Hitzenberger s theory, according to which erythremia is caused 
by an overproduction of Castle principle in the stomach 

14 41 72 Gan 12) 1925 Partial Indtx 
Influence of Fatigue on Elasticity of Connective Tissue A Anmld, 
— p 44 

•Action of Short Moves on Course of Brucella Abortus Infection. 

G Iznr and P Morctti — p 46 

Malignant Hypertension (Cerebral Form Vfalignant P<cudo Uremia) 

J Olivet — p 47 

•Experiments on Dinger of Air Embolism in Intravenous Injection 
K Aemcc — p 55 

•Mechanism of Takata Ara Reaction and Its Practical Significance at 
Functional Test of Liver F Oefclein - — p 56 

Action of Short Waves on Course of Brucella Abortus 
Infection — Izar and Moretti tried the short waves m treati^ 
nine cases of Brucella abortus infection Thev used a tu 
apparatus of from 250 to 350 watts, which could be 
to wavelengths of from 4 to 8 meters and 15 meters T e) 
employed onlv the 4 and 8 meter wavelengths The or^s 
treated were the spleen alone and the spleen and liver tc^et w 
The treatments lasted from fifteen to twenty minutes and w 
repeated every day or at interymls of several davs The trra 
ment alvvay s resulted in a reduction in tlie size of the sp 
and liver and was always well tolerated In some 
or nine sessions resulted in complete -cure, while in others 
rays were applied from fifteen to more than 
Six patients were completely cured and one was improv , 
in two the results were still doubtful after a large num 
of treatments 

Experiments on Air Embolism — To determine what 
titles of air entering the blood stream bv intravenous ' 
are tolerated, Nemec injected mto himself gradually, v^ 
ordinary injection syringe, 2, 3, 4 and 5 cc. of air and ‘ ^ 

observe the slightest symptoms After two days he 
the experiment by injecting at once rapidly 5 cc and X 
trolling his heart action with the phonendoscope Aga _ 
observed neither subjective nor objective svaiptoms 
experiment with 5 cc. of air he rejieated several 
always with the same negative results Colleagues w ^ 
the e-xpenments The author also experimented wit 
of air ^t the first injection of this quantity he e-xpe 
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a clifflit restlessness and a feeling of opiircssmn minicdnteh 
follotting the injection Howeser, these sensations did not last 
more than ninety seconds He thinks tint thej iin\ ln\c been 
the manifestation of a mdimontar> emlwhsm or of a ncraous 
reactioa He cites obsersntions made b\ Jedlicka on two 
horses gi\-en injections of large amounts of air and sur\i\mg 
the experiment Later experiments were made on animals in 
a slaughterhouse. The animals were killed b> oiienmg of the 
carotid arter\ one hour after the air had been injected and 
it nas obsersed that, as long as the heart action continued 
a foams blood stream was discharged bj the carotid and other 
artencs The author concludes that an embolism resulting 
from a large amount of air does not need to terminate fatalb 
as long as the cardiac action and defense mocements of the 
bod\ succeed in breaking up the air bubbles This explains 
the faTOrable effect of artificial respiration (possibU in con- 
nection wath ox>gen inhalation ) m accidental embolisms that 
deielop m the course of an operation Death caused b\ an 
embolism takes place instantaneously as the result of obstruc- 
tion of the heart with a large air bubble, while small bubbles 
maj pass through heart and lungs without severe svmptoms 
In the cerebral vessels thej may cause disturbances after sev- 
eral hours The quantities of air he tried on himself (5 and 
10 ec.) are too small to permit general conclusions, but the 
repeated negative results indicate that under normal conditions 
quantities of 10 cc, or less are without danger 
Takata Ara Reaction as Functional Test of Liver — 
Oefelem cites three experiments that he conducted to clarifj 
the action mechanism of the test The experiments indicate 
that the positive outcome of the Takata- Ara reaction is large!} 
dttennmed by the ammonium ions Since the liver is the site 
of detoxication of the blood ammonia, the amount of ammonium 
ions in the blood serum is an indicator of the functional 
capacity of the liver He studied the ammonia content of the 
serum of patients with and without hepatic disorders so as to 
detect whether there is a parallelism between the ammonia 
content and the positive outcome of the Takata Ara reaction 
It was found that m all cases of positive Takita-Ara reaction 
the ammonia content of the blood scrum was greatlv increased 
sod as a rule there was a parallelism between the degree of 
positmty of the reaction and the height of the ammonia con- 
tent The Takata-Ara reaction as a functional test is a specific 
indicator of parenchymal lesions of the liver 

Medizmische Khnik, Berlin 

^ 31: 1 36 (Jan 4) 193S JPartial Index 

•^mlion ot Allergie Diieases L. AachoB — p 1 

Expenencca with Eugenic Stcnhiation A Maicr — p 3 
It for Prevention of Defective Offapnng. Matzner — p 8 

t-tirouic Hypokiuetic ConstipaUon m Older Person* N 
Ortner — p ]5 

— Aschoff sa} s that the term allergic 
ou d be restricted to disorders that appear in attacks on the 
, e '’^Tcrsensitivity o£ the tissues He deplores that at 
* tendency to extend the term allergic by trans- 
htrll''^ c observations on the artificial allergy in animals to 
dition''ih allergic con- 

are mad manifest in the course of infectious diseases 

InsfMd point in the discussion of allergic conditions 

allerm of an allergy m infectious diseases or of an 

side^*"^ effect of infectious diseases, the process is con- 
„ , ^eom the infection as an allergic disease This 

mtfd of tuberculosis, which has been desig- 

his he ' t'cototype of allergic diseases A disturbing confusion 
svTnnir, produced in that etiologically different and only 
Sa u somewhat similar disturbances are desig- 

^ ^Sic diseases because certain local histologic changes 
duetd if allergic inflammations that are pro- 
fibnnoiH ^ animals This applies for instance to the 
*''d diem" 1 connective tissue observed in physical 

fibnnoid infectious processes Since these 

qutnt m of the connective tissue are especially fre- 

*PPeJtance ' ^'^I’oially produced allergic inflammations, their 
'bat all'” beings is interpreted as indicative of the 

"respective ^*^0 involved, and the entire disorder 

0 Its etiology IS designated as an allergic disease 


A clinical symptom, such as the rheumatic one, which may be 
produced by widely different causes, has been identified with 
definite histologic changes, so that even if there is no clinical 
sign of rheumatism the term rheumatic or allergic is applied 
wherever a fibrinoid degeneration of the connective tissue exists 
The author considers it necessary to raise objections to this 
disregard of all specific pathogenic and pathologic laws He 
points out that the knowledge of the many different infections 
of the joints proves that it is wrong to group together etiologi- 
cally different diseases only because they have the same symp 
tom namely pain advancing from joint to joint From these 
points of view he criticizes Loevvenstein s theory of the tuber- 
culous etiology of rheumatism and also the attitude of Khnge, 
Rocssle and Gcrlach, who announce their departure from 
Virchow s cellular and organic pathology and oppose to this 
analytic method their own synthetic approach The author 
considers this a step backward He emphasizes that only a 
sharp etiologic differentiation makes an effective causal therapy 
possible and that the indiscriminate grouping together of syphi- 
litic tuberculous, rheumatic and atherosclerotic disorders under 
the heading ot allergic disorders makes an effective therapy 
impossible 

Zejtschnft fiir KiEderheilktmde, Berlin 

57 1 74 (Dec 19) 1934 

Influenza of Children in Famil) E Nassau — p 1 

ChanffC8 in Reaction of Sole of Foot m the Nci^ Born in Response to 

Stimulation or Other Influences T \V Richards and O C Irrrin 

— p 16 

•Anemia Neonatorum Anni Noll— P 21 
Bruckner s Climate Periods and EptdeniioloBy of Diphthena m Europe 

W Schwart and G Fachlni — p 29 
•Symmetrical Parietal Fenestrations M Zarfl — p 54 
Studies on Dc\elopment of Musculature in Children of School Age. A 

Ruotsalainen — p 67 

Anemia Neonatorum — Noll gives tlie history of a new- 
born infant having great pallor and a large spleen The infant 
recovered without speaal treatment and dunng the existence 
of these symptoms it apparently felt well The blood picture 
was characterized by a great reduction m the erythrocytes and 
m the hemoglobin content, by a flooding out of nucleated 
co'throcytes and of primary cells (that is, immature elements) 
and by the appearance of myeloblasts and myelocytes There 
were poikilocytosis and anisocytosis and a hemoglobin defi- 
ciency m the cells The color index was somewhat below I 
The family anamnesis gives no indications that vvxiuld help to 
clarify the origin of this type of anemia In this case the 
mother stated that at the end of her pregnancy she had had 
influenza and a severe cough In another case the preceding 
child in the family had icterus gravis, and m still another a 
number of abortions and premature births had preceded the 
birth of the infant with anemia The course of anemia neo- 
natorum IS usually favorable. The symptoms generally dis- 
appear between the second and the seventh month of life Blood 
transfusions and iron and arsenic medication have been employed 
in other cases In regard to the etiology of anemia neonatorum, 
various theories have been advanced Ecklm assumed the 
diaplacental transmission of a virus or a toxin as the cause 
other authors discussed the possibihtv of an essential weakness 
of the hematopoietic system, and Grulee considered a close 
relationship between anemia neonatorum and erythroblastosis 
In this connection the author points out that the blood picture 
as well as certain symptoms are similar m anemia neonatorum 
congenital dropsy and icterus gravis neonatorum For this 
reason it has been assumed that these three disorders are mani- 
festations of the same blood disease , namely, an erythroblastosis 
However even if anemia neonatorum is classified with the 
erythroblastoses, its origin is still unknown, for the etiology of 
the erythroblastoses has not been explained 

Symmetrical Parietal Fenestrations —Zarfl shows that 
the term foramina parietalia permagna is erroneously applied 
to the abnormally large parietal openings for he mamtains 
that they are not identical with the small parietal foramina 
known in normal anatomy He demonstrates that the large 
parietal openings are the manifestations of developmental defi- 
ciencies and that they nearly alvvavs concur with other devel- 
opmental disturbances and are an indication of anomalies in 
the ossification of the cranium He desenbes a case of his own 
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observation, in winch it was possible to observe the abnormally 
large parietal openings contmuoush from birth onward m a 
child with a microcephahc tower head and an extremely large 
accessory fontanel He thinks that these abnormally large 
parietal openings should be designated as symmetrical parietal 
fenestrations 

Zentralblatt fur Gynakologie, Leipzig 

69 129 192 (Jan 19) 1935 

•Diagnosis of Pregnancy by Denionsiration of Histidine in Urine K 
Dranfl^cb — p }32 

*Docs Onset of Labor Pains Depend on Cosmic Influences’ H Kirch 
hoff — p 134 

Experiences with Frej s Counting of l^l»or Pain* E Bnnmann — 
p 144 

Shortening of Normal DcU\er> with SimnUanecnis Afle\iation of Pam 
F Schenk and F Fncdl — 151 

\ aluc of Tests for Completeness of Placenta \V Ilreipohl — p 155 
Chickcnpox as Serious Complication of Puerpermni T Kohlhigc — 

p 160 

Significance of \ i*ual Disturbances During (jcstation K Acs — j 161 

Diagnosis of Preg;nancy by Histidine in Urine — 
Brandsch emploved the histidine reaction suggested bj Kapcller- 
Adler on the urines of 121 women who had not completed 
their first half of the pregnanev period of fift\-si\ women who 
had advanced bevond that stage of eight women who had an 
abortion m the second or third month of pregnanev, of two 
women with tubal pregnanej, and on 120 specimens of urine 
from nonpregnant women During the carlv stages of preg- 
nane) the histidine test is not suffiaentiv reliable to permit the 
diagnosis of pregnanev for he obtained 19 per cent of negative 
results In the women who were m an advanced stage of 
pregnanej the incorrect results amounted to 9 per cent and m 
the nonpregnant women to 10 per cent The author concedes 
however that the unne of a large percentage of pregnant women 
contains histidine while this can be said of onlv a small per- 
centage of nonpregnant women He considers this an interest- 
ing pecuhantv of the metabolism during pregnanev The test 
IS not sufficientlv exact to constitute a reliable basis for the 
diagnosis of pregnanev 

Onset of Labor Pains — Kirclihoff advances evidence winch 
indicates that there is a rclatioiislup between cosmic manifes- 
tations and the onset of labor pains but lie is unable to state 
whether this biologic manifestation and the atmospheric proc- 
esses have a causal connection or whether both arc parallel 
results of great vosmic processes He points out that a number 
of other phvsiologic manifestations show a smclikc curve in 
the tvventj-four hour period parallel to the atmospheric proc- 
esses However in most of these the curve is the reverse of 
that representing tlic onset of labor pains or the blood sugar 
where these show an deviation the others show a dowaiward 
trend and vice versa so it is with tcnipcrature, blood pressure 
pulsation elimination of water and basal metabolism Thej all 
adhere to the tvventj-four hour rhythm even if a person has to 
work at night instead of m the davtmic The author points out 
that it IS of course self evident that the cosmic influence is not 
the onlv determining factor in the onset of labor pains All 
other necessarv factors must have reached the point of maturitv 
before the exogenic cosmic factor can exert its influence 

Vrachebnoe Delo, Kharkov 

IT 625 688 (No 10) 1934 Partial Index 
Synthesis m Medicine and in Sanitation I A Liberman — p 633 
Correlation Phjsiology and Omie I Sribner — p 641 

Pathologic Anatomy and Laboratory Ginical Diagnosis B N 
Dubinskaya — p 645 

Inadequacy of Modem Concept of Neuroses from Pathogenic 
Clinical and Practical Points of \ icw T I \udin — p 647 
Strumectomy and Pulmonary Tuberculosis G N Keics— p 65) 

*Usc of Hypertonic Salt Solution m Postoperative Period J 3 Cenkin 
and P A Milyavskaya — p 655 

Therapy of Myoma Uteri in \ oung Women D E Sebmundak, — p 659 

Hypertonic Salt Solution by Rectum — Genkin and 
Hilyavsk-aj’a state that hypertonic solution of sodium chloride 
administered rectally is a prompt and effective remedy in treat- 
ing motor disturbances of the intestine m the postoperative 
period They administered an enema of 100 cc of a 15 per 
cent solution in cases of postoperative colic or meteonsm when 
other measures failed and alvvavs obtained a prompt evacuation 


of the intestine The method is likewise valuable as an aid 
m differentiating between functional and mechanical ileus 
Because of its eflicaev , the authors prefer this method to intra 
venous introduction of solution of sodium chloride. They 
administered a 5 per cent solution of sodium chloride bv the 
rectal drip method in cases of intestinal obstruction The slow 
method of administration has the adv-antage of replenishing the 
organism with chlorides in addition to ridding the intestine 
of toxic material 

Acta Chirurgica Scandinavica, Stockholm 

TO 1 225 (Jan 15) 1935 

Fxpcriencej with Treatment of Fractura Colli Femons Medulis bj 
Pegging Method of Smith Petersen— Sven Johansson G Ajstrora. 
— P 1 

Contribution to Chemi5lr> of Primary Calculi of Small Intestine G 
Blix — p 25 

t nu*ual Variety of Retroperitoneal Hcmia E Schildt — p 35 
•Swallowed Foreign Bodies O Perslow — p 63 
Flaring L p and Spreading of Infection After Removal of ProaUte 
Tamponades E Schildt — p 93 

Septic Osteomyelitis as Etiology of So Called Typical Lesion of S«a 
mold Bone of First Metatarsal Bone K Bcnnet — p 103 
Eiophagogaslrostomics According to Method of Heyrowsky A L. 
Haglund — p J09 

Origin and Treatment of j\Ialacia of Semilunar Bone (Kienbocks 
Disease) O Hnltcn — p 12) 

Complications Due to Foreign Bodies in Stomach E Nonnder — p 136 
Intestinal Jntii susception at Cecal Tumors E Ebnmark — p 147 
Suhmncou'i Fnipby*ema in Lpper Respiratory Passages K E GrotK 
— P 212 

Swallowed Foreign Bodies — Perslow has collected 225 
cases of swallowed foreign bodies treated m seven Swedish 
hospitals between 1910 and 1929 The material in which all 
kinds of objects arc represented is classified into different 
groups each comprising objects of similar nature. He mam 
tains that the majontv of swallowed objects are evacuated spon 
tancouslv without causing the slightest trouble or discomfort 
Such IS the case with all rounded objects Spontaneous evacta 
tion may also be expected m the case of all objects pointed at 
one end such as pins safety pins, drawing pins, nails and screws 
Experience shows on the other hand, that objects pointed at 
both ends readily get stuck during the passage, givnng rise to 
severe complications The author advises that these cases be 
kept under careful observation in the hospital while the others 
may be kept under observation in the outpatient department 
He maintains that roentgen examination is indispensable m 
order to ohtnm a close knowledge as to the true nature of the 
swallowed object He warns against relying on the histon 
A large number of foreign bodies have been removed by opera 
tion (usuallv gastrotoniv ), although in the authors opinion 
there w as nev cr reallv any indication for it, since in most cases 
there were no svmptoms of anv ill effects As a lifesaving 
measure, ojieratioii had to be undertaken in only a few cases. 
The reason for the early operations seems to have been distrust 
of spontaneous evacuation The author describes three cases in 
which the foreign bodv stuck in the esophagus and in vvhic 
extraction by esophagoscopy was out of the question By means 
of a soft stomach tube he pushed the foreign bodv down m the 
stomach This method was successful in each case. He 
describes four cases of foreign bodies stuck in the esophagns 
in which repeated attempts at extraction by esophago^opy 
failed In all these cases the foreign bodies were removed by 
laparotomv, the stomach being opened sufficiently to ^ ^ 
whole hand to be introduced and the foreign body grasped bj a 
long pair of forceps introduced through the cardia This pro- 
cedure would seem to be the safest method. The author con 
eludes that cases of swallowed foreign bodies should ' 
majontv of instances be treated expectantly with bulkT 
such as puree, and restriction of fluids The passage ot 
foreign body should be followed by roentgen e-x-ammations 
Should the object tend to remain m the stomach, the patien 
should be put to bed and he on his right side. If the forei^ 
body remains in the cecum, its onward passage is best furt er 
bv raising the foot end of the bed He warns against gum 
laxatives There is no indication for operation until mtestma 
symptoms or those of pentomtis appear, or until repeated row 
gen examinations have proved the body to be impacte , 
operation should be immediately preceded by roentgen e,x-a 
nation 
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For generations, gonococcic urethntis has been treated 
mainly by irrigating, or by injecting into the urethra 
\arious chemical solutions that were tliought to have 
an antiseptic or germicidal effect The gamut of the 
so-called urethral germicides has been run from the old 
standbys potassium permanganate and the “nonirntat- 
ing” silver proteins argy'rol and protargol to another 
group of miracle workers, the aniline dyes, mercuro- 
chrome, gentian violet and acnflavine Eacli group and 
each substance has had its more or less vociferous pro- 
tagonists, but the use of sudi substances is now gradu- 
ally diminishing This is not to imply that all these 
different chemical substances do not have any thera- 
peutic value, but only that at various times too much 
reliance has been placed on this or that compound or 
group of compounds 

There is no doubt that many patients with gonorrhea 
have been cured by such metliods, but many otlier 
pabents have not been cured or have been cured only 
after weeks or months of treatment So true is this 
that one cannot help wondering ivhether the disease was 
cured as the result of the treatment or as the result of 
those internal factors which constitute the natural 
defense against infection In any event it cannot be 
denied that, even at the present time, the treatment of 
gonorrhea is an uncertain affair 


bactericidal action of heat on the 


GONOCOCCUS 

In the past, many observers have noted an inhibitory 
effect of high temperature on gonococcic infections 
Thus, Finger, Ghon and Schlagenhaufer ^ failed to 
induce urethritis by injecting gonococci into the urethra 
^ ^P^bent who already had a temperature of 39 or 
C ( 102 2 or 104- F ) , whereas uretlintis always 
oeieloped when the organisms were injected into afeb- 
nle subjects Guiard - m 1894 had a pabent wntli 
gonorrhea wdiose urethral infection subsided spontane- 
ousE after scarlet fever Bogdan ^ m 1893 cited a case 


°° Fever Therapy (Dra Desjardins and Popp) an 
1 tDf Stuhler), the Mayo Choic 

BioWie r A , and Schlagenhaufer F Bcitrage *i 

rbwteh#^ P und rur patbologischcn Anatomic lea guno 

’ Gu:ard^*”p ^ u Svph 28 3 1894 
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le coan H ^ Uispantion d un ceouletnent blennorragique pendaj 
de dermat pnwmonie retonr de 1 ^co^Iement apT<^ la puenaon Arc 
et ,yph 4 253 1893 


of gonorrhea m w'hich the urethral discharge had spon- 
taneously disappeared during an attack of pneumonia 
but recurred after the fever had subsided Neisser and 
Scholtz'* always found it difficult to cultivate the gono- 
coccus in cases m which patients had a fever Luys ° 
in 1917 made a similar observation after a patient of 
his had had an attack of mumps dunng which the tem- 
perature had attained 40 C (104 F) Culver® recorded 
a similar case m 1917 m which the urethral infection 
was cured after the patient had had a four-day bout of 
malaria with a temperature of 40 5 C (104 9 F ) He 
claimed that a sudden rise of temperature to 39 C 
( 102 2 F ) was sufficient to destroy the gonococcus 
However, the experience of others, such as NobI ’’ and 
Nicoll,® was different 

Bacteriologists have long known that Neissena gon- 
orrhoeae can best be isolated and cultivated at a tempera- 
ture of 37 C (98 6 F ), and that the organism does not 
grow so well at temperatures greater than 38 C (1004 
F ) Steinschneider and Schaffer ” in 1895 noted that 
a temperature of from 40 to 41 C (104 to 105 8 F ) 
for a few hours was sufficient to kill the gonococcus 
Wertheim in 1900 claimed tliat the organism grows 
well at 40 C (104 F ) and can even tolerate 42 C 
(107 6 F ), but this claim has not been substantiated 
by other investigators Santos” was able in 1913 to 
isolate gonococa from pus that had been subjected to 
a temperature of 45 C (113 F) for less than forty- 
five minutes or to a temperature of 50 C (122 F ) for 
less than five minutes Ungennann,^® on the other 
hand, found tliat some strains of gonococcus resisted 
41 C ( 105 8 F ) for ten hours and that a few strains 
even ivithstood 52 C ( 125 6 F ) for seven hours On 
heating the male urethra with diathermy, Boemer and 
Santos could not isolate the gonococcus after ten 
hours at 39 C ( 102 2 F ) , three hours at 41 C ( 105 8 
F ), and fifty-seven minutes at 41 7 C (107 F ) 
Ylppo'* treated vulvovaginitis of a girl, aged 5 j'ears. 
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by means of hot baths, beginning at a temperature of 
39 C (102 2 F ) and gradually increasing the tempera- 
ture of the water to 41 5 C (106 7 F ) After eight 
daily baths of one hour, Ylppo could no longer isolate 
the gonococcus Koch and Cohn m 1928 expressed 
the opinion that the gonococcus can more readily tol- 
erate a high temperature when in \uvo than when m 
vitro This opinion rested on the fact that, during an 
acute infectious disease m man, the infection may resist 
a temperature of 40 C ( 104 F ) for several days 

FEVER THER-^PV BY MODERN METHODS 

For a number of years artificial fever, induced bv 
the injection of bacteria or protein substances, by gen- 
eral diathermy or by short wave radiations, the heating 
effect of ivhich had been fortuitous!)' discovered by 
Whitney, ivho also realized its possible therapeutic 
value, has been used to treat syphilis of the nerv'oiis 
system, chronic arthritis and certain other conditions 
During the last feu years also the value of this method 
m treating acute gonococcic arthritis has been made 
increasingly clear The rapid relief from pain and sub- 
sidence of inflammation obtained by thorough heating 
of the affected joints themsehes, without general eleva- 
tion of body temperature is remarkable enough, but 
still more startling is the almost theatrical effect of 
increasing the general body temperature of such patients 
to between 41 1 C (106 F ) and 41 7 C (107 F ) and 
maintaining it at this !e\el for fiv'c or more hours 

Quite naturall) obsen'ations of this kind led a few 
physiaans to consider the possible I'aluc of such a pro- 
cedure in gonococcic infections of the urethra and its 
associated structures This possibilit) u as brought into 
the realm of probabihtv by the fundamental experi- 
ments of Carpenter Boak Mucci and Warren These 
investigators undertook the task of determining the 
thermal death time of the gonococcus at temperatures 
that can be tolerated b) man The) subjected fifteen 
strains of Neissena gonorrhoeae to temperatures of 39 
40, 41, 41 5 and 42 C (102 2, 104 105 8, 106 7 and 
107 6 F ) The different strains had been under cultu'a- 
tion from one month to tuehe years The resistance to 
fever of the different strains was found to lar) , cul- 
tures that had been isolated ten and twehe jears pre- 
viously tolerated heat for a longer time than recently 
isolated cultures Nevertlieless it was found that at a 
temperature of 41 C ( 105 8 F ) 99 per cent of tlie 
gonococci were destroyed in from four to five hours, 
but to destro) the remaining 1 per cent required heating 
at this temperature for from eleven to twenty-three 
hours 

When subjected to a temperature of 41 5 C (106 7 
F ) and 42 C (107 6 F ), 99 per cent of the gonococci 
were killed m two hours whereas the remaining 1 per 
cent required heating from seven to twenty hours at 
41 5 C or from fi^e to fifteen hours at 42 C From 
these results, Carpenter, Boak, Mucci and Warren con- 
cluded that artificial lever might be a raluable aid in 
the treatment of gonococcic infections 

RESULTS OF TREATMENT 

Stimulated by the work of Carpenter, Boak, Mucci 
and Warren, and by the unpublished obsenations of 
Simpson ue undertook to test the metliod in cases of 

15 Koch J and Cohn A Gonokokkeninfektionen m KoUc W 

Kraut R and UUenhuth P Handbueb dcr pathogenen Mikroorganis 
men 4i 705 1928 . ,t 

16 Car^ntcr C M Boak Ruth A Mncei L A and barren 
S L Studiea on the Physiologic Effects of Fever Temperatures J I-ab 
&. CIm Med 18 981 091 (July) 1933 
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gonorrhea, both acute and chronic, with or without 
complicating lesions Between December 1933 and 
September 1934 we have undertaken to treat b) this 
method thirty-three patients with gonococcic infections 
of the genito-urinary tract, that is to say, thirt) three 
patients were referred for fever therap) Of these 
thirty-three patients, four recen ed only one session of 
treatment and either they did not reappear for treat- 
ment or the idea of treating them had to be abandoned 
for lack of cooperation, these four patients must be 
excluded from further consideration 

Of the remaining tiventy-nine joatients, twent)-fi\e 
completed the treatment and were cured B) cure we 
mean preasely what is implied by the word cure com 
plete cessation of urethral discharge, disappearance of 
symptoms and of gonococci, in spite of repeated exam 
inations Moreover, these patients have remained free 
from discharge, symptoms and gonococa for from one 
to sereral months depending on how recently their 
treatment was completed Ten of these patients (nine 
men and one woman) had a complicating acute gono- 
coccic arthritis and the arthritis also was cured 
In nine of these twenty-five cases the urethral dis 
charge ceased and smears were free from gonococa 
after the first session of treatment In four cases the 
urethral discharge ceased and smears were free from 
gonococci after the second session of treatment In 
three cases the urethral discharge ceased and smears 
were free from gonococci after the third session of 
treatment In two cases the urethral discharge ceased 
and smears were free from gonococa after the fourtli 
session of treatment In four cases the uretliral dis 
charge and smears were free from gonococci after the 
fifth session of treatment In two cases the urethral 
discharge did not cease and smears did not become 
negative until the patients had received seven and ten 
sessions of treatment, respectively This fact w'lll be 
commented on later In one of tlie twent)-five cases 
the patient received eight sessions of treatment and was 
cured, but it is not certain how many sessions he 
received before the smears became negative 

Of the tw’ent)-nme patients who can be said to have 
received systematic treatment, four were not cured 
One was a woman aged 18, with acute urethritis The 
second w'as a woman who had a relatively clironic 
urethritis, w ith cerv'iatis, salpingitis, and an acute gon 
ococcic arthritis of the nght Imee The third and fourth 
patients were girls, aged 5 and S years, respecbvel)', 
who had acute gonococcic vaginibs At the bme the 
first two patients were treated, the only fev'er chamber 
av'ailable was not air tight, and great difficulty vvas 
experienced in mduang a sufficiently high temperature 
and in maintaining the fever long enough to be 
tive Moreov’er, one of these patients (tlie first named) 
did not tolerate the treatment w ell Her pulse rate w'as 
flighty, and nausea and vomiting supervened at each 
session of treatment This relatively unusual comp '■ 
cation gp'eatly increased the difficulty of treatment As 
for the young girls with acute v'aginitis, the condition 
of both improved, the discharge did not cease com- 
pletely, however, although each recaved eight session 
of fever It is true that, dunng some sessions, it v\^ 
impossible to maintain the temperature consistent!) 
above 41 1 C (106 F ), and the early sessions Ycre tar 
from satisfactory This may have had a great deal to 
do with our failure to cure these patients with teve 
alone 

17 In all caKJ amearj were made and examined each daj- except on 
davs that the patient* were treated 
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From tlie foregoing it may be seen tliat all the male 
patients nlio cooperated faithfully were cured, whereas 
^r the female patients a cure appears to have been 
more difficult to obtain As has been explained, much 
of this difficulty arose from imperfect insulation of the 
first fe\er chamber, with whicli most of the female 
pahents were treated, but this does not account alto- 
Kther for the failure to cure all the female patients 
With the improved chambers that we now have and 
wth greater expenence we are convinced that the cure 
of a large proportion of female patients can be obtained , 
i\e doubt, however, that the percentage of such patients 
who can be cured can ever attain 100 The nervous 
system of the average woman is less stable than that 
of the average man Probably related to this circum- 
stance IS tlie relative instability of the gastro-mtestinal 
tract of the average w’oman The skin of the average 
woman also is more sensitive, moreover, secondary 
infection is more common than among men All these 
factors tend to make treatment more difficult and less 
effective 

In spite of these difficulties, however, there is no 
doubt that a large majority- of female patients who 
ha\e gonococac infections can be cured by this method 
in much less bme than by the methods heretofore in 
mgue 

As an example of the possibilities, the follow-ing may 
be of some interest One day, one of us received a visit 
from a physiaan who was accompanied by another 
man The physiaan told the following story- A few 
weeks previously, the wife of the man who accom- 
panied him had noticed a vaginal discharge w-hich she 
could not understand and she asked the physician 
about it, but, not even thinking of the possibility of 
gonococac infection, he told her that the discharge 
was not significant and would probably- subside spon- 
taneously Botli husband and wife had always been 
healthy and had lived regularly About a week later 
she again mentioned tlie subject to the physiaan, who 
agam regarded the matter as insignificant and did not 
even trouble to examine the discharge 
A short bme afterward, the husband presented him- 
self to the physiaan and complained of a urethral 
discharge, smears of which contained an abundance of 
gonococa The physiaan tlien proceeded to examine 
smears taken from the wife, and these also contained 
iimumerable gonococa , moreover, on examinabon, left- 
sued salpmgibs was found All factors of a clear 
mboiy indicated that the infection of both patents 
had been innocently acqiured 
Having heard that another patent from the same 
*mity had been cured by the fever method, the physi- 
cian had come to inquire about it on behalf of his com- 
I^on and of the companion's wife They were told 
promises of cure could not be made but that previ- 
encouraged us to beheve that a cure 
. K j possible, whereupon it was deaded that the 
treated first and, if the treatment 
thp successful, his wife could then be given 

.^efit of the same procedure Bnefly, the hus- 
Thp ® P^^’ots M-as cured after four sessions of fever 
intu: already had a compheatng salpin- 

on the left side, also submitted to treatment 
imusually sensitve skin, a suffiaently high 
^0 attained during the two initial 
facto™ A After this the skin tolerated a satis- 

scssio of temperature, and four additional 

os o{ treatment were suffiaent to cure not only 


the urethritis but also the salpingitis Both husband 
and wife have been perfectly well since then 

TECHNICAL CONSIDERATIONS 

How do patients tolerate such treatment^ In treat- 
ing gonococcic infections, the aim is to destroy the 
infecting organism directly by subjecting it to a suffi- 
ciently high temperature for a suffiaent length of time 
At the outset, it ivas arbitranly decided to raise the 
temperature to between 41 1 C (106 F ) and 41 7 C 
(107 F ) and to maintain it at tins level for five con- 
secutive hours On the average it requires from sixty 
to ninety minutes, and in some cases even longer, to 
bnng a patient’s temperature to 41 C ( 105 8 F ) , and 
at the end of a session of fever at this level it requires 
approximately the same length of tme for the tempera- 
ture to return to normal The temperature of many 
jiatents could be raised more rapidly, but to push the 
fever too rapidly would be to strain the power of the 
skin to adapt itself and might result in bums, which 
should and usually can be avoided The majority of 
patients tolerate treatment quite well and the way 
patients behave under treatment is an absolute function 
of the character and temperament of the individual 
Persons who are determined to get well as quickly as 
possible take thar sessions of fev-er without a whimper, 
some even sing (not from delinum but to while away 
the time) and smoke during each session Others begin 
to ask to be released from the chamber long before the 
treatment session lias been completed Naturally, five 
hours at a temperature of from 41 1 C (106 F ) to 
41 7 C (107 F ) or even a little higher is not only a 
fairly strenuous cardiovascular functional test but dso 
a thorough test of the character of an individual Pam- 
pered persons, without intestinal fortitude, or persons 
who do not understand the meamng of self restraint, 
are bad subjects for fev-er therapy, and thar failure to 
cooperate often makes effective treatment difficult or 
impossible 

At first also the treatment sessions were repeated, in 
cases in which the urethral discharge had ceased after 
the first session, only when tlie discharge reappeared 
Moreov-er, when the discharge did not disappear after 
the first or after subsequent sessions, several days 
(from three to seven) was then allowed to interv-ene 
between sessions As expenence soon showed, it was 
unwise to allow so many days to elapse between the 
sessions of fever Since then we have modified this 
procedure, and now only two days is allowed to inter- 
vene between the different sessions of treatment In 
this way, whenever the discharge ceases, whether this is 
after the first, second or any subsequent session of 
treatment, it usually does not reappear 

If patients could be treated every day instead of 
every second or third day, the disease could be cured 
more rapidly and with even greater certainty, but this 
IS hardly feasible A temperature of from 41 1 C 
(106 F ) to 41 7 C (107 F ) maintained for from five 
to six or eight hours taxes the strength of the average 
individual to a considerable degree If measures to 
prevent it were not taken, considerable loss of weight 
and strength would occur and would probably continue 
for some days The loss of weight would result from 
loss of fluids by perspiration, and the loss of strength 
would result chiefly from loss of chlorides This diffi- 
ralty is largely obviated by causing the patients to 
dnnk, during each session of treatment, from 2 to 5 
liters of a 0 6 per cent solution of sodium chlonde. As 
a result of this procedure, the weight of the average 
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patient actually increases during a treatment session, 
and the incidental fatigue, instead of continuing for 
days, usually disappears in from twelve to twenty-four 
hours To minimize the fatigue further and to make 
the long sessions more bearable, especially for nervous 
and apprehensive patients, sedatives are given from 
time to time Of these we have found codeine, pento- 
barbital sodium (nembutal) and sodium amjtal the 
most satisfactorj Dilaiidid is not reliable and may 
give rise to unnecessary complications Morphine is to 
be avoided because of its tendency to induce nausea and 
sometimes vomiting, which may considerably interfere 
with treatment 

Another significant feature of the treatment as applied 
in this series of cases was that three patients had to be 
subjected to seven, ten and twelve sessions of fever, 
respectively, before the gonococcic infection w'as cured 
This was attributable to two factors the temperature 
and the time during which it was maintained In these 
particular cases either the temperature was not raised 
sufficiently or the time during which the fever was main- 
tained W'as too short , usually the tw'o factors combined 
to dimmish the effectiveness of treatment In gono- 
coccic infections there is no doubt that the therapeutic 
efficacy of fever is absolutely a function of the degree 
of temperature attained and of the time during which 
an adequate degree of temperature is maintained 
Patients vary considerably in the readiness with which 
their temperature can be elevated and, as a corollarj', 
the temperature of some patients can be raised to anj 
desired degree in much less time than that of other 
patients whose mechanism of temperature control is 
much less labile or more resistant to external influences 

When these three patients were treated the treatment 
was supenised by a medical assistant who was obliged 
to work in another service during the latter part of the 
afternoon Therefore if the temperature of a patient 
was slow to rise this was not compensated for by 
extending the total duration of the session , the patients 
were withdrawal from the fever chamber at a fixed 
time, regardless of the penod during which a tempera- 
ture between 41 1 C (106 F ) and 41 7 C (107 F ) 
had been maintained In these particular cases, for the 
reason given, such a temperature was not maintained 
for five hours but only for four or even three hours 
This IS why so many more sessions were required to 
effect a cure 

This experience caused us to modify the scheme of 
treatment as it relates to the time factor, which is quite 
as important as the temperature factor The present 
scheme of treatment is to raise the patient's temperature 
to 41 1 C (106 F ) and to maintain it betiveen 41 1 C 
(106 F ) and 41 7 C (107 F ) for six hours at each 
of the two initial sessions of treatment which are 
regarded as test sessions If by this time the urethral 
discharge has ceased and gonococci have disappeared 
from smears, one or two additional sessions of fever 
are given in order to prevent any possibility of recur- 
rence If the discharge has not ceased after the second 
session of treatment, however, the subsequent sessions 
are extended to seven or eight hours during which a 
temperature between 41 1 C (106 F) and 41 7 C 
(107 F) IS maintained as steadily as possible With 
this scheme of treatment, more than four sessions 
should seldom be required to effect a cure 

Of course, an indiwdual who, either because the skin 
IS exceptionally sensitive or because there is a strong 
natural resistance to fever, cannot be brought to the 
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required degree of temperature, or whose temperature 
cannot be maintained at this level for a suffiaent time 
may occasionally be encountered If, in such cases the 
same tendency manifests itself at each of three or four 
conseaitive sessions, a cure will probably not be 
obtained Naturally, this depends on the degree of 
discrepancy between the required maximal temperature 
and the temperature actually attained and maintainei 
Such cases fortunately, are quite exceptional Not 
infrequently, at the first session or tivo, there may be 
some difficulty in raising tlie patient’s temperature to 
the proper level When this is the result of sensitue- 
ness of the skin and an abnormal tendency to local 
erithema (from excessive accumulation of heat m an 
area in wdiich the circulation or the distribution of 
sw'cat glands may be deficient) the difficulty can gen 
erally be overcome by cooling this area with ice or 
cmering it with a bandage But when the difficult} is 
the result of a tendency to diffuse erythema from an 
extensive functional inefficiency of the sudoriferous 
sjstem, the problem ma}' solve itself One or two 
sessions of moderate fever mav so increase the func 
tional capacity of the perspiratory mechanism that more 
effective treatment may subsequently become feasible 
Ns for the ten cases m which urethntis was compb 
cated by gonococcic arthntis, the inflammatory process 
subsided quite rapidlj Moreover, the articular inflam 
mation m these cases has not recurred for weeks or 
months since the patients w ere treated 
The temperatures mentioned throughout this paper 
represent rectal temperatures 
As long as the patient’s rectal temperature remains 
below 40 C (104 F ) the temperature is taken every 
ten or fifteen minutes, but after the temperature has 
risen abo\ e this level it is taken and recorded ever}' five 
minutes Sufficiently accurate recording thermometers 
have not yet become available, and w'e have insisted 
throughout on the careful use of a hand thermometer 
This has one important advantage Recording mechan 
ical thermometers are quite impressive for vasrtors, but 
a functional failure might prove disastrous Moreover, 
when a nurse is given a dial to vv'atch and is instructed 
to gov'em her actions by its indications, her natural 
tendency is to give her attention to the dial rather 
to the patient AVe feel therefore, that the hand method 
of taking the rectal temperature has advantages which 
should not be lightly cast aside 


APPARATUS 

The treatment vn the cases reported has been earned 
out by means of the air-conditioned fever cliamber 
known as the “Kettering Iiypertherm,” the development 
of which has been the result ot the collaboration ot 
Dr AAffilter M Simpson of the Aliami Valley Hospital, 
Dayton, Ohio, and of Mr C F Kettering, director o 
the Division of Research, General Motors Corporation 
also of Da}'ton The chamber consists of a honzonta 
box, the base or bed of which cam be rolled in or ou 
at will The patient lies on this bed, resting on a com 
f ortable air mattress w Inch is rolled into the cham er 
proper, and the chamber is then hermetically ^ 

means of a sliding V'ertical panel, thVough which e 
head of the patient projects Thus, when the cham er 
IS closed, the patient’s body is within the chamber w < 
the head is outside, resting on a shelf provided for 
purpose At the foot of the chamber, in a sj^cial com 
partment, is the simple machinery that heats _ 


IS Wc arc indebted to Dr 
kindness in placing these fercr 


S.mpson and Mr hetlrrhtr lor ft''' 
cbanioert at our disposal 
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humidifies the air Tlie temperature of tlie air within 
the diamber is controlled by a tliermostat and can be 
raned at ^M!1 The relatue luimidity of the air is con- 
trolled b} a humidistat, and this factor also can be 
increased or decreased as may be required By means 
of a fan the heated and humidified air is forced 
between the two layers of the double ceiling of the 
chamber, down oier the patient, and thence back to 
the special compartment at the foot end of the chamber, 
through a metal grill in the partition which separates 
the pahent from the mechanism The column of heated 
and humidified air is thus made to circulate around the 
patient about ten times a minute The patient’s body is 
entirelj free within the clnmber, and no electrodes or 
other electrical gadgets of any kind come in contact 
with tlie patient at any tunc This is one of the chief 
adrantages of this metliod of fever therapy o\er any 
metliod that m\ohes diathenny or short-wave radia- 
tions with their electrodes or condenser plates Another 
important adiantage is the facility with wdiich the 
patient’s skin can be examined the rectal temperature 
taken and all the phjsical needs of the patient attended 
to, throughout a session of treatment This is made 
possible by sliding panels on each side of the chamber 
these can be opened at anv time for the supennsing 
ph}sician to examine the patient’s skin or for the 
specially trained nurse to take the patient’s temperature, 
to change the single blanket that covers the patient 
when It becomes soaked wuth perspiration, for the intro- 
duction of a bed pan, or for any other purpose Also, 
in case of emergency, the chamber can be tlirow n open 
and the patient withdrawn in a few seconds 

CONTRAINDICATIONS 

In the past advanced age, cardiac and renal distur- 
bances, arteriosclerosis, pulmonary tuberculosis and 
diabetes ha\e repeated!} been mentioned as formal con- 
traindications to feier therapy in general There is no 
doubt that old age organic lesions of heart and kidneys 
and arteriosclerosis greatl} increase the nsk of fever 
therap} -ks for pulmonary tuberculosis and tubercu- 
lous lesions generally, there are reasons for believing 
that, in selected cases at least fever therapy may indeed 
prove a valuable therapeutic procedure Tins possi- 
bilit}’ IS now being investigated 
Wilder and others have demonstrated that well con- 
trolled diabetes does not preclude even major surgical 
procedures FOr this reason, Wilder felt that diabetes, 
it under satisfactor}' clinical control, should not bar a 
patient from fever therapy if this should otherwise be 
Having under his care a man with diabetes 
tVi acqmred a gonorrheal urethritis, and 

°Hes having been under control for some time, 
ilder referred him for fever therap} Needless to 
^y, otlier contraindicating factors did not exist After 
n ^ session of fever the patient had a reactive 
subsided rapidly On the whole, he 
and'u ™ treatment just as well as any other patient 
did S'^’^ococac infection was cured The discharge 
unt smears continued to show gonococa 

alter the seventh session of treatment This was 
^t each of the early sessions, the reqmred 
^^ee of jong enough, the 

four N withdrawn from the chamber after only 
ai oided'"^^ a ^ maximal fever If tins could hav'e been 
ueratn ’ start, the required tem- 

Prrfprlw maintained for at least five, and 

■'cssinnc ^ ‘t IS certain that the number of 

could hav e been matenall} reduced This case 


IS not described in greater detail because Wilder intends 
to make a complete report of it It is mentioned here 
only to bring out the fact that diabetes need not bar a 
patient from fev'er therapy, but it is essential that the 
diabetic manifestations should be under good clinical 
control and that the patient should be free from other 
complicating disturbances 

COMVIENT 

T reatment of this kind requires the constant attention 
of nurse technicians, who must be carefully selected and 
specially trained Just as important, however, such 
treatment must hav^e the constant supervision of a ph} - 
sician familiar with all the details of the method By 
constant attention on the part of the nurse we mean 
that she must not leav'e the patient for an instant as 
long as the patient is in the chamber If she must absent 
herself momentarily, her place must be taken by 
another technician or by the supervising phjsiaan The 
nurse technicians and the physiaan on service are not 
allowed to go out to luncli , lunch is brought to them and 
is eaten in the service If fever therapy is conducted 
in this way, and if the patients subjected to such treat- 
ment are carefull} selected, only minor complications 
need be anticipated Such minor complications include 
herpetic lesions around the lips and mouth, occasional 
blisters in skins that are unusually sensitiv^e and that 
are slow to adapt themselves to a rapid nse in tempera- 
ture, and muscular tetany, usually limited to the hands 
and feet but which may sometimes (as in one of our 
cases) affect the abdominal muscles This is an uncom- 
mon disturbance, is apparently the result of overv'entila- 
tion and disappears almost instantly on administration 
of carbon dioxide and oxygen , it often abates just as 
promptly on intravenous injection of 10 cc of calcium 
gluconate 

Fever therapy, especially for conditions that require 
such high temperatures, should preferably be conducted 
in an institution w here the w ork can be properly organ- 
ized There is no reason why any well trained physi- 
cian could not undertake such treatment But for a 
physician to think that he can turn a button in the 
morning and leave the patient to the tender meraes of 
a technician, while he goes down town to call on other 
patients and attend to his usual practice, would be a 
dangerous fallacy In most cases perhaps nothing seri- 
ous w ould happen, but the phv siaan would nev^er know 
when, on returning, he would have to face a major 
calamitvi the responsibility for whicli would rest on 
him and not on the techniaan 

SUMMARV AND CONCLUSIONS 

Betw^een December 1933 and September 1934, thirtv- 
three patients suffenng from simple urethritis or from 
urethntis complicated by cerviatis, salpingitis or arthn- 
tis were referred for fev'er therapy Four cases must 
be excluded because the patients did not return after 
the first session of fever or because they failed to 
cooperate and the idea of treating them had to be 
abandoned 

Of the twenty-nine remaining patients, twenty-five 
received systematic treatment and were cured 

The average number of sessions of fever required to 
effect a cure was 5 4 The largest number of sessions 
required vv as tw elv e in one case , this was ow mg to the 
fact that, dunng the early sessions, an adequate degree 
of fever was not attained or was not maintained long 
enough The lowest number of sessions of fever 
required for cure in any case was three 
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Four patients were not cured, probably because the 
required degree of temperature could not be attained 
or consistently maintained for a sufficient time 

During the early phase of this work the sessions of 
fever were repeated only when the urethral discharge 
reappeared, that is, after a lapse of from three to 
seven days Later, only two days v\ as allow ed to inter- 
vene between sessions 

At first also a rectal temperature between 41 1 C 
(106 F ) and 41 7 C (107 F ) was maintained for 
five hours m most cases, but in some cases such a degree 
of fever was not attained or it was not consistently 
maintained for five hours This explains why a few 
patients required as many as seven, ten and in one case 
even twelve sessions of fever to effect a cure 

Now, the first n\o sessions are regarded as test ses- 
sions, and a temperature between 41 I C (106 F ) and 
41 7 C (107 F ) is maintained for si\ hours If by 
that time the urethral discharge continues and gonococci 
are still found m smears, the duration of subsequent 
sessions is increased to seven or eight hours With 
such a scheme of treatment, more than four sessions of 
treatment should seldom be required 

The case of a husband and wife, both suffering from 
gonococcic urethritis, the wife having a complicating 
unilateral salpingitis, and both husband and wife being 
cured after four and six sessions of fever, respectively, 
illustrates the possibilities of the method 
Well controlled diabetes does not contraindicate fever 
therapy for gonococcic infection or for any other con- 
dition for w’hich fe\er therapy may be indicated The 
case of a man who had diabetes, and w'ho was cured by 
fever therapy, substantiates this conclusion 
When fever therapy is properly carried out, with 
specially trained nurse technicians in constant atten- 
dance, with the constant supervision of a physician 
familiar with all phases of such treatment, and when 
the cases are carefully selected, only minor complica- 
tions need be antiapated These include herpes labiahs, 
an occasional skin blister, and muscular tetany (hands, 
feet and sometimes the abdomen), which promptly dis- 
appears on administration of carbon dioxide and oxygen 
or on intravenous injection of calcium gluconate 
As sedatives, codeine, pentobarbital sodium and 
sodium amytal have been found most satisfactory 
Dilaudid IS unreliable and may lead to collapse Mor- 
phine should be avoided because of its tendency to 
induce nausea and sometimes vomiting, which may 
seriously interfere with an adequate intake of fluids 
and chloride dunng treatment 

Fever therapy, especially for conditions requiring a 
high temperature, should be conducted in an institution 
where adequate facilities and trained personnel are 
available It cannot be carried out in conjunction with 
other medical practice without increased risk 


The Heating of Tomato Juice— In very careful experi- 
ments made by the late Dr Grose it was found that four hours 
heating of tomato juice of natural aciditj involved a destruction 
of 20 per cent of its vitamin B at 100 C. (212 F ) , 33 per cent 
at 110 C (230 F), 47 per cent at 120 C (248 F), 55 per 
cent at 130 C (266 F ) Thus there is no sudden destruction 
or suddenly accelerated rate of destruction at any particular 
point, but rather, like most chemical reactions, the reaction 
by which vitamin B is destroyed under such circumstances 
runs at a rate which increases graduallj with increasing tem- 
perature There ma> of course be further losses if the food 
is cooked in -water (or canned) and the cooking water (or 
liquid in can) rejected — Sherman, H C Food and Health, 
New \ork Macmillan Compan), 1934 
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NEtV tORK 

In chemotherapy the optimum therapeutic result is 
obtained by the introduction of the specific agent in 
quantities that suffice to destroy the noxious invader 
tvithout seriously or permanently injuring the cells of 
the host Under controlled conditions, this ideal is 
approached m animals that have been expenmentall} 
infected with syphilis and then promptly and adequatel) 
treated n itli arsphenamine ’ In human syphilis the 
problem offers greater difficulties treatment is delayed, 
the dosage must be augmented, idiosyncrasies are 
encountered, there occur technical errors in the admin 
istratioii of the drug, and untow'ard reactions may 
follow varying from mild and transitory disturbances 
to fatal poisoning 

In a previous communication, one of us (Hyman ) 
demonstrated that the “rapid intravenous introducbon 
of pharmacologically active or inert chemicals, drugs 
and biologic fluids may give nse to alarming and, at 
times, fatal symptoms” — a syndrome wluch was termed 
“speed shock ” It was further shown that the “slow 
intra\cnous introduction of these same agents and e\en 
highly toxic substances (anaphvlatoxin, histamine) 
could be accomplished with impunity by means of tlie 
intravenous dnp ” These results made it necessary to 
reinvestigate the specific toxicity of many substances 
If untoward reactions, in part at least, were techmral 
and hence preventable, potent therapeutic agents might 
be administered, by means of the intravenous dnp, m 
doses far greater than at present employed, and tos 
without serious damage to the cells of the host The 
present study deals with such an investigation, as sug- 
gested by Chargm, and it has for its purpose an 
intravenous dnp of massive doses of arsphenamine in 
the treatment of early syphilis, approximating the idea 
of a ‘sterilisabo magna.” ^ 


TECHNIC 

The dnp was set up in the manner prevnousl) 
esenbed * Dextrose in 5 per cent solubon wms 
;tered by the usual gravity method at a rate of IW 
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per hour At the end of the lioiir there was added a 
solution of 0 1 Gill of neoarsphenanime dissolved m 
50 cc. of 5 per cent dextrose solution During the 
succeeding hour the dextrose wns given again and this 
m turn was followed bv the arsphenaniinc until the total 
daily dosage had been administered Thus in a period 
of fifteen hours a patient might receive 1,500 cc of 5 
per cent dexirose and 1 Gm of neoarsphenanime The 
treatment was usually started at 8 or 9 a m and was 
continued throughout the day, the needle remaining in 
situ The patients were kept m bed A semisohd diet, 
nch in carbohydrates, was ordered and this, together 
mth the intraienous dextrose, served to protect the 
Iner from damage by the arsenic 

CHOICE OF MATERIAL 

Only male patients in good physical condition were 
chosen for this study, and all were suffering from early 
syphilis One patient presented himself m the sero- 
negabie pnmary' stage, while the remainder had infec- 
tions not older than three months Consequently the 
chnical manifestations w'ere hunted to the chancre or 
secondary' eruptions or both 


MASSIVE DOSAGE OF XEOARSPHENAMINE IN 
THE TREATMEXT OF EARLY SYPHILIS 
The twenty’-fise patients on whom we shall report 
recened almost 100 Gm of neoarsphenamme, or an 
aierage of 4 Gm per patient (table 1) Tins dosage 
was usually administered over a period of five days 
The daily dosage averaged 0 8 Gm of neoarsphenanime 
or 160 mg of arsenic In the majority of instances 
05 Gm was administered on the first day m order to 
test out the reaction of the patient to the drug On 
succeeding days the usual dose was 1 Gm , but m some 
instances m which for technical reasons the drip was 
lemoied, a lesser amount was given In a few' instances 
(case 16) as much as 1 3 Gm was administered daily 
The use of the so-called massive doses of arsenic, 
Kpeaally in the treatment of early syphilis, had long 
smee been employed by Scholtz,' Polhtzer * and more 
recently by Schreus 

Scholtz' administered, m divided doses, over a penod 
of tnenty-four hours, a total dosage of from 0 85 to 
10 Gm These injections were given at 8 a m and 
2pm of the first day and at 8 a. m the following 
uiommg Polhtzer® administered, on three successive 
daily doses calculated on the basis of body 
|'ei|bt, gning approximately 0 1 Gm of arsphenamme 
tor rach 25 to 30 pounds (11 3 to 13 6 Kg ) of body 
waght Tlie total dose would accordingly vary between 
ol f ^ 1 Schreus ’ and Bernstein gave a total 

f 5 Gm of neoarsphenamme m three 
weA ^ 2nd repeated this dosage every 

fi fA Q o weeks until a total amount of from 

yum was administered 

am, A ^'”^2 therapy the single dose of neoarsphen- 
^ine ranes from 0 3 to 0 6 Gm (a minimum of 0 1 
of 0 9 Gm ) This dosage is usually 
and nr^ ™^^’^' 2 ls of from five to seven days 

a spn« ^ 2 re are from eight to ten injections in 
arwliAA ^ approximately 5 Gm of neo- 

■ — ^ inline or its eoiiivalpnt mvpn ovi»r n npnr 
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or its equivalent given over a penod of 
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from SIX weeks to three months constitutes an average 
course By contrast, we endeavored to administer the 
entire amount of an average course over a period of a 
few days 

The Cooperative Clinical Group,® by way of com- 
parison, administers from 3 to 3 5 Gm of arsphenamme 
in the course of six weeks They suggest from 0 3 to 
06 Gm (0 1 Gm per twenty' -five pounds of body 
weight) on the first, fifth and tenth days, and then 
04 Gm at weekly intervals for four doses or until six 
weeks has elapsed Our dosage given over a penod of 
five to six days thus exceeds the amount that this group 
gives over a period of as many w'eeks 

From the standpoint of the cure of the sy'phihs, the 
advantages of the present scheme appear to be self evi- 
dent It affords an approach to Ehrlich’s original con- 
ception of a stenhzatio magna, in that it makes possible 
the massing of the dose of arsphenamme at a time 
when It can exert its most potent action 


Table 1 — Daily and Total Dosage of Neoarsphenamme in 
Grains 
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THE EFFECT OF MASSIV'E THERAPY OX THE 
CLINICAL MANIFESTATIOXS OF 
EARLY SYPHILIS 

The effect of these massive doses on the chnical 
manifestaHons of the syphilitic mfechon was specific, 
as was to be expected Chancres and secondary erup- 
tions healed rapidly, those with markedly infiltrated 
lesions less rapidly than tliose less infiltrated In most 
of the instances m which secondary eruptions were 
present a Herxheimer reaction became manifest about 
twenty-four hours after therapy w'as instituted, lasted 
until the following day, and then gradually faded out 
Almost invanably there was an accompanv'ing nse m 
temperature, vary'ing between 101 5 and 104 F and 
reaching its height in twenty-four hours It is of 
interest to obsen’e and important to stress that m those 
cases in which no secondary eruption w'as present the 
temperature frequently rose exactly as m the other 
group of cases TJus temperature rise may be regarded 
as a type of “Herxheimer” reaction 


8 Stoke* J H Cole H A. , Moore J E O Learv P A W.'ne 
y c, Thoma, Md U.aton^?ia J Coo'perJ 

Studra in the Treatment of Syphtli* Eirlv Svohih* Refill, 
of Treatment in Earlv Syphai. Section II, Yen m* InTii 
(June) 1932 Section III ibid 13 253 (July) 1933 13i207 
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EFFECT OF MASSTVE DOSES OF ARSPHCNAMINE 
ON SEROLOGIC TESTS 

In a paper m 1921, Chargin “ expressed tlie view that 
the serology is the most valuable guide for determining 
the efficacy of any method of treatment in early syph- 
ilis This dictum still holds true, and while seronega- 
tivity does not necessarily mean “cure,” it is the most 
tangible yardstick that can be employed m any discus- 
sion of the efficacy of treatment in syphilis 
The serologic results m our twenty-five patients may 
be grouped m three categories In the first group we 
include six patients (5, 10, 13, 22, 24 and 25), who 
were lost from observation before a change in the 
serologic reaction could be anticipated (table 2) One 
of these patients disappeared after the first week, one 
after the third W’eek, one after the fourth week, two 


oos, A II A. 
Ia«ch 16 193S 

patients It is necessary also to comment on pabent 15 
In the seventeenth week, though he had no clinical 
manifestations of syphilis, his AVassermann reaction 
w'as 2 plus We have included him in the seronegative 
group with this explanation Subsequently, his test 
became negatn^e also (table 2) 

In his classic survey of the subject, Moore" states 
that 52 6 per cent of the cases of early syphilis become 
seronegative on or before the end of the third month 
The Cooperative Clinical Group,® treating their sero- 
positive primary and secondary cases with bismuth and 
mercury compounds as a ell as with arsenic, give, as 
average results, a seronegative serum in slightly more 
than 50 per cent and they state that the best results 
vaned between 61 and 82 per cent By way of com 
parison, and realizing the limitations of so small a 
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* Dork field examination of the primary gore In these cases showed presence of Splrochaeta pallida 


after the fifth week, and one after the ninth week In 
all these instances the Wassennann reaction was still 
4 plus 

The remaining nineteen patients were observ'ed 
bey'ond the critical period of three months These 
patients may be subdivided in the last two categories 
the seropositive and the seronegative groups 

The seropositive group contains but one indmdual, 
patient 6, who was still positiv'^e in the sixteenth week 
This man, who was one of the earlier in the series, 
received but 2 9 Gm of the drug 

Tlie seronegative group includes eighteen of the 
group of nineteen patients who were followed for more 
than three months The period for the clearing serolo- 
gically averaged ten weeks In tivo instances (cases 2 
and 20) a negative test was not obtained for more than 
three months Patient 20 was not seen between the 
second and the sixteentli w-eek Patient 2 received only 
2 9 Gm of the drug, as he was one of the earlier 

9 Chargin Louis AntiiypBifitic Therapy A ComP^raft^e StudT 
of Some Iritcnsive Methods J A. M A, TSt 1154 (April 23) 1921 


group, w'e cannot refrain from pointing 
eighteen of the nineteen patients that we followed, or ; 

slightly less than 95 per cent, attained seronegativity m ; 

a period averaging less than three months, though tliey ; 
received neither of the adjuvant heavy metals i 

THE TOXICITY OF THE ARSPHENAMINE WHEN 

ADMINISTERED BY THE MASSIVE JIETilOD ^ 

Pam in and about tlie site of injection was present 
at one time or another in ev'ery instance The pam ^ 
varied considerably"^ in degree and duration '' 

present in spite of the fact tliat no pienvenous mh' , 

Uon occurred in any of the cases A mild and s 
limited phlebitis occurred only three times In only ot 
instance was the pain sufficiently" severe to demand i 
teUiporary disconUnuance of the dnp Usually it w i 

easily controlled by the administration of acetyl^li^ ^ ' 

aad with or without codeine phosphate As this typ ^ 
of pain occurs fairly" fr equently with dnp therapy ^ 

10 Moore / E The Modem Treatment of Baitin'” .. 

Charlc* C Thomas 1933 P 188 tabic 7 ] 
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hands and feet, chiefly the latter The symptoms 
appeared after the termination of treatment, usually 
within a few days, and persisted in the two severe cases 
for a penod of six weeks The condition was less 
marked in the other six cases and consisted chiefly of 
paresthesias, much milder in character and lasting less 
than three weeks No relationship existed beUveen 
the onset of poljmeuntis and tlie quantitative arsenic 
elimination m the unne of these patients (table 3) 
Because polyneuritis is more frequently associated 
with neoarsphenamine, we plan to employ arsphen- 
amme m a future study 

LATE PAREXCHVMATOUS DEGENERATION 
The most dreaded complications of arsenotherapy are 
the severe late intoxications, including the eczematoid 
and exfoliative deimatitides, parenchymatous degenera- 
tion of the liver and kidnejs and peripheral polj'neun- 
tis of a severe and lasting nature To date we have not 
encountered a single instance of an}' of these untoward 
manifestations 

THE LRINARV EXCRETION OF ARSENIC 
Under the direction of Dr Sobotka of the Chemistry 
Laboratones of the Mount Smai Hospital, Dr Leifer 
studied the urinary excretion of arsenic in all our 
patients The chemical procedure used w'as a slight 
modification of the Green lodometric microtitration 
It would have been highly important to study the fecal 
excretion as w'ell, but time did not permit 
Estimating that neoarsphenamme contains 20 per 
cent of arsenic, we concluded that the average unnary 
excretion was 211 per cent The results vaned betw’een 
106 and 37 2 per cent In only two instances did the 
total elimination fall below 15 per cent (table 3) 

The mam channel of excretion of arsenic is unques- 
tionably the feces Mathieu “ found that the fecal 
arsenic excretion was approximately 2 5 times that of 
the urine Qausen and Jeans reported it to be five 
times as great, and Underhill and Davis “ show'ed that 
the fecal elimination is considerably higher than tlie 
unnar}' excretion 

The figures of unnar}' excretion alone, consequent!}, 
sen'e only as an index, and the average figure of 21 1 
per cent may be taken to mean only that the total 
elimination was probably proceeding satisfactorily in 
amount and rate 

There was no apparent relationship between the 
amount of urine excreted and its arsenic content In 
no instance did there occur any suppression of or inter- 
ference w'ltli urinary function The daily unne speci- 
mens showed no renal irritation of any consequence 
except for the occasional and transitory presence of 
minor traces of albumin In many instances the unnary 
output was voluminous, reaching from 5,000 to 
6,000 cc m twenty-four hours, probably because of 
the diuretic action of the intravenous dextrose 

In twenty-two cases the blood urea was determined 
before and after tlie course of treatment In only one 
instance w'as there any evidence of nitrogen retention 
The blood bilirubin (icterus index) similarly w'as nor- 
mal throughout the course of observation 

12 Green H H South Afncan J Sc 11 72 1918 

13 ilathieu L- Rc\ med dc I C5t 60 713 1922 

14 Gauscn S W and Jeans P C The Diatnbution and Excretion 
of Arsenic After Intra\enon5 Administration of Arsphenannne in Cbil 
dren Am J Sjph 6: 556 (July) 1922 

15 Underhill F P and Da\at S H The ExcrcUon of Arsenic 
After Serial Administration of Arsphenamine and ISeoarspbcnaminc 
Arch Dcrmat &. Sypb 5:40 (Jan) 1922 


COMMENT 


Our mam object in this presentation is a considera 
tion of the intravenous drip as a method of introduanr 
massive doses of chemotherapeutic agents We believe 
that we have demonstrated the possibility of adminis 
tering truly colossal doses of an effective chemical 
agent without senously or permanently damaging the 
cells of the host The untoward symptoms that iie 
have noted are not sufficient to deter us from further 
studies along these lines It would be a great blunder, 
liowever, to employ this method under other than ideal 
conditions, for senous harm and even death might 
follow an uncontrolled populanzation of our method 
It IS clearly to be understood that this is a report of 
an expenment, and that we regard the method as still 
in the experimental stage and by no^means npe as 
yet for clinical trial except under ideal inshtutional 
conditions 


Aside from the obvious economic advantages to the 
patient and to the community of an abbrev'iated and 
more concentrated therapeutic procedure, the work has 
a wider public health significance In the recent arbde 
by the members of tlie Cooperative Qinical Group' 
under the auspices of the United States Public Health 
Serv'ice and sponsored by the League of Nations 
Health Organization, it was stated that “the aim m 
early s}'philis may be crisply defined as, first, the pre 
vention of transmission by treatment and, secondly, 
the individual cure ” 

View'ed from the point of view of public health, the 
method has the advantage of requinng institutionaJiza 
tion of the patient dunng the flond and infective stage 
of the disease Under the present ambulatory form of 
treatment the patient is sent back to mingle with the 
community during the height of his mfectivity, a prac 
tice not follovv'ed m any other infectious disease. Such 
a type of management, from the point of view of the 
community, w'ould be analogous to administering diph 
theria antitoxin to a stneken child in an outpatient 
department and then permitting that child to mingle 
with the community vv'hile the throat cultures were still 
positiv'e and while the disease was still in its infective 


stage 

The five days of hospitalization necessitated by the 
massive dose therapy should afford a maximum amount 
of protection to the community by the stnet isolation 
of the patient dunng the greatest period of mfectivit}' 
The concentration of therapy within fiv'e da}s wil 
probably reduce the period of mfectivity very markedly 

The Coojjerativ'e Clmicdl Croup stresses that none 
of itb patients were treated with arsenic alone Dar 
omission of mercury' and bismuth compounds in t le 
treatment of tius small group was intentional and was 
done solely with the idea of executing an uncomplicate 
experiment In our future work vve plan to give our 
patients tlie benefit of combined therapy, and it is 
to assume that even more striking results should e 
obtained 




Conscious of the fact that our expenences 
extremely limited, vve do not wish to stress the con 
parative figures other than to state that the me 
suggests a means of control of early syphilis from 
point of view of public health and from that o 
individual patient, which vv'ould warrant further 

more extensive climcal trial Quite aside from , 
cussion of the treatment of syphilis, it is , 

that these expenments open a new and vvicle h 
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clieiiiothcrap) Wc liavc dcmonslntcd tlint it is pos- 
sible by means of the intravenous drip to administer 
colossal closes of an effective chemotherapeutic agent 
wathout seriously or penuaiiently damaging the cells of 
the host There is no good reason why this technic 
cannot be used in many other invasions of the host by 
living substances 
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the effects of hyperpyrexia pro- 
duced BY RADIANT HEAT IN 
EARLY SYPHILIS 

WITH A DESCRIPTION OF A SIMPLE METHOD OF 
PRODUCING n\rERP\RE\IA 
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Tlie application of heat m various ways for the pro- 
duction of an artifiaal fever has been employed since 
ter}’ early times, and by many races, for the treatment 
of human disease However, it has only been during 
the past fifteen years that h\perpy're\ia as a therapeu- 
tic measure lias been cntically studied Its use in the 
treatment of syphilis of the central nert'ous system has 
become an established practice, and in many instances 
strikingly beneficial results have been obtained in which 
chemotherapy alone had failed to arrest the disease 
Increasing experience has eliminated much of the dan- 
ger of the procedure, and the introduction of simple 
methods of elevating body temperature has increased 
Its aiailabihty 

Since Wagner von Jauregg's ‘ original report in 1918 
on the use of malaria in the treatment of dementia 
paralytica, a number of other methods of inducing 
hyperpyrexia have been introduced Among these are 
inoculation wnth the parasites of relapsing fe\er and 
rat-bite fe\er, the injection of foreign proteins such as 
a mixed t\phoid-paratyphoid vaccine, the intramuscular 
injection of sulphur in oil, and certain pliy sical methods 
such as hot baths, heat cabinets, the electnc blanket, 
“P^bemiy and radiothermy' The therapeutic results 
TOtained with many of these methods have been similar 
Since the effect common to all tliese is the elevation 
of body temperature, and because the beneficial results 
are often dependent on the degree of fe\er obtained, it 
IS generalh felt tliat the hyperpy rexia is the important 
actor m the treatment rather than the manner in which 
■t 15 produced 

The present report is concerned w'lth the effects of 
general hyperpyrexia m early syphilis, w'lth particular 
e erence to tlie dark field examinations, the clinical 
urse of earl) s\phihtic lesions, and the changes in 
l reactions The problem ivas undertaken 

am brilliant results obtained by fexer ther- 

-i - syphil is involving the central nen'ous sys- 
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leni nnd because of the known susceptibility of Spiro- 
chacta pallida to high temperatures It was thought 
that, if the temperature of all the tissues of the human 
body could be elevated to the thermal death point of 
the spirochetes for a sufficient length of time, a com- 
plete sterilization of these organisms could be accom- 
plished 

During the course of this work a simplified method 
of producing artificial fever xvas developed The tech- 
nic of this procedure will also be reported here 

RrVIEW OF THE LITERATURE 

■Annual and In Vitro Etpenmentaiton — Weichbrodt 
and Jahnel = in 1919 showed that scrotal syphilitic 
chancres m rabbits healed more rapidly than usually 
if the animals were placed at frequent intervals m an 
incubator heated to 41 C for half-liour periods 

Schamberg and Rule => in 1926 reported that rabbits 
could be prevented from developing syphilis by a series 
of cle%cn hot baths on consecutive days in which the 
animals’ temperature was raised 2 22 degrees C (4 F ) , 
provided the baths were given w’lthin four days after 
intritesticular injection of Spirochaeta pallida In 1927 
they’ were able to cure tw’o rabbits w’lth primary tes- 
ticular sores by’ a series of hot baths in w’hich the 
animals’ temperatures were maintained at from 40 7 
C (105 2 F ) to 42 8 C (108 9 F ) for from fifteen 
to twenty’ minutes They were also able to cause the 
healing of a secondary' sy’philitic lesion on the foot of a 
rabbit by fifteen hot batlis In 1928 these authors * 
showed that Spirochaeta pallida, heated in x itro at 41 C 
(105 8 F) for one hour, was no longer capable of 
producing sxphilis in rabbits 

Frazier,'^ experimenting with rabbits and using hot 
baths, noted a definite inhibition of the clinical progress 
of a syphilitic infection when the animals’ temperatures 
were elevated to from 41 2 C ( 106 2 F ) to 42 8 C 
(1106 F ), but no effect when the temperatures xvere 
kept betxveen 39 7 C (103 5 F ) and 41 1 C (106 F ) 
for txventy minutes 

Laps “ found that temperatures of 40^ C (104 3 F ) 
for eighty’-five minutes, or 40 C (104 F) for ninety - 
five minutes xvere optimum for prexenting syphilitic 
infections in rabbits 

Carpenter, Boak and Warren ^ were able to render 
syphilitic lesions in rabbits sterile of Spirochaeta pallida 
by multiple unsustained fevers of from 41 C (105 8 
F ) to 42 C (107 6 F), produced by radiothemi) 
•They also found that one febnle penod of six hours 
at from 41 5 C (106 7 F ) to 42 C (1076 F ) also 
destroyed the spirochetes In vitro, they demonstrated 
that the thermal death-point of Spirochaeta pallida xvas 
42 C (1067 F) sustained for one hour, 41 C 
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®“kbit, Arch D^Jaat & Sypb 

6 Laps A Influence of Temperatures on the Develooroent .f 
Pnniary Lesions and the Effect of Heat in the General T^tment of 

S^?s‘’Lnd'Thiry"'‘"”‘’ "’cntioned^rB^.f 

7 Carpenter, C M Boak R A and Warren S S The Healing 

of Eapenmmtet Syphilitic Lesions in Rabbits by Short Wave Fet.rf 
J Erwr Med 56 751 (Nov ) 1932 Boak R A Carmuter C M 
and Warren S S The Thermal Death Time of Tre^m Pallid,,™ 
(XovTra^'*’ ‘9 PCTrt- TemperaturiS^ ibid 66 
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(105 8 F ) for t\\o hours, 40 C (104 F ) for three 
hours, and 39 C (102 2 F ) for f^^e hours 
Kolmer and Rule^ shoned that, if rabbits uere inoc- 
ulated intratesticularl3 uith Spirocliaeta pallida four 
da3's pnor to complete immersion m uater at 45 C 
(113 F) for tuent3 minutes dad) for fifteen da3'^s 
the testicular infection uas pre\ented and the inguinal 
hmphatic glands became sterile If the same procedure 
nas followed, uith the exception that the testicles were 
kept out of the water, actne testicular lesions de\ eloped 
This indicates that the effect of the elevation of the 
temperature was mainh local in these experiments 
It IS clear from the animal experimentation and the 
m iitro studies reported that Spirocliaeta pallida can 
be destroied at temperatures that may be induced in 
man nith safet3 Two factors are of importance the 
height of the temperature within the tissues, and the 
duration of time that this is maintained 

Cliwcal Studies — The first clinical studies on the 
effect of h3perp3reMa produced b3 ph3Sical means on 
siphilis in human beings were done b}' Schamberg and 
Tseng ^ m 1927 The3 treated fourteen patients, among 



whom were four cases of secondar3 sipliihs, with a 
series of hot baths The cutaneous manifestations 
cleared promptl3 No dark field examinations were 
reported The} state, howe\er, that no definite conclu- 
sions could be drawn from this work but suggested 
that h}'perp3 rexia as an adjunct to other methods might 
prove of therapeutic aid 

Betiveen the 3 ears 1925 and 1929, Kerl obser\ed 
1,600 cases of earh S3pliihs treated with combined 
arsenic, bismuth and malanal therapj He concluded 
that malanal therap} was of little curative value m 
early syphilis when the infection was of one or two 
V ears’ duration, but that it was of definite value in 
the treatment of late secondar} 53 pliilis 

Kemp and Stokes “ m 1929 stated that fever therapy 
alone will cause involution of primar} and secondar} 


8 Kolmer T A. and Role Amu M Hot Baths in E-sperimenul 

Pnmarr Sjphilis of Rabbits and in Trypanosomiasis to Rats Arch 
Dermal t Syph- at 660 (April) 1933 „ „ , 

9 Schamberg J F and Tseng Hsietl W u Expenmcnts on the 
Therapentic VtaTue of Hot Baths wbb Special Reference to the Treat 
ment of ^phjlis and Some PhjJiolofical Observations Am. J Syph. 

^Kerl JuljO 

Malaria Behandlung dec Frublnes Arch f Dermat. u 
Syph lor 294 1929 ^ , c n i 

II Kemp J E and StoVes J H 
Proteins {a the Treatmect of S>phifi9 JAMA ©2 i/37 (Maj* 25) 
1929 



manifestations of stphilis but is markedlv infenor to 
arsphenamme or bismuth compounds 

Ne3mann and Osborne were unsuccessful in treat 
mg primary S3philis by means of hyperpvrexia pro- 
duced b) diathermt 

Besseinans and Thir},” m an exhaustive report in 
Tune 1933, studied the effect of local heat produced 
bv means of hot water baths and diathermv on the 
lesions of primar) and secondart S3phibs in man Tliej 
recorded the tissue temperature at the base of the 
lesions by means of a thermo-electric needle The 
therapeutic response was dependent on the height and 
the duration of the temperature obtained It required 
a tissue temperature of 42 C for one hour, or 40 C 
for tw o hours to render the spirochetes present immo- 
tile and aviruient THev showed that the primarv and 
secondary lesions so treated involuted promptly, while 
those which were not heated progressed in the usual 
manner 


TECUMC OF IXDLCIXG HXPERBVREXIA 


In the series of cases reported here, h3'perp3 rexia was 
induced b}' means of a speciall} constructed, electncall} 
controlled heat cabinet, in which an infra-red element 
was the source of heat” The temperature wnthm the 
cabinet was maintained between 130 and 160 F, and 
the humiditv was increased b) a container of water at 
the bottom of the cabinet Tlve patient, without am 
special preparation, was placed in the cabinet Wnth the 
entire bod) enclosed except the head The temperature, 
as a rule, rose rapidh, reaching 40 C (104 F ) wnthin 
one and one-half hours During tins time the axillar) 
temperature was noted by means of a recording ther- 
mometer and the oral temperature was taken at fifteen 
minute intervals I\'hen the patient was removed to 
his bed, the oral temperature and the pulse were taken 
at one-half hour intervals during the treatment, and 
then hourl) until nomial 

\\ hen the desired degree of temperature was reached, 
the patient was removed to his bed, wrapped in warm 
blankets and encased in a bag made of rubber sheet- 
ing Dunng this procedure, tlie temperature usually 
fell from 0 3 to 0 5 degree C, but this was quickly 
recovered The patient maintained his fever for a 
period of from six to seven hours b) this means and 
was then removed from the blankets and given a warm 
alcohol rub Hvperp3rexia w'as considered to begin 
when a temperature of 39 C was reached Warm 
lemonade containing 0 6 per cent sodium chlonde and 
sugar to taste was administered throughout the treat- 
ment, the patient recemng 3 or 4 liters 

Blanket Method ^^—Duung the past two months we 
have devised a simple method of inducing hv perp3Texia 
bv wrapping the patient carefull}' in blankets and rub 
her sheeting Oral temperatures of from 40 C (10+ 
F ) to 41 C (105 8 F ) could be produced and main- 
tained for six hours by this means Tins was accom- 
plished m each of the seventv-five instances in vvhicli 
It was attempted The accompanying chart illustrates 
the changes in oral temperature, pulse rate and respi- 


12 Xcymann C A and O.bprac S L Tba Pbjt.ology of El«tro- 

reaia Am J Syph S. Xeurol 18:28 (Jan.) 1934 . 

13 Bessemana A and U . N*" ^fe"“'’(Sl,g‘lIny*D3m^) 

lion of Local Heat and Diathermy by Long ^ 

the Treatment of Primary and Secondary Sypbdu m Man uru 

l‘l'’T?^ug?’;he^';u'i“er;'orgc Elgtrical 

:re moth” prodne-S 


Technical aid m 
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ntions that occur during the a\cragc treatment in winch 
the blanket method is used After the patient is 
wrapped in tlie blankets and rubber sbeetmg there is an 
e\en and gradual rise m the oral temperature, usually 
02 degree C in fifteen minutes or 0 8 to 1 degree C 
per hour, 39 C (1022 F ) is reached in from three 


the principle of preventing radiation of heat from the 
body surface, which is also an integral part of the tech- 
nic described by Neymann and Osborne in their dia- 
thermy method These authors also attempted to use 
blankets alone but nere unsuccessful in obtaining 
temperatures of therapeutic height They state that 


T Miu 1 — Clinical Material 
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2 iroeks 

and tongue 

under tongue 
populcs on body 










9 

*’0 
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J4 
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GenerolUed erup- 
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Secondary 

4 days 

Generalized 

Induration on 

None 

6 days 

2 
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tion on penis 

penis 
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1 month 

Face penis, scrotum 

Papules 
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Primary 

3 weeks 

Penis 

Chancre 

None 

6 days 

1 

rf 

44 


Secondary 

1 month 

Generalized macu 

Maculopapular 

None 

5 days 

2 

28 

29 






lopapular eruption 
sore on penis 

eruption 





31 


Primary 

C days 

P<nls 

Chancre 

None 

B days 

1 


18 

24 


Secondary 

Generalized 
eruption 2 
months 


Papule 

None 

B days 
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Primary 


Penis 

Chancre 

None 

5 days 

2 



40 


Primary 

3 dn^s 

FcdIs 

Chancre 

None 

B days 

o 

S3 

c? 

2S 


Primary 


Penis 

Chancre 

None 

5 days 

1 




Primary 

1 month 

Labia 

Chancre 

None 

5 days 

o 


to four hours and 40 C (104 F ) in from four to f 
temperature is maintained betwi 
C (I(H F ) and 40 5 C (104 9 F ) or higher : 
e penod desired The pulse rarely exceeds 140 i 
t.lTa respiration rate 28 per minute at a 

npraf treatment The rate of nse of te 

g:reatly increased by plaang a comm 
the Vloo ^ O'or the bed for one to two hours befi 
neav 5 w oolen blankets, cam as and rubber sbeeti 
'^rapped around the patient This method emph 


they observed a rise of temperature up to 102 2 F in 
eight hours by this means 

Haddon and Wilson^® state that they were able to 
induce hyperpyrexia by means of blankets and hot water 
bottles, but they do not describe the method or the 
degree of fever they obtained 
Technic The patient requires no preparation and 
may ha\e his breakfast Ijsng woolen socks are placed 

16 Haddon S B and Wilson George Thcmiic Treatment of 
Neurosyphihs Pennsjhania M J 36:829 (Aiig ) 1933 * 
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on the feet and legs A heav}^ woolen blanket, a large 
can\as sheet and a rubber sheet large enough to cover 
the entire patient are placed on the bed Each limb, 
the trunk and the shoulders are wrapped individuall3 
with warm, thin bath blankets Then the entire body 
IS wrapped in a bath blanket no part of the patient 
being left uncorered except the face Seven bath blan- 
kets are used 


the temple are taken at one-half hour mten'als during 
the treatment and then hourly until normal 

General Care of Patient During Hyperpyrexia — The 
care of the patient during the treatment is the same 
whether tlie blanket metliod or the heat cabinet is used 
A hypodermic injection of morphine sulphate one- 
fourth grain (0 016 Gm ) and atropine sulphate 1/150 
gram (0 0004 Gm ) is given for restlessness, usually 


Tabif 2 — Dart Field Exanimatioiis for Spirochacta Palhda 



Location of 
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24 Hours 
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20 2 j per field 
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After 2d treatment 1 2 motile after 3d treat 




loss of motility 
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per field mn 
jorlty nonmotf'c 
with oeensfonof 
actively motile 

ment. 1 In 2 fields after 4th became negative and 
remained negative biopsy of condylomas after 
Cth treatment negative 

3 

Penis 

Negative (0 

1 spirochete In 

2 spirochetes 


Spirochetes were not found after the 4th day 
attor treating the recurrence 



esumg ) 4 on 
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In entire 




recurrent leolon 


preparation 


4 
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8 hrs numer 
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Kemalned negative 

5 
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0 
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2 Per field 
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7 
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S 
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Negollve 
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9 
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IS 

Vulva 

<43 per field 
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3 days after Ist treatment 2 3 per field 0 days 
after 1 in 2 fields 12 days later no serum 
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13 
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lo 
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negative 
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1 motile 
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spirochetes 
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Negotive after 2d treatment 



spirochetes 
per field 



2 days after treatment i to 4 6 fields after ^ 


23 
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treatment negative 

24 
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1 2 spirochetes 
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2 days after treatment 16 per field after 2d 
negative on 3d cTamlnatlon 

25 
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26 
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Positive 
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Negative 


27 
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1 2 spirochetes 
per field 
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Negative 


28 

Penis 

Positive 

Negative 
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Negative 


29 

PenU 
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1 spirochete 
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Negative 


30 

Penis 

Positive 

3 nonmotlle 
spirochetes 

Negative 

NegatU e 
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3 per field active 



Negative after Sd treatment 

sa 

Penis 

Positive 

Negative 

Negative 

Negative 


S3 

Labia 

Positive 
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The hear'j' woolen blanket, the canvas sheet and the 
rubber sheeting are then successively brought over the 
patient Two more heavy woolen blankets are used 
one co\ers the Imver half of the body, including the 
feet, the other is wrapped around the entire patient 
One hundred and sixty cubic centimeters of hot 
(100 F ) lemonade contaimng 0 6 per cent of sodium 
chlonde and sugar to taste is given orally at one-half 
hour inten-als, the patient recenmg from 3 to 4 liters 
of the fluid The oral temperature and the pulse at 


when the temperature reaches 39 C (102^ F ), fol- 
lowing which the patient may sleep tlirough the treat- 
ment Morphine sulphate one-sixth gram (001 Gm ) 
may be gnen later if necessary The patient is care- 
fully observed throughout the period of hyperpyrexia 
for any unusual reactions A rapid nse of temperature 
above 40 5 C (104 9 F ) should be controlled by loosen- 
ing the blankets, fanning the body, admimstenng cool 
drinks or, if the condition is alarming, by a cool “Jonic 
flush A rapid nse of the pulse rate aboie 150, a 
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tcndcncv to collapse, or tlie onset of tetany arc indica- 
tioub for reducing the temperature or discontinuing the 
treatment The blood pressure should be taken before 
the treatment is started and, in the event of an unusinl 
reaction during the treatment, should be retaken There 
IS a tendency for the systolic blood pressure to fall 
from 20 to 30 mm of mercury A decline of the 
s)stohc blood pressure below 80 mm of mercury should 
be considered sufficient to discontinue the treatment 
The blood pressure is an CNcellent indicator of the 
patients condition The necessity of careful nursing 


Patients of advanced age, those with serious cardiac 
or pulmonar}'^ disease, or those with a severe degree 
of arteriosclerosis avere not accepted for the treatment 
It may be stated that a patient who is not a good physi- 
cal risk for a major abdominal operation would b( a 
poor risk for hyperpjrexia as well The development 
of an infection of the upper respiratory tract during 
the course of treatments w'as considered sufficient cause 
to discontinue them until the patient had recovered 
The patient is subjected to a plnsical examination 
before each treatment 


Tadlf 3 — Serologic Chonges and Climcnl Course of Lesions 
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After Treatment 
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Clinical Course of Lesions 

Eruption faded promptly mucous patches cleared In 
> tiays 

Generpl eruption cleared In 1 rreek condylomas 
became drier witbln 1 rreek and cleared In 3-4 ireeks 

GcncraBted eruption faded In 1 week large penile 
aore cleared In 1 Treek ii days after 8th treatment 
mucous patches appeared on ventral surface of 
^teols \rhlch clean-d ^srlthln I week after resuming 
hyperpyrexia treatmente lesion began to clear 
within 24 hours no recurrence developed within 
7 weeks of further obsertatlon 

In apite of negative dark field lesions healed slowly 
In three weeks lesion was frequently abraded for 
dark field examination 

Papules on covered parts of body healed In 2 3 weeks 
papules on forehead persisted and Increased In num 
bcT lever which patient had before treatment sub- 
sided after lat treatment sore throat cleared 7 
days after Ist treatment 

Primary cleared In 1 week eniptlon faded rapidly 

Lesion cleared 0-4 days 


Le«lons cleared rapidly leaving deep plrmcntatlon 
symptomatically Improved Immediately mucoiw 
patches developed on lower Up 10 days after 8th 
treatment 


Condylomni became drier and smaller promptly 
completely healed In 3 weeks 


Lesions cleared promptly 


Legions healed promptly within i week 

Lrfloni healed In 12 days 20 doys after Sth treat 
ment mucous patch appeared on vulva 


Lesion heoled In about lo doys 

Lesion healed within 5 days after treatment 

Eruption cleared rapidly mucous patches cleared 
within 5 days 


All lesions except flisures at corners of mouth healed 
promptly 

Lesions healed In 5 days 
Chancre cleared slowly 


attention during the treatment cannot be over- 
emphasized 

The hypcrpjrexia is usually well tolerated, and we 
encountered no serious untoward reactions m this senes 
As a rule, the patient recovers from his treatment 
quickl) and is able to return to his work within twenty- 
four hours The procedure requires trventy-four hours 
of hospitalization Herpes simplex occurred in prac- 
ticalh every patient after the first or second treatment 
but did not recur dunng the rest of the senes No 
burns were encountered In no instance rvas it neces- 
san to discontinue the treatment because of untoward 
reactions 


ADVANTAGES OBTAINED FROM USE OF THE 
BLANKET METHOD 

The blanket method, as desenbed, has been used in 
a sufficient number of cases to indicate that hyper- 
pyrexia may be regularly induced by this means It 
has the following adrantages 

First, the necessity of expensive electncal eqiun- 
ment is eliminated * 


Second, there is no danger of electrical burns 
Third, in our experience it is less exhausting to tlie 
patient than diathermy or the heat cabinet The nse 
in temperature is gradual and there is little disturbance 
ol the pulse and respiratory rates 
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Fourth, through these advantages it increases the 
availability of artificial fever therapy 

CLINICAL STUDIES 

Plan of Clinical Imcshgation — \s our purpose in 
this problem was to study the eflrects of hyperp 3 rCxia 
on the lesions of early syphilis, only patients in the 
primary and secondary stages of the disease were 
accepted All these patients presented lesions in which 
Spirochaeta pallida was demonstrated by dark field 
examination Only one patient had received any anti- 
syphilitic chemotherapy, and she had late secondary 
manifestations from which numerous spirochetes were 
demonstrated 

There were thirt) -three patients in this senes 
(table 1), twelve being females and twenty-one males 
The ages varied from 14 to 46, the majority falling 
between 20 and 30 years Twelv'e were in the primary 
stage and twentj’-one presented v'arious lesions of sec- 
ondarj' sjphihs 

The cases may be dmded into two groups those 
that were under our complete control for a period 
varj'ing from two weeks to six months, and tliose we 
were permitted to study for five dajs only before 
administration of arsphenamine There were fifteen 
patients m the latter group and eighteen in the foniier 
With the five-day cases, observations were made on 
the dark field examinations only, wdiile in the others 
the course of the clinical lesions and the serologic 
changes, in addition, were studied All patients were 
hospitalized dunng their penod of contagiousness 

Following admission to the hospital, the patient was 
carefully examined as to his physical fitness for pyreto- 
therapy, and the dark field examinations were recorded 
Dark field examinations were done immediately after 
the period of hyperpyrexia, twelve hours later, and at 
twenty-four hour mterv'als until the expenment was 
concluded The blood Wassemiann and Kahn tests 
were done frequently, and the effect on the clinical 
course of the lesions was noted Sev'eral spinal fluid 
examinations were done Treatments W'ere given at 
mterv'als of from three to four daj's 

DARK FIELD EXAMINATIONS 

Of the thirty-three patients studied, dark field exami- 
nation immediately after the first treatment failed to 
show the- presence of Spirochaeta pallida in ten cases 
Dark field examinations were considered negativ'e only 
when a fifteen minute search failed to reveal Spiro- 
chaeta pallida In nine cases the dark field was posi- 
tive immediately after the first treabnent but became 
negabve before the second treatment was given In 
several instances a disbnct change in the motility of 
the organisms was noted immediatel} after treatment 
A complete loss of motility in some, or the occurrence 
of sluggish and occasionally convulsive movements in 
others, was observed It is interesbng to note that 
Bessemans and Thiry reported similar observations 
in their work on the local heating of sjpliilitic lesions 
These changes are evndence of injurj' to Spirochaeta 
pallida, as shown by investigators ” using chemical 
spirochebcides 

Summarizing the results by dark field examination, 
twenty-two of the cases, or per cent, became nega- 
bve after the first hyperpyrexia treatment, seven or 

17 VV nites VV CISJ Dorothy and W'eiss Charles Expenmentj on the 
Punficatjon of Culturea of Spirochcta Pallida by Cbeniical Method 
J Infect Dif 38 2S9 (April) l92o 
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21^ per cent became negative after the second , one, or 
3 per cent, became negative after the third treatment, 
and one case, or 3 per cent, after the fourth treatment 
In one patient, a five-day case, the dark field remained 
positive after two treatments, and in a second pabent, 
except for a fissured papule at each commissure of the 
mouth, all lesions, including a generalized maculopapu- 
lar eruption, moist papules over the genitalia, and 
mucous patches m the mouth, cleared and became nega- 
tive for Spirochaeta piallida after two treatments Tlie 
fissures at each corner of the mouth persisted and were 
still positiv e for Spirochaeta pallida by dark field exami- 
nation after six treatments, at which time the observa- 
tion period was concluded 

Table 2 shows the results of the dark field exami- 
nations 

CLINICAL COURSE OF LESIONS 

In general, it maj' be stated that the clinical course 
of the lesions paralleled the dark field examinations 
\\Ten the spirochetes disappeared, healing took place 
prompt!} The response of the lesions, as well as the 
dark field examination, was dependent on the character 
of the treatment given and the locabon and tj-pe of 
lesion present When the patient receiv'ed six or seven 
hours of a temperature over 40 C (104 F ) the result 
was prompt, with disappearance of Spirochaeta pallida 
from the lesions and rapid healing When the hj-per- 
pvrexia was not so satisfactory and the temperabire 
remained for the most part between 39 C and 40 C , 
the response was not as sabsfactory 

The type of lesions also affected the clinical course, 
as mucous patches and superficial moist papules healed 
rapidly after treatment, that is, within from five to 
seven davs, while deeply infiltrated papules and large 
condjdomas involuted more slovvlv, requinng from two 
to three weeks We found that the lesions on the face 
■ — that is, the exposed surface of the body — dunng 
the treatment involuted more slowly than those on the 
covered parts of the bod}' This is illustrated by case 5, 
m which there was a generalized maculopapular erup- 
tion with moist papules over the vulva, mucous patches 
m the mouth and infiltrated papules over the forehead 
All the lesions cleared rapidly except those on the face, 
vv'here they even increased in size In case 16 vve were 
unable to cause the fissured papules at each comer of 
the mouth to heal or become negative for Spirochaeta 
pallida by dark field examination after six treatments, 
w'hile the rest of the lesions cleared promptly with 
two treatments 

In three cases of secondary' syphilis clinical recur- 
rences were observed In one, a mucous patch devel- 
oped on the glans penis eleven days after the eighth 
treatment This lesion was jxisitive for Spirochaeta 
pallida but cleared promptly within three days when 
py'retotherapy was resumed, also becoming negative for 
Spirochaeta pallida In the second of these cases a 
mucous patch appeared on the vulva twenty days after 
the eighth hyperpy'rexia treatment This was posibve 
for Spirochaeta pallida and cleared vvitiun twelve days 
after pyretotherapy was resumed In the third pabent 
a mucous patch developed, positive by dark field for 
Spirochaeta pallida, on the lower hp ten day's after the 
eighth hy'perpyrexia treatment In none of the patients 
with primary' sy'phihs were recurrences observed 

SEROLOGIC CHANGES 

Of the eighteen cases under observation a sufficient 
length of time for serologic changes to be noted, fifteen 
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presented strongly positne blood ^^^nsse^nlaI)n and 
Isiihn reactions, and three were ncgatne before treat- 
ment The latter remained negatne during tlieir periods 
of obserration, that is, two, three and six weeks, 
respectneh In those with strongly positne serologic 
reactions, there were some temporary fluctuations, but 
all showed strongly positne liiood Wasserniann and 
Kahn reactions at the conclusion of their lijperpyrexia 
treatments 

Spinal fluid examinations were done in seven patients 
before treatment, m four of these the spinal fluid was 
reexamined after treatment In three cases the spinal 
fluid was examined only after treatment had been given 
A total of fourteen spinal fluid examinations was done, 
hut none sliowed definitely abnonnal changes 
Table 3 presents the serologic changes 

effect on the patients 
Among those patients w’lth secondary sjphilis, ail 
experienced sjmptomatic relief Patient 5 w’as of inter- 
est, as at the time of entry she had a fever as high 
as 38 5 C (101 3 F ) for several dajs Immediately 
following the first treatment her temperature became 
normal and remained so 

COMMENT 

From the obsenations reported here concerning the 
effects of h}'perp 3 ’reMa on the lesions and clinical course 
of early stphihs, it is erident that artificial!}' produced 
fevers of from 39 C (102 2 F ) to 40 5 C (1049 F ) 
and maintained for a period of six or se\en hours do 
not stenhre the human body of Spirochaeta pallida 
This IS shown by the three clinical recurrences that 
developed after the Iiyperpj'rexia treatments had been 
disconnnued The fact that the patients who had 
strongly positive blood Wasserniann and Kahn tests 
on entry showed no permanent change after hyper- 
pyrexia would indicate that the infection had not been 
greatly affected 

Experimental workers have showm that Spirochaeta 
pallida will die at 40 C (104 F ) in two hours in vitro, 
and also in human tissues, and in shorter periods of 
time at higher temperatures In the hyperpyrexia 
treatments as given in this work the optimum tem- 
perature of 40 C (104 F ) IS not obtained m all the 
tissues of the body The temperature of the sknn of 
the uncoiered portion of the body, that is, the face, 
IS lower than that of the covered parts of the body 
at the height of the treatment, and probably ne\er 
exceeds 39 C (1022 F ) It is of interest that lesions 
which were on the face of patients regressed much 
more slowly than those on the covered parts of the 
body According to the work of our colleague Dr 
John J Sampson, there is a wide xanation in the 
temperature attained by the skin, the subcutaneous 
tissue, the muscles and the venous blood as measured 
by means of a needle thermocouple He found that 
the temperature of the venous blood in the median 
Insihc iem rose more slowly than the other tissues 
and did not exceed 394 C (102 9 F ), even when the 
oral temperature was 40 7 C (105 3 F ) In general, 
the leiiQus blood remained from 1 to 3 degrees C 
below the oral temperature The temperature of the 
subcutaneous tissue also remained considerably below 
the oral temperature The temperature of the intra- 
muscular tissue exceeded the oral temperature by from 
0 8 to 1 4 degrees C , and the rectal temperature tended 
to approach these range*- 


Ne^niann and Osborne’- also noted that the tem- 
perature of the subcutaneous tissue rose more slowly 
than the other tissues of the body As they state, it 
IS probably because of the inability to raise the tem- 
perature of tlie entire body to a sufficient height that 
accounts for the unsatisfactorj' results obtained by 
others and ourselves in the treatment of early syphilis 
b) means of artificial fever 

The prompt disappearance of Spirochaeta pallida 
from lesions exposed to a high temperature substan- 
tiates the view that this organism can be destroyed 
by temperatures between 40 C (104 F ) and 41 C 
(1059 F ) If a method could he devised that would 
raise the temperature of all the tissues of the bod}' 
to a proper height, the eradication of early syphilis 
by this means might be accomplished 

A description of a method of induang hyperpyrexia 
by the use of blankets alone is included m this report 
Its simplicity and the fact tJiat expensive equipment 
IS not needed should increase the axadabihty of this 
mode of therapj The treatment gnen in this way has 
been less exhausting to the patient than other methods 
that we ha\e used 

SUmtARX AND CONCLUSIONS 

1 In thirty-one of thirty-three cases of early syph- 
ilis, or 94 per cent, the dark field examination was 
rendered negatne for Spirochaeta pallida bj means of 
hyperpyrexia alone 

2 The clinical lesions of early sj^philis healed 
promptly in all cases in which the dark field examina- 
tion became negatne 

3 Three chiiical recurrences were observed after 
cessation of the treatment 

4 The serologic reactions were not reversed from 
positive to negative in any case 

5 Inabiht}' to elevate the temperature of all the 
tissues of the body to the thermal deatli point of Spiro- 
chaeta pallida probably accounts for the failure to 
sterilize the body of these organisms 

6 Hyperpyrexia alone is not a satisfactory method 
of treatment of early s} phihs 

450 Sutter Street 


ABSTR-kCT OF DISCUSSION 

ox PAPERS OF ORS CHARGIN, LEIFCR AND BYMAN 
AND DRS EPSTEIN AND COHEN 

Dr How ard J Parkhurst, Toledo, Ohio Drs Epstein 
and Cohen have produced therapeutic fever in a senes of cases 
by a method that is interesting because of its simplicity, avail- 
abihtj and cheapness I refer to the blanket method, which 
may be earned on lerj well in the home, the only requirement 
being the constant supervision of a thoroughly expenenced nurse 
Like all other methods in use, it has shortcomings It is 
vmfortvmate that the temperature of all parts of the human bod\ 
cannot be raised uniformly to the thermal death point of the 
spirochete Perhaps m the future this may be accomplished by 
some combination of radiant and penetrating heat, or otherwise 
Much more work is required An important point that was 
not brought up m this paper is the possible value of feicr 
therapy not used alone but as a supplement to the usual chemo- 
therapy in the treatment of early syphilis Richet and bis 
^workers m France and Tennej m New York have published 
favorable reports, and further investigations should be made 
Dr, Clvde L Cummer, Cleveland If found free from 
untmv ard results and undue complications, the method proposed 
by Dr ^argin and his co-workers would present great advan- 
tages However, the number of cases is insufficient for final 
conclusions as to the clinical and serologic results or the fre- 
quency and seriousness of the complications, and the time period 
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co\ered bj the obsen-ations is not long enough to judge of 
the effiaency of cure as compared with the generally accepted 
methods v\hich ha\e been so carefully studied by many workers 
since Ehrlich’s discoverj Certain questions arise First, what 
will be the effect of condensing treatment on the development 
of natural resistance, and when the rest periods come, what 
about the incidence of neurorecidives ^ What about the later 
effects on luer, skin and cardio\ascuIar sjstem and the nervous 
sistem The well recognized tendency of arsenic to accumulate 
and the occurrence of remote effects sometimes after the lapse 
of vears makes one wonder what one could expect with this 
method of massive treatment The percentage of neurific sjunp- 
toms was high While they cleared up m some cases after 
the lapse of some time, will there be permanent damage^ The 
number of complications impressed me as being rather high, 
compared with the figures of the combined research of Cole, 
Jloore, Weil, Stokes and O'Leary, m which the total reactions 
range between 1920 to 1931 in some 163,000 injections as about 
fifteen m a thousand, or 1 5 per cent The figures of Drs 
Chargin, Leifer and Hyman showed that the skin reactions 
were present in 33 per cent of cases, polj neuritis in 32 per cent, 
and fever in 80 per cent or more Doubtless some patients 
showed more than one of these sequelae. The basis of com- 
parison IS not fair, because these figures are based on patients 
and these group studies were based on the number of injections 
The chief drawbacks to the method are the effects on the veins, 
the possibilitj of later systemic effects, the high incidence of 
immediate skin and nerve complications, and the uncertainty 
of permanent!} curative results as compared with the well 
established routine, and the requirement of hospitalization, which 
prohibits general emplojment m large clinics and in many 
priv’ate patients 

Dr. Walter M Simpson, Dajdon Ohio I will restrict mj 
discussion to the paper b} Drs Epstein and Cohen It is now 
apparent that simple fever production is the common denomina- 
tor of all the methods that have been emplojed for the fever 
therapj of syphilis, whether malaria, relapsing fever, rat-bite 
fever foreign protein substances, hot baths, electric blankets, 
diathermv, radiotherm} or the newer radiant heat methods 
There is no evidence that the malarial plasmodium possesses 
intrinsic merits 1 have completed the treatment of some fifty 
cases of neurosvphilis, and the results obtained with a variety 
of ph}sical modalities including diathermy, radiotherap} and 
radiant heat methods, mdicate that the} are at least comparable 
to those obtamed with malaria In all these cases I have com- 
bined antis} philitic chemotherapy with artificial fever Man} 
reports m the literature indicate that the combination of fever 
therapy and chemotherap} gives the most prompt and lasting 
results The application of fever therap} to earl} sjphilis is 
still strictlj experimental In fort} -six patients with fresh 
S}philis in whom positive dark fields were obtained and in 
whom the fever was rapidly elevated to 106 F and maintained 
there for five hours, I have never succeeded in finding spiro- 
chetes in the priman lesion after the first treatment with 
fever I have made thermofnetric gradient studies which indi- 
cate that there is no essential difference in the deep temperature 
levels produced by either radiant heat or high frequency 
methods The two are equally effective One important draw- 
back to some of the ph}sical methods is the slow induction of 
fever •kny method that prolongs for from two to four hours 
the elevation of temperature to 106 F provides an exhausting 
experience for the jiatient This is readily overcome b} utiliz- 
ing one of the methods available for the rapid induction of fever, 
which can then be controlled readil} for maintenance at the 
desired temperature level All m} patients are now being 
treated as ambulatory patients I have finished the treatment 
of some 325 patients without accident Ho patient has been 
injured b} the treatment, and a minimum course of fever therap} 
for S}philitic patients has been fifty hours of sustained fever, 
usuall} given m ten weekly treatments of five hours each, with 
the fever sustained between 105 and 106 F In the present state 
of knowledge it is hazardous to carrj out this treatment m any 
place but an institution, under the careful and constant super- 
vision b} a ph}sician who has made himself thoroughl} aware 
of all the medical and phjsical principles involved utilizing 
trained nurse-technicians 
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Dr Harold Cole Cleveland It may be that it would 
be better to have a method that will bring the temperature up 
to 106 rapidly and" hold it at a level and then drop it, but it 
will not be possible for different institutions to have expensive 
machines such as Dr Simpson has or the one that has been 
installed over at the City Hospital But I think this should be 
followed out, and it may work very well along with the other 
methods in the treatment of s}phihs I am interested in the 
drip method that Dr Chargin and his co-vvorkers have sug- 
gested It IS true that there seemed to be quite an increase m 
the amount of toxic symptoms from this method and that it 
will have to be toned down, but the idea that these authors 
have started on is veiy good If it should be possible to use 
somewhat smaller doses and immediately follow them up vvitli 
bismuth therap} not giving a lapse of treatment this might be 
a valuable addition to the treatment of s}phihs 

Dfi Harrv ifl Rosrxsov Baltimore In discussing the 
paper b} Drs Chargin, Leifer and Hvman, I apologize for 
attempting to talk on a technic with which I am not familiar 
There is some gap between animals and human bemgs that it 
has never been possible to fathom One can accomplish in 
animals easily what one apparently can never accomplish in 
human beings The danger of mass therap} alwa}s brings forth 
to me the danger of abortive therap} Some patients will 
become negative serologicall} with one or two injections of 
arsphenamme of moderate dosage, 0 3 Gm for a female, 0 4 Gm 
for a male, and a comparable dose of neoarsphenaminc. Other 
patients, as Dr Chargin and his co-vvorkers have shown will 
not become seroncgati\e under two courses of arsphenamme 
interspersed with bismuth compounds Certainly the future 
danger of neurorecurrences or cardiov'ascular disease is very 
great, and one must tread this matter of therap} gingerl} In 
the Universit} Hospital clinic of which I have charge, treatment 
for two Negro patients of 045 Grm each had been ordered. 

I advised that mj associate use a 0 9 Gm ampule, dividing it 
giving half to one patient and half to the other When we went 
to look for the 0 9 Gm ampule it was nowhere to be seen 
Instead, there w ere tvv o 4 5 Gm ampules la} mg on the table, 
and each of these Negro patients had received at one injection 
4 5 Gm Strange to relate, one patient developed no untoward 
reactions, and the other no more than moderate nausea and 
vomiting It IS also strange in view of the experience of Dr 
Chargin and his co workers, that the Wassermann reaction did 
not become more rapidl} negative and in one patient we had 
to continue the treatment as any other patient received it The 
other patient failed to return and we could never locate him 
Dr Norman N Epstein, San Francisco There are three 
points I want to emphasize First, although radiant heat is a 
simple method of producing hjTierp} rexia, this procedure should 
be done vv ith extreme care. As Dr Simpson has stated, it 
requires a trained nurse in constant attendance and physicians 
e-xpenenced in fever therapy Second, several patients can be 
treated simultaneous!} One nurse can take care of four or 
five patients if placed conveniently close to one another The 
temperature can be raised rapidlj by radiant heat, combining 
the blanket method with a simple electric baker over the bed 
for one or two hours Third, the patient is ambulatory and 
remams in the hospital for only tvvent}-four hours for a single 
treatment In this wa} fever tlierapy can be made a part of 
routine antisyphilitic therapy without interfering with the eco 
nomic status of the patient Any patient with central nervous 
system syphilis who fails to react satisfactonly to a reasonable 
amount of chemotherapy should be given fever therapy as well 
Dr. Louis Chargin, New York I realize that our expen 
ence with tins method of therapy has been too limited to warrant 
Its recommendation as a routine method Our experience, how 
ever, does demonstrate that it merits further trial, particular!} 
in the treatment of earlv sjTihilis Such a trial should, how- 
ever, be given under full} controlled conditions, which include 
proper choice of material, hospitalization of the patients 
accuracy in technic and careful observation during and after 
treatment I should like to rejieat that this method of therapv 
IS an approach to Ehrlich’s therapia stenlisans magna From 
knowledge gained m experimental animal syphilis and experi- 
ence in human syphilis it is fair to assume that if a scheme 
can be devised that will permit of the massing of the organic 
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arscnicils in sufficient quantiU with safeU, such a method will 
offer the best outlook for a cure of sjphilis m the greatest per- 
centage of eases The intraa’enous drip method is an effort ui 
this direction In administering such large amounts of the 
arsphenammes in so short a space of time, we naturally feared 
the toxic effects of the arsenic, but we arc glad to be able to 
state that these haac been comparatn el) mild in character 
Our greatest difficult) has been with pol) neuritis The per- 
centage of cases observed has been higher than is usual with 
the other intenswe method of thcrap), but all the cases lia\e 
cleared up in a comparatn el) short time We hope to con 
tinue this work but expect to use arsphenaniinc instead of nco- 
arsphenamine, since the former is more stable Perhaps we 
shall thus avoid the high percentage of pobmeuntis Dj- 
Cummer has brought up the question of natural resistance It 
seems that the majority of opinion is not in favor of waiting 
for immunity to develop The tendency seems to be rather to 
treat intensnel) as soon as the diagnosis has been established 
Dr Coles suggestions are well taken In the next senes of 
cases we hope to make use of both bismuth compounds and 
arsphenamme and can perhaps show even better results tlian 
in this senes of cases The experience of Dr Robinson is b) 
no means unique since there are alread) reported in literature 
several such instances, in none of which there seems to have 
been serious damages as a result of these enormous doses of 
arsenic. 
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The pleuropulmonary manifestations of tularemia 
have nev'er been the subject of a detailed clinical report, 
although they are now regarded as a part of the dis- 
ease^ This report is based on an analysis of the 
clinical evidence of pleuropulmonary involvement dis- 
covered in thirty-five cases in which the diagnosis of 
tularemia was made eitlier by an agglutination test or 
by the recovery of the organism 

Data relative to the individual tularemic* infections 
are listed in table 1 The respiratory symptoms physi- 
cal signs and roentgenologic diagnoses of tlie thirty-five 
cases are presented m table 2 Both clinical and roent- 
genologic evidences of mtrathoracic disease were found 
in seventeen patients and roentgenologic evidence alone 
was present m fifteen Chest films in thirty'--tv\o of 
thirty-four patients were abnormal and roentgenologic 
changes m these films are the subject of a separate 
report" This presentation deals pnmanly with the 
seventeen patients m whom climcal indications of 
pleuropulmonarj' involvement were found These cases 
will be grouped for discussion under three headings 

1 Tularemic pneumonia, seven cases 

2 Tularemic bronchitis, seven cases 

3 Tularemic pleural effusion three cases 
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TULAREMIC PNEUMONIA 

Ph)sical and roentgenologic signs of pulmonary con- 
solidation vv'cre detected in seven cases (20 per cent 
of the entire series) In this group the diagnosis of 
tularemia was difficult because the usual clinical criteria 
were often lacking Tularemia was suspected m one 
instance (case 34) from the history and from bilateral 
ulceroglandiilar lesions that occurred before the pneu- 
monia It was proved subsequently by the agglutina- 
tion test In another (case 10), enlargement of the 
cervical glands appieared several days after the pneu- 
monia was defected, but the diagnosis of tularemia w'as 
not made until a biopsy of these glands two months 
later suggested the repetition of the agglutination 
Ulceroglandular lesions were not apparent in the 
remaining five patients of this group, and the diagnosis 
of tularemia was based on agglutination tests made 
because of fevers of unknown origin (cases 1, 5 and 
26) or because of chest conditions of unproved etiologj 
(cases 28 and 30) 

The symptoms of pneumonia in this group v\ ere vari- 
able and in general were less severe than those seen 
in ordinary pneumonia All seven patients had some 
degree of cough, but usually it was not senous There 
vvas no rusty sputum The sputum was profuse and 
bloody m one instance (case 5), m which there vvas 
also a lung abscess Chest pain vvas absent in five, 
but it was sev'ere m two (cases 1 and 28) Some 
patients had chills at the time of the onset of tularemic 
symptoms, but chills were absent at the beginning of 
the pneumonia In four patients (10, 26, 28 and 34), 
bronchitis preceded or vvas assoaated with the con- 
solidation The physical signs were those usually found 
in pneumonia and in most cases they were lobular in 
distribution, however, m at least one (case 28), the 
involvement was both lobular and lobar In cases m 
which the time of consolidation could be determined. 
It vvas detected on the second, fifth, sixth, eighth, eighth 
and sixteentli day after the tularemic infection The 
physical signs persisted for from a few days to three 
weeks The temperature fluctuated from 103 to 106 F , 
and in those patients vv ho survived, the fever remained 
after the disappearance of signs The pulse rate was 
remarkably slow in relation to the fever, in no case 
vvas It consistently faster than 110 Rapid respiration 
and cyanosis were noted only in the terminal stages 
of tlUe fatal cases The leukocyte count vvas vvitliin the 
limits of normal with the exception of one case (case 
10) Three (patients 5, 26 and 34) of these seven 
patients died 

Detailed reports of case and of case 30 = will be 
found elsewhere The other five cases of tularemic 
pneumonia (cases 1, 10, 26, 28 and 34) are ^presented 
here with the primary emphasis on the pulmonarv 
involvement 

Case 1 —A farmer aged 34, admitted, July 25, 1927, com- 
plained of nausea vomiUng backache and prostration of eight 
days' duraUon Routine studies revealed nothing except a tem- 
perature of 102 8 F In view of the season, the fever and the 
normal leukocyte count, treatment for t)phoid was instituted 
August 8, pleurisy developed on the left and three days later 
typical signs of pneumonic consolidation were noted August 
12 a roentgenogram confirmed the diagnosis of pneumonia 
The fever began to subside August 16 and was gone b) the 
20th The patient vvas discharged, September 7 with a diag- 
nosis of t)'phoid m spite of repeated negative Widal tests and 
of man) negative cultures of the blood, urine and stool for 
tjphoid bacilli 
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The subsequent recognition of a case of tularemia caused 
this patient to be recalled for an agglutination test, Feb 7, 
1928, c\hich was positne (1 80) Roentgen films m 1928 
and 1933 hate retealcd marked fibrosis in the chest 

Case 10 — A feebleminded boj plated ttith the skin of a 
freshlt killed squirrel, \ot 28 1929 The next daj he had 
four contulsions and was admitted to the hospital that night 
in a contulsite state, with a temperature of 105 F Diilness 
and increased whispered toice were noted m the left apex 
Laboratory studies, which included agglutination tests for 
t>’phoid undulant fever and tularemia as well as lumbar punc- 
ture, were essentially negative The leukocjte count was 14 000 
December 9 a roentgenogram revealed pneumonic infiltration 
with apparentlj central softening in the left upper lobe. During 
his first weeks in the hospital the bov presented a wide variety 
of sjmptoms Pus was aspirated from a deep cervical abscess, 
which developed about December IS 


rouK A M A 
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jV( rro/ijj —Four hundred cubic centimeters of fluid and, 
apparentb, pneumothorax were found on the left Fibrinous 
exudate covered the pleura on both sides and there was e.xten- 
sive purulent involvement of the tracheobronchial glands 
Small pneumonic patches with a few minute zones of necrosis 
were present m the left upper lobe The left lower lobe was 
almost completely consolidated, with a central cavity, 3 cm in 
diameter, connecting with a bronclius The right upper lobe 
was in an earlier stage of consolidation Several small zones 
of focal necrosis were noted in the right middle and lower 
lobes Bacterium tularense was recovered from animals inocu 
laled vvith macerated lung tissue 
Case 28 — A farmer, aged 68 began to have "dizzy spells,” 
Julj 26, 1933 A sharp pain in the right side of the chest 
with chills, fever, nausea and vomiting began the following 
da} Because of these S}'mptoms he was admitted July 31 
He had no respirator} s}mptoms other than the chest pain 


Table 1 — Data Relative to Jtttit tditnl Tularemic Iiifectwns 


Cafe* 

Sex 

Race 

Aec 

Occupation 

Type of 
lular 
cnilnt 

Incubn 
Souneof tlon 
Inoculation Daj*a 

Chief 

Complaint on 
Adinle«!oQ 

Duration 
of Chief 
Ooinplolnt 
Days 

Initial 

Indication for 
^Icclutlnatlon 
Reaction 

3 

cT 

W 

o4 

Fanner 

T 

1 

/ 

Fever 

8 

Fever 


0 

W 

18 

Student 

T 

Rabbit 

2 

Fever 

3 


3 

cT 

W 

C3 

Banker 

1 Q 

Rabbit 

1 

Fever 

10 

History 

4 

cT 

N 

54 

1 anner 

00 

Rabbit 

7 

Glands 

23 

Ulcer and glands 

6 

cT 

N 

3S 

Fanner 

T 

Opossum 

4 

Cougb (acute) 

30 

Fever 

6 

9 

N 

63 

Houserrlfe 

0G 

Rabbit 

7 

Ulcer 

34 

Ulcer and glands 

7 

(f 


30 

Student 

D G 

Rabbit 

5 

Gland 

66 

Gland bIop«y 

S 


N" 

27 

Farmer 

UG 

TIcL f 

? 

Hematurlo 

3 

Fever 

0 

9 

W 

67 

Houfewlle 

0G 

TlcL f 

f 

Fever 

8 

Fever 

30 


W 

16 

None 

0 

Squirrel 

1 

CODVUlclODS 

1 

Gland biopsy 

31 

9 

W 

4G 

HouecTTlte 

0G 

Rabbit 

4 

Ulcer 

7 

Ulcer and glands 

12 

9 

w 

2o 

Honsen-lfc 

0G 

Rabbit 

> 

Ulcer 

3 

Ulcer 

13 

9 

w 

3S 

Honsewite 

0G 

Rabbit 

2 

Arthritis 

25 

History 


d 

w 

61 

Painter 

0G 

Rabbit 

f 

Cough (chronic) 

000 

Ulcer and glands 

3j 

rf 

N 

9 

btudent 

0G 

Tick 


Fever 

4 

Fever 

36 

rf 

W 

it 

Farmer 

T 

J 

t 

Fever 

5 

Fever 

17 

d 

w 

31 

Fanner 

UG 

f 

f 

Fever 

U 

Fever 

38 

9 

N 

32 

Student 

OG 

Rabbit f 

2 

ConJunctlvltU 

3 

Conjunctivitis 

10 

9 

\ 

41 

House wlfo 

0G 

Rabbit 

f 

Gland 

45 

Gland 

20 

d 

IV 

11 

Student 

0G 

Rabbit 

2 

Qiand 

29 

Gland 

21 

d 

TV 

4 

None 

0G 

Rabbit 

2 

Gland 

29 

Cland 

iz 

d 

W 

E 

Student 

0G 

Rabbit 

2 

Gland 

29 

Gland 

23 

d 

N 

64 

Farmer 

0G 

Rabbit 

8 

Glaoda 

25 

Glands 

24 

9 

W 

23 

Housewife 

0G 

f 

? 

Jaundice 

320 

History 

S3 

9 


60 

Housewife 

UG 

Rabbit 

f 

Gland 

50 

Gland 

26 

d 

w 

23 

Farmer 

T 

Rabbit 

1 

Fever 

0 

Fever 

27 

d 

w 

8 

None 

OQ 

f 

f 

Coojunctivltia 

7 

Conjunctivitis 

2« 

d 

w 

08 

Farmer 

T 

f 

7 

Pain In che<t 

4 

Chest condition 

20 

d 

N 

9 

student 

DQ 

Rabbit 

1 

Gland 

39 

Gland 

30 

d 

N 

19 

Farmer 

T 

Babbit 

2 

tever 

S 

Chest condition 

81 

9 

w 

IS 

Student 

UG 

Tick 7 

T 

Gland 

38 

Gland 

82 

9 

N 

10 

Student 

OG 

Rabbit 

3 

Ulcer 

3 

Ulcer 

S3 

d 

TV 

35 

Clerk 

U G 

Rabbit 

2 

Chronic peritonitis 

330 

History 

S4 

9 

w 

42 

Housewife 

OG 

Rabbit 

6 

Fever 

3 

Ulcer and glands 

35 

d 

N 

18 

student 

T 

T 

t 

Dyspnea 

00 

Chest condition 


Mflxlraum 

B Tu 
nation Jarense 
Titer Found Fatal ^Autojvy 


1/80 

1/J20 

IIGAO 

1/lCO 

1/D^ 

1/lGO 

1/160 

1/lCO 

1/160 

1/160 

1/160 

1/1^ 

1/040 

1/100 

Negative + 

1/320 

l/]>2f0 

1/lW + 

3/040 

1/040 

1/640 

1/3 280 

3/3 250 

1/640 

3/640 

1/80 + 

3/80 

3/320 

3/640 

3/100 

1/lCO 

1/3 CO 

1/3C0 

3/100 

i/y»o 




+ + 


+ + 




* The fliEt thirteen eases have already been reported briefly (BlacVtord 8 V Virginia M llonthly C8i lO [April] 1931) Oases 15, 19, 30 and 85 
are being reported by Archer Blaeklord end WIs'let ' Cnees o and 23 have been reported In detail (Blaelrford >1 Virginia M Monthly flO 107 
[May] 1033) Cases 20 21 and 22 have been reported by W W Waddell Jr and W C Wills (3 Pedlat 2 1 187 [Feb ) 1933) 
t T typholdal 0 G., ulceroglandular G glandular O G oculoglandular 


Jan 15 1930 a cervical gland was removed for diagnosis 
Discovering no acid-fast organisms, the surgical patliologist 
suggested a second agglutination test for tularemia This was 
positive (1 160) on January 30, which was the first da} with 
out fever He was discharged, February 9 He was readmitted 
in Mav on account of bilateral conjunctmtis the cause of 
which could not be determined No recent information about 
this patient has been obtainable 

Case 26— A farmer aged 24, skinned a rabbit during the 
afternoon of June 30, 1933 The next morning as he started 
to work he fainted and later he became feverish with headache, 
weakness and anorexia He was admitted, Jul} 5, with cough, 
prostration and a temperature of 105 F Generalized bronchitis 
was found on ph}sical examination but the routine laborator} 
studies were Tvegatue Jul} 9 signs of consolidation were 
noted in the left lower lobe A roentgenogram on July 11 
showed consolidation from the second to the fifth nb with a 
central area of rarefaction about 3 by 5 cm on the left and 
infiltration in the second interspace on the nght. Three da}S 
later ph}sical signs of extensive bilateral consolidation were 
present and the agglutination test was positive for tularemia 
(1 80) The patient died suddenlv the next dav 


Chest examination revealed atypical signs of either fluid or 
consolidation in the right side of the chest posteriorly The 
temperature was 103.2 F Two davs later, thoracentesis was 
attempted but no fluid was found August 3, the chest signs 
were definitely those of pneumonia On the 8th, tularemic 
agglutination, taken because of the typical character of the 
chest condition, was positive (1 40) the titer increased to 
1 320 m later examinations In roentgenograms of the chest 
made on the 22d, after the physical signs had disappeared, evi- 
dence of pneumonia in the right base was still vnsible. The 
patient was discharged, August 27 Chest films in January 
1934 showed residual signs of bronchitis 

Case 34 — A housewife aged 42 dressed a rabbit, Nov 2, 
1933 Three da}s later she went to bed with chills, fever and 
headache. She was admitted, November 10, with a temperature 
of 104 F Multiple bilateral ulcerations on the hands and 
bilateral epitrochlear and axillar} adenopathy were obvious 
There were a few rales in the right hilus area but no respira- 
tory E}Tnptoms The laboratory studies were unimportant 
Roentgen films on admission revealed great enlargement of the 
right hilus Definite ph}sical signs of pneumonia were first 
found on November 15 In the roentgenograms of the 18th, 
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a furtlicr increase m the culargcnieiit of the nglit lulus nith a 
surrounding pneumonic area w-as noted and there was a small 
area of necrosis near the lulus The patient became nicreas- 
ingU toxic and died, Nos ember 19 A blood specimen obtained 
after death gasc the first positue agglutination for tularemia 
(1 160) 

tularemic bronchitis 

Qmical broiiclntis was diagnosed in tsselve cases In 
Old}’ seven of these twehc was the bronchitis uncom- 
plicated These sesen patients gate tspical contact his- 
tones and exhibited the tilceroglandular lesions of 
tularemia 

All these patients had a niodentc to set ere cough, 
generall) beginning within a week of the tularemic 
inoailation and continuing for from a few days to more 


tration, productne cough, heat/achc and periods of delirium 
Scattered patches of fine rales were heard under the left 
scapula, and a tcntatnc clinical diagnosis of bronchopneumonia 
was made Roentgen stud> on the 30th resealed bronchial 
changes in this area, but pneumonic infiltration was indefinite 
The ferer subsided about two weeks after admission Agglu- 
tination tests for tularemia became incrcasingb positne to a 
titer of I 640 The patient was discharged, Jan 2, 1928 He 
died of accidental injuries April 28, 1929 
Case 14— A house painter, aged 51, skinned a rabbit m 
October 1927 A few dajs later he noticed an ulcer on the 
hand and glands in the axilla He was confined to bed for 
ninety-three days on account of febrile sj-mptoms and a severe 
cough The cough persisted after convalescence and was so 
severe that the patient had to stop working Noi 17, 1929, 
the patient satd that he “coughed up about a cupful of bloody 


Table 2 — Rcspiraton Sy’inl’loms, Physical Signs and Roentyen Diagnoses 


Rcfiplrntory Symplouif Physical Signs 
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• X IndIcotM a roentcen flndinc not apparent In the flret Aims but present In a lubsequent film. 


than thirty months In four cases (3, 14, 19 and 23) 
the cough was unproductive None of the patients 
expenenced chest pain The d}spnea recorded in one 
mstance (case 3) was prohablj of cardiac origin 
Rales were heard in everj case, they were localized 
and rather fine in some instances, generalized and coarse 
m others In two cases (3 and 19) there were phvsical 
signs suggestive of consolidation hut the suspiaon of 
pieumonia could not be confirmed bj’’ roentgen studies 
Patients 3 and 14 had high and protracted fevers, 
the other five were treated m the outpatient clinic a-fter 
mild febnle reactions at home 
Acute and chronic bronchitis are illustrated bv the 
reports of the two patients (3 and 14) who were 


^SE 3--A banker aged 63, sknnned a rabbit Nov 
be next^j he complained of fever, headache and 
He was admitted November 27 with a fever of 103 6 


16, 1927 
w eakness 
F pros- 


sputum” during one twenty-four hour penod Following this 
similar episodes occurred several times a month and in addition 
he suffered from djspnea chest pam and tinng easilj How- 
ler, all these symptoms graduallj improved until the time of 
his admission He entered the hospital, April 15, 1930, because 
he thought he had tuberculosis A few scattered small and 
medium moist rales w ere heard in the left apex antenorlv and 
a questionable clubbing of the fingers was noted Roentgen 
studj of the chest rexealed enlargement of both hilus zones 
and many discrete areas of calcium deposit, but there was no 
evidence of active tuberculous infection Sputum examinations 
tor acid-fast organisms were negative Tularemic agglutina- 
tion was posiUve (1 160) The patient left the hospital against 
advice two dajs after admission and no subsequent information 
nas been obtainable 

TULAREillC PLEUR*\L EFFUSION 

A diagnosis of pleural effusion was made m four 
cases in this series Pleural effusion was found once 
at necrops) m a pneumonic case (case 26) , the diag- 
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nosis in the other three (cases 2, 12 and 35) was made 
during life and the fluid aspirated and studied In 
these three sunuving cases the diagnosis of tularemia 
was obvious once (case 12) from history and ulcero- 
glandular lesions, but tularemia was not apparent m 
the other two (cases 2 and 35) Patient 2 was thought 
for two }ears to have tuberculosis of the pleura and 
lung The diagnosis of tularemia was finally made 
when the patient requested an agglutination test after 
reading about the disease in the newspapers The other 
was believed to have a tuberculous effusion until tulare- 
mia was proved by the routine agglutination test for 
an obscure condition of the chest 

These three patients had cough, which was produc- 
tive m one instance (case 2) Chest pain was severe 
in two (cases 2 and 35) and mild in one (case 12) 
There was marked djspnea in one (case 35) and slight 
dyspnea in the other two (cases 2 and 12) Patient 2 
had phi^sical signs of bronchitis, pleural fluid and con- 
solidation Another (patient 12) had probable consoli- 
dation in addition to tlie effusion Tlie third patient 
(35) was admitted for the removal of fluid from the 
left side of the chest and reported that fluid had been 
aspirated from the right side of the cliest three months 
prenously 

High fevers, relatively slow' pulse rates and normal 
leukocj'te counts characterized all three cases 

The pleural fluid in each instance was slightly cloudy 
and straw colored The specific grawties \aned from 
1 022 to 1 042, the total protein m the fluid from 4 5 
to 5 6 per cent The highest cell count was 3,400 
Lymphocytic cells predominated m all the differential 
counts No acid-fast organisms were identified in the 
stained smears and no eMdence of tuberculosis was 
obtained from guinea-pig inoculations Efforts to iso- 
late B tularense from the fluids by animal inoculation 
and culture, made in tw'o instances (cases 12 and 35), 
w'ere unsuccessful, the same fluids, however, aggluti- 
nated the organism in high dilutions 

Case 35 is reported in detail elsewhere ’ The otlier 
two are presented here 

Case 2 — A schoolbo 3 aged 19 }ears, admitted, Aug 17, 
1927, had a fe\er of 103 8 F He liad been sick three dajs 
with chills, fever and a pain in the nght side of the chest 
Phjsical examination and laboratory studies were essentially 
negative Owing to the season and a high fever with a normal 
leukocyte count a tentative diagnosis of typhoid was made in 
spite of the fact that the patient had recently completed a series 
of typhoid inoculations During the first ten days m the hos- 
pital a moderate cough with djspnea developed, and on August 
27 numerous diffuse squeaks were heard in both lungs The 
following daj an extensive pleural and pleuropericardial rub 
was present over the left side, and it was thought that there 
were also signs suggestive of consolidation By the 31st, the 
rub was replaced by signs of fluid Aspiration on this date 
removed 10 cc. of a slightlj cloudy straw-colored fluid with a 
speafic gravity of 1042 and a total protein content of 4 5 per 
cent. There were 90 per cent small lymphocjtes in the differ- 
ential smear No acid-fast organisms were found and a 
guinea-pig was inoculated but subsequently lost September 1, 
therapeutic thoracentesis removed 850 cc. of similar fluid 
Definite signs of multiple small areas of consolidation were 
found in both lungs on the 6th The high fever began to sub- 
side about ten dajs later No definite evndence of fluid was 
seen in the first roentgen films, taken on the 29th, but it w'as 
thought that there was evndence of tuberculosis m the paren- 
chvma of the lung The patient was sent to a tuberculosis 
«:anatorium October 25 wnth a diagnosis of tuberculous pneu- 
monia and tuberculosis of pleura, in spite of the fact that 
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repeated sputum examinations for acid-fast organisms had been 
negative. The patient was discharged from the sanatonum m 
June 1928, after gaming 40 pounds (18 Kg) He returned to 
the hospital, Jan 15, 1930, asking that a blood test for "rabbit 
sickness" be done because he remembered having skmned a 
sick rabbit a few dajs before his first admission to the hospital 
The agglutination was positive (1 320) Penbronchial infil- 
tration was seen in roentgen films taken in October 1933 
Case 12 — A housewife, aged 25, skinned a rabbit, Apnl 9, 
1930 Two dajs later there was a sudden onset of fever, 
accompanied by aching, nausea, vomiting and a hacking cough 
She was admitted, April 14, with a fever of 1032 F Ulcero- 
glandular lesions were found and a tentative diagnosis of 
tularemia was made. Chest examination and laboratory studies 
were negative Tularemic agglutination on April 28 was posi 
tive (1 1280) A roentgen film of the chest on the 30th inch 
cated probable bronchiectasis in the nght base Maj 6, local 
roentgen therapy to the ulcer and glands was instituted with 
some relief of sjmptoms Defervescence began on the 8th, but 
daih examinations of the chest were continued Signs of fluid 
in the right base were definite by the 14th A roentgen film 
on this date revealed an increase in the densitj prenouslj 
noted, but it was thought that there was msufliaent evidence 
to warrant a diagnosis of pleural effusion On the 17th a diag- 
nostic thoracentesis removed 400 cc of slightly cloudy straw 
colored fluid with a specific gravity of 1 022 from the nght 
pleural space. This exudate contained 3,400 cells per cmbic 
millimeter, with 72 per cent Ijunphocytes in the differential 
count No acid-fast organisms were found and giunea pig 
inoculations were negative for both tuberculosis and tularemia 
B tularense was not recovered in the special mediums used, 
but the fluid agglutinated the organism (1 640) The patient 
was discharged. May 23 A roentgen film in September 1933 
revealed a moderate increase of the lung markings in the 
nght base 

COMMENT 


Tularemia lias been shown to affect the thoraac vis- 
cera in a high percentage of cases which came to 
necropsy, but this study demonstrates for the first time 
that pleuropulmonary infections are frequent in 
patients who recover from the disease Clinical 
methods detected lung or pleural involvement in approx- 
imately half of this unselected series, and roentgeno- 
grams revealed abnormalities in the chest in more than 
90 per cent 

Physical and roentgenologic examinations established 
the presence of consolidation in one fifth of this entire 
series and of those patients who were first seen vvnthin 
forty days of the onset of tularemia, pneumonia was 
found in one fourth These figures may not represent 
the true frequency of pulmonic consolidations in all 
tularemic infections, since m rural areas only the most 
severe cases are hospitalized On the other hand, these 
data indicate that pneumonia is a much more common 
manifestation of tularemia than would be expected from 
the fact that only three cases ® hav'e been published 
under the name of “tularemic pneumonia ” This stud> 
points out further tliat, while pneumonia is one of the 
most senous manifestations of tularemia, it is not so 
fatal as is generally believed Only two recovenes^ 
after consolidation in tularemia have been reported 
Four of these seven patients with proved consolidation 
surv'ived There was no definite proof of lung necrosis 
in any of these surv'iving patients Conclusive roent- 
genologic evidence of “central softening” in the con- 
solidated areas was found in each of the three fatal 
cases This “central softening” represented cav itation 


3 Pcnnar and AladachUn Gadgcr Tureen L- L 
Pneumonia J A il A 9© J50a (OcL 29) 1932 

4 Sante L R Pulmonary Infection in Tularemia 
Am J Roentcecol 25 241 (Feb) 1931 Tureen* 
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111 the two jnticnts wlio came to necropsy The patho- 
logic studies in these two instances were entirely con- 
sistent with the observations reported in tularemic 
pneumonia 

Bronchitis alone or in conjunction with other pul- 
monary disease was found clinically in more than one 
third of this senes, and there was roentgenologic evi- 
dence of penbronchial thickening in three fifths of all 
the patients The prognosis was not serious when 
bronchitis alone was present Patients in wdiom clinical 
bronchitis was uncomplicated were usually no more 
ill than those without clinical indications of respiratory 
involvement, and none of them died In the absence 
of necropsy studies of uncomplicated cases it could not 
be proied that the bronchial changes resulted from 
tularemia and not from secondary infection Howerer, 
mfiammation of the bronchi was found m an uncon- 
solidated portion of the lung in one of the patients 
d) ing of tularemic pneumonia, and this finding suggests 
that the bronchitis was also due to tularemia The 
frequency w'lth which bronchitis followed tularemic 
infection is a further indication that it was a part and 
not a complication of the disease 
Fluid in the pleural cavity was found m four of 
these thirty-five cases In three instances it was asso- 
ciated with physical signs of pneumonia The exudate 
was aspirated for diagnostic examination in three of 
these four patients These exudates were stnkmgly 
similar on routine laboratory study to the exudates 
found in tuberculous effusion, but two of the fluids 
agglutinated B tularense, and tubercle baalli were dem- 
onstrated in none of them The effusions were pre- 
sumably due to tularemia, since previous and present 
necropsy studies have shown that pleural fluid may be 
associated with pneumonia of definitely tularemic origin 
Gudger ‘ has called attention to the fact that pul- 
monary lesions are prominent in certain cases of the 
typhoidal type of tularemia and that these pulmonary 
manifestations are often diagnosed with difficult)' 
These statements w'ere confirmed in this study Seven 
of the eight patients with the typhoidal type of infection 
had serious pulmonary lesions The chest symptoms 
and signs were outstanding in these cases and the diag- 
noses of tularemia were made only by agglutination 
tests When tularemia is not recognized as the cause 
of the respiratory involvement, diagnoses of tubercu- 
losis or of bronchopneumonia may be made erroneously 
In regions in which tularemia is prevalent, the disease 
should be considered when suspected pulmonary tuber- 
culosis cannot be proved Tularemia agglutinations 
should be obtained also in all atj'pical pneumonias, par- 
ticularly if they are accompanied by a high fever with 
a relatively slow pulse rate and a relatively low leuko- 
cyte count It has been a local custom in the past year 
to secure tularemic agglutinations in all unusual chest 
conditions, and three of the present cases were recog- 
nized as tularemia only as a result of this routine 
procedure 

SUMMARY 

Thirty -five conseaitive cases of tularemia were 
reviewed with reference to the pleuropulmonary mani- 
festations of tlie disease during life Qinical evidences 
n were found in seventeen of the 

thi^-five cases Pneumonia was proved by physical 
and roentgenologic examinations in seven instances (20 
per cent of the entire senes) , clinical bronchitis alone. 


as evidenced by cough and rales without other signs, 
was found m seven other patients (20 per cent), and 
pleural fluid was aspirated from three patients (8 6 
jier cent) 


PULMONARY MANIFESTATIONS IN 
HUMAN TULAREMIA 

A ROENTGENOLOGIC STUDY BASED ON THIRTY - 
FOUR UN SELECTED CASES 

VINCENT W ARCHER, MD 

STAIGE D BLACKFORD, MD 
and 

JAMES E. WISSLER, MD 

UXIVERSITY VA 

Thirty-five cases of tularemia have been recognized 
at the University of Virginia Hospital since 1927 
Thirty-four of the diagnoses have been confirmed by 
characteristic agglutination reactions, the remaining one 
by recovery of the organism after death 

Roentgen study of the chest had not been made in 
a single case in tins senes pnor to the tularemic infec- 
tion Chest films have been taken in thirty-four of 
the thirty-five cases at some time subsequent to the 
inoculation Roentgenograms of the chest were obtained 
in eighteen patients dunng the active stage of the 
disease (i e , within three months of inoculation), eight 
of these returning after recovery for further roentgen 
examination Chest films after recovery were made 
in sixteen of the remaining cases It is unfortunate 
that films were not obtained during the active stage 
of the disease in all the cases, but it was not until late 
m this senes that it was realized that positive pulmonary 
changes are so uniformly present In recent cases, 
early and senal films are made as a roubne 

PULMONARY JIANIFESTATIONS IN ACTIV'E 
TULAREMIA 

The roentgen films in this group have been reviewed 
and interpreted in accordance with the following 
classification 

Pulmonary consolidation, seven 
Peribronchial thickening, seven 
Pleural effusion, three 
Nodular infiltration, one 


Tularemic pneumonia has been described in ten of 
the fourteen complete routine necropsy reports quoted 
by Gundry and Warner ‘ It appears to be primarily 
a bronchopneumonia vnth a lobular type of involve- 
ment, often accompanied by areas of focal necrosis 
, Confluence of the lobule^ may lead to large areas of 
caseous consolidation, in which cavitation may be found 
if secondary infection is present 

Roentgen studies of tularemic pneumonia give results 
in accord with its known pathologic changes, but the 
diagnosis cannot be made by chest films alone The 
pathologic process was followed in one patient (patient 
34) dying on the sixteenth day after infection, by 

-T.piS'rr.s.a 
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senal roentgenograms from the serenth to the fifteenth 
day The first films revealed a great enlargement at 
the right hilus, ^vhich subsequently increased and was 
surrounded by pneumonic infiltration Central necrosis 
m the hilus region uas visible on films taken the day 
before death An autops} permit was refused in this 
case In the other two fatal cases (cases 5 and 26), 
however, necrops} examination confirmed the roent- 
gen interpretation of necrosis , one presented an area 
of central softening m the midst of an extensive pneu- 
monia, and the other presented consolidation with mul- 
tiple abscess formation Three surviving patients 
gave roentgen evidence of infiltration without rare- 
faction, and these patients have been roentgenologic- 
ally studied since recovery one had practically 
no residual change six weeks later, one had a thicken- 
ing of the bronchial tree after five months, and one 
had marked fibrosis after five years Roentgenograms 
m the fourth surviving patient revealed definite pneu- 
monia vs'ith what appeared to be central softening 
Follow'-up films could not be obtained m this case 

One of the necropsies (case 5) has been reported 
already in detail and a second one (case 26) will be 
reported elsewhere 

One illustrative report presents the salient features 
of pulmonarv consolidation 

Case 30 — H W a Kcgro farmer aged 19, picked up a dead 
rabbit, Aug 24, 1933 Two dajs later there was a sudden 
onset of fever, headache and malaise He was admitted, 
August 29, on account of a general toxic condition fever of 
1036 F, vomiting abdominal pains and a shghtlv productive 
cough The physical examination and laboratoo studies were 
negative except for suppression of breath sounds and showers 
of moist rales in the left side of the chest, anteriorly A pneu- 
monic area from the second to the fifth rib on tlie left was seen 
in a roentgenogram (fig 1) made August 31 Definite phjsical 
signs of pneumonia were found September 1 Tlie patient 
became afebrile September 3 A routine agglutination test for 
tularemia was positive in a titer of 1 to 160 on September 4 
Almost no residual change was discernible in chest films made 
on September 9 The patient was discharged on September 10 
He returned bj request on October 7 for further roentgen 
examination There had been apparentlv some increase in the 
calaum deposit in the right hilus zone (fig 2) 

PERIBRO^CHIAL THICKEMNG 

The correlation betvv een the tularemic necropsy mate- 
rial and the roentgen appearance of peribronchial thick- 
ening can be made onlj^ b) deduction The necropsy 
studies m tularemic pneumonia show that it is primarily 
lobular in type, which implies that the inflammatory 
process begins in and around the brondii If this proc- 
ess does not proceed to consolidation, the inflammatory 
changes should produce the picture of peribronchial 
thickening in roentgen films This roentgenologic find- 
ing may represent bronchitis, penbronchitis, fibrosis or 
a combination ol the three 

An uncomplicated increase in peribronchial mark- 
ings was noted in the films in seven active cases (cases 
3, 16, 17, 19, 27, 31 and 32) of this series There was 
usually some haziness m addition to the thickening m 
these achve cases, and it was thought to represent an 
acute bronchitis or peribronchitis rather than a simple 
fibrosis 

The report of one case with both clinical and roent- 
gen evidence of bronchitis will suffice for illustration 

Case 19 — E. P a Negro woman aged 41, a housewife, 
slanned rabbits frequently dunng tlie fall of 1931 About 
November 25 she accidentallj cut her nght index finger, and 


this was followed by a "waxing kernel in the armpit’ and a 
“severe cold,” the symptoms of which consisted of feverishness 
chills, malaise, weakness, nasal discharge and a cougli 
Although she was quite sick, she did not go to bed She came 
to the outpatient department, Jan 11 1932, complaining of 
axillao enlargement A few rales and signs suggestive of 
consolidation were found in the right posterior hilus region 
Tularemic agglutination, taken January 14, was reported posi 
tive in dilutions up to 1 to 640 Roentgen films (fig 3) 
January 20 revealed thickening of the lung markings most 
marked in both hilus regions No subsequent data could be 
obtained 

PLEURAL EFFUSION 

Fluid in the pleural space has been reported in three 
of fourteen tularemic necropsies Verbrjcke men- 
tioned the presence of 100 cc in each pleural cavity 
in association with pneumonia Goodpasture and House 
found 200 cc in one pleural sac but discovered no 
evidence of intrapulmonar} involvement Bunker and 
Smith recorded finding 840 cc in one pleural cavity 
and noted that, in addition to pneumonic consolidation 
of this lung there v ere six or eight white areas on the 
surface, which did not extend into the lung substance 
One of the fatal cases (case 26) of our series presented 
a probable pneumoh^ drothorax, with 400 cc of fluid 
These observaPons prove that tularemia must be con- 
sidered as a rare but possible cause of pleural effusions 

The roentgen examinations of the chests m our 
senes were of no assistance m identif 3 mg the tularemic 
nature of the effusions One case serves to illustrate 

Case 35 — S H a Negro schoolboy, aged 18 years, admitted 
to a hospital in W ashington Sept 30, 1933, had a “cold ' and 
pain in the right side of the chest of two weeks duration 
There were definite signs of fluid in the right base and a 
thoracentesis removed fluid but there is no record of the 
amount or nature of this fluid A roentgen film was taken 
just before his discharge November 10, which was considered 
to be negative except for some thickening of the pleura on the 
right side The boy returned to his home feeling somewhat 
weak and with a persistent cough but was otherwise in fairly 
good health until December 23 when he was suddenlv awak- 
ened by a severe inspirational pain in the nght side of the 
chest, which lasted off and on for about a week His local 
physician made a diagnosis of pleurisy with effusion and kept 
him in bed until dyspnea and a temperature of 104 4 F neces- 
sitated admission to Jhis hospital Jan 4 1934 Signs of a 
large amount of fluid m the left side of the chest were found 
on examination The patient was greatly relieved by the 
removal of 500 cc of fluid, January 6 No acid-fast organisms 
could be stained Guinea-pig inoculation was negative for 
tuberculosis January 8, an additional 600 cc of fluid was 
aspirated In vnew of the high fever with a low leukocyte 
count a diagnosis of tuberculous effusion seemed most likely 
even though several sputum examinations were negative for 
acid-fast organisms A tularemic agglutination taken as a 
routine, January 9 was reported positive in dilutions of 1 to 
320 January 11, 75 cc of fluid was removed and an unsuccess- 
ful effort made to recover Bacterium tulareiise by animal 
inoculation and cultures of this fluid However the fluid 
agglutinated the organism in dilutions of 1 to 160 Immedi- 
ately after this aspiration anteroposterior (fig 4j and lateral 
films were made, which showed a massive hydrothorax in the 
posterior portion of the left side of the chest There was a 
slight haziness and increase in the lung markings of the right 
side of the chest The patient was almost a febrile and prac- 
tically free from symptoms at the time of his discharge, Jan 14 

NODULAR INFILTRATION 

Lesions of peribronchial and bronchial Ijmph nodes 
have been recorded in three of the fourteen tularemic 
necropsies This glandular involvement may be inde- 
pendent of lesions in the lung, since in one instance no 
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intnpiilnioinrs cinngc was observed L\mpliadenitis 
in tbe liilus region was noted in the three necropsies 
of our series and it was found rocntgenologicalh m the 
fourth fatal case It seems proliable tliat enlargement 
of the lulus glands is a frequent occurrence m severe 
tularemic infections 

Tularemic inrohement of the hihis glands may be 
mistaken in roentgenograms for the puerile tape of 
tuberculosis, as is demonstrated b} the following case 
which will be reported elsewhere in more detail 

Case IS— M T a Negro schoolboj aged Q jears was 
bitten in the left axilla bj a tick June 29 1931 Two da>s 
later he was taken Molentl> ill wath fever, headache, weakness 
and prostration He was admitted, Julj 5, with a fever of 
104 5 F The most conspiaious finding on phjsical examina- 
tion was suppuration from a gland m the left axilla the size 
of a pigeon egg There were no respirator} signs or svmptoms 
Nothing abnormal was found in complete lalxirator} studies 
which included the routine agglutinations for unexplained 
fevers A chest film (fig 5) was made Jul} 7 and a marked 
increase of the lung markings in the mesial half of both lungs 
was noted These increased markings were more pronounced 
on the right side, and thev appeared to be primarili an enlarge 


with films taken before the tularemic infection, second, 
peribronchial thickening and calcium deposits are such 
common changes in supposedl} normal chests that it is 
a matter of personal opinion as to what constitutes an 
abnormaht) The first criticism could not be obviated 
in the cases available tbe second criticism was recog- 
nized and led to conservatism in interpretations of the 
roentgenograms 

It has alread) been mentioned that roentgenographic 
peribronchial thickening mav represent bronchitis, peri- 
bronchitis fibrosis or a combination of the three fac- 
tors It was stated that the hazv appearance of the 
thickening present in the active cases was thought to 
be due primanlv to bronchial and peribronchial inflam- 
mation This hazv appearance was generallv absent in 
the thickening seen m the patients who recovered and 
this was interpreted to mean that fibrosis largelv 
accounted for the changes observed The thickening 
was generalized in some cases and localized in others 
In a few instances the fibrosis occurred in areas known 
to have been involved at tbe time of acute infection 
Most of tbe localized areas were not apical In the 



Fiff I — Pneumonic consolidation in the 
left base. 



Fiff 2 — Same as figure 1 one month 
later sbotnng resolution of pneumonia with 
residual fibrosis and questionable increase in 
calcium deposit 



Fig 3 — A case showing marked thicken 
ing ot tbe trunk markings 


ment of the lulus nodes It w-as thought that these manifesta- 
tions represented a massive tuberculous involvement of the 
simple puerile type The patient became progressive!} more 
toxic and died July 9 Necrops} revealed tubercle-like areas 
in the nght lung bronchial l}mph nodes spleen and liver A 
few minute areas of focal necroses were found in the micro- 
scopic stud} of the lungs Bacterium tulareiise was isolated 
b\ the U S H}giemc Laboratory from a guinea pig inocula- 
tion With a postmortem specimen of blood 


residual changes in chest following 

TLLAREVIIV 

Eight of the group m whom roentgen films wei 
made dunng the active stage of the disease returne 
b) request for further roentgenologic observ^ation Sr 
teen of the other patients in this senes had their fir 
mnis ^de at some time subsequent to three montl 
alter the infection The tvventj-tour films in this reco’ 
ered group have been reviewed and class fied as follow 
I^nbronclual thickening alone, nine, pertbronchi 
thickening with apparently an excess of calain 
eleven, apparentlv an excess of calcium alone, fou 
mediastinal enlargement, cause undetermined, one at 
vvitlnn normal limits, two 

These roentgenologic interpretations might be subie 
to two cnticisms First, no comparison could be mai 


cases in which apical thickening occurred, the possibiht} 
of a tuberculous etiolog} could not be ruled out The 
incidence and amount of fibrosis m these tularemic 
patients indicated that tularemia was the probable cause 
of the lung changes, but other preexistent or coexistent 
causes of pulmonary fibrosis could not be absolutelj 
excluded 

hen no previous films are av ailahle for comparison 
It IS obvnousl} difficult to estimate an increase m cal- 
cium deposits follovvnng tularemia One cannot be 
certain that extensive calcification as a result of tuber- 
culous infection might not have antedated the tularemic 
infection In one of the present cases an excessiv’e 
amount of calcium was observed in a film taken so 
soon after the tularemic infection that tularemia could 
not hav e accounted for the deposits On the other hand, 
calcification in this senes generally appeared to be 
greatlv out of proportion to that seen in comparable 
groups without tularemia, and in one instance (case 30) 
it was thought that a definite increase in calcium deposit 
rould be noted m films taken six weeks after recovery' 
There are so mam points of similanty' m the body 
reaction to tuberculosis and tularemia that it would not 
be surprising to find that tularemia also produced cala- 
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fication in the lungs This study can offer no conclu- 
sive proof to this effect, but the data are sufficiently 
suggestive to indicate the need for further observations 

There was an enormous enlargement m the superior 
mediastinum m one patient (patient 6) whose films 
were made five years after the tularemic infection 
The appearance of tins lesion was consistent with a 
malignant condition or of pulmonary s^'phihs, but the 
patient seemed in unusually good condition and would 
not submit to further diagnostic studies In view of 
the fact that another patient (patient 18) has recently 
had suppuration from a tularemic gland three years 
after infection it mar be that this mediastinal shadow 
represents persistent enlargement of tularemic glands 
and residual fibrosis 

The roentgen films of only two (patients 22 and 25) 
of the thirti -four patients were considered to be within 
the limits of normal 

SUMMARY 

Definite pulmonary changes demonstrated by roent- 
gen examination are present in a high percentage of 
cases of tularemia 


The changes in the active cases are (1) pneumonia, 
with or without necrosis, (2) pleural effusion, (3) 
nodular infiltration , (4) peribronchial thickening 

The residual changes are (1) increased fibrosis, 
(2) an apparent increase m calcification 

Every atypical chest case occurring in tularemic 
territory should ha\e the benefit of a diagnostic 
agglutination 

Distribution of Follicle Stimulating Factor and Lutein- 
izing Principle — These hormones are present in varying 
degrees of concentration in different parts of the body, and 
especiallj in the anterior part of the pituitan gland of all 
mammals and the placenta of human beings and some mam- 
mals It IS also found in the urine under certain conditions 
which include pregnancj, after the menopause hjdatifomi mole, 
chorionepithehoma, some cancers and the unne of men suffer- 
ing from testicular teratomata The injection of prolan into 
sexuallj immature animals is rapidly followed by signs of 
actnitv in the genital organs, which displaj ripening of the 
graafian follicles, follicular hemorrhages and luteinization in 
the manes and hipertrophj in the walls of the uterus All 
these changes are due to the action of this hormone upon the 
gonad and not to anj direct effect upon the uterus because 
thej do not occur m castrated animals hence prolan is said 
to be goiiadokinetic and not uterokmetic in function — Robinson, 
A L and Datnow AI M The Differential Diagnosis of 
Pregnancc, Latuct 1 1 (Jan 5) 1935 


INTERPRETATION OF ROENTGENO- 
GRAMS IN PULMONARY 
TUBERCULOSIS 

HENRY K TAYLOR, MD 

XEW lORK 

Serial roentgen studies of pathologic changes of 
superinfections and reinfections (secondary) in pul- 
monary tuberculosis reveal that the lesions are either 
exudative or productive in character from the earliest 
time that patients come under observation These 
lesions have a tendency to heal The end result of 
the healing manifestations in pulmonary tuberculosis, 
demonstrable on the roentgen film, permits of a divi 
Sion into five types 

The exudative lesion terminates in one of three 
\\ avs ( 1 ) It ma}' completely resolve and leave no 
traces m the roentgenogram (2) it may resolve and 
leaie a residual of a feu fibrotic strands, or (3) it may 
undergo caseation and cavity formation The produc- 
tne lesions present themselves in one of two forms 
(1) fibrotic strands with small nodules 
and (2) fibrosis with numerous small 
car nations resembling a bronchiectasis 

EXUDATIVE LESIOXS 

1 Complete Resoltiftoii — Early m the 
derelopment of this lesion there are coa- 
lescent multilobular areas of decreased 
aeration varring m size from a small 
patch to a lobe or lung, an area of exuda- 
tion or consolidation, and uith it perhaps 
a certain amount of atelectasis (fig 1) 
This completeh resohes m from six 
weeks to SIX months, learing no traces of 
the lesion n the roentgenogram During 
lesolution, annular shadows sometimes 
appear, which may be confused with 
cavities These annular shadows are not 
true cavities and disappear as resolution 
progresses True cavities, which close 
spontaneously, usually leaAe some evidences (of fibrosis) 
in the roentgenogram 

2 Resolution -with Fibrosis — The roentgen changes 
are similar to the lesion described in the previous para- 
graph (fig 2) Resolution takes place in from six to 
eighteen months, leading a few fibrotic strands as a 
residue Here also annular shadow's resembling cavi- 
ties may present tliemselves, disappeanng as resolution 
progresses 

3 Caseation and Cavity Formation — The lesion may 
be small or large In the early stages it resembles the 
lesions just described Natures attempt at healing is 
to localize the lesion and expel the products of the 
infection The result is caseation with cacitj' forma- 
tion m a comparatively short time (fig 3) (avities 
sene as constant sources of tubercle baalli Super- 
infections to other portions of the lungs maj occur 
This caseating lesion may terminate in two ways (1) 

It may completel}' excacate itself and leace one (fig 
4 A) or more cavities or (2), after excaiation, the 
incohed lobe or lung may retract, causing deformities 
— deviation of the trachea, heart, mediastinum, retrac- 

From the Department of RoentgcnoloRy Sea View Hospital 

Read before the Section on Radiology at the Eighty Fifth Annual 
Session of the American Medical Association Cleveland June 35 1934 



Fig 4 — Massne pleural e/fusion resulting Fig 5 — Aodular in/tftration in acute 

irom tularemia tularemia simulating the puerile type of 

tuberculosis 
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tion of tlie chest wall and the like, all to the aflfected 
side (fig AB) Pleural thickening also assists in pro- 
ducmg deformities 

PRODUCTIVE r rSIONS 

1 Fibrosis with Nodules —This type is not preceded 
1)\ a demonstrable evudative lesion On the roent- 
•renogram are found small dense nodular shadows 
interspersed with fibrous strands (fig 5 The lesion 
IS \er}' often bilateral It may be limited to the apexes 



Ftp 1 — E. L a white Rir! aged 1? >car* A ^coalescent 

exudative lesion in nght infraclavicular area Dec 17 1927 B two 

months later complete resolution with no trace in the roentt,ciiQgranJ 
Fdi H 1928 


or upper lobes, remain stationar), or progress slowdv 
and e\entuallj result in exteiisiye invoKcment of the 
lungs 

2 Fibrosis with Small Cavitations — “Vt times the 
nodular lesions in the previous tjpe coalesce, caseate 
and produce small cawties (fig SB) Following this, 
small miliar}' foci may de\elop adjacent to the lesion 
A gradual extension of the lesion may ocair by fre- 
quent bronchogenic spreads 
The tjqies desenbed here are not serial changes of 
one lesion They all represent pulmonary tuberculosis 
Clinically as well as roentgenologically, each type runs 
Its own charactenstic course, showing changes that are 
]»:uliar to it 

The exudative lesion that caseates and forms cavities 
shows many -varieties combinations of excavation 
exudation, fibrosis, deformities and tlie like These 
changes are incidental to this type and because of 
these various stages of this one lesion, ha\ e fallen heir 
to mail) names, such as chronic ulcerative fibrocaseous 
ulcerocaseous and mixed cavernous lesions 
As mentioned in the beginning of this paper, the 
healing manifestations determine the tvpe of lesion 
Supennfections m my experience, show no roentgen 
evidences of healing by calcification If it does occur 
It IS exceedingly rare The healing manifestation of 
the prmiar}' infection is resolution with a residue of 
one or more calcareous foci The dissemination attend- 
ing or immediately follow'ing the primary infection may 
heal by calcification 

Miliary tuberculosis is not included in the 1)^165 
described, for it is an accidental rupture of a caseatmg 
focus into the blood This accident develops into a 
local or a generalized mihar) tuberculosis The libera- 
tion and wide dissemination of many organisms result 
m a generalized iniharv' tuberculosis with a fatal out- 
come in a comparatively short time (fig 6 A) When 
tew organisms are released from a caseatmg focus. 


they may dev'elop miliary lesions wherever arrested 
At tunes, a caseatmg focus may discharge at intervals 
There are then crops of tubercles appearing with each 
discharge of organisms In the lungs, the manifesta- 
tions of an intennittent hematogenous spread show 
discrete and conglomerate tubercles of varyung sizes 
(fig 6B) In the beginning, the area involved is not 
great but with each succeeding discharge of organisms 
more and more lung structure liecomes inv'olved In 
two patients I have seen such miliary lesions resolve 
leaving no traces in the i oentgenograin A broncho- 
genic spread of the infection either from a cavity or 
from a ruptured caseatmg tracheobronchial lymph node 
sometimes resembles a miliary tuberculosis (fig 6C) 
Often It is an acinous spread of a benign nature even- 
tualh disappearing 

From this brief description it is ajiparent that the 
roentgenographic study of the pathologic changes in 
tuberculosis rev'cals a qualitative as well as a quantita- 
tiv'e coiiijionent An evaluation of the quantitative 
coinpoiieiit resulted in the \ational Tuberculosis Classi- 
fication minimal moderate and extensive modified by 
ABC and so on An evaluation of the quahtativ'e 
component demands some other designation to the 
lesion* That this has occurred to others, the evalua- 
tion of the qualitativ'c component is quite ev ident vv hen 
one examines the literature ' Mam classifications have 
been offered Most classifications depend on autopsy 
material without serial roentgenographic correlation 
The autopsv material presents the terminal stage of the 
disease giving no mtormation as to progression or 
intermediate stages 

This presentation is a modification of the clinical 
classification of Omstein Ulniar and Dittler ^ They 
used the terms benign-exudative, exudativ'e-productiv'e 



Fig 2 L H F a Xegro >outh aged 15 lears /I coalescent exuda 
live laionj ra right upiier lobe and central portion of the left lung 
Xoi 29 1931 B resolution of cxudatiie lesions nith residual of fibrotic 
strands Jan 16 1934 


chronic-prohferative and caseous-pneumomc While 
these terms are satisfactory they are also confusing 
They portray a pathologic state rather than a clinical 
impression These authors are now dividing all their 


uoumauve eicment ot the lesion the anatomic 
description as well as the quantitative component may be utiliied The 
Imons may be acinous lobular multilobular or lobar discrete or coales- 
^^• 1 « ' unilateral or bilateral minimal moderate or 

ln..f ^ Healing m Pulmonary Tubercu 

^ Krause A The Healing 

by BSldoT"“"" R" Tuberc May 1922 quoted 

3 Ornstmn G G Ulmar Damd and Dittler E L Benitm Acute 
Pulmonary Taherralotis Am Ret Tuberc. 23 x 223 247 (MarcS 1931 
orarebj^wu Pulmonary Tuberculosis ibid 23 248 285 
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cases into exudative and productive lesions ^ The exu- 
dative lesions may (1) resohe quickly, (2) resolve 
sloulv or (3) show no resolution In 1931 Shipman' 
independently presented a clinical classification which 
closely resembled that of Ornstein Ulinar and Dittler 

COAIMEXT 

From a clinical standpoint, -with the aid of the 
roentgen study all cases of pulinonarv tuberculosis can 
be divided into t5\o groups One group has practically 


ABSTRACT OF DISCUSSION 

ON PAPERS OP DRS ARCHER, BLACKFORD AND WISSLEH 
AND DR TAILOR 

Dr L R Sante St Louis It is hazardous to attempt 
the diagnosis of an\ radiologic study without lull consideration 
of the clinical history The paper of Drs Archer, Blackford 
and Wissler brought out that there is a much more ryidesprcad 
involvement of the pulmonarj tissues in tularemia than was 
formerly suspected Their work seems to point out that the 
infection is primarily a septicemia which extends to the lung 



at times producing lung destruction 
with pleural effusion, depending on 
the extent and se\erity of the in 
fectioii The residua! fibrosis re 
ferred to in these cases is perhaps 
nothing more than one would ex- 
pect when large areas of lung tissue 
were involved In one mstance in 
which bronchial deielopment was 
found, the patient recovered and 
remained normal without evidence 
of residual fibrosis for two }ears 
but now I understand that he is 
again haring lung trouble The 
closest consideration should be 
given to the possibility of the heal 
ing of tularemic lesions b\ a cal 


Fig 3 — K M a Negro jouth aged 19 with tuberculoua arthritis of the left elbow A routine Cium deposit ^ 

exaimnaticra of the chest showed no pulmonary tuberculosis April 28 1933 B coalcsccnt exudatne lesion been generally accepteu that 


in the right upper lobe December 8 C four months later the lesion is almost completely sloughed awaj healing by calcification 15 Con 
leaving a large cavity April 13 1934 Sldercd evidence of a tuberculous 


no mortality' rate and can be considered benign, the 
other has a high mortality rate and should be con- 
sidered malignant 

The benign lesions run mild clinical courses Their 
prognosis is good and requires no active interv'ention 
such as collapse therapy measures The malignant 
lesions usualh run a stormv course, often metastasize 



Malignant 


Exudative — ca\ itation 


•without deformity 
■with deformity 


Productive — coalescence of nodules with caMty formation 


and spread These are the only types that compel the 
use of collapse therapy measures The prognosis in 
the untreated case is bad 

The pathologic mutations observed in serial roent- 
genograms reveal whether a lesion is benign or malig- 
nant This information aids in determining prognosis 
and treatment A malignant lesion may be super- 
imposed on a benign lesion by a reinfection or super- 
infection In the productive lesions, when the nodules 
coalesce, caseate and produce cavities, the lesion should 


cause of the primary infection , that 
is, that tuberculosis heals by calcification I think therefore 
that one must be verv careful in stating that tularemia also 
heals with calcification unless one has undisputable evidence 
In Dr Tavlors paper the division into benign and malignant 
types of tuberculosis after following the cases through to the 
end result is a more or less simple matter and seems to me a 
very interesting studv When one attempts to apply it to 
new cases however in an endeavor to estimate the prognosis 
that IS another matter I doubt whether it will be possible to 
predict wliat is going to happen in any case of pulmonary tuber 
culosis there are too manv complicating factors involved 
Dr Kennox Dumiavi Cincinnati This symposium in one 
way or another brings out the necessity for clinical considera- 
tion as well as roentgen study The papers stress the necessity 



Fig 4 — A A H a white woman aged 34 Lungs show ca\iti« 
no deforraities trvo year history B J C a white woman aged do 
Retraction of nght side of the chest and lung with deviation of trachea 
heart and mediastinum to right three year history 


be considered malignant 

The foregoing graphic presentation of the various 
ty'pes of tuberculosis summanzes the correlation 
between the clinical and the roentgenologic changes 

333 West End -Vvenue 

4 Ornstein G G and Ulniar David Personal communication to 
the author 

5 Shipman S J Oinical Classification of Pulmonary Tuberculosis 
California S. West Med 34 172 (Vlarch) 1931 


for consultation. In other words, the radiologist should be a 
consultant and not a technician Dr Sante has stressed histoo 
taking and I wish to emphasize consultation Few radiologists 
will make good physical examinations or take good histones 
but they can learn much from men who do and they will teach 
those who do not Our patients must be our first care These 
papers show that consultation is necessary, because the clinical 
aspect must be considered and this will lead to further roentgen 
studies Pulmonan tuberculosis is an infection and must be so 
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considered T!ie fnn Upc is i lolnihr pnciinionia T!ic broncho- 
genic spread produces broncliopiieumonia, and tlic acute mfee 
tion in\-olvmg tbe greater part of a lobe is a lobular pneumonia 
As 111 other pulmonarj infection there are ahsorption and repair 
(scar tissue) and breaking down (abscess) I warn against a 
too fine classification espceiall} against diagnosing a benign 
tjpe of pulmonarj tuberculous inflammation Some infections 
show much more virulence than others hut tins is common to 
all inflammations I urge caution if) experience does not 
justify cocksureiiess I hare seen very few cases of pulmonary 
exudate due to tuberculosis that were benign Tlicj maj clear 



and qualitj of the sputum and temperature) are not disregarded 
I base become impressed with the fact that grouping is all right 
for the immediate case but does not work satisfactorily w'ben 
the study is carried over a period of years Benign exudative 
lesions may interchange with benign productive lesions or benign 
productive (slowly progressive) with malignant exudative lesions 
with cavitation As a rule, the true proliferative or productive 
lesion IS seen in adults from 30 vears up and these lesions are 
liable to remain constant Lesions m adolescence may do anj 
thing Tbej are very unstable and I believe it is unsafe to 
group them as benign or malignant I have had an opportunity 
to study the films of some of Dr ^ilcPhcdran s patients, and it 
IS safe to predict that many radiologists would be surprised to 
see what a so-called benign lesion developed into Because of 
these cases, I should hesitate to accept Dr Tav lor s ideas as to 
prognosis Dr Taylor refers to annular shadows I would 
strongly recommend rotated films to determine whether an 
annular shadow is a cavitv or not There are many cases in 
which It IS impossible to distinguish between annular shadows 
and cavities in good stereoscopic films Cavities close to the 
hilus posteriorly are often missed in the postero-anterior view 
Dr Taj lor states that superinfeetions do not heal bj calcifica- 
tion 1 should like to ask whether he means hematogenous or 
bronchogenic exogenous or endogenous infections 
Dn Jamfs L Dldrow, Des ^^olnes, Iowa It is unsafe to 
diagnose pulmonarj lesions as benign or malignant from the 
roentgcnographic appearance alone The basis for etiologic 
diagnosis is correlation of clinical with laboratorv observations 


Fig 5 — -4 D H a white man aged 34 7iumcrou« small nodules 
in the upper lubes eight year history 5 VI C a Negro man aged 
37 Fibrosis with numerous small cavitations in the utipcr lobes ten 
jear history 

ip for a time but thej have a nastj wav of returning When 
such cases are noted one should look for a focus of tuberculosis 
in some other part of the bodj such as surgical tuberculosis or a 
Ijmph node infection These patients need great care after the 
lung has cleared Humflitj and consultation are the watch- 
words in dealing with pulmonary inflammation Phjsicians 
cannot know enough and therefore must tread lightly with all 
the knowledge at their command 
Dr Eugene P Pendergrass Philadelphia I think that m 
certain communities a routine agglutination test for tularemia 
m unexplained chest lesions is to he encouraged and I feel gmte 
sure that this accounts for the large number of cases that 
Drs Archer, Blackford and Wissler reported It has alvvajs 
seemed to me that a radiologist should approach a diagnostic 
problem bj asking himself just 
what conditions could cause the 
appearance seen on the roentgeno 
gram The possibilities could be 
suggested to the clinician referring 
the patient and further efforts 
made to differentiate the lesion bj 
approved clinical methods In the 
Archer Blackford and Wissler 
report the cases of tularemia could 
simulate anj one of several con- 
ditions such as Ijmpliomas, tuber- 
culosis of childhood or adult in- 
fluenza, Friedlander s pneumonia 
mjeotic infections, fusospinllarv 
disease, sporotrichosis spirocheto 
SIS, and possiblj other things that 
I have not mentioned The unusual 
feature of this infection is the pos- 
sible deposition of calcium m a 
healing or healed lesion There 
must be other infections besides 
tuberculosis that will cause cal- 
cification and healing but it has 
been taught so long that calafica- 
tion in a lesion usually means a healed or healing tuberculous 
process that it behooves one to be careful Dr Tav lor s plan 
cases is of V'alue for short time supervision pro- 

other ma, examined at regular interv-als and the 

tier indications (sedimentation test white blood count volume 


Db G E Pfahler Philadelphia The fact must not be 
lost sight of that tuberculosis and carcinoma can exist jointly 
111 the same case, which means that the finding of tubercle bacilli 
doesn’t rule out cancer Likewise to emphasize what has 
already been said here one must not be satisfied alvvajs that 
a final diagnosis can be made at a single examination 
Db Hvman I Spector St Louis 1 just want to make 
one remark and that is that at times an attempt is made to 
differentiate an interlobar effusion from a malignant condition 
or a tumor I remember two such cases in which the clinical 
signs and symptoms were those of a malignant growth but the 
x-rav shadow looked more like an effusion At necropsy both 
effusions and malignant growths were found 
Db Henrv K. Tav lor Vew York I am not cliangmg the 
concept of the pathologv of pulmonarj tuberculosis hut present- 
ing it from a slightly different point of view I have deliber- 
ately omitted the clinical aspect from this paper and therefore 
shall not discuss the various clinical points raised. While I 



of weight A roentgenoBTam June 8 showed miliary tuberculosis* 
nnul the lung, were completely involved Dwember ’6 ^ He Jirf Ian iTf 

nn-i ;&ari^d'?rjr;rnc&ei^in^ 

consider the roentgen examination only an aid to the clinician 
he clinician will not and should not undertake to diagnose and 
treat without serial roentgen examinations of the chest "This 
presentation is based on serial examinations clinical as well as 
roentgenologic The conclusions drawn from this study are 
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summations at the end of the whole studj The problem now 
IS to apply one’s observations profitably ^\hlle the patient is 
3 ive, and it can be done At no tinie during the observation 
of a ^tient is a definite diagnosis made or prognosis given 
from the hrst or second examination, or from anj single exami- 
nation, unless it is recognized as a caseating lesion I have 
seen man^ exudative lesions disappear without collapse therap> 
measures If, m a benign exudative lesion a pneumothorax 
should be induced or a phrenicectomy performed, either measure 
would receive credit for the cure of a lesion that would dis- 
appear w ith bed rest alone Dr Dunham mentioned that he 
does not see cases presenting benign lesions The benign lesion 
« not new The literature contains manj case reports of benign 
lesions The benign lesion probably occurs more often than 
one suspects but it is o\erlooked, for the clinical symptoms are 
mild, being no more severe than an ordinary cold, and roentgen 
examinations are not usiiallj made I have seen caseating 
lesions, collapsed early, not completely sloughed out continue 
to caseate under pneumothorax Dr Pendergrass asserts that 
there is an interchange of lesions Various types may appear 
m one individual , these are not serial changes of a lesion 
Supennfections do vary A so-called interchange of the lesion 
may be a spill The course of a spill cannot be predicted at the 
onset It may assume characteristics of anv t\pe described 
I have not observed supennfections adult tvpe lesions, heal by 
calcification Recently, Pinner stated that some hematogenous 
spreads heal by calcification Several years ago Miller com 
mented on the difficulty of actually determining calcification in 
the roentgenogram If any one can show me pulmonary roent- 
genograms devoid of calcareous deposits before a lesion appears, 
the same cases with subsequent tuberculous lesions, and cal' 
careous deposits after the lesions heal, I will accept the state- 
ment that tuberculous lesions heal by calcification Until then 
I will concede its possibility and then onh as a rarity 


DISLOCATIONS pF THE CERVIC \L SPINE 

SOME PREDISPOSING CAUSES 
THEODORE PREWITT BROOKES MD 

ST LOLIS 

Reviewing a senes of sixty -five of my own cases of 
traumatic dislocations of the neck, seen dunng the last 
SIX ) ears I am impressed with the presence of sjstemic 
predisposing causes m a certain small group From 
a mechanical point of vnew the more obvious offenders 
are stairways and automobiles, constituting tyventy-one 
cases, or one third of the total As a toxic predisposi- 
tion, of course alcoholism heads the list being definitely 
present in six cases and presumably responsible in 
several more 

Among destructive bone conditions tuberculosis and 
osteo-arthritis of the cerv'ical spine must be classified 
as direct causative factors and are not included m a 
study of traumatic dislocations The possible existence 
of such lesions must be kept m mind I have seen one 
dislocation of the cervical spine reduced, only to find 
bv later dey'elopments that it was in reality an early' 
case of cerv'ical Pott s disease 

DISLOCATION DURING ILLNESS 

Three cases developed in adults during treatment of 
other conditions One W'as under tlie care of regular 
phy'siaans, while the other two w'ere seen by cultists 
The former, case 17, show'ed severe rotary dislocation 
of the atlas after a siege of some w'eeks with pen- 
tonsillar abscess tonsillectomy' and adenitis This was 

From the Department of Surcery Washington Unueraitj School of 
iledicine. 

Read before the Section on Orthopedic Surgery at the Eighty Fifth 
Annual Session of the American Medical AssvKiation Cleveland June 
14 1934 


Jodi A JI A 

iUnca 16 1935 

overlooked by several attending physicians in different 
communities, apparently by reason of infection in the 
neck The lesion was ev entually recognized and reduced 
some nine months after its occurrence ^ It is a question 
whether or not this was one of the interesting group 
of nontraumatic dislocations described by Berkheiser 
and Seidler = I am inclined to believe that it belongs 
to the group with weakened soft tissues, permitting 
dislocation with a minimum of violence Such a case 
occurring in the practice of Dr F H Albee, was 
reported by Mixter and Osgood ^ 

MANIPULATIVE DISLOCATIONS 
One of my own patients and one seen with Dr F A 
Jostes suffered rotary dislocation of the atlas during 
treatment by cultists for painful muscles in the neck 
or chest The former, case 40, presented a muscle 
strain and the latter, case 61, a myalgia of the neck 
with a ‘cold in the head” Each patient had recened 
violent manipulation of the neck by cultists Patient 40 
suffered bilattral dislocation of the atlas, while patient 
61 had marked rotation and unilateral dislocation of 
the atlas The manipulators might maintain that the 
subluxation existed prior to the treatment and persisted 
by reason of the patient’s failure to continue the “course 
of adjustments” However, such is not the history 
The first patient receiv'ecl no definitiv'e treatment of 
his dislocation for an entire year The second man 
waited three weeks before consulting a competent phy- 
sician When he learned his ailment he refused for 
weeks to permit reduction, preferring to retain his dis- 
placement to use as an “exhibit’ during legal proceed- 
ings against the cultist A dozen such manipulative 
dislocations of the atlas came to light through the pres 
entation of Blame s paper before the American Med- 
ical Association in 1925 ^ On the other hand, one of 
our cases had been recognized bv a cultist and referred 
to a com|>etei]t surgeon after being inadequately han- 
dled by' former medical attendants 

dislocation during prodromes of disease 
A more subtle preliminary' to dislocation is seen in 
the prodromal stage of acute illness This has proved 
confusing in five cases A child does some awkward 
thing and then falls Discomfort and complaint are 
no more than are to be expected from a fall The next 
day the youngster is found to be suffering with an 
acute infectious disease and remains m bed On recov- 
ery' from the illness a wryneck is noted and assumed 
to be toxic in origin It is only after failure of expec- 
tant treatment that more careful examination reveals 
an actual dislocation of one of the vertebrae The 
conclusion is forced on me that dnnng the prodromal 
stage of an illness the youngster is more or less cranky 
and restless, probably even less sure footed than usual 
and does some bizarre climbing or tumbling about that 
even his juvenile judgment would veto under normal 
arcumstances It is also probable that the tissues of 
the neck are less resistant to strains and pulls, permit- 
ting displacement with less than the usually required 
trauma 

1 Brookes T P and Ewerh«rdt F H On Reducing and 

ing Ccnacal Dislocations Arch Phys Tticrap> 13: 463-467 (Aug) 1932 

2 Berkheiser E J and Seidler Ferdinand Nontraumatic Dia 
locations of the Atlanto-Axial Joint JAMA 96: 517 523 (Feb H) 

1931 

3 ilixter S J and Osgood R B Traumatic Lesions of the 
Atlas and Axis Ann Surg 51: 203 1910 

4 Blame E S Manipulative (Chiropractic) Dislocations of 
Atlas JAMA 85: 1356-1359 (Oct 31) 1925 
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DIFFERENTIAL DIAFNOSIS 

In earlier papers attention lias been called to the 
Irequency with \^hlch so-called simple rotary disloca- 
tions of the spine arc oierlooked In injuries occur- 
ring during acute illnesses there is reason for 
attributing the condition to a toMC torticollis hut no 
adequate excuse for faulty diagnosis In toxic urj'- 
neck, the head is rotated and held donn on one side 
b\ a spastic, shortened sternocleidomastoid muscle 
Movement in am direction is painful, much more so 
than m dislocation, and constant The deformity 
becomes corrected as the condition subsides In rotary' 
dislocation the head is twisted and held down by a 
bony block The shortened sternocleidomastoid muscle 
on the dow n side of the head is soft and flaccid, while 
the corresponding muscle on the upward side of the 
rotated neck is taut and prominent A certain amount 
of motion IS easily made m the direction of displace- 
ment, while efforts to rotate the head in the direction 
of correction cause pain or are stopped In a sense of 
mechanical block at the site of dislocation The 
deformiti becomes more noticeable as atropln of dis- 


In the latter cases of the series much help has been 
gi\en by Dr Sherwood Moore and his associates Dr 
Hugh M Wilson and Dr T S Jung, operating the 
fluoroscopic unit in the Mallinckrodt Institute of Radi- 
ology Incomplete reduction and esen overcorrection 
have been demonstrated on occasions It was then pos- 
sible to replace accurately the dislocations while still 
under obsenation and apply the cuirass with the assur- 
ance that a second plaster would not he necessary as 
soon as films were made 

TECHNIC OF REDUCTION 

Figures 6 and 7 show the adaptation of the Tay'lor ' 
technic in this series It has been used m the bilateral 
dislocations and in dislocations w ith known fracture 
complications The Walton “ technic has been used 
in the majority of unilateral simple dislocations Some 
cases ha\e required repeated use of both methods In 
cither technic the operator must he thoroughly familiar 
with the planned procedure for the particular case 
Accurate diagnosis is the first requisite He will then 
make a careful renew of the articulated cervical spine 




Fig 1 (case 58) — \ Extreme frao 

ture diflocatiort without cord *)mptomi 
Fracture extends tbrouph both laminae of the 
axis pertniUinff the bodj of this serttbra 
tc he displaced downward in front of the 
body of the compressed third emneal The 
posterior raargin of the bod> of the second 
caught on the anterior marmn of the crushed 
third stopping further anting and fracture 
of the cord The odontoid held to the nng 
of the 3tlas and the body of the axis at the 
laltcT broke away from the laminae thus 
saving the cord from laceration 


Fii? 3 (case 58 ) — Roentgen apjiearauce 
through plaster-of pant cuirass after reduc 
tion Normal cervical curve hat been 
restored Bod;> and laminae of the axis are 
in approximation Fragments of the third 
\crtebni in satisfactory alinemcnt Two 
buckles appearing on tnc print are in the 
Sa> re head sling which was used dunnn 
the Taylor technic of reduction The head 
sUng was also used to hold neck in hyper 
extension during application of the cast 
(fig 7) It will not be removed until the 
catt IS remov ed or changed 


Fir 3 (case 58) — Api»earance three 
months following reduction Fracture 
through the laminae of the axis has healed 
completcb The ventral face of the third is 
in apposition with and united to the bod} 
of the vertebra Compression of the body of 
the third is satisfactorily expanded and 
shows bone regeneration There is slight 
tilling of the second which cannot be 
improved 


use develops in the tissues thrown out of commission 
on tile down side of the neck 

ROENTGENOLOGIC AID 

Roentgenograms, accurately taken and carefully 
interpreted, will verify the clinical observahons in the 
majority of instances Inability to demonstrate the 
dislocation in the roentgenograms should not however, 
settle the diagnosis in the doctor’s mind Despite the 
remarkable development of technic and kmow ledge m 
the field of roentgenology, lesser dislocations or sub- 
Inxations cannot ahvay s be shoyvn conclusn'cly on the 
films This IS especially true in the region of the atlas 
and axis Routine roentgenograms call for three expo- 
sures lateral of the cervical spine and two antero- 
postenor yieyvs, of yvhich one is taken through the open 
mouth to show the first two yertebrae Frequently, 
addiUonal oblique views are required to show the articu- 
lar processes 


as yvell as of the literature on the subject A fair pro- 
portion of recent, uncomplicated cases may be reduced 
yvitbout anesthesia I feel that cases of long standing, 
cases yvith fracture complications, and cases of severe 
extent can be better handled under general anesthesia 
Redislocation occurs too often m cases m which tem- 
ponzmg methods haye been used yynth failure to secure 
full correction and accurate reseating of the articular 
processes Such failure may also be due to delav m 
reduction with dey'elopment of changes in interverte- 
bral joints or irreparable damage to the articular 
rapsule During the preparation of this paper patient 
55 has returned, with redislocation six months after 


n- ^°rIor ^ S Fracture Dulocation of the X«k A 
TrraliDent Arch XTOrol & Psjchiat, 13 625 639 (Dec ) 1924 Fracture 

e'^yy^too CScpn wig 

yereebr\:"T 
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successful reduction It is believed that the capsule or 
ligaments were tom severely Open operation was 
resorted to, the method described bj Mixter ^ as ampli- 
fied bj Jackson ' being used The surgical procedure 
was not to reduce the dislocation but to maintain the 


replacement Reduction b) the Ta3lor technic was first 
done, and a plaster cuirass was applied and bnahed 
Three dajs later a heavy strand of braided silk aras 
passed through the posterior ring of the atlas and tied 
to the spinous process of the axis The success of the 
operation is not aet determined I belieae that it is 
applicable only to the atlanto-axial recurrent disloca- 
tions The chances of successful reduction by o|ien 
surgical approach are too doubtful to warrant their use 
except after all other means haae failed and repeated 
displacements haa'e recurred The questionable aaliie 
of oiien reduction in the neck has been well brought 
out b} Taj'lor and latterlj'^ b)' Toaviie 

ILLUSTRATIVE CASES 

Case 2 (preaiouslj reported”) — E W a white man, aged 
36, fell down some steps and was immediatelj brought to the 
Citj Hospital, unconscious On regaining consciousness he 
complained of pain in the neck Roentgen examination showed 
antenor dislocation of the first ceriical \ertebni He had an 
unexplained deration of temperature for nearly three weeks 
apparentlj due to a respirator} tract infection This was one 
of the earlier cases in the senes and was treated b) head trac- 
tion o\-er the head of the bed without results Reduction was 
done bj the Walton” manipulation three weeks after injur} 
It IS believed that the fall followed dizriness associated with 
the mrasion b} an acute infection of the respira or} tract 
Owing to the dela}, the reduction was not anatomically perfect 
though clinicall} satisfactor} 

7 Jackson R H Simple Lneompheated Ratarj Ditlocatioo of the 
Atlas SurE Gincc 31 Obst- 46 156 164 (Aug ) 1927 

8 Towne E B Imunes of the Spinal Cord and Xu Roots Follon 
inE Dislootion of the Cenical Spine Surg Gynec &. Ohst 6Tt783 
7o7 (Dec ) 1*333 

9 Brooke* T P DisJocation of the Ccrncal Spine J Misiouri 

N M A 27: i77 ISO (ApnJj 579 582 (Dec J 1930 


Case 9 (preiiously reported *) — R W, a girl, aged 6 years 
while pla}ing at home one evening fell over a chair hurtmg 
her neck and leg The next morning she had the mumps and 
spent two weeks in bed On getting up she was found to ha\e 
a wryneck She w-as treated seieral weeks by several physi 
Clans, including myself, for toxic myositis 
^ddltlonal roentgenograms compared with the 
original films led to the correct diagnosis of 
rotary dislocation of the third cervical \ertebra 
This tvas reduced four months after the injury 
Case 39 (previously reported — A R , a 

girl, aged 8 years, after a fall m the school yard, 
had a wryneck that disabled her A short time 
later, ‘German measles” dex eloped and she was 
taken to the Contagious Disease Hospital 
There the correct diagnosis of traumatic dis 
location was made, but for some reason she con 
tinucd to be treated by a number of physicians 
and cultists for ranous alleged conditions The 
history is confusing as to the exact length of 
time between the injury and the appearance of 
the rubella but there is no question that the 
infection was credited by scteral persons wntb 
causing the wryneck Severe rotary dislocation 
of the atlas was successfully reduced three 
months after injury 

Case 43 — R McG a white boy, aged 4 years 
placed a chair atop a small table and climbed 
into It He fell to the floor The neck was 
crooked the condition becoming more noticeable 
forty -eight hours later at which time a left 
submaxillary adenopathy deyeloped He was 
treated for septic adenitis for nearly three weeks 
As the fever and inflamed glands subsided, Dr 
Adrian Bleyer recognized the traumatic nature 
of the displacement and asked for orthopedic 
consultation 

Examination showed that the head was tilted 
to the left and that the chin yyias rotated to 
the right of the midlme The child could rotate the chin still 
farther to the right but he came to an abrupt stop at the 
midline in an effort to rotate it to the left Films taken at 



Fie — Adaptahoc of Taj lor tcchnic in tbc Department of Operative 
Fluoroscopy of tbc Mallinckrodt Institute of Radiology Washington 
University School of Medicine Any stationary table i* used Counter 
traction is secured bj crossed shoulder straps of muslin End* of these 
nia> be held by assistants or fastened to the table Traction u applied- 
with a Sa>rc head sling attached to a belt about the operators waist 
His hand* arc free to manipulate the bead and neck The roent 
gcnologic unit is »et up behind the table A fluoroscopic screen i* ready 
to be moved into position 

the Malhnckrodt Institute of Radiology by Dr Sherwood Afoore- 
showed antenor luxation and rotation of the second cervical 
vertebra (fig 8) Four weeks after injury, the dislocation was. 

10 Brooke* T P Diilocations of the CerMcal Spine Their Coro- 
plications and Treatment, Surg Oj*nec ObsU 57 1 772 7h2 (Dec ) 1953 



Fig 4 (case 58) — Decree of hjperexten 
sion m plaster cuiroas found necessary to 
TTiaiQtam reduction in this particular 
instance, taken two months after tnjur> 
Patient comfortable and ambulatorj 



Fig 5 (case 58) — Celluloid doll collar 
applied after four months in plaster casts 
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reduced under nitrous oxide oxygen anesthesia at the St Louis 
Children’s Hospital the Walton technic being used A plaster- 
of pans cuirass was applied Reduction was verified bj roent 
gen examination The cast was worn for three weeks after 
which a Thomas collar was worn for two months Routine 
phvsical therapj was cmploted during this time Complete 
reco\ery occurred, with full use of the neck 



Fig 7 — After fluoroscopic \eriPcation of reduction the patient and 
the underlying steel atrip are pushed off the table as far as the patient s 
leaist Cephalnd end of steel strip is supported on a length of gas 
pipe set in a floor flange WOicn forceful hyperextension is indicated 
traction IS maintained during application of plaster The shoulder straps 
hate been cut away in the illustration and the patient is being steadied 
by traction on the wrists The head sling may remain until the cast is 
removed, or siiecial clips may be used to permit unlocking and removal 
of the sling after the cast has set 


left wrist Thirty-six hours after injury, fracture dislocation 
of the neck was reduced by the Taylor technic and a plaster 
cuirass applied Roentgenograms by Dr LeRoy Sante showed 
the position to be fair but not perfect Manipulation under 
nnesthcsia was again done a week later This time roentgeno 
grams showed good replacement A close check up was neces- 
sary as the tendency was for the second vertebra to slip down 
in front of the compressed and deformed third Full hyper- 
cxtcnsion in the cuirass was maintained for sixteen weeks A 
celluloid ‘doll collar was then applied, to be worn during the 

Classification of Sirly-Fwe Dislocations 


Location of DI*locntlon 


First cervical vertebra 

27 

Second cervical vertebra 

17 

Third cervical vertebra 

4 

l-ourtb cervical vertebra 


Fifth cervical vertebra 

0 

Slvth corvleni vertebra 

1 

bcvcnth with filth cervical vertebra 

U) 


6i> 

Nature of Dislocation 


Unllotcrol 

47 

Bflotcroi 

Ifi 


65 

BesuUs 


Attempted reduction 

60 

Complcto reduction 

47 

Partin! reduction 

14 

Fallaro of reduction 

I 

Deaths from reduction 

0 

Dtaths from Injury 

3 

Rcdlslocatlons requiring repetition of reduction 

6 


remainder of the year following the injury The patient has 
good range of motion and roentgenograms show firm union 
with good position 

CONCLUSIOVS 


Case 53 — B O'B a Negro man aged 54 seen Aug 17 1933, 
at City Hospital No 2 through tlie courtesy of Dr Franklin 
Walton and Dr H E Hampton had two days preyiously been 
seated in an open yyindow He became suddenly dizzy and 
pitched out of the window, landing on Ins head some 15 feet 
below He complained of pain m the back of his neck Motion 
of the neck was possible through a limited arc No gross 
neurologic changes were noted- Roentgenograms b\ Dr E W 
Spinzig showed an interesting and unusual 


Stairways, automobiles and alcoholism are obvious 
predisposing causes of traumatic dislocations of the 
neck In adults, an approaching illness may precipitate 
a fall and dislocation In children, restlessness and 
irritability are frequently unrecognized prodromes of 
an acute infectious disease A fall dunng such a pro- 
dromal stage mav more easily produce dislocation of 


double dislocation of the cervical spine (fig 9) li- ' ' ■ — 

The first five vertebrae were displaced forward | 

on the sixth until the articular processes of the I 

fifth were caught in the intervertebral notch 1 

anterior to the articular facets of the sixth and ^ 

rested on tlie pedicles of the sixth A second 

dislocation existed befyveeii the seventh cervical 

and the first thoracic vertebrae, the sixth and 

seyeiith being displaced anteriorly for a distance 

of one fourth of the depth of the vertebral body 

August 18 under ether anesthesia the Taylor 

technic secured complete reduction, verified by 

roentgenograms The jiatient remained uncon 

scious however after the anesthetic Reflexes 

were completely abolished and the patient died 

lorty -eight hours later Autopsy by Dr D L 

Harris rcyealed marked arteriosclerosis of the 

brain with softening of the left lateral lobe 

a^ve the occipital area due to thrombosis of - 

the postenor branch of the middle cerebral 
fea of softening a week old was 
present ii\identlv the first sjmptom of throm (»:ond 

^IS was dizziness, resulting iii the fall and eidwt®!™ 

islocation of the neck- The area of softening ivnor rmc*. 
was m a sdent area of the bram and gave 
no gross neurologic signs at first but later caused death 

^ pitched 

I ter head during a collision between two automobiles 
live case is reported and figures 1 to a are showm to illustrate 
the cousecirtne steps m tie cave of a severe injury of this 
turTifT Hospital she was found to ffave frac- 

frvet^eTf ,°h vertebrae, 

rveture ot the superior maxilla and Lolles' fracture of the 



Fig 8 (case 43) — R McG a lioj with 
toxic adenitis Fonrard slipping of the body 
of the second cenical vertebra Rotation 
and tiltiDfj of the first and second vertebrae 
are endent from the obhquity of the pos- 
terior rmcB* 


9 (case 53) — -B OB an adult with 
t^mbosis of the middle cerebral artery 
Double dulwation There is clearly ahonn 
a bilateral -dislocation of the fifth The 
infenor articular processes are caught in 
iront of the superior articular processes of 
the uuderh mg sixth In addition there is 
definite though less marked anterior dislo- 
Mtion of the seventh cervical on the first 
thoracic vertebra 


loougn less marked anterior dislo- 
the upper cervucal ““O" of the seventh cemcal on the 6^ 
, X thoracic vertebra 

vertebrae by reason 

of the impainuent of ligaments and otJier restraining 
tissues Dev'elopment of the impending infectious dis- 
ease confuses the clinical picture and has led m a 

number of cases to the erroneous diagnosis of toxic 
torticollis 
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and cliromc iiinamnntioii " His s\mptoins disappeared on ulcer 
therapi Tour months htcr there was a recurrence of the 
dsspliagia for a few weeks He now has uleer sAmptoms and 
radiograpln reecals an ulcer of the lesser curxaturc tmmedi 
atel) abosL the incisura augulans 
Case I — M H, a man aged 5S for four scars had attacks 
of epigastric pain two hours after meals with hcarthurn ind 
sour belching He also had mild djspliagia A fractional test 
meal showed Inpcrchlorludria (64 free acidite 1 V partial 



Fiff 2 (case IJ — Irregular narroiMng of lower third of esophagus 
without dilatation aho\e 

gastrectoni} for multiple duodenal uleers was performed b\ 
Dr A A Berg Following the operation he complained of 
see ere dvsphagia lower substernal pam and sticking of solids 
at the lower part of the esophagus Radiograph} resealed 
narrowing and irregularits of the lower part of the esophagus 
(fig 6) The large stomach tube could not be passed bejond 
14 inches Esophagoscopj showed inflammation of the mucosa 
and the biops} specimen was reported acute and chronic 
inflammation ’ A fractional test meal resulted in a high acid 
curse (60 free aciditj ) He ssas relieved after one month of 
ulcer therap} Tsso months later the same symptoms recurred 
and roentgenograms resealed marked constriction of the losser 
third of the esophagus This time the biops} specimen was 
reported acute purulent inflammation ’ After tsso months he 
again lost his s}'mptoms and has remained ssell for fifteen 
months 

CO^rME^T 

Certain features are prominent in this group The 
patients were all elclerlv men in whom, because of 
certain esophageal s} mptoms, carcinoma was suspected 
While the s 3 Tnptoms did suggest the diagnosis of car- 
anoma, the prolonged course of the disease and the 
results of biopsv \s ere suffiaent to eNclude that 
diagnosis 

It is apparently a chronic disease, characterized by 
exacerbations and remissions resembling those of peptic 
ulcer The association with duodenal ulcer in three 
cases, and wath a preexisting peptic ulcer of the esopha- 
gus in case 3, and the subsequent lesser curvature ulcer 
in another case is strikang The tjpe of substernal 
pain, heartburn, soui regurgitations and the hyper- 
cblorhvdna in all recall the clinical features of peptic 
Ulcer of the esophagus which have been described m 


this country bv' Jackson * and Friedenvvald ’ Indeed, 
the localization is identical and the radiographic obser- 
vations of an irregular spasm of the lower part of the 
esophagus without dilatation abov'e are common to the 
tvv'o However the esophagoscopy in the cases described 
here reveals a diffuse inflammation vvnthout a definite 
ulcer The biops}' reports were vanouslj' “acute and 
chronic inflammation” and “acute and chronic purulent 
inflammation ” Ectopic islets of gastric glands were 
not encountered Finall) the relief obtained by antacid 
and ulcer therapj is quite definite and impressiv'e It 
IS eas\ to exclude other esophageal diseases Traumas 
and excessive irritation are conspicuous!) absent in the 
historv and there was also no suspicion of sv philis The 
features here are obviouslj not those of so-called cardio- 
spasm, in which the characteristic roentgenogram with 
a diffuse dilatation with a smooth lower end of the 
esophagus is alwa)s present 

As a result of these observations one cannot avoid 
the suspiaon that the disea>=e m these five cases is pos- 
siblv a ‘ peptic” esophagitis , i e , an esophagitis result- 
ing from the irritant action on the mucosa of free 
h)drochloric acid and pepsin The mechanism is not 
entire!) clear The frequent, almost constant presence 
of duodenitis and antrum gastritis in peptic ulcer has 
been well known since the studies of Konjetzny and 
Puhl in German) and Aschner in this countr)' This 
“peptic” esophagitis may be analogous to such states 
The eroding gastric juice rising into the low'er part 
of the esophagus and held there b) a mild spasm of 
the cardia may injure a mucosa made susceptible bv 
age and the “ulcer constitution ’ Secondary infection 



w — -irreguiar narrowing an 

esophagus without dilatation 


spaim of lower part of 


ma}’’ readih explain tlie more or less purulent nature 
of the inflammation klild spasms of the cardia and 
low er esophagus are not uncommonly seen radiographi- 
call) m pe])tic ulcer of the stomach and duodenum 


- Jackson Chcvjilicr 
02 369 (Feb 2) 1929 
3 Friedennald Julius 
Castro Entcrol A Sli 93 
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of the lumen which can, howcicr be coniplctclj traicrscd by 
the esophagoscopc and the cardia entered without difficult! In 
following out the principle of alwars doing a hiops) on tissue 
that has the slightest appearance of abnoriinlit!, I have found 
chronic infianimation of the mucosa and submucosa in all these 
cases, and acute purulent inflammation often associated with 
this There ma) be variations iii the degree of infection m 
the same case at different periods Tins has been noted both 
on esophagoscopj and on histologic examination of the excised 
tissues It IS important to rule out carcinoma as soon as pos- 
sible and further, to institute appropriate thcrap! as established 
b> Dr Wmkclstein so as to prevent the phj steal and mental 
deterioration of these patients 

Dr. Henrv a Rafskv New York To detect the lesions 
of the lower third of the esophagus I wish to call attention to 
two simple and !ct valuable aids The first is the timing of 
the swallowing sounds Normally the) should be heard at the 
cardia from seven to ten seconds after the ingestion of fluids 
A persistent dela) or absence of the swallowing sounds maj 
he the first indication of the presence ot a carcinoma of the 
lower end of the esophagus The return of the svvallovving 
sounds IS also of prognostic value An original diagnosis of 
carcinoma of the esophagus mav have to be revised if the sounds 
return. This was recentlj demonstrated in a patient at the 
Lenox Hill Hospital who liad a herniated stomach The string 
test is also of value in detecting an erosion or a small ulceration 
of the lower end of the esophagus notwithstanding the fact 
that other methods fail to reveal the lesion The presence on 
the string of two small blood stains, probabl) no larger than 
the head of a pm with a clear area of space m between, vs 
pathognomonic of an ulcer or erosion I rccentl) saw two 
patients with a simdronie similar to that described b> Dr 
Winkelstein one was 67 )ears of age and the other was 70 
The patients had m addition periodic manifestations of cerebral 
artenosclerosis, and it was mteresting — I don t know whether 
It was a coincidence or not — that when the) had a remission 
tn the cerebral symptoms the gastric s)mptoms likewise cleared 
up The pain and heartburn disappeared and the patients 



Ftg 5 (ca»e 4) — Irregular narrowiriff of Jon 
*orde irrcffulanty on adjacent leiser cur\aturc. 


gamed m weight and there a return of the swallowing 
sounds There was a persistent h)perchlorh)dna m one patient 
and persistent achlorh)dna in the other 

Dr. H J Moersch Rochester, Mmn I wish to corrobo 
rate the excellent presentation of Dr Winkelstein. As Dr 
Kramer has stated two da)S ago before the American Broncho 
scopic Societ) I, m conjunction with Dr Camp of the Mayo 
Umic reported a senes of cases which, I believe had features 
idnitical with those of the group of cases reported b) Dr 
vvinkelstein However, the paper prepared b) Camp and me 
Mre the title Diffuse Spasm of the Lower Third of the 
Esophagus rather than Peptic Esophagitis Pam and dys- 


phagia are the outstanding symptoms The pain of two of our 
patients reached such mtensit) that a previous diagnosis of 
angina pectoris had been made and it was only after electro 
cardiographic studies and the subsetiucnt course of events that 
vve were able to demonstrate that the pam was definitel) related 
to diffuse spasm of the esophagus As pointed out b) the 



Fig 6 (case 5) — harrowing and irreguUnly of lower part of 
esophagus 


author we believe the condition is associated with intra- 
abdommal disease Three of our patients were operated on for 
intra abdominal disease and with removal of the mtra-abdommal 
condition the esophageal s)'mptoms completel) subsided All 
our patients were between 50 and 70 years of age and were 
equallj divided as to sex 

Dr Asher Winkelstein, New York It is gratif)ing to 
hear that a man with Dr Chev-aher Jacksons experience in 
esophagoscop) has seen this type of esophagitis wnth some fre- 
queiicv My e.xpenence has been limited to eight cases This 
IS possiblj due to the fact that I have studied onl> cases 
presenting severe esophageal s)mptoms Dr Rudolph Kramer 
the esophagoscopist at Mount Smai Hospital, deserves credit 
for careful and repeated studies of these cases I still have this 
group of patients under observation and will carry out Dr 
Rafsk) s suggestions It is always interesting to hear of the 
coincidence of scientific observations The cases mentioned by 
Dr Moersch are apparently the same as I have described 


Epidemic of the Sweat— The fifth and last epidemic of 
the sweat occurred m 1551 Again it started in England this 
time in Shrewsbury, in April, where 900 died in a few days 
Onl) once after this date (we take our information 
from Senf) has a sickness resembling the English sweat 
occurred unless we identify the disease— as many have done— 
with the Picardy Sweat About two hundred and fifty years 
after the fifth epidemic, that is m 1802 at Rottmgen in Fran- 
conia, a similar but regionally limited malady appeared It 
IS impossible to identify the sweating sickness vvith any epi- 
demic disease now prevalent Purely on the basis of syn- 
chronous occurrence, Schnurrer and others believe that it was 
a modified form of typhus and it is true— as Senf points out 
—that It did not spread into any of the countries where typhus 
was prevalent at the time However, this opinion is not con- 
vmemg The sickness remains an entirely individual condition 
which could not— were it to reappear at present— be properly 
dassified w ith any of the known infectious diseases —Zinsser 
Hans Rats Lice and History, Boston, Little, Brown & Co 
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A COMPARISON OF THREE ELECTRICAL 
METHODS OF PRODUCING ARTI- 
FICIAL HYPERTHERMIA 

FRANCIS W BISHOP 
EMMY LEHMAN, RN 

AND 

STAFFORD L WARREN, MD 

ROCHESTER, N Y 

There has been considerable interest of late in various 
methods of producing artificial hyperthermia in patients 
A comparison of three a\ailable “electrical” methods 
vas undertaken in this laboratory in order to study 
the specific effects, if an)', to simplify the procedures 
used and to reduce the cost of installation and operation 
of the equipment, if possible Various workers have 
reported the use of {a) hot baths,^ {b) “diathermy cur- 
rents” (1,000 kiloc3cles '), (c) radiothermy (JOOOO 


Malaria has had a wide usage, mainly because of the 
apparent simplicity of the clinical procedure Careful 
observation of the latter method, however, has demon- 
strated many of the concurrent physiologic changes 
common to all methods (blood pressure fall, cardiac or 
respiratory embarrassment and the like) There are 
some disadvantageous after-effects of tlie malarial infec- 
tion (anemia, intoxication, rupture of the spleen) 
which are absent when purely electrical methods are 
used to raise body temperature The chief disadvan- 
tages of the electrical methods for producing fever 
artificially are the cxpensL of the equipment and the 
danger of burns (which can be avoided in the main, by 
suitable technic) In different clinics there is consider- 
able variation m the height to w'hich the bod\ tempera- 
ture IS elevated as well as the duration of the maximum 
tempenture Some workers elev'ate the temperature of 
the patients to a certain point usually from 40 5 to 
41 C (104 9 to loss F ), after which they allow the 



Fig 1 — Diagram of treatment room showing arrangenienl of cabinets oscillators 
and control apparatus 


temperature to come down spontaneously, or 
they tlelav this fall bv the use of hot water 
bottles or heat pads and blankets Some 
imitate the paroxvsms of malaria (multiple 
treatments with short intervals between) 
while others ma) give more or less pro- 
longed fev’er periods with long intervals 
between them 

Those employing high frequenc) currents 
for the production of therapeutic fevers 
have applied two widely different frequen- 
cies — one relativel) low around 1 000 kalo- 
cvcles (300 meters), as generated b) the 
ordinar) diathermv machine the other rela- 
tively high 10 000 kiloc)cles (30 meters) 
as produced by tube oscillators (radiotherm) 
Those using the lower frequency apply the 
current to the patient by means of metallic 
electrodes held m contact with the body by 
various jackets or binders The patient is 
cov ered w ith blankets or encased in an insu- 
lating bag and after the fever lev'el is 
reached the current is shut off and the 


kilocycles^), (d) enclosed bags containing heaters, 
and other methods iManj physicians have utilized 
chemicals or bacterial products for producing fever 

This work was aided by grants from the Rockefeller Foundation for 
Medical Research 

From the Department of Medicine Dnision of Radiology of the 
Unuersity of Rochester School of Medicine and Dentislr> 

We are indebted to Dr \\ R W hitnej of the Research Loboratorj 
of the General Electric Company for his cooperation and sdMCe in addi 
tion to the loan of much equipment Dr C M Carpenter pave us many 
helpful suggestions concerning the experiments with the high frequency 
oscillator Dr McCann Dr Morton Dr Wilson and others of the 
clinical staff made a\ailable suitable patients for this test Prof T R 
Wilkins and B O Bncn of the Department of Phjsics gave consultation 
and adMCe Equipment was lent by Mr Harry Gordon of the Rochester 
Telephone Corporation Mr Henry Klum of the Rochester Gas and 
Electric Company Mr Lamb of the Taj lor Instrument Company and 
Mr Charles Renaud of the General Electric \ Ray Corporation Mr 
Herbert Mcrmagen ga\c technical assistance during the experiments with 
the high frequency oscillator 
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berg J F and Tseng H W Am J Syph 11 337 397 (July) 1927 
2 (o) Bishop F \\ Horton C B and Warren S L Am J 
M Sc 184: 515 533 (Oct) 1932 (fr) King J C and Cocke E W 
South J 23 222 228 (March) 1930 (c) Neynoann C A Feinbcrg 

S M Markson D E and Osborne S L Arch Phjsical Therapv 
13 749 768 (Dec) 1932 (d) Nejmann C A and Osborne S L 

The Treatment of Dementia Paraljtica JAMA 96:713 (Jan 3) 

1931 (c) Am J Svpb &. Nenro! IS 28 44 (Jan) 1934 (f) Pcrlans 

C T Am Med 26 546 552 (Sept ) 1931 

3 (a) Bicrman W Arch Phjs Therapv 13: 389 391 (July) 

1932 (h) Hmsie L E and Blalock J R Psjchiat Quart 6t 191 

212 (April) 1932 (r) Hmsic L E and Carpenter C M ibid 5 

215 224 (April) 1931 (d) Nejmann Fcmberg Markson and Osborne** 

(c) Ncymann and Osborne’ (/) Simpson W AI Kislig F K and 
Sittler E C Ann Int 7 M 75 (Julj) 1933 (ff) Tenney 

C F ibid 6 457-468 (Oct ) 1932 


temperature allowed to fall spontaiieouslv Others 
place the jiatient iii a high frequenc) field between the 
tw'o large metal plates of the radiotherm, without actual 
contact, heating being accomplished by dielectric losses 
and induced currents The patient treated b) this 1)^16 
of equipment must have the moisture removed from 
the skin by some means m order to prevent bums if 
liigh temperature lev els are to be reached 

If we are right in supposing from our clinical 
results ■* and laboratory experiments,” that therapeutic 
fever is effectiv'e in certain infections because of the 
thermal death time, i e , the time-temperature combina- 
tion which IS necessar)' to bring about tlie death of 
the infective agent it makes but little difference which 
method of producing the fever is used, provided it can 
be controlled It is necessar) oiil) to adjust the technic 
to conform to this principle Such a concept entails 

4 Bishop Horton and VV'arren ^ Carpenter C M and Warren 
S L New \ork State J Vied 38 997 1001 (Sept 1) 1932 W’arren 
S L and W'llson K M Am J Obst X Gynec 84 592 598 (Oct ) 


5 (a) Bishop F W Carpenter C VI and W arren S L 

J Exper Med 66 719 723 (^o\ ) 1932 (b) Boat R A Carpenter 

C M and Warren S L J Exper Med 56 725 739 741 750 (Nov ) 

1932 Carpenter C il Doak R A and Warren S h ibid 66: 
751 (Nov ) 1932 (c) Cjirpenter C M Doak R A Mucci L A 

and Warren S L J Lab S. Clin Vied 18 981 990 (July) 1933 
(d) (jarpenter and Warren ^ 
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a rather different method of approach to the problem of 
fe\er therapy, namely, the cIe\ation of the body tem- 
perature to a piedetermmed temperature and its main- 
tenance tliere for a specified len^h of time 
The routine in this clinic, in brief, consists in ele- 
\ating tlie iiatient’s temperature (rectal) during a period 
of from one to two hours to a level of from 41 5 to 
41 7 C (106 7 to 107 F ) and maintaining it there for 
fi\e hours or longer, since it was found that this time- 
temperature relationship was generally efficacious, 
although any other procedure or time-temperature 
relation niaj he used if found to he therapeuticalh 



eftectne \t the end of the interval the temperature 
of the patient is lowered by blowing cool air on the 
skin with a fan 

Temperature, pulse, respiration, blood pressure, heart 
sounds, color changes and the like are watched carefully 
throughout the procedure The clinical procedure is 
essentiallv the same regardless of the method of pro- 
ducing the fee er and has been described m greater detail 
in a previous paper in w'hich the diathennv equipment 
was used 

The average ambulator}' patient is rather tired 
folloeving the treatment hut is usually well enough to 


INSTALLATION OF APPARATUS 

In order to evaluate the various electrical methods of 
elevating the temperature of a patient, the treatment 
room w'as equippied to meet all requirements In one 
corner of the treatment room (fig 1) is a w'all-mounted 
control box, with a number of outlets controlled by 
\arious switches All apparatus is controlled from this 
point The box contains all necessary rheostats and 
meters Aho\e this control panel is a shelf which holds 
a duplex recording galvanometer and accessory appa- 
ratus for the resistance thermometer, a recording watt- 
meter a w'att-hour meter and other equipment 



Fig 3 — Bo\ closed Lamp liou mg hinged back provides acccssibihtj 


The first type of apparatus used for the heating of 
the patient is an orclinar} high pow er ‘ diatherni} 
machine” with a frequency of 1,000 kiloc}cles (300 
meters) and an aeailahle current through tlie patient 
of from 5 to 6 amperes This is applied to the trunk 
of the patient by n cans of large block tin electrodes 
As pointed out in a previous publication, " the method 
entails not only the efficient eleiation of the patient’s 
temperature but also its maintenance over a considerable 
period of time (five hours or more) Means must be 
provided to prei'ent the loss of heat by the patient dur- 
ing the rise and to compensate for the losses during the 
period of mamteiiance of his fever Blankets (from 
eight to fourteen) and hot w'ater bottles have been 



be discharged from the hospital the next day The 
procedure is safe for the patient who is in fairly good 
pncral ph}sical condition Many different diseases 
lia\ e been studied and treated and while the physiologic 
changes obtained both during and after the feier have 
lieen esseiitiall} identical w itli all three described meth- 
ods tbe\ are not watliin the scope of this report The 
methods and apparatus used are now’ well organized, 
as tar as general pi maples are concerned, and may be 
rcadil} adapted to fit special conditions 


employed, but their use was soon discontinued because 
the blankets are heav^ and cause a sense of restraint 
They were also difficult to manipulate during the treat- 
ment for blood pressure, examinations, making of elec- 
trocardiograms, use of urinals, and change in position 
Moreover, the laundr}' cost is high for the blankets, so 
that we use a heat-retaining chamber or cabinet’ b\ 
preference ■’ 

This cabinet consists of a shallow wooden box 
which rests on the tramework of the common hospital 
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cot and contains a rubber-covered mattress measuring 
80 b\ 200 cm (31 by 79 mcbes) Hinged to this box 
IS a light, somewhat coffin-shaped box made of cellotex 
fastened to a wooden framework winch when closed. 



Fig: S — Comparison of normal curves obtained by the three methods 
of eleratiQ^ body temperature Upper diathermy center radiolherm> 
lo^er radiant enerjr* 


from the patient bv radiation, sweating and the like 
The head of the patient protrudes from one end of the 
box through a large opening provided for this purpose 
Two pieces of terry cloth, cut to conform to the shape 
of the neck are hung, one inside and one outside, of 
the box Regardless of how the patient moves about, 
at least one of these is effective m closing the space 
around the neck Fixtures for attaching restraining 
cuffs for the hands and ankles and the axillae are avail 
able Two doors are pro\ided on each of the sloping 
sides of the box to pjcrmit examination or manipulation 
of the patient during the treatment Small windows 
allow obser\ation of respiration and reading of an} 
instruments w'lthin Small holes are pro\ided to permit 
the use of thermometers for observation of the air 
temperature as well as for a recording rectal resistance 
thermometer kept constantly m the patient, and for elec- 
trocardiographic leaas and the like AVhen the patient’s 
temperature is at ihe desired height, the electrodes for 
the high frequency (diathermy) currents mav be 
removed and the temjierature maintained b\ the lamps 
The second method (radiotherm) emplojs a s}stem 
of two 500-watt radio transmitting tubes, oscillating in 
a push-pull Hartlev circuit at a frequenc} of approxi 
matel}' 10,000 kiloocles, or a waielength of 30 meters 
This circuit and the generator ha\e been described b} 
Page and are similar to those used by Biennan," 
Hinsie and Carpenter,^' Ne)Tnan Simpson,** Ten 
net *‘^ and others With such high frequencies it is 
mereh nccessar)’ to place the patient in some atailable 
part of the field of the osallator)' circuit, whereupon 
currents are set up in the body resulting in the genera 
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Fig 6 — Two characteristic curves of temperature pulse and respiration in patients maintained for tivenly-onc and twenty four hours 
respectuely at 41 5 C (106 7 F) rectal temperature by the radiant cncrg> metbod 


fits tightl} around the mattress ** The e-xtenor has been 
gajly painted to lessen the sepulchral appearance For 
use wuth the diathemi) or low frequency equipment, the 
box w as w ired for eight 60-watt carbon filament lamps 
controlled b} a rheostat Bi this means the air sur- 
rounding the patient ma} be maintained at a tempera- 
ture suftaentlj high to compensate for losses of heat 


tion of heat The common method has been to place 
the patient on a stretcher on the oscillator housing, in 
the electrostatic field betw'een the large protected plates 
supplied by the manufacturer as standard equipment 
If the temperature of the patient is to be ele vated to 

6 Carpenter C M and Page A. B Science 71:45(MS2 
(May 2) 1930 
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41 5 C '(106 7 F ) and kept at tins level, it is essential 
for the patient to be under constant obsei^'ation during 
the procedure Since this temperature is near the upper 
limit of safety, it is necessar)' to make frequent tem- 
perature observations (e\erj ten minutes) From the 
clinical standpoint the position of the patient is very 
unsatis factor)^ in such an arrangement, so that we have 
changed the setup somewhat by using a cabinet sepa- 
rated from the oscillator 

On account of limited space in the treatment room, 
the “short ^\’ave” (30 meter) oscillator is placed in an 
adjoining room (fig 1) and is operated b\ remote con- 
trol from the panel in the treatment room The radio 
frequency conductors arc brought through the 22 cm 
(Syi inch) brick wall m porcelain tubular insulators 
The leads through the wall are separated by a distance 
of only 8 cm (3)4 inches), constitutiijg, in effect, a 
radio frequency feeder system Separation of the leads 
through the waill to any great extent results in large 
losses from absorption by the bricks The conductors 
entering the treatment room terminate in sockets into 
winch the leads from the patient's treatment cabinet 
are plugged The length of each lead from the wall 
socket to the plate in the cabinet is 120 cm , through 
the wall 22 cm , and from the wall leads to the machine 
100 cm , or 242 cm total per lead 
The cabinet for use with the short wa\e (30-meter) 
machine is similar m shape to the one described -® Sev- 
eral other arrangements mav work satisfactonlj , but 
we have found the use of a cabinet to be simple and 
convenient This cabinet is also of cellotex and is 
shellacked to prevent absorption of moisture It is 
mounted on a wooden frame on casters instead of a 
metal cot, because of the absorption of power by the 
latter material in a rapidlj fluctuating field The box 
and its surroundings should contain a minimum of 
metallic objects or other conductors (including paint) 
A mattress would accumulate moisture during the treat- 
ment, so that a canvas stretcher is provided, which has 
openings along the edges for the cirailation of air The 
space below the stretcher is enclosed and forms a duct 
through which warm or hot air maj be forced Within 
each of the double-walled sides of the cabinet is an 
aluminum plate, 25 cm by 130 cm bj 15 mm thick, 
which may be slid lengthwise for optimum onentation 
of the field in relation to the patient These plates are 
74 cm (29 inches) apart and are connected to the 
high voltage terminals of the transmitting helix, thus 
forming part of the oscillatorv circuit It is, of course, 
as necessarj' as before to minimize heat losses While 
heating lamps cannot be placed within the cabinet, it is 
stiff possible to warm it by other means and incidentally 
lessen the accumulation of moisture on the patient, 
which, because of iti conductive properties, would allow 
currents to concentrate on the skin of the patient and 
produce bums At the end of the air duct, beneath the 
stretclier and sufficiently far removed from the plates, 
are several resistance tj-pe heaters connected to the con- 
trol panel on tlie wall by a cable At the opposite end 
of the cabinet, and attached so as to remove the air 
from above the stretcher, is a 145 an (60 inch) length 
of 10 cm (4 inch! semirigid rubber and canvas hose 
connected to an exhaust fan Hot air is thereby drawn 
along and under and over the patient constantlj drying 
up perspiration, and the hot, humid air is removed 
from the cabinet and room The cabinet may be lifted 
back on its hinges without interfering with the hose 


connection The top of the cabinet has a removable 
panel, wdiich can be replaced by a cellotex panel on 
which are mounted in a row six 60 watt carbon filament 
bulbs in standard parabolic reflectors These lamps 
are put in place after the temperature of the patient 
has reached the desired level and the high frequency 
machine has been shut off, because the wires and reflec- 
tors shunt a large amount of energy from the patient 
These lights can be controlled by their individual socket 
switches or by a rheostat and are sufficient to maintain 
the patient’s temperature while he is in the cabinet 
Windows and doors are provided, as in the first cabinet 
A resistance thermometer or thermocouple cannot be 
used with this high frequency apparatus while the high 
frequency current is on It is necessary to shut off 
the machine to take the rectal temperature, even with 
a standard mercury thermometer, or to listen to the 
heart or to take the blood pressure When the patient’s 
temperature has reached the desired level it can be 
maintained bj using the radiation from the lamps in 
the removable panel, and anv thermometer can be used 
The moving hot air alone is insufficient to maintain the 
temperature level because of the heat loss due to the 
evaporation of sweat, unless high air temperatures 
(60 C [140 F ] or more) are used It is not desirable 
to continue the use of the high frequenej currents dur- 
ing the long period of maintenance because of the 
danger of burns, although this technic is possible with 
suitable precautions 

A number of experiments vv'ere conducted to deter- 
mine whether or not the alternating electromagnetic 
field from a solenoid energized by the high frequency 
currents had any particular properties that would give 
It an advantage over the ordinary' high frequency elec- 
trostatic field It was hoped that the currents induced 
in the body by this means might be of sufficiently low 
potential to permit the use of electrical thermometers 
and possibly reduce the danger of bums on the skin 
Helices of sizes up to tliose permitting the insertion 
of the entire body were employed While very high 
powers were not available, it was found that the dectro- 
magnetic field per se possessed no particular advantage 
over the electrostatic field as far as its applications to 
systemic fev'ers were concerned, although it seemed 
to have possibilities for local administrations A fairly 
wide frequency range or spectmm was invesfigated 
(The radiotherm was built and lent to us bv the Gen- 
eral Electnc Company through the courtesv of Dr 
W R Whitney ) 

A third method (radiant energy), which now super- 
sedes the others in our clinic, is the result of our obser- 
vations that the use of the lights m the treatment box 
had a considerable accelerating effect on the rise in 
the patient’s temperature It was soon found that, with 
suitable changes m the cabinet, the temperature of the 
patient could be elevated by the use of the lamps m 
the box alone (radiant energy') without the use of any 
high frequency currents This principle is old but is 
one that lias not been much adapted to meet present 
requirements It was suggested that the absprpbon of 
the infra-red radiation by the skin was largely respon- 
sible for the rise m the paUent’s temperature Experi- 
ments were conducted to test this point With other 
conditions remaining the same, the same bulbs m the 
box were painted black to reduce the shorter wave- 
length radiation but still allowing the air to be heated 
as before (from 50 to 60 C [122 to 140 F ] during 
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elevation of temperature, and from 30 to 45 C [86 to 
113 F ] during maintenance) It was found that under 
these conditions the patient’s temperature rose very 
slowly Subshtuting clear bulbs of the same wattage 
for the painted ones caused a marked increase in the 
rate of rise of tlie patient’s temperature without a 
significant change in the temperature of the air sur- 
rounding the patient It was then deaded to place 
more powerful bulbs in reflectors, mount them on the 
exterior of the box, and irradiate the patient through 
holes cut in the flat roof of the cabinet (figs 2, 3 
and 4) Five 200 watt Robert Schwartz heating lamps 
are so arranged that three irradiate the trunk of the 
patient and two the lower extremities Two smaller 
bulbs are mounted m the foot end of the box This t3pe 
of lamp was chosen because the^ are strong emitters 
of infra-red ra3S Tungsten lamps of the same wat- 
tage were not so satisfactory These lamps are con- 
trolled by a rheostat since they deliver more energ3f 
than IS usually required The life of the bulbs is 
prolonged, since the3 are operated at less than their 
rated voltage These changes w'ere made in the first 
cabinet described so that it can now be used either with 
the diatherm3' machine or with radiant energy alone 

COMPARISON OF METHODS 

Since Januar3 1930, 448 treatments have been given 
to 312 patients The diatherm3 method was used for 
157 treatments, the radiotherm for twelxe treatments, 
on tw'elve patients and the radiant energy method for 
279 treatments Three of these patients were treated 
with both the radiothemi and diathermy, with an inter- 
aal of from one to three w'eeks between 

Since the results in this clinic seem to be identical, 
no matter what the method of elevating the tempera- 
ture may be (fig 5), a comparison 11133 based on 
cost and ease of use 

The first method requires a diathermy machine of 
fairly large power, lepresentmg an investment of from 
$200 to $900, w'lth associated equipment such as elec- 
trodes and binders There will be a certTin cost of 
maintenance Considerable time is required to apply 
the electrodes properly, as well as to readjust them 
if the3 become disarranged dunng the period of heat- 
ing If the electrodes become loosened through move- 
ments of the patient, electncal burns are likely to occur 
In unstable or refractorj^ (paretic) patients this is a 
potential danger There ma}' be variable upward coast- 
ing of the patient’s temperature after the diathermy 
machine has been turned off (fig 5), depending on 
the amount of heat temporarily stored m the tissues 
through which the current has been passing The 
energy applied by this method is rather localized, and 
the nse m general temperature is brought about by the 
circulation of the heated blood to other parts of the 
bod3' 

There is usually some fall in the patient’s tempera- 
ture w'hen the box is opened to remove the electrodes 
This has to be made up subsequenth With this method 
a higher pulse rate is noted (fig 5) (10 per cent aver- 
age aboie patients heated by infra-red radiation only), 
and It is beliered to be due to a greater heating of 
the heart and lungs by tlie passage of the current 
through them, or due to the patient’s apprehension from 
restraint of the chest (electrode binder) 

Considering the metliod that emplo3’s the short wave 
oscillator, radiotherm, we find that the initial investment 


IS very high This equipment has the advantage over 
the directly applied electrode method in that the patient 
IS not so restrained The small number of actual treat- 
ments utilizing the radiotherm represents six months’ 
active experimentation with this procedure The effect 
of varying the electrode size and distance, their position 
in relation to the body, and major changes in wave- 
length were studied Efficient methods of passing hot 
air over the patient and eliminating excessive cooling 
b3' the rapid evaporation of the sweat had to be worked 
out All this was e' pensive and time consuming After 
the greatest simplification was achieved (fig 1), the 
equipment was still cumbersome and difficult to manage 
from the nursing standpoint m contrast to the other 
methods The equipment was satisfactory for lower 
ranges of fever temperature, and several lower powered 
oscillators have been constructed m this laboratory and 
used with very satisfactory results for local applica- 
tions ^ The safety of the patient at the high level of 
41 5 C (106 7 F , figs 5 and 6), where sudden elev'ation 
to dangerous temperatures (42 C [107 6 F ] or above) 
may occur, demands frequent temperature observations 
This is difficult to do with the current on, and the high 
frequency currents must be shut off for the rectal tem- 
perature to be taken The mouth and axillary tem- 
peratures are unreliable We feel, however, from our 
rather extensive experimentation with this equipment 
in patients, on ourselves and in animals, that the clin- 
ical results obtained are based, m the mam, on the 
heat produced in the body of the patient and are no 
different from tliose obtained by any other electrical 
method of elevating the temperature While little is 
actually known about the temperature gradients occur- 
ring in patients treated by the radiotherm, we believe 
that, if any selectiv'e heating of an organ is brought 
about by a difference m its electncal charactenstics, 
the effects are neutralized by^ the blood flow Aside 
from this, it would seem a difficult matter to utilize 
anj’ specific heating effects, even if they can be demon- 
strated on excised tissue,® since tlie intensity' and orien- 
tation of the field (and consequently' the heating) vanes 
so much from patient to patient and to a great degree 
in the same indiv'idual if his position m respect to the 
plates IS changed 

In the third sy'stem under consideration radiant 
energy (infra-red and visible radiation) is applied to 
the skin over a large area The distnbuhon of heat 
IS brought about m the same manner as all other meth- 
ods , 1 e , the circulation of the vv'armed blood to other 
parts of the body The heat transfer of the method 
is comparativ'ely rapid, since the blood is so diffusely 
distnbuted over the whole body m the capillary bed 
of the skin that it is readily heated by the absorption 
of the radiant energy The temperature rise starts 
immediately after the patient is exposed to the radiation 
and the rise is uniform and ceases practically at once 
when the radiation is turned off The fact that there 
is little or no upward coasting of the patient’s temper- 
ature when the radiation is turned off indicates that 
the blood stream conveys the heat away about as fast 
as It IS supplied, and therefore the skin temperature 
IS not excessively raised (maximum 43 C before sweat- 
ing begins) Blisters may be produced if the energy 
input IS pushed too far in some area of decreased ar- 


7 BiJhop F W Radiology 21 -187 491 (Nov) 1933 

8 McLennan J C and Burton A C J Kciearch 5 550 

556 1931 Schereschewsky J \V Pub Health Rep 48 844 8 

(July 21) 1933 
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culation (scars, edematous areas and the like), or if 
some part should come too close to the lamps These 
can be avoided if a towel or sheet is placed over the 
part as soon as a liyperemia is noted Any method 
that applies energj' diffusely over a large area of the 
body automatically reduces the danger of too great con- 
centration and consequently burns It seems obvious 
from a physical standpoint, physiologic processes 
(sweating) being disregarded, that to raise the tem- 
perature of a patient of a certain weight to a given 
degree it will require the absorption and retention of 
a definite amount of energy For example, assuming 
0 83 as the average specific heat of tissue and /i «=” 0 24 
PRt (Joules law), to raise a 60 Kg patient 5 degrees C 
in one and a half hours would require an effective 
energy of approximately 200 watts continuously applied 
during the interval, or 300 watt hours 
The energ)' put into our cabinet (from 0 to 1,000 
vratts) IS ample to overcome all such losses as the 
eraporation of sweat, the heating of the box and 
enclosed air, and heat losses from all other causes, with 
suffiaent reserve to supply the 200 watts or more nec- 
essary to raise the patient's temperature the required 
number of degrees in the specified time Two or three 
ordinary electncal heating pads embedded in the mat- 
tress are sometimes used to prevent a possible heat loss 
in this direction In practice their influence is slight, 
since the box and mattress are preheated by the lights 
and the mattress is a rather poor heat conductor 
Humidity control of the air in the radiant energ>' cabi- 
net was investigated and was found to be of little bene- 
fit in the set-up described, espeaally in view of tlie 
complications that it imposed 
The use of radiant energy has also made it possible 
to extend the period of fever greatly at any given 
height (from twenty-one to twenty-four hours) (fig 6) 
Any rise or fall m rectal temperature may be compen- 
sated for very simply and quickly by use of the rheo- 
stat The simphcit)' of the equipment enables one to 
administer to the comfort of the patient somewhat, such 
as by changes in position, pillows and rubber nngs, and 
to foresee and handle sudden changes in condition It 
is possible to direct a small electric fan at the patient’s 
head and let him have cracked ice at intervals, since 
the heat loss from this cause can be made up easil) 
The cost (?150) entails the building of a suitable cabi- 
net wired for the lamps and the purchase of a rheostat 
The usual thermometers, blood pressure equipment, 
ox}'gen tank and records complete the equipment A 
standard indicating or registenng resistance thermome- 
ter may be purchased for from $150 to $300 from 
several instrument makers A constant indication of the 
rectal temperature aids greatly in manipulating the heat 


input to maintain the rectal temperature at a desired 
level (fig 6) 

SUMMARY 


1 While any of the electrical methods proposed can 
be made to work efficiently and safely in artificial 
hyperthermia, the radiant energy (infra-red) method 
described seems to be the most convenient and economi- 
cal method in our experience 

2 There does not appear to be any difference in the 
clinical effects and results from the vanous methods 
used 


3 All these methods rely on the arculation of the 
blood for the redistribution of heat in the body from 
the site of application of the energy 
260 Crittenden Boulevard 


Clinicul Notes, Suggestions and 
New Instruments 

CASE OF DINITROPHENOL POISONING WITH 
RECOVERY 

J C Geicm M D Sak Fbaacisco 
Director of the Department of Public Health 

B L., a girl, aged 18 jears, admitted to the Central Emer- 
gency Hospital, Department of Public Health, Dec 6, 1934, 
at 6 30 p m, had taken twenty-four reducing capsules with 
suicidal intent 

On physical examination the patient's face was flushed, the 
respiration rate was rapid and short, from 38 to 40 per mmutc, 
tlic pulse was 144, and the temperature was 103 4 F 

Routine gastnc lavage was done with a 5 per cent solution 
of sodium bicarbonate The symptoms being those associated 
with an overdose of alpha-dinitrophenol, the patient was placed 
in an ice pack m order to bring down the temperature This 
was repeated whenever the temperature went over 101 F 
Oxygen was administered at intervals that evening, and 500 cc 
of dextrose was administered intravenously 

The patient slept at intervals the first night, and the next 
night she complained of being hungry but vomited after taking 
some food The patient's condition was much improved the 
second day She took fluids freely retained them, and felt verv 
much better Recovery continued uneventfully and the patient 
was discharged at 4 p m , December 8 

The patient, m descnbmg symptoms afterward, stated that 
during the entire time she felt as if she were on fire. 

At no time was consaousness lost, and there was little or 
no pam evident dunng the stay m the hospital 

Dinitrophenol was found in the gastnc contents on laboratory 
examination 

Civic Center 

A CLINICAL STUDY OF BILIARY SECRETION IN A CASE 
PRESENTING A COMPLETELY OBSTRUCTED 
COMMON DUCT 

Lawsekce B Sbeldok M D Dallas, Texas 

This case is of interest because it enabled me to study accu- 
rately the biliary secretion for a period of three months 

REPORT OF CASE 

A white woman aged 65, had had a cholecystectomy five 
years before, at which the gallbladder with several hundred 
small stones was removed Following the operation she was 
symptom free for about three and one-half years Then for 
the next eighteen months she suffered from mtemuttent attacks 
of severe pains in the upper part of the abdomen A marked 
jaundice and septic-like temperature as high as 104 F was 
associated with these attacks It was at this stage that the 
paDent came under observation A diagnosis of common duct 
obstruction was made The patient was prepared for surgical 
intervention by the administration of calaum salts, intrav enous 
dextrose and hypodermocly sis of saline solution A.t operation 
a markedly dilated common duct was found with complete 
obstruction at the point of entrance into the duodenum The 
surgeon was unable to pass a probe through the stricture A 
T tube was inserted into the common duct and large amounts 
of purulent bile were drained freely Following the operation 
the patient improved rapidly and each day the bile became less 
purulent The T tube was left in for a period of three months, 
and It was during this interval that the clmical studies were 
made 

The following conditions were present which made this an 
unusual case for the studv of biliary secretion 

1 The gallbladder had been removed five years previously 
The hepatic ducts had had sufficient time to dilate and if 
possible to assume partially the functions of the gallbladder 
The hepatic ducts were demonstrated to be dilated by an x-ray 
study in which skiodan had been injected into the common 
duct by the T tube. (It was interesting to note the precordial 
type of pain, anginoid in character, that was expenenced by 
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the patient when too great pressure was used in filling the 
duct) 

2 A complete occlusion of the common duct had occurred 
just proximal to its opening into the duodenum Thus, none of 
the bile secreted bj the Iner could pass into the duodenum 
This complete obstruction was demonstrated at the time of oper- 
ation bj the x-ray study with opaque mediums injected into the 
ducts and by clinical obsecration oier a period of three months 
During this time the stools were alwajs colorless and seieral 
chemical tests for bile were negatne. 

3 The T tube inserted into the common duct made it 
possible to collect and measure all the bile secreted by the 
lixer, thus o\ercoming the inaccuracj of collecting bile speci- 
mens through the duodenal tube I was aware of the fact that 
this Iner was not a normal one and that impaired function 

Table 1 — Hourly Variations and Relationship to Jifiah 


Breakfast Sam 
B 

10 

11 

12 m 
1 P m 

Dinner I SO p m 

o 

3 

4 

5 
0 

Supper 7 p m 
8 


45 OC 

4a cc 

30 CC 

30 cc. 

30 cc 

38 cc 

45 cc 

30 cc 

16 cc 

33 cc 

38 cc 

30 CC 

SOoc 

45 cc 

30 cc 

4j Cc 

38 CO 

24 cc 

30 cc 

4j cc 

34 ec 

30 cc 

30 cc 

SOcc 


With a hepatitis was present, the result of a long standing 
infection within the bihan sjstem If cholagogues have a 
place in therapj, such a condition should be one of the indica- 
tions for use, 

STUDIES 

1 The hourly lariations ahd relationship to meals are given 
in table 1 A general diet w'as gnen with no restrictions of 
ordinary fats such as butter and cream Fried and greasy 
foods were avoided There seemed to be little cliange in the 
rate of flow when measured hour bj hour Foods ingested 
caused no appreciable ranation 

2 A comparison of the daj and night \olume of bile is gnen 
in table 2 The \olume was slightly larger during the night 
penod between 8pm and Sam, the amount not being great 
enough to be of any significance There seemed to be a little 


Table 2 — Comparison of Dai and Right Volume of Bile 


Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Baturday 

Sunday 


Day 

8 A 31 ,8 P M 

3151 

300 

270 


&>5 

300 

255 

257 


Average 293 


Night 

8 P M ,8 A M 


255 

315 

300 

2o5 

SCO 

TOO 

31j 


Average 330 


relationship in the total twentj-four volume in that a lower daj 
output seemed to be offset bj a greater night and a greater 
daj volume bj a lower night volume. 

3 The daily twentj-four hour volume variations with the 
patient ambulatorv and on a general diet were 632, 871, 665 
677, 721, 690, 542, 633 521 and 608 an average of 656 cc The 
average bile flow during this trial period of ten dajs with no 
medication was a little higher than the average daily flow of 
the whole experimental period which was 624 cc. dailv 

4 Sumulabon with bile salts plain 30 grams (2 Gm ) dailj, 
resulted m the following volumes 592, 577, 682 617 675 652 
and 622, an average of 631 cc No appreciable change was 
noted during this period 

5 Stimulation with a compound consisting of bile salts 2J4 
grains (016 Gm ) cascara extract one-half grain (003 Gm ), 
and phenolphthalein one-half gram given three times a day, 
resulted m dailj volumes of 660 and 602, an average of 631 cc. 


Because of general discomfort abdominal pains and cramp- 
ing I was unable to carrj the study for a longer penod. 

6 Tincture of belladonna was administered to the patient 
until tolerance was determined, and then the twenty-four vol- 
ume was measured, giving the following results 615, 604, 
691 633 and 608, an average of 626 cc This compared favor- 
ably with the average volume during the control penod. 

7 Sodium salicylate, 38 grains (2 5 Gm ) daily, resulted m 
570, 585, 542, 570, 683 and 541, an average of 598 cc. of bile. 

CONCLUSION 

From tlie studies made in this case there is no evidence that 
the dilated hepatic ducts had assumed any of the functions of 
the gallbladder The rate of bile flow was almost constant, 
whether measured hourly or daily No appreciable change was 
noted following meals, nor was increased flow noted after the 
administration of bile salts plain, bile salts compound, sodium 
salicylate or tincture of belladonna 

1606 Medical Arts Budding 


Special Article 

GLANDULAR PHYSIOLOGY AND THERAPY 


DIABETOGENIC, THYROTROPIC, ADRENO- 
TROPIC AND PARATHYTiOTROPIC 
FACTORS OF THE PITUITARY 


J B COLLIP, MD 

MONTREAL 

(Conctuded from pace 3j’J 

Note. — This article and the articles in the prirnotis issues 
of The Journal arc part of a series published under the 
auspices of the Council on Pharmacy and Chemistry Other 
arliilcs util appear in siiccctding tsstits of The Journal, 
It hen completed, this senes ii'ill be published m book form — 
Ed 


THE pancreatropic HORMONE OF 
THE PITLITARt 


Altliough Roster states tliat the pancreas of hj^io- 
phjsectomizecl dogs is usually atrophic, no specific 
changes hate been observed m the islands of Langer- 
hans that would prove a regulator}'' influence of the 
hj’pophysis on the endocrine activities of the pancreas 
Anselnnno and Hoffmann have recentlv stated that 
administration of antenor pituitary extracts increases 
the size and number of the islands of Langerhans in the 
pancreas of the rat They behet e that this effect is due 
to a specific pituitary hormone, for whicli the name 
“pankreatrope Substanz” (pancreatropic substance) has 
been suggested Further expenments b} the same 
authors indicate that this principle leads to a (v er}' 
slight) decrease m the blood sugar of dogs and rabbits 
In the rat the liver glycogen disappears almost com- 
pletely after an amount of pancreatropic substance 
equivalent to 10 mg of antenor lobe tissue The 
authors conclude that this honnone stimulates the 
insulin production of tlie islands of Langerhans 


92 Kosttr S Eicpcrimcnitllc Untermchung dcr Hj-popby«nfunktion 
lira Hundc Arch f d jres Physiol 234 212 216 1930 

93 (o) Anselraino K J Herold L and Hoffmann F Ueber die 

inkrcatropc \\ irkung \-on H> pophrMnvorderlappcnextraktCT Khn 
'chnschr 12 1245 1247 (Aug 12) 1933 (6) Aflsclinmo K J ana 

offmann F Die pankreatrope SubsUnz aus deni Hypoph^ senvorder 
ppen uber die Darstcllunff und die Eipcnschaften der pankreatropen 
jbstanz ibid 13 1435 1436 (Sept 16) 1933 er u ^ 

94 Hoffmann F and Anselraino K. J Die pankTeatrope Subslanr 
;s dem Hypophy5e^^^^de^Iappen uber d'c ^StoffwcehsehYirkung der 
nfcrratropcn Substanz Klin W chnschr 13 1436 1438 (Sept. 16) 
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It IS interesting in this connection that Aron ” found 
that m gninea-pigs the mtra-ntenne injections of thyro- 
tropic hormone during pregnancy rvill increase the 
number of the islands of Laiigerhans m the fetal pan- 
creas According to Ansclnnno and Hoffmann,"’*' hon - 
ever, it is not likely that their own results were due to 
the thyrotropic hormone, since their extracts were free 
of the latter 

^ATURE OF THE DIABETOGENIC FRINCIPLE 
Practically all workers m this field ha\e noted that 
aiitenor pituitary extracts punfied to a greater or less 
degree, which liaie a diabetogenic effect on Houssay 
dogs, also produce an acetoiuiria in fasted normal or m 
fat-fed normal animals The question arises, therefore, 
as to whether the ketogenic principle of the pituitary 
is the diabetogenic substance We have had consider- 
able experience in our laboratory in the fractionation 
of anterior pituitan' extracts, and our ow n results bar e 
shown that the diabetogenic effect is retained by our 
punfied grow'th hormone extracts and that our best 
thyrotropic hormone extracts contain \arying amounts 
of ketogenic activity We feel that our experiments 
on tlie ketogenic effects of anterior lobe extracts hare 
established quite conclusively that the ketogenic effect 
IS due to a substance separate and distinct from the 
thyrotropic pnnciple The fact that a purified extract 
nch in the tliyrotropic and ketogenic principles, but 
free of growth pnnciple, failed to cause an increase in 
the blood sugar or the excretion of sugar m the urine 
of a Houssav dog, whereas a punfied grow'th extract 
containing only traces of the latter principles caused a 
marked increase in tlie fasting blood sugar level and 
in glycosuna, is, w'e think, absolute proof that the sub- 
stance acting on blood sugar is different from the keto- 
genic hormone Also this growth extract has been 
show'n to antagonize insuhn in the normal rabbit, 
whereas no such effect was obtained with the thyro- 
tropic ketogenic extract 

We may conclude that the diabetogenic effect of the 
antenor pituitary is due to the combined action of tw'o 


killed thirty-seven days after the withdrawal of insuhn 
and the completeness of tlie pancreatectomy established 
The liver glycogen ivas 1 8 per cent 

II THE THYROTROPIC PRINCIPLE 

The interrelationship between the pituitary and the 
thyroid, which recent work has established so definitely, 
was suggested first by Rogow'itsch,"^ w ho noted enlarge- 
ment of the pituitary of dogs and rabbits following 
tliy'roidectomy' Rogowitsch’s obsenation has been 
confirmed repeatedly A significant increase in the size 
of the pituitarv has been obser\ed m cases of cretinism, 
myxedema and cachexia tliyreopnva (Boyce and 
Beadles,*” MacCallum and Fabyan,®” Wegelin 
Adler discovered that cauterization of the hypo- 
physeal aiilage in Iar\al amphibia prolonged the lar\al 
state Coincident with this, Gudernatsch found that 
precoaous metamorphosis was induced m tadpoles by 
thyroid feeding Allen,"” using the Adler technic for 
removal of the pituitary, showed that the delayed meta- 
morphosis of iiypopliysectoniized tadpoles was asso- 
ciated with scanty deposition of colloid m the thyroid 
The Smiths'®^ reported that the thy'roid of hypoph\~ 
sectonnzed tadpoles became extremely atrophic and that 
repair of the tliyroid could be brought about by homo- 
transplants of pituitary or by nitrapentoneal injections 
of extracts of bovine antenor pituitary' Spaul '®® pro- 
duced hy’pertrophy’ of the thyroid and acceleration of 
metamorphosis by injections of anterior pituitary sub- 
stance Ublenhuth and Scliwartzbach ’®® showed that 
salamander lan-ae injected with antenor pituitary 
extracts consumed 40 per cent more oxygen than 
nonnal Ian ae The classic work of P E Smith ’®^ on 
hypophysectomy of the rat established quite conclu- 
sively diat the thyroid is dependent on the stimulating 
action of the pituitary, associated with the atrophy of 
the thy'roid of tlie hypophy'sectomized rat, Foster and 
Smith *®® found that the metabolic rate was decreased 
as much as 35 per cent 

A close relationship between the pituitary' and the 
thyroid has been demonstrated clinically Cushing *®® 


substances, one acting on the blood sugar level and the 
other producing ketosis 

The work of our laboratoiy' on antiliormones has 
helped greatly m the solution of the problem of tlie 
nature of the diabetogenic action of the pituitary We 
have shown that the ketogenic substance must be dis- 
tinct from the thy'rotropic pnnaple ®“ Animals injected 
over long penods w'lth ketogenic extracts har e become 
resistant to it, and the serum of these resistant animals 
has been shown to antagonize the effect of ketogenic 
extracts in other animals Such serums baie also 


antagonized the thyrotropic honuone but tins has been 
due to tlie presence of both principles in the extracts 
used to produce the resistant state 
Recently we treated a pancreatectomized dog with an 
antenor pituitary extract rich in both the growth and 
the ketogenic principle for a period of four months 
Insulin was then withdrawn For a penod of one 
month therafter the animal showed no increase in 
acetonuna Marked hvperglycemia and glycosuna w ere 
present The animal was m good health and in fact 
resembled the typical Houssay animal The animal w as 


Injtrtions d eiftrait prcSj-pophyuirt au foetus dc coba 
de bloL llaTionTon IWl Compt rend S< 
v’uT. ^ i-°"’P J ® Tbomsoo D t The Effect 


97 Hocotvitsch K Dte A crandcrungen dcr Hjp^bjse nach Entfcr 
nung der Schilddruse Btitr f path Anat. u. a allg Path (Ziegler j) 4 
453-970 1888-1889 

98 So}cc R 2 Bd Readies C F Eniargeuient of Hypophysis Cerebri 
Jit Myaedcma with Remarks upon Hjpertrophy of the Hjpophysis Asso- 
ciated with Changes in the ThjToid Body J Path & Bact 1 223 239 
1892 

99 llacCallura W' G and Fahyan JI On the Anatomy of a 
Alyxedeniatous Idiot Bull Johns Hoplans Hosp 18 341 345 (Sept ) 

100 W'egelin C Zur Kcnntnis der Kacbcxia thjrcopnva Arch f 
Uin Med 85 4 689 709 1925 

101 Adler L MctamorpUotestudicn an Batrachierlan cn I Extir 
pation endoltriner Drusen A Extirpation der H)pophyse Arch f 
EntwcVlngsraechn d Or^n (Roux s) 39 21-45, 1914 

1^02 Gudernatsch J F Feeding Experuneots on Tadpoles I 
Influence of Specific Organs Giien as Food on Growth and Differentia 
Won A Contribution to the Knowledge of Organs with Internal Secre 
lion Arch f EntweWngsineehn d Organ (Rouxs) 35: 457 483 1912 
Feeding Expenments on Tadjioles 11 A Further Contnbution to the 
Knowledge of Organs with Internal Secretion Am J Anat IS 431 
480 1914 

'03 Allen B M The Relation of the Pituitary and Thj roid Glands 
of ^Bufo and Rana to Iodine and Metamorphosis Biol Bull 33 405-417 

104 Smith P E, and Smith I P Repair and Actiyation of Thyroid 
in Hypophysectomired Tadpole by Parenteral Administration of Fresh 
Anterior Lobe of the Boyine Hipophysis J if Research 43 267 283 
Ounejuly) 1922 

105 Spaul E A On the Actnity of the Antenor Eobe of the 

Pituitary J Exper Biol 7 49-87 (Jan 1 1930 Accelerated ilcta 
morphosis of Frog Tadpoles bj Injection of Extract of Anterior Lobe 
(A'*'*l)^19a3®”*^ Administration of Iodine ibid 1 313 321 

106 Uhlenhutb E and Schnartebaeh S Control of the Thyroid 

Antenor Lobe of the Hypophysis Anat Rcc 34 119, 

107 Smith P E. The Disabilities Caused by Hypophysectomy and 

Their Repair JAMA 88i 158-161 (Jan ]5) 1927 ^ 

'*'® Foster G L , and Smith P E. Hy pophyscctomy and Replace- 
J A M A 87 2151 2153 (Dec 25) 1926 
o . f™® Surgical Standpoint Bnt 

JI J 3 19 (July 2) 1927 3x 48 55 Guly 9) 1927 
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stated that patients with hypopituitary conditions tend 
to have a subnormal metabolism Graubner,^^® review- 
ing the reports of thirty-three cases of pituitary cachexia 
(Simmonds’ disease) found that m each instance the 
thyroid was small and atrophic and frequently sclerotic 

Loeb and Aron,^^“ quite independently of each 
other, produced h}'perplasia of the thyroid of the 
gumea-pig by means of anterior pituitary extracts 
Numerous uorkers have reported since on tlie produc- 
tion of hyperplasia of the thyroid in a variety of labo- 
ratory animals Janssen and Loeser,^'® Watrin and 
Florentin,^^^ Grab,*^° and Junkmann and Schoeller 
in tlie guinea-pig, Benedict, Putnam and Teel,^" 
Houssay, Biasotti and Magdalena,”® and Schittenhelm 
and Eisler in the dog, Baumann and Marine’ in 
the rabbit , Riddle and Polhemus in the pigeon , 
Noether”’ m the hen, Schockaert in the duck, 
Anderson and CoUip in the rat 

Hyperplasia of the thyroid of the gumea-pig has 
been demonstrated in vitro with the tliyrotropic hor- 
mone by Eitel, Krebs and Loeser,’’^ while Houssay, 
Biasotti and Magdalena ”® and Marine and Rosen 
produced hyperplasia in homotransplants and autotrans- 
plants of thyroid tissue in animals injected i\ith anterior 
lobe extracts 

It has been stated by some that thyrotropic hormone 
IS present in urine (Aron and Klein ”®), while others 
have failed to substantiate this (Smith and Moore,”’ 
del Castillo and Magdalena,”® Krogh and Okkels 


no Grauhner, Walther Die hypophysare Kachcxie (Siramonds acbe 
Krankbeit). Ztschr f klin Med 101: 249 277 1925 

111 Loeb Leo and Bassett R fi Effect of Hormones of Anterior 
Pituitary on Thyroid Gland in the Guinea Pig Proc Sot Exper Biol & 
Med 26:860 862 (June) 1929 

112 Aron, M Action de la pr6hypophyse sur la thyroide cbez le 
cobaye Compt rend Soc de biol 102 682 684 (Nov 29) 1929 

113 Janssen S and Loeser A Die Wirkunc dei Hypophy$en\order 
lappens auf die Schilddruse Arch f exper Patn u Pfaarniakol 103: 
517 529, 1931 

114 Watrm J and Florentin P Etudes des glandes eodocrines 
apr^s implantations de lobe ant6ri6ur dh>pophy3e chex la femcllc 
iitipubirc Ciompt rend Soc de biol 110: 1101 1163 (Julr 29^ 1932 

115 Grab W Hypophysenvorderlappcn und Schilddrusc Die 
Wirkung: dc» Hypophysenvorderlappens auf die Tagigkeit dcs Schild 
druse Arch f exper Path u Pharmakol 107 313 333 1932 

116 Junkmann K and Schoeller, \V Ueber das thyreotrope Hormon 
des H)pophysen\ordcrlappen8 Klin Wchnschr 11 1176 1177 Gulf 9) 

1932 

117 Benedict E B Putnam T J and Teel H AT Early Changes 
Produced in Dogs by Injection of Sterile Active Extract from Anterior 
Lobe of the H>popby8i5 Am J M Sc 179 489 497 (April) 1930 

118 Houssaj B A Biasotti A and Magdalena A HipOfisis y 
tiroides, accidn del cxtracto del 16bulo anterior de la hipOfisis sobre la 
histologia de la tiroides del perro Rev Soc argent de biol 8:130 143 
(May June) 1932 

119 Schittenhelm A and Eisler B Dcr Blutjodspicgel m seiner 
pathologisch physjologischen und klmischcn Bcdcutung Klin Wchnschr 
11:6 9 (Tan 2) 1932 

120 Riddle (Jscar and Polhemus I Studies on the Physiology of 
Reproduction in Birds Effects of Anterior Pituitary Hormones on 
Gonads and Other Organ Weights in the Pigeon, Am J Physiol 08: 
121 130 (Aug ) 1931 

121 Noether P Ueber die Wirkung des thyreotropen Hormons des 

Hypophysenvorderlappens auf das Leghuhn Klin chnschr 11 1072 
1073 (Oct, 8) 1932 , _ 

122 Schockaert J A. Enlargement and Hyperplasia of the Thyroids 
in \oung Duck from Injection of Anterior Pituitary Am J Anat 49: 
379*408 (Jan ) 1932 

123 Anderson Evelyn and Colhp T B Thyreotropic Hormone of 

Anterior Pituitary Proc Soc Exper Biol Med 30 680*683 (Feb ) 

1933 

124 Eitel H Kreh* H A and Loeser A Hypophysenvorderlappcn 
und Schilddrusc Die \\ irkung der thyreotropen Substanx des Hypo- 
phj scnvordcrlappens auf die SchUddrusc m Vitro, Klin Wchnschr 12 
615 617 (April 22) 1933 

125 Manne David, and Rosen S H The Effect of the Thyrotropic 
Hormone on Auto- and Homeotransplanti of the Thyroid and Its Beanng 
on the Qi^cstion of Secretory Nerves, Am J Physiol 107: 677 680 
(March) 1934 

126 Aron M and Klein M Sur la presence dans 1 urine, humaine 
d unc substance dou^c de la meme action sur la thyroide que I extrait 
nr^hvpophysairc ct sur 1 interpritation de la reaction de diagnostic de la 
grossesse Compt rend Soc, de biol 103 702 704 (March 7) 1930 

127 Smith M G and Moore, E Is Anterior PituiUry Hormone 

Demonstrable in Urine of Graves Disease in Urine of Gmi^a Pigs 
Injected with Antenor Pituitary Extract? Proc, Soc. Exper Biol & 
Med 30 735 739 (March) 1935 . „ x: ^ j 

128 del Castillo E B and Ma^alena A Hipofisis y ttrmdcs 

poder excito-tiroideo del suero sanguinco Rev Soc. argent de biol 7: 
458 466, 1931 , 

129 Krogh M and Okkels H Studies on the Thjroid Gland 
Thyroid Stimulating Hormone from Anterior Pituitary Some Chetnicai 
Properties Acta path ct microbiol Scandinav 10: 126 130 1933 


The thyrotropic principle is not active by moutli and 
It IS destroyed by boiling Active extracts have been 
prepared in a variety of ways (Loeser,”® Junkmann 
and Schoeller,”® Anderson and Colhp 

It can be shown to be distinct from the matuntv fac- 
tor, which IS usually present in greater or less amount 
in active extracts and by the fact that boiling destroys 
the physiologic action of the former but not of the 
latter principle 

It IS different from the growdh hormone, because the 
most sensitive test object, the recentlj' hj'pophj secto- 
mized rat, fails to grow when injected even for long 
periods with the purihed thyrotropic hormone extracts 
According to Loeser”® the thyrotropic hormone leads 
to an increase in size of the adrenal cortex, but onlj 
in the presence of the thjroid 

THE PH\SIOLOGV OF THE TH\R0TR0PIC 
HORMOXE 

The administration of adequate amounts of the thyro- 
tropic hormone to normal animals results in the course 
of a few days in enlargement and hjperplasia of the 
thjroid There is an increase in the metabolic rate 
(Siebert and Smitli,”® Verzar and Wahl’”), increase 
in heart rate (Schittenlielm and Eisler’”), exophthal- 
mos (Schockaert,”® Loeb and Friedman”®), a reduc- 
tion of the iodine content of the gland (Loeser,”® 
Schockaert and Foster”'), an increase in the alcohol- 
insoluble iodine of the blood (Gloss Loeb and 
MacKay ”® Grab,”® Schittenhelm and Eisler”-), a 
depletion of Iner glj cogen and an increase m the 
acetone bodies in the blood (Eitel and Loeser,’” Eitel, 
Lohr and Loeser ’*’) The latter effect, as has already 
been shown, is due to the ketogenic and not to the 
thyrotropic principle Verzar and Walil and others 
have shown that none of the signs of hj'perthyroidism 
can be produced m thj roidectomized animals by injec- 
tions of tliyrotropic hormone extracts 
The average increase in metabolic rate that w'e ha5e 
seen in normal rats of our colony, treated with the 
thyrotropic hormone, has been -f- 26 per cent The 
administration of even massive doses of the hormone 


130 Loeser Arnold Hypophysenvorderlappcn und Jodgebalt der 
Schilddrusc Arch f exper Path u Pharmakol 163 530 533 1931 

131 Anderson Evelyn M and CoUip J B Studies on the Physiol 
ogy of the Thyreotropic Hormone of the Anterior Pituitary J Physiol 
82 11 25 (Aug 24) 1934 

132 Loeser Arnold Hjpophysenvorderlappen und Schilddruse Die 
Wirkung dcr thyreotropen Substanx des Hypoph) scnvordcrlappens auf 
die N’cbcnniercn Arch f exper Path u Phannakol 173 62 71 1933 

133 Siebert W J and Smith R S The Effect of Vanoui Anterior 
Pituitary PrcMrations on Basal Metabolism in Partially Thyroidectonuicd 
and in Completely Thyroidectomixed Guinea Pigs Am J Physiol 96 
396-402 (Nov ) J930 Effect of Various Anterior Pituitary Preparations on 
Basal Metabolism in Guinea Pigs Proc. Soc Exper Biol Med 27 
622 624 (April) 1930 

134 Verxar, F and Wahl, V Wirkung dcs hypopbysccvorderlap- 
penhormona auf den 0»-Verbratich von Meerscbweinchen Biocbcm Ztschr 


240x37*49 1931 

135 Schittenhelm A and Eisler B Untersuchungen dcr Wirkung 
des thyreotropen Hormons auf die Tatigkeit der Schilddrusc Kho 
Wchnschr 11: 1092 1096 Gunc 25) 1932 

136 Loeb Leo and Fnedman H Exophthalmos Produced by Injec 
tions of Acid Eixtract of Anterior Pituitary GUnd of Cattle Proc Soc 
Exper Biol & Med 29 648*650 (Feb) 1932 

137 Schockaert, J A and Foster G L Influence of Antenor 

Pituitary Substances on Total Iodine (intent of Thjroid Gland in louog 
Duck J Biol Cbcra 95 89 94 (Feb ) 1932 ^ ^ 

138 Goss, K Loeb L and MacKay EM The Effect of an Aad 
Extract of the Anterior PituiUry on the Iodine Concentration of the 
Blood and Thyroid Gland J Biol Chtm 98 585 592 (June) 1932 

139 Grab W Hypophysenvorderlappcn und Schilddrusc Der Jod 
gehalt des Blutes und der Schilddrusc nach xufuhr von Hypophyienwrder 
fappenstoffen Arch f exper Path u Pbarmikol 107 413441 i932 

140 EitcI W and Loeser Arnold Hypophysenvorderlappcn b^iid 

dr5se und Kohlehydratstoffwcchsel der Leber Arch f exper Path u 
Phannakol 107 381-403 1932 „ 

141 Eitel W , I^hr G and Loeser Arnold Hypophjsenvorder 
lappcn und SchifddruJt Dtr EinHuji der thyreotrojOT 
Lebcrglykogcn und Blutketonkorpcr, Arch, f exper Path u Pharroakol 
iT3 205 220 (Nov ) 1933 
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re»U ... I., gl«r v.,„cs We ob«,„.d ,„j.. ““ ' “ ’ 

,li(rcrcnt results, hou ever, will a sranll J ^ ^Retrogressive changes in the thyroid of gumea-pigs 

fniiis rats A control animal m this 8^ P . , , a.j .. nitiiitar\r extracts over 


; to be extremely hyperplastic Friedman 


i leTjrornietabolic rates of these animals nere 
shehtly subnormal Immediately following treatment 
with thyrotropic hormone the metabolic rate rose 
ranidlv One animal shoived a 95 per cent increase 
within twenty-four hours The highest rate obsen'ed 
in the group was 162 per cent of the normal This 
was on the ninth day of injections All the rats showed 
definite symptoms of hyperthyroidism, irritability, 
weakness, exophthalmos and excessue sweating, and 
there was a 20 per cent loss of weight in the course ol 
nine dais 

Our hi pophysectomized rats show a decline in tlie 
metabolic rate to an average of 74 per cent of normal 
as determined on a senes of 118 of our experiments 
animals The thyroid gland decreases in weight and 
the microscopic picture is one of marked m\oiution of 
the cellular elements We have found that these am- 
nials are mucli more sensitive to injections of the thyro- 


and Colhp and Anderson Tlie latter found by the 
thirty-seventli day after daily injections of purihed 
thyrotropic extracts that the metabolism of a group ot 
normal rats had fallen 29 per cent below normal which 
was approximateh the level of metabolism for tlie 
hvpophysectomized rats of the same colony 

It was shown that the loss of response to the th) ro- 
tropic hormone by the rats that had been injected for 
some weeks was due to the presence in their blood 
of a specific inhibitory substance Proof of this was 
obtained by injecting both normal and hjTpophysecto- 
mized rats with blood serum obtained from the thyro- 
tropic hormone resistant animals These animals were 
then shown to be resistant to the injections of known 
potent hormone extracts 

Blum'” described an antithyroid effect of a blood 
constituent, which he called ‘katechm ” Anselmino and 
Hoffmann'” have prepared a lipoid fraction from 


tropic hormone than are normal animals They com- and tissue which they assert has the 

pare \ery favorably in this respect with the guinea-pig p|^ys,ologic properties of the Blum substance They 

The metabolic rate has frequently been restored to extract inhibits the thyrotropic 

normal within a week with doses twice a da> ot as as well as thyroxine, and they have also seen 

little as 0005 cc of a /''^rotropic eUr^c an inhibition of the histologic reaction of thyroid hyper- 

(The nomal rat has required at 0 ^ ^ p]as,a m animals injected wuth thyrotropic hormone and 

dav to show a significant nse in metabo ^ ) We antithyroidm extract Abelin and Wegelm 

have chosen as an . I found that simultaneous injections of dnodotyrosine 

hormone the minimum amou , ) anterior lobe extract prevented the marked hyper- 

m thriiSaSs'm by the pla^ia of the thyroid seen when the latter alone was 


fourth day ' We beiieie that this unit compares fairly mjerted .ox* r -di 

well with the Tunkmann-Schoeller unit as determined The relationship, if any, of this substance of Blum 
bt the use of the normal guinea-pig, but it has this to the thyroid stimulating principle of the anterior 
adiantage tliat the metabolism of the h) pophysecto- pituitarj is not dear, but it is obviously a different sub- 
niized animal, both before and during treatment, is far stance from tlie antagonist principle found in the blood 
less lanable than the histologic picture of the guinea- of thjrotropic hormone resistant animals 
pig’s thyroid The normal guinea-pig thyroid is It may be concluded that the thyrotropic principle 
extremely sensitn e to the thyrotropic hormone sbmu- found in antenor pituitarj' extracts is an enbty lianng 
lus, but unfortunately control animals all too frequently, phjsiologic properties that distinguish it from the 
m our experience, have shown mild thvroid hyperplasia — - — - — - — — - — — - 

»-r-i .1 . t „ t., fit** H5 hn M O and Gagnon J ESccU of GroTvth Promoting and 

The thyrotropic principle causes an increase in tne Conad StinsulaUng PnncipJci of the Anterior Lobe of the Pituitary on 

excretion of creatine m both the normal and the h> po- Basal Gaseous Melibolism m the Rat Endocrmoloey 14 : 233 242 1930 

, 4 1 A J J 1 - 42 A Evans H M and Sarka A cited by E>an5 Meyer and 

ph} sectOmized rat (Pugsiey, Anderson and L'Olllp J Stmpsoa The Growth and Gonad Stimulating Hormoncj of the Anterior 

fhe thjTOtropic 1 ormone like thyroxine causes an Hrpoph^"^ n 

increase in the e\cretl 0 r of calcium by the intestine roWe aux extnuta dc lobe ant^nenr dbiT>opbyae Compt rend Soc. dc 
rpMCTcIpv anH AnHprcnti I 145 347 (Jan 24) 2930 

(iugsley and Anderson J *1^8 Loch Uo and Fnedman H Cbangtf m Weight of Thyroid 

Marine and Rosen produced exophthalmos in the Gland of Guinea Pigs Under the influence of Acid Extract of Anterior 

thyroidectomized guinea-pig with acetic acid extracts w ‘"co Tby 

_r 4. i J ^ _ _ 1 <-« I __ rx.tr — * x.. a«.j _r t _v _ _f 


rpMCTcIpv anH AnHprcnti I 345 347 (Jan 24) 2930 

(iugsley and Anderson J * 1^8 Loeb Uo and Fnedman H Cbangtf m Weight of Thyroid 

Marine and Rosen produced exophthalmos in the Gland of Guinea Pigs Under the influence of Acid Extract of Anterior 

thyroidectomized guinea-pig with acetic acid extracts w ‘"co Tby 

of anterior PltUltarv oowder They were of the opinion rotd C«used m Different Sp«ies by AcuJ Extract of Anterior I-obe of 

.4 , .-i ^ Z a_ J li. Bovine Pituitary Gland Arch Path 16 67 77 (Jan) 1933 

that the antenor pituitary product stimulated centers j 5 q Fnedgood H B Expenmcntal Exophlhalmoi and Hypcrth> 


. 4 . .•» “ r ^ J ^4 ijovine ntuitary uianu Aren ratn lo o/ u u»n > ^^66 

that the antenor pituitary product stimulated centers j 5 q Fnedgood H B Expenmental Exophthalmos and Hyperthj 
m the midbrain controlline: the sympathetic innervation roidism m Guine»PiB« Dmicaf course and Patboioei BuU johm 

( , t, y r Hoplans Hosp 64 48-73 (Jan ) 1934 


of the eye 


I5I Collip J B and Anderson Evelyn M The Production of Scrum 


A number of workers who have made injechons over 
long periods of anterior pituitary extract containing 
the thjrotropic hormone ha\e noted a decrease in the 
size of the thyroid and a decrease in the metabolic rate 
of the treated animals (Korenchevsky,"* Siebert and 

142 Pugsley 1.. I Anderson E\elyn M and Collip J B Effect 
M Tbyttcrtropic Hormone and of Desiccated Thyroid on Creatine and 
Creatinine Excretion Biochem J 28 1135 1140 1934 

143 Pttgsley L I and Anderson Evel^ M The Effect of 
Desiccated Tb>roid Irradiated Ergostem! and Ammotuum Chloride on 
the Excretion of Calcium m RaU Biochem J 28 1 754 758 1934 

144 Korenchevsky , Y Influence ol Hypophj sis on Metabolism. 
Growth and Sexual Organs of Male Rats and Rabbits II Influence oi 
Extracts of Hypophysis on the Body W eight \\ eight of Fat of Sexual 
Drgins and of Endocrine Organa of Rata Biochem J 24 1 383 393 1930 


Inhibitory to the Tbjrotropic Hormone, Lancet It 76-78 (Jan 13) 1934 
Anderson Eielyn M and Collip J B Preparation and Properties of 
an Antithj rotropic Substance ibid It 784 786 (April 14) 1934 

152 (a) ColUp J B Some Recent Advances in the Pfajaiology of the 

Antenor Pituitary J Mount Sinai Hosp 1 28-71 (May June) 1934 
( 6 ) Inhibitory Hormones and the Principle of Inverse Response Ann 
Int Med St 10 13 (July) 1934 (c) Pugsley Anderson and CoUin *♦> 

Anderaon and Colljp'" Collip J B and Anderson Evelyn ft! 
Studies on the Th> rotropic Hormone of the Antenor Pituitary J A 
M A to be published 

153 Blum F Ueber die antitbyrcoidalcn Eigenscbaftcn dea Blutca 
und daa rugrundeliegende Katechm Schweiz med Wchnschr G3 777 
761 (Aug 12) 1933 

154 Ansclramo K J and Hoffmann F Darstdlung Eigenscbaftcn 
und Vorkommen ciner antithyreoiden SchuU subatanr aua Blut und 
Geweben Klin cbnschr 12 99 102 (Jua 21) 1933 

155 Abehn I and Wegelm C Ueber den Emfluss des Duodtvro 
ains auf die Schilddrusenaktivitat Kim W^chnschr 11 2103 2106 
(Dec 17) 1932 



920 


PITUITARY— COLLIP 


gro^^th factor, the ketogemc principle, the maturity 
pnnciple, and — as will be seen later — from the adreno- 
tropic hormone 

in THE ADRENOTROPIC (INTERRENO- 
TROPIC) PRINCIPLE 

P E Smith showed that marked atrophy of the 
adrenal corte\ took place following hypophysectomy 
in rats and that this degenerative change could be pre- 
vented or the normal condition restored by intra- 
muscular implantations of fresh rat hypophyses 
E^ans“' confirmed Smith’s ^\ork and reported adrenal 
cortical repair by the use of punfied gronth extracts 

In this connection one might call attention to 
the marked atrophy that follows the destruction of 
the Itypophysis m patients (Fahr,“® Jaffe and 
Tannenberg and to the frequent occurrence of 
cortical h3'pertroph3' associated ivith pituitar}' tumors 
(\\ leth-Pedersen particularly ^\lth acromegaly 
(Salmon 

In our \\ ork it n as noted that the adrenotropic effect 
tended to be associated nith th3'rotropic effect but that 
with further purification of the thyrotropic principle 
the adrenotropic action became less This led us to 
attempt to obtain the adrenotropic principle in greater 
amount and the th3 rotropic in less amount by working 
up the tailings from the th3 rotropic extracts We were 
in this wa3 successful in obtaining a fraction that was 
strong in adrenotropic actnit3 and m the doses used 
was free of th3 rotropic effect (Collip, Anderson and 
Thomson 

There is as yet no satisfactory ph3siologic test for 
the adrenotropic pnnciple, for, since the adrenal cor- 
tex reacts with h3'pertrophy after the administration 
of numerous nonspecific toxins, the results obtained on 
normal animals (Houssay and his co-w orkers,^"’ 
Anselmino and his associates,*®* Emer3',*“° Robson and 
Ta3lor*““) are not conclusive, and tlie hormone must 
alwa3S be tested on hypoph3'sectoimzed animals How- 
e\er, the obsenations of Putnam and his associates,*®* 
w'ho obsened real cortical adenomas after the chronic 
administration of alkaline pituitary extracts, were ver3'’ 
suggestne I also have to mention in this connection 
the important recent observations of Houssay and his 
associates,*®® w'ho were able to stimulate the adrenal 


156 As Ek’ans (JAMA 104 464 [Feb 9] 1935) has pointed out 
the principle commonly knov.Ti m the literature as the adrenotropic is 
more accurately designated interrcnotropic the present cwdence indi 
cotes that it stimulates onh the adrenal cortex ( mtrrrenal gland ) — Ed 

156a Smith P E, hypophysectomy and a Replacement Thenpy m 
the Rat Am J Anat 46 205 274 (March) 1930 

157 £>*005 H M Mejer K and Simpson M E. Relation of Pro- 

lan to the Anterior Hypophjscal Hormones Am J Physiol lOOiHl 
156 (March) 1932 

158 Fahr T Beitragc rur Pathologic dcr Hypopbyse Deutsche raed 

■Wchnschr 44: 206-208 1918 

159 Jaffe R and Taonenberg J Nebennieren, in llirsch Max 

Handbuch der inneren Sckrction pp 473 661 1928 

160 Wieth Pedersen G A C^asc of Suprarenal Tumor and of 

H>poph>seal Tumor Both with Stnae Distensae Cutis Hospitalstid 74 1 
1231 1244 (Dec 24) 1931 

161 Salmon U J Le faetcur iurr6nal dans la mecanisrae des syn 
dromes hypoph) saircs Vol jubilaire Mannesco 1933 pp 605 618 

162 Collip J B Anderson Evely^n and Thomson D L The 

Adrenotropic Hormone of the Anterior Pituitary Lobe Lancet 2 347 
(Ang 12) 1933 

163 Hous«ay B A Biasotti A Maztocco P and Sammartino R 

Acci6n del extracto antero-hipofisano sobre las gUndulas adrenaJes Rev 
Soc argent de biol O 2b2 268 (Aug ) 1933 

164 Anselmino K J Hoffmann F and Herold L Ueber das 
corticotrope Hormon des H 3 pophjscn\orderIappens Klin Wchnschr 13 
209 211 (Feb 10) 1934 

165 Eraerj F E Some Chronic Effect# of Anterior Pituitary Sex 
Hormone on Weights of Body 0\anes Uterus Pituitary and Adrenal 
Glands Endocnnol 17 64-72 (Jan Feb ) 1933 

166 Robson J M and Taylor^ H Some Factors Affecting the 

Deielopincnt of the Testis J Physiol 75 37P (Aug 10) 1932 

167 Putnam T J Benedict E B and Teel H M Studies In 
Acromegai^ Experimental Canine A'roraegaly Produced by Injection of 
Anterior Lobe Pituitary Extract Arch Surg 18 1708 1736 (Apnl) 
1929 

168 Hou^fST Biasotti Mazzocco and Sammartino 
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cortex of hypopbysectomized dogs w’lth pituitary 
extracts 

No marked effect on the medulla has been described, 
nor IS there any definite evidence of atrophy of the 
medulla after hypophysectomy, but Houssay and his 
associates *®® found a depletion of its epinephnne con- 
tent after pituitary extract administration m dogs 
Two possible effects of the adrenotropic pnnciple, apart 
from the cortical repair induced in 113 pophysectomized 
rats, are ( 1 ) a slight decrease in the positive potassium 
balance of normal animals (Pugsley*®®) and ( 2 ) an 
effect on the hemogram kliss klargaret Hill, who has 
been making a stud3" of the blood picture as influencea 
by pituitar}' extracts, has obsened a very definite 
increase in the reticuloc3 tes when large doses of 
adrenotropic extracts ha\e been injected daily o\er a 
period of weeks The retici]loc3'te response appears to 
follow a definite cune The significance of this 
response is not clear as 3'et 

On theoretical grounds it is conceivable that certain 
cases of Addison’s disease ma3' be due to pnman 
pituitar3' failure In this connection it is of interest 
to mention that in tw'o cases of Addison’s disease ven 
marked improienient has occurred when adrenotropic 
extract was administered It is, of course, not to be 
expected that cortical tissue that has been damaged b3 
tuberculosis can be activated b3' pituitary adrenotropic 
hormone 

IV THE PARATHYROTROPIC PRINCIPLE 

Clinical CMdence for an interrelationship between 
pituitary and parath3roids has been reported by ^'a^ous 
investigators The association of paratl73roid adenomas 
with tumors of the pituitar3’ glands was particularly 
suggestne of such n relationship (Hertz and 
Kranes **®) More recentl3, se\eral authors lia>e 
assumed the existence of a special parath3 rotropic hor- 
mone, the administration of which to normal animals 
leads to proliferation of the parath3roid cells (Hertz 
and Kranes,*'® Hoffmann and Anselmino,*'* Anselmino, 
Hoffmann and Herold *'®) The recent report by 
Hertz and Albright that the unne of patients with 
h3'perplasia of the parath3 roids, but not of those with 
parath3’roid adenoma, contains a substance that will 
produce h3'perplasia in the parath3TOids of normal 
rabbits, is of special significance 

EFFECT OF H\ POPHT SECTOMY ON THE PAEA- 
TH\T!OID GLANDS 

Aschner found no changes in the paratliyroids of 
his hj'pophysectomized dogs, but Roster states that 
the parathyroids of h3'poph3'sectoniized dogs are usually 
smaller than those of control animals Houssay and 
Sammartino *'* frequently found degenerative changes 
in these glands after removal of the h3q)oph3'sis , they 
emphasize, howe^er, that similar changes may also be 

169 Pugaley L. I cited by Collip 

170 Hertz S and Kranes A Parathyrcotropic Action of tlie 

nor Pituitary Histologic Evidence in the Rabbit Endocnnol 18: 350- 
360 3934 

171 Hoffmann F and Anselmino K J Ueber die Wirkting von 
Hrpophyseniordcrlappcnextrakten auf den BJutJcaJkspiegel Khn Wenn 
•chT 13 44 45 (Jan 13) 1934 

172 Anselmino K J Hoffraznn F and Herold L. Ueber die pjra 
thyreotropc Wirkung von Hypophjscnvorderlappenextrokten, Kim 
\Vchn3chr 13 45 (Jan 13) 1934 

173 Hertz S and Albnght F The Demonstration of a Paratbyreo- 
tropic Substance in Increased Amounts in the Unne of Patients with 
Hyperparathyroidism Due to Diffuse HjMrplasia of All Paratbyroid 
Glands Proc A Am Physiaans May 1934 

174 Houssay B A and Sammartino R Lcs paralhyroidcs mos 
J insuffisance hypophysairc et pancriatiquc Compt rend Soc. dc biol 
114:729 732 1933 
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observed in tlie parathyroids of normal dogs Similarly, 
P E Sinitli ' “ reports parathyroid atrophy after hypo- 
pliysectomy m the rat 

In our experience, the parathyroids of hypophysec- 
tomized rats and dogs show no consistent degeneratne 
changes, e\en several months after removal of the 
pituitary I must say, houever, that we made no exact 
counts of the number of degenerated cells in the glands 
The occasional finding of cell groups with pyhnotic 
nuclei in the parathyroids is a physiologic occurrence 
both in the rat and in the dog and may easily be 
misleading 

It IS of particular interest m this connection that the 
simultaneous removal of the hypophysis and the pan- 
creas frequently lead:, to very marked degeneratne 
changes in the paratlnroids of the dog, according to 
Houssav and Biasotti Similar observations have 
been made in our laboratory In some cases large areas 
of the parathyroids became completely necrotic 

EFFFCT OF H\POPH\SECTOM\ ON BLOOD CALCIUM 

While Gerschman found the blood calcium to be 
normal in hypophysectomized dogs Geesink and 
Koster^’ found subnonnal aalues It should 
be noted, houeier, that the latter authors 
performed their experiments on I'cry }oung 
animals, in uhich the calcium metabolism is 
a!wa}s more easily disturbed In amphibia 
the blood calcium decreasing effect of 
hypophysectomy seems to be much more 
marked than m the higher forms of verte- 
brates, as judged by the observations of 
Hogben and his co-uorkers^" and of 
Shapiro and Zuarenstein ^ ® 


results have been obtained with hypophyseal extracts m 
rabbits by Hogben and Charles More recently, Hoff- 
mann and Ansehnino reported an increase in blood 
calcium after the administration of their parathyro- 
tropic extract They concluded that the effect is due 
to the stimulation of the parathyroids, since their 
extracts had no effect after parathyroidectomy 


CouncU on Physical Therapy 


The Council on Ph-vsical Tuiibapy uas authorized publication 

OF THE FOLLOWING REPORT HOUARD A CARTER, ScCfCtaiT 


GUIBOR STEREOSCOPIC CHARTS FOR 
ADULTS AND CHILDREN 
ACCEPTABLE 

The Gwbor Stereoscopic Charts, designed for diagnosis and 
treatment in eye-muscle training, are distributed by Belgard- 
Spero, Inc , Chicago 

The set consists of fourteen test charts for diagnosis of 
monocular and binocular MSion, fusion amplitude and stereopsis, 


EFFECT OF H\POPH\SEAL EXTRACTS ON 
THE PARATHYROID GLANDS 

Hertz and Kranes hate obtained a 
fraction, by acid extraction of beef pituitary , 
that leads to active mitotic cell division and 
vacuolization of the parathyroid cells in the 
rabbit Almost at the same time, Anselmmo 
Hoffmann and Herold published their 
results, shotting that parathjroid enlarge- 
ment may be produced m the rat by the 
administration of a pituitary extract They 
attributed this effect to a paratliyrotropic hormone 
(parathyreotropes hormon) 

EFFECT OF HYPOPHYSEAL EXTRACTS ON BLOOD 
CALCIUM 

Teel and Watkins’"^ reported a fall in the blood 
calcium of the dog after treatment rtith pituitary 
fractions c ontaining the growth hormone Similar 

1?5 Smith P E Disabilities Caused by Hypophjseclonij and Their 
Tuberal (Hypothalamic) Syndrome in the Rat JAMA 
8S 158 161 (Jan IS) 1927 

176 Gerschman R Calcium et pliosphore du plasma sanguin des 
hspnphysopnvcs Compt rend Soc de biol lOS 494 (Oct SO) 
„ *0 Calao y fosforo del plasma saneaiinco dc los perros hipofisopnsos 
a's__Soc arsent de bid 7 302 1931 

vt// ^ Charles E, and Slome D Studies on the Pituitary 

'ill The Relation of the Pituitary Gland to Calcium Yletabolism and 
^anan Function in Xenopus J Esper Biol 8 345 354 (Oct ) 1931 
t-narlcs E Metabolic Changes Associated With Pigmentary Effector 
Cki \t Pilmtary Rcmtnal in Xenopus Lacs is Part H Calcium 

504 1931""'"’ Serum Proe Roy Soc (Lend ) B 107 

ciated ^ ZwarensteiD H Metabolic Changes Asso 

limn. the Reproduetue Cycle m Xenopus 

Ctmtlii .no’ Conadectomy and Hypophysectomy on the Calctum 
“f, ">p Seroro J Etper Biol 10 186 195 (Apnl) 1933 
Crnwih u ^^1'' t'alUns O Effect of Extracts Containing the 

of IW. f A"*'"'’'' HTpophytis on the Blood Cbemfstry 
0l Uogs Am J Pbyaiol SO 662 685 (Aug ) 1929 



The GuihoT Stereoscopic Charts 

of si\tj-st\ split charts for training of fusion amplitude and 
stereopsis, and of a holder for the split charts These charts are 
made tor use with both literate and illiterate patients 

The charts may be used with the ordinary stereoscope which 
has a 5 prism diopter lens before each eye the stereocampimeter 
the correctej escope, the kratometcr, the sjnoptophore and 
similar instruments 

These charts protide a means for an intelligent and adequate 
orthoptic training technic, and objectne and subjectne exami- 
nations The former is not discussed in the outline accompany- 
ing the charts, except to say tliat the motihty , the angle gamma, 
and the angle of anomaly should be measured The subjective 
examination, however, which the designer believes is very 
important, especially in the latent muscle anomalies, is discussed 
in detail 

These charts were tested m a clinic acceptable to the Coun- 
cil The series were reported satisfactory, and the claims made 
for them conformed with the Official Rules of the Council 
The Council on Physical Tlierapy \oted therefore, to include 
the Guibor Stereoscopic Charts for Adults and Children in the 
Councils list of acceptable deuces 


ISO Hogben L and Charles E Studies on the Pitmtan. i\ 
Stracti Calcium Following Injections of Antenw Lo^ 

a I3?H8 (Apnr)”l93f^"‘'”"’‘ ^ ^xper B.S! 
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Council on Pburmacy and Chemistry 


REPORTS OF THE COUNCIL 

The Council haj authorized publication of the roLLOiMHO 
SEPOETR Paul Nicholas Leech, Secretary 


CALOMELOL AND CALOMELOL OINTMENT 
OMITTED FROM N N R 

Calomelol, manufactured by the Heiden Oiemical Corpora- 
tion, wth Its dosage form, Calomelol Ointment, was accepted 
bv the Council for inclusion m New and Nonofficial Remedies 
m 1909 

As long ago as 1919 the efficacy of calomel inunctions for 
treating syphilis was questioned (Cole, H N, and Littman, 
Sidney The Journal, Nov 8 1919, p 1409) This clinical 
evidence was opposed by Schamberg and some of his co-workers 
At a later date, studies on the excretion of mercury following 
calomel inunctions were made (Cole, H N DelVoIf H F , 
Schreiber N E Sollmann, Torald and Van CIcve, Joseph 
Nrc/i Dcniiat &■ Syph 27 1 [Jan ] 1933), showing that after 
50 per cent calomel inunctions the urinary mercury excretion 
could be best compared to that which occurs after 5 per cent 
metallic mercury inunctions At the end of four weeks there 
was a median mercury' excretion of but 0 09 mg The low 
unnarj mercury excretion was explained as due to the difficulty 
of rubbing the hard particles of mild mercurous chloride into 
the hair follicles Calomel inunctions are not suitable for treat- 
ing syphilis 

In view of the foregoing, the Council in its reconsideration 
of the produet at the expiration of the last acceptance period 
m 1934 voted to omit these products from New and Nonofficial 
Remedies unless the firm should be able to supplv evidence to 
justify their continued inclusion The firm replied that it was 
not in position to supply new and convincing evidence as to the 
efficacy of Calomelol 

The Council therefore voted to omit Calomelol and its 
accepted dosage form from New and Nonofficial Remedies 


SHADOCOL NOT ACCEPTABLE FOR 
N N R 


"Shadocol’ has been promoted extensively for oral adniinis 
tration in cholecystography by Davies, Rose and Co Ltd 
Boston No formula is given on the pack-age nor has any 
been found in that advertising which forms the basis of this 
report However, the labels and advertising do divulge the 
fact that the preparation contains tetraiodophcnolphthalein 
sodium, the substance for which the Council coined the shorter 
nonpropnetary name tetiothalein sodium The Connecticut 
Agricultural Expenment Station m Bulletin 363 (July 1934) 
reports the following composition (calculated from its analy sis) 


Moisture 

Disodium tetraiodophenolphthslcin 
Lactose 

Anhydrous citric acid 
Undetermined 


per cent 
1 6 
16 7 
74 2 
S3 
2 2 


It IS claimed that this unoriginal mixture is “An improved 
form of orally administering sodium tetraiodophenolphthalein 
that ‘ It IS an original product,” that it is ‘ the result of exten- 
siv e research ’ and that it is ‘ Imitated by others but equaled 
by none ” 

No evidence is presented to substantiate the view that dilu- 
tion of the essential substance wnth milk sugar and citric acid 
gives ‘An improved form’ of tetiothalein sodium for oral 
admmistration, nor is it evident how the product resulting from 
such dilution can justly be said to represent the result of 
extensive research 

To avoid the confusion that is caused by the application of 
different names to the same substance the Council does not 
recognue proprietary names unless they are applied by the 
discoverer of an article or by the one who discovers its thera- 
peutic use, or with his consent When the marketing of a 
product becomes open to general competition, the Council 
attempts to com a convenient title for it adopts this as the 
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N N R name, and then accepts the marketed brands only 
if they are offered under the N NR. name or the descriptive 
chemical name In the case of tetraiodophenolphthalein sodium 
the Council adopted the contracted name tetiothalein sodium 
and adopted tests and standards for the control of products 
admitted to New and Nonofficial Remedies 

Davies, Rose and Co, Ltd, is not the discoverer of tetra- 
lodophenolphthalein sodium and was not the first firm to make 
It available for therapeutic use The marketing of this chemical 
in admixture with milk sugar and citric acid mav not be claimed 
as a “discovery," nor of such fundamental importance as to 
justify the application of a special name The Council is unable 
to recognize the name “Shadocol” 

The addition of lactose and citric acid represents an unessen- 
tial modification which is probably useless except as a com 
monplace flavor It is fallacious to consider a modification of 
this sort as representing “an original product the 

result of extensive research,” and to claim that it is unequaled 
by other preparations 

The Council declared Shadocol not acceptable for New and 
Nonofficial Remedies because it is an unoriginal and unneces- 
sarily complex mixture, marketed with exaggerated claims, 
under a proprietary, noninformative name, which is also mis 
leading because it implies that the preparation is useful for 
casting x-rav shadows m general, when in fact the use of its 
princijial ingredient, tetiothalein sodium, is restricted to the 
biliary tract 
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The Coujhttee has authorized bublication of the FOLLOirino 

Uayuond IIertvwc SecreUry 


ACCEPTANCE IVITHDRAIVN 
RALSTON WHEAT CEREAL 
Maiiiifacliircr — Ralston Purina Company St Louis 
Desenphnn — Essentially whole wheat with coarsest bran 
removed and added wheat embryo The wheat embryo con 
tent IS approximately twice that of whole wheat 
Manufacture, Analysis, and Vilainins — See announcement, 
The Journal, July 9, 1932, page 135 
1 lolalion of Agreement of Aeceplance — The comjiariy signed 
an agreement on Feb 2, 1934, to observe the rule of the Com 
mittec on Foods to furnish regularly copy of all advertising 
for review' This rule is essential in order that the Committee 
may be assured that advertising for accepted foods is main- 
tained m accord with its requirements as published in the 
Committee s Rules and Regulations and General Decisions 
The submission of advertising in this manner involves little 
expense and does not interfere with the prompt release of 
advertising There is no apparent reason why a company 
using truthful advertising should object to this requirement, 
and the Ralston Purina Company raised no objection to the 
rule in order that acceptance of its products might continue 
Subsequent to the agreement however, the advertising was not 
furnished, although the violation of the Committee rule and 
of the signed agreement was called to the attention of the 
company 

Discussion of Advertising — Nonsubmitted advertising for 
Ralston Wheat Cereal in addition, was found to conflict with 
Committee requirements for good advertising Some typical 
false or misleading statements and claims are quoted 

Tlw childrea are «o weli since you started them eatme Ralston. 
Its iTondcrfuI to have them glad to cat the cereal child 
authorities prefer — the one I know la best for them In making 

boys and girls want to eat Ralston Wheat Cereal regularly he has had 
a splendid influence upon the health and well being of millions of young 
Americans 'Turning Hero Worship into Health To 

be like Tom Muc a million more boys and girls began to cat 

Ralston Wheat Cereal last year Now they eat this double-rich hot 
cereal regularly Tom hliz has made children everywhere 

annaiis to eat the hot whole wheat cereal which mothers doctors 
dietiUans and teachers prefer for growing boys and girts 1 
NOW grateful mothers by the thousands write to say, “Its wonderful 
■what Ralston has done for my children I RALSTON double nch in 
vitamin B Does More than Any Ordinary Cereal to Build Strong 
Bodies Keep Appetites Eager Make Cheeks Rosy 

Provide Abundant Energy Build Resistance to Colds 
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•nd Dutase Remember that — Slotlierl It'» the reason why 

doctors dietitians and school teachers in such overwhelming majority 
prefer this type of cereal — Ralston Tastes So Goodl 'ioull 

be delighted too and genuinely amazed to watch the dilTerence in your 
child when he has the full value of finest whole wheat to build bis body 
—the double richness in vitamin B to step up his appetite until he a 
really hungry for the nourishing foods he needs Every bowlful 

of Ralston gives jour child the full benefit of all the abundant 

body-bnilding energy produang qualities which make wheat our most 
important cereal foodi And now Raljlon dors nrn more far 

your chid! Sow it also provides a double quantity of vitamin B — 
which science tells us has exactly the same effect as sparkling western 
air upon appetites and health Vitamin B ktifs appetites normally 
fjpjr— makes children want to eat wholesome, necessary foods 
more satisfjung a richer source of quick energj Do jou wonder that 
children improve when thej eat ‘double nch Ralston regularly’ Because 
cereal is one of the most important foods for growing children an 
impartial nationwide survey has just been conducted The sole pur 
pose of the survey was to determine what type of cereal is preferred by 
authorities on child care Read the startling results which 

reveal that 84 out of 100 Child Specialists 94 out of 100 Hos 

pilal Dietitians 92 out of 100 School Teachers prefer a hot 

whole wheat cereal enriched with extra vitamin B Doesn t 

this overwhelming preference answer any questions you may have about 
cereals’ It proves that double-ncb Ralston Wheat Cereal can do far 
more for jour child than any ordinary cereal flow Ralston is Bnilding 
Betirr Health and High Ideals among the children of America 

Ralston Wheat Cereal differs from whole viheat m contain- 
ing less bran but more embrjo, it is a good source of food- 
energj, wtamm B and iron, and a fair source of indigestible 
bulk These contributions to the diet warrant emphasis and 
interpretation in advertising Instead, the advertising misrepre- 
sents the food by presenting it as a special health-food for 
making children “well’ or like Tom Mix” (an athletic stal- 
wart hero of the screen) for having “a splendid influence upon 
the health and well-being of millions of joung Americans and 
about which mothers exclaim 'its wonderful what Ralston has 
done for [our] children” for “build[ing] strong bodies more 
than anj ordinary cereal ’ for “keep[ing] appetites eager 
raak[ing] cheeks rosy, provid[ing] abundant energy build[mg] 
resistance to colds and disease Neither Ralston itself any 
other single food nor the entire well balanced diet possesses 
these potencies Ralston cannot do these things claim^ for it 

It IS alleged that child authorities, doctors dietitians teach- 
ers “prefer Ralston," “prefer this cereal for growing boys and 
girls’ or “m sucli overwhelming majontj prefer this tjpe of 
cereal ’’ There are no authentic data showing that these pro- 
fessions prefer this food The vagueness of such claims per- 
mits false interpretations that the product has been officially 
selected by the professions as superior to other cereals 

It IS alleged Ralston is “double-rich,” another type of claim 
which is misleading because of v-agueness The manner in 
which it IS ‘double-rich” should be explicitly stated The 
vitamin B content vvnll not m any general sense step up the 
appetite,” "have the same effect as sparkling western air upon 
appetites and health,” ‘keep appetites normally eager or make 
children want to eat wholesome necessary foods ” It has not 
been shown that ‘Ralston can do far more for your child than 
any ordmam cereal Lag m appetite may be due to many 
other causes than just insufficiency of vitamin B in the diet 

The advertising is false and misleading a discredit to the 
product and to the company Advertising standards in general 
are disrupted and lowered by advertismg of this character 
Ralston Wheat Cereal will therefore no longer be listed among 
the products accepted by the Committee on Foods 


ACCEPTANCE WITHDRAWN 
WHEATENA 

Maiiiifacliirer — The Wheatena Corporation, Wheatenaville 
Rahw'ay N J 

— Toasted granular wheat cereal composed essen 
tially of the endosperm, the major portion of the bran and thi 
^bryo of red winter wheat See announcement of acceptance 
The Journal, May 2, 1931 page 1478 
Aeecptaiice Wilhdratvii — The manufacturer is not willing ti 
lumish the Committee with copy of all pieces of new adver 
Bsmg m accordance with the requirement of its Rules am 
Kegulations Regular submission of advertismg is necessary ti 
sure the Committee that its requirements are being fulfilled 
lucre IS no apiarent justifiable reason why the manufacture: 

tivin^ truthful and proper adver 

tismg should not be willing to furnish copy of all pieces o 


advertising, involving only nominal expense and time, for 
review by the Committee 

Since the manufacturer of this accepted food is not willing 
to comply with this simple requirement to assure that the 
advertising is being maintained acceptable, acceptance has been 
withdrawn 


ACCEPTED FOODS 

The FoLLonixe raoDUCTs navE been acceeted by the Cojiuittee 
OK Foods or tite American Medical Association followino any 

NECSSSASy CORRECTIONS OF THE LABELS AKD ADVERTISING 
TO CONfONU TO THE RULES AND REGULATIONS ThESE 
FRODUCTS ARE APPROVED FOR ADVERTISING IN THE FDBLI 
CATIONS OF THE AMERICAN MeDICAL ASSOCIATION AKD 
FOR GENERAL FROMULGATION TO THE PUBLIC ThE\ WILL 
BE INCLUDED IN THE BOOJC OF ACCEPTED FOODS TO BE PUBLISHED BE 

THE Aueeican Medical Association heetvvig SccreUry 



IRRADIATED VITAMIN D PASTEURIZED MILK 
Distributors — 

Beatrice Creamery Company, Denver (Meadow-Gold) 
Beatrice-Mcadovv (Jold Dairies, Inc. (Champaign Sanitary 
Milk Division) Cliarapaign, 111 (Meadow -Gold) 

Dixie Dairy Company Gary, Ind 
Grisham Ice Cream Company, Corpus Christi, Texas 
W D F Hayden Dairy Company, Dover, N H 
Hurt’s Dairy, Buffalo Tonavvanda, North Tonavvanda and 
Amhurst, N Y (Bottler— Wm Weckerle & Sons, 
Buffalo) 

lowana Farms Milk Company, Davenport, Iowa 
KJeinheinz Dairy Company, Wausau, Wis 
Modem Dairy Company, La Crosse, Wis 
Prairie View Dairy Company, East Chicago, Ind 
Richmond Dairy Company, Richmond, Va 
The Supreme Dairy Company, Denver (Superb Quality and 
Supreme Quality Guernsey) 

Thompson’s Dairy Washington, D C 
Urbana Pure Milk Co, Urbana, III 
Virginia Dairy Company, Richmond, Va 
Descnptwn — Bottled pasteurized vitamin D milk irradiated 
with ultraviolet rays 

Preparation — The milk complies with legal requirements and 
IS pasteurized by the standard holding method For description 
of irradiation, see The Journal, Oct 7, 1933, page 1155 
Vtiamms — Clmical investigation shows this milk to be a 
reliable antirachitic agent if the proper amount is used Con- 
tains 135 U S P X (Rensed, 1934) vitamin D units per quart. 

Claims of Dislnbiitors — Irradiated antirachitic pasteurized 
milk having otherwise the flavor and food v'alues of usual pas- 
teurized milk. 


WARRANTY SIEVED CARROTS 

Manufacturer —The Nielsen Corporation Ltd, Oakland. 
Calif 


Description —Sieved carrots prepared by efficient methods 
for retention m high degree of the natural mineral and vitamin 
values No added sugar or salt 
Manufacture— The carrots as received from the field are 
sorted trimmed, thoroughly soaked, washed with a brush 
washer, and subsequently processed and canned by essentially 
the same procedure as described for Warranty Sieved Spinach 
(The Journal, Feb 2, 1935, p 399) 


jinatysts (submitted by manufacturer) — 
iloiiturc 
Total aolidi 
Ash 

Sodium chloride 
Fat f^cthcr extract) 

Proteia (N y 6^5) 

Reduemg sugars as in\ert sugar 
Sucrose 
Crude fiber 

Carbobjdrates other than crude hber (by difference) 

Capones — 04 per gram 11 per ounce, 
l itaiiims — The method of preparation and processing insures 
the retention in high degree of the natural vitamin values 
Claims of Manufacturer —SpeciMy intended for infants 
children and convalescents, and for special smooth diets Onlv" 
warming is required for serving ^ 


per cent 
88 9 
11 I 
0 8 
0 06 
0 1 
1 0 
3 3 

0 7 
8 5 
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SATURDAY, MARCH 16, 1935 


COMPARISON OF MATERNAL DEATHS 

Statistical inquiries perhaps are frequently viewed 
with more respect than may actually be warranted 

hen applied to medical subjects, statistics have the 
same significance as the x-raj s tliey are a means to 
an end, not an end m themsehes Thus the now 
numerous statistical studies dealing witli maternal inor- 
taht} must be analyzed as a laboratory test would be 
rather than senang merely as a basis for recriminations 
The lesson of essential importance is not that the 
maternal mortality rate is higher in one country or 
district than another but that certain factors influence 
die death rate from this cause and that some of them 
may be favorablj' affected by the knowledge gained 
from statistical analj'sis 

In order to serve a useful purpose therefore statistics, 
like laboratory tests, must be both accurate and under- 
stood The factors influencing the accuracy of vital 
statistics are twofold The first of these is the clinical 
ground work Without exact and uniform clinical 
diagnoses, statistical analysis is without value This 
factor IS well known, and exhaustive efforts to establish 
a firm clinical foundation ' have been made m most 
studies The other important element is the manipula- 
tion and interpretation of the statistical data obtained 
This work IS highly technical and requires speaal 
training in biometrical methods Even when so applied, 
the modifying factors are so numerous and compli- 
cated that the apparent conclusions may not be real 
in fact 

One of the crihcisms that have been applied to 
maternal mortality statistics is that the methods of 
assigning the cause of deaths associated w ith pregnancy 
and childbirth are different m different countries The 
statistical comparability would naturally be greatly 
impaired by any differences of this cliaracter This 
problem of classification of maternal deaths, however, 

1 New York Academy of Medidne Hooter R. S Director 
Maternal Mortality in New tort City New York, the Commonwealth 
Fund 1933 Philadelphia County Medical Society Williams P 
Chairman Maternal Mortality in Philadelphia Philadelphia County 
Medical Soacty 1934 


OUB, A M A 
Jarcu 16, 193S 

has been recently investigated * In order to obtain 
data tint would throw light on the effect of differences 
m assignment procedure on the comparability of 
maternal mortality rates, it was planned to send to the 
bureaus of vital statistics in the pnncipal foreign 
countries the pertinent information from 1,073 United 
States death certificates for 1927 on which pregnancy 
or childbirth was mentioned It was to be requested 
that each office mark each deatli as puerperal or non- 
puerperal according to its owm method of assignment 
of cause Actuallj, because of duplications, 477 cer- 
tificates, selected to include at least one death of ever)' 
type m the sample, were transmitted to twenty-four 
foreign countries The information from these certifi- 
cates, set up in list form with each line representing 
one death, consisted of the case number, age of the 
mother, pnmar)' and contributory cause of death, and 
performance or nonperformance of an operation and 
of a necropsy It was asked that the first of these 
columns be checked if the death would be classed 
as pucrpcnl and the second if it would be classed as 
nonpucrperal b)' the statistical bureau m charge of 
coding cause of death in each country No infornn- 
tion was given with regard to the cause assigned in the 
United States On the return of the lists from sixteen 
countries the 596 deaths in the original group not sent 
abroad were reclassified as puerperal or nonpucrperal 
in accordance w ith the assignments made by the foreign 
countries for those which had been transmitted The 
groups of deaths were then thrown together and a 
tabulation of the 1,073 certificates was prepared show- 
ing the assignment as made by the United States 
Bureau of Census and as puerperal or nonpucrperal b) 
each foreign bureau tliat complied with the request 
The proportions assigned to puerperal and nonpuer- 
peral causes m the United States w'ere not significantly 
different from those for Australia, the Netherlands, 
New Zealand and Scotland Ital)', Canada, Chile, 
Czechoslovakia, Northern Ireland, France, Insh Free 
State, Sweden, Estonia, England and Wales, and 
Norw'ay assigned significantly more to nonpucrperal 
and significantly less to puerperal causes than the 
United States Denmark was the only country that 
assigned more of the deaths to puerperal causes than 
the United States 

The rates for tlie United States were reclassified on 
the same basis of assignment of cause as tliat made in 
each of the foreign countries When this was done 
and a comparison made, the United States rate was 
still in excess of the offiaal rates of the respective 
countries with one exception (Scotland) After adjust- 
ment of assignment procedures the United States rate 
exceeded tlie official rates of five countnes (Norway, 
Sweden, France, Italy and the Netherlands) by at least 
100 per cent The best position which the United 

2 Tandy Elixabctb C. Comparability of Maternal Mortalitr Rates 
>n the United States and Certain Foreign Countnes, Children 0 Bureau 
U S Department of Labor Publication 229 1935 
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States could lia\e achie\cd uas fifth from the highest 
when its rate was detenmned under the sj stent of 
Norway and of England and Wales 
As pointed out in the report, the number of death 
certificates m the group sent abroad was too small to 
warrant final conclusions regarding the assignment 
procedure of the countries from which returns were 
received The study does indicate, however, an effort 
to refine and make comparable the maternal mortality 
statistics of different countries As pointed out pre- 
viously, however, only a few- of the factors invohed 
are corrected by this comparison 


the gaps in sickness insurance 

PROPAGANDA 

The wntings on sickness insurance that have appeared 
in the United States during the last twenty years are 
marked by a monotonous sameness While they pur- 
port to be based on scientific analjses and accurate 
descnptions of existing s}'stems, the sources from which 
they draw their information lead to this impression of 
similitude Practically all the references concern the 
publications of insurance earners or reports by govern- 
ment einplo>ees in nations having sickness insurance 
or to otlier writers who have used these sources In 
every country, at the same tune, there has been an 
almost equally extensive literature, consisting of books 
and pamphlets by physicians practicing under insurance 
The medical journals m these countries contain fre 
quent discussions of the workings of sickness insur- 
ance, yet It is hard to find reference to any of these 
medical wntings in any of the books or articles pub- 
lished by propagandists in tlie United States They 
seem to aioid studiousH any' references to the litera- 
ture of the opposition 

Adiocates of insurance give but slight mention to 
tlie charactenstics of the medical semce furnished 
under insurance, yet the expressed objective of semce 
systems of insurance is to proiide a medical service 
for the insured 

Discussions of movements m morbidity rates, under 
insurance, are aioided Yet ag^iii sickness insurance 
is offered primanly as a means of reducing the suffer- 
ing from illness The question is seldom raised in such 
W'ntings as to whether the actual effect of insurance 
IS to reduce the amount of illness and the consequent 
suffering and rate of mortality 

A strange silence pre\ails on the relation of insur- 
ance to preientne medicine, although there is much 
theorizing on the possibility of pre\ entire care under 
insurance When the actual w'orks of insurance sy^s- 
teins are being discussed, howerer, there is complete 
absence of data indicating die extent to which pre- 
ventive medicine is practiced For example, adiocates 
of sickness insurance do not discuss the extent of 
immunization against diphtheria under insurance or the 
mortality rate from this disease as compared w ith non- 


insurancc countries Neither do they' speak of the 
number of periodic health examinations under insur- 
ance They are, in fact, ominously silent on compari- 
sons of the percentage of tuberculous, cancerous or 
dialietic diseases that are detected at an early stage as 
contrasted with similar figures in the United States in 
prnatc practice 

It is useless to search the propaganda of sickness 
insurance for information on the progress of medical 
science, medical education and graduate training under 
insurance sy stems, nor w ill any explanation be found 
of why the nations that led the world m these fields at 
the time insurance was introduced have been out- 
distanced, m little more than a generation, by nations 
m w Inch private practice has been retained 

Although the most important function of medical 
care and medical science is to extend the penod of 
human life, no exponent of sickness insurance has ever 
compiled, or at least published any comparative mor- 
tality tables showing the relation of insurance to the 
duration of human life 

iVIoreover, the propagandists overlook the fact that, 
m nearly every country with a sj'Stem of sickness 
insurance, numerous critics demand a transformation 
In Germany , the home of the oldest sickness insurance 
system, a movement has been growing for many y'ears 
to abolish the insurance system in favor of some com- 
pulsory' saving 

In reating the history of sickness insurance the prop- 
agandists are inclined to suppress the fact that it was 
introduced m most instances against the opposition of 
the workers who were to receive the services and at 
least the sharp criticism of the physicians who were to 
give the service In some sections of Germany', Eng- 
land and France, workers’ opposition led to almost 
violent resistance 

Today there are numerous extensive experiments in 
forms of sickness insurance m the United States 
Although the propagandists of sickness insurance claim 
credit for the introduction of workmen’s compensation, 
which now provides an insurance medical serv'ice as 
large as that of many European systems, little or no 
reference is made by sickness insurance advocates to 
the character of the medical serv'ice supplied under 
compensation laws They seldom quote from legislative 
and other investigations of that serv'ice They are 
strangely still on the operations of the “compensation 
dimes” in New York City or the conditions tliat have 
arisen in such states as Washington and West Virginia 
Thev never mention the fact that, wherever medical 
service under compensation is satisfactory, this result 
IS due to the strenuous efforts of the state medical 
societies 

These are not mere oversights or casual omissions 
They are vital points in the discussion of sickness 
insurance Some propagandists avoid them, and thus 
the propaganda misleads and misinforms the reader 



926 


CURRENT COMMENT 


Jous A. M A 
ilAKCH 16, 1935 


THE PHYSIOLOGY OF THE 
PHOSPHOLIPIDS 

The fact that the phospholipids are constituents of 
all living matenal has given rise to the belief that these 
substances play some fundamental part in the struc- 
tural make up and in the vital activity of the cell 
Several theories of the physiologic function of the 
phospholipids have been proposed , however, modern 
students ^ of the problem appear to endorse only 
three of these, the metabolic theory, the oxygen trans- 
port theory and the structural theorj' According to 
the metabolic theory the phospholipids, particularly the 
lecithins, are important intermediary products in the 
metabolism of fats and fatty acids, sennng as a means 
for the transport and oxidation of otherwise water- 
insoluble, stable fatty acids Neutral fat from the 
various depots or from the gastro-intestinal tract is 
earned to the liver, where desaturation of a portion of 
the fatt}' acids occurs and phospholipids are formed 
The phospholipids are then transported by the blood to 
the Pssues, where the fatty acids are released and 
oxidized Not all of the available evidence, however, 
supports such a hypothesis The striking constanc}' of 
the phospholipid content of certain organs, even in the 
face of sudden and extreme changes in metabolism, 
and the fact that each organ of the body possesses a 
charactenstic phospholipid content which has no appar- 
ent relationship to the intensity of fat metabolism, are 
examples of well established facts that do not fall in 
line with the metabolic theory The view is held by 
some investigators that the phospholipids may be 
concerned in the transport of oxygen by virtue of the 
double bond linkages within the molecule, w'hicli may 
act as oxygen accepters as well as potential hydrogen 
accepters Although there is some in vitro evidence 
supporting tins hypotliesis, such a function of phospho- 
lipids has not been demonstrated under physiologic 
conditions The third hypothesis, the structural theory, 
proposes that the phospholipids, because of peculiar 
physicochemical properties, are important elements in 
the constitution of protoplasm and in the construction 
of the membrane enveloping the cell Expenmental 
evidence in support of this theory is still scanty Thus, 
at present definite conclusions regarding the physiologic 
function of the phospholipids cannot be drawn 

Apparently, phospholipids are readily synthesized by 
the animal orgamsm They are present in tlie bodies of 
rats, for example, which have been maintained on 
diets containing only neutral fat as the source of lipid 
Also the eggs of ducks or hens fed a ration deficient 
in phospholipids are knoivn to contain the usual 
amounts of these substances 

The phospholipid content of different organs is 
rather charactenstic of the organ, within limits, of the 
species concerned Brain and hver contain the largest 
amount, the pancreas, kidneys and muscle containing 

1 Sinclair R. G The Physiology of the Phospholipids Physiol 
Rev 14 351 Only) 1M4 


somewhat less According to a recent report* the 
phospholipid content of various muscles varies directly 
with activity and resistance to fatigue Rabbit heart 
muscle, for example, contains nearly four times as 
much phospholipid as the gastrocnemius muscle 

Physiologic factors such as diet, activity, age and 
certain hormones are known to affect the phospholipid 
content of tissues, although m general the vanations 
are not large Fasting appears to decrease muscle 
phospholipid, to increase liver phospholipid and to haie 
no effect on brain phospholipid Diets containing 
relatively large amounts of fat or carbohydrate increase 
the phospholipid content of the hver and of the blood 
Physiologic activity itself affects the phospholipid con- 
tent of the tissue concerned, an increase in actmty 
eliciting an increase m this substance The phosplio 
lipid content of tissues, particularly of tlie blood, ma} 
show' decided changes in certain diseases Increased 
blood phospholipid is encountered in diabetes, nephrosis, 
chronic hemorrhage, Niemann-Pick’s disease, epilepsy, 
hypertension, syphilis, hy'pothyroidism, liver injury by 
phosphorus and by' chloroform, hy'drophobia and 
B-avitammosis Decreases m the phospholipid content 
of the blood are usually found in infecbous fevers, 
cancer, epilepsy and pernicious anemia In contrast to 
the content in the blood in diabetes, the phospholipid 
content of portions of the femoral nen'es of diabetic 
patients, according to recent analyses,* is much lower 
than that of similar specimens from normal subjects 
Furthermore, as the clinical signs of neuropathy pro- 
gressed the degree of lipid defiaency increased The 
relation appears to be quite the opposite m cases of 
cancer, the blood phospholipid being less than normal 
whereas the phospholipid content of the malignant 
tumor IS high The elucidation of tlie significance of 
these interesting observations may well y'leld informa- 
tion of value not only in determining the nature of 
the changes occurring in these diseases but also in the 
ultimate solution of the important question of the 
physiologic function of the phospholipids 


Current Comment 

COD LIVER OIL 

Cod liver oil has long held a prominent place among 
therapeutic agents Despite studies that have revealed 
the enormously greater antirachitic potency of viosterol 
£is gaged by the conventional bio-assay methods, cod 
hver oil is still highly regarded There is evidence tliat, 
based on units of vitamin D as determined by assay on 
rats, cod liver oil is supienor to viosterol in the cure 
and prevention of rickets in human infants There has 
accumulated a considerable mass of expenmental proof 

2 Bloor W R. and Snider R H Phoipholipid Content and 
Activity in Muscle J Biol CBem lOT 459 (Nov ) 1934 

3 Jordan W R Randall L O and Bloor W R. Neuropathy in 
Diabetes McUitus Lipid Constituents of the Nerves Correlated 
Oicical Data Arch Int Med 56 26 (Jskn ) 1935 
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tliat leg weaknebs in chickens is far more susceptible to 
cure and prevention by cod liver oil than by viosterol 
m oil in amounts of each equally efficacious in the cure 
of rickets m rats Despite the fact that nearly all fish 
oils contain vitamin D, perhaps the most striking sup- 
port for the peculiar efficacy of cod liver oil has been 
recently brought forward by Bills, Massengale and 
Iiiiboden,* who found tint blue fin tuna liver oil with 
40000 units of vitamin D per gram was only one sixth 
as effective u lien assayed u ith chicks as was cod liver 
oil with only 100 units of vitamin D per gram These 
and other observations have suggested that there are 
several forms of Mtamm D However, apart from 
the vitamin content, cod liver oil has other chemical 
attnbutes, as has been emphasised by Holmes and 
Remington - These investigators have shown that 
American cod liver oil contains more iodine than do 
most ordinary foods (calculated to the dry basis) The 
content of iodine vanes with the place where the fish 
are caught, the average of the values being nearly 
9 parts per million It is further pointed out that, 
accepting the daily iodine requirement for man as 
between 50 and 100 microgranis 10 cc of high grade 
medianal cod liver oil would, if thoroughly assimilated, 
contribute to the daily iodine requirement From this 
analysis it is not to be concluded that cod liver oil 
should be administered for its iodine content 


CONTINUOUS CAMPAIGN FOR IMMUNIZA- 
TION AGAINST DIPHTHERIA 
NECESSARY 


A movement of interest to physicians will be 
announced during the month of April by the May Day 
Committee of the State and Provinaal Health Authori- 
ties of North America, together with the Amencan 
Child Health Assoaation, as the May Day-Child Health 
Day Project for 1935 A determined effort will be 
launched to promote diphtheria immunization Accord- 
ing to notifications sent to national health organizations 
and to the press, the objective was chosen because there 
has been no reduction since 1930 in the number of 
deaths from diphtheria throughout the United States 
Some states have accomplished a notable reduction m 
the number of deaths , therefore it must follow that 
others have suffered increases This means that diph- 
thena immunization in the United States has not been 
uniformly and consistently applied The committee 
announces its belief that immunization should be the 
work of the private physician State health officers 
will be asked to send a communication to each physi- 
cian m the state urging ( 1 ) tliat he remind his patients 
who have children under school age of the need for 
immunization, (2) that lie ask bis patients to bnng 
their children to be immunized, and (3) that he make 
It a routine of his practice in the future to immunize 
dunng the first j^ear of life all babies under his care 
The medical profession, which has never been enthusi- 
astic about sporadic health drives, may well support 
this effort, wdiich uses May Day merely as a taking off 
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place and a means of attracting the attention of the 
public The objective of the plan is to immunize all 
children between the ages of 6 months and 6 years and 
to maintain this as a continuing service It is hoped 
that cooperation will be developed in the states between 
the departments of public health and the medical pro- 
fession, since both agencies are necessary for the 
success of any community plan for diphtlieria control 
The Board of Trustees of tlie Amencan Medical Asso- 
ciation, on request of the Amencan Cliild Health 
Association, urges physiaans to assist and cooperate in 
this plan 


Medical Economics 

MEDICAL CARE OF THE INDIGENT IN 
THE DISTRICT OF COLUMBIA 
The Medical Society of the District of Columbia, June 2, 1934, 
adopted a set of pnnciples mdicating policies to be pursued in 
any plan for providing medical care for the indigent sick This 
statement has been forwarded to all agencies concerned witli 
the furnishing of such medical care and is to form the basis 
of future actions by that society 
As examples of previous and present cooperation in general 
health activities, the statement instances the work of the medical 
society in health education, tuberculosis care, restnetmg tlie 
practice of medicine by hospitals, and guiding the moiemeiit 
for group hospitalization so as to safeguard againsrany harmful 
features At the present time the society is studying, through 
appropriate committees, methods of setting up an agencj to 
secure medical service by affording an opportunity to budget 
the cost of medical care It is also working on a plan to safe- 
guard the right of an employee under workmen’s compensation 
to be treated by a physician of his owm choice. 

Those needing medical care may be divided into three groups 
(a) Those able to pay for such care out of their own 
resources 

(d>) Those who might be able to pay for care themselves if 
means should be provided to spread the payment over a sufficient 
length of tune 

(c) The group whose members are without resources to meet 
the needs of medical care. 

Special provisions are required for only the last two groups 
The first step is to insure that funds available are used 
economically and appropriately for the benefit of the truly 
uidigent The e,\ecutive committee of the Community Chest 
has established a central admitting bureau, which is endorsed 
by the medical society as an effective and forward step in 
preventing the abuse of medical charity 

In considering the problem of the indigent, it is noted that 
the physicians of the United States contribute to the sick poor 
services valued at a million dollars daily The present govern- 
ment contribution for this purpose is largely represented by ten 
physicians to the poor at a salary of $1 a day, less 10 per cent 
It IS obvious that such a plan leaves medical care of the indigent 
almost entirely to the chanty of the local profession 
This IS a situation in which any agency planning medical 
care for the indigent is preparing to give away medical serv ices 
which It does not possess and for which it does not, and 
apparently cannot, pay Until such time as such agencies are 
m a position to pay for the services of physicians at mutually 
agreeable rates the medical profession is entitled to determine 
the conditions under which it is willing to furnish medical care 
to the indigent 

The medical soaety, therefore, as one of the representative 
organizations of the local profession, by the adoption of this 
resolution and statement gives notice that any commitments 
for the disposal of free medical servnees arrived at by indi- 
viduals, groups, committees or any agencies, official or unofficial 
to whose deliberations it has not been a party, are without 
binding effect upon it or its members and, in any event, remain 
entirely subject to its appro\al or disapproval*^ 
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The only object of the medical sotiety m making this state- 
ment IS to promote an accord between all the agencies respon- 
sible for furnishing medical care to the indigent and to secure 
cooperation and understandmg rather than friction and discord 
in order that no deserving individual m need of care sliall go 
without It 


Associ&tion News 

MEDICAL BROADCASTS 
Columbia Broadcasting System 

The Amencan Medical Association broadcasts on a western 
network of the Columbia Broadcasting System each Thursday 
afternoon on tlie Educational Forum from 4 30 to 4 45 central 
standard time The next three broadcasts will be delivered by 
Dr W W Bauer The titles will be as follows 

March 21 Rickets 

March 28 This Is No April Fool 

Apnl 4 Neero Health Week. 

National Broadcasting Company 

The American Medical Association broadcasts under the title 
“Your Health’ on a Blue network of the National Broadcast- 
ing Company each Tuesday afternoon from 4 to 4 15 central 
standard time The next three broadcasts will be as follows 

March 19 M hite Collar Hazards W W Bauer M D 
hlarch 26 Tonics and Sedatives Morris Fishhein M D 
April 2 Sickness Insurance R G Leland M D 


Medical News 


CPniSICIAHS WILL CONFEB A FAVOB DV SCKDIHO FOB 
THIS DEPAHTUENT ITEU3 OF NEIVS OF UOBE OR LESS GEN 
ERAL IHTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
KEW HOSPITALS EDUCATION PUDLIC HEALTH ETC ) 


ARIZONA 

Bill Introduced — S 167, to amend the medical practice 
act, proposes (1) to eliminate the provision that of the members 
of the board of medical examiners two shall be allopaths one 
homeopath, one eclectic and one osteopath bj requiring four 
members of the board to be graduates of schools recognized bj 
the American Association of kledical Colleges and one member 
to be a graduate of a recognized school of osteopathy (2) to 
provide staggered six jear terms for members of the board 
(3) to make it a felonj for any one to practice or attempt to 
practice without being licensed and (4) to require licensed 
phjsicians and osteopatlis to register annually on or before the 
first day of Januarj with the secretao of the board and at that 
time to pa> a fee of $3 


ARKANSAS 

Bills Introduced — S 442 to amend the medical practice 
act, proposes to authorize the boards of medical examiners to 
license without examination applicants who are diplomates of 
the National Board of Medical Examiners H 486 to amend 
the osteopathic practice act, proposes to prohibit osteopaths 
from performmg major surgical operations but to permit them 
to practice osteopathy in all the subjects or branches on which 
they were examined when they applied for licenses The bill 
further proposes to permit osteopaths to make and sign birth 
certificates, death certificates and/or all otlier certificates per- 
taining to public health. 


COLORADO 

Personal — Dr Charles J Kaufman formerlj of New York, 
was recentlj appointed medical director of the National Jewish 
Hospital, Denver and assistant professor of medicine at the 
Umversitj of Colorado School of Medicine. 

Society News — The Boulder County Meihcal Societj was 
addressed in Boulder Februarj 14 by Drs Robert K. Dixon 
and Louis S Faust, Denver on "Diagnosis and Management of 
Upper Abdominal Complaints ' and ‘ Diarrhea in Adults 
respectively A symposium on cancer of the gastro-mtestinal 
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tract was presented before the Northeast Colorado Medical 
Society in Sterling, January 10, by Drs Kenneth D A Allen, 
Constantine F Kemper, George B Kent and George z' 
Williams, all members of the cancer team of the state medical 

society Dr William Senger, Pueblo, addressed the Pueblo 

County Medical Society, January 22, on “Tumors of the Breast’’ 
Bills Passed — The following bills have passed the house 
and the senate H 138, proposing to repeal the laws regulating 
the sale, distribution or possession of narcotic drugs and to 
enact what appears to be the uniform narcotic drug act and 
H 557, proposing to prohibit the retail sale or distribution of 
barbital or other hypnotic or somnifacient drugs except on the 
prescription of a duly licensed physician, dentist or veterinanan 
S 228 has passed tlie senate proposing to make it the duty of 
any^ physician, nurse or midwife, assisting m or in charge of 
the birth of any infant or having its care after birth to treat 
Its eyes as soon as possible after birth with a prophylaxis 
approved by the state board of health 

CONNECTICUT 

Dr Greenburg Appointed Health Officer — Dr Leonard 
Greenburg, acting health officer of New Haven has been placed 
in full charge of the department of health He succeeds Dr John 
L Rice, who left New Haven to become health officer of New 
York City Dr Greenburg, assistant clinical professor of pub 
lie health at Yale University School of kf^inne succe«led 
Dr Herbert R Edwards as acting health officer when the 
latter resigned to direct the tuberculosis program in New York 
under Dr Rice In 1923 Dr Greenburg received the degree of 
doctor of philosophy from Yale Umversitv and in 1930 the 
degree of doctor of medicine. He was a member of the staff 
of the U S Public Health Service from 2918 to 1922 

DELAWARE 

Bill Introduced — S 155 proposes to prohibit any child 
from attending either a public or a private school unless it has 
been successfully vaccinated against smallpox or produces a 
certificate from a practinng physician that vaccination is mad 
visable by reason of some phvsical disability 

Society News — Dr Joseph B Wolffe, associate professor in 
medicine and director of the cardiovascular department, Temple 
University School of Medicine Philadelphia, addressed the 
New Castle Countv Medical Society February 19 Wilmington 
on ‘New Concepts in the Treatment of Angina Pectoris and 
Intermittent Claudication 

DISTRICT OF COLUMBIA 

Medical Bills in Congress — S 2153, introduced by Sena- 
tor Copeland New \ork, proposes to provide for the preven 
tion of blindness m infants bom m the District of Columbia 
Graduate Clinic — The third annual graduate clinic of 
George Washington University School of Medicine Wash- 
ington was held, February 23 Sessions were held at the 
Garfield Memonal Hospital and the school of medicine. The 
following subjects were presented 

Uterine Cervical Stump Pathoiog^ Dr Henry L Darner associate 
in obstetrics and HjaecoIoB}- 

Head Injunes Dr Harry H Kerr clinical professor of surgcir 
Some Unusual Nephropathies Dr Henry C hlacatce clinical pro 
fessor of pediatncs 

Cancer of the Prostate Dr Francis R Hagner professor of urologT 
Management of Unusual Fractures of the Femur Dr Custis L. nail 
assistant professor of surgery 

Cystoscopic Demonstrations Drs Homer G Fuller clinical profesior 
of urology Alan J Chener^ associate in urology and Charles r 
Howie associate in urology 

The Routine Treatment of Gonorrhea in Women (The Nonantiseptic 
Method) Dr Bernard Notes clinical instructor in obstetnes and 
gynecology 

Methods of Immunization Against Poliomyelitis Dr Earl B McKinley 
dean of the medical school 

Surgical Edema Dr Charles S VVTiite professor of surgery 
Endocrinology in the Treatment of Functional Disorders of the 
Female Dr Jacob Kotz clinical professor of obstetrics and gynecology 
In the afternoon the guests inspected the laboratories and 
demonstrations at the school of medicine. 

Society News — At a jomt meetmg of the ophthalmologic 
and otolaryngologic sections of the Baltimore City Medical 
Societv with the Medical Society of the District of Columb^i 
February IS in Washington speakers were Drs William H 
Wflmer on ‘ Pits or Holes in the Optic Disk , Walter A 
Wells ‘Something About the External Nose Oscar Wilkin- 
son Treatment of Ocular Injuries ’ and Frederick L 
Schreiber Septic Meningitis ’ Dr Douglas Quick 
York addressed the district society, March 13, on ” ^rw' 

ment of Cancer of the Breast The George M Notrtf 

Medical Society was addressed January 21, by Dr Russell J 
Fields on ‘ Incidence of Syphilis in Washington and Otto 



Volume 104 

^UUBE1 11 


MEDIC 4L NEWS 


929 


Wendt, DDS, '‘Retention of Teeth rollowmg Tnclurc 

Speakers bcfdre the Ostcr Medical Society, January 21, 

were Drs Eugene Clarence Rice Jr, on “Meningitis in Oiil- 
dren,” and James M Fadclej, “Urethral Calculus ’ 

FLORIDA 

Personal— Dr William J Lancaster, Tampa has been 
appointed superintendent and medical director of tlie Atlantic 
Coast Line Railroad He took over his new position, January 1 
with headquarters at Wilmington, N C The Hillsborough 
County Medical Society ga\e a dinner in honor of Dr Lan- 
caster, January 3, and presented him with an cngraied watch 

Dr and Mrs Thomas S Anderson Luc Oak, celebrated 

their golden wedding aiiniiersarj, Dec. 17, 1934 Lou\-a G 

Lennert, chief engineer of the state board of health since 1932 
has b^ named assistant state director of malaria control and 
sanitation Mr Lennert has served with the board of health 
of Tesas and California, the Rockefeller Foundation, and the 
public health service m Texas and Louisiana, newspapers 
reported 

GEORGIA 

Society News — Dr Jack C Norris, Atlanta, presented a 
paper on ‘ The Pathology of Agranuloc}'tosis — A Survey of 
Sei ent) -Three Cases’ before the Fulton County Medical 
Societj, February 7 Dr Emmett D Highsmith, Atlanta 
presented a paper on “The Possibilities of Plastic Surgerv' 

before the societc, February 21 The Fulton County Medical 

Relief Association recently changed its name to the Atlanta 
Medical Service Bureau Speakers before the Fourth Dis- 

trict Medical Society m Griffin February 6, included Drs 
Charles E Invm, Warm Springs, on A.fter Care of Poliomye- 
litis” George L. Walker ‘ Practical Management of Congestive 
Heart Failure’, James E Paullm, ‘Medical Economics,” and 
Allen H Bunce, ‘Transfusion in the Treatment of Infectious 

Arthritis," all from Atlanta Dr Job C Patterson, Ciitl - 

bert, read a paper on Duodenal Stasis before the Randolph 
County Medical Society m Cuthbert February 7 — -Dr Hyland 
F Bent, Midville discussed Uterine Hemorrhage at the Meno- 
pause” before the Burke-Jenkms-Screven Counties Medical 
Society at Millen, February 7 

Bills Introduced — H 752, to amend the chiropractic prac- 
tice act, proposes to require chiropractors to register annually 
on or before April 1 with the joint secretary of the examining 
boards and at that time to pay a fee of $5 Failure on the 
part of a chiropractor to register annually is automatically to 
revoke his license S 197 proposes to permit any hospital not 
solely maintained by public funds, which is approved by the 
American Medical Association, the American Hospital Associa- 
tion the American College of Surgeons the Medical Association 
of Georgia, or the Georgia Hospital Association to enter into 
contracts to pronde hospitalization in consideration of a stipu- 
lated amount of money to be collected weekly monthly or 
yearly m advance Substitute for H 365 proposes to prohibit 
the retail sale or distribution of barbituric acid, amydal allonal 
luminal, veronal or sodium amylal except on the prescription of 
a licensed physician dentist or veterinarian H 695 proposes 
to make it unlawful for any person other than a registered 
pharmacist to sell or offer for sale any prophylactic contra- 
ceptive or chemical or mechanical instrumentality or agency for 
the prevention of conception or of venereal diseases 


ILLINOIS 

Bills Introduced — H 411 and S 210 propose to impose 
on phvsiaans osteopaths demists chiropractors, chiropodists 
and optometrists an annual occupational tax equal to 3 per cent 
ffcoss receipts from practice H 425, to amend the 
medical practice act, proposes to permit corporations to practice 
medicine. 


Chicago 

Hospital News — A new $500,000 addition to the U 
Wanne Hospital Chicago, was dedicated, February 18 vvi 
burg Gen Hugh S Gumming presiding at the ceremoni 
rne new wing which contains 109 beds increases the instil 
ions capacity to 264 beds The hospital wms founded in 18] 

Tumor Pathology — It is announced that t 
cmtierEliip quota for the course m tumor pathology that 
tong given at the Cook County Graduate School of Medici 
as been reach«l, and no further applications will be accept! 
rue course which is under the direction of Dr Richard 
jatte will be repeated in the fall 

tion^^,u ct’ons --"The Presem Concept of Focal Infi 
'on will be discussed by Drs Didor Pilot and Joseph L Mil 


before a joint meeting of the Chicago Medical Society and tl^ 
Chicago Society for the Study of Rlieiiniatic Diseases, Mardi 20 
Dr Edivard H Oclisner will present a paper on “The Value of 
Colloidal Gold in Inoperable Cancer ” 

Reference Bureau — The Chicago Medical Soci^ has 
placed in opieration a reference bureau for the public General 
practitioners and specialists are classified and indexed according 
to the branch society of which they are members Physicians 
belonging to the bureau vvill be called in rotation Formerly 
when calls for a physician came to the society they were denied, 
but now under the new service an inquirer will be referred to a 
physician in his own residential district No charge will be 
made for the service, only the attending physician receiving 
a fee 

Society News — The Oiicago Orthopedic Society was 
addressed, Marcli 8, by Drs Max Cutler on ‘ Treatment of 
Bone Tumors" and Charles W Peabody, Detroit, “Tendon 

Transplants Judged by Late Results ” ^At a meeting of the 

Chicago Urological Society, February 28, Drs Tyrrell G 
McDougal and Julius M Glasser discussed “Conservative 
Treatment of Hydronephrosis” and 'Calculi Formation Fol- 
lowing Prostatectomy,' respectively Speakers before the 

Chicago Council of Medical Women March 1, were Drs Ethel 
M Davis, “Rheumatic Endocarditis in Oiildren,” and Alice K 

Hall, Popular Fallacies in Otolaryngology ” Among others. 

Dr Ow'en H Wangensteen, Minneapolis, addressed the Oncago 
Surgical Society, March ], on “Practical Aspects of the Thera- 
peutic Problems in Bowel Obstruction ” The Chicago 

Lary ngological and Otological Society was addressed, March 4 
by Dr M’llham F Petersen, on ‘ Meteorological Factors in 
Otolary ngologic Practice " 


INDIANA 

Reciprocity with New York — Reciprocity relations for 
licenses to practice medicine have been established between 
Indiana and New York, according to the Journal of the Indiana 
Slalc Medical Association 

Society News — Dr George Gilbert Smith, Boston, spoke 
before the Indianapolis Medical Society, February 19, on 
Renal Infections’, he also conducted a clmic A symposium 
on coronary disease was presented before the society, Feb- 
ruary 26, by Drs George S Bond, Robert M Moore and Cyrus 

J Qark, Indianapolis Speakers before the Northeastern 

Indiana Academy of Medicine at Kendallville, February 21, 
were Drs John W Thomson, Garrett and Abraham J Sparks 
Fort Wayne, on Rupture of the Liver” and ‘Transurethral 
Prostatectomy respectively 

Bill Introduced — S 229 projjoses to create an independent 
board of chiropractic examiners and to regulate the practice 
of chiropractic ‘Chiropractic,” states the bill, ‘ is a Philosophy 
Science and Art of things natural, a system of locating and 
removing interference W’lth nerve transmission and expression 
and Its effects bv adjustment of the articulations of the spinal 
column and adjacent tissues for the correction of the cause 
of disease and includes physical, hygienic and sanitary mea- 
sures incident thereto A license to practice Oiiropractic 
shall not confer ujwn the licensee the right to prescribe 
drugs practice surgery or obstetrics, or to administer 
anaesthetics ’ 


Baker Loses by Default — Norman Baker did not appear 
at a hearing before the Federal Communications Commission 
at Washington D C, February 14, and lus application for a 
permit to open a new broadcasting station in Muscatine was 
denied Baker formerly operated Station KTNT at Muscatine, 
but his permit was canceled because of charges made by the 
Muscatine County Medical Society These charges were based 
on his radio preachments against health measures and all 
rational treatment of disease, and his insulting accusations 
against the medical profession Following his trial, Baker 
established Station XENT in Nueio Laredo, Mexnco This 
station was still operating, February 15 




Bill Introduced — S 454 proposes to exempt from the pro- 
visions of the state insurance laws churcli hospitals which 
have been m operation ten years or more” 

Immun^aticin Campaign — Seventy -seven school districts 
were visited and 1,400 children were immunized in a campaign 
1 recently conducted by the Brown County 

^ auspices of the state board of health 

Blanks vvere sent to parents, and newspapers cooperated m 
urging all to take advantage of the plan Completed blanks 
were plotted on a map according to school districts , an attempt 
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was made to divide applicants evenly among physicians, and 
central points were selected for twelve districts with each 
physician as far as possible in charge of a' district within his 
locality Toxoid was furnished without cost by the state board 
of health. 

MAINE 

Society News — Dr Carl W Ruhlin addressed the Port- 
land Medical Club, January 2, on “Orthopedic Aspect of 
Arthritis ” Dr Harold V Bickmore discussed diseases of the 

gallbladder before the club recently A paper on tachycardia 

was presented before the York County Medical Society m 
Kennebunk, January 9, by Dr Eugene H Drake, Portland 

MARYLAND 

Bill Passed — S 211 has passed the senate, proposing to 
authorize corporations to organize under the corporation laws 
of the state for the purpose of operating a nonprofit hospital 
service plan 

Bill Introduced — H 321 proposes to authorize the sexual 
sterilization of any inmate of a state institution wheneier the 
superintendent or managing director of the institution is of the 
opinion that “it is for the best interest of the patients and of 
society” that he be sexuallj sterilized 

Anniversary Meeting — The Mental Hjgiene Society of 
Maryland observed its twentieth anniversary at a dinner meet- 
ing, February 14 The tnent 3 -fifth anniversary of the mental 
hygiene movement was also commemorated by the society on 
this occasion, as it has been by several societies throughout the 
country in the past several months The national organization 
held its celebration, Nov 14, 1934, in New York. Guest speak- 
ers on the Baltimore program included Mr Clifford W 
Beers, founder of the national movement, and Dr Clarence 
M Hincks, general director of the National Committee for 
Mental Hygiene, both of New York 

MASSACHUSETTS 

Shattuck Lecture — Dr William E Gallic professor of 
surgery, University of Toronto Facultj of Medicine, Toronto, 
Canada, will deliver the Shattuck Lecture at the annual meet- 
ing of the Massachusetts Medical Society, June 3, on “Sprains 
and Dislocations " 

Lectures on Mental Hygiene — The state division of uni- 
versity extension and the Massachusetts Society for Mental 
Hygiene are sponsoring a course of eight lectures on "The 
Mental Hjgiene of Adolescence” at the Calvin Coolidge School, 
Melrose The followmg speakers are participating in the series, 
which began February 6 Dr Clarence A Bonner, superin- 
tendent of the Danvers State Hospital, Hathorne, Dr Henr> B 
Elknnd, medical director, Massachusetts Society for Mental 
Hjgiene, and Miss Bernice M Henderson 

Society News — Dr John A Hartwell, New York, spoke 
before the Harvard Medical Society February 26, in Boston, 

his subject was “Your Profession and Society” Dr James 

W White, New York, presented a paper before the New 
England Ophthalmological Society in Boston, February 19, on 

“Diagnosis and Treatment of Vertical Strabismus” At a 

meetmg of the New England Physical Therapy Society, Feb- 
ruary 20, Dr Frederick W O'Brien Boston, discussed “The 
Present Status of Radium and X-Rays in the Treatment of 

Malignant Disease.” Speakers before the Massachusetts 

Psychiatric Society in Boston, February 27, were Drs Salomon 
Gagnon, Danvers, on “Review of the Problems of Bacillary 
Dysentery”, Leo Maletz, Danvers, “Sodium Fluoride Poison- 

mg,” and Paul E Tivnan, Salem, ‘Paget’s Disease.” 

Dr Herbert L C Johnson, Boston, discussed “The Use of 
Amniotic Fluid in Abdominal Surgerj” before the Norfolk 
District Medical Society, February 26 

MICHIGAN 

Dr Stoddard Celebrates One Hundredth Birthday — 
Dr John Parker Stoddard, Muskegon, w-as entertamed at 
dinner bj the Muskegon County Medical Society, February 22, 
in celebration of his one hundredth birthday Dr Stoddard is 
tlie oldest living alumnus of the University of Michigan and 
IS said to be the oldest living graduate of Bellevaie Hospital 
Medical College. Speakers included representatives of the 
University of Michigan and Albion College. Dr Stoddard 
received a congratulatory telegram from President Roosevelt 
About 200 persons attended the dinner Dr Harold F Closz, 
president of the medical society presided 
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Society News — Dr William D Fullerton, Cleveland 
addressed the Wayne County Medical Society and the Detroit 
Obstetrical and Gynecological Society, February 4, on “Car 
cinoma of the Uterus, Its Early Diagnosis and Treatment” 

^The Detroit branch of the American Urological Assoaa- 

tion presented a symposium on hematuna before the Wayne 
County Medical Society, January 21 , speakers, all from Detroit 
were Drs Robert A MacArthur, George C Burr, Robert M 
Cothran Edward George Olsen, Harold L Morris and Charles 

Stuart Wilson ^The Oakland County' Medical Society met 

at the Oakland County Tuberculosis Sanatorium, Pontiac, Feb 
ruary 20, a clinical demonstration in epidemiology constituted 
the afternoon program, and Dr George A Sherman and the 
staff discussed “Factors in Diagnosis and Treatment of Tuber- 
culosis’ in the evening Dr George W Hall, Chicago dis- 

cussed the “Newer Things in Neurology” before the Calhoun 
County Medical Society, February S 

MINNESOTA 

Society News — At a meeting of the Minneapolis Surgical 
Society j Fcbruaiy 7 Dr Emil Goetsch, Brookljm, spoke on 
“Criteria of Operability for Thyroidectomy ” 

Bills Introduced — H 579 proposes to amend the law relat- 
ing to the care, treatment and hospitalization of indigents by 
permitting the county board of any county in which there is 
located a hospital designated as a class A hospital by the 
American College of Surgeons to contract with such hospital 
to care for and treat indigent residents of the county H 865 
projwses to prohibit the employment of public school teachers, 
clerks or janitors unless they present certificates from licensed 
physicians that they are free from tuberculosis in an active 
form S 671 projxises to prohibit any public health nurse, 
public school nurse or employee of a public school or public 
school board from using his position (1) to promote the busi- 
ness of any jiarticular physician or other practitioner of the 
healing art or (2) in discrimination for or against any par- 
ticular school of the healing art 

MISSOURI 

Personal — Dr James R Bunch has been appointed acting 

superintendent of state hospital number 2, SL Joseph 

Dr John O'Connell, Overland, was presented witli a lov'ing cup 
by the St Louis County Medical Society on his retirement as 

president, January 9 Dr Fred W Bailey, St Louis, has 

been appointed a member of the Missouri State Board of Health 

to succeed Dr Emmett P North, St Louis Dr Hyman I 

Spector, SL Louis, tuberculosis controller of St Louis, has 
been named assistant health commissioner, and Dr James L 
Mudd has been appointed to succeed him in the former office. 
Dr Edwin L Sheahan, Clayton, has been apjxiinted super- 
intendent of the St Louis County Hospital, Clay ton 

MONTANA 

Bill Enacted — H 66 has become a law, requiring both 
yiarties to a prosjiective marriage as a condition precedent to 
their right to receive a license to wed, to present a physicians 
certificate that they are free from venereal disease and from 
tuberculosis in an infectious stage, and that neither of them 
has been adjudged in a court of competent jurisdiction to be 
an idiot, an imbecile or of unsound mind. 

NEBRASKA 

Society News — Speakers at a meeting of the Southwestern 
Nebraska Medical Society, McCook, January 10, were the fol- 
lowing Lincoln physicians Drs Eari V Wiedman, on acute 
conditions in the abdomen in children, Roy H Whitham, peri- 
tonitis and Allies J Breuer, treatment of arthnhs 

Dr Nymphus F Hicken, Omaha, discussed goiter before the 

Otoe County Medical Society, Nebraska City, January 7 

Drs George E Robertson and Leon S AfcGoogan, Omaha, 
addressed the Afadison-Six Counties Medical Society, Norfolk, 
January 22, on vitarams and minerals m pregnancy 

NEW HAMPSHIRE 

Meeting on Economic Problems — A special meeting of 
physicians, state officials and members of the legislature, sjKin- 
sored by the New Hampshire Medical Society was held in 
Concord, Dec. 13, 1934 to discuss admmistration of medical 
relief and sickness insurance. A report on sickness and hos- 
pital insurance was presented by Dr Carleton R Metcalf, Con- 
cord, secretary of the state society and James A Hamilton 
Hanover, chairman of the State Hospital Superintendents’ Club 
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NEW YORK 

Personal Dr John A Carswell, Scarsdalc, tuberculosis 

clinician on the staff of the Westchester Count) department 
of health, has been provisionally appointed to the staff of the 
duisioti of tuberculosis m the state department of health, 
Atbam He has been stationed at the New York State Hos- 
pital for Incipient Tuberculosis, Raj Brook, to organize a 
chest chnic service in the Adirondack district as an outpatient 
actiMtv The area to be served includes Franklin, Clinton, 

and Hamilton counties Albert F Blakeslee DSc, 

acting director of the dcparlnicnt of genetics of the Carnegie 
Institution of Washington at Cold Spring Harbor, has been 
made a corresponding member of the Academy of Sciences of 
the Institute of France, Sanicc reports 

Bills Introduced — S 1414 and A 1861, to amend the laws 
relating to the practice of chiropod) propose to designate the 
practice of chiropodv as the practice of podiatry and to create 
an independent board of podiatr) examiners Under the present 
taw, apparentl), chirop^ists are licensed by the board of 
medical examiners A 1883 to supplement the workmen s 
compensation act proposes to make compensable any disease of 
the lungs or respiratorj tract resulting from the inhalation 
of dust in any form of (1) mining qiiarrj’ing and/or dressing 
of stone, (2) manufacture of refractory materials and abrasives, 
(3) rock-drilhng, sand and/or steel grit blasting, (4) porcelain- 
enameling, (5) metal grinding and/or polishing (6) lens grind- 
ing and/or polishing, (7) potterj manufacture (8) glass-making, 
(9) foundry work or (10) am occupation mvohing the prepa- 
ration or manufacture of asbestos or of articles containing 
asbestos A 1863 proposes to prohibit any experiment or 
uuestigation to be made on a living dog 

New York City 

Sixth Harvey Lecture — The sixth of the present series 
of lectures presented by the Hanej Societj will be given by 
Dr Gleb V Anrep, professor of physiology, Egvptian Univer- 
sity Faculty of Medicine, Cairo, at the New York Academy 
of Medicine, March 21 His subject will be “The Relation of 
the Circulation m Voluntary and Plain Muscle to Activity" 

Skin and Cancer Unit Opened — Consolidation of the 
Stujrvesant Square Hospital with New York Post-Graduate 
Medical School and Hospital was effected ivith the opening 
January 21, of a new skin and cancer unit representing the 
combined outpatient services of the departments of dermatology 
and sypbilology of the affiliated institutions The building of 
the Stuywesant Square Hospital, formerly known as the New 
York Skin and Cancer Hospital, has been completely remod- 
eled for the outpatient service all bed patients lianng been 
transferred to the Post-Graduate Hospital It has its own 
administrative offices, sooal service, pharmacy laboratories, 
jdiysical therapy equipment and other facilities Approximatelv 
1,200 mg of radium ornied by the unit lias been transferred 
to the department of radiology of Post-Graduate Hospital 
radium work in the new clinic being limited to cancer and 
^er lesions of the skin Dr George Miller klacKee, pro- 
fessor of dermatology and sy philology, Columbia University 
College of Phjsicians and Surgeons, and head of the depart- 
ment of dermatology at New York Post Graduate Medical 
School, IS director of the new clinic Dr Carl Eggers is in 
charge of cancer surgery in the new unit and has been 
appointed professor of clmical surgery at Columbia Chiefs 
01 dimes are Drs Charles Malloty Williams, Isadore Rosen, 
John Frank Fraser and Fred Wise. 


NORTH CAROLINA 

Physicians in Legislature — Three phvsicians are serving 
m the present state legislature Dr John T Burrus, Higl 
roint, IS chairman of the senate committee on health Dr Ran- 
son L Carr, Rosehill, chairman of the house of representative; 
rommittee on health, and Dr Charles A Peterson, Spruci 
"me, member of the bouse committee 
Bills Introduced — S 231 proposes to exempt from taxa- 
lon all general hospitals operating approved training school; 
or nurses S 258, to amend the laws authorizing the sexua 
sterilization of certain socially inadequate persons, whethei 
inmates of state institutions or not proposes tliat the stenliza. 

n ojMration authorized by tlie law shall be vasectomy m tbi 
an, ™ a’'',®* salpingectomy in the case of females, oi 
rnM surgical method of sterilization which does no; 

, removal of am sound organ of the body H 53! 
V repeal the law requiring a male applicant lor j 
from an affidavit that he is frei 

‘I'^ease and active tuberculosis or to present : 
vvrtincafe from a licensed physician to that effect 


OHIO 

Personal —Dr Milton R. Kukuk, Toledo, has been appointed 
health commissioner of Lucas County to succeed the late Dr Fred 
F Devore. Dr Richard S Austin was recently elected presi- 
dent of the Public Health Federation of Cincinnati 

Dr Clarence E Northrup, McConnelsville, has been appoints 
health officer of Morgan County, succeeding Dr Arnold O 

Abraham, who removed to Niles, Mich Dr Harry G 

Southard, Marysville, retiring state health officer, has been 
appointed a member of the state public health council succeed- 
ing the late Dr Charles O Probst Dr William H Haw- 

ley, College Corner, was guest of honor at a dinner givM by 
members of the Union Medical Association January 10, in 
celebration of his fiftieth anniversary in the practice of medi- 
cine, at the Hotel Anthony Wayne, Hamilton Dr Milham 
L Porter, College Corner, was toastmaster — -Dr Wade 
MacMillan, for sei'cnteen years medical director at Miami 
University’ Oxford, has announced his retirement, effective at 
the end of the year 

Bills Introduced — S 137, to amend the medical practice 
act proposes to require an applicant for a license to practice 
medicine to have received prior to his admission to medical 
school either a degree from a reputable college or to have com- 
pleted satisfactorily at least two full college vears in an approved 
college m premedical subjects S 14S proposes to create an 
independent board of chiropractic examiners and to regulate the 
practice ot chiropractic Chiropractic is defined as "the art 
and science of locating and the procedure preparatory to adjust- 
ing by hand of the subluxations of the articulations of the human 
spinal column which is deemed to be the twenty -four movable 
vertebrae including the sacrum and coccyx, and adjacent tissues 
for the purpose of rcmoi ing any interference w itli nerv e trans- 
mission but It shall not include major surgery nor the admin- 
istration or prescription of any drug or medicine included m 
materia medica ” H 221 proposes that the proi isioiis of the 
medical practice act shall not apply ‘ to any persons who in 
the practice of the religious tenets of their church confine their 
ministrations to the sick or afflicted to praver and spiritual 
means and without the use of material medicine or material 
means or manipulations 


OKLAHOMA 

Bill Introduced — S 62 proposes to accord to physicians 
nurses and hospitals treating persons injured through the 
negligence of others hens on all rights of action claims, judg- 
ments compromises or settlements accruing to the injured 
persons bv reason of their injuries 

New State Health Officer — Dr Charles 5il Pearce health 
officer of McAlester has been appointed state health officer to 
succeed Dr George N Bilbj Dr Pearce is a native of Ala- 
bama and a graduate of Birmingham Medical College 1915 
He was one of four candidates for the position recommended bv 
the Oklahoma State Medical Association newspapers reported 


OREGON 

Bills Enacted — The following bills have become laws 
H 180 limiting the distribution of appliances drugs and 
medicinal preparations intended or having special utility for 
the prevention of conception and/or venereal diseases, to licensed 
physicians and to persons licensed to do so by the state board 
of pharmacy, H 107 repealing the laws regulating the posses- 
sion and distribution of narcotic drugs and enacting a bill which, 
although denominated as the “uniform narcotic drug act/' 
deviates from the model act m that it omits provisions intended 
to limit the gross quantity of a habit-forming drug a person can 
^y in exempt preparations within a period of forty-eight hours 
H 208, prohibiting the distribution of amytal, luminal, veronal 
barbital, acid diethy Ibarbitunc, or any preparation or compound 
containing any of the foregoing substances, except on the pre- 
scription of a licensed physician, dentist or veterinary surgeon 


Bills Introduced — S 393, to supplement the workmen’s 
compensation act proposes to permit the department of labor 
and industry, the emplover, or the claimant to require an 
autopsy on the body of a workman dying following industrial 
injuriK H 1136, to amend the medical practice act, proposes 
to authorize the bureau of medical education and licensure to 
reioke or suspend the license of any practitioner who has act^ 
of claim or claims arising out of personal 
injuries or who has negotiated for ' the settlement of such 
claim or claims where such claims do not involve injuries to 
hmiself or his or her family S 417 proposes to create a bwrd 
of naturopathic education and licensure and to regulate the 
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practice of naturopathy, which the bill defines as "a philosophy 
of healing embodying within itself a complete system of thera- 
peutics, basing Its treatment of all physiological dysfunctions 
and abnormal conditions of tlie body on the Natural Laws 
governing the bodj and maintaining life This system includes 
the correlation of part with part anatomically, physiologically, 
psychologically and chemically and does not use drugs or sur- 
gery in any manner or form ’ H 1081 proposes to authorize 
a licensed optometrist to issue any certificate of ocular or visual 
efficiency required by any law 

State Society Dedicates New Headquarters — A new 
building for the headqinrters and offices of the Medical Society 
of the State of Pennsvh'ania was recently dedicated in Harris- 
burg Dr Edgar S Buyers Norristown, chairman of tlie 
board of trustees, presided Mr Edwin Greene, representing 
the architects, presented the keys to Dr Augustus S Kecli, 
Altoona, chairman of the building committee, who told the 
history of the movement that culminated in the remodeling of 
a building bought m 1923 Dr Kcch in turn presented the 
building and Dr Moses Behrend, Philadelphia, president, 
accepted it for the state society The front of the three story 
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building has been reconstructed of Indiana limestone to con- 
form with public buddings of the state capital and decorated 
with carved stone and bronze The first floor has the society s 
offices and a lobby , on the second and third are apartments 
from winch the society derives an income A new two story 
annex has been built providing one large and two small com- 
mittee rooms, a hbrarv and n modem vault for archives 
Other speakers were Governor Pincliot , Drs Arthur W 
Booth Elmira, N Y, for the Board of Trustees of the Ameri- 
can kledical Association Theodore B Appel Harrisburg, for 
the state department of health Edward B Heckel Pittsburgh, 
former chairman. Board of Trustees American kledical Asso- 
ciation and Mr William M Denison for the state department 
of education A portrait of Dr Cy-rus Lee Stevens, Athens 
secretarv of the state medical society from 1896 to 1918 
editor of the Pcmis^lvama Medical Journal from 1904 to 1920, 
and president of the society in 1919 was presented to the 
societv bv the Bradford County Medical Society Dr Stanley 
D Conklin, Sayre, made the presentation address At present 
the society plans to establish a package library service similar 
to that of the American Medical Association, rather than to 
accumulate bound volumes Three state societies now have 
this service Texas, Indiana and Wisconsin 


SOUTH CAROLINA 

Bill Introduced — H 422 proposes to accord to hospitals, 
nurses and physicians, treating persons injured through the 
negligence of other persons, hens on all settlements or com- 
promises accruing to the injured persons by reason of their 
injuries 

TENNESSEE 

Bill Introduced — H 458, to amend tlie medical practice 
act, proposes (1) to provide that members of the board of 
medical examiners shall be appointed by the governor from a 
list of names submitted by tbe Tennessee State Medical Associa- 
tion, and (2) that no license shall be revoked until the licentiate 
has been notified in writing of the cliarges against him and 
has been given an opportunity for a full and complete hearmg, 
with the right to be represented by counsel 

University News — Dr Gunnar Nystrom, professor of sur- 
gery, University of Upsala, Sweden, is in residence at Vander- 
bilt University School of kledicine as Flexner lecturer during 
February and March Dr Morris Fishbein, Chicago, editor 
of The Journal, gave a public address at the university, 
February 12, on “Social Aspects of Medicine,” and Dr Maurice 
Brodie, New York, addressed medical students on poliomyelitis 

immunization Kenneth S Rice, Ph D , formerly acting head 

of the department of physiology at the University of Maine, 
has been appointed to the staff of the department of physiology 
at the University of Tennessee College of Medicine, Memphis 

TEXAS 

Dallas Clinical Conference — The Dallas Southern Clini 
cal Society will present its seventh annual spring conference, 
March 18-22, with licadquarters at the Baker Hotel Each 
morning up to Friday there will be a general assembly with 
addresses by guest sjKiakers, followed by lecture courses given 
by Dallas pbjsieians Conferences will be held at luncheons, 
and afternoons will be given over to clinics at the Baker Hotel, 
conducted b> the guests \Vednesday afternoon there will also be 
operative clinics at Bajlor, St Paul’s and Medical Arts hos- 
pitals and all day Friday will be devoted to hospital clinics 
Guest speakers and their subjects for the general assemblies 
will be as follows 

Dr Elexious T Bell, Minneapolis Vlinn Kelation of Hypertension 
to Kidney Disease 

Dr Harry L Bnura, Dcnrer Recent Studies m tbe Treatment of 
Streptococcic Infection ^ Means of Specific Immune Serums 
Dr Henry L. Bockus, Philadelphia So Called Chronic Nonspecific 
Ufeentire Colitis 

Meyer Bodansicy Pb D Galveston Applications of Chemical Pathology 
to Clinical ^ledlCIne 

Dr Franklin C Ebaugh Denver^ Psjchothcrapy in General Practice 
of Medicine 

Dr Harry S Cradle Chicago S>stemic Causes of Ocular Diseases 
Dr Alexis F Hartmann St Louis Diabetes Mclhtus m Infants and 
Children 

Dr Jennings C Litrenberg Minneapolis Ectopic Pregnancy 
Dr Willtam E Lower CIc% eland Problems of Kidney and Ureteral 
Calculi 

Dr Douglas Vew ^ ork Radiation and Surgery jd Cancer 

Thenn> 

Dr Waltroan Walters Rochester Minn Surgical Treatment of 
Obstructing Lesions of the Biliary Tract 
Dr Fred Wise New \ork Dermatopbj tosis of the Feet and 
Dernialopbytid** 

In addition. Dr H Earle Conwell Birmingham, Ala, will 
conduct two clinics on fractures and Dr Louis Hamman Bal 
tiniore will conduct clinics on tuberculosis, leukemia and Hodg- 
kin s disease and will participate in a s 3 TTiposium on lieart 
failure Monday e\enmg March 18 there wnll be a meeting 
open to the public, Tuesda^, symposiums on malignant disease 
ot the head and neck and acute intestinal obstruction Wednes- 
day the symposium on heart failure Thursday the annual 
dinner and Friday, a clinic on stphilis at Baylor Hospital 
Dr Curtice Rosser is president of the society, and Dr Da\id 
W Carter Jr, director of clinics 

UTAH 

Bills Introduced— H 217 and H 220 propose to repeal the 
laws regulating the possession sale or distribution of narcotic 
drugs H 211 proposes to repeal the laws regulating the sale, 
distribution and possession of narcotic drugs and to enact what 
apparently is the uniform narcotic drug act 

Annual Registration Due April 1 —All practitioners of 
medicine and surgery licensed to practice in Utah are required 
to register annually on or before April 1, with the department 
of registration, and to pay a fee of §3 If a Iicenuate ^3*^^ 
reregister within from ninety days to si'x. months after April J, 
his license can be revoked and will be reinstated thereafter 
on1> on hi 5 pajmg the delinquent registration fees and an addi- 
tional vears fee as a penalfj 
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VERMONT 

Bills Introduced — S 61 proposes to prohibit the sale, dis- 
tribution or possession of cigarets, cigars or tobacco or other 
commodities intended for smoking, containing caninbis indica 
H ^4 proposes to prohibit any person, otlier than a licensed 
physician or a licensed dentist; to use the title "doctor” or the 
abbreyiation “Dr" in connection with Ins name on any sign, 
adsertiscment or "professional card, unless the type of seraice 
rendered by him is also designated on such ad\ crtisenient or 
“professional" card 

WASHINGTON 

Bills Introduced— S 290 proposes to permit “any pro- 
fessional or aocational group of persons required by 
law to pay a license fee or pass examination tests to 

form an association with quasi go\ eniniental powers Such 
association, wtien organized, is to exercise the powers now 
exercised by the director of licenses with respect to examining 
applicants for licenses, hearing griesaiiccs against any member 
and enforcing the law H Joint Memorial No 30 proposes to 
pebtion tlie United States Congress to pass a law authorizing 
the deportation of aliens cons icted of violating any state narcotic 
drug act H 640 proposes to make it unlawful for any person 
firm or corporation to operate a dental office unless said person 
shall be a duly licensed dentist within the state of Washington " 
It shall be unlawful for ‘any person, firm or corporation oper- 
abng or managing a dental office in the state of Washington 
to employ any person as a dentist or a dental assistant unless 
said person is a duly licensed dentist ' 

WEST VIRGINIA 

Society News — Dr Russell C Bond Wheeling addressed 
the Marshall County Medical Society, Moundssille, January 15 

on “Scarlet Feser, Measles and Whooping Cough’’ 

Dr Hugh G Thompson, Qiarleston addressed the Fayette 
County Medical Society Oak Hill, January 7, on “Surgical 

Consideration of Diabetes' Mr James W Harris Jr, 

former secretary to Gos emor Kump, has been appointed execu- 
tive secretary of the Hospital Association of West Virginia, 
with headquarters in Charleston 


WISCONSIN 

Society News — ^Drs Richard H Jaffe Chicago, and 
Francis D Murphy addressed the Medical Society of Milwaukee 
Comity, January 11, on ‘ Kidney and Cardiovascular Diseases 
and "Nephritis, ’ respectively The first graduate course of 
1935 began January 21, wnth Dr Joseph L Miller Chicago as 
the speaker At tlie annual meeting of the society Dec 14 1934, 
Dr Austin A Hayden, Chicago, spoke on “The Institution of 
Amencan Medicine" and Mr J George Crownhart, executive 
secretary. State Medical Society of Wisconsm, on 'Medical 
Legislation 

Children Barred from Public Places in Scarlet Fever 
Fight. — Dr John P Koehler, health commissioner of Mil- 
waukee, has ordered schools theaters, churches and other public 
places to bar all children under 7 years old The commissioner s 
action, which was taken February 19 with the approval of the 
city council, is an effort to curb the epidemic of scarlet fev'er 
that has been prevalent smee September Tlicre were more 
than 1,500 cases in tlie city on that date Plans have been made 
by the health department to collect blood from convalescent and 
recovered patients and to prepare a supply of serum for use in 
foe epidemic A swcial laboratory has been arranged at 
Columbia Hospital for preparation of the serum, the gift of a 
Milwaukee citizen vvhose child was benefited by the use of 
serum The order isolating young children meant the exclusion 
from schools of 20,000, closing of kmdcrgarteris and almost total 
closing of first grades 

Bills introduced — S 190 proposes to amend the law 
requiring all male applicants for licenses to marry to present 
® l^l^'cians certificate showing that they are free from vene- 
real disease by requiring such certificates of both parties to 
proposed marriages A. 297 proposes to create an interim 
commits on the cost of medical care, to consist of two sena- 
ors and three assemblymen The committee is to investigate 
me general subject of the cost of medical care and the ways 
ntt means of lightening the burden thereof A 403, to amend 
le workmens compensation act, apparently proposes to permit 

receive chiropractic treatment 
tVio mdustnal injuries The bill proposes, however, that 
injured workman of his right to receive 
him f O'' chiropractic treatments is not to relieve 
j '•eqmrement of submitting to and following such 
petent and reasonable surgical treatment as may be required. 


WYOMING 

Annual Registration Due April 1 — All practitioners of 
medicine and surgery licensed to practice m Wyoming are 
required by law to register on or before April 1, with the 
secretary of the board of medical examiners, and to pay a fee 
of $2 50 If a licentiate fails to pay the fee within three 
months after April 1, his license can be annulled, and if 
annulled it will be restored to him only on Ins paving the 
stated fee, plus fS as a penalty 

GENERAL 

Examining Boards — ^The Advisory Board for Medical 
Specialties is now receiving applications from special exam- 
ining boards in the process of organization for official approval 
and representation in this board Information on the form for 
these applications may be obtained from the secretary. Dr Paul 
Titus, 1015 Highland Budding, Pittsburgh, Pa Action on the 
applications will be taken at the annual meeting of the advisoo 
board at the Hotel Traymore, Atlantic City, June 9 

Dr Atwater Named Executive Secretary of Public 
Health Association. — Dr Reginald M Atwater for eight 
years health commissioner of Cattaraugus County, New York 
has been apjxiinted executive secretary of the Amencan Public 
Health Association, efifective March IS Dr Atwater graduated 
from Harvard Medical School in 1918 and took the degree of 
doctor of public health at Johns Hopkins University in 1921 
Later he was appointed associate professor of hygiene m the 
Hunan-Yale College of Medicine in Changslia, China, from 
which position he returned m 1925 to teach in the Harvard 
School of Public Health 

Special Board Examination — An examination of can- 
didates for the certificate of the American Board of Psychiatry 
and Neurology in neurology, psychiatry or both will be held in 
Philadelphia, June 7-8, precedmg the annual session of the 
American Medical Association in Atlantic City It will include 
examination of patients, with reports on and discussion of the 
observ-ations, June 7, oral and written exammations m neuro- 
anatomy , neurophysiology psychobiology , psy chopathology, 
neuropathology and the interpretation of roentgenograms, June 
8 Applications must be filed not later than April 8 Blanks 
and further information may be obtained from Dr Walter 
Freeman, 1726 Eye Street, Washmgton, D C 

Medical Bills m Congress — Changes tti Status S 1850 
has been reported to the Senate, proposing to amend an act 
entitled “An Act to recognize the high public service rendered 
by Major Walter Reed and tliose associated with him in the 
discovery of the cause and means of transmission of yellow 
fever," by including Roger P Ames among those honored 
by the act H R 2827, the Lundeen social msurance bill, 
has been voted on favorably by tlie House Committee on Labor 
and will be shortly report^ to the House The bill proposes, 
among other things, to direct the Secretary of Labor to estab- 
lish social insurance “for tlie purpose of providing compensa- 
tion for all workers and fanners who are unable to work 
because of sickness old age, maternity, industrial injury, or 
any other disability ’ Bitts Introduced H R. 6145, introduced 
by Representative Dempsey, New Mexico, proposes to prohibit 
the shipment and transportation in interstate or foreign com- 
merce of cannabis and its derivatives and compounds, e.xcept 
when shipped or transported for medical and legitimate uses 
by the producer or manufacturer thereof or dealer therem to 
licensed physicians surgeons, dentists, pharmacists, druggists 
and veterinarians, under such rules and regulations as shall 
be prescribed by the Commissioner of Narcotics 


CANADA 

Cancer Program m Ontario— Dr James A Faulkner, 
newly appointed minister of health for Ontario, has appointed 
a new cancer commission for the province to continue a cancer 
program begun several years ago Three clinics have already 
been established in Toronto, Kingston and London, with an 
expenditure of $300,000 on radium A subcommittee of the 
commission will make a study of the distribution of radium with 
regard to population, technics in vogue and methods of applica- 
tton under tte chairmanship of Dr Oskar Klotz, Toronto 
Besides Drs Faulkner and Klotz members of the new com- 
mission are Drs William J Bell, John W S McCullough 
John D Leith, Gordon E Richards, John G Fitzgerald William 
E Gallic, ^rge E Wilson and Duncan A L Graham, all of 
loronto. Prof E F Burton, professor of physics at the Uni- 
versity of Toronto Drs Wilbam A Jones Frederick Ether- 
m^on and Walter T Connell all of Kingston Robert K. 
Paterson, Ottaw-a Will, am J Cook, Sudbury and Frederick 
J tl Campbell, London 
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LONDON 

(From Our Rcguiar Correspondent) 

Feb 16, 1935 

Serious Criticism of the Treatment of Fractures 
The Teaching of Sir Robert Jones 
Already Forgotten 

In July 1933 the British Medical Association appointed a 
committee, consisting largely of orthopedic surgeons, to report 
on the treatment of fractures and associated injuries of the 
limbs The report, which has just been published, is a serious 
criticism of the current treatment, both in private and in hos- 
pital practice There has been a growing feeling among those 
who have studied the late results that these injuries do not 
receive the attention they deserve and that great improvement 
could be brought about by better organization Comparison 
of the statistics of the results obtained in organized clinics 
and of those obtamed outside them show a glaring contrast 
Thus in 432 adult cases of CoIIes’s fracture treated m organized 
clinics the average disability period was se\en weeks and the 
number of cases of permanent incapacity was two, while for 
thirty-eight cases not treated in these clinics the average disa- 
bility penod was twenty-nine weeks and the number of cases 
of permanent incapacity nme. In fort>-fi\e cases of fracture 
of the shaft of the femur the corresponding figures were 
twenty-six weeks average disability and one permanent inca- 
pacity, against thirty-one cases with sixty weeks’ aterage dis- 
ability and nineteen permanent incapacities When the figures 
for the common fractures (the two mentioned, scaphoid of 
■wnst, clavicle, patella, tibia and fibula, and ankle) were taken 
together it was found that wdiereas permanent incapacity 
occurred m only 1 per cent of cases treated m organized clinics 
It occurred in no less than 37 per cent of cases not so treated 
Moreover, the duration of incapacity was thrice as great in the 
latter group During the war, great adrances were made in 
the treatment of fractures under the inspinng leadership of 
Sir Robert Jones His recognition of the importance of segre- 
gation under one control and of methodical and continuous 
treatment resulted m extension over a wide area of principles 
that had been successfully applied on only a small scale 
Unfortunately, his fine organization has largely disappeared and 
the treatment in the majority of hospitals has not materially 
ad\'ancecL In only a few centers is there any organization 
superior to that which existed twenty years ago 

INADEQUATE ORGANIZATION OF FRACTURE SERlTCES 

The committee has mvestigated the fracture services of the 
large hospitals and found that in the majoritj there is no effi- 
cient organization. The care of the fractures often deiolves 
on the house surgeon, who lacks the knowdedge and experience 
necessary for adequate treatment On leaving the ivard the 
patient is referred to the massage department, in charge of an 
officer who has taken no part in the previous treatment Union 
of the fracture thus means a complete break m the continuity 
of treatment 

rMPERFECT SURGICAL TKEATJIENT 

In a high proportion of cases of delayed recovery the frac- 
ture was neT.er completely reduced. This was due not simply to 
inadequate manipulation but to neglect to detenmne whether 
or not the manipulation was successful Failure to use post- 
reduction x-ray control ivas frequently responsible In other 
cases the important factor was absence of daily supervision of 
fractwes m their early stages, and weeks elapsed before mal- 
position was recognized, so that perfect mampulatne reduction 
was no longer possible. In a smaller proportion of cases, dis- 
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ability w-as due to recurrence of deformity that had been cor 
reeled Failure to use the best method of immobilization, to 
control and check progress by roentgen examination and to 
maintain immobilization sufficiently long, owing to fear of joint 
stiffness, were responsible for other cases Neglect of early 
active mobilization of uninjured joints accounted for prolonged 
disability in a large number of cases Joints were allowed to 
stiffen unnecessarilj, and massage and passive movements were 
relied on to cure what should have been prevented by active 
exercise. Even when joint stiffness was inevitable, recovery 
was frequently delayed by adoption of passive methods to the 
exclusion of active exercise Stiff joints became stiffer as the 
result of injudicious stretching and the belief that massage 
alone will cure muscle wasting, and recurring edema was 
responsible for many months of delay 

RECO vr VJEN DATION S 

In the opinion of the committee, the essential conditions of 
an organized fracture service arc segregation of cases, con 
tinuity of treatment, after-care, and unity of control Every 
hospital should segregate its fracture cases and establish one 
and only one, organization Only thus can the staff become 
sufficiently highly trained and experienced in the technic of 
modem methods But such segregation should not exclude 
any member of tlie hospital staff interested in fracture treat 
ment Coordination of the successive stages of treatment is 
also essential The patient should not be transferred at a 
critical stage of treatment from one dejvartment to another, or 
from the care of the surgeon responsible for the initial treatment 
to one who has no kmow ledge of or responsibility for it After 
care in the form of active exercises directed to complete resto- 
ration of function is essential and is often neglected It should 
be directed to the performance of tasks and not consist of 
massage and electrical stimulation, which have been largely 
misapplied in the treatment of fractures, and injudicious stretch 
mg of joints has actually been done. Massage staffs sliould 
concentrate on securing the active cooperation of the patient 
and teaching him to undertake his own remedial e.\ercises 
Finally, these measures achieve their greatest success only 
under unity of control All stages must be supervnsed by one 
expert In the smaller hospitals one member of the staff 

should be selected to do the whole of this work. 

Memorial to Florence Nightingale 
The National Florence Nightingale Memorial Committee of 
Great Britam is appealing for funds to raise a living memorial 
to Florence Nightingale to carry on and extend her great work. 
Already twenty countries have formed or are forming national 
committees for tins purpose. The memorial, by the enthu 
siastic agreement of the nurses of all nations, will take the 
form of endovvment in London of postgraduate training m 
public health nursing and of teaching and administration ui 
schools of nursing Such courses are already in operabon, 
having been established after the war by the League of Red 
Cross Societies, with the collaboration of Bedford College for 
Women and the College of Nursmg Scholarships have been 
financed by the league, which has now exhausted the money 
available, and by the efforts of nurses federated in the Inter- 
national Council of Nurses Some 220 nurses from forty -three 
countries have completed their traming and returned to their 
home countries to fill positions of importance. The Memorial 
Committee considers that the standardization of nursing 
throughout the world is of supreme importance, and hardly 
less the opportumty given to representative women of all 
nations to meet in social intercourse and study It is apt to 
be forgotten that Florence Nighbngale reformed nursing m 
all its branches, whether civil or military She revolutionized 
hospitals and hospital administration, so that, from being m 
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many cases pcstliouscs of disease, tlicy became the lygienic 
and sanitary places known today Tlic sum required to be 
raised m Great Britain is $1,000,000 

The 111 Effects of the Smoke Pall of Manchester 
In Ins report for 1933, Dr D P Sutherland, health officer 
of Manclicstcr, sajs that the smoke pall, which is constantly 
present to a greater or less degree over this district, has se\- 
cral adi-erse effects Its presence is recorded m the rapid 
blackening and deterioration of buildings , it reduces by SO per 
cent the actinic value of the sunlight and in winter leads to 
the fomiation of fog Sufferers from tuberculosis have their 
respiration, already impaired by disease made more difficult by 
the acute irntation of the impurities in the air Piirther 
inflammation results, resistance is broken down, toxemia 
increases, and heart failure follows A correlation between fog 
and the deatli rate is shown by statistics During the fogless 
period April-Septcmber 1933, the ayerage weekly deaths 
amounted to 12 7 During the fogless winter weeks the average 
yvas 144 but in the winter foggy weeks it was 16 5 Fogs are 
assoaated wifli an increased death rate from tuberculosis 

PARIS 

(From Onr Regular Correspond fut) 

Feb 8, 1935 

“Deformed" Types of Syphilis 
A leading authority on syphilis. Professor Gougerot of Pans, 
contributed an important article in the Revue ghxiralc de 
chniguc ct dc thcrapeutique, October 20 The classic dogma 
that syphilis deielops m three penods, beginning with the 
chancre and invading the body slowly by way of the lymphatics 
and becoming a systemic infection (by wav of tlie blood vessels) 
at the time of the secondary manifestations, has been rendered 
obsolete as the result of modem researcli Numerous new con- 
ceptions of syphilis have completely changed former teachings 
The efficient therapeutic agents of the present day, e\en though 
they do not always cure syphilis, modify it greatly and the 
result IS that one finds a disease quite different from the 
schematic notions of preceding generations If one is not 
familiar with the forms of syphilis as modified by modem 
methods of treatment, there is a great risk of errors in diag- 
nosis with resultant serious danger from the social and familial 
standpoint Gougerot groups these altered or, as he terms 
them, ' deformed” types of syphilis, as follows 

1 Primary sypliilis retarded in its development by madequate 
prophylaxis, that is, before appearance of the chancre Every 
method of prophylaxis is liable to be unsuccessful in certain 
cases In thirteen cases treated with ointment of mild mercurous 
chloride the chancre developed m five cases in milder form 
and at penods varying from thirty-nine to sixty-three days 
after infection These failures are seen also following the use 
of other methods of prophylaxis, even after mtra venous use 
of neoarsphenamme One should be careful not to assure the 
patient that syphilis m an attenuated form might not appear 
at a later period, as if no preventive treatment had been given 
If one wishes to avoid failure in prophylaxis, arsemcal prepara- 
tions must be gnen m as strong doses and over as long a 
penod as though the chancre were already present The patient 
must be followed clinically and serologic reactions carried out 
oixT a period of from two to four years 

2 Syphilis deformed or retarded by inadequate abortive treat- 
ment In these cases the classic secondary manifestations 
instead of appearing forty days after the cliancre, are not 
observed until after nmety days or even as late as 190 days, 
as in one of Gougerot s cases, at a period when one felt that 
the syphilis had been aborted by the treatment given at the 
time of appearance of the chancre In some of these 'retarded" 
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cases only a single secondary manifestation may be obsened, 
m the form of a few mucous patches or of a generalized 
adenopathy Some spirochetes persist in the vicinity of the 
chancre and remain latent, only to develop suddenly at some 
later period and become disseminated m the body 

3 Early tertiary syphilis because of inadequate treatment As 
early as 1910 Gougerot called attention to the fact that, when 
arsenical preparations had been given for an insufficient length 
of time, tertiary signs in the form of gummas on the skin and 
mucous membranes, or serious localized destructive lesions of 
the viscera or along the course of the cranial nerves, would 
appear at a comparatively early date There has been much 
discussion as to whether these w'ere the result of the syphilitic 
infection or of the toxic action of the arsenic or both Gougerot 
IS of the latter opinion, especially in regard to nerve lesions, 
and hence, instead of arsenical preparations which may increase 
the toxic element, he prefers to use mercuric cyanide or, better 
still, a bismutli compound To avoid such early tertiary mani- 
festations, the treatments should not be given over too short a 
period or in too small doses, and the intervals should not be 
over a month in duration 

4 Cases that are either resistant to or show recurrences even 
after arsenic These patients often present a papulosquamous 
psonasis-like eruption, and even though the disease is active 
the Wassermann reaction is negative 

PERSISTENCE OF POSITIVE tVASSERMANN REACTIONS 

In connection with the fourth group of Gougerot's deformed 
syphilis, a recent paper by Tzanck and his associates, read at 
the Oct 19, 1934, meeting of the Medical Society of the Pans 
public hospitals is of great interest These observers base their 
opinions on the obseri'ation of more than 10,000 cases of syph- 
ilis at St Anthony’s Hospital They reported fifty-seven cases 
in which the Wassermann, Hecht and Kahn reactions, made 
simultaneously, remained positive in spite of treatment given 
over a period of a mmimum of three years These resistant 
positive reactions are most frequently obsened in cases of 
visceral syphilis or when there is a complete absence of any 
manifestation of the disease There were thirty -two cases 
treated at regular intervals for at least four years and fifteen 
others over a period of three years In none of these resistant 
seroreaction cases was tlie patient treated at regular intervals, 
with multiple preparations and intensively In the majority 
the diagnosis of syphilis had been made at the period when a 
cutaneous eruption or a nsceral lesion appeared In twenty - 
four of the thirty cases treated for four years, and m eleven 
of fifteen treated for three years, the positive reactions were 
discovered during the course of treatment In the other cases 
the diagnosis had been made in the primary or secondary period 
but the treatment had been inadequate In four persistently 
positive cases, congenital syphilis had been treated for a long 
period After four years of treatment, examination of these 
persistently positive cases revealed the presence of a visceral 
syphilis (nervous or aortic) in eleven, mucocutaneous mani- 
festations in five, and nothing m fifteen cases In all of the 
forty-seven persistently positive cases, the disease had been 
inadequately treated m its early stages, no treatment had been 
given or it was given too late In not a single case have 
Tzanck and his associates ever observed a persistence of a 
positive seroreaction when the treatment had been given early 
enough and regularly over a sufficiently long period 

Treatment of Migraine 

Dr Pagmez, who is well qualified through intensive study, 
directs attention to the progress that has been made during the 
last twenty years m the etiology and treatment of migraine In 
the Pressc midxcalc January 2, he stated that the treatment 
vanes according to the t\pe, he mentions five types 
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1 Migraines apparently of digestive origin A diet that can 
be easily followed should be given The only fat allowed is 
fresh butter Very good results are obtained in prescribing 
peptone 0 5 Gm three quarters of an hour before meals 

2 Migraines of hepatic origin Here a diet in which all 
fatty foods are excluded is essential Regular evacuation of the 
biliary tract is best attained bj ten day treatments with mag- 
nesium sulphate and peptone taken before breakfast, followed 
h} the patient Ijing on his right side for three quarters of an 
hour, and by the use of the duodenal tube and a 33 per cent 
magnesium sulphate solution 

3 Migraines of anaphylactic origin. Here the particular food 
should be looked for the ingestion of which is followed by 
attacks Chocolate ma} be placed at the top of such a list 
One should trj the well known skin reactions and various diets 
in which certain foods are omitted, for example milk and eggs 
or meats or starchy foods Anaph) laxis due to other causes 
than foods are rare, but occasionally certain odors, such as 
tar, will be followed bj an attack The peptones given before 
meals are especiall> useful in this tjpe 

4 Migraines of endocrine origin Here are recognized a 
thjroid, an ovarian and a hvpophjseal t>pe In the first named 
in which there is hj pothjroidism, the gland extract helps In 
cases of ovarian origin there is usuallj a In pofunction and 
hence estrogenic preparations or anterior pituitarj extract are 
indicated In those of hvpophyseal origin the posterior lobe 
preparations are efficacious 

5 Migraines of vascular and svmpathctic origin Small doses 
of gljcerjl trinitrate or the nitrites are best here 

Quite often, migraine presents itself in a less charnctcnstic 
manner than these tjpes would indicate These are the so called 
mixed cases, for which there are a number of causes For the 
latter, one must have a number of preparations in mind These 
are the barbiturates the ergotamine tartrate used first bj 
Tzanck and Trautmann several years ago, bromides and the 
boricopotassic or sodium tartrates Cases of digestive origin 
are helped by treatment at Vichy, Vittel or Chatel-Gujon The 
remainder of the paper takes up m detail the treatment of the 
attack Itself 

BERLIN 

{'From Our Rcffular Correspondent) 

Jan. 21 1935 

New Regulations Affecting Medical Practice 

The executive committee of the Prussian acratekammern 
(chambers of phjsicians) held a session at which some impor- 
tant matters were decided As previously announced, it is 
planned to create an ethical council of federal phjsicians, but 
It IS uncertain just when the plan will be consummated 

One question that came before the committee concerned the 
sale of a medical practice to a successor According to the 
code of ethics of German physicians such a sale is absolutel) 
inadmissible, for it is not a question of an actual business 
that, after the death of the owner, must be sold at as high 
a price as possible Onlj material goods are subject to sale 
In anj event, it is impossible to make the number of patients 
tlie basis of intrinsic value It has been observed also in many 
cases m which a sale of a practice was effected that the pur- 
chasing physician later sought to have the contract canceled 
because he felt that the practice had not turned out as repre- 
sented That IS explamed by the fact that a portion of the 
patients, after the death of the former owner of the practice, 
transfer their patronage elsewhere with the result that the 
practice shrinks The executive committee decided that, before 
a contract concerning the transfer of a medical practice can be 
consummated, the consent of the competent chamber of physi- 
cians must be secured, whereby also the material possessions 
of the decedent will be appraised at their proper value 


In the matter of physicians' signs affixed to tlie house in 
which a medical practice is carried on, the report brought out 
that “great confusion prevails, particular^ in the large cities," 
in spite of the fact that definite regulations have been in force 
for years In some sections startling mcongruities have arisen, 
while in other sections there is some semblance of order In 
spite of former action on the part of medical organizations, 
the necessarj reforms have not been carried out The medical 
profession must never in its external manifestations, adopt the 
methods of industrial plants 

Contrary to former decisions, no medical specialist may m 
the future designate two branches of medicine in vjhich he is 
specializing even though he has had special training in two 
specialties Likewise, no specialtj will be recognized that is 
not specifically mentioned in the “richthnien’ (medical stand 
ards) adopted by the medical profession The same rules appiv 
to public notices, letter heads and prescription blanks and 
patients’ record cards, which have been issued of late to 
patients bj some of the enterprising physicians and which the 
patients are expected to bring with them for later consulta- 
tions, in order that their personal histones maj be looked up 
Also tliesc record cards must be held strictlj within the pre- 
senbed limits Phjsicians signs may not bear anj statement 
as to their hospital activities, as to service as director or 
head of a department, or the like It was further decided that 
there is no general need of having phjsicians’ signs illuminated 
at night 

Another question concerned the seasonal changing of ones 
place of practice Tor some time past, the phjsicians who are 
pcnnanentlj located in watering places have complamed that 
during the summer months a large portion of tlieir practice 
IS taken awaj from them bj the plnsicians who accept service 
at health resorts for the summer season. The phjsicians who 
arc permancntlj located in the place have but little practice 
other than during the season, so that thev are to a great extent 
dependent on the summer guests In view of this fact the 
seasonal change of one s place of practice has been prohibited 

For the prevention of illegal interruptions of pregnancj, the 
minister of justice has been requested to establish a special 
department in the state’s attomej’s office for tlie handling of 
such cases or to declare illegal interruption of pregnancj to 
be a treasonable act and hence subject to a severe penaltj 

For the earlj recognition of cancerous disease, the possible 
value of establishing special consultation hours in the poli- 
clinics was discussed It was decided that, during the coming 
jear everj phjsician must take a course in the diagnosis of 
cancer, the time and place to be designated bv the chamber of 
phjsicians having jurisdiction Great care must however, be 
taken not to awaken undue fear of cancer among the people. 

The Students’ Health Service 

The goal of the Studentischer Gesundheitsdienst is to aid 
students in the acquisition of health free from hereditary taint 
and the ability to think and act in keeping with the best tradi- 
tions of their race application of economic measures for the aid 
of the sick (which were available to a wide extent also under 
the old regime) , prophj lactic measures, and elimination of the 
unfit Hence, since the begmning of the summer semester of 
1934, all students must submit to a physical e.xamination, m 
which work the bureau of public health of the national-soaalist 
partj cooperates This arrangement, it is asserted, furnishes 
a guarantj that tlie examinations will take into account all the 
questions tliat are considered important for the selection of 
future academic leaders A card index preserves a record 
of all noteworthy observations In the future the question 
of admitting the questionably fit to academic studies will be 
decided by the results of the compulsory examination In order 
that no one may escape being examined, the penalty for such 
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cwsion IS e\clusion from iini\trsity studies Tlie sanitary 
record card accompanies the student as a “health passport" 
througlioiit his whole iimvcrsitj career The last great task 
the biologic selection, has not j ct been begun This is regarded 
how-eier, as the most important control Icature “The elimina- 
tion of the unfit is designed to protect the biologically mluable 
progen) at the unii-ersitics from the damaging competition of 
the undesirables” When these important tasks base been more 
generally applied, it will be necessary to aflford this biologically 
i-aluable progeny an opportunit) to niarrj and receive an ade- 
quate beginning salar> This will necessitate a shortening of 
professional training in the interest of the people as a whole 

MOSCOW 

{From Our RtpH/ar Correspondent J 

Jan 29 1935 

The Histologic Conference 
The first All-Russian Histologic Conference was held in 
Ifoscow m 1934, with 362 delegates from tliirt} nine towns 
Among them were eightj -eight professors eightj pnsatc assis 
tant tutors, 134 assistants and fort) -eight aspirants Prof 
A. V Nemiloi read a paper on the present state of the cel- 
lular tlieorj He considers the cell a certain stage m the 
deielopment of the organism and thinks that the onK true 
cell m the real sense of the word is the oiuni at the moment 
of impregnation Roumiantzei spoke about tissue cultures 
He anahaied the eiolution process m iitro and m mo and 
compared the process of growth and differentiation of various 
tissues 

The report of G J Roskm on growth and fission of cells 
and tissues attracted special attention He studied the influ- 
ence of light and medicaments on cells and proposed a theor> 
on the mfiuence of quinine on cells He finds that after pene- 
trating the cell, quinine accumulates in the granular elements, 
after which occurrence the granulations do not take a stain 
In connection with this phenomenon a disturbance ot digestion 
and of other functions of the organism takes place 
F M Makarenko spoke of a new method of tissue trans- 
plantation by means of introducing small pieces of tissue with 
celloidm under muscular fascias The growth of cells around 
the celloidm and a further differentiation of the tissues ma) 
be observed. 

Treatment of Diseases of the Vegetative 
Nervous System 

Dr R, A Grot three )ears ago began treating diseases of 
the tegetative nervous s)stem b) means of diathermy of dif- 
ferent regions of tlie vagus nerve by which method he has 
healed skin, stomach and leg ulcers The best results were 
obtained in tlie treatment of tabes dorsalis b) diatherm) of the 
neck and ischiolumbar regions of the vegetative nervous svs- 
tem Chrome patients show a reestablishment of the pupillary 
reaction to light, and the atrophic process in the ocular nerve 
stops The observations of Dr Grot were verified in the insti- 
fute of Setchenov on 200 patients This makes it possible to 
expect that the treatment of trophic disturbances b) means of 
diatherm) of corresponding regions of the vagus nerve will 
permit the treatment of diseases at present considered incurable 

The Moscow State Scientific Medical Library 
The Moscow State Scientific Medical Librao was founded 
29 and had then about 35,000 volumes At present it has 
niore than half a million volumes and 32,000 readers It sup 
Phes with books all the physicians of the Soviet Union The 
1 rar) selects literature on alt medical questions and sends it 
on request to Chma, Japan Argentina, Australia and all the 

Soviet Medical Encyclopedia, 
«: will be completed in a few years (the thirty-first volume 


has already appeared), Is published under the bibliographic 
supervision of this library At present the library is situated 
in an old house in the center of Moscow, but in the near future 
there will be erected a special budding 

MEXICO 

(From Our Regular Correspaudent) 

Jan 28, 1935 

A Method of Vascular Dissection 
Dr Quevedo reported, before a meeting of surgeons in 
Mexico City last November, the results of his observations on 
the distribution of the arteries m the kidney by washing the 
renal and polar arteries, followed by injection of stains of 
different color into those arteries by the posterior route and 
destruction of the renal parenchyma by a corrosive substance, 
which attacks the renal tissue but not the renal arteries The 
anatomic specimens obtained by this technic are very clear 
Even the most minute arterial ramifications are visible witli 
greater clearness than tbei are in the best anatomic dissections 
He thus found a polar artery m nineteen kidneys of his series 
of tliirti It was m the upper pole in thirteen kidneys and in 
the lower pole m six kidneys He noticed also that the polar 
artery supplies a large area, sometimes a third or a fourth of 
the renal jiarenchy ma This area may become necrosed follow- 
ing an infarction during an operation on the kidney Dr 
Quevedo s study is important to renal surgery and also as a 
method for the stiidv of the arterial distribution m other organs, 
for instance in the heart a similar study of the coronary 
arteries would clantv the picture of such conditions as cardiac 
infarction and angina pectoris 

Congress of Physicians of the Pan-American Railways 
The first Congress of Physicians and Surgeons of the Pan- 
American Railw'ays will meet, May 5, m Mexico City, as a 
part of the program of festivities for the opening of the Central 
Hospital which was built by the Mexican National Railways 
at a cost of 1 500 000 Mexican pesos (about f40S000) Physi- 
cians and surgeons of all American railroads have been cordially 
invited to attend The invitations have been sent both directly 
from Mexican physicians and through the secretariat of foreign 
affairs and the consular offices in the United States and the 
countries of South America, Central America and Canada 
The head surgeon of the Mexican National Railw'ays has invited 
certain physicians to present papers on occupational diseases 
of workers on railroads and has requested them to send at their 
earliest convenience a summary of their papers, in order to 
prepare the program also a note stating the number of tickets 
they desire After the congress the attendants will be taken 
to the most interesting places in Mexico City and its sur- 
roundings 


Marriages 


Skottowe Bellixcer Fishburne, Columbia, S C to Iifiss 
Beniice Robertson Pollok of Danville, Va January 12 
Leon Raphael Staton, Hendersonville, N C to Miss 
Nancy Terrell of Lynchburg, Va., January 12 
Avtos Neill Johnson of Garland, N C, to Miss Mary 
Allan of Fort Lauderdale, Fla , February 6 

JosiAH Edgar Havnesworth, Buckingham, Va, to kfiss 
Paula Irvmg of Farmville, January 19 

Joe Gideon Hufstedler, Knoxville, Temu, to Miss Boat- 
wright m Memphis January 26 

William T Barrois Jr.. Manning S C, to Hfiss Eve Gable 
Ot Sumter, Oct 26 1934 

Frank Sabiston to Miss Ethel Anne Roberts, both of Km- 
Sion rs u., Januar} 15 

R^K Wc>le-ly, 
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Franklin H Martin ® died of coronary thrombosis while 
in Phoenix, Ariz , on Thursday, March 7, aged 77 years His 
death culminated a career devoted to organizational efforts, 
particularly in the field of surgery, leading toward the advance- 
ment of that specialty m medical science and toward a better 
understanding by the public of the work of the phjsician Only 
recently Dr Martin had completed and published his autobiog- 
raphy under the significant title ‘ The Joy of Living ’ and also 
a record of the work of the Council of National Defense — 
Medical Section — during the World War 

Dr Martin was born m Ixonia, Wis, July 13, 1857 Follow- 
ing his education in the public schools and academies of Wis- 
consin, he rcceited Ins medical education in Northwestern 
University Medical School, Oncago, graduating in 1880, and 
filled an internship in Mercy Hospital until 1881 In 1886 he 
married Isabelle Hollister, daughter of John Hollister, founder 
of Northwestern Unuersity Medical School Dunng the same 
year he became professor of 
gynecology in the Chicago 
Polyclinic In 1880 he under- 
took organization of the Post- 
graduate Hospital ScIkkjI of 
Chicago and from tliat time 
continued to devote himself to 
educational work and to his 
practice in gjnecology He 
published a number of mono- 
graphs in that field, including 
one on ‘Treatment of Fibroid 
Tumors of the Uterus’ in 1897 
and 'Treatise on Gjuiecology" 
in 1903 

However, Ins most signifi- 
cant work bepn with the es- 
tablishment of Surgery, Cjiic- 
cologv and Obstetrics in 1905, 
to which, in 1913, was added 
the Intcniatioiial Abstracts oj 
Surgery The detelopmcnt of 
this publication and its rela- 
tionship to surgical practice 
led to the formation of the 
Clinical Congress of Surgeons 
of North America in 1910 and 
thereafter the American Col- 
lege of Surgeons in 1913 In 
this work were associated such 
leaders in American surgerj 
as Drs William J Ma>o A J 
Ochsner, John B Murphy and 
George W Cnie Many of 
the accomplishments of Dr 
klartin for tlie adi-ancenient of 
surgery depended on the man- 
ner in which he was abk to 
secure the w'hole-hearted co- 
operation many times at great 
self sacrifice, of distinguished 
leaders in the field of surgery 
in this country 

During the great war, Dr 
Martin was asked by Presi- 
dent Woodrow Wilson m October 1916, to head the develop- 
ment of medical participation He was chairman of tlie general 
medical board of the Council of National Defense and a mem- 
ber of the executive committee under which state and county 
committees of medical men were organized He was also 
responsible for the development of the Volunteer ifedical Ser- 
vice Corps, in which numbers of American physicians enrolled 
During his participation in military activities he was Colonel 
in the Medical Corps of the United States Army, and with the 
Amencan Expeditionary Forces for three months 

His position of leadership and the success of his efforts 
brought to him honors and recognition from many places 
Among other decorations were the Companion of the Order of 
St. Michael and St George bestowed by King George V of 
Great Britain, Nov 13 1919 the Distinguished Service Medal 
of the United States Government and the Order of Commander 
of the Crown of Itah He received also the LL.D of Queens 
University Belfast, Ireland of the University of Wales, Cardiff, 
and tlie University of Pittsburgh There was given to him the 
honorary D Sc. of Northwestern University and DPH of the 
Detroit College of Medicine and Surgery 
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Not only as a leader in the field of medicine, however, did 
Dr Martin serve his fellowmen He edited Surgery Ciuecol 
ogy and Obstetrics continuously from its foundation to the day 
of his death He was director general of the Amencan College 
of Surgeons from its organization in 1913 to the day of bis 
death He was president of the American College of Surgeoiu 
in 1929, president of the International Association of Gyn«olo- 
gists and Obstetnaans in 1919, Trustee of Northwestern Uni 
versily from 1921 to 1931, and a member of boards of trustees 
and adviser to many other educational scientific organizationj 
and institutions He e.\tcnded the influence of the Amencan 
College of Surgeons to European and South Amencan countries 
and, in association with this work, received the honorary felloiv 
ship and membership of many of them He contributed liberally 
to civic organizations both in Chicago and elsewhere. 

Among other activities was the founding and leadership of 
the Gorgas Memorial Institute of Tropical and Preventive 
Medicine, a plan of considerable scope proposed with the idea 
of extending medical knowdedge widely to the public and to 
enlist public support, which seems to have failed to fulfil the 

scope that its founder con 
ccived for iL 

In his leadership of the 
organizations that he founded 
and directed, Dr Martin re 
vealed an imaginative brain, a 
quick comprehension of public 
interest, and mitiative that was 
highly alert almost to the day 
of his death One found hit 
orgamzation continually creat 
mg new committees and new 
investigative bodies as rapidly 
as the changing conditions ot 
our emhzahon indicated their 
desirability The development 
of the motion picture, the rise 
of mdustnal medicine, the 
trend toward social security, 
and many similar develop- 
ments were promptly recog 
nized by his organization in 
the manner that has been men 
tioned. Dr itartin was a 
genial man, a lover of music 
and of all the arts, and a 
widely traveled citizen of the 
world His commanding 
appearance, his quick and 
humorous ey e, his alert car- 
nage and the brilliance of his 
personality brought him recog 
nition and prestige which he 
more than merited 

Elmer Isaac McKesson ® 
Toledo, Ohio, Rush hledical 
College, Chicago, 1906, part 
president of tlie Academy of 
Medicine of Toledo and Lucas 
County, the International 
Anesthesia Research Society, 
and the Interstate Association 
of Anesthetists member of the 
Associated Anesthetists of the 
United States and Canada, 
aged 53, member of the staff and anesthetist to the Toledo Hos 
pital, St Vincents Hospital, Lucas County Hospital, Toledo 
Stale Hospital and the Flower Hospital, where he died, Febru 

ao 22 

Archibald Cecil Kane, Oak Park, 111 , Queen’s University 
Faculty of Medicine, Kingston, Ont, Canada, 1920, membrt oi 
the Illinois State Medical Society, instructor in laryngoli®, 
otology and rhinology, University of Illinois College of 
one, Chicago servrt with the Bntish Army during the World 
War, consulting surgeon to the Municipal Contagious Disease 
Hospital Chicago, and formerly on the staff of the Illinois 
Eye and Ear Infirmary, Chicago, aged 42, died, February 10, 
of coronary thrombosis 

Daniel Roe Ayres, New York, Columbia University Col- 
lege of Physicians and Surgeons, New York, 1909, assistant 
pi^essor of gynecology, New York Post-Graduate Afedieal 
School of Columbia University, fellow of the American College 
of Surgeons, at various times on tlie staffs of the Southside 
Hospital, Bay Shore, New York City Hospital and the Post 
Graduate Medical School and Hospital, aged 51, died, Febru- 
ary 21, of pulmonary and laryngeal tuberculosis 


'\ 
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Arthur Hartley, Phihdclphn, Halmcmann Medical Col- 
lege and HospUil of Phihdclplin, 189S, professor of applied 
anatomy at his alma mater, fellow of the Amencaii College 
of Wgeons, sened during tlic World War, aged 62, on the 
staffs of the Delaware County Hospital, Drcxcl Hill, the 
Women’s Homeopathic Hospital, St Luke’s and Oiildrcn’s 
Hospital and the Hahnemann Hospital, where he died, Peb- 
ruarj 10 

Joseph Kaymond Burns, Sincusc, N Y , Syracuse Uni- 
\ersih College of Medicine, 1907 , member of the Medical 
Society of the State of New York, associate professor of 
clinical obstetrics at his alma mater, on the staffs of the 
Unnersity Hospital, Hospital of the Good Shepherd St Joseph 
Hospital and the Syracuse General Hospital aged 48 died 
January 29, of chrome arteriosclerotic nephritis and myocarditis 
Caroline Carle Lawrence, Long Beach, Qihf , Womans 
Medical College of Pennsylvania, Philadelphia 1894 for many 
years medical inspector in the public schools of Gary, Ind 
formerly a medical missionary , at one time college phy sician 
and professor of hygiene at tlic Ctmira (N Y) College aged 
65, died, January 30, of a hip fracture rcccned in a fall and 
of acute nephritis. 

Frank M Durham, Columbia, S C , Medical College of the 
State of South Carolina, Charleston, 1903 , member of the South 
Carolina Medical Association , veteran of the Spanisli-American 
War, aged 59, died, Febniary 1, in tlic South Carolina Baptist 
Hospit^ of injuries receited when struck by an automobile 
Thomas Milton De Arman, Miami, Okla , University of 
Oklahoma School of Mediane, Oklahoma City, 1928, member 
of the Oklahoma State Medical Assoaation, aged 33 died, 
January 28, m the Oklahoma General Hospital, Oklahoma City, 
of complications following pneumonia 
Jacob Ziegler Hoffman * Wichita, Kan Unnersity of 
PennsyK-ania Department of Medicine, Plnladelphia 1886 past 
president of the Sedgwick County kfedical Soaety , chief of 
the medical staff of the Wichita Hospital , aged 72 , died, 
January 28, of coronary thrombosis 
Oscar FrankJfn Blank, Los Angeles Belfetuc Hospital 
Medical College, New York, 1889, member of tlie board of 
St Luke’s Hospital, Bethlehem, Pa , aged 67 died, January 25, 
m the California Hospital, of bronchopneumonia, followmg an 
abdominal operation. 

Philip Elwood Stigers, Hancock, Md. Jefferson Medical 
College of Philadelphia 1887, member of the Medical and 
Chirurgical Faculty of klaryland and the West Vu-ginia State 
Medical Association, aged 70, died suddenly, January 29, of 
heart disease 


Charles A Sevan ® West Ha\en, Conn Medico- 
Chirurgical College of Philadelphia, 1887 , health officer of 
West Haven for many y ears , at one time member of the 
school board, aged 85 , died, January of cerebral hemorrhage 
Ernest Lacy Smith, Eastman Ga Unnersity of Georgia 
Medical Department, Augusta 1899, member of the Medical 
Assoaation of Georgia, aged 59, died, January 28, of cerebral 
hemorrhage while visiting at the State Hospital, Milledgenlle 
Charles Mcllroy Brown ® Kansas City, Kan University 
Medical College of Kansas City, Mo, 1913 on the staffs of 
the Bethany and Providence hospitals aged 46 died, January 
13, of acute dilatation of the heart and pulmonary edema 
Ctorles H Teasdale, Crystal Springs, Miss , University 
of Louisville (Ky) Medical Department, 1884, Civil War 
aged 90 was found dead, January 21, as the result 
01 his clothmg being ignited from an open fireplace. 

Andrew Jackson Hesser, Hollis, N Y , Western Penn- 
sylvania Medical College, Pittsburgh, 1896 veteran of the 
American and World wtars formerly a missionary , 
8ged 67 , died, January 22, of heart disease 
Edward Tanner ® Battle Creek, Neb , University of the 
of New York Medical Department, 1879, past president 
™ County Medical Soaety, aged 79, di^, Janu- 

ary 2y, of arteriosclerosis and pneumonia 
John H Hendrix, Hawkmsville Ga Atlanta College of 
tnysiaans and Surgeons 1902 formerly mayor of Jasper and 
mem to of the board of education, aged 57, died, January 24, 
1 influenza and heart disease 


Michael Dugan Spurck, Los Angeles University of Penn- 
sy tonia Dcpartmait of Medicine Philadelphia 1904 aged 52, 

r. 29 m the Queen of the Angels Hospital, of 

cerebral hemorrhage 

Jacobson ® Seattle Johns Hopkins Uni- 
sfaff Mediane, Baltimore 1921 on the vnsitmg 

of heart d County Hospital , aged 39 , died, January 28, 


Pasquale Conca ® Providence, R I , Rcgia Univcrsita di 
Napoli Facolta di Medicina e Oiirurgia, Italy, 1899, on ^ 
staff of the Homeopathic Hospital, aged 62, died, January 28, 
of pneumonia 

Lily Victoria Hampton, Portland Ore , Willamette Uni- 
vcrsiW Medical Department, Salem, 1889, aged 67, died, Janu- 
ary 27, of myocarditis, artenosclcrosis and cerebral hemorrhage. 

Philip Israel Levine ® Brooklyn, New York Homeo- 
pathic kfcdical College and Flower Hospital, 1927, aged 31, 
died, January 18, of a cranial lesion and acute encephalitis 

George W Eggleston, Hudson, N Y , National Homeo- 
pathic Medical College, Washington, D C, 1895, died, Jan- 
uary 30 of hypertrophy of the prostate 

George Ash Taylor, New York, University of Maryland 
School of Medicine Baltimore, 1890 aged 67, was found dead 
m bed, Dec 30, 1934, of heart disease 

Paul Lawrence, Haughton La , University^ of Louisiana 
Medical Department, New Orleans, 1867, aged 95, died sud- 
denly Nov 3 , 1934, of angina pertons 

Wilham Chase Bennett, Toledo, Ohio, Rush Medical 
College, Chicago, 1893, served during the World War, aged 
67, died, January 31, of carcinoma 

Joseph Etienne Telesphore Dussault, St Dav id de Lev is, 
Que, Canada, Laval University Faculty of Medicine, Quebec, 
1894, aged 63, died, January 1 

Lome De Corsia Macintosh, Hartland N B, Canada, 
McGill University Faculty of Mediane, Montreal, Que., 1904, 
aged 58, died, Dec 11, 1934 

Fred L Duckworth, Monticello, Ark , Chattanooga (Tenn ) 
Medical College, 1605, aged 52, di^, Januao 24, as the result 
of a cerebral hemorrhage 

Christopher Harfield West, Mayne, B C Canada 
(licensed in British Columbia in 1923), aged 74, died, Janu- 
ary 13, of angina pectoris 

Henry Perkins Stockwell, Stanstead, Que , Canada 
McGill University Faculty of Medicine klontreal, 1898 aged 
59, died, Dec 29, 1934 

Joseph Ramford Warren, New York, McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1918 , aged SI , 
died, Dec 28 , 1934 

Tecumseh D S McCall, Cahente, Nev , St Louis Col- 
lege of Physicians and Surgeons, 1888, aged 68, died, Jan- 
uary 5, of uremia 

Florence John Halloran, Oiatfield, Mmn , Rush Medical 
College Chicago, 1888, aged 76, died, January 23, m Jackson, 
of urinary calculu 

Lesco Albert Robinson, Spokane, Wash , Rush Jledical 
College, Chicago, 1896, aged 63, died, Januao 19, of influenza 
and heart disease 

John A Thompson, McComb Ohio , Homeopathic Hos- 
pital College, Cleveland, 1881, aged 86, died, Dec 28, 1934, of 
arteriosclerosis 

Thomas A Lowery, Fort Worth, Texas Physio-Medical 
College of Texas, Dallas, 1906, aged 66, died, January 18, 
of pneumonia 

Thomas Winfield Tuggle, New York, Medical College of 
Ohio Cmannati, 1882 , aged 73 , died, Nov 12, 1934, of coronary 
thrombosis 

Wilbert A Uhl, Baldwin City Kan , Fort Wayme (Ind) 
College of Medicine, 1882, aged 75, died, January 7, of myo- 
carditis 

Egbert A D Goldsmith, Seattle, Chicago Homeopatliic 
Medical College, 1903 aged 58 died, January 18, of heart 
disease. 

Laban Theodore Loar, Garv, Ind., LouismUc (Ky ) Medi- 
cal College, 1891, aged 74, died, January 16, of bronchopneu- 
monia 

Adam E Vrooman, Lindsay, Ont , Canada, Faoilty of 
Medicine of Trinity College, Toronto, 1872, died, January 27 


C-UKKlSUTiON 

Dr Garcelon Was Not Officer of American Medical 
Association — The statement in the obituary notice of Dr 
Alonzo ilarston Garcelon of Lewiston, Maine, m The Jour- 
XAE, March 2 that he was a Trustee of the American Medical 
Association, 1883-1901, and in 1901 was elected Vice President 
WM an error Dr Alonzo Garcelon of Lewnston, who died m 
15)06, was an officer of the Association 
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Bnrenn of Investigation Correspondence 


Q R BIGLER, QUACK 
A Medical Mail-Order Prostate Treatment 
Declared Fraudulent 

G R Bigler of Springfield, 111, u not a phjsician, chemist 
or pharmacist, nor does he emploi a phjsician, a chemist or 
a pharmacist, jet for some time pnor to Noi 21, 1934, this 
man was engaged m the sale throngh the mails of a prepara- 
tion called “Biglers Guaranteed Prostate Treatment" for the 
alleged relief and cure of “prostate trouble " On the date 
mentioned the United States mails were closed to Bigler under 
his own name as well as nnder the names “Bigler's Prostate 
Treatment,” “Biglers Guaranteed Prostate Treatment and 
Bigler Companj 

As IS common m all such cases, Bigler secured business 
tlirougb adiertisements placed in penodicals and magazines 
ofEenng his alleged treatment for sale A tjpical adiertise- 
ment read as follows 

‘PROSTATE SUITERERS 
GET QUICR RELIEF 

ud pontiie results with our inexpensite borne trenl 
men! Send for guaranteed trial offer and laluaUe 
information free 

BIGLER CO 6PRI\GPIELD ILLINOIS 

Those who answered such adiertisements recened a form 
letter from Bigler m which thej were urged to ‘act at once 
and get Bigler’s Guaranteed Prostate Treatment on our liberal 
monei-back guarantee that sou must get satisfactory results 
and relief” The treatment was said to be different from other 
home treatments” and consisted m appljmg ‘a positi\e treat- 
ment direct!} to the prostate” It wras said to be “a laluable 
ointment” that, if giien bj a phjsician, ‘would prt^iabl) cost 
ten times as much ' The ‘home treatment" consuted of the 
ointment and some tablets and three finger cots to be used in 
appljmg the omtment The “treatment” cost $4 85 When 
anal} zed bj the goiemment diemists, the omtment was found 
to be a simple mi\ture of petrolatum and wa\ The tablets 
were hexametbi lenamine 

The postal authorities, under date of Oct 18, 1934, notified 
Bigler and his vanous-naraed concerns to show cause bj No\ 
12 1934, whj a fraud order should not be issued agauist them 
ho one representing Bigler or his corapames appeared at 
B^ashington on the date set, but a wntten answer, together 
with certam documentao eiidence, was submitted The go\- 
emment was able to show, of course, that the so-called Bigler 
treatment did not ‘gne immediate relief* to persons suffenng 
from “prostate trouble” nor did it remoie or assist nature to 
reraoie, tbe cause or causes of such disorders The goiem- 
ment also showed that the daily massage of tbe prostate gland, 
as recommended bj Bigler, might m manj cases be harmful 
Government experts pomted out, further, that although Bigler 
was recommendmg his treatment to all persons suffenng from 
prostate trouble, regardless of their age or the cause of the 
condition the treatment, which was tbe same m all instances, 
was neither rational nor scientific 

Bigler promised to refund all remittances to those who did 
not get “satisfactorj results” after usmg the treatment for 
thirty days It was shown that, as a matter of fact, he refused 
to make such refunds m mapj instances, due to the fact that 
purchasers had not written him eyerj five dajrs for the purpose 
of keepmg him informed as to anj alleged progress Imesti- 
gation also disclosed that m some instances, instead of afford- 
ing rehef, the Bigler treatment actnallj increased the sjmptoms 
and caused the user greater pam In such cases, if the 
user discontinued the treatment, he was automaticallj deprived 
of anj opportumtj, under the terms of the guarantee, to obtain 
a refund 

In view of all the facts. Judge Karl A Crowlej, Solicitor 
for the Post OflScc Department, declared that on the evidence, 
he found Bigler’s scheme to be one for obtaining raonej through 
the mails bv means of Wsc and fraudulent pretenses, repre- 
'entahons and promises, and be recommended that the Post- 
master General close tbe mails to Bigler and his various-named 
concerns As alreadj stated, tbe mails were so closed on 
Nov 21, 1934 


CONSTITUTION AND HEART 
DISEASE 

To the Editor —A recent editorial m The Jouelal (Jana 
ai> 19, p 221) deals with a publication on constitubon and 
heart disease bj Rajmond Pearl and Antonio Ciocco, who 
examined a number of cases of heart disease regardless of tjpe 
and etiologj and found no relationship between heart disose 
and body build 

Permit me to pomt out what appears to me to be tbe basK 
error that underlies the study of these authors as well as the 
editorial opinion concurring with their conclusions 

It would be totallj unreasonable to anj student of mediaiie 
to search for a possible constitutional tjpe m a group of cases 
of pulmonarj disease comprising patients with pulmonary tuber 
culosis, chrome bronchitis, pulmonary neoplasms, lung abscess 
pleunsj, pneumonocomosis, emphjseraa, and other diseases 
Such a stud} would certamly fail to reveal any relabooship 
between pulmonarj disease and any single constitutional bodv 
tjpe Such a studj would be a waste of time, because it would 
be expected from die outset to reveal nothing of importance 
On the other hand, it u well known that there is a definite 
relationship between the asthenic bodj build and pulmonaij 
tuberculosis 

It IS just as unreasonable to base a similar studj on a group 
of patients with cardiac disease of all kmds, as the autbois 
did, disrcgardmg the etiologj and the anatomic tjpe of tbe 
disease 

The pnnaples of cardinal importance m the studj of con 
stitutional factors lead too far back mto the fundamental sciences 
of embrjologj and endocnnologj to be entered mto here I 
deem it nnportanL however, to emphasize the hdlacj of a 
statistical study such as the one referred to 

Another studj, whudi lUvistrates the correct approach and 
which has demonstrated observations not at all m accord with 
those of Pearl and Ciocco, is that of Otto Willner {Am J 3/ 
Sc 180 200 I Aug] 1930) His observations, based on exami- 
nations of 150 Chinese adults, clearlj showed the existence of a 
definite relationship between the astbemc budd and mitral con- 
figuration of the heart and a large angle of the electrical axu 
on cardiographic e\ammation 

Statistical studies just for tlie sake of statistics are one thing 
Studies based on thoughtful regard for the tjpe of disease 
concerned are another 

Maecus Bacezsi, M D , Bridgeport, Conn 


EXPERIMENTAL ACROMEGALY 
To the Editor — ^Although it u a minor matter, I cannot 
forbear to protest concemmg tbe statement that “one of Evans s 
students working m Cusbmgs laboratorj at Harvard produced 
e\pcnmental acnomegalj” m jonr answer in Qnenei and 
Minor Notes (Use of Pitmtary Preparations for Increasmg 
Growth, The Jolekal, February 9, p 498) The article to 
which jou refer (Studies m Acroroegalj VIII Experimental 
Canine Acromegaly Produced by Injection of Antenor Lobe 
Pitmtarj Extract, Arch Sing 18 1708 [part 2] 1929) is by 
Traej J Putnam, Edward B Benedict and Harold M Teel 
The long expenroentation to produce an active extract (Am 
J Physiol 84 157 [Feb] 1928) and the plannmg of the work 
was done bj Dr Putnam, with the fragmentarj assistance of 
Dr Benedict and (the then) Air Teel Dr Teel’s cootnbu- 
tions to endocnnologj, and the splendid bulk of Dr Evans s 
own work, are such that I know these men would be the first 
to deplore the inferred or solitary ascription to them of work 
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done b} another, regardless of the naalry of experimental 
laboratones a one time fellow m charge of the Cabot 
Laboratory of Surgical Research, where Dr Putnam’s work 
was done, I should like to ask that this correction appear in 

jour columns ^ j M D , Portland, Ore 


Queries and Minor Notes 


AKOitrMous CouuuKiCATioss and nuenes on postal cords will noi 
le noticed E\ery letter must contain the writers name and address 
but these will be omitted, on imuest 


BLADDER PAIN 

To the Editor - — A wonian aged 2S and unmarried has had a bladder 
ailment for many years She has frequent spells, apparently of ccsical 
•pasm which give her severe cromplikc pains Cystoscopy on several 
occasions has revealed a normal bladder lining membrane and no pus 
or organisms are found in the iinne At the times when these poms are 
present she also has frequency of micturition During the attada she 
obtains some relief from camphorated tincture of opium but her greatest 
idle! IS obtained from simple bladder irrigations About a year ago she 
had a simple appendectomy at which time a cjst was removed from the 
right ovary There was no malposition of the uterus and the pelvic 
organs vverc otherwise normal Since this operation the patients 
menstrual symptoms have been somewhat more pronounced and she takes 
ovarian detract hypodermically at her menstrual time If this is published 
please oimt name M D Alabama 

Ansuee — There are several possibilities to consider in deter- 
mining the cause of the bladder pain 
First, It IS important to rule out the possibility of chronic 
urethritis The examination for the presence of infection m 
the urethra should include careful inspection of Skene's glands, 
stopping tlie urethra for pus, search for tenderness and, pos- 
sibl), the exploration of the uretlira with diagnostic bougies 
for the presence of stnetures 

It IS possible that tlie sjmptonis may be due to so-called 
elusive or Hunner's ulcer of the bladder As is well knowu 
many of these patients have a clear urine, free from pus and 
organisms and jet, on careful cjstoscopic examination areas 
of ulceration maj be seen at one time and at other times the 
ulcers will be healed and one sees small areas of increased 
vasculantj that bleed when the bladder is fully distended 
It IS necessary in an obscure case of this kind to rule out 
the presence of stone in the ureter bj means of a roentgen 
examination 

Lesions of the upper tract may be ruled out b> an intrave- 
nous pjelogram 

If the complete survey of the unnary sjstem is negative a 
complete phvsical examination should be done to rule out the 
presence of obscure disease in tlie central nervous sjstem that 
m^ht account for the bladder symptoms This at times is a 
dimcult task calling for the services of an expert neurologist 
Very rarelj, bladder disturbance may be due to allergy 
Finallj, in view of the fact that the patient has been operated 
on a careful examination should be made of die pelvis Every 
a while bladder sjmptonis maj be due to trivial lesions 
•n the cervnx as it is well known that sjmptoms of this kind 
have disappeared follownng cauteriration of the cervix 


SPEECH TRAINING AFTER CLEFT PALATE 
OPERATION 

Edilar — My 22 months old baby hoj was bom with a ngh 
^ j ^ hard palate the alveolar arch and the lip H' 

a placed in the hands of an able surgeon who completei 

^^Venovd repair when the child was 14 montlis old Now that he ba 
llir ^ been unable to pronounce letter# that depend oi 

Pavave He pronounces m and n well but pronounces daddy 
spelled vvith n and saj* nang far bang and so on 
cnlin,^!'™ advise what mea»ure3 may help in speech training voic 

or phonetics to overcome this impediment^ 

D K. Mattuevv# JI D Dresden, Ohio 

Perhaps the most important single factor m cor 
ihe ® freely movable muscular sphincter that include 

soft constrictor of the pharjnx and a freelj movabi 
wall ^ 1 palate does not completelj close, ther 

sTv-frU ^ hOse and consequently nasa 

concrmir,^"^’ corrected the inability to make the ban 

nose. Ho III and n normally go through th 

consomo. 'u making people understand hari 

m that h h VICIOUS circle m a diild’s speed 

he savs them rapidly to get it over with and ma 


become discouraged and even lazy in attempting to overcome 
the difficulty This point is illustrated by the child s being 
able to say mama but not being able to say daddy The first 
consideration in the repair is to decide whether further surgery 
in an effort to lengthen the palate would be of benefit Whether 
or not operation is done or is necessary, it is almost always 
necessary for the child to have careful speech training to get 
good speech This is best accomplished by one trained in the 
work, and most communities nowadays have such a trained 
worker available either in special institutions or in public 
schools Where this is not available, it is probably worth 
while for the mother herself to arrange a consultation vvith a 
speech trainer and learn some of the fundamentals of tlie 
methods used Then it is best to have classes at definite 
periods with the patient, encourage him, reward him and show 
him the benefits of clear speech rather than correct him each 
time he makes an error in speech It is preferable, if pos- 
sible, to have this help given by some one outside the family 
who is not accustomM to the child s speech The Central 
Institute for the Deaf, 818 South Kmgshighwaj, St Louis, 
can probably supply more definite information 


EOSINOPHILIA IN TRICHINOSIS 

To the Editor — In tnchinosis as the patient improves there is an 
increase »n tosinophiha While I know that it n a good prognostic 
sign why should it occur? Please omit name M D , Jsew York 

Answer — T R Brown (/ Exper Med 8 315, 1898) reports 
the eosinophil count in a case of trichinosis in which a blood 
count was made daily, beginning six or seven weeks after the 
patient reported the onset of symptoms The count was con- 
tinued for sixty -nine days The percentage of eosinophils was 
37 on admission, declined to 83 in eighteen days, rose again 
gradually to a maximum of 68 2 fifty days after admission, or 
from thirteen to fourteen weeks aiter the onset of sjmptoms 
and declined to 168 on discharge of the patient from the hos- 
pital nineteen days later 

In trichinosis ^e percentage of eosinophils increases and the 
neutrophils decrease as the trichinella larvae migrate from the 
intestine into the muscles The increase may continue into 
the period of convalescence and remain above normal for months 
or even a year after the initial nse There is considerable 
variation m the percentages of eosinophils reported in differait 
cases of trichinosis and at different intervals m the same case 
There is no conclusive evidence that the rise always occurs 
with the onset of convalescence The migration of larval 
worms initiates the increase m eosinophils The rate at which 
larvae are liberated and the number entering the muscles are 
both liable to adjustments as the result of environmental con- 
ditions in the bowel where the feeding adults occur The per- 
centages of eosinophils m the blood to some extent represent 
the cumulative effect of the migrations and the occurrence of 
a maximum m convalescence is probably a lag effect 


y EASTS IN STOOLS 

To the Editor — Can you gne me any references on the possible 
pathoeenicily of (or assoaated pathologic changes pith) abnndant yeasts 
In feces that are otherwise normal’ An arthritic woman aged S3 who baa 
lived as a missionary in the tropics but who has never had sprue or 
intestinal parasites «o far as known m the past had mucous colitis 
apparently mild In a scries of five sloois examined for parasites (neg 
ative) abundant clumps of oval yeasts were found with a few associated 
pus cells Eosinophilia (5 per cent) is present Removal of abscessed 
teeth and tonsils has shown no marked effect The batal metabolic rate 
IS minus fifteen j Loxhoiust II D Palo Alto Cidif 


Answer. — It is noted that the stools of the patient under 
consideration are described as containing abundant clumps of 
oval yeast with a few associated pus cells Since no report 
on the cultures of the stools is given it cannot be determined 
whether the fungus mentioned is a true yeast or a Moniiia 
Relative to the latter, P Jf Keating (fungus Infection of 
Bone and Joint South M J 2 1072) reported twenty -five 
cases of Moniha infections of the bone and joint, of winch 
eight cases were classed under chronic atrophic arthritis These 
patients showed a heavy growth of Moniha m the intestine 
and throat They also gave positive blood agglutinations and 
were sensitive to intrademial tests for Moniha Tlie treatment 
described vvias iodides ncoarsplienamine, specific V'accine and 
diet 


Nye Aerfas and Cornwall (The Pathogenicity of Yeastlike 
Fungi Isolated from the Human Gastro-Intestmal Tract, Hiii 
J M Sc 178 SIS [Oct] 1929) investigated the pathogenicity 
of yeast isolated from the stools of normal individuals and 
with patients with various diseases klany of the yeasts iso- 
lated were found to be pathogenic to laboratory animals 
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SUCTION AND SIPHONAGH IN SINUS DISEASE 

To Ht Editor - — Regardinc tlie popular prtcbce of appl^ms anebon and 
upbonaffc (natal) at a meant of drainmv the ^anont tinut ct , am I 
correct when I maintam that it it mechamcalljr nnpottible to obtain tnch 
detiiahle retnltt in that wa;’ Mr contention it that the developed neja 
tile prettnre it equal oppotite all the tmnt openmct and that therefore 
there can be no moiement of the contained fluid and that the onl/ war 
in which retained tecretion can be removed reqoiret the entrance of a 
tube into one of the openin(t> followed bj tucboo or prettnre Am I 
correct in thii’ If printed m Tni JonaKAi^ londlr omit name 

M D , New York 

Answer — It u m all likelihood true that the popular prac- 
tice of applying suction and nasal siphonage as a means of 
draining the vanotts sinuses is only partly, if at all, successful 
in accomplishmg this purpose The most rational and success- 
ful methods depend on the insertion of a trocar or blunt can- 
nula into the cat ity m question and then using suction, 
irrigation or, rarely, pressure This is not to saj, however, 
that the proper use of suctum and siphonage is not a helpful 
procedure Even though the secretions retnoted are those 
which have already left the smuses and are present in the 
nasal cavity, there is some depletion of the tissues following 
the use of warm solutions, especially if these are hypotonic, 
and there is often a great deal of comfort to be obtamed in 
the free breathmg that follows the cleansmg of the nasal pas- 
sages Some of the solution used may actually enter the 
smuses, but not with any degree of force After puncture and 
lavage of such a cavitj as the antrum of Highmore, it u not 
uncommon to find a silver stamed secretion nhen the patient 
has been usmg mild silier protem 


EFTECrrS OF INHALING SLT PHLR DIOXIDE 

To tkt Bdtior ^ — Can inhalation of aulphar dioxide or other gaa naed in 
electneal refrigeration, in anffiaent qciaotit>, reatiU in anetnia^ Are 
there records of such cases beiof acttnU> checked prior to such inbala 
toon and followuig it» M j Stons M D Bronx N Y 

Answer — From the action of sulphnr dioxide or other com- 
monly used refrigerator gases, an anemia is not expectable 
The effects of sulphur dioxide are essentially but not exclu- 
8l^ely local and chiefly are represented by inflammation along 
the respiratory tract Howeier, some systemic effects are 
possible under conditions of either set ere or moderate involve- 
ment, such for example as the consequences attending mcreased 
aadity of the body Under two circumstances an anemia may 
arise after exposure to sulphur dioxide The first of these is 
connected with direful poisomng The hemoglobm quickly is 
changed through decomMsition to hematin Such a condition 
has been discussed m Peterson, Hame and Webster’s “Legal 
Medicme and Toxicology" This, however, is more often 
associated with fatal cases and the brief time involved scarcely 
permits of the use of the term “anemia” The second possi- 
bility grows out of the feet that a respiratory mfection may 
be associated with more moderate poisoning by sulphur dioxide 
and, as the result of infection rather than as a direct result, 
anemia may take place In short, anemia is a possible but 
not a characteristic result from sulphur dioxide m particular 
or from any known much used bouMboId chemical refrigerant 


PREGNANtnr AND ALLERGIC PHENOMENA 
To fi* Editor- — I have nut delivered ■ qnidnparm of twins u>d woold 
•ppreewte ■ KientoBc expluatoon of the following amuml condition 
There u nothing tmtunal in the mndition of tbe mother except for a 
hrpertenuon of 160 tvstolic 84 dmtolic The Wanemunn reaetooo u 
negator e, and exanunacion of the unne u negatove Tbe unosnal feature 
u tbe presence of an mtoeanal dermatohs, itching m daracter, with 
raised sorfsces, occurring jnst after delnmv of tbe plmccnts Thu 
cooditoon persuts toll tbe onset of a following piegiis n cr The pstoent 
baa had *lii« condition following her first ddiieiv np to the present 
date. As a matter of fact she realued that she eras pregnant when 
tbe nrticanal condition deared np Can it be possible that a pUcental 
or ovarian bonnono deficiency after pregnanq cansea thu conditoonf 
Ths pstoent bad no dutaibtnce of tbe tkm prior to her flrvt pregnancy 
Jacob Goudbebo M D Long Branch, N J 

Answer — ^The history here related is not at all uncommon 
disappearance of urbeana and pruritus at the onset of 
nancy, ■with recurrence after the termination of labor There 
are many possible explanations 
The correspondent sajs nothing about the menstrual history 
of the patienL This, ta^ether with imesbgations as to the 
hormone content (estrogemc and gonadotropic pnnaples) of the 
blood and unne m different parts of the menstrual cycle may 
give some clue as to a hormone defiaency, if inch exists It 
may be that the patient has a normal hormone balance but that 
an intercurtent allergic condition exists, the cutaneous mam- 
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festebons of which were relieved by the increased level of 
estrogenic and/or gonadotropic substances (or even goat 
imknown factor) m the blood stream dunng pregnancy It 
does not follow that therapy with either of these pnnaplu 
would be safe or effective m the interim between pregnanaa 
and obviously, even if effective, it would have to be kqit np 
indefinitely The possible effects of such therapy on the men 
stnial cycle must also be considered The usual efforts shooU 
be made to trace in the environment an mcitmg factor of the 
urbeana, such as a food to which the pabent may be sensitive 


TRIBROM ETHANOL ANESTHESIA NOT RECOM 
MENDED rOR TONSILLECTOMl 

To the Editor — Will jou landly inform me whether it u safe to 
adnimtater tnbroni ethanol id tbe remotal of tooitlt and adcaouli when 
tbie work u performed in the pbjsicun*i oAce> Maj thu dn* be 
admoiitcred to children^ If yes, are there any special precautiOQi to 
be laken» Kindly onut name M D , Ctonnectocnt 

Answer — It is not wise and frequently is actnally unsafe 
to administer tnbrom-ethanol m the removal of tonsils and 
adenoids when this work is performed either in the pJiysiciaii’j 
office or even m a hospital There are other better and safer 
anesthetica for this purpose, ether, to mentioo one of them, 
being much preferable Pabents frequently do not awake from 
tnbrom-ethanol for hours This is an undesirable situation 
when there is a good deal of secretion in the phaiyu'^ or 
vomitus, or when there may be bleeding such as follows from 
time to time after a tonsil and adenoid operation The laiyo* 
geal cough reflex disappears late under tnbrom-ethanol ana 
thesia and returns late, and it is this laryngeal cough which 
u the “watdi-d(^" m Jackson’s termmology, of the longs 
Blood and secrcbon m the pharynx, when the laryngeal cou^ 
reflex is absent for periods of time, may enter the lungs and 
produce senotis complications 

'The drug may be admmistered to children m proper dosa 
as It IS to adults Here, too, the same restneboos as to tbe 
presence of secrebon or blood m the pharynx hold 


LOCALIZED PERSPIRATION 

To tkt Editor — A medical man aged 42 eocnpUinj of contonoDO* 
BweotoDf on the left ude of the forehead and left side of the mee ody 
for the hut month The family butory rweale sothmg id {larticiilar 
The patient has no onutnnding habits He a as paaemg email qnaatitoee 
of engar in the tmne about a year ago for n abort tome, but the ro hii 
been none eiuce The blood sugar u otberaiae normal The dextrose 
totennee test reads 0 14 mg of engar Physical csuumnatioa ot the 
digestoic reapiratory and circuJatory eyetems aai normal the poke 
was 82 the blood preaenre 125 syetohe, 80 duutolic tbe nniuiy system 
normal wrthont albumin or engar tbe nenons system normal, sithont 
subjective complaint, the eyes normal (fnndi) no wasting of any nmsAm 
no tremora, tbe reflexre all normal entaneons aenaatoons nomial Except 
for the present snbyectove complaint of constant perspiration on the left 
side of the forehead and on Um left side of the note the pstoent las no 
tronhlo Please adnsc me of the probable cause of ih<« conditioo end how 
to proceed with tbe case Kindly omit name At d , India 

Answ^ — ^T he probable cause of tbe localued sweating ui 
this case is an irritabon of the sympathetic chain in the cer- 
vical or upper thoracic regions on the left side A dilatatioo 
of the pu^I of the eye on that side would be confinnatoiy 
One of the commonest causes for this condition is an anetnysni 
of the arch of the aorta However, any tumor m that regwn 
may be the ebologic agent 


HYPERHIDROSIS 

To tkt Editor — What treatment u snggested in a case of geoeridi^ 
hyperhidrosu ot ten years dnratioii m a woman, aged 69 who hsi hsd s 
go^ health record* At present she u shoving sofne myocardisl <d***J“ 
with associated dyspnea, btoncfaitos and hypertension Exsmin stion 
the unne gives negative resnlts Sveating occurs winter snd simmKr, 
day and mght It u not offeninre but keeps patients nndertl^i^ 
aafnrated most of tbe tome Local xpphcatooas are not effcctnsl Fkase 
diacnas etulagy also kindly omit name AI O , nr.rylsnd 

Answer — Hyperhidrosis ii a functional disturbance ot the 
sweat secretion, which u regulated by the vegetative nervous 
system According to some modem phy siologists ^ 

mechanisms mvolved, one of parasympathetic ongm produced 
by thermic stimulation, and the other of sympathetic ongm 
associated with psychic (hsturtances In an elderly woman m 
whom tuberculosis can be excluded, the etiology may not be an 
orgamc condition and it may be purely nervous m or^m 
Treatment will give only partial relief Permanganate bj^ 
may be tried Atropine mtemally is of temporary benefit in* 
dosage should not exceed 0001 Gm 
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KAHN TEST IN PSORIASIS 
To the Editor —I should like to toon' whether a positive Kahn reaction 
einli in psoriasis? N L. Mistaciikik M D , St Louis 


Answer.— There is no indication in tlic literature that the 
Kahn test gttoS positive reactions in the absence of sjphihs. m 
cases of psoriasis Kcim and Kahn (/ Lab &" Cliii Mca 
10 1013 [Sept ] 1925), m a stud> of tlie spccihcitj of the Kahn 
test in nonsyphilitic conditions, list thirty-three cases of psoriasis 
m wliidi the Kahn reactions were ncgaitive. Among the cases 
of psoriasis included in the serologic conferences of the League 
of Nations Health Committee (Reports of Second Laboratory 
Conference and of the Montev ideo Conference on Scrodiagnosis 
of Sv-philis, Geneva, League of Nations Health Organization 
1928 and 1931) Kahn reported one doubtful (±) reaction in a 
patient free from s)phihs It would appear that the specificity 
of the Kahn test is not affected by psoriasis It is well, how- 
ever to be duly guarded m interpreting positive serologic 
results in the presence of pathologic conditions other than 
sypliihs This applies to all methods 


tabes with optic atrophv 

To the Editor - — A man In hu earlj fifliea has been sent to me for 
treatment because of unilateral optic atrophy He presenu all the classic 
signs and symptoms of tabes, bis blood is 4 plus and be gires a history 
of an early lesion for which he itatea he received one injection of 
arsphenainiDc about twenty five jeara ago Would you kindly outline 
what IS considered the latest method of proceeding with the treatment 
of such a case? VVTiat is the present thought alwut weekly spinal drainage 
10 these cases? What ii the place of the different metals here and vrhat 
fonn of arsenic is indicated? Please omit name. jj Connecticut 

Answer. — Neither the “latest” nor older methods can be 
e.\pected to give any great improvement in such a case An 
arrest of the process should be attempted with a return to a 
negative Wassermann reaction, but no hope of anythmg more 
than that should be offered Mercury or bismuth compounds 
and potassium iodide m man) such cases are as satisfactory 
as any arsenical If try parsamide is used, great care in watch- 
ing for fundus or field clianges m the good eye by weekly tests 
should be e.xernsed Weekly spinal dramage is not of proved 
value. 


RECURRENCE OF OSTEOM) ELITIS 
Te tht Editor — Please send me any information you may have regard 
ing the possibility and probability of an osteomyelitis recurring fifteen 
yean after the original infection in the femur Could such a recurrence 
be spontaneous? Would a blow to the skin over the site of the original 
lovolvement cause a recurrence’ jU p Florida 

Answer. — Pyogenic infection in bone may remain latent for 
many years following an acute osteomyelitis It is not infre- 
quent that this infection becomes reactivated long after the 
anginal disease The so called silent foci of osteomyelitis may 
remain in bone for as long as twenty to thirty years without 
causing active symptoms and are frequently discovered only by 
roentgen examination Activation of such a latent infection 
is usually without obvious cause, but frequently a history of 
regional injury is obtained. Undoubtedly, m some cases, injury 
sen-es to activate the lesion. 


WATER SOLUBLE JELLY INCORPORATING 
TANNIC ACID 

To tho Editor — ^VV'ouId you be kind enough to give me a suitable 
tonsula for a vv.ater soluble jelly to be used for incorporating tannic acid 
>i» a suitable antiseptic This preparation is to be used for scalp 
barut wdusivcly — for first aid treatment in beauty shops A similar 
preparation is Amertan prepared by Ely Lilly A Co Would the Uonic 
stain gray or bJond hair’ Please spedfy what antiseptics would 

be used that are ilamless ,, , , 

Mever L Kiedelmak MD Philadelphia 

A\svvEik--Five per cent trapeanth jelly preserved by the 
aaaition of 1 500 salicylic acitl can be medicated with 5 per 
cMt tannic acid While the salicylic acid would be stainless, 
tne tannic acid might darken the hair temporanly 


IPECAC IN COLITIS 

bPmon*’'on^iw"'~°t'’' patients has requested that I give ray 

neTeri„a , ipecac in the treatment of mucous colitis I have 

much annrccto,“/*f 'P«ab m this way and would 

appreciate it if you can give me any light on the subject 

. if D Cfllifornta. 

of results reported from the use 

who hTa mucous colitis have been m patients 

of rnluw lip, amebic mfeetton. In nonaraebic cases 
cohtis there is no indication for the use of ipecac. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

AuERiCAff Board or Deruatolocy and S^niiLOLOCv IVntUn 
{Group B enudfdaics) The examination will be held in vanou5 aties 
throughout the country, April 29 Oral (Group A and Group B candt 
datcij New \ork June fo See Dr C Guy Lane 416 Marlborough 
St IJoston 

American Board or Obstetrics At o Gynecology If^ntien (Group 
B coudUaicsj The examination will be held in \ariou3 cities of the 
United States and Canada March 23 FtnaJ oral and dintcal exarmna 
tiOH (Group A and Group D candidates) Atlantic City N J June 
ton See Dr Paul Titus 1015 Highland Bldg Pittsburgh 
American Board or OrnTNALifOLOov Philadelphia June 8 and New 
^ ork June 10 Applications must be filed before April 10 Sec Dr 
Wilham H Wilder 122 S Michigan Blvd Ctucago 
American Board or Otolaryngology New \ork June 8 Sec 
Dr W P Wherry 1500 Medical Arts Bldg Omaha 

American Board or Pediatrics Atlantic City N J Tune lO and 
St LsOuis Nov 19 Sec Dr C A Aldrich, 723 Elm St , Winnetka III 
American Board or Psychiatry and Neurology Philadelphia 
^inc 7-8 Sec Dr Walter Freeman 1726 Eye St N W Washington 

American Board or Radiology San Francisco May 10 12 and 
Atlantic City N J, June 8 10 Sec, Dr B>rl R Kirldin Mayo Clinic, 
Rocheaier Minn 

AxizojtA Basic Science Tucson March 19 Sec,, Dr Robert I-. 
Nugent Science Halt University of Arizona Tucson Medical Phoenix 
April 2 3 Sec Dr J H Patterson, 826 Security Bldg Phoenix 
Colorado Denver April 3 Sec Dr Wra \\ hitndge Williams 

422 State Office Bldg Denver 

Connecticut Endorsement Hartford, March 26 Sec Dr Thomas 
P Murdock 147 W Mam St Meriden 
Idaho Boise April 2 Commissioner of Law Enforcement Hon 
Emmitt Pfost, 203 State House Boise 

Illinois Chicago Apnl 9 11 Superintendent of Registration 
Department of Registration and Education Mr Eugene R Schwartz, 
Spnngffeld 

Minnesota Basic Science Minneapolis Apnl 2 3 Sec., Dr J 
Chamley McKinley, 326 Millard Hall unneraity of Minnesota Minne- 
apolis Medical Minneapolis Apnl 16 18 Sec Dr E J Engberg 
350 St Peter St St Paul 

Montana Helena Apnl 2 Sec Dr S A Cooney 7 W 6th Are 
Helena 

National Board v Medical Etauiners The exarainatton will be 
held in all centers where there are Class A medical schools and die or 
more candidates desiring to take the examination June 24-26 Sec 

Mr Everett S Elwood 225 S 5 5th St Philadelphia 
New Mexico Santa Fe, April 8 9 Sec Dr P G Comith Jr , 
221 W Central Arc Albuquerque 

Rhode Island Providence Aprd 4 5 Dir Public Health Com 
oussion Dr Lester A Round 319 State Office Bldg Pravidence 
Tennessee Memphis March 25 26 Sec Dr H W Qualls, 130 
Madison A\e Memphis 

West Virginia Charleston March 18 State Health Commitsioner 
Dr Arthur E McClue Charleston 


Idaho October Exarainatiou 


Hon Emmitt Pfost, Commissioner of Law Enforcement, 
reports the oral and written examination held m Boise, Oct 2-3, 
1934 The examination covered 13 subjects and included 130 
questions An average of 75 per cent was required to pass 
Seven candidates were examined, all of whom passed Fourteen 
physicians were licensed bj endorsement The following schools 
were represented 


School 

College of Medical Evangtliats 
University of California Medical School 
Northwestern University Medical School 
State UnncTsity of Iowa College of Medicine 
University of Nebraska College of M^icine 
University of Pennsylvania School of Medicine 
University of Alberta Faculty of Medicine 


y car 

Per 

Grad 

Cent 

(1934) 

80 

(1934) 

92 

(1934) 

80 

(1933) 

77 

(1933) 

77 

(1933) 

(1932) 

87 

83 


School 


licensed DY ENDORSElfENT 




Northwestern Umveriity Medical School 
Washington 

Rush Medical College 

State University of Iowa College of Medicine 
University of LoulsviUc School of Mediane 
College of Physicians and Surgeons Boston 
University of Michigan Medical School 
Washington Univcnity School of Medicine 
Creighton University School of Medianc 
(1931^ Louisiana 

UmYcraity of Oregon Medical School 
J^erson hledical College of Philadelphia 
University of Wisconsin Medical School 


Grai 


of 


CI934)N B M Ex. 


(1933)N 

(1929) 

(3932) 

(1911) 

(1932) 

(3932) 

(5929) 


B M Ex 
Iowa 
Kentucky 
Georgia 
California 
Missouri 
Nebraska 


(1930) (1931) Oregon 
(1930)N B M Ii, 
(1931) Wisconsin 


Huerto Kico September Examination 
Dr Ramon M Suarez acting secretary, Board of Medical 
E\-aminers of Puerto Rico, reports the written and practical 
examination held m San Juan, Sept 11-15, 1934 The exami- 
nation covered 17 subjects and included 80 questions An 
average of 75 per cent was required to pass Ten candidates 
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were examined, all of whom passed The folIowmE schools 
were represented 


School gS 

Georce WiibioEtan Uninratr School of Medicuc (1M4) 
Uoivcrnty of Hairland School of Mediaoe and CoUcsc 
of Phynoaiu and S nrg e ona (1933) 

St Louu UniveraitT Scl^ of Medicine 093^5 

Jefferson Uedical CcUtge of Philadelphia (1934) 

Medical CoUese of Virtmia (1934) 

Umvemte de Pans Pacnlte de MMectne (1934)' 

Univeiaidad Central de Etpafia Facnltad de Mediana, 

Madrid (1933) 


Per 

(lent 

84 

84 7. 8S 1 
80 8, 84 3 
84 8 
83, 85 4 
• 80 3 


78 


Two phytioana were licensed bj reciprocity 
were hcensed by endorsement from September 
The following schools were represented 

LicEXSEn BT asciraociTT 

UmTcraitT of LoinsMlle School of Medicine 
New Yora Ltnivcm^ Unirersity and Bellerue not 
pttal Medical Couese 


and 2 physicians 
S to October 18 

Year Reciprocity 
Grad with 
(1933) New York 

(1928) New York 


ucaisin ST zanoairvEhT 

Georgetown UmeenitT School of Medicine 
Jefferson Medical Cdlege of Phtladelphn 
* Verification of gradnation to proceii 


Year Endoraement 
Grad of 
(1933)N B M Ea 
(1931)N D M Ex 


Booh Notices 


Tht BUIagy of the Individual Aa Invastlfatloa at the Moil Raotiit 
Advaaeet The Fneeodlngs of the AsaoeUtlon hew Toth December ISth 
and 29th 1931 Editorial Board 3 nsmts} Bunt UD Thomas K 
Davis M D , and Angus V Pranta M O Association for Beaeareh In 
hemus and Mental Dlaoate 1 ol XIT of a Series of Beaeareh PaVQca- 
tlons aoth Price $d Pp 828 alth 49 lUnstratlona Baltimore 
WlUlama 4 tinkini Company 1934 

This tolume is a compilation of the proceedings of the fonr- 
teeirth annual meeting of the Association for Itesearch in 
Nervous and Mental Disease The papers hate been published 
in full, tc^ether with questions and answers as submitted bj 
the commission and members of the association The first half 
of the book contains papers on the fundamental factors of 
heredity, growth, environment and larious problems of con- 
stitution This section is particularly instructs e and includes 
such acknowledged masters in their respective fields as Smith 
Elj Jelliffe, on historical notes on constitution and mdiiidualit) , 
C R Daveniiort, on body build and its inheritance, William 
James, on morphologic form and its relation to reflex action 
and behaMor, T Wmgate Todd, on the progress of physical 
maturity and mental expansion in childhood, Arnold (Sesell, 
on the ontogenetic patterning of infant behavior, Lewelbs 
Barker, on constitution and mtemal roedicme, Walter Tiimnc, 
on endocrine aspects of constitution. Max GoWzieher, on bio- 
chemical aspects of constitution, and Eugene Kahn, on con- 
stitutional aspects of personality types The second part is 
concerned wiA psychologic and sociological aspects of behavior 
While these studies haie a special appeal to neurologists and 
psychiatrists, they can be profitably read by every physician 
desunng to ground himself in those factors which go to make 
up the biologic totality of the individual The association has 
made a distinct contribution to medical Irterature m makmg 
these papers available m book form 

Laagsatabsrfcskue old Sdiwxngsrtiiliirt 'Ion B BnemUnc CbeUrst 
der FOrxortttxtelle Ibr lAmitnkixjike in Slclllii Pxtwi Priee 24 mxila 
Pp 2TB, with 391 UlostmUoiii Dclpslg Oeorg Thleme 1933 

The author sets down and draws conclusions from the his- 
tones of 215 women suffenng from tuberculosis The\ had 
237 pregnancies (three twins), forty-one miscarriages, seven 
premature labors, si\ty-one therapeutic abortions (of which 
one abdominal pregnancy and one defundectomy) and there 
were fourteen cases of pregnancy with tuberculosis before the 
end of the siAth month, a total of 3(30 pregnancies After 
quoting numerous authorities on both sides of the controversy 
as to whether pregnancy does or does not aggra\ate tubercu- 
losis and whether therefore the combuiation does or does not 
indicate th^peutic abortion, he enumerates the difficulties in 
collecting and evaluating such material He describes a scheme 
for registering graphically conditions, roentgen observatioos 
(pencil sketches), historv and result which helps to the under- 
standing of the details of each case (pnckly The histones 
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of the 215 women are given qmte fully and his own cootlo- 
sions are bnefly stated at the end of each recital A careful 
perusal of many of his case reports permits different conclu- 
sions from those arrived at by the author but the reader lof 
fers from the great disadvanUge of not hat mg seen and 
examined and followed the patient, wherefore his dedoctioiis 
are less valuable 

In answer to the question of the effect of pregnancy on the 
tubercniosu, he says that undoubtedly a bad effect is deter- 
minable but that It IS not nearly so frequent as has been 
believed In answer to the question Which forms of tuber 
culosis, inactive, actiie closed, open, are aggraiated and m 
what age? he says that his figures are too few to decide, bui 
it docs seem that in young phthuical patients marked angmen 
tation of the seierity more often occurs The answer to the 
query for the fate of advanced tuberculous patients seems to 
he more certain they run less danger thM the begnuien^ 
because in the latter a curable disease may be made tncunble 
through pregnancy In the former, pregnancy does not always 
aggravate the disease His studies do not permit foretellng 
in a gi\en case whether pregnancy will or will not act enfly 

The faiorable results of treatment are stressed, and tbe 
routme roentgen examinatKm of the chest of all pregnant 
wrtimen is advooted The discussion of therapeutic abortwo a 
clear, both sides bemg presented, the author admitting tbat 
the indication often rests on the doctor’s world politics, ha 
operafne urgmgs or his sense of responsibility to either patient, 
the question at present bemg a Ii\e one m Germany, where 
increase of population is wanted on ethical and political groundi 
Abortion is not done in macuve tuberculosis and m hopekiJ 
cases In young women with active curable phtbuis, abortiOD 
is done in the first three or four months Stenliiation, the 
fate of the child, its nursing and other aspects of the com- 
plicated situation are gi\en clarifying consideration This a 
a valuable addition to tbe library — already munense— on the 
subject of tuberculosis in pregnancy 

Ai AUu of tho CooimoBOr Skin Oliuiof Br Bout C 0 Bmim VA 
VD VBCP Phyridoti for niKooeo of Ibo BMd BojoJ AortliMn H* 
pltH imolosnphy uiukr (lie dirtetlon of AmoU Moritz BA MB 
BC Ootb Price $1! pp 221, xlUi 103 {llnttnUono BtlUaon 
WlUltiB Wood A (Jompuo 19M 

A nirw atlas comprising 103 plates reproduced by direct color 
photography from the Irving subject should prme of great 
mtcrett to students of dermatology The photc^raphy, nwlof 
the direction of Arnold Montz, has been beautifully done Tbe 
reproductions are nvid, lifebke portrayals and far sujienor to 
those found m most atlases, which have been reproduced from 
moulages In n few pictures there has been some slight devia- 
tion from the mtural colors In most plates the color vain** 
have been faithfully recorded The cases selected by Setooa 
have been those seen m everyday routme office practice The 
Bccomp-(nj mg descriptions arc brief but contam many valoabk 
diagnostic and therapeutic hints The author and publisher 
are to be congratulated on this valuable contribution to derma- 
tologic literature 

DU V«r(«fcUKit dor OrMoUmto aid thro Nonnartozti zofMek 
knrzor Loltfzdoi dir VarUUooootatUtlk t on Di Bono OOntber Profio** 
on der Dnlronlt It Lelpzls Piper Price r morij Pp 132 iritk “ 
inasIraUoiio Lelpzti Geom Tbleae 1936 

Morphologic, physiologic and orgamsmal differences are 
observable between individuals of a species and in a given 
individual at different times Of these some are directly mea 
surable, others as yet are not Notwithstanding these 
ences, a uniformity prevails that permits the identificatioo of 
the mdividual or species The differences ocmir, therefore, 
wntbm limits tliat it la necessary to recognize Also a varia 
tion beyond certam limits leads to the concepts of normali*) 
and disease The problem of determinuig the boundaries^ 
normal variation thus becomes of importance from tbe staiw 
point of chmcal medicine The author has endeavored to 
with this mteresting and significant jirobleffl The 
categories of variability are described The statistical methom 
that permit an analysis of the measurable characters am 
expounded and thar use la exemplified The 
‘normal’ limits is esjiecially emphasized Disease as a pi^ 
lem of vanability is given a chajiter Tbe bearuig of biologi 
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\-ariabIes on the concept of "constitution” is discussed Tlic 
book IS thus of interest to biologists as ivei! as to clinicians 
The extent and diccrsity of the appended bibhographj reveal 
the wide scope of the views presented and their associations 
and implications 

Sl»nil«r<i CIaijI(l«il Nomenclolure of DUtsie ConipIlcU by the 
National Conference on Nomcnctatiiro of DJaeasc Killlcd b) It B Ixieie 
Mi) CM Eiceutlvo Secrolory Swond edition ialirlkold Price 
(3 50 Pp 8(0 Jieir Pork The Commonwcnlth iund 1035 

This nomenclature is now m use m sonic five hundred hos- 
pitals of tlie United States and Canada In the preparation of 
the second edition, adiice and suggestions have been rcecucd 
from numerous organizations and institutions that have aided 
in the development of the work and in its application The 
standardization of language is a most useful step toward better 
study of morbiditj and mortalitj The volume is excellcntlv 
pnnted on thm paper and should be made aiailablc to record 
clerks everywhere 

VerMentllchooiisn ant der Gewerhe und Kanttltutlainpatholoata 
H«rau*EtEtbcn ton L AtclioCf VI B Schmidt Jf Borst und L 1 h k 
Gtleltet Ton W Kocli Heft ST Band VHI— (Scliluaa ) Heft 5 Kraft 
rerkehr und Volkscesundhett Gtbt c» chrontacho Autoabcasacliltdcii t 
Eipertmentelte Untersuchunpen ora Benrlnmotor V on M SclimldtmQiin 
Paper Price 4 50 inarkt Pp 44 vittli j llluatratlana Jena Guatni 
Pitcher 19S4 

This studv of motor traffic and public health and the question 
whether there are chronic ill effects from exhaust gas is based 
on observations chiefly on animals exposed to volatilized German 
motor fuel (benzine) and the exhaust from motors consuming 
that fuel German motor fuel generally consists iwt merely 
of gasoline from petroleum but contains also considerable 
amounts of coal distillate, and coal distillate is rich in benzene 
and related substances This study is accordingly concerned 
less with carbon monoxide asphyxia than with benzene poison- 
ing In the air of streets the author finds that no considerable 
hazard to health arises either from carbon monoxide or from 
benzene. Nor is exhaust gas responsible according to the 
author, for the tncreasmg occurrence of cancer of the bronchi. 
Exhaust gas m such dilution as occurs outdoors causes no 
injury to the lungs Experiments are, however, reported which 
afford evidence that the blood-forming organs mav be affected 
and anemia induced by chronic exposure to appreciable amounts 
of e-xhaust gas from German motor fuel 

A Colltee Tixtbook of Hyglope By Desn Fronklln Smiley AB MJJ 
Medical Adriser and Profeasor of Hyfilene In Cornell Unlrerstty and 
Adrian Gordon Could Ph B M D Assistant Medical Adrlscr and Assls 
tant Professor of Hyplene In Cornell Eftlverslty Kecond edition Cloth 
Price (2 pp 383 with 60 lUuatratlona New York Macmillan Com 
pany 1934 

This IS a revised edition of a college book of hygiene that 
met a most favorable reception on its first appearance Its 
authors are experienced in their field and have therefore written 
the book to the needs of the group for whom it is written. 
The book discusses the causes of disease, the influence of 
heredity, methods of prevention of disease, the functioning of 
various systems m the human body and the proper control 
of the human body for health 

e 

Tht Naw Bom Baby A Manual for tho Uao of Midwlroi and Motor 
ally Nuism By Eric Pritchard M_A M D P j; C P.. Jledlcal Director 
infants HosplUl London Cloth. Price 4/6 Pp 312 with » lUnslra 
UOM London Henry Klmpton 1934 

This little manual was mtended to serve as a textbook for 
midwifery It is a senes o£ lectures on the subject 
of the care of the new-born babv The author s style is dis- 
tinctly mformal and direct Facts are concisely presented but 
correlated with enough interesting detail so that they engage 
the readers interest The management clothing and feeding 
0 the new-born baby are first considered. Next, prematurely 

m infants are considered m detail from the standpoint of 
care and feeding The minor ailments and common complaints 
0 tile new bom are concisely discussed as are the common 

^ses of the new-born. While the author reflects the English 

c pot of thought, the book is so fundamentally sound in prin- 
tt^ii' c adapted to American instruction The book 

' hnd its greatest field of usefulness among the nursmg 


Some NoUble Epltfumlci By H Harold Scott VI D PBCP DPH 
Asalstnnt Director Bureau of Hjpleno and Tropical Diseases With pref 
aco by W W Jameson MJV MD iBCP Professor of Public Heallli 
In 111© Lnlvorslty of London C lotli Price $4 To Pp 272 Balllraor© 
WllUaro Wood & Company 1934 

This volume is concerned wholly with epidemics occurring 
m England from the period 1854 to 1933 The epidemics 
include outbreaks of cholera, typhoid diphtheria, scarlet fever 
food poisoning and dysentery In each instance careful analysis 
IS made as to the mode of onset of the epidemic the case 
incidence the tracing of the spread of the disease and similar 
(actors The volume should be useful to public health officials 
and a valuable reference work for students in the field of pre- 
ventive medicine 

Intraductlnn k la chlrurele rSparalrlce Ptt E E Lauwera Preface 
du Pr Ombredanne I aper Price 18 franca Pp 70 Paris Masson 
& Clo 1934 

The last word of the author, vvho is a professor at the Uni- 
versity of Ghent is that this is meant to indicate the principles 
and general application of reparative surgery, leaving the appli- 
cation to those vvho know how Professor Ombredanne, vvho 
contributes a preface notes the deliberate absence of surgical 
technic The book, therefore, is a painstaking recital of what 
has been done and bv whom whether on the body surface in 
the cavities or m relation to organs members or disturbed 
functions The work is thorough and besides being admirably 
written constitutes an annotated bibliography, including all the 
literature that is of high significance up to a certain date. What 
It may lack m completeness can be set down to the rapid 
progress that has been made recently It is a reference work 
of great value not merely to those who adopt the limited view 
of the specialty but also to the general surgeon, and it has the 
merit of being compressed vvitbm eightv pages 


Medicolegal 


Illegal Sale of Drugs Enjoined — The Kentucky board 
of pharmacy, on the relation of the Attorney General, instituted 
proceedmgs to enjoin the Ashland Gem Company, Inc., from 
operating a pharmacy in vuolation of the Kentucky pharmacy 
act alleging that the companv was permitting the compound- 
ing and dispensing of prescriptions and the vending, at retail 
of drugs medicines, poisons and pharmaceutical preparations 
by persons vvho were not registered pharmacists After all 
the evidence had been introduced and after the case had been 
submitted to the court for judgment, the plaintiff sought leave 
to file an amended petition The court after rejecting the 
proffered amended petition enjoined the defendant from com- 
pounding or dispensing prescriptions and from selling at retail, 
drugs, medicmes, poisons or pharmaceutical preparations 
except by or in the presence and under the immediate 
supervision of a registered pharmacist, ' with the prov iso that 
the mjunction should not applv to the selling by the defendant 
of the usual non-poisonous domestic remedies medicmes, or 
of patent or proprietary medicmes The plaintiff, contending 
that the trial court erred m rejectmg the amended petition and 
m refusing to grant the additional relief sought, appealed to 
the Court of Appeals of Kentucky 
The amended petition, m effect, requested the court to enjoin 
the defendant from selling at retail e-xcept bv and under the 
supervision of a registered pharmacist, a number of prepara- 
tions named m the original petition or any drug, medicine, 
poison or pharmaceutical preparation or any patent or pro- 
prietary medicine, domestic remedy, chemical or poison which 
in and of itself is liable to be dangerous or destructive to adult 
human life in quantities of 60 grams or less for medicinal use 
The purpose of the pharmacy act, said the court, is to protect 
the health and lives of the public against acts of untrained and 
incompetent persons m compounding and dispensing medicines 
That the legislature may, in the exercise of the police power 
enact such regulatory measures is no longer an open or doubt- 
ful question. In prescribmg what the defendant may not do 
said the Supreme Court, m the conduct or ojicration of its 
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drug store, except in the presence and under the nnmediate 
supervision of a registered pharmacist, the injunction granted 
bj the trial court practicalh adopted the language of the phar- 
macj act This was as broad and comprehensive as the decree 
could well be made It would be an endless task for the court 
to attempt to enumerate the articles which might be properlv 
included withm the scope of different sections of the act If 
the sale of an\ of the preparations specified m the amended 
pebbon, except hv or m the presence di and under the imme- 
diate supervision of a registered pharmacist, would be a viola- 
tion of ^e statute then such sale made bj ^e defendant would 
also be m violation of the injimcbon It is therefore apparent, 
concluded the court that under the decree the plainbff, as well 
as the pubhc generallj, is afforded everj remedy and protec- 
bon authorued bv the statute The judgment of the trial court 
was conscquentlj affirmed — Keniuclv Board of Pharmacy e\ 
rel Attorney General t Ashland Gem Co (k\ ), T1 S IF 
(2d) 1006 

Dead Bodies Liability of Undertaker for Unlawfnl 
Detention of Body — An undertaker, over the protest of 
the survivmg wife, held the dead bodv of her husband and 
embalmed it without her consent, refusmg to deliver the body 
unbl his fees were paid The wife sued the undertaker to 
recover pmubve damages and obtained judgment in the trial 
court The undertaker thereupon appealed to the Supreme 
Court of North Carohna 

The surviving wife, said the Supreme Court, has a propertj 
right or qnasi-prppertj right m and to the b^ of her dead 
husband, which is paramount to the claim of anj other person 
Moreover, she mav recover puntbve damages for the mnbla- 
tion or unlawful detention of the bodj by a third person if 
such conduct is wilful, wanton, reckless or unlawful Mani- 
festly, said the court the arbitrarv withholding of the dead 
body of her husband from a widow as a seennty for a debt, 
or for services rendered, is an unlawfnl act even though 
courteously done as the Supreme Court of Washington said 
m Gadbnry v Bleils, 133 Wash 134, 233 P 299, 44 A L R 
425 

Bat we thuL tlsst tbe bolding of the body after the time for lU 
cramtion hu iianed, and cUiimnf to bold tt as a ffnsraoty or as 
fectmo for tbe pijment of some mdebtcdxiess is mskiag A tnisuse of 
the body* just tbe sAXOe as its mutiUiion or improper btuud Tbe 
misuse w one esse mar be ermter ni decree but se^ertbele*! it is a 
nosnse 

In the present case the evidence offered by the plaratiff vvidowr 
tended to show that she, m deep distress from nervous shock, 
was compelled to wart an hour or two m tbe dead of the 
night to haggle and barter for the bodv of her husband The 
Supreme Court concluded that the plaintiff was entitled to 
recover punitive damages and affirmed tbe judgment of the 
trial court — Bonapaite v Fraternal Funeral Home (N C), 
175 S E 137 

Dnty of Connty to Fomuh Sorgical Treatment to 
Fnaoner — A negro prisoner of Lauderdale County, Tennes- 
see, needed surgical attention that was not available locally 
He was sent to a hospital owned by the city of Memphis, 
carrving two letters, one signed by both the shenff and the 
covmty physician, requesting that he be treated, and the other, 
signed by the shenff, savmg that Lauderdale Connty would 
pav for the necessary treatment Later the cify of Memphis 
brought suit against Lauderdale Connty and against the shenff 
and the connty physician, pcrsonallv, to recover compensation 
for the treatment rendered The trial court dismissed the suit 
against all defendants but the court of appeals of Tennessee, 
on appeal, rendered a decree m favor of the city against the 
connty Tbe case was then earned to the Snprerae Court of 
Tennessee 

In Tennessee, said the Supreme Court, tbe law requires a 
county physician to attend pnsoners m the county jail and to 
direct or order treatment So far, however, as the ordered 
treatment may not be snpphed by the county physician, the 
prisoner is left to his own resources to provide it, in the same 
manner and degree as if be were not m confinement A connty 
physician may not bind the county to pay the cost of medical 
or hosjntal service rendered by others to a pnsoner There is 
no obligation on a c ount v to furnish hospital services to a jail 
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pnsoner who cannot pay the cost of the service The conrt 
concluded, therefore, that tliere was no statutory authority for 
holding the county liable for the services r«idered by the 
hospital to the pnsoner The county physician and the shenff, 
continued the Supreme Court, were actmg m good faith, 
believing that the county would be liable for the service thev 
requested for the pnsoner The hospital authorities under- 
stood that they were not acting individually in tbeur requests 
There was no proof that the hospital authorities were wilhoot 
full knowledge of all the attendant circumstances when they 
rendered the surgical treatment ^Vhen public agents, said the 
court, contract in good faith with parties having full knoal 
edge of the extent of their authontj, or who have equal means 
of knowledge with themselves, they do not become mdividtiallj 
liable unless the intent to meur personal responsibihty is 
clearly expressed The court concluded, therefore, that there 
was no individual liability on the shenff or the county phyn 
cian to pay for the services 

Judgment was entered in favor of the county and of tbe 
slienff and county physician — Lauderdale County v City of 
Memphu (Teiin ), 71 S II (2d) 686 
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Alatana, Medical AjncMtion of the Stile of Mobile April 16-18 
l>r D L Caodoo S19 Dexter A>enne Montfomerr Secrirt a iy 
An^cAn Atsociatura of Anatomutj St Lotiu Apnl IS 20 Dr Geotre 
\V Comer LTtu\erfit> of Roebester School Medicme p 
N \ Seerctar} 

Anencmn AisociaUoo of PAtboIogiitA Aod BActenoloffutf, New \QriCi 
Apnl 18 19 Dr HowArd T Karaner, 2085 Addliert Road Oerdaod 
Secretary 

Atroncan Assooatios of the Hiitory of Medicme Atlxotic City Mtj 6 
Dr Edward J G Beerdjl^ 1919 Spruce Street, Pfiladdpta 
Secr et ary 

Amencma ^ wation oo Mental I>cficienc7, Chicato, Apnl JS 27 Dr 
Gnnea B Snnth Bmrfy Farm* Godfrey DJ , Secretary 
Atneni^ CoUm of PbjincsAnf Philadelphia Apnl 29 May 3 Hr 
£ R Loveland 133 Sooth 36tb Street Pmladelpfau ExcenUte 
S ec re ta o 

Amencao Densatolqincal Aarodatioo \Vhjte Snlphin' Spnafv W Vt 
May 2-4 Dr William H Gay, 500 Penn A%eiiDe Fittsbonb 
Seoetary 

Amencao Pediatnc Society Oe% eland May 2-4 Dr Bagh BeCaDoch 
325 24orth Eodid A\entie St Looia Sei r eta r^ 

Amencan PhTRoIogical Soaetr Detnat Apnl 10 13 Dr Frank C Mans 
Mayo Oinm Rochester Mum , Sec re t ar y 
Amencan Soaety for OuucaJ Imeftxfattoa, Atlanbc City May 8 
Dr H L Blomtart 330 Broome A>cmie, Boston Secretary 
Amenom Soaety for Experimental PatboloGy Detroit Apnl 10 13 Dr 
Shields Warren 195 FOgnm Road Bo ston Se creta ry 
Amencan Society for Pharmacnlngy and Expcnmental TTitiiPtutwip 
Detroit Apnl 10 13 Dr £ M E. Geilinff 710 N Washnifton 
Street, BaJumore Secretary 

Amencsn Soaety of Biolofica] Cbemutry, Detroit Apnl lO 13 Dr 
H A. MattxU State Unnemt) of Iowa, Iowa City, Secretary 
Anxona State Medical Association Phoenix, Apnl 25 27 Dr D F 
Harbndfc 15 East Monroe Street, Fhoentx Secretar} 

Arkansu Medical Soaety, Fort Snnth Apnl 15 17 Dr W H 
Brooksber, 602 Gamwn Arenne Fort Smith Secretary 
Association of Amencan Ph^ttcLans. Atlantic City May 78 Pr Jsmes 
H Means, Maawtrhosctts Generai Hospital, Boston, Secretary 
District of Colombia Metbcal Society of tbe WashiiiatOQ May 1 
Dr C B O^idfa 1718 M Street W W Washmeton Sccrctai y 
FedciatuRi of American Soaeties for Expc n mental Biolofy DeUw 
Apnl 1013 Dr H A Mat^ State Unncraity of Iowa loss Cit7» 

Gcorna Medical Anociition of, Adintn May T 10 Dr Alien H Bimee 
IJVForreat Avenoe N E Atlanta SeereUiy 
Iowa Sute Medical Society, Davenport May 8 10 Dr Robert I. ParVrr 
3510 Sorth ATOnoe Dea Moinei, S ecr etary 
Kanaai Medical Soaety Sobna May 810 Mr Oarenco Jlanni 
Stonnont Bnildin, Topeba EaecntiTe Secretary 
I.omaiana Stale Medical Soaety New Orleana, Apnl 29 May 1 Dr 
P T Talbot, 1430 Tnlane Av enne New Orleana, Secretary „ 

Maryland Medical and Onmifical Fkcnlty of BaJtrmore, Apr il ^ 24 
Dr Waller Dent Wiae 1211 Cathedral Street, Baltmrore, Seeretiry 
Miaaorm State Medical Aincution, Exedator Spnnci, ^ 

E J Goodwin 634 North Grand Bonlerard St. Loati Secretary 
New Hanrpafaire Medical Soaety Mancbeater May 7 8 
Metcalf, 5 Sontb State Street Concord Secret a ry 
New Jeraey Medical Society of, Atlanbo Citj April 30 May 2 
J B Momaon, 66 Milford Arenue Newart Secretao 
North Carolina Medical Soaety of tbe State of Pinehnrat, May oS 
Dr L B McBrayer Sontbem Pmea Secretao „ w A 

Sontb Caiolura Medical Asioaattan Plorenco Apnl 23 25 Dr E ■* 

Hmea Seneca Secretary — xi tt 

Tennetaee State Mednad Aaaoaation NaihiiOe Apnl 911 Dr H n 

Shnnlden 706 Cbnrcb Street, Nasbnile Secretary 
Weit Virprua State Medical Aaaoaation Wbeebn, _M a) 6 8 Mr J 
W Savace, Pnblie Library BniMin, Chvleaton, EaecntiTe Secretao 
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The Association library Icnda pcnodicals to Fellows of the Association 
and to mtliMdual subscribers to The Journal In continental United 
States and Canada for a period of three days Periodicals arc available 
from 1*525 to date Requests for Issues of earlier date cannot be filled 
Rcoaests should be nccompanicd by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals arc requested) Periodicals 
published bj the American Medicnl Association arc not available for 
lending but nia> be supplied on purchase order Rcpnnts os a rule are 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marked with an asterisk (*) are abstracted below 

Amencan Journal of Anatomy, Philadelphia 

5G 1 160 (Jnn 15) 1935 Partial Index 
Atrophy and Degenention in Skeletal Muscle Sarah S Tower 
Baltimore — p 1 

Biologic Effects of Roentgen Rajs Determination of Critical Period* 
In Mammalian Development with XRajs T T Job G J Lelbold 
Jr and H A Fdzmaunce Chicago— p 97 
Effect of ExperxraentaJlj Produced Hvperthyroidiim on Reproductive 
and Associated Organs of the Male Rat Rose S Cohen Cincinnati 
— p 143 

Amencan Journal of Cancer, New York 

23 1 1 246 Uan ) 1935 

Histologic Qatiification of Cancers of Utenne Cersix and Relation 
Bcta«n Growth Stnicture and Results of Radium Treatment 
H Chambers, London, England — p 1 
^Malignant Epithelial Tumors of IVeck Carcinoma of Branchiogcnic 
Origin R L Oliter Baltimore — p 16 
Primary Pulmonary Sarcoma Case Report E P Johns and W C 
Sharpe London Ont — p 45 

Studies on Internal Organs of Mice Painted with Carcinogenic Agents 
J II Twort and C* C Twort Manchester England — p 52 
CemparaUve Pathology of Carcinoma of Pancreas Report of Two 
Cases in Mice Studies in Incidence and Inheritahilitj of Sponta 
neons Tumors in Mice Thirtj Third Report Maud Slje Hornet F 
Holmes and H G Wells Chicago — p 81 
Frceilng Points of Normal and Neoplastic Tissues and Their Changes 
Dnnng Autolysis Evelyn Howard Baltimore — p 87 
Behavior of Rous Tumor Virus to Freeaing J K. Milter and H E 
Eggers Omaha — p 94 

Tar Epithelioma in Sympatheelomized Albino Rabbit R B Raney 
Rochester N li — p 98 

Suprarenal Tumors C F Geschickter Baltimore — p 104 

Malignant Epithelial Tumors of Neck. — Oliver presents 
a study of eighty cases of carcinoma arising in the deep tissues 
of the neck without relation to the epidermis or glandular 
organs The ultimate results in relation to the modes of treat- 
ment and the types of cellular pathology indicate that these 
tumors, which are usually fatal (seventy-seven out of eighty 
cases), are best treated by rad -al surgery if seen m the earlier 
stages They comprise a single pathologic entity grading from 
the less ifferentiated basal cell forms through the cuboid cell 
tjpe to the most highly differentiated squamous cell form 
Surgery is slightly more favorable in these last two forms 
than m the first Irradiation is probably advisable m conjunc 
lion with surgery in all forms, but particularly m the basal 
cell type. In advanced and moperable cases, palliative irradia- 
tion may be helpful 

Organs of Mice Painted with Carcinogenic Agents — 
The Tworts examined the organs of several thousand mice 
painted with various carcinogenic agents in relation to indi- 
vidual susceptibility to tumor formation The studies revealed 
that caranogenic, therapeutic and other agents may so inter- 
fere with the general metabolism of mice that there is a 
profound influence, direct or mdirect on tumor development 
Conversely, the presence of a tumor may so derange metabo- 
ism, especially of young animals, that cause and effect may be 
It would appear that, in order to av oid errors 
■o JTOgment, investigators should have a thorough knowledge 
“ he changes likely to prevail among their animals The 
should be m a position to discriminate between the 
al indirect effect of a therapeutic or carcraogenic 

result’ “I’^^flircooe an added value to his experimental 

^ , ^^cral debilitation and stimulation are it would seem, 
processes to bear in mmd. It is when these have been 
in a possible, and only then, that one is 

position to ev’aluate changes m specific tissues The gen- 


eral outcome of the authors observations is that "balance is 
the essential in keeping the animal free from malignant disease 
while at the same time the latter supervenes preferentially on 
a healthy tissue Additional observations will, they hope, fur- 
ther enlighten them as regards some of the factors responsible 
for this balance 

Behavior of Rous Tumor Virus to Freezing —Miller 
and Eggers found that the filtrate of the Rous tumor main- 
tained Its tumor-produang power after rapid freezing and 
thawing for sixty times when these experiments were so con- 
ducted as to avoid accompanying oxidation. There vv'as no 
apparent change m its action, as determined by the rate of 
tumor grow til or by the morphologv of the tumor, when this 
procedure was repeated twenty times With sixty freezings 
there were delays m the development of the tumor and marked 
changes in the morphology of the tumor The filtrable agent 
of the Rous tumor displays a resistance to freezing and thaw- 
ing greater than that exhibited by known living agents, such 
as bacteria or other cellular organisms To the extent that 
this throws light on its nature, it would suggest an unorgan- 
ized character However, the possibility that the filtrate nmv 
contain organized bodies so minute as to escape the effect of 
sudden and repeated changes of volume cannot be absolutely 
precluded 


American Journal of Diseases of Children, Chicago 

49 1 286 (Jan ) 1935 

"Cerebral Manifestalioni Following Acute Otiti* Media in Infancy and 
in Early CThildhood with Particular Reference to Occurrence of 
Jacksonian Conmlsions Conjugate De\ lation of Head and Eyes and 
Hemiplegia C B Conmlle and J M Nielsen, Los Angeles — p 1 
Formation of Character as Observed in the Mell Baby Clmtc Pre- 
liminary Report Margaret E Fnes Katherine Brokaw and V F 
Murray New Tork — p 28 

Calcium and Phosphorus Content of Offspring After Feeding Vitamin 
D to the Mother Rat \V \V Swanson and L, Virian lob Chicago 
— p 43 

Contour of Chest in Children II According to Weight and Height 
S A W’eisman Minneapolis — p 47 
Id III Environment S A W'eisman Minneapolis — p 52 
Symptomatic Therapy in Malignant Diphtheria D C Darrow and 
H Tannct New Haven Conn — p 60 
Immunization Against Whooping Cough L W Sauer Evanston HI 
— P 69 

Elimination of Milk Borne Disease W' C Danson Durham N C.. 
— p 72 

"Studies of Phosphorus of Blood III Phosphorus Partition in WTiole 
Blood and in Serum and Scrum Calcium and Plasma Phosphatase 
During Healing of Late Rickets Genevieve Steams and Edna 
W'arweg low a City — p 79 

Use of Pentnucleotide in Measles and in Pertussis J G M BuUowa 
L W Smith and T B Quigley New \ork. — p 91 
Iodine Content of Amencan Cod Liver Oil A D Holmes Boston 
and R E, Remington (Charleston S C — p 94 
Histology of Midollvary Region of the Medulla Oblongata m the New 
Bom Infant ObserraUons on Vessels and Cells Vlyrtelle AI 
Canavau Boston and F A Hemsath New kork — p 101 
Respirauon in Infancy I Method of Studying Rates Volume and 
Character of Respiration with Preliminary Report of Results Jean 
Dcming and A- H W'ashburn Denver — p 108) 

Incidence of Spma Bifida Occulta in CTiildrcn With and Without 
Enuresis I W' Karlin Brooklyn — p 125 


Cerebral Manifestations Following Otitis Media — 
Courville and Nielsen point out that a characteristic symptom 
complex IS presented m certain cases following an attack of 
acute otitis media m early life The onset of jacksonian con- 
vulsions, involving particularly the arm and face, often associated 
with conjugate deviation of the head and eyes and usually 
followed by weakness or paralysis of the affected members 
during a febnle state, suggests a vascular lesion of the cerebrum 
Wide vanation m the length of the cimical course is noted m 
these cases In some instances, the patient recovers within a 
week, while in cases manifesting probably organic changes m 
the cortex residual paretic manifestations may persist for 
months The vascular pathway of infection is indicated by the 
abrupt onset of cerebral manifestations The lesion itself may 
be toxic, thrombotic or mfectious The toxic lesions are tran- 
sient Thrombotic lesions, which result m hemorrhagic soften- 
ing, may be localized or diffuse Residual scarring of the 
cortex pr^ably persists but if this is slight residual paralysis 
may not be present If the lesion is or becomes infected, a 
diffuse nonpurulent or a localized purulent encephalitis (abscess) 
results The symptom complex is a manifestation of the local- 
ization of a lesion m the central or panetal area, but it does 
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not indicate the exact nature of the lesion A similar clinical 
picture, dependent on hemorrhage or thrombosis following toxic 
lesions of the arterial walls, maj be secondary to acute infecbous 
diseases 

Phoaphonu, Calcitun and Phoapbataae During Heal- 
ing of Rickets — Steams and Warweg observed the serum 
calaum, the plasma phosphatase and the phosphorus partition 
m the whole blood and in the serum dunng the healing of late 
nckets in two children and over a period of three years in a 
child whose nckets had healed without a corresponding nsc 
m the level of inorganic phosphorus of the serum In active 
late nckets, the orgamc acid-soluble or ester fraction of ph<»- 
pfaorus IS definitely low and rises rapidly on addition of vita- 
nun D to the diet The nse m the ester phosphorus of the 
corpuscles was observed before the nse in the inorgaiuc phos- 
phorus of the serum occurred If the amount of vitamm D 
given IS msufficient for rapid healmg, the increased level of ester 
phosphorus may not be inamtamed The readily hydrolyzable 
(ten minute) fraction of the ester phosphorus was not signifi 
cantly altered from the normal m one patient during the penod 
of active nckets The level of plasma (^sphatase was 
increased in the blood of both chddren w ith active rickets The 
values tended to decrease as healing progressed but nas sliU 
far above normal when roentgenologic healing was complete 
In one patient tbe plasma phosphatase was still double the 
normal value a year after healing was complete Roentgenologic 
evidence of healmg was observed m one child before any rise 
m the level of inorganic phosphorus occurred The ester phos- 
phorus at this time was still below the normal level but well 
above the level noted at the first observation 

Amencan Journal of Medical Sciencea, Philadelphia 

180 1 156 (Jan 1 1915 

Stressei and Stnios of Homcosuva W B Caanon Ooitoa p 1 

Tbe Sdation of Dentutt7 to MediciDe L M S Uiner Boston — 
P 15 

''Oeteninnstion of PhsBocitie Power of Whole Blood or Plums Lenlcocyte 
Uixtnres for CUoicsl or Experimemsl Purposes Dncnplion of 
Improved Ifetbod with RepresentsUve Findings F Bomer snd 
S Undd PhilBddphis — p 22 

Effect of Tistoe Extrsets on Muscle Puns of iscbenue Ongin (Inter 
mittent CUndicstioo) E W' Barker G E Brown snd Grace U 
Both Bocheater, Uinn — p 56 

Stndr of Spnttnn m Falmansrr Asbestons B C Page Fhiladelphu 
— p 64 

Acetyl p MethylidioUn (Meidialin) Observations Concerning lu Action 
on Blood Pressnre, Skin Temperature and Heart as Exhibited by 
Electrocardiogrsm of Hipertensive PsUeota I H Page New Vorli 
— p 55 

'*So C^ed Hemorrhsgte Encephalitis and klyelitia Secondary to Intn 
renona Araphenaininea Based on Bevien of One Hundred and Fifty 
Eight (hues U A Glaser C F Imemian and S VV Imemian 
I oa Angdea — p 64 

*Spantaneana Kuptnre of the Esophagus in Siplnlu VV E Glass and 
W F r ee man , Worcester, blaaa — p 80 
Obesity Treatment by Diet Thyroid and Dinitropbend Result on 
One Hundred snd Six Ontpahenta Leona U Bajer and H Gnx 
San Franetteo — p 86 

Qmical Application of Polyvalent Stap hyl ococcvia Bacteriophage in 
Bronchoscopy Preliminary Report VV F Moore and J VV Love 
Philadelphia — p 91 

Foreign Protein Therapy I Henjocj tologie (Tbangea FoUoanng Intra 
vrenoua Injection of I^ed Typbead Paratyphoid A and Paratyphoid B 
Bacilli H F Himt, C E Ervin and J S Nilea, Daimlle, Pa — 
p 95 

'Standardized Technic for Blood Sedimentation Test M U VVintrobe 
and J W Landaberg, Baltimore — p 102 
Macrocytic Anemia and Hepatic CirrhoM D O Weight New Orleans 
— p 115 

Inti^enral Freatnre in ArtiScial Fnenmothorax During Pregnancy and 
Childbirth J J Lloyd and E K Richard Boebeiter N Y — p 119 

Phagocytic Power of Whole Blood — Boemer and Hudd 
submit a method for direct deteimmation of the phagocytic 
power of whole blood or plasma-leukocyte mixtures The 
foUowmg features are embodied to eliramate sources of error 
in current methods (1) replacement by heparm of anticoagu- 
lants that combme with calcium, (2) a tedinic for collecting 
leukocytes from small samples of blood with a minimum of 
manipulation, (3) provision of an agitator to provide continuous 
mixmg of phagocytes and test objects, and (4) determination 
of percentage phagocytosis as a function of tune Examples 
are given of the application of this method to a variety of 
problems, e g, titration of tbe phagocytosis promoting action 
of therapeutic scrum detection of antibodies following infection 
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or vaccination, the relative resistance to phagocytosis of dd 
ferent bacterial strains, and inhibition of ph^^xytosu bj 
soluble bacterial products Tbe blood of a patient vnth eosmo 
philia examined by this method showed phagocytosis by 
eosinophils, which was, however, quantitatively inferior to tbat 
by neutrophils in the same blood The opsonizabon of bgmn 
erythrocytes by human serums of moompabble types, described 
by Schiff, has been confirmed Intracellular lysis and diget 
tion of mgested erythrocytes has been observed The rdabibty 
and significance of results obtamed with tbe blood of dogs 
during the course of experimental pneumocococ infectnns an 
examined statistically 

Bncephalitia and Myelitia Secondsuy to Argpbenamme 
Therapy — Glaser and his associates point out that tbe mor 
tality of cases with central nervous system mvolvement sec 
ondaiy to mtravenous mjection of arsphenamine is about 76 
per cent He says there is about one death due to central 
nervous system involvement in every 5,398 cases treated aad 
in every 28768 mjections The term "hemorrhagic encepta 
litis” 15 not adequately descnpbve Tbe towc reacboo may 
occur in nonsyphilitic cases and is not related to tbe qtanbty 
of tbe drug given, to the number of mjeebons, to tbe toxiot} 
of the drug itself, to the age of the patient or to die sex It 
occurs most frequently after the second dose, though it has 
been reported as occurring after the fifteenth dose Cases hart 
been reported in which the drug has not at first produced toxic 
effects but when again given several years later toxic reachoos 
resulted The symptoms may occur from twelve boors to 
seventy days after the injechon but usually develop m from 
twelve to 144 hours The principal symptoms are headache, 
vomitmg, nenonsneas, chills and dizziness, with physical signs 
of fever, cyanosis, and respiratory and pnlse changes The 
principal neurologic signs are couv ulsions, imconioousDesi, 
pupillary and ocular muscle changes, reflex changes, loss of 
sphincter control, mental disturbances, hemipatesis and ngidily 
of the neck Myelibs and encephalomy elibs may also occtff, 
while mcningibs may coexist This toxic reacbon is diffuie 
rather than focal, as pathologic reports and clinical obicm 
tions indicate involvement of the other organs The chmtal 
diagnosis is denied from the organ mdicatmg the greatest 
involvement if the bram shows predominabng clmital signs* 
It is an encephalitis, if it is tne cord, it is myelibs, if the 
liver, a hepatitis The curative measures are detoxificaboo 
and reduction of intracranial pressure by medical or snrgicil 
methods 

SpontaneoDf Rupture of Esophagua in Syphilia— In 436 
consecubve necropsies performed, forty -four were on pabetto 
with sypbihhc central nervous system involvement, fi^e m 
whom, (zlass and Freeman state, died during “parebc seizures 
Of the latter, two pabents died of hemorrhage resnlting from 
complete nontraumatic rapture of the esophageal wall In * 
instance were lacerabons without complete rupture found. In 
the first case it was demonstrated that syphilis caused the 
artentu m the esophageal wall It is logical to assume tW 
these lesions materially weakened the wall Attack s 
mg such as are present m parebc seizures cause extremes m 
mtra-abdominal pressure, which are easily transmitted throign 
the diaphragm to the wall of the esophagus The reguiBits 
twn of autolybe gastric contents over the Innng of the esopoa' 
gus that has been already damaged by the syphihbc reactnm 
tends to erode it, allowmg these contents to come in contw 
with the muscular layers To substantiate this 
epithelial Immg round the rent m both specimens vvai ataw 
completely denuded In both mstances there was a weakened 
esopbar al wall bang acted on by autolytic enzymes and setere 
mtra-abdommal pressure, forming an ideal point of niptnre 
The authors urge a routme, detailed examination of this 
m all necropsies The esophagus u more vulnerable to patno 
logic lesions than the statisbcs have heretofore indicated 

Standardized Technic for Blood Sedimentation Test— - 
Wintrobe and Landsberg recommend tbe use of a specu 
hematocrit for the determmabon of the ledimentabwi 
because the same instrument can be used subsequently for tw 
measurement of the volume of packed red cells, the volume^ 
padeed white cells and platelets, and the icterus mdex^T^ 
determinahon of the volume of packed red cells is especam 
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raluablc, because bv this means the sedimentation rate may 
be corrected for alterations due to anemia The following 
appears to them to be an accurate method of procedure with 
a do sjriiigc and needle, 5 cc of acnous blood is collected 
and mixed in a small bottle contaimnE 4 mg of solid potas- 
sium oxalate and 6 mg of solid ammonium oxalate The 
blood should be used for the determination of sedimentation 
rate iiitlnn four hours The hematocrit is filled to the 10 cm 
mark with blood The upper lead of sedimenting corpuscles 
maj be read at frequent intervals or, more simply, a single 
reading may be made at the end of one hour Since the sedi 
mentation rate increases nitli increasing tcnipcnturc the sedi 
mentation test should be earned out at a temperature of not 
less than 22 nor greater than 27 C The hematocrit should 
be kept m an exact icrtical position during the sedimentation 
of the blood corpuscles, for, when the instrument stands at an 
angle of eien 3 degrees from the \ertical, significant accelcra- 
Uon of sedimentation takes place After the sedimentation rate 
has been determined, the hematocrit containing the blood should 
be centrifugated and the volume of packed red cells deter- 
mined. The sedimentation rate may then be corrected for 
alterations due to anemia The average sedimentation at the 
end of one hour has been found to be 3 7 mm m healthy men 
and 96 mm in normal women In 86 per cent of the men 
exammed the sedimentation rate ranged from 0 to 6 5 mm 
uhereas m the same proportion of women the sedimentation 
rate ranged from 0 to IS mm In an additional 9 per cent 
the sedimentation rate ranged as high as 9 mm in men and 
20 mm m women These values probably represent the 
e.\treme range of normal variation under the foregoing 
conditions 


Amencan Journal of Physiology, Baltimore 

110 51J 724 (Jan 1) 1935 

Obaerraliotit on IniWTVation o£ Carotid Sinuiea and Section of 
Depretaor Nerves as Method of Producing Arterial Hypertension 
M F Green A F Degroat and C H McDonald tattle Rock, Ark 
— P 513 

Degree of Constancy in Human Basal Metabolism F G Benedict 
Boston — p 521 

Study of Oxidation That Occurs in Dog After Ingestion of Galactose 
I H Roe A Gilman and G R Cowgill — p 531 
Caseous Metabolism of Frog Kidney F O Schmitt Ruth Side 
hotham Kerr and F D Bueker St Louts — p 539 
RmuIIs of Feeding (.ecithin and Pancreas in Depancrcatired Dogs on 
Lirer Fat and Its Saponifiable and Unsaponifiable Fractions Elame 
P RalJi G Flaum and R Banta New York — p 545 
V inab dity of H/T Ratio in Twitch of Isolated Skeletal hluscle and 
Proof of Validity of Method Used for Measuring Heat Production 
C D Snyder Baltimore — p 552 

E^ct of Oxygen on Man at Pressures from 1 to 4 Atmospheres A R. 
Behoke F S Johnson J R Poppen and E P Motley Boston 
— P 565 

TjToiino Content of Tissues After Intravenous Injection F B King 
R SiJDonds and M Aisner Boston — p 573 

lethylene Blue and Anoxemia G Cnsler Morgantown W Va 
— P. 580 


Thyroparathyroidcctomy and Carbohydrate Intake on Actioi 
of Anterior Pitmtary Extracts O H Gaebler Detroit — p 584 
^ n Pregnancy Unne and Placenta of the Chimpanxee 

, ^ ^7 Diddle and J H Elder New Haven Conn — p 593 

euD Zondek Diagnosis of Pregnancy in the Chlmpaoxee 
h Zuckerman New Haven Conn — p 597 
htudiei on Deptetsor Cardiac Reflex After Vagotomy VV F Allen 
Portland Ore.— p 602 

Picture Reproduction and General Condition During Dailj 
Exposure to lUnminaUng Gas Isabella R Williams and Erma Smith 
Ames Iowa — p 611 

Increased Air Pressure on Vital Capacity Expiratory Forci 
and Breath Holding Ability C W Shilling R A Hansen anc 
J A Hawlnns Washingtcm D C — p 616 

^ of Thyroidectomy and Thyroxine on Response of Dencrvalci 
VI 7- Injected and Secreted Adrenme MEM Sawyer am 
ai ij Brown Boston — p 620 

^™'hon of a Nerve to Muscle. J O Leary P Heinbecke: 

Plasma Viscosity Determined by Method of Concentrn 
H-ini'*”*' ^ Bmndage with assistance of I Grohman Phila 

acJpoi^ — p ^59 

of Cortical Responte as Determined by Area o 
b mulusObj^ 5 jj 3^ Louis _p 666 

Fibrillation Following: Elcctnc Shock and It- 
Acetyl d Methyl Cholme Chlondc H EL Hoff am 
Soi^ T o Haven Conn — p 675 

Fem»]* E*tnn on Hypophyseal Gonad Complce of Immatur 

WU.-P 681 

and T vi”' Secretion by Oil of Peppermint. H Necbtle: 

a I Meyer Chicago — p 6S6 


Separation of Thyrotropic from Gonadotropic Substances of Pituitary 
R O Creep Madison Wis — p 692 
Nervous Control of Intercoatal Respiration D W Bronk ana L K 
Fcrguaon Philadelphia — p 700 

Response to Steady Prcifurcs of Single End Organ# in Isolated Carotid 
Sinus D W Brook and G Stella Philadelphia —v 70S 

American JoumaJ of Public Health, New York 

25 J 108 (Jan) 1935 

Coticem of the United States with Tropical Diseases F W O Connor 
New 1 ork — p 1 

Civil Works Administration Emergency Relief Administration Malaria 
Control Program in the South L L Williams Jr, Washington 
V C— P 11 

Report of Special School Health Studies In New \ork City D B 
Armstrong Nciv York — p 15 

Housing Problem m a Southern Dty with Especial Reference to It* 
Influence on Residual Typhoid , Fever and on Infant MortaUt> 
L M Graves and A H Fletcher Memphis Tenn — p 21 
The Public Health Officer and the Control of Syphilis J E Moore 
Baltimore — p 31 

Natural Immunitation to Diphtheria in an Institution C C Young 
Lansmg Mich, G D Cummings and M EL Wilson Lapeer Mich 
— P 43 

Sources and Modes of Infection in Two Family Outbreaks of Sjphili* 
A L Gray Jackson, Miss and W H Clercland, Tupelo Miss — 
p 49 

Active Immunitatlon Against PoliomyehUs M Brodic New Fork 
— p 54 

Reduction of Maternal and Infant Mortality m Rural Areas J H M 
Knox Jr , Baltimore — -p 68 

The Ninth Pan American Sanitary Conference^ K Emerson New 
\ ork. — p 76 

Amencan Journal of Tropical Medicine, Baltimore 

15 1 90 Can ) 1935 

Educational Background for Practice of Tropical Medicine F F 
Riiasell New York — p 1 

Small Spleen in Malana Surveys P F Russell, New York—p 11 
First Fatal Case of Chagas Disease Observed on Isthmus of Panama 
E DeCouricy Ancon final Zone — p 33 
Absence of Tissue Invasion m Monkey Carriers of Endamoeba 
Histolytica R Hegner Baltimore — p 41 
•Human Intestinal Myiasis Due to Larvae of Soldier Fly Hennetta 
lIlDccnt Linni (Diptera Stratiomyidae) H E Melenty and P D 
Harwood NaihviHe Tenn — p 45 

Use of Guinea Pigs m Tests of Immunity Against Yellow Fever with 
Small Quantities of Serum W Lloyd and A F Mabaffy Lagoa 
Nigeria West Afnca — p 51 

Tropical Medicine in New York Cily T T Mackte Ithaca N Y 

— P 59 

Malana Studies in Greece Reaction of Anopheline Mosduitoes to 
Certain Microchmatic Factors R C Shannon New York — p 67 

Human Intestinal Myjasis Due to Larvae of Soldier 
Fly — Melenej and Harwood report a case of uitestinal myiasis 
m a boy due to the Jarvae of the soldier-flj, Hermetia illu- 
cens Linn6 This is apparently the second human case to be 
recorded Descriptions of the larva and adult fly are given 
The larvae caused sjTUptoms of local imtation in the stomach 
and rectum and spells of faintmg The) were apparently 
acquired bv eating raw fruit or vegetables on vvhicli the eggs 
of the fly had been deposited 


Anatomical Record, Philadelphia 

61 141 260 Oan 25) 1935 

Follicular Apparatus of Ovary of Immature Rat and Some of the 
Factors Which Influence It C E Lane, Madison Y\ is — p 141 
•Fate of Ultimobranchial Body Within Human Thyroid Gland B F 
Kingsbury Ithaca N Y — p 155 

PrepnbcrUl Reversal of Sex Difference m Gonadotropic Hormone Content 
of Pituitary Gland of Rat Helen M Clark New York — p 175 

Sex Difference in Change m Potency of Anterior Hypophysis Following 
Bilateral (istrahon in New Bom Rata Helen M Clark New York 
— P 193 

Studies on Development of Human I nng I Pnlmonary Lymphatics 
D F Harvey and H M Zimmerman New Haven Conn — p 203 

Quantitottve Study and Interpretation of Occurrence of Basophil (Mast) 
Cells in Subcutaneous Tissue of Albino Rat E O Bates Ithaca 
N Y' — p 231 

Probable Superfetation in Cat Case. J E Markee and J C Hinsev 
San Franotco — p 241 ^ 

Studiea on Uterine Growth I Does Thoracolumbar Sympathectomy 
Affert Growth of Pregnant Cal Uterus’ J C Hinsey and J E 
Market San Francisco — p 253 ** 


Ultimobranchial Body in Human Thyroid —The ex-ami 
nation of fort) selected human erabrvos, from 13 to 55 mm 
m length, has furnished Kingsbury with no conclusive evidence 
of the development of thyroid parenchyma from material con- 
tnbuted by the caudal pharymgeal complex On the contrarv 
the evidence has indicated that after fusion with the median 
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thyroid the complex undergoes reticulation and progressive 
degeneration Thus there seems to be no justification for 
substituting the term lateral thyroid for that more usually 
employed — ultimobranchial body 

Colorado Hfedicme, Denver 

32 1 S8 (J>n ) 1935 

Acute Abdomiflsl Conditiotu iq C3iildren J Breaaemti, Chicago 
— P 14 

Dugen of Propnetnry Dmga E Jackson, Den\er — p 23 
Discnssiott of Probleni of Contncexition C B Ingrahani Denver 
— p 24 

Some PbMMCt of Medic*! EcoDomics P S Head, Worlnnd, Wyo — p 42 

Journal of Pharmacology & Exper Therap , Baltimore 

B3 1 138 a«n ) 1935 

Cerebral Circnlatioo XWIV Action of Narcotic Drugs on Pial 
V es s el s J £ Finesinger and S Cobb, Boston 1 
Respirmtorj Effects of Morphine, Codeine and Related Snbstaoces III 
^ect of Morphine Dihjdromorpbine Dihjdromorphtnone (Dtlandtd) 
and Dihjrdrocodetnone (Dicodid) on Respiratoir ActiMty of Rabbit 
C I Wngfat and F A Barbonr Ann Arbor Mich — p S4 
Iodine Remission m Experimental * Exopfathalxmc Goiter* of Goinea Piga 
H B Fnedfood, Baltimore*^ 46 

Metabolic Activity of CompotiDds Related to Dinitrophenol M L 
Tainter, F W Ber gstrom and W C Cutting San Francuco^p 58 
Chemistry and Tcmaty of Mnssel Poison H Mailer San rrmosco 
67 

Comparame Study of Cydopropane and Etlolene with Reference to 
Body Saturation and Detatnration M H Seeieri, S F De Faso 
and S M ETans, Madison Wia^ — p 90 
Eluni nation of Une Acid from Rat s Liver by Action of Phenyl 
anchonimc Acid (Dncbophen) and Ethyl Eater of Paramethjlpfaen^ 
oncbommc Acid (Tdyain) O rurth and E Edel, Vienna, Anstna 
— ^1 105 

Effect of Ergotamme Tkrtrate on Cerebral Circulation of Man W G 
Lennox £ L Gibbs and F A Gibbs, Boston~p 113 
Comparatiae Study of Actions of Morphine and Dilandid (Dib>dro 
morphtnone Hydrochloride) on Intact Small Intestine of Dog C M 
Gruber and J T Brcmdage, with assistance of A DeNote and R 
Hahgman Philadelphia 120 

Stndiea on Barbiturates Distribution of Barbiturates in the Bnm 
Remaxka on Publicatioa of Same Title by Koppanyi, Dtlle and 
Krop £ Keeaer and I Keeser, Hamburg Germany*^ 137 

Kansas Medical Sooety Journal, Topeka 

36 1 44 Oua ) 1935 

Rypenontbl nudum F W Rankia Loungton, Ky — p I 
Facrpcral Infcctum T K. Brown St Lonu — p 5 
Benign Pnutatie Otutmclion CroH Patlialogy and Ita Rdatum to 
Tjpe of Treatment A G Iiaac Newton — p 9 
*Cbnmic Endogeoona HrpogiycenuB witli Nenropiicluatnc Sjndnime 
L Stone, Topda — p 13 

Traumatic Ruptured Spleen — Splenectomy — Core L W Angle and 

H W Kaiad, Kantai Citj — p 23 

Chrome Endogenoni Hypoglycemia — Stone ates a caae 
of chrome endogenom hj pc^lycemia with a neuropsj chiatnc 
syndrome The hypogljcemu u thought to be probably of 
hepatic ongm The case represent! a disease entitj, only 
recently appreciated by medical men, whidi is probablj far 
more rommon than the frequency of diagnosis would indicate 
The diagnosis will probably be made with increasing frequency 
as the concept becomes more widely accepted It should be 
home m mmd that certam clmical features of the disease and 
blood sngar determination! are both essential to proper diag- 
nosis Although the study of the unne may give mvaluable 
information about hjperglycemia or renal function, the nnne 
m hypoglycemia is ninally lacking m distinguishmg diarac- 
tensbes A cine may be found in the small proportion of 
cases wnth sngar-free acetontma, in the absence of other causes 
This, however, is not pathognomonic and direct blood chemistry 
IS always mdispensable to a complete diagnosis 

Mumesota Medicine, St Paul 

18 I 64 asn ) 1935 

Treatment of Fdnc InfUrnmoboo by Heat Indications and ResnSts 
L M Randall and V S Cotmseller, Rochester — p 1 
Hemorrhage m Obstetnea R T La Vake Minneapolii — p 4 
Roentgenologic Diagooau of Placenta FraoMa W H Ude and J A 
Umer, Mmneapolii — p 9 

Menofausal and Postmenopansal Bleeding H M N Wynne Mume 
apcJis— p 12 

1 ?— Thrombocytopenic Purp ura C O Xohibry DnJuth 15 
Electrocardiograpby aa Duupiostic Adjunct m A ngi nal Syndrame of 
Gironary Sderoau F A WiJliua Rochester Minn — p 20 
Borderline Between Nenropaycluatry and General Medicine F J 
Hirachboeck Duluth — p 26 

Blood T^mnsfuaion m T r ea tme nt of Sepsu D K Bacou St Paul 
— ^ 30 


New England Journal of Medicine, Boston 

212 43 86 a»n 10) 1935 

Frtcfnre* of Femonl Ned, Treated by Blind Niilmg J W 
0 Afeari, Worcejter, Alnai — p 43 

Pnaent Stitna of Infecuon of Upper Retpintory Tract m lt« Rehtue 
to Focal Infection W V Mullio, Qevebnd — p 50 

Diagnoug of Chronic Infection of Tonnla in Relatiaa to lodicatioas 
for Operation in Cases of Chronic Focsl Infection C M 
Philadelphia — p 52 

Jsmei Jackson (1815) and Digitalis Bistoncal Note H A Chrutaii 
Boston — p 54 

Dngnosis in Spinal Flmd Contaminated by Blood The Bloody Tap 
P Solomon Boston — p 55 

InjccUon Treatment of Internal ITemorrhoidi F G Bakh Jr, Boitn 
— p 57 

MabiutriUon The Medical Octopus J F Sutherland, Boston— p 60 


Northwest Medicine, Seattle 

34 1 36 aan ) 1935 

Recent Trends m Medians W S Middleton, Madison, Wu — p I 

Glaucoma Some Practical Gmsiderattons A J Browning Portland 
Ore — p 6 

Senaihication in Eczema Some Phases of Its Problem B Odland 
Seattle — p 9 

Cosmetic Dcnnatitii R M Balyeat, OUaboma City — p 12 

Gonorrhea in the Male J G Strolnn Portland Ore-^ 13 

Penappendiatts Due to Pene t r a tion by Oxyuni Verauculanf C G 
Bain Centraha Wash —p 14 

Fature of Medical Practice W T Johnson, Conallis Ore — p 15 

Economic Problems of Pb>stciaos of Washington H J Daiidsoa, 
Seattle — p 18 

Care of Comtj Indigenta E L Spobn, d Alene, Idaho — p 21 

Pennsylvania Medical Journal, Hamsburg 

38 233 308 Jan) 1935 

Diagnnsii ind Treitment of Cancer of Large Bowel J S Hordey 
Richmond Va — p 233 

Diagcous ind Tmtment of Nontubercnlous Pnimnnary Discise B 
Gordon Fhilidelpbia — p 238 

Treitment of Antriu Disease \V L Alliian Fittshnrgh — p 241 
•Venous Pressure Its Clinical Importance aith SimpliSed Tedime for 
It* DetenmnaUon by Direct Method W G Leamm Jr F lnl i dflphi s 

, . 

Treatment of Ennresis Past and Present M R (RiMmsa, PittJtiiitlli 
“P 247 

Inflnennl Frontal Sinnutis Complicated aith Meningo Eacephiliti* 
Complete or PartuI Pambsis of All Cramal Nene* Except Coehl^ 
Branch of Anditmy, with Complete Reco%eiy P S Stoat Pho* 
delpbia — p 351 

Management of Cutaneoos Ringaomi Infections J P Gueqmen* 
Pbihdelpbis — p 255 

Report of State Society Corenuttee on Appendicitis Mortslitj J O 
Bower Pbiladciphis — p 257 

Medical Care of Aged R R Snonden, Pittsbnrgh — p 260 
Venous PreMure — For two jears, Leaman has med the 
direct method of determining tenous jiressure The apparatus 
consists of an 18 gage needle, a special adapter, a 20 cc 
and an upnght manometer tube with a 4 mm. bore gradiated 
m centimeters Before the determination is made, the patient 
should rest on an examming table without a pillow for fifteen 
mmutes, during which time the apparatus may be stenlued in 
70 per cent alcohol The patient’s arm is prepared and then 
inpported until parallel to an imaginary Imc m the midixiUa 
A cuff of a blood pressure apparatus is placed round the upper 
arm and infiated to 20 mm of mercury The apparatus i* 
assembled wth the needle on one end of the adapter and the 
syrmge on the other The stopcock of the adapter ninit be 
kept parallel to the needle As the needle enters the vein, the 
amount of blood needed for the laboratory is drawn mto the 
syringe and the air is allowed to escape from the caff of the 
blood pressure apparatus The manometer tube is now fitted mto 
the adapter perpendicular to the arm and the stopcock moved 
up until it IS parallel to the manometer tube Blood will at 
once start np the tube, and when the column has ceased rising 
the level on the tube is read This is the venous pcessnre, 
which may be recorded as ce nti meters of water To prove the 
absence of clottmg and check the reading, the cuff may be 
milated slightly The colnntn will mount promptly m the 
tube When subsequent readings are taken the needle may be 
introduced on the syringe and adapter or on the adapter alone 
with tile stopcock parallel to the manometer tube The amount 
of blood lost at subseqnent readings amounts to only a few 
cubic centuneters The venous jireisiire of normal patients at 
rest m recumbency ranges between 4 and 12 cm of water 
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Exercise causes an increased flow of blood to the heart but 
m the presence of an intact myocardium the demand is almost 
immediately met If tlie heart is incompetent there is a high 
icnous pressure reading after exertion whicli, if sustained is 
mdtcalne of impending cardiac failure Venous pressure read- 
ings will be found to be subject to diurnal variations They 
arc lower during sleep The opposite is true in cases of con- 
gestive failure Age docs not mfluence the venous pressure if 
the prevaouslv stated precautions in obtaining the reading are 
followed Respiratory variations m the level of the top of the 
column will be noticed as soon as the first venous pressure 
readings are made During inspiration the negative intra- 
thoraac pressure is greater and causes more complete emptying 
of the larger veins, with a consequent drop m the peripheral 
venous pressure The opposite is true during expiration 
Suigle venous pressure dctemiinatioiis, like single blood pres- 
sure readings will prove of little value It is the venous 
pressure trend that is significant 

Radiology, Syracuse, N Y 

24 1 IJO (J«n ) 1935 

Increased Irritability of Ga*lro*Intcitinal Tract Discxiiiion of Dis 
turbed PbjiiolofiT B A Rhmebart Xjtlle Rock Ark.-~p 1 
Protracted IrradUtion m Treatment of Ncoplaim* of Mouth 

MUd Thnut Companwn of \ Rats 5 Gram Radium Pack and 100 
MUlutram Radium Pack. M Pnedman and Rle^a Roih New \ork 
— p 7 

‘RoentiCD Therapy ID S>riticamjelJt F W 0 Brim Bojton — p 16 

Tuberculoia Multiplex Cystica Report of Two Cases J H 
Vartine and Emily P Bacon Philadelphia — p 22 
Volame Increase of Bacteria from \ Ray Irradiation T J Diclt 
Schenectady N \ — p 31 

Suaplified Mechanical Method for Radioffraphie Mensuration and Locali 
saiioD H E. Kttnble Chicago — p 39 
DiTertJcuU of Fundcn of Stomach L W Paul Madiion Wis — p 47 
Basopbilic Adenoma (Pituitary Basophilism) Report of Case with 
Ctrmcal Improveroent of Systemic Manifestations After Irradiation of 
PUmtary M G Wobl J R Moore and B R. \oung Philadelphia 
S3 

Management of Productire Lesion in Palmonary Tuberculosis Study 
of Five Hundred Cases C C Birkelo and S M Gelcoger Detroit 
-i) 58 

Progren lodicatton* Technic and Successful Results of Radiotherapy 
m ProstatIc HyptTtrophj I Gontalcz Martinez San Juan Puerto 
Rico p 66 

Ray Expenmental Studies Showing That Rachitic Rats with Healed 
Bone LeitOQi Continue to Show AUcratton m Their Gastrointestinal 
Tract L } MenvtUc J N An6 and S N BUckberg New Orleans 
— P 74 

Roentgen PelvimeiT> and Fetal Cephalometry Isew Technic Pre 
Inmnary Report R p Ball and S S Marchbankt Chattanooga 
Tenc— p 77 

Encephalograpbic Experiences Medicolegal Deductioni E S Gurdiiao 
■nd H A Jarre, Detroit — p 8S 

Oncer MeUitaUc to Bone \V A Fort Mare Island CMif — p 96 
Treatment of Epithelioma of Cheek G E Pfahler Philadelphia ' — p 99 

Cystic Tuberculosis of the Bone — ^\’'astme and Bacon 
J report two cases of cystic tuberculosis of the bone The diag- 
nosis in one was made by biopsy and m the other case clim- 
^lly and roentgendogically but was not confirmed The 
rowitgen observations were quite diagnostic The authors state 
hiat cystic tuberculosis of bones in chil&ren is due to dissetm- 
lation of the tubercle bacilli through the blood stream, proba- 
bly frotn a caseous lymph node in the chest. There may or 
may not be swelling over the involved bones Since these 
1 cy’vtic areas are apparently pamless, the condition is doubtless 

I more common than the literature would indicate. Routine 

I n^oscopy of the long bones m infants, examined roentgeno- 

jogically with a question of tuberculosis in the chest, may lead 
more frequent recogmtion of the condition The cystic areas 
I sotnetirata break through the cortex and form abscesses, which 

( nipture through the overlying skm so that sinuses develop 

necessarily present It may occur as a result of 
Monoary infection through a draining sinus or as a result of 
< primary tuberculous process m the chest There is an 

> secondarv anemia Leukopenia and slight lympho- 

tbi*^l« ^ found The blood chemistry is not changed 
^ tnlv important diagnostic aid m differentiating cystic 

" niait t osteitis fibrosa cystica Diagnosis should be 

" charart”'°\ '^'^"^Senograms, m which the appearance is quite 
' the 1 , calaum and phosphorus are within 

f tnbemT"* tuberculosis A strongly positive 

‘'vrcuim reaction is important diagnostic evidence Qinical 


or roentgen evidence of an infantile tuberculous process in the 
chest particularly involvement of the bronchial glands, was 
found m the authors’ cases 

Healing of Rachitic Bone Changes in Rats —The experi- 
ments of Menvtlle and his co-vvorkers definitely demonstrate 
that young rats, made rachitic, show a marked hypomotilitv 
of their gastro-intcstinal tracts and that the healing of their 
rachitic bone changes by the different means employed does 
not relieve them of their hypomotility even after a period of 
months when the hones have healed It the life cycle of these 
rats IS compared with that of human beings it must be con- 
cluded that, if the cause of constipation in rachitic rats is due 
to muscular weakness and relaxation of their gastro-mtestinal 
tracts as evidenced by hypomotility, rachitic patients who have 
had their bone lesions healed by the various methods employed 
at the present lime are apt to continue to show alterations in 
the motility of their gastro-mtestinal tracts for a long tune 
after they are considered cured of rickets 

Rhode Island Medical Journal, Providence 

19 I 16 (Jan ) 193! 

I{ I Were a Medical Man W H Rivard Proiidence — p 1 
Some Rervon* and Mental Problems of Childhood IHuatrativc Case 
Report C Bradlty East Providence — p 2 
Contraction of Color Ficldz in Ncurosyphilis M Muncr Pro\ t 

denoe — p 9 

Giardiasis Clinical Study R. S Bray and W Lett Providence — 

P 10 

South Carohna Medical Assn. Journal, Greenville 

31:120 Dan) 1935 

Macrocytic Anemia R Wilson Jr Charleston — p S 
Cancer of Cervix O D Baxter Sumter — p 10 
Prccanceroua Leaiont and Early Cancer W M Sheridan Spartanburg 
"P U 

Southwestern Medicine, Phoenix, Anz 

lt> 1 32 (Jan ) 1535 

Classification and Treatment of Kepbnus F H Heller Pueblo Colo 

— ~P 1 

Health Survey in New Mexico Incidcnta of Sur%e> H S A 
Alexander Santa Fc N M — p 4 
Local Health Activities m Texas J W Brown Auilin Tesaa — p 8 
Present Status of \ Ray and Radium TbeTap> m Tonsils J S 
Summers jefferaon City Mo — p 11 
Some problems of Obstetrics G Heusinkveld Denver — p 14 
Prevention of Heart Disease M K Wylder Albuquerque N M — 
p 38 

MaoBgcmeDt of Intractable Asthma R A ilson Tucson Anz — 
P 22 

Surgery, Gynecology and Obstetnes, Chicago 

80 129 256 (Feb 1) 193S 

Alnncal Growth Induced in Cervical Epithelium of Monkey hy Pro* 
longed Injectiona of Ovarian Hormone Combined with (hironic 
Trauma M D Ovcrholser and E Allen Columbia Mo — p 129 
*Ongm of Pilonidal Sinui with Analyaia of Ita Comparative Anatomy 
and Hiitogeneaia S L. Fo* Baltimore — p 137 
Function of Long Plantar Muaclea T A WiUia Cltreland — p ISO 
*BIood Sedimentation Teat and Ita Valne in Differential Dtagnosta of 
Acute AppendiciUa A Leaacr and H A Goldbergcr New York — 
p 157 

Ualigrant Diaeasej in Firit Three Dccadei of Life B F Schtetner 
and W H Wchr Buffalo — p 167 
Study of Action of Ergot on Human Puerperal Uterus A K Koff 
Chicago — p 190 

Present Status of Sterility of Surgical (jtgut Sutures with Particular 
Reference to American Made Catgut R 0 Clock, h,ew kork. — 
p 202 

‘Reaction of lapids in Blood Leukocytes to Fever and Infection E M 
Boyd Rochester N Y — p 205 

Operation for Repair of Internal and External Lateral Ligaments of 
Knee Joint W C Ompbell Memphis Tcnn — p 214 
Surgical Treatment of Tuberculous Empyema R H Macdonald 
Saskatoon Sask — p 216 

Ulerotalpingogrnphy by Interrupted Fractional Injections Modified 
and Improied Technic. M N Hyams New York— p 224 
Thtoculous Abscesses of the Brain Secondary to Tuberculosis of Cecum 
C VV Rand Los Angeles — p 229 
Paraldehyde as Factor in Painless Labor H H Roaenfield and R B 
Daridoif Boston— p 235 

Origin of Pilonidal Sinus — Fox presents evidence from 
studies on the human embryo which indicate that 1 The 
pilonidal smus is a derivative of skin ectoderm and not neuro- 
genic or enteric m ongia 2. The structures forming the smus 
are denved by a process of ectodermal invagination from the 
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surface of the sktn at the tune and m the cells destined to 
form skin appendages (hair and glands) during the third and 
fourth months of embrjomc life 3 Its mode of ongin and 
the analog} drann between this structure and the special 
“scent" gland m the sacrococcjgeal region of birds and amm- 
otes suggest the probability that the sinus represents a vestigial 
sLm appendage developing at pubcrtj — hence the age distribu- 
tion of pilonidal smuses 4 Coccjgcal medullary vestiges do 
not give nse to the pilonidal sinus Thej probably give rise 
to the large cystic and solid tumors that occur usually in 
mfants and the new-born There is also the possibilit} that 
they may play a part in the upward duwbon which the 
pilomdal sinus takes 5 Clmical and pathologic obsenations 
are presented and e\plained bj this thoorj 6 The coccjgcal 
region ma} possess several sites for the ongm of paragan- 
glioma instead of onlj Luschka’s gland as originally thought 
7 Recurrence following operation for pilonidal sinuses should 
take place m less than 10 per cent of the cases and is due to 
the fact that certain of the ramifications are left behind Since 
the coccjx IS fully developed m the first si\ weeks of fetal life 
and has no dorsal arches and since the fourth and fifth sacral 
vertebrae have only vestiges of the neural arch, it u illogical 
to assume that the cocc}geal medullarv vestiges ma} be 
included wnthm the sacrococcjgeal joint In operations for 
pilonidal smus wherem the cocejv. is removed and the sacral 
stump curetted, the improvement is due to the removal of the 
contiguous infection of penosteal or bom parts 8 In the 
prevention of recurrences, wherever the sinus tract e\.tends to 
the bony parts, the periosteal and fibrous lajers should be 
carefully stripped off and curetted Dead spaces and recesses 
with mflammatory products should be guarded against b} Pi^ 
venting too earlj epithelial bridging of the wound and by 
careful packing 

Blood Sedimentation Teat in Appendicitia — Lesser and 
Goldberger submit a modification of the Westergren technic 
allowmg accurate Westergren mterpretation Test tubes are 
prepared, each containing 30 mg of dried sodium citrate these 
tubm are kept available m the wards at all tunes To perform 
the test, 45 cc of blood is drawn from a vein, added to a test 
tube and shaken thoroughly, the test then proceeds as in the 
original method However readings were taken at the end 
of fifteen minutes and at the end of the hour, the final hour 
reading giving the desired infomiation as to rapidit] and 
mtensitj of the reaction The authors' study is based on the 
observations of 3,000 readings m 2,000 cases The sedimenta- 
tion readmg m cases of acute appendicitis (catarrhal, suppura- 
tive or gangrenous) is uniformly normal The sedimentation 
readmgs m all other acute abdominal conditions are consis- 
tently abnormal Further, the sedimentation readings in all 
extra-abdominal conditions simulatmg acute conditions of the 
abdomen are consistent!} abnormal No physicochemical or 
anatomic evplanation for this j^enomenon is offered but pre- 
sents Itself as a problem for further stud} A sigraficant 
observation is described and offered as a potential specific aid 
m the differential diagnosis of acute appendicitis 

Reaction of Lipida m Blood Leukocytes to Infection 
— Boyd’s investigations demonstrate that the white blood cells 
undergo marked metabolic vanabons, as indicated by changes 
m their lipid content, in pregnancy, lactabon, postoperabve 
convalescence, fever and convalescence from fever He pre- 
sents twenty-siN. complete differential analjses of the lipids m 
the leukocytes under fasbng condibons m twelve cases of 
fever In each analjrsis the lipids determmed wrere free choles- 
terol, ester cholest^l, total cholesterol, phospholipid, neutral 
fat, total fatty aads and total hpid O-odative micromethods 
were used. In pabents who recovered normall} from fever 
due to a variety of causes, the white blood cells contained large 
amounts of phospholipid There was generally also an mcreased 
value for free cholesterol with low figures for ester cholesterol 
and neutral fat In these, convalescence was accompamed by 
a further nse m phospholipid Pabents who died as a result 
of their mfeebon were noted to have low phospholipid values 
m the blood lenkocjtes durmg the febrile period The same 
was found true m a case of thrombophlebitis when complica- 
tions developed The acbvit} of the white blood cells may be 
measured b} deter miu ing their Iipid content, especially the 
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phospholipid fracbon Data from one case suggests that a 
blood transfusion may uicrease the activit} of the white blood 
cells 

Tennessee State Medical Assn Journal, Nashville 
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Pnmlent PleonUs in Cbildren O W HiD, Knoxville— p 1 
BIscL Widow Spider Bile Report of Poor Cases J B W’nfU 
Lj nm ille — p 6 

•Pathologic B-iaia for the Diaahled Back G K Carpenter, Nashville— 
P 8 

A Dsjr ID Coart J K Hall Richmond \ a — p M 
Urinary Urobilinogen Value of RonUne Eatimation P H Leviaioa 
Chattanooga — p 17 

Optic Atrophy Due to Chmamal Tamor R O Rycbener, Vempht — 
p 20 

hlanagement of Poerp er al Eclampsia in the Home E S Hewlett 
Fimnldin — p 22 

Abdominal Pam Often a Symptom Referable to Kidney G R Lntr 
more Memphis — p 27 

•Ucdistorted ^diography in Obstetrics £ F Boefaner, Cfasttsnoogs 
— p 30 

Group of Diseases Dependent on Farinasal Smnsitis as the Csnw 
N £ HartsooL Job ison City — p 32 

Pathologic Basis for the Disabled Back — Carpenter 
states that injurj to the intervertebral disk, whether the reinlt 
of disease or of trauma, cither acute or chronic, must be gnen 
consideration as the pathologrc process responsible for any back 
disabilit} The intervertebral disk injury is not revealed bj 
roentgen evammation, but the resultmg vertebral changes pro 
duce charactensbc roentgen apjiearanccs Intervertebral duk 
injurj manifests itself most frequently as (1) retnopnlsion of 
the nuclens pulposus into the spinal canal, (2) prolapse of the 
nucleus pulposus mto the adjacent vertebral body, (3) localised 
vertebral osteo-arthnbs, (4) generalised vertebral osteo-arfhntu, 
(5) thinning of the imerv ertebral disks, with or without wedg 
mg of the vertebral bodies, and (6) biconcave vertebral bodiei 
and spherical disks Since the knowledge of the intervertebiil 
disk has recentl} been greatl} advanced, one is often able to 
find a disttu-bance of the mterv ertebral disk as the pathrfoga: 
basis for the disabled back 

Undutorted Radiography m Obstetrics — To avoid du- 
tortion of the image withm the limits of prachcabibty m 
obstetrics, Buchner suggests that teleroentgenograms be taken, 
particubu’ly lateral teleroentgenograms These will record ante 
partum signs dnrctl} and without bias He recommends the 
use of the ii\-foot tube distance, 10 milliamperes at from 90 to 
110 kilovolts peak for fort} seconds with the Potter-Buck} 
diaphragm The patient should he on her back at a right angk 
to the path of the raj with the caset held verticall} to assure 
a true lateral picture There will be no magmfication of the 
image necessitatmg correction, and the most important measure 
ments maj be taken directl} from the one roentgenogram The 
fetal bipanetal diameter is the cephalic diameter desued, and 
the one usually found, and the anterior or posterior tende^ 
of the fetal spine is readily seen m both vertex and breedi 
presentations The thickness of the maternal soft jiorti separat- 
ing the fetal and maternal bony stmetures can frequently be 
clearl} traced The true conjugate can be measured from tbe 
sacral promootor} to the antenor-infenor border of the super 
imposed acetabular nngs, as this represents the inner or obstetric 
surface of the sjmphysis pubis m the roentgenogram In thn 
manner, no special apparatus or difficult patient position is 
necessar}, onl} one 14 by 17-mch film is used, and from that 
the most important diameters are read directl} with an ordmarj 
centimeter ruler 

United States Naval Med Bulletin, Washington, D C 

as 1 168 (Ju> ) 1935 

Motor Vehicle Denude to Men of the Navy L W Johnaon — P t 
Report of Injnnca Admitted to Hoajatal Ship in One Year A I* 
Deaimr — p 14 

Practice of Mediane tn American Samoa J L Schaartx — p 37 

Gaatnc Retention in Pepuc Ulcer C C Kreat — p 35 

Itiyaioloiir, Pathology and Dtagnoata of Nephntii E P Kooktl 
p 44 

Method of Local Aneathetia for Intranata] Operationa F F 1 aoe 

RnaaeB Treatment of Fracturea of the Fcmnr H A Groai P 

Foot Intercatma Snyfical Caaea K E Low man — p 64 

Goiter O D Kmff — p 68 

Fracturea of tbe Maxillae E B Howell — p 76 

Appendicitu R D Joldsama — p 78 

Indnatnal Vfedjdne H L Sbimi — p 84 
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An ssteniL (*) before a title indicates that the article is abstracted 
bcloir Sincle case rctwrts and trials of new druEs are usually omitted 

Archives of Disease in Childhood, London 

O 335 378 (Dec) 1934 

•Urea aearance Test in Children W W Pajne and II Shnkry — 

P 335 

Cutaneous Msiasis in Infants N Siherthomc and A Drown —p 339 
HttiuloloBy of Infantile Sepsis Pauline Klenerman — p 343 
•Pollen Sensitiseness in Children with Asthma R B Pearson — p 353 
Iron Deliaenci Anemia in Dnldrcn Its Association with Castro 
Intestinal Disease Achlorhjdria and Ilemorrliaee J C Hoftksley 
R Licbtwood and Ursula M Bailey — p 359 
'Relapse in Scarlet Fcier } S Anderson — p 373 

Urea Clearance Test in Children — Pajne and Shukrj 
examined Ihirtj-nine children suffering or convalescent from 
diseases not insoKing the renal tract The urine was tested 
and \ras normal m all but one child who was passing albumin 
and had hemophilia with no history of renal mvohement The 
average for children is higher than that for the adult and the 
rone into which most cases fall is also greater (80 HO as against 
80 120) In examining the results applied to indnidual cases, 
the authors found that no normal case failed to exceed m at 
least one test the minimal value McLean's test was applied to 
the same group, and m all but one values of more than 2 S per 
cent of urea were obtained m one or more specimens indicat- 
ing a normal function In the one failure the highest value 
was 2 4 per cent and this was in the same case of hemophilia 
Another group of thirteen children having some disease involv- 
ing the kidney were examined by eadi test There was no 
great difference between the two clearance tests but in three 
cases doubtful results according to the standard test were 
defimtelj abnormal m the maximal test McLean’s concen- 
tration test gave normal results in six cases in which the maxi- 
mal test gave an abnormal response Therefore it is apparent 
that the capacity of the kidney to excrete urea decreases earlier 
in disease than the capacity to concentrate urea in the urine 
The urea clearance test is more likely to detect early loss of 
kidnev function than is McLean s concentration test 
Pollen Sensitiveness m Children with Asthma — To 
estimate the frequency with which pollen sensitization occurred 
in asthmatic children, Pearson examined 250 unselected children 
attending the asthma clinic. The children examined were 
divided into four groups (1) those whose asthma occurred at 
all seasons of the year, (2) those who were worse m tlve 
summer, (3) those vvlio were worse m the winter, and (4) those 
whose sj-raptoms had not been present for a sufficient length of 
tune to allow classification Grass pollen is of greater impor- 
tance in the precipitation of asthmatic attacks than is generally 
recognized. Of the children tested, 42 per cent gave skm reac- 
tions to pollen A series of thirty-three children of the same 
age group not suffering from any allergic condition, attending 
the general medical outpatient clinic, were tested with the same 
extract, and none of them gave any reaction If the asthmatic 
groups are subdivided according to age, an increase in the 
number of cases giving positive reactions occurs after tlie age 
of 9 jears This is in accordance with the well recogmzed 
fact that sensitiveness to inhalants becomes more marked as 
childhood advances When sensitiveness to pollen vv'as con- 
sidered m relation to the mode of onset it was found that the 
^ups who have or have had allergic eczema (20 per cent of 
the series) show the highest proportion of reactors (66 per 
cent) The capacity for sensitization to allergens of all types 
seems to be far higher in this than in any other group For 
example, 42 per cent stated that they were clinically sensitive 
to certam foods compared with 12 per cent of the remainder 

per cent were clinically sensitive to egg compared with 4 per 
The group of apparently pure spasmodic 
asthma gives the next figure of 42 per cent, while those patients 
m whom asthma followed a respiratorj infection (such as 
ronchihs, whooping cough or pneumonia) give 34 per cent 
positive responses 

Relapse m Scarlet Fever — Anderson shows that the 
immunitj after an attack of scarlet fever is not 
Sern'a ' occurrence of second attacks and relapses 

attari developing some months or jears after the first 

K are according to Rolleston more uncommon than relapses, 
3 u is notewortli) that, of the admissions in 1933 to the Leeds 


City Hospital, 3 5 per cent gave a history of a previous attack 
As regards relapses the same authority, after making allowance 
for errors in the original diagnosis, estimates that a return of 
all the characteristic symptoms of the disease occurs in about 
1 per cent of all cases The relapse rates for the Leeds City 
Hospital for the y ears 1931 1932 and 1933 were 3 6 4 and 4 3 
per cent respectively Such rates appear to be high and they 
give rise to an administrative problem, as they indicate an 
additional burden on the available accommodation of the hos- 
pital and a definite increase in the cost of treatment of scarlet 
fever The author suggests the administration of scarlatinal 
toxin as a logical procedure m the prevention of relapses 

Bnhsh Journal of Dermatology and Syphilis, London 

47 1 SO Qan ) 1935 

Nature and Causation of Skin Pigmentation in Hemochroraatosu F F 
Hellier — p 1 

Dermatitis Due to Podoph, llura Resin W J O Donovan — p 13 
Multiple Benign Superficial Epithelioma E B Tauber and L 
Goldman — p 21 

British Journal of Ophthalmology, London 

18 I 64 Han ) 1935 

Catat^hal Dipfathentic Conjunctivitis J Francois — p 1 
•Disturbancti of Visual Apparatus lit Toxemias of Pregoancy Associated 
with Eclampsia or Preeclamptic State R E Wright K K Nayar 
and T V Nayudu — p 19 
Structure of Herbert a Pita A Busacca — p 26 

Retinal Detachment Presenting Certain Unusual Features After Opera 
tion by Surface Diathermy Tuo Cases H B StalUrd — p 31 
Result of Orthoptic Treatment in Divergent Strabismus Sheila Mayou 
—P 37 

Fixation of Specimens for Celloidm Sectioning Note W A Gray 
“p 47 

Double Congestive Glaucoma and Response to Diathermy J E. Jlartin 
— p 48 

Visual Disturbances in Toxemias of Pregnancy — 
Wright and his co-workers assert that practical blindness asso- 
ciated with normal eyegrounds may follow the eclamptic state 
the presumption being that the injury has acted at a higher 
level than the third neuron. The loss of vision may also result 
from an mjury acting at the retinal level either suddenly 
(usually recovered in whole or in part) or gradually and perma- 
nently (owing to late changes in the vessels) Minor injuries 
may take place involving the retinal vessels, as evidenced by 
hemorrhages edema and alteration in the caliber of arteries 
and veins without immediate interference with vision, such are 
relatively common The lesser spastic phenomena of the arteno- 
lar tree desenbed of recent years were probably missed m tlve 
authors' cases, owing to the hurried nature of the ophthalmo- 
scopic observation, rather than absent, on account of any 
peculiarity in the local conditions Detachment of the retina as 
a sequel to the toxemias of pregnancy has not been observed 
by the authors in the last ten years 


Bntish Medical Journal, London 

2! 1137 1186 (Dec. 22) 1934 

•Weil t Disease (Leptospirosis) Climcal and Bacteriologic Stodj- of 
Nineteen Cases Occurring Chiefly Among Fish Workers L S P 
Davidson R M Campbell H J Rae and J Smith. — p 1137 
Account of Weds Disease in Queensland J G Drew — p 1142 
Modern Sanalonum Treatment A S MacNalty — p 1143 
Septicemia Following Tonsillectomy Record of Cases B Morgan 
— p 1145 

Acute lodism Following Lipiodoi Bronchography J C Scadding 
— p 1 147 


Weil'a Disease — Davidson and hts associates discuss nine- 
teen cases of Weds disease, m fifteen of which the clinical 
diagnosis was confirmed by bacteriologic or serologic tests 
Thirteen of the paUents were employed in the handling and 
cleaning of fish These observations show that workers among 
fish must be included in the occupational groups especially 
liable to Weds disease Favorable results have been reported 
following the administration of specific antiserum in the early 
stages of the disease, and also in cases vv ith commencing icterus 
The best results, however, are obtained when serum is given 
within the first three day s of the onset Since jaundice does 
not appear regularly before tlie fifth day, the clinical diagnosis 
depends on the recognition of such symptoms as abrupt febrile 
o^ct, muscular pam, “red eyes and marked prostration None 
of these symptoms, however, can be held to be specific for 
Meds disease, since thev may occur in many acute infections 



954 


CURRENT MEDICAL LITERATURE 


This u particularly true of influenza and acute tonsillitis 
^Vlule It IS true that the occurrence of a sudden acute fever 
in a sewer worker might suggest the possibility of leptospirosis, 
eien in the preictenc stage, the problem is entirely diflFerent 
in workers connected with fish curing and cleamng For eveo 
case of Weil’s disease occurring among the thousands of fish 
workers m Aberdeen there must be hundreds of cases of acute 
febrile illness of other ongm with similar symptoms to those 
mentioned previously Weil’s disease in the early stages might 
be suspected on the folloumg additional grounds a leukocytosis 
with a shift to the left m the polymorphonuclear senes, latent 
icterus with a direct or biphasic van den Bergh reaction, acute 
nephntis unassociated with edema or hypertension but indicated 
by slight albuminuria, the presence of gpanular and cell casts 
m the urine and a raised urea or nonprotem nitrogen content 
in the blood The tests required to obtam the foregomg data, 
as well as guinea-pig moculation with blood, would be impos- 
sible in view of the numbers concerned , hence it appears to the 
authors that the clmical diagnosis m the early stage, before 
jaundice occurs, presents almost msuperable difficulties Accord- 
ingly, the full benefits of specific serum treatment are unlikely 
to be realized In iieiv of the practical difficulties connect^ 
■with gvunea-pig inoculation of blood and unite, the seroreac- 
tion will remain the chief method bv which the diagnosis will 
be confirmed finally Smce a positive serorcaction does not 
occur before the seventh day of the disease, the mformation 
obtamed is of little value m regard to treatment Schufl'ner’s 
investigations mdicate that this reaction m Wed’s disease is 
as specific as the Widal reaction in typhoid The authors’ 
e\penence is ra keepmg with this, since serums from 180 cases 
other than those of Weil’s disease have been evamined, and in 
no instance has the reaction been obtained even m a dilution 
of 1 10 

Glasgow Medical Journal 

6 1-S8 asnj 1935 

Sarcictl Shock A CUrk — p 1 

EITect of CoatantKtl Unemptorment on lletJth of School Children in 
Depressed Ares H W O Free — p 8 
Rsbetsis Fhrticun and Humanist E H L Oliphsnt — p 14 

Journal of Laryngology and Otology, London 
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Chroaie Froffcnic Inflamnutioa of Antnnn aad Other A ccenor y Sioutet 
(Some Oinical Manifestatioai of lU Pitbolosj) H TiUej --p 1 
Precucenmi Epittaeliomatotu (Bo^ena Diarue) of Pilnte and Fancet 
W Houarth — p 28 

Journal of Physiology, London 

83 129 254 (Dec 31) 1934 

\ anatioD in Acti\it> of Rabbit Hjpopbjau During Reproductne Cjcle 
R T Hin— p 129 

Speaea Variation m Gonadotropic Actnity of HTpopbraii R T HiB 
— p 137 

The Assay of ProgestiQ M K hlcPhail ~p 145 
^Farther Erpenments on Relation of Fitintary Gland to Action of 
Insnlm and Adrenalin O Cope and H P Marka — p 157 
Effect of Cortical Stumilation on Gastric }lo^ ementa in hlankey D 
Sheehan — p 177 

Refler Intermptions of Rhythmic Discharge E C Hoff H £ Hoff 
and D Sheehan— 185 

Condibona of Fetal Respiration m the Goat J Barcroft R H E 
Elliott, L B Flexncr, F G Hall W Hericel B F McCarthy T 
McOnrkm and M Triatt— p 192 

Utilization of Oxygen by Utems in Rabbit J Barcroft L B Flexncr, 
W Herkel £ F Md^rtby and T McChirkin — p 215 
HemogfobiD Function in the De>e}oping Qnck F G HaO — p 222 
Derdopment of Bloud Pressure Reflexes G A Clark — p 229 
Fate of Carotene Injected into Orcnlation of the Rat J C Dmaunond 
and R J ilacaarter — p 236 

Ongm of Weier and Bray Phenomenon C S Hallpike and A F 
Ram don South —p 243 

Relation of Pituitary to Action of Inanlin and Epi- 
nephrine ^The eepemnents of Cope and Marks on rabbits 

confirm the evidence that the anterior lobe of the pitmtaiy 
plays an unportant part m the nonual glycogenolytic action of 
epmephrme and that m its absence the glyct^en, of the Irver 
at any rate, becomes resistant to mobilizatKm by epinephrine 
Their observations show that after removal of the pituitary 
body the adrenals respond normally to msulm hyp<«lycemia by 
hberatmg epinephrine mto the blood stream, yet this epmephrme 
fails to restore the lowered blood sugar to the normal level, in 
spite of the presence of ample reserves of liver gb cogen The 
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hypergly cciuic response to mjected epinephnne is likewne 
dimmished Converse changes, vuz, a resistance to msulm 
and an increased response to epinephnne, are produced by mjec- 
tion of a suitable extract of the anterior lobe of the pitmtary 
The foregoing changes are explamed on the supposition flat 
the antenor lobe of the pituitary contams a principle whicfa 
renders the glycogen stores of the liver, and possibly also those 
of the muscles (now under investigation), susceptible to flie 
mobilizmg action of epinephnne The changes following 
removal of the hypophysis cannot be reversed b> the adnunis- 
tration of thyroid, and bence they are not due to the con- 
current thyroid degeneration Conversely, the changes produced 
by the mjection of antenor pituitary extract are not prevented 
by the removal of the thyroid 

Practitioner, London 

134 1 120 aon ) 1935 

Treatment of Chest Diseases R A \oiiDg — p I 
Dngnosit and Treatment of Empjetna L S T Barren^ 7 
Place of Surgery in Chest Disease A T Ednards — p 14 
Bronchitu T S Kelson *— p 26 

Treatment and Prognosis in Acute Eohar Psemnoma J W Lnmdt 
— p 39 

Prognosis and Treatment of Bronchitis and Bronchopnetnnoiua tn Ool 
dren B Schtesinger ~p 50 

Conditions Siomlntmg Putremnary Toberculosts G MarthaO— p 62 
Some Prictical Points in Treatment of Consumptiies at Their Hooei 
A French — p 75 

Signjflcaiice and Treatment of Cough J B Alexander— p 83 
Favorite Prcscnptioos I The Phvnnacopeia of St Bartholoniew i 
ilospital P HamiJl — ^ 96 

South African Medical Journal, Cape Town 

8 901 936 (Dec 22} 1934 
The Medical Cnmcnlnm S F Sitbcrbaocr — p 903 
^Diagnosis and Treatment of Allergies J Pratt Johnson —p 905 
Canse of Death in High Acute Intestinal Obstmetum 31 Cole Sons 
— p 909 

Diagnotif and Treatment of AUergiei — Pratt-JofanMo 
discusses the preparation and use of ■various group proton 
solutions consisting of twenty-five compound extracts for diag- 
nosis and treatment of hay fever and asthma The cutaneous 
or scratch test is recommended for general adoption Genoal 
reactions are much less likely to occur with the scratch test 
than with the mtradermal Dilute solutions and limitation to 
six or eight tests at one sitting are essential if the intradennal 
method is used Treatment with a senes of graduated doses 
prepared from all the extracts which give positive tests o 
recommended, beginmng with an initial dose of units 
Increasmg doses are pven at intervals of three or four days 
up to 60 units, and then further doses at intervals of from five 
to seven davs up to 250 umts At least twelve to fifteen doses 
should be given Further mavmal doses arc then advisable at 
monthly intervals Treatment should be commenced as soon « 
the diagnosis is made Peptone solubons, mixed B coh and 
streptococcus vacemes and other substances may be used no^ 
specifically to reduce sensitiveness to foreign protems generalb 
In asthma followmg infectious catarrhs, the removal of foa of 
infection and U ' e a tmeu t with antc^enous vacanes is recom- 
mended It is advisable, m these cases, to exclude other causes 
by carrying out skm tests 

Tubercle, London 
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Reuifection in Tnbercukan L S T Bnrrdl — p 145 

Protem Tbcimpy Mad Cbetootberapx ta Geaito Unntry TnbefCiw*" 

T E Hammond*— p 152 

Histology of Tnbereniout Canty Wall S R Glayae— p 161 

Japanese Journal of Expemnental Medicine, Tokyo 

xa 503 612 (Dec. 20) 1934 

Zaflueuce on Reipirmtory Mctaboliam of Litct Cell Oonabtuentf 
Farentermllr mto Rabbita First Report Infiaence of 
CoaatxtuenU on Reapiratory Metalioliam of Kormal Rabbits ^ 
KfibaTailu p 503 _ . 

Id Secood Report Influence of Cell Conatatoenta of OrgiM Ol» 
Than Liv er on Reapiratory Metabolism of Nonnal Rabbita 
KobaTaalu— p 517 

Id Third Report Influence of Liver Cell ConatitiienU on Gaaeoxw 
Metabolism at Time of Taking Food F Lohayaala — P SW 
Relatum Between Tooooty of Rion and Temperature of the rrog 
Body H Monyama — p 591 

Studies on Etiology of Scarlet Fever A Imanmra, H One, T rm 
and I Kanamura — p 601 
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•Sfticlirona! and Khtllimtc Jljocloiuc Sindrome G Guiltain and P 

Alolbrtt— P 57 „ , tj i 

'Drome Intoiicalion tiy Jlangantsc Compounds Slancanous Parkm 

lonlsra t Lyon Caen and A Judo— p 00 
SludJes on Postinsulm Hypogljcemia in Dnbelic Patients J Pctison 

and J Wohl — P 03 

Myoclonic Syndrome — Guiilain and MolJaret discuss tlie 
rare condition of mjocloma Three conditions apivtar able to 
inhibit sudi in>oclomas The first is voluntarj muscular con- 
traction, but this exists onlj m certain patients and often onfj 
at the beginning of their illness Tlw other tno are paraljsis 
and perhaps contracture. Sjnchroiusm constitutes the final 
charactenstic of these myoclonias \natomic studies indicate 
that m three fourths of the cases the etiology is lascular More 
rarely sclerosis, epidemic encephalitis, tumors and other causes 
mai be etiologic. The location of the lesion is circumscribed 
One obsen.'ation localized the lesion exdusuely m the tno 
olnodentate complexes The invohement of these bulbar olives 
u-as most stnhing and predominant at the level of the caudate 
portion of the principal olive the endociharj and pcriciliary 
my elm sheath of which had almost entirely disappeared The 
neuroganghonic cells were diminished in number and show'cd 
bullous degeneration and nuclear bipartition The vessels of 
theohv'ary region showed lesions of intense perivascular infiam 
niation, w'htch were found m an attenuated form outside the 
olives To these olivary lesions were added involvement of the 
olnodentate fibers and especiallyf of the dentate nucleus These 
showed a degeneration of the e.\traciliary interlacing fibers and 
an abnormal pigmentary infiltration of tlie cells 

Intoincation by Manganese Compounds — Lvon Caen 
and Jude state that the use of manganese in France is relatively 
mfreguent since it must be almost entirely imported Most of 
the muieral is m the form of oxides and it is used principally 
in iron metallurgic and grinding factories The route of toxic 
absorption is poorly understood but may be digestive, respira- 
tory or even cutaneous The action on the nervous system 
appears to be an encephalomyelitis with predominating imolve- 
meiit of the central gray matter — cellular degeneration in the 
lenticular and caudate nuclei with vascular and perivascular 
lesions The action on the liver is acute hepatitis with necrosis 
blood effusion and beginning cirrhosis In small doses man- 
ganese may be substituted for iron m the blood producing an 
increased number of cells and hemoglobin, but grave and fatal 
anemia may occur from large or continued doses Little is 
known of its accumulation in the body It is eliminated by the 
bile and feces and slightly m the urme The characteristic 
symptomatology is parkinsonism Six groups of symptoms are 
almost constant (1) difficulties in walking with muscular 
hypertonia, rigidity and disorders of coordination , (2) modi- 
fication of the facies, (3) changes in the voice, (4) shaking 
W subjecbve sensory disorders, and (6) psychic disturbances 
No cases of death have been reported Treatment should be 
based pnncipally on rapid and complete removal of exposure to 
manganese Proper hygiene and legislation are important 
iactora m prevention 
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Picture in Krylhem* Nodosum P von Moritz and A. Odm 

— P 63 

'Dysenteric Vulvovitinitu Z TeveJi — p 69 
tracMUon Disturbance, ot Stoouch During Childhood E Haims,.— 
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Dysenteric Vulvovaginitis — TevcU observed twej cases of 
pvmia caused by the Fiexner bacillus The dysentery bacillus 
produces m the intestine a suppurative mflammation. Involve- 
m« of the urogenital system may occur because the frequent 
expose the vulva to contact with the feces However, 
'"i other cases the pyuria was preceded only by a 
In a j*'”’ ''s considers an ascending infection more likely 
Was found that the vulvovaginal discharge 

was vuvL*” accompanying symptom of the dysentery for it 
*d wtbin two weeks and the dysenteo persuted after 


that The bacterial strain y lelded by cultures from the vaginal 
pus proved to be a bacillus of the Fiexner Y group It was 
agglutinated bv the scrum of the Fiexner Y, the paradysentery 
bacillus up to a high titer It split mannite and maltose but 
not saccharose and it did not cause coagulation of milk The 
strain yielded by cultures from the stool was of the Shiga-Kruse 
type It was agglutinated by the Shiga-Kruse serums up to 
the final titer, but it did not grow m bouillon and on milk 
culture mediums it produced flocculation withm two weeks 
(atypical Shiga-Kruse strain) These observations indicate that 
the strain in the stool differs from that in the vaginal pus It 
Is possible that the stool also contained Fiexner Y bacilli, w Inch 
escaped discovery, or it is possible but not probable that the 
vaginal and fecal strains were identical and assumed different 
characteristics only because they existed under different con- 
ditions The author points out that such a mutation of the 
vanons dysentery types, although considered possible by some 
investigators has not been proved 

Evacuation Disturbances of Stomach During Child- 
hood — ^Hainiss thinks that in children with lack of appetite 
the gastric function is not given sufficient attention For the 
purpose of examination, the feeding of bismuth paste, against 
which children often have an aversion, is not necessary and 
dnnkmg of 0 1, 0 2 025 or 0 3 liter of milk is sufficient, for 
transillummation reveals whether evacuation progresses satis- 
factorily or not Ordinanly the stomach evacuates these quan- 
tities of milk in from two to three hours, while m children 
with lack of appetite the stomach may still be partly fillevl at 
the end of this period. To overcome this disturbance the physi- 
cian should pay attention to the following factors 1 The 
composition of the diet should be such that evacuation is facili- 
tated 2 The intervals between meals must be arranged for 
the slow evacuation, that is, they should be of sufficient length 
(at first SIX hours and later four hours) 3 Attempts should 
be made to increase the tonus of the stomach by means cl 
medicaments After the meal the child should rest so as not 
to burden the hypotonic stomach by the weight of the gastric 
contents During the night a Priessnitz compress should be 
applied The alkaloids of cinchona bark as well as qumme 
increase not only the function of the muscular elements but 
act also as a general tonic. 

Aichiv fur klinische Chiruxgje, BerUn 

181 383 478 tD« 59) 1934 BartiH index 
*EvaluatiotJ of Ibt Ponor Tbrotifb DeierrainatJOn of His Piychic 
Physiolosic Status T Chvilivicki) — p 383 
Anatoraj o{ UmbiUca] Canal M A- Gor^ow — p 395 
RrlaHoasfaip Bctrrecn Chondromafosn and O^tcocbondritw Diaaecant jn 
Rt)ent^n(7gratn R Toppner— p 406 
Hernia ajxl Hydrocele of O^tidhood M p 418 

PatboJogy o( tbe Coccyx H Anpercr — p 427 

•Ob^ervaboua on Castro Intcalinal Penstalii# After Operation*. M 
M&tyAs - — p 432 

Evaluation of the Donor Through Determination of Hib 
P sychic- Physiologic Status — (Tivulrvickij studied the effect of 
single and repeated withdrawals of blood on the central nervous 
system of the donor He submitted nuiety-six donors to the 
following tests (1) teshng of steadiness of the hand by means 
of a tremomeler (2) ccphalographic studies consisting of ktmo- 
graphic recording of swaying of the body while in the erect 
posture (3) determmatioti of the power of mental concentra- 
tion by solving arithmetical problems, (4) determination of 
the blood pressure with simultaneous counting of the pulse m 
order to obtain the amplitude-frequency index, and (S) deter- 
mination of the skin temperature The following conclusions 
were arrived at 1 Periodic withdrawal of blood in persons 
without decidedly pathologic reactions is not injurious 2 The 
occurrence of certain neuropsychic alterations makes it inadvis- 
able from a social point of view to draw donors from certain 
occupations 3 Because the finer functions are most sensitive 
to loss of blood, the utilization of skilled mechanics or of motor 
truck drivers is not desirable 4 Neurotic subjects with pro- 
nounced motor and vegetative disturbances are to be excluded 
S The amount of the blood to be withdravvm depends on the 
body weight as well as on the question of whether or not this 
IS the donors first experience 6 Withdrawal of the following 
^unts were found to he well tolerated from 2 to 3i cc per 
kilogram of bodv weight on the first withdrawal and fr^ 
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4 to 6 cc per lalogTam m habitual donors 7 Rest after giving 
of blood accelerates the return to the normal psychic-physiologic 
status 8 The return to normal psychic-physiologic status takes 
place quicker after the first withdrawal of blood than after 
repeated withdrawals All the alterations noted were most 
pronounced on the seventh daj The explanation offered is 
that at this tune an energetic regeneratxn of blood elements 
takes place, depnvmg the organism of a certain amount of 
Oxygen The central nervous system, being most sensitive to 
oxygen deprivation, shows a lowered capacity for the per- 
formance of highly differentiated mechanisms 
Gaatro-Inteatuial Penstaliia After Operations — Mat} as 
made roentgenologic studies of the gastric and the intestinal 
peristalsis by admmistermg barium sulphate by mouth imme- 
diately after the operation He found that emptying of the 
stomach was delayed for at least ten hours and, after operations 
on the stomach, for fifty-two hours Early oral admimstration 
of water following an operation may therefore result in acute 
dilatation of the stomach This is particularly likely to happen 
after partial gastnc resection The author advises abundant 
preoperatiie administration of water but ivams agamst this 
for at least from twelve to twenty-four hours after an} surgical 
intervention The water m the meantime may be supplied by 
the rectal and h}podermic routes 

Deutsche medizinische Wochenschnft, Leipng 

ei 121 160 (J»n 25) 1935 PartuI Index 
Counting of Labor Pnioi in Obftetne Practice K F ScbulUe — p J21 
Duntion of Btrtb, Acceleration of Birth and AUcMation of Pain W 
Kante — p 124 

^Further EinKnencei with Tranifuaion of Bk>od of Pregnant Women K 
EhrfaardtaodH Wukler>-p 127 
Earlj Diagnoaij of Cancer b> G/necoJogitt K L'lnge — p lip 

Transfusion of Blood of Pregnant Women — Ehrliardt 
and Winkler point out that Ehrhardt emplo}ed the transfusimi 
of blood of pregnant women in patients with amenorrhes a mun- 
ber of years ago but the results were not entirel} satisfactoiy 
Gaubei^ and Siebke emplo}ed the transfusion of pregnanci 
blood m pathologic genital hemorrhages that were caused bv 
persistence of the follicle, for it xvas Qaubergs aim to destrox 
the persistuig folhcle by large amounts of the hormone of tlie 
anterior lobe of the hypophysis Siebke, in his studies on the 
hormone foundations of pathologic genital hemorrhages, came 
to the conclusion that the combined admmistration of a hor- 
mone extract of the anterior h}pop)rvsis and of 100 cc of 
pregnane} blood made surgical intervention unnecessary in 
many instances The authors employed mjections of pregnane} 
blood withm the last four years in twent}-five patients with 
glandular hyperplasni The quantities of blood vaned betnrcen 
500 and 1,000 cc In ten patients it was possible to obsene 
the results for two years or longer, and the histones of these 
patients are reported In three patients the treatment failed 
m five a permanent normalization of the menstrual c}cle was 
attamed, in two others the treatment was partly successful 
These results indicate that the treatment represents a thera- 
peutic advance, at least m regard to the genital hemorrhages 
caused by persistence of the follicle The authors assume that 
the results of this treatment are largely due to the anterior 
pituitaiy hormone content of the pregnancy blood, and the} 
thuik ttot, when pregnancy blood is not axailable, concentrated 
hormone preparahons of the anterior hypoph}sis may be admin- 
istered However, in patients who have lost a large amount 
of blood, transfusion u the better method, smee it supplies 
blood, hormones and other stimulating factors 

Eliniache Wochenschnft, Beriin 
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Nenotu RognlAtion of Fat Metibohun F X Haoibcrger p 77 
*lQflaence of Spleen Ertroct on Coognlation Tune, ThrombocTtef and 
Er>thi‘o cyt ei E Haenlem and E Scfaliepbake 79 
Mi-w! and Secondary Infcctiona J Gnllo — p 83 

Cliniffll Aipecta of Late Eooocboidtfin B Aachner and A Budi 
Caaamor — p 86 

Chnical Obacr\atiQna on Eighty Caaea of Tumor of Hypopbyaii G 
Pcrem> — p 92 

*Firoct«m of Flaonne us Homan Orgamam L \[jc2iaelit — p 94 

Influence of Spleen Extract on Tlirofflboc}rtea and 
Erythrocytes — Haenlem and Schhephake made studies with 
a spleen e x t ra ct from which most of the protem substances had 


been removed without destro}mg the physiologically actne 
substances They tested and standardized the extract by sa 
situation of the vagus of rabbits or by increasmg the pbaga 
cytosis of human blood With the latter method they were 
able to detect extremely small quantities To determine the 
action of the extract on the blood they made their tests on 
health} persons who applied for a health certificate, on persou 
who were in their fourth week of treatment for duodenal nicer, 
on patients with nervous heart, aortic defects or asthma, tod 
on persons taking a reducing treatment The persons bid to 
fast during the entire duration of the test First blood was 
withdrawn for the determination of the normal coagulatni 
time and to detect the normal number of erythitxyte,, lenko- 
C}tcs, thrombocytes and reticulocytes TTien 2 cc of the spleen 
extract was injected subcutaneously The coagulation time was 
determined 5, 15, 30 and 60 mmutes after the mjection and 
later every 30 mmutes until 210 mmutes had elaps^ smee the 
injection The erj throcj tes, leukocytes, thromboiTtes and 
reticulocytes were counted 30, 90 and ISO mmutes after the 
injection of the extract The authors observed that the spleen 
exerts a regulatory mfluence on the coagulation, that die 
cr} throc} tes and thromboc} tes mcrease m healthy persons, that 
the action on the leukocytes is variable, and that the reticule 
cytes remam uninfluenced They concise that, m the defense 
against disease, the spleen not onlj increases the phagocytic 
power but also contains hormone-like substances that exert 
their influence on the composition of the blood 

Function of Fluorine in Human Organism — UichaSis 
points out that studies have disclosed that fluorine is a coo 
stituent of bones but that it decreases with advancmg jeirs 
It has been assumed that the greater bnttleness and the poorer 
healing tendency of the bones of older persons has some eon 
nection with the lesser fluorine content The qnantit} 
fluonne, when compared with other constituents of the bone, 
IS extremelv small, but it ina} pla} the part of a catil)ier 
He calls attention to the work of Gautier and □ansnaim 
Gautier was of the opinion that fluonne is a sensitizer for 
phosphates and that it enables the phosphorus ccanpounds to 
combine with the tissues This means that the presence of 
fluonne is essential for the formntion of calaum phosphate m 
the tissues This factor is important m the treatment of cal 
cium defiacncy of the skeleton, and he is now engaged m research 
on this problCT He calls attention to factors that indicate an 
arnagonism of fluonne and iodine in the orgamsra to ft* 
deleterious effect of the use of iodine on fractured bones, to tte 
possibility that an excess of Buoruie as n ell as a defiaeno “ 
iodine ma} pla} a part in endemic goiter and to the fact that 
small doses of iodine have been found helpful m counteractiiig 
the svmptoms of arteriosclerosis Tlie antagonism of fluorme 
and iodine suggests the possibility of treating iodine idiof} ncras} 
with a fluorine preparation 
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Schuls Schtnidtborn — p 47 

Results of EncepbalofTSpli} m Epilepsy A Wand — p 48 

Vaginal Insulin Therapy in Erosions of Uterine Cer- 
vix — Klaften states that for } ears he has treated erosions w 
the uterine cervix by means of vaginal insulm therapy 
obtained favorable results The erosions were usuall} • symp- 
tom of cerviatis, but there were also ulcerations m 
with prolapse The treatment was most effecUvre m those 
developing as the result of the abnormal position of the ute^ 
when the cervix is pressed agamst the posterior wall of tw 
vagina The erosions observed were frequently of the 
papillary form, and on first inspection they occasionally u* 
caranoma seem possible These and other types of 
responded favorably to local insulm therapy At first we 
erosKHis or ulcerations were painted twice daily with 
and then a tampon was applied that had been saturated wi m 
insulm Later the painting was done only once a day 
second da} The diet provided rather large quantities of car 
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bohjdratcs The luthor obscr^-wl repeatedly that the tonnerly 
regular menstniatiou vras retarded after the local insulin therapj 
He netcr obscr%ed hjpogbeemte manifestations, but he con- 
sidered it advisable to study the behavior of the blood sugar 
following local insulin therapy There is a slight resorption 
m vaginal application of msului, especialU if erosions exist, 
however, it is not sufhcient to warrant this method in treating 
patients with diabetes 

Oil of Chenopodiura in Ascariasis —Schulz Schnudtborn 
maintams that ascariasis is more frequent in children than is 
believed and that its symptoms are often mistaken for appen- 
dicitis He empliasizes the necessity of examining tire stool 
for ova He has used oil of chenopodium with favorable result 
for years and he has never observed cases of fatal idiosyn 
crasy or poisoning He tlimks that, if poisoning does occur. 
It 15 because no purgative is given wnth the oil of chenopodium 
or the purgative is not given m adequate doses He considers 
castor oil the most suitable purgative but thinks that, if the 
medication is left to the parents, castor oil may not be given 
in sufficiently large doses, since the cliildren are unwilling to 
take It To avoid this, he advises simultaneous administration 
He recommends the follow ing prescription od of chenopodium, 
from 0,2 to I cc. , suCTose, Gm. , oil of annamon 3 drops , 
oil of peppermint, 1 drop, castor oil, sufficient to make 90 cc 
This prescnption is administered on two successive days 
Without evacuating the bowel on the evening before, the chil- 
dren are given at 8, 10 and 12 o clock in the morning one 
dose (spoonful) of the prescnption The sue of the dose 
depends on the age, weight and die general condition of the 
patient Before the mixture is administered it should be 
wanned up and well shaken. 
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his attitude on the basis of a theory that is a complete con- 
tradiction to the opinions held by all other ophthalmologists 
who have studied the problem of detachment of the retina 
Serotherapy in Brucella Abortus Infection. — In Bru- 
cella abortus infection, Hilgermann obtains specific serum by 
immunititig rabbits with a dextrose-bouillon suspension of a 
concentration of 20 cc of blood withdrawn from the vein of 
the patient In order to activate the immunization, he adds to 
the blood suspension before mjectmg a small amount of a 
suspension of two cultures of Brucella abortus During the 
course of the imraumzation the blood concentration is kept in 
the anaerobic apparatus at 37 C Two rabbits are given on 
two successive days intravenous injections of 2 cc. each of the 
blood concentration plus the bacilli After a one day interval 
they are given another injection, and after that two more 
myections at three day intervals Three days after the last, 
the fifth, injection the blood is withdrawn from the animals 
and the serum extracted from it The serum (50 cc.) is 
injected on two successive days (25 cc. each time) Imme- 
diately following the intramuscular injection of the serum, the 
patient whose history is reported developed fever, but four 
days later the temperature became normal and the general 
condition improved A rejjetition of the Gruber-Widal reac- 
tion several weeks later was negative. During the tune the 
serum was prepared and also after the injection of tlie serum, 
the formation of antibodies was stimulated further by injecting 
at seven day intervals 0.S cc of a weak vaccine consisting of 
the centnfugate of the blood concentration, to which had been 
added the suspension of two strains of Brucella abortus Tbe 
author reaches tbe conclusion that by specific serotherapy, 
supported by vaeemotherapj , even the most severe cases of 
Brucella abortus infection can be cured 
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Detachment of Retina and Accidents — Schieck pomts 
out that, if detachment of the retina follows a perforating 
injury of the eyeball or a severe blow to the eye, the devel- 
opment of the detachment is usually quite clear However, if 
the detachment takes place spowtaneouslj , it is more difficult 
to understand the mechanism Certain diseases of the eye 
result m conditions that make a detachment more likely, but 
there are also cases of detachment in which preiious disease 
of the eye cannot be proved. These cases of detachment are 
often referred to as ‘primary” Hevertheless, the opimon pre- 
dominates that in the latter cases the true factors are only 
obscure and that a real ‘‘primary’ detachment does not occur 
From the point of view of accident compensation, there are 
patients who report a relatively slight trauma as the cause of 
the detacliment, sucli as the dashing of a branch against their 
eye or being bit m tbe eye by the tail of a cow, which as a 
rule leaves no outer signs on the eye The conditions are 
more obscure when the patients state that the ocular symptom 
appeared first after an extraordinary physical exertion, during 
which there was a rush of blood to tbe head In such cases 
It is difficult for the phy siaan to decide, for a satisfactory 
>8 possible only if the factors are understood that 
produce a predisposition to the detachment of the retina. The 
author is convinced that uv a completely healthy eye such 
causes do not result in the detachment of the retina, and he 
ihmks that a predisposition must exist He concludes tliat, 
when certain predispositions have been produced, even com- 
8'’Ebt traumas or extraordinary physical exertions 
re sufficient to produce a detachment of the retina He thinks 
Ihe patients are entitled to accident 
n opposes the decision rendered by zur Nedden, 

VTrtualij rejects the recognition of compensation claims 
act! cases The author shows tliat zur {vedden justifies 


Vaaoconstricting Action o£ Rabbit’s Blood. — Konschegg 
found that the blood of normal rabbits exerts a vasoconstrict- 
mg action on the survnvmg human artery, beguimng at a dilu- 
tion of from 1 1,400 to 1 1,700 The blood of rabbits with 
hj-pertension produces contraction at higher rates of dilution 
Depending on the degree of hypertension, contraction is pro- 
duced by dilutions of from 1 1,700 to 1 4,000 The same 
proportionate relation between bltxid pressure and contracting 
capacity of the blood could be demonstrated also m the serum 
The vascular contraction is not caused by epinephrine, but in 
rabbits with hypertension as well as m those with normal 
pressure the contraction is caused by so called constrictmes 


Velocityr ot Blood During Valvular Lesioti* — To deter- 
mine the types of stasis m the various valvular lesions, Elias 
and Laub decided to study the circulatory velocity m com- 
pensated cardiac defects, because it has been demonstrated that 
the decompensated cardiac lesions have a retarded circulation 
time. The authors wanted to detemnne whether the two car- 
diac defects, which clmically as well as physiochemically 
(oncotic pressure) presented antithetical symptoms, differed also 
in the velocity of their arcufation Of the several test methods 
that have been suggested for the determination of the circula- 
tion time, they chose the one that employs a 20 per cent solu 
tion of the sodium salt of dehydrocholic acid They preferred 
this method (1) because it is rather simple, (2) b^use it is 
the least dangerous, and (3) because the diuresis induced by it 
has a therapeutic effect The patient was advised to tell at 
once when a hitter taste appeared The patient was lying 
quietly with the arm in the horizontal position, and 10 cc. of 
a 20 5 ^ cent solution of the sodium salt of dehydrocholic acid 
diluted with 10 cc of a 30 per cent solution of de-xtrose was 
injected into the wbital vein. The injection was made in such 
a manner that 4 cc. of the solution vvrts injected in ten 
seconds Even if the bitter taste had already appeared, the 
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remamuig quantity viai always injected for therapeutic purposes 
The tunc nas determined ttat elapsed between the onset of the 
injection and the appearance of the bitter taste Before the 
tests were made, the sensitivity of the taste was determmed 
by means of graduated quinine and sugar solutions The 
velocity of the circulation was tested m thirtj -seven persons 
It was observed that in patients with mitral stenosis the cir- 
culation brae was shghtly prolonged, while m those with aortic 
insuflSciencv it was considerably prolonged To what extent 
the prolonged circulabon time is due to a reduced velocity of 
the blood stream or to retarded secretion of fluid out of the 
blood stream cannot be determmed with these expenments 
Causal Treatment of Poliomyelitii — Barla-Szabo, after 
calhng attenbon to the shortcomings of the speafic serotherapy, 
enumerates the factors required of a causal therapy and shows 
that the virus of rabies meets some of these requirements in 
regard to poliomyelitis Accordingly he deaded to use the 
method employed for prophylactic laccinabons against hydro- 
phobia m the treatment of polKumelitis The spuial cord of 
a rabbit mfected with rabies sened as material He prepares 
the vaccination solution m the follownng manner The infected 
material is ground in a stenle mortar and diluted with physio- 
logic solubon of sodium chlonde The substance thus prepared 
can be used for fi\e or six days The author begins the sub- 
cutaneous mjeebons with a solubon of 1 500 (01 Gm of 
bram substance and SO cc of physiologic solution of sodium 
chlonde) As a rule, ten subcutaneous mjections are required 
The first fise are giien dail\ and the later fiie at intenals 
of two days The senes of injections may be repeated after 
two weeks The author employed this treatment in ten acute 
cases (from three to ten days after onset of the parahsis) and 
m seicnteen subacute cases (from three to six weeks after 
onset of the paralysis) In the latter group, conialescent 
serum had not produced the desired results Smcc in the small 
number of acute cases it is difficult to differentiate between 
spontaneous remission and remission as a result of treatment, 
he desenbe* only the results obtained in the subacute cases 
Two pabents with diplegia and b\o others with diplegia and 
paraljrsis of the trunk began to walk again paretically after 
SIX ^ys of treatment and the reflexes likewise returned after 
another fi\e or six dais In seien other patients, of whom 
three had monoplegia three diplegia and one diplegm and 
paralysis of the trunk cure was effected m from twenb to 
twenty-five days The other six patients showed only slight 
improvement after twenty and twenty -b\o days, but after an 
addibonal twenty -five or thirty days two of them were cured 
three were considerably improsed and one was slightly improved 
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Acute Rheumatism wnth Abdominal Symptoms — Stpren 
savs that m the diagnosis of acute rheumatism with abdominal 
symptoms great importance attaches to the good mtesbnal 
peristalsis demonstrable on auscultabon m spite of marked 
muscular resistance and tenderness In the five cases reported, 
which were admitted as acute abdominal disorders, the two 
mam types of abdominal pam m acute rheumatism were repre- 
sented one with paroxysmal pam with slight or no resistance, 
the other with marked resistance and tenderness In the case 


in which operation was performed there was an acute serous 
pentonibs The cause of the abdominal symptoms described is 
thought probably to be an acute rheumabc peritoneal distur- 
bance of varying intensity 

Acute Idiopathic Porphyria — Opsahl asserts that the fre- 
quent negative results of the unne test m acute porphyria nay 
be due to intermittent elunmabon and that the color of the 
urine is no indicator of the porphynn content In some cases 
Garrod’s and in other cases Fisdier’s method prove unsatis- 
factory For clinical use the following method for relibve 
quantitabve determinabon m porphynnuna is presented The 
unne is exammed in mercury quartz light with Wood's filter 
for fluorescence By the addibon of iodine (1 drop of tmeture 
of iodine to 5 cc of urme) the porphyrinogen possibly present, 
which docs not fluoresce, is at once oxidized mto fluoresemg 
porphynn After the charactensbc fluorescence has been found, 
the substance is idenbfied according to Fischer's method 
Mcaoderraic Dyiatropbia (Marfan) — Arachnodactyha — 
CTinstophersen says that his typical case m an infant presents 
a combination not previously reported, mesodermic dystrophia 
and congenital pylonc stenosis After operabon for the stenosu 
a volvulus of the stomach developed, operabve treatment was 
followed by uneventful recovery Roentgen examinabon rf tbe 
patient's cranium revealed a convexity of the orbits toward 
the foremost groove of the bram, an anomaly also seen m the 
mother While lens Itixabon was not confirmed, there were 
indications of a luxabon or a subluxation Seven other cases 
of nrachnodacty lia on the maternal side of the pabent's family 
are known 
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AgrannlocytoaiB with Recovery — In BarfrefTs case, origi- 
nated after treatment with amidopvrme, treatment with pent- 
nucleotide and a liver extract (hepsol) was followed by rapid 
recovery Tabulabon of the course of the blood picture m five 
cases with recovery reported m the literature and m this case 
shows idenbeal curves m all cases 
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Nongoitroni, Highly Toxic Form of Exophthalmic 
Goiter — Gellerstedt and Nonnder state that their case pi^ 
sented the clraical picture of a disturbance of the heart wiui 
gastro-intesbnal disorders Necropsy revealed a small fi™ 
thyroid Histologic exammabon showed the thvroid to be 
abundantly vascularized, with stronglv mcreased into^f® 
tissue, small lobuh and scanty Ivmjihoid foa Tbe prepond«t- 
ingly small follicles were covawl with a high *51®^ 
epithelium contammg abundam fat and vacuoh The colw® 
matter was lackmg or remarkably scanb, consisbng mamo o* 
small homogeneous or granulated spheres and foamlike 
The follicles also contained abundant desquamated 
and some red blood corpuscles In many places tbe epitbehum 
showed marked proliferabon mto the folhcle lumen TheP^ 
pounced changes bore mimistakable charactensbes of exopunal- 
mic goiter The atrophy and the tendency to fibrous, however, 
appear rarely and only as tbe end stage of a long and gmve 
exojihthalmic disease 
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REPEATED LUMBAR PUNCTURES OF 
SPINAL DRAINAGE 

DIAGNOSTIC AND THERAPEUTIC VALUE IN TRAU- 
MATIC AND ALLIED LESIONS OF THE 
CENTRAL NERVOUS SVSTEAI 


WILLIAM SHARPE, MV 

^E\\ \ORK 

The use of lumbar puncture as an important aid in 
the diagnosis of lesions of the central nervous system 
has become much more frequent wnthin the past ten 
}ears, no longer is the test considered an “operation,” 
deferred until tlie increasing seventy of the patient’s 
condition demands an accurate diagnosis and then often 
used as a last resort Even toda}^ however, m many 
hospitals lumbar puncture is employed only for diag- 
nostic purposes and only in selected conditions, but the 
use of repeated lumbar punctures of spinal drainage in 
acute traumatic intracranial lesions is considered dan- 
gerous and radical ' 

During the past twenty jears in this clinip, the use 
of diagnostic lumbar punctures has become progres- 
suely more frequent and earlier, as a part of the rou- 
tine examination of an}' patient having complaints 
seiere enough to warrant reference to a neurologic 
clinic,'^ As a diagnostic aid, tliere has been little or no 
criticism of its possible danger, except in subtentonal 
expanding lesions, and even in these conditions, if the 
lumbar puncture is properly performed, tiiere is no 
danger of a serious complication diagnostic lumbar 
punctures, and by all means therapeutic lumbar punc- 
tures, should always be performed with the manometnc 
attachment, preferably the niercunal one, m this man- 
ner. the pressure of the cerebrospinal fluid can be 
accurately registered, and under no circumstances 
should an amount of cerebrospinal fluid be withdrawn 
to low er the pressure more than one half of the initial 
pressure For diagnosbc purposes alone, 2 cc of fluid 
IS Miply sufficient, but for therapeutic purposes, it is 
at times possible to ivithdraw slowly 20 cc and even 
more before the pressure is lowered to one half of the 
ini lal pressure In these therapeutic cases, however, 
le tree escape of the cerebrospinal fluid from the 
puncture needle, w'hen no manometer is being used to 
uuate the pressure until the pressure is low^ered to 
'■j I below one half of the initial pressure, is 
known deflmte danger of medul- 
complications of direct pressure by th e foramen 
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magnum collar, as well as intracranial vascular altera- 
tions to the degree of spontaneous rupture of the 
arterioles themselves Such lumbar punctures, espe- 
cially without the use of the manometer, are not prop- 
erly performed and therefore the possible resulting 
complications are not valid criticisms of the test itself 
In this clinic in a period of tiventy years, senous com- 
plications following lumbar punctures have occurred m 
only three patients, and in eacli case the test itself had 
not been properly performed — the cerebrospinal fluid 
haling been allowed to escape freely from the needle 
without the manometnc attaclunent and, therefore, no 
pressure reading hanng been made In each of these 
earlier cases, necropsy disclosed that the rapid lowering 
of the high intracranial pressure had forced the median 
portion of the cerebellum into the foramen magnum 
In no other patients have complications occurred dur- 
ing or folloinng the lumbar puncture properly per- 
formed with the aid of the mercunal manometer 
The obseri’ations in this paper wnll be limited, first, 
to acute traumatic intracranial lesions in adults, cliil- 
dren and the new-born, secondly, to acute traumatic 
lesions of the spinal cord, and, in the third place, to 
acute spontaneous intracranial hemorrhage of the sub- 
arachnoid type, so often diagnosed and confused clini- 
cally as cases of “apoplexy” within the internal capsule 
Repeated lumbar punctures of spinal drainage to lessen 
the symptoms in selected conditions of diffuse purulent 
meningitis will merely be mentioned 


ACUIE TRAUMATIC INTRACRANIAL LESIONS 
1 In Adults — As is now commonly recognized, the 
important factor m acute cases is not a fracture of tlie 
skull, whether of the vault or of the base, but an 
increased intracranial pressure, whether due to hemor- 
rhage or to acute cerebral edema and increased amount 
of cerebrospinal fluid or to both The presence of a 
fracture merely demonstrates that the cranial mjun' 
wras sufficient to fracture the skull, and naturally frac- 
tures of the base are the more senous as indicative of 
a greater force at the time of the cranial impact in 
order to produce an indirect fracture, and, therefore 
the much greater danger of associated complications of 
intracranial hemorrhage and acute cerebral edema The 
presence of the fracture is frequently also of Aralue in 
permitting free blood and excess cerebrospinal fluid to 
esirape from the cranial ca\ ity , a natural decompression 
and drainage thus results in lowering any marked intra- 
cranial pressure However, m acute cases of cranial 
injury, if the intracranial pressure is markedh 
increased, this important fact should be determined as 
soon as possible after the patient has survived the 
period of initial shock 

The onlj accurate method of determining the pres- 
ence of an increased intracranial pressure^ is bj the 
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lumbar pimcture However, no prolonged examina- 
tions such as roentgenogi ams and lumbar puncture 
tests should be made until the patient has recovered 
from the initial shock of the injury, as such examina- 
tions meiely prolong the shock If the patient cannot 
recover from the shock with all the treatment directed 
to that end, surely neurologic examinations and tests 
will not lessen the shock, and they may even increase it 

If the diagnostic lumbar puncture reveals clear fluid 
under a normal pressure (from 6 to 8 mm of mer- 
cury), or if the pressure is only shghtly increased to 
10 mm and at the most to 12 mm , or if the fluid is 
merely blood tinged, a favorable prognosis may be 
given, the geneial condition of the patient being good 
and in the absence of senous internal bodily injunes 
On the other hand, if the pressure of the cerebrospinal 
fluid IS maikedly increased to more tlian twice the 
normal (from 14 to 16 mm ) and especially if it is 
bloody, the diagnostic lumbar puncture should be con- 
verted into a therapeutic one of spinal drainage by 
withdrawing slouly an amount of fluid to lower the 
pressure to one half of the initial pressure recoided 
That IS, if tlie initial pressuie reads 20 mm , then only 
an amoimt of fluid should be WIthdra^vn to lower the 
pressure to 10 mm and not below 10 mm In this 
manner, there is no danger of medullary complications 
or of increasing intracranial hemorrhage The latter 
fear, so often expressed in the literature, that lumbar 
punctures theoretically will permit greater intraaanial 
hemorrhage to occur has not been observed in this 
clinic when a lumbar puncture has been properly per- 
formed with the aid of the mancanetei as previously 
descnbed 

By use of the test tube lack, whereby the cerebro- 
spimd fluid withdrawn at each puncture of spinal 
drainage is placed in a test tube and labeled consecu- 
tively w ith the date and the exact time attadied, as the 
blood settles at the bottom of the tubes, the blood per- 
centage can be estimated approximately and the lessen- 
ing blood pcicentage of successive punctures is clearly 
demonstiated Speamens may also be centnfugated or 
sent to the laboratory for accurate red blood cell counts 
but in this clinic the tube rack is considered a most 
impressne demonstration for the entire staff to observe 
the therapeutic value of repeated lumbar punctures of 
spinal drainage Depending on the height of the 
increased intracranial pressure and the degree of per- 
centage of blood in the cerebrospinal fluid, the fre- 
quencj of the repeated lumbar punctuies of spinal 
drainage w ill \ ary from one to two or three daily, and, 
in severe cases showing botli high pressure and high 
blood percentage of the cerebrospinal fluid as many as 
four spinal drainage punctures e^ day (one every six 
hours) have gi\en the best results In these borderhne 
cases, which are comparatively rare, if the high plea- 
sure and the blood percentage of the cerebrospinal fluid 
are not progressively lower^ by the consecutive lumbar 
punctures, earlj aanial opeiation and drainage are mdi- 
cat^d , before the patient reaches the senous penod of 
medullary compression To permit the intracramal 
hemorrhage to form a layer of supracortical clot dunng 
the penod of expectant palliative treatment merely 
lessens the chances for a good end-result if the jiatient 
recoiers and also makes operative cramal decompres- 
sion and drainage imperatiie in the more severe cases 

In this dime diagnostic lumbar punctures are part 
of the routine neurologic examination on all patients 
haiing acute head mjunes of a sevent) warranting 



their being brought to the hospital Occasionally, the 
results of this test are surpnsing in cases of apparentlj 
tnnal head injunes, which w'ould be dinically diag- 
nosed as simple concussion, contusions or laceration of 
the scalp without the aid of lumbar puncture In this 
manner, cases of slowly increasing extradural hemor- 
rhage have been immediately suspected by a definite 
nse of tlie pressure of dear cerebrospinal fluid, even 
in the absence of positive roentgenograms, and an early 
differential diagnosis of an increasing extradural 
hemorrhage from acute cerebral edema and excess 
cerebrospinal fluid is greatly aided by the amount of 
fluid wnthdrawn in order to low'cr the pressure to one 
half of the initial pressure recorded 

In the treatment of acute head injuries when the 
diagnostic lumbar puncture disdoses dear or merd) 
blood tinged cerebrospinal fluid under normal or onlj 
slightly increased pressure, the roubne expectant pallia- 
bve method, aided by dehydration of varj'ing d^rees 
IS usually entirely satisfactory and the end-results are 
excellent In these cases, even without lumbar punc- 
tures, the end -1 esults would be the same, but the physi- 
aan can never be certain in regard to the intracramal 
status without the diagnostic lumbar puncture Also, 
if during the convalescence, symptoms and signs of an 
intracranial complication dev'dop, then the results of 
this initial lumbar puncture will be of the greatest value 
for a companson vv ith those of a later test in order to 
determine accurately the progress of the intracramal 
condition Only too frequently patients having appar- 
ently minor head injuries become gradually or suddenly 
worse dunng the first week, if toe diagnostic lumbar 
puncture in the initial penod has been negative, am 
marked nse of pressure, whether due to hemorrhage 
or to excess cerebrospinal fluid or to both, can be easily 
determined and treated accordingly 

In cases in which toe initial diagnostic lumbar punc- 
ture discloses hemorrhage of a nuld degree, or a mod- 
erately increased pressure of cerebral edema and an 
excess amount of cerebrospinal fluid, toe patient will 
receive natuially more caret ul attenticai, espeaally dehj'- 
dration will be added to toe expectant palliabve treat- 
ment, and the physiaan will be constantly on the 
lookout for toe development of symptoms and signs of 
an increasing mtracranial pressure If tlicsc symptoms 
and signs appear, another lumbar puncture should be 
perfonned immediately to detemune accurately the 
intracranial status 

In cases in which toe imbal lumbai puncture reveals 
a cerebrospinal fluid pressure of ovxr 12 mm , whether 
or not toe fluid is bloody m the expenence of this 
clinic toe expectant palliative treatment, aided by dehy- 
dration and toe repeated lumbar punctures of spinal 
drainage, is eminently satisfactory in toe vast majontj 
of pabents, so much so that toe advisabihty of cranial 
operabons of decompression and drainage has been 
greatly lessened At the bme of my last report on this 
subject in 1928,* toe operabve treatment of acute bimn 
injunes wms advised in 31 per cent of the cases, b^ 
now, up to Jan 1, 1934, this figure has been lowered 
to 26 pier cent, toe decrease in operabve treatment bemg 
due chiefly to toe more persistent use of repeated lum- 
bar punctures of spinal drainage Dehydrabon 
temporary' v’alue only in toe less senously iiqured 
piabents navnng a moderate degree of cerebral edema 
and an excess of cerebrospinal fluid, espeaally in tlie 
absence of much blood m the cerebrognnal fluid 

a Sharpe VV'iIluuD Xeonwurjery Pnnaple* Diaroom and Treit 
mcDt Pliil^elpliia T B Lippincott Coropanj 1928 
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Patients in \\lioin the cercbiospiiial fluid has a blood 
percentage higher than 10 should not he dehydrated 
for fear of hastening the coagulation of the free blood 
before it can be absorbed or drained and thus a layer 
of supracortical hemorrhagic clot of i ary mg amount 
may be formed There is a real danger that the 
Organized residue of the blood clot ma\ later produce 
cortical instability and e\en a partial blockage of the 
absorption of the cerebrospinal fluid This causes a 
chronic condition of the wet” brain type associated 
with persistent headaches, vertigo, early fatigue and 
clianges of personality of the depressed or irritable 
tipe, and even coniulsnc seizures 
During the past twenty years in this chine the total 
mortality of traumatic cranial lesions has been greatly 
lowered so that now it is less than 29 per cent and with 
the exclusion of those patients who are admitted to the 
hospital m a inonbimd condition and die within six 
hours from shock and uitemal injuries, the mortality is 
18 per cent Naturally, in the alcoholic, arteriosclerotic 
and nephritic ty pe of patient, the prognosis must alwats 
lie gra\e, since e\en apparently trivial bumps on the 
head may produce a severe degree of cerebral edema 
and the rapid development of a terminal iiiedullarv 
edema 

2 In Children — Fortunately, acute traumatic cere- 
bral edema and an excess amount of cerebrospinal fluid 
are comparatively rare occurrences in children There 
IS also lessened danger of hemorrhage following head 
injunes, but any child with a cranial trauma of seventy 
warranting admission to the hospital should, in mv 
opinion, receive the careful examination suggested for 
adults and should be treated accordingly In children 
under 12 years of age the expectant palliative treat- 
ment, aided by dehydration in selected cases, and 
repeated lumbar punctures of spinal drainage has been 
entirely satisfactory in 78 per cent, and in only 14 per 
cent has it been considered advisable to institute cranial 
drainage, m order to save the life and furnish the best 
possible chance for the ultimate recovery' of function 
and normality So often in the past, the end-results in 
patients having head injuries have been overlooked 
The immediate saving of life is important, yet surelv 
the efforts of the phy sician should be directed to include 
physical and especially mental recoveries, winch are 
almost equallv important socially 

3 In the Netv-Barn — A tremendous advance has 
been made within recent tears in the diagnosis and 
treatment of acute cerebral birth hemorrhage The 
diagnosis is now no longer deferred for months after 
birth in order to await the appearance ot signs of an 
intracranial lesions with delayed physical and mental 
development, such as inability to hold up the head 
inability to sit up, increasing spasticity' of the arms or 
legs and delayed speech It is the present practice to 
perform diagnostic lumbar puncture immediately in a 
new-born baby whether or not it was bom by an 
instrumental labor, if there is difficuity' in nursing 
refusal to nurse or abnormal stupor, especiallv' in the 
presence of twntchings of the extremities or of the facial 

rsre cases, convulsive seizures It 
tree blood is present m the cerebrospinal fluid, repeated 
umbar punctures of spinal drainage are imniediatelv 
instituted, just as in adults and children with head 
injuries, m order to permit the free blood to escape and 
ms -noid tlie great danger, not only of death but in 
some cases the even more tragic result of spasticitv 
n retarded mentahtv If the diagnostic lumbar punc- 


ture reveals clear cerebrospinal fluid, the physician 
knows almost certainly that no intracranial hemorrhage 
has occurred and that the signs were most probably 
due to a temporary' cerebral edema of varying degree 

In cases in which the cerebrospinal fluid is bloody, 
all treatment and not including the injection of mother’s 
blood and other coagulants, should be directed toward 
aiding the natural absorption of the blood by' draining 
as niucb of it as possilile, and thus lessen its blood 
percentage, before it can coagulate to form the 
organization-residue of unabsorbed supracortical hem- 
orrhage — the direct cause of future physical and mental 
cerebral signs Once this fibrous organization residue 
has been formed about the supracortical veins in the 
sulci there results the serious probability of a partial 
blockage in the absorption of the normal cerebrospinal 
fluid through the stomas of exit in the walls of these 
supracortical veins and thus is presented the great 
danger of a chronic ‘ wet” brain of the external hydro- 
cephalic tvpe associated with an increased intracranial 
pressure of varvmg degree It is this later develop- 
ment of increased intracranial pressure and not a pri- 
mary damage to the bram at the time of the acute 
hemorrhage at birth, that produces the chronic spastic 
paralv sis and mental retardation m these patients In a 
percentage of only one m sixteen cases in a large senes 
has there been any pathologic evidence of a pnmary 
brain injury 

In acute cases of cerebral birth hemorrhage, the early 
diagnostic lumbar puncture disclosing bloodv cerebro- 
spinal fluid under varying degrees of increased pressure 
is converted into a therapeutic spinal drainage, owing 
to the presence of the open cranial fontanels, there is 
apparently no danger of producing medullary compres- 
sion by permitting as much of the bloody cerebrospinal 
fluid to escape as will do so In this clinic these thera- 
peutic lumbar punctures are repeated ev erv tw o hours 
until the blood percentage of the cerebrospinal fluid 
becomes less than 10, and then every six to twelve 
hours until the fluid is practicallv clear The average 
number of spinal drainage punctures has been five in 
the milder cases and as manv as twelve in the more 
serious ones with extensive hemorrhage under high 
intracranial pressure 

This method ot spinal drainage has been eminenth' 
successful m over 80 per cent of the cases of acute cere- 
bral birth hemorrhage, and m no case in this clinic has 
It been necessary to advise a crania! drainage of the 
hemorrhage during the past four vears This is also 
due to the fact that in the cases of massive gross hem- 
orrhage such as follow rupture of the tentonuin with 
cerebral and cerebellar laceration, the child is in a 
severe condition of shock and is usually moribund, so 
that no cranial operation nor even spinal drainage can 
be considered It is, however, the milder cases that are 
so freqitently overlooked in which the signs are often 
vague and indefinite, these cases should have the benefit 
of an early diagnostic lumbar puncture, and if bloodv 
cerebrospinal fluid is revealed the repeated lumbar 
punctures of spinal drainage should be instituted imme- 
diately in the hope that all tlie hemorrhage can be 
drained the great danger of later phvsical and mental 
impairment being thus av oided In many of these acute 
cases the patients are now apparently normal in everv 
respect as the result of the outlined treatments, w hereas 
once the condition has been permitted to become 
chronic the most that can be expected from any known 
treatment is an improvement, never normality 
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ACUTE TBAUMATIC LESIONS OF THE 
SPINAL CORD 

As in cranial injuries, the important factor in tiauma 
of the spinal column is not the presence of fracture of 
the bony structure but rather the degree of involvement 
of nerve tissue, naturally, depress^ fractures of the 
skull should be elevated soon after recovery from the 
imtial shock Likewise, direct bony compression of 
the spinal coid resulting from vertebral fracture dislo- 
cation should be relieved early , the one and only excep- 
tion being the pabent having such a marked fracture 
dislocabon of the vertebrae that the spinal cord must 
have been irreparably and completely damaged b) 
severance or extieme compression and therefore pre- 
senbng a hopeless prognosis Any operative procedure 
advised in these tragic cases merdy discredits the 
operabon and the surgeon 

Fortunately, however, the cases of direct bony com- 
pression of the spinal cord itself are comparatively rare 
— and the mucli more common ccmdition in conjuncbon 
with fracture dislocabon is the presence of partial or 
complete spinal canal block, whether due to a narrowing 
of the bony canal from the assoaated fractuie disloca- 
tion, or, as frequently happens, to an edematous 
enlargement of the cord itself, to a degree that the 
canal may be enbrely blocked at the site of the trauma 
Just as in cramal injunes, the swollen edematous brain, 
together with hemorrhage and excess cerebrospinal 
fluid, may pioduce an increased intracranial pressure 
suffiaent to cause medullary compression and e\en 
death of the patient so in traumabc lesions of the 
spinal cord the swollen edematous cord witli I'arying 
degrees of subarachnoid hemorrhage may so fill and 
bl^ the canal that a direct compression of the cord 
Itself results in tlie chnical picture of acute transveise 
myelibs Unless this extreme blockage is leheved at 
the earliest possible moment, many cord fibers may be 
considered permanently and hopelessly damaged 

An early diagnosbc lumbar puncture to permit the 
use of the Queckenstedt test in order to determine 
the presence of canal block is absolutely essential in the 
rabonal treatment of patients having cord lesions If 
no ranal block IS present, only the routine expectant 
palhative treatment with the usual orthopedic measures 
of immobihzabon and tracboii is indicated If, how- 
ever, a paibal block of the canal is demonsbated by the 
Quedeenstedt test, then, just as in traumabc intra- 
cramal lesions assoaated wth increased pressure of 
hemorrhage, cerebral edema or excess cerebrospinal 
fluid, the diagnosbc lumbar punctuie is converted into 
a therapeubc one of spinal drainage, and as much 
bloody cerebrospinal fluid is drained as possible in the 
hope that the canal blockage can be lessened In almost 
one half of our cases of parbal canal block, in the 
absence of marked fracture dislocation to the degiee of 
a defimte kyphosis, spinal drainage of repeated lumbar 
punctures ti^ether with the usual measures of dehydra- 
bon was suffiaent to lessen and e\ en remove the block , 
and when lumbar dramage failed, combined lumbar and 
asternal punctures were enbrely sabsfactory In no 
case of parbal canal block in the absence of marked 
bony displacement w as a spinal decompression of 
laminectomy necessary 

In cases of complete canal block, unless the vertebral 
fracture dislocabon is so extensive that no amount of 
spinal and asternal drainage could reheve the cord 
compression, the pabents should be given the oppor- 
tun:t 3 of liaimg ffie canal block lessened by combined 


lumbar-cistcmal drainage of repeated punctures, if no 
immediate lessening of the canal block is demonstrated, 
an early laminectomy of direct spinal decompression 
and dramage should be performed to give the pabent 
the greatest jxissible chance of improvement The 
longer the delay, the greater tlie irreparable damage to 
nei ve bssues by the continued compression If the 
neurologist cannot state with certainty that the enfare 
cord in cases of climcally acute traumatic trans^'erse 
myelibs is irreparably damaged — and one cannot except 
when the roentgenograms reveal a lertebral malaline- 
ment of such a degree that the cord must have been 
destroyed — the patient, in m} opinion should ha\e the 
jxissible benefit of lumbar and asternal drainage, and if 
Ahat fails to lessen the canal block, then the advisability 
of an immediate decompi ession laminectomy should be 
considered Pabents having the clinical picture of com- 
jilete transverse myelibs should not be condemned to a 
hopeless future without at least a determinabon of 
w'hether there is a canal block ^lonths later they mav 
begin to move the toes, then the legs, and in rare cases 
they may even stand Such parbal improi ement is not 
uncommon and clearly demonstrates the fact that the 
diagnosis of complete acute traumatic transierse mye- 
litis cannot be made w ith certainb , because some of the 
cord fibers may not be irreparablj damaged, and unless 
the canal block of vertebral malalinement is so extreme 
that the entire cord must liaie been destroyed, eien 
opportunity should be gi\ en to the piabent to obtain the 
greatest possible recovery' of function 

ACITL SPONTANEOLS INTRACRAX'IAL HEilOE- 
EHACE or THE SO-CALLED APOPLEXY 
bUBARACHNOH) TiPE IN THE 
ELDERLY 

Careful histones and thorough physical and neu- 
rologic examinations are always most important and 
cssenbal in the diagnosis and treatment of these 
pabents, and, as an addibonal aid, the diagnosbc lum- 
bar puncture is of real lalue It is not dangerous when 
properly performed m the manner desenbed, for deter- 
mimng a definite diagnosis m the spontaneous cerebral 
acadents and vasailar encephalopathies of the elderly 
The latter ^'ague generalizations of nomenclature are 
no longer satisfartory and only rarely is it impossible 
to classify with accuracy the character, as well as tlie 
localizabon and extent of tlie v asailar lesion 

A diaCTOsbc lumbar puncture that le^eals clear cere- 
brospinal fluid IS naturally not repeated, and not more 
tlian from 1 to 2 cc of cerebrospinal fluid is remmed 
for laboratoiy examinabon Qear cerebrospinal fluid 
immediately eliminates subarachnoid and lentncular 
hemorrhage, so that the lesion, if hemorrhagic, is local- 
ized most probably m the internal capsule or infre- 
quently ^vitlun the cerebral hemispheres In the latter 
cases an increased intracranial pressure of vaiymg 
degree is disclosed In these cases of clear cerebro- 
spinal fluid the possibilibes also include arterial block- 
age of a thrombobc or embolic chaiacter, or simply a 
transient artenospasm 

If, on the contrary, tlie cerebrospinal fliud at lumbar 
puncture is bloody, any form of artenal blockage is 
immediately excluded, and the diagnosis becomes 
limited to subarachnoid hemorrhage or to an extensive 
internal capsular hemorrhage that has ruptured into the 
ventncle, produang the most serious ty pe of apoplexv, 
or to a massive cerebral hemorrhage that has ruptured 
mto the subarachnoid spaces or into other lateral len- 
tncle Xatuialh, the history of the pabent, including 
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the preexisting symptoms and signs the character of 
the onset of the acnte illness, the examination of the 
heart, the blood pressure, the uniiahsis and, of the 
greatest importance, a painstaking neurolt^c examina- 
bon, in addition to the results of the lumbar puncture, 
mil make possible the acairate diagnosis and localiza- 
tion of the lesion in almost all these cases of cerebral 
acadents 

With a diagnosis of subarachnoid hemorrhage, it has 
been the experience in this clinic that repeated lumbar 
punctures of spinal drainage not onH permit a more 
rapid reemerjf of physical, mental and emotional func- 
tions of the patient but the degree of improi ement may 
be so increased tliat the ultimate functional recovery 
may approximate normality 

During the past three years, nineteen patients have 
been admitted to the hospital with the final diagnosis 
of spontaneous subarachnoid hemorrhage of the elderly, 
and, without a diagnostic lumbar puncture, in seven of 
these patients the diagnosis would have been impossible 
Just as m cases of cranial injuries, the diagnostic lum- 
bar puncture should never be performed before the 
patient has recovered from the initial shock 
In patients having bloody cerebrospinal fluid when 
tlie diagnostic lumbar puncture is made, the pressure of 
the fluid was registered by the mercurial manometer 
and only enough bloody cerebrospinal fluid w as remov ed 
to lower the pressure to one half of the initial pressure 
Depending on tlie height of the increased pressure and 
on the degree of blood percentage in the cerebrospinal 
fluid, repeated lumbar punctures of spinal drainage 
were performed once a day m the milder cases and as 
many as six times a day in the more severe cases of 
extensive subarachnoid hemorrhage Five therapeutic 
lumbar punctures have been done m the average case 
the largest number in any one patient being eleven 
before the cerebrospinal fluid became straw colored and 
under normal pressure (from 6 to 8 mm of mercury) 
In no patient in this senes of cases of simple subarach- 
noid hemorrhage has the condition become worse fol- 
low ing the diagnostic lumbar puncture, and in each case 
the blood percentage has lessened in the successive 
therapeutic punctures of spinal drainage In no patient 
m this senes of cases of bloody cerebrospinal fluid has 
cranial drainage been considered either necessary or 
advisable, if spinal drainage is successful m eventually 
clearing the cerebrospinal fluid of blood, naturally 
cranial drainage is not indicated 
In the severe cases eitlier of extensive internal cap- 
sular hemorrhage or of massive cerebral hemorrhage 
ruptunng into tlie ventncles, the clinical picture was 
frequently one of profound shock at first, followed by 
the rapid onset of bilateral spasticity with rising tem- 
perature, so that not even a diagnostic lumbar puncture 
was to be considered, the mortality has been 100 per 
cent in these moribund patients Fortunately, these 
most serious types of massiv'e spontaneous hemorrhage 
rare, as are the complete thromboses 
that have occurred in this clinic, the much more com- 
mon types of so called apoplexy being the subarachnoid 
as described, w ith an excellent prognosis, and also the 
trequent cases of artenospasm of only temporary 
'mpainnent The much described internal capsular 
lemorrhage of v ary ing degree, and usually limited to a 
smati area of the capsule itself, must not be confused 
'itli tlie described lesions, and usually a careful neu- 
rpiogic examination makes the differentiation possible 
us IS also true of the internal capsular thromboses of 
embolic ongin 


SELECTED CASES OF DIFFUSE PURULENT 
MENINGITIS 

As a last resort, repeated lumbar and cisternal punc- 
tures of spinal drainage may be used as a symptomatic 
treatment to relieve the persistent sev'ere headache of 
high intracraniaf pressure They may prove of real 
value, and occasionally the patient may recover with 
life Such patients might hav e recovered without spinal 
drainage, and y^et if the headaches are lessened and the 
patient’s general condition is improved and no ill effects 
of spinal drainage are demonstrable, surely the advisa- 
bility of this expectant palliative method of treatment 
should at least be considered Naturally, the lumbar 
punctures should be properly performed, as in hemor- 
rhagic intracranial lesions The spinal mercunal mano- 
meter should always be used to estimate the initial 
pressure and only the amount of cerebrospinal fluid 
necessary to reduce the pressure one half and not lower 
than one half sliould be permitted to escape If the 
spinal puncture is done m this manner there will be no 
danger of any medullary complication of foramen mag- 
num compression or other unfavorable signs 

CONCLUSIONS 

1 Lumbar puncture is an important diagnostic aid, 
and repeated lumbar punctures of spinal drainage are 
of therapeutic value in selected cases of traumatic and 
allied lesions of the central nervous system 

2 Diagnostic and therapeutic lumbar punctures are 
without danger w hen properly' performed The mano- 
metric attachment should always be used and only the 
amount of cerebrospinal fluid necessary to lower the 
pressure to one half of the initial pressure should be 
withdrawn 

3 In the most frequent subarachnoid type of trau- 
matic intracranial and spinal hemorrhage, in adults, 
children and the new-born, and in the spontaneous sub- 
arachnoid “apoplexies” of the elderly, repeated lumbar 
punctures of spinal drainage not only reduced the mor- 
tality but give a higher percentage of recovery of 
function 

4 Therapeutic lumbar punctures of spinal drainage, 
combined with dehydration, have lessened by about 20 
per cent the advisability of operative cranial drainage 
in head injuries m adults and by more than 50 per cent 
in the new-born 

129 Broad Street 


ABSTRACT OF DISCUSSION 

Db Temple Fav, Philadelphia In 1921 I introduced the 
method of ‘ deh} dration" as a therapeutic means of treating 
these acute traumatic cases This >ear I had the opportunity 
of reviewing cases of head trauma covering a period of fourteen 
years In this series about half of the cases were treated by 
the older methods Therapeutic and diagnostic lumbar puncture 
was not done and surgical decompression was frequently 
resorted to The mortality was 26 per cent Following the 
advent of spinal drainage and dehydration, the mortality- dropped 
so that m the latter half of the series it has never exceeded 
18^ per cent This includes all patients that entered the hos- 
pital whether they lived three minutes or three weeks After 
the third hour the mortality dropped sharply to 14 per cent 
where spinal drainage and dehydration were employed, and 
this mortality has been a consistent one over a period of ten 
years I believe it can be said that there is ample clinical 
evidence in favor of the conservative methods described 
Lumbar puncture should be undertaken with a full knowledge 
of the mechanisms involved so as to avoid the dangers Dr 
Sharpe lias described It is perfectly obvnous that if the ven- 
tricular system is “open' and one reduces the fluid pressure so 
that there is an equahration of the loss of fluid from within 
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the bram ventncles and from without simultaneously, no actual 
mass movement of the bram in the direction of the foramen 
magnum will occur If, however, lumbar puncture is not done 
until after the first day and the symptoms then require lumbar 
puncture, there may be real dan^ because of a tremendous 
mass edema of the brain with no free flmd spaces open, owing 
to a diffuse mterstibal edema with cellular* swelhng I believe 
that delajed lumbar puncture affords a lery distinct danger of 
foramina] hernia If one is going to adopt the method, it should 
be adopted sincerely from the \ery beginning either no lumbar 
puncture following the old school of thought, or frequent drain- 
age as the best means of restoring oxygen and nutrition to the 
brain throughout a period of compression so that it may suixive 
Spinal drainage and reduction of intracranial pressure, after 
all, simply mean providing the additional space required by 
cerebral circulation during the period of swollen bram cells, 
hemorrhage, or an overaccumulation of spmal fluid Spinal 
dramage, properly performed, has undoubtedly proved to be 
a valuable adjunct to treatment 

Dr A S Crauford, Detroit Dr Sharpe is one of the 
pioneers whose teachings and wntmgs have stimulated the much 
Tiider use of lumbar puncture as a fliagnostic and therapeutic 
means m treating these cases As Dr Fay has said, this has 
led to a clearer understanding of the conditions and has resulted, 
m a waj , m greater conservatisin, because it has helped to cure 
many cases without operation In a careful anal) sis of more 
than 1,300 cases of defimte craniocerebral injuries in the last 
eleven years, I found that during the last three years there has 
gradually been a tendency toward more conseixatism m the 
use of lumbar puncture At one tune it wras bcmg done in 
nearl) 50 per cent of the cases and now I find it necessary for 
diagnostic or therapeutic purposes in something o\er 10 per 
cent Mortality rates have gradnall) become lower I do not 
know that these two factors are necessanl) interrelated, but 
I do know that as experience increases I am able to carrj more 
cases through the cntical penod without the use of lumbar 
puncture On the other hand, 1 feel that if there is any question 
of the diagnosis or prognosis a lumbar puncture should be done 
If it IS done carefull), as pointed out b) the speaker, with 
fine needles and -withdrawring slowl), there is ^er^ little nsk 
Of course, it must be realued that there is a great deal of nsk 
m a certam t)pe of case m which there is gross blood and 
blockage of the posterior fossa With regard to treatment of 
hemorrhage m children, I have been able, b) menns of punc- 
tures, and particular!) when I ha\e found the localized blood 
to saie some m whom spastic paraplegias would haie developed 
I remember two cases m which I put a needle in the astema 
and found gross blood I was able to remove that blood and 
then go a little farther m and find clear spinal fluid showmg 
that the hemorrhage was subdural but extra-arachnoid These 
patients were going down hill rapidly and probably would 
have died, had the obstrucbon not been relieved The) were 
entirely cured I thmk this is a subject which should be brought 
up penodicall), because the reporting of expenences adds to 
the fimd of knowledge and permits the application of better 
judgment 

Dr Ned R Smith, Tulsa, Okla I wish to present a 
thought from the standpoint of the consultmg neurologist who 
lives m a commumtv m which there is no neurosurgeon The 
traumatic head cases are for the most part seen b) the general 
surgeon, and occasional!) the neurologist is called m consulta- 
bon A month ago I heard a paper by an eminent neuro- 
surgetm who deprecated the use of the lumbar puncture At 
the end of that paper, I was convmced that he was quite sound 
m his point of view At the end of Dr Sharpe s paper, I am 
convinced that m his hands the lumbar puncture method and 
drainage has certain phases of distinct value It seems to me 
that the weight of evidence thus far would pomt to the judiaous 
use of the well known method of dehjdrabon by intravenous 
and other t)pes of medicabon, plus the alwa)s available diag- 
nosbc method of lumbar puncture if necessar) 

Dr Paul C Buev, Chicago I have always been a little 
perplexed b) this diflSculty about lumbar puncture or no lumbar 
puncture The general surgeon has never outlined a standard 
method of treating all abdominal injuries He doesn’t set up 
a group of rules and sav We will alwavs do this” and “We 
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Will never do that ” His treatment of the abdominal mjnry 
depends on what the intra-abdommal condibon is If the 
bladder is ruptured, he treats it one way, if the liver or spleen 
IS ruptured, he treats it mother way In other words, be 
individualizes the treatment for the ty^ of mjury The same 
thuig IS true of cranial mjuncs to a large extent Tbgr are 
not all alike, in spite of the fact that thej are classed more 
or less together under cranial or cerebral mjur) IVhat a 
needed is individualization of treatment and adaptation of treat 
ment to the needs of the case It seems to me just as ilkgical 
to say that we will always do a lumbar puncture as it is to 
sa) we will never do a lumbar puncture I think that if our 
cases are studied and the necessar) treatment applied m accor- 
dance with what exists in a given patient, the end results will 
be distinctly better As to operation on head injuries, ni) 
expenciKe with the subject is not as extensive as Dr Sharpe's 
or Dr Fays Nevertheless, if one excludes the cases of 
depressed fracture and intracranial hemorrhage, I have jet to 
see tlie patient who needs an operabon, a decompression, if 
)ou like 

Du S D Swope, El Paso, Texas The neurologist, the 
psjchiatnst and the neurosurgeon must go hand m hand m 
work of this character Few of us are able to combme those 
three qualities The) are so disbnct and so characteristic m 
their requirements that one man can hardl) complete all of them 
in the course of a lifetime The diagnosbc value of a lumbar 
puncture is alwajs dependent on the careful exanunabon of 
the patient from all sources In the clinic with which I am 
affiliated, practically everj psjchutnc case is carefully examined 
b) lumbar puncture The prevalence of svphihbc infection 
ilone would require that procedure in a commnnity where the 
disease is probabl) more prevalent than m an) other section 
of the United States I would call attention to the unportance 
of earl) decision in cases of birth injnr) The average ps)ciii- 
atnst docs not see the effect of birth mjur) unbl it is too late 
to accomplish anjthmg ra the way of specific results The fact 
IS that a baby bom toda) and cr)mg for the next three days 
m all probabibt) has a ceiebral mjur), and that cerebral mjtny 
can be benefited only b) immediate attenbon The importance 
of lumbar puncture certainly depends on the amount of pres 
sure, and all our lumbar punctures are regulated by mercni) 
manometers, which will give ns the nearest we can get to a 
natural result I thoroughi) concur in the suggesbon that as 
a general rule the removal of 50 per cent of the pressure is 
araplv sufficient, but there are tunes when conditions exist m 
which the removal must extend much further, and that also 
IS a matter of judgment, which, after all, is the best armanien- 
tanum the jihjsician has 

Dr A L Skooc, Kansas Crtj, Mo I agree with the 
author regarding the dangers, but if it is m the hands of a 
man who lias had adequate experience, who has mechanical 
skill and a good knowledge of the central nervous sjstem, the 
dangers maj be reduced to ml, parhcularlv if he selects his 
cases after careful neurologic exarainabon Regarding the t)pe 
of manometer, I see no reason wh) one can’t use eitber a 
mercuT) or a water manometer Possibly m some cases the 
water manometer may be better 

Dr Adrian Verbrucchen, Chicago It is possible to dnide 
skull fractures mto certain categones and to suggest appro 
pnate treatment for each categor) First there is the ty^ 
of patient who comes mto the hospital with a head mjiiry and 
IS m severe shock and obviously about to die I doubt wh ethe r 
It IS wise to intervene in a case of this tv pc except to treat 
the shock CertamI) one would not atterajrt to do a Inmto 
puncture m this type of case merel) to find out whether the 
fluid IS blood or not There is a second type of pabent who is 
admitted with a head mjury, who may be slightly irrabonal 
but IS relahvely conscious and who will m all probability get 
better if he u left alone, and I cannot see any reason for not 
leaving him alone There is another type of patient who is 
received mto the hospital unconsaous and whose level of mo 
sciousness and whose neurologic signs remam the same One 
feels m these cases that anythmg which can be done to turn 
the bde m their favor should be done and for that reason an 
attempt is made to reduce the mcreased mtracranial pressure 
It seems that m these cases lumbar puncture, with hahmg ot 
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the spinal minomctnc pressure, offers one of the principal 
pidicaLns of puncture This, combined xvith the repeated 
uitra\enous injections of hypertonic dextrose solution, may be 
sufficient to turn the balance in favor of the patient There is 
still another tape of patient wild does not require lumbar punc- 
ture— the patient who is draining cerebrospinal fluid from his 
ear or nose He is pcrfcmimg a continuous lumbar puncture 
on himself I must agree entirely with Dr Bucy’s unfavorable 
attitude toward decompression in head injurj and certainly 
experience at the Cook County Hospital of Chicago confirms 
this At tins hospital decompression is very rarely performed 
for the purpose of relieving intracranial pressure However, 
if an mditidual goes on for fort) eight hours or more in an 
unconscious state in spite of lumbar puncture and dehjdration 
it has been tliought wise to perform decompression in some ot 
these cases in order to afford an additional means of reducing 
the intracranial pressure 


Dr, William Sharpe, New York There is no treatment 
that can be standardized In the Pan-American Clinic we look 
on diagnostic puncture as simply a test just as one would test 
the refle-xes or have roentgenograms taken, or any of the other 
tests in neurologi It is not a dangerous procedure in our 
experience, and I defy any neurologist to tell with any degree 
of certainty what the intracranial status is in these acute head 
injuries unless a lumbar puncture is performed, hfany cases 
presenting merely contused scalps and no neurologic signs 
whatever have shown a blood percentage above SO and it may 
be possible in some cases for the natural means of absorption 
to take care of all that blood so that no residue is left and the 
patient can regain his norniahti I am thinking of normahtj 
m addition to recoverj of life, and I think that ii the past the 
profession has considered the patient who has been able to 
leave the hospital rather than the end result as to the normality 
of a patient able to earn his living and hold his job 1 had 
that c.xpencnce m looking over the records of four of the lead- 
ing hospitals m New York over a ten j ear period ten jears 
after their discharge. Of the patients I could find and I 
fotmd about 30 per cent of them 34 per cent plus were having 
symptoms and signs of their head injury It was ascertained 
that in those patients still having symptoms and signs years 
after the head injury, frequently m the notes in the Iwspital 
I found “persistent headache, dizzy spells and increased blood 
pressure,” which often was raised 10 or 15 points, and of 
course m that penod twenty years ago, no lumbar puncture 
had ever been performed It was the period when the 
ophthalmoscopic examination of the fundi was considered suf- 
ficient to determine an increased intracranial pressure in a 
traumatic lesion Dr Fay asked whether in dehydrating patients 
with bloody cerebrospinal fluid there would be any organic 
evidence later that possibly the dehydration did have some effect 
on the early coagulation of the free blood in the cerebrospinal 
fluid I have been called to see patients when dehydration had 
been used and when there had been very bloody cerebrospinal 
fluid, and if operation was indicated on the fourth, fifth or sixth 
day the blood was found to be coagulated Usually in these 
casts the blood does not coagulate for seven eight or ten days 
ordinarily, so that it seemed to me that the dehydration did 
hasten the coagulation of tlie free blood and naturally, that is 
something one wishes to avoid for fear of a clot formation 
The early accurate diagnosis by lumbar puncture in all of these 
cases IS therefore important I agree with Dr Bncy in regard 
to operations for head injuries 


The Two Laws of Euclid — ^Thus while modem physical 
^tnee makes headlines for itself so fast there is difficulty even 
lor experts to keep up with it Sir James Jeans publicly 
acloiovi ledges that photons electrons and protons though their 
properties can be e.xpressed mathematically, are really as mean- 
ingless as y and z to a child on Us first lesson m algebra 
nnd It has been admitted by someone else that the advance of 
P J’sical knowledge ts at present reduced to the extraction of 
one incomprehensible from another incomprehensible Yet vve 
are asturirf tliat the mathematical starting point for all this 
1 symthesis of the two laws of Euclid which have 
rmW* ' expanded by Newton, Einstein and Sulaiman to 
r^e all the activities of the universe — Cushing, Harvey 
rne Humanizing of Science, Sacucc 81 137 (Feb S) 1935 


STUDIES ON THE THYROTROPIC 
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A sttidy of the physiologic activity of the thyrotropic 
hormone of the anterior pituitary has shown that the 
stimulating effect of the hormone on the thyroid gland 
is only temporary and that retrogressive changes 
actually take place m spite of continued injections of 
the hormone Korenchevsky ' injected rats with a 
glycerol extract of the anterior pituitary for periods of 
from SIX to eleven weeks A decrease in the weight of 
the thyroid gland was found, which averaged 17 per 
cent below the control weight Siebert and Smith - 
and Verrar and W^ahl ^ noted that the rise m metabolic 
rate of guinea-pigs injected with thyrotropic hormone 
reached a peak by the tenth day and then returned to 
the normal level The latter showed that a marked drop 
in basal metabolic rate occurred when the hormone was 
injected into thyroidectomired guinea-pigs Houssaj, 



Fic I — Effect of chronic injections of thyrotropic honnonc on the 
meubolism of normal rats (a\eragc of eleven animals) 


Biasotti and Mazzocco* have reported that anterior 
pituitary' extract causes a fall in the blood iodine of 
thyroidectonnzed dogs, which is the opposite of the 
response to the thyrotropic hormone m normal and 
hypophysectomized animals Lee and Gagnon “ found 
that anterior pituitary extract caused a lowering of the 
metabolic rate of rats w'hen injected for a prolonged 
pienod, the metabolic levels in some instances going as 
low as from 10 to 39 per cent below the premjection 
value Ev'ans and Sarka” obtained basal metabolic 
rates 18 per cent below tlie preinjection v'alue m rats 
chronically treated with antenor pituitary extracts 
Retrogressive changes in the thyroid gland of guinea- 
pigs and ducks treated over a long penod with anterior 


Erom me Uepariraent of Hiochemiitry McGill University Faculty oi 
Medicine, 

Read before the Section on Pharmacology and Therapeutics at the 
Eiishti Fifth of the Amencan Medical Association 

Oevciand June 13, 1934 

1 KQreiiche\»l.y V Biocbtm J 24 383 1930 

2 Sieberl W' J and Smith R S Proc Soc Exper Biol S. Med 
2T 622 (AprilJ 193Q 

3 Verrar F and Wahl W' Btochem ZUchr 24 0 37 1931 

4 Houssay B A Biasotti A and Maiaocco P Rev Soc aruent 

de biol 8 254 (May June) 1932 ® 

Lee M O and Gagnon J Endocrinology 14 233 (July Aug ) 

and Sarto A quoted by Evans H M and others 
The GroMTth and Gonad Stimulating Hormones of the Anterior Ihnohov 
SIS Memoirs of the Unu of Cahfomia Berkeley, Calif Lniversitj of 
California Pre< 3933 2 section II oi 




966 


ANTERIOR PITUITARY— COLLIP AND ANDERSON 


pituitary extracts have been noted by Aron,’ Loeb and 
Fnedman,® Schockaert,® Thurston and Fnedgood “ 
We haie followed the changes in metabolic rate of a 
group of rats injected with large doses of a purified 
extract of thjTOtropic hormone (fig 1) A rise m the 
metabolic late occurs dunng the first week of mjecbons, 
leaching a peak of plus ^ per cent, the metabohsm 
then diops to the preinjection value by the second oi 



Fie 2 — hornul tbrroul gUtid of m 


third week and continues to fall, going as low as minus 
29 per cent by the fifth week This is the level of 
metabolism of the untreated hypophysectomized rat“ 
TTie miaoscopic appearance of the thyroid at this stage 
of treatment resembles that of the untreated hypo- 
physectomired animal (figs 2 and 3) The pituitary 
gljmds of the animals injected ivith tliyrotropic hormone 
for a long period of time give a negative response when 
tested for the presence of thyrotropic hormone, 
although they still contain the groivth hormone “ 

In studying the nature of this appaicnt resistance to 
the thyrotropic hormone, we have found tliat tlie serum 
of ammals which have been injected for a long period 
of time with thyrotropic hormone contains a substance 
that IS capable of inhibiting the action of tliyrotropic 
hormone The seium from these rats, when given iii 
doses of from 0 5 to 1 cc twice daily foi three days to 
hypophysectomized rats, prevented a use in metabolic 
rate with amounts of thjTotropic hormone equal to 
200 times the minimum effective dose (fig 4) A simi- 
lar finding ivas obtained when normal rats and gumea- 
pigs were used as test animals 

We have injected a horse with thyrotropic hormone 
for a penod of four months Aftei one month the 
antithyrotropic substance \va3 found to be present in 
the horse’s serum , Extracts of the antithyrotropic 
serum of the horse have been prepared which, when 
given m doses of 0 4 cc , are capable of inhibiting the 
action of 100 umts of thyrotiopic hormone in the 
normal rat (fig 5) Larger amounts of the extract, 
up to 4 cc daily, not only inhibit the action of 100 urats 
of thjrotropic hormone injected into normal rats but 
at the same time apparently inhibit the thyrotropic hor- 
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mono of the animars own pituitary gland, causing a 
fall m metabolic rate to minus 24 per cent, iihich is 
the metabolic rate of the hypophysectomiz^ animal 

The antithyrotropic substance appears to be unstable 
Boiling the extract at fin 5 for three minutes completelj 
destroys the inhibitory substance Furthermore, the 
extract has been found to lose a considerable degree 
of Its potency when kept in stenle ampules m the 
refrigerator for tivo months When kept at room tem- 
perature the potency was entirely lost after this time 

We have obtain^ the inhibitory substance in the 
serum of animals of different speaes that have beoi 
injected with thyrotropic hormone In addition to the 
rat and horse, the guinea-pig, rabbit and dog have been 
studied We have tested the blood from a small group 
of patients that have been given therapeubc injechons 
of thjrotropic hormone, and we have evidence of the 
piesencc of the inhibitor)' substance in the serum of 
such cases This finding is doubtless the explanation 
for the numerous motive reports on the clinical use 
of thyrotropic hormone We have evidence also of the 
antithjTotropic hormone occumng spontaneously in the 
serum of certain patients exhibiting low basal meta- 
bolic rates 

TIic mechanism of the action of the antithyrotropic 
substance is not understood It does not inhibit the 
action of thyroxine Rats injected with thyrotropic 
hormone for penods of from forty to seienty days 
showed pracUcally the same response to a given amount 
of thyroxine as normal animals Furthermore, the 
giving of antithyrotropic serum in conjunction with 
thyroxine did not prevent a rise in metabolism This 
would suggest that we are dealing with a substance 
quite different from diiodotyrosine, which Abehn has 
found to antagonize thyroxine, and also “Katechm” of 
Blum,’* which has the same property Abehn and 
Wegelin ” showed that simultaneous mjections of 
diiodotyrosine with anterior lobe preparations preient 
the marked h) perplasia of the thyroid that is seen w ith 
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the latter alone Anselmino and Hoffmann have pi^ 
pared a bpoid soluble extract of normal blood whioi 
also inhibits the action of thyroxine Hcrold’* has 
shoivn that this hpoid extract of normal blood prevents 
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hi'perpiasia of the thvroid lu rats treated with small 
doses of thyrotropic hormone but that extract of blood 
from pregnancy and exophthalmic goiter had no such 
action 

It IS to be hoped that a study of the combined action 
of the tlnrotropic and antithy rotropic hormones on 
the tinroid gland may clear up some of the discrep- 
ancies between changes in function of the thymoid 



Fig 4 — Complelc inlubitian of IhjTotropic hormone by the antithyro- 
tropic scrum tested on hypophysectonnicd rats 


gland and the cellular activity As is stated earlier in 
this paper, w ben the animal has built up its own anti- 
tliy rotropic substance as a result of prolonged injections 
of thyrotropic hormone tlie thyroid gland undergoes 
hi-penm olution until it resembles somewhat the 
atrophic thyroid seen in the hypophvsectomized animal 
On the other band in an attempt to find the amount 
of antithyrotrqnc hormone which would just inhibit 
the action of a definite amount of thyrotropic honnone 
we liaie found that a given amount of anti thyrotropic 
honnone may be sufficient to prevent the rise in meta- 
bolic rate without inhibiting the production of hyper- 
plasia of the thvTOid by the thyrotropic hormone Hypo- 
phvsectoinized rats that received both thyrotropic and 
antithy rotropic honnones for from seven to ten days 
showed In perplastic changes at the end of tins period. 



associated witli a lowered metabolic rate, vvhicli was 
oepressed m some instances to 38 per cent below 
normal (fig 6) Jt has been shown by a number of 
workers that the injection of thyrotropic honnone 
rauses an outpouring of organic iodine from the thyroid 
gland This is coincident with the appearance of 
awcuoles in the colloid of the gland and a nse in the 
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metabolic rate of the animal These changes have been 
noted tvventv-fonr hours after the first injection of the 
hormone Hyperplastic changes in the thyroid appear 
later One might possibly interpret the cellular changes 
m the thvroid as a compensatory effect m an attempt 
to replenish thyroid secretion that is being released 
from the gland This would be in keeping with 
Marine’s " vuew that hyperplasia of the thy roid is due 
to a functional insufficiency of the gland 

In a large series of rats and guinea-pigs in which we 
have studied the morphologic changes of the thyroid 
coincident with clianges in metabolic rate during treat- 
ment with thyTotropic hormone, we have found it 
difficult in many cases to correlate the microscopic 
appearance with the physiologic changes, as indicated 
by the metabolic rate On the sixth day of injections 
of thyrotropic hormone in the rat one usually finds 
an increase in metabolic rate of 28 per cent and hyper- 
plastic changes m the thyroid gland On the tentli day 
of treatment the metabolic rate has dropped to plus 
10 per cent, hy-perplasia of the thyroid is still present, 
although evidence of mvolutionary' changes may be seen 
(fig 7) Scattered throughout the gland are large 



vesicles lined with a very fiat epithelium and distended 
with a deeply staining colloid Bv the fourteenth day 
of treatment a residual hyperplasia niay^ still be present, 
but one usually finds the follicles lined with a fiat 
epithelium and filled with dense colloid (fig 8) , the 
metabolic rate at this time has returned to the normal 
level However, one frequently finds exceptional cases, 
for instance, one animal with a metabolic rate of plus 
41 per cent on the fourteenth day of injection show-ed 
marked involutional atrophy of the tin roid , m anotlier 
case the metabolic rate had dropped to minus 18 per 
cent by the fourteenth day, w'hile hyperplasia was still 
seen m the gland Oehme, Paal and Kleine=“ have 
reported a similar observation m which there was pres- 
ent a very active thyroid following injections of thyro- 
tropic hormone y\ ithout an increase in metabolism 
A group of goitrous rats m which the thvroid mor- 
phology' resembled the hyperplasia seen in exophthalmic 
^iter show ed a subnormal metabolism , in some cases 
the rates were as low as minus 17 per cent A severe 
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hyperthyroidism developed in these animals when 
thyrotropic hormone was given, the metabolic rates 
varied from plus 120 to plus 200 per cent The animals 
that died, death being due apparently to thyrotoMcosis, 
showed beginmng involution^ atrophy of the thyroid 
Evidence has been gathered in the study of the physi- 
ologic propel ties of the thyrotropic hormone which 
suggests that the antenor pituitary may play an eti- 
ologic role in exophthalmic goiter The finding of an 
antithyrotropic hormone brings in another factor that 
needs to be con elated with the present knowledge of 
thyroid disease The injection of thyrotropic hormone 
produces a condition of hypertli} roidism in normal 
animals, which is only tempoiary because of the occur- 
rence of large amounts of an inhibitory substance that 
antagonizes the action of the thyrotropic hormone In 
exophthalmic goiter there is the condition that has been 
descnbed as a ‘thyroid diarrhea,*’ which causes the 
thyroid gland to poui out excessne amounts of thyroid 
hormone Presumably the hyperplasia of the gland is 
an attempt to compensate for the rapid loss of its hor- 
mone The characteristic course of the disease is a 
cyclic vanation of acute exacerbations and remissions 
of hyperthyroid sjmptoms The occurrence of an 
infection frequently is associated with a relapse of 
hyperthjToidism Changes in the physiology of other 
endocnne organs, as in pregnancy, often coincide with 
a return of the hj-pei^hyroidism If one may assume 
that in the normal individual there is a balance between 
the thyrotropic hormone of the antenor pituitary and 
the inhibitor} substance, one ma\ then expect an upset 
of the balance to occur in clinical h} perthyroidism 
whicli IS charactenzed either by an increase in the 
thyrotropic hormone or by a decrease in the inliibiton 
substance ^n inciease of the thyrotropic hormone 
probably occurs in those cases of acromegaly in wh'ch 
there is eiidence of increased actiMty of the thyroid 
gland In exophthalmic goiter in which no eiidence 
of any objective changes in the antenor pituitary gland 
is found the mechanism for the production of the anti- 



Fif 7 — H\perp]aiia of thyroid of rat with involution 


thyrotropic substance ma} possibly be defective We 
have found that bactenal toxins increase the scnsitivitj 
of the exjjenmental ammal to thyrotropic hormone It 
might be assumed that the toxin has interfered with 
the production of the inhibitory substance One must 
consider also in the condition of the nontoxic jiaren- 
chjmatous goiter whether an upset in the balanang 
mechanism is present, with either a decrease of the 
thjrotropic hormone or an increase of the antithjro- 
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tropic substance It is likely that a great many factors 
influence tlie balance of this mechanism of the sbmu- 
lator and inhibitor and that there are also intnnsic fac- 
tors m the thyi oid gland which are responsible for the 
disturbance in its physiology 
One of us has postulated recently the theory of the 
principle of inverse response and of anbhormones 
Briefly stated, these theones are as follows 1 The 
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responsiveness of an indnidual to administered hor- 
mone \anes inversely with the hormone content or 
production of the subject's ow n gland 2 For each hor- 
mone there is an opposite an antagonistic or anh- 
hormone substance 3 Tlie absolute amount of a 
hormone and of its respecti\e antagonist detemunes 
the degree of stabilit\' of the subject so far as this one 
particular endocrine function is concerned The hor- 
mone antihormone complex maj be regarded as a buffer 
sjstem Some indniduals of a speaes maj appear on 
supeifiaal stud} to be normal as regards some endo- 
cnne function, }et the} ma} have a decrease or an 
increase in the respectiie hormone buffer s}'stem, and 
this condition may be detected only when abnormal 
responses are obtained folloivmg the adnunistration of 
hormone extracts As has been mentioned previously. 
It follows tliat a supposedly hyperhormone state may 
in actuality be due not to an increase in the jiroduction 
of a specific hormone but to a decrease in the corre- 
sponding antagonistic substance Also the converse 
condition — namely, a supposedly hypohormone state 
may be due to an increased amount of antihormone 
Endocrine d}sf unction in geneial may be regarded as 
pnmanly a hormone antihormone imbalance 

These theones were enunaated largely on account 
of the clear-cut demonstration that we had obtained of 
the production, in readily detectable amounts in the 
seium of ammjds treated with th}rotropic hormone, of 
a substance that was antagonistic to the tliyrotrojnc 
hormone Alore recentl}, there have been made in our 
laboratory a number of obscn'abons that tend to sup- 
port the tlicory as stated Thus we hav'c evidence of nie 
existence of an antiketogenic substance,** of an anti- 
growth substance, of an antimatunty factor (pitiutaryj 
and of an antigonadotropic substance *° The active pnn- 
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aple in an antiseniin produced as a result of long con- 
tinued daily injections of hormone extracts may be 
regarded quite nghtlv as a possible antibody reaction 
to the administered extract (antigen) We prefer to 
think, however, of the antagonistic principles present 
in the serum of chroiiicallv treated animals as normal 
constituents of blood, the level of which has been 
increased by the treatment We are encouraged further 
in this belief since ue hare found in the serum of 
certain human patients antithyrotropic substance and 
in other human cases an antimatunt)' substance Jhese 
patients had not been treated but there had occurred 
m tiiem spontaneously a hormone imbahnce resulting 
in the predominance of the respective antisubstance 
Also we have been able to antagonize the estrogenic 
effect and in part the orarnn effect of a matuntj 
hormone extract by another extract made from the 
pitiiitan glands of tlie same species There is some 
ewdence, therefore, that antagonistic hormones maj be 
produced by the same ghnd In fact in the case of 
tlie antenor pituitary we have eridence that the 
matuntr' or gonadotropic factor is associated uith an 
antagonistic pnnaple 

In the Welch lectures a few months ago a word of 
caution rvas given in regard to the mdiscnmmate use 
of glandular extracts — tins in view' of the danger of 
the production of a hypcrantihoimone state We ha\e 
now available and m use in our laboratory methods for 
assaying the blood serum for the presence of certain 
inhibitory substances It appears to us that progress 
III clinical endocrinolog) will be more rapid as well as 
more certain if attention is for the time being diverted 
from treatment to a study of the blood of the patient 
so far as reliable methods are aiailable 
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Eleven years has now elapsed since Plummer * intro- 
duced the use of iodine m the management of toxic 
goiter Dunng that entire period, iodine has been 
given as a routine m the Thjroid Clinic of the Massa- 
chusetts General Hospital and m some 575 cases its 
action has been made a matter of careful study It is 
our purpose at the present time to evaluate this whole 
experience and to state the conclusions derived from it 
m the form tliat seems soundest to us todav We 
believe this a useful undertaking because it is evndent 
that much confusion exists even now in the professional 
mind as to what iodine will and won’t do m thyro- 
toxicosis 

brief summarj' of the biologic facts of the problem 
IS in order First of all, it may be stated that, so far 
as is kmown, the sole function of the thyroid is the 
manufacture of thjroxine and that w toxic goiter this 
unction IS accelerated The cause of the acceleration 
IS ohscure Hyperfunctioning of adenomatous tissue is 
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a possibility , tissue that possesses the power to make 
the hormone but has escaped from wdiatever control 
governs the normal output of the gland Follovving 
Pfummer,' at one time the profession accepted as a fact 
that hjperfvmctionmg adenomas might occur m the 
thyroid W ith the passing of time it has grow n 
mcreasmgl) doubtful that they constitute an entity 
chuically separable from exophthalmic goiter In the 
so-called toxic adenoma cases if one searches the non- 
adeuomatous portion of the gland carefulh enough, 
one usually can find areas of ordmarj' hvperplasia, also 
It appears that these patients usually respond to iodine 
as do those with typical exoplithalmic goiter 

T\\ o other explanations of hv perf unction are obvious 
The gland cells mav be whipped up to overactivity by 
some stimulus from without or thev mav because of 
an increased rate of removal of their product, hyper- 
functionate to compensate The known facts seem to 
us more consistent with the latter hypothesis It has 
been shown, for example, that in toxic goiter the thy- 
roid gland IS poor m organic iodine, colloid and 
thy roxine ^ and that the blood is abnormalh rich in 
organic iodine and thv roxme * and tlie nnne m iodine ® 
Iodine, of course, is a necessary component of the thy- 
roxine molecule but iodine exists m the bodv m other 
forms than as a part of this molecule Nevertheless, 
the fall m thyroxine in the gland and the rise m the 
Wood and the increased excretion of iodine m the urine 
suggest more rapid departure of the hormone from the 
gland, and the disappearance of colloid does the same, 
for It is m the form of lodothy roglobulin tint thyroxine 
IS stored m the acini Thus emerges the concept of a 
leaking, or too porous gland that attempts to compen- 
sate for leakage of hormone bv hyperplasia and hyper- 
function ® Another wnter calls it “thvroid diarrhea”^ 
We believe also that the observed clinical facts are 
consistent with such a theory 

IVhat these clinical facts are can be stated quite 
briefly First, our entire expenence confirms Plum- 
mer’s ongmal contention that iodine bangs about a 
rapid amelioration of the symptoms of thv rotoxicosis 
in toxic goiter and, accompanv mg this a fall in basal 
metalrohc rate So constant and specific is this response 
that W'c have come to regard it as one of the cardinal 
manifestations of the disease When it does not occur, 
vve are alway's doubtful of the existence ot thyrotoxi- 
cosis and search for some other explanation for the 
clinical picture We make use of the specific response 
not only in treatment * but for diagnosis " Its actual 
magnitude, so far as the metabolic side is concerned, 
IS predictable with a fair degree of acenraev It is in 
the neighborhood of 3 S points of basal metabolic rate 
daily 

The preparation of iodine used is of no impor- 
tance Iodine IS active in any form, provided the 
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minimum effective dose or more is gl^cn At the 
present time we use 10 minims (06 cc ) of saturated 
solution of potassium iodide once dail} This should 
be suffiaent m any case 

The next important point is that the speafic response 
will occur at any time dunng the couise of the disease 
It IS not a feature merely of tlie onset of the malady 
We have obsen'cd it taking place in characteristic form 
m a patient continuously thyrotoxic for eighteen years 



Chart 1 (eaie 1) — ~Baul metabolum chart m exof^thaltoie ^ter 
■howinff exacerbatton daring iodine admmiat ration (pacudorefractonnest) 
and sroden upihoot on escape from iodine contrM Readministration 
restored basal metabolic rate to ]e\el that had been readHRl when iodine 
was stopped The lodrae adoonistration is shown in block, tbe arrow 
denotes operation Attention is called to the fact that the time interval is 
in daxs to the ngfat of tbe perpendicular line in months to the left 


Finally, it is our belief that iodine alteis neither tlie 
duration nor the direction of progress of the disease 
It merel}, at any one moment, holds m abe 3 ance a 
portion of its s)mptoms This conception is not sus- 
ceptible of proof, but our clinical experience makes us 
fed that its being correct is very probable 

One is next led to inquire in what way this speafic 
response to iodine is brought about, and this question 
IS intimately imohed wth that of refractonness It 
IS the experience, doubtless, of all who give iodine to 
thyrotoxic patients that if the drug is continued the 
patients amU often get worse in spite of it Is this 
because the drug has become ineffectual and no longei 
capable of exerting an influence on th) roxine discharge 
or IS It because the disease, entering a more severe stage, 
produces an intensification of symptoms m spite of a 
continued iodine control ^ One must bear m mind that 
control of symptoms by iodine is to be looked on as 
partial or r^tive, not total or absolute Failure to 
grasp this fact is responsible for some of the existing 
differences of opinion about refractonness 

\^^lcther true refractonness in the sense of cessabon 
of drug acbon exists is difficult to determine It has 
seemed to us that the behavior of the pabent on stop- 
ping the drug is the chief source of e\ idence Should 
a pabent getting worse on iodine become refractory 
to lodme, one Avould expect tliat no great change in 
symptoms or direction of metabohc trend would occur 
on the omission of the drug On the other hand, 
under the same arcumstances should iodine be yet 
exerbng some control, one would expect an intensi- 
ficabon of the s}mptoms and an abruptly steepei 
upward trend of the basal metabolic rate The pabent, 
though getting worse on lodme, would get worse at a 
sbll faster pace on its omission, proiided the drug was 
exerbng some influence 

Scrubnj ot our cases leads us to beliCA'c that the 
latter is what actually hajipcns and to conclude there- 
fore, that so-called refractonness to iodine is apparent. 
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not real The point is one of more tlian academic 
interest, because the therapeubc program depends on 
It If a patient became truly refractory to lodme, the 
mdicahon would be to stop the drug for a tune and 
later resume its administration If, on the other hand, 
there is no such thing as true refractonness, iodine 
should be maintained steadily unbl thyroidectom) is 
performed In 1917 Means and Aub^® called atten- 
bon to the fact that a nsing basal metabohc rate m 
toxic goiter indicates that surgery may be hazardous 
and thbt a nsmg metabolism consbtutes a posibve mdi- 
cabon for the postponement of operabon This was in 
preiodme dajs The pnnaple, however, holds good 
now as well as then Therefore the practical quesbon 
comes up occasionally when one has a pabent m the 
hospital, fully lodinized }et getting worse, of what 
shall be done witli him Shall he taken off lodme 
or left on it^ We believe he should be krat on 
Nothing IS gamed by taking him off and he is allowed 
to run a greater nsk of deatli from tliyrotoxicosis 
by so doing Our procedure would be to fol- 
low a polic}' of Avatchful waibng AVith lodiniiation 
maintained \Vhen a plateau had been reached, if not 
at too high a leAel, A\e should advise operation Fol- 
loAA'ing such a course, we belieAe that the nsk of toxic 
cnsis or storm is minimized, AlloAAung escape from 
iodine control at a high level is definitely running the 
nsk of storm 

Tavo cases will serve to illustrate these points 

Case 1 — Phyllis A, aged 19 years, with recurrent thjro 
toxicosis (exophthalmic goiter), had a basal metabolic levd m 
the neighborhood of plus 25 Under iodine it dropped slightly 
(chart 1), then rose again, although iodine was contmued 
One might say that she had become refractory to lodme. Thu 
IS not true, however, for on the omission of lodme there u a 
very rapid nse in basal metabolic rate to a new high level of 
plus 60 md intensiBcation of symptoms On the readnumstia- 
tion of iodine she returns to preciselv the metabolic level which 



fodjoe adizuDUtratKm u abonn in bU^ 


she left on cessation of lodme We have observed thu sort 
of thing in other cases and believe that it represents the rule 
Of course, ordinanly we do not omit lodme brause, as already 
stated, we believe it undesirable from the patient’s point of 
new to do so 

Case 2 — Beatrice H , aged 17 years, had a metabolic rate 
withm the normal zone There was a firm and somewhat 
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irregular thjroid ^\Ith palpable thrill and bruit and \<.ry 
questionable thyrotoxic sjniptoms Tlitre were no esc signs 
Iodine was gi'cn for diagnostic purposes and as seen in chart 
2 there was a prompt fall to a basal metabolic level in the 
iieighborliood of minus 12 (from one of about plus 7) This 
IS to be regarded as a positive test ruling m thj rotoxicosis 
Subsequent events prove its trustworthiness The patient was 
continued on iodine and in spite of it the basal metabolic rate 
continuous!) rose till it reached plus 40 and the sv mptomatologj 
became tv pica! In other words a classic cxophtlialmic goiter 
was developing under our eves iii a full) lodimzed patient 
This miglit be interpreted as refractoriness but we believe, not 
correctlv The next chapter is that as lodmc is further con 
unued the metabolism again falls clear to a new low level of 
muius 23, and tlie svmptoms improve Had iodine been omitted 
in the middle of March and resumed early in April one would 
seemingl) have had a perfect case for refractoriness We 
believe, however, tliat the truth of the matter is that iodine 
lus continuous!) exerted an effect m this case and that the 
curve indicates a spontaneous exacerbation and remission taking 
place 111 spite of iodine but at a lower level than would have 
obtained if no wdine had been used The proof of this is the 
final event, iiameh, that when iodine is at last omitted, back 
comes the disease full-blast This is another form of the 
diagnostic use of iodine intensification of s)mptoms on omis- 
sion instead of amelioration on giving the drug 
Addendum — After this paper was prepared certain additional 
data of importance were secured in case 2 The last metabolic 
rate determination shown m chart 2 was plus 27 per cent on 
June 6 For two months it fluctuated about plus 20 off iodine 
August 4, iodine was given again The metabolism promptly 
fell to minus 3 on August 11, and on August 12 the patient had 
a subtotal tin roidectomv This added information confirms the 
opinion expressed in the paper that the rapid rise on cessation of 
i^ine, beginning March 19 was due to escape from iodine con- 
trol, and that the slower rise m the months of January Feb- 
ruary and March, on iodine, was due to a natural intensification 
of the disease. 


In 1931 our colleagues Drs O Thompson and 
Phebe K Thompson published the reports of a 
group of cases, some from the Massachusetts (Jeneral 
Hospital, some from the Presbyterian Hospital in Chi- 
cago, which the) believ'ed showed refractoriness We 
have studied these data rather carefull) In eacli 
case the omission of iodine is followed by a steeper 
upward trend of the metabolic curve Therefore vve 
believe that the interpretation of refractonness is not 
entirel) sound In short, it seems to us that the thyro- 
toxic patient fails to respond to iodine only when he 
IS already under its influence On the omission of 
iodine a certain time, from two to three weeks per- 
haps, must elapse before a maximum response again 
can be had This, vve believ'e, is simply because it takes 
some such time for the effect of previous iodine to wear 
off or for the patient to escape fully from iodine con- 
trol He cannot respond to a second course of iodine 
until he has escaped from the influence of his first 
fte occasional apparent lack of response to iodine can 
be explained bv the assumption that the drug was given 
a Pme when the intensity of the intoxication was 
increasing The effect of iodine under such arcum- 
stances might be merely to hold things level for a time 
I ^ permissible to show again a diagram pub- 

' fx '^ears ago,'" which vve sPll find consistent 

With vvhat we observ'e chnicaliy It indicates simply 
thyrotoxicosis runs its course, irrespective ot 
' me control, but that at any one time the mtensitv 


T(,V 2 Thompson Phebe K Exophtbilraic Goite 

(Se^) 10 ^ ' RefrsOonneM to Iodine Arch Int Med 48 3: 


193?"'^' Refrartonne** to Iodine Arch 

'V O and Thompson Phebe K. 
Referent tn Reaction m Exophthalmic Goiter with P 


Ref#rrT»,Js * at Reaction m Exophthalmic Goiter with Partic 
Tr A loUine Late m the Course of the D.scat 

^ ATo Phvitcians 43tM6 1928 


of intoxication is less if the patient is under iodine 
control than if he is not At any stage of the disease 
the effect of giving iodine will be to drop the intensity 
of thyrotoxicosis from the upper curve to the lower, 
and, of omitting it, the reverse 

How now, may one relate all this to the morbid 
physiology of the tlivroid^ We mentioned the appeal 
of the concept of a leaking gland A plausible expla- 
nation of the action of iodine is that raising its con- 
centration in the blood in part dams back the leak The 
follicles fill up with colloid and the abnormally rapid 
escape of hormone is partly checked When lodjne is 
withdrawn, out it spills again 

The production of thyrotoxicosis bv means of iodine, 
the so-called lod-Basedovv of the Germans, is difficult 
to reconcile with such a theory We are very doubt- 
ful however of the existence of lod-Basedowi, havung 
never ourselves seen any convincing evidence of it 
Furthermore vve have the word of one competent 
European investigator, Professor Dautrebande of 
Liege,’' that cases diagnosed lod-Basedow seen by him 




Chart 3 — Schematic rcprcicaUtion of lotJine rebtionihips m toxic 
pwter- The cunci rtprwent the totality of thyrotoxicoxts The opper 
cunc la each craph is the coune that be follotved if no lodfoe was 

eser gi\-en the lower the course that would be followed if iodine should 
he ffiven throughout The duration of the disease it will be noted is 
not affected by lodmc nor is lU direction of proffress merely its intensity 
The effect of giviDp iodine at «n> moment wilf be to drop the intoxica 
tion from the upper to the lower ctir\e at froni a to b that of otmUing 
iodine the reierse »t from c to d Graph II is added to indicate that 
the curve of full lodmication and that of no lodmization may not always 
be precisely parallel 


have responded to iodine m the usual manner This 
certainly throws great doubt that iodine in the first 
place produced their thyrotoxicosis 

CONCLUSIONS 

1 The dinical facts regarding iodine m thyrotoxi- 
cosis are that it produces an altogether characteristic 
and speafic response, which consists in an amelioration 
of symptoms and a drop m metabolic rate This 
response will occur at any stage of the disease 

2 It appears that the response has no relation to 
the duration or direction of progress of the disease but 
merely acts as a clieck on the intensity' of its sy mptoms 

3 These clinical facts are consistent w ith the theorv 
that in thyrotoxicosis the thyroid allows the escape of 
thyroxine to proceed at an excessive rate, to leak, m 
fact, and that the ceils of the thyroid hvperfunction in 
consequence Iodine, it is suggested, sets up a tern- 

33 Pautrehandc I Personal 


communication to the authors 
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porary obstacle to this excessive outflow it checks the 
leakage of thyroxine from the gland The know n facts 
of iodine and thyroxine content of the gland, blood and 
unne are consistent with such a theoiy 

4 We believe that so-called refractonness is appar- 
ent, not real Thyrotoxic patients who are unaffected 
by iodine are tliose who are already fully lodinired 

5 We doubt the existence of so-called lod-Basedow 

6 The iodine response is \aluable in the manage- 
ment of toxic goiter, both in treatment and in diagnosis, 
but Its fundamental nature must be familial if it is 
to be used successfully 
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Althougli more is known alwut the tIi)roid than 
about any othei gland of internal secretion, many 
important problems concerning its phjsiology and 
pharmacologj lemain unsolved For example, ven 
little IS known about the mechanism of the action of 
th)Toxine and more prease information should be 
obtained about the form or forms m which iodine 
occurs in the gland the mechanism of the action ot 
iodine in exophthalmic goiter and the relationship 
beU\een the thjroid and other glands of internal 
secretion, notably the pituitan' It was with the idea 
of throwing some light on these problems that the 
present senes of obsenations was undei taken 

THE RATE OF FORMATIOX OF THYROXINE 

Boothby and his co-workers ‘ and we ourselves -"haAe 
shown that about 025 mg to 035 mg of tlyroxine 
must be injected intravenously cn'ery daj in order to 
maintain the basal metabolism of patients with marked 
mj^xedema at the normal le^el In such patients there 
IS little or no functioning thjToid tissue and this figure 
of about 0 3 mg (0 2 mg of iodine) daily is the nearest 
approach that can be made at present to the rate ot 
formation of thjroxine or its equnalent bj' the normal 
thyroid gland At tins rate, in three score years and 
ten the thyroid of a nonnal mdnidual would produce 
about 7 8 Gm of thjToxine From the maintenance 
dose of thjTOxine and the effect of 10 mg given intra- 
\ enously in myxedematous man we have calculated that 
there are about 10 to 14 mg in the body of a normal 
indnidual outside of the thyroid gland, a figure almost 

Read before the Section on Pbarmacolofy and Tberatietitici at the 
EiihW Fifth Anni^ Seuion of the American Medical Aacociation 
Qeiefand Jane 13 1934 , rx . 
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the same as that previously armed at by Plummer’ 
and Boothb> ^ If Hie figure for tlie rate of production 
of the thjToid hormone is approximately correct, then 
the iodine requirement of tlie nonnal thyroid may be 
about 0 2 mg a day and the amount of i^ne supphed 
on the average to an individual in this country in the 
form of iodized salt (aj^roximately 1 0 mg eadi day) 
is probably more than adequate for the prevention of 
simple goiter 


THE ErrECT or thyroxine 


The intravenous administration of 10 mg of thj- 
roxine produces about seven times as much effect when 
given to a patient w hose basal metabolism is minus 40 
per cent as when given to a patient with a normal leiel 
of metabolism * The duration of the effect both 
clinically and metabolicall) at the low' le\el of metab- 
olism is remarkable Thus, 10 mg at this le\el raises 
the metabolism about 32 points on the average in from 
three to ten days and the effect on metabolism persists 
for from seventy to eightj' days Beginning about 
twentv-four to fortj -eight hours after the injection is 
a penod of intoxication, which lasts for from two to 
three weeks but is particular!} marked dunng the first 
w eek and is characterired b} aching and marked tender- 
ness of the muscles falling out of the hair and jieehng 
of tlie skin During the first few days there is often 
feier (the temperature sometimes nsing as hig^i as 
104 F ) occasionalh nausea and rarely vomiting The 
penod of iniproi’ement which merlaps the period of 
intoxication begins a few davs after the mjechon is 
gi\en and graduall} reaches a maximum about four to 
six weeks alter the administration, when the metab- 
olism has alreads fallen considerably In other words 
the maximum clinical inipro\ement following a single 
dose does not coincide with the ma\imum increase m 
metabohbni When the n’ctabohsm finally returns to 
Its original Ie\el in from two to three months after 
treatment the patient is still alert and usually does not 
appear verj' nij xedematous Often the body weight is 
less than before the injection was giicn The full blown 
picture of myxedema deielops only after the metab- 
olism has persisted at the level of minus 40 per cent 
for manv weeks and m some instances for many 
months 

Because ot the initial penod of intoxication that 
follows the administration of a single large dose of thj- 
roxine or of desiccated thjToid and the fact that 
iniproi einent in a patient with mjxedema occurs only 
slowl}, the ideal method ot treatment is to raise the 
metabolism graduallv bv slowlv increasing doses until 
the minimum amount is being administered that lyili 
maintain the basal metabolism at the normal level In 
this waj unpleasant sjniptoms are aioided In 
ticular sudden changes m metabolism are to be ai oided 
in patients w ith heart disease notabh those w ith angina 
piectons In piatients with myxedema w'ho are desper- 
ately ill there is great danger of death from large doses 
because of the period of intoxication and the slown^ 
with which benefiaa) effects appear Th^ are unaWe 
to tolerate the sudden replacement of the rery thing 
that their bodies lack In the treatment of all patients 
with myxedema it should be remembered that adjust- 
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ment to anj dose may require many months, and 
changes should be made slowlj 

lilPORTANCE OF THE PECULIAR CONFIGURATION 
OF THE TinROMNE MOLECULE 
The marked reduction m the calongemc activity of 
th)ro\me produced by making slight changes m the 
molecule may be seen from chart 1 We hare extended 
our prerious observations® and have noted that in a 
patient nith nnxedema the intravenous administration 
of 86 Gm of dnodotyrosine in sixteen injections over 
a penod of eighteen days produced an increase in basal 
metabolism from minus 36 per cent to minus 26 per 
cent and a loss of 2 4 Kg If this represents a true 
change, the effect per milhmol was only about one ten 
thousandth that of thyroxine 
If a phenol group is added to the dnodotyrosine 
molecule w ith the formation of a diphenyl ether group, 
diiodothyronme is produced This compound repre- 
sents tlij’roxme with two atoms of iodine removed from 
the molecule Diiodothyronme has a much greater 
calongemc action than diiodotj rosme Thus in one 


to another without anv clear-cut effect on metabolism 
These observations with thyronine and diiodothyronme 
show the importance of the iodine in the tliyroxme 
molecule 

It is of interest to obserre the effect of altering the 
ammo group in the molecule To do this, one of us 
(S B N ) has prepared N-acetyl thyroxine according 
to the method of Kendall and Osterberg In this 
compound one of the hydrogen atoms of the ammo 
group IS replaced by an acetyl group The acetjd group 
IS comparatively stable and only slowly hydrolyzed 
The intravenous administration of this substance in a 
dose of 31 5 mg produced only a slight but fairly pro- 
longed increase in metabolism (from minus 41 to 
minus 35 per cent) When administered subcutaneously 
suspended in 10 per cent dextrose the effect was 
greater, 10 5 mg producing an increase in metabolism 
from minus 38 to minus 29 per cent in one patient and 
21 0 mg an increase from minus 29 to minus 17 per 
cent in another In both instances the effect was pro- 
longed and in this respect resembled that of thyroxine 
The prolonged calongemc action of tliyroxme and 



patient wnth myxedema 100 mg intraienously raised 
the metabolism from minus 36 per cent to minus 21 per 
cent and, in another, 150 mg raised it from minus 42 
per cent to minus 22 per cent This suggests that the 
presence of the diphenyl etlier group is important It 
IS of interest to note the rather rapid return of the basal 
metabolism to the premedication level following the 
administration of diiodothjTonine (seven and eight days 
respectively in two patients) compared with the slow 
return following the administration of thyroxine (frotr 
seventv to eight)' days) Thus the removal of twe 
atoms of iodine from the thyroxine molecule not onl) 
greatly reduces the efficacy of the compound in raising 
metabolism but also appears to alter the nature oi 
the metabolic response 

If the remaining two atoms of iodine are removed 
to form th}ronine or desiodothyroxine, the calongemc 
actmt)' IS still further reduced We hav e giv en 228 mg 
mtravenousl) over a period of five da)s to one patieni 
vnth m)xedema and 400 mg m trav'enously in two day; 

I mf F^°x ^ Thompwn Phtbe K and Dickie 
vivxedema T Dnodotyrosine on the Baral iletabolum w 

TWMtmi J ci,n Invciipition 13 29 (Jan ) 191-1 


N-acetyl tliyroxme (each containing four iodine atoms) 
compared with the much shorter action of dnodo- 
thyronine (containing only two) suggests that the pro- 
longed effect of thyroxine may be dependent on the 
presence in the molecule of all four iodine atoms It 
would also appear that substitution of one hydrogen 
atom of the amino group of thyroxine with a stable 
acetyl group yields a product (N-acetyl thyroxine) 
possessing very mui h less calongemc activ ity 

These observations with various denvatives of 
th)’roxme emphasize the importance of preserving tlie 
integrity of the thyroxine molecule if its maximum 
effect IS to be produced 


dinitrophenol 

Observations on the calongemc action of alpha-dmitrophenol 
(1-2-4) (CtHjfNOjIj OH) have recently been reported by 
CutUng, Tainter and others ° m this country and by Magne, 
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1952 Cultint VV C Mehrtcin^ G and 
Usej of Dinitrophenol J A 11 A. 101 
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Mayer, Flantefol and others • m France According to Dodds 
and Pope,^® 3 S dinitro-orthocresol is about three times as 
eflFecbve in the guinea-pig In chart 2 it may be seen that after 
a single large dose of dinitrophenol the effect on metabolism 
becomes maximum in a few hours, in companson with from 
three to ten dajs after a single large dose of thyroxine After 
a single mtravenous injection of 150 mg of diiodothyronine 
the effect becomes maximum in about two days, but, as in the 
case of dimtrophenol, the effect on metabolism disappears m a 
few days, although the effect is slightly more prolonged than 
that of dimtrophenol Unlike thyroxme, dimtrophenol appears 
to have about the same effect on metabolism regardless of the 
level before treatment There is only a slight effect on the 
pulse rate and a iirtual absence of the initial period of mtoxi- 
cation that follows the administration of th}roMne In patients 
with myxedema m doses suiScient to raise the basal metabolism 
to normal there is little effect on body weight or clinical con- 
dition, although a few notice a slight increase in their sense 
of well bcmg and shght muscle pain Thus a patient may 
contmue to be myxedematous although the metabolism is raised 
from minus 40 per cent to normal When the rate is msed to 
about 50 per cent above normal there is some flushing of the 
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IS about 63 per cent as gieat as Jts effect when given 
intravenously in the same form ** It was thought that 
this well marked effect of an alkaline solution might 
be due to the formation of the disodium salt This 
salt tvas therefore made by one of us (S BN) 
according to the method of Kendall and had miuen 
less effect than an alkaline solution, possibly because of 
partial hydrolysis into sodium hydroxide and thy- 
roxme Its effect w'as, indeed, about the same as that 
of the monosodium salt in crystalline form, which in 
turn was about 25 per cent as great as that of thyroxine 
given intravenously The free amino aad suspended 
in distilled water has only about one one hundred and 
fiftieth as much effect as thyroxme given intravenously 
This augmentation by the action of alkah seen m the 
case of thyTOxine is also noted in the case of a pqitide 
of thjToxme*® prepared by proteolytic digestion of 
desiccated thyroid according to the method of Hanng- 
ton and Salter “ When suspended in distilled water and 
administered by mouth it produced only about 28 per 



Chart 2 — Dmitropboud cotnpircd with diiodotlqrTaniDe and tbTroxme Bnpid nac and fall of tDct-ibolitm after duutropbenol aumevhat anmlar 
to that after duodotfarronine but in marked contraat to alow nae md fall after tlurotuie 


skin, an mcreased sense of warmth and often the patient feels 
better, whereas an equal increase m metabohsm produced by 
thyroxme would make the patient very uncomfortable The 
increased urinary excretion of nitrogen that follows the admin- 
istration of thyroxine is said to be absent following the ndmm- 
istration of dimtrophenol From these observations it is 
apparent that the increased metabolism producM by thjroxine 
IS different from that produced bj dimtrophenol It is mterest- 
ing that the latter exerts its marked calongenic effect m spite 
of the fact that its molecule contains only one benzene nng and 
no lodme Although dimtrophenol may produce pharmacologic 
rather than physiologic effects, its marked action m the absence 
of thjroid fun^on suggests that the basal metabolism maj be 
altered by more than one mechanism 


THE EFFECT OF ADVIINISTESING THXBOXINE IN 
VABIOUS FORMS BY MOUTH 


Until recently it was thought that thyroxme had no 
effect by mouth, but it is now known that while it has 
only a shght effect as the free amino aad, it has a well 
marked effect when giv'en in an alkaline solution, which 
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cent as much increate m basal metabcdism as thyroxine 
given intrav'enously, or almost exactly the same effect 
as monosodium thyroxme This means that the pephde 
had nearly forty times as much effect per miHigram of 
iodine as thyroxine given m the form of the free ammo 
aad, su^esting that the combmabon of thyroxine with 
another ammo aad m some way increases its absorp- 
bon, possibly by faalitabng the ease with whici rt 
forms a soluble salt in the small intesbne ^Vhcn the 
pepbde was given by mouth in alkalme solubon, its 
effect was approximately three tunes as great as when 
It was givfen in suspension and shghtly greater than that 
of thyroxme m alkalme solubon In contrast to these 
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results witli thjTOxine and thjro\ine peptide alkali did 
not Iiave a clear-cut effect on the absorption of an acid- 
insolublc precipitate from a peptic digest’" of desiccated 
thyroid Thus the effect of th3Toxine was augmented 
most, that of the peptide less and that of the acid- 
insoluble preciptate not significantly In other words 
as the coinplexit}' of the molecule increased the effect 
of alk-ali decreased 


IODINE IN RELATION TO THE CALORIGENIC 
ACTIVm OF DESICCATED TH1ROID 


Hunt and Seidell,” Means, Herman and Salter” and we 
oursehes^ reported obsenations which suggested that the 
activity of desiccated th>roid was proportional to its total 
iodine content On the other hand, Hanngton and Randall 
isolated diiodotirosine from the thyroid by alkaline hydrolysis 
and by the action of proteolytic enzymes and concluded that 
at least 50 per cent of the total iodine was present in this form 
Since diiodotiTOSine possesses little calorigenic activity, there 
was a discrepancy between clinical observations on the one 
hand and chemical on the other It is possible that the finding 
on the part of all three groups of mvesUgators that activity is 
proportional to total iodine mat hate been a coincidence and 
that the problem may be more complex 
Our original conclusion was based on the observation that m 
each of two patients with myxedema the amounts of desiccated 
thyroid and of thy roxine that had to be git en orally and intra- 
tenously respectitely etery day in order to hold the basal 
metabolism at normal contained the same total amounts of 
iodine. When we began to compare the effects of single large 
doses of the two substances we noticed that the effect of a 
certam lot of desiccated thyroid was on the average only 
62 per cent as great as that of thyroxine given intravenously 
and that the ratio of the effects of the two substances varied 
greatly from pptient to patient Moreover companson of the 
maintenance doses m the same patient showed that certain lots 
of sheep and beef thyroid had less effect than a lot of hog 
thyroid m doses containing the same total amounts of iodine 
The next logical step was to attempt to isolate from desic- 
cated thyroid an iodine fraction that would possess most of the 
calorigenic activity After digestion of desiccated thyroid with 
pepsin for seventy-two hours, most of the calorigenic activity' 
IS possessed by the acid insoluble portion which represents (m 
the lot used) only about 45 per cent of the total lodme Data 
thus far collected suggest that, per milligram of iodine the 
effect of the aad-msoluble precipitate is greater than that of 
the desiccated thyroid from which it was prepared, but because 
of the disproportionate effects of increasing doses it is impos- 
sible at the present time to make quantitative comparisons -- 
The activity of a given amount of desiccated thyroid is 
usually slightly greater than that of the aad-msoluble portion 
derived from it a discrepancy that may be explained by a slight 
calorigenic activity’ of the acid-soluble portion which has 
been reported by Herman and Salter to possess no calongemc 
activity The curves denoting the changes in metabolism fol- 
lowing single large doses of the aad-soluble portion appear to 
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be different from those for the acid insoluble portion, being 
characterized by a more rapid return to the level before treat- 
ment Herman and Salter -‘ report that after digestion with 
pepsin for sev'enty-tvvo hours desiccated thyroid loses about 
half of Its activity and that the effect of the acid-insoluble por- 
tion IS the same per milligram of iodine as that of the desic- 
cated thyroid from which it is prepared They therefore 
conclude that although diiodotvTosine is inert it “exerts calori- 
genic action when given in its natural chemical combination 
with thyroxine in the form of whole gland" It is impossible 
to state at the present time whether different methods of assay 
account for the differences in results 


EFFECT OF HEATING WITH ALKALI ON DESIC- 
CATED THVROID AND THYROXINE BEARING 
ON METHODS OF STANDARDIZATION 
OF DESICCATED THYROID 


We have observed "■ that, after heating with approxi- 
mately normal sodium hydroxide on a water bath for 
four hours, desiccated thyroid loses more than two 
thirds of its calongemc actmt)' No activity is lost 
if the mixtures are not heated When thyroxine is 
heated with alkali in the same manner, its effect is not 
altered Cameron and Carmichael, ■“ on the basis of the 
rate of growth and hypertrophy of organs in rats, con- 
cluded that hydrolysis with sodium hydroxide destroyed 
at least two thirds of the activity of lodothvroglobulin 
Regardless of the explanation of these observations, it 
becomes apparent at once that the method used by 
all investigators for isolation of the active pnnaple 
from the thyroid, namely, hydrolysis with alkali, 
destroys most of the gland’s activity Indeed, the low 
yield of cry'stalhne thyroxine from desiccatecl thyroid 
has always been one of the most senous handicaps to 
a systematic study of its properties and may be 
attnbuted either to destruction of thyroxine or to the 
presence of only a small quantity of iodine in the form 
of thyToxine to begin w ith 

The effect of heating desiccated thyroid with alkali 
has an important beanng on the suggestion advanced 
by Hanngton and Randall and by Gutman, Benedict, 
Baxter and Palmer that for pharmaceubc purposes 
desiccated thyroid should be standardized in terms of 
thyroxine iodine rather than in terms of total organic 
iodine Using guinea-pigs for assay, Gutman and his 
co-workers found calongemc acbvity proportional to 
thyroxine rather than to total iodine The assay 
methods of Hunt and Gudematsch,-® which depend 
on the effect of thyroid on the susceptibility of white 
mice to acetonitnle and on the metamorphosis of tad- 
poles respecbvelv, are certainly no more accurate than 
the total iodine method and have indeed led to the con- 
clusion that acbvity is proportional to total iodine 
Biologic assay on patients with myxedema is accurate 
but too bme consuming to be practical, requinng as it 
does many months to standardize a single preparabon 
In many instances the determination af total organic 
iodine IS probably sabsfactory for clinical purposes 
At present the glands used by seyeral Amencan manu- 
facturert. for the preparabon of their desiccated thyroid 
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contain fairly high concentrations of iodine, and in 
normal glands mth high iodine contents Gutman and 
his associates have found the relation betiveen total 
organic iodine and thyrovine iodine to be fairly constant 
They have also shown that the relationship betivccn the 
tivo is much more constant in preparations of desiccated 
thyroid that conform to Urated States Pharmacopeia 
reqmrements than those which do not ” As long as 
the U S Pharmacopeia lequirements are adhered to, 
similar results may frequently be obtained whether total 
organic iodine or thvroxme iodine is used for standardi- 
zation Nevertheless there is still room for a method 
of standardization that meets the most ngid chemical 
and metabolic standards Such a method may depend 
on the determination of a certain fraction of the total 
iodine which possesses nearly all the calongenic actnnty, 
but It must not destroy activity Until such a method 
is adequately woikid out and its reliability proved 
beyond question, it w ould probably be unwise tor the 
United States Pharmacopeia to change its requirements 
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and 12 rag , although the <u,act figure is sUH to be detenmned 
Other pertinent facts about the iodine reaction are that 1 The 
reaction ma> be reversible , i e , the metabolism may rise and 
the seventj of the disease increase during the adfflmistntioii 
of inadequate doses of iodine (from 0 7S to 3 mg daily) tnd 
show a \\ ell marked reduction during the immediate subsequent 
administration of much larger doses (250 mg daily) 2 The 
iodine must be administered at a certain mmimum rate m order 
for the effect to be maximum , i e , admimstration of 3 mg 
daily for fourteen days will not produce the same amount of 
reduction on the aieragc as the administration of 6 mg daily 
for seven days 3 Pfttients may be imtially refractory to 
iodine or may become refractory after an mital response dunng 
Its continuous administration 4 The same patient may show 
remissions and relapses in the disease when lodme is adnums 
tered®'* contmuously and when it is not administered at all 
5 Rcfractonness to iodine may disappear after iodine has been 
omitted for four weeks *» 6 During the development of refiac 
tonness, the minimum amount of iodine necessary to produce 
a maximum reduction in basal metabolism may mcrcase** 7 
A dose of iodine which in itself is too small to cause a reduc- 
tion in the me of Insnl metnbolism may interfere with the 



Qiart 3 — CaloncenK acuon of anterior ptlmtary Mild noxedeioa improved nontonc vdenonia made toxie exophthalmic eoiler made »one 


Since no method has been demonstrated to 3rield with 
certainty the percentage of iodine present as thyroxine, 
the adoption of the thyroxine content as a m^od of 
standardization by the British pharmacopeia may seem 
a httle premature The need for an accurate method is 
obvious It IS hardly necessary to stress what Hunt 
has already pointed out , namely, that the statement that 
a patient has had a certain number of grains of thyroid 
in a giv'en time is of little v'alue 

IODINE REACTION 

The precise nature of the lodme reaction ” m exophthalmic 
goiter sbll remains a mystery We have found that, in exoph- 
thalmic goiter in Boston, 6 mg of loduie a day is about the 
rninimum amount that will produce a maximum reduction in 
basal metabolism,*^ and m Chicago the amount is between 6 
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effect of much larger doses admmistered immediately after 
ward** 8 Although the rate of metabolism may not sbow an 
initial reduction while iodine is bemg administered, it may rue 
markedlv after omission of lodme 9 While the us ual e ffect 
of iodine u to force the gland to store colloid, ra some mstances 
the iodine content of the gland remains low m spite ^ 
the administration of large doses of iodine before opertbon 

10 Hypothyroidism may develop durmg the admuustiatiOT® 
iodine in either the preoperatne** or the postoperative*® 

11 Iodine does not appear to prevent regeneration of 
tissue and persistence of the disease following a subtotal tny- 
rcidectomy for exophthalmic goiter®* These and other maiu^ 
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festafions of the lodmc reaction m exophthalmic goiter are of 
great interest, but the mecliaiusm of their production Mill he 
understood only when the nature of the chemical changes m 
the thjTOid IS known 


relation between the piteitart and 

THE TIITROID^' 


Attempts to reproduce in matt the effects that liave 
been observed in animals during the administration of 
extracts of the anterior lobe of the pituitary ha\e 
proied disappointing Within the past si\ months we 
have had the good fortune to receive two extracts of 
the antenor lobe that produce an increase m metabolism 
in man The extracts used were the growth hormone 
of E R Squibb & Sons and an extract of the antenor 
lobe manufactured under the name of Phjone bj the 
Wilson Laboratones, Chicago We hate administered 
these extracts subcutaneously to twenty-eight patients 
of various types In eighteen of them the metabolism 
has shown an increase, which has always been tem- 
porary m spite of continued administration 
In ten of twehe patients who suffered from a mod- 
erate depression of the basal metabolism (minus 15 to 
minus 30 per cent) but wdiose clinical picture was not 
typical of hypothyroidism, the rate rose to normal or 
higher during the administration of the extract m asso- 
aation with chnical improvement One of these patients 
has a pituitary tumor and another we believe to have 
Sinimond’s disease 

In two pabents with marked myxedema no change 
was observed, altliouglt the extract was not given m 
sufficiently large doses to make this observation con- 
clusive In three patients with goiters and low basal 
metabohsms (minus 25 to minus 30 per cent) that we 
have attnbuted to an underfunction of the thyroid, tlie 
rate showed a well marked increase, and there was 
clinical improvement dunng administration of the 
extract In one the goiter increased in size In another 
the rate at which the basal metabolism dropped on 
omission of the extract was similar to the rate at w hich 
It drops from its point of maximum increase following 
a single large dose of thyroxine 
In three of six patients w ith normal basal metabolism 
and noiitoxic goiters, and in one of four patients with 
normal basal metabolism but no goiter, the rate rose 
dunng the administration of the extract In one of 
the patients witli a nontoxic adenomatous goiter and 
a basal metabolism of minus 7 per cent the rate rose 
to plus 25 per cent m association with the dev elopment 
of tacli)cardia, weakness and increased sweating clin- 
ical changes seen m mild cases of toxic adenoma 
In a patient with exophthalmic goiter, m association 
wTth an increase m basal metabolism from plus 28 per 
cent to plus 50 per cent there was marked increase in 
muscle weakness, nervousness, sweating and precordial 
paiii, a slight increase m the prominence of the eyes 
Md an increase m the size and firmness of the thyroid 
Dunng the injections a mild case of exophtlialmic 
goiter became a moderately severe one This observa- 
tion must, of course, be confirmed m many other cases, 
with the observations of Schockaert 
mid Foster °° and of Fnedgood in animals and 
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naturall} raises the question of the role of the pituitary 
m exophthalmic goiter 

SUAIMARY 

It lias been calculated that in a normal man the 
thyroid forms thj roxine or its equivalent at the rate of 
about 0 3 mg a dav and that there are about from 10 to 
14 mg in the body outside of the thyroid gland 
Following the intravenous administration of a single 
dose of 10 mg of thyroxine to a patient with mj^x- 
edema there is a marked lag m the clinical improve- 
ment behind changes in the metabolic rate, the period 
of highest metabolism being characterized by intox- 
ication and the period of falling metabolism by 
improvement 

Observations on tlve calongenic action of dnodotjro- 
sine, thyronine, diiodothv ronine and N-acetyl thyroxine 
show that the amino group, the diphenyl ether group 
and all four iodine atoms are essential for the maximum 
effect of thyroxine Of special interest is the ratlier 
rapid return of the metabolism to the lev el before treat- 
ment follovvung a single dose of diiodotliyronine (from 
sev'en to eight days respectively in two patients vvuth 
rates of minus 35 per cent and nunus 40 per cent) com- 
pared witli the slow return following a single dose of 
thyroxine (from seventy to eighty da)s at a level of 
minus 40 per cent) 

The increase m metabolism produced by chnitrophenol 
m myxedema, with little or no climcal improvement, 
suggests that there may be different types of altered 
metabolism that cannot be differentiated by changes m 
the rate of oxidation alone 
As tlie complexity of the molecule of various 
thyroxine compounds increases, the greater will be 
their absorption from the gastro-intestmal tract and 
hence the less the effect of alkali m augmenting the 
absorption 

As a result of digestion with pepsin, data have been 
obtained vvhidi suggest that nearly all the calongenic 
activaty of the whole gland is possessed by less than half 
of the total iodine (aad-msoluble precipitate) The 
acid-soluble portion does possess slight calongenic 
activoty and after a single large dose the metabolism 
appears to return to its level before treatment more 
rapidl) than after an equal change produced bj the 
aad-msoluble preapitate This finding has an impor- 
tant beanng on the United States Pharmacopeia metliod 
of standardizing desiccated tliyroid by a determination 
of the total organic iodine 
After heatmg with approximately normal sodium 
hjdroxide for four hours, desiccated thyroid loses more 
than two thirds of its calongenic actmty, whereas 
thj roxine is unaffected by the same treatment This 
finding has an important beanng on the proposed 
standardization of desiccated thyroid by a determination 
of Its thyroxine content 

Tlie subcutaneous administration of extracts of the 
antenor lobe of the pituitary produced an increase in 
basal metabolism in eighteen of tvventy-aght patients 
of V anous tj pes, including two vv itli hypopituitansm, 
ten vv ith lovv^ basal metabolism of unknovv n cause, 
several with nontoxic goiters, including three patients 
with mild mjxedema, and one case of exophthalmic 
goiter Dunng the injections in the patient with 
exophthalmic goiter, a mild case of tlie disease became 
a inoderatel} sev ere one 
700 North Michigan Avenue 
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Dr George W Crile, Qeveland AVe have listened to three 
\ery significant papers The point I wish to make is that 
exophthaltmc goiter is due to a pathologic physiology in flie 
suprarenal-sjmpathetK s>stem If this is a fact, it is easy 
enough to put it to a test, and this my assoaates and I have 
done In fourteen cases of topical primary h} perth> roidism 
and m twentj-four cases of recurrent hyperthj roidtsm, in each 
of Mhich all the symptoms were present, we found that as the 
result of denervation of the suprarenal glands, without any 
operation at all on the thyroid gland, the disease as a whole 
disappeared These results would suggest that the thyroid 
gland m and of itself is incapable of acquinng a hyperplasia 
or an excessiie actnity but that these are imposed on the 
thyroid gland most probably by the suprarenal-sympathetic 
system A second mteresting thing to me is a fact that boirs 
on the pituitary If it is a fact that division of the sympathetic 
system alone will completely arrest hyperthyroidism, these 
cases of basoy^lism of the pituitary ^ould be controlled cquallv 
by denervation, because if the thyroid cannot acquire hyper- 
plasia and develop exophthalmic goiter withui itself or mde- 
pendently of the sympathetic nervous system I have a doubt 
whether the pituitary gland can acquire a basophilism by itself 
and independently of the sympathetic nervous system AVc have 
tested this conception in a most interestmg vvay In one case 
presenting the whole symptom complex of polyglandular dis- 
ease, denervation of the suprarenal glands cured the patient 
corapletelv All the symptoms disappeared This would sug- 
gest that perhaps the possibility hasn't been suffiaently thought 
of that the sympathetic system itself governs the activity of 
all these glands, and that they, m turn, act on each other 
secondarily, just as the thyroid does on the body as a whole 
Drs Means and Lerman spoke about the resistance of certam 
patients to iodine It is obvnous that if compound solution of 
lodme should be given to a patient with neuroorculatory 
asthema or any form of hyperkmetiasra not due to mcreased 
thyroxine, that patient would not be benefited Furthermore, 
if a patient in whom neurocirculatoiy asthenia or some other 
form of pathologic stimulation of the snprarenal-sympathetic 
system was present, but whose symptoms in some degree were 
produced by an mcreased activity of the thyroid gland, then 
that patient’s symptoms could not be entirely relieved by com- 
pound solntion of loduK, because it is effective only against 
thyroxine, and, when thyroxine is not tbe sole cause of the 
disease, compound solution of lodme cannot offer complete 
reUef 

Dr £ C Rendau, Rochester, Mmn In regard to tbe 
important paper of Drs Collip and Anderson, it wnll be of 
great interest to sec whether they can produce an antihorraone 
for all the rest of the hormones of the pitmtary It will be 
of still greater mterest if they can prodnee an antihormone to 
insulin, to thyroxine, to the cortical hormone of the suprarenal, 
to epmephrrae, and finally to cevitamic aad If they do this, 
they are going to cause a great deal of trouble to present-day 
endocrmologists and clinicians and much more trouble to future 
medical students I feel sure that tbe conclusions of Drs 
Means and Lerman are in accordance with what is known of 
the effect of lodme It certamly u not through its effect on 
the tissues, its effect is on the thyroid gland alone and is 
therefore variable under different ctmditions The paper of 
Dr Thompson and his co-workers was particnlarly interesting 
Thyroxine was isolated twenty years ago this year During 
the twenty years it has been found that there is no effect 
produced by desiccated thyroid that cannot be duplicated by 
pure crystallme thyroxine I thmk it may safely be said that 
it IS the icde active agent of the gland I am inclined to 
believe that ffieir condnsions concerning the aad insoluble 
fraction, after eniytnc action is best explamed by small amounts 
of thyroxine that were not broken off by tbe enzyme action 
yVhen thyroxine is injected, a certain quanbtabvc response is 
produced If desiccated thyroid is administered, a certam 
quantitative response is produced The response based on iodine 
in desiccated thyroid and lodme m thyroxine can tbcrefiwe be 
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compared In all cases there is more effect from desiccated 
thyroid than would be expected from its thyroxine content 
Analysis of desiccated thyroid shows that, on the average, 25 
per cent of the total iodine is m the form of thyroxme, but 
the effect produced by the administration of desiccated tl^niid 
induntcs the presence of about four times tins amomit of 
thyroxine This raises the question Is the thyroxine m desic- 
cated thyroid more active than costalline thyroxine becanse of 
an enhanced activity due to its peculiar form of combination 
within the protan or is there another explanation that is based 
on the fact that all of the crystalline thyroxine which is myected 
is not retamed and utilized’ I believe tbe simplest ezplanatioo 
IS that only about 25 per cent of the crystalline thyroxine is 
retained m the body and held m the form that can function 
The fact that the effect on the basal metabolic rate is m pro- 
porti(»i to the total iodine m desiccated thyroid and not to 25 
per cent of the total lodme is a mere coincidence 
Dr Herrmann L BruMCART, Boston Drs CoUip and 
Anderson stated that increased activity of a hormone may be 
due, not to an increased amount or concentration of tbe bor- 
mone itself, but to a decrease m its antisubstance Of mterest m 
this connection are certam patients w ith the characteristic chm- 
cal features of thy rotoxicosis, the thyroid gland nevertheless 
appeanng normal macroscopicMly and microscopically I have 
rfiscrved two such patients this past vear Stacker reported a 
similar case m 1930 and other cases likew ise have been observed. 
It is to be hoped that the work of Drs Collip and Anderson may 
eventually make possible a lovvenng of thyroid activity in 
patKmts with chronic heart disease, making complete thyroidec- 
tomy unnecessary Dr Thompson and his co-workers referred 
to the differences in the metallic actions of dimtrophenol and 
thyroid My observations have been m accord with bn After 
removing the entire normal thyroid m patients with angles 
pectoris, feeding amounts of thyroid suffiaent to bring the 
metabolic rate back to its preoperative level resulted m recur- 
rence of attacks in five of six patients Angina pectoni was 
preapitated after the same amount of effort that caused attacks 
before operation AATien dimtrophenol was given natead of 
thyroid, the return to the preoperative metabolic level was not 
usually followed by a reappearance of angraa This, I believe, 
was due m large part to tte fact that moderate metabolic nses 
after dinitrophenol do not entail a great mcrease m cardiac 
work After dimtrophenol the mcreased oxygen is derived from 
each umt of blood, mther than, as ui thv rotoxicosii, by an 
increase in the v olnme and v eloaty <rf blood flow In nsmg the 
term "basal metabolic rate” as an index of the amoitot of thyroid 
active prma^e withm the body , one must recognize that other 
disimiilar agents may cause changes m the metabolic rate with- 
out necessanly mfluenang tbe work of the heart to the same 
degree Measurements of the metabolic rate reflect only tbe 
calorigemc action of such substances In the absence of dimtro- 
phenol and certain vmusual disease states, however, basal meta- 
bolic rate measurements still afford the best smgle index of 
cither thyrrotoxicQais with overactivity of the gland or of my x 
edema with underactivity of the gland 
Da A C Ivy, Qiicago The suggestion of Drs Colbp and 
Anderson that anhhormooei may be regarded as antibodies 
mterests me because I have recently reported the experimental 
production of cretmism m rabbits by the injection of a thyro 
cytotoxic semm This serum was prepared bv mjecting 
witb a saline extract of a rabbit’s Ayroid Now having m mmd 
tbar hypothesis concerning hormones and antihoimones, I 
should like to ask how they would distinguish between a cbalone 
and an antihormone Until more is known about tbe nature oi 
the material that Drs Colfap and Anderson are injecting and 
the nature of the reactions that they are obtaining, I do not 
warm up to tbe term "antihornione'' and have the same cnti- 
asms concerning it that Dr Kendall has pointed out 'l^ 
pomt of this work, however, from a practical standpoint, is that 
when tbe jihysician mjects an nnpure hormone product over a 
Iienod of time be may observe an inhibitory or reversed reactum 
Maybe the impunty m the product acta on the cells of the 
particular glands and destroys or inhibits tbem Drs Means 
and Lerman have expressed skepticitm concermng the dm^ 
e-xijtence of lod-Basedow disease Experimentally, I bdieve iw 

there is a basis for thinking that it may occur I have m mind 
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the work of Webster and liis co workers in which thej pro- 
duced diffuse h)perpl3sia of the thjroid by feeding certain tjpes 
of cabbage- G’vcn this marked diffuse hyperplasia, the admin- 
istration of iodine to tlicse rabbits caused marked increase m 
basal metabolism, and if large doses of iodine were given the 
animals died I think this to be a good indication that a certain 
state of the thjroid may occur in which the administration of 
iodine, particularly m large doses, may produce to\ic effects 
In the same connection, I should like to ask Drs Means and 
Lerman this question, pnman!) for my own information 
^^^lat happens to basal metabolism m those cases of colloid 
goiter m which, when lodme is given, a decrease in the size of 
the gland results? It is reported that in these cases histologic 
examination indicates tliat the colloid is thinned and then is 
absorbed from the acim into the blood. Theoretically, if the 
colloid in the gland is active the basal metabolic rate should go 
up, at least occasionallj The papers of Drs Means and Lerman 
and of Dr Thompson and hts co-workers clear up a number 
of pomts m regard to the role of iodine in exophthalmic goiter, 
but the mechanism of "refractoriness to lodme” and some of the 
apparent paradoxical effects of lodme on the thyroid remain to 
be eluadated. Some physiologists used to say that the action 
of thyroid extract is due primanly to its stimulating action on 
meUtolism and that if some other substance would stimulate 
metabolism to the same extent that thyroid extract does, this 
substance would have the same effects on the bodv that thyroid 
extract does The work that has been done by Dr Thompson 
and others with dimtrophenol renders such a statement no longer 
tenable. That is, thyroid extract has specific effects on the 
body other than raising tlie metabolic rate. 

Du. George M Cxjrtis, Columbus, Ohio In the work pre- 
sented, the mam evaluation of thyroid function has been based 
on the basal metabolic rate. My studies indicate that two other 
factors are as important, perhaps more so, m judging thyroid 
activity I refer to the blood iodine and the urmary excretion 
of iodine. During the past ten years, and particularly since the 
work of von Fellenberg and his pupils Sturm and Lunde, con- 
siderable mformation has become available concerning the blood 
iodine and the daily loss of iodine m the urine The blood iodine 
IS an mdex of thyroid function. Following total th\ roidectomy 
for cardiovascular disease, the blood lodme decreases to one- 
fhird Its normal level The two-third decrease corresponds to 
the alcohol insoluble fraction, which has been designated 
“organic" and which presumably contains the thy roid hormone 
The loss of sugar in the unne is significant in evaluating the 
activity of the pancreatic islets The loss of calcium in the urine 
IS significant in evaluating parathyroid function In the same 
manner the daily loss of iodine m the unne becomes of signifi- 
cance in evaluating thyroid activity The thyroid hormone, 
as thyroxme or in whatever form it exists m the circulating 
blood, has a high lodme content. I have found an mcreased 
loss of lodme m the unne m patients with hyperthyroidism 
The mvestigation of Drs Colhp and Anderson has raised a new 
point of view concerning thyroid function, and particularly 
rtgardmg the extrathyrogenic factor of exophthalmic goiter 
I would suggest three methods of determimng the resultant 
changes m thyroid function the basal metabolic rate the blood 
wdme and the daily unnary loss of lodme. Drs Means and 
Lerman “doubt but do not deny" the existence of "lod- 
Bastdow,” that is, of iodine induerf hyperthyroidism This is 
in accord with my experience. It is not possible to produce 
^diiy "lod-Basedow ” I have seen the blood lodme rise from 
12 to more than 7,000 micrograms per hundred cubic centi- 
meters subsequent to high iodine administration, without any 
wdeoce of hyperthyroidism. This is the common expenence 
There would appear to be an lodme definency factor m the 
EtUMis of hypei^yroidisni. It is difficult to harmonize this 
with refractormess to iodine. Further investigation is neces- 
The demonstration of Dr Thompson and his co-workers 
of other than thy roxine lodme m the thyroid gland is m accord 
my studies I have even gone so far as to inquire whether 
loame has another function m the human body, outside of the 
ormation of the high iodine containing thy roid hormone. 

Dr. Haroui T HvstAN, New York I would like to cor- 
j^raSe what Drs Means and Lerman have said about the 
rapeutics of iodides in the treatment of the diseases of the 
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thyroid gland In 1920, with my late colleague Dr Kcssel, I 
demonstrated the spontaneous course of exophthalmic goiter, 
showing that it was subject to exacerbations and remissions It 
was our belief that the effect of the iodides would vary depend- 
ing on whether the patient was treated in an up-hill phase of the 
disease or whether the patient was in a remission Obviously 
the iodide effects would be more dramatic if the patient was 
seen dunng a remission Obviously, too, if the patient received 
iodides during the exacerbation of the disease or an up-hiU phase 
the amount of iodide effect might not be sufficient to overcome 
whatever it is that is the fundamental pathogenic factor in 
exophthalmic goiter In consequence of this, one may have tlie 
spectacle of a therapeutic measure that is of value with the 
patient actually being worse for the tune being Under such 
circumstances the iodide should not be stopped but should be 
persisted m and the dosage increased In a few instances in 
which patients were brought to us desperately ill with thyrotoxic 
storms, we had the temerity to treat them with thyroxine and 
m a few instances we thought we observed a genumely specific 
effect That point of view has been unpopular and has not been 
accepted even by our colleagues in our own institution, and for 
many years we have begged them to show us lod-Basedow when 
it appeared Our e.xperiences have been that the patients who 
had exacerbations of their disease when iodides were admin- 
istered were either those who were caught in an up-hiU phase or 
those m whom some extraneous factor was operating I remem- 
ber a woman who became very much worse while on iodide, 
and we discovered that the increase m her symptoms and her 
basal metabolic rate was due to the fact that next bed to her 
a patient was admitted with pneumonia When her bed was 
moved to another corner of the room, her basal metabolic rate 
fell The importance of these observations cannot be over- 
emphasized, because the majority of clinicians have been 
frightened about the use of iodine In the first place, they were 
frightened because of the dictum that with adenomatous thyroid 
the iodide was of less value than m true hyperthyroidism Then 
they were frightened into the belief that in simple goiter, true 
exophthalmic goiter might be produced by iodide administration 
All of these fears should be put to rest permanently The con- 
tribution of Drs Means and Lerman will be a great step for- 
ward 10 the mlelhgent use of iodides by the general practitioner 
Dr. D Roy McCuulagh, Qeveland Dr Cnle has sug- 
gested that on account of the research on iodine which we have 
been doing in the biochemical department at the Qeveland 
Qmic, I might wish to comment on some of the papers Most 
of the remarks that I would have attempted to make have 
already been made. As Dr Curtis has the test for blood 
iodine is now relatively simple and accurate and is unques- 
tionably of valuable diagnostic assistance I think, however 
that Dr Curtis will agree that frequently the blood iodine, 
although elevated, docs not seem to be as high as one would 
ex-pect, as indicated by the general symptoms This ultimately 
may have some important bearing on the explanation of the 
nature of exophthalmic goiter I think possibly there may be 
substances other than thyroxine which alter metabolism in that 
condition I should hke to comment also on the startling reports 
from the group at Montreal The natural thought, as Dr Ivy 
has mentioned, is that the observations reported by Drs Colhp 
and Anderson might be due to unmunologic phenomena Certain 
observations have been reported elsewhere by Dr Colhp that 
lead one to question this assumption The final proof of whether 
or not there are real physiologic antihorraones will be the 
isolation of these substances from normal animals or persons 
that have not been injected with hormone The latter has 
already been reported and furnishes suggestive evidence that 
the antihormone theory is tenable. Our work at the dime in 
collaboration with Dr Walsh is also suggestive, Workmg with 
the testicular hormone, we were unable to replace completely 
the functions of the testes when mjectmg this hormone For 
this reason, we felt that there was a possibility that there was 
some other active internal secretion, and our work led us to 
postulate the existence of a chalone m the testes which appar- 
ently has the property of decreasing the size of the prostate, 
that IS, the opposite property of the recognized testicular hor- 
mone This, if true, would be an example and a truly physio- 
logic example, of the conception that Drs Colhp and Anderson 
have presented 
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Dk Wai-teb M Boothby, Rocherter, Minn I agree with 
Dr* Means and Lennan that, so far as u known, no patient 
with exophthalmic goiter has ever been made worse by the 
proper use of lodme The aggravatwn of the symptoms that 
frequently occurs when lodme is stopped or used mtermittently 
must be differentiated and these patients cannot be considered 
as being made worse by its use The use of iodine as a test 
for exophthalmic goiter has its lunitations as well as its advan- 
tages and requires an accurate knowledge of the normal course 
of the disease as well as a thorough understanduig of the effect 
of iodine A fact usnall} not recognized is important m this 
connection, namel>, the beneficial effect of lodme does not 
usually appear until ten days or two weeks after its administra- 
tion has been started, and the beneficial effect thus produced 
lasts usually about the same length of tune, the mtcrmittent 
administration of lodme is bad and when used is frequently 
based on alternate weeks or alternate two weeks and therefore 
the effect of its action can easily be misinterpreted Drs Means 
and Lennan say that they believe there is no such thmg as 
“lod-Basedow ” If the term is used to mdicate that true Base- 
dow's disease (true Grave’s disease, true exophthalmic goiter), 
then their statement is correct However, there is some evi- 
dence m this country and more evidence m the endemic goitrous 
distncts of Europe that a certain number of patients with 
endemic goiter are rendered hjperthjroid by the admmistration 
of loduie Plummer has alwajs insuted that the hjperthjroid- 
ism of adenomatous goiter is a separate clmical entity and 
should be chiefly differentiated from true exophthalmic goiter 
— the failure to do so has preiented the earlier recognition of 
when lodme u and u not benefiaal m the treatment of larious 
thjroid conditimis 

Da J B CoLUP, Montreal I do not think it is the time 
and place to enter mto a defense of the theory that we have 
suggested We have presented certain facts which we feel will 
stand the test of further investigation, but our theoretical pres- 
entation may be wrong, it maj be p^ially true or it may all 
be true We were interested m this theory pnroanly as a 
basis for directing our own future work Already, as Dr 
McCullagh has said, we have suggested evidence supporting 
certam phases of the theory In regard to the use of the word 
"chalone,’’ 1 do not think that the point of view which we 
have presented m our theoretical discussion is such that it u 
right to use the word “chalone" for the group of substances 
we are calling antihormones for lack of a better word The 
termmology is m rather a bad shape, it is true One may 
question rightly the use of the word "hormone" at all A 
hormcme, as it was thought of years ago, is supposed to act 
on the body as a whole All of these pituitary pnnaples 
which we have been dealmg with lately act on another organ 
and there is, as Dr Kendall has pomted out m private discus- 
sion, a real point of difference between thu group of pituitary 
pnnaples and other hormones I was interested in the remarla 
of Dr Curtis with regard to the possible use of iodine values 
of blood and nrme as mdicatmg the state of thyroid ftmction- 
mg. Dr McCullagh has now available a method that will make 
It quite simple apparently for a number of workers to a^ily 
this method 

Da. J H Means, Boston I doubted the existence of lod- 
Basedow, I don’t deny its existence, but I have never seen it 
What Dr Boothby says is important The endemic m Switzer- 
land IS much more intense ffuui anything known m this counby 
That may be the explanation However, I was interested m 
Bern last summer to talk to Professor Dautrebande of Liege 
He told me he also thought there was no such thing as wd- 
Basedow, m the sense the term is used today, namely, thyro- 
toxicosis produced by the giviiig of iodine He said the cases be 
had seen, that had been called by his European brethren lod- 
Basedow, m his hands had responded to lodme therapy just hkc 
other cases of thyrotoxicosis I am veiy grateful to Dr Curtis 
I thmk his work is of extraordmaiy unportance, and in follow- 
ing lines of the sort that he is hes the solution of some of these 
complicated problems about the thyroid I was asked a question 
by Dr Ivy I can’t answer it I haven’t the fanrtest nSea 
how colloid gets ont of the thyroid I have seen colloid being 
put mto the follicles but I have been unable to discover that 
anytxxfo knows how it gets out I don’t even know whether 
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It gets out, when wdme is given in colloid goiter Of conne, 
we have vny little endemic goiter m Boston, so that I am not 
an authonty on colloid goiter But it does occur to roe that 
if there is a reduction in size, and generally we don’t get agy 
reduction when we give iodine to people with sporadic collwd 
goiter, it may be because of differences m vascular engorgement. 
I didn’t quite follow Dr Ivy’s comment on the nature of tbe 
calongemc action of thyroxine in relation to dmitr^enol I 
thmk they are totally different I think thyroxine has a calon- 
genic action, and a whole lot of other artions, which dmrtto- 
phenol docs not possess, and that the effect of thyroxme on tbe 
body IS peculiar to thyroxine and can be mutated by notfarog 
else that is available today 

Dr W 0 Thompson, Chicago With regard to tbe aod 
soluble fraction which Dr Kendall said probably depended for 
its activity on thyroxme, I want to pomt out that we have not 
said what its activity depends on because we do not know 
Dr Kendall has suggest^ that the discrepancy between the 
effect of thyroxme and desiccated thy roid may be more apparent 
than real because of relatively greater utilization of desiccated 
thyroid He has wisely pomted out that one of tbe chief criti- 
cisms of our work is that we do not know how much of the 
active principles of the yanoiu substances administered was 
excreted unused Nevertheless, 1 thmk that it has not yet been 
definitely proved that desiccat^ thyroid is utilized better (ban 
thyroxme, and in different patients the same dose of desiccated 
thyroid may produce v cry different effects It is diflicnlt to see 
how greater utilization of desiccated thyroid than of thyroxme 
would explain the great reduction m the calongemc achnty 
of the former as a result of heatmg with alkali 


MENINGOCOCaC MENINGITIS 

A NEW rORM OP THKSApy 


ARCHIBALD L HOYNE, MD 
cniCACo 


Waschselbaum,* although not credited with priority * 
m observing the meningococcus, isolated and cultured 
It in 1887 , thus he laid the foundation for the present 
ebologic conception of the disease Jochmann * uu- 
bated the diniiil intrathecal use of an antiserum evalu- 
ated earlier by animal expenmentabon by Kolle and 
Wassemiann ^ 

Flexner m 1907-1908 * revnewed the entire subject of 
meningococcic meningitis and as the result of extensive 
laboratory and chnicd investigations demonstrated the 
value of an antinicningitis serum in the treatment of 
the disease He attributed the benefits of the scrum 
clinically to its anbbactenal quahbes 

This work has stood imquesboned, and very httle 
change has been made in methods of preparabon of 
serums, lai^y because the ability of the memngocoaw 
to elaborate a toxin was not recognized None of me 
more important arbdes on the subject, mduding the 
comprehensiv'e reviews of Gordon* m 1920 and Murray 
m 1929, admit the possihihbes of the production of a 


1 VVeudifcllnaiii, A Ueber die Aebolome der alcnten MeflinpM 

ccrebro ipujalw, Foruchr d Med 6 573 1887 „ . . 

2 Cited by Park, W H and WiUiamf Anna W Patboicmc 
MieroArjpauisu Philadriphu Lea A Febicer 1933 p 371 

3 Jochmann G Venuche xur Serodtagnoatik nnd Serowert^ 
epidobJidben GeoidEatairTe, Dea ta cbe ned Wchoaefar 39 788 

4 Kofle Wdbelm, and Waaaemaum* An»uit 

nmitf nnd Wertbeatinmmng ewei Memncococcenaemms, Dental 
Wdmachr 89 609, 1906 , _ 

5 Flexner, Sum Expenmental CerebrcapinaJ Men i n fi^ m 
fceya, T Exper Med 9 148. 1907, Concerning a .Senfm^Theiapy w 
Kxpernnentai Infection with l^it^ottcctn Intrawlnlan*, »b» , 

Ftexner Simon, and Jobltas W Semm Treatment of 
CerebroSptnal ilemngftta itnd 10 141 1908 An Ana^ ofPg 

Hnndi^ Caaea of Eptdenuc Menugitu Trmtol with the Anti Menmfitn 
Seram ibid , p 690 . * « 

6 Gordon M H Ccrdirofpuial Parer Medical Peaearth uameu 

apeaa) report aertei No 50 1920 , . 

7 Miirra> E G D The Meninfococen*, Medical Reaearch Conneu, 
apeoa] r^mrt genet No 124 1929 
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soluble toMii but do agree to the elaboration of an endo- 
to\in Murray " states that “no one has yet succeeded 
in demonstrating a soluble to\in in meningococcus cul- 
tures and all are ready to admit that such a toxin is 
not produced ” 

Efforts to associate any one type of the meningo- 
cocais or an} particular strain with various epidemics 
liave not been successful ® Clinicians generally agree 
that the present polyvalent antibacterial serums and 
metliods of standardization are not wholly satisfactory, 
and this was w'ell demonstrated m 1929 by Wright," 


Table 1 —Reasons for Discarding Cases from Report 



Number of 

Rc8«on 

Coses 

Recclred both nntltotln nnd nntl'crum 

10 

Questionable dlocnosis 

17 

>io Mnim given 

7 

Incorrect dlDgnosIs reported 

11 

illscellaneous 

20 

Records ohsent from file 

6 

Total 

70 


who show'ed in an outbreak observed by him that “a 
serum uniformly of the highest titer w'as not effective 
clinically ” I have made somewhat similar observations 
in the contagious disease department of the Cook 
County Hospital 

In an attempt to clanfy the perplexities of the situa- 
tion in regard to antimenmgococcus serum. Ferry 
recently succeeded m demonstrating soluble exotoxins 
in bouillon filtrates of tlie four recognized Gordon t}'pes 
of the meningococcus These toxins, when injected 
individually into animals, developed speafic antitoxins 
Conv-alescent serums were shown to possess neutraliz- 
ing properties toward homologous soluble toxins Less 
extensive, but corroborative, work on the toxin and 
antitoxin has been recorded 

Ferry concludes from his observations that the symp- 
toms of meningococcic meningitis m laboratory animals 
(guinea-pig monkey'* and rabbit'*) result from a 
selective action of the toxin toward the cerebrospinal 
nervous system He found that animals receiving lethal 
doses of toxin intracisternally or lethal doses of viable 
culture intraspinally could be protected by intrapen- 
toneal injections of antitoxin but not bv standard 
antimemngococcus serum,'"" and that animals immu- 
nized by sublethal intracistemal doses of toxin were 
resistant to lethal doses of live culture Ferry '* reports 
elsew’here in this issue that susceptible human beings 
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can be immunized against meningococcus toxin as 
revealed by subsequent skin test 

The experimental antitoxin used in the present 
clinical study w'as of the same lots reported on by 
Ferryr ” This antitoxin was prepared by injecting 
horses subcutaneously with increasing doses of the indi- 
vidual soluble toxins of the four types of meningo- 
cocci '* The antitoxin property of the serum w'as 
determined by its ability to neutralize toxin, as shown 
by intrademial injection in susceptible human beings 
and by its ability to protect laboratory animals from 
lethal doses of toxin and culture Concentrated anti- 
toxin was used in a few of the cases in my senes This 
was prepared by standard concentration methods 
Three hundred and seventy-two patients '* were dis- 
charged from the Cook County Hospital, Contagious 
Disease Department, from November 1932 to June 
1934, with the diagnosis “epidemic meningitis ” Of 
these, the records of 296 have been included in this 
report, the remaining being discarded for various 
reasons (table 1) 

The 296 patients have been separated into a senes of 
eighty-fi\e receiving meningococcus anhtoxm and a 
senes of 211 receiving two well known standard brands 
of antimenmgococcus serum The clinical diagnosis of 
all but forty cases w’as venfied by smear or cultural 
identification of the specific micro-organism in the 
spina! fluid 

Approximately every fifth to seventh patient received 
the experimental antitoxin dunng the early studies and 
every third patient dunng the latter half of the penod 
Patients to receive the antitoxin were selected onl> by 
reason of tlieir not having had previous antimeningo- 
coccus serum therapy It was the general impression 
among the hospital personnel that the patients treated 
with antitoxin were as a group more severely ill and 
had less hopeful prognosis on admission than those 
treated wTth the standard serums This was undoubt- 
edly true during the latter half of tlie penod as the 
efficacy of the antitoxin became more apparent The 
resident staff was specifically instructed not to withhold 

Table 2 — Comparison of Fatality Rates of Cases of Meiimgo- 
coccic Meningitis tn JFhtch Mcmngococciis Antitovin 
and Standard Antimeningococcic 
Scriiin JVerc Given 


Rnmber Escludlne Cascg Fatsl Within 

ol All , < 


Therapy 

Casei 

Deaths 

' SI Honrs 

sa Honrs 

48 Hours 

Antitoxin 

Antla^m 

85 

211 

23 5% 

17 6% 

1031% 

85 0% 

00% 

29 0% 

Ml cases 

SPC 

39 0% 

84 2% 

23.0% 

22 6% 


antitoxin when an untreated case presented itself, 
regardless of the prognosis All fatalities have been 
analyzed on the basis of their relation to tlie date and 
hour of admission without reference to complications 
or instances of delayed treatment All antitoxin deaths 
that occurred are classed as therapeutic failures and 
any factor that might show' a lower and more favorable 
death rate for the antitoxin senes has been studiously 
a\oided The patients in many instances were police 
patrol pickups without famih or fnends, on several 


36 Meningococcus antitoxin nrenarcH Iiy Dr TC c 
P hjd throush th. courtesy of pStkS Skti. R Co D^trou"^ '"P- 
H Firtry and Schornack « 

mtll SWff ConUEious D.srasc Hos 

piiai awit ICook County) for permission to frnt oatn-nh: =ss,nn«t 
"trnce while conducting this study and to the reiidelft' 
and the nursing semee for them helpful coope“tion 
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occasions, idenhfication could not be established piior 
to death or convalescence Very frequently adequate 
history could not be eliated and theiefore statistical 
figures for cases entenng this hospital cannot be com- 
paied nith other institutions in the at} ' 

The fatality rate for the combined senes is 39 5 per 
cent, with 53 per cent of the deaths occurring witliin 
forty-eight hours after hospital admission The efficacy 


Table 3 — Cases and Deaths by Ten-i'eai Age Gtoups 


Af e GroDp 

CaMJ 

DMthi 

Fiitilltr R«ts 

Ito 10 

88 

18 

»s% 

UtoSO 

08 

£3 

33 3% 

CtoSO 

51 

13 

30 4% 

31 to 40 

34 

18 

63 0% 

41 to SO 

12 

16 

717% 

El to 00 

14 

11 

83 7% 

01 to 70 

4 

4 

100 0% 

71 to 80 

4 

4 

100 0% 

Daknomi 

8 

7 

7T7% 


of the antitoxin o\ ei antimemngococcus scrum is appar- 
ent by comparison of the respective fatality rates of 
heated cases occurring at the same hme, in the same 
hospital and under the same supervision Consequently 
seasonal ^a^atlons that might influence virulence of 
tlie meningococa are eliminated from the contrasted 
figures of table 1 Twenty deaths occurred in the 
senes of eighty-fi\e pahents treated with meningo- 
coccus antitoxin , 117 deaths were recorded in the group 
of 211 patients treated with antuneningococcus serum 
The percentage death rate was 23 5 for the anbtovm 
and 45 9 for the antiserum 
The age of pahents included in the enhre senes 
ranged from 3 months to 80 years, averaging 22 7 
years The cases treated ivith anhtoxm averaged 18 1 
years and the anhserum-treated group 24 7 years 
From a studv of table 3, arrang^ in ten-year a^ 
groups and respechve fatality rates, it appears that the 
antitoxin iias gven to the most favorable subjects 
Sevent}'-three anhtoxin treated pahents and 138 anb- 
serum treated patients were 30 years of age or younger 
These cases are arranged in ten-year age groups in 
table 4 and show that, regardless of age, the anhtoxin 
resulted in a lower fatality rate Above the age of 30 
the raho is more favorable, but the number of anhtoxin 
treated cases is not suffiaent to warrant companson 

Table 4 — Influence of Age on Antttoxm and 
Anfuerum Theiapy 


0«Mi Deittn Pataltt) Bates 

— — ‘S t — -Ai — f ■ - , X - - . 



AoU 

Anti 

Anti 

Anti 

Anti- 

Anti 

Afs 

totta 

•entm 

toxin 

MTOm 

toxin 

nmm 

1 to 10 

31 

68 

4 

16 

U0% 

30 7% 

U tofl) 

12 

48 

6 

17 

37 3% 

304% 

n toso 

10 

84 

8 

13 

10 0% 

33 3% 

ToUll 

73 

133 

11 

43 

10 4% 

33 0% 


The penod of hospitalizahon for all recovaed 
pahents averaged 17 3 days It is notable that those 
receiving anhtoxin averaged 16 2 days as compared to 
the anhserum treated group, which averaged 18 0 days 
per case The average hospitalizahon tune for 338 
cases at the Cook County Hospital recently reported by 
Borovsky ” was twenty-three days 

Table 5 shows the cases discharged from Cook 
County Hospital diagnosed “epidemic meninghs," 

19 Bormikr M P ClimaU Stud} of Menmiococet u Uenmcitu 
nimou M J e4 S32 (Dee ) 1913 
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1915-1933 inclusive, with respechve fatality rates An 
improvement m the fatality rate dunng 1933 over other 
comparable years is seen During 1933 in approxi- 
mately 20 per cent of the cases rqxirted the patients 
received anhtoxin, and its effect on the death rate for 
that year is significant 

The average total amounts of experimental antitoxin 
and standard serum gven to a pahent who had recov- 
ered was approximately 161 7 cc and 123 5 cc respec- 
hvely The largest amount of anhtoxin and standard 
serum administered in recovered pahents ivas 360 cc 
for the former and 245 cc for the latter, and the 
smallest amount 75 and 40 cc respeefavely Allergic 
manifestahons occurred in 17 7 per cent of the anfa- 
toxin treated cases as compared to 289 per cent of 
those in which standard serum was gven In no 
instance did an ocular or auditory compheahon develop 
after the mshtution of anhtoxin therapy, neverthdess, 
large doses of anhtoxin were sometimes pven in unsuc- 
cessful efforts to overcome such condifaons when pres- 
ent at the hme of the pahent’s admission 
Of aghty-five pahents receiving the anhtoxin, as- 
ternal puncture was resorted to on only five occasirais 

Table S — Epidemic Meningitis Annual Reports of Librarm, 
Cook Comty Hospital, Chicago 
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83 

188 


1030 
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1031 

324 

113 
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116 

ES 

433% 

1933 

387 

111 

33 7% 

Total 

1,813 
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300% 


on as many pahents In only three instances and on 
the same number of pahents were spinal drainage and 
treatment done twice dunng the same calendar day 
The average number of lumW punctures per case was 
not matenally reduced except in a group of pahents 
recavmg anhtoxm intravenously and intramusinilariy 
In twenty-aght extremely severe but uncompheated 
cases, 20 cc or more of meningococcus anhtoxin was 
given mtravenously or intramuscularly, of these 
rahents aght died, wnth a fatality rate of 28 6 per cent 
The twenty pahents who recovei^ received an average 
of 173 6 cc of anhtoxm per pahent, of which an aver- 
age of 58 5 cc was given mtravenously and/or 
muscularly and 115 1 cc per pahent mtraspmally 
period of hospitalizahon for this group averaged 13 o 
days per case as compared to 17 5 days for me com- 
bined senes 


SUMMARY 


My expenences dunng the past one and one-Wf 
years seem to jusfafy certain conclusions r^ardmg the 
treatment of menmg(x»cac raemngihs Menmgococ«^ 
anhtoxm has reduced by approximately 50 per cent the 
deaths from menmgococac menmgihs at Cook County 
Hospital 

For many years it has been customaiy m the Con- 
tagious Disease Department of the Cook County 


VOLUVt lO'* 

NCJUR 12 


MENINGOCOCCUS TOXIN—EERRY AND STEELE 


983 


Hospital to administer antimcnmgococcus semm intra- 
tliecally not oftener than once m tAventy-four hours 
Tlus plan was adhered to when meningococcus anti- 
toxin was given Lumbar punctures when made every 
tiiehe hours or at eight hour intervals, as sometimes 
recommended, .are extremely disturbing to many 
patients and seem to be of no added value m lowering 
the fatality rate 

Although cistemal punctures are much more easily 
performed by one with expenence than lumbar punc- 
tures and are often preferred by the patient, this pro- 
cedure should not be encouraged m a public hospital m 
which interns and residents are frequently changed 
I do not believe that asternal puncture is necessary in 
die treatment of menmgococcic meningitis m order to 
secure the most efficient results It is not essential to 
adopt this route for the purpose ather of drainage or 
of adnunistration of serum except in case of block in 
the spmal canal In no instance among the entire 
senes of 372 patients was an mtraventncular puncture 
required 

In the brief report of a meningococcic meningitis 
patient treated at Cook Count)' Hospital m 1918, 
the value of giving antimenmgococcus serum intrave- 
nously was emphasized Since that time it has been 
customary to resort to intravenous serum therapA for 
all adult menmgococac meningitis patients admitted to 
my service The value of tlus procedure is still more 
apparent when antitoxin instead of antimenmgococcus 
scrum is the remedy As our experience Avith the anti- 
toxin increased, larger and larger amounts of meningo- 
coccus antitoxin Avere given intravenously The dose 
ranged from 20 cc among the earlier cases up to 100 cc 
and more during recent months These large amounts 
of antitoxin intravenously explain chiefly the greater 
ai'erage dose of antitoxin as compared Avith antimenin- 
gococcus serum On the other hand, the greater the 
quantity of antitoxin given intraA'enously, the smaller 
the average amount required for intrathecal injection 
The most outstanding feature of intravenous and intra- 
muscular antitoxin treatment is tlie prompt response of 
the infection and a' more than 20 per cent reduction in 
the period of hospitalizahon In fact, it is ray impres- 
sion that eventually it may be regarded as entirely 
unnecessary to administer any serum intrathecally if 
suffiaent antitoxin is injected intravenously Under 
such arcumstances lumbar puncture Avould be done only 
for the purpose of diagnosis and for drainage 

A problem is noAv under umy to compare the efficacy 
of intravenous and intramuscular methods of adminis- 
tration supplementing intrathecal antitoxin One young 
woman with a fulmuiating type of meningococcemia 
whose child died of menmgococac meningitis Avas 
^eated only by large doses of antitoxin intravenously 
meningeal infection did not progress and she was dis- 
charged completely recovered on the seventh hospital 

For the treatment of menmgococcic meningitis with 
™^j"”^occus antitoxin the folloAving plan may be 

^ ^^havenously from 60 to 100 cc. of the antitoxin 
IS administered m from 120 to 200 cc. or more, respec- 

physiologic solution of sodium chloride or 

per cent de.xtrose solution The smaller amount may 
sumce for a cliild, tlie larger qu antity for an adult 

^ ^ ^ Sherman M J Treatment of a 

Xpxlemk ifeninetln bj Combined Intravenous and 
Oan. 5) Antimeninsccoceus Stmm J A M A 72 32 


This form of treatment may be repeated daily if the 
condition of the patient seems to require it As a rule, 
one large dose intravenously AA'ben therapy is started 
will prove suffiaent by this route 

2 Intraspmally the amount of antitoxin, undiluted, 
and given bj the gravity method, aviII be governed by 
the volume of spmal fluid wuthdraAvn Usually the 
quantity of antitoxin administered should be less than 
tlie amount of spinal fluid released The initial dose of 
antitoxin intraspmally aviII usually A'ary from 20 to 
40 cc Daily punctures should be made until the fluid 
is clear and free from organisms At such a time the 
cell count of the spinal fluid will generally be less 
than 100 

3 Intramuscular administration of serum m an 
initial dose of from 30 to 60 cc is of value, but because 
of the serious nature of the disease the intravenous 
route is to be preferred 

25 East Washington Street 


ACTIVE IMMUNIZATION WITH MENIN- 
GOCOCCUS TOXIN 


N S FERRY, MD 

DETEOIT 

AKP 

A H STEELE, MD 

XORTBVILLE, MICH 

In 1931 It AAas shown ^ that bouillon filtrates of 
young cultures of tlie four recognized Gordon types of 
the meningococcus contain soluble or extracellular 
toxins specific to the indiA idual types, as well as a toxin 
common to all types, and that animals injected with 
these toxins develop antitoxins speafic to their Iqomol- 
ogous toxins and an antitoxin more or less common to 
all types (a clinical study of this antitoxih aviI! be found 
elseAvhere in this issue of The Joxhinal *) 

It AAas also showm that a certain proportion (about 
50 per cent) of children are susceptible to one or more 
of these toxins, following infracutaneous injections of 
the diluted toxin, the test being carried out in a manner 
similar to the Schick and Dick tests for susceptibility to 
diphthena and scarlet fcA'er, respcctiA'ely 

It was later demonstrated* that this soluble toxin 
has a speafic action on the central nervous system of 
laboratory animals, especially the monkey, and that 
Avhen injected rntracistemally it produces symptoms 
similar in nature and approaching in seventy those 


21 SiBct the prtpaTttwn of thU paper, trrtaty three additional 
patients mtb njemngpcococ raeningitis ^ve been treated in the con 
tagioas disease departroeot of the Cook Comity Hospital Six of this 
ncmjber received standard makes of anUmenmgococctii aerxim The other 
seventeen were treated with the cxpenracntal memngococen* antitoxin 
In the first croup three of the six who received the itandacd anti 
raeningDCoccus scrum died. The youngest of the three who died was 
7 months old and the eldest S M rp^ n Of the three who recovered 
one was treated with the expenmental antitoxin after he failed to respond 
to the standard smmi In the antitoxin group of seventeen there was 
bm one death— that of a man aged 38, with * bi«or> of aJeoholism 
who died the third day after admission Of the rcmaming sixteen who 
recovered the youngest was 5 months of age and the eldest 35 years 
By adding the seventeen antitoxin cases mentioned here to the eiEhtr 
five prcvionsiy anaiyred it is found that of the 102 patients with menmeo- 
coccic mcmncihs who were treated with expenmental antitoxin there 
were twenty-one deaths, or a fatality rate for the entire senes of 20 5 


xTom w Kcswcn l^ooratonea i^arte Davis and Company DetroiL 
and the Wayne County Training School KorthviUe ^ 

1 Ferry NS Norton J F , and Steele A H Studies of the 
Bonillon Filtrates of th- Mcnmgococcus Production of 
a Soluble Toxin J Imnninol 2i 293 fOct ) 1931 

m McniDgib, A No. Form o£ Tbmpr 

T.J ^ ® AleninEDWCus To'cm and Antrtond HI FurtlMr 

TmU TO MonAtejj T JnimuMl 26 133 IFeb ) 1934 Ferry NS 

tWr ^ T0)dn and Antitoi^^lX Fur 

tber Ttjts cn Guinea Pigs and Rabbit., ibid p H3 
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resxilting from intraspinal inoculations of live meningo- 
coca It was discovered at that time that recovery 
from previous intraastemal injections of the toxin 
mduced a state of active immumty in those animals 
against an intraspinal inoculation of a fatal dose of 
hve oi^nisms, similar to that immunity, following 
recover)' from the disease, shown previously in one of 
these studies * 

The meningococcus, therefore, produces a true 
soluble toxin that wll stimulate an active immunity in 
laboratOT) animals against the live organism as well 
as its toxin 

The present work was earned out to determine 
whether actiie immunity against the toxin, or at least 
the skm test dose of toxin, could be induced in man by 
a senes of subcutaneous injections of the undiluted 
toxin Accordingly, a large number of children, rang- 
ing from 12 to 18 years of age, were skin tested and 
those showing positive reactions to one skin test dose 
of the toxin were injected subaitaneously with the 
undiluted matenal - 

The method of procedure was as follows A toxin 
was prepared from type I-III culture of the meningo- 
coccus and diluted according to a standard toxin, so 
that 0 1 cc contained a skin test dose This dose was 
previously determined to be that amount of toxin 
which, when injected intracutaneously in a dose of 0 1 
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cc into an individual susceptible to the toxin, wnll 
produce a local skin reaction at least 10 mm in 
diameter ^ The diagnostic test toxin used in this work 
contained 5,000 skin test doses per cubic centimeter 
All individuals were injected intracutaneously with 
0 1 cc of this test toxin Those showing a skin reac- 
tion of 10 mm or o\er in diameter were considered 
susceptible and were later injected wtli the immunizing 
toxin Since it was beheveid that skin tests with one 
toxin should be suffiaent to demonstrate the point in 
question, the children were not subjected to tests wnth 
toxins of all four types The immunizing toxin, on 
the other hand, was composed of an equal mixture of 
toxins of the four types and contained, m all, 5,000 skm 
test doses per cubic centimeter, approximately 1,250 
skin test doses in each of the four toxins The sus- 
ceptible children to be immunized were divided 
into two groups One group w as gii en three injections 
of the followung doses of the mixed toxin one week 
apart 01 cc , 0 5 cc , and 1 cc equivalent to 
8000 skin test doses m all The other group was 
giien four injections, also one week apart, the doses 

4 Ferry N S Menmfococctu Antitoxin 11 Tberxpontic Tetti 
on Monloerf J Inmmnol 9^ 325 (Oct) 1932 

5 Tbu wc^ wns ouned oot at the Wayne Cotmtj Training Sebool 
tbroQcb the c uur t eaj ot 1^ Sobert H Haaltm tnpcnntcfidcnt 


being 01cc,05cc, Icc and 15 cc, equnalent 
to 13,500 skin test doses As tlie immunizing toxin 
contained approximate!) an equal amount of each indi- 
vidual toxin. It IS evident that the toxin homologous 
to the test matenal represented but from one fourth to 
one third of the whole, depending on»the amount of 
toxin common to all types present m the mixture 
In other words, tlie children injected with the four 
doses did not receive more than the equnalent of 
4,000 skin test doses of anj one of tlie type toxins 
At the end of eight w eeks all children were retested 
with a skin test dose of toxin to determine the number 
of tliose who had become immune to the toxm 
Three types of reaction to tlie injection of undiluted 
toxin were observed First, local reactions About 
50 per cent of the children showed local reactions mostly 
of a mild character, w hich caused the child to complam 
only of sli^t soreness or stiffness of the arm Second, 
general or systemic reactions Approximately 10 per 
cent of the group exhibited mild systemic reactions, 
following the second or third injection, the ^mptoms 
of which w'ere headache, dizziness, gastro-mtestinal 
upsets and a sliglit ele\ation of temperature These 
reactions invariably disappeared within aghtecn hours 
Third, allergic reactions In four instances immediate 
leactions after the second injection, consisting of 
generalized urticana and, in one case, abdominal cramps 
accompanied by mild prostration These sjmptoras 
were promptly controlled by an adequate dose of 
epinephrine Further injections were iscontinued m 
these cases as a precautionary' measure 
Out of the 285 positive reactors fifty -three, for one 
reason or another, did not receive full treatment and 
were not retested 

Of the 232 who were given the full number of 
injections and were retested, including both groups, 
155, or 668 per cent, ga\e n^;abve reactions on 
retesting Had the amount of toxm been increased, or 
had only the homologous toxin been given, the jicrcent- 
age of negative reactors w ould undoubtedly hai e been 
higher 

COMUEXT 

This work has demonstrated two facts first, that 
certain individuals who are susceptible to the skin test 
dose of meningococcus toxin can be made immune to 
this dose of toxin by at least three subcutaneous injec- 
tions of the undiluted toxm in graduated doses, and, 
second, that this immunity can be produced against 
the toxin of one type by injections of a mixture of 
toxins of all types 

While the results of these tests indicate certam facts 
m regard to the stimulation of active immunity in man 
against meningococcus toxm, they do not necessarily 
sigmfy that an immunity agamst the orgamsm can be 
produced at the same time, although such a condition 
IS true of some soluble toxins and it is not unreasonable 
to expect the same of this toxm This method of 
immumzation, however, does suggest a possible means 
of active protection agamst the disease itself and is 
worthy of consideration and further study, eqjeaall) 
since it was shoivn m a previous paper m this senes 
that active immimity against infection with the viru- 
lent memngococcus can be stimulated m laborat^ 
animals following prophylactic injections of this 
toxm The answer to this question, while of 
imjjortance, must of necessity be deferred until such a 
tune as more conclusne chnical data are available 
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VERRUGA PERUANA (CARRION’S 
DISEASE) 

BASED ON PERSONAL EXPERIENCE IN PERU 
HOWARD FOX, MD 

NEW \ORK 

My pnncipal object m a recent visit to Pern was to 
obtain first hand information of the cutaneous lesions 
of the disease known in that country as verruga peru- 
ana To understand fully its eruptive phase it is 
necessary to gi\e a general description of this fas- 
anating and unique disease 
Before the causative organism was successfully cul- 
tivated, there was some doubt about the relationship 
of what was called Oroya fever and the cutaneous 
eruption known as verruga As it has now been 
proved bejond anj possibility of doubt that these two 
supposedly different disorders are in reality the same 
disease, it is perhaps best to characterize the entire 
process as Carnon’s disease, in honor of the young 
student who lost his life after a voluntary inoculation 


HISTORV OF THE DISEASE 


Carrion’s disease probably existed m remote times 
and is generalh thought to have been known to the 

Spanish conquerors of 
Peru According to 
Maldonado,^ however 
the condition described 
by the conquerors as 
berruga was in reality 
not v'erruga but yaws 
and Its first authentic 
mention should date 
from 1630 

Previous to 1870 
little was known of the 
disease At that time 
the transandean rail- 
way to the town of 
Oroya vv-as begun and 
this was followed by a 
disastrous epidemic It 
has been estimated that 
there were at least 
7 000 deaths among 
those engaged in this 
railroad construction, 
most of the laborers 
being Chileans The 
term Oroya fever by 
which the disease was 
known is not appro- 
pnate, as it has never 
been seen m Oroya 
Opinions differed re- 
garding this tern tying 
disease Some thought 
it an entirely new dis- 
, ease, others a modified 

^Ristia or otlier disorder Some concluded 
inat Oroya fever was a severe form of verruga 



“1 ‘P®" this article 15 abbreviated in Tst Jobb-cax, 
m the author s repnnts 
Dermatology and SiTihilology at the Eichty 
June H American Medical Asioaation CIcvelauad 


p 1 Maldonado 
k-rcnica tn^d 


A, Iji berruga de Id* 
(Lima) 4 Si 313 (Oct) 1931 


CDOduittadores del Pem 


The new that Oroya fever and verruga were the 
same disease gained ground until 1885, when the ques- 
tion was apparently settled m its favor by' the experi- 
ment of Daniel A Carrion In his desire to study the 
symptoms and sequelae of the disease, Carrion insisted 
on being inoculated from a case of verruga Unfor- 
tunately he contracted the serious type (Oroya fever) 
and died thirty-mne days after inoculation Carrion 
IS rightly regarded by his fellow countrymen not only 
as a most courageous man but also as one of consider- 
able saentific attainments He prov'ed that verruga 
was inocuiabie m human beings and that m all 



Fig 2 (case I) — Variation in »»ic of lesions and tendency for older 
ones to be pedunculated 


probability verruga and Oroya fever were different 
phases of the same disease As Odriozola - says, the 
case was similar to “vanolac sine variolis” or “rubeolae 
sine rubeolis ” 

In arriving at the important conclusion that Oroya 
fever and verruga were independent conditions Strong 
and his co-workers® of the Harvard expedition to 
South America were doubtless influenced by their 
failure to find the record of Camon’s expenment 
The detailed account of Carnon’s illness and autopsy 
were, however, published by Alcedan * m 1903 The 
opinions of the members of the Harvard expedition, 
consisting of four Americans and one Peruvnan, all of 
the highest reputation, earned great weight, though 
their mam conclusion w as later prov ed to be erroneous 


GEOGR VPHIC DISTRIBUTION 
Carnon’s disease is unique in its geographic dis- 
tnbution, being m all probability confined not only' to 
Peru but to certain restneted areas in that country It 
occurs between 8 and 13 degrees south latitude and at 
an altitude varvnng from 2,8CX) to 9,000 feet The 

coastal and high mountainous regions are free The 

disease appears only on the western slope of the Andes, 
m certain narrow ravines or canyons with luxuriant 
vegetation and considerable heat during the day The 
small towns and vullages where the disease is prevalent 
are sheltered from strong winds (which would affect 
insect life), as the ravines are at right angles to the 
prevailing winds 


SVaiFTOMS OF MALIGNANT TYPE (OROVA FEVER) 

It IS convenient to describe separately the symptom- 
atolog) of the malignant type (formerly known as 




^ ina.aaie ae v^amon i®ans Carre ct Jyaud 1898 

3 Strons R P Tyxier E E Sellards A W BruM C T and 
Gartia^ru J C Hanard School of Tropica] Medicine Report ol 
First Expedition to South America Cambridge Mass Harvard Unner 
fity Jr res* 1915 

(Ort C.'nw Crdn mfd Lima 3:3S! 
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Oroya fever) and the benign eruptive type (verruga), 
although there are innumerable gradahons beh\een 
them 

The incubation penod is not definitely known, Odno- 
zola estimatmg it to vary betiveen fifteen and forty 
days In the experiment^ infection of Cainon it was 
twenty-one days After a prodromal penod of malaise, 
headache and muscle pains there is a sharp nse of 
temperature accompanied by chills Fever is most 
often of the remittent type It may disappear for sev- 
eral days and be fdlowed by subnormal temperature, 
profound weakness and dea^ When it lessens pro- 
portionately with amelioration of all symptoms, the 
outlook for recovery is almost certain 



Fig 4 (catc 2) •^ViJuiry eruption fnth ic^iag end « few bhod crotti 


A stnkmg feature is the rapidity with which pro- 
found anemia appears There is probably no condi- 
tion except hemorrhage that can cause severe anemia 
so quickly The red cells may decrease to one miUion 
per cubic millimeter within three or four days, though 
this usually takes place in from one to two weeks 
The blood change is a combination of pemiaous 
anemia and leukemia The anemia is due, as Monge ® 
states, to a disturbance m the r^enerative capaaty of 
the blood rather than to its destruction, as there is 
neither hemorrhage nor any sign of hemolysis m 
proportion to the diminution of the red cells Both nor- 
moblasts and megaloblasts are numerous in the periph- 
eral blood and have a prognostic as well as a diagnostic 
importance, the prognosis being better with a decrease 
of the m^aloblasts compared with the normoblasts 
The blood also shoivs m severe cases all the bizarre 
forms of pemiaous anemia The leukocytes are 
increased at first and may reach 20,000 per cubic milli- 
meter The eosinophils disappear and there may be 
myelocytes and mydoblasts m the penpheral blood 
The r^ cells m addition show large numbers of Bar- 
tonella baalliformis, the causative organism 
Fever and anemia are accompanied by severe ano- 
rexia, tmquenchable thirst, muscle and joint pams, 
vomiting, hiccups, attacks of syncope and dehntun 
Epistaxis and petechiae are common, the latter bemg 
the earliest stage of verruga papules Esbmates of 
mortality vary from 30 to ^ per cent 

SYMPTOJIS OF BCNIGN TYPE (vEEEUGA) 

The sj-mptoms of benign (eruptive) type also vary 
greatly In infants and young children they are mild 
or often tnfling, as I had occasion to observe on my 
tnps to the Rimac valley* 

The period of meubation is not known precisely 
Accordmg to Arce it is usually between timlve and 
forty days In experimental moculations m a nim al s 
it lanes from eight to sixty days Two penods of 

5 Mooga c M Verruga pemana o enfermedad da Camoo 
BeiWte X Arch f SduBx v Tnpm Hyg SB 2+4, 19iS 

6 Tbimfb tbe fcitirinfaa of Dr £ A UacComad:, who arded ms in 

oety xnuuier, I vu to ujotor tip tho Sioiac valley vint 

the towns of Matncana, S ur co and St Bartoloote 


Jpjjt A M A 
macs 23, 1935 

evolution of the disease are desenbed (1) imasion 
(preemptive) and (2) eraptive 
The penod of ini-asion begins uith malaise, gastro- 
intestinal disturbances and fever, iwth more or less 
intense pain in the muscles and joints, espeaally of the 
extremities Fever, according to Odnozola, is alnajs 
present and is usually of intermittent or tertian type, 
stopping a few days before the cutaneous outbreak 
Pam and edema are in direct proportion to the seventj 
of the emption The blood shows simple anemia and 
may contain the causative orgamsm in considerable 
numbers The average duration of this jienod is 
stated by Odnozola to be from three to four months 
Before discussing the eruption of verruga it should 
be said that the Spanish word verruga is the cqimalent 
of the Latin word lerruca, meaning wart Verniga 
is an unsatisfactoiy term, as the lesions seldom have 
any clinical and never any histologic resemblance to 
ordinary warts The worf verruga, in common use 
by the public, corresponds, I should say, to the English 
word pimple 

The cutaneous lesions are of two mam types (1) 
miliary, which are situated in the cutis, and (2) nod- 
ular, which anse in the subcutaneous tissue A sub- 
vanety of the nodular type is spoken of as "mula” or 
mular, to angliaze the word, derived from the fact 
that mules suffer from the same disease 
Mthary Type of Eruption — The term mihary is not 
very suitable, as the lesions vary m size from a small 
pinhead to a good sized spht pea The eruption, for 
instance, hasn’t the remotest resemblance to the mibaiy 
papular syphilid In general it is symmetncal, par- 
ticularly when It IS profuse 
The favorite sites are the extensor surfaces of the 
extremities and next in frequency the face and nedc 
The trunk is usually spared unless the eruption is vciy 
profuse The jialms and soles are usually free, and 
the genitaha are mfrequently attacked, though I photo- 



Fig 6 (ca«e 11 — A large nodule appeared orer tl>e fint 
bone of thm memtiu dnrmtioa, not preceded by my coo»titntK» MJ 
toQu m • afed 10 montht Tbe nodok wis bcmtip benc M bsrovn 
ptinlf— ud covered by zrarmcl skin fr^y mormble ortr 
were aiao a few nnlury Zeoions on the f«ce *od two on the foreen* ^ 
■bown m tbe iDnitration 


graphed one patient with numerous papules on te 
penis and scrotum There is a great variation m oie 
number of lesions Some mfants and young children 
whom I saw in the Rimac valley had only a half dozen 
papules, while two cases studied m the Dos de Mayo 
Hospital m Lima (through the courte^ of Drs 
zales Oleachea and Voto Bernales) presented profuse 
eruptions (figs 1 to 5) 

As a rule, the lesions are discrete and often doscly 
aggr^ated, but at tunes they show a slight tenoo^ 
to coalesce Th^ are said to arise on tiny 
spots and to increase gradually in size It is also stated 
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that they occasionally begin as minute vesicles or even 
pustules Some of them do not attain full pea sized 
toelopment, and m all cases a striking feature is the 
difference in the size of the lesions Tins is due to 
their appearing m crops at \arMng intervals At the 
outset they are all sessile, liemisphcncal or rounded 
derations, some of them eventually becoming more or 
less pedunculated 



Fit 7 (wc 2) — Section of wriy roihary lesion in upper coriiun 
tiniort entirely encircled by acanthotic retc under low power Shows 
proliferation of capillanei many of which arc dilated 


The color is also e>.tremely %anable, many of the 
lesions liaMng a faint pinkish hue while others stand 
out in bold relief from the pronounced reddish color 
of varying shade Some are bright red like little senile 
angiomas Their vascularity is evident from the num- 
ber of blood crusts that are noted, bleeding readilj 
taking place from slight trauma or scratching From 
some descriptions and a colored illustration in Odrio- 
zola’s monograph one would get the impression that 
all the lesions were bnght red This was certainh 
not so in m) limited evpenence The skin between the 
individual lesions is normal in appearance 
The consistency of the miliary verrugas is hard at 
the outset and in many small lesions could I think, be 
properly desenbed as shotty As the lesions increase 
in size and age they become distinctly softer The 
o\erlymg skm is smooth and tense in the small lesions, 
hut later in the stage of retrogression it may appear 
wnnkled or covered with blackish blood crusts 


Subjective symptoms are not a feature of the disease 
At the outset a pncking sensation may accompany the 
appearance of petechiae and in the stage of retrogres- 
sion an annoyung amount of itching may be present 
The duration of the eruption is variable Odriozola 
estimates it to be from four to six months on the 
aierage, though he states that be has seen a case m 
which the eruption lasted more than two years The 
esions eientually disappear with or without desquama- 
uon and leave no scarring or pigmentation 
Nodular Type of the Eruption — ^The nodular type is 
itf* and the lesions are much less profuse 

an those of the miliary type They originate in the 
uu^taneous tissue as little hard rounded bodies, which 
a nrst cause no elevration of the skin They can be 
^ pated before the\ are visible It is said that they 
re sonmwhat tender, though this was not apparent m 
wvtl^ ^ ohserv'ed The lesions may disappear 
lout enlarging or may increase in size and cause 


a varying degree of elevation Covered by skin that is 
normal or somewhat reddish The favonte sites are 
the extensor surfaces of the extremities An example 
of a well developed large nodule is show n m figure 6 

The so-called mula lesion is merely a large nodule 
that has broken through the overlying skin and in w hich 
secondary infection often takes place Such lesions 
are either sessile or pedunculated, are firm and elastic, 
bleed easily and vary' in size from a small nut to a small 
apple They occur especially on the knees, though 
also on other regions including the face and may be 
accompanied by severe hemorrhage, which endangers 
the patient’s life These lesions are uncommon and I 
had no opportunity to see them 

In addition to the skm, the mucous membranes of 
the conjunctiva, nose, mouth, pharynx and gastro- 
intestinal tract may be the sites of verruga nodules 

The prognosis of the eruptive type of Carrion’s dis- 
ease IS nearly always favorable, especialK when a 
generalized eruption appears rapidly and disappears 
slowly, accompanied by an improvement in the general 
condition 

Differential Diagnosis of Cutaneous Lesions — The 
diagnosis is usually easy when one has seen a number 
of undoubted cases The eruption as a whole is unique 
and unlike any disorder of the skm with which I am 
familiar Some indmduai lesions look precisely like 
granuloma pyogemeum, but I think the eruption as a 
whole IS rather suggestive of multiple sarcomatosis, 



^ unucr oign power s&oftino 

ProliferatiOT of esll. kf 

fSSt system and hcmorrbace (erythrocytes m {be 

lumtn* and dispersed among th« cells of tbo infiltration) 




especially m the earlier stages before any of the papules 
have become pedunculated Jadassohn saw a Swiss 
guide in Bern who had contracted the disease while 
climbing m the Andes and stated that the eruption sug- 
gested multiple angioma, hemorrhagic sarcoma or 
telangiectatic (pyogenic) granuloma Needless to say, 
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mistakes in diagnosis are made by the public m the 
verrugous distncts and even bj phjsiaans A patient 
whom I saw at Surco stated that he uas suffering from 
verruga If I had seen this man in the United States 
I ^\ould have considered his eruption to be a typical 
molluscum contagiosum I still feel doubtful about 
diis case 

nPTDEMIOLOG\ 

Camon’s disease occurs in both sexes, in all laces 
and at all ages It may appeal in the new -bom, when 
it IS usually of severe t}pe Odnorola quotes a single 
case of apparent intra-uterine infection The disease 
IS, however, not hereditaij in the stnct sense of the 
woid It is inoculable but not contagious 

In the verrugous zones practicalh all natixes are 
infected m infancy or earlj childhood and are there- 
after immune Gomez' from an e\tensi\c epidemi- 
ologic stud), concludes tliat m the first jears of life 
(up to ten or more jeais) the disease is almost alwa^s 
of the benign tjqie, tending to acquire extreme sc\ent\ 
in adolescence and adult life In the Riinac lallex I 
saw five infants from 8 to 9 months of age all of 
whom presented spaise but Qpical eruptions and 
appeared in perfect health In no case was there a 
history of any but the mildest constitutional disturbance 
before the appearance of the eruption \ day or tw'o 
of malaise or fe\er had been noted bj some of the 
mothers Most of the well marked cases of the dis- 
ease are seen m strangers who \isit the lerrugous 
regions and remain there during the night \\ hile one 
attack confers lasting imniunitt, then, are occasional 
recurrences Odnozola refers to cases in which this 
took place three and fi\e years respectiieh after infec- 
tion In a personal communication Dr Edmundo 
Escomel states that he has recentlj seen a niular tjqie 
of lesion on the great toe of an indnidual who had 
been infected with Acrruga eighteen jears pre^^ously 
The verrugous nature of the lesion was proied histo- 
logically AATiile the disease may be acquired at anj 
time of year the majonty of infections occur between 
the months of December and March 

B\CTEIUOLOG\ 

Alberto Barton • in 1909 expressed the view tliat 
baallus-hke bodies which he had preiiously desenbed 
in the er 3 ^hrocytes of cases of the mahgnant t}'pe of 
Camon’s disease were the probable cause of the dis- 
ease These bodies were later named Bartonella baalli- 
formis by Strong and lus co-workers, and they Iiave 
been definitely proved to be the causatiie organisms 
Thej are tliought to be bactena by Xc^chi ® and by 
Aldana “ 

The organisms are best seen in smears stained by the 
Giemsa method and appear as rounded or rod shaped 
bodies, the rodhke ^niis measunng from 1 to 2 
microns m length and fiom 02 to 0 5 micron in width 
They appear singly, in pairs and in end to end chains 
and frequently assume a Y or Y form The round 
bodies measure from 03 to 1 micron in diametei and 
occur isolated or in groups A red cell may contain 
one or many orgamsms 

Accordmg to Aldana, Bartonella baalliformis is not 
an endoglobular parasite, as has formerly been con- 
sidered In his opinion it is merely adherent to the 

7 Gosnex M E Eptdomolofie del enfermetUd de Carnon cn Ua 
PnniQaas de \aiQOS Cai^e, Cron med Lima 31 53 (Feb) 1914 

8 Barton Alberto Cron med Luna 36 7 1909 

9 Nofnchi Hideyo The Etudo© of \ ermga Pemana J E^r 

Med 4S 175 (Jan ) 1927 . , , . . 

10 Aldana G L Baetenoloeia de la enferffledad de Camon Cron 
med Lama 46 235 (AniT ) 1939 
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led cell. Its situation on the cell being acadental and 
due to breaking up of endothelial cells of the blood 
capillanes Bartonella, he says, does not destroy the red 
cell, nor does it require these cdls for its multiphcation 

Bartonella baalliformis is seen not only m the 
peripheral blood but in most of the tissues and oigans 
of the body It has doubtless been obsened in the 
cutaneous lesions a fact of great importance as another 
proof that so-called Oroja fever and verruga are the 
same disease At least it can be said that bodies indis- 
tinguishable from Bartonella have been found in the 
verruga lesions These were first described in 1913 bj 
Mayer, da Rocha Lima and Werner as inclusion 
bodies closely resembling parasites of the chlamydozoa 
group Tlieir presence was later confirmed bj Macke- 
henie and Battistini,** and in expenmentall) produced 
lesions by Mackehenic and ass ” and by Marques 
da Cunha and Muniz “ 

CttUines — In his most recent and excellent arbde 
on Camon ’s disease, da Rocha Lima ” states that 
Bartonella baalliformis was first cultivated b} Noguchi 
and Battistini m 1926 This is not entirely correct as 
the records show tliat Battishni reporteid successful 
cultures in 1925 It is also stated that Hercelles culti- 
vated the organism in the same }ear 

Bartonella baalliformis is a gram-native, obligate 
aerobe, which is usuallj nonmotile It grows in solid 
or liquid mediums containing whole blood, plasma or 
serum (Aldana) and onl} below 37 C The oiganism 
may be isolated by blood cultures from patients in both 
anemic and eruptive stages and ev en at tunes after the 
disappearance of the eruption 


HLMAN INOCULATIONS 

Mention has already been made of the expenraent 
practiced on himself by the joung student Camon 
The inoculation was made under protest by his friends, 
vv ho realized his danger Thinking that this memorable 
experiment settled die question of unity of the two 
ty^ of the disease and reabzmg the danger of human 
inoculations, Peruvian ph)siaans have refiained from 
carrying out furdier experiments on man 

Strong and his co-workers inoculated a volunteer 
Chilean widi niatenal taken from two cases of verruga 
On the sixteenth da} cherry led papules appeared at 
the site of the inoculation and were histologicallj| 
'similar to other early human lesions of the disease 
There was no appreaaole anemia and the blood shovvM 
no Bartonella From this expenment they concluded 
that "direa inoculation of the verruga vnrus from man 
to man does not produce Oroj a fev er ” As a matter of 
fart, It meiely showed that inoculation of verruga 
matenal could produce verruga 

An acadentjd inoculation of a Peruvian physiam 
furnished another proof of the identity of so-called 
Oro} a fev'er and v erruga peruana The procedure m 
this case was the reverse of Camon 's expenment This 
phvsiaan (O G R ) gave me the following desenptaon 


11 VUjcT, ilartm dm Roebm Lunm H mod Werner, H 
foefanoffen oDcr Verrufm peniiuina MuDcfaen med Wdnucbr 60 ** 

D mnd Bmttutini T S ContnlmooD ml ertndjo 
de U Verruca Peruana, Bol Soc Peruana Para el ProfTCJO de 
Cicnaa Anguet 1912 . ^ U 

13 Madcelieiiu D and INcias P ContnbocKm 

Verrufa Pemana, Beihcfto z Arcb f ScfaifFs a Tropen H/g 3® 4 

14 llarqaei da Cunha A and Muniz J Unteranchunten fiber die 

Verruga Peraviana Mem do Inat OamalJo Cnu 31 167 . 

15 da Ro^ Luna H Verruga Pennuna oder Cari^*e» 
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16 Rattiatini T 6 Contnbocion al estudto de U Verru^i^e™^ 
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of his infection He was accidentally inoculated in 
Februan' 1931 by a needle prick while giving a blood 
transfusion to a patient with the malignant type of 
Carrion’s disease Fever appeared eight dajj ater 
without premonitory symptoms and rose to 4U4 C 
(105 F) During the following three weeks it con- 
tinued with slight remissions between 38 and 39 C 
(1004 and 1022 F ) The blood showed four million 
red cells and 4,800 leukocytes Ten da> s after the dis- 
appearance of the fever he suffered from intense pams 
m the extremities Several days later there was an 
eruption both of mihary and of nodular type, which 
disappeared at the end of ten months and did not recur 

animvl inoculatioxs 

It IS the consensus in Peru that many animals suffer 
spontaneous!) from the eruptive type of verru^, 
though little study of this question has been made The 
fact that various animals can be artificially infected is, 
as has been said, no proof that they acquire the disease 
natural!) 

The first undoubted transference of the disease to 
animals was made by Jadassohn and Seiffert,” who m 
1910 inoculated monkeys and carried the infection 
through three generations Subsequent successful 
inoculations in monkeys were made by Mayer, by 
da Rocha Lima and Werner, by Arce, Mackeheme and 
Ribeyro,’* by Strong and his co-workers, by Noguchi, 
and by others Other animals that have been success- 
fully inoculated include the dog, sheep, goat, ass and 
rabbit (intratesticularly) 

Further proof that Oroya fever and verruga are the 
same disease is shown by the following animal experi- 
ments In two monkeys inoculated locally from ver- 
nigous lesions by Maver and Kikutli there were severe 
fever and anemia with changes precisely like those in 
man, with swarms of Bartonella m the blood and a 
fatal termination Noguchi ■*’ also showed that Rhesus 
monkeys that have recovered from infection with the 
Oroya strain of Bartonella are completely immune to 
the verruga strain 

Expenmental animal infections have usually been 
obtained by direct inoculation of verrugous material m 
the skin, less often by cultures and almost never with 
blood, even when it swarms vvitli Bartonella Mayer 
and Kikuth observ'e in this regard that “further cultural 
expennvents and inoculations should show whether all 
the developmental stages of the virus are communicable 
and whether various diseases or conditions are neces- 
sary (condition of the reticulo-endothelial system and 
injury from other infections) ’’ 


able to exclude mosquitoes, flies, fleas, hce, bedbugs, 
ticks and mites as possible vectors 

Shannon later corroborated Townsends views 
regarding transmission and added another new specie 
of phlebotomus as a vector, which he named r 
Noguchi! 

The following ecologic evidence that phlebotomus is 
the vector of verruga was stated by Shannon As the 
disease is contracted only m certain zones, during the 
night (with possible exceptions) both indoors and far 
from habitation, at any time of the year, he concluded 
that the vectors must be common blood suckers of man 
restricted to verruga zones, noct i^al m habits and 
able to breed m unrestricted situationS^ In order that 
the adults (which have a vmry restricted flight) may be 
practically omnipresent, they must continue activ^e 
throughout the year 

According to Shannon, P \errucarumandP ivognehu 
conformed to all these requirements, while all other 
blood sucking arthropods could be excluded P verru- 
carum, he stated, appeared to be predominantly a 
domestic species, while P Noguchii occurred consis- 
tently outdoors This probably explains, Shannon 
stated, why the disease may be contracted indoors and 
outdoors, at times miles from any habitation 

POSSIBLE RESERV^OIE OF VORUS 

As certain nativ e and domestic animals m the infected 
zones are susceptible to the disease, Townsend thought 
there v\ as apparently no need of a natural reserv oir and 
possibly, he said, none exists He then made the fol- 
lowing significant statement “It seems curious that 
man becomes so quickly infected when tltere is such a 
comparatively sparse animal and human population 
existing in most parts of five region ’’ He added “Pos- 
sibly there are other sources from which they obtain 
the infecbous material ’’ The possible sources may be 
certain lactescent plants, as indicated m the following 
paragraphs 

After a careful study of the plant life m certain 
verruga canyons, Maldonado”’ in 1930 found that cer- 
tain plants were characteristic of these zones and that 
they did not exist in nonverrugous areas This sug- 
gested that they might play some causative role, first 
as a reservoir of the virus and secondly as food for 
the insect vector The plants m question were the lac- 
tescent ones commonly' known as huanarpo macho 
(Euphorbiaceae family ) and the huancoy (Julianaceae 
family) He subsequently'’’ (1932) afirrmed that the 
conditions necessary for the lactescent v'egetation and 
the phlebotomus are the same in whatever part of Pent 
they' may be studied 


TRANSMISSION BY PHLEBOTOMUS 

The first suggestion that Carrion’s disease might be 
transmitted by some blood sucking insect was made by 
Arce m 1889 The first extensiv'e investigations were 
made by Townsend,” who worked for two years (1912- 
1914) m the Rimac valley He demonstrated conclu- 
sively that the disease is transmitted by a species of 
phlebotomus, which he named P verrucarum He was 


f.F JiSauohn J and Seiffert G Em Fall 'on Verruga Peruruoi 
auf Ajffcn Ztechr f Hjg u Infektionskr 60 

Uuiy> 1910 

J ^ Mackehenje, D and Rjbe> ro R E Estudio Expen 
1913^ * Eafcrracdad dc Carrion Cron jned Lima 30 394 (.Oct ) 

Martin and Kikuth Walter Zur Aetiologie und Etaheit 
Peruviana und dcs Oroyo Fiebers Arbeiten uber Tropco 
? dertn Grcuagebietc Hamburg 1927 p 319 

Hideyo Experiments oa Cross Immumty Between Oroya 
\erruM Peruana J Exper Hed 45 781 (Mav) 1927 
snA C H T Two \ear* In’rostication in Peru of Xerruga 

Us Insect Transmission Am J Trop Dis 3 16 (July) 1915 


Mackeheme and Coronado ’’ in January 1933 found 
m the juice of specimens of huanarpo macho bodies 
very similar to Bartonella, when using appropriate 
stains Under aseptic precautions, cultures were 
obtained from the latex of the plant showing the char- 
acteristics of Bartonella Cultures from another species 
of euphorbia, when injected into the anterior chamber 
of a white rabbit, caused an iridocyclitis, from which 
the organisms were cultivated and found pathogenic 

22 Shannon R C Entomological Inveatigahona in Connection vath 
C^mon a Disease Am J Hyg 105 79 (July) 3929 

23 Maldonado A- Probabfe rot dc aignnas ptantc* hctetcentcs 
caructenstica* dc las Quebradas Vcrmcogctias j utogenas Cn5n med 
Lima 47 381 (Dec ) 3930 

24 Maldonado A Isucro Cntcrio para expiicar la distnbucion 
geoprafica dc ta enfertnedad dc Carnon Cron med Lima 60 41 (Feb ) 
1933 

25 Mackebente D and Coronado D PJantas resen’onos de Virus 
CaatrihucioT at conocimiento dc la fitopatoecnesis Peruana Rev med 
{fcruana 6 803 (May) 1933 
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for giunea-pjgs Tlie authors also observed sinalj 
insects on tlie trunks of these plants belonging possibly 
to the family of psoadae Organisms found in the 
digesbve tract of these insects were easil 3 ' cultivated 
and were \nrulent to a guinea-pig that suffered from 
nervous symptoms, including paralysis Agglutination 
was obtained by the plant varus and that from the 
insects in contact with serum from a convalescent v’er- 
ruga patient in two cases at a dilution of 1 to 1,600 
The authors concluded that the organisms obtained 
from the late'^ of the plants and from the insects could 
be placed in the genus Bartonella based on their mor* 
phology and evpenmental reactions Monkeys vv'cre 
unfortunately not av'ailable at the time for csperi' 
mentation 

PATHOLOGV 

According to Hercelles,*® hemorrhage and thrombosis 
are tlie principal changes that are constantly present in 
the malignant type Most of the tissues and organs 
may be affected Bartonella has been cultivated from 
man}' of them, notably the kidnev's, lymphatic glands, 
spleen and bone medulla 

Weiss’" speaks of the two tjpes of tlic disease as 
hematic and hisboid The former is characterized bj 
the presence of Bartonella in the arculating blood 
In the histioid tjpe the organisms limit their activity to 
the reticulo-endothehal S 3 'stem and cause degenerativ’e- 
evudativ’e reactions He considers the formation of 
vemigous (eruptive) lesions to be an alleigic reaction 
to the varus It is interesting to note that m die histioid 
stage Weiss was able to show vemigous changes in the 
skin microscopically before the} were macroscopicall} 

V isible 


Histopathologt of V ct ntya Lesions — Opinions about 
the histologic structure of verruga lesions have vaned 
some of the earlier investigators considenng them to 
be a fibrosarcoma or suggestive of either sarcoma or 
angioma Hercelles*' thought that they were of vas- 
cular origin due to pienartentic proliferation Escomel’’ 
considered the process to be inflammator} rather than 
neoplastic and thought vv hat he tenned "verruga cells ’ 
to be the charactenstic element and that thev arose 
from connective tissue cells 

Cole ** thought that the lesions were granulomas with 
speaal histologic changes, charactenzed bv dilatation 
of lymph vessels and choking of their lumens vvnth 
mononuclear and pol 3 morphonuclear leukoc 3 tes There 
was also perivascular infiltration of plasma cells fibro- 
blasts, mononuclear and relatively few pol 3 anorpho- 
nudear leukot^ tes and the formation and dilatation of 
many blood capillanes with marked edema and extrav- 
asation of red cells in the tissue 

Strong and his co-workers summanze the changes 
as follows “The verruga nodule constitutes a speaal 
form of granuloma charactenzed in the early stages 
by the formation of new blood vessels in edematous 
connective tissue and by marked prohferation of the 
angioblasbc cells forming masses or islands of closely 
placed cells, by the inv-asion of the connective tissue by 
lvmphoc 3 'tes, plasma cdls and leukocytes and as the 
lesion progresses by the formation of fibroblasts and 
the deposit of collagen fibnls ” They stated that the 
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verruga tissues may have at times a sarcomatous, at 
times a m 3 xomatous or at times an angiomatous 
(cavernous) appearance 

Rocha Lima, who has woatten extensively on this 
subject, summarizes the histogenesis of the vcmiga 
lesion in saying that the “basic process in the formatura 
of verruga tumors is a grovvlh of vascular dements” 

HISTOLOGIC E\AJrlNATIONS 

Three biopsies were obtained from two patents, 
the histologic examinations being made by Dr T J 
Riordan 

TREATVIENT 

Treatment is purely syonptomatic, no speafic drug or 
vaccine having been found to be of real value, though 
Arcc " (quot^ by Noguchi) recommended small doses 
of arsphenaminc Blood transfusions have proved to 
be very disappointing and in the opinion of some 
Peruvian physiaans are contraindicate Blood from 
a nonimmunc donor, according to Weiss, acts like a 
culture medium for the organisms It would be inter- 
esting, he sav s to try the effect of blood from an inch- 
vidual in the histioid (eruptive) stage 

Prophylaxis is all important and consists duefly m 
remaimng away from v'cmiga zones from sundown to 
sunnse According to Townsend, no one has ever 
liccn known to acquire the disease unless he has spent 
one or more nights in infected distnets 

SliMMARV 

The diseases formerly knovvm as Oroya fever and 
verruga peruana hav’e been definitdy proved to be 
phases of a single process, com emently cMled Camon’s 
disease Ih^ arc restneted to certain parts of Peru 
and present sev'eral unique features The malignant 
type (Oroya fever) shows a profound anemia occur- 
nng more rapidly' tlian in any condition except hemor- 
rh^e, and die eruptive stage (benign ty^ie) differs 
from all known skin diseases The causabve oiganism 
(Bartonella baalliformis, Strong) has been demon- 
strated morphologically and by (^ture in the arculat- 
ing blood, inner organs and eruptive (verrugous) 
lesions Infection with one type is followed by immu- 
nity to the other, both in human and m experimental 
animal infections Human and animal inoculations of 
one type may produce the other type of the disease 
The insect vector (certam speaes of phlebotomus) 
has been discoveied and possibly the existence of a 
plant reserv oir There is no speafic treatment 

In addition to help from physiaans mentioned m 
Uic text, I recaved advice and assistance from Drs 
ilonge, Barton, Escomel, Hercelles, Mackehcnie and 
Wass 

140 East Fifh'Fourtli Street 


ABSTRACT OF DISCUSSION 

D« Habolp N Cols, Cle\elai>d There wdl probably ^ 
be manj cases of vermca penniana encountered m the Unitea 
States, but once m a while one of them wanders into Panaina 
or somewhere in the Southern states There is no question 
about the condition being a very characteristic grannloni* 

Its cluucal and also rts histologic appearance One w'bo hM 
studied a case will never forget the formation of new 
the hemorrhage into the tissues, the eosmophilia fibroblait and , 
plasma cell mfiltrationi m the local tissues I thml. if is neU 
that Dr Fox has brought out the chang e m conceptioo «ioo^ 

30* The report of iBe^ oamumtioo* will ippcsr in tl* «nlltor« 
r t pn a t i 

31 Arcc T Ann Fnc rfc med Ltntt# No 4 24 52 1918 
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the report of the Harv-ard commission After tlic Harvard 
comnnssion came back, Dr Strong kindl) sent me a copj of its 
monograph, and apparently it had drawn some wrong conclu- 
sions and felt that the diseases were separate, while it seems 
that thej actuall> are the same condition 1 was interested in 
Dr Fox’s remarks m regard to the mild t>pe of the disease in 
little children I was wondering whether possiblj these chil- 
dren, owing to the influence of the mothers blood, because all 
the inhabitants in tliat neighborhood have had the disease, might 
show a certain resistance to the disease and therefore contract 
It simply in a mild form It is a most interesting problem for 
the immunologist, and I predict that one of these times another 
commission is going to be sent down there and it will work out 
some method of taking care of the population and ridding it 
entirely of this disease 

Dr. Howard Fox, ^cw York In the time at my disposal 
I could onlj touch on the more important points The eruption 
of verruga peruana is unlike anidhing I have ever seen Some 
of the lesions look like angioma and some like granuloma 
pj-ogenicum, but taken as a whole it suggests a generalized 
sarcomatosis in many wajs Dr Cole’s question as to why 
chfldren have such a mild attack is one that I cannot answer 
I had prevaouslj asked the same question of some Peruvian 
ph)3ician5, who could give no answer to it 
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In using immune adult blood serum in the propliy- 
Ia.\ns of measles, we observed that the interpretation 
of our results depended largely on whether certain 
epidemiologic factors were taken into account Under 
relatively constant conditions the results obtained in 
institutional exposures seemed good , tlie percentage of 
complete protections was high, whereas under similar 
conditions, with the exception tliat the children were 
exposed to their sick siblings at home after prophylactic 
treatment, the percentage of protections was very much 
smaller We have therefore divided 263 cases treated 
ivith immune adult serum according to the circum- 
stances of their exposure to measles in an attempt to 
answer the follownng questions 

1 How do the results obtained with serum injected 
prophylactically into children exposed to measles in 
institutions compare with those obtained under similar 
conditions in pnvate homes , that is, in children exposed 
to their sick siblings and treated at home ^ 

2 Can this difference be obviated or reduced by 
increasing the size of the dose or the potency of the 
serum'’ 

3 Are the results in all homes the same, or do they 
vary with the hygiene ^ 


injection of serum in hospital and 

IN HOME 

. , treated with the serum obtained from five 

ooa donors are charted (chart 1) according to whether 
cy w ere exposed to measles w'hile in institutions or 
0 sick sibhngs at home It is evident that, wnth the 
le dosage of serum injected in children of compara- 
c ages and exposed to measles for similar periods, 
percentage of presumably protected cases was 


‘iileii bjr a cr*nt from tie Emilie Fncj Fund. 
Uepannient oi Pediatnc* of the Mount Sinat Hospital 


greater m hospitals than in homes This was true for 
each of the five donors Compositelj of 134 cases 
there were 87 per cent protections in hospitals against 
29 per cent in homes, the modifications were 13 per 
cent in hospitals and 22 per cent m homes, and the 
failures were 0 per cent in 
hospitals and 49 per cent 
in homes (chart 2, col- 
umns 1 and 2) 

A few specific experi- 
ences may serv'e well in 
illustrating the point just 
made In an outbreak of 
measles among the 3 year 
old children at the S V' 

Hospital, eighteen children 
were each injected with 
6 cc of serum obtained 
from donors Q and R All 
remained free of measles 
In one control case the, 
disease developed At the 
B J Hospital ten out of 
twelve children, eacli in- 
jected with 6 cc of K 
senmi, remained well, in 
one child typical measles 
developed and m one the 
modified type of the dis- 
ease Although the results seem excellent and although 
m prenous outbreaks of measles at the B J Hospital 
there were usually 100 per cent cross infections, com- 
parison of these results with those obtained wnth the 
same serum injected in patients exposed at home 
(chart 2, columns 1 and 2) shows a stnkung difference 
the percentage of protections being very much less in 
the latter group 

We may infer corroboration of our results from the 
report of Park and Freeman,^ which reveals that of 
652 patients exposed from one to six days m institu- 
tions and injected (chart 2) with 6 cc of convalescent 
serum, 91 per cent were protected 7 per cent of the 

Table 1 — Results of Use of Serum of Individual Donors m 
Homes as Cotitfared to Hosfilals Conditions 
Othemise Similar 


of cascff 
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Chart 1 *~ResultB of uie of 
serum of individual donors in 
homes as compared to hospitals 
conditions otherwise similar In 
these charts the solid black column 
indicates protected cases vertical 
lines indicate modified cases and 
the crossed column indicates un 
protected cases. K hospital cases 
and F familial or home cases 


Protected Modified . Palled 
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Total 

60 

19 

9 

14 

0 

32 


87% 

29% 

18% 

22% 

0% 



cases vv ere modified and only 2 per cent vv ere unaided, 
whereas of 226 patients treated at home under otlier- 
vvis€ similar conditions, only 52 per cent w ere protected, 
but 42 per cent of the cases were modified The data 
of Levinson and his co-vv orkers " for conv alescent 
serum used in homes are verj' similar to those of Park 
and Freeman ' 
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McmIm Convalc^t Scram J A M A. 87 SS6 (Aue 21) I92fi 
2 LcTiDjon S O McDougall C and Thallme VV The Uk of 

mnm.”T“j 63 “ 58° oJarahMwT"" 


992 


MEASLES— KARELITZ AND SCHICK 


SIZE OF DOSE OR FOTENCY OF SERUM 

It seemed reasonable to expect that by increasing the 
dosage of the seium employed an amount would be 
reached at which practK^ly no difference would be 
observed in tlie percentage of protected cases m hos- 
pitals and in homes Qiait 2, columns 2, 3 and 4, 
demonstrates tliat this prediction was warranted Tlie 
first two columns indicate that m 134 cases, quite sim- 
ilar to the group referred to m chart 1, the results 
w ere very much alike , 83 per cent of the cases treated 
with 6 cc of serum in hospitals were completely pro- 
tected and 17 per cent were modified In homes with 
similar dosage the completely protected were 29 per 
cent, the modified 22 per cent and the failures 49 per 
cent of the cases When the dosage of serum was 
increased to 8 cc (column 3) and was tested only in 
homes, there was a rise of protected cases from 29 per 
cent to 46 per cent and m modified cases from 22 per 
cent to 43 per cent fhe failures dropped from 49 

6i OAses 


6,^ as, IS S>(- I3S 39.1 lOI 0^^96 28? ttS 
Ad.ulT Sarum ocrum 



Chart 2 — DiminutKRi in the di tc rep eu o betiieen the percentage of 
complete p r otec ti ons m homes as compered to hospitals with wereanog 
dosage of sentm In tbu chirt N indicates hospital eTpo ie d enses F 
cases ex po sed at home 


per cent to 11 per cent When dosages of from 12 to 
25 cc of adult serum w’ere used for a group of children 
treated at home (column 4) of somewhat greater age 
range, from 2 to 12 years, but otherwise undei similar 
conditions, there was a rise in the complete protections 
that were obtained from 46 per cent (ivith 8 cc dos- 
age) to 57 per cent 

Corroboration of these statistics may be deducted 
from the lesults reported by Morales and Mandry* 
(chart 2, columns 5, 6 and 7) They show a striking 
agreement ivith our results With 10 cc of adult serum 
they obtamed 41 per cent against our 46 per cent wnth 
8 cc With 15 to 30 cc they had 58 per cent protections 
against our 57 per cent with almost similar serum 
dosages Morales and Mandry show 82 per cent pro- 
tection with 30 cc of adult serum and 85 per cent with 
40 cc of serum When from 4 to 6 cc of convalescent 
serum was used, they had 84 pier cent protection 

Few reports have shown similar results in hospitals 
and homes, but only when convalescent serum has been 


3 Morale. E G .nd lUodry O C ReUtrre Prophyl^ 
of ComalcKent «id Inmiiuie Adnit Me».le. Senrai, Am J Di. Cmui 
3B 1214 Uune) 1930 


Joul A V A. 

MAia 23 19U 

employed in adequate dosage Nabarro and Signy* 
(chart 2, columns 11 and 12) reported 97 per cent 
protected in hospitals and 94 per cent in homes when 
from 5 to 7 cc of serum was used 

INFLUENCE OF HYGIENE 

The fact that disease seems to spread more rapidly m 
congested districts and, aboie all, in those m which the 


TABLr 2 — DimmuUon tii the Discrepancy Between the Percent- 
age of Complete Protections in Homes as Com- 
pared to Hospitals tpifh Increasmg 
Dosage of Seram 
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Table 3 — Results in 106 Cases of Infection under Standard 
Conditions Ereept for Erpomre 
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Table 4 — Data of Attempt to Increase Existing Measles 
luiiiiiinity of Adults by Reinfection 
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hygiene is very poor suggested further analysis of 
stabsbes with the hope of answenng question 3, ni^ 
we qualify our results according to the type of now 
in w’hich the exposure takes place? If one 
a home of good hygiene in which the sick (mil 
quickly isolated after the illness is di 3 c(jvered, 
compares it to one m which tlie hygiene is poor ((W _ 
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wlucli the sick and well children continue to be together 
after discovery of the illness) a striking difference in 
the results is demonstrable Thus, if 106 children of 
from 2 to 6 years of age, exposed for from two to fire 
dars and injected with 6 cc of serum are divided into 
those exposed in homes of good hygiene in those of 
bad hygiene and in the hospital, the percentages of com- 
pletely protected cases arc respectivelj 58, 0 and 83 
(chart 3) 

The difference in the results in homes of good and 
of bad hjgiene is almost as striking as the results of 
patients treated with adult scrum when 
tested in hospitals as compared to 
homes In the home of poor hygiene 
the exposed child obtains the infection 
not only from one to fire days before 
the serum is injected but throughout 
the period of infectivit}' of the sick 
sibling Such a child may receive so 
great an infection that complete pro- 
tection can be obtained only if a large 
dose of serum is given This rvas 
apparently borne out by the fact that 
with increasing dosage of serum there 
was a progressively greater percentage 
of protected cases 


CciS&^. 
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Chart 3 — RciuUs 
\n lOo cases of m 
jcction of scrum 
under standard con 
ditions except for 
exposure Fkc in 
dlcates homes of 
coodh>giene Fub 
oorucs of bad hy 
jpene and H hos 
pital 


COMMENT 

This influence of epidemiolog)’ m 
measles prophylaxis has been empha- 
sized before Jordon,' realizing that 
contact is much more intimate in home 
life than in hospitals, recommended 
larger doses of convalescent serum 
(from 6 to 18 cc ) 

Park and Freeman, using 6 cc of 
coni-alescent serum in institutions and 
at home, found striking differences m 
the percentage of children who were completely pro- 
tected The relation of hospital to home protection 
was 91/52 

Freeman and Freeman ' stated that “in judging the 
results of a senes of institutional children, the definite- 
ness of exposure can never be accurately determined 
and It IS safe to say that a good many of the children 
recorded as completely protected were never exposed ” 
The data of our 263 cases, when studied from the 
point of view of epidemiology showed strikingly how 
different the results were wnth serum tested m the 
wards of hospitals or institubons as compared to 
familial exposures The excellent results obtained in 
hospital wards were just as stnkmg as were the poor 
results obtained in homes, under otherwnse comparable 
conditions Our results probably explain the high per- 
centage of completely protected cases usually obtained 
With relatiiel)’ small doses of serum when injected into 
susceptible cliildren exposed to measles m schoolrooms, 
Plaj groups, nurseries, asj lums and especially children’s 
liospitals 

“Although It IS true that, in such institutional epi- 
emics of measles, all exposed susceptible children may 
e\elop the disease after the first exposure, it is far 
niore common for onlj a few to come dowm with it 
^ cr the first exposu re and others after the second or 

® ?I 1926^ ^ Measles Immumiation Rhode Isbnd M J 

Pratt, Fmman R O Jr Measles in Private 
I 1926"” ”” Immune Semm Arch Pediat 43 563 


third exposure Under such arcumstances it is doubt- 
ful whether a prophylactic procedure can be evaluated 
very accurately It is safe to presume that in hospitals 
many of the so-called exposed children escaped infec- 
tion enhrely, while some may have been slightly 
infected and others infected intensively and repeatedly 
throughout the period of exposure In pediatnc insti- 
tutions where there is a cubicle system or where isola- 
tion technic is observed, this difference in exposure 
must be evident 

A brief descnption of an experiment, a preliminary 
report of which has been published,^ wull sen'e to illus- 
trate the importance of the epidemiologic factors 
pointed out in this paper We undertook a study 
attempting to increase immune antisnbstances of adults 
by reexposmg them frequently and intimately to 
patients in the first few days of severe measles Four 
volunteers were bled before, and eight and twenty-one 
days after the last of thirteen exposures to the disease 
of from thirty to sixty minutes One hundred and 
eighty-two susceptible children exposed to measles for 
from two to five days were treated with serums of the 
four volunteers Serum B refers to that obtained 
before reinfection, and A, and A.i to serums obtained 
eight and tw'enty-one days after the last exposure The 
latter were so similar m their results that thej' wnll be 
generally considered together as A The results with 
the serum of donors M, K, S and R are reported coni- 
positely and represented in columns 1 and 2 of chart 4 
One hundred and seven children from 2 to 6 years of 
age who were exposed for from two to five days received 
6 cc of serum obtained from one of tlie four donors 
Of the tlurty-six 

NumBev of c<ise5 

36 71 )IS S‘J 35'»fO 
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injected with B 
serum, 39 per cent 
were completely 
protected, 1 5 per 
cent had modified 
measles and 46 per 
cent had unaltered 
measles Of the 
seventy-one who 
received serum A, 

63 per cent were 
protected, 26 per 
cent had modified 
measles and onlj 
11 per cent devel- 
oped ordinary 
measles 

If these statistics 
are accepted at face 
value they indicate 
a marked increase 
of measles immu- 
nity following re- 
peated reexposure 
to the disease If, however, the epidemiologic factors 
discussed are applied to this study, the stnkmg 
improvement that seemed to have been noted becomes 
much less evident, almost doubtful Thus, if the 107 
cases previously referred to are separated into hospital 
exposures and family exposures, w'e note that m the 
hospital group there were no failures in forty-eight 
cases, whereas the unprotected cases of the home 
(familial) exposures we re numerous, trventy-five out 



I Z ^ 

Chart 4 — Data of attempt to increase 
cxiiting mcatlti immunity of adults by ran 
feetjon B indicates before reinfection A 
eight or twenty-one days after reinfection 
W* patients injected with 6 cc of scrum 
m hospitals F*, paUents mjecteti with 8 cc 
of serum m homes 
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of fifty-nine, or 42 per cent The difference between 
the percentage protected ^vlth seruni A over that with 
serum B is thus greatly reduced If, therefore, the 
conditions of the experiment were alike m all details 
except that the exposure to measles occurred at home 
rather than in the hospitals, we noted a stnking differ- 
ence in our results The same obsen'ation was true 
for each donor studied, as demonstrated in chart 1 
Furthermore, when the dosage of serum ivas increased 
from 6 to 8 cc (chait 4, columns 7 and 8) and was 
tested in homes only, the number of completely pro- 
tected cases increased but there ^vas almost no differ- 
ence in the results obtained with serums A and B The 
latter expenment again demonstrates the necessity of 
considering the epidemiologic factors in studies of 
measles prophylaxis 

We b^eve that the e\ndence presented indicates 
clearly that the degree and frequency of repetition of 
exposure to measles A\ithin a few days determines in 
large measure whether the susceptible patients will 
develop the disease In tins respect it is not unlike 
tuberculosis and perhaps otlier infectious diseases 

The inadequacy of most hospitals and institutions for 
study of the prophylactic ^'alue of an antimeasles serum 
has been demonstrated We Mould suggest that a serum 
may be declared effective only if it has been proved to 
be so after it has been tested under tlie severest con- 
ditions, namely, thorough and repeated exposuie to 
sick siblings at home, or under comparable epidemio- 
logic circumstances 

CONCLUSIONS 

1 Hospital and institutional n ards are usually inade- 
quate for study of measles prophylaxis because of the 
uncertainty and difference of the intensity and dura- 
tion of the exposure of the susceptible children 

2 The percentage of completely protected cases in 
homes ^^l^es with the hygiene, the greater number of 
protections being recorded m homes of better hygiene 
or in those m which faahties make possible isolation 
of the sick child at an early stage of the disease 

3 The percentage of complete protections in homes 
of poor hygiene increased progressively ivith cone- 
spondmg increase of the serum dosage 

4 We believe that the evidence presented indicates 
rather clearly that the degree and frequency of infec- 
tion with measles wthin a few days determines in large 
measure whether the disease will develop in the sus- 
ceptible children In tlus respect it is not unlike tuber- 
culosis and other mfectious diseases 

1097 Park Avenue — 17 East Eighty-Fourth Street 


Lengthenuig the Prune of Life — It was coming to be 
thought that longevity was determmed only by heredity, and 
that “while there arc many ways in which you can shorten 
jour hfe, the only way to lengthen it is by the selection of a 
longer-ill ed ancestry” We now know that this was a too 
fatalistic view and that, important as is the inheritance, the life 
cjcle can also be extended by simple improiement of food habit 
such as IS easily withm individual and family control And it 
IS important to realize that this increased length of adult life 
mduced bj taking a larger proportion of the needed calories 
m the fonn of the protecti\e foods means a longer prime of 
life, not merely a longer old age The prune of life is m fact 
extended in considerably greater ratio than the life cjcle as a 
whole, and it is extended m both directions, deielopment being 
expedited and old age deferred in the same mdividuals by the 
same unproiement in an alreadi adequate food supply — 
Sherman, H C Food and Health, Xew York, Macmillian 
Compam, 1934 


Clinicul Notes, Suggestions nnd 
New Instruments 


GRAPHIC METHOD OF INTERPRETING BLOOD VESSEL 
DISEASE OF THE LEGS PRELIMINARY REPORT 

Bzstuh M Beknhziii, M D , Baltiuoix 
Trom tbe Surgical Department of the Johni Hopkmi Medical Sdbod 

When one sits wnth the legs crossed there is an almost 
imisiblc but natural siving of the foot that is synchronous with 
each heartbeat If one attaches a short rod ^ to the side of tbe 
shoe of an individual sitting thus and lets the pomted tip of 
this rod rest lightly against the revolvmg drum of a sphjrgmo- 
graph, one will get a normal reading such as those m figures 
1 to S 

These graphs, as will be noted, show a dicrotic wate and 
correspond very closely to the sphjrgmogram traemgs of the 


Tif, ] ^Control mang ^0* normal arcnlnttos 


15 - u 

Fif 2 — ConiroJ nnn, iged nonnol arenhtion 



Fib 3 — Lostrol man oBcd 33 normal arcnlatioa 





Fiff 4 — Control ^omin aped 26, nornul qr cpi a tif m 

radial arterv There are slight variations, as one would expect, 
and msuiiy more control readings tviU ha\c to be taLen in order 
to get a clear idea as to just what thqr arc and what tho 
mean They arc being taken right along and there will be more 
to lay on the matter later Ckrdiac conditions and other fac 
tors must naturally be of some influence 

In making the tracings the one leg should be crossed ovtf 
the other in such a way that the upper ends of the he avy c«li 

1 So fir »i tbe ob*er\itions go— tnd of coarse this is £ 

cb*nge — the leagth mnd charmeter of tbe recording rod doci 
of great importance other than that the \ery tip abonld be fatnydd^g 
and flexible At preaent a rod ii being oied mane of a light narrow ng« 
piece of wood 8 incbtt long to wbicn by adfaeti\e tape an cramaiT 
atnp of tin u attached oa the end of wmdi* again by adhemc ttpc, 

11 attached a ibort piece of pouitcd x ray film the wbolc affair 
1154 incbea long This co ntra p ti on ii attached to the inner ide 
•hoc at tbe by adhesiie tape in aoch a man n er that it project* atom 
C mcbei bc>ond the tip of the iboe 
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muscles rest on the patella If the leg is crossed o\cr too far 
tlie foot nia> have, and usually docs ha\c, a swing that gtscs 
a normal reading, but this swing is not as wide as is the case 
if die leg rests on the patella and conscqucntlj the peaks of 
the cur\e arc not as high or as definite Naturallj, the indi- 
vidual should be as relaxed as possible and let the foot hang 




Fig 5 — Control hoj aged U normal ciruilation 


that leg never seems to approach the normal with its dicrotic 
wave Certain ones have suggested it but could not be con- 
sidered truly normal and one wonders whether a leg the 
normal blood channels of which have become obliterated can 
ever show such a thing In every instance thus far in 
a dicrotic wave has appeared constantly, palpation has revealed 
pulsating arteries m the entire leg and foot Indeed, it would 
appear that — aneurysms possiblj excepted and perhaps, to a 
certain extent, vasospasm — a plainly visible, regular foot swing 
indicates a normal circulation One need not make tests, take 
graphs or palpate the vessels 
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Fie 6 — Thrombo anpiUi obhterana oi both legs and mtcfraittcnt 
cliomcatioii m S W , a man aged 33 Both ieraoral pulses feU Both 
popUteali absent No pulses m feet The ^raph indicates that the patient 
bis a very precarious colUteral circulation It is better itt the ictt 
than in the right leg 


Fig 9 — Thrombo angtitij oblltcnns of both legs in il G a 
aged 37 IntcrrniUent claudication Ulcer on right big ^th 

popliteal pulses present but onl> fair No pulses felt in cither foot Cir 
culation fair 
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Fiff 7 —Thrombo-angutis obUteraus oC both legs and intermittent 
cuiwication m S S , a man, aged 39 Both femoral pulses felt Left 
PopUt^ felt but no pulses in left foot Right popliteal absent, nght 
pors*U« pedis absent nght poitenor ubial present The collateral circu 
ution u poor m the left leg and better in the nght leg but not veo good 
in either 




Fig 10 — Thromboangiitis obliterans of both legs m S F a man aged 
31 Intermittent claudication Neither popliteal pulse felt Ptnartenal 
^mpatbectomy done on left leg (jiophteal artery) seien years before 
Collateral cimiUtion is only fair 





Fij fi— Raynaud g disease in L S a man aged 33 All four evtremi 
Jirre involved The left leg had been amputated The popliteal pulse 
n.. f: Pw*“'l but not good No pulsation in dorsalis pedis 

art” i°*° ' m posterior titnal The patient had a fair circulation Pen 
"icnai sympathectomy was done on tnc nght leg four years before 

free It is also best for him not to look at the drum as the 
tracing ts being made 

In the case of those who are suffenng from blood vessel 
disease of the legs it has been found that the swing is mucli 
nonnal, even entirely absent, depending on whether 
the popliteal arteri is partially or totally obliterated, and the 
status of the collateral arculation It has further been found 
t^an many of these legs when crossed and placed for a reading 
or less of a tremor, very fine in some, rather gross 
in others, which gives an irrcgulantv to the line of the graph 
ertam normal mdmduals present a similar phenomenon, but 
I to be more commonly found in the diseased 

test was tried on those with diseased bloGd 
sc s, \i was ffjt jj popliteal artery was pulsating, 

normal reading would be obtained but this has proved to be 
Many patients whose popliteal artery can be 
sai1~l^'" ^ ^ well felt, present a verj 

ookmg graph, so that the conclusion is reached that this 
bnih n'^, accurately the state of the leg’s circulation, 

5 Cnni''**n™ collateral The less the swing, the more 
amt *, the greater the swing the more positive 

^ "gular, the better the condition. 

tion'*^''*'/ enough, though, no matter how good the circula- 
‘CE presenting vascular disease may be, the graph of 


LT 


Ftf II — Artenosderosif, myocarditis and intermittent claudication, 
both legs in D P. a man aged 61 Femoral pulses present in both leg* 
No other pulses Collateral orculation precarious 







Fig 12 —Artenojclerosis and gangrene of left big toe in G D , a 
man agrf 70 Pam In the left leg Threatened gangrene of the left 
foot InteraiUent clauibcaUan Both femoral pulses felt Both popliteal 
pulse* are felt bm the left is only fair No pulses in either fo^'^ Cir 
culauim poor inlwtb legs better in the right than in the left which is the 

n j* V’ ^ *>'°od pressure of 200 

dmstolic, and the popliteal pulses were better felt than m 

^ S'*!" •'■<>«'» that the circulation 

IS anything but mod thns indicating that pulsation in the popliteal arteria 
IS not necessarily a guide to the true state of the arculation below 


. cviiiB, vjpiiiiuii muse uc reserveu as to the 

explanation of the phenomenon , but it has been suggested that 
It IS due not to the pulsating popliteal arterj itself but to the 
sjnehronous spread of the calf muscles consequent on the 
amount of blood sent to them 
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It IS thus apparent that here is a very simple and inexpen- 
sive method of graphically determining the state of the arterial 
arculabon of the legs in both health and disease And not 
only that, but by this method it will be possible by successive 
readings over a period of months or jears to keep a pictorial 
record of such mcrease or decrease of the arculabon as may 
take place 

This IS a preliminary report and further work is m process, 
but It may be permissible to say that there arc rather wide 
implicabons to this hndmg and much that is of mterest awaits 
future studies A further report will be made 
1814 Eutaw Place 


HVPERSENSmVENESS TO PITUITARY EXTRACT 
Pba).e a Siuon, UD LociiMLi.E, Et 

The conbnual increase m the adnumstration of vanous 
biologic products by the seieral parenteral routes warrants an 
occasional word of caubon with regard to the development of 
h} persensitiveness 

It IS well known that this arbficiallj produced hjper- 
sensibveness is usually not of the strong, atopic type Atopic 
h3Tienensib\ eness may, however, under certain conditions, be 
pr^uced arbficially bj injection These conditions are for the 
most part unknown at the present bme^ Hypersensitu cness 
of varymg degre es results from injecbons of horse serum prep- 
arations Sensitization to insulin is a well recognized condi- 
tion* Pitmtary extracts, however, judging from reports in 
the literature, ver\ rarely produce clmical hyperscnsibieness 
Hasson * m 1930 and Wang and Maxwell * in 1933 each report 
a case of general reaction following the injecbon of pituitary 
extract 

REFOar OF CASE 

H F, an Amencan housewnfe, nged 28, in good general 
health, without personal or famll^ historj of allergic diseases, 
has had ie\cn children Following the birth of two of her 
first five children she was gi\en a subcutaneous mjeebon by 
her pm ate phjsician (presumably pituitary extract) Her 
sixth baby was bom in November 1933 Following delivery 
the usual subcutaneous mjeebons of pituitary extract and ergot 
were gi\en There were no untoward sjmptoms following any 
of these injections Her seventh child was bom Nov 8, 1934, 
and again the usual subcutaneous injecbons of pituitary and 
ergot were given About thirty minutes later massive swelling 

Table 1 — Results of Shu Tests 


PltultsiT ertmet (Obstetrical, Uerrell 
PltDltrln (Obstetrleall p D A Co 
PostoiOT Pltoltarr, B W i Oo 
Pituitary a bole ArmouT 
Anterior Pltnltar), B W 4, Oo 
Pltressln, P D & Co 
Pltoeln, P D 4 Oo 
inmlln Bqnibb 

Pbyslolosle lolntlon ol sodhun chloride 


Strongly podtira 
Strongly positire 
Strongly posIUra 
SUetauy posttlre 
NegatiTS 

Uoderatdy posttlrs 
hegatiTC 
begatUe 
begathe 


of tlie lips and face was noted and the jiabent complamed that 
her tongue felt tremendously swollen She began to have diffi- 
culty in breathing, which was eaidently due to obstracbon in 
the upper respiratory tract The edema of the larjnx mcreased 
rajndly and she had more respiratory difficulty The adminu- 
tiabon of epinephnne relieved the situabon and she recovered 
completely The puerpenum was uneventful unbl six days 
after delivery, at which bme a generahzed urbcanal rash 
occurred with considerable itching and discomfort This lasted 
five days and gradually subsided, leaving the pabent feelmg 
very w^ 

Skm tests on the pabent, done by the scratch method, gave 
the results recorded m table 1 


From the Department of Medicine, Umvomty of Ixmifnlle School 
of Medicine 

1 Coca A F Walzer, Mattheu, and Thonnnen A A Aathma 
and Hay Fc^ er in Theory and Practice, Spnnffield DJ , Cbarlea C 
Tbomai 1931, p 56 

2 Da\idaon M T Ininlin AUetv J AllerEy 6 71 (No\ ) 1934 

3 Hmaaon, Tamea Anaphylazia FoUowuif Injection m Pitmtary 
Extract Bnt M T 1 242 ^eb S) 1930 

4 Wanff P \\ and Maxwell, J P Proteni Shock After the 
Administration of P itm tnn Chinese u J 4T 66 (Jan ) 1933 


Joui A M A 
Maxcs 23 1935 

The preparabons listed m table 2 were made by eniulsifjmg 
the fresh gland or other material m phenolized buffered salme 
solution (Alice Evans’ solubon) Tests were made by the 
scratch method 

Extracts of the following human bssues gave negabre tests 
pancreas, adrenal, liver, thyroid, spleen, brain (pons) and 
kidney 

Forty-five common foods, pollens, danders and other inhi- 
lants all gav e negabve tests All tests, both positive and nega- 
tive, were done m dupheate All substances giving positive 
tests were applied m the same way to a normal person with 
negabve results 

Skin tests done on the babv thirteen days after birth were 
enbrely negabve to the same pitmtary extracts used m testing 
the mother 

Local passive transfer (Prausnitz-Kustner) with the pabent’i 
seram was strongly jMsitive in each of the two reapients The 


Table 2 — Tests with Various Preparations 


PltuttarT, cattle 

Fltultari, hoc 

Fltultar}, human 

Stronglr ponthre 
StTongtT po4tlTi 
Stronglir posltin 

Gerebni cortex. 

cattle 

^efitlre 

Cenbral eortrt, 

hoc 

NcHUre 

Oercbral cortex. 

hnman 

XegatlTe 

SVcletal mQ«eIc, 
SVeletal muicle. 

cattle 

hegativa 

hog 

IiegatiTe 

Skeletal mii«elr 

hnm«n 

hcfatln 


reaction in the prepared areas of these reapients could be 
eliated very well by the scratch method and also by the mtra- 
dermal method The controls were negabve 

COMVIEKT 

The development of a specific bypersensibveness with kwal 
passive transfer of anbbodies to the mjected substance^ pitmtaiy 
extract, m a patient without period or family history of 
allergy and with negative tests to the common allergens is 
worthy of note This is particularly mterestmg m view of the 
fact that pibntarj extract is used so extensively and allergic 
mamfestabons from it are reported so rarely 
No one parbcular brand is responsible, since jxaibve slon 
tests were obtained with four different brands 
Pitrcssin, containmg the vasoconstnaor pnnaple, gave a 
posibve test, but pitoan, containmg the ox> toxic factor, gave 
a negabve test 

The speafiaty is not directed toward some speaes sjieafic 
faaor distnbut^ throughout the vanous bssues of some par- 
ticular animal, or even toward the brain bssne of a parbcular 
speaes of animal It is apjiarently duxeted toward some con- 
stituent of the postenor l(j>e of the pitmtary gland of several 
ammal speaes, mcluding man himself So far as I know this 
IS the first recorded instance of a defimtely established hjper- 
seniibvcness m man to a product of the human body The 
late Bruno Bloch, for several years preceding his death, sought 
unsuccessfully to find a case of hyperscnsibvcness to a jirodod 
of human metabolism “ Considerable theorebcal imjiortaiice 
attaches to this problem, smee, if it could establish that a i^ 
could be sensibzed to a product of his own body, it might 
offer a jiossible explanabon for the existence of certam p« 
sibly allergic diseases which appear to be of ratrumc ongui, 
such as certain types of asthma, eczema, urbcana and migrame 
In the case reported here, however, it is not established ^ 
the pabent is sensibve to a product of her own body h“ 
merely that she is sensibve to a product of the body of wm* 
other human bemg, which may or maj not be idenbcal v^ 
the analogous product of her own body It is well known tw 
the tissues of one mdividnal, skin for example when graftm 
on the body of another person, seldom survive, while 
enouB transplants arc nearly always successful It is obvi 
ously impossible to solve this problem m this parbcular case, 
smee It IS not possible to test this woman with an extract o 
her own pituitary gland 
Brown Building 

5 Peraonml cotmnmucmtion to the aothor Sciiflrcfa 0 
nut pliniolocudiai Snbitaiuen anf der Hant von Normakn ma 
inatifeTi Kfin Wdmaelir 4 11 Gan ) 1925 (Onlj ecaoMtw 101» 
•enntivnieu atndied br means of patch tests was mvesttiited ) 
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SFNStTlZATlON PHENOitrNA POr LOWING THE USF 
OF SODIUM MORRHUATK FOR THE CHEMICAL 
OBLITERATION OF VARICOSE TEINS 

LODI« L. r«AVER, MD AND S WlLUAM BlCKEIt M D 
Chicago 

Untov\-ard reaction in the form of a cutaneous eruption or a 
nitntoid crisis ivas obscrrcd in seven out of 176 patients who 
received 783 inieclions of 5 per cent sodium morriiuatc <ScarIc) 
m the Dermatoloffv Clime for the chemical obliteration of vari- 
cose veins Two patients received further sodium morrhuatc 
injections without recurrence of the eruption so the connection 
IS not proved in these two instances 
The reactions were urticarial eruption on the kg tvv o cases 
urticarial eruption on kg and arm, one case , urticaria on arms 
one case, pmntui, erjtliema and edema of arms one case 
pruritic crj tlicmatous eruption on leg, one case weakness for 
two dal's, one case. Injections were continued in one patient 
OTth virticanal wheats at sites of prcmovis injections and a 
nitntoid cnsis appeared after six injections, accompanied bj 
cutaneous reaction onlj The reaction seen most frequently 
consisted of grouped urticarial wheals at the sites of prevuous 
injections vvhicli can be attributed with certamtj to sensitiaa- 
tiwi to sodium morrhuafe. 


EXPERIMENTAL WORK 

The skin was tested with 5 per cent solution of sodium 
morrhuate (I) b> the scratch method, (2) bj mtracutaneous 
injection of 003 cc (intradermal test), followed (3) m one 
week b> a second intradermal injection of the same amount 
(for the Artlms phenomenon) and (4) in twentv-four hours 
bv intravenous injection (for the Schiiartaman phenomenon) 
Interpretation of results was difficult owing to the irritating 
nature of the solution The scratch test was interpreted as 
ntgabve in nine patients and positive in two patients both of 
whom showed signs of hj persensitiv eness to the drug Intra- 
dermal injection was made m tvventv patients with slightly 
mcreased leaction m most of the patients who were hvper- 
sensitive. The difference was not suffiaent to be used as a 
Ewde Repeated injection for the Arthns phenomenon was 
negative in ten cases The Schvvartzman reaction was not seen 
in fifteen cases, repeated attempts four and six weeks later in 
sensitive patients did not produce it Passive transfer was 
attempted with the serum of one hypersensitive patient Sub- 
sequent intradermal injection of 003 cc, of sodium morrhuate 
into the skin of the recipient at the site of the injection was 
followed b) a reaction more marked than that following anj 
intradermal test, so that it was interpreted as positive In two 
other recipients of the same serum, subsequent application of 
sodinm morrhuate bv the scratch method produced no abnormal 
reaction. 

Since the S per cent sodium morrhuate solution is irritating 
it was dduted with sterile water and it was found that 003 cc 
of a 1 640 dilution produced a visible wheal m a presumablv 
nonsensitive patient Further study is being made with diluted 
natenal The solution was analjzed to determine the presence 
of protein and the total nitrogen content The protein w-as too 
small m amount to be determined in a 20 cc sample Total 
nitrogen was 0 037 Gm per liter If one assumes that it is all 
protein mtrogen the protein content would be 02S Gin per 
Iter, not enough to produce sensitization 


COMMENT 

Cutaneous and nitntoid reactions followed the administra- 
Rm of sodium morrhuate m about 3 per cent of cases 
unmermann reported similar reactions from the drug He 
so emphasized the difficult} m interpreting cutaneous tests 
®''Sgests the performance of mtracutaneous tests on a 
^ lent who has lapsed (presumablj from ten to fourteen days) 
or er to deternime the development of hj'persensitiveness 
e irntatmg nature of the solution suggests the advisabihtv 
oil "if matenal or other material, such as cod U\ er 

— ^ problem is being studied in this dime Animal 


DfrmjUjUiCT of vt>e Depittnitwt of Mtdicrat o 


cxperitncnfs are being performed which may shed some light 
on the method of production of sensitization The protein con- 
tent IS not sufficient in itself to produce sensitization, but the 
sodium morrhuatc maj act as a haptene and sensitize susceptible 
individuals The eventual production of a nitntoid crisis in one 
of our jialients emphasizes the desirability of changing to some 
other substance at the first sign of liypersensitneness It is 
also advisable, as stated by Zimmermann.^ to begin with 05 cc 
of sodium morrhuatc for the first injection 


INSTRUMENTS TO FACILITATE THE INSTILLATION 
OF PROPHA LACTIC MEDICATION OF THE 
E\ES OF THE NEWBORN 

P Bsooke Blaxd mb and Manio a CArrizzo VI D 
PuILADEt.rHrA 

The occasional development of ophthalmia in the new-born 
IS probably not due to the omission of the conventional prophj- 
lactic means employed but rather to faulty instillation of the 
bactenadc instilled 

In order for the antiseptic solution 
used to be effective it is essential that 
contact be made with all parts of the 
conjunctival sac Simplv, as so often 
occurs to expose the membrane about 
the palpebral fissure i is bj no means 
sufficient By the customarjj manual 
retraction of the ejehds, free and full 
exposure of the conjunctival mem- 
brane is rareiv afforded 

By this method only partial ex- 
posure of the sac to the germicidal 
solution IS as a rule attained 
Manual retraction, moreover, with 
the gloved fingers or the gloved fingers 
enveloped with gauze is more or less 
cumbersome and often proves inade- 
quate m assuring that the antiseptic 
medication is properU instilled By 
this metliod, furthermore, the antiseptic 
solution used may partially be absorbed 
by the gauze wrapped fingers, or ow- 
ing to the struggles of the infant, the 
matenal may simply fall on the Iid 
margins and fail to reach thereby the 
inipoTtant areas beyond 

In order to overcome the difficulties inherent m digital 
retraction of the eyelids of the new-faom, the simple implements 
presented herewith have been designed 

One of us (Castallo) devised the 
instrument shown in figure 1 A de- 
scnption of this has appeared else- 
where ^ 

The implement shown in figure 2 
IS a modification of figure 1 and was 
designed by the senior author In 
practice it is found to provide certain 
advantages The small serrations on 
the edges of the blades of the instru 
ment prevent slipping and, when 
properly placed in or rather under 
the orbital plates, owing to the special 
sprmglike action, it is more or less 
self retaining 

'T*!* c 1, A.i_ A 2 Moditocfltion of 

ine oiaocs oi both instruments are 'ostramtnt 
so shaped that, when placed over the 

closed eyelids and gentlv separated, the eyeball with the con- 
junctival sac 13 exposed without the slightest trauma Hence, 
free instillation of the antiseptic solution is assured 

1621 Spruce Street 
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SpeclAl Article 


GLANDULAR PHYSIOLOGY AND THERAPY 


ANTERIOR PITUITARY AND ANTERIOR 
PITUITARY-LIKE SUBSTANCES 

THERAPEUTIC APPUCATIOKS 
EMIL NOVAK, MD 

BALTTUOKE 

Note — Thtt article and the articles in the previous usues 
of The Journal are pait of a series published under the 
auspices of the Council on Pharmacy and Chemistry Other 
articles will appear m succeeding issues of The Joubnal 
When completed, this series will be published in book foim — 
Ed 


Up to a few years ago, efforts at anterior pituitary 
therapy were limited to the use of oral or hypodermic 
preparations, either of the anterior lobe alone or of 
the whole gland, in condibons of supposed defiaency, 
such as adiposogenital dystrophy, pituitary obesity or 
amenorrhea, dwarfism or infantihsm In this respect 
the common practice ^vas almost analogous to the early 
methods of ovarian therapy in conditions of supposed 
ovanan hj'pofuncbon Just as the clear differentiation 
of the ovarian hormones has completely changed the 
complexion of oianan therapy, so have the recent 
advances in antenor pituitary hormonology changed the 
points of view and methods m pituitary organotherapy 
The tendeni^' now is to aim at hormone therapy rather 
than at mere gland treatment 

The important physiologic advances to which refer- 
ence has been made have been fully reviewed in previ- 
ous articles of this senes The present paper, like the 
one on estrogenic therapy, makes no pretense of being 
an exhaustive review, bang offered rather as a brief 
summary and appraisal of the present status of the 
subject, and including only a minimum of references 
to the extensive and somewhat bewildenng literature 

As a basis for the discussion of the therapy of the 
antenor lobe, the following hormones have been 
enumerated ^ as having thar source m this structure 

1 The growth hormone, commonly accepted as being the 
product of the eosinophilic cells 

2 The gonadotropic hormone or hormones, generally believed 
to be formed by the basophihc cells 

3 The lactogemc hormone, shown b> Riddle ’ to be the cause 
of lactation, but only when the mammary gland is previously 
subjected to the action of the estrogemc hormones 

4 The thjrotropic hormones on which the actiMty of the 
thyroid is dependent 

5 The fat metabohsm hormone 

6 The blood sugar raismg hormone. 

7 The adrenotropic hormone 

Of all these, only the first tt\o would seem, m the 
present state of knowledge, to ment any discussion 
from the standpomt of organotherapy The lactogemc 
hormone (prolactin) may perhaps prove of clinical 
value as a galactogogue, but only one bnef report,* 

1 Etsiu H U Pioent Poutioa of Our Enowlcdfe of Antenor 
Pitmtsiy Fimctioa JAMA 101 425 452 (Aua 5) 1933 

2 O end Bates R W EndoennoIosT 17 689 698 (Nov 
Dec) 1933 Riddle O Bates R W and Dylabom, S W Am J 
Plqsiol lOB 191 216 (July) 1933 Proc Soc Exper Biol & Med 
SO 1211 anno) 1932 

3 Knrxrok R Bates R W' Riddle O and Miller E Endo 
cnnolou 18 18 19 (Jon Peli ) 1934 


Jooa A U A 
Maicn 23, 19)} 


based on a veiy small senes of cases, has so far been 
made on this subject Encouraging results are said to 
have been obtain^ 


(XINICAL CONDITIONS INVOLVING GROWTH 
HORMONE 


Giowth Abuol lualities — The best known of these, 
gigantism and acromegaly, are due to excessive pro- 
duction of the growth hormone, most often by ade- 
nomas of the aadophihc cells Here the problem is 
not one of organotherapy but of correcting the endo- 
enne excess by means of surgeiy or irradiation 

As types of defiaency of the growth hormone maj 
be menboned the growth defiaenaes characterizing the 
i-anous types of pituitary dwarfism and mfantuism, 
espeaally the so-called Loram-Levi and Bnssaud tjpes 
While Aese are beliei'ed most often to be due to 
adenomas of the chromophobe cells, the obvious growth 
defiaency would seem to justify the use of preparabons 
containing the growth hormone Simmonds’ disease* 
(cachejoa hypophyseopm-a), a rare disorder due to 
destrucbve disease of Ae enbre antenor lobe, and char- 
actenzed by emaaabon, a prematurely senile appear- 
ance, amenorrhea and other sjmptoms, has in a few 
cases been treated by antenor pituitary preparabons, 
ather orally or hypodermically, but the results bare 
not been stnking 

Pi eparahons Available — No commeraal preparafaon 
of the growth hormone has as jrt been recognized bj 
the Counal on Pharma(y and Chemistry of the Aracn- 
can Medical Association, which is not surprising m 
view of the present inability of manufacturers to pre- 
pare it in pure forms, and the meagerness and uncon- 
vinangness of chmeal reports In this counby onlj 
three commeraal preparabons, so far as I know, are 
available, viz, the "Antuitnn G” of Parke, Davis & 
Co, the "Phyone” of the Wilson Laboratones and 
Antenor Pituitary Extract Squibb These extracts all 
contam other acbve pnnaples of the antenor pituitary 
m addibon to the growth promobng factor The 
more punfied form of the growth hormone with 
w'hich Evans has achieved such striking results m ani- 
mals IS not yet available commeraaUy, although the 
manufacturers to whom it has been entrusted hai e been 
able to funush small amounts for a few dinical and 
expenmental studies Engelbach * in 1930 reported 
sabsfactory growth results m a pituitary dwarf m 
9 years in whom treatment with the Evans punfied 
growth hormone was earned out, wnth daily injecbons 
of the substance, for nme and a half years, 2 7 incto 
(7 cm ) m haght bang gained dunng this penw 
Ehigelbadi and Schaefer * have recently reportra 
encouragmg results in seven cases of dwarfism In 
these the growth hormone preparabon (antmtnn G) 
ivas combined wnth thyroid, which Smith ^ has show n 
to increase the effect on skdetal growth Both EiaiK 
and Rachert * emphasize the importance of having such 
growth hormone extracts free of gonadotropic pnn- 
aples, which might result m exatabon of sex matuntj, 
with epiphyseal dosure and the cessabon of growth 


4 Snmoondi, Morru Dentielie med Wchniclir 
CJder R M Bnll Johni Hopbn. Hoip BO W 114 (Frt ) IW 
PituitaiT fXi-lwiviM (SinuQoiids DUeaic) Treated erth Anterior PitniterT 
Ejrtin^ J A M A 98 314 315 (Jen 23) 1932 

e Wfiy,4h*/4i w^ Endoenne Meoieuie SpnngEdd, HI , C C Tnoniee, 
1933, Endomnaorr 18 119 a«n reb),1932 «7 302 

6 EnBelbnSrW end Seheefer R L KndoennologrlS w 

(Mnyjuno) 1934 Enrdbech W Scheofer R L and Bnwni w L 
Endocnnolocy 17 250262 (A^Jnne) 1933 « j 

7 sSnthH E Pme Soc fcper Biol t Med 31 301 303 (Mn ; 

Reudiert F L and otbera Am J PhynJ 200 ir ^ E * 
(Mardi) 1932 Rocliert F L Ponchaje R I Smtw « » , 
Merer, K and Eiani H M Proc Soc Eeper Biol ft Med *8 o4} 
(Ma}) 1931 
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There are a feu clinical reports by Cushing'’ and 
otliers of the use of preparations of the growth hor- 
mone in cases of pituitary growth deficiency, but, on 
tlie uliole, the results Ila^c not been impressive The 
chief hope for the (nture seems to he m the preparation 
of the growth hormone m a purified form If this is 
accomplished, tiiere would be reason to e\pect far 
better results than those obtainable u ith the admittedly 
uncertain preparations now available The recom- 
mended dosage of antmtrm G is 1 to 3 cc t\\ o or three 
times a week 


CLINICAL CONDITIONS INVOLVING GONADO- 
TROPIC HORMONES 


An enonnous impetus to anterior pituitary organo- 
tlierapy was given bj the discover}’ in 1926, by Smith 
and Engle m this country and Zondek and Asclihcim in 
Germany, of the remarkable effects produced on the 
gonads of e\penmental animals by anterior pituitary 
implantations (see article on physiology of anterior pitui- 
tai}, in tins senes) Because of the impracticability 
of implants for clinical use, and also because of the 
diEBcult)' of prepanng satisfactory extracts for clinical 
purposes this discover)' in itself would not have had 
much therapeutic significance had it not been for the 
turther discov’erj by Zondek that the unne of pregnant 
women, even in the earliest phases of gestation, contains 
large quantities of “prolan," a substance believed b> 
Zondek to be identical w itli the gonad-stimulating hor- 
mones produced bv the anterior lobe It is on the 
presence of this factor in early stages of pregnancy 
that the now universallj employed pregnancy tests 
(Asdilietm-Zondek, Fnedman, Schneider, Brouha and 
the like) are based, the principle producing in the sex 
glands of the injected animal changes that m most 
respects are similar to tliose produced by the pitm- 
taiy hormones from the gland itself As to the actual 
identity of the latter and the urinary factors, tliere has 
ansen much discussion, although this has no bearing 
on the reliabiht) of the pregnancy test 
Likewnse there has been much discussion as to the 
unity or the duality of the pituitary gonad stimulating 
pnnaple Zondek early differentiated two principles 
OTc (“prolan A”) having a follicle ripening effect and 
haimg to do with the produePon of estrogenic sub- 
^nce, while the other (“prolan B") is responsible for 
iutemi 2 ^ion and the production of the corpus luteum 
actor, “progestin " There are nianv excellent investi- 
Bators, however, who look on these tivo different effects 
as merely different phases in the activity of a single 
prmaple This question, as well as that of the identity 
nr la^ of identity of tlie unnary and the pituitary 
gonad stimulating hormones, has been discussed in a 
article and need not be elaborated on here 
he practical point is that anterior pituitary-hke 
V racts made from the unne of pregnant women have 
wiT available commercially and have achieved 
'’ogue m disorders in vvhicli there is a 
frop h antenor piPiitary gonado- 


Available — The chief Amencan prep- 
s’’ i following (1) “Antuitnn 

8- Co ) prepared from the unne of 
evomen by a modificapon of the Zondek- 
dianVi'^'”' It is put up in 10 cc rubber 

mp vnals, eacli cubic cenPmeter contain- 

- — _ units Tlie rat unit is desenbed as the 
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minimum quantity of hormone that will cause the for- 
mation of one or more corpora lutea within 96 to 100 
hours when injected subcutaneously m six doses, twice 
daily for three days, into female white rats 30 days of 
age and taken from a colony the members of which 
bwome sexually mature normally m from fifty to sixty 
days “Follutcm” (Squibb) is desenbed as a “sterile 
glycenn solution of the anterior pituitar)'-like gonado- 
tropic hormone found in pregnancy unne ” It is pre- 
pared from the latter by a technic essentially that 
desenbed by Zondek and Aschheim “It is then dis- 
solved in glycenn, physiologically assayed, berkef elded 
and filled into 1 cc syringe containers Each cubic 
centimeter contains 1,250 rat units Before administra- 
Pon the content of the syringe is added to 9 cc of 
sterilized water, thus making 10 cc , eacli cubic centi- 
meter having a potency’ of 125 rat units " The rat 
unit is desenbed as “the minimum amount which, giv'en 
in SIX injections on three consecuPve days, produces 
mature follicles, hemorrhagic follicles and corpora lutea 
m the ovary within 100 hours after the first injection 
in 30-day old female rats ’’ 

It IS quite possible that if the actual pituitary hor- 
mones, as obtained from the antenor lobe itself, are 
made av’ailable, they* may prov e to be much more effec- 
tual than the anterior pituitary-hke pnnaples of preg- 
nancy unne now supplied commercially, for there seems 
to be much difference of opinion among investigators 
as to the exact source and nature of these pnnaples, 
while their effect on the human ovary is certainly not 
what would be expected from the pituitary hormones 
themselves One or two firms are now, I understand, 
engaged m efforts to produce the gonadotropic hor- 
mones from the gland itself, but there has as yet been 
no opportunity for worth while clinical invesPgation 
with them 

Functional Menorrhagia — ^In this very’ frequent and 
very troublesome disorder, encountered at any age 
during the reproductive epoch, not infrequently dunng 
puberty or adolescence, and most often at or near the 
menopausal phase, clinical evidence indicates the defi- 
nite value of therapy with antenor pituitary -like pnn- 
aple from the unne of pregnant women This plan, 
suggested by Novak and Hurd in 1931, was based on 
the fact that corpora lutea and progestin are lacking m 
this disorder and that there is presumably a lack of tlie 
luteinizing principle of the antenor lobe 

It was thought that the injection of a luteinizing 
pnnaple obtainable from the urine of pregnant women 
would supply this defiaency Since such a substance 
produces marked lutemization of the ovanes of mice 
and rats, it was even at first thought that the human 
follicle could be luteinized and progestin thus be pro- 
duced, With a completion of the cycle and cessation of 
the bleeding Opportunities to study the ov'anes of 
patients who had received tins substance have shown 
that the response is not at all similar to that of expen- 
mental animals and tliat lutemization is not produced 
And yet the abnormal bleeding, m a large proportion 
of cases, is controlled What the mechanism is one can 
only speculate, though it is obvnously m some way 
dependent on the reciprocal functions of the antenor 
lobe and the ovanes 

The cliicf indication for such therapy is found in the 
cases of functional bleeding m younger women, m 
whom any form of radiothera py is undesirable In 
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women approaching the menopause, once the diagnosis 
IS established, radiotherapy is the method of dioice, 
yielding success in practically 100 per cent of cases 
In younger women and children, on die other hand, the 
frequent and often alarming recurrences of functional 
bleeding must be treated either by curettage, often 
repeatedly or by organotherapy Transfusion is not 
infrequently necessaiy 

No method of organodierapy yields as large a pro- 
portion of successes as follows the employment of die 
njTiophyseal-like preparations, though there are many 
failures Why the treatment is so stnkingly successful 
in some cases and so unsatisfactory in osiers one can- 
not say, but certainly a proportion of the failures must 
be due to the uncertainties of the preparaticMis used, for 
they are notonously prone to detenoration, even with 
refngeration For this reason some clinics prefer to 
prepare dieir oi\n matenal freshly from the unne of 
pregnant women, while some have utilized the serum 
of such women Even the rectal infusion of the unne 
of pregnant w omen lias been resorted to with apparent 
success 

When the commercial preparations are employed, as 
IS commonly the case, a good plan is to withhold them 
until the onset of the bleeding, or, if this is not too free, 
until it can be determined whedier it is actually to be 
abnormally long or profuse Daily intramuscular injec- 
tions are ^en begun, in doses of from 100 to 200 units, 
depending on the seventy of the bleeding In a few 
cases the hemostatic effect is remarkably prompt, bleed- 
ing being checked wnthin a matter of hours In others 
the injections may have to be given for four or five 
days, and the bleeding may be only markedly lessened 
instead of being checked entirely In still others, as 
already stated, there may be little or no effect on the 
bleeding, so that other measures may be necessarj' 
There is no objection to the plan of b^iming the 
injections seieral daj's before the expect^ bleeding 
although irregulanty is so common in these cases tliat 
the patient cannot usually be sure of the date of onset 

Endocunopathic Amcnojihca — The antenoi 
pituitary-hke preparations (antuitnn S or follutein) 
are apparently of bttle or no lalue in the treatment of 
endocnnopathic amenorrhea, although, when combined 
With estrogenic substances (given either together or in 
sequence, the gonadotropic factor bemg administered 
last) they sometimes produce uterine bleeding (see 
paper on therapeubc applications of estrogenic sub- 
stances) This method of oianan therapy is usually 
combined with the administration of thjroid extraiJt 

Adiposogetutal Dystrophy (Frohlich’s syndrome) — 
This extremely common climcal picture with its adi- 
posity of characteristic distnbution (heavy girdle about 
the abdomen, hips and buttocks, large busts, shoulder 
pads) together with amenorrhea oi scanty menstrua- 
tion, undoubtedly has its chief source in a functional 
distobance of the antenor lobe Whether this may be 
a purely functional disorder or w’hether there is always 
present a chromophobic adenoma is a question that 
cannot be answered at the present time Certainly 
there are many adenomas w'hi^, because of their small 
size and their position, cannot be demonstrated by any 
chnical or laboratory procedure at present It seems 
certam, too, not only that in most cases of adiposo- 
genital dystrophy, the gonadotropic hormones and the 
fat metabohsm hormones of the antenor lobe are con- 
cerned but that the metabobc disturbance invoh'es also, 
and pierhaps chieflj, the immediatelj adjoining hypo- 



thalamic r^ons of the brain This is indicated by the 
investigations of Smith and others 

The organotherapy of tlus condition is very unsahs- 
factoiy The common plan ubhzes vanous combina- 
tions of pihutary preparations, thyroid extracts, and 
ovanan preparabons The oral adminisbabon of pitui- 
tary preparations is looked on by most cliniaans, and 
pracbcaljy all laboratory investigators, as having no 
value Other cliniaans, however, employ these prep- 
arabons quite extensively Some, again, bebeve that 
W'hile of no value in the usually advised dosage of 5 or 
10 grains (0 32 or 0 65 Gm ) a daj', they are effechve 
m extremely large doses (from 60 to 100 grains [4 to 
6 5 Gm ] daily) As the preparabons are expensne, 
and as thar use must be kept up for penods of many 
months and even years, this method would be prohibi- 
bve to most patients 

Thyroid tlierapy is probably of much greater \alue 
and may be used even when the basal metabohsm is 
normal or only sbghtly subnormal, as is the usual rule 
Comparatively small doses, for example 1^ or 2 grams 
(009 or 013 Gm ) of desiccated thyroid daily will 
usually suffice When there is any noteworthy loss of 
waght from combined pituitary and thyroid therapj. 
It seems likely that it is the latter which is chirfy 
responsible 

As for the use of the antenor pituitary-like and the 
ovanan hormones m an effort to correct the amenorrhea 
and the genital hy^xiplasia, the indicabons and the 
results are not different from those pertaining to the 
treatment of endocnnopathic amenorrhea in general 
(see arbcle on therapeubc applicabons of estrogemc 
substances) 

Undcsccndcd Testicle — An mteresbng chnical apph- 
cabon of laboratory invesbgabons is seen m the recent 
employment of the gonad sbmulabng preparabons from 
the unne of pregnant women in the treatment of 
undescended testes A saenbfic basis for this has been 
furnished by the obsenabon by Engle,** m 1932 that 
the injecbon of these substances in immature monkg^ 
brought about a descent of the -testes, although this 
form of therapy had been employed before this 
(Sliapiro, 1930) Goldman and Stem ** have reported 
two cases of undescended testis, m which the use of 
injeebons of antuitnn S (100 units three bmes a 
week) ivas followed in a short bme by descent of the 
gonads 

In a series of six boj's suffenng with the same con- 
dibon, Sexton *“ obtained successful results in four 
A ^'ery recent paper by Cohn ** reports that similar 
treatment (with antuitnn S) wias successful in ifve of 
SIX cases In some of these the descent of the t^is 
seems to have occurred with amanng rapidity 
example, m a boy of 11 the undescended nght gonad 
previously palpable at about the middle of the inguin^ 
canal, “descended six hours after the **'J®*^°**^I 
antenor pituitary-hke substance and remained wdl 
down after four months ” Finally, reference rmy “ 
made to the very recent study by Aberle and , 

of the effects of this form of organotherajw m b^ 
human beings and monkeys In two of four boys 
recaving the treatment the testes descended but m 
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1 tiic descent complete In immature armamentarnim At times the results seem bnlhant, 

°”nLevs complete descent occurred m one animal and in other cases only improvement without disappeara 

3 mrtial dcLent m four although Engle had of the pain is reported by the pahent, and m still others 

only partial acscuu the results are disappointing However, m the treat 


obtained complete descent m eight of ten monkeys 
In wew of the frequent failure of surgery to correct 
this condition, the endocrine treatment as outlined, 
would seem to be indicated m cases of undescended 
testis before operation is resorted to, although a far 
larger experience w ith the method is necessary before 
one can draw conclusions as to its degree of dependa- 
bility fhe recent report by Geschickter, Lewis and 
Hartman that tiie anterior piluitary-bke gonadotropic 


ment of a disorder in which there is so much thera- 
peutic floundering as in that of primary dysmenorrhea, 
tile plan suggested is worthy of trial, especially as it is 
far more rational than most others which have been 
suggested It should again be emphasized, however, 
that in all cases of this group there should be a com- 
prehensive suri’ey of the constitutional, peh’ic, psychic 
and even sociologic status of the patient 

fador produced hypertrophy of the prostate in a In 1933 Brosius and Schaefer reported a case of 
monkey to a degree that urethral obstruction resulted, complete aspermia in which the intr^uscular m 3 ectiori 
SSs the necks,., lor cant, on m the d.n.c.l „se of of .ntu.frm S (2 ec «,ce a week) was by 

spermatogenesis, so that at the end oi nine weeKS 
numerous motile spermatozoa were found in the semen, 
w'hile the testes showed a definite increase m size 
Needless to say, this observation, interesting as it is. 


this pnnciple 

Other Indications — Habitual abortion, whicli often 
praents a baffling problem, has not infrequently been 
treated with the anterior pituitary-hke factor, m the 
form of ether antuitnn S or follutem The cause of 


needs confirmation through trial in a large number of 
ircondiTion cannot'm many cases be determined, and cases In tw o recent «ses ^of^^J^rihg W pradme 

lutLm"3m!orso^Im aspermia, the method suggested here failed to produce 

tation and for the maintenance of fixation of the ovum spermatogenesis 
in the early stages of pregnancy Since no active prep- 
aration of the corpus luteum hormone (progestin) is 
aiailable, it is not surprising that the pregnancy urine 
preparations have been employed as the next most 
rational means of treating tins condition Failures are 
common, though they are not usually reported On the 
other hand, some successes have been reported, and the 
treatment seems a justifiable one to employ, but more 
needs to be known of the underlying cause or causes 
of this condition 

Primary dysmenorrhea, another bite noire of gyne- 
cologists, IS a disorder of protean etiologj' Many 
causes hare been advanced and the methods of treat- 
ment suggested have been legfion The psychogenic 
factor IS unquestionably the important one in many 
cases, the constitutional one m others, while in still 
others it seems probable that an endocrine imbalance 
may be concerned No gjmecologic disorder, therefore, 
makes greater demands on the knowledge, tlioroughness 
and common sense of tlie gynecologist A summary 
of the genera! plan of treatment is given elsewhere *' 

The physiologic investigations of Reynolds ' and 
many others indicate that, just as estrogenic substance 
IS the natural stimulant of the nonnal rhythmic uterine 
contractility, so progestin and the anterior pituitary-hke 
pnnciple contained m pregnancy urme are inhibitors 
of this contractility This fact, together with the fact 
that the immediate factor m the pam of primary dys- 
menorrhea seems to be a spasmcxlic contraction of the 
utenne musculature, has led to the suggestion that a 
I^rt of the treatment m some cases — but only a part — 
should consist of the administration of antuitnn S or 
follutem beginning several dajs before the onset of 
the painful periods 

The dose suggested is from 100 to 200 units each 
dat Until the first or second day of the flow, after wdneh 
most patients ordmanly suffer little pam with or with- 
out treatment Because of the ever-present psychic 
metor which must be considered m the evaluation of 
results in such a subjective disorder, it is difiiailt to 
appraise the effect of this addition to the therapeutic 

^ ^ Ij:w« Dean and Hartman C G Am, J 

Kiml Am. T XL Sn ITS t 237 244 (Fnb > 1933 Novak, 

J A S K M The Cause of Primary Dysmenorrhea 

■» A M A 00 1466-1472 (Oct 29) 1932 


In 1931 Bengtson “ reported striking results in six- 
teen cases of alopecia treated by anterior pituitary sub- 
stance He recommended the hypodermic use of a 
pituitary gland preparation as preferable to the oral 
route, although the combination of the two methods 
gave the most rapid response While he considered 
that all these cases belong to the category of glandular 
alopecias, he suggested that possibly other common 
types of baldness might also respond to the treatment 
In spite of the author’s owm conservatism in this 
regard, the paper was taken up rather sensationally by 
the daily press There has been no confirmation of his 
observations, and Lord-'' and others haxe reported 
unsuccessful results from the method There seems to 
be no reason to expect benefit from it except perhaps 
m cases of genuine hjpopituitansm in which the alo- 
pecia IS a part of the general picture Even here the 
usual limitations and uncertainties of pituitary therapy 
would prevail 

SUMMARY 

The employment of the growth hormone prepara- 
bons IS indicated in the various types of pituitary 
growth deficiency The results are usually not striking 
and wull probably not be improved until biochemists iso- 
late the hormone and produce more potent preparations 

The anterior pituitarj'-like preparations are probably 
of no lalue when used alone m the treatment of 
amenorrhea, and even when combined witli estrogenic 
substance tlie results are very little improied 

The anterior pituitary-hke preparations made from 
pregnancy urine have appeared to give excellent results 
in manj’-, though not by anj’^ means all, cases of func- 
bonal utenne bleeding, so that, when this disorder is 
encountered in young ivomen, m whom radiotherapy is 
undesirable, the method should certainly be tned 

The comparatively small group of cases thus far 
reported in w hich undescended tesbs has been success- 
fully treated by the anterior pituitary-hke preparations 
make this method seem promising and worthy of more 

18 Brosiui \V L. and Schaefer R L. SpematogeoetJa FoUoRing 

Therapy with the Gonad SunrolaUng Extract from the Unne of Prei? 
nancy JAMA lOl 1227 (Oct, 14) 1933 *' 

19 Bengtiron B N Pituitary Therapy of Alopecia T A, M A 

9rtX3S5 (Not 7) 1931 Clin Xfed S. Sorg 41 76 1934 « A 

20 Lord L W Antenor Lobe Pituitary Extract in the Treatment 
of Alopecia Vrch Dermat K, Syph 28 38! 383 (Sept ) 1533 
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extended tnal, espeaally as the surgical treatment of 
this condition is not as satisfactory as might be wished 
There is no objection to a tnal of the antenor 
pituitary-like preparations in the occasional mystenous 
and baffling cases of habitual abortion, although the 
results are not much more clearly defined than is the 
etiology of the condition 

These preparations appear rational as adjmants in 
the treatment of pnmaiy dysmenorrhea, although cor- 
rection of constitutionaf and psj’chic factors is often 
much more important, and should nevei be overlooked 
As to other conditions, such as aspermia and bald- 
ness, the clinical data thus far available are much too 
meager to draw conclusions as to the results of treat- 
ment with the antenor pituitary-hke preparations and 
there are physiologic reasons to make one question the 
Aalue of this plan 

It is possible that the results of organotlicrapy in 
ranous forms of anterior hi^xipituitansm may be 
improved ivith preparations of the gonad stimulabng 
hormones obtained from the antenor lobe itself 
26 East Preston Street 
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AIDS IN MUSCLE TRAINING 

WITH SPECIAL REFEREKCE TO SllhC SLSPEKSION 
AND UKDEEWATER ENERCISnS 


F J GAENSLEN, MD 
Mn-WAuur 

Of the many vaneties of physical therapy, active 
exerase probably desert es first place because of its 
nide apphcabihty and because it calls into play the 
entire neuromuscular units in a manner approaching 
normal physiologic acbon 

SLING SUSPENSION EXERCISES 
Some ten years ago I descnbed the “shng suspen- 
sion” method of exerase as an aid m restoration of 
muscle power in infantile paralysis The method has 
been employed for this condition ever since and has also 

21 Fonmuia are uMttiaoil reference! reUtinc to this snbrect 
D’Anwnr, M C, and Van Djke H B J Fbarmacol i Eeper 
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been found useful m many other conditions Briefly, 
the method consists in supporting the arm or leg to be 
treated in a shng suspended from overhead, thus ebra- 
inating the weight of the extremity as a hindrance 
during movement The adaptability to the upper and 
loner extremities, as nell as the fact that the mdhod 
can readily be taught to nurse or mother, makes farther 
mention of the method north while These exercises 
are helpful m aliening the patient to translate cien 
minimal and scarcely apprcaable muscle power into 



TiM 3 — SJiAf fiboul aside to aUoir flezKio and extennoo at the lBee» 
the fair facing fixed m extetuum W patient or mitructoT Wttfa an 
iMitKmal aliBg about the knee and relcatiitf the fixation at tfae bp 
tbe patient max ettente nuntmenu us fleaon and cxtttoon of the mp 
‘ind knee ■imQitBneoQjl> 


acti\e and readily demonstrable motion through a fair 
arc The fact that e\ en slight gains are recogniicd by 
the increase in range of motion is of great importance 
in spurring on the instructor and the patient to con- 
tinued efforts m the long and tedious process of restora- 
tion of muscle power 

The method is so simple that it can be employed to 
adi-antage m the case of even very j'oung children 
Resistance may be added, as indicated, m carrying out 
the exerases 

It IS nell at the outset to haie the power of the 
muscles, or muscle groups, of the upper and lower 
extremities charted, the vdues bang roughly estimated 
on the basis of 100 per cent, or listed respectively as 
normal, good, fair, poor, trace and zero, so that on 
comparison, at suitable intervals, some information may 
be (Atained as to the rate of progress or perhaps cessa- 
tion of progress 

If, after a penod of gradual improvement, the con- 
dition remains stationary for a period of six months or 
more, it is reasonable to assume that no further note- 



Fig 2 — Paticiit on the nde to aDow Sraon •nd e xt en no n «t the hiP 
the knee being tpfant^ to prerent bncUinc 

worthy improvement is hkely Qmtmuance 
under sudi conditions is not likely to be rewarded with 
marked benefit 

After it has been determined nhich muscles are to 
be exerased, the mother or attendant is mstnictw m 
the pre^r arrangement of the shngs and overh^ 
supports, and in carrying out the exerases as presenbed 
for the individual patient The physiaan, or steal 
therapy tecdinioan, if one is available, should nai e no 
difficulty in a fen sliort interviens and demonstrations 
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in teaclung the mother or nurse the maneuvers neces- 
tar) in the particuhr case Occasional checking and 
supenision of exercises by the physician arc desirable 
In the a-ieragc case of infantile paralysis, because of 
the long duration of treatment, it is not practicable to 
ha\e the child brought to institutions daily or several 
times daily for treatment by skilled physical therapy 
techniaans Neither is it practicable to have tlie skilled 
workers \isit the children m their homes as often as 
treatment is indicated The solution for the case of 
this tipc lies in the enlistment of the services ot some 
one in the household, usually the mother Exercise 
penods, for the most part, should he brief to avoid 
fatigue, but they may be, and usually should be, 
repeated frequently during the day, with proper rest 
penods intenenmg The mother therefore is the one 
logical person to carry this out I have found that the 
arerage lay mother requires but a few practical lessons 
in order to acquaint her w ith the relatn ely small num- 
ber of special procedures applicable in the case at hand 
She can be taught to carry' tins out fairly satisfactorily, 
e\en though she does not understand the physiologic 




pnnciples imoKed Such a program of course, 
requires occasional supervision and correction of errors, 
and also modification from time to time 
In the case of the lower extremity the use of the 
roller skate, ball-bearing derice attached to a shoe has 
found an advantage m facilitating early motion 
inis contrnance has been found very helpful in frac- 
lci'\er extremity With the ball-beanng 
under the heel and the lift under the knee, regulated 
y the patient himself, the gentlest movements m flex- 
ion and extension can be executed, just as much assist- 
ance being gn en as the case may require and without 
anpr of injury, if ordinary care is used Resistance 
of push and pull by' the mother or attend- 
may Ik added This arrangement provides for 
fnr 1^*^ extension of both knee and hip as w ell as 
mri adduction of the hip Abduction 

prowded for by turning the wheels, 
aef, right angles This type of exer- 

j found useful in practically all types of 
frar+!!-! t > ^ lower extremity', including especially 
femur 1°^ patella and tracture of the neck of the 
"here special care is indicated There is prob- 



shns about . _ . .. 

gplmtcd to prc\ent tnohon at tbis joint the 
ann may be snung forward and backward 
from the «houlder 


ably little doubt that some potentially good results, after 
fracture of the neck of the femur, are ruined by too 
early removal of apparatus in bed The strain at the 
fracture site, from the constant tendency of the thigh 
and foot to rotate out, represents a force that probably 
results frequently m a gradual giving way of the soft 
callus, with the result of a fibrous union The direc- 
tions to move the leg in bed in the sense of abduction 
and adduction, or, 
worse still, to try' 
to lift the heel 
from the bed with 
the knee extended, 
cause tremendous 
force to come into 
play, which tends 
to ungulate the 
neck into a position 
of coxa vara In a 
leg slightly edema- 
tous, still greater 
caution IS indicated 
because of in- 
creased weight 
This internal stress 
on the bone, due to 
muscle pull, is very 
considerable, as 
Carey has demon- 
strated It IS more than likely that attention to details 
of this character would help cut down the percentage 
of failure in fractures of the neck of the femur, and to 
reduce the healing period in this as well as other frac- 
tures of the lower extremity 

Other conditions in which slmg suspension may be 
empioy'cd with benefit include spastic paralysis, espe- 
cially of the lower extremities, and atrophic arthritis, 
as well as in cases of weakness and stiffness after frac- 
ture or injury In spastic paralysis it has frequently 
been found of advantage to attach a heax'y weight to 
the sling, transforming it essentially into a pendulum 
w'lth heavy weight The pa- 
tient’s arm or leg is placed in 
the sling and the pendulum is 
put into motion by the instruc- 
tor, tlie patient being taught to 
continue the swinging with and 
without resistance It is felt 
that a good start may be made 
m this manner m developing 
the sense of rhythm and in the 
teaching of gentle coordinate 
movement 

In arthritis, active moPon 
w'lthm the pain-free range is 
without doubt a factor of con- 
siderable importance m the 
maintenance of normal physi- 
ologic joint activity' The alter- 
nate contrachon and relaxation 
of muscle groups and their an- 
tagonists must be of help m 
improving the circulation As the muscles contract, the 
lymph vessels and veins are compressed, the blood’and 
lymph being hurried m the proximal direction As the 
muscles relax, these v essels are filled from the capillarv 
side, the capillary system in turn drawing on the arterial 
supply In this manner capillary' stasis is overcome, 
and definite acceleration of the blood stream results 
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All the tissues of the part, including those of the joint, 
are benefited by the improi'ed arculation Cell growth, 
repair and defense, as well as elimination, are enhanced 
It 15 felt that the use of tlie ball-beanng apparatus in 
atrophic arthntis is of speaal value, since, with the 
apparatus in place, the patient can exercise frequently 
for brief periods, always in the pain-frcc range Prac- 
tically all the joints of the lower extremity, and those 

of the upper extrcm- 
it} as w ell are brought 
into play, the latter 
through the rope and 
pulley hand control 
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IjNDCRU ATCR 
EXCRCISES 

Of perliaps equal 
importance as an aid 
in muscle training are 
undcni atcr exercises 
hile suitable for in- 
fantile and other t) pes 
of paralysis atrophic 
arthritis, and w cak- 
ncss and stiffness of 
the extremities after 
injuiy, this tjpe of 
exerase will be found 
useful as w ell in many instances in the field of internal 
mediane, neurology and psjchiatry 
The adiantages of underwater exerases are that (1) 
the buoyancy of water eliminates grant) and (2) the 
warmth of the water relaxes the muscles and accelerates 
tlie blood flow' The steady, gentle resistance of the 
water is readily o\ ercome even by feeble muscles The 
degree of resistance lanes wth the speed of motion 
The large pools, indoor and outdoor, arc used mostly 
m the treatment of infantile jiaral) sis and spastic paral- 
ysis The most desirable temperature for infantile 
paralysis is about 91 F For spastic cases a slightly 
higher temperature, about 95, is desirable to produce 
greater relaxation It is doubtful whether the great 
sacrifices, finanaal and otherwise, made in mam 
instances to provide pool treatment are justified b) the 
results The ordinary tub or small home-made tank in 
the average home will answer very well except in 
unusual cases They have the adrantage tliat the tem- 
perature can be regulated to suit the individual and that 
the water is renewed for each bath 

\^^^lle the best results can probably be obtained by 
speaally trained instructors, it is believ ed that the phy- 
sician or competent physical therapy tecliniaaii can 
teach a mother or attendant the necessar)' cxcrases in 
the individual case with a mimmum of expense and 
with results that will probably compare very favorably 
with treatment m the large pool 

I ha-ve found the so-called Hubbaid tub,^ which is 
findmg favor in many hospitals, of gfreat help I w ould 
be loath to do without this impiortant part of phjsical 
therapy equipment Such a tub installed in a room in 
a general hosjntal wnll be found very helpful in all 
cases in which wide abduction movements of the arms 
or legs are very desirable 

OVEKHEAD TEOLLEY SVSTEVI 
By means of an overhead pniUey, the patient is 
gently hoisted on a hammock from the bed and earned 
by trolley to a piosition directly over the tub, and then 

1 Blirant VV P A t,cw Hydrotlitr»pr Tub J Booe S. Jtnnt Snrg 
lO 506 UoU) 1923 
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gently lowered into the water Underwater massage 
and active and passive exercises, as well as resistance 
exerases, are then readily administered according to 
the needs of the individual case Aside from the faali- 
tation of motion due to the warmth and buojanc) of 
the water, nervousness is alla)’ed and patients fre- 
quently drop off after the bath into a sound sleep The 
need for narcotics is dimimshed and the patient b 
spurred on to increased effort by the realization that 
definite and rapid progress is bang made 
Caution must be exerased to avoid fatigue both gen- 
eral and local There is perhapa a nahird tendeniy to 
err in this respect, because it is more or less of a chore 
to get a patient into the pxml or tub and, when the 
patient is once in the water, both patient and instructor 
are apt to overstep safe limits No general rules can 
be laid down Careful observation of the patient while 
in the tub as well as the first few hours following will 
be necessary to detect ev-idence of fatigue 
In infantile cases, muscles vv'ill often be found to 
show signs of fatigue after four or five efforts, there- 
fore, frequent rest pienods are indicated In cases of 
injury it will rarely be advisable to keep the patient 
in the tub more than twenty or thirtj' minutes Special 
care should be exerased also to prev ent chilling Warm 
blankets and towels should be in readiness after removal 
from the tub to avoid this danger It is felt that both 
sling suspension and underwater exerases are of par- 
ticular V alue, because they piermit earlj active funebon 
Ihis ranks first along physical therapeutic measures 
because it calls for function of tlie neuromuscular unit 
as a w hole This unit is compiosed of the motor cell in 
the brain cortex sending its axon down the pyramidal 
tract to make contact w ith the lower motor neuron m 
the spinal cord The axon of the latter in turn makes 
contact with the contracting muscle cell In addibon 
the inhibitory mechanism is called into plav, so that 
finely graduated prease mov ements are piossible 
Again every voluntary muscle contracbon is accom- 
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piamed by a correspionding relaxabon of antagonistic 
muscles The volunta^ effort automatically calls into 
play every pxirtion of this complicated mechanism, 
whicli cannot be claimed for other agenaes 

While the beneficial effects of such simple exercises 
for normal as well as injured piarts are readily appin^ 
cable to the jjabent, as well as to the physiaan ana 
attendants and presumably attributable to impirovcniCT 
of arculation it is desii^le to have some saenbne 
explanabon for this improvement Moving pictures o 
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tlic circulation in the rabbit s car and tlie effect of a 
rise of surrounding temperature on the circulation pre- 
pared by Drs Eliot R Clark and E A Swenson of the 
anatomy department of the Unncrsity of Pennsylvania 
arc of interest in this connection These show that 
while at ordinary temperature the circulation through 
tlie capillaries is slow one may saj sluggish, a moderate 
rise m temperature is accompanied by a \ery marked 
increase in the rate of flow That exercise exerts a 
similar influence is indicated graphically in the charts 
prepared at the Ma\o Clinic, based on the work of 
Goldscliniidt and Light These show that the number 
of open capillaries m a gnen area of skin surface is 
more than doubled by exercise and that heat also 
increases their number while cold decreases their 
number in marked degree In this connection, too the 
work of Wright and Marquardt is of interest The\ 
studied the capillaries in the nail bed of the finger an<l 
found that while m a normal actne indnichial the 
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capillanes were rather closel) packed in hairpm-hke 
loops, those of the crippled arthritic hand were much 
less numerous and narrower, indicating tliat the little 
us^, crippled hand w as receiving a minimum of blood 
One is too apt to think of phjsical therapy m con- 
nection with mjunes when, as a matter of fact, there 
is a large field for this branch of therapy m internal 
inediane, neurology and general surgery' as well as m 
le specialties I recall risiting the clinic of Professor 
ardenheuer m Cologne in 1912 He had all his frac- 
ure cases m one large ward and made it a rule that 
' len he entered the w ard the patients immediately 
tiir 11 out certain exercises, not for the frac- 

e ambs which ma\ hare been encumbered by' splints 

uninjured limbs for the 
keeping up tlieir general muscle tone and 
ion as well as the function of the heart and lungs 
w ’s also still too apt to forget that the body as a 
tion t injury of the part and that atten- 

coiwi? self-CMdeut facts will do much to shorten 
escence and reduce the economic burden inci- 


dental to invalidism There is littld danger, except m 
infantile paralysis, of the patient oiertaxing his 
strength during recumbency, because he can internipt 
the exercises on the slightest signs of fatigue and 
resume them after suitable rest periods 

It must be emphasized that every case, of whateier 
tipe, must be studied carefully and a physical thera- 
peutic program mapped out to meet the indnidual 
requirements, and also that the simple measures out- 
lined here are merely' aids in the rehabilitation program 
425 Cast Wisconsin Aieniie 


Council on Pbarmney nnd Chemistry 


REPORTS OF THE COUNCIL 

The Council has authorized puducatiox or the roLLonis’c 
REPORT The Council s consideration or Bayer Aspirin ^as begun 

PREMOUS TO THE HEARINGS OF THE TeDERAL TRADE CoUMISSION IN 
THIS MATTER AND COMPLETED WITHOUT KNOWLEDGE OF THE CONTENT OF 
THE COMMISSION S TUBLISUED DECISION ThIS REPORT REPRESENTS THE 
COLKCILS INDEPENDENT ACTION AND WAS NOT INFLUENCED B\ THE 
GOVERNMENTS ACTION PaUL ^^CHOLAS LCECH ScCTCtary 


THE PRESENT STATUS OF ASPIRIN-BAYER 

\spirm-Bajcr was omitted from New and Nonofficial Reme- 
dies 111 1917 because of objectionable laj adiertismg of the 
product The attention of the Council on Pharmacy and 
Chemistry was again called recently to the present character 
of the lay adiertising promulgated by tlie manufacturers of 
Bayer Aspirin An inquiry was recewed from the National 
Better Business Bureau, Inc , asking information as to the 
lalidity of the claims for curatne \alue in colds made in this 
adicrtising In the mterest of the public, the Council there- 
fore made a new suriey of the adiertising for Bayer Aspirin 
and found it more flagrant and insidious than that for which 
the product was long ago omitted from New and Nonofficial 
Remedies 

During the past decade, but more particularly within the 
past fi\e years, Bayer Aspirin has been the subject of extensuc 
lay promotion by adiertismg m newspapers in periodicals and 
by radio A wide variety of tlierapeutic claims has been made 
ranging from mere statements of alleged supenor solubility to 
outnght and unqualified claims for actual prophylaxis and cure 
of the common cold A number of claims, intermediary to 
these two extremes, relating to the relief of aches and pains of 
indiscriminate anatomic distribution also occur Likewise may 
be found many statements pertaining to the alleged endorsement 
hi the medical profession of Bayer Aspirin in preference to 
other brands to absolute safety in the use of the product irre- 
spectue of dosage, to its harmlessiiess on the heart (with the 
implication that such harmlessness is characteristic only of the 
Baier preparation), and to its alleged greater rapidity of action 
Probably no better idea concerning the general nature of the 
adiertising can be conieied than by the presentation of a 
number of selected and oft repeated quotations which hare 
appeared m one or another newspaper or periodical from 1929 
until the present 


inrae i-jciures it lou Tale Aspirin oiiun « ny 

BA\ER ASPIRIN is Rated the Fastest Safe Relief From Pain 
the fasten safe relief U u said ever kitaun for pant — Chicaco 
TnfriiHr Oct 13 1933 

It s safe in anybody s hands it has no ill effects It always helps 
It never barms — Chicago Hcraid and Examiner Feb 10 1929 

Buy the eenuine Bayer Aspirin 15 made carefully It Ims the 
endorsement of the medical profession —New lork Sunday A'e-rj fdate 
not stated) vunc 

They don t depress the heart and may be taken freely That is 
m^ical opinion It 15 a fact established by the last tnenty years of 
medical practice —New \ork Fan Oct IS 1981 ^ 

Take some Bayer Aspinn Take enoueh to bnng complete relief 
Genuine aspirin can t hurt anybody They aren t ,ult for head 

aches or coldsl Read the prosen directions covering a doicn other 

Trirprurocl I’r'wsi 
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doctor will tell you they are harmlen They don't faart tlte 
heart They don't npaet the gtomaefa So then aa often aa 70 a 
have the leaat need of their quick comfort "^—Cof/ier x X*^ 

27, 1932 

"Bayer Aapinn doea not depreaa the heart " — Chicago Trtbung, Apn! 

28, 1911 

"Take two or three tableta when you re caught a cold, and that'a 
naually the end of it Trom a grumbling tooth to thoae rheu 

matic paina which aecm alnott to bend the bonea, Bayer Aapinn la ready 
with ita quick relief Any nagging, needleia pain "^Chicago 

1 rtbnne, May 5, 1932 

* Take Biyer Aapinn at the firat aign of a cold and you can ward 
It off '—(Reference unknown but clipping on file ) 

' You can bead off a headache by taking tfaeae tableta, or nip a cold 
in the bud But read the proren directionc, and be reody to 

end nwre aenoua auffenng ' — Loa Angelea Timer Nov 8 , 1931 

If you hn\e a cold — don t take cbancea with cold killera and not 
truma A cold ta too dangeroua to take chancea on The nmple method 
pictured above [reference to picture of a man taking one or two Biyer 
Aapinn tableta aith a full glnaa of witer] 11 the way doctora throughout 
the world now treat colda It la recognized oa the QUICKEST, aafeat, 
aureat way For it will check an ordinary cold olmoat aa fast aa >ou 
caught it That la because the reil BAYER Aipinn embodiea certain 
medical qoaliUea that strike at the base of 1 cold almost INSTANTLY 
If throat IS sore, gargle with 3 BAYER Aapinn Tablets crashed 
md diasol\ed m a half gl*isa of warm water, repeating every 2 or 3 
hours aa nece ss ir> Sore throat eases this way in a few minutes incred 
ilUe as this may seem Ask jour doctor about this — Chicago Tnbnmt, 
Nov 11, 1932 

Bayer Aspinn has been actively promoted from coast to const 
in a vanety of publintions as an utterly harmless scdatise for 
symptomatic mitigation in a vanety of conditions, and os a 
specific remedy for the prevention, abortion or cure of the com- 
mon cold Many other questionable statements might ha\ c been 
cited, but a critical discussion of those just quoted should suffice 
to illustrate their general unreliability It should first be pointed 
out that Bayer Aspinn is merely a commercial propnetary name 
for the U S P acetylsalicylic aad (from which it differs solely 
by its extensive advertising to the laity) For this reason it 
IS classified in the general group of coal-tar antipj reties, which 
group, by reason of tlic similar therapeutic properties of its 
constituents, is useful m alleviating certain of the symptoms 
attendant upon the common cold It has been contended that 
a threatening cold may be “aborted” by compounds of this 
group before it has become fully established, but to prove this 
It would be necessary to compare adequate senes of threnten- 
mg colds, one given the drug and the other not No report 
of such a study can be found Though the fever, hcndadie 
and malaise may be mimmized, there is no reason to believe 
that the usual course or duration of the common cold is in any 
way altered by the administration of acetylsahcj lie acid of 
any manufacture Physicians use these coal-tar antipyretics for 
the alleviation of symptoms of colds, not in any sense as a 
cure Few, if any, competent physicians would subsenbe to 
the claim, express or miplied, that Bayer Aspirm, or any chemi- 
cally identical or similar substance, is a speafic remedy for 
colds and sore throats, or that it will cure such disorders 

The following claims are more exphcity considered 

Concerning greater toInbilUy Though it may be true that 
tablets of Bayer Aspirm disintegrate more quickly m a tumbler 
of water than do some other brands, there still is no evidence 
to show it any more rapid m the production of its effect in the 
patient Regardless of the consistency of the ongmal prepara- 
tion, the drug must pass mto the mtestine before absorption m 
therapenbe quanbty can take place, and the time ordmanly 
reqmred for passage from stomach to mtestuie would probably 
be ample to allow of the dismtegrabon of pracbcally any 
preparation of acetylsalicyhc acid, so that rapid dismtegrabon 
of a tablet on contact with water does not appear pharmaco- 
logically sigmficant 

Cancel nuig medical endorsement Here the burden of proof 
properly devolves on the firm In 1917 (at about the time the 
patent expired on Aspirm) when the firm decided to adopt 
frank “patent medicine” m^ods m promoting the product, the 
Council published its first adverse report omitbiig*the product 
from New and Nonoffiaal Remedies Since that bme, The 
JooBXAi. has, on a number of occasions, c ommen ted adversely 
on the product 

Concerning use as a gargle The claim that "sore throat” 
IS eased m a few minutes by gargling with a solubon of Bayer’s 
Aspinn, three tablets m half a glass of warm water, has not 
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been proved by convincmg evidence Some observabons mdi 
cate that the warm water is as effecbve as the Aspinn 
Claim of harmlessness The claims thus far discussed, thoi^h 
unfounded, do not embody any senous direct menace to indi- 
vidual or public health such as is unquesboitably mvolved m 
the statements concemmg the absolute harmlessness of Bajer 
Aspinn Acetylsalicyhc aad may be and has been repeatedly 
shown to be potentially harmful, directly or mdirectly, when 
taken mdiscnmmately Indirectly, its use may mask symptoms 
which, instead of being those of an approachuig cold, a sunple 
headache or a mild lumbago, might represent the prodromal 
stages of an acute infectious disease, pnenmonia, bram tumor, 
brain abscess, tuberculosis, cancer of the spine, or any number 
of serious diseases too numerous for speafic atabon It is 
only too obvious that an mestunable amount of harm will be 
done by treating an early pneumonia with aspum unbl too late, 
or maltreating scarlet fever unbl the delay has inaugurated a 
community epidemic It u quite true that it would be unprac- 
tical, even if it were desirable, that people should “run to tbe 
doctor,” every time that they are a little out of sorts, or ttiml 
that they are It is the physician's funebon to instruct bis 
patients as to what they individually may with reasonable safety 
undertake m the way of self treatment, adapting the advice 
to the common sense, intelligence, education and temperament 
of the individual It is not safe, either for the individnal or 
for the public, to rely on advertisements for this instruction 
There is also the possibility of direct harm to tbe individual 
from the drug itself On this score a number of reports of 
senous reactions appear in the literature Maitn^ reports a 
CISC of myocardial impairment secondary to aspum poisoning 
Knus® as early as 1914 reported a senes of cases exhibiting 
allergic manifestations (urticaria, acute edema, ather local or 
general, erythema, and pmntus) following the ingesbon of as 
little as from 5 to 10 grains of acetylsalicyhc aad Roch’ bu 
reported the production of some gastne imtabon Block ‘ has 
shown the toxic effects m animals to be idenbeal with those 
of other salicylates, while Hanzlik’ has demonstrated acetyl- 
salicylic acid to be one and one-fifth tunes as tcroc as sodium 
salicylate m man Stiell® recorded chrome poisoning with 
symptoms of conjunctival catarrh and nrbeana follow mg a 
daily dose of 20 grams over a penod of six years The most 
serious reported reacbons m recent years were obsened by 
Lamson and Thomas ^ They record four cases of severe sensi- 
tivity to aspinn contamed ra a patent asthma powder One 
patient died in acute air hunger withm half an hour following 
the self administrabon of but one half of the recommended dose 
The three other cases exhibited a prompt mducbon, or maiked 
nggravabon of asthmabc symptoms, reqninng epmephnne for 
relief One of these patients was rendered unconsaous by the 
rcacbon md reqmred the constant attendance of her phynaan 
for several hours thereafter These authors conclude that “an 
abnormal response to acety Isalicy he aad is probably more com- 
mon than to any other drug ” The pauaty of reports m the 
literature would not apjiear to substantiate such a conclusion 
It is certain, however, that there are many more such mstances 
which do not find their way mto pnnt and that there is always 
the jxjssibility of injury to the mdmdual The fact that abnor- 
mal response is uncommon provides no solace for the vicbm, 
who has been assured of tbe absolute harmlessness of aspmn 
of any brand 

Finally, it should be emphasized that pracbcally all American 
brands of acetylsahcylic aad are of pharmacopeial standankto 
which all legally sold products must conform The clanns w 
there exist radical differences between Bayer Aspmn and other 
brands of acetylsahcylic aad manufacbiral by reputable c^ 
cems are unsubstantiated Actually, the only impurity hkdy 
to occur m any reputable brand is s^cyhc aad (m mere traces 
only), which is of identical acbon and of no pracbcal sigmficaiice 
whatever as a contaminant 


1 Mann W Secondary Impairment of Cardiac Mnaclo Caused tu 
Aspirm Fataonmr. Ued £lm 38 85 (Jan IS) 1933 

2 Eraot A D Aspinn Arch Dcrmat 118 1 1914 

3 Roch, II SaliCTl BoD ten de tberap 103 218, 1912 

4 Bloek Salieri, Inauf Dias , Giessen 1909 

5 TTsndilt P J A Stndy of tbe Toxiatr of the folates nasen 

on CHimcal Statistics, J A M A 00 9o7 Otard 29) t9l3 j 

6 Stiell, W F Oironic Aspinmsm Practitioner 88 293 IMT* ' 

^*'7 Lamson R W , and Thomas Roy Some Unpaid Effects of 
Acetyl 101117110 Acid JAMA 88 107 (Jnly 9) 1932 
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The Council has authorized the publication of this report and 
has confirmed its rejection of Bayer Aspirin for inclusion in 
New and NoiiofTicinl Remedies because 
1 Tlic unrestrained advertising of the Bayer product has 
given It an unfair advantage over other brands the manufac- 
turers of which have adhered to the code which the Council 
has established in the interest of public bcaltb 
2, It IS expected that tins unfair advantage will be reduced 
m the degree that the misleading adiertising of Bayer Aspirin 

IS restricted 

3 The indiscriminate use of Bayer Aspirin, as urged in the 
advertising, is ininiical to public and individual health, both 
directly and indirectly 

4 Aspirin (acctylsahcyhc acid) is potentially a dangerous 
drug and its unqualified use as a liomc remedy should be undcr- 
tahen, originally in any case, under the guidance of the family 
pliysician, whose knowledge of the personal characteristics of the 
mdnidual patient can alone render such use safe and advisable 


MENINGOCOCCUS ANTITOXIN 

ThC COVKCIL HAS AHTIIOBIZCD PUBLICATION OF THC TOLLOWIKO 
Pmil ?Jiciiolas Leech Secretary 

A review of recent studies convinced the Council that 
meningococcus antitoxin shows a promise that makes it worthy 
of more extended clinical trial, the evidence, however, not 
being sufficient to warrant unlimited acceptance, the Council 
voted to accept the product submitted by Parke, Davis &. Co 
for one year only, in the hope that this acceptance may result 
in a clearer evaluation of its usefulness At the end of that 
period the Council will give the product furtlicr consideration 
A general description of meningococcus antitoxin, with a 
dcsaiption of the accepted brand, appears m tlic New and 
Nonofficial Remedies Department of this issue 


NEW AND NONOFFICIAL REMEDIES 

Tat roctowiKs additiokal abticlzs nvve atzH accepteo as 

COHPOEMINO TO THE EULES OF THE COUNCIL OH PhAEMACV AHO 
CnEBirrty of the Aueeican IIedical Association foe admission 
TO Nrw and Nonofficial Remedies A copy of the bules on woicn 
THE Council eases its action will be sent on application 

Paul Nicholas Leech Secretary 


MENINGOCOCCUS ANTITOXIN —An antitoxin pre- 
pared by the immunization of animals to polyvalent filtrates 
of SIX to eight day hormone broth cultures of the four Gordon 
groups of meningococcus, after the method of Ferry, Norton 
and Steele. 


Acliotis and Uses — ^The published studies on the effect of 
the antitoxm in experimental memngococcic septicemia in 
gump pigs and rabbits, in expierimentat memngomychtis in 
wnkeys and in clinical epidemic meningitis in man suggest 
U) that the symptomatology of the disease is attributable at 
m part to the effects of a toxm produced by the organism 
and (2) that the clinical manifestations of tlic disease, its com- 
’’’^^'^J^mpUcatvons and its mortality rate may all be favorably 
affected by the timely and proper administration of the anti- 
toxin The antitoxin should be used only in specific infec- 
tions with the meningococcus, and the usual precautions 
COTccming tlie administration of horse serum should be 
observed 


^<^P*ndent on the condition of the patient, th 
egrre of toxemia and the occurrence of complications, fror 
m®''*3nd units of antitoxin may be admimstere 
"’^''“cistcmally or intravenously, at twelve f 
a mil f A mtcvvals The usual case is said to reguii 
a total of from 50,000 to 100 000 units 

Parke, Davis & Co, Detroit 

p D & Co —An antHoxic serum nrepared t 
rer ccat of f?l7, , Iffa free meninpococcus toxin preserved wil 

ttiit the ihin antitoxin ii standardized by buraan iW 

injected raenmgoco^us toxin betnf» that which whe 

»Vtn rcactiol? at ^ suscmible indi^ual will produce a loc 

antitoxin 1 , ten 12 1°"’ diameter The unit of meningococci 

With tme itm 0^ the antitoxin which when mix* 

fQrtiotx or a mwinpococ^s toxin will produce a negatn 

tile coniroUfEd appreciably lesi than 10 mm m diameter provide 

■Ike Cl more than 10 mm in ffiaS 

oontam not less than 350 units < 
of hav™,?*'" 5“^“^ centimeter It is marketed m packao 

'0 Ihoaiand uniu of ^ ^ “’’'’toEm stopper at each end and coniainir 
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ACCEPTED FOODS 

The roLLowjNC rKODucTS have peeh accepted bv the Comuittcb 
OM F^ods Of THE American Medical Association eollowing ant 

NECESSARY COREECTIONS Of THE LABELS AND ADVERTiaiNG 
TO COMFORII TO THE KuLES AND REGULATIONS. ThESE 
TRODUCTS ARE APPROVED POR ADVERTISING IN THE PODLl 

CATIONS or the American Medical Association and 

FOR GENERAL PROMULGATION TO THE PUBLIC THEY WILL 
BE INCLUDED IN THE UoOK OF ACCEPTED FoODS TO BE PUBLISHED BY 

THE Aueeican Medical Association hebtivio Secretary 



ARROW BRAND SWEETENED CONDENSED MILK 
LION BRAND PURE SWEETENED 
CONDENSED MILK 
NESTLE’S BRAND SWEETENED 
CONDENSED MILK 

SILVER BRAND SWEETENED CONDENSED MILK 

Manujacturcr — Ncstic’s Milk Products, Inc, New York and 
San Francisco 

Description — Sweetened condensed milk prepared from milk 
and sucrose 

Manujacturc — Fresh milk from dairies under the company's 
supervision is strained, cooled and delivered to the condenscncs 
in clean cans and tested for cleanliness, freshness and flavor 
The milk IS standardized as to fat and solids content, heated 
to 85 C and sucrose is added The mixture is held at 85-90 C 
for five minutes, is concentrated in a vacuum pan at 55 C to 
somewhat less than one third of its original volume to conform 
to the United States Department of Agriculture standard for 
sweetened condensed milk, cooled to 18 C, and scaled m cans 


Analysts (submitted by manufacturer) — per cent 

hfoi.lure 26 0 27 0 

Tout solids 73 0 ?4 0 

Ash 17 18 

Milk fat 8 0 8 1 

Protein (N X 6 38) 7 6 82 

Sucrose 44 0 4S 0 

l.actoic 11 0-11 9 

Carbohydrates (by difference) Sd 7 54 9 


Calorics ^2 3 per groin 94 per ounce 

Claims of Manufacturer — Conforms to U S Department of 
Agriculture definition and standard for sweetened condensed 
milk. 


WARRANTY SIEVED PEACHES 


Mantifoclnrer — The Nielsen Corporation, Ltd, Oakland, 
Cahf 


Description — Sieved peaches prepared by efficient methods 
for retention in high degree of the natural mineral and vitamin 
values No added sugar or salt 
Manufacture — Fresh peaches are pitted by hand, passed 
through a lye peeling machine to remove skins, tliorougbly 
washed to remove any adhering lyc, and sorted to separate 
fully npe from slightly underripe fruit The former is either 
sieved immediately, as m the case of Warranty Sieved Spinach 
(The Journal, Feb 2, 1935, p 399), or canned and used later 
as needed for sieving 


Analysts (submitted by manufacturer) — 
Moisture 
Total solids 
Ash 

Sodium chlondc 
Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as invert sugar 

Sucrose 

Crude fiber 

^rbohydrateg other than crude fiber (by difference) 
Titratable acidity as malic acjd 

C<l/unf^~~0 4 per gram 11 per ounce 


per cent 
87 4 
126 
06 
trace 
0.5 
0 5 

3 4 

4 7 
06 

10 0 
07 


Vtiamms- ^Jhe method of preparation and processing insures 
the retention in high degree of the natural vitamin values 
Clamis of Manufacturer — Specially intended for infants 
chtldren and convalescents, and for special smooth diets Only 
warming js required for serving ^ 
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VARIATIONS IN BEHAVIOR OF 
VITAMIN D 

In 1919 Huldschinskj' announced his obser\ations on 
the efficacy of artifiaal ultraviolet irradiatiwi in nckets 
Four }ears later, Goldblatt and Soames demonstrated 
that irradiation of rats lesulted in the deielopnient of 
antirachitic potenc}' in the livers of these animals The 
ne\.t jear both Hess and Steenbock shoved that vhen 
many food materials are exposed to these short vave- 
lengths they exhibit antiraclutic potenc) In the 
course of tlie seaicli for an explanation of the anti- 
lachitic activation, it has been demonstrated that the 
potencj' alvays follows the nonsapoiiifiable fiactioii of 
the lipids that the actuated niateiial is rather lesistant 
to oidinaiy laboiatoiy manipulation, and that oier- 
11 radiation results m the destruction of the effectue 
compound Natuialh attempts were made to actuate 
crj'stalline cholesteiol, it is rendeied highlj potent by 
exposure to ultraMolet rais and retains this potency 
after a great many recr}'sta]lizations Because actuated 
cholesterol lost its potenej when subjected to broniina- 
tion and subsequent i egeneration, it was concluded that 
a contaminant of cholesterol was responsible for the 
lesponse to ultraviolet rays Through studies based on 
fractional cry^stallization and on the absorpbon spec- 
trums, ergosterol was identified as an accompaniment 
of cholesterol and was showm to be subject to intense 
activation by ultrainolet rays 

Once the fact was established that ergosterol is a 
precursor of vitamin D, there were lepoited many 
experimental studies which demonstrated tlie enormous 
potency of inadiated ergosterol solutions when com- 
pared to other recognired antirachitic substances such 
as cod liver oil and egg yolk These coinpansons were 
based on the official biologic assaj’’ in which the healing 
of the epiphysis of tlie femurs of rachitic rats is taken 
as the ciitenon of efficaej' After a time it was 
observed that, in tests of the toxiaty of irradiated 
ergosterol, chickens were e\tremely resistant to o^er- 
doses of this material W hen a comparison of viosterol 
(irradiated ergosteiol) dissolved in oil witli cod liver 
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cmI was made on the basis of the prevention of leg 
weakness in chickens, tlie latter was enormously more 
effective Addition of Mtamm A to viosterol failed to 
increase its efficacy m preventing leg weakness in 
chicks The same supenority of cod hier oil oier 
viosterol and irradiated yeast was demonstrated when 
the proportion of ash in the leg bones of chickens was 
the Cl itenon Russell, Taylor and Wilcox^ have recentlj 
showm that a higher percentage of bone ash and 
supeiior egg production were secured with cod liier 
oil than with many times the number of "rat units" of 
■vitamin D given in viosterol but that supenor storage 
of this vitamin resulted in hver and egg jolk when 
viosterol was employed Again, rats were used in 
assaying tlie organs A still more stnking instance of 
discrepancy between these two widely used sources 
of the antiiachitic factor has been cited by Bills, 
ilassengale and Iinboden * They compared cod lirer 
oil w'lth about ICX) units per giam with blue fin tuna 
liver oil with 40000 units per giam (both oils assayed 
with rats) on the basis of the beliavior in chicks, the 
blue fin tuna oil was onlj a si'xth as effective as vvas 
the cod hver oil 


Similar comparisons betw'een the v'aiious souices of 
vitamin D have been made in cases of human nckets 
rile question has become particularlj peitment witli 
respect to milk that has been ennehed m the antirachitic 
factoi bj V anoiis methods Earher studies indicated a 
discrepanq in the results with infants between cod liver 
oil and viosterol when the two were fed in amounts 
containing the same numbei of “rat units," the former, 
as with diickens, being more effective More recent 
investigabons of achvated milks indicate that milk 
inadiated diiectlv is supenoi to cod hver oil when fed 
in amounts providing the same numbei of “rat units 
One suggesbon for the enhanced anbiachibc value 
of irradiated milk attnbutes peculiar ehScacy to the 
piotem-sterol combinahon that has been demonstrated 
in milk® 

There is accumulabng a mass of expenmental evi- 
dence which, when correlated, will inevitably result 
m a change m current views regarding the inter- 
relationships between the vanous dietaiy factors pro- 
viding vvliat is now called vitamin D It is evident 
that man, the chick and tlie rat each eidubits what 
appears to be a speafic quanbtafave response (but 
which really may be a qualitative one) to vanous 
sources of vntamin D It has been suggested that tlic 
antirachihc factors from diffcient sources are not 
identical * Furthermore, tlie v lew tliat ergosterol is Uw 
provitamin D of cliolesterol has been challenged 
leceiitly by Waddell,® who has presented evidence 
indicabng that, when irradiated, cholesterol itself, apart 
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from the conlnminating crgoslcrol, is rendered actnc 
in curing rickets As inevitably Iiaiipcns, c\aiiiination 
in closer detail of a collection of apparently well 
integrated circuinstancts lias brought out some dis- 
turbing contradictions Ho\vc\cr, tins is jiirt of the 
greater sneep of progress 


ASPIRIN-BAYER 

Elsewhere in this issue (p 1005) the Couiitil on 
Pliamiacy and Chcinistr} publishes a report on llic 
Present Status of '\spirin-Bajcr ” The methods 
emploied b\ the exploiters of this brand of acetal- 
salic}lic acid make desirable a recapitulation of the his- 
tor\ of this product 

The original home of Aspirm-Baaer was Germany 
Eatlier that country- nor any others of importance 
would grant a patent either on the product acetvlsah- 
c\lic aad or on the process of making it The United 
States patent office granted both As a result, for 
sceenteen years — ^the life of a patent — it was impossible 
for an\ one in our country to manufacture or sell 
acefyisaiicilic acid except the Barer Companr \eitlicr 
was It legal to import the substance The monopoly 
thus granted the Bayer concern under the patent made 
It possible for the conipain to exploit the American 
medical profession and the public by charging an exor- 
bitant price for aspinn 

More than twenty years ago Thc Jolrnal collected 
data from American consuls abroad regarding thc price 
at which acetylsalicylic acid was sold in foreign coun- 
tries At the time American druggists were paying 
43 cents an ounce for aspirin Tlie American public 
was, of course, paying still more for it During thc 
same period acetydsahc^ lie acid w as being sold to drug- 
gists in France, Germany, Holland, Denmark, Sweden 
and other countries in continental Europe for 4 cents 
an ounce, and in Great Bntain for 6 cents an ounce 
The Ainencan had to pay nearly eleven times as much 
for his acetydsahcylic acid as did the citizens of most 
other civilized countries 

In February 1917 the patents on aspirin expired 
Then the company that had reaped the benefit of its 
monopoly attempted to continue the monopoly by claim- 
'ng It had the exclusive nglit to the use of the trade- 
mark Aspirin” under w-hich the public had purchased 
the Bayer brand of acetylsalicylic acid Fortunately the 
courts would not sustain this claim Any pharmaceu- 
tical house may now (manufacture acetylsalicylic acid 
and sell it under tlie name aspirin 
There follow ed a period dunng which the Bayer con- 
cern earned on an advertising campaign which led the 
Pu he to believe that the only “genuine aspirin” on the 
mencan market was the Bayer product The same 
rampaign also stressed the alleged harmlessness of 
spinn-Bayer As the company, like most of those 
nip ojed m the "patent medicine” business, was shrewd 
noiigli to take ad\ antage of the w eakness of the pres- 


ent national Food and Drugs Act, which cannot control 
claims made elsewhere than on or m the trade package 
It was not possible to reach the concern through thc 
Food and Drug Administration In June of last year, 
however, the Federal Trade Commission sen-ed a com- 
phint against Bayer Co , Inc , of New York City, 
charging misrepresentation in the sale of aspirin tablets 
The company was given until July 13, 1934, to file its 
answer, showing cause why the commission should not 
issue an order requiring it to cease and desist from thc 
practices complained of 

Thc company, through its counsel, filed an answer 
asking that a hearing on the charges be waived and con- 
senting to the commission sen-ing an order to cease and 
desist Thc commission thereupon ordered the com- 
pany to cease and desist from representing in news- 
paper and magazine advertising or over the radio that 
aspirin is the trademark of the Bayer brand of acetyl- 
salitvlic acid and from making such claims as 

“It docs not depress the heart ” 

“It cannot harm thc heart ” 

‘Bajer aspirin is always safe” 

“PerfeetK liarmless ” 

■ \ ou could take it c\ eo da\ w itliout harm " 

and many other similarly false and misleading claims 
It was also ordered to cease claiming or representing 
that aspirin not made by the Bater company is spunous 
or counterfeit 

This order was issued m September 1934 In the 
interim between the serving of the complaint and the 
issuing of the cease and desist order the Bayer Com- 
pany brought dow n the retail price of its aspirin tablets 
to a price more nearly comparable with competing 
brands It thus appears tliat exorbitant prices were 
first and foremost based on the monopoly granted 
through the patent law and, secondly, that an artificial 
price level was maintained by means of misleading 
claims to superionty together with the unjustified 
charges against its competitors 


IS THERE A “MORAL CENTER” IN 
THE BRAIN? 

Tlie cerebral localization of some peripheral actions 
is well established The localization of others is merely 
a matter of speculation and debate, thus the status of 
sleep and heat regulation is still uncertain When 
applied to more complicated phenomena such as tlie 
so-called moral sense, evidence for or against a “center” 
IS even more difficult to assess 
Yawger^ has recently discussed the possibility of a 
"moral center” m tlie brain based on the dissociation of 
social morahtv and certain intellectual or artistic 
qualities Among the ‘idiot savants,” he says, was 
‘ Blind Tom,” a Negro musiaan of great talent He 
was born a slave, and when he was 7 j-ears old the 
family of his master, hea ring strange music, found him 

J VI srisa'^f Cemsr m the Bra.n’ Am 
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at the piano He could at once reproduce the tunes he 
heard and repeat them after long mtervals Some of 
his music was from the classics and, if it had been 
played nervously when first heard, that too was included 
m the rendering He could play a different tune with 
each hand at the same time, yet he was so foolish he 
would nse and, mth his audience, applaud his own 
accomphshments His intelligence M'as about that of a 
child of 4 years There is i oom here for a reasonable 
doubt as to uhat quahty might be localized 

Yanger refers also to Jesse Pomeroy, whose criminal 
career b^[an at 13 with crimes of an espeaally brutal 
character Pomeroy spent about forty years in solitary 
confinement, yet he read extensively, studied law and 
acquired some knowledge of several languages Waine- 
wnght, another noted criminal, had an artistic tempera- 
ment and nas a poet, art cntic, antiquarian and prose 
Avnter as well as a gifted forger and as subtle and secret 
a poisoner as lias been known m almost any age His 
known murders were numerous, but there were proba- 
bly many that never received judiaal notice 

Gilles de Rais, the original of Bluebeard, senes as 
another illustration of the combinatidn of exceptional 
intellectual unth exceptional cnminal attainments He 
could speak three languages and mamfested gieat 
mterest m military matters His crimes uere atro- 
aous — apparently mostly of a sadistic type — and it nas 
proi'ed that he kidnapped or enticed to his castle at 
least 140 children 

Through disease, injury and shock, the imnd may be 
strangely aflFected There are many instances on 
record of persons whose intellectual characters have 
been markedly altered by such traumatisms 

This evidence as to a “moral center” in the brain 
IS unconvinang If “morahty” is a purely human trait, 
however, there can be no other source of endence than 
by observation of human behavior Moral sense is more 
closely allied to emotion than to mtellect The fre- 
quent dissoaation of emotion and mtellect may be 
nothing more than the alternating control of action by 
the lower and higher nervous centers 


Current Comment 


TRACK ATHLETICS AND MUSCLE 
PHYSIOLOGY 

Records m track athletics have gradually improved, 
notwithstanding the fact that men predicted twenty 
5 ears ago that the height of abihty had been reached 
The human mind is ingenious Improi'ements in style 
of runmng and m traimng have permitted records to 
be lowered again and again Previous to 1888 it ivas 
customary for runners to start standing up In that 
3 ear a Yale athlete, C H Chemll, first used the 
crouching start He won his race and since that time 
almost all sprmters have used the crouch in their start 
It is said that the starting blocks were invented by 
Bresnahan, the track coach of Iowa These w^ere ongi- 
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nally designed to keep athletes from digging holes in 
the track for their feet A study of their value, how- 
ever, mdicates that they permit a faster start Irause 
of their firmness, the average advantage bang about 
one foot Coaches are sbll working for ways of per- 
mitting athletes to start faster According to Thomas 
K Cureton they are now working on some system of 
ropes or gnp handles that will permit the runner to 
stand m the running position, or really to get a running 
start while standing still Some studies made by 
Japanese and recently confirmed by Amencan imesti- 
gators show that the amount of time runners are held 
in position while crouching ready to start is important 
The fastest start is secured when they are held m this 
position one and a half seconds The Iowa coach 
showed that left-handed athletes should start with the 
right foot, and nght-handed athletes with thar left foirt 
forward The best sprinters take a long breath and 
hold It just after the ccmimand “Get set ” Holding the 
breath allows them to focus their attention better and 
perhaps aids the dnve from tlie legs through fixing the 
abdominal muscles The extensive studies that have 
been made indicate how sacnce is able to help the 
runner m impronng his speed It is important for 
runners not to start ciJd A famous record holder 
found that he started fastest m the sixth to the ninth 
start when twenty starts were made in a row The 
in\ esbgabons of physiologists show that the muscles 
change in their constitution durmg exerase and that 
the internal thickness of the muscle may be reliei’ed bj' 
lubbing the legs, bj' tlie apphcabon of heat or by 
repeated starting before the final start is made 


A CANCER FUND FOR CANADA 
To commemorate the twenty-fifth anmversaxy of the 
accession of King George V to the throne, the governor 
general of Canada is inaugurating the raising of "the 
King George the Fifth Silver Jubilee Cancer Fund 
for Canada " When completed, the fund will be 
admimstered by a board of trustees set up for the 
purpose The Canadian Medical Assoaabon has 
authorized the establishment of a department of cancer 
control, and it is hoped that the fund will provide the 
necessary financial aid to enable it to carry out its pro- 
gram A study committee has been dei'eloped wnthm 
tlie Canadian Medical Assoaabon under the leadership 
of Dr Alexander Primrose to work out the plan of 
attack The plans include the securing of funds, the 
propagabon of knowledge concerning cancer and the 
methods of attacking it, the estabhshment of a hbrary 
of cancer, and the making of grants to aid cancer study 
and research In outlining the plan of attack, the fol- 
lownng points are given speaal considerahon (a) The 
attack agamst the cancer cell and the chemical reactoons 
that occur within it (h) Cancer-producing substance 
— petroleum in various forms, the hormone estnn, mo 
so on (c) Facts regarding anticancer serum (d) 
Hereditary factors in cancer (e) Chemical substances 
that destroy the cancer cell without bang Imrmful to 
the itormal cell, e g, lead salts (f) Cobra venom 
(p) Biochemical mvesbgabon, m parbcular the metab- 
olism of carbohy drates as sources of energy Tlie faio- 
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dicmical results of radiation on tlic In mg cells (It) 
Immunity (») Grading of malignant tumors (;) Ihe 
cancer-producing properties of commercial lubricating 
oils (/>) The scrum test for cancer (/) Radium 
proper dose and legitimate field for employment The 
bomb X-rats Tins t}pc of intensive effort should 
lead to considerable adrancement m cancer control in 
Canada It is believed that both the public and the 
medical profession will aid m the development of funds 
and ill the proimllgation of the work The place of 
cancer on the list of causes of death cmphasircs the 
necessitj for more mtensiv c activ itv than has thus far 
been developed m relationship to its control 


Medical Economics 


COLLECTION AGENCIES 


M various times in Tiic Journai-, pbjsicians have been 
warned repeatcdlj to use extreme care in ttic selection o£ coltcc- 
tion agenacs and mclbods It Ins frcnuentlj liappcncd that tlie 
plijsician is duped bj suave salesmen, whose promises cannot 
be substantiated, into signing an apparcntlj innocent paper, 
which later is found to be a contract Many of these contracts 
art in the nature of assignments which relieve the physician of 
all control and ownership of the accounts 
During a recent broadcast, a representative of the Belter 
Business Bureau of Clncago presented some of tlie Better 
Business Bureaus ideas and experiences w itli collection agencies 
and methods The principal parts of tins broadcast talk arc 
given below 

"It has been said on good autliontv that a creditor is Iiis own 
best collector, and, m the case of debts ow mg to doctors, dentists 
and other professional men, this is undoubtedly true However, 
whether you are a professional man or a merchant, it would be 
indeed unusual if you could personally find time to collect all 
Tovr outstanding debts The task would he almost impossible 
“The alternate followed by most business men today is to turn 
over to a professional collection agenev the job of collecting his 
past due accounts Ordinarily, this service is rendered for a 
fee, sometimes a flat rate, but usually on a commission or con- 
tingency basis 


'About tliree years ago Clncago was overrun by' a small 
group of crooked collection agencies, vv Inch took many thousands 
of dollars from the community before their activities were 
ternimatcd by the States Attorney's office They' were openly 
operating against the law but were enabled to collect these large 
sums of money through a clever trick, which might be charac- 
tenzed as ‘collecting from the creditor ’ 

The procedure was usually about as follows You would be 
approached by a salesman of one of these companies, who would 
you in glowing exaggerations what unusual success his 
compMv had experienced m collecting money You need not 
W the company anything until the collections had been remitted 
P you and there was no necessity for you to sign any contract 
or other written agreement No doubt this type of presentation 
, ^ “ oppeal to almost any business man, most of whom had 
numbers of outstanding accounts three years ago 
ou can see no objections to turning over to this man some 
notounts as a trial — and, of course you picked out >oui 
„ ^'•nonnts and usually the ones which you had long since 
collecting Perhaps you smiled inwardly 
was al accounts to the salesman, but the salesmar 

musfMW inwardly because he received a liberal com- 

ratn's every one of your accounts These sales 

commissions were, m fact, so liberal that the offices ol 
w-omr^^ concerns were besieged every morning by men anc 
know work for these companies Little did they 

fiy-bv n u and methods of doing business of these 

substani'.^t ^ ® knew was that their friends were making 
On il Rud why shoutdn t tbev < 

* neatlv following the visit of the salesman you receivi 
ypcwrittcn letter from the company acknowledginy 


receipt of sour accounts and assuring you that they would 
receive prompt attention The 'prompt attention' vvas usually 
forthcoming alxiut three weeks or a month later in the form of a 
telephone call from the company’s office. It went something like 
this ‘Mr Jones, vve have just located a substantial bank 
account in the name of one of your debtors, and we would like 
to "tie it lip” immediately to prevent bis vv ithdravving any 
funds until your debt is paid If you will advance $17 50 for 
legal expense vve will proceed immediately to collect your debt 
of $450 I will send our messenger to your office vvathm the next 
few minutes to pick up your check, as no time should be lost' 

‘While somewhat bewildered, you arc so astonished to learn 
tliat this particular party from whom you had been trying to 
collect yowr debt for the past several years vvas clever enough to 
conceal a bank account outside the city that you give little 
iboiigbt to the possibility of the entire matter being a trick to 
obtain your money Ncitlier is there much opportunity giv'cii 
you to reflect, because the company’s messenger is in your office 
vvitbm a few minutes after you have hung up the receiver Yon 
reason that if you can collect $450 by ending $17 50, that cer- 
tainly is good business, so the messenger receives your check 
Tins same procedure may be repeated once or tw ice more before 
you come to the conclusion that the company is not acting m 
good failli Usually, however, the average business man will 
hcsiialc before giving the company another check until he sees 
the results from the first one, 

"Notliing further is heard from the company and your tele- 
phone calls are greeted by the various evasions popularly known 
as buck-passing’ ‘Mr So-and-So is out of the office and will 
call you back or 'he is no longer with the company because we 
found he was crooked’ Personal calls at the office of the com- 
pany result m nothing because you can never find any one m 
authority — lie is always ‘out’ 

‘When the State’s Attorney’s officers raided one of these flv- 
bv -night concerns, the records of the companv show ed more than 
$J 000 a dav was being collected by this means The only sub- 
stantial expense of the company was commissions paid to 
solicitors, for no trace of anv actual collection efforts m the 
form of letters, garnishments, wage assignments or other legal 
procedure was found when the companv s records were exam- 
ined The only money collected was taken from the creditors 
—not the debtors 

‘ Needless to sav , there are no such companies operating m 
Chicago at the present time However, there are a large number 
of collection agencies which are today operating on what is 
known as a shoe string’ These companies are operated by 
individuals who might make some effort to collect your debts 
When they are successful, they usually retain most of what they 
collect for various fees,’ legal charges,’ and the like It is a 
rare occasion when you can obtain a statement from the agency 
showing the status of vour accounts, and if such a statement is 
ever forthcoming it will probably set forth collection charges 
far in excess of actual collections, so that you owe the company 
money 

‘Examination of vour written agreement will disclose a con- 
fusing mass of ‘ifs, and huts' Of course, you never read 
the agreement before you signed it, so that you have nobody to 
blame but v ourself If you take the trouble to dissect the 
v-arious conditions m your contract, you will undoubtedly dis- 
cover that the company has protected itself m every possible 
legal way and tlie various charges levied are all withm the 
company’s rights Obviously, such collection service is of no 
value to you The high pressure methods used by such com- 
panies in^ collecting your debts will invariably destroy vour 
customers’ good will and render them valueless as a future 
source of business At the same time, you gam absoluteU 
nothing and your debts must eventually be written off your 
books as a dead loss, even though the collection agency has 
collected m full 

‘If you must emplov the services of a collector, be certain 
that he is reliable Regardless of whether he is a lawwer or a 
member of some association of collection agencies investigate 
hts past record and ascertain whether he has any satisfied clients 

not clients who have just recently employed his services but 
Biose who have been dealing with him for several years Am 
reliable collection agency will ghdh furnish you with such 
references 
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THE ATLANTIC CITY SESSION 
Section Hotel Headquarter* 

The Section on Obstetncs, Gjnecologry and Abdomiral Sur- 
Kery has designate<l the Hotd Dennis as its headquarters 
dnnng the Atlantic City session of the American Medical 
Assoaauon, Jure 10 to 14 Members of the Section on Obstet- 
ncs, Gynecology and Abdominal Surgery are invited to make 
their reservations at the Hotel Dennis for the session 


MEDICAL BROADCASTS 
Colombia Broadcasting System 
The Amencan Medical Association broadcasts on a westem 
netnork of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45, cen- 
tral standard tune The next three broadcasts wdl be as 
follows 

Vsreh 28 Thu li No Apnl Fool W W Biner II D 
Apnl 4 Netro Health Week W W Bauer UD 
ApnJ n SicLneas Itunrance, H G Lelaad, U D 

National Broadcasting Company 
The Amencan Medical Association broadcasts under the title 
“Your Health” on a Blue network of the National Broadcast- 
mg Company each Tuesday afternoon from 4 to 4 15, central 
standard tune The next three broadcasts will be as follows 

March 26 Tonics and Sedatnes Morni Fisbboin M D 
Apnl 2 Sicknni Iniuraitce, H C Leland M D 
Apnl 9 Crjing for the Moon, W W Bauer M D 


Medical News 
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ALABAMA 

State Medical Meeting at Mobile — The sixty-eighth 
annual session of the Medical Association of the State of Ala- 
bama will be held m Mobile, Apnl 16-18, with headquarters at 
the Battle House, under the presidency of Dr Wdliam M Cun- 
mngham, Jasper The Mobile County Medical Soaety wiU be 
host to the soaety, and the following guest speakers will be 
mcluded on the program 

Or Arthur Neal Owena, New Orleans, Skin Grafting Its Helation 
to General Sorgerr 

Dr Edasrd Nicholas DeWitt,^ndceport Conn The Detached Ketina 
Dr Edgar Bnms New Orleans Re^ Calculi 

Dr William B McGee, New Orleans Treatment of Severe Pre 
eclampsia ana Eclampsia anth Ephednne 

Dr Geoige Henry Semken, New York, will deliver the 

J erome Cochran Lecture, Wednesday mormng, his subject wiU 
c "A Consideration of Tumors of the Breast" On the same 
da\, Dr James S McLestcr, Birmingham, President-Elect, 
Amencan Medical Associatiatt, will speak on “Treads of 
Mwheal Practice” At a public meeting, Wednesday evening. 
Dr Austm A Hayden, Secreta^ of the Board of Trustees, 
Amencan Medical Assoaation, Chicago, will show a motion 
picture demonstrating the activities of the Assoaalion Ottier 
phjsiciatts on the program mclnde the following 
Theron K McFStter, Dothan, Safety of Low Cesarean Section rrj tho 
Obstetric Emergencr ^ _ 

Thxmesy Mobile Chronic Uodalant Ferer 
Collin C Perdoe, Mobile, Foreign Bodies m the Food and Air Fas 
ngea 

\\illum Hill McCaahui Lmoo Spnngt The Nervem* Child 
Tboaip<oa F Wickli^e Juper Stirrol lafectwns of the ^cek 

Gordon C IjMcryg Roanoke, Sutn* of Hjiterectomy m Bnral Snr 
Iffcat Practice _ 

Dan C Donald Binmnghtni Acute (Hctnorrhaffic) Pancreatitu 
AAtllum Harper Sebna The Falargnl Th/roid 
Claudios O Lairrcncc Clantoo Value of laOW Apidicatrani m D» 
eases of the Respiratory Tract 

Amos C Gip oD Gad«den Treatment of So Called Colitu m Infants 
and Children 


Joua A M A 
MAicn 23s 1915 

II Earle Conwell, FoirFeld FroWems FreijoenlJy Encotmlcred m 
Recent Fnctorei 

Jlsnon T Dandson, Birmingham, Some Little Known Mamfesta 
tions of AHergy 

Cr awfo rd H Oevcland Anniston, Chrome Hoarseness 
Gilbert F Dongbis, Birmingham, Oinlauon, Menstruation, and Find 
ing the “Safe Periods ’ 

&bot Lull, Birmingham The Doctor and Life Insmance 
John L Branch, Moatgomciy, Infections of the Hand 

The tenth annual meeting of the woman’s auxiliary will be 
held at the Battle House, April 26-17 There will also be a 
Mmposmm on pulmonary tuberculosis by Drs Reuben Alec 
Brown, Montgomery, and James Otis Lisenby, Atmore. 


ARIZONA 

Bill Passed — ^H 88 has passed the house, proposing to 
create a board of naturopathic e\aminers and to rqgulate the 
pracDcc of naturopathy Naturopathy, whidi, the W1 states, 

includes all forms of phj siotherapy, is herdw defined to be 
A system of treating the abnormalities of the human mmd and 
body by the use of drugless and noiuttrgical metbodi, and 
includes the use of physical, electrical, Iqgienic, and samtaiy 
measures incident thereto " 

Bills Enacted — The follow mg bills have become laws 
S IS, repealmg the laws regulating the distribution and 
possession of narcotic dmgs and enaamg what a p pa r ently is 
the uniform narcotic drug act, and H 19, enactmg a new 
pharmacy practice act which seems to prohibit physiaans from 
dispensmg drugs and medianes but permits them to adrainater 
personally "drugs and medianes earned or kept for em er ge naes 
in order to supplj the immediate needs of their own 
patients” 

ARKANSAS 

Bill Passed — H 218 has passed the house and senaki 
proposmg to amend the medical practice act so as to autbonie 
the boards of medical examiners, in their diseretioii, to license 
without examination diplomates of the Sabooal Board of 
3iledical Examiners 

CALIFORNIA 

Health Insurance —The bouse of delegates of the Csh- 
forma Medical Association, at a speaa] meeting in Los 
Angeles, March 3, voted its approval of health mgurance. A 
committee w^ appointed to cooperate with a committee of the 
state senate now stud) mg the problem m framuig legislation 
to establish a health insurance s^em, mandatory as to certain 
population groups and voluntary as to certam groUM The 
resolution set forth the following mnaplea to be followed m 
the framing of tbe measure (I) Tbe patient shall have abio- 
InteJy free choice of physician and hospital, (2) tbe medical 
profession shall determine tbe scope, extent, standards, quah^ 
compensation paid for and all other matters and things related 
to the medical and medical auxibar) sen ices rendered under tbe 
system, (3) there shall be no provision for cash benefits, and 
(4) the patient shall recave adequate treatment and his physi- 
cian shall recave adequate compensation 


COLORADO 

Bill Zntrodneed — S 277 proposes to make it unlawful f<^ 
any person to recave hospital care wuth mteot to defrau d the 
hospital of the amount due it for such care It is to be pnraa 
faae evidence of mt^ to defraud for a patient to teave a 
hospital without paymg his bill 


DISTRICT OF COLUMBIA 

Memorial Service for Dr Theobald Smith — A memory 
service was held at George Washington Umvasity School a 
Medicine, Fdmiary 19, in honor of tbe late Dr Theobald 
Pnnccton, N J , director ementus of the Department rf Plant 
and Aimnal Pathdogy, Rockefeller Institute for MedicM 
Research Dr Earl B McKinley, dean of the medical school, 
renewed the life and work of Dr Smith Following this ser- 
nce, the third lerture in the Smith-Reed-Russell sotcs was 
presented by Dr Thomas R. Boggs, associate profess^ w 
Tiiw|irini», Jrfms Hopkins Umversi^ School of Mahcni^ Baln- 
norc His subject was "Mycobc Infection of tbe Lung 

Medical Bills in Congress — H R 6685, 

Repreientttrve Qmnn, Pennsylvania, proposes to provide iw 
he exammation and registration of those who mac to enCT^ 
n the occupation of beauty culture, which is define to mutw 
unong other thfflgs, “the removal of superfluous hair, and we 
nassagmg, deansmi, stimulatmg, manipulating, 
iimilar work upon the scalp, face, arms, or hand^ or the u^ 
lart of the body, by tbe use of mechanical or electrical aj^ 
wtus or appliances or cosmetics, preparabons, tonics, antisep- 
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tics creams, or lotions ” H R 6735, introduced bv 

Rcprcsciitalue Norton, New Jersej, proposes to provide for 
die prevention of blindness in inhnts born in the District of 
Columbia 

GEORGIA 

Bill Enacted— S 60 Ins become t law, repealing tbc hws 
iccuhtinp the possession, sale or distribution of narcotic drugs 
and enacting wlnt apparently is the uniform narcotic drug act 
Fischer Prizes Awarded —Drs W rrank Wells and 
Stacj C Howell, Atlanta, were awarded the L C Fischer 
Prizes of tlie Fulton Counts Medical Society for 1934 at Us 
annual banquet, Januarj 3 Dr Wells received the prize for 
the most original paper, his subject was Modern Surgipl 
Advances” Dr Howells paper on “Epinephrine— A Drug for 
Treatment of Glaucoma" was considered the best written The 
prizes are awarded aniuiallj 

IDAHO 

Personal— Dr \ oiiando G Logan, American Falls has been 

appointed health officer for Power County Dr Harwood L 

Stowe, Kimberh, has been appointed coroner of Twin Falls 
Count! to succeed the late Dr 1 rank A Dniglit, Filer 

ILLINOIS 

Bill Introduced — S 238, to amend the medical practice 
act, proposes to create a board of chiropractic examiners 
Heart Disease Leads in Mortality — Heart disease 
accounted for 21,034 deaths m the total of 87,195 in Illinois for 
1934, according to the state health department A general mor- 
tality rate of 11 1 per thousand was noted for the jear a figure 
slightly higher than tlie average since 1929 but substantially 
lower than that for anj previous year on record The report 
stated that although the birth rate, 14 per thousand of popula- 
tion, was slightly higher last year than in 1933, the rise tn 
mortahtj offset the gain, leav mg an excess of only 23 000 
births over deaths, the lowest on record The maternal mor- 
talitj rate (4 8 per thousand births) was the lovyest on record 
but the infant death rate of 532 per thousand births was 
noticeably higher than for 1933 A new levy level was reached 
for mortalitv from tuberculosis, 4,102 deaths giying a rate of 
52 per hundred thousand of population There were sharp 
advances in mortality from infantile diarrhea and pneumonia 
Second to heart disease was cancer, accounting for 9,638 deaths, 
nephritis, 8,156 accidents, 6 919 cerebral hemorrhage 5 600 
pneumonia, 5,901, and tuberculosis 4,102 These seven causes 
accounted for substantially more than half of atl mortality last 
year, and all but tuberculosis and cerebral hemorrhage were 
responsible for marked increases 

Chicago 

Dr Cort to Give Gehrmann Lectures — William W 
Cort Ph D , professor of helminthology, Jolms Hopkins Uni- 
versity School of Hygiene and Public Health, Baltimore will 
deliver the Gehrmann Lectures of the University of Illinois 
College of Medicine, April 8-10 The titles of the three lectures 
are 

Studies on Ascanasis in Children m the United States 
tpideiuiology atid Control of Schiatosomiasis (Bilharziasis) in Egypt 
Status of the Hookvsorai Problem in the United States 

Society News — Dr George W Crile, Cleveland discussed 
shock betore the Englewood Branch of the Chicago Medical 

ooaety , March 5 Speakers at the meeting of the North Side 

Chicago Medical Society, March 7 were Drs 
Andrew C Ivy and Anton J Carlson on “Antenor Lobe of 
p. Hypophysis — Function and Qinical Pathology” and 

of the Ovaries respectively Speakers before 

Pathological Society, March 11, included Drs 
rank M Cochems and Theophil P Grauer on ‘ Squamous Cell 
uare moma Leukoplakia and Concrehons in a Megalo-Ureter ’ 

, , Henry Kennon Dunham, Cincinnati among others 
udressed a joint meeting of the Chicago Roentgenological 
Miety, Chicago Tuberculosis Society and the Chicago Tuber- 

uiosis Institute, March 14, on emphysema The Chicago 

JTiKological Society was addressed March 14 by Drs Edward 
M , , '-‘JJ'‘fison, Baltimore, on ‘ Abdominal Hy sterectomy ’ and 

oDJe S^oat Heaney on ‘Vaginal Hysterectomy ’ ^The 

Society was addressed, March 18 
ng others, by Dr Leo L Mayer and H W Magoun Pli D 
p tstfec^ on the Pupillary Reaction of Lesions in the 

nicc2i Commissure ’ Dr Samuel L Gabby Elgin dis- 

Dermatitis Probably Due to Dyes’ before the Qiicago 
. ^fiergy,’ March 18 and a review of recent litera- 

\T t ^ urticaria was presented by Drs Francis L Foran, Tell 

Sam ”i J Taub, Leon Unger, William L Beecher and 

oamuel \I Feinberg 


INDIANA 

Bill Enacted — H 490 has become a law, providing that 
on the commitment of a person to an institution for the insane 
he or she be rendered sterile. 

Course m Otolaryngology — The tenth annual two weeks 
course in otolaryngology of the Indiana University School of 
Medicine, Indianapolis, will be conducted April 15-27 The 
course will consist of complete and minute dissection of the 
head and neck with practical applications by Dr John F 
Barnhill, and twelve mornings of clinical instruction and sur- 
gery by Dr Barnhill and members of the staff in otolaryn- 
gology of the medical school Further information may be 
obtained from Dr WiIIis D Gatch, dean of the medical school 
Society News — Dr Walter A Foreman, Rockville, 
addressed the Owen County Medical Society in Spencer, Feb- 
ruary 21, on ‘ Earlv Diagnosis of Tuberculosis ” At a meet- 

ing of the LaPortc County Medical Society in fllichigan City, 
February 21, Dr Charles Marshall Davison, Chicago, dis- 
cussed Recurrent Cholecystitis Following Cholecy stectomy ” 

Dr Virgi! H Moon, Philadelphia, discussed "The Shock 

Syrndrome in Medicine and Surgery” before the Indianapolis 
Medical Societv, March 19 A symjxisium on diseases of the 
thyroid gland will he given, March 26, speakers will be Drs 
Harold F Dunlap Cleon A Nafc and Harold C Thornton 
A speakers’ bureau is being organized for the society, its 
activ ities to be confined to Marion County 

Correction — Reciprocity with New York — The Jour- 
nal reported the establishment of reciprocity relations of 
Indiana with New York March 16, page 929 Inadvertently, 
this Item was taken from a column in the Journal of the 
Indiana State lilcdical Association containing news of twenty - 
five years ago 

IOWA 

Bills Introduced — S 168, to amend the osteopathic prac- 
tice act proposes (1) to eliminate the provision of the present 
law which specifically denies osteopathic physicians and osteo- 
pathic phvsicians and surgeons the right to prescribe or pve 
internal curative medicines, (2) to permit osteopathic physicians 
to practice obstetrics and minor surgery, and (3) to define 
osteopathic practice as "tliat method of rehabilitating, restoring 
and maintaining body functions by and tlirough manual stimu- 
lation or inhibition of nerve mechanism controlling such bodv 
functions, or by the correction of anatomical maladjustment, 
and/or by other therapeutic agents, methods and modalities 
used supplementary thereto, but such supplementary agents, 
methods or modalities shall be used only preliminary to, pre- 
paratory to and/or in conjunction with such manual treat- 
ment,' and to declare that such osteopathic practice is not the 
practice of medicine within the meaning of the medical practice 
act S 177 proposes to include marihuana within the scojie 
of the laws relating to the sale, distribution or possession of 
narcotic drugs 

KANSAS 

New County Health Officers —The state department of 
health announces the following new appointments of county 
health officers 

Dr Francis D Kennedy Norton^ Norton County 
Dr James H A Peck St, Francis Cheyenne County 
Dr Frederick E Dargalz lunslcy Edwards Count> 

Dr WiJIiam F Schroeder Newton Haney County 
Dr Ernest J Beckner Goodland Sherman Count> 

Dr Charles E Gaston Frankfort Marshall County 

Personal — Dr Marjone G Eberhart has resigned her posi- 
tion on the student health department staff at Kansas State 
Agricultural College, Manhattan, to become head of the physi- 
cal education department at Central Normal College, Danville, 

Ind She has been succeeded by Dr Osee May Dill 1 

Dr Joseph R Betthauser Hays, was elected president, recently, 
of the newly organized Ellis Doctors’ Club which is composed 
of the thirteen physicians in Ellis Countv Dr Harry R 
Bryan, Hays is secretary The club, which holds monthly 
meetings, was created to cooperate with the county commis- 
sioners m the care of indigent sick 


UUUiiilAWA 


Bill Enacted — H 16-XXXX has been enacted as Act No 
Iti, Acts, 1934, amending the penalty section of the uniform 
narcotic drug act, enacted recently by the second special ses- 
S'on of the legislature, by making a violation of the act pun- 
ishable bv imprisonment at hard labor for not less than twenty 
months nor more than five years ^ 

Society News —Dr W Russell MacAusland, Boston 
addressed the Orleans Parish Medical Socielv, January 21, oil 



1014 


MEDICAL NEWS 


“Mobilization of Ankjloted Joints by Arthrortasty" Spealc- 
ers before the society, March 11, were Drs James D Rives 
and Laurence H Strug on "Treatment of Hirschsprun^s Dis- 
ease by Spinal Anesthesia”, Emmerich von Haam and Louis 
Lichtenstein, “Incidence and Clmical Mamfestabons of Lympho- 
panuloma Inguinale m New Orleans,” and Isidore Cohn, 
Diagnosis and Treatment of Some Vascular Disturbances of 
the Extremities ” 

MARYLAND 

Advisory Board for Department of Welfare — An 
adiisory committee was recently appointed for the newly 
created rnimiapal department of welfare of Baltimore 
Dr Wmford H Smith, medical director, Johns Hcmkms Hos- 
pital, was named chairman of the committee, and Dr George 
Walker, Mce chairman Other members mclnde Drs Esther L 
Richards and Harry S McCard 

Additional DeLamar Fnnda — The Johns Hopkms Um- 
lersity School of Medicme, Baltimore, has received an addi- 
bonal gift of $150,000 from the estate of Joseph Raphael 
DeLamar, nho died m 1918 A fund of S4,70o,450, which 
has been paid to the medical school over a period of jears 
under Mr DeLamar's will, sui^rts many activities, mclud- 
ing the DeLamar Lectures m Hygiene at the Johns Hopkms 
Umversit> School of Hjgiene and Pubhc Health The will 
provided that, after other bequests had been made, the residue 
n as to be divided so that one third went to the medical school 
and another third to Columbia University College of Phjsi- 
ciana and Surgeons This is the authorization for the recent 
gift The DeLamar Lectures were established “to give to the 
people of the United States generally the benefits of mcreased 
knowledge conccmmg the preiention of sickness and disease 
and also conccmnig the conservation of health by proper food 
and diet ” 

MASSACHUSETTS 

Dr Lord Becomea ProfeHor Bmentus — Dr Frederick 
T Lord, since 1930 cluneal professor of medicme. Harvard 
Umversity Medical Sdiool, was retired from the faculty as 
professor emeritus, January 1 Dr Lord, who is 60 jears of 
age, graduated from Hanard m 1897 and received his degree 
m medicme m 1900 He has been associated with the insti- 
tution m a teaching capaaty smee 1905, when he was named 
assistant m clmical medicme He was a member of the Ameri- 
can Red Cross Commission to Serbia m 1917 He is president 
of the Massachusetts Tuberculosis League and a former presi- 
dent of the American Association for Thoraac Surgerj 

Bills Introduced — H 1157 proposes to create a board of 
chiropractic examiners and to regulate the practice of chiro- 
practic defined by the bill as “the science of spmal examina- 
tion, the adjustmg of the segments and artic^ations of the 
human spmal column by hand only ” Chiropractors are to be 
prohibited from practicmg obstetrics, from prescnbmg or 
admimstermg drugs or medicmes, and from p^orming sur- 
gical operations with the use of instruments H 1894 proposes 
that a commission composed of two senators, five representa- 
bies and four citizens be established to mvesbgate and study 
the subject of health msurance and to report its findmgs to 
the general court 

MICHIGAN 

Graduate Conferences — The Wayne County Medical 
Soaety, Detroit Tuberculosis Sanatonum and Detroit Depart- 
ment of Health are sponsoring a senes of graduate conferences 
m acute commumcable diseases and tuberculosis at the Herman 
Kiefer Hospital, which began March 5 The conferences are 
presented 1^ Dr Bert U Estabrook and susociates m acute 
commumcable disease and Dr Bruce H Douglas and asso- 
ciates m tuberculosis 

Penonal — ^Dr Hubert M Heitsch has resigned as director 
of public health of the city of Pontiac to accept a position on 
the medical staff of the new combmed Chevrolet and Fisher 

Body plant at Baltimore, newspapers report Dr Perry V 

Wagley has been named acting medical supermtendent of Pon- 
bac State Hospital, succeeding the late Dr Edmund A Chns- 

ban, who retired the daj before his death Dr Fredenck 

McD Harkm has been appointed health officer of Mar^ette 
to succeed Dr Thurman R Laughbanm, resigned Dr Harkm 

held the posibon m I®3 Dr Howanl P Blake, Berglaiul, 

has been appomted full time pfajsician at the Marquette branch 
prison He succeeds Dr Foster A Fem^, resumed, who held 

tte posibon on a part bme basis Dr Frank P Bohn, New- 

bem was honored at a celebrabon March 1, commemorabng 
his completxm of fort>-fi\e >ears m the pracbee of medicme 
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BiU Introduced— H 1075, to amend the workmen’s com 
pensabon act, proposes to add to the list of compensable ocen 
pabonal diseases poisonmg by carbon monoxide fumes or its 
sequelae” 

Personal — Mr James H Baker has been employed as 
executive secretary of the Hennepm County Medical Soaetj 
Minneapolis Mr Baker was formerlj engaged m newspaper 

ivork Dr Carl Gustaf Amdson, Minneapolis, Ins been 

kmghted by King Gustav of Sweden Later he will recene 

the Order of Vasa Dr Chaunow A McKinlay, Minneapolis, 

has been named assistant editor of Minnesota Medicine 
Extension Course m Refraction — The Umversity of 
Minnesota School of Mediane will offer an extension course 
m refracbon, April 1-28, designed especiall} for rural medical 
practiboners who wnsh to sup^ement their general pracbee bj 
work m refracbon and physiologic opbes The work will be 
under the supervision of the department of ophthalmolo^ and 
has been arranged to furnish the elements of ophthalmologj 
the elementary physiology of vision, physiologic optics and 
testing and recording of vision The mechamcal problems of 
neutralization of lenses and different methods of determining 
refracbie errors and muscle unbalance will be taken up The 
theory of and practice m skiascopy and postcy cloplegic refrac- 
bon are also mcluded 

MISSOURI 

Bill Enacted — S 28 has become a law, prohibiting the 
cultnabon, curing, preparation, distribution or possessiou of 
marijuana It is not to be unlawful, howeier, for any licensed 
pharmacist to possess and to dispense the drug on the written 
prescription of a physician, oste^th, dentist or vetennanan 
Bills introdneed — S 148 proposes to authorize the sterili- 
zation of insane, idiot, imbecile, feeblemmded or epilepbc mmates 
of state institubons H 300, to supplement the workmen's 
compensation act, proposes to make it a misdemeanor for any 
person hay ing charge of any medical or hospital record of any 
injured workman to refuse to permit such record to be mspected 
or copied by the workmen’s compensation commissum, the 
employer, the workman or his dependents, or any other party 
to any proceedings for compensation under the act 

Clinical Meeting — The spring meeting of the Kansas Dty 
Southwest Qmical Society was held at the Hotel President, 
Kansas Citv, March 11 Guest speakers included Drs Fred- 
enc W Bancroft, New York, on “Clmical Dedueboos in the 
Handling of Fractures Obtained from the Study of Bone 
Repair’, Alfred W Adson, Rochester, Mmn, "Surgical Con- 
sidcrabon of Essential Hy pertension” (round table luncheon) , 
Irvin Abell, Louisville, Ky, "Diagnosis and Treatment of 
Dnerticulosis and Diyerbculibs,” and Charles L Sendder, 
Boston, ‘treatment of Fractures of the Neck of the Femur" 
Society News — Dr Oswald P J Falk discussed “Manage- 
ment of the Heart in Hypertensive Disease" before the St 

Louis County Medical Society, March 13 Speakers before 

the St Louis Medical Society, March 12, were Drs Leomrd 
T Furlow on "Chrome Subdural Hematoma", Park J White 
Jr, "Prevention of Respiratory Infecbons m Children,” and 
Harry W Lyman, “Relabon of Upper Respuratory Infections 
to the General Condibon of the Pabent m Infiincy and Child- 
hood” A jomt meebng of the Jackson and Wyandotte 

County medical soaebes was addressed, among others, Feb- 
ruary 12, by Dr Carroll M Pounders, Oklahoma City, o" 
pediatric thmpy 

NEBRASKA 

Bill Enacted — H 147 has become a law, repealmg the laws 
regulating tte sale, possession or distribution of narcobc drugs 
and enaebng what aKiarently is the uniform narcobc drug act 


NEW JERSEY 

Enforcing the Medicsd Pracbee Act — The state boarf 
if medical exammers reports numerous prosecubons during 
last few months Among several irregular praebboners who 
ileaded guilty and paid the penalty were the following 
Jnle* F Btoodimn of the Modern Medicnl Auocutes, Jertej CUT 
Ohre L Scfareibwcw Flamhcld n none 
Alfred W Keid unheeneed ctaroprector 

Imn W hrrt who«i license was rerohed in 1933 ^ 

Simon Noiecfc oamer of a dmi store hot not a lezistered pharmadsi 
W illi.m Carl Hiraefa of the Omreh of Inner Tmth SeMncM 
AathoQT Zniawsln of the Modem Medical Asaoaatearf Neaart 
Jerry Giffnne of the ‘ Men a and Women a Medical Office Newart 

Personal— Dr Henry H Kessler, Newark, dehv^ the 
luntenan Lecture before the Hunterian Soae^ of Ewla^ 
n London, Januaiy 14, on “The Contnhubon of John Hunter 
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to RclitbtWilion of tl>o Crippled ind Disiblcd - — Dr Pil l 
KoIIct has resigned as cxcciilnt director of Newark Beth 

firael Hospital, Newark, to engage m pm ate practice 

Dr Louis Klein, Detroit, luas been appoint^ to assiimc direc- 
t«in of all medical actiMties of the firm of Hoffman-La Koebe, 
Kutlei Dr klcm has occupied a similar position with Parkt^ 
Datis S. Co m Detroit, where he was on the medical staff 
of Harper Hospital and was also consulting endocrinologist 

to the Wav ne Count! Juicmlc Court Dr William kl Bnen, 

Orange has resigned as first assistant medical examiner of 
Lssex Counts , to become health officer of Orange His suc- 
cessor IS Dr George P Olcott Jr, East Orange Dr John 

F Hagertv, Newark, was the guest of honor at a dinner at 
St Michaels Hospital, Jamiarj 30, marking Ins retirement as 
medical director after fortj j cars’ service with the mstnution 


NEW YORK 

Internships at Letchworth Village— One jear residencies 
for the 5 tud> of mental dcficiencv are offered b) Lctcbworlli 
Village, Tliiells, one of the New York state schools for nien- 
tallj deficient persons, beginning Julj 1 Requirements include 
graduation from a class A medical school and a > car s general 
intemsliip Applications should be sent to Dr Charles S Little 
supennlendent, Letchworth Village, Tlnclls, N Y 

Bills Passed. — The following bills have passed the assem- 
bh A 19S, proposing to amend the provisions of the vital 
statistics law which requires that the personal particulars called 
for m a certificate of birth shall he authenticated hv the signa- 
ture of the informant, who mai he any competent person 
acquainted with the facts, by providing that such personal 
particulars shall be obtained from a competent person acquainted 
uath the facts, and A 445 , proposing to safeguard the distri- 
bution of "dangerous caustic or corrosn c substances ’ as defined 
b) the federal caustic poison act, b> requiring their labeling 
as 'poison” S 344 has passed the senate, proposing to amend 
that provTsion of the vntal statistics law which requires that 
the personal particulars called for in a certificate of birth shall 
be authenticated by the signature of an informant, who may 
be ajii competent person acquainted with the facts b> provid- 
ing that such personal particulars shall be obtained from such 
a person. 

Bills Introduced — S 1556, A 1935 and A 2197 propose 
to prohibit any state, count) or city hospital or any hospital 
supported in whole or m part by public funds to employ 
nurses or other emplojecs for more than eight hours in any 
one day S 1593, to amend the medical practice act, proposes 
to make it unlawful for any one other than a licensed ph)si- 
uan to conduct, direct, supervise or control the work or reports 
of a clinical laborator), which is defined as a laboratory in 
which tests are made on individual persons their secretions, 
c.\cretions, blood and tissues to aid m the diagnosis, prognosis, 
or trratment of the individuals ph)sical or mental state or 
stat«’ The provisions of the bill, however, are not to apply 
to the qualitative or quantitative analysis of urine by a licensed 
and roistered pharmacist, or to a clinical laboratory director 
ouiy hcMsed to conduct direct or supervise a clinical labora- 
tory wnmin the city of New York, or to any person who has 
CMdurted directed or supervised a clinical laborator) in the 
kni ? period of at least six months prior to the date this 
Bill may become enacted 


New York City 

Mazzun, assistant medical director of 
e,ew York Life Insurance Company, retired February 28, 
'mg reached the age of 70 Dr Mazzun has been on the 
insurance company s staff since 1903 

t Janeway Lectures — Dr Gleb V Anrep, professor of 
(Up Ptian Umversit), Cairo, Eg)pt will deliver 

mtai L Gamaliel Janeway Lectures at Mount Suiai Hos- 
nvtnr r VI ^ subjects will be The Duodeno- 

Svstpm’’ ^ Relation to the Sympathetic Nervous 

Pressure.’^^ Coronary Blood Flow in Relation to Pulse 

on Scientific Education — The science forum 
entitlpft Electrical Society wilt present a s)mposium 

Us ^ucation-What Is AVrong With It? at 

Speakers will be Harrv Wood- 
IVflliam K Mr I R,’ chancellor of New York University 
Science ® ' president Case School of Applied 

"f electrorlip'm ^ Fink, Ph D , head of tlie division 

director Umversit), and Dr Alan Gregg, 
tlie medical sciences Rockefeller Foundation. 


NORTH CAROLINA 

Bill Passed— H 293 lias passed the house and senate, 
proposing to amend the workmen's compensation act b) making 
some twenty-five occupational diseases compensable, included 
among them arc anthrax, compressed air illness, chrome ulcera- 
tion, silicosis, nsbestosis, tenosynovitis, bursitis, miners’ nystag- 
mus and poisoning from arsenic, brass, zinc, manganese, Ic^d, 
mercury, phosphorus carbon bisulphide, methanol, naphtha 
Inlogcnatcd hydrocarbons, benzol, nitro amido derivatives of 
benzol radium, carbon monoxide, sulphuric, hydrochloric and 
hydrofluoric acid 

Personal — Dr Bennie B Dalton Rockingham, has recently 

been appointed health officer of Richmond County Dr 

Wvman Plato Starling Roseboro, has been appointed health 
ofliccr of Sampson County, succeeding Dr Stephen Glenn 
Wilson Clinton who resigned to engage in pnvate practice 

at Angler Dr John W Williams, Monroe, La, has been 

appointed health officer of Asheville to succeed the late 

Dr Dan E Sevier Dr Aldert S Root was recently elected 

president of the Raleigh Academy of Medicine ^Dr James 

B Bullitt, professor of pathology, University of North Caro- 
lina School of Medicine, Qiapcl Hill, was elected president of 
the local chapter of the American Association of University 

Professors recently Dr Addison G Brenizer Charlotte, 

was recently elected commander of the Charlotte Post of the 
American Legion 

NORTH DAKOTA 

Bills Enacted — The following bills have become laws 
H 8 , amending the chiropody practice act by defining a chirop- 
odist as one who examines, diagnoses and treats abnormal 
nail conditions, excrescences occurring on the feet including 
corns, warts, callosities, bunions and arch disorders, or one 
who treats medically, mechanically or by physiotherapy in a 
cliiropodic manner the human foot, S 75, granting hospitals, 
supported in whole or m part by private chanties and treating 
persons injured through the negligence of others, liens on all 
rights of actions, claims, judgments, compromises or settle- 
ments accruing to the injured persons because of their injuries 


OHIO 

The Rachford Lectures— Dr Roy G Hoskms, director 
of the Memonal Foundation for Neuro-Endoenne Research, 
Boston, delivered the fifth annual senes of Benjamin Knox 
Rachford Lectures at the University of Cincinnati College of 
Medicine, March 21 and 22 His subjects were ‘Endoerm- 
ology of Today ’ and “Endocrine Factors in Personahtv ’’ 
Graduate Program at Akron— The Summit County 
Medical Societv held the first of four "Post-Graduate Davs' 
planned for tins year, February 20, at the Akron City Hospital 
Sessions occupied the afternoon and evening and were attended 
by ISO physicians from fifteen towns Among the presentations 
were the following 

Treatment of Tuberculosis in the Home Dr Clarence L H/de 
Nonluberculous PulmoDarr Infections Dr Joseph N W cller 
Traumatic Conditions of the Bladder and Urethra Dr Charles E Jehu 
Skull Fractures and Injuries to the Head Dr JV alter A Hort 
X Ray Diagnosis of Gastric Ulcers Dr Arthur H Stall 

Dr Charles E Updegraff was chairman of arrangements for 
this program The ne.x-t will be held at People’s Hospital in 
April 

Dr Tuckerman Honored —The Cleveland Academy of 
Alcdicme at its meeting February 18 awarded the title of 
honorary secretary for life to Dr Jacob Edward Tuckerman 
in recognition of thirty-three years of continuous service to 
the academy m vanous capacities Dr Howard Lester Taylor, 
president, presented to Dr Tuckerman an illuminated parch- 
meii on which was inscribed the action of the society, and 
Dr George E Follansbee paid tribute to his long service 
Dr Tuckerman became a member of the academy m 1903 
and was appointed an alternate delegate to the Ohio State 
Medical Association the same year From that time he has 
constantly maintained an official position, ranging from com- 
mittee membership to the presidency of the academy 


OKLAHOMA 

Bill Enacted — H 126, proposing to create a board of 
dnropody e.xammers and to regulate the practice of chiropodv 
has become a law •’ 


— ... me nouse ana the senate 

proposing to require evTrj hospital or physician treating a 
^tient suffwng from an injury caused by the discharge a 
gun to report the facts to the proper police authorities 

emf m Muskogee -The Muskogee Acad- 

emy of Medicine sponsored a two dav medical assembly, Feb- 
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ruary 26-27, with the following guest speakers, among others 
Drs Ernest Sachs, St Lotus, Williani T Pride, Memphis, 
John O McRej nolos, Dallas , Arthur G Schoch, Dallas , Barton 
A Rhinehart, Little Rock, Ark, and Sidney J Woliermann, 
Fort Smith, Ark A public meeting -was held m the evening 
of February 27, at which Dr McReynolds and Dr Leroy 
Long, Okl^oma Dty, president, Oklahoma State Medical 
Associabon, were the speakers on care of the eyes and medical 
care of the indigent, respectively Dr Long made an address 
at a dmner git en by the academy for the guests, on “Medical 
Integntj " 

OREGON 

Bills Passed — H 440 has passed the house and senate, pro- 
posing to amend the law requinng a male applicant for a license 
to marry to present a physician’s certificate shownng freedom 
from venereal disease and from mental illness or defect, by 
reqmnng such certificate from both parties to a proposed mar- 
riage H 373 has passed the house and the senate, proposing 
to authorize the state board of health to make such rules and 
regulations as it deems necessary for the operation of labora- 
tories m which human or animal body fluids, secretions or 
excretions are examined for the determination of the presence 
or absence of an infectious agent Every person, corporation 
or mmucipal corporation maintaining su^ a laboratory is to 
be requir^ to reg^er annually with the state board of health 

PENNSYLVANIA 

Bills Introdnced — S 490 proposes to authonre tlie sterili- 
zation of certain socially inadequate inmates of state institu- 
tions H 1262 proposes to make the records of any hospital 
concemmg the stay and treatment of patients therein admis- 
sible m evidence in court for all intents and purposes without 
further proof thereof than their authenticity 

Society News — Dr John A Kolmer, Philadelphia, addressed 
the Cambria County Medical Society, Mardi 14, on ‘Syphilis 

from the Standpoint of the General Practitioner ” Drs 

James J Jefferson and Joseph P Replogle, Johnstown, addressed 
the WiMtffloreland County Medical Society, February 14, on 
‘Infections of the Hand and Forearm" and “Causes of High 

Mortality in Appendicitis,” reflectively Dr Leon G Zerfas, 

Indianapolis, addressed the Harrisburg Academy of Medicine, 
March 19, on “The Anemias" 

Philadelphia 

Anders Lecture — ^Dr Milton J Rosenau, Charles Wilder 
professor of preventive racdicme and higiene, Hanard Um- 
versity MedicM School, Boston gaic a James M Anders Lec- 
ture before the Collw of Physicians of Philadelphia, March 6 
His subject ivas “Speafic Treatment and Prevention of 
Pneumonia” 

Personal — Dr Ella B Custer, who has practiced mediune 
for more than fifty years, was designated the outstandmg citizen 
of the twenty-first ward in 1934 wnth the presentation of a silver 
plaque by the Roxborough-Manayunk Lions Club, February 25 
Ulie honor was the first of its kind and is to be an annual eieiit 
hereafter 

SOUTH DAKOTA 

Bill Passed — H 213 has passed the house and senate, pro- 
posing to repeal the laws regulating the sale, distribution or 
possession of narcotic drugs and to enact what apparently is 
the umform narcotic drug act 

New Plan for Relief Administration — South Dakota 
physicians and the state relief committee have inaugurated a 
new plan of budgetmg federal relief money to the separate 
counties according to the number of families on relief As con- 
ditions change each month, the amount will fluctuate, the 
Journal-Lancet reports Two physicians and one dentist haie 
been appomted m each county to audit all bills and recommend 
to the county relief directors the amount due each physician 
dentist, nurse and pharmacut each month When the bills for 
medical senice exceed the budget, the amount available will be 
distributed pro rata 

TEXAS 

Bill Introdnced — H 640 proposes to make it the duty of 
parents or legal guardians of a child befwieen 6 and 18 years 
of age to have the child examined to determine whether or not 
he has a defect in either sight or heanng such as to prevent 
him from receiving the full benefit of school work 

Society News — Speakers at the meeting of the Dallas 
County Medical Societv March 28 will be Drs John L 
Goforth, on ‘Cancer of the L terns from the Pathologist s View- 


point , Charles Frank Brown, “Hypothyroidism m Pregnancj " 
and James G Poe, "Convulsions During Operation Under Gen 
eral Anesthesia” 

VERMONT 

Bill Introduced — H 288 proposes to accord to physicians, 
hospitals and nurses treating persons mjured through ibe fault 
of others hens on all rights of action, dauns, judpients, com 
promises or settlements accruing to the mjureu persons bj 
reason of their injuries 

Bill# Passed — H 264 has passed the house, proposing to 
supplement the chiropractic practice act, by p ermittin g the 
board of chiropractic examiners to revoke the hemues rf licenti- 
ates or to refuse licenses to applicants who have been convicted 
of criminal abortion or who have been gmity of professioaal or 
dishonorable conduct, which the bill states is (1) advertumg 
which has a tendency to deceive the public, (2) conviction of 
any offense mvolving moral turpitude, (3) h^itnal intemper- 
ance and (4) habitual use of habit-formmg drugs H 162 has 
passed the house, proposmg to lunit to licensed physicians and 
registered pharmacists the retad sale or distnbutKm of articles 
or medicinal preparationt that may be used as prophylactics or 
contraceptives 

WASHINGTON 

BiUa Introdnced — ^H 580 proposes to establish a stale 
hospitalization board to provide for the construction, operation 
and mamtenance of experimental hospitals, clmics and outsta- 
tions in King County, m Qallam County, and in the eastern 
part of the state Apparently, all types of medical and dental 
services are to be available without cost to the public m the 
hospitals, clinics and outstations just noted Establishment of 
these experimental imits is to be conditioned, however, on the 
receipt from the Federal Emergency Relief Admuustration of 
^00,000 and the expenses of the experimental units are to be 
financed entirely from this fund The state hospitalization 
board is also to propose to the 1937 session of the legislature 
a complete plan for dividing the state into hospital distncts 
and for establishing and maintainmg an adequate public hw- 
pital system within each of the distncts to be esfablisbw 
H 583 proposes to create a social service department of the 
state of \Vasbington to render free medical, hospital and dental 
services “of all kinds known to science m all cases cd sickness, 
accident, and childbirth to all residents of the state” Tbe 
department is to have the power to take over all hospitals, 
public and private, m the state All physicians in the state 
are to treat under the direction of the department and are to 
be paid an annual salary m accordance with the number of 
vears during which they have been licensed to practice 
cine Every person “earning a living^’ u to be obliged to maW 
monthly contributions to the state of from S2 50 to 55, de^ik 
mg on the number of persons dependent on the mdividial 
Ij 331 proposes to regubte the practice of naturopa thy and to 
create an mdependent naturopathic exanuning commrttee 
Licentiates are apparently to be permitted to practice obslehitt 
“traumatic” surgery and minor surgery, and to use anesthesia 
m obstetric and traumatic and mmor surgical cases 

WISCONSIN 

BiUa Introdnced — A 414 proposes that any person declared 
by the state board of health to be a typhoid earner, wiro does 
not conduct himself m the maimer reqmred by the boa^ may 
be committed to any mstitubon where proper care and n«ii^ 
tenance can be proved and may be confined until the Iwm 
consents to discharge If a typhoid carrier is prevmw frtm 
engaging m any gamfnl occupation, he may be awarded up to 
830 a month to compensate him for loss of earning 
A 421, to amend the laws relating to tbe practice of cnim 
praebe, proposes to provide that the provisions of tbe haw 
science act shall not apply to applicants for licenses to pw- 
hce chiropracbc The bill proposes that the chiropractic hoar^ 
instead the basic science board, edamme such apphomb^ 
anatomy, physiology, pathology and diagnosis A 422 ^oposa 
to amend the laws relabng to the practice of 
as to raise the annual registration fee required of chiropra<»^ 
to 55 and to make the annual registration of a chiropra^ 
contingent on his tttendmg withm the precedmg year at wk 
one of the two-day “educabonal" prewrams conducted try vk 
Wisconsm Cliropracbc Associabon A 451 propo^ to erttu 
a board of naturopathic exammers and to regulate the praro*^ 
of naturopathy All present practitioners are to be issoea a 
certificate of registrahon m the basic sciences wtb^ 
nation and are to be licensed by the naturopathic board ai 
without exammabon 
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Early Diagnosis Campaign —The Nitional Ttihcrciilosis 
Association is sponsoring its niimnl carls dngiiosis campaign 
bccinning April 1 The campaign will be earned on tins year 
with tlie slogan ‘ figlit Tiilicrciilosis with Modern Wcai>otis” 
and will stress particularK the fact that "the treatment of 
tuberculosis m all cases must he based on diagnosis ” 


Admiral Grayson Named Chairman of Red Cross — 
Admiral Carj T Grayson, Washington, D C, lias been named 
chairman of tlic American Red Cross, succeeding the late John 
Barton Payne Dr Grayson is a graduate of the Uniicrsity of 
the South Medical Department Scwancc Tennessee, class of 
1903 In that year he joined the U S Naw Medical Depart- 
ment, with winch he was associated until Ins retirement m 
December 1928 willi the rank of rear admiral He was attend- 
ing and consulting physician to tlic Nasal Dispcnsars, Wash- 
ington, during the Rooscscit and Taft administrations, and 
sen-ed as plijsician to President Woodrow Wilson Admiral 
Gras son is 56 sears of age 


Advisory Service on X-Ray Technic — The National 
Tuberculosis Association announces that a studs on the stand- 
ardization of x-ray technic ssliicli it has conducted for the past 
ten sears has now reached the point at which cflcctisc adsisory 
sen ice can be offered to the x-ras departments of hospitals and 
sanaloriums The research has hecn done at the Moore School 
of Electrical Engineering at the Uinscrsits of Pennsyhanta 
under the direction of Mr Charles Wes I The objcctiscs arc 
based on the following principles, according to the amioimcc- 
ment 


1 That a ttandardtzesi lyntcra of tecltnic dcterniined on scientific bases 
stnrald be used for Ibe maVin^ of nil diagnostic films in order to obtain 
(fl) films basing charactenstics conducisc to maKinsutn nitcrpretabilstj 
and (b) films of the same patient sshicb sviU be comparable sshen taben 
St differeut times and also when taken in dilTcrcnt laborstones 

2 That diagnostic roenlKcnoeraph) slionid be accomplished ssilh a 
maxnuum of ceunomy in cost of apparatus lechnical apparatus technical 
manipulation and supplies ssith espcctal emphasis on cconomi m the 
auToher of films 

Registry of Physical Therapy Technicians — With the 
acceptance of applications of qualified technicians for e'amma- 
tioQ, the American Registry of Physical Therapy Technicians, 
m process of organization for more tinn two years, has begun to 
function. Applications will be issued only on written request 
to the registrar, Marion G Smith BS Examinations will be 
held May 4 and July 13 in New \ork, Pliiladclplna Qiicago, 
SL Lotus, New Orleans, Los Angeles and San Francisco and 
on September 9 in Kansas City The rcgistn was promoted to 
register and certify those technicians who meet its requirements 
It is directed by a board of regtsto. composed of seven 
members 


Dr Wilham Bierman Ivcw Tort, chairman 
Ur Harold if F Behneman San Franasco 
. Df Jebn S Coidtcr Cbicaco associate professor of phj steal therapj 

University Medical School Cbicapo 

,, Dr Fr^k H Ewerhardt St Louis assistant professor of physical 
to^py Washington University School of Jlcdlcinc St Lotus 
Ur John S Hihben Pasadena Calif 

TT„ ^ rrank H Krusen, Philadelphia associate in medicine Tcuiple 
Dmi-ersity School of Medicine 

^ Polincr hitw Orleans assistant professor of clinicat 
rnMieitM Tiilane University Graduate School of Sledicine 

In addition, there is an advisory board composed of representa- 
h** organizations interested in the work of 

P jsital therapy technicians and tlic physicians who use physical 
erapj m their specialties This board is also composed of 
oen members A regional board w ill compnse tw o or more 
tu^ 1 *^’ to the local requirements There will be 

nil? 0^ certification phy'sical therapy technicians and 

' 9^ physical therapy technicians A certificate may be 

isfp° d discretion of the board of registry, and all reg- 

ivith ii, assistants will be required to comply 
Physii^ Th^ ethics as defined by the American Congress of 

News — The annual meeting of the American 
Hnm«* ri" Mental Deficiency will be held at the Palmer 
all 25-27 Physicians are invited to attend 

ohtamod°y* Cwplete information on tlie program may be 
B Smith, secretao Godfrey, III 
of thp ^ P Trmtt, Baltimore, was elected president 

mw^tinrr Orthopsjchiatnc Association at the annual 

PhD February 22-23 Willard C Olson, 

Stevenson president and Dr George S 

'cntion (if m ^ The twentieth annual con- 

States and r?^ Hospital Association of the United 

June 17-21 ^e held at Creighton University Omaha 

Research Ac ^ enty -third annual meeting of the Eugenics 
N Xatiiral "■'R be held at the American Museum 

atural History New York, June 1 The annual meet- 


ing of the Natioml Medical Associition will be held in New' 

Orleans, August 11-17 The twenty -fourth annual National 

Safety Congress will be held m Louisville, Ky , October 14-18 

1 he Fnsteni Section of the American Congress of Physical 

Therapy will meet in Baltimore, March 29-30 The prograrn 
will open in joint session with the Baltimore City Medical 
Society and will be presented by the following physicians, 
among others Drs Prank H Krusen, Philadelphia, ‘Light 
Therapy’ Henry H Ritter, New York “Physical Therapy in 
Traumatic Surgery" William Bierman, New York "Short 
Wave Therapy Thomas P Sprunt, Baltimore, ‘Physical 
Therapy from the Standpoint of the Internist," and Allen 
r Voshcll, Baltimore, Treatment of Dclaved Union of 
Practiircs ’ 

Medical Bills m Congress — Changes tii Slalns H R 
2827 has been reported to tlic House (Rept No 418) The 
bill proposes to direct the Secretary of Labor to provide for 
the immediate establishment of social insurance to provndc 
compensation for all workers and farmers who are unable to 
work because of sickness, old age, maternity, industrial injury 
or other disabihtv H R 6718, the Agricultural Department 
appropriation bill, has been reported to the House (Rept No 
385) This bill among otlicr things, authorizes an appropria- 
tion of $1515^9 for the enforcement of the Pure Food and 
Drugs Act an increase of $354 402 over the appropriation for 
the preceding fiscal vear S 2024 has been reported to the 
Senate (Rept No 333) This bill would authorize the Presi- 
dent to designate Colonel William L Keller, Medical Corps 
United States Army, on his retirement from the active list, as 
consultant in surgery at the United States Army Medical 
Center BiUs Inlrodiiccii S 2214, introduced by Senator 
Thomas Oklahoma and H R 6625 introduced by Represen- 
tative Rogers Oklahoma, both bills being introduced by 
request propose to confer jurisdiction on the United States 
District Courts over Osage Indian drug and liquor addicts 
H R 6683 introduced bv Representative Hennings, Missouri 
proposes to prohibit the sale possession and transportation of 
cannabis and its derivaitives and compounds, except when sold, 
possessed or transported for medicinal and lawful uses by the 
producer or manufacturer thereof or dealer therein to licensed 
physicians, surgeons dentists, pharmacists, druggists and 
veterinarians, under such rules and regulations as mav be pre- 
scribed by the Commissioner of Narcotics H R 6769, intro- 
duced by Representative Hoeppel California, proposes to grant 
the benefits of veterans legislation to maimed, blind or help- 
less retired personnel of the Armv Nav^ Manne Corps and 
Coast Guard, m the furnishing of artificial appliances and 
allowance for attendants 


Government Services 


Acting Director of Division of Maternal and 
Child Health 

Dr Ethel C Dunham, associate clmical professor of pediat- 
rics, Xale University School of Medicine, New Haven, has 
been named acting director of the division of maternal and 
child health, U S Children’s Bureau Dr Dunham graduated 
from Johns Hopkins University School of Medicine, Baltimore 
in 1918 For the past eight years she has devoted much of 
her time to research on the diseases of new-born infants 


Examination for Entrance to Public Health Service 
The U S Public Health Service announces that an exami- 
nation will be held, April 8 for entrance into the regular 
corps of the service as assistant surgeon. Applicants must be 
graduates of class A medical colleges and under 32 years of 
age. They must have completed a years internship or have 
had two years of private practice by July 1 Sub-boards will 
be appointed for the examination so as to eliminate travel as 
far as possible, which if necessary must be made at tlie candi- 
date sexpwtse Physicians who wish to take this e.xamination 
should t^ke a Truest to the surgeon general U S Public 
Health Service, Washington, D C, for the necessary forms 
ana other intomiation 


t:UKKii:CTION 

Wirmers m Medicine -The name of Dr 
WjJliam P Murplo of Boston was inadvertently omitted m the 
Current Comment entity "Nobel Prize Lectures on Anemia'^ 
oJ**" 9. 838 The Nobel Prize for 

to Drs Minot Murnhv 
and Whipple for their vvork on anemia ’ ^ ^ 
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LONDON 

(From Our Rro^hr Cortetpcndent) 

Feb 23, 1935 

A Salaried Service of Municipal Midwivei 
The Joint Cottaal of Midwifery, which u representative of 
the important medical and nursing societies, has issued a report 
on the desirability of establishing a salaried service of mid- 
wives, under the local authonty in all areas not already served 
by salaried imdwives The cost of the service, as far as prac- 
ticable, IS to be met by fees charged by the authonty of local 
voluntary organisation for the services of the midwife The 
council holds that the nursmg in every matermty case should 
be conducted by a qualified midwife and that unqualified per- 
sons should not be permitted to nurse m maternity cases for 
gam It should be the duty of the local authonty to provide 
that midwives are available as maternity nurses for any patient 
who has engaged a physician for her confinement but is unable 
to afford this additional expense But it is not mtcnded to 
mterfere with the contmuance in practice of independent mid- 
wives Midwives entermg this mumapal service should receive 
adequate paj, allowances and pension nghts and be accorded 
the same status m every respect as health visitors The aver- 
age number of cases that a midwife would be expected to 
attend should not exceed eighty a year After this new act 
has come into operation the local authonty should require that 
midwives m independent practice who, from age or physical 
or mental infirmity are unable to carry out satisfactonly mid- 
wifery practice, retire on receiving an adequate pension Every 
midwife should be required to take a refresher course, includ- 
ing, if necessary, two months' residence in a traming institution, 
at mtervals not exceedmg seven years 

THE IHAnEQUACV OF THE PBESENT BEITUNERATION 
OF MIDWIVES 

Owmg to the large number of midwives m practice and the 
necessarily small fees paid by poor persons, the remuneration of 
midwives is entirely madequate The estiinated number of 
salaned midwives now is 6,255 and of independent raidwives 
9,187 In 1929 a government committee, which reported on 
the trainmg and employment of midwives, gave the average 
number of cases attended per midwife as slightly over forty 
and suggested that the average gross earnings varied from $450 
to $600 a year It is estunated that the position is much worse 
today, the average bemg estimated at $400 and m some cases 
as low as $250 Assuming that m future a midwife will attend 
every case, whether a phjsician is m charge or not, the number 
of mumapal midwives likely to be required is estimated at 
4,000 In addition, part time midwives or district nurses would 
probably have to be retamed by means of a subsidy m senu- 
rural areas not covered by nursmg associations 

Hugh Owen Thomas and on American Surgeon 
In the months before his death m 1933, Sir RcAert Jones 
discussed with his son-m-law, Mr Frederick Watson, the pub- 
lication of a centenary volume on the life and pnnaples of 
Hugh Owen Thomas, his uncle and teacher A personal study 
of Thomas by Mr Watson has now been published, and a 
companion book on Thomas’s surgical work by Mr McCrae 
Aitken, an orthopedic surgeon and colleague of Sir Robert 
Jones, IS in preparation Though this biography has been so 
long delaied — ^Thomas died m 1891 — no man deserved one 
more and no achieieraent m the whole range of surgery is 
more mterestmg A frail little man, who for thirty years 
carried on an arduous general prarticc among the poor of 


Liverpool dockland ■mthout ever taking a holiday and witliout 
the advantage of a hospital appointment, revolubonued the 
treatment of tuberculous joints and laid a large part of the 
foundation of modem orthopedic surgery The son of a Welsh 
bone setter and descended from a hue of bone setters, be was 
regarded as one by the surgeons of his day and looked doan 
on It IS mterestmg that an Amencan surgeon, John RkUoii, 
was one of the first to apprecuite Thomas’s work Mr Watson 
quotes Dr Ridlon's description of his first visit to Thomas m 
1887 “I said ’Mr Thomas, I have read your book on bift 
ankle and knee and I have come over 3,000 miles to find out 
whether I am a fool or you a liar’ There was a tnmlde 
bchmd the thick lenses and he said ‘I thmk we’ll find that out 
m half an hour’ Thus began two wonderful dajs He let 
me follow him to every patient " Later Dr Ridlon vuited the 
dimes of all the well known orthopedic surgeons m Great 
Britain, and this is his verdict "Not one of them bad a 
kindly word to say of Thomas But I was able to compare 
their work with his One could gam more useful knon ledge 
followmg Thomas around for an hour than elsewhere m Great 
Bntain for months ” In 1933 Dr Ridlon wrote “To my mmd 
one of the greatest things Robert Jones ever did was to mate 
the mam pnnaples of Hugh Owen Thomas acceptable to the 
profession ” It is mterestmg in this connection that the impor- 
tance of Jones’s work was appreciated m other countries and 
particularly m Amenca earlier than m England The same 
was true of Lister It was not until the war that Jones reached 
the pinnade of his fame 

Financing Hospitals by Sweepstakes 

In prcvions letters, details were given of the immense imni 
obtained for Irish hospitals by taking advantage of the gamblmg 
spint of the world The latest estimate, given by Sir John 
Gilmour the home secretary, m parliament shows that appfOM- 
matdy $224,500,000 had been subscribed up to 1934 and that of 
this sum $38,000,000 has been allocated to hospitals The 
greater part of the difference between these two sums is due 
to prizes (about two thirds of the total subscribed), expenses 
and a considerable sum in the form of revenue charged by the 
Free State go v e r nment The greater part of the money comes 
from other countries than Ireland and the major part of this 
from Great Bntam An ottempt is now being made to stop 
this dram by makmg the sale of sweepstake tickets illegal in 
Great Bntain, with what success cannot yet be said Evasion 
of course is not difiScult 

Steel Hata for Miners 

Durmg the great war, sted helmets were introduced to pre- 
vent the many serious casualties of bullet wounds of the bead 
It IS cunous that the value of this device for coal miners, of 
whom thousands are mjured every year m this country b> the 
falling of rocks, has not previously been recognized During 
the last few days the un&inihar figures of miners m black 
steel helmets has been seen m the streets of the Derbyshire 
and Notts colliery towns Insurance companies and nu* 
owners are now maloiig arrangements for the general use ot 
these helmets They recognize that this will mean fewer com 
pensabon claims Expenments have been made to produce the 
lightest and most efiSaent bead proteeboo, and a helmet bu 
been produced which waghs only 12 ounces and will ’*^*'*'*^" 
a weight of 9 pounds dropped from a height of 8 feet Tw 
helmets have a shield to protect the neck and are covered aim 
a special composibon The steel hnmg is of great streng^ 
The helmets cost 66 cents, of which the miners pay 18 
the insurance compames and the mme owners 24 cents ea(^ 
Other protecbve devices bang introduced are specially ma 
gloves to prevent band wounds and reinforced boots to preicnt 
foot mjunes 
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Feb IS 1935 

Transfusion of Refrigerated Citrated Blood 
In Pans, tlic transfusion service is well organized One of 
(he mans large public liospiinls serves ns n center from winch 
grouped and aderiunleh tested donors nre nvnihhlc it all times 
This service will be described in n future letter In smaller 
aties such ns Bordeaux in the south of Traiicc, nii effort has 
been made to utilize the blood of donors (miivcrsal group) 
uhich lias been collected in flasks and kept htinid with the aid 
of a 10 per cent sodium citrate solution 
Jeannen) and Vitroz, at tbv Dee 5 lOId, meeting of the 
National Surgical Socicl}, reported Ibc details of bow such 
blood is kept in a refrigerator at 2 C (35 fi F ) Tlie blood 

can be utilized onlj during a penod of twenty dajs after being 
placed in die refrigerator 

In oni\ SIX of seventj eases were anv reactions observed m 
die form of a severe chill with slight fever (one ease) slight 
dnlls without (ever (four eases) and a feeling of paresthesia 
(one case) The smiphcitv of the tcclinic of collecting the blood 
and Its administmlion renders it available for city hospitals, 
where much time may be lost in making the various tests, 
apetiall} those (or sjphdis 

Ejcamination of the refrigerated btood reveals no changes in 
Its components 


Prevention of Tuberculosis with BCG Vaccine 


^s a tribute to the memory of his associate Professor 
Calmette. Professor Guenn reported, at (he January 15 meet- 
ing of the Academy of Medicine, some statistics on the emptoy- 
tnent of the BCG vaccine m France 
Dunng the first ten months of 1933 there were 110,486 pri- 
mary vacanations and 13,909 revaccinations, dunng a similar 
period m 1934 the number of pnmao vaccinations had risen to 
136,544 and of the revaccinations to 20,819 Vaccination of 
chddeen over 2 years of age and of adults who do not react to 
tuberculin was begun towards tlie end of 1933 It consists m 
giving, by mouth, one ampule of the vaccine, 1,516 eases have 
been treated by tins method Boisscau and Nodenot in France 
and Sebeel in Norway have shown that over 50 per cent of 
adults become allergic after being given the vaccine m this way 
No ill effects have ever followed use of the BCG vacane 
The mortality from all causes of infants between the ages of 
1 and 12 months is one half less w tlie case of those who liave 
bon than in those who have not been vaccinated. In families 
in which tuberculosis exists, the morbidity is eight times less 
in infants who have been than m the ease of those who have 
not been vaccinated The distribution of vaccine has been 
authorized m thirty-four countries exclusive of France With 
'be exception of a few countries m which vaccination is limited 
'0 children bom of tuberculous parents or obliged to live 
anwng tuberculous individuais, all these countries extend the 
vaccination to all children, whether they hve in surroundings 
where there is danger of contagion or not 
Failures m the use of tlie BCG vaccine as a preventive 
Measure against tubcrculobis are due to tliree causes 


There ate a certain number of individuals who are refrac- 
to any type of vaccination, such as that against typhoid 
®r smallpox An explanation of why persons m this group do 
2 wwmumty is still lacking 

2 B essential to remove new-born infants, wlw have been 

t, ^"*!*'*' ^ Period of at least six weeks from contact with 

‘“berculous individuals 

majority of pathogenic orgamsms are destroyed and 
pliagocy tosis This is not true for the tubercle 
us and can be demonstrated experimentally Calmette and 


Gudrni have shown that m animals as well as m human beings 
the tubercle tecilh arc excreted by the bile in both sexes and 
also by tlie mammary secretion in the female In persons vacci- 
nated with tlie BCG vaccine, and who then are subjected to 
virulent additional tuberculous infection, the bacilli arc elimi- 
nated often without giving rise to macroscopic lesions In the 
ease however, of severe and prolonged infections, if the number 
of bacilli that arc absorbed is a larger amount than tlie organism 
can normally eliminate there will be an “accumulation” of 
tubercle bacilli in the lymphatics and a possible production of 
gemimc tuberculous lesions which however are usually of a 
character that do not develop 

The part played by these three causes of resistance to vac- 
ciintion lias been demonstrated by animal experiments, especially 
tluisc of the bovine type It is probable that the same processes 
exjdam the resistance in the human being 

Complications of Pregnancy 
‘some interesting eases were reported at the Nov S, 1934 
meeting of the Pans Obstetric and Gynecologic Society b\ 
Lc Loner and Lcvy-Solal 

Lc Loner reported a case of a woman, aged 40, m whom 
labor during her first pregnancy had been induced because of 
a severe influenzal bronchopneumonia During a second preg- 
nancy, severe pyelonephritis showed no improvement after the 
use of inlying ureteral catheters for fifteen days The pregnanev 
was mternipted at the fiftli month because of uremic symptoms 
and high blood urea Spontaneous expulsion of the fetus 
occurred during the third pregnancy, complicated by recurrence 
of renal infection Premature delivery during the fourth preg- 
nancy was also accompanied by pyelonephritis of less intensitv 
Following this pregnanev, the blood urea gradually decreased 
dunng a period of tliree years from 279 mg per hundred cubic 
centimeters to practically normal, 45 mg Dunng the fiftlv 
pregnancy the blood urea was only 38 mg per hundred cubic 
centimeters The patient was given a diet of vegetables, cereals, 
fruits and fermented milk Tlie pregnanev was without incident 
and she was delivered of a normal child at term The case 
illustrates the gradual decrease in intensity of the renal infec- 
tion m spite of evidence of an involvement, at an earlier period, 
of the renal parenchyma The latter, although very marked 
durmg the fourth pregnancy, had also improved 
A similar case was reported by Levy-Solal, Bureau and 
Laurel The patient was first seen dunng the sixth month of 
pregnancy during an attack of severe renal infection with a 
blood urea of 170 rag per hundred cubic centimeters But little 
improvement followed the use of inlying ureteral catheters, 
although some retention had been found on both sides at the 
first ureteral catheterization The blood urea rose as high as 
250 mg per hundred cubic centimeters The estimation of 
chlorides m the blood (globular and plasma) revealed a ratio 
only slightly below normal To restore the ratio to its normal 
figure, rcchloridalion was instituted in the form of salt solution 
given botli subcutaneously and intravenously The persistent 
emesis ceased and the diarrhea decreased markedly hut the 
general condition was so alarming tliat evacuation of the uterus 
seemed indicated, but labor occurred and a living child weighing 
1,700 Gm was bom The blood urea, which was 250 mg on 
the dav of the confinement, decreased to 38 mg on the tenth 
day The use of inly mg ureteral catheters was of no benefit 
m this patient The high percentage of blood urea and ns rapid 
recession seem to indicate that the renal parenchymia has not 
been seriously affected The high blood urea was apparently 
only a temporary phenomenon, comparable to similar observa- 
tions M postoperative cases The rechlondation relieved the 
vomiting and diarrhea but had no influence on the high blood 
urea but sudi treatment is to be recommended whenever mly- 
mg catheters do not give relief and the blood urea remains 
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high Etnptjing the uterus is indicated when neither urologic 
methods nor rechlondation result in a drop m the high urea 
content of the blood 

A third in3tructi\e case, nhich raises the question as to the 
existence of supcmumerarj cnanes, xna reported by Levj- 
Solal Sureau and Lauret The patient uas a prunipara, 
aged 21, who was m the first stage of labor on admission to 
the hospital, without engagement of the head A mass the sue 
of a large orange could be felt m the posterior culdesac, inde- 
pendent of the uterus A diagnosis of o\anan cjst obstructing 
the bead from entering the pels is was made, and laparotomj 
was decided on It repealed the presence of a dermoid of the 
right man, the sue of an orange, with a short pedicle A 
similar cist of the left o\an, the size of a child s head at term, 
was present, a portion extendmg into the culdesac of Douglas 
Not the least trace of oianan tissue was Msible, even on micro- 
scopic exammation of the two dermoids Either the dermoids 
must ha\e developed dunng the pregnancy or there had been 
a supemumeran marj Vanons authors estimate that these 
are present in 4 per cent of women These supernumerary 
manes are found attached to the ovary or they occur some- 
where along the line of migration of the ovary in the embno 
They may be multiple and of variable sue Their presence 
explains the persistence of menstruation after bilateral ovan- 
otonrv 

On account of the patients age, a cesarean section was per- 
formed after reram al of the bilateral ovarian dermoids and an 
mfant weighmg 3,000 Gm was delivered 

In the discussion, Taure reported a similar case in a woman, 
aged 28 Follmvmg removal of the dermoid evsts on both sides 
in the sixth week of pregnancy, the woman was delivered at 
term 


BERLIN 

(From Onr Regntar CarTtifondent) 

Jan 28 1935 

Reorganization of Student Activities in 
the Universities 

A recent letter (The Joirnal, January 12, p 132) gave an 
account of the struggles that have been gomg on in the student 
bodies of the umversities Smee then, manv changes have been 
made that will lead possiblv to a greater stability The struggle 
for supremacy, fought out between the German student bodv, 
as represented by certam student fraternities, and the nabonal- 
soaahst partv, has been ended now by an executive order from 
the federal minister of public instruction (Rust) This deasion 
releases the German student bodv from the dutv of participat- 
ing m the special trammg course designed to develop political 
insight and broader world views This duty now need be ful- 
filled only bv the members of the ^atIo^al-SoclaIlst Student 
l,eague The purpose of this traimng is to create umform 
political and world views to aid the students m forming their 
opmions The general student body will not be compelled to 
enter a “kameradschaftshaus,” as was onginallv planned The 
fraternities have secured unquestionably greater liberty of action, 
although thev are not permitted freely to air their political 
views In keeping with this decision the director of the 
Nabonal-Soaalist Student League has declared that the semester 
must be devoted primarily to scienbfic study and that he is 
opposed to the suggestion that “in the form of weekly polibcal 
lectures the students receive from one to one and a half hours 
of instmcbon m nabonal socialism, as such a plan might lead 
to a degenerabon of our intellectual life and to false concep- 
tions of the true aims of a umversity ” This denotes a wide 
departure from previous uses During the vacabons, however, 
the students will be brought together m camps, where they will 
receive such trammg as will make of them “true champions 
of nabonal socialism ” This director makes then some interest- 
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mg confessions "Durmg the past y ear and a half, the student 
has been tossed about to such an extent that he has lost most 
of his faith m attempts to direct the thinkmg of students A 
reawakening of this faith I regard as a necessity, smee leader- 
ship without the confidence of one’s followers is not true leader- 
ship but dictatorship” 

The Deutsches Studentenwerk, a self-help organization for 
the aid of needy students, for whom the society procures oppor- 
tumties to make a little extra money, has been reorganized by 
mmistenal decree and placed under the control of the raunstry 
Its announced purpose now is “to provide every person possess- 
ing high intellectual gifts, irrespective of origin or financial 
status, an opportunity to attend a German umversity ” The 
society receives now, m addibon to voluntary contributions, 
certam sums from the students and from the government It 
has, however, lost the right to admimster its own affaus 

University Sports 

\\ ith the beginning of the winter semester, the new unner- 
sity regulabons pertaming to participabon m sports went mto 
effect in all the universibes of tlie reich Compulsory par- 
ticipabon m gymnasbc exercises and various sports, daring 
the first three semesters, deserves special menbon Only m 
exceptional cases will students be excused from such participa- 
tion (time spent m the arbeitsdienst, or work service, may be 
taken mto account) The fundamental trammg for both sexes, 
dunng the first semester, consists of general body building, 
work m the gvtnnasium, cross country runs (sometimes ra 
groups) , in the second semester, of the so-called funfkanipf- 
Uatnmg, and nfle practice, and, in the third semester, of group 
contests, swimming exercises and pracbee that will fit them 
for the rescuing of drowning persons In the future, no student 
who has not met the requirements of the “fundamental tram- 
mg’ will be permitted to continue with the studies of the 
fourth semester or become a candidate for am degree After 
fulfilment of these conditions, a student will receive a badge 
It is also planned to organize special sport events of the 
universities 

University Study Without Attendance at a 
“Gymnasium” 

In a few special cases persons will be permitted to enter a 
umversity without having previously attended a “gymnasium 
The mmister of public instrucbon, m order to afford a few 
of the most talented sons of workmen an opportimity to attend 
a university, has consented, at the request of the German stu- 
dent organization, to allow twentv members of the “Hitler- 
Jugend” and of the Arbeitsdienst (work service) to be admitted 
to the student body without presentmg a diploma of a “gym- 
nasium " Under certam condibons they may be permitted, 
after two semesters, to matriculate as regular students The 
intellectual trammg of these workmen’s sons will be carried on 
with the cooperation of the student organization and the 
Deutsche Dozentenschaft, or association of faculty members 
The funds for such university study will be furnished by the 
Deutsches Studentenwerk For the trammg of these candi- 
dates the umversibes of Heidelberg and Konigsberg are being 
considered 


Umversity Entrance Requirements 
According to an agreement between a Hitlcr-Jugend “fnhrer” 
(leader) and the local school authonbes, remission of the 
university entrance reqmrements, which for some brae lia'C 
been based on condibons qmte apart from performance m school 
(The JooRJiAi, March 3, 1934, p 710), is to be determined 
bv considerabons that concern the political usefulness, together 
with his type of character and his personal qualities But the 
decision m such cases will not rest with the school bat with 
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llic fiilircr of tlic Hiller JiircikI Siicli in iindcrsniidniR would 
make It possible lo Itelp siicli fnlircr to unite up their defi- 
ciencies eicn tlioiiRh their performance niiRhl be only barely 
'satisfaclorj ” This aRrceiiiciit is m hue with i tendency 
manifest in the Hitler-JiiRcnd to nnkc iinnersity distinctions 
a political football, and it throws a floodliRhl on certain 
tndcaiors to brinR German south entirely under certain defi 
nite infliiciices The unwersity authorities, howeecr, in spite 
of their SMiipatbc for the cause of the people, will hardly be 
walling to accept any such proMsions 

Selective Diets in Hospitals 
The experiences with a uniform diet for most patients in 
hospitals ha\e not been unwersally satisfactory In some insti- 
tutions of Berlin an cxpcriintiU has been made with an a la 
carte sen ice, which permits the patients to choose the food 
they desire or which is prescribed The results of this experi- 
ment arc considered satisfactory , for example in the Virchow 
Hospital, which has had a longer experience with the new 
system than some of the other institutions now using it On 
an aserage, this hospital scr\es meals to 2 400 persons dads, 
including physicians and hospital personnel Of this number 
from 1,400 to 1,600 persons arc sened diets I or II, which 
permit tlic use of all foods, except possibly a few of the \egc- 
tables that are hard to digest Diets III and Ilia presuppose 
a certain amount of selection The old plan of sen mg uniform 
meals to all patients ga\c rise to many complaints \t first, 
the e.xpenment was tried of sen mg the tuberculous patients, 
who are particular about their food, a selective diet, allowing 
them the choice of one of two articles The complaints in this 
department ceased imniediatclv The experiment was then 
tried m other departments with ecpial success Hence the new 
svstem was extended to all departments and at the same time 
the number of meals at which a selective diet was permitted 
tvas extended to three a dav Ixo complaints have developed 
since the introduction of the new system There is no doubt 
that a diet satisfactory to the patients contributes to their 
reeoveo and influences their general well being This selec- 
tive system makes it possible to take some account of local 
peculiarities and special dishes, which arc very marked in many 
parts of Germany With the former uniform diet menus 
calling for large amounts of meat were very expensive ^^tcr 
introduction of the selective diet there was no difficulty in 
oftering a diet rich m meats, for it was found in a short time 
that the selective diet entails much less expense than the 
uniform diet, for which fact several reasons may be assigned 
Bnncipally, with the introduction of the selective diet the 
expensive system of zulagen (certain side dishes) was abol- 
ished Formerly the uniform diet was supplemented, if desired, 
by side dishes in the form of sweets, desserts, fruit, and the 
like, m order to give more variety to the meal This system, 
however, added a great deal to the general expense Now the 
patients have accepted the discontinuance of the side dishes as 
a system without complaint A.nother source of economy is 
' ^ f^at, under the new sy stem, certain cheaper foods of 
■E quality can be served more frequently than under the old 
system, since the patients do not need to select tliem unless 
'hey desire 

German Spamsh-Amencan Medical Academy 
In order to foster better relations between the German reich 
T South American countries the Deutsch-Ibero- 

^mer -anische Gesellschaft in Berlin is planning the creation 
the* academy The idea is to establish in Berlin with 

th^ ‘^°o^ration of well known physicians and institutions of 
to^ind*" ' ^ center that, it is hoped, will be of a nature 

lo "^orc physicians and patients from foreign countries 
"Sit German cities and health resorts 


JAPAN 

(Prom Our licauhr Corresfondeni) 

Jan 26, 1935 

Outbreak of 1,000 Cases of Dysentery 
In the city of Kawasaki, between Tokyo and Yokohama, 
with a jwpiilation of 141 800, 1,258 dysentery cases occurred 
from January 2 to January 21 There first appeared all over 
the city children with symptoms of influenza accompanied by 
slight digestive trouble After January 6, this disease began 
to attack the adults On investigation, the disease was found 
to be dysentery There were 147 deaths, and there arc now 
more than 800 persons ill, but there is no sign of a further 
increase The cause of the outbreak was at first thought to 
be the water, but no bacteria were found in it 

An Investigation of Encephalitis 
At a meeting of the Japan Science Society, January 21, m 
Tokvo Dr Y Iimiira of the committee on encephalitis made 
a report after one year of research Encephalitis breaks out 
here in August and decreases gradually toward September, 
two thirds of the outbreaks in the last ten years have taken 
place in August The cases are found mostly m the western 
provinces Many of the victims are professional workers, and 
the heads of families more often than other members More 
cases arc scon in the better class houses m high and dry places 
than in the low and damp places When it is hottest, this 
disease occurs mostly in the villages , but when it is cooler, 
more arc found in factory towns After hard labor, mental or 
physical, especially m a burning sun, many have taken sick It 
IS still obscure whether the disease is infectious or not Of the 
deaths during the last ten years, 64 8 per cent were among old 
women The disease causes deatli m five days on the average 
when It IS very hot The density of population seems to have 
little to do with this disease The heat of the previous month 
appears to have a great influence, for instance, when August 
IS especially hot in some district, many cases have occurred 
there in September, a tendency present almost everywhere 
throughout the country A relation between the disease and 
the. rainfall has been noted Less moisture and a longer period 
of sunshine cause a greater number of cases 

Professor Kubo Retires 

It IS widely regretted that Prof Dr Ino Kubo of the Kyushu 
Imperial University has reached the age limit and has to 
resign For tlie first time in this university, a ceremonial 
clinical lecture was given by him, December 13, at the oto- 
rhinolaryngology lecture hall, which was founded by him in 
1907 His last lecture was demanded by students of the lower 
classes who had never heard him lecture The hall was over- 
crowded with students and graduates an hour before the lec- 
ture began Those who couldn’t get in filled two other halls, 
where they heard his lecture through loud speakers especially 
installed for the purpose His subject was ‘The Essentials 
in Clinicians ” He said “To summarize my twenty -eight 
years of experience acquired m this room, I have examined” 
during those years 133,539 outpatients and 16 941 inpatients 
The spirit of my serv'ice to tliem will be described today 
The very first essential that we ought to have as 
clinicians is always to maintain a student-hke attitude in diag- 
nosing and treating patients The second is that we should 
have the feeling of commiseration toward patients Huefeland 
once said that the feeling of relieving a paUent of his trouble 
IS the pnnciple of medicine These I have had deeply implanted 
in my heart during these past years, trying ever to be faithful 
to them ” He brought before the assembly eight persons who 
were cured of their trouble under his treatment recently He 
explained each case, making a deep impression on every one 
present 
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BELGIUM 

(Frcm Our RcgMj0r CifrresPotidcnt) 

Feb 4, 1935 

NephntiB and Nephrosis 

Prof Polak Daniels has called attention to the difficulty of 
distinguishing, from the anatomopathologic point of view, the 
diseases that attack the epithelium of the renal tubules 
(nephrosis) and the disorders that provoke changes m the 
glomeruli (nephritis) Belle and McGregor hold, on the basis 
of histologic obsem ations, that chronic hpoid nephrosis should 
be regarded as a special type of glomerulonephritis If one 
seeks to superimpose the clmical picture of nephrosis and the 
anatomopathologic manifestations of this disease, it will soon 
be found that such supenraposition is difficult if not impossible 

The cardmal symptom of nephrosis is the edema Can the 
tspical anatomic lesion of nephrosis (cellular degeneration of 
the epitheium of the renal tubules) be considered responsible 
for the edema ^ If one takes account of the more recent s lews of 
renal physiology, the reply will be negati\e It mil be recalled 
that the glomeruh are ultrafilters and that the renal tubules are 
charged with the resorption of a part of the substance secreted 
by the glomeruli (concentration function) If the epithelium 
of the tubules is diseased, the resorption of the liquid wilt be 
unpaired, and as a consequence diuresis mil be mcreased 
The edema associated with nephrosis cannot therefore be con- 
sidered a direct consequence of the lesions found m the renal 
tubules Daniels beheyes that it is much more logical to explain 
albuminuria as a glomerular lesion than as a degeneratiye lesion 
of the renal tubules 

Syphilis in Infants 

At the nmth Congres nationale des octnres de I’enfance, 
which was held at Toumai, it was decided, following a paper 
presented b} Dr Langny on “Syphilis m Infants Diagnosis 
and Treatment,” to apply all measures possible to intensify in 
Belgium the ernsade against syphilis, which is an important 
&ctor m infant mortahty In this crusade there must be close 
and effeebye cooperation between the yanous organizations for 
detection, on the one hand (the prenatal consultation centers, 
the obstetric sen ices, the consultation centers for mfant care 
and the centers of preyeubye mediane m general), and, on the 
other band, between the organizations on which the treatment 
develops, namely, the whole medical profession of Belgium, 
aided m its task by the anbyenereal dispensaries 

International Congress of Accidents and 
Occnpabonal Diseases 

The seyenth Congres international des accidents et des 
maladies du tray ad yvill be held at Brussels m July 1935, under 
the chairmanship of Dr Gilbert The work of the congress 
will comprise official papers on the qnesbons preyiously chosen 
for discussion 

Seebon A Surgery 

I Remote results of traumahsms of the cramum (a) etiology 
and symptomatology , (b) pathologic anatomy , (c) diagnosis, 
prognosis, eyaluabon and id) treatment 

II Traumatisms of the hand and the fingers (a) immediate 
treatment of w ounds of the hand and the fingers , (b) infechous 
complicabons of such w ounds , (c) reparaby e operabons after 
these traumabsms, (d) trophic and pamful sequels, (r) esb- 
mabon of disability caused by wounds of the hand and the 
fingers 

Seebon B Occnpabonal Diseases 

I The crusade against harmful dusb, m industry (a) how 
to secure and to CNanune dusts m order to determme their 
quality and quanbty , (b) the relatne value of the different 
means of combating mdnstnal dusts suspended m the air , (c) 
cri t eiia for the selection, before hirrng, of workmen to be 
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exposed to dangerous dusts, (d) the first alarmmg signs mdi- 
cabng an mtolerance for a dangerous occupation 

II The pathologic acbon of gases escaping from fire-damp 
veins Does the repeated inhalabon of minmial amounts of 
gases escaping from fire-damp veins exert a pathologic action’ 

(a) the nature of fire-damp, its deteebon and preyenbon, (b) 
the physiologic and pathologic effects of fire-damp 

Section C Miscellaneous 

I (a) psychophysiology of pain, (b) pathologic changes m 
the sense of pam , (c) objechy e diagnosis of pam m traumatized 
persons 

II Electricity (o) pathologic disorders due to electricity, 

(b) hygiene of electricity, (c) patholi^c anatomy, (d) mjnnes 
due to electncity 

Osteitu of the Pubis 

Addressing recently the Belgian Surgical Soaety, Drs 
Jonckeere and Leclercq discussed the various forms of tuber- 
culous osteitis occurring in the pubis The two dominant fiuitors 
in the eyolubon of osteotuberculosis of the pubis are the degree 
of gravity of the bone lesions and the stage (more or less 
adyanced) of the abscess They gaye this therapeubc suryey 
1 The nonsuppuraby e bone lesions may heal perfectly b) th® 
institution of a rabonal mobilizabon, combined with the general 
treatment of any tuberculosis Unfortunately one seldom has 
an opportumty to apply such treatment, since tuberculous lesions 
of the pubit haye at first a symptomatology that is obscure d 
not nonexistent This method, howeyer, should be borne m 
romd, for it may be adyantageous to combine it with the surgical 
or orthopedic techmc to which more senons clmical types are 
amenable 2 Bone lesions with walled off collections require a 
different treatment, depending on whether or not there are 
sequestrum^ The type without sequestrums, cbaractensbc of 
diffuse or periosteal tuberculosis, should be subjected to modify - 
mg mjections 

The typical form of arcumsenbed tuberculosis with seques- 
truras yviU necessitate a suigical mtervention, which may be 
conseryabye or radical If consenabye, one will confine one- 
self to a curettage with remoyal of the pocket, m the second 
case one will undertake a syraphyseal reseebon, which must be 
supplemented by an interpubic graft 3 The bone lesions with 
fistulized collections constitute ey en to a greater extent a formal 
operabve mdicabon, consisting, as one may prefer, of a curettage 
or a pubic resection, either one of which will eliminate fistulous 
tracts 


Murrt&ges 


Helew La Rue WiujAyis, Allentoyvn, Pa, to Mr Frank 
Hollingsworth Hodgens of Philadelphia, February 2 
Damel Earl Kaiaaauch to Miss Elizabeth Manon Cur- 
rent, both of Belleyille, N J, January 26 
Leo L Jacobs, Richmond, Va , to Miss Esther Bloom of 
Coyington, Ky , m Norfolk, February 14 
Allen W Bvekes, Des Momes, Iowa, to Miss Elizabeth 
M Early of Traer, Dw 25, 1934 
James S McElbo\ Indianapolis, to Miss Kathenne Dillm 
of Washington Ind , February 2 
DeWitt T Bond, Daniebville, Ga, to Miss Elsie Quattle- 
baum of Statesboro, recently 

John Feancis HAyiMOxn to Miss Louise Sellergrcn, both 
of Chicago February 24 

Robeet M Haebtn Jb to Miss Charlotte Dean, both of 
Rome, Ga , February 16 

Geosge a Geixoe, Cumberland, Wis , to Mrs Helen Cole 
m DecembCT 1934 

WniiAir J Murphi, Milwaukee to Miss Viiian M Dunn 
Dec 27, 1934 
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Deaths 


Taber North Jackson ® since T912 director of lieallli of 
Kansas Cit>, Mo, died, March 18, aged 66 Dr Jacksoir was 
torn m Labadic, Mo, Oct 6, lS6a After attending Central 
College m rajeUe, Mo, where he received the bachelor of arts 
degree m 1889 and the master of arts degree m 1890 lie gradii- 
atd from the Unncrsit) Medical College of Kansas Citj in 1891 
and later did graduate work at the Non York Pohchwc From 
Iffll to 189S he was demonstrator of aiiatonn and from 1895 
to 1898 professor of anatom> at his alma mater, professor of 
surgical analomj and adjunct professor of siirgen, 1898 1900 
professor of pnnciplcs and practice of surgerv and clinical 
surgerj 1900 1911, trustee, 1891-1911, and at one lime presi- 
dent from 1893 to 1898 he was assistant surgeon and surgeon 
m the Third Kegimcnt of the Missouri National Guard and was 
a major and brigade surgeon of the United Stales Volunteers in 
charge of the Second Division Hospital of the Second Army 
Corps during the Spanish American War Dr Jackson was 
chosen President-Elect of the American Medical Association at 
the Dallas session m 1926, was President of the Association m 
1927 1928 and was a member of flic House of Delegates in 
1903-1904, 1906, 1919, 1930-1931 and 1933 He was president of 
the Jfcdical Association of the Southwest in 1898, of the Kansas 
Cit) Acadenij of kfedicine in 1900, of the kfissouri Slate kfedi- 
caJ Association in 1904 and of the Western Surgical Associa- 
tion in 1913 Among the other organizations of which he was 
a member were the American Surgical Association, the Missouri 
Vallej Medical Socictj, the Pan-American Medical Congress 
and the American College of Surgeons He was surgeon to 
the Kansas Citj General Hospital, the Research Hospital and 
the Tnnity Hospital He was awarded the doctor of science 
degree from Park College in 1926 and the doctor of faws from 
the Universitj of Jfissouri m 1927 

John RuhrSh ® Baltimore, College of Plijsicians and 
Surgeons of Baltimore, 1894, professor of pediatrics University 
of Jfarjiand School of Medicine, member and past president 
of the Amencan Pediatnc Socictj tlic American Academ) of 
Pediatrics and the kfcdical and Cliirurgical Eacultj of Marj- 
land past president and secrctarj -treasurer of tlie Medical 
Librarj Association past president of the Research Societj and 
the Osier Historical Socictj , v isiting plij sician to the Mercy 
Hospital and the Hospital for Women of Jfarj land consulting 
^jsician to the Church Home and Infirmary and the Bay View 
City Hospital , commissioner of public schools in Baltimore 
CMuthor of ‘Diet m Health and Disease," ‘Dietetics for 
Kurses’ and “Poliomyelitis ‘ author of “Manual of Diseases 
r , „ Children” and “Pediatric Biographies ’ , editor 

of Pediatrics of the Past," and “William Cadogan His Essay 
^ Gout , associate editor of Annals of Medical History con- 
tnTiuted articles on “Pediatrics in Art” to the American Journal 
S of Children, aged 62, died Jfarch 10, in the Mercy 

Hospital, of arteriosclerotic hjT)ertensive cardiovascular disease 
and cerebral hemorrhage 

Ralph Walker McDowell ® Medical Director, Captain, 
uui ^Vaslungton, D C , Jefferson Medical College of 

f 1 ^ A Member of the House of Delegates 

01 t^ American Medical Association, entered the navy as art 
assistant surgeon in 1908 and was promoted through the various 
grad« to that of captain in 1931 was awarded the Dxstiii- 
Slashed iiervicc Medal and was made a Chevaher of the Legion 
oj Honor of France for service during the World War, pro- 
losor of surgery at the U S Naval Medical School, chief 
® surgical service at the U S Naval Hospital, consulting 
District of Columbia , fellow of 
Mn of Surgeons , formerly editor of the 

throtnbos!'^'^^^ 22, of coronary 

Abrahams ® New York College of Physiaans and 
iijQ, Medical Department of Columbia College, New York, 
associate professor of medicine New York 
on lUo Medical School and Hospital , at various times 

(N vv u Unity Hospital, Brooklyn Rockavv'ay Beach 

died lir, Manhattan State Hospital aged 73, 

iiarch 2, of heart disease, at Pass-a-Gnlle, Fla 

sitai Hernheim, Philadelphia Albert-Ludwigs-Umver- 
'Unu-nren Fak-ultat Freiburg Baden Germany, 1890, 

mernKfr ^I'UUisville (Ky ) Medical Department, 3897 

and the A Mescal Society of the State of Pennsylvania 
died Gastro Enterologica] Association, aged 66 

Hiarv IS, in the Jewish Hospital, of paralysis agitans 


pneumonia 


Lucius Deyampert McGehee, Hammond, La , Tulanc 
University of Louisiana Medical Department, New Orleans, 
1904 , meraher of the Louisiana State Medical Society , past 
president of the Tangipahoa Parish Medical Society i 
many years member of the parish school board, health officer 
of Hammond, aged S3, died, January 30, of pneumonia, 
Frank William Stevens ® Bridgeport, Conn , Yale Uni- 
versity School of Medicine, New Haven, 1900, fellow of the 
American College of Surgeons, served during the World War, 
for eleven years member of the board of health of Bridgeport 
aged 61 , on the staff of the Bridgeport Hospital, where he died, 
February 16, of carcinoma of the stomach 
Hubert Carlyle Dixon ® Leaksvillc, N C., University and 
Bellevue Hospital Medical College, New York, 1916, fellow 
of the Amencan College of Surgeons, past president of the 
Kockmgliam County Medical Society , served during the World 
War, on the staff of the Lcaksville Hospital, aged 43, died, 
February 31, of coronary occlusion 

Andrew Joseph Sullivan ® Brockton, Mass , Tufts Col- 
lege kfcdical School, Boston, 1909, member of the New Eng- 
land Otological and Laryngological Society, fellow of the 
American College of Surgeons, served during the World War 
on the staff of the Goddard Hospital, aged 49, died, February 9, 
of bronchiectasis and heart disease, 

Mordecai Edward Doughty, Slocomb, Ala , Chattanooga 
(Tcnn) Medical College, 1903, member of the Medical Associa- 
tion of the State of Alabama, formerly health officer of Slo- 
comb and county health officer , at one time member of the city 
council and board of education, aged 59, died, February 3, m 
a hospital at Dothan, of septicemia 

Walter Lewis Barber, Waterbury, Conn , Bellevnie Hos- 
pital Medical College New York, 1873, member of the Connec- 
ticut State Medical Society, for many years member of the 
slate board of medical examiners and city board of health, on 
the staff of the Waterbury Hospital, aged 83 , died, February 14, 
of cerebral hemorrhage 

John William Foley, Denver, University of Jfichigan 
Department of Medicine and Surgery, Ann Arbor, 3894, mem- 
ber of the American Academy of Ophthalmology and Oto- 
laryngology served during the World War, aged 61, died 
February 17, m the Fitzsunons General Hospital, of cerebral 
hemorrhage 

Louis Andrew King, St Joseph Mich , Saginaw (Mich ) 
Vallej kfedical College, 1903 , member of the Michigan State 
Medical Society , servrf during the World War, formerly 
mayor of St Joseph, on the staff of the Mercy Hospital, 
Benton Harbor, aged 65, died, February ], of cerebral 
hemorrhage, 

Foster Victor Brown, Sioux City, low'a, Sioux City Col- 
lege of Medicine, 1905 , member of the Iowa State Medical 
Society past president and secretary of the Woodbury County 
Medical Society on the staffs of the Lutheran and Klethodist 
hospitals aged 56, died, February 12, of cirrhosis of the liver 
Lee Jones, Blount Springs, Ala , University of Virginia 
Department of Medicine, Charlottesville, 1909, served during 
the World War, for many years on the staffs of the Goldsby 
King Memorial Hospital and the Selma Bapbst Hospital, 
Selma, aged 53, died, January 11, of heart disease, 

Lawrence G Clayton, Central, S C , University of Mary- 
land School of Medicine, Baltimore, 1878, member of the South 
Carolina Medical Association, past president of the Pickens 
County Medical Soaety, aged 80, died February 17, of 
bronchopneumonia and acute dilatation of the heart 
James Edward Terry, Red Level, Ala , University of 
Alabama Medical Department, Mobile, 1902, member of the 
Medical Association of the State of Alabama, chairman of the 
school board aged 59 , died, February S in St kfargaret’s Hos- 
pital, Montgomery, of strangulated umbilical hernia, 

John H Samuel, Maysville Ky , Jfedical College of Ohio, 
Cincinnati, 1877, mayor of Maysville, 1920-1924, formerly 
member of the state board of health and president of board of 
education aged 79 , died, February 18, of pneumonia following 
an operation for intestinal obstruction 

Harry Blatt Hams, Orange, N J , Columbia University 
College of Physicians and Surgeons, New York 1906, member 
of the Medical Society of New Jersey, health officer of Orange 
aged SO died, February 12, in the Beth Israel Hospital, Newm-U 
of uremia, nephriUs and heart disease. 


Horace Elvvood Bragdon, Wmthrop, Mass, Harvard 
University Medical School, Boston, 1891. member of the 
Maswch^etts Medical Society, for twenty years on tlie staff 
of the Chelsea (Mass) Memorial HospUal. aged 67 dwd 
February 17. of coronary thrombosis ^ 
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Bdnmnd A Clinitian ® Pontiac, Uich , University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1882, member of the American Psychiatnc Association, aged 
77 , medical supcnntendent of the Pontiac State HospiUl, where 
he died, February S, of heart disease 

Kobert M Kendnck, Selmer, Tenn , St Loms College 
of Physicians and Surgeons, 1897, memb^ of the Tennessee 
State Medical Association , formerly a dru^st , for many 
vears bank president and chairman of the scbOTl board, aged 
64, died, February 20, of pneumonia 

John Hamilton Small, Montclair, N J , Medico-Chimrgica! 
College of Philadelphia, 1902, formerly assistant, adjunct and 
associate pressor of bacteriology at his alma mater ^ed 
69, died, February 23, ra the Memorial Hospital, Miami, Fla, 
of diabetes mellitus and carbuncle 

Oscar Snttle Justice, Central, Ala , Medical College of 
Alabama, Mobile, 1885, member of the Medical Association 
of the State of Alabama, formerly member of the state legis- 
lature, at one tune county health officer, aged 74, died, Feb- 
ruary 10 , of cerebral hemorrhage 

Horace Lee Simpson, Pensacola, Fla , College of Phjsi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1^, member of the Florida Medii^ Association, 
on the staff of the Pensacola Hospital , aged 71 , died, Febru- 
ary 4, of cerebral hemorrhage 

Stephen Livingston Taylor ® Sherrill, N Y , College 
of Phjsicians and Surgeons, Medical Department of Columbia 
College. New Yorlo 1894, for many 3 ears health officer of 
Sherrill, aged 66 , died, January 29, m the Faulkner Hospital, 
Boston, of heart disease 

William T Short, Stomngton, 111 , Manon-Sims College 
of Mediane, St Loins, 185)7, member of the Ilhnois State 
Medical Soaety, formerly district health supermfendent of tlie 
state department of health, aged 62, died, February 10, of acute 
dilatation of the heart 

Frederick Jacob Eorthals, Milwaukee, Marquette Uni- 
tersrty School of Medicme, Milwaukee, 1914, member of the 
State Medical Soaety of Wisconsin, seiyed during the World 
War, on the staff rf St Joseph’s Hospital, aged 46, died, 
February 4, of cohfaa 

George Wallace Rawson, Amherst, Mass , Dartmouth 
Medical School, Hanover, N H, 1888, member of the Massa- 
chusetts Medical Soaety , member of the school board , aged 73 , 
died, Dec 26, 1934, of carcino ma of the stomach, m 30 carditis 
and arteriosclerosis 

Bari Gates Heaton, Baldn msville, N Y , Hahnemann 
Medical College and Hospital of Philadelphia, 1896, bank 
president, formerly viUage president and member of the board 
of education, aged 60, died, February 7, of coromry occlusion 
and artenosderosis 

Alvah Arlington Fisher, Ph-ovidence, R I , Umversity of 
the South Medical Department, Sewanee, Tenn, 1895, member 
of the Rhode Island Medical Soaety, seiwed during the World 
War, aged 63, died, February 15, m the Rhode Island Hos- 
pital, of leukemia 

Frank Bngene Guild ® Willimaiitic, Conn , Long Island 
College Hospital, Brooklyn, 1885, on the staff of the Wmdham 
Community Memorial Hospital, aged 81, died, Fdimary 3, m 
the Johns Hopkms Hospital, Baltimore, of mfeebon of the 
urinary tract 

Francis Adams McClmtock, Newcomb, Tenn , Tennessee 
Medical College, Knoxville, 1895, member of the Teanessce 
State Medical Association, secretary and past president of the 
C^pbell County Medical Soaety, aged 73, di^, February 18, 
of pneumonia 

Barney Ferrell, Bend, Ore , Northwestern Universiti 
Medical School, Chicago, 1904 , veteran of the Spanish- 
Amencan War, on the staffs of the Lumbermen's and St 
Charles hospitals, aged 59, died, January 15, of pulmonary 
tuberculosis 

Henry Holbday Stromberger, Los Angeles, Columbian 
University Medical Department, Washington, D C, 1899, 
aged 68 , died, February 1, m the Santa Monica (Calif) Hos- 
pital, of a skull fracture recaved nhen he uas struck by an 
automobile 

Lawrence Edward Zuley ® Oak Park 111 , Loyola Uni- 
versity School of Medicme, Chicago, 1932, on the staffs of the 
West SubnrlHui Hospital and the Oak Park Hosintal, aged 
28, died, February 14, of appendicitis, general peritonitis and 
p ne uii ioDia 


Too* A it A 
ilAKcn 23, 1935 


De Witt Clmton Wilson, Los Angeles, Belleiue Hos- 
pital Medical College, New York, 1870, formerly member of 
the state legislature of Ohio, member of the afy couned and 
school board of Ironton, Ohio, aged 87, died, Fdimaiy 1, of 
cystitis 


Samuel Corley Ball, Fort Worth, Texas , Kentucky School 
of Mediane, Louisville, 1887, member of the State Medical 
Association of Texas, served dunng the World War, aged 69, 
died, January 23, in Texaikana, of hypertensive bcut disease 
William Timothy Cannon, Brooklym, Baltimore Medical 
College, 1901, formerly resident pbysiaan m the Brooklyn 
Home for Consumptives, aged 59, died, January 19, m the 
Swedish Hospital, of heart disease, following an qperatvHi 
George HartnageL Delphoi Ohio, Northwestern Univer- 
sily Medical Sebook Oiicagoi 1910, member of the Ohio State 
Medical Association, served during the World War, aged 55, 
died, February 8, of acute coronary occlusion with inHrcL 
Walter S Zonu, Taylor, Texas, Vanderbilt Umversity 
School of Mediane, Nashville, Tenn, 1920, member of the 
State Medical Association of Texas, health officer of Taylor, 
aged 43, died, February 22, of acute lymphatic leukemia 
William Andrew Crooks ® Wahjamega, Mich , Hahne- 
mann Medical College and Hospital, Chicago, 1899, formerly 
medical snpermtendent of the Michinm Farm (joloqy for 
Epileptics, aged 62, died, February S, of caremoma 


William David Tyrrell ® New York, Northwestern Um- 
versity Medical School, Chicago, 1899, on the staff of the 
Willard Parker Hospital, aged 64, dirf, February 26, when 
he fell from a mne story window of a hospital 
William Jennings Bauer, Indianapolis, State Umversity of 
Iowa College of Mediane, Iowa City, 1933, aged 38, resident 
^ysiaan to the klethodist Episcopal Hospital, where be died, 
February 8, of subacute bacterial endocarditis 
Frank Scott Campbell, State College, Pa , Medico- 
Chimrgical College of Philadelphia, 1896, member of the 
Medical Soaety of the State of Pennsylvania, aged 66, died, 
February 12, of cardiovascular renal disease. 


Augustus Oreline New York, Jubus-Maximihans-Umveiv 
sitat Medizimsche F^akultit, Wurzburg, Bavana, Germany, 
1886, aged 72, died recently, in the Lenox Hill Hospital, of 
hypertrophy of the prostate and uremia 

Moses Gatlm CampbeU, Atlantic Ga , Atlanta Medical 
College, 1894, an Affiliate Fellow of the American Medical 
Association, on the staff of the Georgia Baptist Hospital, aged 
73, died, February 8, of heart disease 

Millard Lafayette Stephens, Haleywlle, Ala , Birming- 
ham Medical College, 1909 , member of the Medical Assocatioii 
of the State of Alabama, formerly mayor of HaleyiiUe, aged 
K, died, February 1, of pneumonia 
William M Finley, BlountsviUe, Ala , Vanderbilt Univer- 
sity School of Mediane, Nashville, Tenn, 1879, aged 77, ied, 
January 24, m a hospital at Birmingham, of chrome myocarditis 
and hypermiphy of the prostate 

William B Fisher, Portland, Conn , Umvern^ of 
lylvania Department of Medicme, Philadelphia, 1876, memba 
of the Connecticut State Medical Soaety, aged 81, died, 
recently, of chronic myocarditis 

Samuel G Miller, Chester, S C , Ckillege of PhystcMM 
and Surgeons, Baltimore, 1879, member of the South Carolina 
Medical Associahon, aged 74, died, January 21, of arteno- 
sclerosis and senile gangrene 

Antonmo Scaturro ® New York, Regia Umvemd 
Napoli Facolta di Medicma e Chirurgis, Italy, 1^, 
staff of the (johimbus Hospital, aged 59, died, Febmaiy 6 “ 
a self-infficted bullet wound 


Hugh Smith Rowlett, Maryville, Mo , Louisville (Ky) 
Medical College, 185>4, served duimg the World War, <hi tta 
staff of St Francis Hospital, aged 65, died, February 1^ 01 


irtenosclerosif and uremia 

Bernard Miller, Chicago, College of Physicians and Snr- 
reons of Chicago, School of Mediane of the Umversity 01 
[Ihnois, 1900, aged 58, died, February 13, of angma pectoni 
ind chronic myocarditis 

Melvm William Lilly, Grandview, Iowa, State University 
rf Iowa College of Medicine, Iowa City, 1872 , forn^ly 
)cr of the board of health Chicago, aged 84, died, Febm- 
iry 6 of heart disease 

Marion A Mcaelland « Aguilar, Colo St Loms wF 
ege of Physicians and Surgeons, im, ser^ during the 
Var, agrid 39, died. Fiiruary 18. in St Mary’s Hospital, 
’ueblo, of pneumonia 



\ oLU«e 104 
12 


DEATHS 


1025 


William H Clegg, Pliiladcli>lim Uimmit) of Pcnmjhama 
Denartment of Medicine Pliiladclplim, 1891 aged 69, died 
Janwn 30, m tlic Pliihdclpltia General Hospital, of carcinoma 
o! Hie proslalc 

William S Aldridge, Lake Worlh, Fla Wcilern Resen c 
Unncrsit} Medical Department, C!c\ eland, 1892 fornicrl) 
health officer and cil> pli>sician, aged 68 died, Tebruarj 9, of 
heart disease 


Leslie James Lynch, Coliimhus, Ohio College of Pliiei 
Clans and Surgeons Keokuk loua 1879 also a druggist 
aged 86, died, rebruarj 13, at the Grant Hospital, of cercbrrti 
hemorrhage 

Samuel A Poague, Clinton, Mo Marion Sims College ot 
Medicine, St Louis, 1892, member of the Missouri State 
Medical Association, aged 69, died Pebniarj 17, of senile 


dementia 

Thomas Benton Selman, Silsbcc, Texas Atlanta (Ga 1 
Medical College 1890, member of the Slate Medical Associa- 
tion of Texas, aged 79, died, Pcbniarj 1, of pellagra and senile 
dementia 


Willis S Michael, Junior \V Va , College of Plijsicians 
and Surgeons Baltimore, 1893 member of the West \ irgmia 
State Medical Association, aged 63, died rccciiilj, of angina 


peclons 

Frederick Huber Brumm, Coldwatcr, Ohio Medical Col- 
lege of Ohio, Cincinnati, 1907, member of the Ohio State 
Medical Association, aged 50, died rcbriiarj 10, of heart 
disease 


Rush Kersey Morton, Juniata Pines N J , College of 
Phjsicians and Surgeons Baltimore, 1900 \cteran of the 
Spanish American War, aged 72, died, januarj 10, of heart 
disease 


Jesse S Driver, Coohdge, Texa , Mcmpliis fTeiin ) Hos- 
pital Medical College, 1891 member of the Stale hfedical 
Assoeiatioii of Texas, aged 68, died, lanuarj 18 of tuber- 
culosis 

Mane Bumadette Lucas, Washington, D C , Howard 
Universitj College of Medicine \\ aslimglon 1914 aged 60 
died, Februar) 23, of purpura Iiacmorrliagica and pulmonarj 
edema 


Fred Bowers Taylor, Concord N H , Tufts College 
Medical School, Boston 1009, member of the New Hampshire 
ktedicat Societ} , aged 53, died, Januarv 24 of cerebral hemor- 
rhage. 

William L Bowers, Vada, Ga , Chattanooga (Tenn ) 
Medical College, 1899, member of the Medical Association of 
Georgia, aged 68, died, Pebruarj 8, of cerebral hemorrhage 
Charles Fleet Scudder, Northport N Y , Cornell Um- 
wsit> Medical College, New Yorl , 1911 sened during the 
world War aged 49, died, February 3, of heart disease 


William Beardsley Wilkinson, Staten Island N Y 
Bellevue Hospital Medical College, 1896 aged 60 died, Feb- 
euarj 2 m the Staten Island Hospital, of lobar pneumonia 

P Adams, Springfield Ohio, Medical College of 
Utuo, Cincinnati, 1884 , member ot the Ohio State Medical 
Association aged 73, died, Februar) 15, of heart disease 

Spurg^ii Campbell, Winnipeg, Manit , Canada Manitoba 
Medical College, Winnipeg, 1!W, served during the World 
»ar, aged 64 died, Februar) 10, of coronar) thrombosis 

r Downs, Atkinson, III , Homeopathic Hospital 

Gollege, Cleveland, 1880, member of the Illinois State Medical 
oociet) , aged 80 , died, Februar) 3, of coronary occlusion. 

Marcusson, Oak Park III , Rush 
nf*?' k Chicago 1885, aged 74, died Februar)’ 17, 

cerebral arteriosclerosis, tlirombosis and pneumonia 

Gihson ® L)ncbburg, Ohio, Medical College of 
airpd’fir "’“’’her of tlie board of education, 

aged 6 ( 5 , (j^^d, Februar) 14, of heart disease. 

Inman Smith, London, Ky Hospital College of 
agS served during the World War 
68, died, Februarj 17, of heart disease 

V ^'•Cjny. kfarshall Mo , University Medical Col- 

larcinL, 58, died Dec 12, 1934, of 

emoma of the liver and diabetes meUitus 

Uimersfi? '"g ® East Hampton Conn Yale 

died Medicine, New Haven 1904 aged 57, 

'w suddenl), February 16, of heart disease 

School Boston Tufts College Medical 

aged 58, died February 8 m the Peter 
Brigham Hospital of arteriosclerosis 


William Henry Foster, St Louis , St Louis University 
School of Mcdicmc, 1905 aged 59, died Februar) 9, in tlie 
Missouri Baptist Sanitarium, of pneumonia 

John Wilford Stiers, Detroit, Northwestern University 
Medical School Qiicago, 1914, served during the World War, 
aged 45 died, Febniary 20, of pneumonia 

Harley Heath ® Comstock, N Y , Albaii) Medical Col- 
lege 1909 chief ph)sician to the Great Meadow Prison aged 
‘>4 died Februar) 12 of heart disease 

August Blass Lacour, Batchelor la Memphis (Tcnn ) 
Hospital Medical College, 1909, aged 53, died, Februar) 2 of 
Inart disease and cerebral hemorrhage 

Marcus Warland Laney, Birmingham Ala , Vanderbilt 
University School of Medicine 1893, aged 71 , died, Februar) 5, 
of cerebral hemorrhage following a fall 

Perry Edgar Mitchell, Wetumk'a, Okla , Universit) of 
Nashville (Tcnn.) Medical Department, 1905, aged 54, died, 
1 ebruar) 16, of cerebral hemorrhage 

Casper M Droste, Grand Rapids Mich College of Ph)si- 
cians and Surgeons of Chicago, 1885 , aged 73 , died, Febru- 
ary 16 of heart disease, m St Louis 

David M Bonham, Craw fordsv die, Ind Eclectic liledical 
Institute, Cincinnati, 1875, aged 8o, died, February 15 of 
carcinoma of the mouth and throat 

William Clinton Seitz, Glen Rock Pa Hahnemann Medi- 
cal College and Hospital of Pliiladclphia, 1888, aged 70 died 
Februarv 4, of cerebral hemorrhage 
Vincent Gialloreti, Chicago Regia Universita di Napoli 
Facolta dt Medicina e Chiritrgia, Ital), 1892, aged 69 died, 
March 6 of cerebral hemorrhage 

William A Coldren, Uhrichsville, Ohio, Universit) of 
Penns)!\aivia Department of Medicine, 1888, aged 75 died 
Februar) 9 of diabetes mclhtus 
Sarah Alice Cohen May, New York Woman s_ Medical 
College of Penns)Kania Philadelphia 1879, aged 74, died 
Dec 10, 1934 of arteriosclerosis 
Levi Willard Clough, Charlestown N H , Universit) of 
\ erniont College of Mcdicme, Burlington, 1887 , aged 71 , died, 
Februar) 5, of arteriosclerosis 
George Francis Goggins, De Fere, Wis Marquette Uni- 
■versit) School of Medicine, Milwaukee, 1913, aged 49, died, 
February 16 of heart disease 

Royal Woods, Omaha, Rush Medical College, Chicago 
1889 served during the World War, aged 70 died, Januar) 24 
of carcinoma of the stomach 

Joseph M Page, Dublin Ga Universit) of Georgia Medi- 
cal Department, Augusta, 1883, aged 74, died, Dec 14, 1034, 
of cerebral hemorrhage. 

Joseph B McClure, Norman, Okla Hospital College of 
Mediane, Louisville Kv , 1894, aged 72, died, m Februar) 
of coronary thrombosis 

Walter Joseph Downs, Alfred Maine, Medical School of 
Maine, Portland, 1883 aged 79, died, Dec 14, 1934, of cerebral 
hemorrhage and p)ehtis 

Ellis Corwm Cope * Barton Ohio, Ohio Medical Univer- 
sit) Columbus 1893 aged 65, died Februar) 13, of er)-tliema 
multiforme and uremia 

Anson S Beckwith, London Ohio (licensed m Ohio m 
1896) aged 70, died, Februar) 20 m a hospital at Columbus 
of artenosclerosis 

Robert Wiener ® New 'iork, Eclectic Medical College of 
the City of New \ork, 1901, aged 58, died, Januar) 1, of 
angina pectoris 

Isabel Livingston, Needham, Mass , College of Ph) sicians 
and Surgeons, Boston, 1903, aged 82, died, Februarv 4 of 
carcinoma ’ 


Solomon Elswit, New York, Long Island College Hos- 
pital, Brookbn, 1904, aged 52, died, Dec 27, 1934, of heart 
disease 

Lee H Tally ® Evansville Ind Louisville iKv ) Medical 
College 1890, aged 65, died February 21, ot asthma and heart 
disease 

H V Copenhaver, Rock Island Tenn (licensed m Ten- 
nessee m 1904) aged 72 died, January 29 of a mahgnant 
tumor ® 

Homer M Calvin, Salmeville, Ohio Columbus Medical 
CoUege 1891 aged 67 , died, February 3, of carcinoma of the 

Robert M Funkhouser, Fairfield, III (licensed m Illinois 
in 1879) aged 84, died, February 1, of arteriosclerosis 
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Correspondence 


PHOTOGRAPHS OF DR WILLIAM 
H WELCH 

To the Editor — ^It is proposed to print an iconograi&y of 
the best extant photographs of the late Dr Willuun H Welch 
at different periods of his life, as a joint publication of ffie 
Institute of the History of Medicuic and of the Welch Medical 
Library, Baltimore A large number of sneh pictures have been 
assembled from his estate and otherwise, but there are undoubt- 
edly various snap shots taken by various hands of which we 
have no knowledge If copies of these can be mailed to the 
undersigned, it will be much appreciated by those interested m 
the matter and due acknowledgment will be given whenever such 

pictures can be used ^ „ 

F H Gakiuson, MD, 

1900 East Monument Street, 

Librarian, Welch Medical Library Baltimore 


DISTINGUISHING B COLI AND 
AEROGENES TYPES 

To the Editoi — Since Dr A M Crance believes it very 
important to distmguish between B cob and “aerogenes types" 
m treating cases of bacilinna (The Jodrhai, January 26, 
p 285), I should like to point out an error m his method of 
differentiatitig these two species Dr Crance states that 
“Aerogenes produces gas withm forty-eight hours m saccharose, 
whereas Escherichia does not " Bacteriologists have long 
recognized saccharose and nonsaccharose fermenting strains of 
B cob and have termed them B coli-commnnior and B cob- 
communis, respectively Thus Dr Crance’s test does not dis- 
tingmsb B eob-commnnior from B aerogenes The importance 
of this dutinction becomes apparent when it is realized, as 
Jordan (ed 10, 1931) states that "nearly one half of the colon 
bacilh that are isolated from vanons sources produce gas m 
saccharose broth” It is surprising that Dr Crance does not 
use the well recognized methods for differentiating these two 
groups, such as the methyl red, Voges-Proskauer, unc acid 
or citrate tests Regarding the rationale on which Dr Crance 
bases bis “four-point treatment,” it appears that the treat- 
ment contains several mutually counteracting procedures 
The difficulty with which B aadophilus is established and 
maintained m the colon is well known and it therefore seems 
rather useless to try to unplant this organism by feeding while 
at the same tunc the colon is being washed out daily with 
enemas (for the purpose of removmg B cob but presumably 
not B acidophilus) It is also recognized that a diet contam- 
ing milk and lactose is essential for implanting B aadophilus 
in the colon, yet Dr Cimice's treatment consists of "two weeks 
of high protem diet, two weeks of high fat diet, and two weeks 
of high carbohydrate, ” and “the daily use of a good aadojdiilus 
preparation, preferably not m milk" 

Thomas C Grubb, Ph D , Brooklyn 

[This letter was referred to Dr A M Crance, who repbes ] 

To the Editor — For clmical and practical reasons it is less 
confusing if such terminology as B communis and B com- 
mumor is omitted The former should be termed Escherichia 
coll The latter, or the cOTimimior, is one of the saccharose 
fermenting strains and, climcally speaking, may be treated the 
fiiTn^ as B aerogenes Two methods are applicable m dis- 
tinguishing B aerogenes from B commumor The indole test 
is positive for the commumor, negabve for ttie aerogenes The 
Voges-Broskauer test is positiie for the aerc^fenes, negative 
m the case of the commumor Xeither of these tests, however. 


Joo» A M A 
Masch 23, IMS 

IS necessary m distinguishmg Escherichia cob from B aerogenes 
On referring to the Bergey Manual of Bacteriological dassi 
fication, one will find some seven or eight varieties of aerogenes 
and twenty-two varieties of Eschenchia Certamly one cannot 
expect to subdivide the groups to any such extent as this 
There will be much less confusion if the two major tjpes of 
Escherichia cob and Aerobacter aen^enes remam as the out- 
standmg ones so far as clmical treatment is concerned These 
two organisms are decidedly different in them clinical manage- 
ment Work IS now bemg earned out m order to determine 
whether there is any difference in the effect of certam methods 
of therapy as applied to the aerogenes and the commumor 
For practical reasons it seems best, for the present at least, 
to treat these two types as one and the same organism, although 
It IS definitely known that they differ somewhat bactenologicallj 
Regarding the rationale of the “four-pomt treatment,” expen- 
ence has shown that the results have been satisfactory The 
effect of aadophilus is perhaps accomplished before it reaches 
the colon, and certainly these organisms contmue to pour mto 
the colon from higher up in the intestinal tract; regardless 
of the daily enemas 

In answer to the necessity of milk with aadophilus, the very 
fact tliat It has been successfully marketed m solution of pure 
whey, remaining culturally active, should be suffiaent evidence 
that Its presence m milk is not essential to its existence 

A M Crako; MD, Geneva, N Y 


Queries nnd Minor Notes 


Atorrwoui CoxMOMicATioat and quenc* on postal cards wili not 
be noticed Crery letter must conUm Ibe writer*! name and sddresi 
but tJlieae will be omitted on request 


TESTS or SYUPATHETIC NERVOUS SYSTEM 
To the editor — I am interested in knowing how to Hia fimae pariljnii 
of the sympatfaetic nerrons system m wbicli there is inrohctnent of the 
pcnpberal stractores, as tbe skao and Uood \estcls How frequently art 
these stmetores aRected id poliomycbtis^ Please natoe 

M D , New York 

Answee— T he methods of dagnosing lesions of the lym- 
pathetic nervons system m which there is mvolvement of 
peripheral structures include such tests as tbe histamine test, 
nerve blocking test and Brown fever test 
These structures are frequently affected m antenor poho- 
myelitis 

Operations have been performed an the sympathetic nervous 
system by Royle and Hunter, Davis, Pollock, Adson, Wade, 
and Morton and Scott 

The term “sympathetic" was introdoced by Wiqslow m 1732 
The autonomic nervons system is regarded as the division w 
the nervous system that mcludes all the neurons lying outside 
the central nervons system and cerdiral spinal ganglions except 
those associated with the special sense organs 
Owing to the fact that t^ sympathetic nervous system senes 
as a connectuig link brtween the spinal cord and the into™ 
organs, peripheral blood vessels, erector muscles of the hair 
and sweat glands, which connection is accompbshed by means 
of t^ nmucawwnaicantea, various tests have been made to 
detoxmne its physiology and its lesions j 

In the Landis test the forearm of the pabent is unmeneu 
in water at a temperature of from 43 to 45 C for tbi rff-nv e 
yniniitrs wtuch pToduces vasodilatation m tbs lower e^rti™** 
ties If the surface temperature of the toes rises above 3oi ^ 
significant obliterative structural disease of the artenes of tne 
lower extremities is defimtely absent If tbe surfa ce te mper*' 
ture fails to nse to this le^, organic artcnzl obitrucuon i* 
probably present These results coircspond fiurly ac enrato? 
with the results observed after intravenous injection of lyP™“ 
vacone nsisl m spinal snestbesia and ancsthebzation ot tne 
posterior tibial nerve . 

In tbe vasomotor index of Brown, fever is induced wiw 
mtravenons typhoid vaccine and the increase of lurfaw tem- 
peratnre of the hmb is measured at half honr intervals 
a thermoconple galvanometer 
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In Ibc Instimmc test, a small area of skm on the wrist, 
ankle or knee is clcaiiscel with alcohol, which is allowed to 
drj A drop of 1 1,000 solution of histamine phosphate is 
placed on it and introduced into the epidermis hy multiple 
needle punctures m a manner similar to that used for cowpo-e 
wccmation The excess histaimnc is gentU removed flic 
cliaracteristic response is thus dcscrihed bj Caldwell and Maeo 
] A reddish piiridc spot appears as the result of loeal capillary 
dilatation 2. A local wheal succeeds, because of transudation 
of scrum from increased permeability of the capillaries 3 A 
flair results as the elTcct of dilatation of the arteries by the 
reflex of a local axon 

White suggested procaine block of the s\mpathctic nerve on 
die upper or lower extremities by paras crtcbral injection to 
the first and second thoracic sjmiathctic ganglions it the upper 
extremities arc licnig tested Follow mg the successful block 
the rise m skm Icimierature is identical w itli the rise occurring 
after sjaiipatlictic ganghoucctomi , as the temporary block 
creates conditions identical with those following the operation 
It also imitates the ctTcet of the oiieration m that pam of 
sjrapathctic origin will disappear and thus demonstrate what 
can be expected irom the operation 
MTiite, and especially klorton, adsocate spinal anesthesia to 
determine whether there is a xascular spasm and occlusion of 
the lumen or whether a combination of the two exists Spinal 
anesthesia blocks all motor sensory and sympathetic impulses 
and permits a maximal a-ascular dilatation The \asomolor 
fibers to tin. blood \csscls run in the peripheral nerxes and 
are guen off to the blood xcsscls segmcntalh Ai block of 
the peripheral ncr\c should result in an increase in temperature 
of the innenatcd limb, because together with motor and sen- 
sory nenxis the \asocanstnctors also will be paralyzed 
In aescnbmg the block of the braclital plexus, dc Takits 
pomted out the hyperemia and nsc in temperature of the arm 
that appears during a successful anesthesia 
The investigations of Roylc and Hunter have opened up a 
relatn-ely new field for surgical exploration Some of the 
indications of sympathetic disturbances arc Homer syndrome 
m the eye, circulatory disturbances of the extremities, arthritis, 
Hirschsprung s disease and spasticity of muscle 
According to Flotbow it is on anatomic and functional 
kaiowledgc that sympatlictic surgeo m the following lesions 
has been based (1) Raynaud’s disease (2) thrombo angiitis 
obliterans, (3) generalized scleroderma, (4) Hirschsprung s 
disease and chrome constipation, (S) spastic paraplegia (6) 
chrome arthritis 


Accordmg to Craig, surgery of the sympatlictic nervous sys- 
tem has proyed of extreme value m relieving the symptoms 
m diseases that are associated with hyperactiuty of the vaso- 
constrictor influence on the muscles producing cold, clammy 
extremities , 

The majority of patients with Ray naud’s disease are imme- 
diately relieved from their symptoms following this operation 
Certain selected cases of thromho-angiitis obliterans and cliromc 
infectious arfJiritis arc relieved m direct ratio m amount to 
the associated vasoconstriction present m the vessels of the 
t.'rtremities Certain diseases of the colon and bladder are 
relwved also by interruption of the sympathetic nerve supply 
Diagnostic injection of the sympathetics may be used to 
oetemiine the proper level for amputation when this operation 
IS necessary, and the injection of alcohol will permit a low 
pomt of amputation and secure better healing of the stump 
.“'''sntcnal sympathectomy consists essentially m removing 
me adventitia with the nerve plexus contained in it from a 
sclent of the vessel several centimeters m leng^tli 
uoppler proposed painting the femoral arteiw with a 7 per 
of phenol, thereby damaging the highly vulnera- 
me hbers of the sympatlictic nerves causing a marked vasodila- 
mtion. It 13 said to Be simpler than the Leriche periarterial 
sympathectomy 

The following references give further details 

^ Med 29 518 (Nov ) 1930 

ti». w.*v Ti Blocking of Sympathetic Ncrvei to E’rtremi 

^ to Evaluate the Benefit of Sympathetic 

JoyjiWAL May S 1950 p 1382 
^ white J C EJiniiijation of Pam in Oblitcra 

Obsl sif, Extremity Sure Gyme 6- 

Cutaneous Histamine Reaction as a Test (or 
(Nov ™rt Extremities Arch hit Med 48 1 709 

S . Studies on Peripheral Vascular Phenomena Sttrg 
Samuel, 8 9 '’^ fEec) 1932 

Tn* InTi.w. s,'* diagnostic Sign m Tbrombo-Angiitis Obliterans 
Adlcm A P 

Results ni c Ermvn G E Thrombo-Angiitis Obliterans 

Allen E "L Er”Mthectomy The Jodsnal Aug 13 1932 p 529 
of C*bT,^,^ ^ rs ^fl'ximbo'Angntis Obliterans Methods of Hiagnosia 
Illusiraiu,, Arterial Lesions Distal to the Wnst with 

aiue (jses Am 1 M Sc 1V8 237 (Aug ) 1929 


Broiyn,C E nntl Ailson, A W (Jalorimctric Studies of the Extrcmi 
lies Following Lumbar Sympathetic Ramiscction and Gnnglionectomy 
Am J M Sc 170 232 (Aug) 1925 _ , , 

Brown G E Allen E V , and Mnhorner H R Thrombo-Angiilis 
Obliterans Clinical Physiologic and Pathologic Studies Philadelphia 
W B Saunders Compsny 1928 , 

Morton J J and Scott W J M Methods for Estimating the 
Degree of Svmpalhctic Vasoconstriction in Peripheral Vascular Dis 
cases iVcw Lngland 3 Med 20 i I 955 (May 7) 1931 


dermatitis herpetiformis 

To the Editor * — A boy aged 12 otherwise healthy and normal was 
stung or bitten by insects two years ago while the family was camping 
III tlic woods of Ontario The insects appeared to be mosquitoes hut the 
IcsiuiiB have healed and recurred at intervals ever since An intense 
ilihing and swelling results with a small central vesicle or pustule 
nliich IS ruptured and serum exudes for a time and then heals for a 
while leaving very Irtllc evidence or mark to recur again All the 
lesions arc on the legs and arms Tlic parents took him to a phisician 
who pronounced it the result of wood tick bites His treatment bow 
tier gave no relief and two or three crops have annoyed the patient for 
the past year \V p LoKO MD Weatherly Pa 

Answer — An intensely itching recurrent vesicular and pus- 
tular eruption IS most probably dermatitis herpetiformis The 
vvhcxls of urticaria rarely become vesicular, and a disease 
characterized by the recurrence of lesions that are consistently 
vesicular is not urticaria While the distribution is not char- 
acteristic for dermatitis herpetiformis and nothing is said of 
grouped lesions, the disease in children is frequently atypical 

Whether the insect bites have any etiologic importance is a 
question Dermatitis herpetiformis sometimes follows infection 
and m children frequently follows vaccination. The supposed 
insect bites may have been the first lesions of the disease. 

A patch test made with a 50 per cent ointment of potassium 
iodide sliould bring out the eruption Iodides given internally 
in full doses sometimes cause an exacerbation 

Arsenic internally usually as solution of potassium arsenite, 
in full dose usually clears up the eruption temporanfy and 
abates the itching Prescriptions should always bear the warn- 
ing not to be refilled,” for the use of arsenic should alvvajs 
be under the control of the physician Likewise roentgen rajs 
in one-fourtli erythema dose (75 roentgens) once a week may 
clear up the eruption, but they too ma> be harmful if carried 
beyond the sum of two erythema doses (600 roentgens) on anj 
one area of the skm, no matter how long the interval is 
between doses 

The rules of hygiene, with regularity of sleep, exercise and 
food should be observed Coffee, tea, cocoa, coca cola or 
anything conducive to nervousness should be avoided Focal 
infections should be eradicated if found, and vaccines made 
from organisms isolated from these sources may be used The 
stools should be examined for parasites 

Ultraviolet rays m a first degree eothema dose benefit some 
patients and when used over a long penod may result in cure. 
Autogenous blood, from 5 to 10*cc m a boy of 12 years, may 
be given intramuscularly every fifth day with great benefit in 
some eases 

Desiccated thyroid, iodides in small dosage, antipynne acet- 
anilid, emetine in eases presentmg pybrrhea, and salicin have 
all been credited with cures Opening the vesicles may relieve 
the Itching sulphur baths 60 Gm of sulphurated potash to the 
bath, or sulphur in ointment may give temporary relief 


To the Editor — I h»ve a patient with a subjective pruritus located on 
the scrotum which attacks with intense ferocity on one side or the other 
rarely on the two sides at the same tune He has received a great deal 
of treatment including x rays radium, even extirpation of a certain 
Itchy area and the eradication of a varicocele A very careful study 
fails to reveal any pathologic lead on which one could go ahead with the 
exception that about ten years ago he bad gonorrhea received treatment 
and made an apparently uneventful recovery The VVaftermann reaction 
isDcgaUvc Please omu name M D , Massachusetts 

Answer. — It is assumed from the desenpDon that the skin 
of the scrotum is normal The case is therefore one of the 
fortunately rare ones of essential pruritus — a nervous ailment 
It IS important that general and local hygienic measures be 
followed strictly Coffee, tea, condiments, hot foods alcohol 
and tobacco should be forbidden or at least limited as much as 
possible. Regnlanty of habits must be insisted on a generous 
amount of water ingested and whatever necessary done to insure 
adequate elimination by the bowels Sleep must be secured if 
necessary by drugs— preferably bromides, chloral and cannabis 
with care to avoid habit formation Morphine and opium are 
to be avoided both because of the danger of habituaDon and 
berause they are often harmful, actually increasing the itching 
The skin must be protected from the maceration of sweat 
by gentle washmg with a sodium bicarbonate solution dabbed 
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dry and abmidantb powdered If necessary, flat rauze powder 
bags maj be stispc^ed between the scrotum and the thighs If 
the skin IS dry, soap should be avoided and cleansing done with 
oil The habit of rubbing and scratching must be avoided, for 
this by itself can keep up the itching Rough clothmg must 
also be a\oided 

A tragacanth lotion contaming phenol (not o\er 0 5 per cent), 
menthol and camphor or chloral hvdrate may be helpful 
Potassium permanganate solution 2 per cent may be pamted 
on the skm daiK, or siher mtrate solution up to 10 per cent, 
changing to a bland ointment when fissurum occurs 

C G Andrews (Diseases of the Skm, Philadelphia, W B 
Saunders Company, 1930, p 367) speaks well of the results 
of alcohol injection mto the skm After surgical preparation, 
95 per cent alcohol may be mjected mto the slnn with a hypo- 
dermc synnge under general anesthesia The needle is directed 
perpendicularly to the skm surface and 0 15 cc (2 or 3 minims) 
of alcohol deposited just beneath the skin These injections are 
spaced about 06 cm (one-fourth inch) ^rt over the whole 
Itchy area No dressing is necessary This does away with 
itchmg for sir months or more when the pruntus may recur, 
usually less mtenseh The treatment tnaj then be repeated if 
necessary 


TOXEMIA DUHING POLLEN THERAPV 

To tho Editor — Daring the put tanuner I idminutered a complete 
senes of lujectians of p^en extract (ragneed and relsted genen) to 
s woman, aged ST and her son, nged 10 years The praph> lexis egunst 
bey fever wu entard} satisfsctory Howeter, both patients elsim that 
they beve been rende^ exceedingly nenoui is s resnlt of these tmt 
menfs In the woman this u ssid to nanifest itself u inebilit) to 
concentrate impairment of memory, end a tendencr to shnn the society 
of other people There u slso said to be s feeling of trembliog through 
ont the body In the boy there is stud to be an inabiht) to grup his 
lessons at school or to adiince in hu stud) of the piano In regard 
to die mother, there seems to be no endeocc that she is gomg through 
the menopause There hts been no basal metabalism test to rule out 
byperth] roidism, but such signs u rapid pulse tremor of the hands 
and the vanons ocular tymptoms cannot be elicited The patient states 
that ahe is aequainted several other persons who hate been affected 
in a aumlar manner by these trestments In these t«o patients there 
were no disagreeable reactiorta foUowiog any of the injections Do you 
have any informaciao at band that would suggest whether or not there 
u any freqnent effect on the neriotu ijstem foQowuig these injections* 
KioMy omit name D , Ohio 

AirswKB — Occasionally a form of toxemia may occur during 
the course of pollen therapy The patient may complam of 
general lassitude, lack of ajipetite and loss of weight The 
symptomatology described bv the mquiner has neier been seen 
m the course of the care of many hundreds of hay fc\ er patients, 
nor docs the literature contain any clear-cut e\ami>les of it 
The occurrence of the same clmical picture in both the mother 
and child should make one highly suspicious of a jjsy chooeurosis 
The further fact that the pStient claims that she knows of 
several other acquaintances who are similarly affected by pollen 
treatments should cause one to be even more than suspicious 
of her mental state 

This opimon takes mto consideration the following possible 
exceptions A disturbance of the nervous system may result 
m consequence of repeated and frequent systemic reactions 
The use of ephednoe or ephedrme-hke preparations along with 
the pollen therapy may result in sym^oms as desenbed If 
these conditions do not prevail, the patients may be considered 
psychoneurotic and it may be well to cease treatment because 
of the unstable mental state and because of the possibility of 
development of an even greater vanety of symptoms of psycho- 
genic ongm 

INTERMITTENT CLAUDICATION 

To (hr Editor — Will )on plemoe tell me the most recent expUnahon 
{or the came o{ pain in the leg of a patient with intermittent dandle* 
turn* Should carbnh) diwte* be re itri c t ed in inch a case* Hts insidin 
been tised with benefit* What treatment is most bcneficinl* What la 
the prognosia in a caae with onaet one year ago at the age of 61 * The 
general health of thij patient baa been good in other reajiecta Fleaae 
omit name and addrcaa M D Ohio 

Awswer — I f the patient has claudication, it is attributable 
solely to obstruction of the mam arteries of the affected extremity 
If the claudication is m the calf muscles, closure includes 
levels as high as the popliteal artery The pam of claudica- 
tion resultsfrom an insufficient amount of arterial blood reach- 
ing an aetivdy exercismg muscle Relief is always obtained 
by rest, and a definite amount of exercise always will bring 
on the distress m the same situation The symptom always 
means that there is an obstmctivie lesion in the major arteries 
of the affected extremity 


Jora A M A 
MaicH *3, IMS 

Dietetic treatment is of no avail Insulin Ins no effect on 
claudication The most efficaaous treatment known at the 
present time is the use of tissue extracts "niere are vanom 
types of tissue extract that prepared from the pancreas (insulm 
free), and that prepared from heart or skeletal muscle Tlw 
all contam some substance that apjjarently affects the metabo- 
lism of actively exercising muscle that is receiviiig a deficient 
sujiply of arterial blood Pancreatic tissue extract, given 
mtramuscular injections of from 3 to 5 cc, tisfally increases 
the exercise tolerance several fold Administration can be 
repeated at varying mtervals dependmg on how long the bene- 
ficial effects last Of equal impoitance, if the penphenl 
arteries are obstructed, is extreme care of the feet to avoid 
tlie development of ulcers or gangrene 


HEADACHES DURING MENSTRUATION 

To the Editor — la there any treatment to prevent beadacbet and ner 
voua upteu asaoavted with the mense* wbm daring two pregnanoea 
the ajmptoma were entirely relieied* PJeoae omit name 

M D , Chliforou 

Answeb — ^I n pregnant women, many changes occur through- 
out the course of gestation Among these alterations are an 
increased production and excretion of estrogenic substance and 
gonad-stimulatiiig pnnaple R T Frank has shown that m the 
great majority of normal nonpregnant women there is little 
follicular hormone in the circulating blood until the seventh day 
before the onset of the menstrual blee^g At this time there is 
an abrupt nsc in the amount of hormone but immediately after 
the onset of tlie menses a precipitous fall in the quantity of 
hormone regularly takes place Hence, in the present case, it 
may be advisable to give estrogenic substance m the form of 
theelin, theelol Araniotm or other product by mouth or hypo- 
dermically or both The exact dose cannot be stated but one 
mav begm by administering 50 or 100 rat units daily during 
the menstrual period or as long as the b^daches last (larger 
doses are required by mouth) Preparations of anterior pilm- 
tary-like gon^otropic hormone such as Antintnn S or Follutein 
may be tried if estrogenic substance fails Retently some 
patients with headaches of the migrame type have been relieved 
by the hypodermic use of ergotamine tartrate (Gynergen) 
Some cases of headaches af^arently not migraine have also bea 
helped by thu preparation, others do not respond to it Ergo- 
tamine tartrate does not ordinarily prevent headaches, but it 
may produce fairly rapid relief from c^balalgm Other patients 
vviffi migrame and mimine-hke headaches have been consider- 
ably relieved by chondroitm sulphuric acid This driK is best 
taken m capsule form and about mne cajisules of 06 Gm each 
are taken daily 

DANGERS OF DICHLORBENZENE 

To the Editor — Having noted in Onene* and Minor Note* m Tn* 
JonaVAi. Oct 13 1934 jiaga 1174 a qneation la to ttie dingeta of ben 
acne dicUonde, I thongbt it might be of intereat to relate a peraoDal 
experience A patient of mme a woman in her twentiea, wbo wa* 
exceptronnUy atrong faealtb) and athletic apent almoat an entire day 
pacLing away winter dotbing and fura with the crjatala of Dichlonade 
That night ahe aleot in the aame room a* wa* the cloaet in which ahe 
had atoied the clothea The door did not doae tightly, and hence the 
fume* from the Dichloncide fredy entered the room In the momnig 
there waa noted marhed awellmg of the hand* feet and ani lea Tk 
young woman did not feel ill bnt waa aghvat to find that ahe had gamed 
6 ponnda ainee the previoni morning Thia great mercaae of weight waa 
evidently dne to a retention of flnida The nnne was qnite normal She 
played golf on that and the following daja and at the end of ahont 
three day a the awdling had diaappeai^ and the weight returned to 
normal There aeema no reaaon to donbt that the retention of flpiM 
wa* due to the inhalation of the Dichlonade femea It aeema tihelj 
that Una waa dne to aome effect on the walla of the aaiall blood vtaul* 
cauaing an annaual tranaudabon of aenim into the tiaanca There 
appeared in Tne JoamoAL, Teh 10 I9J4 page 461 an editorial eo titled 
'Beneene a* a Cardiac and Vaiomotor Poiaon” which may throw aome 
light on *hi« caae I abonld be glad if you would give me yonr opioioo 
on thii anhjeet Ttrojcaa A Cuiroa M D Waahington, D C 

Answeb — We havre been unable to find any record m the 
literature of poisoning from paradichlorbenzene, althourt o« 
case was recently reported of mtoxication from monochlorbe^ 
rene As the mtroduction of chlonne mto the benzene molecnle 
IS said not materially to modify the toxicity of the substance, 
it 15 conceivable that poisomng could arise from paradichlo^ 
benrene under special conditions As was pointed out m the 
query unit minor note m question the possibility of intoncatiofl 
by this compound is ordmanly limited by the fact that it is a 
solid at ordinary temperatures, nevertheless the fumes must 
be active by reason or the fact that the vapors alone act m 
an insecticide For this reason the edema reported by Dr 
Clay tor may well have been caused by this substance, though 
this u by no means certain 
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RFSiDiMt crrrcTS oi cakiiov monomiip 
I’Ol^'OMNG 

To the EJifor—t woiilil npiirccnlc nonic informolinn inlli rcKnrd to 
lie raiilinl cdecls from nrlmii immo'clile iwwimiR Is ll irassililc iflcr 
an indiuilual Ins apinrcnllj rcroicrcil from a single poisoning from 
Ihn ns to be left with a dinnged conililloii of llie Iniiga nml hlooil and 
10 drag along for a couple of months slioning \cry few symptoms > 
\fhat IS the usual length of time that it takes for the pneumonn that 
nay result from snrii poisoning to nniiifest ilsilf> Also wlnl is the 
hragrat interial that irnj elapse lielwcen eaposure and inriilcnce of pm.u 
mma' Is it necessary m order to liaie a condition of chronic carbon 
ooBomae poisoning for one to conic rc|>eatedlj in slight contact with 
the gas day after day or can a condition of chroiiicit) result from one 
severe esposure to the gas’ Any references on acute and chrome carbon 
moaovidi. poisoning mil lie appreciated I’lease omit name 

MO I onisiana 

ANiincit.— In the large iiiaiontj of cases of carbon monoxide 
iwisoniiig i! tin. patient does not die m the gas, consciousness 
rctoms in, at most, a few hours and rccoaerj from the til 
effects of the gassing is complete witliiti a few da\s It is 
onh after an exposure of unit) hours to a subictlial couccii 
tration of carbon monoxide that injuries to the utrtous sjstcm 
and mentality, and occasionally to other organs and functions, 
develop and persist throughout the remainder of life If pneu- 
monia docs not dcyclop yyitlnn a yycck its subseciuciit develop 
iBent cannot well be charged as due to asphj xia Chrome 
carbon monoxide poisoning can occur onlj under conditions of 
frequent exposure, and not from one severe exposure other 
than the residual effects referred to rurlhcr information 
regarding acute poisoning is given hj Yandcll Henderson m 
an article entitled ‘ The Dangers of Carbon Monoxide Poison- 
ing and Jfeasurcs to Lessen These Dangers The Journal, 
Jan. 18, 1930 page 179 and ' Rcsiiscitalion The Journal 
Sept 8, 1934 page 750 and September 15 page 834 Infor- 
mation on the more obscure subject of chronic poisoning is 
given bj Dr Alice Hamilton in ‘Industrial loxicologj K'eyv 
lork. Harper and Brothers, 1934 


HEPATIC CIItRIIOStS 

To the Edttor —Are injections of tner extract in any way licnefiaat in 
trotiDS hepatic arrhosis (atrophic or alcoholic)? I should alto appreciole 
informstjon at to any new remedy or surgical treatment that would help 
ya such a case of cirrhosis 

Gescaoso LouayeDi Af D Brooklyn 

AbSMER.— Injections of Incr extract are of value vvhen an 
an«ma is present possiblj ovyiiig to the absence of the intrinsic 
substance m such a cirrhosis 

In some cases the ascites maj be relieved and held m abey- 
ance bj medical treatment The patient should receive daily 
doses of one of the acid base salts, as ammonium nitrate, 2 Gm 
four times a da\, and be given an injection of one of the 
^cunal diuretics every third day until the ascitic fluid has 
disappeared when the mercurial diuretic may be discontinued 
aad base salts continued At the first reappearance of 
“^uid the mercurial diuretic should be resumed 
Th l^nlnia-Mornson operation lias given the best results 
rne percentage of cures is not available in any large senes 
w cases. The operation consists in draw mg large masses of 
the omentum into pockets made between the peritoneum and 
he anterior abdominal wall The omentum may be rubbed 
r aoradM, but this is not considered essential Tlic diaphrag- 
Mic surface of the liver may be rubbed with gauze and the 
if * 1 ^^'’*'°'' cm the under surface of the diaphragm, 

>s m good condition after the omentum has been 
gt den in the peritoneal pouches However, in some cases the 
far upper surface of the liver and the lower sur- 

nvi?...^' ^'Rphragm has caused serious shock About one 
^ ent out of SIX will be fairly well for a number of years 


^ EXTRASV STOLES 

i> ivo^ troubteii tmich with cxtrasyRlolts The conditio 

^ often interferes with ro/ falling asleei 

^ itti also t with a ae\ere attack usually toward roorntoi 

endMtf* f 1 **veTe hyperacidity of a nervous character, i 

/ wcer has been found The size of the heart is norma 
tiiDotTnal ** good A cardiogrtni shows nothir 

nt would >ou suggest for the troubJeson 

Please omit name D New \ork 

of in the absence of any other evident 

trouhlrcvmJ^^^® unimportant except as they may caul 

first, J^mes Ivlackenaie s advice vva 

dRses sprn a significance of extrasystoles in sue 

such as fnW omission of any toxic or irritating fact< 
Open air '™’6cstion or -fatigue third, exercise in tl 

’ hURlly, if necessarv, the use of some sedativ 


particularly bromides Aulliontativc cardiovascular opinions 
at the present time agree with this old advice of Mackenzie s 
with the additional suggestion of trying quinidinc sulphate 
from 0 13 to 0.2 Gm (2 to 3 grams) three or four times a 
day particularly at bedtime, when extrasy stoics arc more prone 
to occur or to be noticed 

Heuce It IS well to correct factors such as the overuse of 
tobacco tea coffee heavy meals at night, long fatiguing hours 
and lack of exercise If these measures do not suffice, a trial 
of bromides is advisable 0 5 Gm (,7yi grams) three or four 
times a day or of f|uinidme sulphate m the dosage mentioned, 
nr of the two together for a week or two or three at a time 
as needed If this additional measure docs not suffice, the 
ixlrasv stoics should be ignored so far as possible One becomes 
accustomed to them in time and may not notice them at all 
eventually 

There is a relationship to hypcraciditv m some patients 
Digestive disturbances frequently act reflcxiy on the heart 


absorption bv rfctum 

To the editor — I nm inlcrcslnt in Ihe new tliconcfl as In ahsorption 
o' ilexirosf saline saline solution coflee and so on when tiven by rec 
(um Could you send me lileraturo eoncernme this or advise me where 
In find that information’ 

Mslcolk D Haesisos M D Washington D C 

Vxswri! — The following references might be of value to the 
iiiquircr 

llross \\ and Kubikowski P Hemodynamics as Test of Absorp 
flow of Alimeiiury Substances Introduced by M ay of Rectum 
Pohka qoz Ick 13il94 (March It) 1934 

( ollcns w S and Boas L, C Absorption of Dextrose by Rectum 
Arch Jut Med 5Si317 (Aug) 1933 

Clement R Advantages of Rectal Administration of Cod Liver Od 
Presse tnfd 41 1001 dune 21) 1933 

Kamond P Guitlonneau C Nicholas and Chevalier Therapeutic 
Action of Wine Injections and Enemas Progres med Aug 12 
1933 p 1417 

Bauer J and Mongula J Sugar Metabolism in Relation to Resorp 
lion of Sugar Administered by Rectum Aha ll clinschr lit 1820 
(Oct 29) 1932 

Scott E L and Swcighart J F B Blood Sugar m Man Follow 
ing Rectal Administration of Dextrose Arch Int Med 48:221 
(heb) 1932 

Julfsy M and Winkler E. Effect of Rectal Administration of Con 
ceuiraled Dextrose Solution on Blood Sugar Ztschr f d aes exher 
Med 80 823 1932 

Trabucchi E Rectal Injections of Hydrogen Sulphide in Treatment 
cl Poisoning with Mercuric Chloride Soil dc sot Ital dt biol 
sher , September 1931 p 893 

Juliiard C Use of Hypertonic Saline Enema fn Treatment of Preop 
erative Flatulence Before Reestablishment of Normal Intestinal Con 
ditions Sctievei: mod ll'chasdir 01:665 (July II) 1931 

McNealy, R W and Willems J D Absorption of Dextrose from 
Colon EITects of Chemical Excitants on Dextrose Enema Arch 
Siirg 23 649 (April) 1931 


NO RLLATIONSIIIP BETWEEN ALUMINLM IN DIET 
AND FURUNCULOSIS 


To the Editor — I am writing m regard to aluminum poisoning in 
relation to furunculosis I have under mj care at the present time a 
family of seven children and the father and mother with multiple 
furuncles The history begins three years ago when thej purchased a 
heavy aluminum cooking set At this time the entire famtlj had never 
had any skin eruption or furuncles Six months after the aluminum 
set had been purchased two ot Ihe pots began to pit on the bottom. Six 
months after Ihe pitting w-is noted the smallest child m the farailj 
7 >ears of age began to hate boils in the gluteal region One by one 
the entire familj has had furuncles in the gluteal region and neck 
One boy aged 18 years was in the hospital with multiple furuncles 
on the lateral surface of his left leg from the knee to the ankle The 
lesion did not penetrate beyond the fascia The leg was treated with 
hot pack-s, and after draining two months and general supportive treat 
ment the wound cleared up The boy seemed to have no resistance to 
this tow grade staphylococcic infection I might mention that the lamil) 
lives in a large house and has a married son living m the same house 
but cooking and eating separately He and his wife and two children 
did not have furuncles although they were constantly together except 
for their meals I should like to know whether there vs any relation 
ship between lurunculosis and aluminum poisoning Of course it is 
realized that aluminum should not pit 

Carl B Cose MD Vancouver Wash 


Answer. — So far as known, aluminum m the tissues exists 
only in minute quantities and has at the maximutn amount no 
deletenous effect when the phosphorus content of the diet is 
normal (Schvvartze, E W , Cox, G J , Unangst R B 
Murphv, F J , and Wigman, Helen B The Extent of the 
Ketention of Ingested Aluminum, The Journal. Nov 2S 1912 
p 1722) The boils are due to some other factor common to 
the members of this family It may be a fault m diet, poor 
choice of foods bad cooking, contammatton of food bv some 
fWBon, the use of patent medicincx,’ or an infection to which 
the other farml> is not exposed 
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ALLERGIC RHINORRHLA 

To tkt Softer — I have a patientf ijicd 14 ycartf who hu »tifferc<l 
from utimtt for many yearf Slofi teatf hare been potiCiTe for footia 
and many other anbatancea, all of which have been elumnated and at 
preaent the cbeat abowa no aign of aathma Tlie patient now tneezea a 
deal alternately with penoda of 'atnffed noae ** Examination of 
the DOfe ibowa enlargement of the left inferior tnrbmate Do yon feel 
that canteruabon wiQ relieve or core the naaal condiboo'^ What poa 
aibte ill effect! can canterixation have on the original aathmabc condi 
hon> PtoMt omit n«ne M D . New York 

Aifswoi — From the history as given, the attacks of tneezing 
and the periods of stuffed nose would lead one to make a 
diagnosis of vasomotor or allergic rhmorrhea This diagnosis 
would be further substantiated if the mucosa of ffie nose has 
the characteristic waterlogged appearance seen in this condi- 
tion, and if the secretions are thin and wateiy rather than 
thick and purulent 

Cauterisation of a turbinate, such as desenbed, will for vary- 
ing penoda and m a number of instances improve the airway 
It frequently fails to do so Cautenzation m itself cannot cure 
the nasal condition, whidi rests, m all likelihood, on a sensi- 
tivity similar to the one that caused the asthma It it hardly 
likely that the asthmatic condition will be made worse by the 
cauterization In fact, from tijpe to time, and for no apparent 
good reason, mmor nasal mtervenhons have been known to 
have a beneficial effect on asthma 


NEUHOCIHCULATORY ASTHENIA 

To ihg Editor"— A tnau aged 42, h«j consulted me with co mplmiu 
that are apparently dae to netiroctrealatory aathenia * and nonapectdc 
broBcfatbf He attnbtttea hii fubnomtal health for more than fifteen 
years to being gataed with pboagene in the Ar^pmne He continned on 
active duty at the front tmtil after the amuttice a month liter WiU 
yon tdQ me what the protabiUtiea are that a t^ef expotnre to phosgene 
sat m October 1918 conM have bad such lat^g effects^ Pi^cnlaily 
cotUd It have caosed the aymptoms of cardiac neurotit^ Please omit 

MD, Georgu 

Ansiveb — There is not even ft possibilily that the symptoms 
ftre due to any organic effects of the phosgene gas The gas 
or other war experiences may have constituted sufficient psy- 
chic trauma Tte possibility of some ould lofection causing 
enough physical trauma must be considered but, with a history 
of fifteen years, is most uninxibable But underlying all such 
cases u the “consbtubonal mfenonty" of McFee Campbell, 
and m the more extreme cases little if any activatmg factor 
IS needed 

The bronchitis should be closely investigated and the results 
checked by roentgen examination if this has not been done 


LABORATORY DIAGNOSIS OF GLYCOSURIA 

To tk* Editor -^Wlut u the moot pnctict] eod efikieut mouu of 
tremtmg cajci of diabetei meUitiu with ■ high renal threshold while m 
the hotpita], and later when diacbarged to the ontpabent clmic^ At the 
present tune two Hard pabents have rexial threabolds of 395 and 310 mg 
per hundred cubic cenbsnctera The daily efaede with nnnalyaia is almost 
uselM for these testa are logar free almost op to the onset of coma« 
and blood stsgara every other day or so produce a aecondiry asenua aa 
shown by a case treat^ here m the r ec ent past Please omit name and 

M D , Penn» 7 h«nn 

Answer — When the renal threshold for sugar m diabetes 
mellitus IS as high as desenbed m these cases, the treatment 
mnst of course be controUwi by reference to the blood sugar 
level rather than to the glycosuria Aside from the presence of 
the ketone bodies m the unne, which represents too great a 
disturbance m the metabolism to be clmically useful as the sole 
guide to proper treatment, there is no other laboratory entenon 
of the diabetic state that does not mvolve blood sam^ing 

There seems to be no reasouto believe that the secondary 
anemia observed m the patient from whom blood sample* were 
taken every other day was anything more than a coincidence 
However, this contingency may be entirely avoided by emplcy- 
tng one of the several micromethods for blood sugar estimation 
that are available ____ 


EFFECTS OF BENZINE ON PLEURA 
To tsi Bittor — Will >on picmse be land enonob to witte me at yonr 
CBTlieit conienience wb*t actwa benzine wonld bare on tbe plenia of 
tbe brngi as to adbesumi and tbe like 

Faui/ W JoBASoa, U D Winaton Salem K C 

An SUER — It IS presumed that the question refers to the 
mtrodnction of benzine directly mto the pleura If sudi is 
tbe qoerj, then benzine probably as a local imtant would 
produce adhesions Its use, hovie\er, for this purpose should 


Iona A 11 
Masch 2J, 1 

not be encouraged, because benzine mtroduced in this n 
would be highly toxic and cause profomd disturbance of I 
nervous system It is also well known that benzine 1» 
^ect toxic effect on both lymphoid and myeloid tissu 
There is, however, the question of the action of benzene 
inhalation of the volatile substance Such action might 
imtation of the bronchi and alveoli cause cellular reactio 
tMt lead secondarily to pleural involvement It is probal 
that such action might occur by benzene lowering the res 
tance of the tissues and causmg secondary infection 


AUTONOiaC EPILEPSY (1) 

TV Mr — A wfute scbool girl, seed 14, imonuui also ncnc 

tintchuJs or tremor of the handi and feet, preceded the day before 
attaeJea of vertigo Tfaeae attacks have come on every five to are wc< 
for the fait five years Birth was norms] She b»a hsd mtini 

and vrhooping congh The tonaila and adenoids w ere remored acren yti 
ago Her mental condition la good Otherwiac tbe biatory u negate 
Menatmation is not estsUished She areitdis M pounds (» Kg) i 
height IS 59 inches (ISO cm ) and ahe ta poorly nonnabed The ha 
cyea, cara, note and throat are normal There is no enlargement of t 
thyroid The heart lungs and abdomen are normal The blood prtiao 
la normal and tbe Uood Waaaermann and apinal fluid Waiaermann ro 
tiona are negative Hemogtobm is 75, red blood cells number 3,700, 00 
while Uood cells, 7,400 The unne is normsl When seen dnnnf i 
sttack of so-called nervonsneii the child would sit up m bed, fnlb co 
scions, with some tremors of the upper snd lower extremities, the pul 
rate rising to 130 per minnte This was of short diiraUon---ahont fi 
nunutei Please gtve disgnoau and suggest treatment Flease onnt nm 

U D , Uaine 

Answer — The attacks described are not charactenifi 
Because of their recurrence m the same form they sugge 
tome sort of periodic discharge correspoading m nature wil 
migraine or with an autonomic variety of epilepsy Carefi 
neurologic examination, with speaal rcteence to the autonotu 
centers m the brain, is indicate If this gives negative result 
a scartJi for sources of allergic reaction should be made Unt 
these studies are made, therapeutic efforts can be directed onl 
toward an improvement in the general state of nutrition 


READING DHTICULTY AND OPHTHALMIC 
EXAMINATIONS 

To the Editor - — ^In the type of work in which I am eogaged (dnl 
guidance clinic), I frequently have children referred to me who hat 
some readmg difficulty Tbe question of proper eye ers imn s tion comes nj 
particularly as it is rcUted to tbe etiologic factori m die retdiB 
difficulty More then sn ordinnry eye exsim nation is reqmred I wont 
much apprecute it if ion tnmld outline what would Ik co n sid ered x 
sdeqnate exsmmstion m view of tbe most recent devdopmenti, and tb 
chief factors to be talcn into consideration m remedial work Fleas 
omit name q ^ Rhode Iskmi 

Answeb — The first examioatian is of coarse a cartful retac 
bon under cycloplegia, preferably atropine Possible htiero 
tropa sfwuld then be tilled out, by tbe cover test Heterophoni 
m a child is more difficult to determxne until a mentality oi 
at least 8 or 9 years has been reached. Bmocular visiot anc 
fusion should be examined for with the amblyoscopc and am 
of the standard stereoscopic charts Predominance of one oi 
the other eyes can be determined by the same methods Miriw 
■writing IS of course self evident Tbe examination of t« 
central visual field areas is possible m some children but onlj 
a few, particularly when searching for a paracentral scotom 
and when determining the size of tbe blmd spot With tM 
knowledge given by these suggested exammabons, any possible 
ocular factor m reading difficulty can be elimin ated 


ZINC PREPARATIONS IN GONORRHEA— TRICHLOEO 
ETHYLENE IN NEURALGIA 
To the Biitor — 1 1» one per m a n gi nst e 'used m shout the 

percentage as amc snlphale soltxtion for urethral mjcction for poorrnea 
2 Also, wonld you recommend the mhslstion of tnc|iloro ethylene tor 
ficial neinalgia’ Enwix O SwAxsox, MD, St P»nl 


Answer — 1 Zme permanganate is a vigorous OMdizn® ag^ 
Tic strength of its solubons to be used for ■nretiiral imectum 
rast be patterned more after that of potassium permangwate 
lan that of zme A strenj^ of 1 2,000 mi^t^ 
verage, with a range of ium 1 1,000 to 1 4,000 ^ 

mngrana te u Dot official and it doc® not stand accepted 07 
bimcd on Pharmacy and Chemistry , 

2 Tnchloro-ethylene inhalabon is worth trying m caw oj 
LCtal neuralgia It will give relief m some cases and 
jmpletely m others 


Volume 104 
12 


EXAMINATION AND LICENSURE 


1031 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

Aumicav Boakd or Debuatoi-oov and Sv rJi.Loi-ocv m,tten 
/Grout B caMaIrt) The cAominalion will be held In various cities 
ihroucbout the country April 29 Oral (Group A and Group B candt 
iX; New ^ork June 10 Sec Dr C Guy Lone, 416 MarlborouKh 

St . IJojtOd ^ r' I I J 

AurBirxM noABD or Odstetrics akd G^NCCOLOCi rtual oral and 

ciinxcct exomtitaitcni (Grvuf ^ nud 

N T June 1011 Sec, Dr Pnul Titus, 1015 Hishland Uhls Pillsbursli 
Auesicak Boarb or OrnTiiALUOLOOV Philadelphia June 8, and New 
^ork Tunc 10 Applications must be filed before April 10 See Dr 
Wilham H Wilder 122 S Michigan llKd Chicago 
Ausrican Boaeb or OroLARaacoLoci New lork, June 8 See 
Dr W P Wherry 1500 Medical Arts Bldg Omaha 
Aueeican Boa«d or PcniATRics Atlnnllc City N J June 10 and 

St Louis Nov 19 See , Dr C A Aldrich 722 him St , \\ innetka III 
Aueeiun Board or PstciiiATRV and Neurology Philadelphia 
joric 7 8. Sec. Dr Walter Freeman 1726 Eye St N W Washington 

Aueiicah Board or Radiolooy San Francisco May 10 12 and 
Atlantic Cit) N J June 8 10 See Dr Byrl K Kirklin Mayo Clinic 
R«h»ter Mtnn , « ,r,^, 

Arizona PhoeniT April 2 3 Sec Dr J 11 Patterson, 826 

Seennty Bldg, Pboemi 

Colorado Denver April 3 Sec Dr Wm Whitridgc Williams 
422 State Office Bldg Denver 

CoKNECTicuT Endorjctnctit Hartford March 20 See Dr Thomas 

P Mordocl^ 147 W Main St Meritlcn 
Idaho Boise April 2 Commissioner of Law Enforcement lion 
Emmitt Pfort, 203 State House Boise 
Ilukois Chicajro April 9 11 Supenntcntlcnt of Rcpitration 
Departroent of Rctpstration and Education Mr Eugene R Schwarti 
SpnngficU 

Minnesota Banc Science Minneapolis April 2 3 Sec Dr J 
Chanilcy McKinley, 126 Millard Hall Un»\crsity of Aliniicsoto Minnc 
apohi. Medical Minneapolis Apnl 16 18 Sec Dr E / Engberg 
3k St. Peter St , St Paul 

Mohtaka Hdeno, April 2 Sec Dr S A Cooney 7 W 6th Ave 
Helena 

Natioxal BoAtD or Medical ExAUiNtas The examination will be 
held in all center* where there arc Class A medical schools and hve or 
more candidates desiring to take the examination June 24 26 Ex See 
ilr Everett S Elwood 225 S ISth St Philadelphia 
Nukasea Baste Setence Omaha, May 7 8 Dir Bureau of Exam 
mmg Boards Mrs Clark Perkins State House Lincoln 

^E^ADA Carioa City May 6 Sec , Dr Edward E Hamer Carson 

City 

New Mexico Santa Fe April 8 9 Sec , Dr P G Cornish Jr 

221 W CcatraJ Ave., Albuquerque 

Rhode Islakd Providence, April 4 S Dir Department of Public 
Health Dr Edward A McLaughlin 319 State OfTice Building Proudence 
Tehnessee Memphis Slarch 2S 26 Sec Dr H W Qualli 130 

Madison Avc Memphis 


California October Examination 


Dr Charles B Pjnkham, secretary, California State Board 
of Medical Examiners, reports the written examination held in 
Sacramento, Oct 16-18, 1934 The examination covered 9 sub- 
jects and mcluded 90 questions An average of 75 per cent 
was required to pass Forty-three candidates were examined, 
38 of whom passed and 5 failed The following schools were 
represented 


School PASSED 

of Medical Evangelista 
^teutoTd \5mxtrt\U School of ilcdianc 
Califonua Medical School 

04 9 89.8 

Southern California School of Medicine 
oSrT'WT Colorado School of Medicine 

'' ^“'pijtou University School of Mediane 
Univertity School of Medicine 
IWu College of Medicine 

Eclectic Medicine and Surgery 

Medical School 

Univeraity School of Mediane 
rS, Medical Schoo' 

Jf933^1‘5t 
, 83 6°87 7f8T 

University School of Medicine 
School of Medicine 

Syracui? Physiciani and Surgeons 

Unneraity College of Medicine 
° I College of Mediane 

McdicaT School 

(1933* ^6^^^ College of Pennsylvania 

Medical School 
JoS P=™By of Mediane 

FawiltSt ^ Gocthe-Universitat Mcdizuusch 

Frankfurt-om Main Prussia Germany 

School FAILED 

^nednclb\VMbf'?m.*T^^ School of Medicine 

Medmnische Faknl.at 


Year Per 

Grad Cent 

(1934) 80 6 87 91 1 
(1934) 86 1,89 1 
(1934) 84 I 84 7 


(1934) 

80 7 

(1927) 

85 9 

(1934) 

82 9 

(1933) 

77 3 

(1933) 

85 3 

(1915) 

90 

(1927) 

78 4 

(1932) 

87 9 

(1934) 84 2 

90 6 

(1906) 

78 4 

(1926) 

82 

(1934) 

83 6 

(1934) 76 1 

83 6 

(1934) 

88 9 

(1933) 

86 I 

(1934) 

82 

(1933) 82 9 
(1932) 

85 3 
81 4 

(1932) 

85 6 

(1933) 

81 

(1923)* 

76-9 

\ car 

Per 

Grad 

Cent 

(1933) 

73 4 

(1934)* 

66 3 

(1927)* 

62 


Univcraitat lyCipzig Medizlnischc Fakultat, Saxony, 

Germany ^ (1908)* 70 

Kcmtt Univcrjitd degli Studi di Modena Facoltd di 

Mcdiana c Chimrgia (1932)* 5/ 2 

Twenty-two physicians were licensed by reciprocity and 2 
physicians were licensed by endorsement from October 4 to 
November 22 The following schools were represented 


LICENSED BY BECIPROCITY 

University of Colondo School of Mediane 
Houard University College of Medicine 
Rush Medical Olicge 

Indiana University School of Medicine (1^25, 2) 
Slate University of Iowa College of Medicine 
John* Hopkins University School of Medicine 
Grand Rapids Medical College Michigan 
University of Michigan Medical School 
(1927> (1929) Michigan 

University of Minnesota Medical School 
University Medical College of Kansas City Missouri 
L^niversity of Nebraska College of Medicine 
(1932) Kansas 

Ohio State University College of Medicine 
University of Oregon Medical School 
(1933) Oregon 

{ elTerson Medical College of Philadelphia 
Jmvcraity of Vermont College of Mediane 


LICENSED BY ENDORSEMENT 

Rush Medical College 

Harvard University Medical School 

• Verification of graduation in process 


Year Reaprocity 
Grad with 
(1933 2) Colorado 
(J933) MarvUnd 
(1933) Illinois 
(1930) Indiana 
0932) Iowa 

(1933) Maryland 
(1902) Michigan 
(1918) New York, 

(1930) Minnesota 
(1899) Kansas 
(1925) Nebraska 

(1932) Ohio 

(1932) Utah, 

(1919) Mississippi 
(1920) Connecticut 

Year Endorsement 
Grad of 
(1927)N B M Ex 
(1930)N B M Er 


Michigan Endorsement Report 
Dr J Ear] McIntyre, secretary, Michigan State Board of 
Registration in Medicine, reports 51 physicians licensed bv 
endorsement during 1934 The following schools were repre- 
sented 


School 


LICENSED BY ENDORSEMENT 


(1930) 

(1933) 

(1928) 

(1933) 

(1909) 

(1930) 


Grad 

Uoiversity of Arkanwi School of Mediane (1928) 

College of Medical Evangelists (1934) 

University of Colorado School of Mediane (1928) 

George Washington University School of Medicine (1930) 
Emory University School of Medicine (1932) 

Loyola University School of Medicine (1928) (1933) 

Northweslcm University Medical School (1912) 

<1933 2) IlUnois (1929), (1933) Ohio (1933) 
Colorado 

Rush Medical College (1925) (1929 2), 

University of Illinois College of Mediane 
Indiana University School of Medicine 
(1932) (1933) Indiana 

State University of Iowa College of Mediane (1932) 
University of Louisville Medical Department 
University of Louisville School of Medicine 
(1932) (3933) Kentucky 
Johns Hoplans University School of Mcdicme (1924), (1932) 
St Louis Medical College (1881) 

St Louis University Sclwl of Mediane (1931 2), (3933 2) 
University of Nebraska College of Mediane (1932 3) 

Cleveland C^llc^o of Physicians and Surgeons (3891) 

Ohio State University College of Mediane (1931) 

Western Reserve University School of Mediane (1927) 
(1932) Ohio 

University of OWahoma School of Medicine (1932) 

Temple University School of Mediane 0930) 

University of Pennsylvania School of Mediane (1913) 

Mcharry Medical College (1933) 

Vanderbilt University School of Medicine (1932) 

Marquette University School of Medicine (1933) (1934) 
University of Wisconsin Medical School (1928) 

University of Manitoba Faculty of Jtcdianc (3930) 

University of Edinburgh Faculty of Medicine (1929) 


\ear Endorsement 


of 

Arkansas 

California 

Colorado 

Penna 

Georgia 

Illinois 


Iliinois 

Illmois 


Iowa 

Indiana 


Maryland 

Missouri 

Missouri 

Nebraska 

Ohio 

Ohio 


Oklahoma 

Penna 

Penna 

Tennessee 

TcnncBBce 

Wisconsin 

Mass. 

Illinois 

Georgia 


Pennsylvania Reciprocity and Endorsement Report 


Mr W M Denison, director. Bureau of Professional Licens- 
ing, reports 8 physicians licensed by reciprocity and 4 phj sicians 
licensed by endorsement from Oct 8 to Dec 26, 1934 The 
following schools were represented 


ucelsed by recierocity 

University of Michigan Medical School 
University ^ Minnesota Medical School 
St Louis Univ'crsity School of Medicine (1927). 
(1933) Missouri 

University of Missouri School of Mediane 
Colurabui University (Allege of Physicians and Sur 
geons 

Cornell Umvenity Medical College 


Year Reciproaly 
Grad with 

(1930) Michigan 
0930) Minneso a 
(1930) Minneso a 

(1904) Missouri 


(1931) 

(1932) 


New York 
Ohio 


School 


LICENSED BY EVDORSESIENT 


Grad 




of 


University o£ Maryland School of Mrdicjnc and Co! 

leeo of Physicians and Surgeons flOZZ^M n sr tz 

University of Oregon Medical School b M ^ 

Univereity of Pennsylvania School of Medicine nojllN n xr v 

Womans Medical College of Pennsylvania (1933)N B M E^- 
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Book Notices 


Syioptb of Podlitrfoo B 7 John Zabonky AB UD PAOP Pro- 
tonor of Pediatric* and Director of the Department of Pediatric* 8t 
Loot* Unlrerritj Uedlcal Bchool A**l*ted by T 8 Eabor*k} B8 
M D A**l*t*nt In Pediatric* St Louie Dnlienlty Medical Bctaool Cloth 
Price $4 Fp SUB nith 8S lUnatratlon* 8t Lonla C V Uoaby Com- 
panr, IBM 

Thu u a compact, pocket sued volume, which has condensed 
modern pediatnc knowledge into sixty chapters It u smtable 
for the classroom teaching of the subject to the medical student 
and should be useful to the pracbtioner as a handy guide m 
general practice The subject matter u carefully treated and, 
though condensed, the essential points m symptomatology, diag- 
nosu and treatment are well covered Theoretical discussion, 
when included, is brief and to the point, and diseases that 
concern more particularly other specialties have received short 
but adequate consideration The volume well fills the gap that 
exuts betiveen the larger textbooks, with fuller theoretical 
discussions and references to the literature of pediatrics, and 
the small mimeographed manuals in use at some of the medical 
schools It also allows the practitioner the chance to obtain a 
competent gmde m a small \olume The senior author of 
thu synopsu has long been a master m the teaching and prac- 
tice of pediatncs His experience has enabled him to condense 
the material so that there u no loss m value due to brevity, 
TS IS the case m many another synopsis The book u well 
pnnted and the illustrations are excellent It should find favor 
with medical students and practitioners alike because of its 
well arranged and condensed subject matter It is probablv 
withm the range of the purse of the medical student so that 
ownership should not be prohibitive 

8BpnuTH*l*> y mstabslltne d* l*« bldralM d* a*rb**> Por Lul* T 
Lelolr Tnl* ds doetorado en medlrln* Psdrino de tc«l* Prof Dr 
Bsnurdo A H(ra**ay Dnlrarsldad NtclonsI da Bucooi Alra* Faeoltad 
da Clanrii* Uedlca* Ftpar Fp US Bueno* Alie* Imp A Balocco 
y Cl* 1S34 

Numerous experunents have been performed to throw 
addibcmal light on the relationship of the adrenal glands to 
carbohydrate metabolism From the data obtained, these 
expenments mdicate that excision of the adrenals causes a 
dimmution m blood sugar Extirpation of the adrenal medulla 
or denervabon of both adrenals does not result m any awire- 
ciable alterabons in blood sugar Excision of the adrenal 
glands produces a erreat decrease m hver glj cogen, occasionally 
causmg It to disappear completely Muscle glycogen u also 
lessened and the mtravenous mjection of dextrose results m 
sbll greater dunmubon m contradistmcbon to the increase that 
IS seen m normal animals Injection of adrenal cortex extract 
restores the blood sugar to normal It is believed that there 
IS an antagonisbc acbon between epmephnne and insnlm and 
that denervation and exbrpation of the adrenal medulla metease 
the aminal’s sensihvity to insulin, but that complete excision 
of the adrenal causes a sbll greater sensibvity to insulm 

Tha Physio*! a*4 Maitsl Orowth if Pramatanly Bara Chlldraa Bi 
Julius H Baa SI D Piofeaor of Pediatric* Conese of Sledicloe Dol- 
lenlb of minob Cblcaso Oeom J Mohr MD Director Plttibuttli 
Child OnlduKe Cauter and FbjUJa P Bartcliaa Fh D FiyrfaolocUt 
Cook Counb Juienlla Court Chlesfo Cloth Price IS Pp 441 «ltb 
BO inuatcatlaii* Chlesgo Unlrtnlb of Chtcafo Fren 1S34 

The authors are well known for their current contributions 
on the subject of prematurely bom children This book prob- 
ablj contams more original research and statisbcal data than 
any other book on the subject The senior author is ivell 
known for his previous authontatiie book on premature infants, 
published some jears ago for the phjsician In this book, 
however, are'cori^ted phjsical and mental deielopment, with 
the result that it is perhaps unique of its kmd The qnesbon 
of what tvpe of phjsical xnd mental progress the preraaturelj 
bom infant makes is admirablj answered Seieral chapters on 
related medical aspects of premature children are contntoted by 
other well qualified autliors The organisation of the book is 
excellent, considering the amount of data utilized There are 
numerous jaluable tables and graphs which enable the reader 
to crjsthllise the desenptue material The lalue of the book 
will be readiK apparent to those charged with the medical care 


of prematurely bom children It, however, will sene with 
almost equal value those interest^ m psychology and child 
welfare The book is a disbnct contnbubon to the literature 
on medical and social science and should be the propertj of 
eieiy medical library 

"Ersriil* TaabbiH” OniadzflH nr Erknniif (rsrbttr HBrstSmBt* 
*a«r*it ils du Qit*tz z*r VsriiObiiB «rbkruik*i Naobwnobiti bctnffH 
Ton Prof Dr K Bchnzrs Oboreczt dec CnlmzlUU* H*I*- Aiun nnd 
Ohienkllnlk TOMneen Paper Price 4 mark* Pp M with n miDtr* 
Uoni Ldpxla Oeorc Thlcmc IBIS 

This monograph mclndes a discussion of the laws of heredity 
and the incidence of dominant and recessive factors under a 
\anety of combmabons as well as a study of the various tjpes 
of deafness in relabonship to heretLt) The forms of /iMfow 
considered arc recessive as well as sporadic deafmnbsm,' 
hereditary-degenerabvc mner ear deafness, endemic or deafness 
of cretmisra, otosclerosis, and deafness, complete or partial, the 
result of chronic mfiammatoo processes of the middle ear in 
which a lessened resistance of the mucosa is the r e cur rin g 
factor Each of these types is discussed rather fully as to 
incidence, mode of hereditary transmission, presence of other 
phjsical characteristics, diagnosis, method of exanunation and 
sociological implicabons In Ime with the policy of the German 
state concenung defectives, the author recommends sterilization 
m all but the strictly middle ear types of deafness 

Tbi IB34 Y*»r Bsek of R*diol*fy Dlumo*!* Edited by Chariea A 
WaUra U D A**ocl*te In Roenlnenolofiy, John* Hopkln* Unlrenlty 
TherapeuHa Edited by Ira I Kaplan B Sc U D Director Dlriilon of 
Cancer Department of Hocpltal* CItj of Kew kotk Cloth Price |4S0 
Pp SIS, wltb 4SJ Uluatratlons Cblcayo kear Book Pnbllabei* Inc 
I8J4 

As customarj, this issue is divided mto a diagnosbc section 
and a seebon dealing with tberapj The literature has been 
well reviewed and condensed, with occasional footnotes cxpreis- 
mg the author’s pomt of view, which is valuable Both authors 
apolt^e for the scarcity of original material, which is due to 
the economic condition This attitude « a refleebon of theu 
modesty, because much of the material is quite valuable, as it 
represents vanabons m technic, amplification of many unusual 
conditions, and a reiteration of known experiences Diseaie 
processes know no formulas, and it is just as unportant to 
become familiar with sunolants, vinauts and heterotopic forms 
as to become acquamted with the classic forms aud methods, 
which, after all, are infrequent It can well be said tbat, should 
future editions be as mfommhve as those of the past, a perpetual 
endorsement can be assured 

K*mp**dlnii d*r t>pbeh** Qekir* nnd RODkinBnriudUtnMtlk Knrz 
B*fa«*t* Anlgltnni znr kllnitnbn InkalbaUsn d*r Eriuwnknitu n*d 
V*ri«tznnt*n d*r Htnrtnzdtnn Ton Robert Blue ordentUeber Pioftaer 
ui der Dnlrenltlt Biuel Klnth edition Paper Price B muka Pp 
aST wltb 12T Uliutratlon* Beriln A Vlenn* Urban A Schnnenbeif 
1S84 

Twentj-five jear* has passed since Professor Bmg published 
his first compend on diagnosis of bram and spinal cord diseases 
In the present edibon be has written a modem, excellent and 
detailed text despite the fact that the book is only a compend 
Bmg divides the subject matter into two parts (a) the topical 
diagnosis of spuial cord disorders, (b) topical diagnosis of 
bram disorders The topical diagnosis of spmal cord 
take* up m detail the topographical anatomj of the spinal cord 
m regard to the diagnosis of lesions mvohmg the various 
pathvvajs that is, motor, sensory trophic, vasomotor and pilo- 
motor, both as separate and combined lesions It further con 
siders the anatomic and physiologic foundation* for localization 
of the level of any lesion, central, radicular or peripheral 
The topical diagnosis of bram disorders deal* with tbe basic 
fundamentals of stmeture and the localizabon of lesions of the 
bram stem, cerebellum, bram, basal gangbons and hypopbf^ 
Encephalography and ventriculography are discussed in rela- 
tion to theu mdicabons and mterpretabon* The book u 
clearly written and contams an unusual amount of current 
anatomic and phjsiologic thought His metiiod of presenting 
the material of neurolt^c diagnosis is pracbcal and easy fo 
assimilate Thu compend contains all that u needed for tbe 
student to get a thorough understandmg and rationalizatiOT 
in the interpretation of neurologic signs and sjmptoms « 
may be highly recommended 
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Tlie Cyclopedia of Medicine rcnw Mnrrle 1 lomnl HR 'M D Fditor 
In Chief and Ediratti h. Horl* A II M I) Anslelunt Editor Cldcf Amo 
elite Edllora \\nyno Balicock AM Ml) Conrad llorciiB MU 1’ 
Bronte Bland M D Ernnole J, Ecdcirr DR JI U and A ( memo 
Mttchcll MU Volume MI TEN VONA tnlirlkold 1 rice $120 per 
,rt of 12 Tolumee and Index Ep lOO-l with lllnsIrnllonH I'ldlndclnldn 
F A Darls Compon) lOH 

This TOltime begins vitli tlic tendons, and after discussing 
such leading topics as tetanus, tliemiic injuries, the thorax, 
thrombosis, the tlnroid and tbjimis, tobacco and the tongue 
tremors and tuberculosis, it goes on to tumors, 1} plioid urmal- 
jsis, urologx, urticana, the uterus, the \cms and tin. vitamins 
the vulva and aagina, and those limited medical topics uliicb 
come under j and z It is well up to the standard mam 
taind b\ the pretioiis solumcs Such leading authors as 
] D Bame), Victor Boniicj, Lawrasoii Brown Leo Buerger, 
George Crilc, Allen K Krause, Matas Musscr Pemberton and 
Webb are included among the contributors The book is exceed- 
ingly well illustrated and is printed two columns to tbe page 
in easilj readable tape Each topic is fulls outlined and much 
extraneous matter lias been eliminated The work is thereby 
made most practical It will appeal especially to the general 
practitioner who wants a ready reference work with emphasis 
on treatment 

Hioibook of Fllleralile VIruiei By B M Ealrbrollicr MU M B C P , 
lifcturtr Jn BaclcrioloirT and Awlstant Director of the Public Hcalili 
Ltbortitory littnehester University Clolli Price 7/tf Pp lfl3 Lon 
dOQ liMUlam IleloeiuaDn Ltd 193-t 

The first half of this small volume consists of a summary 
of the nature, methods of studs and classification of viruses 
and the epidemiology and immunity of virus diseases Current 
opinions are concisely expressed and controversial matters are 
reduced to a minimum The author tak-es the v levv that v iruscs 
are biologic units The second half of the book contains short 
descnptions of certain diseases of man and lower animals 
grouped according to whether they arc "accepted,” ‘probable’ 
or “possible” virus diseases Experimental studies are sum- 
manred in each case. The author has condensed much infor- 
mation into a few pages and is to be commended for the result 
The style is direct and the hook is easily read A list of 
references is given vvntli each section m some instances the 
choice of reference does not seem judicious The experimental 
work m this field has proved exceptionally fruitful in recent 
years and a better acquaintance with the advances made is 
readily obtainable by the perusal of this handbook For this 
reason it is useful to the acquiring student and inquiring 
phjsiaan. 

Wbo Shtll Stinrive? A Nev» Approach to the Problem of Humen Inter 
rilatURi By J L yiorcno at D Nervoue and vicntal DIeeaac Mono 
RTiph Berlei Xo 58 Clolh Price $4 Pp 437 vrlth Illustralione 
Wishlncton D C Xervous & Vicntal DIaeaec Publlehlng Company 

This highly technical work is an attempt to analyze the 
emotional relationships of human beings in the business and 
the social world, based on the feelings of human beings toward 
one another The method of study is unusual On the basis 
of this type of study the author attempts to analyze such racial 
J culties as have developed in Germany, and to outline a plan 
‘Or new types of social organization In the scries of supple- 
ments the author provides a study of childrens reactions to 
One another in schools and of workers’ reactions to one another 
in shops 

Cnpcirliatlon et olcalrliatfon Par Ic Docleur 
p.Vi doctcur dc I LnlvcrsltS Paper Price 20 franca Pp ICD 

«tu Ubralrle E Be Francola 1034 

This work deals with tlie authors hypothesis based on the 
research of Carrel concerning trepliones The 
conclusions, which he admits are only theoretical do 
th conclusions drawn by Carrel According to 

the diere are two antagonistic substances that control 

stimi 1 ^ proliferations of the cell the trepliones which 
indiv id ^1 ®'’^6onistic substances, which inhibit In young 
antavo ^ trepliones predominate, in older individuals the 
fslance'^^f'" predominate A disturbance in the 

the In- b substances, which results in overactivity of 

>he emh (f) growth and general development of 

aitacon^t^’ and (3) cancenzation When the 

's 1 C substances predominate, the result is aging death. 


and cessation of cicatrization According to this conception, 
general growth is looked on as hypcrtrephocytosis, aging as 
hypolrephocytosis, and cicatrization as localized momentary 
hypcrtrephocytosis Cancenzation is localized and uncontrolled 
hypcrtrephocytosis Since in older persons the balance is in 
favor of inhibitory substances, tumor growth is slower than in 
young persons The author believes that the action of the 
trepliones is related to the activity of ferments In support of 
his hypothesis he quotes a collection of Ins publications on this 
subject for the last ten years 

How to Proctlco Medicine By Henry W hemp U D Clotli Price 
$2 dO I’p Idll Neiv \ork Paul B Iloeber Inc 1035 

In tins book a practitioner advises young men how to set 
themselves up in practice He also offers practical informa- 
tion concerning tlieir relationships to other practitioners, the 
etiquette of making calls, and their relationships to nurses, 
women and children He discusses the care of the child, and 
obstetrics in general practice, and concludes with many simple 
hints on various phases of medical work There is some advuce 
for the aged and some prescriptions are presented which the 
author has apparently found useful in his work Unfortunatelv , 
in these prescriptions he violates many of the best rules regard- 
ing prescription writing and uses for his vehicles some com- 
jiounds that are essentially ‘shotgun” prescriptions m them- 
selves The exceedingly young man who is naive may find a 
few hints in this work that will be most valuable to him m 
his beginning of medical practice 

The CDnstllutlsn and Its Reaction In Health By T £ Hammond 
rnCS Aesislont Rurccen The Boyal Infirmary Cardin Cloth Price 
7/C 1 |i ICO Eondon H K I/Cnla A. Company Ltd , 1034 

The rather dilTicult title of this book does not express its 
contents The book is essentially a textbook of personal 
hygiene The author begins with six chapters on the con- 
stitution of man and his reactions to the seasons, to the weather 
and to nature generally He classifies human bodies as hypo- 
sthemc and hypersthenic from the constitutional point of vaevv 
He then discusses all the common aspects of living m relation- 
ship to the human bodv, illustrating liis discussions with brief 
notes of interesting cases While much that is presented in 
this book IS useful, it will stnke tlie average American medical 
reader as most elementary and hardly on a par with some works 
available in tins country 

a 

The Advance of Science Edited by TVnIson Doris Director Science 
Service VVosliInctoD D C Clolh Price $3 50 Ip 400 with Ulustra 
Hons Gorden Cltj N 1 Doiibleday Doran & Company Inc 1034 

This volume attempts to summarize kmow ledge m many scien- 
tific fields and to present it in a manner understandable to the 
average well educated reader The considerations include not 
only chemistry and physics but also geography, physiology '' 
pathology, biology , eugenics and manv other related topics For 
the reader who wants a cursory survey of experimentation and 
of the newer discoveries, the volume should prove attractive 
For the special reader it is far too diffuse to be significant ft 
IS a most useful text, however, in indicating the manner in 
which Saence Service makes modem science understandable 

Chemlofarapis del carcro Dal Prof G Flchcra Paper Price 25 lire 
Pp SIS wKh SO llluetratlone Milan Ulrlco Hoepll 1035 

This IS the author s report on the chemotlierapy of cancer to 
the international congress in Madnd in 1933 The report gives 
a long review of the literature on the subject, vvnth an extensive 
bibliography An index would have been helpful Jfanv kinds 
of treatment have been tned without success and no form of 
chemotherapy of cancer is beyond the experimental stage 

Manual of Clinical Laboratory Helhodr By Pauline S Dlramltt Ph G 
VIedIcal Tecbnologlat for the Stout Clinic Sherman Texas Cloth Price 
$2 Pp 150 with 30 llluBtratlons Philadelphia F A Davli Com- 
panx 1934 

This small volume concerns itself primarily with the details 
of clinical laboratory procedures The data are presented in 
almost outline form and cover the usual list of subjects found 
m books of clinical laboratory methods Outside of its sim- 
plicity, the book has little to recommend it to the practicin-f 
physician For the student it lacks the detail necessary for 
the development of a rational understanding of laboratory 
methods or their clinical application 
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Contract to Perform Vaaectomy Not Againat Pnbbc 
Policy — ^The plambfiT s iMfe had experienced great difficulty 
with the birth of her first child and had been advised that it 
ivonld be dangerous to her life to bear another The defendant- 
physician was consulted by the plaintiff and advised that a 
vasectomy be performed on the plaintiff The operation was 
performed, and, it was alleged, the defendant-physician pro- 
nounced It successful and guaranteed the sterility of the hus- 
band Notwithstanding the operation, however, the plaintiff’s 
wife agam became pregnant The wife survivrf the birth of 
the baby but the plambff sued the defendant-physician to 
recoier damages for the great anxiety the pregnancy had 
caused hun and for the expenses meurred m connection there- 
with The trial court sustamed a derauirer to the complaint 
on the ground that the contract and performance of the opera- 
tion were agamst public pohey and that the law would leave 
the parties where ffiey placed themselves The plambff there- 
upon appealed to the Supreme Court of Minnesota 
The plambff m this case based his cause of acbon solely 
on the failure of the operabon to fulfil the defendant’s alleged 
promise Tbe complaint did not charge lack of skill, malprac- 
bcc, or negligence m any respect m the performance of the 
operabon The first quesbon presented, said the Supreme 
Court of Muinesota, is whether a contract to perform such an 
operation under the arcumstancea here presented u against 
pubhc policy and for that reason void No authonbes bearing 
directly on this quesbon were cited by either party to the suit 
and tbe court itself could find none There is in Minnesota, 
said the court, no statutory prohibibon against sterilization 
The plambff was married and presumably would remain 
married to his present wife, who had been competently advised 
of the danger of further pregnancy The operabon of stenl- 
izabon on a man is a simple one, said the court, accompanied 
by very slight hazards, whereas that on a woman is more 
senous and reqinres a greater degree of skill on the part of 
the physician It entails hospitalization It u frequently per- 
formed on women who habitually miscarry or abort So far 
as progeny is concerned, the results to this married couple 
would be the same were effecbve sterilization performed on 
either Therefore, in the opimon of tbe court, it ivas enbrely 
jusbfiable for them to take the simpler and less dangerous 
altemabve and have the husband sterilized Such an operation 
does not impair, but frequently improves, the health and vigor 
of the patient Except for his inability to beget children, he 
IS in every respect as capable physically and mentally as before 
It does not render the pabent impotent or unable "to fight for 
the kmg,” as was the case m mayhem or maiming The court 
concluded that under tbe cffcumstances the contract was not 
void as against pubhc policy nor was the performance of the 
operabon illegal on that account 
The plambff contended, however, that his complamt was 
grounded on deceit, and rehed on the case of Hediii v Afiii- 
ucapolis M & S Institute, 6Z Minn 146, 64 N W 158, 35 
L R. A 417, 54 Am. St Rep 628 But, said the Supreme 
Court, there was no allegabon of fraudulent intent on the 
defendant’s part or any of the elements of deceit In such 
an acbon the plambff must allege and prove, not only that the 
representabon was false, but also that it was made with fraud- 
ulent intent In tbe Hedm case there was abundant evidence 
to support the jury m finding that the defendant-physician must 
have known tlmt his promise of cure could not be performed 
The plambff m tbe present acbon did not seek to recover for 
breach of contract, he alleged no malpracbce He admitted 
that the operabon he contracted for was performed It is a 
matter of common knowledge that such an ^operabon properly 
done m due course effects stenhzabon It is m common use 
m states which authorize stenlizabon of defectives Any com- 
petent physician or surgeon must necessarily have given the 
plambff advice to that effect The pniposc of the operation 
was to save the wife from the hazards to her life which were 
madent to childbirth It was not the alleged purpose to save 
tbe expense incident to pregnanev and delivery The wife 



survived Instead of losing his wife, the plambff has been 
blessed with the fatherhood of another child The expenses 
alleged are madent to the beanng of a child, and their avoid- 
anre is remote from the avowed purpose of the operation As 
^1 might the plambff charge the defendant with tbe cost of 
edneabon of the child Although tbe vahdity of tbe contract 
vw upheld, the judgment sustammg defendant’s demurrer was 
affirmed The acbon of the trial court, sustammg a demurrer 
to the complaint, was affirmed —CAnj/ionren v Thonbi 
(Mvw ). 255 N jy 620 ^ 


Society Proceedings 


COMING MEETINGS 

of *•« Sute of, MobUe April 16 IS 
Dr D L Cannon S19 Dexter ATcnue Montgomefy SeaeboT 

A^xMUon of Anatomiau, St Looia AnnI 18 20 Dr George 
W Corner Umvenitjr of Roebester School rf Medicme Roeberter 
n 1 occrctiry 

“f PatbologuU and Bactenologiita, New York 
April 18 19 Dr Howard T Rartner, 2085 Adelbert Road Oertlaial 
MCi'cUir) 

Aiwcan Aajoaation of the Hirtory of Medicine AtUnUc City, May 6 
Dr_^^^ward J G Reardtley 1919 Spruce Street, PfitdefpSiia 

Anwean Aaambon on blental Deficiency, Cfatcago April 25 27 Dr 
Grorta B SmiUi B^erlr FinnSp Godfrej 111, Secretary 

Collcsc of PhystoaB* Phibdelpliia, April 29 May 3 Mr 
^ R Loxdand, 133 Sotith 36tli Street, FMladelpIua, Ezecctne 
becrelary 

American Dermatoloincal Aisomation White Snipfanr Spnngi VV Va 
j WiUiam H Guy, 500 Penn Avenne Pittsburgh 

Pe4ivtnc Society, develand. May 2 4 Dr Hugh McCnlloeh, 
325 North Endid Avenue, St Lomi Secretary 
American Phi aiological Soo^ Detrmt April 10 13 Dr Franl. C Mini 
Mayo CliQic, Ri^etter Minn Sc cj c ta ry 
Andean Pirchiatnc Auoaataoo Waahnigtoiit D C , May 13 17 Dr 
Willian] C Sandy, State Edneabon Bnilduf Hairubiirf Fa , 

Secretary 

American Society for CUnical Inreabcatum Atlanbe Crt> May 8 
Dr H L Blmnfart 330 Brooldrae Axenne, Boirton Secretary 
Amenom Society for Expcruueutal Patholofy, Detroit Apnl 10 13 Dr 
Shidda Warm 195 ^gnm Bead, Boeton Se cr e ta ry 
Ammcan Soaety for PhamucoltMfy and Kxpmmental Thetapeobe* 
Detroit, Apnl 10 13 Dr E M E GeiUnff, 710 N WaiWton 
Street, Baltimore Secretar> 

American Society of Biological Chemiatry, Detroit, Apnl 10 13 Dr 

H A Mattill State Umxemty of Iowa, Iowa City, Secretary 
Aruotia State Medical Aasootabw PbocniT Apnl 25 27 Dr D F 
Harbndge, 15 Eaat Monroe Street Fboenuc Secretary 
Arkanas Medical Soaety Fort Smith, April 15 17 Dr W R 

Brookfber 602 Gamaon Avenue, Fort Simto Secretary 
Aaiodabon of Amencan Fhyainani. Atlanbe City May 7 8 Dr Jamcf 
H Meanj Maauefauaetta General Hoepital Boston Secretary 
California Medical Aaaooabon Yoaenute May 13 16 Dr F C 
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Tit A««iatioii librnrj lends periodicals to Fclloni of the Association 
and to imlindoal siiliicrilicra to Tiic Jourkal In continental United 
Sutes and Canada for a period of three dijs Periodicals are ■"’ailah'c 
from 192S to date Retiuesli for issues of earlier date cinnol lie filled 
Reqaests should he ncconipaiiicd hy stamps to eoscr postace (6 cents 
if one and 12 cents if two penodicols arc requested) Periodicals 
pnHiihed by the American Jtedical Association are not available for 
lendine but ma> be supplied on purchaic order Reprints ns a rule are 
the property of authors and can lie olitained for pernuanent possession 
only from them 

Titles marhed with an asterish ( ) arc ahstraclcd below 

American Journal of Medical Sciences, Philadelphia 

ISO 157 304 (Peb) 1935 

CbanKinc Cause of Death in Diabetes Afellitus J M Pljun, Dostoo 

SlodL'm Diabetes Idellitus HI Interpretation of Variations in Dia 
betes Inadence E P Josliii, Boston L 1 Dublin and H It Marks 
^elT "Vork — p 303 » , i 

AcUon of Thnctin Cnrtliac Glucosidc and Ttg aininl Apphcation 
If L, Arnold Honolulu T II W S Middleton Madison Wis and 
K K Chtn Indianapolis — p 193 

Quimdtne and Strychnine In Treatment of Premature Contractions 
J B Carter And E F Traut Chienpo — p 206 
^Cardiovascular Response to Subcutaneous Injection of Epinephrine and 
Pituitnn in Essential Hypertension As II Elliot and F R Nuzum 
Santa Barbara Cnlif — p 215 

Malignant IsepbroscJerosis (Malignant Iljpcrtcnsion) H E MacMahon 
and J H Pratt Boston — p 221 

'Paradoxical Embohim F J HirachboeeV. Duluth Minn — p 2S6 
Metastatic Mclanocarcinoma with Apparent Recoi*erj J J Eller and 
I L, Schonberp bicw "iork- — p 240 
MulUpUndular Sjntlroracs Resembling Simmonds Disease C^sc Report 
A >Ycinstein IsashMlle Tenn — p 245 
Eodogenoui Origin of Early Pulmonao Tuberculosis Anatomic View 
of Its Clinical Diagnosis \V Pagel Cambridge England — P 253 
Is There a iloral Center in the Brain ^ N S \atvger Philadcipbia 
-P 265 

Keemrcnce of Facial Paral)8is H R Merwarth Brooklyn —p 270 
•Pathologic Physiology of Iscurogbndular Sjstera G Crde Cbt eland 
— p 276 

Cardiovascular Response to Injection of Epinephrine 
and Solution of Pituitary — Elliot and Nuzum measured the 
blood pressure and pulse rate at intervals of five minutes over 
a period of one hour in thirtj-two patients having essential 
hypertension, who had received a subcutaneous inicction of 
I mg of epmephnne. The average systolic pressure fell 
slightly over a period of thirty-five minutes and then returned 
to the preinjection level, the average diastolic pressure fell to 
a maximal low point at forty -five minutes and remained near 
that level throughout the remainder of the period The aver- 
age pulse pressure decreased The average pulse rate rose 
A degree of parallelism existed between changes in the systolic 
pressure and in the pulse rate of these patients, such that a 
rise m pressure vvas usually accompanied by s rise in pulse 
rate and a fall in systolic pressure by either a lowered or an 
wiclianged pulse. Elevation of sistolic pressure may be pri- 
'banlj the result of cardiac stimulation by epinephrine whereas 
•he fall m diastolic pressure is attributable to arteriolar dilata- 
tion In forty hypertensive patients studied in a similar manner 
after recemng a subcutaneous injection of solution of pituitary, 
a slight rise m the average diastolic pressure and an equally 
slight fall m the average systolic pressure were observed after 
vveiity minutes The average pulse rate was unchanged. In 
e same patient, an unusual response to the injection of solu- 
'on of pituitary vvas not necessarily accompanied by a vigorous 
response to epinephrine. No constant or frequent deviation 
Tcm the reported normal cardiovascular response to the sub- 
TO ejection of epinephrine and solution of pituitary 

t.,'i I ^ demonstrated in this series of patients having essen- 
tial hypertension 

Paradoxical Embolism — Hirschboeck states that about SO 
die instances of paradoxical embolism are asso- 
mtra ®'’^^^dent pulmonary embolism. A study of the 
what pressure establishes the pressure as some- 

petenr(''^"^c auricle than in the right assuring coni- 

to thp circulation of blood from the right auricle 

lomic nat concerned in a state of health An ana- 

Pa enev is therefore associated with a physiologic com- 


petence Any disturbance in the pressure relationship may 
favor the development of. paradoxical emboli when thrombosis 
111 the venous circulation is present Haggart and Walker 
showed experimentally that a sudden occlusion of the left pul- 
monary artery caused an immediate rise m the pulmonary 
pressure of about 29 per cent, whereas with total pulmonary 
occlusion the pressure increased rapidly from 120 to 257 per 
cent with an immediate fall m the systemic arterial pressure 
A patent foramen ovale is the most common of all fetal relics 
The literature generally recognizes this in all necropsies as 
between 30 and 35 per cent Diagnostically, paradoxical embo- 
lism may be assumed as occurring m life if the patient is the 
subject of venous thrombosis, develops an embolus in the sys- 
temic circulation and, after a careful search, has no other 
apparent causes for arterial embolism If pulmonary infarc- 
tion precedes the embolic accident, the diagnosis is more cer- 
tain The author reports a case that illustrates the sequence 
of paradoxical emboli in the systemic circulation subsequent to 
venous thrombosis and m association with antecedent pulmo- 
nary embolism It represents one of the rare instances in 
winch an embolus is found ‘ in transit through the patent 
foramen ovale at the time of death 

Pathologic Physiology of Neuroglandular System — 
Crilc emphasizes that the brain and the sympathetic nervous 
system and the glands arc indissolubly linked together in func- 
tion that the one component of the neuroglandular sy stem 
that can be normally and pathologically conditioned is nerve 
tissue — that is, the brain and sympathetic nervous system, 
that the glands cannot be so conditioned, that the brain and 
the sympathetic system can be conditioned only with the col- 
laboration of certain hormones, and that in the case of civilized 
man the rise especially of the thyroid has so facilitated the 
conditioning of the brain that man owes his distmcDons and 
his diseases to this unique collaboration. In support of this 
conception the autlior offers tlie climcal results of the appli- 
cation of this principle in 350 cases of hsTierkinetic diseases 
improved by dekineticizing procedures 

Annals of Internal Medicine, Lancaster, Pa 

8 777.892 Gan ) 1935 

Heart Block Due to Calcareous Lesions of the Bundle of His Reaiew 
and Report of Case vnth Detailed Histopatbolope Studj* W M 
\ater and V H Cornell Washington D C — p 777 
Quantitative Studies on Increased Potency of Luer Extract by Incu 
Uation with Normal Human Gastnc Juice P J Fouts O M 
Helmcr and L G Zerfas Indianapolis — p 790 
Correlation of MineraJ Metabolism and Vegetative Nervous System 
ID Thjroid Disease J Klein Chicago — p 798 
Diseases of Ner\ous System Producing Dysfunction of Other Organs 
and Dysfunctioa of Other Organs Produang or Siranlating Diseases 
of Nervous System L J Pollock Chicago — p 805 
•Macrocytic Anemia in Banli a Disease, D O Wright New Orleans 
— P 814 

Alkalosis CJmjcal Problem C T V sy and E Muntwyler ae\ eland 
— p 838 

•Observations of Remissions in Hyperthyroidism Induced by Pregnancy 
Urine Extract P Starr and Helen Patton Chicago — p 825 
Incidence of Streptococcic Infection in Cardiov-ascmar Sclerosis N W 
Jones and A L Rogers Portland Ore — p 834 
Explanation of Mechanism of Infantile Paralysis Production in Human 
Being J A Toomey Cleveland — p 854 
•Gastnc Digestion Simple Visual Test and In Vitro Studies M B 
Levin and S Raffel, Baltimore — p 86S 

Macrocytic Anemia in Banti’s Disease — ^Wnght reports 
a case of Bantis disease m which the blood count showed a 
definite change from a hypochromic microcvrtic type of anemia 
to a macrocytic type closely resembling pernicious anemia m 
the stage of remission. He studied a senes of cases diagnosed 
as Bantis disease to show that a color index of more than 
1 IS much more frequent and the mean color index higher in 
the groups with evidence of portal arrhosis than m those 
without this complication It is a well substantiated fact that 
a macrocyrtic type of anemia frequently occurs m portal cir- 
rhosis From his case report and from the study of the cases 
of Banti s disease it is obvious to the author that a macrocy tic 
(pernicioid) tyTie of blood picture will appear when portal cir- 
rhosis develops Therefore the concept that Bantis disease is 
alw-ays accompanied by a microcyrtic type of anemia is erroneous 
Remissions in Hyperthyroidism Induced by Pregnancy 
Urine Extract— Starr and Patton treated thirteen cases of 
hyperthyToidism with pregnancy urine extract and thechn The 
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usTtal course of treatment lasted for four or five months 
Remission of hyperth} roidisra has occurred coinadental with 
the treatment m seven cases The six failures seem to illus- 
trate that the induction of remission bj pregnancy unne 
extract is dependent on normal ovarian function At the pres- 
ent time no physiologic proof that the remission occurring m 
these cases ma\ be attributed to the pregnancy urine extract 
and theelin treatment can be given, ^ because the mechamsm of 
such an action is unknown Nevertheless, remitsioiis have 
occurred abrupt!) m the healthiest adolescent girl, and more 
gradual!) m adult women In two cases the return of men- 
struation, which had ceased during pregnane) urrae extract 
treatment, was coinadent with remission, as evidenced by a 
gam of weight, previousl) stationarv, and a reduction of the 
metabolic rate to or nearly to the normal zone 

Gaatnc Digestion — Levin and Raffel found a microscopic 
method of estimation of gastric digestion based on the demon- 
strated ability of the gastnc secretions to digest striae, con- 
nective tissue and nuclei to furnish a satisfactory mdex of 
gastnc function (digestion) The mixture of secretions denved 
from the duodenum when combined with pepsin hydrochlonc 
aad promotes the rapidity of digestion to a marked degree 
Such increased activity occurs if the components are allowed 
to act on the test material at an appropriately low />b Under 
these conditions, neutralization of the and after a short penod 
inhibits the pre^ess of the digestion only to some degree 
%\ hen neutralizabon of the mixture is effected before it has 
come mto contact with the test material, however, no digestive 
activity IS manifested On the basis of these observations it 
is suggested that large doses of alkali be admraistered both 
before and after meals m cases of duodenal ulcer Simul- 
taneous experiments on the comparative digestibilities in vivo 
and m vitro of various animal proteins in the form of repre- 
«cntative meats have indicated that a dried beef -liver prepara- 
tion 1 $ of value in cases m which such proteins are desired 
but cannot be conveniently taken in the usual manner 

Annals of Surgery, Philadelphia 

101 1 £58 au ) 1935 Ptnul Index 
Snrgical McmgeiiKiit at Brain Abice<i A W Ad<an and W M 
Crtic Rochester Minn — p 7 

Ceiebia] Osteochondronu of Daral Ongnn D J Alpen Fhilsdelpbia 
— p 27 

Deafness as Pijchologic Entity G Berrj Worcester Maas — p 38 
Treatment of Acnte and Chronic Cases of CerebrU Trauma, hj Methods 
of Dehvdration T Fay Fhiladelptua — p 76 
*IntracTanial Operations in Sittinc Position VV J Gardner, Qeveland 
p 138 

Tumors Ansinp from Sensory Root of Tnsenunal Xerve in Posterior 
Fossa Pennennal Fibroblastoma XI A Glaser Los Angeles 
— p 146 

Brain Le«ions and Duodena] Llcer Report of Tuo Cases F C 
Grant Philaddpfaia — p 156 

-Menmgiotna as Canse of Epilepsy R A Groff, Philadelphia — p 167 
Deformation of Sella Tnraca b> Tumors in Fitmtary Fossa K Eom 
blnm sod L H Osmond Philadelphia — p 201 
Treatment of Cansalgia by Thoracic Sympathetic Gang]ionertom} 

S T Kaan Peiping Chino — p 222 
Roentgen Diagnostic Signiffcnnce of Erosion of Optic Canals in Stndy 
of Intracranial Tnmors H K Pancoast Philadelphia — p 246 
Glossopharyngeal henralgia M M Feet, Ann Arbor Mich — p 256 
Dilatations of Cavnm Septa Felhicidi and Cat am Vergae E P 
Pendergrass and F J Bodes Philadelphia — p 269 
Bilateral Paralysis of Facial and Abducent Iverves ns Remote Effect 
of Tumor of Brain W' G Spiller Philadelplna — p 329 
Decerebrate Rigidity in Children E S Thorpe Jr Fhilsdelpbia 
— p 338 

Bemgn Cysts of Cerebellum Report of Tao Cases D O ) asiha 
Bndapest, Hangars — p 347 

Xphasia m Brain Tumors T H W eisenberg Philadelphia — p 373 
Potboloty of Xcute Pnmleut Meningitis N VV VVinkelman Fhila 
delphia and J L Eckel Bnffolo ^p 383 
Observations on Total Pnlmonarr Lobectomy and Pneumonectomy 
J Alexander Ann Arbor Mich — p 393 
Affectmos of Sphenopalatine Ganglion £ H Campbell Fhiladdphia 
— p 429 

Xonsnrgical Canscs of Xente Abdominal Pam B I Comroe, Phils 
delphia — p 418 

Posh Back Oiiemtion m Oeft Palate Surgery G M Donance 
Philadelphia — p 44a 

Pilorudal Cysts Treatment of Excision and Primary Suture in 
AmhnlatoTs Patients L K Fergusra, ^laddphia — p W 
Cardiac Improvement FoBoaing Gallbladder Surgery Electrocardio- 
graphic Evidence in Coses anth Associated Myocardial Disease 
T Fits Hugh Jr and C C Wolferth Fhiladelphui — p 478 
Effect of Superior Laryngeal Eervea on Tracheal Mucus Experimental 
Study on Relation hip J John on Philadelphia — p 494 
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Achon of Glncose on Emptying of Stomach Effect of Varying Cm 
centrataons in Both Normal Stomachs and After Vanons Gvstnc 
Operatrans C G Johnston and I S Rovdm, Pfailadclphia — p 500 
The Gastnc Ulcer Cantxr Problem L H Landon Ihttstaigfa — p 536 
*Use of Pentonemn in Repair of Ingnmal Hernia J W Levenm. 
Philadelphia — p 550 

‘Selecbve Thoracoplasty in Treatment of Pafanonary Tnberculosis R H 
Overbolt, Boston — p 576 

Obienre Pseudomembranoni Tngomtis Tngonitis Areata Alba P S 
Pelonse, Fhilvdelphia — p 594 

Pnmaiy Carcinoma of Ijver aith Spontaneous Rupture and Lethal 
Hemorrhage T G Schnabel, Philadelphia — p 613 
Acute Empyema in Children Report of Three Hundred and Ten 
Cases C R Steinke, Akron, Ohio — p 617 
Compfacated DiHocations T T Thomas, Philadelpbta — p 633 
Essential Hematuna Oinicil and FatMogic Study D L Willrar 
and J T Fnestlcy, Rochester, Mum — p 647 

Intracranial Operations in Sitting Positioii — (^rdner 
reconnnends the sitting position of the patient combined vntb 
tnbrora-cthanol anesthesia for operations on the cerebellmn 
This position results m (1) a dimmution in bleeding, (2) a 
lowering of intracranial pressure, (3) a lessened tendency to 
invinediate cerebral edema and (4) an unproved respiratoiT 
exchange, and it also faalitates access to the patient, particu- 
larly by the anesthetist This position is not rccomnieirfed for 
operations on tumors about the sella turaca or on the mfenor 
surfaces of the cerebral hemispheres In other cerebral tumors 
the position is recommended with reservation, because of tbe 
tendency for an occasional patient to go uito prompt and pro- 
found shock The posiDon has distmet advantages m cervical 
and upper dorsal laminectomy and in evasion of tbe cervKo- 
dorsal sympathetic ganglions by tlie Adson approach It does 
not predispose to postoperative hemorrhage 

Meningioma as Cause of Epilepsy— In reviewing 291 
cases of meningioma, Groff observed that the incidence of 
epilepsy in this senes was 309 per cent, or ninety cases In 
these ninety cases there were Mghteen of severe seven of mild 
and sixty -five of yacksonian seizures The latter group was 
divided into thirty -six cases of a motor type of attack, twenty- 
two of a sensory motor spell and seven of a pure sensory 
sewure Aside from these ninety cases there were twelve of 
uncinate fits In fourteen of the eighteen cases of generalized 
convulsions the lesions were in the frontal lobe or tbe temporal 
lobe or arising from the sphenoid ndge In fifty -four of the 
sixty -five cases of jacksonian epilepsy the tumors involved the 
frontal and parietal lobes Ten of the twelve cases of tmemate 
fits presented tumors m close relabonship to the nnemate gyms 
Tbe inadence of epileptic seuure was greatest m tumors of 
the frontal, panetal and temporal lobe There were 116 pabenti 
with tumors m this region and eighty had convulsions All 
except sixteen of these had focal attacks In the twenb-on® 
cases of tumor located m the posterior fossa, not one was com- 
plicated by convulsive seizures Sixty-six patients had pre- 
operative convulsions Twenty -four were relieved after tbe 
tumor was removed in an average follow-up period of four 
years Thirteen of the 201 patients without convulsions 
developed seizures after operation Eight of these had jack- 
soman seizures, while the remaining five had severe attacks 
Effect of Superior Laryngeal Nervea on Tracheal 
Mucua — It IS apparent to Johnson that 1 Stimulation of the 
peripheral ends of the recurrent and of the superior laryngevl 
nerves will cause a secretion of tracheal mucus 2 A more 
abundant secretion is produced by pdocarpme 3 Stimulatioti 
of the central end of the vagus or of the superior laryngeal 
nerves will cause a reflex secretion of mucus 4 Direct stimu- 
lation of the tracheal mucosa will cause a secretion of mucus 
partially by direct imtation of the mucous glands and partmlly 
by stunulabon of the mucous glands through a reflex arc 
5 These secretory mechanisms may be mtemipted by atropine, 
except that of direct irritation of the mucous glands 6 The 
demonstration of these facts together with the clinical observa- 
faon presents fairly good presumptive evidence that there is a 
definite relabonship between mjury to the supenor laryngeal 
nerves during thyroidectomy and the formabon of postoperative 
tracheal mucus 

Pentonemn m Repair of In gu in a l Henua — ^Leveruig 
studied the tensile strength of vanons fasciae m dogs and am- 
pored these observations with smnlar studies made ot the 
tensile strength of the pentonemn of the same animals H 
seemed possible that some structure readib available m c^m 
types of henna might prove sabsfartory for use in the reenforce- 
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mcnf of tlic abclornmnl w-oH He found tint flic peritoneum 
has sulTiaent tensile sfrciiRili so that it iiwj tn, utilized m the 
repair of certain iiiguiml licriins The evpenments furtlicr 
show tliat peritoneum u ill unite with fasen and, w lien it comes 
m contact with the pcrimcsian of muscle, will unite with it in a 
similar manner as does the fascial suture The author suggests 
that the hernial sac which now is discarded, he used m opera- 
tions in which indications exist for rcciiforccmciit of the 
abdoniiiial wall 

Selective Thoracoplasty in Treatment of Tubercu- 
losis. — 0\ crholt emphasizes tint thoracoplastj should he so 
planned that maximal collapse of tlie iniohcd lung and mimmal 
collapse of the hcallln portions of the lung is the result The 
portion of the thoracic cage to be resected should not onl> 
include that part of the thoracic wall o\er areas of cavitation 
but should extend sulhcicntl) to relax fibrolic uncavilalcd lung 
The collapse obtained m the area treated sliould he complete 
within itself with each stage In order to accomplish this 
long or complete nb and transxcrsc process resections should 
be carried out, beginning at the top of the thoracic cage The 
length of time between stages should be long enough to allow 
an aaorate estimation of the iicccssiH for, and the extent of 
a second rib resection This period should also be of sufficient 
length to permit the patient to rcccixc the maximal benefit 
from the first operation before the second one is attempted 
The operation can be offered to patiuits with a relatncly small 
amount of inxajhement of the upper portion of one lung 
because the base on the same side is consened The operation 
can be offered to patients with bilateral disease who haie good 
lower lobes and who otherwise would base no hope for retos- 
en Of 120 operations on sea-entj -three patients, the operatne 
mortalitj was 2 5 per cent and the patient mortality 41 per 
cent 

Archives of Ophthalmology, Chicago 

13 1 ISO (Jan ) 1935 

DeUehmml of Retina Treatment bj Means of Pyrometric Eleclr«Ie 
I- Copper Dm jels Belgium — p 1 

Some Obaervalioni as to Indications (or Advancement nnd Kindred 
Operations P C Jameson, UrookUn — p 3 
^isooatton of Oplie Keuritle Facial Parnlyiis and Facial Ilcmiatrophy 
E A Shamaay, Philadelphia — p S 

Hydrogen Ion Conetntrstion of Tears Its Relation to Certain Ocular 
Symptoms and Coniunctival and Comeal Lesions 0 N Ilosford 
and A M HicW ^n Francisco— p H 
^Hiitolojilc Observations on Fundus in Lculccinia I Goldstein and 
h Weller Nm, \otl. — p 26 

Lectures on Motor Anomalies of Eyes II Paralysis of Individual 
Eye Jluscks A Bielschowsky Breslau Cermnny — p 33 
Testing Eyes of School ChiMncn Aew Eye Test Calunct \V L 
Goold, Albany X \ — p 60 

FWoJogic Optics of Rctinoscopy V Johnson Chicago — p 65 
Chemistry of Lens VII Growth and Senescence A C Krause 
Biltimore.— p yj 

Reaction of Buffer Solution and of Ophthalmic Drugs Further Note 
S R Gifford Chicago. — -p /S 

Histologic Observations on Fundus Oculi in Leukemia 
—From their study of eleven eyes in cases of leukemia it 
appears to Goldstein and Wexler that m most instances the 
retinal lesions arc minimal, since they do not produce profound 
disturbance in the retinal structure and the retinal vessels arc 
norroal in appearance. Such changes as marked sheathing of 
the terns, together with exudation of large numbers of leuko- 
Qrtes into the retina and nerve, are decidedly the exception 
Iso, fragmentation and necrosis of the walls of the larger 
'“sels must be unusual Similarly, in the choroid, while dila- 
f ^ sinuses with leukocytes to a variable degree is 

t 't. Pnormous infiltration with enlargement noted in 
hh^ exceptional Destruction of the wall of the 

of A following infiltration was noted The fragments 
^ ^ the vessel were necrotic, and the only explana- 

^ 15 invasion or local proliferation of blood cells Of unusual 
If'* sheathing of the posterior aliary vessels and 
in tration of large numbers of leukocytes into the episclera, 
this with the infiltration into the choroid In 

kft Bud edema of the conjunctiva of the 

incrw' occurred more or less coincidentally with a marked 
tissuei^ ^ white blood cell count While the orbital 
not examined and orbital lymphoma therefore was 

cpisclera '* f^c to assume, from the condition of the 

the ^ lesion existed and was responsible for 

nnd the exophthalmos While it is possible that 


the sudden increase m the number of white blood cells was a 
factor 111 Its etiology, tlic microscopic appearances do not war- 
rmt 1 definite statement as to whether the extra-ocular infil- 
tration came by way of the choroid or directly from the blood 
stream 

Arcli of Physical Therapy, X-Ray, Radium, Chicago 

181164 (Jon) 1935 

Ridiothcrmy m Medicine D Kobak Chicago — p 5 
Rcintionship of Occupational Therapy to Physical Therapy W R 
Dttnton Jr Catonvihe Md — p 19 

ProtlucUon of Vasodllatinfj Substances (Histamine and Acct>lchohnc) 
in Skm by Physical Therapy Prctiminary Report Kx Harpuder 
New York — p 23 

Physical Therapy in Atrophic Rhinitis F Jotiard Ncrr York. — p 28 
TheroKutic Hypcrpjrexla Induced by Diathermy and Electric Blanket 
S K Epstein and T McJluch Boston — p 32 
Manipulation in Low Back Conditions H H Cox, Chicago — p 36 

Archives of Surgery, Chicago 

DOi 1 178 (Jan ) 1935 

Therapeutic Use of Concentrated Streptococcus Serum of the New 
\ofk State Department of Health m Patients with Infections of 
Ear Nose and Throat AdeJc E Sbeplar, Martha Jane Spence and 
\V J MacNeai New York — p 1 

Relationship of Infection to Postoperative Pulmonary Complications 
W D Sulliff Oncago and B F Steele Boston — p 34 
•Senile Osteomalacia Report of Case. S Klcinberg, New York — p 30 
Preoperatixc Irradiation of Massive Tumors of Kidney Oinical and 
Pathologic Stud) L R Wharton, Baltimore — -p 35 
Hemorrhagic Villons S>Tiovitis of Knee Joint Due to Xanthoma Report 
of Case D H Klmg Los Angeles, and D Sashni New York. — p 52 
Congenital Coxa Vara I Zudcl New ^ork,— p 62 
•Irradiation in Treatment of Tumors of Pituitary Gland Report of 
Twenty Three Cases C W Rand and R G Ta>lor Los Angeles 
— P !03 

Effect of Suprarenal Denervation and Splanchnic Section on Sugar 
Tolerance of Dogs C de Talcdts ond F P Cutbbert Chicago 
— p ISI 

Gastric Secretion V Achlorhydria Following Partial Gastrectcmiy for 
Ulcer Studies with Histamine and Transplanted Gastnc Pouch 
Es Klein New York — p 162 

Fifty Fifth 3?eport of Progress m Orthopedic Surgery J G Kuhns 
E F Ca%e S M Roberts and J S Barr Boston, J A Freiberg 
Cincinnati J E ililgram New York and R 3 Stirling Edinburgh 
Scotland— p 173 

Senile Osteomalacia — Kleinberg cites a case of atrophy 
of bone in which the atrophy was limited to the spinal column 
and pelvis, the etiologv was obscure, the softening of the verte- 
bral bodies resulted in a painful posienor curviature of the 
spine and rest on a convex frame yielded complete relief 
Clinical examination revealed no neurologic disturbances in the 
cerebrospinal system that could induce atrophy of bone Disuse 
was dismissed because despite the pain the patient was able to 
get about considerably, walking and working every day Thus 
It was concluded that the disease of the spine was nutritional 
or metabolic The demmeralizaDon progressed to such a degree 
that It caused a partial collapse of certain of the dorsal verte- 
brae, with resultant pain and deformity The nutritional upset 
may be considered a senescent degenerative change Why the 
metabolic upheaval should appear and involve a hmited portion 
of the skeleton is inexplicable In addition to rest on the 
canvas convex frame the patient received sedative doses of 
baking and massage of the back several times a day Within 
three weeks the pain and tenderness disappeared, the k-yphosis 
was reduced, and the patient, with the support of a light 
plaster-of-paris jacket, was able to move about comfortably 
and was discharged 

Preoperative Irradiation of Massive Tumors of Kid- 
ney— In the experience of Wharton, preoperative irradiaDon 
of both Wilms and Graivitz tumors causes a remark-able 
decrease m tlieir size and makes them easily operable Pre- 
operative irradiation ako causes definite cellular changes m 
the malignant tissue such as hyahnization, pyknosis fragmen- 
tation and destruction of the architecture of the tumor Irra- 
diation, however will not destroy malignant tumors entireli 
After having been intensively irradiated, tumors that he has 
removed have uniformly shown hvmg malignant tissue, those 
that he has not removed have resumed active growth Roent- 
gen therapy is only a means of preparation to make the tumor 
operable, or a palliative measure to hold m check a tumor 
that cannot be removed He believes that the transpentoneal 
approach IS the most logical, dean and surest way to remove 
tumors of the kidney 
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Irradiation in Treatment of Tnmora of the Hyiioph* 
yaii — Rand and Taylor studied twenty-three cases to estimate 
the value of high voltage radiation in the treatment of tumors 
of the hypophysis There were five cases of chromophil ade- 
noma, thirteen chromophobe adenomas, two adenocartunomas 
and three cystic chromophobe adenomas Chromophil adenomas 
react most favorably to this form of treatment The perma- 
nence of relief is mdefimte Eosmophilic and basophilic cells 
seem to react most fevorably to irradiatioa Chromoi^obe 
adenomas have not resiionded uniformly Tumors of the 
hypophysis may be mixed The predominating cells may be 
of the chromophobe type, but there may be a smattering of 
other types of cells Adenocarcmoma of the hsrpophysis appar- 
ently does not react favorably to high voltage irradiation 
Cystic adenomas of the chromophobe variety show no improve- 
ment following irradiation When apparent chromophobe 
tumors fail to react favorably to irra^tion within a short 
time, they are likely cystic and more amenable to surgical 
treatment Irradiation can be given more intensively if a 
decompression is provided first Apparently certam patients 
suffering from pituitary tumors gam from moderate to useful 
vision following irradiation Without irradiation they wonld 
almost certainly become blind No definite regression has been 
seen m general acromegalic symptoms foUowing irradiation nor 
any definite advance m symptoms Postoperatively, patients 
without irradiation have maintamed improved vision on an 
aierage of from one to three years It would seem logical 
in selected cases to employ irradiation first, m the hope that 
certam patients may be helped enough thereby to render sur- 
gical intervention unnecessary These patients should be under 
the close scrutiny of a neurologic surgeon, for, at best, high 
voltage u-radiabon will give satisfactory results m only a certam 
proportion of cases It does not r^ace the surgical pro- 
cedure but rather acts as an adjunct to it 
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Secent Pragrets m Ambon Uedietoe L IrenoB, Penaools — p 279 
Frscbcsl Points in Osteomrebbs, ss Seen at American Legian 
Hotpita] for Crippled Children at St Feterabarg P Lc Breton 
St PeterabuTB — p 283 

Brondual Asthma R L Cltne Lakeland — p 289 
\ ahe of Hormonei ai Dugnoabc Agenti C D Hoffman, Orlando 
— P 291 

Georgia Medical Association Journal, Atlanta 

84 1 40 (Ju> ) 1233 

Tjpbai Ferer Kndrtmc TTpbtu Fe^er m Gcorgu M S Dotigbertj 
Jr Atlanta — p 1 

Id Recent Derdopmenti m Knowkdfc of Eikknuc Tjpfaoa Ferer 
r r SeOerap Atlanta — p 7 
Breaat T.o«ioni W P Nicobon Jr Atlanta — p H 
Medical Afpecta of Some Acute Abdominal Craditiooi S C Ketdam 
Lotutville — p 19 

Caremoma of Abdonunal Testiclei Report of Two Case* W F 
Harbia and L Harbin, Roue — p 24 

Johns Hopkins Hospital Bulletin, Baltimore 
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Experimental Approach to Cancer Frobleni I Fonr Important Fbaaea 
of Cancer Reaearefa II Anan Tnmora m Relaboa to General Prob 
lem of hfahsnaney I B Mnndir, New York — p 1 
*Tlnrtr Minnte Spectrographie Uicrometbod for Detectum of Patkolotic 
Lead m Fenphiaa] Blood H Blombers and T F U Scott Balb 
more — p 32 

Demonatrabon of Encephalic Control of Uictnntaon hy Electncal Sbnra 
labon O R Langworthy and L C Kolb Balbmorc — p 37 
Iron of Blood Companaon of Valoei for Hemoglobin Determined by 
Newcomer kfetbod and Calculated from Iron Content H W Joaepbi, 
Bahunore — P 50 

Detection of Lend in Penphend Blood — Blumberg and 
Scott desenbe a thirty mmute spectrographic raicrometbod for 
the detection of pathologic amounts of laui m 0 1 cc samples 
of peripheral blood The instrument used was a Hilger El 
large quartz spectrograph, operated m conjunction with a 
graphite arc and a quartz spherocylmdne concentrating lens 
The electrodes emplcqwl ttere high purity graphite rods, 10 
mm in diameter The upper electrode, the negative, was used 
with a flat surface The lower electrode, the positive, was 
bolIor\ed at its upper end by means of a steel dnl], leaving 
an e\ enlv cored space approMmatelv 6 5 mm m diameter and 
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3 mm in depth For each analysis three samples of blood 
from the finger were obtained, preferably from different fingers 
The samples were collected m 0 1 cc micro blood sugar pipets 
The blood from each finger was delivered mnnediately mto the 
hollow core of a prepared electrode, which uas then replaced 
m the inverted test tube and taken for analysis By means 
of careful dramage, the pipets were emptied so well that the 
amount of blood left adhering to their walls was of no prac- 
tical significance With the blood m the core of the lower 
positive electrode, and with the flat upper electrode as the 
negative pole, the arc was struck For about fifteen seconds 
the electrodes were scarcely separated, thus permittmg the 
clotted blood to smolder and partly to char, without actually 
burning The electrodes were then drawn apart and the arc 
allowed to bum By visual observation of the light beam and 
of the bnrmng electrodes, it was easy to tell when the sample 
had completely burned This usually required from thirty to 
forty-five seconds After the photographic plate was developed 
and fixed, it wms niised m water and examined If the blood 
contamed a pathologic amount of lead, the sensitive lead Ime 
at 2A33 07 angstrom umts would appear visible to the eye, 
and the minor lines at 2,802 09 angstrom units and 2,61420 
angstrom units could be seen with the aid of a lens Thu 
was considered a positive result In the control samples the 
sensitive line at 2,833 07 angstrom umts either did not appear 
or showed as a faint Ime visible only with the aid of a lens 
The minor lines could not be detect^ at all This was con- 
sidered a negative result The authors ongmally intended the 
method for penpheral blood samples, but it can be used also 
with uncoagulated venous blood In the case of die latter, 
care nrast be taken to use an anticoagulant free from lead In 
their expenence it has appeared that, unless a prelimtnary 
drying of the measured sample is r e s or te d to, the uncoigulated 
venous blood is more difficult to bum than the quickly clottug 
peripheral sample 
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‘Effect of Lo* Relabre Hnimdit) «t Conitant Te i u p ci t t u ie on FoDen 
Aitlmu B Z Rippiport, T Ndton and \V H Welker, Chtaio 

— p in 

Air Stndie* at Higber Altitndef E L iltcQaiddy, Omaka — p 123 
Follcn Content of Air in North America O C Durham, North Oii ca io , 
HI— p 128 

Fatholo^ of Two Fatal Cases of Bronchial Asthma F F UidaeJ and 
A H Rowe Oakland Calif— p 150 
Phyaical AlterfT Its Role as hiamfested m jRontue Study of Tmee 
Hundrol and Twenty Five ConseenUve AUersic Cases 0 Swinefoed 
Jr University V* — p 175 

•Tecbnic on Intracntaiieous Tests snd Remits of Rontme Tests in Normsl 
Fersons F il Rsekemmn and F A Sunon, Boston — p 184 
Status Asthmabcus A T Sterhns, Fhiladelpha — p 189 

Effect of Low Humidity on Pollen Aithma — From a 
study of the results of twenty -two pabents, sixteen of whom 
were completely relieved m four days, Rappoport and his asso- 
ciates conclude that the rapidity with whidi pollen asthnate 
pabents are relieved is greater under condibons of low hmnidity 
and relabvely constant temperature m a pollen-free atmoipl^ 
than when the te m p e r ature and faunudity are not contr olled 
In a pollen-free atmosphere, with the relative humidity ranging 
between IS and 40 per cent and the temperatures ranging 
between 72 and 82 F, patients with pollen asthma had a 
delayed onset (from six to eight hours) of symptoms m attacks 
preapitated by storms This conclusion is based on a 
panson with the tune of onset (one hour) of svmptoms m the 
pabents of an experimental warf m 1932 It is the authors 
impression that the asthmabc attacks m the ward 
storms were less severe and that the symptoms disappeared 
much more rapidly as compared to attacks preapitated dnmig 
the expenmcntal period of 1932 Under their experiinenw 
condibons, a concentration of ozone considerably greater than 
occurs after a heavy electncal storm showed no benefit^ w 
detrimental effects Some other factor, or factors, outside ot 
pollen, bumiity, temperature, or the concenbabon of 
must play a part m the preaprtation of symptoms of asthma 
m pollen asthmabc persons Barometric changes and loniza- 
bon have not been studied 

Technic on Intracntaneona Teats — R ac kem ann and Snnon 
emphasize the importance of chemical as well as bactenologic 
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ctenlmcss m niakuiR mtracutnncous tests The need for iH- 
i-lass sjrinRcs is dcfiind, md t coiuiiiiciit rack for segrcgitmgr 
and labeling the s)nngcs is described When tins iniproscd 
techrac IS applied to the stud} of nonnal, noinllergic nidi- 
Mdinls, man} positiic skin tests arc obtained The importance 
of this obserration to the stud} of allergic patients is discussed 

Journal of Lab and Clinical Medicine, St Louis 
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jTciwrtJocically Conditioned Variabihlj* of Scrolopic Tesla In Sjphdi* 

E. T Hen own. Kankaket. Ill nnd \V F Pcterscji, Chicago with 
!«lmica! assistance of D Sackcll Elgin, 111 —p 337 
•Crcatimne Clearance During IDporthcrmia of Dnllicmiy and Fever* 

\\ H Gnat and Grace Modes Minneapolis— p 345 
Efect of Alcohol on Spleen \ohinie F D McCrca D F Manon 
\S Tyson and \\ P Kavanagli Durham ^ C — p 350 
Some Studies on Etiology of Granuloraa Inguinale H A Potndcjctcr 
\\ aihiDgton D C— p 353 

Stereoscopic Roentgenography of Bedridden Pneumonia Patients P C 
Hodgw and T H Lipscomb Cldcago — p 357 
Response to Infection m Bone Marrow Djscrasias T II Bcthell Ann 
Arbor, Mich — p 362 

•Elliptic Homan Erythrocytes Obscnations of Size Volume and Hemo- 
globm Content D J Stephens and A J Tatclbaum Rochester 
A \ -IL 37S 

Colloidal Gold Reaction in Five Ilandred Cases of Neurosvphiiis W C 
Meaniugcr Topeka Kan and l« Bromberg, Chicago — p 383 
Comparison of Various Concentrations of Sodium Oxalate Solution with 
Hepann for Dcterniinalfoa of Packed Cell Volume 0 S Walters 
St Louif and J W May, ijiwrence Kan — p 385 
Occurrence of Eggs of Ilelcrodera Radicicola m Human Fccci A E 
Keller Ntsbnlle Tenn — p 390 

\^ru$ of Lymphogranuloma Inguinale It* Cultivation, Its Antigenic 
Value as Vaeane and Also m production of Antiserum J T Tamura 
Cinannati — p 393 

IVatcr Stndic* m Obesity E C. Bartels, Springfield III , and B- 
Blam, Rochester Minn— p 401 

•Modified Method for Determination of Blood Cholesterol J E Andes 
New Orltani— p 410 

EBcrocratum of Blood Platelets, I Olef Boston — p 416 
Valres Versus the Motor Blower m the Benedict Type of Metabolism 
Apparatas Isow In Common U*e P Roth Battle Creek Mich — 

P 436 

Creatinine Clearance During Hyperthermia —Grant and 
Mtdes studied the creatinine clearances in dogs dunng the 
h)-perihermia produced by diathermy and creatinine clearances 
m patients vvrth fever caused b} infection in order to determine 
the effect of general s}'stemic h}-perthcrmia on creatinine 
clearance and tlie e\tent to \clnch any changes obserted in 
infectious fevers may be referred to the elevation of bodj 
temperature In contrast to the general parallelism that exists 
beta-een body temperature and creatinine clearance in dogs 
dunng diathermy when all other factors arc being held as 
nearl} constant as possible, the creatinine clearances in patients 
iwth fever undergo wide variations In the senes of fifteen 
patients observed, the clearances dunng the height of the fever 
wied from 600 to 60 per cent of their postfcbnle values A 
survey of the relationship between blood pressure and filtration 
dunng the fever revealed similar irregularities Nine patients 
showed an elevation of all three factors, temperature blood 
pressure and filtration, three showed an increase m blood pres- 
sure with a fall m filtration, and in one patient filtration and 
blood pressure were lowered, while in the remaining bvo cases 
u« changes in blood pressure and filtration were insignificant 
/J* Sroup whose behavior is the most difficult to explain on a 
Ibeotetical basis is that m which blood pressure and temperature 
were both elevated while filtration was lowered Two other 
factors may be considered as responsible for this 
(f) There may be a decrease m the volume flow of 
^ to the kidney in spite of an elevation of temperature and 
in^ (2) there may be a direct eflfect of the 

of sn"^ f” kidney, resulting in a temporary closing off 

me of the glomeruli or m an altering of their permeability 
fo Infection in Bone Marrow Dyscrasias — 
rtstvm observing the degree of bone marrow 

^ prose as measured b) the total neutrophil count the effort 
form ' indicated b} the percentage of immature 

Perteota™^ seventy of the infection as interpreted b} the 
be basophilic granule cells, some information may 

wrtanT physiolog} of the bone marrow m 

'■roe ma^ ™'9Sic states He observed that the response of the 
srovv to infection is dependent on its preexisting func- 


tional state as well as on the nature and severit) of the infec- 
tious process Tlic estimation of the number of neutrophils in 
the circulating blood and their classification into nonfilament 
and filament nuclear forms does not differentiate between the 
intrinsic and extrinsic factors involved in the response The 
occurrence of basophilic granules in the C} toplasm of the neu- 
trophils is, on the other band sold} a result of the infection 
The total neutrophil count ma) be regarded as a measure of 
the degree of the bone marrow response, the percentage of 
nonfiiamcnt or immature forms as an indication of the effort 
of the response and the percentage of neutrophils exhibiting 
basophilic granulation as a sign of the sevent} of the infection 
By correlation of these data, obtained from successive blood 
examinations of the same subject, it is possible to ascertain the 
nature of the bone marrow response as well as the progress 
of the inlection The author presents six cases of infection in 
the presence of vinous tjpes of bone marrow d}scra5ia which 
illustrate the manner in which this correlation is carried out 
In these cases the percentage of neutrophils exhibiting ej'to- 
plasmic basophilic granulation gives a more accurate indication 
of the sevent} and tlic progress of the infection than either 
the total number of neutrophils per cubic millimeter or their 
degree of immaturity Of the four fatal cases presented, patho- 
logic diagnoses were available m three, and, so far as the 
methods of examination permitted, the condusions arrived at 
by the blood studies were confirmed 

Elliptic Human Erythrocytes — Stephens and Tatelbaum 
discuss the hematologic studies of fifteen members of an Italian 
famil), eight of whom exhibited elliptic erythrocjtes In each 
of the affected persons there was an increase in the number of 
red blood cells per cubic millimeter, with a definite decrease 
m the mean corpuscular volume and the mean corpuscular 
hemoglobin The number of red blood cells was inversel} 
proportional to the mean cell volume and hemoglobin content 
Two dimensional measurements of cells in fixed, stained smears 
indicated that the decrease in size involved the round cells 
and the abnormally shaped cells to approximate!} the same 
extent, without increase m the variability of distribution of 
cel! sire. In the unaffected members of the family the erj-thro- 
c}tes were normal m shape, size, volume and hemoglobin 
content 

Determination of Blood Cholesterol —Andes states that, 
m the colorimetric estimation of blood (or serum) cholesterol, 
plaster of pans seems to be the most satisfactory desiccating 
medium and chloroform appears to be the most suitable extract- 
mg medium. He describes a metliod for the determination of 
cholesterol m blood (or other body fluids) The blood is dried 
on plaster of pans and the cholesterol is extracted with chloro- 
form, the entire extraction and color development beuig com- 
pleted in a Folin-Wu sugar tube 

Journal of Pediatrics, St Louis 
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Celiac Diaeaae (Chrome Inleatinal Indieeshon) Report of Three Cases 
wiVh Autopsy Fiodingi J H Hess and O Sapbir Chicago— p I 

Athletic Pcrfommice as Function of Gronlh Speed m Spnnting H 
Gray and F J Daly San Francisco — p 14 

Hemorrhage and Subsequent Calcification of Snprarenal C E Snclline 
and I H Erb Toronto — p 22 

(Thorca la It a ilanifestation of Rheumatic Fever’ J R Gerallcv and 
S A Wile (Rncago E I Falilein Elgin, III and May Gayle 
Houston Texas, — p 42 

•Occurrence of Blood Filled Cysts on Cardiac Vali cs in Infancy d n 
Millt, Rochester, Minn — p 51 

•Sodium Thiocyanate m Prophylaxis and Treatment of BaciUarr 
Dysentery with Espeaal Emphasis on the Shiga Type Progress 
Report Covenng First Two Year Period of Clinical Studj E C 
Mitchell and D W GoUman Memphis, Tenn p 57 

Pulmonary Lesioni Associated with Intra Ulenne Asphyxia M Rosen- 
thal Brooklyn — p 7 1 

Gonorrheal Vaginitis in Children Treated by Diathermy One to Three 
Year Follow Up R J Crossen St Louis — p 82 
•ConUnnous Intravenous Therapy m Infants J E Ashbi and H I 
Moore Dallas Texas— p 88 ^ no ti 

Hydrocephalus of Unnsual Sue D J Dolan and }I J H Grand 
ISiCw \OTk. — p 94 

BIood-Filled Cysts on Cardiac Valves in Infancy — 
Mills states that the routine postmortem exammations of 
seventv-two hearts of new-born infants and children during 
a period of six months disclosed the rather frequent occurrence 
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of small, blood-filled elevations on the auricular surfaces of 
the atnoventncular valves Twenty-three, or 32 per cent, dis- 
closed the presence of blood-filled cysts on the cardiac valves 
The majority of the subjects were full-term infants who bad 
either b^ stillborn or bad died withm the first week of life 
The oldest child of the group with cjsts on the cardiac valves 
was 8 months of age, the youngest, a premature mfant m the 
seventh month of gestation Although the largest number of 
cjsts (fourteen) occurred in the case of this premature mfant, 
none were found in a group of fi\ e hearts from fetuses 6 months 
old or less when the cardiac \alves were studied microscopically 
m serial section The causes of death m the entire series were 
principally trauma at buth, congenital malformations or infec- 
tion among older children The site of predilection for these 
nodules is the atrioventricular valves, with the tricuspid valtes 
slightly the fajonte The presence of a blood-filled cjst also 
MBS noted on a papillary muscle in one case These cysts 
usual]} are found from 1 to 3 nmi removed from the free 
edges of the vahe on its auricular surface, although they maj 
occur anj where on the surface of the leaflets It is usual for 
these cysts to be multiple, and occasionally they may be grouped 
so closely that the surface of the valve resembles a raspberry 
Cjsts on the semilunar valves project on the ventricular aspect 
of the valve near the base of the cusp The cjsts vary in size 
from that of a pmpouit to 2 mm m diameter They maj be 
raoltilocular, and this is particularly apparent when thev are 
seen microscopically Grossly, they appear as dark, sharply 
circumicnbed, rounded elewitions on the smooth surface of the 
laK’e Thej are easilj visible in a good light with the naked 
eve because of the contrast of the dark contents of the cjst 
against the pale background of the surface of the valve The 
cjst usually is a round, smooth-u’alled caiitj, pushmg up the 
endothelium of the surface of the \alve beneath which it lies 
The wall 11 composed of a few concentnc layers of fibrous con- 
nectite tissue, and the Immg of the cyst is made up of a single 
layer of spm^e shaped cells with long, oval nuclei that cannot 
be distinguished from endothelium The cjsts may be multi- 
locular or a senes of commumcating cavities If the pressure 
within them becomes too great, the partitions maj rupture^ 
thereby converting a group of cysts into one large cavitj Small 
outpouchings from the penpherj of the wall of the cyst, gener- 
ally on the lentncular side, may be seen In addition, several 
small, oval or elongated spaces are seen, which apparently are 
lined with endothelium, lying within the substances of the valve 
and running in a direction at nght angles to the long a-vis of 
the leaflet The contents of the evsts are chieflv erythrocytes, 
with occasional leukocytes and cells desquamated from the 
inner wall of the cavity The exjrfanations that have been 
offered by Elsasscr, Berti, Nichols, and Hanshalter and Thiry 
for the origm of thw cysts are discussed and the present theory 
IS given that they are cjstic dilatations at the ends of endothelial- 
lined canals in the luhstance of the valves 

Sodium Thiocyanate m Treatment of Bacillary Dysen- 
tery — Mitchell and Goltman observed that sodium thiocyanate 
m the dosage of one-third gram (002 Gm) jier lologiam of 
body weight orally seems to have defimte prophylactic value 
in Shiga dvsentery and also if given intravenously m the dosage 
of 20 mg per kilogram of body weight on successive days withm 
twenty-four hours after onset m Shiga dysentery It does not 
appear to influence dysentery due to other strains However, 
these types of dysentery are usually mild m onset and in all 
the authors’ work have been m progress several days before 
bemg seen The drug does not influence either the course of 
the disease or the mortality when it u given as late as thnty 
hours after onset It u probably of little value when given 
after twenty -four hours When the drug is given early, not 
later than twenty -four hours after onset, it has a deaded value 
m influencing the mortality and the severe tone course of 
Shiga dysentery The mortality with the new treatment m 
the chanty services has not shown a material unprovement over 
previous years This is attnbutable, m the aufliOTs' judgment, 
to the fact that the cases m such services are rarely seen until 
the disease has been m progress for more than twenty -four 
liourt In the Osceola epidemic (private cases) m which the 


drug was admimstered at the first appearance of duuTbei, only 
one patient in twenty-sD^ died The effectiveness of sodium 
thiocyanate therapy clearly depends on its early use No dann 
for sodium thiocvanate (rhodanate) as a specific, either in the 
prevention or m the treatment of baallary dysentery, is made 
by the authors as a result of their clinical experience Thor 
preliminary results, however, lead them to beheve that tbar 
method of treatment is worth further trial, and they hope to 
publish at a later date a much more complete cluneal repwt 
in which a larger number of institutions and physicians have 
participated 

Continnoua Intravenoaa Therapy in Infants —Ashby and 
Ifoore have found the scalp by far the most li^ical site for 
the continnous admmistration of a solution m the vem, because 
fl) the blood vessel is stable, (2) the apphcation is easy, (3) 
the patient may move or toss the head, the arms and legs bemg 
free, and (4) the vessels in this area are the smallest It is 
their contention that the greatest difficulty m the use of con 
tinuous intravenous administration, 1 e, clogging of the needle 
or cannula by blood, is thus overcome Many small tributaries 
of the superficial temporal vems draimng the jianetal and 
frontal aspects of the scalp are found m addition to the two or 
three small tributaries of the frontal and supra-orbital vems, 
which dram the anterior part of the scalp and flow down over 
the middle of the forehead The latter vessels are the authois’ 
first choice, because the child can roll his head from side to 
side without interfering with the flow of the solution The 
mfusion IS given entirely by gravity The contamer is an 
ordinary 300 cc arsphenamine tube, connected by a short pKce 
of rubber tubmg to a dnp bulb, commwily knowm as the rectal 
dnp, from which a piece of rubber tubing from 3 to 4 feet m 
length passes to a small glass adapter half an mch ra lengtii 
The ne^le, a 28 gage one-half inch so-called tuberculin needle, 
fits the adapter The container hangs on the hook of a standard 
adjustable in height This adjustability regulates the rate of 
flow, which also may be regulated by a screw damp mserted 
any where between the dnp bulb and the needle The axdle may 
be kept in the v ein most efficiently by a 3-inch strip of adheswe 
tape, 2 mches wide This is placed firmly over the needle 
adapter and skm directly m front of the ne^e A small jiiece 
of cotton is jilaced under the adapter In case of movanent 
of the scalp, the skin, vem and needle move tigether without 
disturbing the flow The rate of flow is judged by the number 
of drops per minute, this vanes from 5 to 30 drops The 
first 200 or 300 cc is allowed to enter the vem at a rate of 
from IS to 20 drojis per romute, and then the rate of flow is 
usually reduced to 10 or 12 drops per minute and regulated 
accorduig to tbe heart rate, the begmning of diuresis and the 
cluucal appearance of the patient The solution at ordmary 
room temperature is regardrf as safe The authors gne blood 
transfusions m the same small blood vessels with the same 
sized needle Their transfusion apparatus does not mchide tbe 
dnp bulb, but a three way stopcock is inserted The blood is 
drawn from the arsphenamine tube mto a syringe fitting the 
stopcock, the valve is tnmed and the blood mjected into the 
vem slowly Citrated blood, which is strained when placed 
m the container, is used ObstrucUoa of tbe needle is rare 
The authew have employed this procedure m Sll cases 
\ 
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Some Facta About Wn«tit • Stain J T FiUfcnUd, Portland— lo 


ledical Annals of Distnct of Columbia, Waslungton 

4 I SB Omn } 1P35 

VUUru Trwitineirt of Nenro*} piilij W Fretnum, WajhingtoJi 1 
rbe Geoer*] PrwlitiooeT i Concept of Tremtoitnf of Aitbntu W « 
Voter Wuhinsloii — p 4 . 

rendoo TtonipUntoUoo for F>ra]>su of External Recfni Jioaoe 

Report of Caae E L Gootlinan Waabmilon — p 11 

iDPjema of breteial Stump Report of Caae R M I-eConile 
Waihmcton — p 13 _ , 

lennatoloaic Condrtiona Encount er ed br the OtoIaiyneoJozial 
Oplitlialmo9o«i't C B Campbell Waibmftoo — P 14 
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Medical Bull of Veterans’ Adni , Washington, D C 

11 17 184 (Oct ) 1W4 

Intratticranc Chanecs in Tularemia A Ulumticrj; am! R 1 Rusicll 

Biasnoiis of Pltnropiilnionar} Discarc U II W illiams — p 84 

Cardiac i\curDKJ C II Kcllcrcr — p 94 

Spinal AncalhMia H R Ui'nilj -p 99 ^ ^ , 

Ptmiaimi Anemia ri till Comliinetl Sclcrnsis D I I ilierman ~p 102 
Sorfiical Uie of Ultraiiolct Irndntci! Mineral Oils N II Mntroa mill 
J D BtooVs— P 106 

'Relationship of Influenea and Epiilcmic f iieep!iallli« J 11 Itiirsf — 
P 110 

Weak or Flat Feet E E Iloblij — p 135 
Transillaratnalioii in Orctiitic Atroplij II A llrmli — p 133 
Tberapnitic \ alue of Miuic for I’sjcliotic Patients A 11 Pierce — 
p 142 

Beneficial Effects of Music for the Mentally 11! U C Richter — p 148 


Relationship of Influenza and Epidemic Encephalitis 
—Hursts studj re\cals that cpitlcmic ciiccplialilis is an acute 
disease with an incubation period of about ten dajs spreading 
slowls from site to site and tending to persist for a consider- 
able time in the locahtj affected In certain cases the infection 
15 tlirougli open skin lesions it affects men more than women 
and attacks parts of the central nersous sjstem cspcciallj the 
basal ganglions It lias a relationship to lierpes which is inter- 
esting msiew of the predilection of that disease for the posterior 
root ganglions of the spinal cord The fact that herpes appears 
m some cases of influenza is of interest but is not sufficient to 
warrant claim of a common entits for the two diseases in tlic 
face of coniincmg esidence to the contrar> npidcmic encepha- 
litis lacks the catholicit} of infection, rapiditv of spread and 
brief duration as a disease, and as an epidemic, the chest attack 
and the characteristic course, complications and sequels of 
influenza The evidence fails in anj particular to indicate a 
cominon entitj for influenza and epidemic encephalitis It fails 
to indicate that the presence of influenza predisposes to encepha- 
litis either in the mass or in the mdntdual The cases diag- 
nosed as influenza at the time of onset in an epidemic which 
later require a correction of diagnosis to encephalitis are 
extremel) rare The possibilit) must be admitted for cases 
that within a jear or two after a disease diagnosed as influenza 
show unmistaiable permanent residuals of epidemic encephalitis 
—such as masked face, parkinsonian tremor, festinatmg gait 
and speech defect with or without mental changes sometimes 
found in this disease — provided that in the interval there has 
been no shownng of anj mtercurrent disease which, in sound 
medical judgment, could be interpreted as epidemic encephalitis 


Military Surgeon, Washington, D C 

TO! 57 112 (Feb) 1935 
Stopping Power C Goodard — p 57 
a In I Ittimediale Pneumococcus Typing and Its Value to Small Station 
HwpiUls S White.— p 72 

Baclcvrard H W Jones — p 74 

Slrftcal Reserve Trams at the Mayo Cbnic Oct 7 to 2! 1934 T M 
taroif — p 84 

Aaalj^i of Phy«icat Examtnations for the Civilian Conservation Corps 
•I Richmond Virglma Oct 1 la 15 1934 N Mercer— p 88 

Nebraska State Medical Journal, Lincoln 

ao 41-80 (Feb) 1935 

^ Or^la Cases at the Univcrsitj Hospital C E Gurncj 

Thyroid Heart Its Problems and Treatment M C Anderson Omaha 
~P 44 

P™«lOTt Hyperthyroidism Citt Reports J D Bisgard Omaha 

Goiter with Temporary Cardiac Changes Case Studies la 
^ter Number Seven A Hrown Omaha — p 50 

Thyroid Malignancies N F Hicktn Omaha— P 52 
Lymphomatosa (Hashimoto) Report of Ninth Case C Eiiier 
yWa Lincoln— p 53 

^ Surgery Review of Literature for Last Stv Months of 

hiioil,, “ .5 — P 60 

Mm— ^ 'rb^I>eutic* »n Gcuitro-IntesliaAl Conditions F W 
neajtj Omaha— p 63 

action of Labor L S McGoogan Omaha — p 67 

In of Maligfnant Conditions of Thyroid — 

Hirl the effleaej of surgical and radiation therapv 

The cases of malignant disease of the thvroid 

mnt =8 ’°’®5itive tumors are the !j mphosarcomas the mahg- 
'^0 papillary adenocarcinomas Those vvhich 

arc (c respond to either the interstitial or roentgen therapy 
E spindle cell sarcomas the carcinoma-sarcomas and the 


scirrhous carcinomas Biopsies should be made of every sus- 
pected malignant goiter, for the amount of radiation given 
depends on the type of neoplasm encountered Complete 
removal of the neoplasm is alvvavs to be desired Partial 
excision of the major portion of tlic infiltrating tumor cervical 
decompressions, tracheotomies and biopsies are valuable surgical 
adjuncts A combination of surgical and roentgen therapy is 
more effective than cither agent alone Recurrent malignant 
lesions should always be excised and the local areas submitted 
to intensive irradiation Metastatic lesions offer no contraindi- 
cations to active surgical and roentgen therapy The malignant 
adenoma comprises 90 per cent of all tbyrogenic malignant 
cases and gives an excellent response to surgical and roentgen 
treatments Pessimism and apathy have no place in the treat- 
ment of malignant goiters 


New England Journal of Medicine, Boston 

2121 87 136 (Jan 17) 1935 

Vaginal Hj sJercctoroy O N Eastman Burlington Vt — p S7 
Gynecologic Problems of Interest to the Surgeon in General Practice 
A H Morse New Haven Conn — p 90 
What Is Wrong with the Patient Who Feds Tired Weak and Toxic? 

W C Alcarcr Rochester Mmn — p 96 
ilcsenteric Thrombosis W J P D^e Wolfeboro N H — p 105 
Prevention or Postponement of Death from Heart Failure C S 
Burweil Nashville Tenn — p 108 

212 U7 IS2 (Jan 24) 193S 

Agranuloc) tosu Its Etiology and Treatment H Jackson Jr and 
F Parker Jr Boston — p 137 

Bleeding Gastric Uicer G A Moore Brockton Mass — p 149 
•Typical Epileptic Seizures m Course of Schizophrenia Report of Two 
Cases E F Fnisey New Haven Conn — p 153 
Primary Carcinoma of Vagina J T VViUiams Boston — p 156 
Gcnerat Considerations and Prinnplea of Excretion Urography M 
Swick New Vork — p 158 

Epileptic Seizures in Course of Schizophrenia — Fatsey 
presents two cases of typical epileptic seizures in the course 
of schizophrenia Both instances occurred in young persons m 
whom arteriosclerotic and syphilitic factors may be definitely 
ruled out as possible ctiologic factors in the pathogenesis of 
the seizures In each instance the seizures were typically 
epileptic and occurred for the first time during a catatonic 
exacerbation of a rather long standing schizophrenia. In neither 
instance have the seizures recurred since the acute catatonic 
phase of the psychosis has subsided In one case there was a 
mild infection (nasophary-ngitis) and a mild elevation of non- 
protein nitrogen (44 4 mg during the period of epileptic mani- 
festations) It appears that the epileptic seizures were either 
released by the catatonic episodes or were the result of the 
same etiologic factors involved in the exacerbation of the ps\- 
chosis Thus they appear to be a reflection of deep-seated 
vegetative metabolic or psy chobiologic changes, vvhich not only 
were concomitant with the psychosis but so lowered the con- 
vulsive threshold that epilepsy appeared 

Public Health Reports, Washington, D C 

60 37 70 (Jail )I) 1935 

Incidence of Amebic Dysentery m New Tork City Note R Olesen 
and J Rosenbiuth — p 37 

Effect of Experimental Local Imtahon on Susceptibility to Vaccine and 
Encephalitis Virus (St Louis Type) C Armstrong — p 43 
Blood Choicsttrol m Lcpro*y Study of Total and Free Cholesterol 
Cbolciterol Esters Van den Bergh ReacUon and Complement Fixation 
Test S H Black and H Ross — p 50 

BO 71 94 (Jan 18) J9aa 

Rat and Rat Flea Survey of Los Angeles Harbor H E Trimble and 
G C Sberrard — p 74 

Adm.nistrator*s Point of View of Psjch.atnc Services ,n Correctional 
Institution J \V Sanford — p 79 


Yale Journal of Biology and Medicine, 

T 191 274 (Jan ) 1935 

Pfiychiatn«t5 Neurologists and the Neurosurgeon 
Haven Conn. — p 191 


New Haven 

H Cushing New 


Chmeal Diagnosis of Dissecting Ancurjaro of Aorta J B 

New Haren Conti — p 209 * 


Ps^hoses^ Complicating Other Diseases E Kahn New Haven Conn 


CoromenUry on Recent Advances in Clinical Ohstetnes 
\ew Haven Conn — p 225 

Nature and Origm of Proteins R J Block, Scarsdale N 


H Thorns 

\ —p 235 
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FOREIGN 

An utenik {*) before « title mdicetet tluit the trtide u tbMcted 
belon Sinfle core report* and tnali of new drugi are nniallr omitted 

Bntisli Journal of Physical Uedicuej Lrondou 

O 1S7 176 (Jan) IWS 

The Yonng Male AtUete R Cot e Smith —p 159 
The loans Woman Athlete Lonue McHrojr — p 161 

Treatment of ParalTtu Doe to Spmal Injury E L GowHand p 162 

Manipnlatite Snrseiy in Athletic Injnnet W E Toeker — p 164 
Rider • Strain Notei on Utucle Strain m General M Smarts 166 
The Car and It* Dnter Some Obtenationi on Onring Foitore II S 
Omabj — p 170 

Infra Red and Ultrariolet Irradiation of Injunea in Sport W A 
Tump— p 172 

Bntish Journal of Radiology, London 

8 1 64 Uan } 1935 

*Protectioo of JUditun Workers from lUdutioa G W C 

Kaye, G E BcQ and W Sinks 6 
Tissne Culture I Advantages and limitations as Research Method 
H B Fen— p 27 

Alteration in SensitiMty of Celb Tcmard Radutum Prodoced by Cold 
and by Anaerotnofu J C Mottnun — p 32 
Time InteDSit> Factor in Relation to Genetic Effects of Radiation 
H D Griffith and K G Tnomer — p 40 
*Sinip]e Method of Sinns Radiography m Erect Postnre J S Fnlton 
— p 48 

S>nnge for Intra Oral Adnunittratum of Lipiodol J Raffan«~p 52 

Protection of Radinm Workers from Gamma Radia> 
tion — ^Kaje and hii associates studied cxpenmentallj the two 
mam factors of ganuna-ni} protection, vu, ranoteoess and 
lead shielding The mmimal shielding and the tolerance work- 
ing distance bate been determined under lanoui conditions on 
the assumptions of a dailv tolerance dose of 02 roentgen and 
a Sievert gamma-ray unit “dose" of 8 roentgens The results 
are also calculable m simple cases from the lead transmission 
curve of gamma rajs, which has also been determined under 
conditions taking fijl account of scattering The result* lend 
support to the recommendations of the International and Bnttsh 
Co^ittees for X-Ra> and Radium Protection and fonush 
eiidence that the recommendations provide a relnble basis for 
radmm protection, particularly on such pouits as radium storage, 
the employment of temporary workers and the importance of 
expeditious manipulation in busy radium centers 

Method of Sintia Roentgenography in Erect Posture 
— ^Fulton submits a method for examining the nasal accessory 
sumses m the erect posture, which permits the use of a focal 
film distance of 4 or 5 feet The rigid almement of the x-ray 
tube and the film permits the use of the smallest possible cone 
With a small aperture cone good roentgenogrsni* may be 
obtamed without the use of a Potter-Bucky diaphragm, and 
the object film distance can thus be reduced to a numfflum 
For tlwse who desire still further to eliminate scattering it is 
simple to incorporate a Lysholm gnd ivitbout much mcreasing 
the object film distance The method permits the taking of 
four projections on a single 15 by 12 mch film The apparatus 
consists of a tube stand, a special caset frame atxl a tdescopic 
stool X-ray s rcadi the caset only through a circular apertuix, 
554 inches m diameter, which is cut m the center of the ftame 
"niua, with the caset pressed mto each of the four comers ra 
turn, four circular images are obtamed on the film, each being 
554 indies m diameter, the centers of these bcmg 6 inches apart 
In the subsequent blackenmg of the surrounding film, the 
images arc cut down to have a diaiaeter of S mches m order 
to allow for any slight error m the centering of the cone The 
provision of a rigid head clamp is essential The most suitable 
seat for the patient is one m which the height may be varied 
by the roentgenographer while the patient remami seated The 
usual yaocedure is adopted m fixmg the pabenfs bead In 
the mentovertex projection, the patient turns round and faces 
tile tube, thus bnngmg the right side to the left To preserve 
a uniform relationship on the film, the caset is turned upside 
down for tins exposure (Senerally, 240 milhampere seconds 
and a kdovoltage between 55 peak kilovolts for the lateral and 
75 peak kilovolti for the mentovertex projection m the average 
patient are employed This energy can be delivered through 
a 254 loloTolt mbe When the four exposures have been made, 
the sm To u ndmg film is blackened by giving it a light exposure 
at low kilovoltage through a masking board, vvhfch consists of 


three layers of three-ply wood In the center layer the wood is 
replaced m parts by four disks of 8 pounds of lead, 5 mches a 
diameter, so placed that they protect the four circular roent- 
pnograms Embedded m this layer also are the letters B and 
L (right and left) The board is completed by the addition of 
two layers of three-ply wood, one on each side of the center 
portion, all three being firmly glued together On the top 
l^er, two number guides are countersunk m such a maimfr 
that small lead numerals may be slijmed mto the guides to n»b- 
cate the date and the patient’s serial number 

Bntish Medical Jotzmal, London 

S 1187 1228 (Dec 29) 1934 

R»lni» ProduciDs Honame* E C Dodd* p 1187 

Problem of the SepUc Hand R Kennon— p 1189 
Tropje*] Sprue and Its Modem Treatment N H Fairler— P 1193 
FmM Cut of Subacute Vdloir Atrophy of Luer After (iDebophea 
T >> prater — p 1195 

Adiantast* of Aitnms Oxide and Air Analcetit m Midaifety of Gen 
eral and Hoipital Practice J W**" — p 1196 
Postopcrauie Management of Acute Empyema Thoraoi G A 'Vlatco 
— P 1197 

Fatal Case of Atrophy of Liver After Cmcbopben — 
Fraser cites a fatal case of acute rheumatism, which fiuled to 
resjxMid jiroperly to the usual remedies and was then treated 
with cinchophen The total amount of cmcbopben taken was 
3754 grams (24 4 Gm ), at the rate of one tablet on five succes- 
sive days Jaundice appeared five days after the begminng of 
treatment The question of idiosyncrasy has been raised hj 
some authorities (Rabmowitz, Weir and Comfort) and prtbaMy 
had some connection m this case owing to the small dose of 
the drug that was taken The pathologic features were quite 
classic and wrere similar to those of other reported cases, they 
were of mterest from the close resemblance to the condition 
encountered m cases of tnnitrotoluene poisoning The advisa- 
bility of the abandonment, or at least better control, of the 
administration of cinchophen should be considered 

1 J-46 (Ju 5) 1935 

We Have Reason to Think W E Brown — p 1 

Lmbemtory TesUng of Dismfectanti L P Gsriod— p S 

ProvmoD fox Mijor Snrgieal Treatment of Pnlmomuy Tobercuk™ 

F Heat — p 8 

Reviea of Out Hundred Cenueentne CallUadder OpoMboai J V 
Black — p J 1 

Fre\enti\e tnuuniuzation in an InstatnUooal Epidemic of Scarlet Fever 
F L Scott and W Morton — p 12 
So Called Acidotia in Childhood Note RAM Scott — p 13 

1 47 92 Gao 13) 1935 

The Snrgcon and Pain J R I^carmonth — p 47 
Familial Acbolnnc Janndice SunolaUng Eedcrer 1 Anemia R M 
Mnrrayloon — p 50 

PreoperaUie Preparation of Caset aith Giave Intia Ahdonunal Hemor 
rhagea Note K H Watlona — p 52 
Sarcom of the Tongue Report of Ca*e J C Ross — p 54 
•Tratment of Cholera with New Anbcholeia Sermn Prdimniaiy Note 
B Ghosb — ^ 56 

Treatment of Cholera with Aaticholera Serum — (5bosh 
obtained by anaerobic culture of the cholera vibno m a sjiecial 
broth a toxin which, when mjected in small doses rntravenouilT 
m rabbits, produced cbolera-hke diarrbea He obtained suf- 
ficient corroborative evidence of the presence of a toxm in tins 
medium by expenmentally producing cbolera-hke durrhea m 
laboratory ammal* Thia toxm was prepared from only one 
stram of cholera vibno, as it was found to produce unifo rm 
toxm, provided the medium was jirepared exactly according to 
iorm^a The production of toxm depended on conservation 
of the virulence The author observed climcally that a imgfc 
sodium chlonde transfusion and a single mtrapentoneal 
tion of from 30 to 40 cc of serum, according to the seventy of 
the symptoms, diluted with 200 cc of physiologic solution rf 
sodium chlonde dmnmsbed the frequency of the stool within 
two or three hours, and the jiatient usually jiassed unne withm 
four to five hour* Of thirty-two cases treated during the 
second exacerbation of an qMdemic, as evidenced from the 
mcrease in the rate of mortahty m control cases, only four 
patients died, of whom one was admitted to the hospital three 
days after the onset of the disease, one died of excessive purging 
foUowmg administration, by mistake;, of high dotes of sodinm 
phosjiliate, and the other two died withm two hours of admission 
before the serum could be absorbed Of IM serum treated 
patients forty died, whereas seventy-three of 211 control patients 
died 
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Clinical Science, London 

ltl27 4M (D« 27) IW4 

•ObjCTtiUons on Mnlailici in 4\ hkh Dlooil Snpi'lj <o DiriIs Ccairi 
Intennilttnll!- or Pcmiancnlly nml on Dilalcral Gansrenc of DiRiis 
Obscrralioni Rclcinnt to So-Called Raynaud s Di»ca« T I rwu 
and G W PickcrinR — p 327 

ObKirationi on Rale of Water I o^s tiv Man at Rest Part 1 
Drtcription of Constant Temperature and ffnnndit} Room Part If 
Spontaneous Diuresis Dunns ProloiiRed Rest P D Arcy Hart and 
E. B Vemcy — p 367 

•Cerebrospinal Fluid Pressure in Arterial Hypertension O \\ Pick 
ennR — p 3P/ 

So Called Raynaud’s Disease —Lewis anti Pickering point 
out that, tf all instances ol teniporao arrest of tlie circulation 
to (he finger or to anj other part of the bod) that is par 
tioilarl) prone to become cold and all instances of s)-ninictrical 
gangrene of digits without dcnionstnblc obstruction to the 
mam arteries of the limb arc still to be classed as instances of 
“Ra)-nauds disease,” a number of quite distinct conditions will 
continue to be grouped together Such grouping ennnot fail 
to obstruct inquire into the causation of the earious maladies 
and to present proper appreciation of their natural Instore 
Manj distinct maladies arc being confused together and their 
separation is quite essential to the progress of future studies 
The authors use the terra "Ra) naud’s phcnonienon ' to signife 
actire and intermittent closure of small arteries of the order of 
those supplying the digits, a closure manifesting itself clmicalU 
in a pallid or full) c)anotic state of the affected skin This 
phenomenon can be a purel) spasmodic affair, but it can come 
also when there is obstructs c disease in the digital arteries 
themsehes or in scsstls proMmal to these this structural dis- 
ease being ultimate!) responsible for the whole circulator) 
abnormalit) The original disturbance ma\ be a sudden and 
nonrecurring event, leaving behind it a pronciiess to attacks of 
cvanosis, which wrongl) arc regarded as signif)ing active dis- 
ease. The events m eacli case must be regarded on their 
individual merits, and abnormal vasomotor influences should 
not be mvoked in explanation because it has become the tradi- 
tional and convenient line of reasoning for the whole group 
but onl) when there is clear supporting evidence of such 
causation It is a mistake to consider gangrene as the result 
of an uncomplicated spasmodic disorder When the circulation 
to the skin is shut off, there conies into immediate action a 
mechanism producing vasodilatation and manifesting itself 
ultimatel) in reactive h)peremia ’ Constriction of the vessels, 
produced through s)Tnpathetic channels, will counteract this 
dilator mechanism in the earl) stages of its establishment but 
as ischemia is continued the vasodilator factor will become 
increasing!) intense, and sooner or later the nerves themselves 
will become functionless locall) Thus it vv ould seem inevitable 
|™t a nervous vasoconstriction cannot be maintained sufficientlv 
l^g to kill the skin When gangrene occurs a structural 
i^ge such as thrombosis has happened and permanently plugs 
me vessel The view that thrombosis is an important factor 
must rest ultimately on microscopic demonstration and micro- 
scopic examination of the tissues concerned has not yet been 
catritd nearl) far enough The authors suggest that mtiraal 
3iiges including thrombosis are usually or always responsible 
OT Vk obliteration of small arteries leading to necrosis, and 
c) have in mmd not only the isolated attacks of discoloration 
but seen in the bilateral digital gangrene 

Rimute necrotic foci which form on the fingers in 
that are pnmanlv spasmodic 

Cerebrospinal Fluid Pressure in Arterial Hypertension 
bv r slsiss that the general clinical features presented 
ype emive patients with cerebrospinal fluid pressures of 
seBl(S'''h and more contrast strongly with those pre- 

luunaer ^ bovver pressures The former are 

kidne)3 are usuall) severely damaged and the 
are rapidl) to a fatal termination The latter 

<isea,» nr ™ mdnevs usuall) escape severe damage and the 
P Ogresses Ips? rapidl) Every patient with a cerebro- 
if more than 250 mm of water developed 
With one exception, ever) patient with 
. fluid pressure had either no retinal lesion 

author suff'^T ’jbaractcnsmg arteriosclerotic retmiDs The 
forms of essential difference between these two 
uii IS vs the addition m the albuniinunc tv pe of neuro- 


spmal fluid pressure i 
Ibuminurie retinitis, 
a lower cerebrospinal 


retinal edema resulting from increased intracranial pressure 
In individual patients with high blood pressure, the cerebro- 
spinal fluid pressure has been found unaltered during headache 
ami during acute attacks of coma and convulsions unassociatcd 
with uremia There is a relation between high diastolic blood 
pressure and high cerebrospinal fluid pressure, and the former 
IS one of the factors determining the latter 


Indian Journal of Medical Research, Calcutta 

23 1 199-424 (Ocl ) 1934 

Foundation of Biocheraical ^fethod of Standardizing Vitamin D or 
Irradiated Ergostcrol N K Basu — p 199 
Simple Method of Croinnc Hookworm Lan’ac P A Mapicstone 
— p 20S 

Studies on Vitamin Bi Part I Solubility of Vitamin as Present in 
International Standard Preparation G Sankaran and Is K De 

— p 215 

Id Part II Iso Electnc Point as Determined by Electrophoresis of 
Solutions of \ itamin Made from International Standard Preparation 
G Sanlaran and N K Dc — p 2J3 
Iodine Content of Indian Foodstuffs M Patnaik — p 249 
Some Common Indigenous Remedies R Is Chopra and S Ghosh 

— p 263 

Biologic Assay of Digitalis Preparations in Tropics Part I\ IC ^ 
Chopn / S Chowhan and N Dc — p 271 
Id Part \ Potency of Lanadigm (Glucosidc of D Lanata) and 
Its Relation to Standard Digitalis Powder (D P 1932) R 'N 
Chopra J S Cbowban and S Lai — p 279 
Some Inorganic Preparations of Indun Indigenous Medicine Part I 
Alihra Bhasma R N Chopra S Ghosh and A Dult — p 285 
Some Experimental Obscmitions on Venom of Indian Cobra K ^ en 
katachalam and A N Ratnaginswaran — p 289 
Studies of Antigenic Structure of Vibno Cholcrac Part VII Two 
Acid Soluble Protem Fractions R V Lmton and 33 A Mitra 
—P 295 

Structure of Cholera and Cholera like \ ibnos Isotes R W Lmton 
D L Shrnastava and B N Mitra — p 309 
Staining of M>cobacteTium Leprae m Tissue Sections ^ote J Lowe 
— P 333 

Bacteriophage Essential Oils and Vaccination and Their Effects on 
Cholera Mortality J Monson E M Rice and R A Ha''tboni 
thwaitc — P 317 

Studies on Nutritive Value of Milk and Milk Products Part INC 
Datta and B N Banerjee — p 341 

Studies in Lipoid Metabolism Part I Variation lo Cholesterol Con 
tent of Blood and of Different Organs in Pigeons Consequent on 
Administration of Chloroform N C Datta — p 353 
Concentration of Antivenene by Ammonium Sulphate Method S D S 
GrevaJ — p 365 

NutntiTe \ aluc of Indian Vegetable Foodstuffs Part V ‘Nutritive 
XaJue of Rag) (Eleusme Coracana) S P Niyogi N NaTaj-ana and 
B G Desai — p 373 

•Relationship of Skm and Nerve Leprosy E Muir— -p 383 
Cutaneous Leishmaniasis as Natural Infection of Dog m India J A 
Smton and H E Sbortt -~p 393 

Use of Bacteriophage Against Cholera m North Arcot District Madras 
Presidency, m 1933 K, C K E Raja -~p 397 


Relationship of Skm and Nerve Leprosy — Jluir explains 
the distinction between neural and cutaneous leprosy by the 
aid of histologic observations and the leprolm test The mam 
factor determining the one type from the other is shown to be 
the degree of resistance Another important factor is the 
relatively low resistance and cellular response to lepra banlli 
m the subcutaneous nerves as compared with the skin The 
importance is dwelt on of the distinction between resistant and 
nonresistant types m the diagnosis, prognosis, prevention and 
treatment of lepros) For exammmg and comparing earl) 
lesions of the cutaneous and neural t)pes, small elliphc pieces 
of skin and subcutaneous tissue with nerve branches attached 
are excised from typical macular lesions Their similant) to 
the larger macules makes their nature recognizable, and as thev 
are small the whole lesion can be exased The mam clmical 
distinctions between the neural and cutaneous macule are. m 
the neural macule, anesthesia on light touch, raised and indu- 
rated marked enthema, marked keratosis, anhidrosis and 
depilation and recognizable h) popigmentation, especially tf capil- 
laries are emptied by pressure with a watch-glass, and, m the 
cutaneous macule, sensation on light touch flat and soft, 
erythema slight or absent, keratosis, anhidrosis and depilation 
slight or absent and hypopigmentation generally more easih 
recognized There is greater cellular response, m spite of fewer 
bacilli being present, in the neural than m the cutaneous tv pe 
of macule Especially m the cutaneous t)pe there is, m propor- 
tion to the concentration of bacilli in the corium and nerves 
f^ ii'flu'sr response m the former than m the latter 

The bacillar) concentration is greater m the nerves than m 
the conum, this being most noticeable in the neural t)-pe 
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Journal of Tropical Medicine and Hygiene, London 

38 1 16 au> 1) 1935 

'amiol Study of Spleen m Bl»ckwmter Fever A D Cluutcri — p 1 
ETpeniDenta] Transmtmon of Trypanosoma Rbodesieiue Throngh Ante 

lopes and Glossina Morsitans to Man J P Corson — 9 
Influence of Sjntbiotii on Pfeiffers Baallui K T Tbompson— p 11 

The Spleen m Blackwater Fever — Charters gives a 
description of fifteen cases of blackwater fever showing the 
importance of splenic contracbon m the causation of the disease, 
age inadence and period of residence in the endemic area, 
tendencj to recurrence, prognosis, treatment and prophylaxis 
Contraction of the spleen, which is often brought on by stimu- 
lation of the sympathetic nervous system, is an essential factor 
in the causation of blackwater fever The predisposmg effect 
of blackwater fever is seen only when the last attack has left 
an enlarged spleen The prognosis depends on the degree and 
on the rapidity of contraction of the spleen The tenderness 
of the enlarged spleen is an important pre-blackwater fever 
sign Immumty is for the most part herwlitary in character 
Qumme is contraindicated during the hemoglobinunc stage but 
IS a valuable adjunct to treatment when admmistered in gradu- 
ated dosage twenty -four hours after the cessation of blackwater 
fever Support u giien to the theory that post-blackwatcr 
pyrexia is due to a persistence of the hemolytic process, rela- 
tively mild in degree Quuiine destroys parasites in the spleen 
by means of its property of causing splenic contraction, which 
results both m entrance of the drug into the pulp spaces and 
m expulsion of the plasraodia mto the general circulation In 
blackwater feier the acute dissolution of malarial parasites is 
brought about m the same way, the abundance of antitoxm 
rendermg this possible in those cases of the disease which are 
not preceded by a dose of quinine A suggested method of 
treatment is the arrest of splemc contraction by means of 
splanchnic anesthesia Prophylaxis depends on regular abdomi- 
nal examination and on a course of qumme to am patient who 
shows enlargement of the spleen ^Vhen this organ becomes 
impalpable, admimstration of the drug is no longer necessary 


Lancet, London 
1 168 a«« 5) 1935 

thfferentul Diaanoui of Prean-uici A I Robinson ud M U 

•CerebpU VnraUir Acadent* UniMoctnted with CardwiMcnUr DiK*»e 
J St C EJUnston — p 6 . . o i. . 

•SwcuUr Aaenrjnn of Tboruac Aortm Trented by w** V?"* 

Appantns T Thompson H S Sonttar »nd L Howrts p 11 
Asrsmnloo urns Dne to Amidopjmie E-^pemnenUl »nd Clinical Study 
of Smen ^rlr Cases P Blnin — p 14 . „ a. v 

Dioestibility of Common Foodstufis as Determined by Radioarapb} 
W C D Maile and K J I Scott — p 21 


Cerebral Accidenta Unaaaociated with Cardiovascular 
Diaeaae — Elkmgton draws attention to the occurrence of 
cerebral lascular accidents in healthy persons without cardi^ 
vascular disease, descnbing four cases that are belieied to be 
of this nature In none of them were the usual cau^ of a«- 
bral embolism, thrombosis or hemorrhage present The sudden 
onset was suggestne of hemorrhage In two cases the attacto 
occurred under arcurastances m which it might be supposed 
that the systolic blood pressure was higher than usual In the 
absence of am eiidence of cardioiascular disease it seems prob- 
able that the lascular disturbance had occurred in or round 
some preexisting local abnormaliti The phy sical signs m Mch 
case suggested a well defined mtracerebral lesion In toee 
the combination of aphasia, homonymous field ^ects 
nnolvmg central luion and transitory sensory disturba^ 
pomted to lesions of the left temporal lobe, while in the other 
case the signs suggested a destructiie lesion in the right cere- 
bellaT bemisiJiere Although the cerebrospinal fluid was not 
exammed immediately after the attack, no freshly shed bl^ 
was found In two cases the famtly yellow discoloration of the 
fluid was explained as dne to a preiious subarachnoid hemor- 
rhage or to an intracerebral hemorrhage at some distance from 
the lentncle or subarachnoid space These features make it 
unlikelv that these cases were due to the leakage of cerdiral 
aneurysms The bemgn course of the cases makes it improbable 
that they were due to glioinaa, especially as those growths which 
undergo sudden degeneratiie change are usually of a rapidly 
pfogressiie order A more probable explanation of the nature 
of these lesions is suggested by the pathologic observations m 
a similar case which show that a hemorrhage had occurred 
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into the substance of a preexisting vascular abnormabty of the 
left half of the pons and left middle cerebellar peduncle This 
abnormabty had the features of a telangiectasis and was not 
associated with any vascular abnormabty elsewhere ui the 
nervous system or m the skin or other organs Reference to 
the literature shoivs that it is not only capillary telangiectases 
which are liable to give rise to mtracer^ral hemorrhage m 
apparently healthy persons, as similar vascular acadenti may 
occur m association wnth malformations composed of larger 
vessels — i e , artenovenons angiomas Unlike the capillaiy 
telangiectases that are common m the contents of the posterior 
fossa, the arteriovenous anomalies appear to haie a preference 
for the posterior part of the cerebral hemispheres The faior- 
able outcome in the author’s four cases causes him to speculate 
on their pathology However, their close clmical resemblance 
to other cases in which postmortem examination has been earned 
out makes it probable that they were caused by hemorrhage 
into a lascular anomaly of the type of a telangiectasis or an 
artenovenous angioma 

Saccular Anenryim of Thoracic Aorta — ^Thompson and 
his associates present a case of saccular aneurysm of the thoracic 
aorta m which Colt's method of introdncmg an expanding wire 
umbrella has proied successful The patient receiied a senes 
of blows on the chest durctly before the symptoms of anenrvsm 
appeared In spite of rest and antisy philitic treatment the 
aneurysm was increasing m sue, protruding between tbe nbs 
and reddening the skin, so that rupture seemed an muninent 
probability \Vhen Colt’s umbrella of gold wire was niserted 
the tumor sank back into the chest and the seiere pam was 
relieied Since that tune regular inspections of the chest have 
been made and the improi ement has continued oi er a penod of 
three and a half years after the operation At the last obsena- 
tion the patient ivas almost free from symptoms and exanuna- 
tion of the chest merely showed a slight pulsation over the 
seat of the aneurysm 'The presence of a positive Wassermann 
reaction showed clearly that the underlying basis was sypbihtic, 
but the onset of sy mptoms w ithin a few dav s of receiving severe 
blows on the chest would point to the trauma being a predis- 
posing cause The author beheves that tbe mdications for tbe 
use of Colt’s gold wire wisps in cases of thoracic aneurysm 
appear to be 1 Definitely saccular aneurysm and not a mere 
general dilatation of the aorta 2 Failure of a previous course 
of rest and antisy philitic treatment to prevent an mcrease in 
the sue of the aneurysm 3 Involvement of the chest wall and 
reddening of the skm, suggesting imminent rupture of tbe sac 
4 Evidence of pressure on the esophagus or left bronchus, 
especially if small quantities of blood have been expectorated 


Medical Journal of Australia, Sydney 

3 831 860 (Dec 29) 1934 
March of Cardioloo E Russell — p 831 

Chronic AJeoboluji] Besog ETpcnences and Conchistons of a Geoen] 
Practittooer After Ncarlj Foartecn \rir8 of Addiction aith Rean 
er> An Anonjsions Contributor — p 840 
Snrvical TreatnKot of Chronic Duodenal Ulcer H C Sntberford 
Dwhag — p 843 

1 1 36 5) 193S 

An Address W N Robertson — p 1 

Concerning Role of Heredity m Diabetes Mellitns I Inodence and 
Character of Hereditary Diabetes K Maddor and Madeleme Scott 
— P 7 

Sinnaitis in Children C Cantor — p 13 


Chinese Medical Journal, Peiping 

48 1161 1338 (Uec) 1934 

Dhserrabona on Matnr-ition of Erjthrocytes in Albino Rat W C Ma 
— p 1194 

Cranioeerehral Snney of Australian Aboriginal J L Sbcllstaar 

DerSopment of the Upper Eyelid of Chinese with Especial Reference 
to the Mongolian FoW I C Wen — p 1216 
^Uithropologic and Roentgenologic Ohscnstiooi on Pd\es of Chmese 
Women H E Scheyer — p 1238 
"otaneouj Kcr\cs of tbe Chmese Foot M T Pan — p I"® 

CotTinary Arteries of tbe Chinese Heart M T P an — p 1M7 
Ueasorementa and Ob^enations on Certain AbongmsJ Tnoes oi 
Ssech Uan Prmince W R Morse and A Yoh— p 1267 
Some Obsenations on Northern Chinese Skulls C Cfang— P 
Anthropometric Stnd^ of Stndenti of Chosen Christian CoUege R N 
Smith p 1289 , « 

[nterrehtion of Biometnc and Chntcml Methods in Appraisal of Notn 
uomI Suttu P H StevHiioo— p 1295 „ . _ ri.mn 

E>lem for CooUnnotion of Coopenrtne Embryolofic Reoeon* lO Ctano 
P H Stcicnscm — p 1313 
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Annalcs de Medecinc, Pans 

37i I H'I (Jnn ) 1935 

Brome Diabtlc! (Pipiicntary Cirrhojn of I her nnd Diolictct) M 
UhW R Doulm and M I’ctrcsco — p 5 
Study of Hepatic Amjlosia I-aldir R Bouliii, I Rertnnd and 

L. Justin Besancon — p dO 

Irterotemc Spiroelictosn of Catarrhal Jaundice rornt M Ilrtde — p 62 
•Purpura in Hepatic Unease P Alirami — p 71 

•Teit of Galactosima and UiaRnosn of llelwtic Insiifrn.icnej M t alilic 
and F hepeeux — p 80 

Phyficocheraical Factorj in Formation of Calhtones V de I^serpnc 
and P Kiisel — p 105 

Critical Study of PatlioKenic Theories of Biliary I ithnsia V dc 
Lavergne and P Ktsscl — p 117 

Tlerapeotic Acenti of Bilhrj Secretion E Clialirnl and R Charonnat 
— P 131 

Purpura m Hepatic Disease — Abnmi dualizes the pur- 
pura occurring: m hepitic disease with a mow to deciding 
whether this is a separate cntilj Tlic purpura of Iicpatic 
disease presents, lie sa\s, all the characters of hematogenic 
purpura The question, then, is wlictlier Iicpatic changes alone 
can produce spontaneous capillarj ruptures, Iciigtlieinng of the 
bleeding tunc, decrease of platelets and nonrctraction of the 
clot. He concludes that the onlj one which can be undeniably 
assigned to the h\cr is dcficicncj of blood coagulabihtj He 
therefore belicscs that this group of purpuras belongs with 
those of hematogenic tjpc and that the changes of the liser arc 
whollj unable to produce tlie stigmas of hematogenic purpura 
Tlie existence of a separate hepatic purpura should thus be 
abandoned. 

Galactosuna and Hepatic Insufficiency — Labbc and 
Nep\eu.x examined tlie a-alue of the galactose test of liver 
function in normal and diseased persons Simultaneous exami- 
nations of galactosuna and gliccmia were made The subjects 
were given dO Gm of galactose dissolved m 200 cc of water 
before breakfast The gljcemia was measured before breakfast 
and ererj followang half hour At the same time urine was 
collected and anahzed for galactose If the galactosuna was 
not ended after three hours collection was continued during 
the daj to obtain the total twentj-four liour galactose excretion 
The same method was followed on another daj after ingestion 
of 50 Gm of dextrose Seven hcaltliy medical students fur- 
nished the normal subjects The test was also earned out on 
nine patients with alcoholic cirrhosis, two witli hypertrophic 
cirrhosis and diabetes, one with cardiac cirrhosis, two with 
catarrhal jaundice, one with chronic icterus and hthiasis and 
five other patients The results, tabulated in detail were inter- 
esting but not superior to the usual dextrose test If galacto- 
suna IS produced more easilj than gljcosuna, it does not mean 
a greater difficult} for the liver in fixing g:aIactose or an 
incapaaty of the tissues to use this sugar but simply that the 
^rmeabihty of the kidneys is greater for galactose than for 
dextrose. Hence there seems to be no valid reason for sub- 
stituting galactose for dextrose m the functional examination 
m the liver The authors also point out that the galactose test 
must be considered only a test of the glycogenic function of the 
■ver and not an index of general hepatic function since it is 
a I knowTi that liver functions are multiple and relatively 
independent of one another 

Presse Medicale, Pans 

43 97 120 (Jan 19) 1935 

Cured Pcrnicioua Anemia P £. VV>il and J 

y^iwotna^ogic Value o( Artcnal Hypertcniion in Cranial Trauma 
lull ^ Wertheimer and P Frieh — p 99 

rcpstal Neurolysis m Treatment of Pulmonary Tuberculosis Accord 

‘"C to Leotta Method F EahUom — p 102 

Stomach in Pernicious Anemia — Wed and 
treaiJi viase of a man with pernicious anemia 

follow eight years Finally death occurred 

reveal^ ^ short period of aggravated symptoms Necropsy 
ol the cl * ^'e^l gastric epithelioma on the large curvature 
ijm omach with extensive infiltrations The authors believe 
ralitm"^ ^^'Pemences may become more frequent now that 
Penod A f P*™‘mous anemia are usually granted a longer 
•omic d r possible explanations are suggested ana- 

mi dirrm It IS well known that cancers develop 

•c innammatorv lesions and it is suggested that the 


gistric iphsia noted m pernicious anemia may serve in this 
role The functional interpretation is based on the possible 
dissociation of hematopoietic and digestive function in pernicious 
anemia Thus the cases of cancer coexisting with or evolving 
after anemia may be interpreted in an identical manner 

Hypertension in Cranial Traumatisms — Werthcin\er and 
r nth believe that the blood pressure should be recorded four 
times 1 day after cranial traumatisms The absence of arterial 
hypertension excludes the presence of a block The retention 
of normal arterial tension docs not, however, insure a favorable 
prognosis Tlie prognosis depends on the clinical signs and 
tlicir development such as variations of the cerebrospinal fluid 
pressure Elevation of the arterial pressure, especially if rapid, 
associated with a constantly low cerebrospinal fluid pressure 
indicates the presence of block-age In cases in which careful 
lumbar puncture, with drop by drop removal of fluid, lowers 
the level of arterial tension the diagnosis of ‘relative blockage 
IS indicated , if under the same conditions the arterial tension 
remains the same, the blockage is complete On tins basis it 
seems that thcrajvcutic measures may be more accurately applied 

Policlimco, Rome 

48 65 128 (Feb 1) 1935 Aledlcal S«tion 
\ amdons of Hydroprotem Constitution of Blood Between Artery and 
Vein P Stcfanulti — p 65 

•Hypophoncsis on External End of Clavicle Accordinij to Pende to Indt 
cate Incipient Apical Changes F L Cassone — p 78 
Primary Pulmonary Carcinoma G Becchini — p 89 
'Alkali RescTTc m Hypogljcemia in Normal Persons and Diabetic 
Patients M Tnpodi — p 111 

Hypophonesis on External End of Clavicle — Cassone 
slates that the pulmonary ape.x frequently becomes the seat of 
the first productive lesions of tuberculosis He revnews the 
symptomatology of a patient presenting specific lesions and in 
whom palpation percussion, auscultation and roentgen exami- 
nation of the apical regions were made He discusses the value 
of each of these signs and their possible causes of error Per- 
cussion was done on the external end of the clavicle, according 
to Pende, in patients having presented apical lesions in previous 
examinations and m patients m whom a diagnosis of a specific 
initial form was made from ectoscopic and anamnestic symp- 
toms The author found that in the first group of patients 
percussion indicated dulness in a clearer and more precise 
manner than when percussion w-as done on the apical region 
In the second group percussion indicated immediately the 
localization of tlie disease and showed apical involvement This 
was confirmed m many patients by a roentgenogram showing 
opacity and small dark circumscribed spots of the apex and 
also by auscultation revealing fine and fixed rales Having 
observed that the dulness on the external end of the clavicle 
IS present when there are no trophic changes of the muscles 
of the shoulder and even when the signs of apical catarrh are 
lacking the author concludes that it is one of the early appre- 
ciable pulmonary signs of apical lesions and is of marked 
symptomatologic value for the diagnosis of incipient tuberculosis 
Alkali Reserve in Hypoglycemia — Tnpodi studied the 
behavior of the alkali reserve dunng the course of hypogh- 
cemia artificially induced by subcutaneous injections of insulin 
in normal persons and diabetic patients He found that the 
postmsulin glycemic depression is constantly accompanied by 
a decline in the alkali reserve of normal persons and patients 
presenting mild nonacidotic diabetes This decline coinades 
with the appearance of hypoglycemic symptoms and is propor- 
tionate to their graviti In grave acidotic diabetes there is 
an increase in the alk-ah reserve m the first stage and, when 
in the second stage the glycemic rate falls below a certain 
limit, variable in diabetic patients, there is a declme m the 
alkali reserve Contrary to what was observed m normal per- 
sons and in patients with mild diabetes, the appearance of the 
first hypoglycemic symptoms does not coincide with a diminu- 
tion of the alkali reserve but with an increase in it If the 
hypoglycemic sy mptoms become more serious, the alkali reserve 
IS lowered but not always to the level preceding the adminis- 
tration of insulin The author injected large doses of sodium 
bicarbonate intravenously in normal persons and in diabetic 
patients during hypoglycemic symptoms This injection exerts 
a favorable action on mild hypoglycemic symptoms, such as 
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perspiration, tremors, Der\ousness and rapid pulse It does not 
arrest their evolution or improve the more serious hjpogly- 
cemic manifestations, such as debility, somnolence, coniulsions 
and coma 

Dennatologische Zeitschnft, Berlin 

TO 249 308 a«n ) 1935 PsrtuU Index 
GUndnlar and £x{oIiatii e Chnlitii A Jordan and A Tarabnchtn — 
P 249 

'Complement Fixation m Ftmsui Dueaiea F Foldian — p 260 
Adiantatea of Bnfier Action in Treatment of Eczema A PapendiecL 
—p 269 

•MnlUple Fibromatofii of Skin After Frost Bite D A Zipenton — 
P 279 

Complement Fixation in Fnngns Dteeasei — Foldian 
used m his studies of complement fixation in fungus diseases two 
antigens (1) a pol} valent antigen prepared from Achonon 
Qumckeammi, Achonon Schoenlemii and various strams of 
Tnchophyton and of Epidermoph} ton, and (2) an antigen pre- 
pared from strains of Tnchophjton gjpseum He concludes 
that antibodies producing complement fixation are produced 
m considerable quantities m the deep seated fungus diseases 
In the more supernal processes, the antibodies are formed in 
smaller quantities Vaceme therapy promoted antibod} forma- 
tion in some of the cases, while m others it exerted no influence 
on the antibodies The complement fixation test was of no value 
for the prognosis The vaceme had the same therapeutic effect, 
whether the antibodies were mcreased or not The allergic 
reactions did not alwajs run parallel with the complement 
fixation reactions It appears that the reactions are group 
reactions The deviation of the complement seems to be of 
diagnostic value in fungus diseases with deeper processes (blasto- 
mjcosis, sporotrichosis) or with eczematous or djshidrotic 
changes m which the microscopic or cultural demonstration 
huls 

Multiple FibronuitoBia of Skm After Frost Bite — 
Zipersson desenbes the case of a woman, aged 30, who had 
approximately 800 nodules and tumors She stated that the 
disorder began at the age of 2, after she had been exposed for 
a long period to the cold of wuiter The histologic examination 
of two growths corroborated the diagnosis of multiple fibroma- 
tosis of the skin The author mentions other writers who have 
observed cases of fibromatosis of the skm after exposure to 
cold The multiphcity is especially charactenstic for these 
fibromas The growths are distributed over the entire bodj 
The mechanism of development of the fibromas is not completely 
understood, but several theones have been suggested The 
prognosis is rather unfavorable, smee there is danger of malig- 
nant degeneration, necrosis and calaficabon Treatment is 
generally of little avail, but, if the fibromas become large, 
surgical mtervention is advisable 

Deutsches Archir fur kluusche Mediziu, Berlin 

trr 97 208 (Dec 287 1934 Ftrtnl Index 
Qiniad Report cd Case of Tianjitory Heart Block with Abnormal 
Freqoencj of Ventnde L Debni — p 107 
ATV.li Therapy of Snperaecretion and Snperacidit) E F Bedcer — 
p 115 

*Cliiucal ExaminatiOD nf Carbohydrate Uetabobam with Conuderation of 
Ita Modification by Creatme D Jahn — p 121 
Blood Pnaaitre Increannc Substance in Cerebrospinal Fluid Particnlaify 
Dorms Hipertenamti E Eylm, T Kjellm and H Kniteniaon — 

P 139 

•Coorae of Galvanis Skin Reflex in Sjmpathetic Nenroaea K W Eaien 
— p 144 

Carbohydrate Metabolism and Ita Modification by 
Creatine — Jahn shows that it is necessary to determine, in 
addition to the blood sugar curve after the dextrose tolerance 
test, the fluctuations in the lactic aad content and m the ketomc 
aad content so as to obtam mformation about the site of the 
utUizahon of sugar Dextrose tolerance tests with and without 
ph}Sical exerbon reveal the great differences m the rapidity of 
the utilization of sugar during rest and during physical exertion 
ObservatKHii make it probable that substances from the mus- 
cular metabolism plaj a part m the regulation of the ntilizabon 
of sugar Sbidies on the mebdiohc action of creatme reveal a 
tendenej to hmitabon of combustion of sugar m the tissues 
In case of gb cogen defiaenc^ ra the liver, there develops after 
the application of creatine a considerable Ketonemia and a redne- 


Jotm A II A 
Maxcb 23, 1911 

tion m the blood sugar content However, the reduction m the 
lactic acid content of the blood is observable m all cases 
Creatme promotes the insulm acbon on the gl> cogen formaboo 
m the muscles and supports the blood sugar reducing acbon 
of the hormone The contradictory changes in the lacbc aad 
and in the ketone body contents of the blood can be explained 
by the acbon of the muscular substances that mcrease the 
insnlm acbon If clmical examinabon reveals a disturbance m 
the carbohydrate metabolism with hypoglycemia and ketonema, 
the distnrbance should be brought into relation with the reduc- 
bon of the blood sugar after muscular exertion and carbohydrate 
mtake and with the aspects of spontaneous hypoglycemia 
Galvanic Skin Reflex in Sympathetic Nenroies —Essen 
pomts out that the sympathetic apparatus of persons with a 
sympathebc neurosis has a deficient compensabon capaaty He 
demonstrated this m the galvamc skm reflex that develops after 
a short cough He tested this reflex in forty-six healthy per- 
sons and eighty-two persons with a sympathebc neurosis Of 
the forty -six healthy persons, forty showed normal reflex acbon, 
and of the eighty-two with svmpathebc neurosis, sixty -three 
showed a pathologic reflex The abnormal reflex acbon was 
indicated by a prolongation of the latent time and of the bine 
of disappearance and by fotigabihty and an undnlated outline 
of the reflex record The author concludes that the abnormal 
galvanic skm reflex u a frequent and significant sign of sympa- 
thebc nenroses The galvamc skm reflex exemplifies that the 
dynamic conrse of sympathetic regulations is abnormal m per- 
sons with sympathebc neurosis 

Eluusclie Wochensclinft, Berlin 

14 113 144 (J*a 26) 1935 Futail Index 
Concentnc Hypertroiiliir of Hesrt and Toxosenic Hj pertennon J Psl 
— P 116 

Follicnliir and Corpna Lntnun Homumea in Tkeir R faction on Antenor 
Lobe of Hipophiaia C Qanbezn and tV Brcipolil — p 119 
'Clinical Sisniflance of Green Fhmreicence m Blood Sennn W 
Brunner — p 121 

'Frunarr Point of Attack of Allergena aa Foondation of AOenpe Tem 
and Therapy E Drbach — p 124 
Tamor Imainnity Z Zalcrzewala and H J Fuclu — p 127 

Green Fluorescence m Blood Sernm— To determine the 
degree of urobilmemia m disorders of the liver or the kidney, 
Brunner employed his method for the quanbbitive deternuna- 
hon of the maximal green fluorescence in the blood fertmi 
He devised this method because Heilmeyer’s qnanbtahve deter- 
nunabon of urobilmogen proved satisfactory only for the 
examinabon of feces and unne but not for the blood serum 
To 1 cc of blood serum the author adds 05 Gm of pulver- 
ized zme acetate, mixes wrell and lets it stand for twelve botnx 
at room temperatnre Then he adds 7 cc of absolute alcohol 
and shakes well Thii mixture has to stand for twelve boar* 
and then is filtered mto test tubes The absolutely clear filtrate 
11 exammed colonmetrically ra the arc light iimultaneotish 
with a senes of dilubotu of ethoxy-diammo-acndme-lactite 

(from I 200,000,000 to 1 10,000,000) To obtain a dearer 
picture of the quanbbes of urobilm, the values were dmnged 
by computaboo mto miUigrams per hundred cubic centimeters 
The normal urobilm content of the blood serum is esbmated 
at between 0 0628 and 0125 mg per hundred cubic centimeters 
of blood serum, which corresponds to a solubon of etboxy- 
diammo-acndme-Iactate of from 1 200,000,000 to 1 lOOflOOfiOO 
The author found that the defennmabon of the nrobilnrenna n 
a more reliable and exact indicator for the disordered hepatic 
fnoebon than if urobilinuna This could be observed parbe^ 
tarty m msufBcieiicy of the kidneys In icterus that u cameo 
by complete ocdnaion and m catarrhal ictenii there exists m 
spite of fecal acholta and of usually greatly reduced urobilumna 
a severe urobilmemia (autochthonous formation of urobilm m 
the liver) In chrome, true uremia uncomplicated by cardac 
msuflSaency and curhosis of the hver, the urobilunina remains 
withm normal limits This indicates that the liver is not 
involved m the development of true uremia The author thnto 
that the anemias accompany mg uremia are probably not to 
result of increased hemolysis but rather of the toxic msuffi 
aency of the bone marrow 

Pmnary Pomt of Attack of Allergena aa FoundabM 
of Allergic Teats and Therapy — Urbach states that to 
foundabon of every clmical manifestation of an allergic dis- 
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order is an antigen antibody reaction In tlic individual case, 
the manifestation of the allcrgj is dependent less on the antigen 
but almost entirely on the locaUration of the cellular antibodies 
The author reproduces a table m %\tncli the allergic diseases 
and the prmapal point of attncle of the allergens arc put in 
opposite columns Classification of the allergies on the basis 
rfthe site of the antigen antibod) reaction exphins why onh 
a test that is performed on the shock organ can gne informa- 
tion about the ts-pe and degree of nllergizatioii of the nnohed 
tissue. Moreoser, it makes a more clTcctivc thcrapi possible, 
tor only such dcscnsitiration is cficctnc tint considers tlic 
pnniar) point of attack (cpidcmial, sasculocutaneous, vasciilo- 
cerebral, cpimucobroncliial, Iciomj obrondiial and so on) and 
that is applied to the iniohcd organ (epidermis, cutaneous 
■^sels, bronchial mucous membrane, bronchial musculature and 
so on) If a few exceptions arc disregarded, the clinical mani- 
festations of an allcrg) arc almost cnfircl> determined fa) the 
organ m which the antigen antibod) reaction takes place 
Allergic tacma was one of the conditions m which tlic pri- 
mar) site of the cellular antibodies was disputed. Whereas 
KjTle considered the epithelial h) pcrscnsitis it) tlic ont) basis 
of eoematous manifestations, Jadassohn and his collaborators 
came to the conclusion that a purcl) epithelial ii)-pcrscnsitii iti 
without the mvohement of the cutaneous sasciilar s)5icm is 
not like!) and assumed a i-asculo-cpitliclial allergic ongin The 
author thinks that in eczema the pnmar) site of the antibodies 
ma) be epithelial as well as \-ascular Recent histologic studies 
indicate that tlic reticulolustiocj tic elements of the epidermis 
(the so called Langerhans cells) and those of the cutis (the 
capOlan endothelials of the papillarj blood and Innph icsscis) 
form a connected sjstem, the so-called endothclial-Langerhans 
STstem This would explain how a primary epidermal h}per 
sensitivity later becomes chcitable b) wa) of the vascular s\s 
tern. The differentiation of pnmar) epithelial from priinao 
wscular eaemas is done b) cpuicphrmc-iontophorcsis Just as 
in the skin, a differentiation is possible also m case of the 
mucous membranes (pnmar) cpimucous and primary vascular) 
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Oueaosis and Therapy o£ Htmorrhcndal Disturbancea A W Fischer 
~P 69 

'Hemolytic Anemia— Spherocytic Disease H Leliodorfr — p 79 
VathofoQCsis of Intestinal Ocelmton h) Meckel s Diverticulum H 
StowU— p. 77 

Further Qhicrvatious on Propti) lactic Vaccinotherapy of \\ hoopinc 
'-onit W Kaupc— P 79 

Sporadic Pellagra m Idenna and Lower Austria J Urbach — p 79 
Fortijn Body in Retropharynx nith Pcnpheral Relaxation ol Larinx 
H Krseh — p g3 

Hemolytic Anemia — Spherocytic Disease — Lelindorff 

5bows that there are two types of hemolytic anemias, the idio- 
pathic and the symptomatic forms The latter tvpe is usually 
b) chemical or bacteria! to\ms, while the first type is 
9udogenic, a congenital ' hematic diathesis " The diathesis may 
l^am latent for a long time, but Us manifestation may be 
nught on by vanous factors, such as infections, exposure or 
^rwertion. When fully developed, the disease presents three 
ractrnstic symptoms icterus, anemic pallor and splenic 
combined with three hematologic signs microcytosis 
need r«i5tance of the erythrocytes to hypotonic solution of 
svrn"?' *'1'! increase of reticulocytes However, these 

^ present at the same lime In ehil- 
^ almost never severe and in some instances it 

and ^ **’ssnt There are also cases without splenic tumor 
some without pallor The most characteristic signs of 
UDDom^t*' are found on examination of the blood. The most 
tmhr(v-.rt ** microcytosis The diameter of the 

es IS only 5 8 microns mstead of 7 8 microns as m 
cyies 1 )^^* Moreover, these are not the small eryTbro- 
lustMii nf ^'^opoikilocvtes, found in most forms of anemia 
their ii"^ shaped they are spherical and m spite 
file Donuti a greater volume than 

thu tes (100 cubic microns mstead of 88) 

^ term author thinks that for this ty pe of cells 

better than the term micrcx^es The 
content of the spherocydes is comparatively high. 


winch explains the relatively high color index of 1 or higher 
m this type of anemia Because the disk-shaped erythrocytes 
arc the only suitable ones, it may be assumed that the organism 
tries to eliminate the spherical types by an increased activity 
of the reticulo endothelial system, particularly the spleen This 
results m splenic tumor Icterus develops if the liver is no 
longer capable of utilizing the excessive amounts of pigment 
The author thinks that the nature of hemolydic anemia is 
explained best by assuming a congenital abnormality of the 
erythropoietic system, as the result of which it produces spheri- 
cal instead of disk-shaped erythrocytes To support further 
the opinion that the spherical form of the erythrocytes is the 
essential factor in hemolytic anemia, he mentions other hemo- 
Ivtic conditions that are charactenzed by erydhrocytes of abnor- 
mal shape He calls attention to sicklc-cell .anemia and to 
erythroblastic anemia He compares the mam aspects of these 
two types With the described type and shows that the different 
types are characteristic for different races, the sickle-cell 
anemia, for instance, for the Negro race. In regard to the 
therapy of hemolytic anemia, he states that treatment is 
unnecessary dunng the latent stage and that blood transfusion 
IS advisable dunng the acute attack Occasionally treatment 
with liver and iron may be helpful Splenectomy should be 
done only in case of repeated hemolytic enses 

Prophylactic Vaccine for Whooping Cough — Kaupc 
reports liis e.\penences with whooping cough vaccine in a home 
for nurslings and an orphans’ home connected with iL In the 
nurslings and children who had whooping cough, the vaccino- 
therapy resulted in a prompt cure All other children were 
given three prophv lactic injections of vaccine and, although 
they had been m contact with the children who had whooping 
cough, they remained free from it The author emphasizes 
that all the children, even the infants of from 1 to 6 months, 
tolerated the vaccine well The only svmptom produced by 
tlic injections was a slight temporary increase in the 
temperature 

ai 101 132 (Jsn 23) 1935 Partial Index 
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Cardialfiiaa and Aomilpas (Angina Peclons) R ScBmidt — p 103 
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Treatment of Congenital Dislocation of Hip Joint — 
Bauer says that the treatment of congenital dislocation of the 
hip yoint with nonsurgical reduction and prolonged subsequent 
fixation had two aims the correction of the abnormal posi- 
tion of the joint and the permanent retention of the head in 
the acetabulum. He devised a method which, in addition to 
these two aims has a third, the stimulation of the joint He 
tries to accomplish this by e.xc!uding fixation from the treat- 
ment, because he considers it harmful for two reasons It 
inhibits the jomt stimulating action and produces atrophy of 
all parts of the joint The new feature of his method is the 
straddle bandage Reduction is done immediatelv after the 
condition has been recognized It can be done during the first 
few vveeks of life Then the straddle bandage is adjusted It 
can be made of rep nbbon from 2 5 to 3 cm in width A 
girdle that can be buttoned in front is placed round the thorax, 
and two shoulder straps secure the girdle against downward 
pul! Well fitting slmgs grasp both legs below the knee, and 
two pieces of ribbon of the proper length to secure correct 
abduction connect the slings of the legs with the girdle in the 
back In case of slight abduction they are usualh fastened on 
the same side, while in case of greater abduction they are fast- 
ened crosswise, on opposite sides In older children, ribbons 
may be fastened also on the front of the girdle and connected 
with the slings round the legs To secure continuous maximal 
abduction, a rod with boles at both ends may be fastened on 
the slings. Even if this is done there is still considerable 
freedom of movement The bandage can be changed and 
washed It is advisable to keep the bandage on during the 
daily bath The author employed this bandage successfullv m 
fourteen cases of congenital subluxation and m six cases of 
congenital dislocation The treatment produces the best results 
if etnploved dunng the first year of life 
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dlcnh were treated and lectwncd in tlie sime imnncr as were 
the concremenU from rabbits Tlw phosphite calculi, ncarlj 
ill of which contamed coca, sliowcd the nme microscopic 
pictures as did tlK cxpcnmenial rabbit concrements In tlic 
oubte concrements the similmtj was not so pronounced 
The de\elopment of tlic pnnnrj bodies is supposedlj due to 
the laturatKHi of snnll drops of a colloidil or protcin-like sub- 
rtujce with unnarj salts, or to tlic fict that the flocculation 
of certam colloidal snbsfinccs tikes place in combination with 
tJectrol>tes This would c\plim tlic atjpicil crjsUl shape and 
the succession of lajers, of winch one ilwijs has a high electro- 
Ijte tod a low protein content, while the nest one lias tlic 
reserie composition The author thinks thit the protein sub- 
stances insolsed sn calculus formation ire probiblj not normal 
but are cofloidi that hate undergone chingu and are foreign 
to the unne, md it appears tint the staphj lococci plaj a detcr- 
ntaung part m this process 1 he simultaneous modification of 
the araian cbemisto b> these miero-organisms is tlie second 
fsetor m the development of tlie calculi The e\imination of 
two vesical calculi, which had developed in rats under the 
mSnence of food deficient in vitamin A, revealed that the) had 
an entirelj different pathogenesis It appears thit lime debns 
and bme clots became deposited on cast-off epithelial cells or 
00 groups of cells A smtilar development could be observed 
ni a rabbit following the introduction of colon baalli Tlie 
dopbcatioa of the evpernnents of Rosenow and hleisser, namelv, 
tbe production of renal calculi m {I<%s by infection of the pulp 
eavitj, produced negative results The attempt to produce con- 
crmienti m rabbits by the contmuous admimstrition of the 
honnoae of tbe paratb} raids or bj this hormone and the mtro- 
ductxn of stapfav lococci (without ureteral stasis) resulted only 
m msignificant calcifications m a few of the renal tubules 


Sodium Chloride in Metabobun During Urologic Die* 
turbincM —Strauss pomts out that the part pta}ed bj sodium 
cWonrfe ffl the metabolism during urologic disturfaar^, par- 
henlarl} hjpertroplo of the prostate, requires especial attention, 
for distttrbances are hkel> Whereas tbe kidney plaj s the most 
important part m the elimination of st^ar and of the substances 


outlining mtrcigen, its significance m sodium chloride elimma- 
hoo a lecoodarv to that of e\trarenal factors Sodium chloride 
dimioation has no essential significance as an indicator for the 
rMHuDctwo, bnt the sodium chloride tolerance test and the 
detennmatioa of the elnninatitm are important The examma- 
hon of the concentration capacit) of the kidnej bj one or 
•''posted tolerance tests permits conclusions about tbe functional 
rapacitj of the kidnej In all forms of h)pertroph} of tlie 
Pmstsle m which renal changes exist, the sodium chloride ehmi- 
•“boa u abnormal following the tolerance test The renal 
mipaitiDent charactenstK of hjpertrophy of the prostate u a 
^iht aephros is due to ttasis The changes developing m case 
“ bjpertnophj of the prostate, when cmisidered from the point 
1* view of tbe elimination of sodium chloride, can be divided 
®^three groups Hjpertenston belongs to the first group m 
^ elnmnation w normal with and without tolerance 
^ second group, m which the elimmation is abnor- 
™ dtamg the tolerance test, belong the disorders that present 
*‘1’^ bf nephritis or of the benign and mapient 
^*ttof mabgnant sclerosu The third group compnses tbe 
of mahgnant scleroia, m which the extrarenal factors 
^rbMmte and the ehramabon is abnormal during and outside 
!• *tJ~®®** The extent of the renal changes and of 
aront Mnce m the sodium chloride elmunation depends on 
degrre and tbe duration of the hypertrophj of the prostate 
m*Wensity of the ttasis Uniform evaluation of the 
cbionde content of the serum in the course of the dis- 
considerable difficultiei Normal as well as 
^ sodium chloride content of tbe serum 
m patients with hypertrophy of tbe prostate 
not alwaji, there develops dnnng the stage 
'Moremia *°ff'***®' wdh the azotemia, a hyper- 

**PecnI mn. j chlonde content of the serum reqmrts 

t»oi *”^***”' dnnng the penod after urologic opera- 
bjPochfnT-Ji?*”'*'® disturbances belonging to the gronp of 

Swerved The reduction of 
vaines of the serum after prostatectomj or other 


urologic operations, together with the postoperative increase m 
the nonprotein nitrogen, may produce the mamfest or the masked 
forms of this sjndromc The sodium chlonde deHaeocy, due 
mostly to dietetic factors, produces a general impairment of the 
cells as the result of reduction of the osmobc pressure The 
retention of the nitrogen contaimng snbstances ra the blood 
represents an attempt of the kidneys to nuuntam tbe osmotic 
pressure Decrease of the chlonde content of the serum and 
increase in tlie rest nitrogen produce uremia-hke aspects that 
are easily misunderstood The prostatectomy frequently taxes 
the organism to such an extent that it is no longer capable of 
compensiting for the masked metabolic disturbance For this 
reason sodium chlonde elunmation should be given especial 
attention because adequate admmistration of sodmm chlonde 
will counteract the metabolic disturbance 
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Atheroicleroaia of Abdominal Arteries — According to 
Mabatskaya, abdommal angina has been considered bv the 
majority of authors a dimcal entity analogous m its course 
to angina pectoni and to intermittent claudication Sclerosis 
of the abdommal aorta and of the arteries of the abdominal 
viscera has been considered the cause The theories regarding 
the mechanism of pam production are (1) anemia of the intes- 
tinal wall resulting from namowmg of the artenai lumen by 
the sclerotic process, (2) alterations m the smallest arteries 
of the mtestmal wall and in the arteries of the svmpatbetic 
abdommal ganglions, and (3) periarteritis of the sclerotic ves- 
sels and of the abdommal aorta with the extension of the 
mflammatory process to tbe neighboring sympathetic ganghons 
The author studied the histones of twelve selected cases of 
pronounced arteriosclerotic alterations of the abdommal artenes 
The celiac arterv and its branches as well as the superior and 
inferior mesentenc artenes and their branches down to tbe 
cahber of from 2 to 3 mm were investigated. The matenal 
was divided mto two groups six cases of pronounced sclerotic 
alterations of the abdommal artenes and six cases of even 
more advanced atherosclerosis The symptoms in these cases 
did not suggest the existence of abd^inal angina In the 
second group tbe mtima of the large artenes presented con- 
fluent sclerotic plaques In one case there was almost com- 
plete thrombotic occlusion of the ongm of the supenor 
mesentenc artery and marked narrowing of the himen of the 
celiac and the mfenor mesentenc artenes The author con- 
cludes that advanced sclerosis of the abdominal artenes leads to 
considerable narrowing of the lumen of the mam artenes This 
altcrttioii, however was not found to lead to pronounced 
alterations m the abdominal viscera Alterations analogous to 
those found in the myocardium m cases of coronary sclerosis 
were not found m the mtestmal wall The author concludes 
that the existence of even most pronounced atherosclerosu of 
abdommal artenes is not suflSaent alone to cause mamfesta- 
tions of abdommal angina 


Effect of Malaria on Pulmonary Tufaerculoais ^In 800 

necropsiei on patienU who died from acute or chronic malaria 
Shtrokogorov found an madence of a pnmary tuberculous 
focus in about 25 per cent The appearance of tbe focus, of 
the adjacent tissue and of the remote organs showed the 
absence of signs of secondary reactivation of the pnmary tuber- 
culous mfection under the influence of acute or chronic malaria 
This fact was parbrolarly noteworthy m the cases of chronic 
maJana complicated by grave anemia, at times of a pregressive 
mahgnaitt ^pe charartenxed by bouc marrow atrophy, pro- 
found metabolic disturbances m the form of fattv or ^yloid 
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calculi were treated and scctioiicti in tlic same imnncr as were 
the eoncrciuents from rabbits The phospliatc calculi, nearlj 
all of which contained cocci, showed the same nncroscopie 
pictures as did the experimental rabbit concrements In the 
o-cilate eonereincnts the sinnlanta was not so pronounced 
Tlie deaclopment of the primarj bodies is supposedly due to 
the saturation of small drops of a colloidal or protcm-like sub 
stance with urinarj salts, or to the fact that the flocculation 
of certain colloidal substances takes place m combination with 
electrol)1cs This would explain the atjincal crystal shape and 
the succession of lajcrs of which one alwajs has a high electro- 
Ijte and a low protein content, while the next one has the 
rewrse composition The author thinks that the protein sub- 
stances insoUcd in calculus formation arc probabh not normal 
but are colloids that Ime undergone changes and arc foreign 
to the urine, and it appears that the stajilij lococci pla> a deter- 
mining part in this process 1 he simultaneous modification of 
the unnan chennstr) bj these micro organisms is the second 
factor m the development of the calculi The examination of 
two vesical calculi, which had developed m rats under the 
influence of food deficient m vitamin A, revealed that thev had 
an entirelj different pathogenesis It appears that hmc debris 
and lime clots became deposited on cast-off epithelial cells or 
on groups of cells A similar development could be observed 
in a rabbit following the introduction of colon bacilli The 
duplication of the e-xperinicnts of Rosenow and Meisscr, namelv, 
the production of renal calculi m dogs bj infection of the pulp 
cant) produced negative results The attempt to produce con- 
crements in rabbits bj tbe continuous administration of the 
hormone of the parafhjroids or b) this hormone and the intro- 
duction of staph) lococci (vvnthout ureteral stasis) resulted onl) 
m insignificant calcifications in a few of the renal tubules 
Sodium Chloride m Metabolism During Urologic Dis- 
turbances — Strauss points out that tbe part pla)cd b) sodium 
cfilonde in the metabolism during urologic disturbances, par- 
ticular!) hvpcrtropb) of the prostate, requires especial attention 
for disturbances are likel) Whereas the kidnc) pla)s the most 
important part m the elimination of sugar and ot the substances 
containing nitrogen, its significance m sodium chloride elimina- 
tion is seeondan to that of c-xtrarenal factors Sodium chloride 
elimination has no essential significance as an indicator for the 
renal function, but the sodium chloride tolerance test and the 
delermmation of the elimination arc important The examina- 
tion of the concentration capacit) of the kidnc) b) one or 
repeated tolerance tests permits conclusions about the functional 
apaat) of the kidne) In all forms of h)pertroph) ot the 
prostate in which renal changes exist, tbe sodium chloride elimi- 
nation is abnormal following the tolerance test The renal 
impairment characteristic of h)pertroph) of the prostate is a 
hjdronephrosis due to stasis The changes developing in case 
01 h)pertroph) of the prostate, when considered from the point 
or new of the elimination of sodium chloride, can be divided 
into three groups H)perten$ion belongs to the first group m 
"bieh the elimination is normal with and without tolerance 
tesU To the second group m which the elimination is abnor- 
rral durmg the tolerance test belong the disorders that present 
nephritis or of the benign and incipient 
5 gu of malignant sclerosis The third group compnses the 
e ormj of malignant sclerosis, in which the extrarenal factors 
pr ominate and the elimination is abnormal during and outside 
5 ^o'erance test The extent of the renal changes and of 
the sodium chloride elimination depends on 

duration of the hypertroph) of the prostate 
™ totensity of the stasis Uniform evaluation of the 
lum chlonde content of the serum in the course of the dis- 
sub^ "'^°'toters considerable difficulties Normal as well as 
^ nemial values of the sodium chloride content of the serum 
patients with hypertrophy of the prostate 
of rriui ^ there develops during the stage 

eWotem a > together with the azotemia, a byper- 

rspceul' chlonde content of the serum requires 

tmns. dunng the period after urologic opera- 

^'liochlnr”* operative disturbances belonging to the group of 
chlorT'"' been observed The reduction of 

' e values of the serum after prostatectom) or other 


urologic operations, together wuth the postoperative increase m 
the nonprotem nitrogen, may produce the manifest or the masked 
forms of this s)'ndromc The sodium chloride deficiency, due 
mostl) to dietetic factors, produces a general impairment of the 
cells as the result of reduction of the osmotic pressure. The 
rclciUion of the nitrogen containing substances in the blood 
represents an attempt of the kidneys to maintain the osmotic 
pressure Decrease of the chloride content of the serum and 
increase m the rest nitrogen produce uremia-hke aspects that 
arc easilv misunderstood The prostatectomy frequently taxes 
the organism to such an extent that it is no longer capable of 
toiiipcnsatmg for the masked metabolic disturbance. For this 
reason sodium chloride elimination should be given especial 
attention because adequate administration of sodium chloride 
will counteract the metabolic disturbance 
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Atherosclerosis of Abdominal Arteries — According to 
Afalyatskaya. abdominal angina has been considered bv the 
majorit) of authors a clinical entity analogous m its course 
to angina pectons and to intermittent claudication Sclerosis 
of the abdominal aorta and of the arteries of the abdominal 
viscera has been considered the cause The theories regarding 
the mechanism of pain production are (1) anemia of the intes- 
tinal wall resulting from narrowing of the arterial lumen by 
tile sclerotic process, (2) alterations m the smallest arteries 
of the intestinal wall and in the artenes of the s)mpathetic 
abdominal ganglions and (3) periarteritis of the sclerotic ves- 
sels and of the abdominal aorta with the extension of the 
inflammator) process to the neighboring S)mpathetic ganglions 
The author studied the histones of twelve selected cases of 
pronounced arteriosclerotic alterations of the abdominal arteries 
The celiac arter) and its branches as well as the superior and 
inferior mesenteric artenes and tlieir branches down to the 
caliber of from 2 to 3 mm were investigated. The material 
vv'as divided mto two groups sex cases of pronounced sclerotic 
alterations of the abdominal artenes and six cases of even 
more advanced atherosclerosis The s)Tnptoms in these cases 
did not suggest the existence of abdominal angina In the 
second group the intima of the large arteries presented con- 
fluent sclerotic plaques In one case there was almost com- 
plete thrombotic occlusion of the origin of the supenor 
mesenteric arter) and marked narrowing of the lumen of the 
celiac and the infenor mesenteric artenes The author con- 
cludes that advanced sclerosis of the abdominal artenes leads to 
considerable narrowing of the lumen of the mam arteries This 
alteration, however was not found to lead to pronounced 
alterations in the abdominal viscera Alterations analogous to 
those found in the ni)ocardium in cases of coroiiar) sclerosis 
were not found m the intestinal wall The author concludes 
that the existence of even most pronounced atherosclerosis of 
abdominal artenes is not suffinent alone to cause manifesta- 
tions of abdominal angina 

Effect of Malana on Pulmonary Tuberculosis In 800 

necropsies on patients who died from acute or chronic malana 
Shirokogorov found an incidence of a pnmar) tuberculous 
focus m about 25 per cent The appearance of the focus, of 
the adjacent tissue and of the remote organs showed the 
absence of signs of secondary reactiv-ation of the primvrv tuber- 
culous infection under the influence of acute or chronic malana 
This fact was particularly noteworthy m the cases of chronic 
malana complicated by grave anemia, at times of a progressive 
malignant type characterized by bone marrow atrophy oro- 
found metabolic disturbances m the form of fattv or amyloid 
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SHOULD THE NUMBER OF PRO- 
FESSIONAL STUDENTS BE 
RESTRICTED’ 


RAYMOND WALTERS, AM, Litt D , LLD 

President Uni\‘er*lty of Cincinnati 
CINCINNATI 


Should the muiibcr of professional students be 
restneted’ This is no niedie\<al nietapln steal question 
It IS as real as fresh paint on a front door as timeh as 
todi) s new spaper, as uncertain as ant thing that mat 
happen tomorrow' 

The question may be approached from three angles 
One mat approach it from the angle of personal inter- 
est To do so IS not neccssanlj to be selfish For those 
of nuddle age or be 3 ond, the answer is not of imme- 
diate concern, for w'hateter happens the) can somehow 
wag along Their personal interest is hkel) to center 
in the careers of their children and of )Oung friends 
and students who come to them for counsel 

One may approach the question from the angle of 
professional interest Proud of the past of the pro- 
fession, imbued with its ethics and its spirit, one may 
honorably argue for its maintenance as it has been 
built up by the patient labors and the accumulated 
wisdom of countless ivorkers in the field 


But I am confident that the reader will approve a 
third approacli, that from the angle of general interest 
an impartial consideration of this question as bound up 
with the national problem of professional service m 
relation to the public weal an approach that stresses 
the good of the people as a w Iiole 

In seeking an answer to the question of w hetlier the 
number of professional students should be restricted 
t propose to do three things 

1 To present facts as to the actual numbers m the 
professions, giving them in clear and orderly fashion 
wthout statistical details 

2 To quote views of advocates of differing interpre- 
tations and proposals 

3 To venture an opinion that seems to issue from 

£ acts and from other related facts and arcum- 
stances 

thi^^ presentation of facts may I explain that 
lery topic is on the agenda of a committee of the 
Stand'^ on Education, the Committee on 

of which I am chairman, and that members 

tient 'cf have cooperated in collecting perti- 

0,00 ^ relating to the professions of law, medi- 

Q gge and umversit)' teaching, and engineenng 


Jlcdical Education Hospitals 


NUMBERS IN VARIOUS PROFESSIONS 
W hat are the facts regarding numbers in the pro- 
fessions during recent normal years’ 

Piofcssioii of Lazo — An answer for the profession 
of law IS presented in a tabulation by the National Con- 
ference of Bar Examiners and also in a study made by 
a member of the Committee on Standards of the Amer- 
ican Council on Education, Mr Alexander B Andrew's 
The tabulation of the Bar Examiners ' cites the 1930 
census which show's 160 605 law)ers in the fort)'-eight 
states and the District of Columbia This was an 
increase for the country of 31 per cent o\er the number 
in 1920, as compared with an increase of 16 per cent 
in the population for the decade 

The per capita proportion in 1930 w as approximately 
one law'yer for even 762 persons There w'ere 131 
lawyers for each 100 000 of population for the country 
as a whole Considerable variation was revealed as to 
states and the obsen'ation of the Bar Examiners was 
that “lawyers are more plentiful in the large 

aties and that the ratio is increasing more 

rapidly in the large cities ’’ 

Interesting comparisons w'lth numbers m the legal 
profession in European -countries w'ere afforded m an 
address' by Mr Andrews as president of the North 
Carolina Bar Association in 1929, based on information 
in Junstisclie JFocliensclinft, a weekly legal journal of 
Germany These comparisons may be most compacth 
presented in the accompanying table 

One commentor obsen'ed ’ that, while ‘the demand 
for tlie quantity of legal services m such countnes is 
less than in the United States, y'et in no foreign country' 
IS the population per lawyer nearly so small as in the 
United States ’ 


College and Uiiiveisity Teaching — Facts about the 
number of teacliers m colleges and universities in the 
United States are proiided by the reports of federal 
departments and of the weekly educational journal 
School and Society 

In 1929-1930 the teaching staffs of 1,078 universities 
colleges and professional schools totaled 71,722 per- 
sons^ In addition there were 14,463 teachers m 331 
normal schools and teachers’ colleges, making a grand 
total of 86,185 collegiate teachers - 
In their 1934 enrolment figures reported to me as a 
member of the staff of School and Society 567 approved 
institutions had a total of 67,521 teachers The ratio 
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teadi lor some time Spctinl arrangciiKiits liad to be 
made for Jewish phj'SJCians lio could not be licensed 
In a representative of the pope , in sutb cases tlie license 
nas issued by the facult} ^ Wlioever practiced without 
a bcensc was excommunicated and, in addition, pcrsc- 
entd bv tlie mumapal authoiilics The license ga\e a 
physician the piiiilegc of pt jctiang in all Oinstian 
countries In Pans, the foninila spoken by the chan- 
cellor when confemng the license was • 

Ego, cincellanus, anctontatc apostohea, qua fruor m hsc 
pirte, do lobis licentism kttendi, interprctandi ct faciendi medi- 
cnain hic et obiqae tararum In nomine Palm, et FiJu, 
—I, the Ctenccllor, bj the power mieated by mj apos- 
wiic authority that I excrciae in tlicsc p^rt^ confer on lou 
the facultj to teach, to interpret, and to practice mediant 
here and in all countries In the mme of the Father the 
Son, 


WTicn a physician moved to another city, he had to 
subnnt to certain formalities First of all the municipal 
authorities had to grant him permission to settle down 
a permission that everybody liad to seek, whether he 
was a physiaan or not Then the phvsiaan had to 
present his diplomas to the university' of tlie place and 
have his pnvileges renewed This consisted in the pay- 
ing of a fee and another disputation, the idea of whidi 
was to demonstrate that tlie candidate not only had 
degrees but was still conversant in the subject Endless 
wraicts resulted if a man did not readily submit to 
these formalihes History tells of many such cases 
Paracdsus in 1527 was invited by the aty authorities to 
pracbee mediane in Basel and was appointed municipal 
jAiyaaan Being a doctor of the University’ of Ferrara, 
he was enbtled to lecture at tlie university but, stubborn 
as he was, he refused to submit to the required forniah- 
bes and the result was a permanent hostility of the 
university toward him, which eventually contnbuted 
to his peremptory departure from Basel Johannes 
Sandmeus, a Hungarian physician, practiced m Vienna 
vuthout Iraving show’n his credentials to the faculty', 
whereupon the faculty m 1567 denounced him to the 
c% authonbes, and he would have been expelled from 
the city had not the emperor Maximilian II interfered * 
In abes where there were no umversibes the physi- 
oan was compelled to present his diplomas to the aty 
Mhonbes, usually to the board of health The fact 
many, and among tlieni some of the largest, atics 
l^no umversibes 1^ to the establishment of speaal 
"Kdi^ organizahons, as for instance the Royal College 
wPbynaans in London, which was granted a charter, 
23 1518 It consisted originally of eight persons, 
and Its purpose was to improve and regulate the exer- 
the art of physic No person except a graduate 
0 Oxford or Cambndge was allowed to pracbee medi- 
^ in England unless he had been examined and 
president and three members of this 
example was followed a century later by 
The fact that irregular praebboners intruded 
"“creasing numbers in Scotland made the need for 
an ii^tution strongly felt, and an appheabon was 
1617 to Kmg James I of England for the estab- 
of a college, accordmg to which the pracb- 
mediane in Scotland should be incorporated 
— a Koyal College of Physiaans, which was to appomt 
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seven members to examine all those who intended to 
practice in Scotland The exerase of mediane with- 
out a diploma of the college was to be made illegal 
Although the appheabon was favorably recaved at the 
court, the polibcal condibons delayed the founding of 
the college, but in 1681 a charter was granted to tlie 
college It IS interesting to note that the umversibes, 
the mumapal corporabons and even the bishops and 
archbishops opposai the foundmg of the college vio- 
lently', as they' considered this an intrusion mto thar 
own rights and pnv'ileges While so far the imiv’er- 
sibes had been the only licensing bodies, from then on, 
in England and Scotland, licenses were granted by 
medical organizabons , i e , by medical praebboners 
The medieval university was a powerful, well oigan- 
ized body whidi not only transmitted knowledge but 
consider^ it its duty to keep the tradibons pure It 
vv’as fully aware of its rcsponsibilibes, and the hcense 
issued by a faculty of mediane was a full guaranty of 
the adequate knowledge of its bearer In the centuries 
following the Renaissance, the umversibes lost thar 
high standing They did not follow the trend of the 
bmes They clung to the old tradibons A new medical 
sacnce developed, and it dev’eloped outside the univer- 
sibes, centenng its efforts around the new academies 
In the Middle Ages most umversibes were controlled 
by the church, and this guaranteed equal standards 
After the Reformabon ^ condibons were greatly 
changed The church lost its gnp on manv of the uni- 
versibes, and there was a marked tendency toward state 
interference in university matters In the seventeenth 
and aghteenth centunes the standard of the umversibes 
became more and more unequal While some of the um- 
versibes were shll consaenbous m delivenng degrees, 
others became lax A degree of such a umversity was 
therefore no longer a guaranty of a graduate's fitness 
to pracbee mediane, and the states began to protect 
themselves by disregarding the academic degree 


UCEKSUEE IN PRUSSIA 

Unbl 1725, whoev'er had a master’s degree of a 
medical faculty could pracbee medicme m Prussia, and 
whoever had a master’s patent of a surgeon's guild 
could pracbee sui-gery In 1725, however, a bill was 
passed accordmg to which the master of mediane could 
not exerase his profession before he had taken a course 
in anatomy and discussed a casus medico-pracbcus 
before the collegium medicum and the medico-chi- 
rurgicum, which was a state board of health The right 
of licensure was therefore taken from the umversibes 
and assumed by the state New regulabons were passed 
in 1789 and 1791 , the candidate was examined “m the 
most important subjects of mediane ” In other words, 
lie now had to take two examinabons, one for his 
doctor’s degree at the umversity' and, m addibon, one 
for the license before a state board After the umfica- 
bon of Germany, the hcense obtained in one of the 
states gave the privilege of praebang m all the other 
states, and it was deaded tiiat the state examinabon 
should be given by the physiaans most competent in the 
matter, namely, by the umversity professors of the 
medical faculbes In this way one avoided subimtbng 
the candidates to two exammabons, which would be a 
mere repebbon and a waste of brae , the doctor’s degree 
was conferred after the candidate had passed his^te 
examinabon and had submitted an inaugural disscrta- 
tion The univ ersibes had been reorgamzed in the 
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At Yale, Irom 1918 to 1928, the student hod} in the 
four nonp^fesstonal sciiools of the tinivcrsU} increased 
77 percent, ^^illlc the faculty minilier increased 74 per 
cent In its 1928 report, which cites these figures, the 
I ale Faculty Coinniittee ascribed the progressne 
increase in the number of the facult} as ‘ a determining 
factor in preventing the salary scale from mcrcasmg 
in proportion to the nnncrsit}’s income ” 

The teaclnng profession Ins its economic future largely m 
Its oOTi hands If methods ire tics eloped for keeping down 
the teaclier student nlio, so is to hold the faculli at ibout 
Its present sue, nhilc still gmnp cffcctnc instruction in the 
larger subjects, a stead) miproscmcnt m the econoimc status 
of the profession nut) be expected 

Eiidence in another direction as to trends in certain 
American colleges w'as reported b} Dr J G Lmstattd, 
nlio found that in these colleges “tlic asenge of 
appointments per institution decreased from 10 7 m 
1920-1921 to 69 in 1931-1932, a decrease of 35 per 
cent" Dr Umstattd expressed his thougiit tliat "the 
problem will become more acute as tlie surplus of 
UDemplo}ed college teacliers increases, and siiould 
recen'e immediate, nation-w idc consideration ” 
Consideration by administrators dircctl} concerned 
was giten at the October 1934 meeting of the Associa- 
tion of Amencan Dnnersities at the Uimcrsit) of 
Chicago 

A. paper of Prof S H Slichter of Hanard esti- 
mated that the drop m academic employment due to the 
economic depression “has probably been less titan 10 
percent," with a shrinkage m the number of professors 
“much greater in pniate institutions than m public" 
Professor Slichter prophesied that “the demand for 
college and unuersit) teachers will increase at a decreas- 
ing rate ’’ 

Prof George E Carrothers of tlie Unnersitj of 
Michigan ga\e an estimate that American unnersities 
m the ten-} ear penod from 1924 to 1933 awarded “a 
grand total of approximately 16,721 doctorates of 
philosopli} ” To the question "What to do wath the 
product’ Professor Carrothers answered in temts of 
TOllege teaclnng and of teaching in secondan schools 
Dean L, P Etsenhart of Princeton thought it desirable 
to approximate in the United States what has gone on 
torjears in Europe, where holders of the doctorate and 
producers of research and literary work are teachers in 
the !}cee and g)mnasium Dean Edgar S Funiiss of 
rale agreed that the secondary schools would gam by 
taking on doctors of philosophy w'ho have the requisite 
qualifications for teaching younger students, 
ana he suggested also fields such as public sen ice as an 
outlet for graduate students 

At the same meeting Prof Anton J Carlson of the 
of Chicago took definite exception to the 
restnetmg enrolment because professional 
,. crowded “Is it such a w^aste if a PhD, 
lnl,^ ^ place in education or in saence, goes 

or business Professor Carlson opposed 
professions, following the old guild 
tfio'^i, those who want 

Lnm regardless of the risks Dean Oiarles B 
new University of California seconded this 

he ob objected to such limitation, just as 

‘ \\ p IT*’ telling a farmer how much he mai plant 
Hftw *■ enough about the future to determine 

— — ^ ’tumber of Ph D 's it will need ' President 

'■'1? » Unlverjity Jfacult)- New Haien 
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Ray Lyman Wilbur of Stanford Unnersit} added Ins 
approval of this point of view' 

Limtitiig Engineering Students — “A more rapid 
increase than ever before m the quality and number of 
trained experts and leaders” was predicted m a report 
published m 1923 by a joint committee of the National 
Industrial Conference IBoard and the Society for the 
Promotion of Engineering Education’® This was the 
committee’s answer to the question “Do the industnes 
in the United States need more or fewer engineers than 
the number now being graduated from engineering 
schools and colleges^” 

Eleven years later (January 1934) a contrar} new ” 
was given by Mr David L Fiske, secretar}^ of the 
American Society of Refngerating Engineers Mr 
Fiske basing his conclusions on an anal} sis of U S 
Census figures for forty years declared tliat “without 
regard to the emplo}Tnent influences of the current 
depression, statistics from 1890 to 1930 reieal signs of 
future overcrowding ” 

The facts at hand show mainl) that in the next two decades 
the number of men in the profession will probabi) increase a 
third oier that emploied in 1930, tf newcomers are limited to 
those with four jears of college training Professional and 
educational programs which disregard this situation must 
assume that the demand for technical engmeenng services wiU 
increase proportionate!) 


Calling attention to tlie sharp falling off m enrolment 
in American engineering schools m the past few tears, 
Prof William B Plank’® of Lafa}ette College has 
wntten that, so far as the mineral industr} is concerned, 
opportunities for employment appear to be good and 
that m the near future "the demand ma} easih exceed 
the supply ’ 

That the 1923 report of the committee of the 
National Industrial Conference Board and the Soctett 
for the Promotion of Engmeenng Education remains 
r-alid today is maintained by Dean Herman Schneider 
of the College of Engmeenng and Commerce, Uni- 
versity of Cincinnati In a recent letter ” Dean 
Schneider points to “the very wide range of actmties 
covered br the engineer There is hardly a field of 
construction, production or distribution m which the 
engineer has not become the dominant factor ” He 
cites new avenues such as "political science and pre- 
ventive medicine through the application of sanitan 
methods, zoning, housing and the emplo}ment of 
engineers by banks holding industrial concerns ” Dean 
Schneider concludes that “there need be no curtailment 
in the production of engmeenng graduates who are 
soundly trained ” 

Limiting Medical Students — “There should be more 
effective control over the number and fype of practi- 
tioners trained ” This was one of the nine needs listed 
by the Committee on the Costs of Aledical Care in its 
1932 report, to which reference has already been made 
in this paper 

“It IS evident,” declared Dr Walter L Biernng of 
Des Moines, low-a, in a paper read in September 1933, 
“that doctors have been trained wathout am considera- 
tion of possible consumer requirements Or ercrow ding 
like overproduction, alread} existed when the countn 
was consuming the maximum of professional semces ” 


1923 w 3 11 Conference Board Special Report number 25 
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TRENDS IN GR\DUA1E lENCIIING 
CH'iRLCS GORDON HC\D. MD 

Euntnc Offiw Dtinrtmcnt of Soritcoi Ncn ^o^l root Gndinte 
■Meditil School Coltnobti Unncmlj 

NEW M»K 

It IS indeed a bold spint who would attempt to 
pr^KW' die final objects c in graduate medical instruc- 
tion ’Hierc arc, ho\\e\ci, certain evidences of tiends 
or tendemaes that may be evaluated at this time One 
gi\en to divination is seldom diagnned by his mistaken 
p^ictions, and it is reasonably certain that feu now 
here will present uben the final formula is evolved 
In the first decade of the ccntuiy the majonty of 
men seeking graduate medical instruction u ere well on 
mto mature fife and u-ere seeking to fill the gaps m 
their medical knowledge Many were graduates of the 
hundred medical schools that have ceased to function 
and the doctoi was consaous of two fundamental 
defects m his training (o) the ladv of preliminary edu- 
cational qualifications and (b) the inadequacy of his 
medical training To his everlasting credit he liad the 
inspirational \'alue of ambition and the desire to extend 
his usefulness 

Witii the restriction of tlie number of medical schools 
and the deiTlopment of adequate standards in under- 
graduate medical schools, the hospitals have become 
pants for the disseminabon of graduate medical 
mstmction 

The defect in medical practice today is the lag 
betuecn saentific knowledge and its practical applica- 
tion The adiancement in saentific knowledge within 
a penod rehtii-ely so short as ten years makes it 
mperahve for e\eiy physician to bring his practical 
knowledge into consonance with the present status of 
wentific medical knowledge It should be the duty of 
gradiate medical instruction to shorten this gap, to 
lessen the time interval beUveen discovery, formulation 
and the practical apphcation This lag hM been taken 
^ by a number of noteworthy endeavors (1) the 
efforts of county or state medical soaehes to bring 
postgraduate instruction to the count)' centers, (2) the 
havding dimes, (3) the three-day dimes at centers of 
by visiting speaalists, (4) by staff meetings 
olhospitals, (5) by means of methed soaeties 

pubheabons, and (6) by graduate instruction 
ffl conneebon with establish^ medical schools The 
J^stemabc approach to overcoming tlus medu^ gap or 
will he largdy the obhgabon of universibes con- 
“*^06 sdiools m graduate medical educabon 
llfte n^cal sdiools conbnue to graduate the same 
P^ys>°ans each year and there la the same 
®®fh rate, there is a constant and increasing 
■^^Tobon of pracbhoners, as a corollary there will be 
™°^tly dimimshmg number of pabents per phy- 
mroughout the populabon generally Parallding 
cxtra^inary industnahzabon of this country in 
forty years has been the development of 
"P^sasin and tiie idea of pure research Natber the 
the hospital faalibes nor the potenbal 
return can take the yearly output of graduates 
and put them dl mto the speaalbes or 
otlwr graduates ivill engage in one form or 

» nBinr^^ health acbvit)', but uiw will sbll remain 
'^ho mi recent graduates m mediane 

The hioil^ ^ pracbee of mediane 

^ soaal nKwements indicates t hat w'hen 

oo Vediail Edntmtioa Hotpitil* 


the recompense denved from any profession or voca- 
tion IS on a constantly dimmislung scale there is an 
increasing depreciabon in the quality of men entering 
that profession It would seem reasonable to anbapate 
that when tlie finanaal return from the pracbee of 
medicine becomes lelabvdy too low and the cost of 
the undergraduate course m mediane too bgh, the 
ranks of medical praebboners will be filled with stu- 
dents who desiie to make mediane a business or a 
trade enterprise The result wnll be a constantly 
increasing hospital load of dispensary or clinic pracbee 

It would indeed be a bold prophet who would attempt 
to predicate the status of the hospital situabon ten years 
from toda) I believe that at least 60 per cent of the 
practice of medicine m the well populated states of the 
Union will be undoubtedly taken care of through dis- 
pensaries and clinics It would seem inevitable that 
the pnrate and voluntary hospital s)stem will undergo 
remarkable transformabon and that physiaans serving 
in dispensaries will undoubtedly be paid for their 
attendance 

It ma\ be said that m no country in the world is 
the lev'cl of dispensary medical practice equal to that 
m Amenca Generally speaking, the medical service 
provided by the dispensary system is adequate and 
cffectn'c A survey of the constantly dinunismng mor- 
tality stabstics of the last thirty years offers conclusiie 
proof on this point 

It is apparent that the voluntar) hospital system is 
in the process of breaking down by reason of the inade- 
quacy of funds denved from philanthropic sources and 
that man\ of the hospitals wll be salvaged by becom- 
ing part of the aty, state or governmental system 
There will anse from this condition of afifeirs the 
necessity for the periodic reeducation of a large num- 
ber of ph)'sicians This may be accomplished by man- 
datory attendance for set penods of study at graduate 
schools near the large centers of medical thought and 
acOvit)' The key to this t)’pe of graduate teaching 
will be the individual hospiti of 350 beds that wiU 
be complete in all the major departments There may 
anse from these conditions a second major issue 
whereby the voluntary hospitals will emptoy all thar 
staff on a salary basis and enter into active competition 
for the medii^ business of the communit) This 
potential semicommeraal hospital system may hara 
pedagogic qualities of high repute for speaalistic teach- 
ing but will be inadequate m a broad comprehensive 
sdieme of graduate instruction, as the teachers m such 
institutions wll ha^'e had httle or no expenence with 
actual practice and will be restneted to the patients 
that come to the outpatient department or enter the 
ivards of the hospital 

Education, whether it is medical or purely scholastic, 
has an organic growth and necessarily should have a 
continuing development The practice of mediane, 
except for the full time, paid jrfiysiaans m institutions 
and those engaged in research under salary, wiU ha\T 
an economic bad^round which will be pr^cated on 
the economic OMiditions that surround the pubhc health 
and medical problem 

There are suffiaent medical educational facilities to 
take care of the country’s populabon for an indefinite 
period of time In most of tiie states of the Umon 
there is an adequacy of hospital beds to take care of 
the abzens who require hospitahzabon, although there 
ma\ be m certain localities an inadequacy for special 
conditions, such as beds for patients with tuberculosis 
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Referring to the “limitation of inimhcrs m the first- 
rate niecltcal schools,’’ Dr Lee said tint "the output of 
doctors IS not running wild in the realm of over- 
production about which we hear so much ’’ 

At the same meeting Dr William Trufant Foster, 
director of the Poliak Foundation for Economic 
Research, ga\c an address strongly adrocatmg group 
practice, in which he commented on the willingness of 
“plnsianns as a bod\ cspcciallv family doctors, 
to risk their li\cs and to serve suffering mankind with- 
out regard to money rewards ’’ 

general \IFWS REGARniNG PROFESSIONAL 
LIMITATIONS 

The “extraordinary growth m the number of stu- 
dents” 111 the unnersities of Europe and increasing 
unemplojment in the professions were discussed by 
Dr Walter kl Ivotschnig of Geneca at a conference 
of experts in Gcneia m August 1933 (Dr Kotsclinig 
has kmdh supplied me with a mimeographed copy of 
the proceedings of this conference ) He said 

In almost eierj couiitrj tlierc is a marked increase m the 
number of medical and law students The increase in medical 
students maj perhaps be regarded as one of tiic consequences 
of the war, which brought the experience of human suffering 
home to the joiinger generation as no other cicnt of the last 
decades had done. The studs of law ssas often taken up esen 
before the war bj those who did not know what to studj 

Man> took to higher education because they preferred 
It to continued unemploiment 

Dr Kotschmg’s declaration was that “the number of 
people who are fitted by intellect and character for 
win ersity study IS necessarily limited," and he expressed 
his judgment that the great influx of students has 
lowered the let el within European universities Dr 
Kotsclinig and others at the Genet a Conference very 
definitely urged restnction in the number of profes- 
sional students, favonng a system of vocational gui- 
dance bj which more jouths should be trained as 
electncians, agnculturists and craftsmen 
A ngorous cntic of current plans to restrict the 
number of professional students in the United States 
IS Prof Harold F Clark of Teacliers College, Columbia 
Unitersity Professor Clarks views were set fortli in 
ms book “Economic Theor)^ and Correct Occupational 
Distnbubon,” published in 1931 and more recently in 
M article in the Journal of Educational Sociology for 
December 1934 In this article he saj^s 

fonp can be trusted with the determination of the 
number of people to be admitted to that group The history 
0 groups that ha\e had power to determine their numbers 
0 trs COTclusne endence that that power tvill be misused 

The damage caused is not less because plausible excuses 
tc gi\tn or e\en because the protection of society is said to be 
™ cause of the limitation 

r With physicians, lawyers and engineers, Pro- 

Oark includes dentists and architects and adds 
the ^ P hncklayers and carpenters know tliat 

penters”^ many plumbers, bricklayers and car- 

Professor Qark’s own proposal is that local and 
state P commissions should be organized “The 
natir, will have to combine and set up a 

ootim '^c'^pational council Tins will determine the 
the tv^i of people for each occupation All 

tl,g course, w ill have to be used to do all of 

same criticism was presented in a 
•ice at the Unuersitv of Oregon in July 1934 


by President George W Frasier of the Colorado State 
1 eachers College 

Wc arc told that wc have too many farmers, too manj shoe- 
makers too many textile workers, too many miners, too many 
ditch diggers If we are to be logical then and follow 

the ad\ice of the leaders of our professional schools, we would 
cut down the number of men entering all professions and all 
occupations In fact, this whole line or argument 

reduces itself to absurditj If we were to cut down our popu- 
htion by fire to twenty million we would then need fewer 
doctors, nurses teachers, artisans, factory laborers, miners and 
laborers 

President Frasier then gave as ‘the other side of 
the question” his view that “we do not have too many 
doctors in America Large areas of our country' are 
w'lthout adequate medical service We do not 

In\ c too manj teachers m America ’’ 

Our surplus labor must be taken up with social services 
w Inch can be rendered by teachers plaj ground experts, doctors, 
nurses and others who do not produce material things There 
IS a limit to the number of shoes that can be worn or cars 
that can be driven There is no limit to the social services that 
can be rendered m our changing society 

A PERSONAL VIEW 

What I have presented thus far represents matenal 
which members of the Committee on Standards of the 
American Council on Education cooperated in gatlier- 
ing and which the cliairman of the committee has 
assembled and summarized as compactly and objectiv ely 
as lie could 

What follows IS not objective but subjective Other 
members of the standards committee are in no w'ay 
responsible for it This is simply a personal opinion, 
the thought of one man who puts it forward with full 
recogtiition of the difficulties of tlie problem and w'lth 
no undue confidence that his opinion is right 

My opinion is based on two assumptions 

The first is that, in the Amencan democracy today, 
one should accept as basic, m regard to limiting 
numbers in the professions, the old Benthamite doc- 
trine the greatest good to the greatest number One 
should have in mind less the advantage of the profes- 
sion and of tliose in it than the adTOntage of all the 
people 

A second assumption is that the good of the people 
is so peculiarly dependent on the service of the pro- 
fessions tliat satisfactory conditions ivithin the profes- 
sions are a matter of public concern The soaal welfare 
of all citizens and tlie personal welfare of each citizen 
are bound up wuth how the law} er represents us , how' 
the engineer builds the bridges over w'hich we nde, 
how the college professor teaches our sons and daugh- 
ters, how' the physician averts disease and when we 
have It, heals us 

With these two assumptions in mind I propose a 
new approach to the question of limiting numbers m 
the professions, a question I shall for our purposes 
here restrict to the medical profession This is the 
approach that emphasizes quality rather than quantity 

It might appear that quantity would be the pnme 
consideration in the light of our principle of the great- 
est good for the greatest number, and that this con- 
sideration w ould indicate for the profession of medicine 
those mass methods and technics by w hich industry and 
business m the United States have produced and dis- 
tributed effiaently and cheaply Within certain bounds 
this IS logical , m fact the medical profession has 

™ Edicahon Umvrr..ty of 
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tcgefter with 8ucii reseat ch work as may be accom- 
plished m the undergraduate schools However, in 
die training of practitioners the most important dcsidcr- 
itam IS scientific observation The ability to observe 
and record accurately, uninfluenced by personal psj’cho- 
logic factors, is very difficult to obtain Foi the 
devdopment of the scientific spmt, which means pre- 
cision, accuracy of observation and succinct, clear-cut, 
indncmc reasoning, there is no training quite so 
tbonmgb as the application of oitc’s time and ability 
tea concrete problem m rcscarcli However, relatively 
few men s^ing postgraduate instruction can take tlus 
1^ of iTork, citlicr from lack of time, inadequate 
prdutnnaiy education, or the absence of the right 
spmt or many other undetermined factors “ 

Medical gr^uates seeking instiuction will nccessanly 
be varied but may be classified as follows 1 The 
recent graduate or hospital intern wislung instruction 
of a gHKial character and dcsinng a continuous and 
advan^ form of technic of graduate teadiing 2 
The j*jsictan desiring to enter a spcaalty eitlicr from 
general practice or from a general rotating internship 

3 The phjsiaan dcsinng to engage in research \TOrk 

4 The physiaan who can justly claim to be a specialist 
and who desires more intensive training m some par- 
ticnlar jfcise of his own spcaalty 5 The physiaan 
ahead} m general practice who desires to renew or 
l>eep abreast of the latest sacntific advances in medi- 
cine 6 The ph} Sloan who desires to make good some 
of Ihs professioi^ defiacnacs that liavc been revealed 
ra his medical practice This group of phystaans is 
apt to be made up of men doing general practice in com- 
laombes of from 50,000 to 100,000 and who of neces- 
»ty must ei^pigc in some degree in a type of practice 
that m larger aties is han<Sed by spcaahsts 7 A 
laige group of practitioners who live within com- 
oiotmg distance of graduate institutions and who 
desire to “refresh” thar medical information by a 
day's, a week's or a month’s intensive course m some 
particular jAase of mediane 8 The recent resident 
OT mt ern who desires to proceed for a higher medical 
d«g^ sudi as doctor of medical saence * 

One of the most mteresting questions in medical 
^agogy— What shall constitute the proper relahon- 
dnp between chnical and laboratory work’ — is con- 
recurring and engaging the attention of medical 
*dii£a^ With the ever increasing tendency toward 
^“slism, certam functions formerly considered 
Wnun the domain of chmeal mediane are performed 
departments with individual executive 
7®®^ An excellent example of this scheme of 
of labor is to be found m the marvelous organ- 
^ development of the laboratory courses of 
M marked has this tendency toward speaalistic 
become that m many dinical laboratories is 
j^®^'''®raccentuation of the laboratory idea with 
J~‘^*5>oading diminution, even to the point of extme- 
ot the dimcal phases This condition bnngs 
that particular evils, and, although it is true 

csrtam definite benefits to be derived 
“ accurate division of labor, the mam 
IS tiiat the evils far outwa^ the supposed 
f«ahit« ^ J^isideration of the problem in its mam 
imdftsv suggest that the proper course is one 
medium rtvo divergent ideas A happy 

■ — — ivould be amved at when the laboratory would 

« tie New York PntGnidmte UcduxI SdKxrt nod 


exist in an assoaated position and when laboratory 
mfoimation is coordina^ with the chnical aspects of 
disease 

Tlie old fashioned, so-called practical physiaan widi 
little real saentific training is a hentage of obsolete 
conditions The present-day demand is for real saen- 
tific training and tlie concrete appheahon of the 
principles and knowledge of chemistry, physiology, bac- 
tenoiogy and pathology to the conditions of everyday 
medical practice It is not necessary to obtain a theo- 
retical and practical knowledge m all the laboratory 
subjects, nor would the time be well spent , for it would 
require from five to ten years to obton such an abun- 
dant knowledge The pr^lem is rather for a moderate 
knowledge, thoroughly mastered and tested by actual 
practice 

With the rapid progress mediane is making today 
the student must make up his mind to pick out from 
time to time such new phases of medical knowledge 
as have estabhshed for themselves a defimte place m 
ever} day practice The newer aspects of metabdism, 
endocnnology, serology, x-ray mterpretabon and roent- 
gen therapy present such functional importance that 
the alert physiaan must obtain a thorough, broad 
understanding of the subject Therefore, any compre- 
hensive plan of study will require suffiaent laboratory 
work to make the student conversant with the funda- 
mental knowledge necessary for effiaent saentific, 
practical work This will embrace a knowledge of bac- 
tenology, of chemistry, of the various phenomena of 
metabolism, of blood cdiemsstiy, of the nevrer aspects 
of diabetes and nephntis and the like In pathology, 
of the vanous efifects of chrome focal mfertion, of 
degenerative process from chrome mtoxicaboo In 
therapeutics, of the use of some of the synthetic 
remedies and the latest teachings of phannacolog}' In 
teclmic, of the appheabon of modern diagnosbc pro- 
cedures, of spinal puncture, of intraspmal and intra- 
venous therapy, and an expenence in the diagnosbc 
aid of speaal instruments, such as the ophthalmoscope, 
the endoscope and the cystoscope 

The undergraduate medical school and the changed 
relabonships m the hospital situabon will largely pre- 
determine achvihes in graduate medical instrucbon 
Pure research probably will be eliminated from imder- 
graduate medical acbvibes, and the funebon of the 
faculty in the undergraduate medical sdiools, so far as 
reseanii is concerned, will be to select ttose students 
who from natural ability and apbtude exhibit qual- 
ibes that vs ill be valuable in a research program ^re 
saenbfic medical research should be reserved for 
graduate time Certam hospibds will undoubtedly 
devote their dimcal material to a complete and inte- 
grated system of medical fellowships and resident posi- 
bons m the special division of mediane The number 
of such resident posibons will after all be limited, for 
only a hospital with large bed and dmic faobbes can 
possibly transform itself into an msbtubon for the 
devdopment of speoahsts It will require anywhere 
from three to five years^ added to the tmdograduate 
course m medicme, for an msbtubon to cerbfy to the 
ccmipetence of an individual m a given spcaalty The 
teachmg of speoahsts will of necessity be confined to 
large abes and their large hospitals 

There foUow logically from these premises three 
disbncbve trends m graduate medical educabon fn 
a research fellowship m pure saence, (2) a conbnuous 
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a dean and facultv calls for more care, wisdom and 
humiiit} But undertake it tlity must 

And now for mj concluding tlioiight It seems to 
me that, if we accept the doctrine of quality first the 
detemiination of quality among candidates for the 
medical profession ma^ well be left to the medical col- 
leges If so, there w ill probably he a solution of our 
question as to numbers m the profession— a solution 
that issues from the economic conditions in which wc 
find oursclics Financial limitations hamper c\er\ 
unnersity and medical scliool With stabilised income 
from tax sources in institutions under public control 
intli stabilized income from endowments m institutions 
under pmate control with stabilized fees in both tjpes 
the gifts that trickle m should be assigned not for more 
enrolment but for more research and for improcemcnt 
m teaching facilities 

Each medical college should resist the temptation to 
take more students mcreh to make monc\ Each 
medical college should hail quahti as its obligation and 
goal as never before In this pohc\ there should be 
concurrence by the Council on Medical Education and 
Hospitals of the Amencan Medical Association b\ the 
Assoaation of American Medical Colleges and In 
the Federation of State Medical Boards of the United 
States This is an objective, I firml) hclicic that is 
unselfish and is devised for no private adiantage but 
IS calculated rather to bring the greatest good to the 
greatest number of the American people 


THE HISTORY OF MEDICAL LICENSURE 
HENRY E. SIGCRIST, MD 

Wjlliam H W^elcb Professor of the History of Medicine 
Tb« Johns Hopkins University 
BALTIMORE 

The idea of making the practice of medianc depen- 
dent on a license, a certificate issued bj' a competent 
nod} testifying that the bearer has undergone a training 
ronsidered adequate, is an idea that originated m the 
Middle Ages The European Middle Ages created an 
insbtution that was modified m the course of time but 
sumied in its basic idea to the present day The idea 
of hcensing the medical profession resulted from the 
genera] structure of medieval society, wdiich was strictly^ 
organized according to status, crafts, trades and pro- 
essions Each such vocational group had regulations, 
ndard-settmg codes, guaranteeing highly qualified 
^•ces to society It was recognized that such stand- 
^ were particularly important in the case of the 
I P''oIossion In no other profession is lack of 
owledge so senous in its consequences as m medicine 
CO A judgment can be corrected by a higher 
A wrong diagnosis or a wrong treatment may 
, , ’’’ death of the patient No wonder society 
jj j ° protect Itself from ignorant physiaans If the 
^ respected and society was to have 
®l3udards must be set, and the man 
be \\ B’ese standards had to testify legally that 
tinrtio* * physiaan In this way^ a clean-cut dis- 
vmdero ^tablished behveen the physician who had 
Clan 0 °°"^ \ presenbed training and the pseudophysi- 
woeh Great credit must be given to medieval 

of thtt f having recognized the importance 

and ga'urig them a legal conformation 

-- — r naving s et an example for all time to come 

Congress on Medical Education Hospitals 
'-“'“CO Peb 18 1935 


MroiCAL PRACTICE IN ANCIENT TIMES 
Atlcmpls at some kind of regulation of medical prac- 
tice can he found before the Middle Ages and they will 
have to he reviewed briefic The oldest document of 
the kind that I know of is to be found in the sacred 
books of the Parsis, the Avesta In one of these books, 
the V'endidad, a book very similar in character to Leviti- 
cus, IS found a tariff regulating the physician’s fee, very 
much like the one m the Code of Hammurabi Besides, 
there are rules concerning the admission of the surgeons 
to practice The text runs ‘ 

36(94) Maker of the material world thou Hoh One! If 
1 worshipper of Mazda want to practice the art of healing, on 
whom shall he first prose his skill r — on worshippers of Mazda 
or on worshippers of the Daes-as' — 

37(96) Ahura Mazda answered ‘On worshippers of the 
Daes-as shall he first prose himself rather than on ssorshippers 
of Mazda If he treat ssith the knife a worshipper of the 
Daevas and he die if he treat ssith the knife a second ssor- 
shipper of the Daesas and he die if he treat with the knife 
for the third time a ssorshipper of the Daes-as and he die, he 
IS unfit to practice the art of healing foresee and eser 
38(99) Let him therefore neser attend ans ssorshipper of 
Mazda, let him neser treat svith the knife ans ssorshipper of 
Mazda, nor ssound him ssith the knife. If he shall eser attend 
anj ssorshipper of Mazda if he shall eser treat ssith the knife 
anj ssorshipper of Mazda and ssound him with the knife, he 
shall pay for it the same penalts as is paid for ssilful murder 
39(102) If he treat ssith the knife a ssorshipper of the 
Daes'as and he recoser if he treat ssith the knife the second 
ssorshipper of the Daes'as and he recoser if for the third tune 
he treat ssith the knife a ssorshipper of the Daes'as and he 
recoser, then he is fit to practice the art of healing fores er 
and eser 

40(104) He ma> henceforth at his ssill attend worshippers 
of Mazda, he maj at his ssnll treat ssith the k-nife ssorshippers 
of Mazda, and heal them with the knife 


In other w’ords, parts of society, the true belieters, 
were protected against lack of kmowdedge in the surgeon 
This IS a very exceptional document, for throughout 
antiquity medical practice wtis open to all The pltysi- 
cians had to compete with the quacks, and some of the 
hippocratic sswitings show how senous this competition 
w'as Some physiaans endeavored to outdo themselves 
by dressing extras’agantlv and bi displai mg showy 
instruments and it is highh probable that tlie art of 
prognostic developed to such an extent m Greece not 
only for medical reasons but tlirough the tendency to 
gain the patient’s confidence b\ telling him right aw'ay 
what his case was and w'hat w ould happen to him - 
The hippocratic oath w'as not a legal document It ivas 
a private contract behveen master and pupil, the master 
adopting his pupil as a son And, besides, it set ethical 
standards ’ No worldly authority could enforce the 
oath It IS not known how long it w'as m effect , in all 
probability it w'as restneted to a small group of physi- 
cians in the early days of Greece 

In ancient Rome, medical practice was also open to 
all But then from the first century B C on, the phy- 
sicians were given a pnwleged position m society In 
B C, Julius Caesar presented all free-born Greek 
physicians on Roman soil wnth the nght of Roman ati- 
zenship Augustus k-nighted his body -physiaan Musa 
In the ensuing years the privileges accorded physiaans 
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teach for some time Spctinl arrangemtiits had to be 
ancle for Jewish phjsicnns who could not be licensed 
1)1 1 representative of the pope in stieh cases the license 
lus issued b} the faciilt) ' \Nniocver jiracliced without 
n license was excommunicated and, in addition, perse- 
cuted bv the inumcipal authorities The license gave a 
phisiaan the privilege of practicing in all Christian 
countries In Pans, the fonmila spoken by the chan- 
cellor when conferring the license was * 

Ego, canceffanus, luctoritatc apostohea, qua fruor in liac 
parte, do lobis liccntnm Icgcudi, intcrprctandi ct faciendi medi- 
cinam hic ct ubiquc terranim In nommi Pitns, ct Tilii, 
—I, tlic Chancellor, bj the power iinestetl by mj apos- 
tolic autliont} tint I exercise in these parts, confer on \ou 
the facultj to teach, to interpret and to practice medicine 
here and m all countries In the name of the Tather the 
Son 


When a plnsiciaii moved to another city, he had to 
submit to certain fonnalitics First of all the municipal 
autlionties had to grant hint permission to settle down 
a peniiission that everjbodv had to seek, whether he 
was a pliysician or not Then the phtsician had to 
present his diplomas to the universitv of the place and 
liave his pnvileges renewed This consisted m the pa}- 
ing of a fee and another disputation, the idea of w'hich 
was to demonstrate that the candidate not only had 
d^ees but was still conversant in the subject Endless 
conflicts resulted if a man did not readily submit to 
these formalities Historv tells of manj such cases 
Paracelsus in 1527 was invited by the citv' authorities to 
practice medicine in Basel and was appointed municipal 
phjsiaan Being a doctor of the Umversitj of Ferrara, 
he was entitled to lecture at the umvcrsitj but, stubborn 
as he \.as, he refused to submit to tlie required formali- 
ties and the result was a permanent hostility of the 
university toward inm, vvhicli eventually contributed 
to his peremptory departure from Basel Johannes 
Sambucus, a Hunganan physician practiced in Vienna 
wathout having shown his credentials to the faculty, 
whereupon the faculty m 1567 denounced him to the 
city' authorities, and he would have been expelled from 
theaty had not the emperor Maximilian II interfered" 

In aties where there w'ere no universities the physi- 
cian was compelled to present his diplomas to the city' 
autbonties, usually to the board of health The fact 
that many, and among them some of the largest cities 
had no universities led to the establishment of speaal 
medical organizations, as for instance the Royal College 
of Physicians in London, which was granted a charter, 
Sept 23 1518 It consisted onginally of eight persons, 
mid its purpose was to improve and regulate the exer- 
physic No person except a graduate 

0 Oxford or Cambridge was allowed to practice medi- 
cine in England unless he had been examined and 
approved by the president and three members of this 
^ lege. This example was followed a century later by 

cotland The fact that irregular practitioners intruded 
w numbers in Scotland made the need for 

an institution strongty felt, and an application was 

1 , ® ® to King James I of England for the estab- 

tiQ ^ college, according to which the practi- 

iut''^*^\)° mediane in Scotland should be incorporated 
__^_^Roy'al College of Phy'sicians, which was to appoint 
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sev'en members to examine all those who intended to 
practice in Scotland The exercise of medicine with- 
out a diploma of the college was to he made illegal 
Although the ap]3hcation was favorably received at the 
court, the political conditions delayed the founding of 
the college, but m 1681 a charter was granted to the 
college It IS interesting to note that the universities, 
the municipal corporations and even the bishops and 
archbishops opposed the founding of the college v'lo- 
Icntiy' as they' considered this an intrusion into their 
own rights and pnvileges While so far the univer- 
sities had been the only' licensing bodies, from then on, 
111 England and Scotland, licenses were granted by 
medical organizations , i e , by medical practitioners 
The medieval university was a powerful, well organ- 
ized body' winch not only transmitted knowledge but 
considered it its duty to keep the traditions pure It 
was fully' aware of its responsibilities, and the license 
issued bv a faculty of mediane w'as a full guaranty of 
the adequate knowledge of its bearer In the centuries 
following the Renaissance, the universities lost their 
high standing They did not follow the trend of the 
times They clung to the old traditions A new medical 
science developed, and it developed outside the univer- 
sities, centenng its efforts around the new academies 
In the Middle Ages most universities were controlled 
by' the church, and this guaranteed equal standards 
After the Reformation the conditions w'ere greatly 
changed The church lost its gnp on manv of the uni- 
versities, and there was a marked tendency toward state 
interference m univ'ersity matters In the seventeenth 
and eighteenth centuries the standard of the umversities 
became more and more unequal While some of the uni- 
versities were still consaentious m dehv'enng degrees, 
others became lax A degree of such a university was 
therefore no longer a guaranty of a graduate’s fitness 
to practice medicine, and the states began to protect 
themselves by disregarding the academic degree 


LICENSUHE in PRUSSIA 

Until 1725, wlioev'cr had a master’s degree of a 
medical faculty could practice mediane m Prussia, and 
whoever bad a master’s patent of a surgeon’s guild 
could practice surgery' In 1725, hoiveier, a bill was 
passed according to w Inch the master of medicine could 
not exerase his profession before he had taken a course 
in anatomy and discussed a casus niedico-practicus 
before the collegium medicum and the medico-chi- 
rurgicum, which w as a state board of health The nght 
of licensure was tlierefore taken from the universities 
and assumed by the state New regulations were passed 
in 1789 and 1791 , the candidate ivas examined ‘ m the 
most important subjects of medicine ” In otlier words, 
he now had to take two examinabons, one for his 
doctor’s degree at the university' and, m addition, one 
for the license before a state board After the unifica- 
tion of Germany, the license obtained in one of the 
states gave the pnvnlege of practicing m all the other 
states, and it was decided tliat the state examination 
should be given by tlie physiaans most competent m the 
matter , namely, by tlie university professors of the 
medical faculties In this way one avoided submitting 
the candidates to two examinations, which would be a 
mere repetition and a waste of time , the doctor’s degree 
was conferred after the candidate had passed his state 
examination and had submitted an inaugural disserta- 
tion The universities had been reorganized in the 
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(Continued front page 1081) 

HOSPITALS BY SIZE 

Ko phenomenon regarding hospitals is more sinking 
than the decline m tlie number of small hospitals and 
the corresponding increase in the number of large hos- 
pitals during the past decade 


Hospitals hx Size 1924-1934 



Under 






Over 


Year 

10 Bcdfl 

lO-So 

20 BO 

B1 100 

101 200 

201 300 

300 Beds 

Totnl 


66o 

2,301 

1,744 

3 207 

740 

2o0 

4iil 

7320 

im 

d2o 

2 129 

1 586 

1 240 

76C 

311 

4Sd 


19SA 

191 

1 cm 

1 48o 

1 215 

841 

301 

GSO 

0334 


During that 

time, hospital 

Is of less than ten 

beds 

declined in number from 665 to 191 

, ten to twenty-fix'e 

beds from 2,301 to 1,661 

, twenty-six to fifty beds from 

1 744 to 1,485 

Only m 

the 

size group o 

f fifty-one to 

a hundred beds capacity 

did 

the number of hospitals 

Totals According to T\pc of Service 

1934, 



Condensed from Table 2 









Aremge 

Uospi 


BbesI 

Patients Averasf 

. Patient Leneth 

tal« 

Deds 

nets 

Admitte<l Censue 

Days of Stay 

General 4 

103 

893 42j 

47f8a6 

0,201 5a0 

237,39j 

80 049171 

14 

j»erroiiB and men 








tal 

014 

613 84a 

84 

172 415 

488 481 

178,29u 5651 034 

TuberculoBlR 

4Qo 

70 003 


82 4 » 

woso 

21 780 48o 

204 

Maternity 

150 

T62a 

4 131 

70 

4 047 

J 096 165 

2^ 

Industrial 

113 

B675 

34J 

09 0CK1 

2 423 

884 39j 

13 

Eye ear nose and 








throat 

Bo 

2 793 

19 

103 720 

135 

401 72.1 

4 

C hlldren e 


0,380 

140 

87 671 

5 029 

M24^ 

15 

Orthopedic 

(19 

6 3S0 

12 

28 070 

5 003 

1 823 09> 

o.» 

Isolation 

71 

7 480 

45 

SS040 

2 034 

1 0<0,910 


Convalescent and 








rest 

12.. 

5 456 

45 

24 083 

3 580 

1,300 700 

u4 

Hospital depart 








ments ol Institu 









312 

21 082 

JIO 

13.1 2<2 

14, BOO 

u,32»v3.i0 

JI> 

All other hospitals 

94 

8 132 

Sa* 

36 780 

0,462 

2Aa3A30 

04 

Totals 0 134 

1 m 101 

63 020 

7 147,410 

830 DOS 

S02 985 770 

4^ 


Percentages of Beds Occupied 



1920 

1930 

1931 

1932 

1933 

1934 

According to OwTiersblp or Control 
Federal 76 8 

70 2 

70J3 

78 2 

76 0 

74 7 

State 

94 0 

938 

94 2 

94 2 

94 6 

94 5 

County 

80 7 

82 2 

81^ 

84 1 

8o3 

84.8 

City 

74 3 

75 0 

76^ 

82.8 

830 

832 

city county 

SO^ 

81 0 

820 

72-4 

75.6 

78.3 








Total governmental 

880 

88^ 

887 

60.6 

00 1 

89.8 

Church 

60 7 

64 2 

032 

590 

64 0 

60J 

Fraternal 

CS7 

07 4 

690 

00.8 

64 o 

005 

ABSociations and restricted 
corporations* 

Industrial 

64 4 

B31 

48 2 

47 7 

44 4 

00 1 

Independent associationB 

C50 

0a4 

04 3 

01 3 

68.6 









Total nonprofit 

Individual and partncrthlp 

64 2 

61 7 

48 7 

45 0 

41 1 

550 

40 9 

Corporations (unrestricted as 
to profit)* 






48J 

Total proprietary 






44 8 

Total nongovernmental 

64 0 

632 

01 9 

692 

5j.a 

oO 5 

According to Type of Service 


6o b 

04 7 

64 4 

63.3 

69 9 

UU.3 

^tervous and mental 

9j7 

94^ 

94 0 

94 9 

9i7 1 

9a 0 

Tuberculosis 

82 7 

85 5 

8o0 

854 

86.8 

8a.2 


02J 

632 

68 6 

036 

008 

60 Jl 


54 6 

630 

48 1 

47 4 

44 2 

43 4 

Eye ear nose and throat 

47 7 

630 

62 0 

49 9 

4o tJ 

45.3 

Children s 

6o9 

670 

699 

07.8 

O 0.9 


Orthopedic 

802 

88S 

78 1 

79 4 

76 9 

70 7 

Isolation 

36 1 

327 

386 

300 

41 2 

394 

Convalescent and rest 

70^ 

68 .8 

72 3 

07 4 

69 2 

OjO 

Hoapltnl departments of In 
stltutlons 

630 

05^ 

63^ 

632 

60 1 

004 

All other hospitals 

74 6 


69^ 

74 0 

“0.3 

♦9.2 








Total all hospitals 

SO 1 

7d£ 

79 0 

79 7 

78.8 

79.2 


Unoccupied Beds in Hospitals 



1929 

1932 

1933 

1934 

According to Ownership or Control 





Federal 

13 808 

16 167 

18 909 

19,6o0 

State 

21 064 

2a,3ffl) 

24 119 

20,021 

County 

12C2a 

13 44o 

11,363 

12,762 

City 

14 088 

11 069 

11 774 

12 WO 

Olty-county 

2,807 

2,249 

2,234 

2,409 

Total governmental 

6o,6o2 

09190 

68,399 

72,853 

Church 

37 785 

47 430 

62 219 

49 412 

Fraternal 

1 OoO 

1,844 

1 912 

1310 

Aasoclations and restricted cor 





poratlons* 




69 423 

Industrial 

3,107 

sm 

3,301 


Independent associations 

54 794 

MW 

71,30a 


Total nonprofit 




110 04a 

Individual and partnership 

17,373 

19 450 

19 639 

17,383 

Corporatlon8<nnre8trlcted as to 





profit)* 




17 087 

Total proprietary 




34 4.0 

Total nongovernmental 

114 715 

136 710 

148 370 

14a 11 j 

Accordinit to Type ol Service 





OoDcral 

323 025 

145 048 

165,021 

166 030 

Nervous and mental 

18,979 

24 075 

24 168 

2a,364 

'I\!bercnlD8ls 

20 003 

10 154 

10 881 

10,374 

Maternity 

2022 

2 748 

3 119 

2,978 

Industrial 

3180 

3195 

8,303 

8162 

Eye ear nose and throat 

1,383 

1,361 

1 427 

1 628 

Children s 

1,857 

I 724 

1,863 

1 767 

Orthopedic 

1 175 

1 363 

1 497 

1880 

Isolation 

4 745 

4 456 

8988 

4 406 

Convalescent and rest 

1,8$0 

1,913 

1 6S7 

1,876 

Hospital departments of Institu 





tlons 

9148 

8 703 

6 591 

7W 

All other hospitals 

2,364 

1 089 

1 72a 

1,670 

Total unoccupied beds — all 





hospitals 

160,367 

205 909 

216 775 

21B003 

* Sec text Change In Classification page 1070 



Stimmart of Grovtii of Hospitals 1909 to 1934 


Federal State 

All Other 



Hospltol, Hospltnls 

Bospitala 

Total 

, f 

Num Capac Num Capac 

Num 

Oopac 

Num 

Capac 

Tear ber Ity ber Ity 

ber 

Ity 

her 

Ity 

1909 71 8 827 233 189 049 

4 OoC 

223 169 

48a9 

421 06a 

1914 93 12 €02 294 232 634 

4 6a0 

287,045 

5,037 

532 481 

1918 no 18 815 SOS 202 264 

4 910 

331 182 

6,323 

612,251 

1923 220 63369 001 302 203 

0 009 

399 646 

0330 

765 722 

1928 294 01 70o 59a 369 769 

5903 

461 410 

68o2 

892,934 

1931 291 69 170 670 419 282 

5 746 

485 063 

6 613 

9.4 Ila 

1932 SOI 74 151 668 442 601 

5 693 

497 002 

6,662 1 014 3a4 

1933 2»a 7a 03a 657 4o9 040 

6 685 

491 76j 

0 437 1 027 040 

1934 31J 77 80o 544 4.3 035 

6 477 

497 201 

6,334 1 043 101 


remain practicallj^ stationarj^ for the ten year period 
ha\ing increased only from 1,207 to 1,215 Hospitals 
of from 101 to 200 beds capacity increased in number 
from 746 to 841, 201 to 300 beds from 256 to 361, and 
o\er 300 beds from 451 to 580 

PATHOLOGY DEPARTBIENTS 

The census of hospitals for the year 1929 revealed 
that 4,026 of the 6,665 hospitals then m existence had 
clinical laboratories In 1933, 4,324 of the 6,437 hos- 
pitals then 111 existence had their own laboratories In 
1934 4,271 of the 6 334 hospitals reported laboratories 
The percentages of hospitals thus equipped are 60 41, 
67 17 and 67 43 for the three years respectnely 
In 1934, 2,950 hospitals, or 46 57 per cent of the 
total hospitals in existence, reported baling physicians 
as pathologists or laboratorj' directors as compared with 
2,878 or 44 71 per cent in 1933 
At present 876 hospitals report that laboratory lYork 
IS in charge of other than physician-pathologists, as 
compared Yiitli 1,089 one year ago Hospitals in the 
United States empio} 6,105 laboratory techniaans 

RADIOLOGY DEPARTMENTS 

In 1929, 4,394, or 65 93 per cent of hospitals then 
in existence reported that they had their own radiolog) 
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trends in GinDUATE TENCHING 

CHARLES GORDON HEAD, MD 

EiKutue Officer Dcparlmcnt of Siirucrj Nen 'i ork Po«t Gnilinic 
■MciHcol School Coltimhn Uiihcr^lt> 

NE« 10RK 

It IS indeed n Rold spirit who would attempt to 
prophesy the final objcctnc in graduate medical instruc- 
tion There are, howerer. certain evidences of trends 
or tendencies that may be evaluated at this time One 
guen to dinnation is seldom chagrined by his mistaken 
predictions, and it is rcasonabl)' certain that few now 
here mil lie present when the final formuh is cioivcd 
In the first decade of the centurj the majority of 
men seeking graduate medical instruction were well on 
into niahire life and were seekang to fill the gaps in 
their medical knowledge Many w'cre graduates of the 
hundred medical schools tint haic ceased to function 
and the doctor was conscious of two fundamental 
defects in his training (a) the lack of preliminarv edu- 
cational qualifications and (b) the inadequacy of liis 
medical training To his everlasting credit he had the 
inspirational value of ambition and the desire to extend 
his usefulness 

With the restnction of the number of medical schools 
and the deielopiiient of adequate standards in under- 
graduate medical scliools the liospitals have become 
points for the dissemination of graduate medical 
instruction 

The defect in medical practice today is the lag 
between scientific knowledge and its practical applica- 
tion Tlie adrancenient in scientific knowledge within 
a penod relatively so short as ten years makes it 
imperative for e\ery plysician to bring his practical 
knou ledge into consonance with tlie present status of 
scientific medical knowledge It should be the duty of 
graduate medical instruction to shorten this gap, to 
lessen the time inteiw^al between discovery, formulation 
and the prachcal application This lag has been taken 
np by a number of noteworthy endeavors ( 1 ) the 
efforts of count)' or state medical societies to bring 
postgraduate instruction to the county centers, (2) the 
traveling clinics, (3) the three-day clinics at centers of 
population by visiting specialists, (4) bv staff meetings 
°‘^°^Pdals, (5) by means of medical societies and 
medical publications, and (6) by graduate instruction 
in connection with established medical schools The 
wsteniatic approach to overcoming this medical gap or 
latus mil be largely the obligation of universities con- 
ning schools m graduate medical educaPoii 

’’lodical schools continue to graduate the same 
number of physicians each year and there is the same 
nnual death rate, there is a constant and increasing 
ccretion of practitioners, as a corollary tliere will be 
constantly diminishing number of patients per phy- 
tlw*'' the population generally Paralleling 

thp industnahzation of this country in 

^°rty years has been the development of 
ism and the idea of pure research Neither the 
ecm ^ hospital faahties nor the potential 
m Inke the yearly output of graduates 

resear speaalties or 

ottipr graduates wnll engage in one form or 

a niai° activit) , but there w ill sPll remain 

'■''bo m of recent graduates in mediane 

Tbe i„ j ^,^'^®orbed into the practice of medicine 
— — of all social inov ements indicates that w’hen 

1 ConEreff on Vltdical Education Hospitals 

' t-tucajo Foh 19 19J5 


the recompense derived from any profession or voca- 
tion IS on a constantly diminishing scale there is an 
increasing depreciation in the quality of men entering 
that profession It would seem reasonable to anticipate 
that when the financial return from the practice of 
mtdicmc becomes relatively too low and the cost of 
the undergraduate course m medicine too high, the 
ranks of medical practitioners will be filled w'lth stu- 
dents who desire to make medicine a business or a 
trade enterprise The result will be a constantly 
increasing hospital load of dispensary or clinic practice 

It would indeed be a bold prophet w'ho would attempt 
to predicate the status of the hospital situation ten years 
from toda\ I believe that at least 60 per cent of the 
practice of medicine m the well populated states of the 
Union will be undoubtedly taken care of through dis- 
pensaries and clinics It would seem inevitable that 
the private and voluntary hospital svstem w'lll undergo 
remarkable transformation and that physicians semng 
in dispensaries will undoubtedly be paid for their 
attendance 

It ma\ be said that in no country in the w'orld is 
the level of dispensary medical practice equal to that 
111 America Generally speaking, the medical serv'ice 
provided bv the dispensary system is adequate and 
effective A surve) of the constantly diminishing mor- 
tality statistics of the last thirty )ears offers conclusive 
proof on this point 

It IS apparent that the voluntar) hospital system is 
in the process of breaking down by reason of the inade- 
quacy of funds denved from philanthropic sources and 
that manv of the hospitals will be salvaged by becom- 
ing part of the city, state or governmental system 
There will anse from this condition of affairs the 
necessity for the periodic reeducation of a large num- 
ber of ph)sicians This may be accomplished by man- 
datory attendance for set penods of study at graduate 
schools near the large centers of medical thought and 
activity The key to this tyT* of graduate teaching 
will be the individual hospital of 350 beds that will 
be complete in all the major departments There may 
arise from these conditions a second major issue 
whereby the voluntary hospitals will empio) all their 
staff on a salary basis and enter into active competition 
for the medical business of the commiimt) This 
jiotential senucommercial hospital system may have 
pedagogic qualities of high repute for speciahstic teach- 
ing but will be inadequate m a broad comprehensive 
scheme of graduate instruction, as the teachers in such 
institutions will have had little or no experience with 
actual pracUce and will be restneted to the patients 
that come to the outpatient department or enter the 
w'ards of the hospital 

Education, whether it is medical or purely scholastic, 
has an organic growth and necessarily should have a 
continuing development The practice of medicine, 
except for the full time, paid physicians m institutions 
and those engaged in research under salary, will have 
an economic background which will be predicated on 
the economic conditions that surround the public health 
and medical problem 

There are sufficient medical educational faahties to 
take care of the country’s population for an indefinite 
penod of time In most of the states of the Union 
there is an adequacy of hospital beds to take care of 
the citizens who require hospitalization, although there 
mav be m certain localities an inadequacy for special 
conditions such as beds for patients with tuberculosis 
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OUTPATIENT DEPARTMENTS 
Outpatient statistics presented in an accompan 3 nng 
table give the total number of outpatient departments 
by states operated during tlie year 1934 as 2,319 There 


Supcrmtendcitts m Hospitals 



MD 

RN 

Lay 

Alabama 

27 

49 

0 

Arizona 


0 


ArkanBas 

27 

22 

18 

Oollfomla 

120 

130 

12o 

CJoloiado 

A\ 

80 

20 

Connecticut 

30 

28 

24 

Delaware 

6 

7 

8 

District ol Columbln 

18 

8 

7 

Florida 

22 

44 

27 

Georgia 

63 

87 

IP 

Idaho 

22 

19 

11 

niiQois 


162 

85 

Indiana 

40 

53 

40 

loira 

41 

70 

42 

Kansas 

32 

72 

23 

Kentucky 

42 

42 

16 

l/OUlstana 

23 

20 

12 

Maine 

22 

40 

0 

Maryland 

37 

28 

17 

Massachusetts 

04 

134 

43 

Michigon 

87 

110 

45 

Minnesota 

80 

83 

40 

Mississippi 

41 

29 

0 

Missouri 

03 

40 

So 

Montana 

20 

24 

15 

Nebraska 

41 

42 

19 

Nevada 

12 

o 

6 

New Hampshire 

7 

32 

C 

New Tersey 

67 

64 

01 

New Mexico 

27 

12 

11 

Nerr iorJ. 

213 

210 

104 

North Carolina 

63 

Cl 

27 

North Dakota 

16 

23 

12 

Ohio 

85 

102 

77 

Oklahoma 

40 

83 

31 

Oregon » 

21 

SO 

15 

Pennsylvania 

113 

130 

110 

Rhode Island 

13 

0 

13 

South Carolina 

20 

29 

13 

South Dakota 

23 

23 

13 

Tennessee 

40 

33 

20 

Texas 

110 

121 

63 

Utah 

17 

7 

10 

Vermont 

10 

20 

« 

Virginia 

ss 

47 

22 

Washington 

42 

40 

SO 

West Virginia 

37 

20 

10 

Wisconsin 

40 

02 

8i 

Wyoming 

13 



Totals (1034) 

2,2-’6 35% 

2 >61 40% 

1 W5 2j% 

(1033) 

2 312 30% 

2 >69 40% 

1 643 24% 

(1925) 

2,048 SS% 

1 070 2^ 

2 529 37% 


Births in Hospitals 



According to Ownership or Control 


1929 

1933 

1934 

Federal 

S'W 

6 070 

0098 

State 

0 12o 

10 143 

16,348 

County 

17 627 

37 215 

39 0/O 

City 

45 7S7 

71,336 

70 711 

Olty-county 

6 806 

11,913 

12,687 





Total governmental 

S3u41 

141 079 

144 419 


209 720 

215,9^9 

210 597 

Fraternal 

Associations and restricted corporations* 

1 730 

1 022 

1 030 
269 137 

Industrial 

4 327 

3 178 


Independent associations 

283 130 

310 71S 


Total nonprofit 



481 354 

Individual and partnership 

Corporations (unrestrlct^ as to profit)* 

39 430 

30 120 

30 805 

44 405 

Total proprietary 



73,300 

Total nongovernmental 

538,355 

667 597 

&o0 724 

According to Type of Service 


501 764 

649,880 

048 99o 

Maternity 

63,019 

&5S49 

43 048 

Industrial 

4 423 

81S1 

2 850 


SOS 

079 

690 

Hospital departments of Institutions 

277 

272 

320 

All other hospitals^ 

1 bOi 

15 

222 





Total births In all hospitals 

621 890 

709 2/6 

701 143 


* Sec text Cbanee In Olnsslflcatlon page 1076 


Mere 2,351 reported m 1933 The total number of 
patients tlus jear ivas 9,885,465, compared to 9,519,427 
in 1933 The total number of nsits made b)’^ out- 


patients during the year was 34,358,606 The number 
of visits in 1933 was 32,822,077 
The table is arranged so that comparisons are readily 
made between the figures for recent years 
Along with the increase of 1,536,529 visits to out- 
patient departments in the last year, it is interesting to 
note that the number of patient days for bed patients 
in all hospitals amounted to 302,985,770 
During tlie past )'ear the number of visits to out- 
patient departments in the state of New York rose 
from 7,743,191 to 8,238,764 For Illinois, the visits 
dropped from 2,772,437 to 1,536,982 


Outpatient Departments 



Nnmber of 
Outpatient 

Number of 

Number of 
Visits by 


Departments 

Outpatients 

Outpatients 


1034 

1034 

1934 

Alabama 

31 

100,951 

420 619 

Arison a 

33 

CS702 

854 685 

Arkansas 

23 

62 287 

103,328 

Onllfomla 

122 

436,8 01 

2,352 617 

Colorado 

32 

69 629 

1S2 787 

Connecticut 

29 

73,971 

2S6B.>5 

Delaware 

10 

49 548 

34 703 

District of Coluinl)Ia 

19 

113 035 

860 401 

Florida 

3o 

06,893 

250 561 

Georgia 

SS 

14S 623 

814 014 

Idaho 

17 

0,332 

21 199 

Illinois 

99 

619,197 

164 A41 

1,530,932 

Indiana 

40 

831 033 

Iowa 

40 

75 325 

227 203 

Kansas 

43 

219 212 

337129 

Kentucky 

33 

193,718 

232,607 

Louisiana 

19 

188 657 

B8o,299 

Maine 

27 

28,905 

12^ 249 

Maryland 

SS 

102,948 

szom 

Massachusetts 

127 

505183 

2,MS.603 

Michigan 

91 

837 163 

1OT,335 

Minnesota 

52 

181 093 

637 SOI 

Mfsti^slppl 

27 

69 0S1 

89,211 

Missouri 

43 

239 681 

ssa,w4 

Montana 

18 

26110 

83 417 

Nebraska 

19 

22 435 

B2 06S 

Nevada 

4 

5 358 

41 718 

New Hompihlre 

22 

11 423 

24A05 

New lersey 

Oj 

564 660 

1 433 044 

New Mexico 

2o 

31 4S3 

235 2S2 

New Tork 

2o4 

2,502^ 

8 238 764 

North Carolina 

80 

178 066 

360 710 

North Dokoln 

10 

20 601 

23663 

Ohio 

83 

362 010 

1 437 473 

Oklahoma 

41 

70 758 

282,390 

Oregon 

10 

38 092 

in 679 

Pennsylvania 

197 

1 W0,SO3 

8 607 9n3 

Rhode Island 

IG 

30A92 

136 F20 

South OarolioD 

27 

07123 

141 031 

South Dakota 

18 

34,921 

181066 

Tennessee 

86 

115,686 

443 035 

Texas 

76 

i9.>,on 

1 074 294 

Utah 

13 

15 299 

74327 

Vermont 

12 

14,881 

22,012 

Virginia 

61 

80178 

829 020 

Washington 

33 

82465 

4J1 0o5 

West Virginia 

30 

103 480 

190 U7 

Wisconsin 

49 

132,075 

415 766 

Wyoming 

10 

16 691 

13 793 

Totals (1034) 

2 319 

9A8b,40o 

34 35SCO0 

0033) 

2,351 

0,510 427 

SV,822,0T7 

0932) 

2m 

8 180AU 

23,958,213 

<mi) 

2 042 

0 962 724 

23,431,382 

(1927) 

2,130 

6 750 383 

13,804 660 


General Hospitals in Rural Areas Compared zvith Those 
in Urban Districts* 

Rural Places under 10 000 popnlntlon Urban 10 000 and over 


Per Cent 

j,o ol ot LcnKth 

Hos BarsI Averago Patients Ocen of 

pltala Beds nets Patients Admitted pancy Stay 
Hnral 2 003 55,500 10 710 34 529 1 073.60o 603! 12 da 

Urban 2 031 SS2,023 37,921 176 060 6 022,426 62 4 IS da 


* Including nil registered general hospitals escept army navy, marine 
and veterans 

METHODS OF REGISTERING AND APPROVING 
HOSPITALS 

The inclusion of any hospital in the Register is an 
indication that ewdence concerning irregular or unsafe 
practices m that hospital has not been available to the 
Council on Medical Education and Hospitals Con- 
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together with such research work as may be accom- 
plished in the undergraduate schools However, in 
the training of practitioners the most important desider- 
atum IS scientific observation T he ability to observe 
and record accurately, unmflncnccd by personal jisjcho- 
logic factors, is very' difficult to obtain For the 
development of the scientific sjunt, which means pre- 
asion, accuracy of observation and succinct, clear-cut, 
inductive reasoning, there is no training quite so 
thorough as the application of one's time and ability 
to a concrete problem in research However, relatively 
few men seeking postgraduate instruction can take this 
land of work, either from lack of time, inadequate 
preliminary education, or the absence of the right 
spint or man\ other undctcnmnccl factors “ 

Medical graduates seeking instruction vv ill necessarily 
be vaned but maj be classified as follows 1 The 
recent graduate or hospital intern wishing instruction 
of a general character and desiring a continuous and 
advanced form of technic of graduate teaching 2 
The phystaan desiring to enter a specialty either from 
general practice or from a general rotating inteniship 

3 The pliysiaan desiring to engage in research w'ork 

4 Tlie physiaan who can justly claim to be a specialist 
and who desires more intcnsiv'c training in some par- 
ticular phase of his own specialty 5 The physician 
already in general practice who desires to renew or 
keep abreast of the latest scientific advances in medi- 
cine 6 Tlie phy sician who desires to make good some 
of his professional defiaenmes tint have been revealed 
m Ills medical practice This group of physicians is 
apt to be made up of men doing general practice in com- 
munities of from 50,000 to lOT.OOO and who of neces- 
sity must enpge in some degree m a type of practice 
that m larger cities is handled by specialists 7 A 
large group of practitioners who live within com- 
muting distance of graduate institutions and who 
desire to “refresh” their medical information by a 
da/s, a week’s or a month’s intensive course m some 
Ffficular phase of medicine 8 The recent resident 
or intern who desires to proceed for a higher medical 
degree, such as doctor of medical science ^ 

One of the most interesting questions m medical 
— What shall constitute the proper relation- 
ship between chmea! and laboratory vvork^ — is con- 
^ntly recurring and engaging the attention of medical 
educators With the ever increasing tendency toward 
specialism, certain functions formerly considered 
wthm the domain of clinical medicine are performed 
separate departments with individual executive 
oincers An excellent example of this scheme of 

IV ision of labor is to be found in the marvelous organ- 
development of the laboratory courses of 

dy So marked has this tendency toward specialistic 
mining become that in many clinical laboratones is 
g d an overaccentuation of the laboratory idea with 
t ^^^^dmg diminution, even to the point of extinc- 

. L clinical phases This condition bnngs 

thaf ^detain particular evils, and, altliough it is true 
from certain definite benefits to be denved 

accurate division of labor, the mam 

benefit^” 'a outweigh the supposed 

feahi ^ ^ consideration of the problem m its main 
tnidw 5 ^ would suggest that the proper course is one 
aiedmm ^^^y^an the two divergent ideas A happy 
— — _ "11 Quid be arrived at when the laboratory would 

Uie Vork Post Graduate Medical School and 


exist in an associated position and when laboratory 
information is coordinated with the clinical aspects of 
disease 

The old fashioned, so-called practical physician with 
little real scientific training is a lientage of obsolete 
conditions The present-day demand is for real scien- 
tific training and the concrete application of the 
principles and knowledge of chemistry, physiology, bac- 
teriology' and pathology to the conditions of everyday 
medical practice It is not necessary to obtain a theo- 
retical and practical knowledge m all the laboratory 
subjects, nor would the time be well spent, for it would 
require from five to ten years to obtain such an abun- 
dant knowledge The problem is rather for a moderate 
knowledge, thoroughly mastered and tested by actual 
practice 

With the rapid progress mediane is making today 
the student must make up his mind to pick out from 
time to time such new phases of medical knowledge 
as have established for themselves a definite place m 
everyday practice The newer aspects of metabolism, 
endocrinology', serology, x-ray interpretation and roent- 
gen therapy' present such functional importance that 
the alert physician must obtain a thorough, broad 
understanding of the subject Therefore, any compre- 
hensive plan of study will require sufficient laboratory 
work to make the student conversant with the funda- 
mental knowledge necessary for efficient saentific, 
practical w'ork This will embrace a knowledge of bac- 
teriology, of chemistry, of the vanous phenomena of 
metabolism, of blood chemistry, of the newer aspects 
of diabetes and nephritis and the like In pathology, 
of the various effects of chronic focal mfeebon, of 
degenerative process from chrome intoxication In 
therapeutics, of die use of some of the synthetic 
remedies and the latest teachings of pharmacology' In 
technic, of the application of modern diagnostic pro- 
cedures, of spinal puncture, of intraspinal and intra- 
venous therapy, and an experience in the diagnostic 
aid of special instruments, such as the ophthalmoscope, 
the endoscope and the cystoscope 

The undergraduate medical school and the changed 
relationships in the hospital situation will largely pre- 
determine actmties m graduate medical instruction 
Pure research probably will be eliminated from under- 
graduate medical activities, and the function of the 
faculty m the undergraduate medical schools, so far as 
research is concerned, will be to select those students 
who from natural ability and aptitude exhibit qual- 
ities that wall be valuable in a research program Pure 
scientific medical research should be reserved for 
graduate time Certain hospitals will undoubtedly 
devote their clinical matenal to a complete and inte- 
grated system of medical fellowships and resident posi- 
tions in the special division of medicine The number 
of such resident positions will after all be limited, for 
only a hospital with large bed and dime facilities can 
possibly transform itself into an institution for the 
development of speciahsts It will require anywhere 
from three to five years, added to the undergraduate 
course m medicine, for an inshtution to certify to the 
competence of an individual m a given speaalty The 
teaching of speciahsts will of necessity be confined to 
large aties and their large hospitals 

There follow logically from these premises three 
distinctive trends in graduate medical education (1) 
a research feUovvship m pure saence, (2) a continuous 



1D88 


HOSPITAL SERVICE 


boarding places for tuberculous patients Some of 
these places mil, mth the growth of population, develop 
into hospitals 

The capacit} of these auxihar}' tj'pes of places is 
unknou n and hardlj' ascertainable Our sun'ey of hos- 
pitals has noted 1,535 of them They constitute an 
important factor m medical and nursing care for certain 
districts, and as adjuncts to medical sen ice 

SURVE'i OF TUBERCULOSIS HOSPITALS 
A plan for the study of all tuberculosis hospitals was 
adopted bj the Council on Medical Education and Hos- 
pitals Oct 22, 1932, and by the House of Delegates 
of the American Medical Association in June 1933 
The suney, which w'as planned to coier the original 
list of 500 tuberculosis sanatoriums, w'as extended to 
include children s preventonums, hospitals for extra- 
pulmonar)' tuberculosis and the large tuberculosis 
departments in hospitals of other classifications 

The Nahonal Tuberculosis Assoaation and the 
American Sanatorium Assoaation have extended their 
full cooperation At the convention of the National 
Tuberculosis Association in Cincinnati in May 1934 the 
officials of these organizations offered their assistance 
m the preparation of the tuberculosis questionnaire 
Subsequent!), many of the sanatorium superintendents 
contributed \aluable suggestions 

The inspection work, which was carried out b) the 
Council s staff of hospital examiners began in the 
spring of 1933 and was earned out in conjunction wnth 
the Councils ln^estlgatIon of other hospitals Toward 
the end of the suney a questionnaire was sent to all 
sanatoriums in order to record changes and further 
supplement the information obtained by inspection 
The inspections are now practically completed and it is 
also gratifMiig to report that more than 90 per cent of 
the hospitals haie returned the tuberculosis ques- 
tionnaire 

To gam further knowledge of the extent of tuber- 
culosis hospitalization m the United States, the Council 
requested 6 117 additional hospitals to report the num- 
ber of tuberculous patients admitted last jear and the 
number now under treatment Approximateh 5 800 
hospitals haie reported to date 

At the Annual Congress on Medical Education and 
Licensure held m Chicago February IS and 19 a pro- 
gram was included on the general and educational 
aspects of tuberculosis One of the papers dealt with 
The Function of tlie General Hospital in the Treat- 
ment of Tuberculosis” 

It IS expected that the tuberculosis sun^ey wall be 
completed by April 15 of this year and that a prehmi- 
nar) report can be made to the House of Delegates at 
the annual session of the American kledical Associa- 
tion in Tune The results of the study will be made 
ai ailable also to the national tuberculosis organizations, 
the hospital field and to the medical profession at large 

IXSPECTIOX OF SCHOOLS FOR TECHNICIANS 

During recent ) ears the Council on Medical Educa- 
tion and Hospitals has engaged m the study of schools 
for occupahonal therapists, laboratorj" techniaans and 
phjsical therap) tecbniaans Tins was in response to 
requests of tlie American Occupational Therap) Asso- 
ciation, the American Soaet) of Clinical Pathologists 
and the American Ph) siotherap) Association, and by 
order of tlie House of Delegates of the American 
Aledical Assoaation 
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The work of the Council is concerned mth the edu- 
cation of technicians, their registration being in the 
hands of their owm organizations 

1 Schools of Occupational Therapy — The inspec- 
tion of these schools, which began Nov 27, 1933, was 
earned out m conjunction with the other activities of 
the Council, the schools being inspected by members 
of the staff on their regular tours among hospitals Up 
to the present time, twelve schools have been visited 

Inspection included a study of the organization, 
faculty, physical plant, resources, administration, pub- 
licit), and a detailed study of the curriculum 

Essentials of an acceptable school of occupational 
therapy are being set up in cooperation mth offiaals 
of the American Occupational Therapy Assoaation 
M^hen these essentials are finally approved by the 
House of Delegates, a list of acceptable schools will be 
prepared 

2 Schools for Clinical Laboratory Technicians — 
The Council began inspecting these schools in 1933 
together mth its regular hospital field work The 
Council s stud) coi ers organization, faculty, physical 
plant, records, educational requirements, curriculum, 
ad\ertising, and all other matters having any beanng 
on the operation of the school 

Of the 215 schools reported to be in operation, 112 
Iia\e alread) been inspected When the sune) has 
been completed the Counnl in conference with others 
will make tlie necessary clianges in the existing educa- 
tional standards Follow'ing the approval of the essai- 
tials, a list of schools offering acceptable training in 
clinical laboratory technic w ill be prepared 

3 Schools for Physical Therapy Technicians — The 
Council on Ph)sical Therap) and the Counnl on 
Medical EducaPon and Hospitals of tlie American 
Medical Association haie been lending their coopera- 
tion to the Congress on Physical Therapy in the for- 
mulation of proper standards for the Registry of 
Ph)sical Therapy Tecliniaans 

The Board of Trustees of tlie Amencan Medical 
AssociaPon in 1934 w-as directed to effect, if feasible 
some plan for rating schools for physical therapy tecli- 
nicians The Trustees passed the matter on to the 
Council on Medical Education and Hospitals 

The Counal has inspected thirty out of the fortv- 
three existing schools On the completion of this siir- 
ley, the Council together mth the representatives of 
the American Physiotherapy AssociaPon, the Congress 
on Phjsical Therapy and tlie Counal on Physical 
Therapy will formulate proper educational require- 
ments and essentials for approved schools of physical 
therapy M'^hen these essentials are approved by the 
House of Delegates of the Amencan Medical Assoaa- 
tion, a list of approied schools for physical therapy 
tecliniaans w ill be prepared 

PRACTICAL CONSIDERATIONS RELATING TO 
INTERNSHIPS AND RESIDENCIES 

Adnce or information is often sought of the Council 
on many matters affecting intern or residency training 
not essentially educational in substance The inquines 
most frequently made relate to 1 The present supply 
and demand for interns 2 Preferred methods of 
appointment of interns 3 Proper appraisal of intern 
and residency semces, particularly tlie kind of records 
that should be kept 4 Salanes for interns 

Variation in custom and other local circumstances 
makes it inadMsable to present any single method or 
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Hahnemann Medical College and Hospital of Philadelphia 
Johns Hopkins Unisersity School of Medicine 
Unu-ersitj of Maryland School of Medicine and College of 
Phjsiaans and Surgeons 

George Washington Unnersitj Scliool of Medicine 
Hon-ard Unnersitj College of Medicine 
Georgetown! Unnersity School of Medicine 

From the studies thus far conducted it is apparent 
that some schools are accepting more students than 
the circumstances justify In some instances physical 
or clinical facilities are inadequate, and m some 
instances many students are admitted whose academic 
records are poor 

THE SITUATION IN VARIOUS DEPARTMENTS 
Psychiatry —Pt-w schools, if anj, ha^e reached the 
level in the teaching of psychiatry recommended by the 
National Committee for Mental Hjgiene Dr Ehiugh 
of that committee, in his paper before the Association 
of Amencan Medical Colleges, at Nashville in October 
1934, reported recent improvement in more tlian a 
score of medical schools in this respect Many schools 
howeier, still rely on the old-fashioned method of 
taking senior students to a state hospital for a three 
ring circus with human performers The training of 
students in an understanding of the mental factors that 
maj be present in the ordinary' run of medical cases 
has not as } et progressed veiy far It w'lll take courage 
and fresh attacks on the problem to make the mental 
state of patients as significant to the medical student as 
physical phenomena 

Public Health — Dr Osier used to sa\ that, w hen a 
score of remedies are used for one disease, it is likely 
that none of them have much value A wide vanatioii 
in the methods emplojed for the teaching of what is 
called public health would seem to indicate that this part 
of the medical curriculum is still in an experimental 
stage Some schools lay great stress on the functions 
of the public health offiaal This would seem to me a 
speaalti that should be resen ed for graduate study 
Some schools stress w'hat they call the pre\ entire 
aspects of general mediane and surgerj', but actual 
accomplishment along this line is still disappointing and 
wall continue so until public health teaching of the 
prospective phjsician becomes a substantial part of the 
medical course More support for public health teach- 
ing in the medical school is needed if full advantage 
of known facts is to be given the public 

Obstetrics — ^The report of the Committee on Mater- 
nal Mortalit) of the New York Academy of Medicine, 
released about a year ago, severely arraigned the 
teaching of obstetrics in medical schools Many of the 
conclusions of that committee rest on false or insecure 
premises, but the studies so far made by the Counal 
do indicate that in some schools the training in 
obstetrics is definitely inadequate In some cases the 
teaching is almost exclusively didactic, and clinical 
expenence falls far short of the standards set by the 
Council In other instances, the students may par- 
tiapate in a fair number of deliveries but wnthout 
adequate supemsion or any supervision at all 

So far, the inspections hare shown a remarkable 
strengtli m the basic sciences and mam clinical depart- 
ments of most schools One may well be proud of the 
results of tliirtj' } ears of the combined efforts of phj si- 
aans, educators and laj men, together w ith foundations 
universities and hospitals But the Counal’s pride in 
adiievement should stimulate it to work for fully 
rounded results in all schools m all parts of the country 


SPECIAL EXAMINING BOARDS 

During the year the Counal has been studjung the 
relationships of the speaalties to speaal examining 
boards Certain parts of these relationships will require 
study and careful analysis before final plans are 
adopted The boards have been set up or are being 
organized by leaders and leading organizations in the 
specialties The Council, representing the general pro- 
fession, has certain responsibilities to the profession and 
to the public that demand a deasive part in any special 
recognition given to specialists It has to be on guard 
to see that there is free access by all properly equipped 
and trained men and women to the spiecialties There 
is always danger of "shut-out” organizations develop- 
ing. similar to fraternities and some of the present 
national societies of specialists Those who have 
arrived are often human enough to set up unfair and 
even personal obstacles to prevent competitors from 
getting in The Counal on Medical Education and 
Hospitals of the Amencan Medical Assoaation must 
take a fair attitude to all and an uncompromising 
attitude against either favontism or prejudice 

Some of the difficulties now being encountered are 

1 Most of these special boards have adopted the 
statement that the applicant must be ‘‘a graduate of a 
medical school which is satisfactory' to the board ” 

Since It is known how' difficult it is for the Council 
to make an appraisal of medical schools, it must be 
evident that these speaal boards have no satisfactory' 
means of knowing the character of the medical school 
except by relying on the Council’s published list If 
so, why not accept the fact and require graduation 
from a medical school approved by the Council ? 

2 Some of these boards require the candidate to 
hav e limited his practice and to indicate that he intends 
to conbnue to limit his practice to the speaal field 
mvolv ed 

It seems to me that such a requirement may operate 
to the detriment of the speaalty concerned Suppose 
that a well trained man, in radiology for example, 
should desire to locate in a aty of SO.OOO For the 
first two or three years he might find it quite impossible 
to maintain himself in a practice limited to radiology, 
and during these introductory years he might desire 
to do a little genera] practice just to keep the pot boiling 
It IS almost certain that a well trained man would 
prefer to restnet himself to radiology' just as soon as 
It would he economically feasible , to enforce the limi- 
tation might prevent, in the case cited, a well trained 
man from locating in such a town 

3 This limitation is particularly difficult with respect 
to obstetnes and gynecology From a physiologic point 
of v'levv, these specialties deal with the female repro- 
ductive system, but in surgical prachce an arbitrary 
line cannot be drawn behveen the reproductive organs 
and otlier contents of the abdominal cavity" These 
speaal boards should face the facts and should not 
ensnare the medical profession in a web of fine spun 
theory' 

4 The procedure of refusing a certificate or exami- 
nation should be modified One of the present boards 
requires its candidates to sign a waiver of nghts 
Bhould the counal not require that, whenever an 
applicant is refused a certificate or admission to the 
^mmation, the board should allow the rejected can- 
didate some recourse 
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employed and to submit this information to the Ameri- 
can Medical Associabon annually on special forms 
supplied for this purpose 

The essential part of such a record system might well 
be the application blank itself Data supplied by the 
candidate should be verified by direct correspondence 
with the medical school, a step already taken by the 
majonty of institutions Notations should also be made 
on the same blank to indicate when the internship or 
residency commenced and when it terminated and the 
date when this information was fonvarded to the 
Amencan Medical Association 

Many hospitals have extended this system to include 
penodic eTOluations of the type of instruction and 
expenence received by interns and residents, and also 
to receive at regular intervals from heads of clinical 
departments an appraisal of the service rendered, apti- 
tude displayed and general attitude of each memtier of 
the house staff 

In the registration of credit m the files of the Amen- 
can Medicd Association, most difficulty anses either 
from lack of agreement as to what constitutes an intern- 
ship, externship or residency, or conflicting dates of 
duration of semces Both of these factors require an 
increasingly voluminous venfying correspondence It 
IS stronglj hoped that in the near future uniform 
methods of designating the ranous gradations of house 
officers ma)' be adopted throughout the hospital world, 
possibly according to the following definitions 

An intern is one who has been granted an M B or 
M D degree from an approved medical school, and, 
whether still enrolled in the medical school or not, enters 
a hospital shortly after graduation for at least twelve 
months of supervised clinical experience Depending 
on the length of the internship, the semce may be 
divided into junior, senior and intermediary grades, 
and, according to type, rotating, mixed or straight 

A resident has completed an approved internship and 
elects to continue for at least twehe months m a hos- 
pital in order to obtain an adequately supervised expen- 
ence in a limited field of medicine or surgery A 

Allowances for Interns Approved Hospitals 


^unlbe^ of Hospitals ^uraber of Interns 



1923 

1927 

1030 

1033 

1923 

1927 

1030 

1933 

Instruction and 

experience only 

IDi) 

1S4 

159 

203 

1 660 

2 541 

2342 

3 214 

Monthly allow 


161 

201 

2SS 

121 

907 

1 440 

1 0o3 

1 102 

«25 and over 

113 

160 

102 

2S2 

394 

773 

864 

]»344 

Bonus 

5 

24 

67 

69 

24 

160 

o<0 

480 

Other arrange 

ments 

16 

10 

18 

11 

134 

42 

io.» 

64 

Totals 

610 

678 

064 

676 

3 119 

4 952 

6 124 

0 204 


residency may extend for as long as a progressive, 
graded semce is offered, and proiides for junior, assis- 
tant and chief residentships 

Clinical fellow^ships are distinguished from resi- 
denaes as being extended penods of graduate study, 
under university control, which are provided for by 
endowment or other financial arrangement They 
usually, though not always, involve the performance of 
original investigative work and frequently the fulfilment 
of definite requirements for advanced degrees 

The terms extern, houseman, wardman, and the like, 
have either outhved their usefulness or add unnecessary 
confusion to a system organized on such essentially 
simple hues as most house staffs are 
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INTEEN salaries 

Data regarding salaries paid interns in approved hos- 
pitals have been presented in this number of The 
Journal from time to time The accompanying table 
represents latest available statistics Figures for a few 
other years are added for companson There has 
been no change m trends apparent in previous }ears 
Although fewer interns than ever are paid, those hos- 
pitals which do grant allowances have become some- 
what more generous 


Residency Statistics 


Number of approved realdenclc^ IfOS 2 ISS 

Number of approved resIdCDCles 1 D 3 I zxtS 

Number of hospitals approved for residencies iftW 8 o 0 

Number of hospitals approved for residencies 1934 ST7 

Number of Available Residencies In Specialties September 1934 


Anestbcsio C 

Oardlolopy 2 

Communicable d}«en8e8 34 

Dormntoloer syphllolo^y 22 

Epilepsy 7 

Fmeturea o 

Gynocoloey 32 

Industrial surgery 2 

Leprosy 1 

Malignant diseases 34 

MaTrUolaelal 8Drgcr> 1 

Medicine 826 

Mental deficiencies 6 

Metabolic diseases 3 

Mixed 23 

Neurology 83 

Neurosurgery 9 


Obstetrics^ 

79 

Obstetrics gynecology 

129 

Ophthalmology 

83 

Ophthalmology otolaryngology 88 

Orthopedics 

65 

Otolaryngology 

83 

Pathology 

110 

Pediatrics 

2o5 

Psychiatry 

230 

Radiology 

66 

Surgery 

404 

ThorBClc surgery 

4 

Tropical diseases 

8 

Tul>ercu]o8ls 

143 

Urology 

63 

Total 

^,373 


A companson was made of current practices in 
governmental and pnvate hospitals No great differ- 
ence was noted and in either case the larger the hospital, 
the more frequently are interns expected to consider 
that maintenance and mstruebon are the sole remuner- 
ation to which they are enbtled 
The Counal has neither objected to nor recom- 
mended paying interns, since up to the present it has 
ahvays appeared most sabsfactory to leave this question 
for individual solution by the hospitals according to the 
excellence and consequent demand for the internships 

COMPUTATION OF NECROPSIES 
As reported previously, a cliange has been made in 
the Council’s method of necropsy computabon All 
bodies removed from hospitals by coroners or medical 
examiners, and hence not available for exammabon in 
the presence of the interns, may be disregarded as hos- 
pital deaths This ruling will affect also those bodies 
remov'cd from hospitals and directed to medical schools 
for disseebon In tins way, hospitals are not penalized 
because of official practices over which they hav^e no 
control 

It will be remembered that the Counal has for some 
years disregarded sbllbirths either as deaths or as 
necropsies Except as stated, all other deaths and 
necropsies should be counted 

RESIDENCY APPROVAL 

An increasing number of hospitals are realizing the 
advantages of supplying jxistgraduate medical education 
on an approved basis The statisbcal table indicates 
growth in this field dunng 1933-1934 The number of 
available opportunibes in the vanous special classifi- 
cations IS also presented in the table If addibonal 
hospitals feel qualified to supply residencies under any 
of these headings, copies of the requirements and appli- 
cabon blanks may be had on request Approvd, it 
should be noted, is extended only to individual resi- 
denaes that hav'e undergone mdmdual analjsis and 
inv esbgabon 
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desensitization 

In nearly all the cases desensitizabon was accom- 
plished and no general reaction was encountered m the 
process of desensitization To accomphsh desensitiza- 
tion tivo methods, previously reported, were used The 
first and more simple procedure was attempted m the 
presence of marked bleeding symptoms and the second 
when the first failed or when the local reactions were 
too severe With the first method the injection after 
the reaction of hj^persensitivity was decreased to 005 
cc of the 1 3,000 solution This usually caused a swell- 
ing but unless it was very large it was disregarded, 
and subsequent injections were increased m amount, 
veiy cautiously, until the required dosage was reached 
Occasionally the reacfaons were too severe or desensiti- 
zation could not be accomplished, tlie second method 
iras then indicated The following series of injections, 
given twice a week, was found very satisfactorj' 0 1 cc 
of 1 10,000, 04 cc of 1 10,000, 02 cc of 1 6,000, 
04 cc of 1 6,000, 01 cc of 1 3,000, 0 4 cc of 
1 3,000, and so on Injections were continued even 
tliough some of the doses caused a local reaction In 
a very few instances the initial dilution had to be 
decreased, below the 1 10,000 strength In the great 
majonty of tlie cases the first metliod proved efficacious 
and saved a great deal of time 

It must be remembered that, when sensitivity devel- 
ops and the dosage is decreased, the hemorrhagic symp- 
toms usually tend to recur It is therefore essential 
for the penod of desensitization to be as brief as pos- 
sible, which is another advantage of the first method 
An important point is that in cases with marked bleed- 
ing symptoms enough venom must be given m the first 
ten days, before sensitization develops, to tide the 
patient over the penod of desensitization 

EFFECT OF THE ADMINISTRATION OF SNAKE VENOM 
IN VARIOUS HEMORRHAGIC CONDITIONS 

The patients under treatment could be divided into 
two mam groups In the first group the hemorrhagic 
symptoms were not the result of a demonstrable hema- 
tologic condition Many were diagnosed as functional 
bleeding for lack of a better term The hemorrhage 
was due to some local cause, possibly vascular, or as 
a result of some obscure endocnne disturbance, espe- 
aally in women The second group presented definite 
clianges in the blood which were responsible for tlie 
hemorrhagic state, as in hemophilia, thrombocytopenic 
purpura, and sprue 

A Cases Without Blood Changes — 1 Idiopathic 
Nasal Bleeding and Bronchiectasis witli Hemoptysis 

Case 1 — C G, aged 3 jears, had been bleeding from the 
lips and gums for a number of months A sister had a ten- 
dency to bleed There was a slight secondary anemia, the 
platelets numbering 190,000 After four injections of 06 cc. 
of snake venom gt\en twice a week, the bleedmg stopped 

Case 2. — C H , a girt, aged 10 years, had a history of nasal 
bleedutg, especially on slight trauma When a tooth was 
extracted during the period of observation, she bled for two 
hours The blood count, bleedmg time and coagulation time 
were normal Venom was given twice a week, beginning Feb 
27, 1933 There have been no nasal hemorrhages since the 
first few injections 

Case 3— H D, a hoj, aged 7 years had been bleeding from 
the nose and mouth for four jears about three times a week 
His oldest brother used to bleed from the nose. ExaminaUon 
of the blood was negatiie. The patient w'as treated twice a 
weii from Sept 2 1932, until March 4 1933 Through Sep- 
tmber there was pracucally no bleedmg In October he 
became sensitized. The mjechons were continued and desensi- 


tization was accomplished There was no nasal bleeding during 
October and November He was then told to stay away for 
two weeks and at the end of that time he had a small nasal 
hemorrhage. Injecuons were given once a week and the bleed- 
ing stopped An acute rhinitis caused bleeding a few times, 
when this subsided, injections were given once every two weeks 
There has been no bleeding in the past five months 

Case 4 —Dr J , aged 28, had had epistaxis off and on for 
a number of years Two weeks before injections were given 
there were daily hemorrhages Four injections were given 
Bleedmg stopped after the first injection and there has been 
no recurrence for eight months 

Case 5— R B, aged 17, had had frequent and prolonged 
nasal bleeding for the last six months Two weeks before 
treatment was started the patient suffered daily nasal hemor- 
rhages Treatment was begun, Feb 19, 1932, injections were 
made once a week for two months After the first injection 
bleeding stopped, and there has been no recurrence for one 
jear 

Case 6 — J B , a man, aged 35, had hemoptysis, which had 
begun fourteen jears before Bleeding occurred once a week 
or oftener Usually the patient coughed up about an ounce of 
blood Seieral years after the onset he contracted pneumonia, 
which was followed by profuse sputum and increased hemop- 
tjsis After a very profuse hemorrhage in April 1930 he was 
admitted to the Mount Sinai Hospital The bronchoscopy was 
negative and tlie injection of iodized poppy-seed oil showed a 
few small saccular dilatations in the right upper bronchus 
Pneuomthorax and phrenicectomy helped for a while. The 
cause of the hemoptjsis jvas thought to be either a varix of 
the mucous membranes or a broncholith with ulceration. Since 
Maj 1932, bleedmg has recurred as much as half a cupful a 
day Then it subsided somewhat, but since February 1933 
bleeding had almost reached its former sevenlj It was then 
decided to treat the patient jvith injections of snake venom, 
which was started, Feb 20 1933, twice a week. On March 14 , 
1933, tlie patient was sensitized and then desensitized There 
W’as no appreciable effect until March 17, when he reported not 
only that there was less bleeding but that the interval between 
hemorrhages became lengthened Injections were contmued 
tw-ice a week No large hemorrhages ha\e occurred The 
patient still coughs up some blood-tinged sputum 

Case 7 — ^A H aged 13 years, admitted to Mount Sinai 
Hospital, March 30, 1933, complained of attacks of profuse 
hemoptjsis Tonsillectomy, performed seven years previously, 
was followed bj severe hemorrhages Two weeks later a 
cough developed, which continued for five jears Two years 
later another tonsillectomy was done, this was followed by a 
cough, accompanied bj profuse and foul sputum Roentgeno- 
grams of the chest after the mjection of iodized oil showed 
bronchiectases of the lower left bronchus Treatment with 
snake venom was begun in April There have been no attacks 
of hemoptysis since the first injection but the patient still 
coughs up considerable sputum dailj The treatment was first 
given twice a week and later once a week. 

The effect of snake venom injections was stnking m 
seven cases cliaracterized by persistent nasal hemor- 
rhages and occasional bleeding from the lips and the 
gums, and m two cases of bronchiectasis with persistent 
hemoptysis These patients at first were treated with 
snake venom twice a week and later once a week In 
some instances bleedmg did not recur after the first few 
mjechons In most of the cases the bleeding did not 
recur for months after the treatment was disconhnued 
2 Functional Utenne Bleeding The following sev en 
cases were characterized by excessive menstrual penods 
witli no apparent organic abnormalities 


- ' » “ovx* iZQu anemia- 

hemoglobin, 68 per cent The patient had profuse menstrus 
penods that lasted seven days Treatment was begvm Feb ( 
1933 a^ was given twice a week. The next penod lasted fiv 
^ys The patient was sensitized, March 20, and desensitize 
bj Apni 1 The treatment was continued twice a week Suh 
sequent penods were shortened, with little bleeding 
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SNAKE VENOM-PECK AND ROSENTHAL 


treated since Feb IS, 1932 Six t\ceks after injections \\ere 
begun, ecchimosis de\ eloped at tlie injection site She was 
treated twice a week for five months and after that once a 
week irregularly At the last examination, April 7, 1933, she 
was still getting purpiinc spots on the arms and legs So far, 
there lias been no response to the venom 
Case 20— S J, a woman, aged 30, with Schonkm-Henoch’s 
purpura, had had recurrent purpura, hematuria and a history 
of prolonged and profuse menstrual periods Treatment was 
begun in the earlj part of 1932, twice a week The patient 
was sensitized and desensitized. The first period after she 
had received treatment for several weeks svas shorter and less 
profuse, hematuria disappeared and she was almost free from 
purpunc sjunproms The treatment was continued for six 
months It had to be giien for a number of months before 
striking improiement was noted 
Case 21—1 S, a boy, aged 12, with Schonlein-Henoch’s 
purpura had had persistent recurrent purpunc spots on the 
arms and kgs accompanied with pain and swelling of joints, 
occasional nosebleeds, intestinal colic and passage of blood At 
the time treatment W'as started (March 1933) the symptoms 
had been approximately of six weeks’ duration By Marcli 27 
the patient was sensitized and desensitized. From then on he 
was treated once a week. Definite contmuous improvement 
followed The nosebleeds and hematuria hate disappeared but 
occasional purpunc eruptions occur around the ankles The 
treatment is non given once every two weeks and the only 
sjmptom that remains is the appearance of an occasional pur- 
puric eruption around the ankles 
Case 22— A F, a man, aged 60, had recurrent hemorrhagic 
bursitis of the elbows and knees The blood picture was 
normal Treatment was begun in Mardi 1932 After five 
injections, the bursitis disappeared and lias not recurred 
Case 23 — T C , a man, aged 42, had had recurrent purpunc 
eruptions on the kgs for months, especially after drinking 
wine. The blood count ivas normal He was treated twice a 
week from Apnl 1932 through December 1932 with no effect 
Case 24 —Mrs B , aged SO, had recurrent purpura and 
occasional bizarre giant ecchymoscs, from 5 to 6 cm m 
diameter, especiallj noticeable on exertion The blood picture 
was normal , allergic tests were negative. A widespread 
focalized edematous and hemorrhagic reaction followed the 
injection of lenom The patient was injected twice a week 
for months At first it seemed as though there was a decrease 
m recurrences, but in the last few months the lenom has had 
almost no effect on the course of this disease. 

This form of purpura or recurrent ecchjmoses is 
probably not a true clinical entity It comprises condi- 
tions such as Schonlem-Henoch’s purpura, or hem- 
orrhagic capillary toxicosis, anaphylactic purpura or 
possibly ovanan d}sfunction The blood picture, espe- 
ciall} blood platelets, coagulation time and clot retrac- 
tion, IS alw ays normal Occasionally the tourniquet test 
may be positive, indicating some form of capillary^ dis- 
turbance Six out of nine patients treated showed 
immediate signs of improvement Snake venom proved 
ineffective in three cases 

4 Osier’s Disease (Multiple Hereditary Telangiec- 
tases) 

Case 25 — Miss B , aged 23, had had epistaxis and nasal dis- 
ciiarge for many j ears In the past few j ears the nasal bleed- 
ing lasted at least twenty minutes, three or more nmes a week. 
Her father had frequent nosebleeds Examination of the nares 
revealed multiple tdangiectases m nasal mucosa and bilateral 
antrum disease. No relief of symptoms was obtained from 
local treatment or roentgen therapy Treatment with snake 
t^om W'as started, Oct 3, 1932 She became sensitized on 
the fiftli injection and was desensitized by October 27 and then 
treated with lenom once a week. October 31, the patient 
reported that there w-as no bleeding There was no bleeding 
m Aorember or December In Januarj a slight epistaxis 
occurred. She was then treated twice a month and the bleed- 
mg memsed She did not appear for three weeks and then 
reported seicral nasal hemorrhages Under treatment guen 


once a week since that time no bleeding has been reported 
The areas of telangiectases have markedly decreased in size 
Case 26— W A , a man, aged 50, had had bleeding {ro™ **1= 
nose and mouth for six jears His father also had had fre- 
quent nosebleeds The patient bad been treated with radium 
with no relief In the last two and a half months before 
treatment with \enom, bleeding had been very profuse and 
almost daily Small and large telangiectases were found on 
the tongue, the lips and the nasal mucosa, and small spider 
nevi were scattered over the body The blood picture was 
normal Treatment was started, Nov 11, 1932, two or three 
Umes a week m large doses of 1 cc. Within two weeks there 
was less bleeding November 28, the patient became sensitized 
and as live amount of venom was decreased in the process of 
desensitization the bleeding recurred By Feb 6, 1933, it was 
found that two injections a week of full 1 cc doses kept the 
patient under fairlj good control, although bleeding tended to 
recur when the injections were decreased Since that time, 
some of the telangiectases have disappeared 
Case 27 —Mrs S S , aged 49, had had daily nosebleeds for 
jears She had a sister and a daughter who bled from the 
nose Telangiectases were found on the tongue, bps, mucous 
membranes of the cheeks and in tlie nasal mucosa Treatment 
was begun, May 20, 1932 The hemoglobin was 74 per cent 
Injections wore made twice a week. The bleeding continued 
through May, at which time the hemoglobin dropped to 60 per 
cent The patient was sensitized and desensitized, during 
which time the bleeding continued In July, injections were 
given once a week because the patient could not come more 
often The bleeding diminished Later, treatment was given 
every two weeks until the present time She still bleeds occa- 
sionally but there is a marked decrease in the amount and fre- 
quency Once during this time she W’as admitted to the hospital 
and It was found that if the injections were given frequently 
(three times a week) faleetfmg could be controlled. The 
telangiectasia of the longue have almost disappeared, although 
there are still some in the nasal mucosa 
Case 28 — M, a boj, aged 6 years, living in Maine, some- 
vvhat out of touch wnth an active clinic, was suffering from 
fatmltal telangiectasia of the nose and had bled almost con- 
tinually throughout the last half of his life After the onset 
of the treatment a very encouraging record of some thirty-five 
day's without any nasal hemorrhage was set Then, after the 
onset of a nasal pharyngitis, he had four consecutive, severe 
hemorrhages Resumption of the treatment with the venom 
was followed by a remarkable improvement 

Previous to treatment with snake venom, other forms 
of treatment were used, such as boiling water, coagu- 
lants, horse serum or radium, witli oidy slight or no 
improvement The treatment with the snake venom 
produced definite control of the bleeding The treat- 
ment, however, in such cases must be kept up indefi- 
nitely, more frequently at first and less frequently 
later, once a week or once in two weeks, depending on 
the clinical effect In two cases some of the telangiec- 
tases either disappeared or diminished m size 

B Diseases Associated zmth Bleeding as a Result of 
Definite Blood Changes — 1 Thrombocytopenic Pur- 
pura Haemorrhagica (a) Cases followed by apparent 
wiproveweat after snake venom injections 

Nine cases were treated The patients varied in age 
from 5 to 65 years There were eight females and 
one male m this senes The symptoms were typical 
m most of the cases , namely, hemorrhages from mucous 
membranes, purpura and ecchjnnoses m the skun and 
in a number of the women profuse and prolonged men- 
strual penods Marked weakness and pallor had dev el- 
oped m some as a result of the loss of blood In all 
the cases there was a marked reduction in the number 
of platelets, prolongation of the bleeding time, absence 
of dot retraction, a positive tourniquet test and a 
secondary anemia ” 



1094 


REGISTERED HOSPITALS 


Jock A Jr A 
Maich 30 1935 


ARKANSAS — Continued 


Hotpitalt and Sanatorlumi 

State Hogpital 
Trintty Hospital 
United Friends Hospital (col ) 
Magnolia, 3 OOS— Columbia 
Ifaraolla Sanitarium 
Montlcello, 8 076— Drew 
Made nllson Hospital 
Morrllton, 4 045 — Conway 
St Anthony a Hospital 
^ewport, 4 547— Jackson 
Newport Sanitarium 
North Little Bock, 10 416— Pulaski 
Veterans Admin Facility 


og 

Hco 

Mcnt 

Gen 

Gen 

Gen 

Gen 

Gen 

Surg 

Ment 


S 

a <50. 

S §o 

Stnte 3 593 

44 

2s> 


Corp 

Frat 

Pnrt 

Corp 

Church 

Part 

Vet 


15 
SO 
IG 

16 
620 


52 ea aS 

£ 

s B§ gs 5 a 

cj as: ars 

« zn 

3,507 J,000 

0 T7 17 OdO 

1 l^OdotOHUpphcd 

2 ^o da tn supplied 

30 0 420 

2 14 10 332 

2 ho data supplied 
83a 263 


ARKANSAS — Continued 


Hospitali and Sanatorlumi 

Sfloom SprlitRS 2,37B-~Benton 
Blloam Springs City Hospital 
State Sanatorium —Logan 
Arkansas Tuberculosis fianat 
Taylor, 2<®— Columhlo 
Bcrtlo Lee Horn banatorlum 
Texarkana, JO 704— Miller 


Related Initltutloni 

I>cQuceD, 2 038— Sevier 
Childress Hospital 




■s 


CJ 



Type ol 
Service 

Control 

^ Cl 
m *3 

•5 o 

V a 
PO 

s 

o 

3 

m 

s 

p 

0 

if 

55P 

E£ 
e fl 

CI4.* 
> < 

sS 

Sb 

Qcn 

City 

10 

2 

6 

5 

HO 

TB 

State 

624 



623 

7(b 

Gen 

Indlv 

16 


fiO 

4 

312 

Gen 

Cburch 

60 

10 

68 

40 

1 002 

Indue 

hPAssn 

160 



27 

CW7 

Qcn 

Indlv 

15 

1 

G 

6 

229 


ARKANSAS 



• General Hospital 
A Nervoufi and Mental 


+ Tuberculosis 
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REFORT OF CASE 

Mrs O B, aged 30, noted tlic first sjmptoms of 
pulmonarj tuberculosis in February 1929 She was admitted 
to a sanatonum in April and was transferred to the surgical 
sen ice of tlie University of Minnesota Hospital in December 
for thoracoplasty to obliterate a large catitj in the right lung 
After the operation tlic patient gradually failed There was 
continuous pain and discliargc from the wound for over a year 
thereafter In February 1931, about a jear after the operation, 
albuminuria appeared In March 1931 the liter was found to 
be markedly enlarged and amjloid disease was suspected She 
was transferred to the medical service Slit weighed 110 pounds 
(SO Kg), the blood pressure ttas 105 systolic 70 diastolic, 
and no edema was evident The liver eMendcd below the 
umbilicus, but the spleen and kidneys ttere not palpable At 
this time IS cc. of a 1 per cent solution of Congo red dje was 
injected intravenously After one hour all the dye was removed 
from the blood stream The patient was given a high protein 
diet, cod liver oil, pills of ferrous carbonate and heliotherapy 
Improvement gradually occurred, although her condition was 
regarded as hopeless The spleen became palpable in April 
At this time a roentgenogram showed an cnormouslj enlarged 
liver and unusually large kidney shadows though within 
normal limits of size. During Apnl and May persistent diar- 
rhea occurred which was thought to be due to amjloidosis of 
the bowel There was no evidence roentgcnographically or 
otherwise of enteric tuberculosis The patient continued to 
improve and after October 1931 her temperature, which had 
bem elev'ated continually for two vears returned to normal 
Her weight increased from a low level of 110 pounds (50 Kg ) 
to 129 pounds (58 6 Kg) in December 1931 142 pounds 

(645 Kg) in Februar)' 1932, and at the time of her discharge 
m May 1932, it was 159 pounds (722 Kg ) The thoracoplasty 
wound was shll being irrigated The liver had diminished 
appreaabl} in size, and the spleen was still palpable 
Laboratory Observations — Persistent albuminuria was first 
noted in February 1931 The amounts ranged from 3+ to 4-|- 
(boiled solid) The average amount diminished somewhat and 
after August was recorded as from 14- to 2+ which persisted 
dunng tlie period in the hospital The speafic gravity of the 
unne during the period of albuminuria ranged from 1 009 to 
1 029 Concentration-dilution tests performed in March and 
m October 1931 showed a range of specific gravity from 1005 
to about 1 017 on both occasions The phenolsulphonphtlialcin 
test revealed 70 per cent e.\cretion in two hours in September 
1931 and 75 per cent in November 1931 Casts were seen on 
only a few occasions Red cells and leukocytes were occasion- 
ally noted In May 1931 the urinary proteins were composed 
of albumin 0.250 Gm. and globulin 0 134 Gm The blood pro- 
teins totaled 6 06 Gm , of which 1 73 Gm was albumin and 
4 33 Gm was globulin The nonprotein nitrogen level was 
22 5 mg and the blood urea nitrogen was 13 mg The Reliberg 
test in May 1931 was 107 5 cc In December 1929 the hemo- 
globm was 63 per cent and the red cells numbered 3 400000 
There was a diminution to 44 per cent and 2 000,000 respec- 
tively in May 1931 but on discharge from the hospital the 
hemoglobin had increased to 50 per cent and the red cells to 
4,500,000 

The Congo red test performed in April 1931 showed that all 
the dye had been absorbed, presumably by amyloid substance 
Nine months later (January 1932) only 22 per cent of the dye 
was absorbed and in April 42 per cent was retained in the tissue, 
wluch represents the usual finding m normal persons and indi- 
cates resorption of disappearance of amyloid substance The 
ptient returned home and after a few months gradually resumed 
her housework, 

1935 the patient weighed 200 pounds (91 Kg) 
one had no Simptoms of tuberculosis, felt well and did her 
houseworL The wound had healed, the h\er and spleen were 
not palpable, and the unne contained only a faint trace of 
albumin 

COMMENT 


jears a diagnosis of amyloid disease during 
rested largely on a history of prolonged infectious dise 
suppuration or a malignant condition and the signs of enlai 

V fa'Jneys, anemia and albumim 

without endence, necessarily, of nephritis or nephrosis Ui 


these circumstances the diagnosis was often uncertain, and if 
patients in whom the disease was suspected recovered it was 
considered doubtful that amyloid disease had existed Follow- 
ing experimental studies which showed that amyloid substance 
ivas often resorbed, provided the causatu e factors were removed 
before the disease had progressed too far, and the introduction 
of specific tests for the disease, numbers of cases of recovery 
have been observed, to which the case here reported is added. 


TREATMENT OF ACUTE DINITROPHENOL POISONING 
JI L Taintes M D San Feancisco 

Because of the widespread use of alplia-dimtrophenol in 
treating obesity and the repeated emphasis on its toxiaty when 
taken in overdosage, a new toxicologic problem seems to be 
developing This arises chiefly from the selection of dinitro- 
phcnol as the lethal drug by would-be suicides, but partly also 
as acadental poisoning resulting from use of propnetary or 
secret products containing the drug In order to attain a posi- 
tion in the list of popular suicidal agents, a drug apparently 
must combine certain properties not necessarily related to its 
therapeutic usage That is, its action must be dramatic enough 
to be associated in the lay mind with powerful effects and 
certainly fatal outcome. The drug must be commonly avail- 
able, so that It can be taken without undue delay when the 
decision for suicidal attempt is made It is also well known 
that the popularity of a drug" for this purpose fluctuates m 
direct proportion to the newspaper space given to sensational 
accounts of its effect and suicidal use These various factors 
arc combined almost ideally in dinitrophenol to make it the 
poison of choice. Hence it is likely to appear with increasing 
frequency in cases of acute poisoning That is, it is readily 
available, it has received the required newspaper publiaty to 
establish it m the lay mind as a fatal drug, and it occupies an 
almost unique dramatic position m that it literally bums a 
patient to death In view of these circumstances, practicing 
physicians should be informed of the symptoms and the proper 
measures to be used in treating such acute poisoning 

The symptoms of dinitrophenol poisoning may vary with the 
dose High or toxic doses cause nausea and gastro-mtestmal 
distress, marked sensations of heat, flushed skm marked sweat- 


ing, restlessness, rapid and deep respiration, and fever As the 
fever increases, the respiration becomes extremely rapid and 
of maximum depth until the victim is using all Ins accessory 
muscles of respiration m a terrific effort to force more and 
more air into Ins lungs There may be pain in the chest, or 
anginal cramps at this stage, as well as sensations of intense 
heat If a fatal dose has been taken tlie respiration finally 
fails to keep up with the increased oxygen consumption, the 
blood becomes cyanotic, and anoxemia develops With the 
anoxemia there is a piling up of lactic acid in the tissues which, 
assoaated with a high fever of over 110 F, quickly causes 
heat rigor of the skeletal muscle. The ngor appears first in 
the extremities and then spreads to the respiratory muscles, 
so that death promptly follows 
There is no specific chemical antidote capable of neutralizing 
or destroying dmitrophenol in the body Treatment of such 


WK. Mnvv-vcta at ulc 5/inpionis ana lo 
the removal of the drug from the body When the patient is 
first seen, the stomach should be w'ashed out with large volumes 
of water, preferably containing sodium bicarbonate, 5 per cent 
strength. Dinitrophenol does not readily dissolve m water in 
the presence of the aad of the stomach, hence alkalinization 
IS desirable A large volume of fluid may be left m the 
stomach to replenish the water that has been lost by the pro- 
fuse sweating Actual danger to life anses from the failure 
to oxygenate the blood and from the excessive fever The 
op gen saturation of the blood may be maintained by inhalation 
of puK oxygen through a mask or preferably m a suitable 
tent, if the latter is available The fever can be combated bv 
putting the victim m a bathtub containing ice water or in an 
ice pack This will generally reduce the body temperature verv 
quickly and keep it within normal limits However, the apoli- 
cation of intense cold to the skin probably has other effects 
than mere abstraction of heat from the body Animal expen- 
menU have showm that, at atmospheric temperatures of mly 
a few degrees above freezing, the metabolic stimulation of the 
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COUNCIL ON PHARMACY AND CHEMISTRY 


SURGOWAX (Waxed Paper) ACCEPTABLE 
itanufacturer, The Menasha Products Compan). Menasha, 

^''surgo\v-av .s a ^\a^ed paper cspec.allj prepared for surgical 
uet dressings It is made from full bleached P“'P- 

under sanitan and sterile conditions It is craped and stea 
treated and coated with refined paraffin It is prepared m 
rolls, each strip 12 niches wide and ISO feet long, and each 
roll encased in a cardboard carton with a cutter edge 
Claims for this product, according to the firm, are that it 
IS moisture resistant, soft and pliable, will not 
and will conform to the shape of an) part of the bod\ to which 
,t IS applied as a bandage This makes it desirable as an 
economical method in connection with wet dressings 

Surgowax has been used in a 
clinic acceptable to the Council 
for seieral months It was 
found to be a good protectiie 
cosermg for wet dressings It 
cm be molded into position 
about joints or about the face 
better than can stiffer material 
commonl) used in cosering wet 
dressings 

In new of the faiorable report the Council on Plnsical 
Therapi loted to include Surgowax iii its list of accepted 
de\ ices 



SursowaK O'aMd Paper) 


NU-HESIVE GAU2E BANDAGE 
ACCEPTABLE 

The Nu-Hesi\e Gauze Bandage a late\-treated bandage, is 
manufactured b) the Diadem Surgicals, Inc., Fitchburg, Mass 
Packing of Nu-Hesne is m two forms one, the Iwspital and 
phjsician’s hne, is packed twehe rolls, indiuduall) and cello- 
phane wrapped, in each box, two, the retail hne, is packed 
fort) -eight one-inch to the carton eadi roll in a separate box, 
and the two-inch, twent)-four in 
Nu-Hesiie Gauze Bandage is the trade name for tlie product 
It IS made from stenliied gauze which is impregnated with a 
practicalh nonabsorbent cohesive latex, leaving the interstices 
of the fabric partiall) open The process of application requires 
squeezeroll control of the quantit) of applied latex solution, 
followed b) electric-heat-radiation dr) mg while in suspension 
Fiv'e-)'ard rolls are wrapped 
with paper in the machine, 
follovvnng vvliidi a bandage 
cut-off operation is accom- 
plished vvidi knives running 
m sterilizing solution. Accord- 
ing to the firm the cdlophane- 
vv rapped rolls, with one end 
still open, are placed m a 
sterilizing cabinet for sufficient 
time to destroy bacteria , the 
rolls mdiv iduall) boxed are 
sterilized in the same W3) 
wnth the box, before closing 
The compan) claims that the pack-age is sterile and free from 
bacteria and micro-organisms that is until it is opened. It 
IS quick to appl) and is strong )et it can be tom off as used, 
no scissors are needed It will not stretch or shnnk sticks 
to Itself, and will not adhere to the wound or skin Surface 
bleeding mav be stopped with a four-la) er coverage The 
bandage is not affected b) vv'ater or by alcohol and it does not 
loosen easil) It is a stiff support, several la)ers produce a 

“cast' effect There is little or no discoloration of the area 

covered 

The firm does not claun that ‘Nu-Hesive eliminates entirel) 
the use of ordmar) cotton bandage or adhesive bandages but 
m selected instances it is of great value After the Council 
investigated “Nu-Hesive’ it was recommended for and included 
in the Council s list of accepted products 



Council on Pbmnocy and Chemistry 


preliminary reports of the council 

Tnr COUKCII, has AuinomziD eunctcATiON or tbe roCLOwivc 
Bcpom Paul Nicholas Leech Secretary 


SNAKE VENOM SOLUTION MOCCASIN 
(LEDERLE) 

Elsewhere in this issue of The Journal appears an article 
b) Peck and Rosenthal i on the 'Effect of Moccasin Snake 
Venom m Hemorrhagic Conditions ’’ At the suggestion of the 
authors the manufacturer (Lcderle Laboratories, Inc.) has 
submitted the product to the Council m order that a statement 
of the Council’s conclusions might appear in the same issue as 
the report of the investigators 

Snake Venom Solution Moccasin was first used expen- 
nientallv by Peck and Sobotka.i” who attempted to pr^uce 
Schwartzman’s phenomenon (local hemorrhagic necrosis) by 
the use of local and intravenous injections of bacterial toxic 
filtrates with fungus extracts They injected rabbits with 
snake venom and, after allowing from fourteen to thirty days 
to elapse, found these animals refractory to Schwartzman s 
phenomenon Further experimentation determined that there 
were no arculating antibodies and that antivenin had no effect 
on the course of the phenomenon They therefore believed 
that the induced refractory state was due to some change m 
the vessel wail which prevented the occurrence of the 
phenomenon 

Peck= found that while moccasin and copperhead venom 
produced this refractory state bothrops and rattlesnake venoms 
did not He also found that it was necessary to titrate moc- 
casin venoms for potency and that there was no relationsliip 
between the toxicity (i e., neurotoxicity) of individual moc- 
casin venoms and their ability to produce the refractory state 
These expenments were followed by the clinical use of moc- 
casin snake venom in vanous hemorrhagic conditions* 

ADVIIMSTHATIOX AND DOSAGE 

In the earlier work of Peck* and of Peck and Goldberger' 
the vaiom was given intradermally , later Peck and Rosenthal * 
reported that subcutaneous injections gave the same results 
and were less painful to the patient The material to be 
injected consisted of the v enom diluted 1 3,000 w'lth phy siologic 
solution of sodium chloride. Further dilutions were sometimes 
necessary for desensitization The procedure now reported 
consists of an initial dose of 04 cc , which is subsequently 
increased to 1 cc. Injections are given twice weekly, vanation 
bemg governed by the effectiveness of the treatment, sensitiza- 
tion and recurrence of symptoms The same prmciples apply 
to the dosages for children, in which the minimum is 02 cc 
and the maximum 06 cc These dosages are said to have 
been used successfully in children 1 year of age. Successive 
injections were usually given m the same extremity 

USUAL REACTION 

Local reaction is reported to occur at the site of the injection 
and to vary considerably in the size of the ecchymotic area 
This occurs pnnapally with the first few injections 

SENSITIZATION AND DESENSTTIZATION 

Peck * had previously reported hypersensitn ity in 75 per cent 
of patients with allergic mamfestations, a changed reaction in 


1 Peek S M and Roventhat Nathan Effect of Moccaim Snake 
Venom tAncisliodDn Piscivorni) in Heraorrhape Conditions this issue 
p 1066 


la Peek S M , and Sobotka Hany Production of a Refractory 
Stale as Concern* the Schnartsman Phenomenon by the Injections of 
Venom of the Moccasin Snake (Anastrodon Piscivoms) J Eioer Med 
54x 407 (Sept) 1931 

2 Peclc, S M A Refractory State as Concerns the Schwartaman 
Phenomenon T Jmtnuno! 25 1 447 J[Nov) 1933 


treatment of Hemorrhagic Diathesis 
vnth Sn^e \ enom Proc. Soc Exper Biol S. Med 29 579 (Feb ) 
and Goldberger JM A The Treatment of Uterine 


1932 Peek S M 


Bleeding with Snake Venom Am J Obst & Gynec 2Si8B7 fTnneV 
1933 Peck S M and RosentSal Nalhan ’^EffeS of wSn 
Snake Venom in Hemorrhagic Conditions (this issue p 1066) 

4 Peek, S II Sensuiiation and Desensitiiation in Man with Snake 
T enom. Arch Dermat A Syph 27 1 312 (Feb) 1933 onaae 
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REGISTERED HOSPITALS 


Jovn A M A 
March 30 1935 


CALIFORNIA— Continued 


CALIFORNIA— Continued 


Related Institution! 

Artcsla 8 SOI— Los Angeles 
Dr Hnnsen a Sanitarium 
Auburn 2,001— Placer 
Placer County Hospital 
Azusa 4 808 — Los Angeles 
PUyslotherapy Institute and 
Rurol Rest Home 
Bakersfield, 20 015— Kcm 
B. B Rees Hospital 
Trinity Hospital 
Belmont 0S4— Son Mateo 
Cbas S Howard Foundation 
Reed Sanitarium 
Berdoo Cnnip —Riverside 
Berdoo Hospital 
Berkeley 82 109— Alameda 
California State Schools for 
the Deaf and Blind 
Blythe 1 020— Riverside 
Frank Luke Memorial Uosp 
Chula Vista 8,809— Son Diego 
McNabb Hospital and Hanlt 
Claremont 2 71t>— Loa Angeles 
Claremont Colleges Infirmary 
Colusa 2410 — Colusa 
Colusa County Hospital 
Corona 7,018— Rf^ erslde 
Corona Hospital 
Coronado. B 426~8an Diego 
Coronado Hospital 
Orescent City 1 720— Del Norte 
Del Korto Connti Hospital 
C\iUcrClty C CCO— Los Angeles 
St Emc Sanitarium 
Deeoto 510— AInme<la 
Masonic Homo Hoflpitnl 
Dlnuba 2,008— Tulare 
Dlmiba Hospltol 
Eldrldge 10— Sonoma 
Sonoma State Home 
Eureka 15 762— Humboldt 
Humboldt County Isolation 
Hoepltal 

Fowler 1 171— Fresno 
Fowler Ronltarlum 
Glendale, 02,730— Los Angeles 
Villa Shaw Rest Home 
Hilts 210— Slakiyou 
Hilts Hospital 
Hobart Mills 610 — Nevada 
Hobart Estate Company Hosp 
HoUUtcr 8 7 C 7 — San Benito 
San Binlto County Hospital 
Hondo —Los Angeles 
Los Amigos Rancho Paychlat 
Tic Unit 
Keene 104— Kcm 
Kora County Proventoilum 
Klngsborg 1,322— Fresno 
Klngsbnrg Sanitarium 
La Orescentn 1 510— Loa Angeles 
Kimball Sanitarium 
La Mcaa 2 61S— San Diego 
La Mesa Sanatorium 
Lincoln 2,094— Placer 
Joslln s Sanatorium 
Livermore 3119 — Alameda 
Del Valle Preventorium 
Lone Pino SCO— Inyo 
Lone Pine Hospital 
Los Angeles 1 238 048— Los Angeles 
Banksla Sanitarium 
Cbnse Diet SnnltnTlum 
Doughty Sanatorium 
Florence Orlttenton Home 
Junior League Convalescent 
Homo lor Children 
Juvenile Holl Hospital 
Lns Palmas Rest Home 
Los Angeles SmoUpox Quaron 
tine Hospital 
Resthaven 

8t Barnabas Rest Homo for 
Men 

St Vincent a Maternity Home 
Salvation Army tVomen s Home 
and Hospital 
Loyalton 837— Sierra 
Sierra Valley Hospital 
Manteca 1 614— San Joaquin 
Manteca Hospital 
Marysville B 763 — Tuba 
Tuba County Hospital 
Merced 7 066 — Merced 
Merced General Hospltol 
Monrovia 10,690— Los Angeles 
Canyon Preventorium 
MeryknoU Sanatorium 
Mountain View Rest Home 
Palm Grove Sanatorium 
Pine Rest Sanatorium 
Montebello 6,498 — Lob Angeles 
Los Angeles Convalescent Home 
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Mountain view S,30S-8Qnta Clara 
Mountuln View Hospital and 
Sanitarium <3en Indiv 

National City 7 801— San Diego 
Wllbelmlne Horae NAM Indiv 

Nc\ndD City i 701— Nevada 
Nevada City Sanitarium Gen Indiv 

Nevada County Hospital Qcn Count 

Oakland 284 OCJ-AJameda 
FI Reposo Sanitarium Conv Indiv 

Kings Daughters of Oallfornln 
Home for Incurables Inc NPAss 

Oakland 3Iotcrnlty Hospital Mat Indiv 

Salvation Army M omens Horae 
I pud Maternity Hospital Mat Cburel 
I Pacific Grove 5 Ik>8— Monterey 

Bayview Hospital Gen Indiv 

Pasndeno 76 OSO— Los Angeles 
El NIdo Pasadena Prc\cnto- 

Conv NP\ss 

Plucervlllo 2,322— Eldorado 
Eldorado County Hospital Gen Count’ 

Porters llle, 5 J03— Pularc 
Mill Street Hospital Gen Indiv 

Mt Whitney Hospital Gen Indiv 

Quincy 3 oSb-piumas 

Plumas Industrlol Hospital Gen Indiv 

Redding 4 18S— Shosta 

Shosta Countj Hospital Gen Count: 

Represa 30— Sacramento 
FoNoin Prison Hospltol Inst State 

Rostmoad 2 717 — Los Angeles 
Rosemead Lodge NAM Indiv 

Rose 1 3j>>— Marin 

The Cednrs MeDe Part 
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Marin County Tuberculosis 
Hospital TB County 
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Waterman —Amador 
Preston School of Indnstry 
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HOSPITAL SERVICE IN TH E UNITED STATES 

fourteenth annual presentation of hospital data by the council on medical 

EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


The significance of the hospital as a social institution 
must impress any one who ponders the compilations 
presented m these pages Our thanks for tins valuable 
information are due officers who have so generously 
responded to our inquiries 

The usual questionnaires w'ere mailed to 6,437 hos- 
pitals, and reports were received from 6,230, a per- 
centage of 96 78 replying Reports still are coming in 


ber 1934 The average daily census of patients was 
830,098, an increase of 19,827 over 1933 

Patients were admitted to hospitals at the rate of one 
every 4 41 seconds, including Sundays and holidays 
General hospitals admitted 6,291,556 patients, or 88 
per cent of all patients admitted 

The total number of births reported in hospitals was 
701,143 


federal- '^Tdays 

State days I 


Q)unty-ZQ6days 


lOtY-l^^days 


1 City-County -174 days 1 

(Chunch-IIAdays 1 


(Fratemal-ndays 1 


Xssociation-lldaysl 
^nd.and Parti 8days 
^rporation"^ 9day5 


I Governmental - ZUdays I 

RHon-Pfopnetary-- | 112davs 
Fropnetarv^l &7day5 

length of stay per patient m general hospitals, 

i"i the foregoing, there are 221 hospitals m 

Alaska, Hawaii, Puerto Rico and elsewhere, figures 
from w'hich wdl be presented separate from Aose for 
the states, near the close of this article 
All the hospitals of this country admitted 7,147,416 
patients dunng the penod under survey, ivhich corre- 
sponds m general with tlie calendar year 1934, since 
reports were received mainly m November and Decern- 


~1 

One person in seventeen made use of a hospital dur- 
ing the year, according to the federal census of 1930, 
and one in eighteen according to the estimated census 
for 1934 

The number of idle beds reached a record total of 
218,003, of which 156,030 were in general hospitals 
The average length of stay per patient m general hos- 
pitals was fourteen days, m mental hospitals, 1,034 
days 

In the governmental general hospitals the average 
length of stay was twenty-one days, and m tlte non- 
governmental general hospitals eleven days . 

The growth of hospitals for the last tw'enty-five years 
has been at the rate of 25,000 additional beds each }ear 
The growth of hospitals for the last twelve months 
equals over fifty-seven beds for every day in the year, 
including Sundays and holidays 
There are 2,226 supenntendents who have the M D 
degree, 2,551 registered nurses, and 1,545 without 
medical or nursing degrees 
Hospitals in the United States employ 6,105 labora- 
tory technicians and 4,300 x-ray techniaans 
The measure of quanbty of hospital semce is the 
patient day — that is, the care of one patient for one 
day During the last year the patient days in all hos- 
pitals numbered 302,985,770, a gam of 7,236,855 over 
the previous year 

The number of hospitals now in the Register of the 
American Medical Association is 6,334, as compared 
with 6,437 one year ago, a net decrease of 103 hospitals 
This decrease was caused, in part, by thirty-one (net) 
custodial institutions closing their hospital departments 
and sending their patients to neighboring general hos- 
pitals The net loss of thirty-nme general hospitals 
was due mainly to the closing or temporary discontinu- 
ance of small msUtutions for lack of patronage Forty 
were dropped from the Register on grounds of ethics, 
as against tiventy-one restored from those formerly 
rejected Some were closed on account of merger, and 
a few have been deleted for lack of information 

In the twenty-five years from 1909 to 1934, dunng 
which time the total number of hospital beds mounted 
lo 1,048,101, or an average of 25,081 
additional beds a year, there was an almost uniform 
rate of mcrease throughout the penod Comparatively 
litUe difference ivas made by war, depression or any 
other condition The various departments of govern- 
ment agenaes, organizations and individuals that have 
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REGISTERED HOSPITALS 


COLORADO— -Continued 


Jour A a 
March 30, 1935 


Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 


Gen 

Gen 

Gen 


Gen 


Gen 

Gen 


Corn 

Church 

Imllv 

Indlv 

Indlv 

Indlv 

Indlv 

Indiv 


Hospitali and Sanatorlumi 

Grand Junction 10,2-17— Mesa 
8t Mary s Hoppltaio 
Greeley 32 £03— 'Weld 
Greeley Hospital 
Hayden 654 — Routt 
Kolnndt Memorial Hospital 
Holyoke 1 226— Phillips 
Holyoke Hospital 
Ignacio 464— LaPlata 
Edward T Inylor Hospital 
La Junta 7 193— Otero 
A T & 8 F Railroad Uosp 
Mcnnonltc Hosp and Sanlt o g&IB Church 
Lamar 4 233— Prowers 
Charles Maxwell Hospital 
Leadvllle 3 771— Lake 
bt Vincent Hospital 
Longmont, 0 020— Boulder 
Longmont Hospital 
3Iontrofic 3 506— Montrose 
Montrose Hospital 
bt Luke 0 Hospital 
Oak Creek 1,211— Routt 
Oak Greek Hospital 
Red Cross Hospital 
Ouray 707— Ouray 

Bates Hospital and Sanitarium Gen 
Pueblo oO 000— Pueblo 
Colorado Rtatc Hospital 
Corwin Hospltaio 
Parkview Hospital 
St Mary Hoapltaio 
IVoodcroft Hospital 
Rocky Ford 3 420 — Otero 
Physicians Hospital 
Salldo 6 065— ChofTce 
D & U Q W Railroad Hosp 
Rod Cross Hospital 
Spivnk Teflcrson 
Sannt of the Jewish Consump 
tires Relief SocIety+ TB 

bteamboat Springs, 1 lOS— Routt 
Steamboat Hprlngs Hospital Gen 
Sterling 7 I9t>— Logan 
St Benedict Hospital Gen 

1 owner 00 — Montexuma 
rto Mountain Indian Hospital Qcn 
Trinidod 11J32— Las Animas 
Mt Ran Krtfacl HosplinK 
AVnlsenhurg 5 603— Huerfano 
Lamme Brothers Hospital 
M heat Ridge 1 030— Jefferson 
Evangelical Lutheran banit 
TToodmen 400— FI Paso 
Modern Woodmen of America 
banutorlum 

Related Institutioni 

Boulder 11 223— Boulder 
Boulder County Hospital 
Mesa Vista Sanatorium 
Canon City 5 938— Fremont 
Colorado State Penitentiary 
Hospital 

CoUbran 341— Mesa 
Plateau Volley Congregation 
Hospital 

Colorado Springs 33,237— FI Paso 
Myron Stratton Home and 
Hospital 

Denver 287 861— Denver 
Costello Homo 
Oakes Home Sanitarium 
Rt Francis Sanatorium 
Salvation Army Woman 6 Horae 
and Hospital 
Fnglewood 7 OSO — Arapohoe 
Temple Sanatorium T 

Fndta 1 OjO— M esa 
Frultn Community Hospital 
Golden 2,426— Jefferson 
Hospital State Industrial School 
for Boys 

Grand Junction 10 247 — Mesa 
State Home and Training School 
for Mental Defectives 
Creelcy 12 203 — Weld 
Island Grove County Hospital 
Homclake 225— Rio Grande 
Colorado State Soldiers and 
Sailors Horae 
T as Animas 2,517— Bent 
BlaekwlU Hospital 
La Veta 7S2— Huerfano 
La A eta Hospital 
I ongmont 6 029 — Boulder 
St Vraln Hospital 
Loveland 6 606 — Larimer 
Tyovolnnd Hospital and Clinic 
Naraoqua Hospital 
Monte Vista 2,610— Rio Grande 
Monte Vista Hospital 
Pueblo 50 090 — Pueblo 
City Isolation Hospital 


°g 

o 

S 

a 

■2^ 

B 

■gS 

n 

P 

*« 

o 


o 

U 

cu B 

mo 

B 

m 

oi; 

zm 

Gen 

Church 

(k^ 

12 

110 

Gen 

County 

8u 

16 

230 

Gen 

NPAssn 

12 

4 

0 

Gen 

Indlv 

8 

2 

13 

Gen 

I V 

3d 

3 

0 

Indus 

Corp 

JO 




S-iS Sr 

eS 

> «J n'O 
<04 A4< 

3o I 02o 
50 1,018 
3 100 


70 10 


oO 

20 

33 

14 

12 

10 

12 


03 

a3 

10 

31 

32 
30 

12 


8 

12 

23 

34 

12 

U 

n 


35u 

4,4) 

42a 

7o0 

010 

182 

460 


0 268 
7 254 


00 

2 jo 


310 


State 

3 120 



20m 

ro3 

Corp 

210 

10 

138 

74 

1 026 

NPAssn 

100 

0 

121 

40 

1 690 

Church 

1 -0 

12 

160 

7o 

2v39d 

Corp 

IW 



64 

ISO 

NPAssn 

10 

2 

32 

7 

201 

NPAssn 

71 

4 

18 

30 

834 

Corp 

40 

o 

12 

18 

336 

NPAssn 

301 



1«3 

131 

IndU 

10 

4 

22 

3 

114 

Church 

34 

0 

70 

12 

5S0 

I A 

21 

4 

14 

11 

233 


Gen 

Church 

G.J 

10 

103 

37 

1 02d 

Gen 

Part 

20 

3 

IS 

7 

2So 

TD 

Church 

I2d 



CO 

27 

i 

TB 

Frnt 

2d0 



I2S 

187 

Qen 

County 

40 

6 

00 

3.> 

3.i0 

TB 

Indlv 

30 



10 

10 

lust 

Rtnti 

3.1 



•^o 

ON) 

1 

Cen 

Church 

8 

4 

18 

3 

115 

[ 

Inst 

NPAssn 

20 



15 

00 

TB 

Frat 

10 



10 

5 

TB 

Church 

1 jO 



New 


TB 

Church 

10 



lo 

2d 

Mat 

Church 

8 

10 

77 

4 

80 

'BConv Indlv 

2d 



20 


Gon 

Indlv 

8 

1 

0 

3 

134 

Inst 

State 

24 



4 

670 

1 

MeDo 

State 

300 



27d 

16 

Inst 

County 

70 



04 

lOd 

Inst 

State 

30 



16 

70 

Gen 

Indlv 

11 

3 

12 

2 

7d 

Gen 

Indlv 

0 

1 

8 


dO 

1 

Gen 

Indlv 

12 

3 

17 

10 

165 

Gen 

Part 

10 

6 

27 

4 

208 

Gen 

Indlv 

14 

4 

10 

3 

144 

Gen 

Part 

9 

3 

so 

7 

267 

Iso 

City 

33 






COLORADO — Continued 

■g 


Related Institutioni 

Ridge 207— Jefferson 
State Home and Training School 
for Mental Defectives 
Seibert 273— Kit Carson 
Seibert Hospital 
AVIndsor Weld 

BartJi Memorial HoM>ltQl 
Luma 1,360 — Yuma 
Lutheran Deaconess Hospital 

Summary for Colorado 

Hospitals and sanatorlums 
Related Institutions 

Totals 

Refused registration 


e >» 

KS 


I ¥ 

□ tJ. K c** 

C B «3 3js 

3o n 


5^ 


McDo 

State 

200 

Gen 

Indlv 

0 2 4 

Gen 

Indlv 

7 2 14 

Gon 

Church 

7 11 10 

dumber Beds 
77 11 830 

20 1 OSl 

Average 

Patients 

7324 

7oe 

103 

20 

12,414 

471 

8,683 


200 18 

1 4a 

2 72 

4 177 

Patients 
Admitted 
7C,ni 
8 623 

60,334 


CONNECTICUT 


Hospitali and Sanatorlumi 

Bridgeport 146 710— Fairfield 
Bridgeport HospItnlAO 
Fnglewootl Hospital 
M Vincent s HospltnlAO 
Bristol 28 4 j 1— Hartford 
Bristol Hospltaio 
Canaan 60o— Litchfield 
nol>ert C Geer Memorial Hoi 
Cromwell 2 814— Middlesex 
Cromwell Hall 
Danbury 22 201— Fairfield 
Danbury Ilospltolso 
Derby 10 78S— New Haven 
Grlflln Hospltaio 
Greens Farms 276— Fnlrflcld 
Ifnll Brooke Snnitorlum 
Grcenwlcb o 981— Fnlrfidd 
Dlythcwood 
Greenwich Ho«pltD)o 
Hartford 104 072— Hartford 
Ccdarcrest Sanatorium 
Charter Oak Private Hosplt 
Hertford Uospitalso 
Mt Sinai Hospital 
Municipal Ho8pltnlr*+o 
Nouro Psychiatric Inst and 
Hospital of the Hartford 
Retreat+o 

St Francis no8pItnl*o 
Wildwood Sanatorium 
Manchester 6 700— Hartford 
Manchester Memorial Hospital Gen 
Alerlden, 3S 481— New Ha\cn 
Mirldcn Ho«pltnl*o 
Underellff Meriden btnto Tu 
berciilosls SQnatorJum+ 
Middletown 24 554— illddicscv 
Connecticut State HospltaH^ 
Middlesex Ho'TpItal*o 
Milford t2,000-\ew Haven 
Milford Hospital 
Kew Britain 08,128 — Hartford 
New Britain General Hosp Gen 
New Haven lC2,6{>j — New Haven 
Dr T H Evans Private Hosp Gen 
Grace Hospltal*o 
Hospital of St Baphacl^b 
New Haven Hospital***^ 

Newington 4,672— Hartford 


Children 

Veterans Admin Facility 
New London 29 640— Now London 
Homo Memorial Hospital 
Lawrence and Memorial Asso 
dated Hospitals*© 

Dr Lena s Surgical Hospital 
New ifdford 4 700— Litchfield 
New Milford Hospital 
Newtown 482— Fairfield 
Fairfield State Hospital 
Norwalk SC 019— Fairfield 
Norwalk General Hospital*© 
Norwich 23 021 — New London 
Norwich State Hospital 
Norwich State Tuberculosis 
Snnat (Cncas-on Thnmes)+ 
William W Backus Hospital** 
Putnam 7 318— Windham 
Day Kimball Hospital 
Rockville 7 445— Tolland 
Rockville City Hospital 
Sharon 2 nO-LItchfleJd 
Sharon Hospital 
Shelton 10 113 — Fairfield 
Laurel Heights State Tubercu 
losfs Senatorluin 


O V 

1 

a 

1 

•O Q> S 

bt 

P 

s£ 

1 5® 

1 If 

Hco 

6 

So m 

zm 

<s 

1 

Gen 

NT^Assn 

326 74 1 284 

2o3 

7JW7 

Tbis 

City 

160 


S3 

605 

Gen 

Church 

210 85 

OSO 

182 

3,463 

Gen 

N’PAgsn 

84 22 

309 

C2 

2,067 

> Gen 

NPAssn 

2o C 

31 

B 

SOS 

Gon 

Corp 

33 


16 

63 

Qcn 

NPAssn 

112 23 

SS3 

86 

2 052 

Gen 

NT Assn 

SO 20 

293 

64 

1 406 

N.tM 

Corp 

85 


63 

119 

N&M 

Corp 

70 


47 

87 

Gen 

NPAssn 

101 24 

310 

72 

2170 

TB 

State 

2S7 


280 

170 

1 Gen 

Corp 

14 

7 

8 

167 

Gen 

Corp 

693 87 1 730 

523 14 400 

Gen 

NPAssn 

05 10 

376 

42 

1 479 

Genis 

1 

City 

SOo SO 

351 

247 

5.082 

1 

N&M 

NTAsen 

200 


205 

468 

Gen 

Church 

4j0 76 1 200 

267 

7,671 

TB 

NTAssn 

U) 


32 

<0 

Gen 

NTAssn 

65 11 

209 

33 

1141 

Gen 

NPAssn 

118 IS 

3o9 

72 

2 0-’G 

TB 

State 

253 


231 

183 

Ment 

State 3 024 

8 018 

TOO 

Qen 

NPAsm 

133 27 

416 

03 : 

2,450 

Gen 

NPAssn 

60 lo 

110 

18 

732 

Gen 

NPAssn 

20a 86 

GOO 

131 3 643 

Gen 

Indlv 

7 4 

14 

4 

S7 


Gen 

NPAssn 

242 

44 

716 

149 

4,222 

Gen 

Church 

220 

30 

552 

ISO 

6,739 

Gen 

NPAssn 

307 

42 


313 

7 070 

d 

Orth 

NPAssn 

190 



183 

184 

Gen 

Vet 

200 



200 

l,S»o 

Gen 

Corp 

45 

12 

123 

2o 

CTO 

Gen 

ITAssn 

100 

SO 

630 

106 

‘>^77 

Sorg 

Indlv 

24 

1 

1 

10 

773 

Gen 

NPAssn 

30 

10 

63 

33 

SCO 

Ment 

State 

600 



428 

426 

Gen 

NTAssn 

142 

23 

40d 

83 

2,GS2 

Ment 

State 2,019 


2773 

1 301 

TB 

State 

404 



390 

397 

Gen 

NPAssn 

127 

28 

363 

02 

2,630 

Qen 

Corp 

76 

10 

162 

46 

l,24d 

Gen 

NPAssn 

35 

10 

73 

13 

682 

Qen 

NPAesn 

40 

12 

140 

16 

o9C 

TB 

State 

360 



343 

231 


Key to lymboli and abbreviation! li on page 1061 
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REGISTERED HOSPITALS 


DELAWARE 


JoDB A M A 
UAKcn 30 1935 


DISTRICT OF COLUMBIA 


HospIt&U and Sinatorlumi 

Dover 4 SOO—Kent 


^2 B oo 

qS ® c£ 2" 

3 ft tt R-^ 

5 e (S h a 

5o a <p4 


Kent General Hospital 

Gen 

Corp 

43 

8 

9j 

22 

Famhurgt 332— New Castle 







Delaware State HospItaH-® 

Mcnt 

State 

0<8 



871 

Ft Dupont (Delaware City P 0 )- 

-New Castle 





Station Hospital 

Cen 

Army 

23 



C 

Lewes 1 D23 — Sussex 







Beebo Hospital® 

Gen 

NP Vssn 

CO 

8 

61 

18 

Marshallton 630— New Castle 







Brandywine Sanatorium 

TB 

State 

121 



07 

Edgewood Sanatorium (col ) 

TB 

State 

40 



32 

Milford 3,710— Sussex 







Marshall Hospital 

Gen 

part 

30 


20 

7 

Milford Emergency Hospital® Gen 

Corp 

so 

G 

C8 

23 


DELAWARE 



• General Uoepltnl 
A AervoiL*! and Mental 
+ TulwrciilosI* 

■ Other fapeelol nospitiil 


Total hospitals in 
Delaware. 15 gen- 
eral, 10 , general 
beds occupied, 587 
per cent , popula- 
tion per general 
bed, 324 . 


i 

Coprrltht Amwlcmn Map Co > 


■Wilmington lOG Coatle 

Delaware Ho5pltBl*<> 
Homeopathic HospltaW 
8t Francis Ho*pItBl‘> 


Related Institutions 
Marahallton 630— New Castle 
fi nnn ybrook Cottage 
Stockier 13S— Sussex 
Delaware Colony 
Wilmington 100,507— New Castle 
Gross Private Hospital 

Summary for Delaware 

Hospitals and eanatorluins 
Related Institutions 

Totals 

Refused registration 


Gen 

Corp 

170 

24 

420 

183 

4 227 

Qcn 

NPAssn 

103 

30 

459 

00 

3,338 

Gen 

Church 

72 

12 

223 

47 

1 no 

Gen 

NT*Aesn 

115 

18 

404 

72 

2 424 

TB 

NPAssn 

22 



20 

35 

MeDe 

State 

3S0 



S40 

07 

Gen 

Part 

16 

G 


New 



Hoipltals and Sanatorlums 

Washington 480,800 
Carson s Private Hosp (col ) 
Central Dispensary and Emer 
gcncy Hospltal*+^ 

Oiicvy Chase Sanotorlum 
Children s Hospltnl+O 
Children s Tuberculosis Sanat 
(Glenn Dale, Wd P 0 ) 
Columbia Hospital for Women 
and Lying In A8ylum+ 
Eastern Dispensary and Cas 
ualt> Hospital 

Episcopal Eye Ear and Throat 
Ho8pltol+ 


Georgetown University Hosp Gen 
George IN ashlngton university 
Hospital* Gen 

National Homeopathic Hosp Gen 

rrovIdcDce Hospital*® Gen 

St Ellrahcths Hospital*® Gen 
St Elizabeths HospUal+O Men 
hlblcy Memorial Hospital*® Gen 
TuIktcuIo^Is Hospital TB 

U S Naval Hospital Gen 

Veternns Admin Pacillty Gen 
Walter Rood General Ho«p * Gen 
U ashlngton Sanitarium and 
Hospital*® Gen 

Related Instltutloni 
Washington -ISC^fCO 
Children s Summer Health Camp TB 
District Training School (Laurel, 

Md P 0 ) McD 

riorenco Crittenton Homo Mat 
Homo for the Aged and Infirm Inst 
KcDdoIl House Sanitarium Com 
National Training School for 
Boys Hospital Inst 

St John B Orphanage Inst 

D B Soldiers Home Hospital Inst 
Washington Eye Ear and 
ITiront Hospital ENT 

Washington Home for Incnr 
ables loc 

Summary for District of Columbia 


Hospitals and sanatorlums 
Rclatcil Institutions 

Totals 

Refused registration 


I 2 gB sj 
s b| 

«C> « tZiO <fW h<i 


Gen 

Indlv 

15 

4 

10 

n 

280 

Gen 

NPAe«n 

270 



201 

7157 

A&M 

> 

a 

23 



19 

47 

Chll 

NPAssn 

182 



320 

4 lu9 

TB 

City 

142 



New 


Mat 

Corp 

120 

80 1 545 

76 

eoco 

Gen 

NPAssn 

150 

2j 

10 

40 

1,515 

' ENT 

Church 

100 



64 

6,235 

' Gen 

Fed 

330 

44 

793 

242 

4 222 

' Gen 

City 

700 

64 1,892 

691 18,0/1 

> to 

Corn 

26S 

43 

C04 

139 

7JW> 

• Gen 

NPAssn 

213 

51 

781 

126 

4 23) 

Gen 

NPAssn 

02 

22 

419 

70 

2,309 

Gen 

NP4ssn 

00 

20 

221 

44 

l,3So 

Gen 

Church 

211} 

30 

472 

338 

4 066 

Gen 

Pet! 

440 

4 

3 

377 

1,4/8 

Meat 

Fed 

6 275 



6,000 

894 

Gen 

Church 

235 

76 1 63j 

381 

7,467 

TB 

City 

220 



215 

210 

Gen 

Navy 

828 



121 

U71 

Gen 

Vet 

327 



261 

2 091 

Gen 

Army 1 120 

12 

3o3 

8S1 

8 061 

Gen 

Chnrch 

170 

30 

178 

05 

1 893 

TB 

NPAssn 

150 




160 

McDe 

City 

540 



402 

87 

Mat 

NPAfbq 

10 

10 

88 

S 

92 

Inst 

City 

84 



S4 

3d5 

Conv 

Jnd/v 

o? 



10 

300 

Inst 

Fed 

30 



8 

8o5 

lost 

Church 

15 



2 

62 

Inst 

Army 

500 



30j 

1 451 

ENT 

Corp 

15 



1 

S37 

Idc 

N'PAssn 

162 



137 

93 


Number 

Bfd, 

Average 

Patients 

Patients 

Admitted 

23 

11 OSS 

9 ns 

86 411 

10 

1 528 

1 162 

2 622 

33 

12 5j7 

10,275 

89 033 


Total hospitals in District of Columbia, 33, general, 17 
general beds occupied, 721 per cent, population per general 
bed 91 

FLORIDA 


Hospitals and Sanatorium 

Arendio 4 0S2— De Soto 
Arcadia General Hospital 
Bartow o SCP— Polk 
Bartow General Hospital 
Polk County Hospital 
Bay Pines —Pinellas 
Veterans Admin Facility 
Bradenton 6 OSO— Manatee 
Bradenton General Hosp/tai 
C^tury I E2.>— Escambia 
'nirb^nie Hospital 
Chattahoochee 450— Gadsden 
Florida State Hospital® 
Clearwater 7 007— Pinellos 
Morton F Plant Hospital 
Coral Gables, 6 697— Dade 
University Hospital 
Dade City PRbco 

Jackson Memorial Hospital 
Daytona Beach 16,505— "Volusia 
Halifax District Hospital 
Halifax District Hospital (Col 
ored Annex) 

Dc Land, 6.246— Volusia 
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occupancy figures all show increases, except m number 
of patients admitted, as will be seen by the accompany- 
ing table of governmental hospitals The city-county 
hospitals have 11,138 beds and 548 bassinets, and 
admitted 113,860 patients, the daily average census 
was 8,729 

Total patient days in all governmental hospitals was 
235,425,000, average length of stay, 109 days 


admitted, however, there has been an increase from 
1,753,565 a year ago to 1,786,522 There has also been 
a slight increase in the average daily census from 63,621 
to 63,851 

The total patient days in hospitals under church con- 
trol was 23,305,615, average length of stay, thirteen 
days 

Fraternal hospitals number seventy-two, the same as 
the previous year Their capacity of 5,411 shovs a 


Table 1 — Hospital Facilities by States and by Control — B Nonprofit Organizations 
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CHURCH, FRATERNAL AND OTHER NON- 
PROFIT ORGANIZATIONS 

The nonprofit group of institutions, including church 
and fraternal, comprise mainly general hospitals which 
^re for patients with acute sickness or injury on a pay 
contrasted witli local county and aty hospitals 
which are employed mainly for the care of indigent 
sick As IS well known, the nonprofit group, however, 
also renders a very large amount of chanty or indigent 
service ^ 


The number of hospitals reported under church con 
trol IS 970 as compared with 984 for the previous year 
capaaty dropped from 115,84( 
uui d number 16,067 as comparec 

16,190 last year In die number of patient- 


slight gam They admitted 34,700 patients, compared 
to 36,817 last year At the same time the average 
census rose from 3,487 to 3,601, indicating that tlie 
average period of stay m fraternal hospitals has 
increased dunng the year 

Other nonprofit corporations, in addihon to those 
under diurch and fraternal auspices, reported under 
I time, have to tlieir credit 

f ^ of 149,038 beds and 

20,034 bassinets They admitted 2,342,513 patients and 
they had an average daily census of 89,615 The total 
fr'T ^“P'tals, including church, fraternal 
nnf 1 f’Ospitals, run on a nonprofit basis but, 
not including governmental, number 2,646, with a 
capaaty of 267,712 beds and 36,251 bassmeis They 
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Savannab 85.024 — Cbnthnm 
Central of Georgia Railway 
Hospital 

Charity Hospital (col )o 
Georgia Infirmary (col )o 
Oglethorpe Sonatorliirao 
St Joseph Hospltttio 
Telfair Hospital® 

U S Marine HcmUol 
Warren A Candler Hospital^ Gen 
Smyrna, 1 178— Cobb 
Dr Drawner s Sanitarium 
Statesboro 3 990— Bulloch 
Van Buren s Sanitarium (col ) Gen 
Stone Mountain l,So5— De Knlb 
Stone Mountain Sanitarium 
Swalnsboro 2 442— Emanuel 
Franklin Hospital 
Tbomaston 4 022— Upson 
Thomoston Hospital 
Thomasvllie II 733— Thomas 
John D ^rchbold Memorial 
Hospital Gen NPAssn 103 12 

Tifton 3,390— Tift 
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SO 
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0 
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10 
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12 
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1,231 
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63 

16 

240 

45 

1 68/ 

Gen 

USPHB 
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143 

1 703 

Gen 

Church 

72 

6 

101 

60 

3 009 

KAM 

Indlv 

40 



22 

169 

Gen 

Indlv 

2o 


10 

lo 

76 

NAM 

Indlv 




lo 

80 

Gen 

Indlv 

20 

4 

14 

3 

271 

Gen 

Indlv 

10 


New 



29 1,334 


Gen 

Indlv 

2j 

4 

29 

S 

376 

Coastal Plain Hospital 

Trlon 3 289— Chattooga 

Gen 

Corp 

20 
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Now 


Gen 

Corp 

2o 

2 

26 

10 

317 

RIcgel Hospital 

Valdosta 13 482— Lowndes 

Gen 

Indlv 

25 
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374 


Gen 

Indlv 

10 

2 

10 

3 

200 

Frank Bird Hospital 

Gen 

Indl> 

22 

3 

16 
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Llttle-Grlfflu Private Hospital Gen 

Corp 

4o 

3 

00 

20 

9^ 

Gen 

CyCo 

2a0 

21 

233 

73 

3 744 

Washington 3 158— Wilkes 
Washington General Hospital 

Gen 

NPkssn 
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0 

24 

8 
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3 

12 

S 

340 

Waycross 16,510— Ware 

Atlantic Coast Line Hospital Indus 
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1,233 
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3 Nodatasupplled I 

Ware County Hospital 

Gen 

County 

68 

8 

72 

39 
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Adel 1 796— Cook 
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Adel Hospital 

Gen 
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Atlanta 300 601— Fulton 
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Florence Crittenton Home 
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Georgia Sanitarium 
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2 

2 
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45 

Gen 

Indlv 

40 

4 
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S 

203 

St Mary s Hospital 

Mat 
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6 

8 

10 

87 
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U S Penitentiary Hospital 
■\encreal Hospital and Clinic 

lost 

Fed 
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1 042 
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CyCo 

10 

5 

16 

5 

2S8 

Ven 

City 

80 



39 

480 
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increase of 220,044 over one year ago The average 
daily census was 237,395 as against 231,692 one year 
ago 

Among the 4,198 general hospitals are 537 that 
reported that they ha\e tuberculosis departments and 
that they admitted 40,900 patients to those departments 
last year In addition, there were 188 general hospitals 
which reported 5,262 patients admitted but said that 
tliey did not have a separate tuberculosis department 
Combining these figures, therefore, we find that the 
grand total of tuberculosis patients admitted, as such, 
to general hospitals was 46,162 

It IS among the general hospitals that hospitals 
apprmed for internship training are selected At the 
present time tlie 708 hospitals offering internships 
acceptable to the Council employ 6,376 interns 

COUNTIES W'lTH AND WITHOUT GENERAL 
HOSPITALS 

The number of counties having general hospitals 
located within their boundaries is 1,779 as compared 
OTth 1,296 counties that do not have registered hospi- 
tals, located within their boundaries Each hospital, 
of course, serves its community or territory regardless 
of imaginar}' boundaries In 1920 there were 1,332 
counties that had general hospitals located wnthin tliem 
and 1,695 that did not have them Between 1920 and 
1934 the total number of counties increased by division 
from 3,027 to 3,075 

The forty-aght state maps interspersed among the 
list of registered hospitals in this issue give the location, 
state and county, of each hospital 

Totals According to Control, 1934, Condensed from Table 1 


Averse* 


HospI 

tals 

Fedsral 313 

State. 644 

County 496 

City 828 

Clty-eounty 68 

Bafsl : 
Bods nets 
T7.^<15 6(50 

473vC35 1454 

83 019 i.404 

71^1 8 660 

11 138 MS 

Patients Averne* 
Admitted Census 

824 S54 68 *09 

474 539 447 014 
«63,42x> n 167 
792,887 69 891 

113 860 8 729 

Patient Length 
Days ot Stay 
21 240 285 CO 
103,160 no 844 
26A>72 ,SOj 67 
21860 216 28 
3486,0^ 28 

mental 

1 749 

msss 

8,840 

2469 066 

645,000 

235,425 000 109 

Church 

070 

118^ 

W 087 

1 786 622 

(53,6v>l 

23 805 616 

18 

Pratemal 

72 

5 411 

160 

34,700 

3,801 

1,314 36j 

38 

Artodfltiozu aad 
restricted cor 
porttlons 

1 GOi 

140 038 

20,034 

2,342 513 

80 016 

33 709 476 

11 

Totalnonproflt 

2C40 

267, n2 

36,251 

4 103 735 

157 067 

67,330 4o6 

11 

IndlTldnal and 

partnership 

1 810 

20 429 

4,391 

368 319 

12 040 

4,306.700 

12 

Corporations (un 
restricted as to 
profit) 

C20 

33 072 

4C3S 

458,303 

16 935 

6,S34,o2j 

13 

Total proprle* 

tftry 

1 930 

6^ jOI 

8,420 

824,610 

28,031 

10,231,316 

12 

Grand total 

C.834 

1 048 101 

63 026 

7 147 416 

830 093 

302 083,770 

4S 


NERVOUS AND MENTAL HOSPITALS 
As usual, mental hospitals show the greatest increase 
in capaaty and occupancy The Register lists 614 
mental hospitals, seven less than last year, but the 
capaaty is 513,845 beds, a gain of 14,850 They 
admitted 172,415 patients, an increase of 1,582 There 
was an average of 488,481 patients and inmates in the 
mental instituuons 


TUBERCULOSIS HOSPITALS 

Tuberculosis hospitals show comparatively sli£ 
nuniencal changes from year to year The pres< 
tabulation includes 495 tuberculosis hospitals and sai 
tonums w ith 70,063 beds, 82,455 patients admitted, a 


an average census of 59,689 Something . is said 
regarding tuberculosis fartlier along in this article 
under "Survey of Tuberculosis Hospitals ” 

OTHER SPECIAL HOSPITALS 

The matemity hospitals in the Register, 134 a year 
ago, now number 130, having 7,625 beds, 4,131 bas- 
sinets, with 76,980 patients admitted and an average 

Analysis of General Hospitals by Control 


Pcdcial 

State 

County 

City 

City-county 


Patients AveraEC 

HospI BassI Ad Aver Patient Leneth 

tala Beds nets Births mitted Census Days olStay 

2M M COB E59 cm 301,1?! S0,5St 11,162,210 37 

47 15,700 831 H38 230 621 13,614 4 9G8,110 22 

SCO 28,663 2 084 34 646 383,600 22,276 8,130 740 21 

210 38 057 3 60S C8dB7 TIB 037 30,660 11 150 760 16 

40 61)66 632 13 404 107421 6,119 1,868,433 17 


Total govern 
mental Kenernl 


767 136 685 7,614 136 882 1 760,300 102,113 87471 245 21 


Church 830 100468 14,714 197409 1 740441 64 625 19 938,125 11 

Fraternal 22 2.132 140 1 630 23,909 1,143 419 020 17 

Associations and 
restricted corpo 

rations 1 172 111 394 17 706 243 616 2 OoS 178 62,Sol 22.7jS 113 11 


Total nonprofit 

general 2 024 214494 32,620 443,114 3 422 428 118,124 48,115460 11 

Individual and 

partnership 906 20 739 4 090 28437 829 123 7 523 2 745493 3 

Corporations (un 
restricted as to 

profit) 421 21 407 3 632 40 612 389 700 0 635 8 516,7, o 9 


Total proprietary 

general 1 417 42,140 7 722 69 499 n842a 17,153 0 262 670 9 


Grand total gen 

eral hospltnla 4496 393,425 474i4 048 995 6.291,6o6 23749e 80,649 176 14 


daily census of 4,647 These figures are all less than 
for corresponding items one year ago 
Industnal hospitals number 113, hanng dropped five 
dunng the year The capacity, 5,575 beds, was 5,923 
last year They admitted 69,609 patients as compared 
with 69,748 last year, and the average census w as 2,423, 
a decrease of 197 in one year 
The fifty-five eye, ear, nose and throat hospitals, 
having 2,793 beds, admitted 103,720 patients, and the 
average census w'as 1,265 This group showed little 
change dunng the vear 

There was no change in the number of the next 
three groups, there being fifty-eight children’s, sivty- 
nme orthopedic and seventy-one isolation hospitals, the 
same as the previous vear Neither was there appre- 
aable change m the capacity and ocaipaiicy of these 
three groups 

Hospitals and homes for convalescence and rest m 
the Register are hmited to places that are equipped 
for medical and nursing care There are 125, as com- 
pared with 130 a year ago, the capacity, 5,456, remain- 
ing practically unchanged, with a decrease m the 
patients admitted from 27,383 to 24,083 The average 
daily census dropped from 3,802 to 3,580 
Hospital departments of institutions dropped dunng 
the year from 343 to 312 The institutions that dis- 
continued their hospital departments made arrange- 
ments to have their charges hospitalized in existing 
^neral hospitals Some of the institutions increased 
thar hospital facilities so that there are now' 21 982 
hospital beds as compared with 21,582 last year The 
total number of patients was 135,272 or 15,802 less 
than last year 

The foregoing figures, by groups, account for all 
tyj^s of hospitals except ninety-four that are unclassi- 

S ^ 8,132 beds 

and admitted 36,730 patients 

(Continued on page 1084 ) 
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Hoipltali and Sanatorium! 

American Falls 3 2S0— Power 
Schlltz Memorial Hospital 
Boise 21 Ada 
St Alphonsus Hospitaio 
8t Lulce 8 Hoffpltaio 
Veterans Admin Facility 
Bonners Ferry 1 418— Boundary 
Bonners Ferry Hospital 
CoeurdAlene 8,297— Kootenai 
Oocur d Alone Hospital 
Lakeside Hospital 
Cottonwood 519— Idaho 
Oar Lady of Consolation Hosp 
Ft Hall ICO— Blncbam 
Ft Hall Indian Agency Hosp 
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PU-C 

Gen 

County 

30 

4 

62 

7 

3j3 

Gen 
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32o 

30 
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Co 
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Gen 
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14 

36S 

78 
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Gen 
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lo4 

on 

Gen 

Corp 

2o 

5 
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0 

302 

Gen 

OTAssn 

60 


1 

31 
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Gen 

Indlv 

14 

4 


7 

309 

Gen 

Church 

34 

4 

37 

8 

32S 

Gen 

I A 

14 


33 

0 

240 



• General Hospital 
A Nervous and Mental 
+ Tnliemilosls 
■ Other Special Hospital 


Total hospitals in Idaho, 52, gen- 
eral, 43, general beds occupied 497 
per cent, population per general bed, 
277 




Hospitals and Sanatorium! 

Oroflno 1 078— Clearwater 
Orofino Hospital Gen 

Pocatello, 10 471— Bannock 
Pocatello General Hospltaio Gen 
8t Anthony Mercy Hospitnio Gen 
Potlatch, l,D0j — Latah 
Potlatch Hospital Gen 

Preston 3 SSI— I^ranklln 
General Memorial Hospital Gen 
Priest nivcr OJO — Bonni r 
Priest River Hospital Gen 

Rexburg 3 048— Madison 
FmcrecDcy Hospital Oon 

I Rexburg Gencml Hospital Qcn 

' Rupert 2 2n0— Minidoka 
j Rupert General Hospital Gen 

I 6t Maries 1 90C — Benewah 
I 61 Maries Hospital Gen 

[ Sondpolnt 3,290 — Bonner 

Page Hospital Gen 

Pamcll Hospital Gen 

' Soda bprJngs 831— Caribou 

Caribou County Hospital Gen 

Twin Falls 8 787— J win Falls 
Twin 1 alls Counti General 
Hospital Gen 

■Wallace 3 034 — Shoshone 
Providence Hospital Gen 

^\nllaco Hospital Gen 

Wendell 72 j— G ooding 
St Valentinos Hospital Gen 

Related Instltutlone 
BInckfoot 3 109 — Bingham 
Dr W Deck Hospital Gen 

State Hospital South Ment 

Boise 21 W4— ^ila 

Boise City Detention Hospital Iso 
Idaho State Soldiers Home 
Hospital Inst 

Salvation Army B omen s Home 
and Hospital Mat 

Ft Hall 100— Bingham 
Ft Hall Indian School Hosp Gen 
Malnd City 2;53o— Oneida 
Community Hospital Gen 

Moscow 4 470— Latal) 

University of Idaho Infirmary Inst 
Nampa 8 200— Canyon 
State School and Colony MoDe 

Oroflno 1 078— Clearwater 
State Hospltol North Mont 

8U Maries 1 090— Benewah 
Dr Platts Hospital Gen 

Salmon 1 371— Lemhi 
Salmon General Hospital Gen 

Spirit Lake 3,241— Kootenai 
Spirit Lake Hospital Gen 

Summary for Idaho 


Hospitals and sanatorliims 
Reloted Institutions 

Totals 

Refused registration 
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Church 
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State 
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NPAssn 

7 4 

41 

4 

211 

State 

35 


7 

540 

State 

523 


4D0 

39 

State 

400 


SCO 

60 

Indlv 
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02 
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Average 
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Patients 

Admitted 

39 

3 738 

012 

2o 442 

IS 

1,583 

3 392 

3 7i8 

62 

3,301 

2 304 

27,218 

9 
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ILLINOIS 


Acaertc«D Mip Co 


Gooding 1 592 — Gooding 
Gooding County Hospital 
Hailey 9<3 — Blaine 
Halley Clinical Hospital 
Idaho Falls, 9 429— Bonneville 
Idaho Falls Latter Day Saint s 
Hospital^ 

Spencer Hospital^ 

Kellogg 4 124— Shoshone 
Wardner Hospital 
Lapwfll 410 — Ncr Perce 
Ft Lapwal Sanatorium 
Lewiston 9 403— Ne* Perce 
St Joseph 8 Hospital^ 
vi^lto Hospital 
Montpelier 2,436— Bear I ake 
Montpelier Hospital 
Moscow 4 476 — I^atah 
Qrltman Private Hospital 
Inland Empire Hospital 
Nampa 8,3)6— Canyon 
Mercy Hospitaio 
Natarene Missionary Sanltorfiun 
and Instltuteo 


HoipllaU and Sanatorium! 

J Alton 30 151— Madison 

Alton State Hospitaio 
Bt Anthony’s Inflirmary and 
^ ^ , Sanltarlom 

o K Y 7%» l gj Joseph 8 Hospitnio 

Amboy 1 9i2 — Lee 
Amboy Public Hospital 
; 0 49 8 844 Anna 3,430— Union 

Anna State Hospitnio 

f 5 30 4 190 Hale-Wfilard Memorial Hosp 

Annawan 4'^)— Henry 
J M Young Hospital 
10 281 SO 1 710 Aurora 46jW9— Kano 

, g 14 Copley Hospitaio 

Kane County Spring Brook San 
[ 3 29 D 443 Itarium 

MercyriUo Banltariura 
114 197 Bt Charles Hospitaio 

8t Joseph Mercy Hospitaio 
176 CO 3,260 Batavia 6,045— Kan^e 

8 84 21 357 B^cvue Place Sanitarium 

Fox River Sanitarium 
8 15 B 300 BeHevUle 2^426— St Olalr 

St Elisabeth s Hospital 
6 40 8 423 Station Hospital 

3 7 3 61 Belvidere 8123— Boone 

Highland Hospital 

0 119 19 CSS Bt, Joseph e Hospital 

Benton 8,219— Franklin 
6 No data supplied Moore Hospital 
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REGISTERED HOSPITALS 


Jour A 'St A 
JlARcn 30 1935 


ILLINOIS — Continued 

■s 


Hospitali and Sanatorlumi 


5\ ashingttminn Homo 
^Vellcs Park Hospital 


°£ S S ig “n dS 

>* C o o ffl cB sii > d 
o no n ;zjn 

excluded In Mortlia 'WaehlnRton Hosp ) 
50 10 lOo lo oO 


Church 

220 

21 

442 

lOG 

3 3i0 

Corp 

142 

10 

197 

54 

2 017 

NPAssn 

100 

2o 

437 

69 

2,2/7 

NPAssn 

140 

34 

324 

51 

2,077 

Church 

100 

20 

330 

20 

Ik>4 

City 


4 

33 

8 

BOO 

Indiv 

10 

0 

23 

5 

312 

NPAssn 

168 

12 

121 

W 

1 iH 

Church 

160 

18 

240 

Gl 

2,23d 

Vet 

502 



43d 

1 d(» 

NPiVfisn 

141 

24 

441 

68 

2,374 

County 

SO 



57 

w2 

Church 

13d 

25 

622 

no 

3 oOC 

NTPAssn 

85 



50 

1,200 

County 

45 



43 

21 

City 

40 

12 

90 

12 

613 

Ohurcli 

60 

0 

02 

7 

2S3 

Corp 

16 

0 

32 

3 


NPAssn 

GO 

11 

127 

2^ 

820 

NPAssn 

00 

6 

67 

17 

576 


1 8 j0 002 


70 132 


Qcn Church Co 0 42 20 031 


Merit State 3 000 
Indiv 75 


4,IC1 1 
40 127 


Gen Corp 

»?cojt:y iucijiuriuj liOfpjtni^^? 

■V\efit Side Hospital^ 

Women and Children s Hosp * 

WoodloTm Hospital* 

Chfeoco Heights 22,321— Cook 
St James Hospital 
Clinton 6 020— De Witt 
Dr John Warner Hospital Qcn City 

Compton 277— Lee 
Compton Hospital 
Danville, 80 705— Vermilion 
Lake View HospItaK 

St Elizabeth Hospital^ 

Veterans Admin Facility Gen Vet 

Decatur 57,610— Macon 
Decatur and Macon County 
Hospltaio 

Macon County Tuberculosla 
SanatorIum+ 

6t Mary s Hospital 

Wabash Employes Hospital Indus ICPAssn 85 
De Kalb 8 645-De Kalb 
De Kalb County iHibcrcuJoals 
Sanatorium 

Do Kalb Public Hospital 
St Marys Hospital 
Des Plaines 8 708~Cook 
Northwestern Hospital 
Dixon OOOS— Lee 
DLxon Public Hospital^ 

Du Quoin 7Ji^— Perry 
Marshall Drowning Hospital 
East Moline 10 107— Rock Island 
East Moline State Hospltnl+o Ment State 1 Ool 

East St Louis 74,347-St Clair 
Christian Welfare Hospital^ Gen NPAssn 62 0 80 34 002 

St Marys Hospital*^ Gen Church 200 3o 377 IOj 3 001 

Edwardsvlllc 04136— Madison 
Madison County Tuberculosis 
Sanitarium TB County 00 

Efflngliam 4 078— EfOngham 
St Anthony s Hospital 
Elgin 85 920— Kone 
Elgin State HospIta]4^ 

Resthaven Sanitarium 
St Joseph 8 Hospital^ 

Sherman Hospltaio 
Elmhurst 14 055— Du Page 
Elmhurst Community Hospital Gen NPAssn SO 20 2S2 30 1 032 

Evanston C3,S3^Cook 
Evanston Community Hospital 
(col) Gen NP^ssn 18 

Evanston Ho8pltal*+o 
6t Prancls Hospltal*o 
Evergreen Park 1 604— Cook 
Little Company of Mary Hos 

pltal*o Gen Church 160 24 414 Oo 2,007 

Ft bhcridan 602— Lake 

Station Hospital Gen Army 210 4 47 133 3 67o 

Freeport 22 046— Stephenson 

Evangelical Deaconess Hosp ^ Gen Church 80 10 100 32 1 120 

6t FtodcIb Hospltaio Gen Church 100 10 209 00 1 702 

Galesburg 830— Eiox 

Galesburg Cottage Hospltaio Gen NPAssn 82 18 184 33 1 004 

St Mary s Hospital Gen Church 120 16 182 32 1 203 

Gencseo 3 400— -Henry 

J C Hammond City Hospital Gen City 2 j 6 31 7 310 

Geneva 4 007— Kane 
Community Hospltaio 
Granite City 26 ISO— Madison 
St Elizabeth Hospltaio 
Harrisburg 11 02o— Saline 
Harrisburg Hospital 
Lightner Hospital 
Harvard 2 988— McHenry 
Harvard Community Hospital 
Harvey 16,374— Cook 
Ingalls Memorial Hospltaio 
Herrin D 708— Williamson 
Herrin Hospital 
Hlgbland 3,310— Madison 
St Joseph 8 Hospital 
Highland Park 12 203— Lake 
Highland Park Hospital 
Hillsboro 4 436— Montgomery 
Hillsboro Hospital 
Hines —Cook 

Veterans Admin Facility 
Hinsdale 5 923— Du Pago 
Hinsdale Sanitarium and Hos 
pitaio 

Jacksonville 17 747— Morgan 
JackBonvllle State Hospltaio 
Morgan County Tuberculosis 
Sanatorium 
Norbury Sanatorium 
Our Savior « Hospltaio 


Qcn Church 100 20 204 60 2 037 
Qon NPAssn HO 20 310 74 8 0^ 


11 4 102 

Gen NPAssn 235 30 745 102 6112 

Gen Church 820 60 (kv4 103 o<M9 


Joliet 42 093— Wm 
St Josephs HoEpltal*o 


Gen 

NPAssn 

C7 

18 

175 

28 

849 

Gen 

Church 

103 

22 

123 

64 

1 714 

Gen 

Corp 

80 

1 

8 

7 

3S0 

Gen 

Indiv 

3d 

6 

38 

18 

1 Olu 

Gen 

Part 

21 

5 

3o 

6 

200 

Gen 

NPAssn 

0d 

2d 

3dl 

37 

1,817 

Gen 

Part 

40 

6 

39 

17 

634 

Gen 

Church 

70 

7 

OS 

42 

978 

Gen 

NPAssn 

63 

17 

201 

21 

1 041 

Gen 

NPAssn 

SO 

6 

45 

15 

448 

G&TB Vet 

1 760 



1 542 

6d49 

Gen 

NPAssn 

lOd 

6 

134 

40 

1 000 

Ment 

State 

3,345 



3 2S3 

779 

TB 

County 

40 



21 

41 

N&M 

Corp 

125 



53 

13d 

Qen 

Church 

82 

10 

118 

45 

1,200 

Gen 

Church 

73 


87 

SI 

844 

Gen 

Church 

192 

30 

630 

l4o 

3 793 


ILLINOIS— Continued 









If 

*5 

u 

a 

a 

^ o 

*^5 

•o g- 

s 

V 

"k 

n 

o 

b 

•Ss 

c E 
11 

SS 


o 

O 

So 

a 

(Q 

55n 

> a 

0X5 

A<<3 

Gen 

NPAssn 

133 

17 

201 

Cl 

2,647 

TB 

County 

100 



70 

60 

Ment 

State 

4 000 


4 

04G 

1 423 

Gen 

Chorch 

114 

12 

145 

47 

1 418 

N^M 

Indiv 

25 



16 

22 

Gen 

NTAssn 

60 

12 

12d 

2d 

849 

Gen 

Church 

65 

11 

109 

40 

700 

Qen 

NPAssn 

Id 

3 

2d 

o 

IGO 

Qen 

NPAssn 

42 

8 

93 

15 

604 

Gen 

Church 

Bo 

15 

237 

3d 

1 ld<J 


Hospitals and Sanatorium! 


Sliver Cross Hospltaio 
Dll! County Tuberculosis San 
ntorlum 

Kankakee 20 020— Kankakee 
Kankokee State Hospital+o 
St Mary Hospltaio 
Kenilworth 2,u01— Cook 
Kenilworth Sanitarium 
Kewaneo 17 093— Henry 
Kewnnee Public Hospltaio 
St Francis Hospltaio 
Ln Harpe 1 17i>— Hancock 
Lb Harpo Hospital 
Lake Forest 0 6o4— Lake 
AIIco Homo Hospital 
La Salle 13 149-Ln Salic 
St Mory Hospltolo 
Llbertyvlllc 3,701— Lake 
CondeU ^lemorlal Hospital 
Lincoln 12 855— Logan 
FTangellcal Deaconess Hosp o Qcn Churrti 63 8 79 34 9C6 

St Clara s Hospital Qen Church C3 9 44 25 S75 

LItchdeld C 612— Montgomery 
St Francis Hospital 
Mackinaw 7G0 — Tazewell 
Oak Knoll Sanatorlnm 
Macomb 8 609— McDonough 
Marietta Phelps Hospltaio Qcn Oorp 

St Francis Hospltaio 
Manteno, 1 349— Kankakee 
Manteno State Hospital 
Mattoon 14 C31— Coles 
Memorial Methodist Hospltaio Gen Church 43 8 66 31 1 000 

Melrose Park 10 741— Cook 

Gen Corp 


Gen NPAssn 25 6 35 


2S6 


Gen Church 12o 8 112 77 2,357 

TB County 45 


36 66 


40 0 51 36 600 

Gen Church 60 10 112 30 1 180 


Ment State 1 201 


1 106 118 


Gen Indiv 


Gen City 
Gen City 


Dcstlakc Hospital 
Mendota 4 008— La Salle 
Harris Hospital 
Moline 32 235— Rock Island 
Lutheran Hospltaio 
Moline Public Hospltaio 
Monmouth 8 005— Warren 
Monmouth Hospltaio 
Morris 6 G5S— Grundy 
Morris Hospital 
Mt temoD 12JJ76— JefTersofl 
Mt Vernon Hospital 
Moweaquo 3 478— Shelby 
Moweaqua Uospitol 
Murphysboro. 8 IS*^— lackson 
8t Andrew's Hospital 
Naperville o 138— Du Page 
Edward Sanatorium 
Normal 6 708— McLean 
Brokaw Hospltaio 
Falrrlew Sanatorium 
North Chicago 8 465— Lake 
Veterans Admin Foclllty 
Oak Forest DO— Cook 
Cook County Inflrmary 
Cook County Tuberculosis 
Hospital 

Oak Park 53 082— Cook 
Oak Park Ho8pltQl*o 


Olney 6 140— Richland 
Olney Sonltorlnmo 
Ottawa 16 094 — La Salic 
Highland 

Ottawa Tuberculosis Sannt TB Corp 

Rybum Memorial Hospltaio Gen City 

Pona 6,83o— Christian 
Huber Memorial Hospltaio i 
Paris 8,781— Edgar 
Paris Hospltaio ' 

Pekin 10429— Tazewell 
Pekin Public Hospital ( 

Pcorio 104,969— Peoria 
John O Proctor Hospltaio < 

Methodist Hospital of Central 

lUlnoIaO ( 

MIchell Farm I 

Pcorio Municipal Tuberculosis 
Sanitarium ' 

Peoria Sanitarium 3 

Peoria State Hospltaio 3 

St Francis Hospltal^o ( 

Peru 9 121 — Lb Salic 
Peoples Hospltaio C 

Pontiac 8,272— Livingston 
Livingston County Sanatorium ^ 

St James Hospital C 

Princeton 4 702 — Bureau 
Julia Rackley Perry Memorial 
Hospital C 

Quincy 89 241— Adams 
Blessing Hospltaio G 

Hnicrest ^ 

8t Mary Hospltal^o G 

Rontoul 1 656— Champaign 
Station Hospital Q 

Red Bud l,20S-Randolph 
St Clement s Hospital G 


85 10 157 16 822 


20 3 21 


232 


Gen Church 13o 36 321 60 1 400 

111 22 280 42 1,901 


S3 10 in 23 CSS 


Gen NPAjsq 34 30 84 


3SS 


Indiv 

20 

20 

11 

4d0 

Indiv 

2d 8 

19 

11 

90 

Church 

dO 4 

24 

3d 

653 

NPAssn 

58 


5d 

103 

Church 

6d lo 

124 

44 

1 783 

County 

60 


24 

32 

t Vet 

1 13d 


1045 

167 

County 1 0d4 

Nodatasupplled 

County 

534 


4DS 

0C9 

Church 

I2d 40 

uo5 

00 

3 037 

NPAssn 

327 100 

002 

107 

5 040 

Corp 

6S 7 


4d 

1,531 

County 

60 


29 

47 

Corp 

Ho 


*4 

144 

City 

58 12 

201 

35 

130 

Church 

60 12 

53 

JM 

<68 

Oorp 

40 6 

40 

32 

712 

NPAssn 

40 8 

136 

20 

1 073 

NT* Assn 

100 18 

ISl 

dl 

1,873 

Church 

130 23 

474 

207 

3,683 

Indiv 

26 


14 

32 

City 

93 


02 

110 

Indiv 

26 


10 

GO 

State 2 771 

2 

732 

846 

Church 

300 30 

619 

383 

4 7o2 

NPAssn 

60 10 

32d 

25 1 088 

County 

30 


35 

4d 

Church 

40 12 

lo2 

14 

920 

City 

40 6 

70 

30 

7C9 

NPAssn 

12d 20 

20d 

72 S 

'182 

County 

60 


4i 

40 

Church 

195 20 

4Cte 324 3 4n 

Army 

60 1 

5 

11 

392 

Church 

22 2 

33 

32 

222 


Key to symbols and abbreviations Is on p*at 1091 
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department In 1933 there were 4,677, or 72 66 per 
cent, and in 1934, 4,488, or 70 86 per cent Physicians 
sen'ing as radiologists were reported for 1933 in 3,487 
hospitals and for 1934 in 3,403 hospitals Institutions 
having other than pliysician-radiologists numbered 892 
in 1933 and 703 in 1934 Hospitals reported that they 
employ 4,300 \-ray techniaans 

PHYSICAL THERAPY, DENTAL AND NURSING 
DEPARTMENTS 

The present census shows that 2,008, or 31 7 per 
cent of hospitals, have physical therapy departments, 
as compared with 2,091 in 1927, or 30 72 per cent of 
hospitals then existing 

Dental departments have increased since 1927 from 
796 to 1,168 and the number of dentists named as 
having hospital connection increased at the same time 
from 1,682 to 3,277 By refernng to the accompany- 
ing table it will be seen that the number of dental 
departments has increased by 100 per cent or more in 
thirteen states 


Hoipilals Havmg Departments of PItiSteal Therapy and 
Dentistry and Accredited Schools of 
Nursing — 1927 and 1934 


Deat«l Dfpurtments 


PhFBlcoI 1027 1031 Awreditfd 

Thwnpr , u * , Schools of 

Deportments Dc De- Aursing 

nnrf TVin nnrf Fkan 





part 

Den 

part 

Den 

■■ 



1D27 

1934' 

meots 

tista 

ments 

tista 

1927 

1934 

Ual^axDB 

32 

18 

12 

51 

17 

54 

40 

SO 

Arixosa 

16 

11 

4 

3 

2 

4 

3 

4 

Arlruisas 

22 

17 

7 

0 

4 

5 

2C 

8 

OalltomlB 

183 

ISO 

2S 

60 

56 

20o 

&> 

48 

Colorado 

80 

33 

20 

4S 

24 

63 

21 

10 

Oonnectleat 

22 

SI 

19 

41 

2S 

151 

23 

23 

Delaware 

0 

4 

3 

0 

0 

18 

0 

7 

DUt ot Colombia 

13 

14 

11 

18 

12 

38 

13 

11 

Florida 

2G 

24 

6 

21 

0 

20 

18 

13 

Georda 

& 

23 

12 

21 

21 

o6 

44 

18 

Idaho 

18 

36 

2 

7 

4 

4 

0 

9 

UUnoli 

128 

134 

40 

57 

4i 

136 

128 

128 

lodlasa 

54 

47 

10 

29 

22 

04 

34 

27 

Iowa 

07 

51 

10 

17 

14 

20 

54 

31 

KtniaB 

44 

S7 

9 

13 

18 

34 

57 

38 

^antneky 

88 

22 

32 

21 

12 

32 

29 

21 

Louisiana 

S4 

10 

9 

10 

12 

40 

20 

16 

Maine. 

21 

20 

4 

5 

32 

22 

SI 

2j 

Maryland 

22 

20 

18 

30 

22 

56 

28 

24 

Maesachusets 

74 

76 

06 

124 

Sj 

230 

94 

87 

Miebl^an 

62 

SI 

28 

47 

46 

89 

48 

89 

Mlniie<ota 

72 

60 

18 

2a 

28 

62 

50 

42 

Mississippi 

20 

20 

2 

t 

8 

10 

39 

35 

Mliionrl 

60 

66 

21 

40 

28 

80 

42 

36 

Montana 

17 

30 

1 

1 

4 

4 

17 

12 

Nebraska 

38 

S3 

7 

11 

lo 

34 

27 

IB 

Nevada 

3 

4 

1 

s 

1 

1 

New Hampshire 

12 

18 

7 

11 

0 

10 

22 

22 

New Jersey 

62 

84 

36 

67 

61 

161 

45 

51 

New Mexico 

7 

Q 

1 

1 

9 

9 

2 

4 

New ■JoriL 

180 

237 

337 

307 

170 

712 

142 

131 

North Carolina 

47 

82 

13 

20 

18 

3o 


44 

North Dakota 

10 

35 

2 

2 

3 

5 

16 

16 

Ohio 

102 

63 

61 

124 

06 

219 

72 

71 

Oklahoma 

32 

32 

7 

10 

11 

14 

80 

13 

Oregon 

Pennsylvania 

Rhode Island 

South Oarolinn 

2C 

184 

0 

17 

23 

143 

7 

U 

5 

81 

11 

3 

7 

150 

21 

7 

7 

100 

11 

g 

10 

294 

S9 

9 

15 

165 

9 

30 

10 

142 

11 

23 

Booth Dakota 
Tennessee 

Texas 

Utah 

26 

84 

80 

20 

23 

87 

0 

23 

14 

31 

•> 

17 

2a 

2 

40 

64 

19 

34 

72 

18 

23 

50 

Vermont 

^rglnla 
■Watbtogton 
Virginia 
wipconsln 
^ yomlng 

11 

10 

23 

B1 

22 

73 

10 

8 

14 

22 

47 

23 

00 

6 

3 

1 

16 

0 

6 

12 

0 

3 

33 

10 

9 

15 

3 

7 

10 

15 

13 

20 

8 

4 

10 

32 

21 

16 

37 

3 

6 

12 

43 

26 

42 

S3 

7 

0 

12 

20 

24 

31 

33 

2 

TotaU 

2 001 

2,008 

706 

1 es2 

1 ICS 

0,2/7 

i»ai4 

1 531 


Sdiools of nursing numbered 1,814 m 1927 and 1,531 
>n iyA4, including for both years only the schools ot 
nursing accredited by their respective state boards ol 
nurse jammers In addition, there w'ere 264 unac- 
ere ited schools m 1927, and only eighteen in 1934 


SUPERINTENDENTS IN HOSPITALS 

Thirty-five per cent of the superintendents or execu- 
tives of hospitals are physicians holding the M D 
degree, 40 per cent are registered nurses, and 25 per 
cent are persons witliout medical or nursing degrees 
The number of physicians serving as hospital supenn- 


Pathology and Radiology Departments, Directors 
and Technicians 



Number 


Nom 




Num 


of 



her 

Number 



ber 


Clinical 


of 

of 



of 


Lab- 

Director 

Tech 

X Ray 

Director 

Tech 









— . Tli 


ora 



^ ni 

Xyeparx 1 



— X 111 


toricfl 

MD 

Other 

cians 

meats 

MJ) 

Other cians 

Alabama 

59 

38 

10 

73 

C6 

49 

13 

66 

Arlxona 

27 

10 

8 

14 

87 

27 

7 

16 

Arkansas 

51 

84 

13 

61 

61 

40 

10 

89 

California 

2S1 

164 

41 

894 

262 

196 

48 

201 

Colorado 

60 

46 

15 

88 

68 

45 

17 

64 

Oonneatlcnt 

49 

S0 

S 

95 

49 

44 

6 

76 

Delaware. 

12 

8 

1 

IS 

11 

11 


9 

Dltt of Ck)lumbIo 

24 

24 


63 

23 

22 

1 

37 

Florida 

C8 

48 

28 

65 

69 

49 

14 

54 

Georgia 

82 

53 

21 

91 

82 

65 

13 

71 

Idaho 

23 

14 

9 

19 

40 

26 

9 

24 

niinols 

254 

170 

61 

426 

161 

95 

51 

280 

IndiaoB 

Pa 

69 

22 

115 

104 

67 

21 

69 

Iowa 

111 

OS 

19 

104 

127 

01 

20 

101 

Kansas 

£0 

66 

18 

91 

07 

74 

14 

66 

Kentocky 

78 

86 

26 

68 

78 

56 

18 

60 

Louisiana 

48 

36 

8 

66 

49 

40 

4 

41 

Maine 

43 

25 

13 

46 

52 

SS 

11 

48 

Maryland 

62 

86 

12 

76 

65 

43 

10 

62 

Massachusetts 

18S 

144 

20 

S47 

185 

161 

14 

183 

Michigan 

352 

204 

81 

264 

165 

145 

36 

189 

MIoncBota 

134 

82 

28 

147 

169 

109 

27 

119 

Mississippi 

60 

24 

80 

SS 

67 

49 

13 

49 

Missouri 

103 

83 

19 

178 

110 

06 

8 

127 

Montana 

29 

16 

10 

34 

86 

25 

5 

25 

Nebraska 

67 

41 

IS 

69 

72 

68 

10 

54 

Nevada 

0 

4 

1 

6 

10 

5 

2 

C 

New Hampshire 

27 

20 

4 

32 

80 

26 

1 

26 

New Jersey 

114 

96 

15 

176 

116 

102 

6 

IIS 

New Mexico 

23 

16 

3 

25 

33 

£8 

8 

17 

New York 

400 

240 

34 

825 

481 

878 

84 

4Sa 

North Carolina 

108 

66 

34 

126 

115 

86 

19 

91 

North Dakota 

20 

14 

13 

86 

33 

20 

10 

3d 

Ohio 

191 

124 

41 

2S6 

183 

147 

20 

183 

Oklahoma 

67 

50 

8o 

89 

96 

67 

36 

00 

Oregon 

43 

29 

11 

7a 

54 

89 

12 

49 

Pennsylvania 

279 

225 

41 

47o 

267 

233 

23 

267 

Rhode Islaind 

21 

17 

4 

83 

18 

17 


17 

Sooth Carolina 

39 

22 

IS 

40 

89 

30 

g 

30 

South Dakota 

38 

27 

10 

36 

44 

32 

8 

29 

TenneEsee 

66 

39 

16 

79 

78 

52 

13 

67 

Texas 

1D7 

123 

63 

2oC 

223 

162 

20 

168 

Utah 

18 

10 

1 

22 

26 

22 

3 

16 

Vennont 

20 

14 

4 

10 

28 

20 

2 

20 

Virginia 

84 

60 

15 

lOS 

86 

71 

8 

70 

Washington 

72 

49 

11 

89 

85 

65 

13 

63 

West Virginia 

C2 

45 

13 

73 

64 

45 

17 

67 

Wisconsin 

135 

84 

25 

107 

141 

30 

2b 

124 

Wyoming 

18 

14 

9 

10 

23 

15 

G 

12 

Totals (1034) 

4 271 

2960 

876 

6 105 

4 488 8 403 

703 

4,300 

(im) 

4,S®4 

2S78 

1 0S9 


4 677 2.487 

692 

(1929) 

4 026 




4 394 





tendents w'as 2,226 m 1934, 2,312 m 1933, and 2,648 
in 1925 Registered nurses for the same three y^rs 
respectively numbered 2,551, 2,559 and 1,676 Super- 
intendents not holding medical or nursing degrees, for 
the same years respectively, w'ere 1,545, 1,548 ’and 
2,528 The number of physiaan-supenntendents is 
relatively high m states having a number of large 
hospitals 


IN HOSPITALS 


reported by all hospitals this census 
numbered 701,143, or 8,133 less than m 1933 There 
rr ^ matermty hospitals, as compared 

wuth 5^49 1933 There were 648,995 in general 

hospitals, or 885 less than in 1933 Federal hosnitals 
reported 6,098 hi ^hs-a gam of 1,028 over 1933" and 
3,802 over 1929 Births in governmental hospitals 
\ere 144,419— a gam of 2,740 over the previous year 
— hospitals reported 556,724 births 
a loss of 10,873 as compared with the previous year 
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REGISTERED HOSPITALS 


Joua A M A- 
Maich 30, 1935 


INDIANA — Continued 


Hospitals and Sanatorluros 

Bloomington, IB 227 — Monroe 
Bloomln^on Hogpitaio 
Blofiton 6 074— 'Wdla 
"Wells County Hospital 
Brazil 8 744— Clay 
Olay County Hospital 
Clinton 7,938— Vermillion 
Vcnnllllon County Hospital 
Columbus 0,93^Bartholomew 


Culver Hospital 
CrouTi Point 4 046— LaJce 
Bale County Tuberculosis San 
atorlum 
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Copjrlfht Amerlctn il«p Co Jv T 75 j1 

• General Hospital 
A ^e^vous and Mental 




+ Tuberculosis 
■ Other Special Hospital 


Total hospitals m Indiana, 139, general 94, general beds 
occupied, 49 1 per cent , population per general bed, 435 


Decatur 5156— Adams 
Adams Coimty Memorial Hosp 
East Chicago 54 7&4 — Lake 
St Catherines HospltaI*o 
EDchart 32 049 — Elthart 
EBchart General Hospital 
Elwood 10 eS5— MadLon 
Mercy Hospital 

Evansville 102449— Vanderburgh 
Bochne Tuberculosis Ho8pItal+ 
Evansvflle State Hospital 
Protestant Deaconess Hosp 
St Mary s Hospital^ 

U S Marine Hospital 
Welbom Walker Hospital^ 
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35 
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19 
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Gen 

Church 

294 

BO 

343 

79 
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Gen 
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10 
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27 

1,253 

Gen 
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7 
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TB 
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115 
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State 

1,200 


1 160 
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Church 
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SO 
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Gen 
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176 
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107 

4 

46 

88 

TB 

CJounty 

200 



141 

Gen 

Church 

133 

30 

363 

77 

Gen 

Church 

122 

16 

141 

44 

Qcn 

Chnrch 

243 

67 

666 

122 

Gen 

County 

43 

8 

74 

13 

Gen 

CJhnrch 

41 

7 

24 

16 

Indus 

Corp 

100 



24 

1 Gen 

Church 

100 

20 

325 

46 

Gen 

Corp 

60 

0 

16 

18 

Gen 

Indlv 

16 

6 

24 

3 

Gen 

Church 


35 

6S6 

119 

Gon 

County 

40 

5 

27 

11 

Gen 

County 

25 

6 

37 

10 

NAM 

Church 

26 



16 

Gen 

Church 

214 

SO 

570 

118 
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County 

30 
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66 

13 

Gen 

County 

27 
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6S 
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INDIANA — Continued 


Hoipltals and Sanatorlumi a 

Ft Benjamin Harrison —Marlon ^ 

Station Hospital Gen Armv 

Ft Wayne 114 946— Alien 
Irene Byron Tubercnlosls Sanat TB Count' 
Lutheran HospItnlAO Gen Churclr 

Methodist Episcopal Hosp o Gen Ohurct 
fet Joseph HospItolAO Qch Chnrct 

Frankfort, 12,106-Cllnton 
Clinton County Hospital Gen Count' 
Garrett 4 42S-De Kalb 

Sacred Heart Hospital Gen Ohnrei 

Gary 300 Lake 

Gary Hospital Indus Corp 

Methodist Episcopal Hospital Gen Church 
St Antonio Hospital Gen Corp 

8t John Hospital (col ) Gen Indhv 
St Mary s Mercy Hospltal*o Gen Church 
Greencastlc 4 C13— Putnam 
Putnam County Hospital Gen Countj 
Greensburg 6 702— Decatur 
Decatur County Memorial Hosp Gen Countj 
Hammond 04 600— Lake 
Mt Mercy Sanitarium Church 

St Margarets Hospital*© Gen Church 
Hanford City 0 013— Blackford 
Blackford County Hospital Gen Countj 
Huntington, 33 420— Huntington 
Huntington County Hospital Gen County 
Indianapolis 304 101— Marlon 
Central State HospltaH* Uent State 
Dr W B Fletchcr^s Snnat NAM Corp 
Indianapolis City HospItaI*+© Gen City 
James Whitcomb Riley Hospital 
for Children (Affll )*+© Ohll State 
Methodist Episcopal Hosp *+© Gen Church 
Nortraye’ Sanatorium NAM Corp 

Robt W Long Hosp (Affll )*+© Gen State 
St Vincent s Hospital*© Gen Church 
Veterans Admin Facility Gen Vet 
William H Coleman Hospital 
for Women (AfflL)*+© Mat State 
JcfTersonvllle 11 940— CJlark 
Clark County Memorial Hosp Gen County 

Kendallvllle 6 439— Noble 
Lakeside Hospital Gen City 

Kokomo 32440“HoTrard 
Good Samaritan Hospital© Gen Church 

LaFayette 26 240— Tippecanoe 
LaFayettc Home Hospital© Qcn NPAfsn 
St Elizabeth Hospital*© Gen Church 

Wabash Valley Sanitarium ^n NPAssn 

William Ross Sanatorium TB County 

LaPorte 16 755— LaPorte 
Falrvle’tr Hospital Gen NPAssn 

Holy Family Hospital Gen Church 

Lebanon 6 445— Boone 

WiiUaxns Hospital Gen Indlv 

WItbam Memorial Hospital Gen County 

Linton 5 OSo— Greene 

Freeman Greene County Hosp Gen County 

Lognnsport 38 605— Cass 
Cass County Hospital Gen County 

Lognnsport State Ho»pltaJ+ Ment State 
8t Joseph 8 Hospital Gen Church 

Madison 0439— Jefferson 
Kings Daughters Hospital Geo NPAssn 

Marion 24 490 — Grant 


Grant County Hospital© 

Veterans Admin Facility Ment Vet 1 600 

MartlnsvIUe 4 962— Morgan 
Morgan County Memorial Hos 
pltal Gen County 18 

Michigan City 26 735— LaPorte 
Clinic Hospital Gen Corp 60 

St Anthony s Hospital Gen Church 300 

Mishawaka 23,639— St Joseph 
Bt Joseph Hospital© Gen Church 100 

Mancie 40 54'^ — Delaware 

Ball Memorial Hospital*© Gen NPAssn 144 

New Albany 25,819— Floyd 

St Edward s Hospital Gon Church 100 

Newcastle 14 027— Henry ^ 

Henry County Hospital Gen County 50 

Newcastle Clinic Hospital Gen Corp 16 

NoblcsvJlle 4,811— Hamilton 
Hamilton County Hospital Gen County 30 

North Madison 673— Jefferson 
Madison State Hospital Mont State 1,680 

Oakiandon 376— Marlon 

Sunnyslde Sanatorium TB County 201 

Peru, 12,730— Miami 
Dukes Miami County Memorial 
Hospital Qcn County 62 

Wabash Railroad Employees 
Hospital Indus NPAssn 60 

Plymouth 5,399-MarshaU 

MarshaU County Hospital Gen County 2o 

Portland 6,270— Jay 

Jay County Hospital Gen NT^Assn 12 

Princeton 7,605— Gibson ^ ^ 

Methodist Episcopal Hospital Gen Church 30 

Rensselaer 2,0i6— Jasper „ ^ 

■Jasper County Hospital Gen County 34 


Gen NTAssn 
Ment Vet 
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so 

617 

412 

0 604 

270 



233 

SC03 

i 530 

61 

873 

2A 

11 102 

33 



5 

61 

107 



302 

1 927 

200 

So 

444 

121 

4,210 

162 



161 

3 146 

CS 

So 

803 

61 

1745 

36 

6 

No dots supplied 

20 

12 

33 

12 

444 

60 

8 

70 

25 

741 

i 180 

2o 

239 

62 

1 6G9 

226 

20 

237 

106 

2 806 

i 45 

7 



300 

45 



33 

66 

28 

8 

75 

21 

761 

00 

15 

130 

43 

1,385 

24 

3 No data supplied 
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30 

4 

SO 

16 

460 

60 

6 

76 

26 
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1 682 
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45 

23 

6S4 

27 
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13 
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70 
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1 600 


1 
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4Cl 

18 

G 

40 

4 
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60 

10 

84 

18 

004 
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16 
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28 
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20 

23S 

69 
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siderablc investigation is earned out in the case of each 
hospital before it is admitted to tlie Register 
First, hospitals supply information regarding their 
capacity, equipment, classification and list of staff 
Eacli member of the staff is then looked up in the bio- 
grapluc files of the Association Information and 
advice are obtained from the secretaries and other 
members of the county medical societies, from state, 
city or county health departments, from the councilors 
of the state medical association for the distnct in which 
tlie hospital is located, and from other sources Inves- 
tigation of hospitals for internship and residency 
approval is more comprehensive than for registration 
A personal visit by a member of our staff of hospital 
examiners is made to each hospital approved, or apply- 
ing for approval, for internships or for residencies An 
increasing number of other hospitals are being inspected 
The list of registered hospitals, by states, begins on 
page 1091 of this issue, where considerable data are 
gi\en about each hospital Classifications, symbols and 
abbrenations are explained at the head of the list The 
list in eacli state is given in two sections (1) hospitals 
and sanatonuvns, and (2) related institutions The 
related institutions include some general hospitals lack- 
ing certain essentials, nursing homes, school infimianes, 
pnson infirmaries, custodial and other institutions 
designed to give some medical, nursing or convalescent 
care in an etliical and acceptable manner, but not 
strictly hospitals In the statistics the two classifica- 
tions are consolidated 


Hospitals Sanatoriums and Related Inslitutwiis 



Hospl 

tale 

Bede 

Basel 

nete 

Blrtlis 

Aver 

Patients ogo 
Admitted Census 

Ho'pUals and tan&to 
rliima 

4 807 

Hospitals 

870,310 50 012 

Beds liaselnets 

637 $47 0^ 037 037 343 

Related InstltntlonB 

1 437 

lOS rOi 

3 014 

13 200 

3ti329 143 7^5 

lotal leaUtercd hospl 
tab 

e,334 

I 043 101 

63 020 

701 143 

7 147 410 830 033 


Hospitals III Alaska Canal Zone Guam Hatmn, PhtUpfine 
Islands Puerto Rico and Virgin Islands 


iP 

493 

09 

Oaosl ZoQ9 

10 

1 642 

SO 

Guam 

I 

00 


Hawaii 

47 

4 641 

2S2 

Pblllpplne IsIoDds 

OS 

8 132 

404 

Puerto Rico 

41 

3 210 

IM 

VlrciD Islands 

6 

320 

22 

Totals 

(1914) 221 

18 430 

1 020 


(1033) 216 

18 794 

J 030 


(193^) 204 

18 83o 

720 


There are 221 hospitals located in these territories 
The distnbution of those hospitals and their capacity 
are shown in the accompanying table The total num- 
ber ot beds IS 18,430 and of bassinets 1,020 Alaska 
with nineteen hospitals gained one dunng the past 
3 ear, Hawaii with forty-seven has gamed two, Philip- 
pine Islands wnth ninefy-eight has added three, Puerto 
Rico with forty-one hospitals and the Virgin Islands 
five remain the same The statistics of the num- 
her of beds, the number of patients admitted, average 
census of patients and number of birtlis for tlie year 
are omitted for tliese 221 hospitals, because such sta- 
tistics have been received from only 70 per cent of 
tliese hospitals as this article goes to press 


HOSPITALS REFUSED REGISTRATION 

There are 569 institutions whicli, because of alleged 
unethical or questionable practices, admission to their 
staffs of members who are senously unqualified, either 
morally or professionally, flagrant methods of adver- 
tising, or for other valid reasons, are deemed unworthy 
of being included in any published list of reputable 
hospitals 


Hospitals Refused Registration 


Alabamo 

C 

Maine 

7 

OkJnhomn 

18 

ArlEooo 

3 

Maryland 

4 

Oregon 

32 

ArJfflUSfls 

0 

Mnesaebusetts 

10 

Pennsylvania 

2v 

ColllOTIilfl 

72 

Michigan 

16 

Rhode Island 

1 

Oolorodo 

20 

Sllnncsotn 

10 

South Carolina 

5 

Connecticut 

2 

Mleslsslppl 

2 

South Dakota 

3 

Dcluwore 


Mls&ouil 

24 

ienneesee 

0 

DIst ot Cotiiiiibla 


Montana 

0 

Texos 

20 

Florida 

23 

Kebrasko 

21 

Utsb 


Gcorsla 

1 

Nevada 

1 

Vennont 


Idaho 

2 

New Hampeblre 

1 

Virginia 

S 

ni/Dols 

41 

New Jersey 

7 

Wnshln^OD 

20 

Indiana 

18 

New Mexico 


West Vlrtlnla 

2 

Iowa 

10 

New York 

31 

Wleconsln 

8 

Kansas 

27 

North Carolina 

6 

Wyoming 

3 

Kentucky 

)0 

North Dakota 

S 


— 

Louisiana 

2 

Ohio 

27 

Total 

669 


Only a little over 1 per cent of the total capacity of 
ail hospitals is included in the 569 msbtutions that are 
refused registration From the standpoint of hospitah- 
zation, therefore, they are, as a rule, not needed Not 
only are they left out of the Register and the Amencan 
Medical Directory but tlieir names are consistently 
omitted from all the pubheabons of tlie Assoaabon 
and they are refused admission to the advertising 
columns 

This helps to distinguish between the good and the 
bad in hospitals As a result, it is considered a disgrace 
among hospitals and physicians to be refused registra- 
tion, and institutions tliat are rejected are frequently 
aroused and correct the objectionable practices m order 
that they may be recognized Public and professional 
opinion forces many such institutions to sell their build- 
ings to more reputable owners or to dose up 

The Register is used as a basic list of hospitals 
Industrial and governmental agenaes use it in selecting 
hospitalization for their dependents and benefiaanes 
Physicians almost universally obsen'e the Register in 
referring their patients 

The good work tliat the Amencan Medical Assoaa- 
tion has accomplished by its vigilance m distinguishing 
between the fit and the unfit m the hospital field has 
been shared very largely by other organizations TJie 
Amencan College of Surgeons has cooperated by 
refusing to consider for its approval an unregistered 
hospital, and the Amencan Hospital Association has 
followed the Register in considenng applications for 
institutional membership It is evident, also, that the 
public in general limits its patronage and its donations 
to hospitals that are considered worthy of a place m 
the Register 

MISCEI LANEOUS FACILITIES FOR MEDICAL AND 

nursing service 

In addition to the 6,334 registered hospitals saaa- 
tonums and related institutions, and in addition to the 
569 institutions refused registration, there is an 
unknown number of small places, some of ivbich afford 
suitable living accommodations and medical and nurs- 
ing care of a limited or speaal type Among them are 
emergency stations, doctors’ offices uith living accom- 
modations, small nursing and maternity hospitals, and 
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IOWA — Continued 


Hospitali and Sanatorlums 

Hamburg 2 103— Fremont 
Hamburg Hospital 
Hampton 3 473— FranVlln 
Lutheran Hospital 
Hartley I 272—0 Brlen 
Hand Hospital 
Hull tOa — Sioux 
Hull Hospital 
Ida Grove 2 206— Ida 
Ida Grove General Hospital 
Independence S 091— Buchanan 
Independence State Hospital 
Peoples Hospital 
Iona City, 16440— Johnson 
Children s Hospital 
Iowa State Psychopathic Hoe 
pltal+ 

Mercy Hospitaio 
University HospltaIs*+o 
Iowa Falls 4 112— Hardin 
Ellsworth Hospital 
Keokul IBIOO— Lee 
Graham Protestant Hospitaio 
Bt Joseph s Hospital® 
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State 
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State 
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City 

IS 
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Gen 
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Hoipltals and Sanatorium* 

SI 

a 
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w 

a 

If 
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> a 

= 1 

Mt Pleasant 3,743— Henry 

tncD 

s 

mo 

m 


Ck< 

Henry County Soldiers' and 








Snllore Memorial Hospital 

Gen 

County 

20 

5 

64 

0 

2C7 

Mt Pleasant State Hospital 
Muscatine 10 //8 — Muscatine 

Meat 

State 

1 GOO 



1 jSI 

4jS 

Beilerue Hospital 

Beniamin Hershey Memorial 

Gen 

Indiv 

24 

4 

41 

30 

3^2 

Hospital 

Levada 3,133— Story 

Gen 

LPAssn 

60 

G 

54 

10 


Iowa Sanitarium and Hospital 
Lew Hampton 2 458— Chickasaw 

Gen 

Church 

50 

5 

35 

lu 

300 

8t Joseph 8 Hospital 

Lowton 31, 6Ci>— Jasper 

Gen 

Church 

51 

D 

Oj 

10 

OiJ 

Mary Frances Skiff Memorial 








Hospital 

Oakdale, Johnson 

Gen 

City 

47 

10 

120 

!4 

7i^2 

State Sanatorium for Tuber 
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TB 

State 
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340 

213 

Oelwcfn 7 7W — Fayette 





Mercy Hospital 

Onawa 2 u3S— Monona 

Gen 

Church 

30 

6 

76 

37 

4«0 

Onawa Hospital 

Osceola 2 871— Clarke 

Gen 

Indlr 

12 

4 

30 

7 

420 

Harken Hospital 

Gen 

Indtv 

20 

4 

2S 

10 

se^* 


IOWA 



• General Hospital + Tuberculosis 

A Nervous and Mental ■ Other Special Hospital Yotal hospitals in loua, 159, general, 122, general beds 

occupied, S3 S per cent , population per general bed 360 


KjioxrJUe i C97— Marfon 
Veterans \dinlD FflClIIty 
LaVc City 2 012— Calhoun 
McCrary Hospital 
McA ay Memorial Hospital 
Xc Mars 4 'TgS— Plymouth 
Sacred Heart Hospital^ 

Leon 2 006— Decatur 
Decatur County Hospital 
ilannlDC 3^7— Carroll 
Wyatt Memorial Hospital 
Maquoleta 3 605— Jacteoo 
City Memorial Hospital 
Marshalltown 17»373— Marshal) 
Evancelicfll Deaconess Home 
and Hospital® 

St Thomas Mercy Ho«pltalo 
Mason City 23 $04— Cerro Gordo 
Park Ho«pItal 

St Joseph s Mercy Hospital® 
Story Hospital 
McCregor l,2PO-ClByton 
ilcGregor Hospital 
Montlcello 2,250— Jones 
John JIcDonald HofipItal 


O'ceola Hospital 

Sol 647 lo3 Osceola Saoltarium and Hosp 

OsbaloosB 30 123— Mahaska 
2 j 6 02 30 887 Mercy Hospital 

12 6 SO 4 100 Ottumwa 23 O/o— TTapeilo 

Ottumwa Ho pital 

60 10 76 21 SjG St Joseph Hospital® 

Sunnyslope Sanatoriom 
20 6 la 6 289 Perry, 6 8Sl— Dallas 

Kings Daughters Hospital 
22 4 >0 data supplied Bed Oak 6 T78— Montgomery 

Murphy Memorial Hospital 
20 4 25 11 278 Bbenondoab 0 602— Page 

Henry and Catherine Hand 
Hospital 

J25 16 155 79 1360 SIhley 1 B70-Osceola 

Oa 15 48 2a 937 OsceoIa Hospital 

Sibley Hospital 

4 j J2 83 18 792 Sigourney 232— Keokuk 

7j 12 151 S3 1277 Sigoumey Hospital 

10 3 33 4 179 Sioux City 79 183— Woodbury 

Lutheran Hospital® 

10 8 12 6 111 Methodist Hospital® 

St Joseph s Mercy Hospital*® 
2 j 5 69 15 609 St Vincent s Hospital® 

Key to symbols and abbrarfatlons It oa page 109( 
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procedure as offenng superior advantages The fol- 
lowing suggestions, therefore, should be considered as 
having practical value since they represent, at least in 
part, successful methods in certain hospitals or medical 
schools at present 

INTERN SURREY AND DEMAND 
The excess of approved inteniships over the number 
of applicants, which at one time was stated to be as 
much as a thousand places, has largely disappeared 
An investigation has been made, therefore, into the 
number of available internships, the results of which 
are presented in the accompanying table The three 
important factors which have reduced the number of 
openings each year are the increasing length of intern- 
ships, repeaters, and the placement of foreign graduates 
There were 2,222 interas in the group sersung over 
tiielve months — on the average 20 7 months Yearly 
replacements in this group, therefore, will amount to 
1,285 By subtracting these figures from the total 
number of approved internships and total graduates 
seeking internships, there remain 3,982 twelve month 
semces for 3,714 applicants, an excess of 268 How- 
ever, the Counal has records of 113 men who are 
repeating a year’s rotating service The number of 
foreign graduates placed will approximate this figure 
and, as a result, the Council has requested that hos- 
pitals whicli it has approved assign no internships to 
foreign graduates until all applicants from our own 
class A schools have been placed 
This scaraty of internships has been in part due to 
the temporary abandonment of intern training by the 
Navy, Army and Marine hospitals The two latter 
groups of institutions are completing details for active 
resumption of intern training With these and other 
hospitals recently approved and reinstated, about 172 
additional openings will be provided 

SELECTION AND APPOINTMENT OF INTERNS 
Hospital administrators, intern committees and deans 
of medical schools have at vanous times testified con- 
cermng the unsatisfactory methods now employed in 
making application for, and making appointments to, 
intemslups Under existing circumstances, an enor- 
mous amount of energy and correspondence is neces- 
sary on the part of all involved — the intern, the hospital, 
and those who are called on to write cliaracter and 
aptitude references for applicants 

Many of the present difficulties could be minimized 
if practices already engaged in by deans or faculty 
intern committees could be enlarged and directed in 
more effective channels, if uniform application blanks 
were in use, if (still more important) uniform times 
of application and appointment were observ'ed and, 
finally, if a central coordinating and placement bureau 
were established 

The following procedures are offered as suggestions 
for further discussion and improvement Since most 
internships commence July 1, methods are recom- 
mended on this basis, but time relationships would be 
the same for appointment at any period 
1 The first step involves acceptance of a uniform 
’^l®™ship application blank by all approved hospitals 
which will supply intern committees with suffiaent data 
for intelligent selection of intenis These blanks will 
be handled as follows 

, l^wphcate blanks will be supplied to each candidate at 
the medical tchooL He will submit these blanks properly filled 
ou , together with his photograph, to his dean or faculty intern 
committee. 


(b) The medical school authorities will verifj the submitted 
data and add in space provided the candidate's class standing 
and their estimate of the student’s probable performance as an 
intern 

(c) The candidate will submit at the same time as he pre- 
sents his application, and on a separate form, his first, second 
and third choice of hospital 

(d) On an agreed date, for example, February 1, the original 
applications are sent by the dean to the first choice hospital 
The duplicates are retained in the medical school files to pro- 
vide against loss or other mishap to the original applications 

2 On receipt of the blanks, the hospital intern com- 
mittee makes a selection of acceptable applicants — 
additional data if necessary are secured, arrangements 
for personal interviews are made, and any other pro- 
cedures in keeping with hospital custom are earned out 
Contracts are then dispatched to successful candidates 
and, if satisfactory, signed, witnessed and returned 
All applications from unsuccessful candidates are 
returned to the medical school before March 1 

3 This second step will have been completed by 
March 1 and the entire procedure, using the same 
blank, IS repeated for the second and tliird choice hos- 
pitals the months of March and April being used to 
complete the performance 

Ai'ailablc Approved Internships 


Nurnlwr of approved Intenuhtpj September 19S4 fl,lM 

Average length of Intcrnehlps 18 Mo 

Graduates seeVIng Internsblp, 1«1 1,0)9 

Interns serving over 12 months 2,222 

Total months served 40,064 

Average length of Internship 20 7 Mo 

Internships available In 1934 1,283 

Tttelve month Internships 3,882 

Total months served 47,784 

Graduates placed in this group 3,714 

Excess of Internships over 1934 gradnates 268 


4 As soon as a hospital has obtained its complement 
of interns, the central bureau is notified and suitable 
means are taken by it to notify the medical schools 

5 The names of all candidates unabsorbed by May 1 
would be submitted to the central bureau Likewise, 
all approved hospitals would supply the same bureau 
with the number of unfilled appointments Adequate 
arrangements for publiaty or more direct methods of 
bnnging intern and vacancy together could readily be 
brought about 

To be completely successful, this plan would operate 
even in hospitals controlled by or within the sphere of 
influence of the schools, or where other close relation- 
ship exists between medical school and hospital 

The plan seems to preserve to both hospital and 
intern as much free choice in selection as exists at 
present, imposes no great added burden to medical 
school committees, and rehev'es interns of the anxiety 
and physical burden of vvnting dozens of futile appli- 
cations during the important closing months of their 
academic careers 

RECORDS OF INTERNSHIPS AND RESIDENCIES 
The attention of all hospitals approv ed for internship 
or residency training lias been directed on several 
occasions to the provusion made by the Counal for 
accurate registration of all hospital services in the 
biographic files of the Amencan Medical Assoaation 
Hospitals have been asked, therefore, to maintain ade- 
quate records (as to the exact duration and type of 
expenence obtained) on each intern or resident 
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hospitals registered by the AMERICAN MEDICAL ASSOCIATION 


The following list contains tlie names of 6334 hospitals, sanatonums and related institutions that are located in the United 
States and 221 m Alaska, Canal Zone, Guam, Hawaii, Philippine Islands, Puerto Rico and Virgin Islands It omits the names 
of 569 hospitals which, after investigation, were not accepted The inclusion of the name of any institution may be taken as 
an indication tliat evidence concerning irregular or unsafe practices lu that vustitution has not come to the attention of the 
Council on Medical Education and Hospitals The list m each state is given m two sections (1) hospitals and sanatonums, 
and (2) related institutions The related institutions include some general hospitals lacking certam essentials, nursing homes, 
school infirmaries, prison infirmaries, custodial and other institutions designed to give some medical, nursing or convalescent 
care in an ethical and acceptable manner, but not strictly hospitals In the statistics the two classifications are consolidated 
The words "No data supplied" following the name of a hospital mean that no report was received although at least three 
requests were sent. 

KEY TO SYMBOLS AND ABBREVIATIONS 


* Approved lor ecncrnl Internship, tlm fifth year In medicine by the 
Council on Medical Fducatlon nnd Hospitals 
+ Approred lor eerteln tcfidcncics In speelaltlea lor prodnnles In 
meaWno who have already had a ccncral Internship or Its tqulv 
alent In prtvnto prnctlce 


o School ol Dwslnc accredited by state hoard ol unrse eiamlners 
o AfllllntPd lor nurse training on atate accredited basis 


The column headed “Tjpe of Scmcc" tells what diseases or conditions are treated in each institution, as follows 
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Card 

Chll 

Chr 

Conv 

Brug 

£pll 


Cancer 

Cardiac 

Children 

Chronic 

OonvaleEcenee nnd rest 
Hmg and alcoholic 
Epileptic 


ENT 

Lye car nose and throat 

Inst 

Ingtltutlonal 

Gen 

GoDiral 

Mat 

Maternity 

GATB 

General and tuberculosis 

Match 

Maternity and cbQdrcn 

Ino 

Incurable 

McCe 

Mentally deficient 

Indus 

Industrial 

Meat 

Mental 

Iso 

Isolation 


LervouB and mental 


Orth 

ShOa 

TB 

Tbia 

TbOr 

Ven 


Orthopedic 
Birin and cancer 
Taherculosls 

Tubercnlosls and Isolation 
Tuberculosis and orthopedic 
Venereal 


The column headed “Control ’ indicates for each institution the ownership, control, or auspices under which it is conducted, 


as follows 

OOVEBNMEKTAU 

Eederal 
Indian Affairs 
United States Army 
United States Envy 
United States PublJc Health Servka 
Veterans Administration EoclUty 


State 
City 
County 
City County 


NONPROFIT ORGANIZATIONS 

Church 

Fraternal 

NonproBt association 


ABBREVIATIONS 


PROPRIETARY 

Individual 
Partnership 
Corporation 
(uarestrlctea «« to proflt) 


OyOo City and county 
dorp Corporation unrestricted 

as to profit 
Fed Federal 


Frat Ftatemtd 

I A Office oC Indian Affairs Bepart 

ment ot the Interior 
Indlv Individual 


TTPAssn 

Part 

USPH8 

Vet 


honproSt association 
Parfnershlp 

United States Public Health Scrvloa 
Veterans Administration Pncillty 


Population of cities is based on the 1930 census of the United States Bureau of the Census 
led to tins decision Population of states is based on estimates of the Bureau as of July 1934 


ConsultaticMi with the Bureau 
(See note to maps ) 
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Hoipltal* and Sanmtorlumi 
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Aorwood Hospital*® 

Bt Vincent s Hospltaio 
South Highlands Infirmary® 
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HotpHafi and Sanatarlumt 
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Jour A :M A 
March 30, 1935 


KENTUCKY — Continued 


Hospitals and SanatoMums 

iIadf«onvine 0 90S— HopJiDS 
MadJ^onTlIle Hospital 
ilartin 799— Floyd 
Beaver Valley Hospital 
Mayfleld 6 177— Graves 
Fuller Gllilnm Ho«pltol 
3IayfleM Hospital 
JJaysvIlle 6,5o7— Mason 
Haysn-ood Hospital 
MlddJesboro 10 3^0— Bell 
MIddlesboro Ho^pItalc* 

Mt Sterling A SoO—Montgomcry 
Mary Chiles Hospital 
Murray, 2 891— Calloway 


Oatwood — CbrlsHon 
Veterans Admin Facility 
Owensboro 22 705— Daviess 
Owensboro City Hospital^ 
Paducah 33,541— McCracken 
Illinois Central Hospital 
Blverside Hospital 
PalntsvlUe 2,411— Johnson 
PalntsvIUe Hospital 
Paris 0 204 — Bourbon 
W W Massle Memorial Hos 
pitaio 

Pewee Valley 6S2— Oldham 
Pewee Valley Sanitarium and 
Hospital 

Plkevine 3 3.6— Pike 
ilcthodlst Hospital 
PlnevUIe 3 667— BeH 
PIncvIlle Community Hospital 
Richmond 6 49o— Madison 
Gibson Hospital 
Pattle A Clay Infirmary 
V S Public Health Service 
Trachoma Hospital 
Shelbyvllle 4 033— Shelby 
Kings Daughters Hospital 
Somerset 6,6Ci^PalaskI 
Somerset General Hospital 
Versailles 2,244— Woodford 
Woodford Memorial Hospital 
Waverly Hills —Jefferson 
Waverly Hills Sanatorium 
Winchester 8,233— Clark 
Clark County Hospital 


Related Institutions 
BarbourvlUe 2,880— Knox 
Logan Hospital 
EddyvIUe 1,090— Lyon 
Kentucky Penitentiary Hosp 
Fleming 1 389— Letcher 
Fleming Hospital 
Florence 460— Boone 
Highway Medical Hospital 
Frankfort 11 626— Franklin 
Kentucky State Reformatory 
Hospital 

State Institution for the Fee 
blemlnded 

Fulton 3 502— Fulton 
Cu^lIn^eI^ Ho«pItal 
Fulton Hospital 
Grayson 1 022— Carter 
J Q Stovall Memorial Hosp 
Cuerrant 27— Breathitt 
Highland Institution Hospital 
Hopkinsville 10 746-ChrlBtIaD 
Western State Hospital 
Lakeland 65— Jefferson 
Central State Hospital 
Lebanon 8,24*5 — Marion 
Bnute Infirmary 
Lexington 45 738 — Fayette 
Eastern State Hospital 
Louisville 307 745— Jefferson 
Kings Daughters Home for In 
curables 

Mt St Agnes Sanitarium 
Susan Speed Darls Home and 
Hosptlal 

Princeton 4 764— Caldwell 
Princeton Hospital 
Seco 1 loO— Letcher 
Seco Hospital 
Shelhyvine 4 053— Shelby 
Old Masons Home ol Kentucky 
Hospital 

Smiths Grove 718— Warren 
Lucy T Owen Hospital 

Summary for Kentucky 

Ho'T’ltal^ and sanatoriums 
Belated Institutions 

Totals 

Refused registration^ 
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Gen 

N'PAfsn 

3j 

3 

G 

12 

172 

Gen 

Church 

50 

S 

10 

25 

I 300 

Gen 

Corp 

30 

3 




Gen 

Indiv 

20 


4 

12 

12^ 

Geo 

NPkssn 

35 

4 


18 

OvH 

Trach 

FedState 

34 

f 


30 

ZA 

Gen 

NPAssn 

SO 

6 

4j 

12 

ZjO 

Gen 

Corp 

20 

9 

IS 

11 

200 

Gen 

CyCo 

20 

4 

40 

12 

820 

TB 

CyCo 

623 



602 

522 

Gen 

NT»As8Q 

35 

CNodatakuppIled 

Gen 

N'PAesn 

20 

4 

9 

6 

160 

Gen 

Indiv 

12 

2 

12 

3 

76 

Inst 

State 

39 

Nodatasuppllcd 

Indus 

Corp 

2j 



6 

144 

Gen 

Indiv 

20 

2 



e 

Inst 

State 

IOj 



30 

1 (W) 

MeDe 

State 

800 



780 

40 

Gen 

Indiv 

10 

1 

4 

1 

41 

Gen 

Corp 

10 

2 

8 

3 

204 

Gen 

Indiv 

10 

1 

3 

4 

122 

Gen 

Church 

10 


1 

2 

740 


Ment 

State 

1 02o 



1 893 

646 

Ment 

State 

2 ,8 j0 



2 312 

5oS 

Qen 

Indiv 

7 

1 


New 


Ment 

State 

137o 



1,837 

G03 

Inc 

NT* kssn 

96 



01 


NAM 

Church 

30 


Nodatasupplled 

MatChChurch 

26 

23 

110 


120 

Gen 

NPAssn 

15 

4 Nodata supplied 

Indus 

Indiv 

0 


4 

5 

197 

Inst 

Frat 

IS 



6 

29 

Gen 

Indiv 

12 

1 

1 

1 

20 




kverage 

Patients 

Number 

Beds 

Patients 

Admitted 

79 

G 144 

3 49g 

78 601 

21 

7 404 

OjOio 

5G^ 

100 

13 54S 

10 420 

84 255 

10 

153 




LOUISIANA 


Hospitals and Sanatorium! a 

Alexandria 23 025— Eapidcs 
Baptist Hospital Gen Chore 

Veterans Admin Fncilltr Gen Vet 

Bastrop 6 121— Morehouse 
Bastrop General Hospital Gen Indie 

Baton Eoueo SO 720— East Baton 
Baton Eouge General Hosp o Gen hPjlssn 
Our Lady ol the Lake Sault o Gen Church 
Bogalusa 14 029— Washington 
Elizabeth Sullivan Memorial 
Hospitaio Gen Corp 

Carrllle 30S— Iberville 

U 8 Marino Hospital* Lepro USPH 

Converse 291— Sabine 

Allen Sanitarium Gen Indiv 

Covington 3,203 — St Tammany 
lien- Fenwick Sanitarium NAM Indiv 

Crowley 7 050— Acadia 

Crowley Sanitarium Gen NPAes 

Be Bidder 3,737 — Beauregard 
Be Bidder Sanitamlm Gen Corp 

Ferrlday, 2,502— Concordia 
Ferriday Hospital Gen Part 

Qreenwell Springs —East Baton Eouge 
Greenwell Springs Sanatorium SB State 
Haynesvlllc 2 641 — Claiborne 
Haynesvlllo Hospital Gen Corp 

Jackson 3 000 — East Feliciana 
East Lonlslana State Hosp+ Ment State 


■B = So nS 

§ S? oi: -H 

5 es d pi > a 0*0 

5o ca <P^ Ph< 


100 10 107 


16 0^ 
416 1 92o 


30 1,3-jO 
66 2 3r 


Lepro USPHS 425 


NA.M Indiv 


^odata supplied 


I Lafayette 14 C3o — Lafayette 

Lafayette Sanitarium Gen Corp 

' St John Hospital Gen Indiv 

' Lake Charles 16 791 — Calcoaleu 

bt Patrick 8 Hospitals Geo Obnreh 

Lecompte 1 247— Rapides 
Lecompto Sanitarium Gen Part 

Mansfield 3 837 — De Soto 
Mansfield Sanitarium Gen NPAsbi 

Minden 6 0t»- Webster 
Mlnden Sanitarium Gen Corp 

Monroe SO 029— Ouachita 
Monroe General Hospital Gen KPAsra 

Francis Sanltarlumc* Gen Church 

^ aughoD Wright Bendel Clinic Gen Port 

Katchltoches 4,547— ^atcblto^bes 
Katchltoches Hospital Gen NPAssr 

Kew Iberia 8 003— Iberia 
Dauterive Hospital Gen Indiv 

Kew Orleans 458 762— Orleans 
Charity Hospltal^f+o Gen State 

City Hospital for Mental Dls 
eases Ment City 

Do Paul SoDltartum NAM Chureh 

Eye Ear Nose and Throat 
HoBpItaI+ FNT Corp 

Flint Qoodrldge Hospital of 
Dillard University (col )a Gen NPAssn 

French Hospital Gen Frat 

Hotel Dleu Hospital*^ Gin Church 

nifnols Central Hospital Indus Corp 

Mercy Hospital Sonlat Memo- 
rinlAO Gen Church 

New Orleans Hospital and Vis 
pentary for Women and Ohll 
dren Gen NPAssn 

Southern Baptist Hospltal^o Gen Church 

Touro JDflrmary^+<> Gen NPkssn 

C 8 Marine Hospital* Gen USPHS 

Opelousas 0 299— St Landry 
8t Rita 8 Infirmary Gen Part 

Plneville 3 6l£— Rapides 
Central Loulslnna State Hosp Ment State 
PJaqnemJDe 6 324— IbervlJJe 
Flaqucmine Sanitarium Gen Corp 

Rustou 4 400— Uneoln 

Ruston Lincoln Sanitarium Gen NPAsen 

Shreveport 76 665 — Caddo 
Highland Sanitarium^ Gen Corp 

Korth Louisiana 8anltarlumc> Gen CJorp 

Pines Sanatorium TB NPAssn 

T E Schumpert Memorial Sanl 
tarlum*^ Gen Church 

Shreveport Charity Ho8pital*o Gen State 
Shriners Hospital for Crippled 
OblIdreD+ Orth Frat 

Tri State Hosp/taio Oeu Corp 

WInnsboro 1 965 — Franklin 
WInnsboro Sanitarium Gen Corp 

Related Institutions 

Alexandria 23,026 — Rapides 
State Colony ana Training 
School McDe State 

Angola 18— West Feliciana 
Louisiana State Penitentiary 
Hospital Inst State 

Breaux Bridge 1,399 — St* Martin 
St Paul Hospital Gen Indfv 

EUxabeth 3,000— Allen 
Industrial Lumber Company 
Hospital Gen NPAssn 

Eunice 3,^7— St Landry 
Eunice Clinic and Hospital Gen Corp 


33 4 No data supplied 

I2o 16 167 6o 2,704 

25 10 66 IB 1270 


State 1314 09 8 453 2,103 6o,437 


Gen 

NPAssn 

83 

12 

07 

29 

Gen 

I^at 

63 

12 

160 

16 

Gin 

Church 

233 

25 

432 

112 

Indus 

Corp 

00 



25 

Gen 

Church 

125 

28 

317 

62 

Gen 

NPAssn 

34 

10 

345 

2G 

Gen 

Church 

198 

24 

337 

110 

Gen 

NPkssn 

322 

44 

723 

180 

Gen 

USPHS 

672 



33o 

Qen 

Part 

20 


IS 


Ment 

State 

1 7So 



1 7^ 

Gen 

Corp 

2j 

7 

20 

B 

Qen 

NTAsen 

2o 

£ 

S7 

6 

Qen 

Corp 

100 

8 

154 

40 

Gen 

CJorp 

100 

10 

131 

n 

TB 

NPAssn 

150 



70 

Gen 

Church 

150 

12 

243 

50 


470 48 1 0C3 400 13315 


67 1j4 

50 21j1 


McDe 

State 

GOO 


637 


Inst 

State 

24 



2G0 

Gen 

Indiv 

10 

1 

1 2 

130 

Gen 

NPAssn 

18 

1 

6 2j 

CO 

Gen 

Corp 

14 

1 




K$y to symbols and abbreviation* Is on pane 1091 
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ARIZO^IA— Continued 


HoiplUli and Sanatorlumi 

Saeatod, Sl^Plnnl 
Plina Indlon Uospitnl 
Bafford, 1 TOO-Gtahnin 
Monia Sduthb Hospital 
San Carlos 100-Glln 
San Oarloi Indian Uospitnl 
8slH,61-Kraa 
Indian Oasis Hospital 
Superior 2 62i— Pinal 
Mapna Hospital 
Tuba City, 100— Coconino 
Western Navajo Hospital 
Tucson 32 600— Plnia 
Anson Rest Home 
Barlleld Sanatorium 
De«ert Banatorinm nnd Instl 
tuto ol Research 


o{i 

'3 

a 

■2 

■«£? S 
K? S 
5S 5 

0 

t-i 

II 

eI 


K8 

0 

C C3 0 

dJ2 

k « 


fesm 

0 

mo Q 

aCQ 

-<cu 

Q4< 

Gen 

I A 

50 10 

132 

30 

cso 

Gen 

Corp 

20 2 

0 

5 

147 

Gen 

I A 

20 a 

22 

17 

437 

Gen 

lA 

40 5 

21 

28 

353 

Gen 

Corp 

IG 4 

5 

3 

03 

Gen 

I A 

40 0 

18 

£0 

CjO 

TB 

Part 

*» 


10 

£-> 

TB 

Indlv 

22 


12 

22 

Gen 

NPAssn 

60 

No data supplied 




OoDTTleht Amnicin iltp Co NY Is* I 


• G«neral Hospital + Tub^rcoIosU 

A N«rvou» and ilfntal ■ Other Special Hospital 

Total hospitals m Arizona, 66, general, 36, general beds 
occupied, 61 J per cent, population per general bed, 255 


St Luke 8 In the-Dfsert Saul 
tarium 

St Han’s Hospital and Sana 
torlum^ 

San Xavier Indian Sonatorlotn 
Southern lletbodlst Hospital 
and Sanatorium 
Southern Pacific Sanotorlom 
Veterana Admin FacUlty 
TY hlpplt—T av apal 
Veterans Admlm Poclllty 
TThlterlver, E— Navajo 
Ft Apache Amucv Hospital 
Winslow, 8,917— Navajo 
Winslow Sanatorium 
Tuma 4,892— XuroB 
Ft Tuma Indian Hospital 
Yuma County General Ho?p 


TB Church 

G&TB Church 
TB I A 

QA>TB Church 
TB NPAasn 
Q&TB Vet 

GATB Vet 

Qen I A 


Gen lA 
Gen County 


RaUtad Institutions 
Chin Lee 65— Apache 

xn®'!5 General Hospital Gen I A 
Flageian 3^!!l-Coconlno 
P-tJ^too County Hospital Inst County 

llercy Hospital Gen Indiv 

Kayenta 16-SavnJo 

iA*Fcnta Sanatorium Gen I A 

iIcNary US-Apaehe 

alcAary Hospital Indus XPAssn 


ARIZONA— Continued 

■k! 

o?? S 


Related fastltutloae 

Parker, 475— Tuma 
Colorado Rjver Indian Affcncy 
Hospital 

Phoenix, 48 118— ilarleopa 
Harrisholm 

Helen Lee Sanatorium 
Maricopa County Tuherculosls 
Hospital 

Prescott 5 517— Tavaptti 
Yavapai County Hospital 
Tucson, 32,500— Pima 
Arirona State Elks Aisodatlon 
Hospital 

Comstock HOBpItal 
La Caen del Eneanto 
Pima County Hospital 
Heordon Banatorinm 
Valentine 16S— Mohave 
Truxton Canon Indian Hoip 
Wtekenburg, 784— Maricopa 
WIckenburg Hospital 
Williams 2,160— Coconino 
Williams Hospital 

Summary for Arizona 

Hospitals and innntorluro? 
Belated Jnstltutions 

Totols 

Refused registration 


S ° «S 

5 Is gS 

S 0 

m feso <p* 


Qeu 

I A 

B4 

1 Nodnta supplied 

Conv 

Indlv 

7 

0 20 

TB 

Indlv 

0 

0 13 

TB 

Connty 

37 

Nodato supplied 

Inst 

County 

70 

4 20 65 363 

TB 

Frat 

85 

15 33 

TB 

NPAssn 

SO 

Nodato supplied 

Conv 

Indlv 

4 

2 5 

TB 

County 

45 

13 72 

TB 

Indlv 

Ifl 

10 81 

Gen 

I A 

U 

6 8 230 

Gen 

Indlv 

11 

3 Nodnta supplied 

Gen 

Indlv 

10 

1 10 1 66 




Average 

patients 

Number 

Beds 

Patients 

Admitted 

40 

4 28o 

2,811 

29,310 

17 

424 

304 

2,485 

eo 

4 709 

3 115 

31706 

3 

ei 




ARKANSAS 


Hospitals and Sanitariums Sg 

Alesandcr HI— 3?ulaslt! 
lIcHae ilmorial Sanatorium 
(col ) TB 

Arfcadcipbla, 8,380— Clart 
Toiniscnd Hospital Gen 

Batesville 4,181— indepcndenca 
Dr Gray's Infirmary Gen 

Johnston and Craig Hospital Gen 

Bauxite 2400— S&llne 


IS aS 5? 
s Sjs Sg sS 

E es *8 

K aa a-o «’8 

(a JEW -<(8 A(< 


tuTlng Company Hospital 
Benton 3 445— ballne 

Gen 

NPiesn 

20 

1 

18 

4 

Go 

Blakely 0 Bonltarlnm 

Blythcvllle 10 OS^MIiiIs iippi 

Gen 

Indlv 

13 

2 

24 

6 

231 

Blytbevllle Hospital 

Comden 7 273— Ouacblto 

Gen 

City 

45 

S 

49 

8 

S37 

Camden Hospital r 

Charleston 851— Franklin 

Gen 

NTAssn 

23 

0 

05 

0 

706 

Bollinger Hospital 

Clarksville ^031— Johnson 

Gen 

Indlv 

15 


2j 

4 

100 

Johnson County Hospital 
Conway, 6,634— Faulkner 

Gen 

Corp 

19 

0 

Nodata supplied 

Faulkner County Hospital 
Crorsett, 2,811— Ashley 

Gen 

Corp 

20 

6 

24 

9 

372 

Crofsett Hospital 

DeQueen, 2,036— Sevier 

Gen 

Corp 

20 

G 

34 

11 

2o6 

Archer Hospltnl 

Dumas 1,669— Desha 

Gen 

Port 

23 

0 

8 

0 

ISl 

Dumas Hospital 

El Dorado 16,421— Union 

Henry 0 Rosamond Memorial 

Gen 

Indlv 

10 

1 No data supplied 

Hospital 

Gen 

Part 

21 

5 

73 

14 

697 

Warner Brown Hospital^ 

Gen 

Church 

To 

C 

137 

61 

1933 


loO 15 SIP 01 2,0o0 


lu 12 60 33 900 

82 13 68 

3oS 323 713 

coo 2o3 1,012 

« 6 29 27 712 

la 3u 05 

32 2 13 23 37fl 

60 6 No data supplied 


20 2 13 15 153 

20 Nodata supplied 
H 3 21 8 318 

62 2 2 11 331 


Eureka Springs 2476— Carroll 
Don Sawyer Memorial Hosp Surg Corn 
F^ettevnie, 7401— Washington 
Fayetteville City Hospital Gen City 

Veterans Admin Facility Gen Vet 

Ft Smith, 81 129— Sebastian 
St Edward s Mercy Hospitaio Gen Churc; 

Sparks Memorial Hospital Gen RPAs* 

Helena 84IG— Phillips 

Helena Hospital Gen NPAti 

Hope 6 DOS— Hempstead 
Josephine Hospital Gen Indly 

Julia Chester Hospital Gen CyCo 

Hof Springs National Park 20 238— Garland 
Army and Navy General Hosp Gen Fed 

Eeo N EevI Memorial Hosp o Gen Frat 

Ozark Sanatorium Gen Oorp 

St Joseph s Hospltaio (Jen OhnrV 

■Woodmen ot Cnlon Hospital 
, (col ) Gen Frat 

Jonesboro 10426— Craighead 
St Bernard s Hospltaio (jen Chure 

Lake Village 1482— Chicot 
Lake Village Infirmary Gen Fart 

Little Rock 81,670— Pulaski 
Arkansas Children s Home and 
Hospital Chn NPAssu 

Baptist State Hospitalso Gen Church 

Granite Movmtaln Hospital Gen Indlv 

LIttIo Rock City Hospital* Gen City 

Missouri Pacific Hospital Indus NPAs^n 

St Vincents Infirmary*© Qen Church 


Key to tyrabali sad abbreviations Is on page 1091 


6 m 25 1490 

200 033 

13 113 61 2402 

10 31 13 007 

4 03 16 070 


2 5 121 1006 

3 11 53 8S0 

1 2a 12 605 

0 34 63 1400 

No data supplied 

8 69 o3 1,757 

2 21 0 016 


80 718 

10 ISO 31 2,614 

2 10 1 167 

12 79 62 1 601 

35 1,168 
15 551 85 3,483 



1118 


REGISTERED HOSPITALS 


Jomi A M A 
JlAScn 30 1933 


MAINE— Continued 


MAINE — Continued 


Hotpltals and Sanatorlums 

►•o 

Cn«tliie 72C— Hancock 
Caetine Commonlty Hospital Gen 

EUsTVorth 3>657— Hancock 
Hurley Private Hospital Qen 

Fairfield 3 529 — Somerset 
Central Maine Sanatorium TB 

Farmington 1 TBT—Frnnklln 
Franklin County Memorial Hos 
pita! Gen 

Ft Fairfield 2 616 — Aroostook 
Ft Fairfield Clinic Gen 

Gardiner 5 009 — Kennebec 
Gardiner General Hospltalc> Gen 


/ 


"rtf? 

s 

o 


nj 

a 


Il 

1 

e3 

no 

S 

s — 
5rp 

10 

0 

40 

20 

5 

40 

134 




•o 

®2 2s 

o “ Q" 

=B 

U a ti'O 
•-04 0i4< 


Holpitati and Sanatorlurns 

—*U3 

RocHnnd 9 076— Knox 
Knox County General Hosp o Gen 
Huratoril, 10 OtO— Oxford 
Humford Community Hopp o Gen 
Sanford 13 092— York 
Henrietta D Goodall Hospital Gen 


« tK • O *3 

o a« 

g Is fei £1 

a c3 ts Dii > d dX) 

o Cl 2;pa 

CC 7 C3 28 870 

7u 8 115 27 789 

50 8 66 10 EDI 


40 

10 

49 

10 

CCa 

Kenncl>cc Valley Hospital 
Watcrville 15 454 — Kennebec 

Gen 

Indiv 

37 

5 

12 

29 

w 

13 


3a 


40a 

Lira City Hospltaio 

Qen 

Indlv 

Sa 

0 

52 

19 

CIS 

5 

7 

Sisters Hospltaio 

Gen 

Church 

DO 

10 

10a 

36 

1315 

40 

12 

102 

17 

<110 

Thayer Hospital 

Gen 

Corp 

30 

4 

29 

15 

COl 

Westbrook, 10307— Cumberland 
Westbrook Hospital 

1 kork Village 1 230— York 

Gen 

Corp 

18 

j 

00 

11 

420 











1 York Hospital 

Gen 

NP \ssn 

20 

0 

67 

9 

230 




Vi 


• General Hospital 
A ^e^vous and Mentol 
+ Tuberculosis 
■ Other Special Hospital 


Copyrleht Atoerlcin Map Co 7* T *571 

Total hospitals m Maine, 68, general, 54, general beds 
occupied, 589 per cent, population per general bed, 279 


Greenville Junction 345 — Plecotaqnls 
Charles A Dean Ho pltal G 
Grecnirood Mountain — Ovtord 
■Western Maine SanatorIum+ T 
Boulton 6,803 — ^Aroostook 
Aroostook Ho pltalo G 

Madlfran Memorial Ho*;pItnl^ G 
Lewl'ton 34 94S — Andro coggin 


Portland 70 810— Cumberland 
Children s Hospital® 


Maine General Hoepltal*^* 
Queen s Hospital^ 

St Barnabas Hospltaio 
State Street Hospltaio 
r 8 Marine HoM)Ital 
Presque Isle 4 seS—Aroostook 
■Northern Maine Sanatorium 


Gen 

NPAssn 

23 

5 

32 

8 

24a 

TB 

State 

150 



143 

lol 

Gen 

Corp 

40 

10 

67 

20 

74S 

Gen 

Church 

S3 


60 

17 

606 

Gen 

NPAssn 

1j7 

23 

413 

130 

3137 

Gen 

Church 

150 

12 

144 

82 

2^71 

Cbll 

NPAssn 

100 



61 

423 

Gen 

City 

120 

12 

164 

116 

1 161 

Mat 

Indlv 

10 

10 

94 

9 

322 

Gen 

Corp 

110 

20 

240 

64 

2302 

Gen 

NP \S£n 

234 

27 

402 

203 

63a9 

Qen 

Church 

43 

12 

92 

SO 

1 260 

Gen 

Indlv 

75 

15 

95 

GO 

1 641 

Gen 

Corp 

60 

12 

65 

43 

984 

Qen 

USPHS 

72 



54 

484 

TB 

State 

118 



112 

111 

Oen 

NPkssn 

GO 

10 

114 

32 

1 081 


Raiated Initltutloni 

Auburn IS B71— Androscoggin 
Auburn Private Hospital 
Bangor 29 749— Penobscot 
FeUotra Private Hospital 
Friendship Hospital 
Laura Purcell Hospital 
Stinson Private Hospital 
Bridgton 2Co9 — Cumberland 
Lorthem Cumberland Memo 
rial Hospital 

Eagle Lake 1 780— Aroostook 
Northern Maine General Hosp 
East Parsonfleld 800 — York 
Restland 

Freeport 973— Cumberland 
Freeport Hospital 
Mllllnc^et 5330— Penobscot 
Bryant Hospital 
Old Town 7 200— Penobscot 
Peering Private Hospital 
Portland 70310— Cumberland 
Isolation Cottage 
Pr C P Weacott Sanatorium 
Pownal 402— Cumberland 
Pownnl State School 
Strong 878— Franklin 
Pr Bell 8 Private Hospital 
Union 1 OCO— Knox 
Jones Sanitarium 


Gen 

Indlv 

10 

C S4 

o 

89 

Gen 

Indlv 

20 

2 No data supplied 

Gen 

IndN 

12 

4 10 

4 

216 

Gen 

Indlv 

16 

6 7 



Gen 

Indlv 

20 

11 Nodotasupplled 

Gen 

NPAsun 

6 

4 18 

1 

45 

Gen 

Church 

32 


25 

414 

Cony 

Indlv 

10 

Nodatasupplled 

Gen 

Part 

S 

2 10 

3 

84 

Qen 

Indlv 

7 

3 30 

6 

233 

Oen 

Indlv 

9 

2 11 

3 

309 

Iso 

City 

29 


2 


Cony 

Indlv 

14 


S 

Sj 

McDe 

State 

820 


790 

So 

Sure 

Indlv 

10 

3 5 

5 

ITS 

N f.M 

Corp 

SO 


20 

4 


Summary for Maine 



Average 

Patient* 

Number 

Beds 

Patients 

Admitted 

Hospitals and sanatorlurns 

52 

5 577 

4 4‘»4 

40 COS 

Belated Institutions 

10 

ljb7 

8S0 

1,870 

Totals 

68 

6 034 


43 434 

Kefused reglstrotlon 

7 

129 




MARYLAND 


HotpUaU and Sanatorlurns 


Alwrdeen Proving Ground 215— Harford 
Station Hospital Gen Army 12 3 122 

Anoapolls 12 631— Anne Arundel 

Annapolis Emergency Hospital Gen State 85 15 199 34 1J31 

U 8 Naval Hospital Qen Navy 224 64 1391 

Baltimore 804 874— Baltimore City 

Baltimore City Hospitals (Gen ^ ^ , 

crBl)*+ Gen City 750 4 126 057 5 4 1 

Baltimore City Hospitals (Pay _ 

chopnthIc)+ Ment City 320 23 < 353 

Boltlmore City Hospltols (Tu 

bCTCul08ls)+ TB City 170 164 451 

Bnltlraore Eye Ear and Throat , ^ 

Charity HospItal+ ENT NPAssn 00 'i!? 

Bon fiecours HOBpItol*+^ Gen Church HO 2o 2f8 54 3 775 

Children s Hospital School Orth \P Vssn 120 00 251 

Church Home and InfinnDry*+^ Gen Church }C2 22 300 lOo 

Franklin Square Hospital*^ Gen NPAwn 114 15 2S3 77 2 070 

Good Shepherd General HospI ^ 

tal (col) Gen Tndlv 57 5 70 20 271 

Gundry Sanitarium N^M Indlv 4 j NodatasuppUra 

Hospital for Women*o Gen NPAssn l OS 24 400 TO I w 

Howard A KeUy Hospital SkCa Corp 27 II 66S 

James Lawrence Kernan HospI 
tal and Industrial School for 

Crippled Children Orth NPAssn 60 07 iw 

Johns Hopkina Ho8pItal*+o Qen NPAssn 789 71 1 174 580 13^*1 

Johnston Memorial Children s tt \ 

Hospital (Children 8 Pept of Union Memorial Hosp ) 

Maryland General HospItaJA+o Qen Church 207 22 352 185 4 


3 ^5 

;§• s Is 


o B ssn <P< 

12 3 122 


31 1,S31 
61 1^1 


126 057 51 1 


21 2 178 
W 1 775 
00 2SI 


70 20 271 

XodnlnrarpUcd 
100 70 ItHS 

II 5(S 


3fe«y Hofpltal*+o 
Mt Hope Retreat® 


Gen Church 260 SO 378 “jO 1 9^ 
NAM Church COO COO 107 


t GO 10 111 32 3 031 I Phipps Psychiatric Clinic (Psychiatric Dept of Johns Hoptlns Hosp ) 

Key to symbols and abbravlatlans Is on page 1091 
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ARKANSAS— Continued 

■s 


CALIFORNIA— Continued 

13 


Relileii lDilltullon> 

RuMClIrllle. 5,0iS-Pope 
Hones' ES’e Enr, Eojo nnd 
Throot Hospltttl 
Teinrlnno 10,704— Miller 
JamlBon bnnltnrlum tcoi ) 
Tucier SlO-JcdcrsoB 
Arknnias Btnto Fcnllcntlnrr 
Hospital 

Summary for Arkansas 

Hoipltnla nnd snnotorluma 
Related Institutions 

Totals 

Refused reclatratlon 


Og 

o 

ts 

a 
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10 

Qen 

Indlv 

10 
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State 

20 


2 
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IQ E^odattteuppHcd 


Number 

Beds 

Average 

Patients 

patients 

Admitted 

6G 

8 099 

0 163 

39 647 

11 

«t3 

450 

2 200 


8002 

CCOO 

41,613 

0 
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CALIFORNIA 
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E 0 0 0~ 0 0*0 
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Meet State 3 0 j0 


Heipitalt and Sanatorium! 

Affucw, Sl$--6onta Clara 
,<\irtieirB State HospltBl+ 
Abwahnw £i>~Ma(lern 
vShwahnec Tri County Tuber 
culosis Sanatorium 
AlfliDcdo 3^033— Alamedo 
Alameda Sonatorluni on the 
South Shore 
Albany 8 6C9~Alomcda 
Humboldt Hospital 
Alhambra, ^ 472-— Lo8 Anffclea 
Alhambra Hospital 
Alltel Island 40G— Marin 
Station Hospital 
Antioch 3 663 — Contra Coetn 
Antioch Hospital 
Areata 1 70&— Humboldt 
Trinity Hospital 
ArliOBton 1 BjO— R lmslde 
Rlvcraldo County Hospital 
Arteslo, 5,801— Los Angeles 
Artesla Hospital 
Auberry 163— Fresno 
VTlsb 1 ah Sanatorium 
Auburn 2,061— Placer 
Highlands Sanitarium 
Balcrsfleld SO 015— Kern 
Bolrers/leld Linergcacy Hospitol 
Kern Oenerel Ho<p{tnI 
Mercy Hospital 
Sen Joaquin Hospital 
Banning 2,752— RlTerside 


Bell 7 834— Los Angeles 

Gage Hospital Gen Indlv 20 11 110 8 419 1 

Belmont 9S4— San Mateo ! 

Alexander Sanitarium LAM Corp 60 33 SO i 

California Sanatorium dC Corp 100 | 

Twin Pines Sanitarium LAM Corp 20 16 43 i 

Berkeley 82 109— Alntneda 

Alta Bates Ho'T)}talo Gen Corp 100 SO 413 49 2 03! 

BerJeeley General Hospital Gen Corp 100 12 12 j 2o 1 002 

E V Cowell Memorial Hosp Gen State 100 26 1 314 ; 

Brawley 10 439— Imperial 

Brawley Community Hospital Gen Indlv 15 8 43 9 830 

Burbank IG C6«— Los Angeles 

Burbank Hospital Gen Indlv 80 8 00 15 473 

OalUtoga l,00O-\np» 

BUverado Sanatotlom TB Indlv CO 3* B2 

Carmel 2,‘>G0-Monterey 

peninsula Community Hosp Gen KPAsso 25 C Lew 

Cbiro 7 061— Butte 

Enloe Hospital Qen Indlv 32 0 97 14 729 

Colfax 912— Plaecr 

Bushnell Sanatorliun (Unit of Colfax School for the Tuberculous) 

Co fax Hospital (Unit of Colfax School lor the Tuberculous) 

Colfax School for the Tobercu 

^ Indlv 96 LodotasuppHed 

Housekeeping Oottoge Colony (Unit of Colfax School for the Tuberculous) 
Katnramon Sanatorium (Unit of OolfaxSchoollortheTubwculous) 
Cdusa 2,li6-CoIu8a 

Colutn Memorial Hospital Gen County 24 8 40 13 3S3 

Compton 1'’ 616-L08 Angeles 

Compton Sanltarlum+ LJL3I Corp 153 41 204 

Las Componaa Hospital Qen Corp 00 10 104 10 40 

Coronado 6,42a — San Diego 

, Gun Anny 30 15 310 

v^mn 2,< *— Los Angelea 

Gen Port fO 8 IH 15 S90 

C^ntOlty 1 TiO-PcI Eorte 

Gen EPksan 18 6 20 7 267 

Cidvcr City 6 , 600 — l,ofl Angelea 

60 17 50 7 286 

jjuarte, 620— Los Angeles 

Twia, Sanatorium TB LT»Ajsd 150 160 I24 

Ih^^mnlr 2,010-siskIyon 

•PI Hospital and Sanot Qen Corp 17 4 27 3 434 

® “IW— Imperial 

La Bolana Hospital (Jen Indlv 20 8 89 2 SO’ 


TB 

County 

103 



03 

105 

Gen 

Corp 

8j 

21 

20j 

35 

1 C95 

Qen 

Port 

23 

10 

in 

15 

m 

Gen 

Corp 

40 

12 

in 

14 

613 

Gen 

Army 

08 



20 

C37 

Gen 

Indlv 

IQ 

6 

43 

5 

309 

Gen 

Churdi 

20 

4 

32 

9 

400 

GiTB Connty 

82o 

10 

167 

266 

2 682 

Geo 

Indlv 

20 

4 

C7 

0 

400 

TB 

County 

00 



71 

04 

Qen 

Part 

20 

4 Eodatu supplied 

1 Gen 

Indlv 

2j 

4 

0 

4 

144 

Gen 

County 

3/0 

2S 

4/6 

366 

6 465 

Gen 

Church 

76 

20 

107 

2a 

075 

Gen 

Corp 

40 

0 

42 

20 

828 

TB 

Indlv 

2a 



10 

20 

TB 

Indlv 

5o 



11 

29 

Qen 

Indlv 

20 

11 

no 

S 

429 

LAM 

Corp 

60 



33 

SO 

aB 

Corp 

100 





L&M 

Corp 

20 



15 

43 

Gen 

Corp 

100 

SO 

413 

49 

2 02! 

Qen 

Corp 

100 

12 

12j 

2o 

1 002 

Gen 

State 

100 



26 

1 314 

Gen 

Indlv 

15 

s 

43 

9 

830 

Gen 

Indlv 

30 

8 

90 

23 

473 

TB 

IndW 

DO 



34 

S2 

Gen 

NPAsso 

25 

C 


Lew 


Qen 

Indlv 

32 

0 

97 

24 

729 


Hoapitai! and Sanatorium! 

El Monte, S 479— Los Angeles 
Ruth Home 
Eureka 16,7 d 2— Humboldt 
General Hospital 
Humboldt County Hospital 
Humboldt County School for 
tho Tuberculous 
St Joseph Hospital 
Ft Bldwell 40’— Modoc 
Ft Bldwell Sanatorium 
Ft Bragg S 022— Mendocino 
Redwood Coast Hospital 
French Camp 248— Snn Jooquln 
San Joaquin General Hospital^ 
Fresno 52 613— Fresno 
Burnett Sanitarium^ 

Fresno County General Hos 
pltalA+<> 

St Agnes Hospital 
Fullerton 19 BOO— Orange 
Fullerton Hospital 
Gilroy 8 602 — Santa Olora 
Wheeler Hospital 
Glendale C2 736— Los Angeles 
Glendale Sanitarium and Hos 
p!tal*o 

Physicians and Surgeons Hosp 
Grass Valley, S 817— Levada 
W C Jones Memorial Hosp 
Hanford 7 0^— Kings 
Hanford Sanitarium 
Kings County Hoipltal 
Sacred Heart Hospital 
Hayward 6,580— Alameda 
Hayward Hospital 
Hcol^burg 2,20<>— Sonoma 


Hollister 3 7C7-San Benito 
Uawl Hawkins Memorial Hosp Oei 
Hoopa 20— Hnmboldt 
Hoopa Valley Indian Hospital Gei 
Huntington Park 24,601— Los Angeles 
Mission Hospital Gei 

Iraole/— Napa 

Napa State Hospital Me 

Indio 1,876— Riverside 
Coachella Valley Hospital Qe; 

Inglewood 19 480— Los Angeles 
Centinela Hospital Oe; 

Keene 204— Kcm 

Stony Brook Retreot T£ 

King City 1 483— Monterey 
Community Hospital Oe 

La Orescento 2 510— Los Angeles 
Hlllcrest Sanatorium T£ 

La Vina —Los Angeles 
La Vina Sanatorium TB 

Llndsoy 3,878— Tulare 
Lindsay Hospital Gtc 

Livermore 3 119— Alameda 
Arroyo 8nD8torlum+ TI 

Livermore SflDltarium+ LJ 

St Paul 6 Hospital Ge 

Veterans Admin Facility Gd 

Lodi ik78 &— Sod Joaquin 
Dr Buchanan’s Sanitarium Qe 

Mason Hospital (Je 

Loma Linda 2,600— San Bernardino 
Loma Linda Sanitarium and 
Hospital**^ Gc 

Long Beach 142 032— Los Angeles 
Harrlman Jones Clinic and 
Hospital Qe 


Seaside Hospltal^o 
Los Angeles, 1,23$ 018— Los Angeles 
Barlow 6anatoriura+o 
California Babies Hospital 
Oallfomla Hospital* 


Ex Patients Home of the Jew 
Ish Consumptive Relief Asso- 
ciation 

Eyo and Ear Hospital 
French Hospital 
Golden State Ho»pltal+ 
HoHywood CHarn Barton Me- 
morial Hospital* 

Hospital of the Good Samari 
tano 

Japanese Hospital 
Lincoln Hospital 
Los Angeles County Hosp *+o 
Log Angelea County Psycho 
patblc Hospital 
Los Angeles Sanitarium 
Maternity Cottage 
Methodist Hospital of Southern 
Oalifomiao 


3 £S gg g^ 

I ii 
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Slat 

KPAssn 

104 

40 

14 

S3 

169 

Gen 

Part 

43 

8 

43 

2 

780 

Gen 

Connty 

203 

18 No data supplied 

TB 

County 

65 



61 

47 

Qen 

Church 

63 

12 

120 

27 

1 4S2 

Gi,TBI A 

33 

1 

2 

31 

101 

Gen 

Corp 

Zj 

5 

37 

5 

213 

' Qen 

County 

5j0 

24 

GOO 

C19 

7 643 

Qen 

Corp 

125 

12 

275 

M 

2,801 

Gen 

County 

510 

18 

653 

4S7 

6 210 

Qen 

Church 

70 

18 

233 

31 

3,847 

Gen 

Church 

28 

6 

46 

6 

200 

Gen 

EPAmu 

25 

7 

43 

a 

345 

Gen 

Obnreb 

230 

24 

249 

107 

2 285 

Qen 

Corp 

60 

20 

803 

24 

3 173 

Gen 

Corp 

20 

4 

33 

11 

8C3 

(Ten 

Corp 

SO 

4 

54 

7 

247 

Gen 

County 

95 

12 

95 

91 

3 005 

Gen 

Church 

20 

0 

86 

30 

2o0 

Gen 

Indlv 

16 

4 

47 

4 

616 

Gen 

Corp 

16 

C 

SS 

4 

392 

Gen 

Corp 

22 

9 Lodatasuppllcd 

Gen 

KPAssn 

15 

3 

a 

8 

102 


1 Gen 

'ClCS 

Gen 

I A 

36 

6 

26 

16 

365 

Corp 

31 

10 

274 

22 

1 127 

lICDt 

State 

SSS7 



3,227 

902 

Qen 

Indlv 

15 

4 

76 

7 

619 

Gen 

Indlv 

oo 

8 

349 

17 

6C0 

TB 

County 

100 



07 

109 

Qen 

Indlv 

10 

2 

14 

8 

123 

TB 

KPAttn 

G5 



4^ 

140 

TB 

KPAssn 

55 



65 

167 

Gen 

Indlv 

10 

4 

14 

3 

200 

TB 

County 

ISO 



177 

23J 

K&M 

Corp 

U4 



83 

100 

Gen 

Indlv 

12 

3 

SO 

3 

06 

GiTB Vet 

918 



274 

636 

Gen 

Indlv 

15 

4 

25 

3 

151 

Gen 

Indlv 

lo 

4 

22 

6 

2^ 


Key to symbols and abbreviation! It on page 1091 


Gen 

Church 

112 

32 

143 

Qen 

Indlv 

20 

0 


Qen 

KPAssn 

100 

20 

464 

Qen 

Church 

23 

7 

95 

Gen 

Corp 

2j2 

43 

845 

TB 

KPAssn 

100 



Ohll 

KPAssn 

20 

10 

86 

Qen 

Church 

279 

23 

767 

(Jen 

KT’Assn 

248 

40 

S04 

OhU 

KPAssn 

193 



TB 

KTAssn 

GO 



ENT 

Corp 

21 



Gen 

KPAssn 

80 

20 

243 

Gen 

Indlv 

69 

8 

29 

Qen 

Corp 

214 

60 

743 

Qen 

Church 

sso 

45 

433 

Gen 

Corp 

39 

6 

61 

Qen 

KPAssn 

29 

8 

172 

Gen 

Connty 3 SS0 144 3 103 

(Ward of Los Aneelcs County 

Gen 

Indlv 

SO 



Mot 

L'PAssn 

28 

SO 

226 

Qen 

Church 

124 

40 

627 

Orth 

LPAssn 

85 



Gen 

Indlv 

IS 

3 

48 

Gen 

Church 

380 

So 

654 


89 79 

4 314 


64 78 

9 3 200 


'43 110 430 
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REGISTERED HOSPITALS 


u. 


OUH A M A 
“.Alien 30 3935 


MARYLAND — Continued 




Related Institutions 

Relay, 2 OOO— Baltimore 
Relay Sanltarinm 
Rockville 3 422— Montgomery 
Waverley Sanatorium 

Summary tor Maryland 

Hospitals and sanatorium': 
Related institutions 

Totals 

Refused registration 


Hospitals and Sanatorium 

Acushnet (Aew Bedford P 0 ) 4 092— Bristol 
Acushnet Sanitarinm and Hosp Gen 
Adams 12,697— Berkshire 
tv B Plunkett Memorial Hosp Gen 
Ameshury ll,S9^Essex 
Amesbnry Hospital 
Arlington 36 094 — Middlesex 
Ring Sanatorium and _ _ .. 

Symmes Arlington Hospital^ Gen 
Attleboro 21 709— Bristol 
Bristol County Tuberculosis 
Hospital 

Sturdy Jdemorla} Hogpltal^ 

Ayer 3 060— Middlesex 
Ooznmnnlty Memorial Hospital Geo 
Bedford 2 Ct^MJddlesex 
Teterans Admin Facility 
Belmont, 21 743— Middlesex 
McLean Hospltal+o 
Beverly 25 086—E8sex 
Beverly Hospital^ 

Boston 781 ISS^ufTolk 
Adams Nervine 
Bay State Hospital 
Beth Israel Hospftal*+o 
Boston City HofpItaI*+o 
Boston Floating Hospital^ 

Boston Lying In Hospltol+ 


o 

o 


■Ss “g 
Br 

a 




7:B 

. .. €3’V 


N&M 

Port 

4o 



12 

61 

Conv 

Indiv 

la 



13 

07 



Average 

Patients 

Number Beds 

Patients 

Admitted 

07 16 041 

13 sn 

102 9S0 

IB 1 732 

1 4S0 

4 

203 

82 17 773 

14 ‘«)1 

IOj 192 


4 71 





CHUSETTS 








•a 





•M 

og 

*3 
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St; 


SB 


8 

^ cl 

no 
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<(t4 

ej'o 

2— Bristol 






Gen 

IndJv 

23 

6 

54 

IT 

30j 

Gen 

CItr 

SO 

16 

I4S 

23 

COS 

Geo 

City 

30 

6 

8j 

J8 

8>S 


Corp 

60 



so 

239 

Gen 

Corp 

7o 

2j 

204 

36 

1 271 

TB 

Count, 

60 



03 

83 

Gen 

SFAisn 

102 

23 

298 

47 

1,288 

Gen 


22 

7 

73 

14 

327 

Ment 

Vet 

813 



SOS 

RIS 

KiM 

^P\e8n 

232 



180 

no 

Gen 

\PAesn 

I2I 

20 

290 

02 

2 47u 

^e^• 

Corp 

80 



80 

140 

Gen 

Corp 

21 

6 

43 

9 

412 


Gen 

Gen 

Chll 

Mat 


NPAssn 216 I3S GOSS 

City 1 606 106 3 618 1 4^ 38 020 


Boston State Hospital^ Meot 

Carney Ho8pltal*o Gen 

Cbaonlng Home IB 

Children s HoSD/toI+<> Chi/ 

Coins P Huntington Memorial 
Ho8pltal+ SkCfi 

Diagnostic Hospital of the 
Boston Dispensary Gen 

Emerson Hospital Gen 

Evangeline Booth Maternity 
Hospital and Home Mat 

Faulkner Hospltal^c Gen 

Fenway Hospital Gen 

Glenslde Hospital NJLM 

Greater Boston BDrur Chollm 
HOBVltal Cbr 

Harley Private Hospital^* Gen 

Hart Hospltal^^ Gen 

House of the Good Samaritan Card 
Infants HospItal+ Chll 

Long Island HospItaM+o Gen 

MacLeod Hospital Gen 

Mnssochnsetts Eye and Ear In 
flrmary+ EAT 

Massachusetts General Hospl 
tal*+<> 

Massachusetts General Hospl 


tal Baker Memorial 


Gen 

Gen 


Massachusette General Hospl 
tal Phinips House Gen 

Massachusetts Memorial Hos 
pitols*+o Gen 

Massachusetts Women s Hosp o Gen 
Aew England Baptist Hosp o Gen 
New England Deaconess Hos 
pltal+o Gen 

New England Hospital for 

Women and Chlldren’^o Gen . ... 

Palmer ileraorlal Hospital (Included In Aew England Deaconess 


NPAssn 

60 



3o 

1 370 

APAssn 

217 217 8 000 

138 

3033 

State 

HO 



74 

2 019 

State 

2,426 



2,246 

823 

Church 

164 

24 

263 

03 

2 491 

NPAjsn 

27 



23 

6o 

APAssn 

283 



281 

6 786 

APAssn 

2j 



14 

1 541 

APAssn 

20 



30 

721 

Corp 

33 

15 

1j2 

13 

742 

Church 

SO 

3j 

474 

24 

700 

APAssn 

129 

21 

4^4 

113 

3323 

Part 

40 

3 

2j 

So 

ffiS 

Corp 

70 



«3 

169 

APAssn 

42 



29 


Corp 

60 

21 

3To 

40 

1 670 

Corn 

47 

25 

79 

31 

403 

N'T Assn 

60 



73 

203 

APAssn 

50 



38 

707 

City 

467 

4 

28 

427 

1 735 

Corp 

2o 

2 

18 

9 

304 

AT issn 

219 

J2 


343 

7,274 

APAssn 

416 



372 

^129 

NFAssn 

220 

31 

457 

160 

4 423 

\P4ssn 

78 

23 

300 

67 

1 no 

NPAssn 

831 

S3 

562 

2ce 

6122 

NP40sn 

02 

20 

260 

26 

841 

NP\88n 

loO 

2j 

39a 

109 

3 914 

Church 

2S5 



187 

6412 

APAssn 

18j 

7o 

1 145 

105 

4 131 


APAssn S46 


Indiv 32 
AT»A88n 115 
Church 
Church 


9 


250 

50 

723 

50 

60 

4o6 

63 

12 

326 

30 

0 

Oo 


Peter Bent Brigham Hosp (Jen 

RIverbank Hospital Gen 

Robert Breck Ihlgbam Hosp Gen 

Elizabeth s HospUal^o Gen 

St Margaret s Hospitaio Gen . 

St Marys Maternity Hospital MatCbChurch 
Salvation Army Bovbury Hos 
pltal and Clinic Gen Church 

Sanatorium Division of Boston 
City Ho*pItaI+ TB City 

South Dept lor Infectious Dls 
ease* ol tbe Bonon City ^ 

Hospital (Included In Boston City Hospital) 

Vincent Memorial Hospital Cen ATA«sa 22 16 

Bridgewater 9 Ojo — P lymouth 

Bridgewater State Hospital Ment Stote 9^3 933 


177 4 272 
4 1o2 

56 3d4 

1G9 4133 
40 1071 
23 U4 


61C 


IS 7^9 
534 533 


326 


MASSACHUSETTS— Continued 


Gen 

Gyn 

Gen 


Hospitals and Sanatoriumi 

Brockton 63 797— Plymouth 
Brockton Ho8pital*o 
Goddard Hospital^ 

Moore Hospital 
Brookl/ne 47 4D0— AorfoDc 
Bournewood Hospital 
Brookline General Hosp/tal 
Brooks Hospital 
Corey Hill Hospital 
Free Hospital for Women 
Trumbull Hospital 
Cnmbrldgc 113 043— Middlesex 
Cambridge City Hospitnic* 
Cambridge Hospital*^ 

Cambridge Sanatorium 
Charlesgate Hospital 
Chester Hospital 
Canton 6310— Aorfolk 
Massochusetfa Hospital School Orth 
Chelsea 45 836-8uIToa 
Coptoln John Adams Hospital 
at Soldiers Horned 
Chelsea Memorial Hospitaio 
V t) Marine Hospital 
I K Aaval Hospital 
Clinton 12,817— Worcester 
Clinton Hospitaio 
Oobasset, 3, OSS— Norfolk 
Oohasset Private Hospital 
Concord 7 4 77— Middlesex 
Emerson Hospital 
ValJeyhcad 

Danvers 12 057— Essex 
Hunt Memorial Hospital 
Everett 48 424— Middlesex 
Whiddon Memorial Hospitaio Gen 
Fall River 116 274— Bristol 
Fall River General Hosp 
St Anne s Hospitaio 
Truesdalo HospItal+o 
Union Hospital*^ 

PJtchbDrg 40 602— Worcester 
Burbank Ho8p!taI*o 
Forest Bills (Boston P O >— Suffolk 
Forest Hills Hospital 
Ft Devens (Ayer P 0 ) —Middlesex 
Station Hospital 
Foxboro 6 847— Norfolk 
Foxboro State Hospital 
Framingham 22,210— Middlesex 
Framingham Union Hospitaio Gen 
Gardner 19 309— Worcester 
Gardner State Colony+ 

Henry Heywood Memorial Hob- 
pltaio 

Gloucester 24,204— Essex 
Addison Gilbert Hospitaio 
Great Barrington 6 934— Berkshire 
Ffllrr/ew Hospital 
Greenfield 16 600— Franklin 


og 

u 

e 

a 

o 


m 

a 

o 

aa 

El 

► B 

oS 

5s 

t^CD 

O 

ao 

CQ 

zaa 


cu-c 

Gen 

NP\ssn 

131 

27 

S44 

92 

2A10 

Gen 

Corp 

68 

15 

539 

42 

1 41j 

(Jen 

Indiv 

2o 

9 

04 

32 

410 

Aerv 

Indiv 

18 



11 

None 

Gen 

APAssn 

40 

12 Aodatasupnlfed 

Gen 

Corp 

43 



39 

9l{ 


APAssn 

APAssn 

APAssn 


61 

07 

60 10 


Gen 

City 

200 

42 

COl 

168 

Gen 

NPAssn 

£41 

00 

703 

132 

IB 

City 

85 



So 

Gen 

APAssn 

8j 

12 

9 

10 

Gen 

Corp 

40 

20 

171 

12 

I Orth 

State 

3o0 



301 

1 

Gen 

State 

241 



191 

Gen 

APAssn 

80 

2o 

S03 

6S 

Gen 

D8PH8 

107 



142 

Gen 

Nary 

641 



81 

Gen 

NPAssn 

67 

20 

in 

24 

Qcn 

Corp 

24 

0 

02 

H 

Gen 

APAssn 

3j 

12 

167 

18 

Aerv 

Indiv 

20 



11 

Gen 

City 

17 

0 

43- 

10 

Gen 

NPAssn 

Qo 

21 

442 

Si 

GiTB City 

281 



223 

Gen 

Chnrcli 

90 

26 

a>4 

00 

Gen 

KPAjra 

116 

10 

223 

n 

Gen 

^PAssn 

160 

so 

490 

115 

Gen 

^PAs^n 

189 

23 

487 

142 


31 871 

64 1 003 
27 I03j 


300 

437 


839 


84- 

3!>1 


644 

167 


2S8 

2,653 


k04^ 


Franklin County Public Hosp o Qen 
Groton 2 484— Middlesex 


Gen 

Corp 

116 

3J^o data supplied 

Gen 

Army 

40 



20 

1178 

Ment 

State 

1 174 



1 339 

£31 

Gen 

Corp 

ISO 

30 

372 

60 

2,'V4 

Ment 

State 

1A42 



1322 

IPC 

Gen 

J.P^rn 

100 

10 

£08 

47 

1 GM 

Gen 

^PA^^n 

75 

16 

192 

39 

1 079 

Gen 

Corp 

60 

16 

92 

SI 

53/ 

Gen 

^P\ssn 


37 

192 

60 

1 I'^O 


Gen 

Gen 


Groton Hospital 
Hathomc ITI— Essex 
Danvers State Hospltal+o 
HarerblU 48 710— Essex 
Benson Hospital 
Haverhill Municipal Hospitals 
Hoydenvllle 1,300— Hampshire 
Hampshire County Sanatorium TB 
Holbrook 3 853— Norfolk 
Elmhurst Hospital and Sault Aerv 
Holden 3^71— Worcester 
Holden District Hospital 
Holyoke 50 537— Hampden 
Holyoke Hospltal^^ 

Holyoke Tuberculosis Sanat 
Ftovldenc© Hospital*^ 

Hyannls 1,800 — Barnstable 
Capo Cod Hospital 
Ipswich 6 B99— Essex 
]^uJamJn Btlcknoy Cable Me- 
morial Hospital 
Lawrence 85,068— Essex 
Clover Hill Hospital 
Lawrence General Hospital*^ Qen 
Lawrence Municipal Hospital 
jLeoiolnster 21 810— Worcester 
Leominster Hospital^ 

Lowell 100 234— Middlesex 
Lowell General Hospital*^ 

St Johns Ho8pltal*o 
St Joseph’s Hospital*^ 

Shaw Hospital 
Ludlow 8,876— Hampden 
Ludlow Hospital 
Lynn 102 320— Essex 
Lvnn HospltBl*<> 

Colon Hospital 
Malden 63 036- Middlesex 
Malden Hospital^ 

Marblehead 8 Ces— Essex 
Mary A, Alley Emergency Hosp Gen 
Marlboro 16 oS7— Middlesex 
Marlboro Hospital 


Gen Indiv 


14 


Ment State 2,220 


2161 911 


Indiv 

City 


26 2 
108 18 


12 

372 


CJounty 100 


Indiv 


18 


Jo 272 
9S 3,871 


10 


Gen 

AP-Vssn 

CO 

6 

70 

14 

034 

Gen 

NP Vssn 

130 

20 

£81 

78 

£ DOS 

aB 

City 

18 



3a 

23 

Gen 

Church 

115 

2,1 

339 

IOj 

4 04a 

Gen 

Corp 

45 

12 

102 

3j 

S4a 

Gen 

ATAssn 

25 

7 

SO 

14 

300 

Gen 

Corp 

30 

8 

361 

la 

630 

Gen 

IT Assn 

132 

20 

007 

82 

2 780 

Gen 

City 

93 

7 

IBS 

4a 

1 48a 

Gen 

ATAssn 

01 

12 

131 

31 

1 17a 

Gen 

NPAssn 

150 

SO 

£79 

71 

2,®04 

Gen 

Church 

143 

So 


302 

3^40 

Gen 

Church 

95 

16 

£17 

04 

2 091 

Gen 

Indiv 

20 

7 

C3 

9 

la4 

Gen 

Corp 

29 

11 

90 

8 

4al 

Gen 

ATAssn 

159 

40 

012 

114 

4,293 

(3en 

APAssn 

60 

10 

291 

2a 

1 039 

Gen 

APAs«d 

187 

42 

S84 

87 

2,4JC 

Qcn 

City 

35 

S 

92 

n 

4GG 

Gen 

ATks^n 

6S 

22 

£13 

O" 

925 
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REGISTERED HOSPITALS 


1097 


CALIFORNIA— Continued 


CALIFORNIA— Continued 


Hoipltali and Sanatorlumi 

Palo Alto 13 0.i2-8nnta Clota 
Polo Alto Ilospltnl I 

Ictcrnns Admin tnellltj- 
Pnfndtna 70 CfU— Lo« VuKClcf 
ln« Inclnti* fennUnrluin i 

Po*adcDn Jlo«ldtn)*o I 

St Jules Hospltul < 

VTomnns Uo«iiltnI i 

Patton “Id— Son Pornnrdino 
Patton State UospUnl ; 

Plarerrllle 2 a-"— Pldorndo 
PlncfiTlIle Snnotorlum i 

Pomona 20'W— Los Angeles 
Pomona 1 alley Community 
Hospital I 

Portoln I 012— Plum ns 
TTcstera PaelBc Bnlliyoy Hosp ' 
HedBlutI 3/.17— Miamn 
St Elizabeths Mercy Hospital ' 
lehama County Hospital ' 

Bedding 1 IBS-Shastn 
Dozier Snnltnrlura ' 

St Carolina Sanitarium i 

Redttood City 8 0G2 — San Mateo 
Csnyon Ssuntorlum ' 

Hassler Health Home ' 

Elehmond 20 093— Contra Costa 
Elehmond Cottage Hospital 
Elterslde 29 090— BIvcrsIdo 


Eosemead 2 717— Los Angeles 
Alhambra Sanatorium EAi! 

Boss ItSo^Marln 

Eoss General Hospital Gen 

Saeramanto 03 700— Sacramento 
Mercy Hospitalo Gen 

Sacramento County Ho5p*o Gen 

Sutter Hoapitnl Gen 

Salinas 10,203— Monterey 
Park Lane Hospital Gen 

Salinas Valley Hospital Oen 

San Bernardino Si J81— San Ecmordlno 
St Bemardlne a Hospital Gen 

San Bernardino County Cbarlty 
Hospital*** Gen 

San Diego 147,Stlj— San Diego 
Oracettood General Hosptlal Gen 

Mercy Hospital* Gen 

San Diego County General Hos- 
pital** Gen 

Sen Diego Hospital Gen 

Seripps Memorial Hospital Gen 

Serlpps Mctoholle Clinic Meto 

U 8 Earal Hospital Gen 

Ban Psmando 7 MG— Los Angeles 
San Fernando Hospital Gen 

Veterans Admin Inclllty TB 

San Franelfco 631,394— San Francisco 
Chinese Hospital Gen 

Dante Sanatorium Gen 

Franklin Hospital* Gen 

French Hospital** Gen 

Greens Eye Hospital LEI 

Hospital lor Children*** Gen 

Letterman General Hospital* Gen 

Mary a Help Hospital** Gen 

Mt Zion Hospital*** Gen 

Park Sanitarium Eifl 

St Elizabeth s Julnut Hospital Mat 
St Francis Hospital* Gen 

St Joseph 5 Hospital** Gen 

St Luke s Hospital*** Gen 

St Mary a Hospital** Gen 

San Francisco Hospital**® Gen 

Shrlners Hospital tor Crippled 
Children*® Ortl 

Southern Paclfle General Hos 
pital* Indv 

Stanford University Hospitals 
(Inelndlng Lane Hospital)*** Gen 
Sutter Hospital Gen 

u S Marine Hospital* Gen 

University of California Hos- 
pital*** Gen 

Jeternns Admin Facility Gen 

SanUntIntn 416— Eapn 
St Helena Sanitarium and 
Hospital** Gen 

San Taclnto l^tA-Blverslde 
SolKjbn Indian Hospital Gen 

San Jose 57 Oat— Santa Clara 
^nm Hock Sanatortnm TB 

w Connor Sanitarium* Gen 

Ban Jose Hospital Gen 

Bnntn Clara County Hosp *** Gen 
Santa Clara County Snnat TB 
san Leandro Hlaa-Alnmedn 
Fairmont Hospital of Alameda 








o 

B 

la 

a 6^ 

a 

O' 

a 

o 

Ss 

si 

£■2 

o 

£ C9 

a 

3±! 

> (3 

CST? 

O 

«o 

CQ 



C^< 

EPA«sn 

76 

15 

ISO 

3o 

1 090 

Act 

1 000 



1 015 

7u0 

Corp 

60 



62 

182 

EPAjsn 

3‘^ 

24 

429 

301 

4 114 

Church 

To 

20 

SZi 

SO 

1 4»j 

EP \?sn 

34 

14 

223 

0 

234 

State 

3C97 



3 047 

1 3Sj 

Indlv 

21 

3 

24 

a 

36j 

EPA!«n 

82 

ai 

1j3 

3J 

1090 

Corp 

30 

s 

41 

IS 

436 

Church 

2» 

4 

69 

16 

510 

County 

00 

5 

40 

42 

DOO 

Indlv 

35 

3 




EPAf-m 

0"1 

3 

0 

S 

399 

Indlv 

70 



30 

GO 

CyCo 

82 



60 

93 

Part 

50 

14 


New 


EPA8«n 

54 

10 

IcjS 

2i 

1 057 

I A 

GO 



13 

531 

Indlv 

12 



e 

53 

Corp 

CO 

8 

80 

29 

COO 

Church 

134 

27 

2S6 

Go 

2,240 

County 

400 

L 

672 

429 

7 942 

Corp 

17u 

30 

620 

100 

4 40S 


Gen Indiv 
Ocn Port 


70 

123 10 


Gen 

Church 

12j 

12 

63 

22 

819 

Gen 

County 

812 

16 

S89 

2j0 

2 0S9 

Gra 

Indlv 

16 

5 

81 

4 

79 

Geo 

Church 

2*0 

40 

930 

122 

0 432 

Gen 

County 

640 

33 

690 

472 

7 323 

Gen 

Corp 

8o 

18 


2o 

OGO 

Ocn 

EPAeen 

GO 

0 

61 

21 

701 

Metab APAsen 

20 



14 

690 

Gen 

^av^ 

800 



781 

6 047 

Gen 

Part 

12 

5 

So 

G 

204 

TB 

■\et 

244 



214 

32j 


Gen 

hPAssn 

75 

10 

51 

oo 

Gen 

NPAssn 

180 

10 

39 

s 

Gen 

Frat 

yo.i 

15 

241 

118 

Gen 

Frat 

225 

21 

16j 

lOS 

LNT 

Part 

29 



14 

Gen 

APAssn 

215 

44 

010 

04 

Gen 

Army 

000 

10 

104 

400 

Gen 

Obprch 

120 

30 

393 

77 

Gen 

APAssu 

103 

26 

3*8 

97 


Oorp 

38 



15 

; MatChChurch 

2<> 

10 

63 

11 

Gen 

Corp 

soo 

65 

627 

164 

Gen 

Church 

215 

28 

473 

156 

Gen 

Cburch 

200 

2o 

407 

332 

Gen 

Church 

23j 

40 

630 

153 

Gen 

CyCo 

1,896 

Go 3,327 I 2*6 

Orth 

Frat 

CO 



68 

Indus 

^PAss^ 

400 



2S1 


Gen 

NPAssn 

297 

26 

647 

178 

7 043 

Gen 

Corp 

GO 

32 

78 

41 

3643 

Gen 

U8PHS 

403 



409 

3 ia4 

Gen 

State 

2oI 

SO 

435 

161 

6 013 

Qcn 

Vet 

334 



Ivew 


Gen 

Church 

140 

6 

73 

61 

1 4S2 

Gen 

I A 

30 

3 

29 

23 

3^1 

TB 

Corp 

30 



22 

67 

Gen 

Church 

101 

SO 

2S0 

59 

2(b3 

Gen 

Corp 

Ho 

22 

390 

49 

2,517 

Gen 

County 

473 

24 

631 

400 

6069 

TB 

County 

06 



8.> 

91 

GATB County 

OOo 



881 

1600 


Coanty 102 
Cliurch 75 


NPAssq 2o0 
County 215 


Hospitals and Sanntoriums g 

S iSc 

San Luis Obispo 8 STG-Son I ufs Obispo 
Mountain \Mcw Uo«i>ItnI Gen " 

Han Luis Obiapo Gcncrui Hosp Gen County 87 

San Luis Sanitarium Gen Indlv SO 

San Mateo 13 444— ban Mutco 
Comniuolty Hospitui of San ^ ^ 

Mateo County Gen County 102 

MiiiB Memorial Hospltul Qcn Cburch 75 

San Pedro— L oe Angeles ^ ^ 

Son Pedro lloepltol Gen Corp 83 

Slotlon nospltoJ Gen Army 31 

U S Ship Relief Gen ^avy 307 

Ban Rafael 6 022~Mnr}n 

Ban Rflfacl Cottage Hospital Gen Indie 35 

Santa Ana 00 322— Orange ^ 

Snn Ana ^ alley Hospital Gen Corp 40 

Santa Barbara 33 013— Santa Barbara 
8t Francis Hoipltol* Gen Cburch 85 

Santa Barbara Cottoge Hos 
pltnI*o Gen NPAssn 2o0 

Santa Barbara General Hogp * Gen County 215 

Santa Crut. 14 3Pa— Santo Cru* 

Uanly Hospital Gen Indlv 31 

Santa Cruc County Hospital G<tl'B County S5 

Santo Monica 37 140— Los Angeles 
Bt Cothcrlnc s HospJtnl Qcn Corp 35 

Santa Monica Hospital Gen Corp 04 

Wnsblro Hospital Gen Corp 31 

Santa Rosa 10 C30— Sonoma 
Genera! Hospital Gen Indlv 25 

Santa Ro^a Hospital Gen Indlv 17 

Scotia 2 024-Humboldt 

Scotia Hospital Indus Corp 62 

Selma 8 047— Fresno 

Selma Sanitarium Gen Corp 14 

Sonora 2,2<8— Tuolumne 

Sonora Hospital Gen Indlv 24 

South Gate 39 C32— Los Angeles 
Suburban Hospital Gen iSPAssn 40 

South San Francisco C 193 — San Mateo 
South San Francisco Hospital Gen Corp 22 
Spadra 80— Los Angeles 
Pacific Colony State ^B^cotle 
Hospital DmgMcDe State 3 006 

Sprlngville.— ’I'ulare 
Tolnrc Kings County Joint 
Tubercular Hospital TB County 103 

Stockton 47 063— San Joaquin 
Dameron Hospital Gen Corp 77 

St Joseph fl Home and Hosp o Gen Church 12o 

Stockton State Hospital® Ment State 8 5u9 

SusnoTllle 1 353— Lo'fsen 

Rlveraldo Hospital Gen Indlv S5 

Talmagc 29— Mendocino 

Mendocino State HospltaH Ment State 2,700 

Torrance 7 271— Los Angeles 
Jared Sidney Torrance Memo 
rial Hogpltnl Gen Corp SS 

Trona 776— San Bernardino 
Tronn Hospital Gen Corp 10 

Tulare 0®07— Trdare 

BeRcTletr Hospital Gen Indlv 20 

Tulare County General Hosp Gen County 69 

Tulare Hospital Gen Indlv 14 

Turlock 4 2i6— Stanislaus 

Emanuel Hospital Gen Church 40 

Lillian Collins Hospital Qcn Indlv 16 

Ventura 11 432— Teatura 

Foster Memorial Hospital Gen IsPAssn 68 

Ventura County Hospital Gen County 382 

Vlneburg 164 — Sonoma 

Bumdalc Hospital Qcn Indlv 10 

Visalia 7,263— Tulare 

Kawcah Hospital Gen Corp 38 

ATat«onvl}le 8 344— Santa Crua 
VTatsonvIlle Hospital Gen Indlv 23 

Weed 4 227— Siskiyou 

Weed Hospital Gen Indlv 24 

Weimar S2 — Placer 

Weimar Joint Sanatorium TB County 474 

West Los Angeles —Los Angeles 
Veterans Admin Facility G APB Vet 3 232 

Westwood 4 002— Lassen 

Westwood Hospital Gea Indir 30 

WlUlta 1 424— Mendocino 
Frank R Howard Memorial 
Hospital Gen KPAssn 

Woodland 5gM2— Yolo 

Woodland Clinic Hospital Gon Corp 60 
TosemlteAatlonal Park 200— Mariposa 
Lewis Memorial Hogpltnl Gea Indlv 14 
Treka 2 12&-SlskIyoa 

Siskiyou County General Hosp Gen County 60 
Toba City 3,60o— Sutter 

Tuba City General Hospital Gen Indlv 32 
Related Instltutlont 
Alcatraz 171 — San Francisco 
L 6 Penitentiary Hospital Inst Fed 
AUe Loma 116 — 8an Bernardino 
Our Lady of Lourdes Sonat TB Indlv ‘>4 


S |5 sS S| 

a aJJ > a esaa 

p) ,/;m <hi 

4 10 5 218 

12 112 38 

0 30 15 *00 


10 102 144 1 9o3 

20 J12 40 1 790 

22 0o5 49 2 0o5 

0 2 779 


Indlv 35 11 124 20 7o0 

Corp 40 10 80 14 533 

Church 83 15 102 39 1 324 


32 181 09 2 420 

10 110 171 1093 


Gen 

Indlv 

31 

30 

44 

a 

340 

Gil'S County 

35 

6 

93 


900 

Qen 

Corp 

35 

9 

50 

27 

830 

Gen 

Corp 

94 

12 

819 

50 

2 oTO 

Gen 

Corp 

31 

10 

141 

14 

441 

Gen 

Indlv 

25 

8 

68 

10 

592 

Gen 

Indiv 

17 

3 

42 

6 

209 

Indus 

Corp 

62 

4 


12 

4G0 

Gen 

Corp 

14 

S 

62 

7 

503 

Qen 

Indlv 

24 

2 

19 

12 

523 

Gen 

iSPAssn 

40 

10 Ao data supplied 


TB 

County 

103 



82 

103 

Gen 

Corp 

77 

12 

379 

36 

1,537 

Gen 

Church 

12o 

38 

200 

50 

3 021 

Ment 

State 

8 5u9 



3,503 

1 02* 

Oen 

Indlv 

35 

6 

GO 

5 

3S6 

Ment 

State 

2,700 



2,523 

2 9*3 

Oen 

Corp 

SS 

12 

ICl 

17 

727 

Qen 

Corp 

30 

1 

10 

2 

133 

Qen 

Indlv 

20 

3 

40 

6 

235 

Gen 

County 

69 

9 

23S 

69 

1,510 

Gen 

Indiv 

14 

3 

32 

6 

207 

Gen 

Church 

40 

6 

70 

16 

600 

Gen 

Indlv 

16 

8 

S3 

6 

202 

Gen 

IsPAssn 

65 

30 

75 

17 

1 173 

Qen 

County 

182 

8 

100 

X4l 

2 0S7 

Qcn 

Indiv 

30 

2 

30 

5 

SOO 

Gen 

Corp 

38 

4 

cs 

10 

SG5 

Gen 

Indiv 

23 

5 

99 

31 

677 

Gen 

Indlv 

24 

4 

38 

7 

357 

TB 

County 

474 



4*4 

S97 

GJtPB Vet 

3 232 



803 

3 441 

Gea 

Indiv 

30 

9 

70 



Gen 

NPAsfn 

12 

5 

54 

7 

329 

Gon 

Innsn 

Corp 

60 

10 

92 

23 

1 ISO 


County 60 


2 14 6 23S 

SEodnta«upplled 
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REGISTERED HOSPITALS 


A M A 


AECH 30 1935 


MASSACHUSETTS— Continued 


Hoipltalt and Sanatorlumi 

IVcstboio 6 <09— Woietster 
Wcstboro State Hospital* 

Weetfleld ft 776— Hampden 
Noblo Hospital* 

Westfield State SQnatorlam+ 

Westwood 2 097— Norfolk 
^^c8twood Lodge 
Weymouth, 20,832— N orlolk 
Weymouth Hospital 
WhltlnBvUlc 6 00b— WoTCeBter 
Whltlnsvllle Hospital 
Wlncbendon, 0 202— Worcester 
Millers Hirer Hospital 
Winchester 12 719— Middlesex 
Winchester Hospital 
AVlnthrop 10,862— Suffolk 
Station Hospital 
Wlnthrop Community Hosp 
t\ Inchester 12 713— Middlesex 
Charles Choate Memorial Hob 
pltal* 

Worcester 195 311— Worcester 
Belmont Hospltal+ 

Halrlawn Hospital 
Harvard Private Hospital 
Louis Pasteur Hospital 
Memorial HospItnI*+* 

St Vincent Hospital** 

Worcester City Hospital** 

Worcester County Snnatorluni 
Worcester Hahnemann Hospl 
tal** 

Worcester State Hospltaio 

Related Instltutloni 
Acushnet (New Bedlord P O ) 4 092— Bristol 
Ashley Sanitarium 
Aldenvlllo (Chicopee Palls P O ) —Hampden 
Chicopee Hospital 
Baldwlnavllle 2,300 — Worcester 
Hospital Cottages tor Ohll 
dren 

Belchcrtown 3 139— Hampshire 
Belchertown State SchooI+ 

Boston 781 188— Suffolk 
Boston Home tor Incurables Inc 
Deer Island Hospital 
Dorchester Cottage Hospital 
Plorence Orlttenton Homo and 
Hospital Mat 

MaiSBehueette State Prison 
Hospital Inst 

New ingland Homo for Little 
Wanderers Inst 

Prendergast Preventorium TB 

St Luke a Homo lor Oonva 
lescents Com 

Strong Hospital Gen 

Talltha CumI Home Mat 

Dr Taylor s Private Hospital Dru( 
Washingtonian Homo AIco 

Brockton 63 797— Plymouth 
Ducy Hospital 
Brookline 47 400— Norfolk 
Board ol Health Hospital 
Cambridge 113,043— Middlesex 
Holy Ghost Hospital lor In 
eurables 

Homberg Infirmary 
Clhicopce 43 930— Hampden 
Health Department Hospital TB 

Dracut (Lowell P 0 ) 6,012— Middlesex 
Blanehard Private Hospital Mat 

Egypt 340-PIymonth 
Childrens Simllght Hospital Orth 

Eramlngham £2,210 — Middlesex 
Reformatory tor Women 
Woodslde Cottages 

Greenfield, 15 500— Franklin 

Greenfield Isolation Hospital 
Haverhill 48 710— Eseei 
Haverhill City Infirmary 
Haverhill Municipal Hospitals Iso 
Lowell 100,234— Middlesex 
Chelmsford Street :^5pltal 
Lowell Tuberculosis Hospital 
Malden 53 OSO-Mlddlesra 
Malden Ckmtaglons Hospital 
Marblehead 8,608 — Essex 




■s 
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o 

U 

a 

a ^ 
Ph — 

^ <L> 

•3a 

s 

OJ 

a 

n 

« 

o 

l-l 

h| 

52 

53 

I'S 

ari 

4^ H 

11 

o 

O 

So 

a 

n 

W 

> A 

tj-g 

Ment 

State 

1 594 



1,603 

662 

Gen 

NPAssn 

91 

17 

IGO 

27 

014 

TB 

State 

270 



2j1 

140 

NtiM 

Corp 

21 



15 

6o 

Gen 

NPAssn 

40 

18 

807 

84 

1 200 

Gen 

Corp 

IS 

7 

90 

15 

622 

Gen 

Corp 

25 

0 

87 

14 

638 

Gen 

NPAssn 

06 

20 

223 

20 

927 

Gen 

Army 

100 

6 

52 

71 

017 

Gen 

NPAssn 

ss 

20 

263 

32 

878 

Gen 

NPAssn 

41 

19 

234 

22 

lOO 

This 

City 

275 



161 

1 206 

Gen 

NPAssn 

45 

19 

150 

22 

739 

Gen 

NPAssn 

25 

7 

2j 

11 

307 

Gen 

NPAssn 

30 

0 

50 

8 

243 

Gen 

NPAssn 

185 

30 

454 

lie 

4 162 

Gen 

Church 

no 

25 

390 

100 

4 704 

Gen 

City 

SCO 

40 l.OOl 

361 

8 026 

1 TB 

1 

County 

130 



107 

118 

Gen 

NPAs«n 

111 

29 

422 

01 

1 800 

Ment 

State 

2,280 

6 

12 

2 201 

831 

?2— Bristol 






Inst 

Indiv 

17 



12 

30 

“Hampden 






Gca 

Infilv 


6 

30 

11 

384 

1 

ohn 

NPAjsa 

135 



101 

29 

MoDo 

State 

1,300 



1 tiS 

104 

Inc 

NPAssn 

58 



68 

10 

Inst 

OyOo 

2j 



22 

302 

Gen 

Corp 

12 

8 Nodntnsupplled 


NPAssn 21 47 9o 11 109 


State 


40 


Gen 

This 


Inc 

Inst 


Inst 


Iso 


Inst 


Inst 

This 


Iso 


Medford 69 714— Middlesex 
Dearborn Hospital 
Methuen, 21 069 — Essex 
Mary E Barr Sanitarium 

Newton 65 270-MlddIesex 

New England Peabody Home 
for Crippled Oblldrcn v 
TVoodlawn Sanitarium 
>orlolt >orlott: ^ 

Hospital of IsorfoUs State 
PrUon Colony 
Jsorth Adams 21 612— Berkshire 
Dr Yrooman e Sanltarlom 


Gen 


NPAssn 

44 

0 10 

877 

NPAssn 

SO 

29 

19a 

Church 

2o 

15 

340 

Indiv 

22 

14 Nortntttsupplletl 

NPAssn 

82 

17 02 9 

OS 

Indiv 

18 

0 

393 

NPAssn 

So 

10 

620 

Indiv 

18 

4 Nodntasuppllcd 

City 

4j 

25 

101 

Church 

215 

204 

iio 

NPAssn 

10 

No data supplied 

City 

25 

20 

10 

Indiv 

S 

6 20 3 

36 

NT* Assn 

72 

04 

191 

State 

38 

3 2.) 

914 

Corp 

15 

10 

29 

City 

20 

1 

3t 

City 

04 

04 


City 

40 

2 

3S6 

City 

145 

6 No data supplied 

City 

84 

40 


City 

40 

16 

170 

NPAs«n 

94 

94 

104 

Indiv 

2o 


22 

Indiv 

24 

7 22 8 

684 

KPAfsn 

^100 

80 

24 

Indiv 

10 

5 

1 

State 

75 

34 

831 

Indiv 

12 




MASSACHUSETTS— Continued 


Related Institutions 

Pittsfield 49 077— Berkflb/rc 
Irederlc S CcMJlIdgo Memorlf 
Homo 

Plttafleld Anti Tuberculosis 
Hospital 

Quincy 71 938— Norfolk 
WhItehousQ Maternity Hosp 
Rutland 2 442 — Worcester 
Rutland Oottago Sanatoria 
Solem 43,358— E«8ex 
Health Poportincnt Hospitt 
lor Contagious Diseases 
Shirley 2,427— Middlesex 
Industrial School lor Boys 
Somerville, 103,908— Middlesex 
Chandler Street Hospital 
Somerville Oontogfoua IMscas 
Hospital 

Springfield 149 DtX) — Hampden 
Buseall Nursing Home 
Hampden County Children s 
Preventorium 

Bencar Wilson Private Hosp 
Waltham 80,247— Middlesex 
Dr Cousens Hospital 
Teresian Lying In Hospital 
Walter E Femald State School 
Woltham Baby Hospital 
Wellesley 11 439— Norfolk 
Convalescent Home of the 
Children s Hospital 
Simpson Infirmary of Wellesley 
College 

Westhoro 0 409 — Worcester 
Lyman School Hospital 
West Concord 1 851— Middlesex 
Mos'^oehusetts Reformatory 
Hospital 

WlUlnmstown 3 900— Berkshire 
WlUIarae College Infirmary 
Woreester 19o,811— Worcester 
Maple Hnll Sanitarium 
Wrenthom 3,584— Norfolk 
Wrentbam State School 

Summary for MaisaohuietU 

Hospltols ond sanatorium* 
Helotcd institutions 

Totals 

Refused registration 


Hoiplt^s and Sanatorlumt 

Adrian 13 004— Lenavee 
Emma L BIxby Hospital 
Albion 8,324 — Calhoun 
tomes W Sheldon Meroorl 
Hospital 

Alma 6 734— Grntlot 
Carney Wilcox Hospital 
R B Smith Memorial Hosp 
Alpena 12 1C6— Alpena 
Donald McRae Hospital 
Ann Arbor 20 944 — Washtenaw 
Cowlo Hospital 
Meicywood Banltnrlum 
St Joseph 8 Mercy Hospital* 

State Psychopathic Hospital 
at the University of Mich 
Igan+ 

University Hospltal*+^ 

Bod Axe 2 332— Huron 
Hubbard Memorial Hospital 
Battle Creek 43 6i3— Calhoun 
American Legion Hospltol+ 

Battle Greek 8anltnrlum*+ 

Calhoun County Public Hosp 
Leila k Post Montgomery 
Hospitnio 

Mcholsi Memorial Hosp(taI<> 

Bay City 47,356— Boy 
Bay City General Hospital 
Bay City Samaritan Hospital 
Mercy Hospltal^o 
Benton Harbor 16,434 — Berrien 
Benton Harbor Hospital^ 

Big Rapids. 4 671— Mecosta 
Community Hospital 
Brighton i 2S7— Livingston 
Melius Hospital 
Cadillac 9,670-Wexlord ^ ^ ^ 

Mercy Hospital Gen Church 

Wexford County Hospital GXTB County 

Calumet 1,657— Houghton ^ , 

Calumet and Hocia Hospital Indus Oorp 

Camp Custer —Kalnmaioo 
Veterans Admin Facility Ment Vet 


o ft» 

o 

U 

V 

Cl ^ 

•0 Cl 

s 

V 

a 

o 

u 

|3 


si 

a** 

Ig 

a 

o 

O 

•nO 

(So 

i 

m 

is 


5l 

1 

TB 

NPAssn 

S 



4 

7 

TB 

NPAssn 

14 



10 

14 

Mat 

Indiv 

12 

12 No data supplied 

TB 

Indiv 

113 



15 

61 

1 

Iso 

City 

40 


1 

19 

254 

Inst 

State 

24 



7 

SS9 

Gen 

Indiv 

16 

10 

20 

1 

60 

Iso 

City 

GO 



15 

149 

Conv 

Indiv 

2o 



30 

29 

TB 

NPAssn 

22o 





Gen 

Part 

9 

6 

22 

2 

33j 

Qcn 

Indiv 

13 

fiNofintomjpplIffi 

Mat 

Indiv 

30 

c 

194 

0 

304 

3IeDfl 

State 1 750 


1738 

£23 

Chll 

NPAsm 

22 



7 

C2 

Ohll 

NPAssn 

83 



71 

447 

Inst 

NPAssn 

20 



8 

419 

Inst 

State 

30 




601 

Inst 

State 

60 



3 

611 

Inst 

NPAssn 

21 



2 

123 

Conv 

Port 

20 





MeDe 

State 1 

75a 


1 

763 

192 


Number Beds 

211 <9 128 

01 7A89 

II 

Patients 

Admitted 

S3S3C6 

U 325 

272 50 414 

47 

033 

849,291 


Id 421 





CHIGAN 








■o 






o 

13 

a 

« & s 
S 

aS iS 

o 

h 

B 

« ■ 

2a 

♦J 

1 si 
! S| 


o 

Q 

S3 

e 

n 

zS 

> O 

I d'3 

1 

Gen 

City 

33 

10 

140 

20 

850 

1 

Gen 

City 

40 

10 

35 

12 

483 

Gen 

Part 

28 

5 

21 

12 

810 

Gen 

NPAssn 

U 

4 


New 


Gen 

NPAssn 

22 

5 

38 

11 

041 

Gen 

Indiv 

32 

1 


2 

3*0 

NAM 

Church 

40 



20 

327 

Gen 

Church 

100 

IS 

207 

58 

2 OIS 

Ment 

State 

04 



00 

205 

Gen 

State 

l,2ol 

Si 

294 1 032 20 949 

Gen 

County 

28 

c 

64 

10 

518 

TB 

State 

3<5 



102 

100 

Qcn 

NPAssn 1 000 



104 

3,303 

TB 

County 

75 



09 

63 

Qcn 

Church 

158 

17 

107 

C4 

3,693 

Gen 

NPAssn 

75 

10 

214 

42 

2,409 

Gen 

City 

25 

4 

44 

30 

G31 

Gen 

NPAssn 

43 

4 

22 

24 

1,327 

Gen 

Church 

145 

10 

134 

47 

3JJ22 

Geo 

NPAssn 

40 

10 

130 

£3 

1 222 

Gen 

City 

13 

4 

14 

7 

m 

Gen 

Indiv 

16 

4 

30 

9 

300 


20 

BSo 


8 CO 21 1.014 
No data supplied 

10 407 

518 
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COLORADO 


COLORADO — Continued 


HoipltaU and Sanatorfumi 

Alainojo D,l07~Aloino'«n 
Lutheron Hospital 
Afprn TO^PItkln 
UtUcna Uosnltal 
Boulder ll,22J-Bouldcr 
Booldor Colorado Sunltarluin 
and Hospital^^ 

Community Ho^ipltal 
Brush 2r312— Morgan 
Eben hxcr Hospital 
Canon City BOaS-Fremont 
Grave* Hospital 
Colorado Spring* jn 217— I* I Pago 
Beth El Goneral no*p!tal*o 
Colorado Springs Psychopathic 
Hospital 



o 

w 

C3 ^ 

V 

a 

u 

•3 oi 

5* 

85 


a 

aS 

« 

g5 

U> — 
*1 ■*-* 

SB 

o 

O 

u a 

«o 

e 

ca 

si 

w a 

S3<0 

Gen 

Church 

20 

5 

49 

34 

S3G 

Gon 

Iniilv 

15 

2 

7 

0 

03 

Gen 

Church 

201 

0 

TiO 

20 

1 123 

Gen 

hPA««n 

00 

6 

60 

36 

&>! 

Gen 

Church 

20 

8 

4j 

13 

470 

Gcu 

Inrtli 

24 

G No data supplied j 

Gen 

Church 

02 

32 

300 

04 

2 013 

N&M 

Pnrt 

150 



85 

IG4 


HotpHtU and Stnatorlumt 

Denver 287,S<U— Denver 
Bctlicsda Sanatorium 
Beth Isrocl Hospital 
Childrens no8pltBl+‘> 

Colorado Gcnernl HoppItBl*+<> 
Colorado Psychopathic Hos 
pltaI'K> 

Denver General Hospftal*+o 
Lv Patients Tubercular Uomo 
lllzslmons Gcncrol Hospital^ 
Mercy llospltal^o 
Mt \lr> SanUnrlwin 
National Jeirlsh nospltnl+ 
Porter Sanitarium and Hosp 
Preab> tcrlon HoppitnI*o 
bt Antliony s Hospital*^ 


Type ot 
Service 

g 

a 

o 

O 

03 — 

— c» 
*3 

T3 O. 

So 

V 

a 

m 

s 

n 

Number 

Birth* 

Average 

Patient! 

ll 

e3*0 

TB 

Church 

C8 



2S 

42 

Gen 

NPAPsn 

5j 

10 

40 

29 

048 

Cbll 

NPAssn 

147 

18 


322 

8 302 

Gen 

State 

IBS 

20 

327 

127 

2307 

Meat 

State 

^8 



C9 

785 

Gen 

OyCo 

55U 

30 

CDS 

S03 15 174 

IB 

NPAssd 

72 



45 

24 

G&TB Army 

1 ISj 

0 

GS 

784 

3,202 

Gen 

Church 

200 

25 

847 

320 

33S0 


Corp 

GO 



36 

323 

IB 

NPAssn 

2*i2 



241 

218 

Gen 

Church 

300 

15 

350 

36 

1 008 

Gen 

Church 

IjO 

2-> 

307 

70 

2 811 

Gen 

^urch 

200 

28 

230 

63 

2,033 



• General Hospital + Tuberculosis 

^ Nervous and Mental ■ Other bpeclal Hospital 


Total hospitals in Colorado, 103, general, 65 general beds 
occupied, 57 6 per cent, population per general bed, 212 


Cragmor Sanatorium 
Crestone Heights Sanitarium 
and Hospital 

Glockner Sanatorium and Hos 
pltaio 

I ^^ODnl M E Sanatorium for 
Tuberculosis 

St Francis Hospital and Sana 
toriam*o 

Sui^yrest Sanatorium 
Union Printers Home and Tu 
wmilosis &anatorInm+ 
Cortex, 921~MontcTuma 
Johnson Horpltal 
O^pleOreeV 1427— Teller 
Cripple Creek Hospital 
Del Norte 3 410-R!o Grande 
at Joseph a Hospital and San 
^ , atorlum 
DfHo *Ba&~I>elta 
''estem Slope Memorial Hosp 


TB Corp 

Gen Indiv 

G^TB Church 

TB Church 

G&TB Church 
TB NPASsn 

G5,TBNP\fisn 

Qcn IndW 

Gen KPAssn 

Gen Church 
Gen NPAssn 


loO U 118 151 3 185 


150 10 1*>4 

64 


St Joseph fi Ho8pital*c 
Bt Lute B Hospltal*o 
bands House 
Steele Memorial Hospital 
Durango 6 400— LaPJata 
Mercy Hospital^ 

Edgewnter 1 478— Jeflerson 
Oralg Colony 
Englewood 7,080— Arapahoe 
Swedish National Sanatoriam 
Falrplav 221— Park 
Falrplay Hospital 
Ft Logan 1,625 — Arapahoe 
Station Hospital 
Ft Lyon 20— Bent 
Veterans Admin Facility 
Ft Morgon 4 428 — Morgan 
Ft Morgan Hospital 
Glenwood Spring* 3,S2£r-Qarflel<i 
Glenwood Springs Sanitarium 
Dr Porter s Hospital 


Key to lymboU and abbreviations Is on page 1091 


Gen 

Church 

200 

25 

277 

1S2 

4 OlO 

Gen 

Church 

210 

30 

413 

111 

4 029 

TB 

NPAssn 

48 



30 

30 

^0 

OyCo 

85 



24 

COO 

Gen 

Church 

43 

7 

GO 

23 

931 

TB 

Np^fisn 

GO 



45 

21 

TB 

NPAssn 

78 



C3 

95 

Gen 

Indiv 

12 

2 

10 

S 

297 

Gen 

Army 

4G 



12 

894 

Went 

Vet 

C99 



417 

493 

Gen 

Indiv 

25 

6 

75 

10 

394 

Gen 

Corp 

35 

4 


30 


Gca 

Indiv 

15 

3 

20 

8 

341 
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REGISTERED HOSPITALS 


Joui A M A 
Maucu 30 1935 


MI CHI GAN — Continued 

•s 

O ® P CS-3 


HotpIUls and Sanatorium! 

IffbjiemlDg 9,S3S~~Marquette 
IshpomlDB Hospital 
Jackson 5o,167— Jackson 
^ A Footo Memorial Hoep 
Jackson County Sanatorium’ 
Mercy Hospitaio 
Kalamazoo. 54 7'‘8 — Kalamazoo 
Borgess Hospltaio 
Bronson Methodist Ho8p!taI< 
FaInnount Hospital 
Kalamazoo State HospItal+o 
Lake Linden 1 714— Houghton 
Lake Superior General Hosp 
Lakevlew 850— Montcalm 
Ke]«ey Hospital 
Lansing 78 S&j— Ingham 
•dEdward Sparrow Hosp *o 
Ingham Sanatorinro 
St Lawrence Hospltal^o 
Lanrlum 4»91G— Houghton 
Calumet Jlemorial Hospital 
Ludington 4,010— Mason 
Paulina Steams Hospital 
Manistee 6 078 — Manistee 
Mercy Hospital and Sanlt 
Manist/ou^ 5 IPS— Schoolcraft 
Shaw General Hospital 
Marenlseo 510— Gogebic 
Charcoal Iron Co Hospital 
Marquette 14 780— Marquette 
Morgan Heights SanntorlumH 
St Lute 8 Hospital^* 

St Mary a Hospital 
Marshall 5 019— Cftlhovin 
Oat Lawn Hospital 
Menominee 10 320— Menominee 
St Josephs Hospital 
Monroe 18 110— Monroe 
Mercy Hospital 
Monroe Hospital 
Mt Clemens, 13 497— Macomb 
St Josephs Hospital and SanI 
tariuin‘> 

Station Hospital 
Mt Pleasant 6 211— Isabella 


Mnnlsing 3 9o&— AJgcr 
ManUing Hospital 
Mnstegon 41 890— Muskegon 
Hackley Hospltol*^ 

Mercy Hospltal*<> 

Muskegon County Sanatorium 
Kegaunee 6 6o2— Marquette 
•pwiq City Hospital 
Kewberry 2 4(k)— Luce 
Kewberry State Hospital 
Peny-Splnks Hospital 
Mies 11,320— Berrien 
Powntlng Hospital 
Korthvllle 2,506— Wayne 
East Lawn Sanatorium 
Wm H Maybury Sflntttoriuin+ 
Norway 4 016— Dickinson 
Penn Iron Mining Co Hospital 
Ontonagon l 037 — Ontonagon 
Ontonagon Hospital 
Oshtemo l25— Kalamazoo 
Pine Crest Sanatorium 
Owosso 14,4D6— Shiawassee 
Memorial Hospital 
Petoskey 5 740 — Emmet 
Lockwood Hospital 
Petoskey Hospital 
Pinckney 433 — Livingston 
Plnctoey Sanitarium 
Plnlnwell 2,27^Allegan 
Wm Crispe Hospital 
Pontiac 64 928— Oakland 
Oakland County Contagious 
Hospital 

Oakland County Tuberculosis 
Sanatorium 

Pontiac General Hospital 
Pontiac State HospUal+ 

6t Joseph Mercy Hospltaio 
Port Hnron 31,361— St Clair 
Port Huron Hospital 
Powers 360— Menominee 
PInecTWt Sanatorium 
Reed City l 792— Osceola 
Reed City Hospital 
Royal Oak 22,E04— Oakland 
Royal Oak Private Hospital 
Saginaw 80,17t>— Saginaw 
Saglnow City Hospital 
Saginaw County Contagions 
Hospital , , 

Saginaw County Tuberculosis 
Hospital 

Saginaw General HospItal*o 
St Lnke s Hospital 
8t Mary s Hospltnl*o 
St Johns 3^29— Clinton 
Clinton Memorial Hospital 


4> 

^OQ 


-Sg 

(So 


■= f£ 

a C 0-4.* ^ CS 

a sH t- tj c3T3 

n 5503 p4< 


Gen 

Corp 

37 

6 60 

14 

620 

> Gen 

City 

184 

22 816 

Sa 

4 036 

»■ TB 

County 

64 


OJ 

54 

Gen 

Church 

100 

2o 242 

45 

2.72J 

Gen 

Church 

214 

27 4M 

no 

3 040 

> Gin 

Church 

113 

30 3S8 

50 

2 Cb'> 

This 

County 

151 


80 

330 

Ment 

State 

2,760 


2 74* 

703 

Gen 

KPAssn 

12 

3 10 

7 

160 

Gen 

Indlv 

11 

2 6 

4 

231 

Gen 

KPAssn 

116 

20 415 


2 730 

TB 

County 

no 


81 

12o 

Gen 

Church 

100 

23 330 

70 

2,2.» 

Gen 

KP^‘»sn 

30 

6 6j 

9 

472 

Gen 

KP^ssn 

22 

3 Ej 

14 

453 

Gen 

Church 

54 

0 70 

20 

I 030 

Gen 

Indlv 

20 

3 23 

lO 

340 

Indus 

lodiv 

16 

Kodata supplied 

TB 

County 

90 


72 

131 

Gen 

KP-tssn 

8j 

JO 02 

60 

2,685 

Gen 

Church 

00 

12 150 

3i> 

078 

Gen 

NPAssn 

13 

4 50 

( 

329 

Gen 

Church 

60 

12 187 

20 

1 453 

Qcn 

Church 

56 

12 72 

21 

GOO 

Qtn 

NPAsto 

38 

8 73 

30 

1 103 

Gen 

Cliurch 

lEO 

12 104 

49 

1 419 

Gen 

Army 

Su 


15 

514 

Gen 

Part 

20 

4 60 

19 

OSS 

Gen 

Indlv 

4o 

5 ^odnt(^mppIled 

Gen 

KPAsin 

18 

3 42 

12 

409 

Gen 

KPAssn 

lets 

IT 410 

54 

2A31 

(3cn 

Church 

100 

24 325 

61 

2009 

TB 

County 

70 


08 

63 

Gen 

Part 

15 

8 Kodeta supplied 

Ment 

State 

200 

1 107 

24® 

Gen 

Part 

lo 

0 40 

8 

8*0 

Gen 

NPAssn 

35 

10 78 

13 

620 

TB 

Indlv 

93 


86 

61 

TB 

City 

83.1 


805 

604 

Gen 

Corp 

13 

5 87 

1 

109 

Gen 

Indlv 

13 

4 Kodata supplied 

TB 

Corp 

116 


m 

91 

Gen 

NPAsto 

00 

10 242 

54 

1769 

Gen 

City 

32 

6 91 

28 

804 

Gen 

NPAssn 

40 

0 78 

24 

829 

Gen 

Indiv 

8 

4 24 

3 

120 

Gen 

City 

19 

6 81 

12 

463 

Iso 

County 

8o 


61 

703 

TB 

County 

180 


la7 

278 

Gen 

City 

90 

25 230 

59 

2 08j 

Ment 

State 1 

760 

1 700 

218 

Gen 

Church 

17o 

25 260 

90 2 772 

Gen 

NPAssn 

60 

10 132 

49 1 093 

TB 

County 

100 


90 

97 

Gen 

NPAssn 

IS 

4 20 

30 

29o 

Gen 

Indlv 

10 

4 29 

IS 

437 

Gen 

City 

2S 

6 99 

20 

629 

Iso 

County 

7o 


34 

253 

TB 

County 

26 


2o 

24 

Gen 

NPAssn 

133 

23 297 

50 3922 

Gen 

Church 

60 

U 167 

so 

Gen 

Church 

lo6 

20 279 

54 3,388 

Gen 

NPAs*n 

50 

10 51 

10 

633 1 


MICHIGAN — Continued 

'2 


Hospital! and Sanatorium! 






St Joseph, 8 849— Berrien 
St Joseph Sanitarium Gen 

Sandusky i 30i>— Sanilac 
Tweedio Hospital Gen 

Sault Ste Marie 13 Chippewa 
Chippewa County War Memorial 
Hospital Gen 

Station Hospital Gen 

South Haven 4 804 — ^ an Buren 
City Hospital Gen 

Penoyer Memorial Hospital Gen 

StoTvbQugh 2,400— Iron 
General Hospital Company of 
Iron River District Gen 

Sturgis G 050— St Joseph 
bturgis Memorial Hospital Gen 

Three Rivers 6 863— St Joseph 
Three Rivers Hospital Gen 

Traverse City 12,539— Grand Traverse 
James Doeker Munson Hosp o Qcn 
Traverse City State Hosp+o Ment 

Trlmountaln 8 541— Houghton 
Copper Range Hospital 
Wakefield 8 cn— Gogebic 
Hakefleld Hospital 
West Branch J 1C4— Ogemaw 
Tolfree Memorial Hospital 
Wyandotte 283CS— Wayne 
Wyandotte General Hospital Gen 

TMllantl 10 143— Washtenaw 
Beyer Memorial Hospital 
Ltland Sanatorium 
YpsllantI State Hospital* 

Zeeland 2350— Ottawa 
Thomas Q Huizinga Memorial 
Hospital Gen 


5 2 .5 iS 

"I " 

•3 0 ‘•1 PV C+i .M P 
V «J o cj J e-o 

cq 


Gen 

Gen 


Gen 


Gen 

TB 

Ment 


City 

23 

4 Ko data supplied 

Port 

10 

2 

3 

6 

322 

County 

08 

14 

1G3 

30 

1,213 

Army 

40 



20 

000 

City 

so 

0 

53 

8 

289 

Indlv 

12 

0 

20 

G 

fOO 

KPAftsn 

27 

0 

67 

10 

570 

City 

33 

0 

ISO 

16 

693 

City 

30 

5 

60 

10 

4E 

State 

66 

11 

126 

21 

939 

State 

1 OOj 



2 232 

320 

KP4S5D 

20 

1 

10 

8 

IBS 

Corp 

12 

4 

24 

4 

73 

City 

16 

3 

9 

G 

4% 

City 

150 

30 

£13 

SS 

1 43j 

City 

2j 

0 

84 

18 

uOO 

KPAssn 

138 



03 

67 

State 1 ISj 


1 4/7 

445 


KPAsm IS 3 15 S 134 


Indlv 


Related lattltutloat 
Addison 45fi— Lenawee 
Addison Community Hospital Gen 
Adrian, IS 064— Lenawee 
Lenawee County Tuberculosis 
Sanatorium TB 

Allegan 3,941— Allegan 
EmergeDcy Hospital Gen 

Alma, 6 734— Gratiot 
Michigan Masonic Home and 
Hospital Inst 

Charlevoix 227— Charlevoix 
Charlevoix Hospital Gen 

Cheboygan 4 923— Cheboygan 
Cheboygan General Hospital Gen 

Coldwater 0 73o— Branch 
Branch County Infirmary and 
Hospital Inst 

311chlgan State Public School Inst 
Crystal Falls, 2 99 j— I ron 
Iron County Infirmary Gen 

Detroit 1 DC8i662— Wayne 
Memorial Hospital SfcOn 

Mercy Hospital (col > Gen 

PennsyWanla Avenue Sanlt Com 

St Lukes Convalescent Home Conv Church 
Saratoga General Hospital Gen 

Sheppard Sanitarium Con' 

WJHlam Booth Memorial Hosp Mat 

Douglas S68— Allegan 
Douglas Hospital Gen 

East Lansing 4,389— Ingham 


College 

Edruore 897—Montcalm 
Edmore Hospital 
Farmington, 1^248— Oakland 
Children s Hospital Convales- 
cent Home 


County 


County 20 


16 


20 


8 4 Kodato supplied 


Trot 

50 


21 

85 

City 

20 

7 Kodsttt supplied 

Jhdir 

12 

3 24 

1 

230 

County 

62 


59 

SO 

State 

45 

Kodato supplied 

County 

12 


12 

72 

Part 

6 


1 

no 

Indlv 

40 

0 16 

14 

118 

Indlv 

8 


3 

2o 

Church 

28 


16 

77 

NPAssn 

So 

10 



Indlv 

19 

2 9 

5 

63 

Church 

40 

32 2o9 

36 

342 


Indlv 


Flint 156,492— Genesee 


Grand Bapids 108,692— Kent 


Salvation Army Evangeline 
Booth Home and Hospital 
Harbor Beach 1,892 — Huron 
Harbor Beach Hospital 
Hanlsvllle 438— Alcona 
Dr A R Millet s Private 
Hospital 

Ionia 6 662 — Ionia 
Michigan State Reformatory 
Iron Mountain 11 6o2 — Dickinson 
Ford Motor Company Industrial 
Hospital 

Jackson 5o 187 — Jackson 
Florence Crlttenton Home and 
Hospital 

Jackson County Contagious 
Hospital 

Michigan State Prison Hosp Inst 
Lansing 78,897— Ingham _ , ^ 

Boys Vocational School Hosp Inst 
Lansing City Hospital 


Inst 

State 

3o 




2S3 

Gen 

Indiv 

10 

2 

15 

4 

•7j 

Conv 

KPAssn 

240 



170 

434 

1 TB 

Indiv 

23 



12 

37 

Inst 

County 

185 

6 

101 

160 

249 

Inst 

State 

86 



7 

461 

Kit 61 

County 

32 



19 

621 

Inst 

State 

200 



130 


Iso 

City 

CO 



17 

114 

Mat 

Church 

31 

7 

82 


324 

Gen 

KPAssn 

15 

3 

30 

4 

270 

Gen 

Indlv 

5 



1 

eO 

Inst 

State 

22 



21 

1 023 


Indus Corp 

5 

2 

To 

Mat 

KPAsm 

85 10 

36 15 

30 

Iso 

CyCo 

S5 

13 

148 

Inst 

State 

232 

109 

2 170 

Inst 

State 

BO 

30 

714 

Iso 

City 

GO 


319 
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1101 


CONNECTICUT— Continued 


Hgipltali lotl Snnalorlumi 


South Nonrnn. 8,P0S— Fnlrdcld 
Dr u oiif worth B Sonltnrium 
Stafford Sprtaea 3 JM— Tolland 
Cyril and Jnlln C Johnaon 
llamorlal Hoipltal 
Stamford airfield 

Dr Ilamca Sanitarium 
Stamford Hall 
Stamford Ho'pltal** 

Topha«*« Granco 
ThomproQTllla 8 |Kj — H artford 
Elmcroft— Dr Vail a Sanat 
TonInKton “11,010— LItchllrld 
Charlotte Hunccrfonl Hospital 
Walllntford 11170— ^ew Haven 
Gaylord iarm Sanatorium 




*2 





Og 

o 

w 


« 

3 

o 

|2 
n u 

•»'2 


a 

o 

■5 0. 

Z €t 

m 

K 

a 

l! 

w — 
% «“• 
U el 

= a 

aTD 


O 

Ot) 

cq 


•<CU 


N*M 

Indlv 

2j 



1j 

ID 

Gen 


30 

12 

121 

IS 

440 

N^M 

Corp 

60 



40 

86 

NdtM 

Corp 

2>0 



17ft 

160 

OCD 

Corp 

224 

to 

500 

114 

3 on 

N&M 

Corp 

20 



14 

9 

NAM 

Corp 

20 



5 

1£ 

Gen 

EPj\i<“n 

130 

20 

282 

CO 

I,S00 

TD 

EPAjgn 

142 



HI 

106 


CONNECTICUT— Continued 


Related lastltutloni 

Hamden COOO— Hnren 
Children a Commanltjr Center 
ilBDBfleld Depot 206— lolland 
Monsflcid btate Tralnlnp School 
and Hospital 
Meriden 38 4Sl—^eTV’ Haven 
Conncetlcut School for Boys 
Middletown 2-1 554— Middlesex 
Lone Lane Farm 
Lew Cannnn 2,372— Fairfield 
Silver Hill 

Lew Harm 102 Ooo— New Haven 
Jeirlsh Home for the Aged 
bpringside Home and Hospital 
\ale Infirmary 


OS 

K> 

o 

a 

5s 

*** t» 

* s 

a 

n 

to 

e| 

« *5 

eI 

mZ 

II 

E^ao 

s 


P 


P> 03 

CO 

Inst 

NPAsm 

34 





McDc 

State 

1,200 


1 1C4 

97 

Inst 

State 

24 



8 

4>0 

Inst 

State 

0 



4 

182 

Nerr 

Corp 

15 





Inst 

NT AMD 

89 



83 

33 

Inst 

City 

70 





Inst 

NPAssn 

SO 



7 

515 


CONNECTICUT 



Waterbory 99 902— New Haven 
8t Marrs Hospital*© 
uaterbury Hospital*© 
■Widcrlord 4 74‘»— New London 
The Seaside 

■W«tpoit 64373-FaIrficld 
Westport Sanitarium 
Wimrnantle 12,102— Windham 
Windham Community Meraorli 
Hospital 

; 66S-Lltchflcld 
Litchfield County Hospital 

RaUtfld laitltotlons 

f<o.n5-riiirfltid 
HIll«ide Home and Hosp 
Cl^sblre 3,e03-N«w Haven 
ConnMtIcut Refommtory 
Etwx “ •777-lilddlt.ev 
Pettipaug Lodge and Sanit 
GrrtmWcb 5,0Sl-FolrfieM 
rL.* Sanatorium 

, »lfw Sanltarlnm 
Municipal Ho«pltal 


Gen 

Gen 

Church 

NPAssn 

230 

321 

44 

SC 

672 

IOj 

170 

7 176 
4;»5 

TB 

State 

190 



04 

58 

NAM 

Corp 

80 



02 

116 

il 

Gen 

NT-\s«n 

7o 

1C 

140 

38 

1 £35 

Gen 

NPAssn 

75 

12 

137 

34 

837 

GAN&MCity 

2io 



260 

1090 

Inst 

State 

27 



5 

190 

Conv 

Indlv 

10 



8 

IT 

Conv 

NAM 

Tbii 

Indlv 

Corp 

City 

15 

22 

61 

2 

Nodatn supplied 
13 14 

22 1«4 


New London 29 WO— New London 
Connecticut College Infirmary 
Niantle 1 C97— New London 
Connecticut State Farm for 
Women 

Noroton Heights 700— Fairfield 
Soldiers Hospital 
Springdale 663— Fairfield 
Nestledown Home 
Stratford 19 232— 1 airfield 
Sunnyslde Sanitarium 
West Hartford 24 941— Hartford 
St Agnes Home 
West Haven 2a,80S— New Haven 
West Haven Conv Horae 
Wethersfield 7 612— Hartford 
Connecticut State Prison Hosp 

Summary for Connecticut 

Hospitals and sanatorlums 
Related Institutions 


Totals 

Refused registration 
Key to symbols and abbreviations Is on page 1091 


Inst 

Corp 

12 


4 

400 

Inst 

State 

40 

70 40 

32 

178 

Inst 

State 

131 


118 

1,30j 

Conv 

Indlv 

12 



12 

Conv 

Indlv 

15 


7 

47 

Mat 

Church 

11 

12 02 

2 

Tl 

Conv 

Indlv 

C 


0 

10 

Inst 

State 

34 


10 

2.4 

Rumber Bed* 
00 15,230 

23 3,313 

Average 

Patients 

12,575 

2 009 

Patients 

Admitted 

114,502 

5 404 

82 

o 

17 549 


14 584 

120 030 
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REGISTERED HOSPITALS 


Tods. A M A 
ilAicn 30 1935 


MINNESOTA— Continued 


Hospitals and Sanatorlnint 

Shrlnen Hospital lor Crip- 
pled Children 
Swedish Hospital*® 
tnlrerslty Hospitals*® 
Honterideo, 4 3)!>— Chippewa 
Montevideo Hospital 
Moorhead 7 851— Clay 
St Anxgars Hospital® 


os 

o 

a 

4S. 

3 

4J 

n 

a 

o 

*4 

If 

II 

aS 

a** 


5 

£ «t 

BO 

a 

B 

sJs 

M 


p^< 

Orth 

Frat 

GO 



6S 

233 

Geu 

^PAs£n 

2n 

42 

540 

127 

3.893 

Gen 

State 

420 

SO 

37t> 

S34 

7 610 

Gen 

NPAsm 

40 

10 

102 

20 

838 

Gen 

Church 

42 

8 

100 

S4 

1 002 


MINNESOTA— Continued 


Hospitals aod Eanatorlums 

Perhain 1,4U— Otter Tall 
St James Hospital 
Pipestone 3,489— Pipestone 
Ashton Memorial Hospital 
Pokcgama,— Pine 
Pokegama Sanatorium 
Princeton, 1 630-MIlIe Lacs 
horthwestcm Hospital 


“E 

s»*r 

o 

£ 

55 

” a 
m 13 

5 

a 

o 

u 

• 2 
si 

'1 

?£: 

a 


3 



SB 

Hoo 

8 

Is 

a 

B 

nJt: 

<(k 

o-o 

Gen 

Church 

40 

G 

cs 

20 

850 

Gen 

OyCo 

43 

0 

61 

31 

6S3 

TB 

NPA5«ii 

56 



22 

53 

Gen 

Indtv 

30 

4 

12 

C 

WO 


MINNESOTA 


• General Hospital 
•* Nervous and hlental 
+ Tuberculosis 
■ Other Special Hospital 



Total hospitals m Min- 
nesota, 217, general, 157, 
general beds occupied, 
59 1 per cent , population 
per general bed, 255 


LcpjTicbt Amcflnui JItp Co 'N 1 1 


iloose Lake, 742— Carlton 
Moo«e Lake Community Hosp 
Morris 2*474— Stevens 
Morris Hospital 
Mountain Lake, i, 3 SS— Cottonwoo 
Bethel Hospital 
2»cTrPracue lW3—Le Sueur 
New Prague Community Hosp 
Ive'tr trim 7,305 — Brown 
Loretto Hospital 
Union Hofpltaio 
^opemlnp 384— St Louis 
>openitng 8anntorluin+ 
Isorthflcld 4 153— Rice 
Northfleld City Hospital 
Oak Terrace —Hennepin 
Glen Lake Sanatorium‘k3 
Onlgum* 10— Cass 
Onlgum General Hospital 
OrtonvlUe 2 017— Big Stone 
OrtonvUle Evangelical Hosp 
Owatonna, 7 €;>+— Steele 
Ovatonns City Hospital 
Payneyvllle 1 121— Steams 
PoynesvUle Hospital 


Papoiky 62— Beltrami 
Lake JuUi Tubercnlosla Sana 
Redlake 214— Beltrami 
Red Lake Indian Hospital 
Bed Wing 0 G2i>— Goodhue 
Bed Avlng Hoapit&l 
8t John s Hospitaio 
Redwood Falls 2,6^2— Redwood 
Redwood Falls Hospltol 
Blcbmond 603 — Stearns 
Bichmond Hospital 
Rochester 20 621— Olmsted 
Colonial Hospital^ 

Rochester State Hospital*^ 

8t Mary s Hospltnl<^ 
WorrtU Hoapltaio S 

Boseau, 1 OS^Roseau 
Budd Hospital 
6t Cloud 21 000 — Steams 
St Cloud Hospital^ 
Veterans Admin Facility 
8t Paul 271 C 06 — Ramsey 
Ancker Hospltal*^^ 

Betbesda HoBpItal*o 
Charles T MUler Hoipltal*® 

Key to symbols and abbrevlalloas Is on page 1091 


Gen 

Indiv 

12 

3 

45 

4 

105 

Gen 

Indiv 

12 

4 

20 

6 

407 

1 

Gen 

Church 

21 

6 

CS 

0 

232 

Gen 

ITPAsfn 

20 

4 

34 

7 

24j 

Gen 

Church 

4j 

6 


22 

001 

Gen 

l^ABsn 

60 

10 

84 

20 

al5 

TB 

County 

230 



220 

234 

Gen 

City 

10 

4 

29 

4 

137 

TB 

County 

709 



TOO 

42a 

Gen 

1 A 

21 

3 




Gen 

Church 

20 

4 

2S 

0 

209 

Gen 

City 

40 

0 

124 

<w> 

611 

Gen 

Indiv 

15 

3 

C 

8 

KG 


TB 

County 

63 



63 

67 

Gen 

I A 

23 

6 

GO 

17 

733 

Gen 

City 

38 

6 

C2 

26 

030 

Gen 

NPAssn 

76 

la 

154 

£0 

895 

Gen 

Part 

15 

4 

2j 

5 

414 

Gen 

Corp 

10 


24 

4 

£« 

Gen 

Corp 

270 



178 

D,no 

Ment 

Stole 

1 600 



1,500 

590 

Gen 

Church 

600 

24 

333 

2C0 

7139 

CaENT Corp 

101 



TO 

5428 

Gen 

Indiv 

15 

o 

10 

0 

315 

Gen 

Church 

181 

so 

£80 

no 

S.47P 

Ment 

Vet 

746 



0S6 

271 

Gen 

OtCo 

1000 

60 1,314 

700 

9,079 

Gen 

Church 

100 

20 

400 

73 

2,608 

Gen 

NPAsan 

195 

21 

358 

97 

S,£4I 
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REGISTERED HOSPITALS 


1103 


FLORIDA — Continued 


FLORIDA— Continued 


Hoipllsl* anil Sanatorlurai 

Dr fioDdolph « Sanitarium 
Klrcrsldo Uofpltnio 
8t lutf « Uonpitnl*® 

St Vincent « Uospltnic 
KcyVTcst I” 831— Monroe 
D S Marine Hospital 
Lnle City 4 410-Colurol)la 
Date Shore Hospital 
Veterans Admin Facility 
lakeland 183H— Polk 
Morrell Memorial Hospital 
Manatee 3 210— Manatee 
Rlrerslde Hospital 
Marianna 3,372— Jackson 
Bsltrell Hospital 


og 

1 

C3 

&s 

o 

m O 

■5 o. 

oJ 

B 

n 

m 

li 

o ** 

si 

«>*-» 

SB 

a** 

Kb 

o 

S g 3 

t3 


> a 

cs-o 


o 

oo 

n 

An 


a»-c 

^<lM 

Indiv 

10 



6 

30 

Gen 

Corp 

40 

0 

DO 

21 

feOU 

Gen 

M Assn 

163 

22 

423 

71 

23oS 

Gen 

Church 

200 

40 

410 

83 

2 018 

Gen 

USPHS 

Co 



SS 

461 

Gen 

NPAssn 

16 

6 

17 

7 

2 n 

Gen 

Yet 

307 



24S 

2 143 

Gen 

City 

72 

10 

87 

27 

1 122 

Gen 

Indiv 

SO 

3 

20 

5 

325 

Gen 

Indiv 

12 

1 

4 

2 

140 


Related Institutions 

Homestond 2,310— Dade 
Post Graduato Hospital 
Jacksonville 120,649 — Duval 
Hope Hnven 
Kissimmee 3103— Osceola 
Osceola Hospital 
Larco 1 429 — Pinellas 
Pinellas County Home 
LeesburB 4 113— Lake 
Theresa Holland Clinic 
Miami 110 637— Dade 
Christian Hospital (col ) 

Sun Ray Park Health Resort 
Orange Park 061— Clay 
Moosebaven Hospital 


og 

Control 

•a 

CJ 

ea^ *2 
^ t» a 

•5 O' * 

Mi St CS 

mo n 

Number of 
Births 

II 

c»7l 

P> 43 

<n 

M'S 
*• «-> 

If 

Gen 

Part 

10 4 




Orth 

l»PA8sn 

21 


19 

122 

Gea 

Indiv 

15 4 

2 

9 

350 

TB 

County 

IS 




Gen 

Indiv 

13 4 

01 

0 

ISO 

Gen 

Conv 

NPApsd 

Corp 

^ 4 

63 

10 

348 

Inst 

Frat 

40 


25 

100 




• General Hospital 
^ p4j;l * tiervous and Mental 

"V I Tuberculosis 

sf«*w^ K Other Special Hospital 



tA>»TrtT» y Vy/ AUOV 


Melbourne 2»C77'~Brcvnrd 
Brevard Hospital < 

Miami 110 637— Dnde 
Dntmofe Hospital ' 

Dade County Hospital ^ 

James M Taclson Memorial 
Hospital*^ 

Miami Betreat 
Miami Riverside Hospital 
Victoria Hospital 
Miami Beach G iSi — Dade 
St Francis Hospital 
Oealo 7,231—MarioQ 
Munroo Memorial Hospltaio 
Orlando 27,S3l>~OraD5e 
riodda Sanit and Hospital^ 
Oranco General Ho«pltolo 
Panama City 6 402— Bay 
Fanama City Hospital 
'Whitfield H^pltal 
Pensocola. 31 67i>— Fsearabla 
Pensacola Hospital^ 

V S ^avaI Hospital 
Qnlncy S TSS—Qadsden 
QadJden County Hospital 
St Auenstlnc 12,ll2—St Johns 
East Coast Hospital 
Flacler Hospital 
St Petersburg 49 425— Pinellas 
City Hospital (Mercy Hospital 
—col ) 

City Hospital (Mound Park 
Hospital)^ 

St Anthony s Hospital 
Eaniord 10 ICO — Seminole 
Feranld Laughton Memorial 
Hospital 

Sarasota 8 393— Sarasota 
Joseph Halton Hospital 
Sarasota Hospital 
Scbrlng 2*012— Highlands 
Sebrlng General Hospital 
Dr Weems Hospital 
Tallahassee 10 700— Leon 
Johnstons Bonltarluin 
Tampa 101 iGi— Hillsborough 
Centro Asturiano Hospital 
Children s Hospital 
Dr H M Cook B Hospital 
8t Joseph s Hospital 
Tampa Municipal H 08 pltal*<v 
Tampa Negro Hospital 
Umatilla 907— Lake 


Good Samaritan Hospltaio 
Pine Ridge Hospital (col) 

Related Institutions 
Brooksvnie 1 tO^Heraando 
Hernando General Hospital 
Daytona Beach 10,598— Volusia 
,pP®^ona Beach Sanitarium 
Ft Mvert 9 0S2— 


uuuikukiuiu ucu 

Ft Myert 9 0S2— Lee 

Jones-Wolker Hospital (cok) Gen KPAssn 
Gatacsvllle, 10 463-AlachnR 
Florida Farm Colony Jor Fpl 
leptlo and Feebleminded MeDe State 


Qcn 

Indiv 

23 

G 

36 

C 

210 

Gen 

County 

82 

8 

103 

64 

1 535 

Qcn 

City 

320 

30 

523 

23a 

8 949 

NtlM 

Indiv 

Co 

No dato supplied 

Gen 

NPAbsu 

70 

10 

G6 

20 

.08 

Gen 

Indiv 

70 

17 

800 

32 

1 .2o 

Gen 

ChuKh 

80 

0 

67 

3G 

1031 

Gen 

CyOo 

So 

S 

03 

25 

771 

Gen 

Church 

115 

14 

80 

53 

1 670 

Gen 

NPAsm 

100 

20 

134 

S9 

1 909 

Gen 

KPAisn 

16 

2 

34 

4 

2G4 

Gen 

Indiv 

10 

3 


3 

103 

Gen 

Church 

112 

15 

233 

61 

ij>e7 

Gen 

Navy 

142 



91 

1 Cb2 

Gen 

KP \BBn 

22 

4 

20 

5 

2S0 

Gon 

Corp 

Go 

6 

42 

32 

1016 

Gen 

NPAssn 

Bo 

5 

74 

21 

764 

1 

Gen 

City 

2o 

2 

6 

8 

230 

Gen 

City 

81 

14 

S75 

GO 

2,0.0 

C>cn 

Church 

60 

10 

62 

10 

4S3 

Gen 

NPAssn 

20 

6 

65 

7 

424 

Gen 

Indiv 

10 

5 

6 

3 

100 

Gen 

CyCo 

Co 

12 

42 

28 

42a 

Gen 

Indiv 

10 

2 ] 

So dato supplied 

Gen 

Indiv 

13 

3 

11 

3 

230 

Gen 

Indiv 

20 

4 

40 

10 

420 

Gen 

Frnt 

75 

5 

60 

60 

SCO 

OhU 

NPAsan 

24 



5 

425 

Gen 

Indiv 

2S 

8 

12*1 

18 

OTu 

Gen 

Church 

60 

12 


New 


Gen 

City 

160 

2o 

632 

128 

4 714 

Gen 

City 

33 

1 No data supplied 

Gen 

NPAsgn 

26 

G 

S3 

9 

4S3 

;eflch 







Gen 

NPAssn 

no 

14 

122 

SS 

1 40o 

Gen 

NPAssn 

27 

5 

5 

20 

863 

Gen 

NT* Assn 

12 

2 Nodatasupplled 

Gen 

Indiv 

10 

1 

10 

«> 

02 


• u 


Total hospitals m 
Florida, 93 , general, 
75 general beds oc- 
cupied, 51 7 per cent , 
population per general 
bed 370 


10 Nodataaupplled 


Palatka 6,600— Putnam 
Glendale Terrace Hospital 
Mary Laureon Snnat (col ) 
Parkview' Hospital 
Halford 4C0— Union 
Florida State Farm Hosplto 
St PeteiBburg 40 42«>— Pinellas 
American Legion Hospital 1 
Crippled Children 
Harle Restorlum 
Stuart 1^4-Marttn 
St Lucie Sanitarium 


Key to symbols and abbreviations is on page 1091 


lopjTlsht Amcflctn 

Map 

Co 

T TSn 

Gen 

Part 

16 

4 Nodatasupplled 

Gen 

Indiv 

25 

G 

10 4 

GO 

Gen 

Indiv 

28 

6 

15 4 

1S4 

Inst 

State 

44 


16 

964 

Orth 

State 

30 


15 

01 

Conv 

Indiv 

20 


12 

60 

Gen 

County 

10 

3 

9 6 

1S6 
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GEORGIA — Continued 


GEORGIA — Continued 


Relnted Inilltutloni g 

Bnrwlck 

banchci PrUntc Snnltarliini Gon Inillv 
CnrtcrtTlllc 6,2jO-Ilnrtow 
Dr LoBTy f Finrrgmc> no?p Gen Indlv 
Care Sprlnc, T2»— Floyd 
GoorEln Srhool tor the Dent tnat Stole 


I- -5 ° gta £? 

B zs 3s si 

Sp. S £2 tn sS 

lu e a pii > t] aiO 

So « 

n 2 12 7 G.K> 

8 4 NoGnluBuppUod 

SO 4 m 



GEORGIA 

I— >•**«" 7 




Related Inititutlons aP £ 

>» C o 

o 

Ln Fayette 2 800 — Walker 
Ln Fayette Sonltnrlum Gen Indlv 

Wllledccrino 6 534^BaIdwln 
Gcorcln fetnte Penitentiary Qcn 
oral llospitnl Inst State 

Georgia State PenJtentiary Tu 
berciilnr Hospltol InPtTB State 

Moultrie 8 027-CoIquItt 
Daniel Emcrgeney Sanitarium Gen Indlv 
Savannah 8o 024— Chatham 
Kln-anls Sunshine Preventorium TB ^'PA^«:D 
Statesboro 3 090— Bnlloch 
Statesboro Hospital Gen Part 

Summerville 933— Chattooirn 
Summerville Trlon Hospital Gen Oorp 

Wormfiprlntrs 400— Meriwether 
Georcln Warm Sprlncs Fonij 
dation Orth NPAssn 


tj ►> -2 ? *> w 5*2 

oiH *: 53 Seti 

B oS 

3 eg s= =s 

£ 0 d pti ^ 13 CO 

too CO *«co <cx< n<‘< 


DO Nodatasupplied 
7) C5 184 

10 2 8 4 IfO 

13 13 23 

GO 4 ^o data supplied 
10 

100 NodatosuppHed 



"\ 

^ \ 


Total hospitals in Georgia, 109, general 
82 , general beds occupied, S3 9 per cent , 
population per general bed 578 





■ Other SpeeJal Hospital 
• General Hospital 
A ^erTOUS and filental 
+ Tnbertulosli 


-J— U-v 

WJ [tujot K /awVPuEoX 



i 

roimij TviwcB 

LT^ 

T 


1 






Copnlehl Aratrlcin llip Co 


Colnmbuf 43 131— Muscogee 
ilMcogee County Tuberculosis 

TB Count: 

C^ele 6330— Crisp 

Sonatorlum Gen Corp 

Gillespie Hospltnl (col ) Qen Churcl 

Graceirood Ol-Rtchmond 
GMtgln Trslnlng sRihool lor 
llentnl Detectives MeDe State 


30 Summary for Georgia 

i\ , , ? Hospltnls and snnntorlaniB 

^ ^ 3 IdO Relnted Institutions 

. . Totals 

Sj6 2oO 20 Refused registration 

Roy to symbols and abbrovlatloni Is on page 1091 
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REGISTERED HOSPITALS 


Jour. A M A 
March 30 I93S 


MISSOURI— Continued 

'I 


MISSOURI— Continued 


Hoipltals aad Sanatorlumi 

Kansas City Taberculoele Hob 
pltal 

Menoroh Hospital* 

Balpb Sanltarlam 
Research HospItaMO 
Robinson Iscuropsychlatrlc 
Clinic 

St Joseph Hospital*^ 

St Lnke s Hospital*^ 

St 3Iary s HospItal*<^ 

St Vincent s Maternity Hosp 
Simpson Major Sanitarium 
Trinity Lutheran Ho5pItnl*^> 
Vineyard Park Hospital 
■Wesley Hospital 
Wheatley Prorldent Hospital 


fcol )+o 

WllloTvs Maternity Sanitarium 
KIrkavllle 8 293 — Adair 
Grim Smith Hospital and Clinic 
Stickler Hospital 
Lebanon 3 GC2— Lndede 
LouIbc Q Wallace Hospital 
Louisiana 8 549— Pike 
Plko County Hospital 
Macon 8351— -Macon 
Samaritan Hospital 
Marcellne 3 656— Linn 
B B Putnam Memorial Hosp 
Marshall 8 103— Saline 
John ritrglbbon Memorial Hos 
pJtaJ 

Maryrllle 6 217— Lodan-ny 
St Francis Hbspitaio 
Mobcrly 18 772— Randolph 
McCormick Hospital 
Wabash Employees Hospital 
Woodland Hospital 
MonctL i.OO^Bnrry 
Dr Vnilam M West a Hospital 
lit Vernon 1342— LaTrrcnce 
Bllssourl State Sanatorium 
Keosho 4 485— ^ewton 
Sale HoBOltal 
Nevada, 7 448— Vernon 
Nevada Medical and Surgical 
Sanltarlam 

State Hospital No 3 
Pine Lawn —St Louis 
TIemon Hospital and Clinic 
poplar Bluff 7 651— Butler 
Brandon Hospital 
Poplar BlnlT Hospital 
Robertson 714— St Louis 
JeTT/sh Sanatorium 
Rolla 3 6<0— Phelps 
Holla Hospital 
U S Trachoma Hospital 
St. Charles 10 491— St Charles 
St Joseph 8 Hospital 
Bt James 1394 — Phelps 
St James Hospital 
St Joseph 80,936— Buchanan 
Hr Byrd s Sanitarium 
Missouri Methodist Hospital*^ 
St Joseph 8 Hospital*^* 

State Hospital No 2+ 

St Louis 821 960— St Louis City 
Ale.vlan Brothers Hospltal*o 
American Hospital 
Barnard Free Skin and Cancer 
HoFpltBl+ 

Barnes HospItal*+o 
Bethesda General Hospital^ 
Central Hospital 
Christian Ho8pltal*o 
city Isolation Hospital+O 
City 8anltarlura+ 

De Paul Hospital*^ 
Evangelical Deaconess Homo 
and Hospital*^ 

Firmln Desloge Ho8pItaI*+ 
Frisco Employes Hospital 
Tewlsh Hospltal*^^ 

Josephine Heltkamp Memorial 
Hospital 

Lutheran Hospital*^ 

Missouri Baptist Hospital*^ 
Missouri Pnclffo Hospital 
Mt St Rose Sanatorium+ 
Peoples Hospital (col ) 

Kohert Koch HospItaH- 
St Ann s Lying In Hospital 
St Anthony s Hospltnl*^ 

St John 8 Ho«pItal*o 
St Louis Children s Hosp +0 
St Louis City Ho8pltal*+o 
St Louis City Hospital No £ 
(col )*+o 

St Louis Maternity Hosp +o 
Luke s Hospltal*+o 
St Mory B Hospital**^ 

St Marys Infirmary (col) 

St Vincent b Sanitarium 


Type ol 
Service 

Control 

*3 Oi 

s 

«J 

n 

o 

o ■ 

El 

Ss 

a*^ 

Sa 

iSo 

ca 

Jo 

h a 
<(^ 

n-c 

fu< 

TB 

City 

108 



160 

108 

Gen 

NPAssn 

144 

23 

m 

Cl 

2 864 

Drug 

Indlv 

22 



C 

120 

Gen 

NPAfifin 

205 

20 

2S3 

100 

8 513 

N&il 

NPAssn 

60 



20 

133 

Gen 

Church 

230 

20 

SOO 

112 

3 784 

Gen 

Church 

203 

20 

420 

90 

3 042 

Gen 

Church 

IGO 

10 

2*0 

107 

2 990 

ilat 

Church 

42 

3o 

880 

12 

360 


Part 

3o 



17 

180 

Gen 

Church 

12n 

24 

320 

64 

1 9/6 

Surg 

Indlv 

35 

Nodatasunpllpd 

Gen 

NPAssn 

92 

10 

85 

2^1 

84j 

Gen 

Corp 

GV 

1 

7 

22 

427 

MatOhlndlv 

76 

75 

127 

33 

164 

Gen 

Corp 

40 

2 

10 

14 

537 

Gen 

Indlv 

26 

3 

3o 

8 

3&> 

Gen 

N’PAsgn 

24 

4 


New 


Gen 

County 

50 

11 

25 

0 

4j0 


Gen Indiv 
Gen Indlv 


C NodataaappKed 


Gen NPAssn 40 5 35 9 433 


Gen 

Church 

60 

0 

83 

17 

Gen 

Indlv 

40 

B 

SO 

18 

Indus 

NPAssn 

W 




Gen 

Corp 

Jj 

5 

23 

lo 

1 Gen 

Indlv 

18 

4 

12 

4 

TB 

State 

40d 



334 

Gen 

Indlv 

11 

3 

85 

6 

I 

Gen 

Indlv 

12 

3 

n 

4 

Ment 

State 

1 704 



I 014 

Gen 

Indlv 

20 

9 

30 

10 

Gen 

Indlv 

40 

4 

90 

10 

Gen 

Corp 

23 

C 

34 

18 

TB 

NPAssn 

SO 



75 

Gen 

Indlv 

40 

10 

71 

30 

rrach DSPHS 

34 



24 

Gen 

Church 

60 

7 

73 

30 

Gen 

Indlv 

17 

7 

18 

10 

N&M 

Indlv 

SO 



11 

Gen 

Church 

200 

20 

823 

lOS 

Gen 

Church 

325 

30 

251 

70 

Ment 

State 

2 430 



2 416 

Gen 

Church 

250 



309 

Gen 

Indlv 

3o 

12 

00 

14 

SkOa 

NPkssn 

44 



37 

Gen 

Church 

270 



209 

Gen 

NPAssn 

ia"> 

15 

188 

80 

Qcn 

NPAssn 

32 

10 

ITO 

25 

Gen 

NPAssn 

104 

25 

223 

63 

This 

City 

250 


6 

393 

Ment 

City 

3 400 


8,402 

Gen 

Church 

260 

35 

60S 

140 

(Ten 

Church 

360 

SO 

434 

105 

Gen 

(Jhurch 

228 

24 

1 

171 

Indus 

NPAssn 

100 



60 

Gen 

NPAssn 

2o7 

S3 

381 

140 

Gen 

Church 

So 

7 

74 

12 

Gen 

Church 

360 

SO 

3a0 

cs 

Gen 

Church 

4o9 

41 

290 

184 

Indus 

NPAssn 

SOO 



111 

TB 

Church 

135 



120 

Gen 

Corp 

50 

6 

14 

22 

TB 

City 

600 



493 

Mat 

Church 

45 

85 

4S2 

£0 

Gen 

(Jharch 

200 

60 

711 

97 

(Ten 

Church 

2S2 

34 

419 

192 

Chll 

NPAssn 

203 



ISO 

Gen 

City 

760 

60 1,871 

802 J 

Gen 

City 

BOO 

40 

687 

296 

Mat 

NPAson 

99 

93 1 559 

54 

Gen 

Church 

178 

32 

43S 

117 

Gen 

Church 

315 

40 

540 

19j 

Gen 

Church 

IS 

24 

169 

90 

N6.M 

Church 

300 



222 


Hospitals and Sanatorlumi 

Shriners Hospital lor Crippled 
Chndren+ 

XJ 8 Marine Hospital 
Sednlla 20,800— Pcttls 
John n Bothwell Memorial 
Hospital 

Springfield 67 527— Orccne 
Burge Hospital^ 

St John a Hospltnio 
Springfield Baptist Hospital^ 
U 8 Hospital lor Defective 
De!Inc[urats 
Stella 226— Newton 
O Cardwell Hospital 
Trenton 6 092— Grundy 
Cullers Hospital 
Wright Hospital 
Washington 6 DI8— Franklin 
8t Francis Hospital 
Webb City 0 870— Jasper 
Jasper County Tuberculosis 
Hospital 

Webster Groves 10 487— bt Louis 
Glenwood Sanatorium 
Westpialns 3 33^Howcll 
Christa Hogan Hospital 

Related Inetitutloni 
Diamond 516— Newton 


Hlgglnsvlllc 3,339— Lalaycttc 
Oonlcderato Home Hospital Inst State 
Independence 15 200— Jackson 
Valle Sanitarium N4.M Corp 

Jefferson City 21 590— Cole 
Missouri State Penitentiary 
Hospital Inst State 

Kansas City 399 740 — Jackson 
Baptist Hospital Inst Corn 

Florcnco Orittenton Home Mat NpAssn 
Florepoe Crlttenton Home (col ) Mat NPAssn 
Trowbridge Training School 
/or Nervous and Backward 
Children MeDe Indlv 

Liberty 8 6lC-Cloy 
Missouri Odd Fellows Home 
Hospital Inst Prat 

Marshall 8 103— Saline 
Missouri State School— Epilepsy 
and Feebleminded MeDe State 

MarthasvIUc ®4— Warren 
Evangelical Eromnus Home for 
Epileptics and Feebleminded MeDe Church 
Mountain Grove 2 229— TTrigbt 
Ryan Hc^pltal Gen Indlv 

Ozark 8S5— Christian 

Ozark Sanitarium Gen Indlv 

Paris 1 S0< — Monroe 

McMurry Hospital Gen Indlv 

ParkvIJle 636— Platte 

Wnverly Hospital Inst NPAssn 

Pomona 337— Howell 

Pomona Hospital Gen Indlv 

RogersvHle 461— Webster 
RogeravJUa Hospital Gen Indlv 

Rolla 3 670— Phelps 

Missouri Behoof ol Mines Hosp Inst State 
St Charles 10 491— St Charles 




■s 
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53 

El 
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Haj 

O 

no 
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<fk 


Orth 

Frat 

100 



llO 

424 

Gen 

USPHS 

100 



79 

623 

Gon 

City 

120 

12 

77 

26 

885 

Gen 

Church 

85 

10 

C9 

19 

628 

Gen 

(ihurch 

100 

12 

246 

62 

2,270 

Gen 

Corp 

88 

12 

103 

60 

1,810 

Ment 

Fed 

705 



185 

347 

Gen 

Indlv 

20 

4 




Gon 

Indlv 

20 

2 

4 



Gen 

Indlv 

15 

4 

6 

6 

17o 

Gen 

Church 

36 

6 

70 

20 

707 

TB 

County 

103 



102 

110 

NAM 

Corp 

4j 



22 

62 

Gen 

Indlv 

18 

2 

7 

5 

£09 

Gen 

Indlv 

8 


12 

2 

72 


60 Nodatosupplled 


33 12 82 

14 14 

15 10 43 W 


‘ ** St James 1 294 — Phelps 

270 209 0,500 State Federal Soldiers Home 

i ia"> 15 188 80 932 Hospital 

il? ra 1 nin Joseph SO B3o— BneboDnn 

^ ^ SuDDTBlope Hospital 

siS MK 

250 35 60S 1« J09S Home 

^ ?? "l' In I mi St'*'ioSf/&lnf8Sfoof 

2M -4 1 IH S ^ Salvation Army Women b 

100 60 1,223 Home and Hospital 

2o7 S3 381 140 4 231 Scdalln 20,806— Pettis 

City Hospital No 2 (col ) 

.h .1 « oSi Springfield 67 627-Qreene 

160 SO ^ ^ Anderson Home Infirmary 

4o9 41 290 184 4,668 Greene County Tuberculosis 

SOO 111 3 400 Sanatorium 

135 120 208 Warrensburg 6 146— Johnson 

60 6 14 22 324 Oak Hill Sanitarium 

600 493 336 Wnirensbnrg Clinic 

45 85 462 20 515 Webster Groves 10 487— St Louis 

200 50 711 97 3 167 Miriam Convalescent Home 

2S2 34 419 IPS 5 246 Westpialns 3,S85-HoweIl 

203 ISO 3 598 Cottaga Hospital 

760 BO 1,871 802 21,804 

Summary for Mltiourl 

BOO 40 587 296 7 108 

99 03 1 5^ 54 1 SCO Hospitals and sanatoriums 

178 32 433 117 3 445 Related Institutions 

315 40 546 10J 4 422 

122 24 169 90 1 663 Totals 

300 222 15o Refused registration 

Key to cyrobolt aad abbravlatlont Ii on page 1091 
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Indlv 

7 

16 2 

60 

Gen 

Indlv 

32 

Nodfitasupplled 

Gen 

Indlv 

8 

1 NodntaanppUed 

Inst 

NPAssn 

22 

1 

300 

Gen 

Indlv 

35 

3 0 4 

162 

Gen 

Indlv 

5 

S 4 1 

18 

Inst 

State 

11 

1 

03 

r 

1 MeDe 

CThurcb 

142 

127 

17 

3 

Inst 

State 

49 



Tbis 

City 

27 

13 

190 

Inst 

City 

90 



Inst 

Frat 

123 

00 

422 

Conv 

NPAssn 

85 

50 

160 

MeDe 

City 

5o8 

BoO 

4S 

Mat 

Church 

05 

10 CO 49 

105 

Gen 

City 

12 

2 13 

61 

ENT 

Corp 

14 

0 

1 900 

TB 

County 

3j 

16 

21 

Gen 

Indlv 

8 

2 lo 1 

78 

Gen 

Part 

10 

8 2 

7i 

Conv 

Frat 

30 

18 

301 

Gen 

Indlv 

7 

8 17 2 

63 


Number 

Beds 

Average 

Patients 

Patients 

Admitted 

121 

24 673 

10 263 

lS5 7r7 

S3 

2,053 

2 456 

sr-s 

154 

27 626 

21 719 

194 JIV 

24 

1,220 
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75 

18 
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23 
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Qcn 

CJhurch 

78 

n 
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42 
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Gen 

Church 

2o0 

20 
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13o 

3 014 

Gen 

Church 

8o 

15 
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Church 
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10 
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TB 
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0 
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70 
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0 
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10 
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Gen 
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4j 

4 

M 
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707 
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17 
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41 
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NTAssn 

21 

4 

21 

8 
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Indlv 

23 

4 

n 

5 
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il (Medical and Surgical Department ot 
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160 

3 014 

Qcn 

NPAssn 
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1 021 

Gen 
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100 

24 

160 
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Gen 
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100 

30 
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43 

2 318 
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Church 

14 
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10 
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ILLINO IS — Continued 

•s 


Hoipltils *nd Ssnatorlumt 

Bonryo 47 027 — Cook 
Btrwyn Hospital 
Bloomington SO DSO— McLcnn 
llHinonltc Hospital® 
bt Joseph Hospital® 

Btoc Island 16^4— Cook 
St Francis Hospital 
Brecse 1 !k>7— Clinton 
bt Joseph Hospital 
Bushnell 2 631— McDonough 
FlmgroTC Sanatorium 
Cairo 13 os:— Alexander 
St Mary s Hospital® 

Canton 11, 71B— Fulton 
Graham and Murphy Hospital® 
Oarbondale 7Ji23 — Jackson 
Holden Memorial Hospital® 
Carllnvllle 4 144— Macoupin 
Macoupin Hospital 
Carml 2JB2-Mhlte 
Carml Hospital 
Centralla 12,083— Marlon 
St Mary s Hospital 
Champaign 20,348— Champaign 
Burnham City Hospital® 
Charleston 8,012— Coles 
M A Montgomery Memorial 
Sanatorium 
OaVrrood Hospital 
Chicago 3,370 43S— Cook 


Alcilon Brothers Hospltol*® Gen Church dod 16d 3 014 

American Hospital*® Gen ^PAssn 130 20 120 C8 1021 

Auburn Park Hospital Gen Corp 100 24 ISO 24 1 051 

Augustann Hospltnl*+o Gen Church S50 2o 418 144 4,393 

Belmont Hospital® Gen Corp 100 30 SOB 43 2 318 

Bethany Home Hospital Gen Church 14 2 10 9 215 

Bethany Sanlt and Hosp ® Gen Church 34 10 147 16 823 

Bobs Eoberts Memorial Hospital lor Children (Pediatric Deportment 

ol Dnlycralty ot Chicago Clinics) 

Bmroma Hospital Gen Indlv 40 0 hodato supplied 

Chicago Eye, Eor hose and 

Throat Hospital FNT Corp 75 4 841 

Chicago Fresh Air Hospital lU hPAssn lOO 21 S7 

Chicago Lying in Hospital and 

Dlspensary+o Mat KPAssn 102 100 2 070 07 S 742 

Chicago Memorial Hospital* Gen hP \ssn 88 20 284 45 1,8^9 

Chicago Policlinic (hec Henrotln Hospital) 

Chicago State Hospital* Ment State 4 118 4 3 4 451 1 644 


Corp 75 
hPAssn 100 


KPAssn 102 100 2 070 
KP\ssn 88 20 284 


(hec Henrotln Hospital) 
Ment State 4 118 4 


0 07 3 742 

4 45 1,8,>9 

3 4 451 1 6(4 
ICO 3 080 


N6LM 

County 

85 
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Clorp 

120 

20 

392 
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Gen 

NPAssn 
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SO 

So6 

64 
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20 

115 

24 
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CJhurch 
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NPAssn 
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8S9 
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32 
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75 
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24 
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40 
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21 
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23 
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G5 
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33 
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01 
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29 

377 

69 
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110 

30 

307 

41 

CardOh NPAssn 

CO 



30 
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114 114 

2 101 

67 

Gen 

Church 

174 

42 

400 

75 

Qen 

Church 

176 

30 

327 

52 

; Qcn 

NPAssn 

63 

12 

09 

23 

Gen 

Church 

300 

30 

323 

lEC 

Qcn 

NPAssn 

55S 

71 1 M3 


MatChChurch 

17 

20 

374 

9 

Gon 

Church 

IBO 

18 

2o5 

C2 

G^ 

NPAssn 

160 

44 

804 

101 


Gen 

NPAssn 

148 

32 

626 

70 

N&M 

Corn 

50 



2S 

Gen 

NPAssn 

300 

43 

433 

96 

Qen 

Indlv 

54 

4 

9 

9 

N&M 

NT* Assn 

60 



20 

Gen 

NPAssn 

8o 

3 

15 

13 

Gen 

CJhurch 

412 

60 

6S0 

241 


HoipUalt and Sanatorluma 


Proyldcnt Hospltol (co! )*+® Gen 
Rarenswood Hospital*® Gen 

Ecsearch and Educntlonnl Hos 
pltal*+ Gen 

Hoselond Community Ho«p *o Gen 
St Annes Hospital*® Gen 

St Bernard a Hospital*® Gen 

St Ellinheth Hospital*® Gen 

St Joseph Hospital*® Gen 

St Lukes Hospital**® Gen 

St Mary ol Karareth Hosp*® Gen 


g a 5H fa 02 

u wo n snw oifh (h'O 

KPAssn 133 22 347 76 2,491 

KPAssn 160 48 777 81 SfiOl 

State 337 20 370 348 0 010 

Corp 101 32 502 53 2,832 

Church 235 00 1 009 130 6 183 

Church 200 30 513 DO 6,292 

Chnreh 263 40 710 155 3 740 

Church 150 35 448 74 2,573 
KPAssn 027 32 6S7 230 9 000 

Church 102 SS 53S 120 3 418 


- ^ 


Children « Memorial Hofn+o OUII ^PAMn 204 ICO 3 080 

City ol Chfeogo Muolcinal Tu 

berculosla Sanltarlura-^ TB Oltr 1,200 1 120 1 72.» 

Columbus Hospital*^ Gen Church 100 22 222 8o 3 100 

Cook Goonty Chfldrens Hofnitnl (Included In Cook Coanty Hospital) 
Cook County Hospltal-W Gen County 3 300 222 4 670 2,760 73 080 
(?ook County Psyebopatblc 
Hofipltal+ N5.M County 85 

Edgewater Hospital* Gen Corp 120 20 302 07 2 610 

Englewood HospItal^O Gen ^PA^s^ 303 SO So6 M 2 419 

Evangelical I>enconess Hosp o Geo Church C6 20 115 24 099 

Evangelical IIospltal*o Gen Church 200 60 862 93 4 2^ 

Frances E TPlllard HoapItal*o Gen NPAaan 115 25 8S9 C5 3C3S 

Franklin Bonlevard Hospitaio Gen Corp CO 20 183 41 1 (W 

Garfleld Park Gommanlty Hos 

^plta]*o Gen NPAs«n 160 32 445 C3 3176 

Grant HogpItBl*o Gen >PAB8n 231 40 048 90 3,875 

Henrotln Hospital^ Gen >PAssn 75 8 76 34 1 622 

Holy Cro«« Hospital* Gen Church 85 24 003 04 2 624 

Hospital ol 8t Anthony dc 

PBdna*o Gen Church 200 40 6S6 107 3 630 ; 

Illinois Central Honpltal* Gen Corp 255 21 3.>5 120 3 4o0 ^ 

ni|nol8 Eye and Ear Inflnnary+ F^T State 200 178 6 272 

^Inols Masonic Hospltal*^^ Gen Frot 169 23 274 G6 2,370 ^ 

Jackson Park HoBpital*o Gen hPAsra 22o 33 450 61 8 040 

John B Morphy Hospital^ Gen Church 100 29 377 69 1 M2 

Lake View HospItal*o Gen Corp 110 30 307 41 1781 

La Rablda Jackson Park Sana 

, to^m CardOh NPAssn 66 30 127 

Lewis Memorial Maternity Hos 

, Mat Church 114 114 2 161 67 2 4T4 

Lmheran Deaconeas Home and 

HospItalAO Gen Church 174 42 4GC 75 3114 

Lutheran Memorial Hoap*o Gen Church 176 30 327 52 1 991 

Martha VTashlngton Hospital Gen NPAssn 63 12 69 23 m 

Ji”cy HoBpItBl*o Gen Church SCO 30 323 lEC 4 770 

M chad R««c Ho9pltal*+o Gen NPAsra 55S 71 1 443 S.* 11 024 

Mlwrlcordla Hospital and Home 

lor InfantsO MatChChurch 17 20 374 9 8S0 

Mother Cabrinl Memorial Hos 

^ Gen Church IBO 18 2o5 C2 3 073 

Mt Sinai Ho^pltal*o Gen NP-Usn 160 44 864 lOl 4 62C 

Munidpal Contagious Disease 

HoipltaJ'lp Xso City 428 278 3,832 

Nwey Adelfi McElwec Memorial and Gertrude Dunn Hicks Memorial 
Hospital (Orthopedic Department ot University of Chicago OHnlca) 
Nelson Morris Hospital (Included In Michael Reese Hospital) 

North Avenue Hospital Gen Indlv 14 2 7 0 225 

Nor^lan American Hosp *o Gen NPAssn 148 32 620 70 2 844 

Hartway Sanitarium N&M Corp 60 2S 239 

^Msavont Memorial Hosp *+o Gen NPAssn 300 43 4S3 96 3 542 

^pspjtal Gen Indlv 54 4 9 9 4S6 

SSv ^ttidtDriam N&M NPAssn 60 20 145 

Graduate Hospital and 

School Gen KPAtsn 8o 3 16 13 670 

■»T^esDyterian Ho«pltnl*+<* Gen (Thurch 412 60 6S0 241 SJBS 


• General Ho«p!tal 
A Nmous and Mental 
+ TubercnJosIs 
■ Other Special Hospital 


Copjrlsht Amtrlcin Map Co N T 7571 

Total hospitals m Illinois, 320, general, 219, general beds 
occupied, 589 per cent, population per general bed, 283 

St Vincent a Infant and Ma 

ternity Hoxpltaio MatChChurch « lO 112 11 I 2 t 

Sarah Morris Hospital lor OhBdren (Included In Michael Heese Hosn ) 
Shrlncrs Hospital tor Crippled 

Children Orth Frat 00 60 200 

South Chicago Commnnity 

HoTOltal® Gen NPAean 69 15 147 18 936 

South Shore Hospital® Gen Corp lOO 25 447 40 1 

Surgical Institute tor Crippled 4U i B 2 S 

. TT Ip Reaeorch and Educational Hospital) 

Swe^sh Covenant Hospital*® Gen Chnreh 167 42 666 54 ® isn 

V 8 Marine Hospital* Qen HSPHS IW iffi 

University Hospital*® Gen Corn ion 2 i mo ™ i 

Unlwslty ot Chicago OUalcs** Qen KT-Assn ™ ® if? 

Washington Boulevard Hos 

**’*®'*° Gth KPAssn 100 10 93 40 1 612 


Key to svmbolt and abbravlatloas l» on pago lOBI 
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MONTANA — Continued 
1 


Related Institutions 


Twin Bridges 071— Madison 


It 


a ^«o ot; 

«S « p5 Es So 

•gO to C" Ol-*-* •*-*£; 

35 a a 5J3 > a a-c 

CqO « 55« <0^ pL4< 


State Orphans Home Hospital Inst 
"White Sulphur Springs 575— Meagher 

State 

25 6 

2 luO 

McKay Hospital 

Gen 

Indiv 

10 6 22 

2 134 

Summary for Montana 



Average 

Patients 


^umbe^ Beds 

Patients 

Admitted 

Hospitals and sanatorlums 

44 

4068 

3 219 

S7.1C0 

Related institutions 

lo 

787 

608 

1 *62 

Totals 

69 

6 475 

3,335 

33 022 

Refused registration 

6 

108 



NEBRASKA 


Hospitals and Sanatorlums 

Ainsworth 1»378— Brown 
llnsworth Hospital 
Alliance C Ce^—Box Bnttt 
St Towph 8 Hospital^ 
Arnold SP^Custer 
Arnold Hospital 


og o 
a 

o 

Gen Indlr 


cj >* 2 

■ 


S ^ « 

I if 


£«; 


ts =e 

u a a : 3 ^ a 0*0 

00 o /-a pLH< 


25 3 80 


Qcn Church 112 12 81 50 1 22S 


Gen Indiv 


17 2^odotasuppIIe<l 


NEBRASKA — Continued 


Hospitals and Sanatorlums 

Imperial 040— Ohase 
Imperial Community Hospital 
Inclealde, 30— Adams 
Hastings State HospItaH 
Kcamcy 8 675— Boffnio 
Good Samaritan Hospital 
Hospital for the Tuberculous 
1/Incoln 76 033— Lancaster 
Bryan Memorial Ho8pItnl*o 
Green Gables Dr Benj P 
Bailey Sanatorium 
Lincoln General Hospltal*c» 
Lincoln State Hospital 
Nebraska Orthopedic Hospital 
St Elizabeth s Hospital*^ 
Veterans Admin Facility 
Lynch 408— Boyd 
Sacred Heart Hospital 
McCook C CSS— Rcdwlllow 
St Catherine of Sienna Hosp 
Mlnden 1 710— Kearney 
Seeley Hospitol 
I»ebr0skD CUy 7 230— Otoe 
St Mary s Hospital 
Norlolk 10 717— Wnrilson 
hoTlolk State Hospltal+ 
Verges Sanitarium 
Oakland 1 433— Burt 
Oakland Community Hospital 
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State 

1 GOO 



149S 

213 

Gen 

Church 

61 

10 

76 

15 

723 

TB 

State 

100 



154 

lo9 

Gen 

Church 

100 

14 

203 

66 

1,841 

Gen 

Corp 

no 

4 

23 

60 

602 

Gen 

City 

145 

20 

291 

7o 

24SS 

Mcnt 

State 

1.200 

, 


1 230 

206 

1 Orth 

State 

110 



94 

y>i 

Gen 

Church 

17o 

2o 

24o 

107 

3,479 

Qen 

Vet 

197 



184 

857 

Qcn 

Church 

25 

3 

6 

3 

ISj 

Qen 

Church 

60 

10 

60 

19 

750 

Gen 

Indiv 

20 

6 

61 

a 

817 

Gen 

Church 

3a 

10 

163 

18 

0j6 

Ment 

State 

1 044 


1 019 

184 

Oen 

Indiv 

30 
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8 

153 

Gen 

Indiv 

12 

3 

21 

8 

142 


NEBRASKA 



Auburn 3 OOS— Nemaha 
Auburn Hospital Gen 

Aurora 2,716— Hamilton 
Aurora Hospital Gen 

Beatrice 10 207— Gage 
Beatrice Sanltarinm Gen 

Lutheran Hospital Gen 

Broken Bow 2 716— Custer 
Broken Bow Hospital Gen 

Cambridge l 203— Furnas 


Republican Valley Hospital Gen 
Chadron 4 GOC— Dawes 
Chadron Municipal Hospital Gen 


Columbus 6,S0S^PIatte 
Columbus Hospital Gen 

St Mary s Hospital Gen 

David City 2,3S3— Butler 
David City Hospital Gen 

Folrbury 6 102— Jefferson 
Taylor Hospital Gen 

Falls City 6, “87— Richardson 
Falls City Ho«pItaI Gen 

Ft Crook 710 — Sarpy 
Station Ho«pItal Oen 

Genoa lOSO— Nance 
Genoa Hospital Gen 

Grand Island tS 041 — Hall 
St Francis HospJtalAO Gon 

Hartlngton 1 DT^Cednr 
St John s Hospital Gen 

Hastings 15 400— Adams 


Mary Lnnnlng MeTn<^al Hosp o Gen 


Indiv 

9 

4 

10 

3 

172 

Port 

10 

0 

IS 

0 

214 

Indiv 

25 

G 

1j 

7 

193 

Church 

65 

11 

104 

lo 

067 

Indfv 

3a 

4 

13 

3 

192 

Indiv 

25 

2 

10 

2 

118 

City 

21 

7 

18 

6 

239 

lsP\sBn 

25 

4 

04 

14 

IwO 

Church 

J2o 

10 

03 

02 

1J147 

NPAssn 

13 

3 

23 

4 

207 

Indiv 

30 

<9 

9 

S 

94 

Indiv 

30 

10 

20 

7 

316 

Army 

60 




637 

Indiv 

10 

4 

22 

6 

66 

Church 

130 

10 

15S 

40 

1 571 

Indiv 

16 

4 

4 

10 

100 

N-p^sm 

80 

15 

210 

54 



Omaha 2J4 000— Douglas 
Bishop Clarkson Memorial Hos 


pltal*^ Gen 

Creighton Memorial St Josephs 
Hospltal*c> Qen 

Douglas County Ho'pltol^ Gen 
ETangeilcal Covenant Hosp *0 Qcn 
Iromanuel Deaconess In8tItutc*o Gen 
Lord LUter Hospital Gen 

Lutheran Hospital Qen 

Jvebraska Methodist Episcopal 
Hosp and Deaconess Home*o Gen 
St Catherines Hospltal^o Gon 

Station Hospital Gen 

Onlrerslty of Isebrnsko Hos 
pItBl*+^ Gen 

Ord 2.236— Valley 

Ord Hospital Gen 

Oxford 1 lo5— Furnas 
Oxford General Hospital Gen 

Pawnee City 1.673— Pawnee 
Pawnee Hospital Gen 

Scottsbluff 8 46o — Scotts Bluff 
tVest Isebraska Methodist Lpla 
copal Hospital^ Gen 

Seward 2.737— Seward 
Morrow and Clarke Hospital Gen 

Seward Hospital Gen 

Sidney 8.300— Cheyenne 
Taylor Hospital Gen 


Church 

100 

8 

135 

71 

1J«7 

Church 

357 

S3 

4SS 

170 

5,277 

County 

400 

12 

121 

33o 

2.836 

Church 

113 

12 

192 

43 

1 68. 

Church 

124 

20 

803 

76 

3.035 

Indiv 

100 

12 

70 

43 

1.680 

Church 

100 

12 

120 

3o 

1 214 

Church 

171 

24 

404 

103 

3C3j 

Church 

160 

2j 

263 

86 

3 177 

Army 

12 



0 

no 

State 

177 

20 

4S8 

149 

3 169 

Indiv 

16 

3 

12 

8 

200 

Corn 

14 

6 

09 

7 

2<D 

Indiv 

20 

4 

43 

1* 

502 

Chnrch 

60 

10 

132 

33 

1 407 

Part 

20 

6 

14 



Indiv 

12 

4 

31 

3 

120 

Indiv 

"0 

6 

So 

C 

279 


Key ta tyrabolt and abbrevUttens Ic ea page (091 















VOLUUt lO-i 
JStfuoti 12 


REGISTERED HOSPITALS 


1109 


ILLINOIS— Continued 


HoipItilJ and Sanalorlunn Sg g fg g it 

E-im O WO « sbB -dw W-t: 

HoUmon 3 CWS— CrnwIorU 

RobInBon Uo^pUfti Oon Part 18 8 13 3 114 

Hofltonl 8 j, 601 — IMnncbngo 

RocVIorU UoBpItol® Gen ^Ptp.n !P l& IW 30 1 007 

Rocklord Municipal Tubirculo 

ab 8on»torlura+ TB OrCo 110 (n lOi 

Bt Anthonr « HoBpItnino Gen Church ISO 3o 412 80 2,800 

Bwedlsh American Uo«pUnlo Gen NPAssn 80 12 liO 30 124' 

Wlljnis Snnltnrlum N&JI Indiv i> 21 120 

TVlnnebago County Hospital Genlso County 00 0 122 00 1 000 

Boet Island 37 9j3— Rock Island 
Rock Island County Tuber 

tulOBlB Sanatorium TB County <0 88 74 

St Anthony s Hospltnl*« Gen Church 150 18 100 02 1 04j 

Ro'lelare 1 "04— Hardin 

Boslclnre Hospital Gen Indly 10 2 10 3 102 

BushTnit 2,38S-43ehnyle» „ . 

Culbertson Hospital Gen Indiv 2> ^ 8 4 103 

3t Charles 5^— Kane _ 

Bt Charles City Hospital Gen bP4s«n 20 0 41 8 102 

Bandrrlch SOU— -Be Kalb 
Horatio k Woodward Memo 

rial Hospital Gen APAstn 20 10 "0 10 203 

Savanna 8 ObG— C arroll 

Savanna Public Hospital Gen City 14 8 20 4 144 

Shflbyvllle 3 491— Shelby 

Shelby County Memorial Hosp Gen County 18 6 22 0 211 

Sprinslield 71,804— Sangamon 

Palmer Sanatorium TB Corp CO 3, 00 

St John a Hospltaio Gen Church 608 22 034 301 11.103 

St Johns Sanitarium ThOr Church S2a Aodataaupplled 

Springfield Hospltaio Gen hPAasn Bo lo 227 Da IroOO 

Spring Talley 5 270— Bureau _ 

St Margaret s Hospltaio Gen Church 03 7 00 SO 1 003 

Sterling 10 012— Whiteside 

Public Hospltaio Gen City 81 12 170 24 837 

Shreator 14 723— La Salle 

St Mary a Hospital Gen Church lOO 12 202 80 2 200 

Sublette 281— Lee 

Angear Maternity Hospital Mat Indiv 10 0 20 3 1X44 

Syeamore 4 021— De Kalb 

SKimorc Munldpal Hospital Gen City 23 7 51 11 Sj7 

Taylorvlile 7,316— Christian 

St Vincent Hospltaio Gen Church 68 11 123 30 1 342 

Crbani 13000— Champaign 

Carls Memorial Hospital Gen Corp 2 j 0 38 lu 703 

Champaign County Hospital Gen County SS s 84 !» 700 

Mercy Hospltaio Gen Church 88 12 1B3 37 1 842 

The OuUook TB Count} 43 gj 28 

Tandalla sat"— Fayette 

Mark Greer Hospital Gen Indiv 20 0 02 IS 67j 

Waterman 820— Be Kalb 

East Side Hospital Gen Indiv 2e 7 63 13 343 

Watieka, 3 144— IroQuols 

Iro<iools Hospltaio Gen County 30 8 70 20 701 

Waukegan 33 490— Lake 

Lake County General Hospital Gen County 00 1 j No data supplied 
St Theresa'a Hospltaio Gen Church 135 10 814 44 2 290 

Metory Memorial Hospltaio Gen bPAaan 70 14 212 24 1 022 

Winfield 44j— Bu Page 

Winfield Sanatorium TB hPAssn 120 SO 120 

Zace Sanatorium TB Corp 80 20 00 

WcMjdstoek 6 4M— McHenrj 

Woodstock Public Hospital Gen KPAssn 20 7 86 7 311 

Zelgler 3^10— Franklin 

Zelgler Hospital Gen NPAssn 18 2 6 3 92 

Reltltd Institutions 

Aledo 2,203— Jlercer 

Aledo Hospital Gen Indiv 10 2 14 3 113 

Arrowsmlth 270— McLean 

L M. Johnson Hospital Gen Indiv 10 2 7 2 46 ] 

Augusta 1 OH— Hancock 

Augnstn Hospital Gen KPAssn 12 3 Nodata supplied 

Chicago 8,376 43S-Cook 

Beverly Hills Rest Home Cony Indiv 7 4 18 

Chicago Horae lor Convalescent 

Women and Children Conv NPAssn 53 51 47# 

Chicago Home lor Incurables Inc NPAssn 200 25S 08 

Ellis Avenue Rest Home Conv Indiv 18 8 00 

House oi Correction Hospital Gen City 7o 60 2 117 

Illinois steel Company Hosp Indus NPAssn 2 j 11 43 

Infirmary of Clearing House 
Illinois Emergency Hclfel Gen State 330 

Isolation Hospital SmPog City 83 14 

Lawrenee Hall Inst Church 16 3 IjO 

Marks Nathan Jewish Orphan 

Home iMt NPAesn 23 4 1 633 

Methodist Episcopal Old Peo 

pies Home Inst Church Ij 21 

Mylan Sanitarium NAM Indiv 12 5 So 

St Mary of Providenco Instl 

„*ote jleBc Church 110 90 SO 

Salvation Army Women s Home 

and Hospital Mat Church 22 12 190 14 307 


ILLINOIS— Continued 


ReUtM) {fiftltutlons a 

6 

Fnlrburr SySlO— Llvtogston 
Foirbury Hospital Gen KPAb 

Flora 4 3tiS— Olay 

Flora Hospital Gen Indiv 

Geneva 4 COr^-Kane 

State Training School for Girls In«t State 
Godfrey 202— Hadlson 

Beverly Farm MePe Corp 

Henry 1 C5S— MarshnU 
Dra Coggeshall and Dysart 
Hospital Gen Part 

Btnadale 6 023— Du Poge 
West fioburban Horae for GIrla Mat ^PA^ 
JocksonviHe 1" 747— Morgan 
Hl/ools School for the BUod 
Hospital Inst State 

minols bchool for the Deaf Inst State 

Lincoln. 12*8o6— Logan 
Lincoln State School ana Col 
ODy<> MeDe State 

Mattoon 14 631— Coles 
Independent Order Odd Fellows 
Oid Folks Home Hospital Inst Frat 
Menard 22— Bandolph 

lJUnols Security Hospital Mcnt State 
Southern Hllnols Penitentiary 
Hospital Inst Stote 

Metropolis 5 573— Massac 
Fisher Hospital Gen Indiv 

Minonk i ©16— Woodford 
Woodford County Tuberculosis 
Sanatorium TB Ooun 

Mooseheart 1 51©— Kane 
Mooseheart Hospital Chfl Frat 

Mt Prospect 1 2&>— Oool: 

Mt Prospect General Hospital Gen Corp 
honnal 6 7C&— Melscan 
SoMIera and Sailors Chi) 
dren s School Inst Stat< 

Paxton 2,^— Ford 

Paxton OoramunUy Hospital Gen NPA 

Peoria. 104 ©69— Peoria 
Peoria Isolation Hospital Iso City 

Pontiac 8 2T2— Livingston 
Illinois State Reformatory Hos- 
pital Inst Stati 

Quincy 59 241— Adams 
Illinois Soldiers and Sailors 
Home and Hospital Inst Stat< 

St Charles 6,377— Kane 
St Charles School for Boys Inst Stati 

Savanna 6 066— Carroll 
Station Hospital Gen Arm: 

Sunivan 2,339— Moultrie 
Xlllools Masonic Home Inst Frat 

Urbana 13.006— Champaign 
McKinley University Hospital Inst Stati 
^edron 1^— La Salle 

8t Joseph B Health Resort Conv Cbui 

I West Chicago 3 477— Du Page 
Country Home lor Convales 
I cent Crippled Children Orth IsPA 
' Wheaton 7 2^8— Du Page 

Howe Home ^4tM Part 

I Mary E Pogue Sanitarium Liil Indh 

Wheaton Health Resort Gen Part 

Wheeling 467— Cook 

Wheeling Hospital Gen Indl’ 

White HaU 2,9ei>-Grctne 
White Hall Hospital Gen Indh 

WlDDptka 12.100-Cook 
North Shore Health Resort Conv Corr 


« >» 12 ® © •> •’S 

I I II si II 

a •pCi 3 B-jj £•*- --c 

o «j o 0 ^ 

O mo « »« <{^ fM< 

KPAssn 8 4 30 3 ITG 

Indiv 7 2 20 4 203 


Gen 

Part 

7 

4 

24 

8 

14a 

Mat 

NPAssn 

20 

1C 

31 

6 

34 

Inst 

State 

20 



4 

lUo 

Inst 

State 

40 



7 

390 

MeDe 

State 

3 777 

6 

17 : 

S4o2 

SOT 

Inst 

Frat 

54 



40 

120 

Mcnt 

State 

525 



60C 

Ca 

Inst 

State 

S6 



IS 

499 

Gen 

Indiv 

9 

2 Nodnta supplied 

TB 

County 

11 




7 

Chli 

Frat 

80 



61 

2J)T9 

Gen 

Corp 

10 

4 

10 

1 

100 

Inst 

State 

fa 



35 

2 000 

Gen 

KPAssn 

10 

4 

23 

« 

224 

Iso 

City 

50 




5 

Inst 

State 

88 



S2 

G94 

Inst 

State 

24S 



151 

S70 

Inst 

State 

SO 



19 

640 

Gen 

Army 

10 



3 

120 

Inst 

Frat 

41 



S3 

40 

I Inst 

State 

85 



23 

1 410 

Conv 

Church 

00 



30 

670 

Orth 

NPAssn 

120 



97 

214 

NftM 

Part 

15 



6 

1 

NAM 

Indiv 

40 





Gen 

Port 

SO 

12 

14 

7 

49 

Gen 

Indiv 

0 

6 

12 

2 

140 

Gen 

Indiv 

6 

6 

ei 

6 

239 

Conv 

Corp 

75 



60 



NPAssn 

12 

3 Nodataiupplled 

Summary for Illinois 



Average 

Patients 






Number 

Beds 

Patients 

Admitted 

Indiv 

7 

4 

J8 

Hospitals ond sanatorlums 

204 

®770 

47 035 

4S0 107 





Related Institutions 

M 

10 IM 

8033 

20.2^0 

NPAssn 

63 

51 

470 

1 

— — 




NPAssn 

200 

2SS 

08 

Totals 

320 

69>926 

55 688 

600.392 

Indiv 

18 

© 

CO 

Refused registration 

41 

1,3©1 



City 

7o 

60 

2117 






NPAssn 

ia 

n 

43 


INDIANA 





Washington and Jane Smith 


Home InetQer 

Dixon 0,90&-Lee 

Dixon State Hospital^ MeDe 

EMorado 4 4S2-SnlJne 
Ferrell Hospital Gen 

Evonston 03,3S8-Cook 
The Cradle Ohll 

Grove Honse for Convalescents Oonr 


InetQen NPjkesn 2l 
MeDe State 3.323 


KPAssn 
NPAs'Q 33 


10 11 3102 54j 

1 Nodataaupplled 
24 22 272 

r 102 


Hoipltals tad Sanatorlorot 

Anderson 89.861 — Madlion 
St John ■ Hickey Memorial 
Hospital^ 

Angola 2,066— Steuben 
Cameron Hospital 
Araos. 1 211— ilarsban 
Kelly Hospital 
Auburn 6 OSS— De Kalb 
Dr BonneU M Bonder Hosp 
BateavlUe 2.83S— HIpley 
Margaret Mary Hospital 
Bedford 13 203— Lawrence 
Dunn Memorial Hospital 
Beech Grove S 5 j 2— Marion 
St Francis Hospital 


I 2g gS 

.fS s e| St: Sa 

So o si: p. o cj-u 

So n ZR -fjtx. 


Gen 

Church 

83 

12 

109 

C2 

1 643 

Gsn 

Indiv 

20 

4 

20 

S 

610 

Gen 

Indiv 

10 

4 

12 

4 

150 

G«n 

Indiv 

20 

7 

22 

6 

113 

Gen 

Church 

60 

10 No data supplied 

Gen 

NPAssn 

25 

6 

64 

12 

6C0 

Gen 

Church 

140 

25 

SOO 

43 

12 J 


Key to tymbels and abbreviations Is oo page 1091 



1134 


°s - - 

s# s s y 

^<0 jl ■si s§ rS 

<5o" 5 If 

SO ^ ^1 

-_ i 


— rr 


'c"'" C'*'■""‘"•"■ Si 

^ ' 's "s; --«? / is>si:"‘'"" ^ ss «, ■•«> a. ;; ^ 

“•■»«.... ?■'*-. * ftp : * “> .s 

■““^Wd 2 n ^’'"’‘^’’’'lun, Oc ^ i / 6f“'*,'"> Jlfot „ ^ ^f ^3s ,, 

St “f^OJS-n "to / T ^°’><>Iili^°‘''alu° Gen JP^urch ® 1 ^ 

o« ;ili Get, -^/z 

07..,, ,,3; - 

&0A0 rJ^qspit„pan-oii Q„„ _ 


Ji§^;55 7"??iW2~c 5 ■ :’ ? f •? 

«/ ®‘''’ C/Z’’*'! O ® C70 / Porl^'^‘‘th^jj^oriap°>pIcns ^ *’^’■^'*0 So 

-- ■» -- : ' " -• - 

- « 4 r-'. ... /' 3 ^ / «: 5 ''" .s » 

^5,' / / / "§oa*,>o77 Oot, 7. . . ® 


^ene;a,^P|'aG Pe^r 



fle, ""’*P'fo/o"‘>'> 

' ■■ . . . 

/ ‘ 5 Ss'%Si?sisr-' ■• 

•'^'■''■(M/’^ndjDn 29 , JS 

-• 's :;'5*ss; 

'®7 2/^ 

7 OCO 


'-»eQ 

Gen » - «»» 

•A'iirr T/7 ~^'>'i/cd 

Oen 7^ 7«, 

Cotp " ^ ^ 7« ® «« 

Gen X ^ ®o a ‘ 7 o/j 

“» i ■■• " . v " “> 

^2 715 


'■^'etratio^ 


7 «l 
^£U7 rB-xx 

JERSEY 


x"s$^.T» "■"■'o *'■'• ■» / ^::ir™:“““- "" ‘'••" - ' “ - 

»« 4";: ■» ■< .. „ 7.-^!-s^v>3iH-«c.„ ; • » “/ ■§ 

Nt.. ” "75^, 2035/ Tin , 

222 s^ 


^ffex — •P'» -«u 

«°7n„,et Tin « 

**>*rew.,e ^ I’B . Sj jQ ^2- 

' '• »" Co ’^''“7 O 7 7. j „, 

*• 708/ rotfl, " 

2o Jo i/:f 

° COO 


A ^ 

J* 
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INDIANA— Continued 

■2 



Hoipltili tnd StnMtirlumi 

Blfhmond, 32 4re-XViiynp 
Kflil llrmorlol 
Rlphmond Stole Jlo»i>llnl 
Smith E«ttb UemorlBl Ho!i>ltnI 
EoelKstcr, 3.S1S— Fulton 
Woodlaitn Uotpltal 
Rockville, 1,632— Pnrkc 
Indlnns State 8aDntorlum+ 

Rushvilic Ruah 
Rmhvllle City Hospital 
Sennour, 7 BOS — Jackson 
Schncck ilcmorlnl Hospital 
EhelbyvlUo, 10 016-SliclUy 
W S Major Hospital 
South Bend lOt.lPS— St Joseph 
Fpworth Uospltnl*o 
Hcalthwln Hospital 
Pennlogton Sanitarium 
St Joseph Uospltalso 
Sullivan 6,300— Bulllv an 
Mary Sherman Memorial Hosp 
Tell City, ifiTS-Fenr 
Parlrrlcff Hospital 
Terre Haute (f^lO— 1 1go 
Hoover s Sanatorium (col ) 

St Anthony a Uospltaio 
Union Hospltaio 
Union City 3,064— Randolph 
Union City Hospital 
Valparnlso, 8,070— Porter 
Christian Hospitnl 
Vincennes 17JiC4— Knox 
Good Samaritan Hospltaio 
IVihash 6,640— Wabash 
Wabash County Hospital 
Warsaw 6 730— Kosciusko 
McDonald Hospital 
Washington 0 070— Daviess 
Daviess County Hospital 
Winchester 4 467— Randolph 
Randolph County Hospital 
WolDake 307— Kohls 
luckey Hospitnl 

Related loitltutloai 
Anderson, 30^04— Madison 
nia D Kehrec Hospital 
Bntlervllle 450— Jennings 
Museatatuck Colony 
Dlllsboro 502— Dearborn 
Dnisboro Sanitarium 
Evansville IIP, ■’40— Vanderburgh 
Highland Private Hospital 
rt Wajne 114,040— Allen 
Ft Wayne and Allen Count; 

Isolation Hospital 
Ft Wayne State School 
Grace Convalescent Hospital 
Franklin B,CS2 — Johnson 
Eastern Star Hospital 
Grcencastle 4 618 — Putnam 
Indiana State Farm Hospital 
Greensburg 6 702— Decatur 
Odd Feliorra Home Hospital 
Indianapolis 864 101 — Marion 
ilorente Crittenton Home 
Indiana Girls School 
Indianapolis Orphan Asylum 
Indiana State School lot th 
Deal 

Julietta Insane Hospital 
Knightstoim 24(^Hcnry 
Indiana Sailors and Soldiers 
^lldren s Home Inst State 

LaPayettc 26 240-Tlppceanoc 
Indiana State Soldiers Home 
Hospital 

Lagrange 1,640 — ^Lagrange 
Enrln Hospital Gen 

Michigan City 20 786— LaPorte 
In^na Hospital lor Insane 
Criminals jlent State 

Indiana State Prison Hospital Inst State 
Mooresvllle 1 910— Morgan 

® Comer a Hospital Proet Indlv 
Kcvreastlc 14 027— Henry 
tadlana Village lor Epileptics Epll 
Pendleton, I 638-MadlBOn 
Indiana State Reformatory 
^ Hospital Inst 

1,617— Hendricks 

Wmi Hospital Init 

Wainson 310-Haneoek 

Tltua Sanltarlom ENT 
Winona Lake 454— Koselnako 
Franconia Convalescent and 
Rest Homs Oonv Indlv 

Bamtaary tor Indiana 

Hospitals and lanatortnms 
Related Instltutlona 

Totals 

Belused registration 


. •] vt n A 

I ie || 11 

S Dif €J*5 

p) Ata 

2U «) 2"nl 
1 '131 281 

^fW 


18 


20 

'U 


0 

200 

3 

18 

n 

GO 

202 

& 


3.M 

IK) 

15.* 

GSO 

CO? 

3r» 

38 


Church 12 j 22 330 C4 2 180 


Gen 

County 

CO 

7 

07 

es 

SS3 

Gen 

Indl\ 

10 

2 

11 

2 

130 

Gen 

Indlv 

10 

4) 

12 

3 

175 

Gen 

Church 

159 


237 

GO 

2,100 

2,299 

Gen 

KPAssn 

154 

20 

205 

GO 

Gen 

Indlv 

ls> 

4 

Oj 

0 

222 

Gen 

Chureh 

20 

5 

41 

0 

34.> 

Gen 

County 

02 

7 

Do 

26 

1 0S9 

Gen 

County 

00 

0 

43 

13 

4t.> 

Gen 

Indlv 

IS 

4 

60 


590 

Gen 

County 

CO 

0 

70 

10 

731 

Gen 

County 

20 

4 

Dj 

IS 

515 

Gen 

Part 

IS 

4 

19 

10 

314 

TB 

County 

55 





MeDc 

State 

COO 



coo 

160 

Gen 

Corp 

100 



62 


Gen 

Indlv 

10 

1 

3 

1 

37 

7 

IsO 

OyCo 

10 




29 

MeDc 

State 

1 076 



1 005 

211 

Conv 

Indlv 

21 



S 

33 

Inst 

Frat 

74 


NodatttffUppUcd 

Inst 

State 

20 



7 

1210 

Inst 

Frat 

90 



70 

90 

Mat 

NPAssn 

22 

20 

47 

10 

40 

Inst 

State 

14 



10 

205 

Inst 

KPAssn 

10 



0 

220 

0 

Inst 

State 

22 



4 

260 

Ment 

County 

SCO 



328 

107 


ZnBt State 
Part 


35 7 


140 
10 2 


240 

100 


20 4 


70 831 

2 in 

240 10 

00 1^0 


State 


State 

State 


Indlv 


12 

00a 


145 

151 


100 

27 


33 1960 
3 40S 

3 300 


Number 

Beds 

111 

18,310 

27 

4 706 

130 

23,016 

18 

767 


18 101 


133 437 


IOWA 


Gen Indlv 
Gen Indlv 
Gen Indlv 
Gen Indlv 
Gen KPAsan 
Gen Church 
Gen Con> 


Gen Indlv 
Gen Connty 


Church 

Church 

Church 

City 

Church 

Church 


Gen Chureh 

Gen Indlv 

Gen City 

Mcnt State 
Gen KPAssn 

Ment State 


Corp 

Church 

Corp 


20 Nodatasupplled 

Average Patients 
Patients Admitted 
13,077 124,8TB 

4,214 7 612 


Heipitali and Ganatorlums 

Akron, 1,304— Plymouth 
Akron Uosiiltal 
Albla 4 425— Monroe 
Miners Hospital 
Algona, 3 Kki— Kossuth 
Kossuth Hospital 
Illerton 784— M aync 
Parker Hospital 
Alto I 207— Buena Vista 
Alta Community Hospital 
Annuiosa, 3 6,0— Jones 
Mercy Hospital 
Atlantic 6,E6,>— Cass 
Atlantic Hospital 
Battle Creek 804— Ida 
Ketv Battle Creek Ho'i'RoI 
and Sanitarium 
Boone tl 6V0— Boone 
Boone County Hospital 
Hurllngton 26 7oo— Des Moines 
Burlington Protestant Hosp « Gen 

Mercy Uospltaio Gen 

6t Francis Hospital Gen 

Carroll 4 cot— Carroll 
Bt Anthony Hospltaio Gen 

Cedar Falls 7JI62- Black Hawk 
Sartorl Memorial Hospital Gen 

Cedar Rapids, 50 097 — Linn 
Jlercy Uospltn!*o Gen 

St Luke s Methodist Hosp o Gen 
Centerville, S 147— Appanoose 
8t Joseph B Mercy Hospitnl 
Chariton CJhi, — Lucas 
Vocom Hospital 
Charles City 8,039- Floyd 
Cclar 1 alley Hospital 
Cherokee 0 443— Cherokee 
Cherokee State Hospital 
Sioux Valley Hospital 
Clarindn 4JKS2— Page 
Clarlndn State Hospital 
Clinton 43 720— Clinton 
lane Lamb Memorial Hosp e Gen 
St Joseph Mercy Hospltaio Gen 
Colfax 2 213— Jasper 
Colfax Sanitarium Gen 

Council Bluffs 4°01S— Pottnwattnuilc 
Jennie Fdmundson Memorial 

Hospital** 

Mercy Hospital** 

8t Bernard s Hospital 
Cteseo, 3 000— Howard 
8t Joseph Mercy Hospital 
CrestOD 6 615— Union 


Davenport 60 751— Scott 
Mercy Hospital** 

Pino Knoll Sanitarium 
St Luke a Hospital* 

Deeornh 4 561— Winneshiek 
Dccorab Hospitnl 
Denison 3 OOj— C rnwford 
Denison Hospital 
Dca Moines I42A>0— Polk 
Brondlnwns Folk County Pub- 
lic Hospital, Contagious De 
partroent 

Broadinwns Polk Connty Pub 
He Hospital** 

Brondlawns Polk County Pub 
lie Hospital Tuberculosla De- 
partment 

Iowa Lutheran Hospital** 

Iowa ilcthodlst Hospital** 

Mercy Hospital** 

The Retreat 

Veterans Admin Faculty 
Dubuque 41 679 — ^Dubuque 
Finley Hospital* 

St Joaeph's Mercy Hosplta 
St Joseph Sanitarium 
Sunny Great Sanatorium 
Eldora 3 260— Hardin 
Fldora Booth Memorial Hosp Gen 
Emmetaburg, 2,803— Palo Alto 
Palo Alto Hospital 
Eathervllle 4 940 — Emmet 
Blrney Hoapltal 
Coleman Hospital 
Fairfield, 6 019 — Jefferson 
Jefferson County Hospital 
Forest City 2.010— Winnebago 
Irish Hospital 
Ft Dca Moines TOO— PoBc 
Station Hoapltal 
Ft Dodge, 21,695 — Webster 
Lutheran Hospital 
St Joseph Mercy Hospital* 

Ft Madison 13£7»— Lee 

o -F Hosp Indus NPAssn 

Sacred Heart Hospital Gen Ohnrcli 

Grinnell 4 949— Poweshiek 

,Ho>Pltal Gen NPAssn 

at FrflDcU Hospital G^d Church 
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NEW JERSEY— Continued 


Hospitals and Sanatorium! 

Rahtraj’ 16 011— Union 
Rahway Meniorinl Hospital 
Red BanV 11 022 — Monmouth 
Rlverrlew Hospital 
Ridgewood 12 16S— Bergen 

Bergen Pines Bergen Connty 
Hospital 

Riverside 4 010 — Burlington 
Zurbrugg Memorial Hospital 
Salem 8 047— Salem 
Salem County Memorial Hosp 
Scotch Plains l 010— Union 
Bonnie Bum Sanatorium 
Secaucus b OjO — H udson 
Hudson County Contagious 
Disease Hospital 
Hudson County Hospital 
Hudson County Hospital lor 
Mental Diseases 
Hudson County Tuberculosis 
Hospital and Sanatorium 
Sldllman 2S— Somerset 
l\ew Jersey State VDlage lor 
EpUeptlcH 

Somers Point 2,073— Atlantic 
Atlantic Shores Hospital 
Somerville 8,25£>— Somerset 
Somerset Hospitaio 
South Amboy 8 476— Middlesex 
South Amboy Memorial Hosp 
Summit, 14 656— Union 
Pair Oaks Sanatorium 
Overlook Hospital^ 

Sussex 1 41i>— Sussex 
Alexander Linn Hospital 
Teaneck 3,260— Bergen 
Holy Ivarac Hospital*^ 
Trenton 123,360— Mercer 
Chambershurg General Hosp 
Charles Private Hospital 
Mercer Hospital*^* 

^ew Tereev State Hospital 
Orthopaedic Hospital and DIs 
pensary 

St Francis Ho«pltal*o 
Trenton Municipal Hospital® 
VTilliam McLlnley Memorial 
Ho«pltal*^ 

Union City 68 CoO— Hudson 
Hamilton Sanitarium 
^ erona 7,lCl— Essex 
Es*ex Mountain SadatorIura4' 
■\ Ineland 7 6x'6— Ciimljerland 
>ewcomb Hospital 
TTeehawken (Union City P 0 ) 14,8 
borth Hudson Hospital* 
Woodbury 8 172— Glonocatcr 
Brewer Hospital 
Underwood Hospital 

Related Institutions 

Atlantic City 60 1&6-Atlantlc 
Dr Leonard s Private banlt 
Municipal Hospital 
Bridgeton 16 CW— Cumberland 
Cumberland County Hospital 
for Insane 
Ivy Hall Sanitarium 
Ivy Manor 

Browns Mills 313— Burlington 
Browns Mills Nursing Cottage 
Mrs Leonorda Manor Cursing 
Cottage 

Sycamore Hall Sanatorium 
Burlington 10 844— Burlington 
Masonic Home 
Caldwell 5 144— Essex 
Theresa Grottn Home for Con 
vakscentB 

Camden 118,700— Camden 
Municipal Hospital for Con 
taglous Diseases 
Chntsworth 902— Burlington 
The Pines Sanatorium 
Fnrmlngdale 629 — Monmouth 
Tuberculosis Preventorium lor 
Children 

Haddonfleld 83o7~Camden 
Bancroft School 
Jamesburg 2 048 — Middlesex 
r^ew Jersey State Home for 
Boys 

Jersey City 310 n^-Hodson 
Jersey Ey^ Ear Kosc and 
Tbroat Hospital 
Salvation Army Door of Hope 
Home and Hospital 
Lakewood 8 000— Ocean 
Lakewood Sanatorium 
Longport 228 — Atlantic 
Betty Bocharach Home for Af 
dieted Children 
Menlo Park Sj 5— Middlesex 
>ew Jersey Home for Disabled 
Soldiers 
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NEW JERSEY— Continued 


Related Institutions 

Morristown 16 197— Morris 
Aurora Health Institute 
^cwflrk 442,337— Essex 
Newark City Almshouse 
Newark Convalescent Hosplta 
New Brunswick 34 6oo— Middlesex 
Rutgers Infirmary 
Newfoundland 6G4— Morris 
Idyloftse Sanatorium 
New Lisbon 181— Burlington 
BurJlogton County Hospital 
for the Insane 

State Colony lor Feebleminded 
Males 

Northflcld 2,804— Atlantic 


Margaret Mace s llospltal 
Ocean City 5,625— Cape May 
Ocean (^Ity Seoehore Home for 
Babies 

Ocean Grove 8 OjO— M onmouth 
Methodist Episcopal Home for 
Aged 

Passaic 62 9o9— Passaic 
Passaic Municipal Hospital 
Paterson 138,513— Pnssa/c 
Paterson City Hospital 
Princeton 0 092— Mercer 
IsaticUn McCoah Infirmary 
Rahway 10 Oil— Union 
New Jersey Reformatory Hosp 
Roseland, 1 OoS— Essex 
Mountain View Real 
Sea Isle City 8 j 6— Capo May 
Sea Isle Hospital and Train 
Ing School 

Totowa (Little Falls P O ) 4 600-; 

State Gaining School 
Trenton 123 3y6— Mercer 
New Jersey State Prison Hosp 
Mate Home for Girls 
Upper Montclair —Essex 
Montclair Konltorlum 
Vineland 7 Cumberland 
Maplehurst School 
New Jersey Memorial Home for 
Disabled Soldiers Sailors. 
Marines and Tlielr Wives and 
Widows 

Training School at Vineland 
'Vineland State School 
West Englewood, 2 207— Bergen 
Englewood Ssnitariuro (Lyn 
wood Lodge) 

Woodbine 2,104— Cape May 
Woodbine Colony for Fccblce 
minded Males 

Summary for New Jersey 

Hospitals and sanatorimns 
Reloted Institutions 

Totals 

Refused registration 
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NEW MEXICO 


Hospitals and Sanatorlums 

Albuquerque 20 670— Bernalillo 
Albuquerque Indian Sanat 
A T & 8 F Hospital 
Children a Home and Hosp 
Methodist Deaconess Sanat 
8t Joseph Sanatorium end 
Hospital^ 

Southwestern Presbyterian 
Sanatoriam 

U 8 Indian School Hosp 
Veterans Admin Facility 
Black Rock (ZudI P O ),— McKinley 
ZunI Sanatorium 
Oarlsbad, 3,708— Eddy 
bt Francis Hospital 
Clayton 2 618— Union 
St Jo'ieph Hospital 
Clovis 8 027— Curry 
A T & b F Hospital 
Baptist Hospital 
Crownpolnt 62— McKinley 
Eastern Navajo Agency Hosp 
Dawson 2 602— Ck)llax 
Phelps Dodge Corporation Hos 
pital 

Deiulng 8jn7 — Luna 
Deming Ladles Hospital 
Holy Cross Sanatoriuio 
Dulce 101— Rio Arriba 
Jlcarllla Agency Hospital 
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IOWA — Continued 
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Hcipllalt and Sanaterlumi 

Speneer. j.01»-CIny 
^pene^r Uoepltal 
TokKio l^le-lamn 
See anil Foi anberculoele Snn 
atorluin 

Mnton 3,37°-l>enlon 
\lrslnla Gay Hoepltol 
WafhtaKton t^»-^\n?hlnKlon 
WaflilDston County Ho*nltnI 
tViterloo < 0 , 1 ( 11 — uiocl. Pawl 
Allen Memorial Iloepltnl 
rrfJbyterian Hoepitnl 
St Franela Uoepltal 
trarerly SiOoe-Premcr 
St Joeeph Merry Jloepllal 
vreet Union *0,0— Fayette 
Meet Union Community Uoep 
M’llllamsburr 1 »lP-IOTrn 
Watts Hospital 

Related InitUutloae 
Ames, 10,501-Story 

losra State Collepe Hospital Inst State 
tnamosa, 3,B7P— Jones 

Hefonnatory Hospital Inst State 

Belmoml I TS3— Wrlitht 

Eelmonil Hospital Geu Inillr 

Bettendorf S,,Cs— Scott 
Masonic Sanitarium Conv Frnt 

Burlineton 50 Ijj—Dcs Moines 
Des Moines County tsylum Ment Connty 
Clarion 2ei78— Wrirht 

Tompkins nnd Walker Hosii Cen Port 
Connell Blutls -tSCUS— Pottnwnttamle 
Christian Home Orphanape Inst ^PVs«n 
Iowa School for the Deaf In 
Drraary Inst Stale 

Decenport CO'qI— S eott 
Iowa Soldiers Orphans Home 
Hospital Inst State 

Des Moines IJttUiO— Polk 
Benedict Home Mat ^PAstn 

Junior Benpie Convalescent 
Home for Children Conv NPAssn 

Salvation Vrmy Rescue Home 
end Maternity Hospital Mot Church 

Eldora 3,200— Hardin 
Iowa Training School for Boys 
Hospital Inst State 

Elkader 1,382— Clayton 

Clayton County Asylum Ment County 

Ft Madison 13,170— 

Iowa State Penitentiary Hoip Inst State 
GIcnwood 4 eoo-Mllls 
Iowa Institution for Feeble- 
minded Children McDe State 

Harlan SlJ6-Shclhy 

Harlan Hospital Gen Indlv 

Hawarden e-IjO— Slouv 
Hawarden Hospital Gen 
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AMlenc 5 Cj8-~I)Ieklnson 
nictinson County 3IemorlBJ 
Iloapllnl Q«n 

Anthoni S 047— Harper 
Oallown> Jlospltal Gen 

ArkansosClty n.l/40— Cotrlcy 
Morey llospltol Gen 

Mrleklen HospIloJ Gen 

Alclilaon J3 024— Atchison 

•ItehlaoD Hospital Gen 

\lwood 1 ICO— Rorrllnj* 

JJenneI>erger Jlospital Gen 

Hellos Ille 2 , 3 ^ 3 — Kopnhilc 
Jl G P/itterson Memorial 
Hospital Gen 

Helolt 3 C02— Mitchell 
Community Ho«plliil Gen 

Channie 10 277— ^eosho 

Tohnson IIo«pltn}0 Gen 

ColTeyvIlIc 10,108— MontROtnery 
Southeast Kansas Ho«pItnl« Gen 
Columbus, J 23^C)ierokee 
Maude Norton Memorial City 
Hospital Gen 

ConcorjIIn, C 7T>2— Cloud 
ht Josephs Hospital^ Gen 

I)o<lccClty lOOwkO— Ford 
St Anthony Hosi>Uo)^ Gen 

Fldorado lOJlll— Hutler 
husan H Allen ^lemorlal Hos 
pllnl^ Ocn 

Flkharl 1 4*S)— Jlorlon 
Tucker Hospital Gen 

Fllsworth 2,072— FlJsuorth 
Fllsworth Uospitaio Gen 

Finporln 14 067— Lyon 
Newman Memorlol County Hos 
pltalt^ Gen 

8t Mary a Hospital Gen 

H Leavenworth 5 02o— I cavenworth 
btflllon Hospital Gen 

Ft Riley 2X!0— Geary 
Station Hospital Gen 

Ft Scott 10 7Cl— Bourbon 
Mercy Hospital^ Gen 

Garden City 6 121— Finney 
Bailey Uospitol Cen 

8t Catherines Ho«pItaP Gen 
Glrart! 2 442— Crawford 
Girard General Hospital Gen 
Gocjse) HO— Marion 
Mcnnonlte Bethesda Horpltal Gen 
Ooo<Uond C20— Sherman 
Doothroy Memoriol Uoepltal Gen 
Great Bend, 6 645— Barton 
bt Rose Uoepltaio Gen 

Halstead 1^173— Harvey 
Halstead Hospltaio Gen 

Hoys 4 015-FUlB 

Hays Protestant Hospital Gen 
St Antbonys Hospital Gen 

Holslngton 3 001— Barton 
Atkin Hospital Gen 

Horton 4 040— Drown 
Horton Hospital Gen 

Hutcliinson S7 OSo— Reno 
Grace Hospltol Gen 

8t tllzabeth Mercy Hoppitnio Gen 
Independence 12 »B2— Montgomery 
Mercy Hospltnio Qcn 

Junetlon City 7 407— Qenry 
Junction City MunlcJpol Hosp Qcn 
Kansas City 121 837—11 yandotte 
Bell Memorial Hosi>Ital*+^ Qcn 
Bethany Methodist HospUal^o Gen 
Dooglass Hospital (col )0 Gen 
Grandview Sanitarium K&M 

Providence Hospitaio Gen 

St Margaret a Hospital*© Gen 
Lamed 3,632— Pawnee 
1 amed City Hospital Gen 

Lamed State Hospital Ment 

Lawrence 13 726— Dougins 
Lawrence Hospital Gen 

Lawrence Memorial Hospital Gen 
Leavenworth 17 400— Leavenworth 
Cushing Memorial Hospital© Gen 

8t John 8 Hospital© Gen 

Liberal 6 294 — Seward 
Epworth Hospital Qcn 

Lyons, 2 93^^— Rice 

Lyons Hospital Gen 

Manhattan lOASO— HUcy 
Charlotte Sxrift Memorial Hos* 
pital© Gen 

Marysville 4 013— Marshall 
Randell Hospital Gen 

McPherson 6,147— McPherson 
McPherson Connty Hospital© Gen 

Mulvane 1 042— Sumner 
AT & S F Railway Hotp Indus 
Newton 11 034— Harvey 
Artell Christian Hospital© G^n 

Bethel Deaconess Hospital© Gen 
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aO 

10 
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22 

m 
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60 

0 

3j 

18 
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18 

0 

33 

5 
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15 
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7a 

10 

ol 

3C 

1,100 

Church 

80 

32 

372 

36 

1 747 
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uO 

7 

3C3 

2S 

1 C2.i 

Indlv 

£0 

3 

3C 

4 

200 

Corp 

35 

5 

4S 

£0 

a03 

County 

C3 

14 

ICC 

36 

1274 

Church 

75 

C No data supplied 

Army 

142 

0 

51 

7-j 

1 73a 

Army 

303 

6 

fil 

100 

2 036 

Church 

300 

30 

33o 

75 

2 0al 

Indlv 

30 

3 

5 

3 

SO 

Church 

41 

9 

03 

38 

772 

City 

10 

2 

3C 

Q 

132 

Church 

20 

5 

40 

S 

242 

Church 

£3 

3 

47 

7 

320 

Church 

70 

32 

224 

41 

1JJC2 

Church 

170 

6 

25 

CO 

2 0S2 

Church 

40 

1 

2G 

10 

274 

Church 

100 

22 

210 

70 

3 tvwl 

Indlv 

15 

o 

13 

7 

5“3 

Corp 

la 

5 

105 

10 

a04 

Church 

110 

37 

393 

01 

2,.ul 

Church 

60 

32 

101 

22 

0a7 

CRiurch 

65 

15 

6a 

22 

D5S 

City 

34 

12 

00 

32 

3J0 

State 

227 

23 

SCO 

361 

4 725 

Church 

120 

2a 

2a3 

04 

2 >23 

Church 

2.> 

2 

IP 

10 

443 

Indlv 

37 



14 

145 

Church 

So 

15 

1C3 

5a 

1 C41 

Church 

2a0 

lo 

169 
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2««S 

NPAssn 

15 

3 

46 

4 

233 

State ] 

1 04S 



074 

237 

Indlv 

2a 
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City 

52 

30 

100 

21 

1 102 

NPAssn 
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10 

101 

10 

C38 

Church 

Ca 

10 

61 

35 

703 

Church 

41 

0 
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10 
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XPAssn 
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3 

61 
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10 
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13 
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NEW MEXICO— Continued 


Hoipltalt and Sanatorlumi gg 

Toadlena 27--SanJuau 
U S Indian Service Hospital Gen 
Valmora — Morn 
Yalmora Sanatorium 


Related lostltutloni 

Alamogordo 3,090— Otero 
fiouBsenu Hospital 
HKon 301— Rio Arrlbn 
Broolclyn Cottage Hospital 
Hulce 101— Hlo Axrlba 
Jlcarllla Sanatorium 
Lordsburg 2 069— Hidalgo 
De Mosb Hospital 
Los Lunaa 513— Valencia 
New Mevlco Home and Train 
Ing School for Mental Defoe 
tlves 

Santa Fe 11 176~Sonta Fe 
J\ew Mo-vico Penitentiary Hosp 
Springer, 957— Colfax 
Springer Hospital 
Taos 1 22&— Taos 
TaoB Indian Hospital 
Tohatcbl 2,000— McKinley 
Tohatchl General Hospital 

Summary for New Mexico 

Hospitals and sanntorliims 
Related InBtItutlons 

Totals 

Refused registration 


a 

a 


I A 


1 || 2l 

tt 

« Sij e3 CS’O 

n ^pq 

2 No data supplied 


TB 

NPAssn 

80 


36 

54 

Gen 

Part 

8 

1 9 

5 

118 

Gen 

Church 

10 

4 44 

7 

243 

TD 

I A 

53 


71 

91 

Qcn 

Indlv 

13 

2 ^odntn supplied 

MeDe State 

75 


C2 

23 

Inst 

State 

so 


10 


Gen 

Indlv 

10 

3 21 

o 

82 

Gen 

I A 

12 

0 4 

0 

400 

Gen 

I A 

20 

5 23 

10 

553 

Number Bods 

Average 

Patients 

Patients 

Admitted 


41 3 580 

0 263 


2144 

175 

20 212 

1 397 


CO 3,Sj2 


2,310 

21 009 


NEW YORK 


Hospitals and Sanatoriumt 

Albany 127 412— Albany 
Albany Hospital***^ 

Anthony N Brndy Maternity 
Hospitaio 
Child 8 Hospital 
Memorial Hospltal*c» 

St Peter s Hospltnl*^ 

Albion 4 S78— Orleans 
Arnold Gregory Memorial Hosp 
AmltyvIUe 4 437— Suffolk 
Brunswick General Hospital 
Long Island Home 
Louden Knickerbocker Hall 
Reed General Hospital 
Amsterdam 84 S17— Montgomery 
Amsterdam City Hospitaio 
Montgomery Sanatorium 
St Mary s Hospitaio 
Auburn 36 652— Cayuga 
Auburn City HospltoHO 
Mercy Hospital 
Ballston Spa 4 591— Saratoga 
Benedict Memorial Hospital 
Batavia 17 875— Genesee 
St Jerome e Hospital 
Veterans Admin Facility 
Woman b Hospital 
Bath 4 015— Steuben 
Bath Hospital 
pleasant Valley Sanatorium 
Veterans Admin Facility 
Bay Shore 4 OSO — Suffolk 
Southslde Hospital 
Beacon 11 933— Dutchess 
Craig House 
Highland Hospital 
Matteawan Stoto Hospital 
Bedford Hills 1 000— Westchester 
Monteflore Hospital Country 
SanntorIum+ 

Binghamton 70 062— Broome 
Binghamton City Hospital*^ 
Binghamton State Hospital-*^ 
Brentwood 634— Suffolk 
Pilgrim State Hospital 
Ross Sanitarium 
Bronxvllle C 8S7— Westchester 
Lawrence Hospital 
Brooklyn 2,560 401— Engs 
AdelphI Hospital 
Bay Ridge Sanitarium 
Bedford Maternity 
Bonsonhurst Maternity 
Bethany Deaconess Hospital 
Beth El Hospital^ 

Beth Mo«es Hospital* 

Boro Park General Hospital 
Brooklyn Eye ond Ear Hosp + 
Brooklyn Home for Consump 
tlves 

Brooklyn Hospltnl*o 
Brookljm State Ho^pltal+o 


og 

Kf 

o 

« a 

a 

aa 

$-1 

15 

sl 
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|| 
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s 

dI: 

> a 

65*3 
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no 

n 



n< 

Gen 

NPAssn 

54j 

40 

C34 

377 

sea 

Mot 

Church 

do 

GO 1 127 

43 

1,204 

ChU 

Church 

05 



45 

323 

Gen 

NPAssn 

12j 

16 

280 

10? 

2,046 

Gen 

Church 

150 



114 

2 790 

Qcn 

NPAssn 

24 

11 

71 

10 

302 

Gen 

NPAflsn 

87 

10 

242 

50 

1,821 

NAM 

Corp 

200 



no 

04 

N&M 

Part 

140 



107 

201 

Gen 

Indlv 

18 

3 

0 

7 

203 

Gen 

Corp 

70 

IB 

102 

40 

1 303 

TB 

County 

72 



70 

103 

Gen 

Church 

125 

21 

210 

Co 

IGiO 

Gen 

NPAssn 

333 

22 

207 

79 

2,803 

Gen 

Church 

80 

14 

124 

30 

760 

Gen 

NPAssn 

36 

0 

73 

8 

232 

Gen 

Church 

CO 

12 

199 

37 

1 447 

Gen 

Vet 

207 



150 

718 

Gen 

NPAssn 

60 

12 

118 

29 

906 

Qcn 

Part 

45 

8 

86 

33 

1 090 

TB 

County 

45 



30 

66 

Gen 

Vet 

40j 



So9 

1,334 

Gen 

NPAssn 

78 

25 

200 

36 

1 40o 

NAM 

C^orp 

77 



61 

66 

Gen 

NP Aisn 

44 

3 

103 

23 
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State 

1,276 



J 249 
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TB 

NPAssn 

230 



226 

249 

Gen 
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40 

878 
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Ment 

State 

2J) 4 



2,842 
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Ment 

State 

6 7o2 



6 4o7 

1 161 
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Corp 

3o 
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15 

142 

Gen 

NPAssn 

87 

18 

27o 

60 

1 961 

Gen 

Indlv 

77 

16 

2o7 

24 

028 
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Corp 

60 

2j 

424 

41 

1 643 

Mat 

Corp 

20 

20 
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4 

124 

Mat 

Corp 

2j 

2o 

447 

12 

403 

Gen 

Church 

So 

12 

210 

50 

1 534 

Gen 

NPAssn 

190 

48 1 

264 

182 

4 511 

Gen 

NPAssn 

104 

80 

661 

157 

4,278 

Gen 

Indlv 

S2 

30 

812 

SO 

1 414 

ENT 

NTAssn 
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7S 

9 610 

TD 

NPAssn 

109 
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Gen 
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3C2 
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OoS 

210 

7 373 ; 

Ment 

State 

1 SOO 
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1:1 

£^03 

Brooklyn Women s Hospital Mat 
Buihwlck HoBpltal*o Gen 

Caledonian Hospital* Gen 

Carson C Peck Memorial Hosp Gen 
Coney Island Hospital* Gen 
Crown Heights Hospital Gen 
Cumberland HospItaI*+o Gen 
Evangelical Deaconess Hosp Gen 
Grcenpolnt Hospital* Gen 

Harbor Hospitol Qcn 

Hosp of the Holy Fomllj Gen 
House of St Gilts the Cripple Orth 
Israel Zion Hospital* Gen 

Jewish Ho5pItQl*+o Gen 

Kings County Hospltal*+o Qcn 
Kingston Avenue HospItaI+ Iso 
KIngswny Hospital Qcn 

Liberty Hospital Gen 

Long Island College Ho«p *+^ Qcn 
Luthoron Hospital Gen 

Madison Park Hospital Gon 

Methodist Episcopal Hosp *+o Gen 
Midwood Hospital Qcn 

Norwegian Lutheran Deacon 
cs<cs* Home ond Hosp *4‘0 Gen 
Prospect Heights Hospital^ 
Ridgewood Sanitarium 
Rlvordalo Hospital 
St Catherines HospItnl*o 
8t Occllla Hospital lor Womei 
8t Charles Hospital Ortho- 
pedic Clinic 
Rt John s Ho8pltftl*o 
St Mary a Ho8pItal*c> 

St Peters Hospital* 

Samaritan Hospital 
Samaritan Hospitol Skene DI 
vision 

Shore Rood Hospital 
Station Hospital 
Swedish Hospital 
Trinity Hospital* 

D S Naval Hospital 
Unity Hospital 
Victory Memorial Hoepitnl 
Dr Wades ITIvnto Hospital . . 
Williamsburg Maternity Hosp Mat 
Wyckoff HolglJts HospItal*<? Gen 
Buffalo 673 070— Erie 
Buffalo City Bo8p)tal*+^ 

Buffalo Columbus Hospital 
Buffalo General H08pltnl*+^ 

Buffalo Hospital of tbc Sisters 
of Charity* 

Buffalo State Hospltol+^ 

Central Park OHdIc 
O bUdren s HospItnI+o 
Dcoconess Hospital*^ 

Emergency Hospital of the 
Bisters of Charity* 

Lafayette General Hospital 
Memorial Hospital 
Mercy Ho8pItal*c> 

Millard FUlmoro HospItal*+<‘ 
Providence Retreat 
St Marys Infant Asylum ond 
Maternity Hospital 
State Institute lor the Study 
of Malignant Disease 
U 8 Marine Hospital 
OttUlcooD C80— Sullivan 
CnlHcoon Hospital 
Cambridge 1 702— Wosblngton 
Mary McClellan Hospitaio 
Canandafguo 7fWl— Ontario 
Brigham Hon Hospital 
Frederick Ferris Thompson 
Hospital 

Veterana Admin Facility 
Canastota 4 235— Madison 
Canoatota Memorial Hospital Gen 
Oowadago 4S0— Ohnutauqua 
Newton Memorial Hospital 
Castle Point 23— Dutchess 
Veterans Admin Facility 
OotaklU 5 082— Greene 
Memorial Hospital of Greene 
County 

Central lallp, 076 — Suffolk 
Central Isllp State Hospitaio Meat 
Central Valley 860— Orange 
Falkirk In the Ramapos 
Chenango Bridge 200— Broome 
Broome County Tuberculosis 
Hospital 

Clifton Springs 1,819— Ontario 
Clifton Springe Sanitarium and 
OIIn!c+ 

Cohoes 23 220— Albany 
Cohoes Hospitaio 
Cold Spring 1 784 — Putnam 
Julia L Butterfield Memorial 
Hospital 

Cooperstown 2 090— Otsego 
Mary Imogene Bassett Hosp 
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NPAssn 

NPAssn 
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NPAssn 

Church 
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49 49 No data supplied 

105 22 469 91 2,939 

100 30 263 37 1 273 

69 31 469 49 1,677 

270 so 1 423 264 9 0o9 
115 27 653 89 3,311 

284 34 997 338 8 C62 

65 20 184 12 88S 

3^0 48 3,860 284 8 658 

50 12 Nodatn supplied 

02 T 50 3,355 

46 SO 13^ 

330 100 2 093 240 7 G70 

547 127 2 209 379 12 653 

3 120 120 ZfiOl 2,201 3i 786 
410 280 5 CtoS 

22 10 380 

45 24 602 

438 42 786 

92 22 433 

74 30 707 


320 80 3A>1 
5o 27 391 


23 m 

290 7fi07 
48 2306 
47 1 97o 
346 7,026 
31 1,290 


Gen 

Church 

104 

SO 

728 

13S 

S405 

Gen 

NPAssn 
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39 

400 

60 
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Gen 

NPAssn 

14 

12 

04 

4 

167 

Gen 

Jndiv 

60 

36 

339 

12 

635 

Gen 

Church 
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01 1 167 
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6,263 

Mat 

Church 

50 

60 
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81 
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5o 



62 

211 

Gen 

Church 

204 

30 

815 

159 

4 039 

Gen 
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04 

SOI 
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Qcn 
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14 
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2,018 
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13 

242 
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SoO 



Gen 
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16 
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NPAs*n 
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16 
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90 
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Navy 
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ITG 

31 
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110 

ZfiS 
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Corp 

60 

13 
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24 
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Gen 

Indl\ 

40 

14 

Cj 

20 

2Sj 


Corp 7u 02 990 30 1.024 

NPAssn 170 30 No data supplied 
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73S 
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28 
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194 
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Gen 

Church 

in 

33 
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230 
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KANSAS— Continued 


KENTUCKY— Continued 


Riltted Initltulloni 

Smith CCTilfT 1 T3(t-Smlth 
Smith Ctntrr JIo»pltnl 
ToiKlo m ISO-Shamnco 
Floiww CrItIcDton Ilonir 
ilfthodUt tpltcopnl Home tor 
the Atrri 

Mile Johns Jlcinorlnl HospI 
tal (cot ) 

State Inilostrial Scliool tor 
Bore 

vrichltD 111 llP-PetlKwIck 
Salratlon Altar Home unit 
Uo'pltal 

BedRfflfk County Tuberculosis 
Sanitarium 

Snburlian Rest Sanitarium 
tViebtln Children e Home Hos 
pltal 

IVInllelil PJtP^Conley 
Stale Tralnlnc School 

Sanniiry tar Ktnits 

Hospitals and sannlorluma 
Related Instltutlona 

Totals 

Refused reslstratlOD 
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70 
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30 
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'*0 



10 
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McDc 
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1 044 



1 020 
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^uml>c^ 

Bod8 

krerngo 

PntlrnlB 

Patlenti 

Admltteil 

01 
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S3 2b2 

3.1 

2,0>'2 

1 GOO 

0 744 

127 

33 0fti 

10 130 

00 0^ 
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KENTUCKY 


Hotpllalt and Eanatarlumi gi: g 

cs« O 

Anehornne CCl— Jettereon 
Hord Sanatorium NiJI Indiv 

Ashland 29 07*— Boyd 

Wnsa Danehters HO'pItnl Oen SB Issn 

Stepheneon Hospital and Clinic Gen tndlv 

Berea l^JT— Madifon 

Berea College Uospitalo Gen SPAs«n 


a Sea o — 

Si 
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Hoipllafi and Sanatorfumi 


htntlon Hospital 
Fnmkfort Jl O'!)— Franklin 

DouclitPrs HoFpItnl 
Frrnrhliurp 240— Menifee 
1 renchburp no«pItoI 
Georpclown 4 a»9— Fcott 
John GrB\cs Ford Memorial 
ilOBpitnl 

GloBpow f 042— Uarren 
r j Hnnison Communltr Ho*p 
Harlan 4427— Harlan 
Harlan Hospital 
UairoU*\>\5Tg 4 02i^McTctr 
A D Price Memorial Ho«pltnl 
Hazard 7 021 — Perry 
Hazard Hospital 
Hur«t Snyder Hospital 
HmderNon 11 CO^Henderson 
Hendcreon Hospital 
UopklnFxIlle 10 74G-Chrlstlnn 
lenatc btuart Memorial Uosp ^ 
Hydro 310— Leslie 
l-rontler ^u^s^Dg s<»rvjfc no*p 
Jackson 2,10^Urcatl»Ut 
Horli Ho«pI(uI 
Tenkins 8 4Cj— letehcr 
Jenkins Uo«pltal 
Lexington 4 j 730— Fayette 
Good Samaritan Ho*pltol*^ 
High Oaks banotorJum 
lullufl Marks Sanatorium 
fet Josephs Hospital*® 
bhriners Hospital for Crippled 
C blldrcD 

\clcrco? \dmln Faclllly 
I ondon 1 DjO— L aurel 
' Pennington General Hospital 
' Louha 1 001 — Lawrence 
loulsa Gcncrnf Hospital 
Rlrervlctr Hospital 
LoulsvlUc 307 745— JefTer'on 
; necchur*t banllarlum 
! ChUdrcD 8 Free UospIlalO 
I Jewlsii Hospital® 











V 


0 

e « 


sv 

■3 

U 

a 

-5 c. 

1 ^3 

S Br 

eI 


fsto 

0 

y 

So 

a 

m 

p - 


«'0 

pbcll 

Oen 

Army 

D2 


3 

20 

SCO 

Oen 

NPAssn 

30 

Q 

48 

15 

C23 

Oen 

Church 

10 

1 

4 

6 

133 

Oen 

CyCo 

22 

0 

24 

11 


Gen 

NP Issn 

45 

14 

SO 

IS 

000 

Gen 

Corp 

60 

6 NodatasuppIIcd 

Gen 

NPAssn 

20 

5 

8 

s 

200 

Gen 

Corp 

00 

8 

15 

IB 

000 

Gen 

Corp 

20 

C 




Gen 

Corp 

42 

6 

40 

20 

SjO 

Gen 

NPA'sn 

27 

4> 

10 

13 

m 

Gen 

NT Issn 

12 

6 

31 

32 

377 

Gen 

Indiv 

ffi 


17 

12 

CEO 

Gen 

NPAssn 

50 

lONodatasoppIled 

Gen 

Church 

200 

10 

250 

130 

4832 

^S.iI 

Indiv 

SO 



18 

304 

TB 

County 

00 



01 

326 

Gen 

Church 

100 

20 

2So 

133 

4 no 

Orth 

Frat 

20 



23 

112 

Gen 

Vet 

uo 



20,> 

T15 

Gen 

Corp 

30 

0 

G 

32 

330 

Gen 

Indiv 

35 

6 

C 

5 

130 

Gen 

Indiv 

10 


6 

2 

63 

NAM 

Indiv 

20 



8 

60 

Chll 

NPAs«n 

7j 



C$ 

m 

Gen 

NPAssn 

EC 

14 

166 

37 

1 402 


KENTUCKY 



Bmrly 60-Bcll 

Hospital 

Carihle 5 4f»_j>i(.holn« 

CoSn^.°” Alemorlal Hospital 
^.W-Renton 
Hoapltaiso 

TJf memorial Hosnltalo 
Ft Knoi a*t-Hnrdto 
Btatlon Hospital 


Kentuctr Baptist Hospital*# ( 
IS 4 13 2 129 Eosair Crlpplesl Children Hosp < 

„ Louisville city Ho5pltal*+« i 

62 8 tS H 09 j Lonlsvtllo Eeuropathlc hanat 

. „ Methodist Episcopal DencoDcss 

12 2 10 S 136 Hospital# i 

™ ™ Horton Memorial Inflrmary*# i 

2 <B 27 OSu 120 S 606 Red Cross Hospital (col )» I 

n T Anthony a Hospital*# i 

1 3e 7 40 12 263 8t Joseph Infirmary*# i 

B5> Mary and EUrabeth Hos 
pltal*# , 

S® ° ®3 2® State Tuberculosis Sanatorium ' 

Btoltes Hospital 

■ 100 16 207 53 2,146 D 8 Marine Hospital ( 

cn 1 Lynch 3 OJ)— Harlan 

60 1 SO 1J137 Lynch Hospital i 

Key to symbols and abbraylatfoai !s on page 1091 


Gen 

Church 

15 

4 

13 

2 

129 

Gen 

City 

62 

8 

03 

11 

60.1 

Gen 

County 

12 

2 

10 

S 

136 

Gen 

Church 

2© 

27 

CS.> 

320 

S6G6 

Gen 

^PAMn 

3,> 

7 

40 

32 

m 

Gen 

CyCo 

60 

5 

63 

20 


Gen 

County 

100 

16 

207 

53 

2,148 

Gen 

\ray 

60 


1 

SO 

1,937 


Chiireh 130 
EP4a«n 77 
City 628 
Cotp 24 

Churcli 04 
LPAssn 114 
EPAssn 00 
Church 133 
Church S20 

Church ISj 
State go 
Corn 85 
eSPHS 100 


75 2 6S6 

50 lEO 
412 10 532 

20 2a2 

40 1 237 
01 2234 
28 208 
78 1 9a2 
140 4,309 

(3 2.199 

51 148 
181 

43 483 
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REGISTERED HOSPITALS 




OUR A Jf A 
ARCH 30 1935 


NEW YORK— Continued 


Hospltali and Sanatorlumf 

Hempstead l£,6o0— ^a88flu 
Mercy Hospital 
Station Hospital 
Hertimer 10 440— Herttmer 
HerUmer Memorial Hospital 
Holcomb 204 — Ontario 
Oai. Mount Sanatorium 
HoltBvIlle 260~Sufrolk 
Suffolk Sanatorium 
HomeU IC^oO — Steuben 
Bethesda Hospital 
St James Mercy Hospltol 
Hudson 12,337— Colombia 
Hudson City Hospital^* 
Huntington 6 200— Suffolk 
Huntington Hospital 
Illon 9,890 — ^Herkimer 
lllon Hospital 
Irvington 3 067— 'U’eatchester 
Irvington House 
Ithaca 20,708— Tompkins 
Tompkins County Memorial 
Hospital 
Jamaica— Queens 
Mary Immaculate HoBpltal*o 
Queensboro Hospital for Com 
municablo Diseases 
Van Wyck Hospital 
Jamestown Ao 16&— Chautauenaa 
Jamestown General Hospltaio 
Woman s Christian Association 
Hospital^ 

Johnson City, 13 6C7 — Broome 
Charles 8 Wilson Memorial Hos 
pItal*+o 

Eatonah 1 400— Westchester 
Four Winds 
Hfllboume Farms 
Kings Park 1 067— bnflolk 
Kings Park Stale HospltaH*^ 
Kingston K OSS— Ulster 
Benedictine Hospital^ 

Kingston Hospltal^o 
Dr C 0 Sahler Sanitarium 
Ulster County Tuberculosis 
Hospital 

Lackawanna, 23,948— Erie 
Moses Taylor Hospital 
Oar Lady of Victory Hosp 
LakeKushaqua 10— Franklin 
Stony Wold Sanatorium 
Lake Placid 2,930— Esses 
Lake Placid General Hospital 
Liberty 8 427— Sullivan 
Malmonldes Hospital 
Workmen s Circle Sanatorium 
Little Falls 11 10<>-Hcrklmer 
Little Falls Hospital 
Livingston 249— Columbia 
Potts Memorial Hospital 
Lockport 23,100— Magara 
Lockport City Hospital 
Magara County Sanatorium 
Long Beach 6 817— Nassau 
Long Beach Hospital 
Long Island City — Queens 
Boulevard Sanitarium 
Dalys Astoria Sanatorium 
River Crest Sanitarium 
St John 8 Long Island City 
Hospltal^o 
Loomis 200 — Sullivan 
Loomis 8anntorinm+ 

LowvIUe 3 424 — Lewis 
Lewis Coun^ General Hosp 
Lyons 8,9 j 6 — Wayne 
Edward J Barber Hospital 
Lyons Hospital 
Malone 8 667— Franklin 
Alice Hyde Memorial Hosp ^ 
Maicy 112— Oneida 
Marcy State Hospital 
Medina 6 071— Orleans 
Medina Memorial Hospital 
Middle Grove 280 — Saratoga 
Saratoga County Tuberculosis 
Hospital 

Middletown 21,276— Orange 
Elizabeth A. Horton Memorial 
Hospital 

Middletown Sanitarium and 
Hospital 

Middletown State Homeopathic 
Hospital+o 
Mlneola 8 165 — Nassau 
Nassau Hospital*^ 

Mlnevnie 837— Essex 
iUnevIlle Hospital 
Montleello 3,450— Sullivan 
Hamilton Avenue Hospital 
MontlccUo Hospital 
Mt Kisco 6 127— Westchester 
Northern Westchester Hospital 
Mt McGregor— Saratoga 

Metropolitan Life Insurance 
Comv^nr SaDatorium+ 


o g 

a,— 

Gen 

Gen 


Church 

Army 


CJ^ 

CiJii 

« 2 
a 

So 

20 

3o 


a 

s eg 

n 

11 204 

2 


a m’C 


10 

7 


40S 

348 


Gen 

NT* Assn 

31 

6 

SO 

23 

639 

TB 

County 

45 



4o 

80 

TD 

County 

104 



104 

110 

Gen 

NPAssn 

40 

10 

312 

21 

740 

Gen 

Church 

94 

10 

233 

64 

1 70.J 

Gen 

NT Assn 

02 

15 

200 

72 

2 103 

Gen 

Corp 

76 

12 

172 

37 

1 177 

Gen 

NPAssn 

23 

0 

64 

13 

021 

Card 

NPAssn 

84 



41 

101 

Gen 

NPA*sn 

IOj 

20 

233 

C3 

20j2 

Gen 

Church 

2^4 

50 

1 210 

IPa 

0 070 

Iso 

City 

40 



42 

COD 

Gen 

Indiv 

34 

0 

21 

17 

400 

Gen 

City 

100 

16 

3.7 

61 

28ri3 

Gen 

ITAssn 

104 

02 

410 

65 

2 217 

Gen 

NT Assn 

104 

20 

612 

163 

3,607 

N&M 

Indiv 

3o 



23 

46 

Nerv 

NPAssn 




4 

4 

Ment 

State 

4 Ool 



4,24j 

1 Bol 

Gen 

Church 

84 

10 

1P» 

04 

3 12. 

Gen 

NT Assn 

118 


282 

bl 

2 420 

Conv 

Corp 

100 



31 

S3 

TB 

County 

GC 



DO 

89 

Qcn 

NPAssn 

23 



9 

202 

Gen 

Church 

134 

10 

230 

82 

1340 

TB 

NPAssn 

14j 



140 

103 

Gen 

City 

1 26 

0 

09 

12 

2S9 

Gen 

NPA8«n 

24 

6 

as 

16 

413 

TB 

Frat 

100 



43 

00 

Gen 

NTAssn 

30 

9 

80 

21 

7S3 

TB 

NPAssn 

6j 



63 

24 

Gen 

City 

C8 

14 

2.J9 

BO 

1,60j 

TB 

County 

200 



203 

IBS 

Gen 

NTAssn 

31 

5 

0^ 

17 

CSo 

Gen 

Corp 

73 

28 

033 

40 

2j;i7 

Gen 

Corp 

60 

24 

322 

17 

609 

NAM 

C^o rp 

132 



98 

202 

Gen 

Church 

2^ 

50 

1 210 

230 

6,272 

TB 

NPAssn 

123 



09 

147 

(Jen 

StateCo 

40 

8 

90 

17 

781 

Gen 

Indiv 

22 

4 

80 

17 

463 

(Jen 

Corp 

20 

5 

48 

13 

280 

Gen 

NPAssn 

75 

10 

101 

39 

009 

Ment 

State 

2,CS3 



2u33 

600 

Gen 

NTAs*n 

29 

6 

66 

10 

3o2 

TB 

County 

90 



80 

184 

Gen 

NPAssn 

90 

IS 

228 

43 

3 601 

(Jen 

Indiv 

45 

8 

127 

24 

607 

Ment 

State 

3 097 



3 033 

336 

(Jen 

NPAssn 

175 

30 

718 

145 

4,8n 

Indus 

NPAssn 

14 


Nodata supplied 

Gen 

Indiv 

12 

4 

69 

8 

314 

Gen 

NPAssn 

25 

6 

66 

10 

401 

Gen 

irpAs«n 

103 

18 

2S5 

62 

1 538 

G&TB Corp 

300 



257 

337 


NEW YORK— Continued 


Hospitals and Sanatorlumt 


o g 


Gen N^PAssn lo3 
TB County 20 


County 60 
NPAssn 172 19 

NT* Assn 121 26 


NT* Ap«n 
NP \<jsn 
City 5 


NP‘^8sn 
NPAssn 117 


Mt Vernon 01 499— Westchester 
Mt Vernon Hospltal^o 
Mt Vision 2 jS — O tsego 
Otsego County Sanatorium 
Newburgh 312/6— Oronge 
Estelle and Walter C Odell Me- 
morial Sanatorium for Tuber 
culosls TB 

St Lukes Hospltaio Qch 

New Rochelle 64 000— Westchester 
New Rochelle Hospital**^ Gen 

New \ork City 4 211 099— New kork 
Babies Hospltal+o Ohll 

Beekmnn Street Hospital Gen 

Bellevue HospitaI*+o Gen 

Beth David Hospital* Gen 

Beth Israel Hospital*^ Qen 

Broad Street Hospital Gen 

Bron-e Eye and Ear Inflrmary ENT NPAssn 
Bronv Hospital* Gen 

Bron\ Maternity and Woman s 
Hospital Mat 

Central Neurological Hosp + Neur City 
Charles B Towns Hospital Drug Indiv 

Columbus Hospltol* Gen 

Columbus Hospital Extension Gen 
Community Hospital Gen 

Crotona Park Sanitarium Gen 

Doctors Hospital Gen 

Fifth Avenue Ho8pltaI*+o Gen 

Fitch Sanitarium Gen 

Pordhom nospltal*^ Gen 

Franklin Maternity Sanitarium Mot 
French HoBpltal*'> Gen 

Gclbcr Hospital 
Qouvemeur Ho£pltnl*o 
Harlem Eje ond Lar nospltal+ ENT NPAssn 
Harlem lIospltaJ*+o Gen 

Herman Knapp Memorial Eye 
HospltnJ+ Eye 


NPAssn 


Church 

Church 

NPAssn 

Corp 


Corp 
City 
Indiv 
Frat 
FNTT Indiv 
Gen City 
NPAs 
City 


3o 


4T0 

60 


200 

24 


Gen 

Mot 

Gen 

Gen 

Gen 


Corp 

NPAssn 


Indiv 
NT* Ass 
Corp 
City 


w 

*> 

B 

. £ 

o 

ki 

c • 

si 

If 

«3 


> c 


n 




40 

743 

1C2 

3,685 



17 

20 



48 

62 

39 

225 

GS 

2,682 

28 

BOj 

133 

4 4j4 



9/ 

2,3^4 



69 

2,4al 

lOo 2,228 

2 223 04,349 

24 

2o0 

90 

2,330 

84 

910 

1/9 

0,332 

8 

81 

70 

2,883 



13 

2 490 

69 1,309 

390 

7 634 

30 

465 

13 

490 



400 

3 016 

2 

3 

17 

680 

40 

297 

12 

2,ud7 

36 

382 

5S 

3 484 

38 

395 

SO 

3 193 

24 

3/6 

17 

82j 

60 

628 

80 

2.^48 

40 

032 

102 

0,003 

40 

49Q 

20 

iai.j 

51 1,815 

612 12,045 

10 

178 

6 

lOD 



145 

3,564 



2 

497 

20 

417 

387 

5080 



0 

3 112 

62 1 612 

393 12 117 



S2 

700 



803 

5,301 

27 

6S6 

S8 

3 704 

48 1012 

SI 

1334 

12 

300 

81 

2457 

SO 

417 

314 

5,603 

20 

S46 

101 

S356 

51 

6S0 

36 

670 

88 

309 

2S2 

7,6n 

10 




32 less 

eso 

7 670 

22 

144 

29 

sn 


210 

ISS 32 
3 433 


200 


lo3 17128 
80 2Ji© 
4 074 2,532 


NPAssn 100 04 2,449 

Clt> 1 6C2 6S 1 693 1 736 12,169 
NPAssn 60 10 Bo 2i 2,230 
Church 247 75 1 102 


NPAssn 711 


City 
Indiv 
NPAssn 
Corp 


City 

City 


4n C8 2,206 
03 30 151 

780 
73 S 

211 

192 

1 000 30 1 0j6 1,038 8,333 


18o 3,313 

0C4 1,829 
4=^ 13,293 
IS tSJ 
660 13 79/ 


147 3,560 
102 666 


NT>Afsn DO 

Hospital for Joint Dlseo8e8*+ G&Or NPAssn Soo 
Hunts Point Hospltol 
Jewish Maternity Hospital 
Jewish Memorial Hospital 
Knickerbocker Hospital* 

Lebanon Hospltol*^^ 

Dr Leff f Maternity Hospital Mat 
Lenox Hill Uo«pltol*+o Gen 

Le Roy Sanitarium Gen 

Lincoln Hospltal*+^ Cen 

Lutheran Hospital Gen 

Manbattan Eye Ear and Throat 
HospltaH- FNT NPAssn 

Manhattan General Hospital* Gen Corp 
Manhattan State Ho8pltaI+^ jfent State 
Meraoriol Hospital for the 
Treatment of Cancer ond AI 
Jled Diseoscs+ Ca 

Metropolitan HospItal*+<' Gen 
Midtown Hospital Gen 

Mlscrlcorrila Hospital*^ Gen 

Monteflore Hospital for Chronic 
D!seases*+o Gen 

MorrJsanla City HospltDl*+ Gen 
Mouut ilorrls Park Hospital Gen 
Mt blnol HospItaI*+^ ^n 

ilurray HIB Hospital Gen 

Neurological Institute of New 
Tork+s Neur NTAssn 

New York City Cancer Instl 
tute Ho8pltal+ On 

New York City Hospital* Gen 
New York Eye and Ear Inflr 
ranry+ ENT NPAssn 

New York Foundling Hosp +C 
New York Homeopathic MedI 
cal College ond Flower Hos 
pltal*o 

New York Hospltal*+o 
New York Infirmary for Wo- 
men and Children* 

New York Orthopaedic Dlspen 
snry and HospltaH* 

New York Polyclinic Medical 
School and Ho8pltal*+ 

New York Post Graduate Med 
leal School and HospItal*+ Gen 
New York Society for the Re- 
lief of the Ruptured and 
<>lppJed+ 

New York State Psychiatric 
Institute and HospltaH* 

Park East Hospital 
Parkway Latin Hospital 
Park West Hospital 
Payne Whitney Psychiatric 
Clinic (Included In New York Hospital) 

Peoples Hospital Gen NPAssn 53 B 77 M 1,2^ 

Presbyterian Ho8pItal*+<* Gen NPAssn 648 

Reconstruction Hospital (Included In the New York Post-Graduate 
Medical School and Hospital) ^ _ 

Riverside Hospital This City 332 22 16^ 

Roosevelt Horpltal*^^ Gen NPAssn 379 2® 

Royal Hospital Gen Indiv 110 35 CO &400 

bt Ann s Maternity Hosp (Included In New York Foundling HospItaD 
St Elizabeth s Hospltol Gen Church 102 27 320 47 l,Jw 


176 


’ MatOhOhurch 

830 

60 

459 

Gen 

NTAssn 

105 

30 

644 

Gen 

NPAssn 1,019 131 

2871 

Gon 

NPAssn 

12o 

87 

n4 

Orth 

1 

NPAssn 

132 



1 

Gen 

NPAssn 

309 

37 

099 

Gen 

NTAssn 

415 



Orth 

NPAssn 

209 



Ment 

State 

200 



(Jen 

Corp 

320 

24 

861 

(Jen 

Corp 

65 

10 

15S 

(Jen 

Corp 

64 

10 

157 


Po 4 673 

287 3 143 


101 6,301 
454 11 2^ 

76 2 121 

92 1 172 

217 7 907 

242 8 734 


190 3,260 

164 097 

64 2,508 
18 ®9 

88 2 103 


Key fo syoibofs and abbreviations Is on pags 1091 
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LOUISIANA — Continued 
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Relited Intlitulloni 


□ 

o 

w 


Orlcon" 4oS 702— OrlcnnJ 

\«ff Otifiin* Convnlcfcrnt Jlomc Con^ NPAs'n SO 
\fw Orlcuns Home tor Incur 
»l)Ic> lo'' 

Orleans Tul>cmilosI« ]los|iltnl Til 

Tnfi 


O •* 

P 


If 


« 2 
Sfa 
25 

•<cu 


s’? 

II 


St Annaii Asylum 
Ofwlouian C2«-St lamlry 
ht Landry Sonitorlum 

Sorarairy for Louliltnt 

Ho<pJt«l8 and aanatorluina 
Related Inytttutioni 

Total? 

Refused rcfflstratlon 


Infit 

Gen 


Nr \?*Ti 

M* \?'n 
Cluirch 


ITO 

100 

10 


20 100 


Kb 

40 

0 


Indl\ 


12U 

Nodotn^uppRcd 


NuinlHT 

Beds 

A\CTnpr 

Bntlcnls 

Patients 

A<Imltted 

r>i 

12 2n 

10 4&3 

120 743 

10 

Pjo 

740 

8o8 

Cl 

13,232 

n 103 

130 001 

2 

22 




MAINE — Continued 


Hospitals and Sanatorium! 

Bnrllnrbor 4 480— Hancock 
Mount Pcsert leiand Hospital 
Bflr&tnia ICO— \ork 
Buxton UoHia Hospital 
Bnlh 9 110— SaRadflhoc 
Bath Mcmorinl Hospital^ 
Belfast 4,993 — Woldo 
Bradbury Memorial Hospital 
Waldo County General Hosp ^ 
Blddcford nG3d-\ork 
Tndl Hospitaio 
\\chber Hospitaio 
Blue HIH 1 439-Honcock 
Blue Hill Memorial Hospital 
Boothbay Harbor 2 070— Lincoln 
St Andrcira Hospital 


°s 

I 

■2 

o 

a 

Cl 

3 

o 

F *4 

-1 

f-*t3Q 

a 

<5 

5 Ck 

mo 

m 

0 

a 

ii 

> 0 

0'O 

Gen 

N PA ssn 

3o 

4 

29 

19 

816 

Gen 

Indiv 

12 

2 

4 

2 

IDO 

Gen 

NPAssn 

&0 

10 

72 

17 

44C 

Gen 

NPAssn 

20 

5 

IS 

7 

182 

Gen 

NPAssn 

33 

0 

29 

19 

475 

Gen 

Corp 

40 

10 

DO 

SO 

778 
1 167 

Gen 

NPAssd 

50 

10 

317 

32 

Gen 

KPAssn 

2o 

0 

29 

11 

671 

Gen 

Corp 

20 

6 

15 

2 

167 


LOUISIANA 


Total hospitals in Louisiana, 

/ t general beds occupied, 787 per 

per general bed, 383 


• General Hoppltal 
a Nervoos end Mental 
+ Tuberculosis 
■ Other Special Hospital 


61 general, 42 , 
cent, population 



MAINE 


Hospttili and Sanatorlumv 

Augusta 17 igs-Kennebec 
Augusta Gcnaral Hospitaio 
Augusta Stato Hospital 
Aettraus Admin Faculty 

Bangor Sanatorium 

Hospitaio 

Paine Private Hospital 


«i4 

og 

It 

Control 

Beds Rat« 
Capacity 

0 

a 

« 

a 

m 

Number ol 
Blitbs 

Average 

Patient! 

Patient! 

Admitted 

Gen 

NP\B«n 

0.1 

12 

1S2 

33 

1 007 

Ment 

State 

InltO 



1,297 

286 

Gen 

Vet 

2<o 



ISl 

3 030 

TB 

NPAssn 

30 



14 

24 

Ment 

State 

890 



07*1 

202 

Gen 

NPAssn 

159 

14 

73 

140 

S,^ 

Gen 

Indiv 

25 

5 

6 

G 

150 


CopjTljht Amerletn Mip Co 


\ •'oil 


Brunswick 6 144— Cumberland 
Brunswick Hospital^ 

Calais 5 479— Washington 
Calais Hospital 
Cape Cottage 33--Cumberland 
Station Hospital 
Caribou 7 24S— Aroostook 
Cary Memorial Hospital^ 

Key to symbol! and abbreviations U on page I09| 


Gen 

Indiv 

40 

0 Nodatasuppliea 

Gen 

Indiv 

50 

5 49 

30 897 

Gen 

Aimy 

04 


3 BS2 

Qen 

City 

50 

30 70 

2o fHJ 
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iUKcn 30 1935 


NEW YORK— Continued 


Hospitals and Sanatorloms 

Topper Lale 6,271--Frflnklln 
Mercy General Hospital 
Tuxedo Park 2 OOQ— Orange 
Tuxedo Memorial Hospital 
Utica 101,74(1— Oneida 
Paxton Hospitaio 
Masonic Soldiers and Sailors 
Memorial Hospital 
Oneida County Tuberculosis 
Sanatorium 

St Elixabetb Hospital^ 

St Lukes Home and Hosp o 
Utica General Hospital 
Utica Memorial Hospital^ 

Utica State HospItnl+^ 

Valhalla, 020 — Wefftchcster 
Grasslands HoBpItal*^^ 

Warsaw 8 477 — Wyoming 
Wyoming County Community 
Hospital 

V arwlek 2 43S— Orange 
Warwick Hospital and OUnlc 
Waterloo 4 047 — Seneca 
Waterloo Memorial Hospital 
Watertown S2,20o— JeffcTBOn 
House of the Good Samaritan^ 
Jefferson County Sanatorium 
Mercy Hospltoio 
Waverly 6 002— Tioga 
Tioga County (Teneral Hosp 
WellsviUe 5 674— Allegany 
Memorial Hospital ol Wm F 
and Gertrude F Jones 
West Haverstrnw 2 834— Rockland 
^ew Toik State Reconstruction 
Home+ 

West Point, 1 250-Orangc 
Station Hospital 
White Plains 3 j 830— Wc«tchoster 
Bloomlngdnle Ho8pitQl+^ 

^ew Tork Orthopaedic EHepen 
aary and Hospital 
St Agnefl Hospital 
White Plains Hospitaio 
Wniard, 200-Seneca 
WlUard State Hospitaio 
WIngdale ISO-Putchess 
Harlem Valley State Hosp o 
Woodhaven —Queens 
St Anthony 8 Hospital 
Wynantakai 157— Rensselaer 
Pawling Sanatorium 
Tonkers 184 045— Westchester 
Gray Oaks Hospital 
House of Rest at Sprain Ridge 
St John 8 Riverside Hosp *o 
St Joseph s Hospital* 

Tonkers General HospItal*o 

Related Institutions 

Albany 127 412— Albany 
Albany Hosp lor Incurables Inc 
Evergreens Sanatorium School MeDe 
St Margatet s House and Hosp ^st 
Van Rensselaer Preventorium Chu 
Albion 4,87&-Orlean8 
Albion State Training School MeDe 
Orleans Welfare Hospital and 

Gen 


S<a3 

Gen 

Gen 

Gen 

Gen 

TB 

On 

Gen 

Gen 

Gen 

Ment 

Gen 

Gen 

Gen 

Gen 

Gen 

TB 

Gen 

(Jen 

Gen 

Orth 

Gen 

NAM 

Orth 

Gen 

(Ten 

Ment 

Ment 

TB 

TB 

TB 

TB 

Gen 

Gen 

Gen 


Home 

Amityville 4 437 — Suffolk 
Bninswfck Home Sanlt 
Anbom 58 G52r-CnTUga 
Auburn State Prison Hospital 
Bainbridge 1,324— Chenango 
Balnbrldge Hospital 
Bay Shore 4 OSO — Suffolk 
Dr King e Private Hospital 
Bedford Hills 1 OCK^-Westchester 
Westfield State Farm 
Binghamton 76 662 — Broome 
Binghamton Training ^ool 
for Nervous Backward and 
3Iental Defectives 
Ur Lyon s Sanitarium 
Breesport 49S — (Themung 
Chemung County Home 
Brewster 1 664— Puitoam 

Mountalnbrook Farm bnnii 
Brooklyn 2,660 401— Kings 
Brooklvn Hebrew Home and 
Hospital for Aged knst 

Brooklyn Hebrew Grphan Asy 
him 

(Thurchni Sanitarium Gcn 

palth Home for Incurables 
HamDton Private Hospital (Ten 
Jewish Sanitarium for Incur 
ablcs 

Buffalo 573 0“6— Erie 

Buffalo Eye and Ear Infirmary 
and Wettlaufer CUnJc EKT 

Parkslde Sanitarium and Hos 
pltnl Conv 

Salvation Army Maternity Hos 
pltaJ and Home Mat 


MeDe 

Inst 

Oen 

(Ten 

Inst 


MeDe 

\&M 

Inst 

Conv 








o 

is 

a 

o 

Oh — 

'OS 

&6 

B 

V 

3 

te 

a 

a 

o 

is 

II 

* a» 

Ss 

ffl*0 

O 

n 




Church 

85 

2 

£0 

14 

403 

NPAssn 

29 

8 

so 

17 

403 

NPAssn 

107 

42 

237 

63 

2 273 

Frnt 

200 



117 

400 

County 

132 



129 

115 

Church 

12j 

20 

818 

96 

2 016 

Church 

123 

28 

242 

52 

2177 

City 

127 

8 

116 

101 

3130 

NPAssn 

62 

13 

130 

30 

1,370 

State 1 040 



1 022 

604 

County 

833 

15 


044 

0 29/ 

County 

02 

n 

138 

40 

3 3a0 

Indiv 

£l 

4 

22 

8 

2a0 

NT Assn 

13 

4 

47 

6 

203 

NPAssn 

122 

13 

17tf 

81 

2,802 

County 

78 



80 

CO 

Church 

100 

14 

209 

03 

1717 

County 

63 

12 

78 

30 

600 

City 

4j 

10 

113 

24 

009 

State 

810 



103 

103 

Army 

13a 

8 

02 

69 

1 722 

NPAssn 

300 



22S 

227 

NTAfi«n 

169 



](» 

420 

Church 

9j 

24 

400 

Ga 

2 on 

NPAsm 

120 

22 

220 

63 

2103 

State 2 

092 



2 016 

440 

state 3 0-2 



2 129 

1 4C7 

Church 

400 



37o 

678 

County 

1d2 



132 

130 

City 

5a 



45 

St 

NPAssn 

100 



07 

00 

NPAssn 

170 

24 

320 

124 

3 702 

Church 

100 

20 

388 

h2 

2,894 

NPAssn 

143 

64 

476 

63 

2 462 

NPAssn 

85 



84 

42 

Indiv 

10 



4 

03 

NPAsm 

&a 



42 

County 

60 


Nodataeupplled 

State 

230 

19 

5 

172 

63 

County 

40 

2 

24 

34 

133 

Corp 

378 


NodataiuppIIed 

State 

uO 



7 

22S 

Indiv 

15 

6 

42 

10 

297 

Indiv 

SO 

e ^odatafupp^ed 

State 

49 

3o 

1 

26 

3SS 

Indiv 

50 



3a 

9 

Indiv 

10 


Nodntasupplled 

County 

3a 



32 

175 

Indiv 

2j 



38 

63 

NPAflsn 

400 



440 

174 

NPAs«n 

00 



14 

046 

Indiv 

12 

3 

30 

3 

109 

NPAssn 

60 



60 

5 

Indiv 

24 

3 

23 

8 

441 

NPA^m 

8j0 



247 

102 

Corp 

S 

2 


S 

407 

Indiv 

40 



20 

115 

(Tbnreh 

15 

15 

44 

14 

47 


NEW YORK— Continued 


Relatad Inititutlons 

Calcium 111— Jefferson 
Jefferson Ciounty Contagious 
Hospital 

Camden 1,012 — Oneida 
Healthforte — Dr Bell s Private 
Rest Home 

Canandaigua 7 641— Ontario 
Canandaigua Health Home 
Castile 006— Wyoming 
Greene Sanitarium 
Corona —Queens 
Dr Combes Sanitarium 
Cortland 16 043— Cortland 
Cortland Sanitarium 
Danneroora, 8,348— dlnton 
Clinton Prison General and Tu 
bcmjlosis Hospital 
Delhi 1340— Delaware 
Delhi Hospital 
Eostvlew, 101— Westchester 
Solomon and Betty Loeb Me- 
morial Home for Convnies 
cents 

Edmeeton 740— Olsego 
Otsego School for Backward 
Children 

Elmira 47JHn— Chemung 
Chemung C'Ounty Preventorium TB 
Elmira Reformatory 
Gleason Health Resort 
Far Rocknway —Queens 
Brooklyn Tewlsb Home for Con 
valesccnts 

Wave Crest Convalescent Home 
and Seaside Hospital 
Freeport 16 407— Nassau 
Freeport Nursing Home 
Harrison 1 43>— Westchester 
Miriam Osborn Memorial Home Inst 
Herkimer 10 446— Herkimer 
Hcrlrtmer County Hospital 
Hudson 12,357— Columbia 
New kork State Training 
School for Girls 
Industry— Monroe 
Industry General Hospital 
Iroquois 40— Erie 

Thomas Indian School Ho®p Inst 
Ithaca 20 70S— Tompkins 
Conklin Sahltarlum 
Reeonstmctlon Home 
Lake Ronkookomo 4^SuIIolk 
Gary dc Vabro Academy 
Locknort 23 ICO— Niagara 
Odd Fellows Home 
Mnchlas C27— Cattaraugus 
Cattaraugus County Hospital Inst 
MnmaroDeck li 700— Westchester 
Dr Wellington s House 
5Iarcy, 112— Oneida 
Comp Healtbraorc 
MargarctvJlle 771— Delaware 
Margarctvlllo Hospital 
MlUgrove UO— Erie 
Eric County Home and Inflr 
mary 

Mobegan Lake 106— Westchester 
Josephine Home 
Montour Falls 1 4S9 — Schuyler 
Shepard Relief Hospital 
Mt KIfco 6 127— Westchester 
Restawblle 

Mt Vernon 61 4P0— Westchester 
BUrur (ThoIIm Convalescent 
Home for Greater New York 
Napanoeb 633— Ulster 
Institution for Male Defective 
IT^nquents 
Newark 7 640— Wayne 

Newark State School MeDe State 

New Hartford 1 S8o— Oneida 
Children s Hospital Home of 
Utica Orth CyCo 80 

New York City 4 211 699— New York 
Beth Abraham Home for In 
curables Inc NPAssn 251 




■s 






1 

fi5- 

s 

s 

o 

h 

If 


?>£: 

a 


e 





o 


e 

pis 



HOQ 

O 

no 

n 


<n 

(k< 

Iso 

County 

18 



4 

63 

’ NAM 

Indiv 

16 



1 

4 

Conv 

Indiv 

18 



7 

85 

Conv 

Indiv 

37 



20 

100 

NAM 

Corp 

GO 



37 

61 

Gen 

Part 

12 

1 

s 

6 

193 

Inst 

State 

23a 



£0 

785 

Gen 

NTAssn 

11 

8 

2G 

4 

190 

Conv 

NPAssn 

112 



no 

ijm 

1 

MeDe 

Part 

23 



20 

6 

1 TB 

County 

22 



21 

46 

Inst 

State 

07 



•a 

3 104 

Conv 

Corp 

40 





Conv 

NPAssn 

40 



40 

0a4 

a 

o 

O 

NPAssn 

76 



72 

307 

Gen 

Indiv 

7 

4 No data supplied 

■ Inst 

NPAssn 

22 



18 


Gen 

County 

18 



IS 

347 

Inst 

State 

55 

U 

17 

5 

S7o 

Inst 

State 

60 



ss 

770 

Inst 

State 

36 



10 

^ 444 

Gen 

Indiv 

14 



6 

201 

Orth 

Corp 

7a 



60 

68 

MeDe 

Part 

18 



30 J-ope 

Inst 

Frat 

SO 



44 

40 

Inst 

County 

ho 





NAM 

Indiv 

22 

^0(iata«^pplIed 

TB 

NP Assn 

50 



63 

6S 

Gen 

NTAssn 

10 

3 

16 

8 

140 

Inat 

County 1 421 


1,290 

6(3 

Conv 

NPAssn 

43 

No data supplied 

Gen 

NPAssn 

16 

6 




Conv 

Indiv 

14 

J-odataropplled 

Conv 

NPAssn 

S8 

^odatn*upplled 

MeDe 

State 

066 



065 

855 


1 S22 12 13 1 726 320 


48 


Bryant Sanitarium 

Mat 

Corp 

10 

ID 

109 

3 

Colored Grphan Asylum 

lust 

NPAssn 

20 



5 

Correction Hospital 

Inst 

City 

150 


Nodatasn; 

Harts Island Prison Hospital 

Inst 

City 

69 



51 

Hebrew Convalescent Home 

Conv 

NPAssn 

81 



67 

Home for Aged and Infirm 







Hebrews 

Inst 

NPAssn 

S3 



23 

Home for Hebrew Infante 

Inst 

NT Assn 

61 



S9 

Homo for Incurables 

Inc 

Church 

349 



296 

Hou«e of Calvary 

Oa 

Church 

140 



123 

House of the Ho^ Comforter Inc 

Church 

300 



67 

Jewish Home for Convalescents Conv 

NPAssn 

115 




Mt Eden Hospital 

Gen 

Indiv 

40 

30 

471 

21 

New York City Children s Hos- 







pital 

MeDe 

City 

603 



943 

New York County Penitentiary 







Hospital 

Inst 

City 

43 



86 

Dr Roger s Hospital 

NAM 

Indiv 

25 



7 


102 

109 


244 

411 

10 
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MARYLAND—Continucd 


HeiplUlJ end 8«nalorlumi 

rn^iiftfrlan Fyc >nf and 
IDroat Ctiarltf llofpKal „ INI 
PioTldmt UoapUnl and Frpa 
pppouary (col )*+o CJcn 

Kt Apnc* nofpllnl*+« Ocii 

St Jo«pIi a Hofpltnl*+« dm 
Sinai Ho«pltal*+* «cii 

South naltlmon General lloa 
p(laI*+« den 

S^Ienham Unapllal lao 

Inlon Memorial Ho«pllnI*+® Gen 
U S Marine lloapllnl* Gin 

Cnlrersllr JIo'pltn|a+o Gen 

\o!ualecrs ot Anierlen HofpUnl Cen 
Weal Gnlllmorc Grnerol Iloa 
pUnl‘+* Gen 

Camhri<ice,6^t)— Pordieater . 
Canthrldce-Mnrj’lund llo^pllnlo Oen 
fcaftern Shore State Hoapltal ilent 
Caton«Tllle i Cffl-Baltimorc 
Harlem Hodee , NAM 

Sprlnr Groce State Hoaiiltnl+ 'lent 
CtIfflcW 3 <^0— Someraet 
Edaapl \\ Mctrentlp Memo 
rial ITorpItnl Gm 


1 

n 

•pS. 

% 

fl 

n 

O 

lA 

Is 

J5 

ss 

si 

o 

3 « 

ID 

D±: 

> a 


O 

ttU 

P5 

/^fQ 

•<Ph 

P4< 

Church 

40 



0 

2 3si4 

NPAssn 

720 

0 

n{n 

no 

1 C70 

C hurcli 

200 

2J 

hi 

119 

1 

Church 


V 


ICC 

4 CC2 

M* \psn 


40 

71U 

lu 

4 2bd 

NPAssn 

700 

ID 

7f.7 

77 

2.002 

< Itv 

710 


I 

C9 

1 ISi 

\P Usn 

112 

24 


m 

C09I 

rsPlIh 

2(8 



sai 

I,MLS 

Stale 

400 

W 

't:^4 

mt 

0 117 

LPAssn 

31 

1- 


>> 

1 171 

\PAfFn 

ICo 

3j 

2.0 

cs 

2 228 

NP \s«n 

00 

14 

174 

17 

03i 

hiale 




Uj 

82 

fndli 




22 

72 

htntc 

1 (00 



I 

Mr2 

\P\F«n 

11 

5 

Tj 

17 

rs 


MARYLAND— Continued 


KfisplUU tnd S&natertumt 

Olncy 8:1— Montgomery 
Montpom<’rr County General 
Uof^pUnl 

Perry Point fO—Cced 
Veterans A/Imln Facility 
Prince Frtderick SCO—Cnl^crt 
Calvert County Hospital 
RpjslexMown ) COD— TiaUImorc 
Mt PIcflBnnt 

Rockville 1 422— Montgomery 
Chestnut Lodge Sanitarium 
SoHshury JO 077— Wicomico 
Maryland Tuberculosis Ranato 
rluin FflStcm bhorc Branch 
Peninsula General Hospital^ 
Btflto Sanatorium SCO— Frederick 
Maryland Tuhereulosls SanaC 
SykesvIHe CCi— Carroll 
Springfield State IIospltal+ 
To^'son 3 rw— Bolllmorc 
Alghurth Monor 
lio pltol for Consumptlrcs 
Sheppartl and >noeh Pratt 
HocpItal’kO 










<5? 

S-fr ■§ 

o 

u 



©s 

£ 

s ® 

3 

n 

Is 

ll 

£ B 

II 

O 

o 

% *) 

« 

321 

?i'c 

c5*0 

hoo 

o 


n 


<A4 

fh<; 

Oen 

NHAssn 

40 

8 

m 

35 

1,300 

NAM 

Vet 

1,015 



1042 

173 

Gen 

(Jounty 

35 

6 Nodatosuppllcil 

TB 

NPAssn 

00 



63 

43 

NAM 

Indlv 

35 



£5 

81 

TB 

State 

65 





Gen 

NPAssn 

84 

ID 

290 

70 

2 004 

TB 

State 

GIO 



too 

709 

Went 

State 

2,000 



2,503 

44>4 

Nerv 

Indlv 

2j 



17 

03 

TB 

NPAssn 

JOO 



187 

234 

NAM 

NPAssn 

300 



279 

385 


MARYLAND 


f«Si*TT ****7*Jxrfc ** 

U' ^ 


• Oentral Hospital 

a Nervous ami Mental 
+ 1 ubcrculosls 

• Other Special Jlo«plt8l 


Total hospitals in Marjlaml, &2, general ■40, 
general beds occupied, 66 4 per cent , population 
per general bed, 272 


CiownjvUle (n aterbury P o )— Anne Animlel 
CroWDiTlIle State Hosp (col ) Ment State 1 ON) 
Combetlami 37 717— AlleRany 
Allegany Hospital ol the SU 
tera ot Charity® Gen 

Memorial Hospital® Gen 

Easton 4 003— Talbot 
Emergenty Hospital® Gen 

Edgewood HO-Hnrtord 
Station Hospital Gen 

EAtOd 8431— Cecil 
Union Hospital ot Cecil County Gen 
EffleortCIty 1 310— Hotvanl 
Potapseo Manor Sanitarium N&M 
Et George Q Meade —Anne Arundel 
Station Hospital Gen 

Ft Howard SSS-Balttaorc 
Station Hospital Gen 

Ft ICMhlngion, 41&— I^lnce Georges 
Station Hospital Gen 

F^erlcl. 14 434— Frederklc 
FrederlcF city Hospital® Gen 

Ftostborg B^ss-AUegany 
Mloero Hospital Gen 

aagerstoTm S0401~Washlngton 
"'Sbington County Hospital® Gen 
HasntdeOiaee 3A!SS-Hartor<l 
Havre de Grace Hospital Gen 

Hemyton S7-Cano!l 
Matylaud Tuberculosis Sana 
tortum (eol) TB 

ijamsvllle 73_Frederlelt 
T Sanitarium E.SSJ 

f-^-PrluceGeorgea 
,,,*“^1 Sanitarium HAl 

^■Baltimore 

TSiwi!!?" Maryland 

TubcrculoBig Hnnatortum TB 


Church 

CyCo 

DO 

128 

70 

20 

224 

24S 

5S 

78 

1 676 

2 34S 

NPAeni 

£2 

19 

100 

50 

1 099 

Armj 

CO 



13 

457 

l^P Issn 

45 

£ 

144 

37 

7y9 

Corp 

Zj 



14 

70 

Army 

100 

6 

34 

42 

3 21C 

Army 

31 

3 

7 

12 

442 

Army 

28 



7 

22fl 

bPAfisn 

113 

12 

121 

40 

1 041 

State 

39 

6 

40 

la 

623 

^PA8SD 

107 

18 

170 

83 

2.423 

LP4a*D 

45 

10 

OS 

40 

90j 

State 

loC 



150 

212 

Indlv 

2j 



2o 

14 

Corp 

76 



C2 

145 

State 

176 



175 

123 



CopjTichl Amn^IrmD Slip Co. 


Related IsetitotloDi 
Boltlmorv £04,874— Baltimore City 
DflKImore City Jail Hospital 
Happy Hills Conrolcicent Home 
for Children 
Home for Incurables 
ilaryland PcDllentlory lIo«p 
OoMegoPork 810— Prince Georges 
University of Maryland Inflr 
mary 

Cumberland 37 747— Allegany 
Allegany County Tubereulogfs 
Sanatorium 
Sylvan Retreat 
Frederick, 14 434— Frederick 
Maryland State School for the 
Deaf 

HynUavItte, 4,^01— Prince Georgea 
FinebuTBt Sanitarium 
Jewup^ ici— Anne Arundel 
Hill Top Sebool 
Maryland HoufC of Correction 
Hospital 

Lconardtown 007— St Marys 
8t Marye County Hospital 
Owlnga Mills 215— Baltimore 


Key Id symbols and abbrevlatfans It on page 1091 


last 

City 

60 

24 

317 

Conv 

NPAssn 

CO 

61 

224 

Inc 

NPAssn 

1)8 

ns 

27 

last 

State 

44 

33 

233 

Inst 

State 

IG 

4 

130 

TB 

N’PAssa 

24 

12 

41 

Ment 

County 

100 

83 

30 

Inst 

State 

12 

2 

Co 

TB 

Indlv 

30 

14 

no 

MeDe 

Part 

14 

ONodnta supplied 

Inst 

State 

48 

20 

G04 

Gen 

NPAssn 

SO 

0 34 4 

IfiO 

MeDe 

State 1 

126 

1 015 

63 
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REGISTERED HOSPITALS 


Jovs A M A 
Makcb 30 1935 


NORTH CAROLINA— Continued 


HotplUls and Sanatorlums 

St Leo 8 Hospital^ 
Sternberger Oblldren « BospJtaJ 
Wesley Long Hospital 
Greenville 9104— -Pitt 
Pitt Community Hospital 
Hamlet 4,801 — Richmond 
Hamlet Hospital^ 

Henderson 6,845--Vance 
Jubilee Hospital (coL) 

Marla Parham Hospital 
Hendersonville 5 070 — Henderson 
Edgemont Sanatorium 
Patton Memorial Hospital 
Hlclory 7,363— Catawba 
Richard Baker Hospital 
High Point sa 745-Guirford 
Bumis Memorial Hospital^ 
GuUtord General Hospltaio 
Huntersville 800— MecUenburg 
Mecklenburg- Sanatorium 
Jamesto-wn 1B7— GulHord 
Guilford County Sanatorium 
Kinston 11,362— Lenoir 
Memorial General Hospital 
Parrott Memorial Hospital 
Laurlnbnrg 8,312— Scotland 
Laurinburg Hospital 
LeaksvIIIe 1 814— Rockingham 
LealjvlUe Hospitals 


o to 

o 

a 

o 

is 

a 

o 

"5 ^ 

K- 

® 5 
*o g- 

s 

V 

a 

«■ 

a 

o 

u 

li 

«u * 

5| 

^ 63 

-,'o 

a** 

51 


o 


B) 

SSCQ 

<Ck 

04 

Gen 

Church 

80 

0 

70 

60 

1J160 

Chll 

NPAssn 

26 

9 

329 

15 

561 

(Sen 

NPAssn 

45 

5 

GO 

22 

005 

Gen 

Corp 

28 

C 

48 

14 

702 

Gen 

Corp 

60 

4 



000 

Gen 

Church 

S3 

4 

24 

19 

342 

Gen 

NPAssn 

40 

5 

66 

16 

1 182 

TB 

Indlv 

24 

No data supplied 

Gen 

NPAssn 

60 

0 

41 

10 

010 

Gen 

Indlv 

36 

6 

58 

17 

712 

Gen 

NPAssn 

CS 

7 

89 

44 

] 612 

Gen 

NPAssn 

35 

6 

76 

24 

1 COl 

TB 

County 

1G2 



147 

123 

TB 

County 

109 



103 

102 

Qcn 

NPAssn 

32 

S 

39 

20 

602 

Gen 

NPAssn 

53 

10 

70 

22 

740 

Gen 

NPAssn 

30 

3 

15 

11 

415 

Gen 

NTAflsn 

82 

3 

38 

20 

1 OoS 


NORTH CAROLINA— Continued 


Hospitals and Sanatorlums 

Raleigh 87,870— Wake 
Mary Fl/rnbeth Hospital^ 

Rev H08pltal*0 

St Agnes Hospital (col )*o 

Stato Hospital^ 

Reldsvlllc 6,M1— Rockingham 
Memorial Hospital 
I Roanoke Rapids 3 404— Halifax 
I Roanoko Rapids Hospltal^^ 
Rocky Mount 21 412— Edgecombe 
Atlantic Coast Line Hospital 
Park View Hospltnl*o 
I Rocky Mount Sanitarium^ 
Rutherfordton 2 020— Rutherford 
Rutherford Hospitnio 
! SoHsbury, 16 OM— Rowan 
Rowan General Hospitnio 
Sanatorium 67— Hoke 
Korth Carolina Sanatorlnm+^ 
Sanford 4,253—1^ 

Leo County Hospital 
Shelby 10 789— Cleveland 
Shelby Hospltoio 
Smlthflcld, 2 643— Johnston 
Johnston County Hospital 
Southern Pines 2 624— Moore 
PInc-Crest Manor Sanatorium 
Southport, 1 7C0— Brunswick 
Brunswick County Hospital 


og 

Se 

o 

i3 

a 

wS 
•n ft 

n 

s 

'•5 

•3 

o 

e| 

11 

5" 

Boo 

8 

C e3 

WO 

a 

O 

Di! 

s?w 

> e 

CO 

Qcn 

Corp 

32 

7 

76 

14 

CM 

Gen 

NTAssn 

no 

IG 

2o2 

73 

2,783 

Gen 

Church 

90 

10 

09 

60 

848 

Mont 

State 

2,275 



2 078 

867 

Gen 

N'PAssn 

44 

0 

43 

13 

46S 

Gen 

NPAssn 

77 

23 

150 

43 


Indus 

NPAssn 

50 



27 

763 

Gen 

NTA ssn 

90 

10 

70 

6 j 

1,859 

Gen 

NPAssn 

42 

5 

21 

2o 

768 

Gen 

N’PAssn 

CO 

4 

19 

28 

1 424 

Gen 

NTAssn 

60 

10 

69 

34 

895 

TB 

State 

434 



43o 

613 

Gen 

County 

47 

8 

34 

13 

603 

Gen 

CyCo 

44 

6 

DO 

26 

1005 

Gen 

NPAssn 

35 

8 

44 

18 


TB 

Indlv 

GO 



5o 

117 

Gen 

Cy(^ 

45 

5 

4o 

16 

641 


NORTH CAROLINA 



Copxrlrhl Amerlctn ilip Co. N T oTl 


Lenoir C 532 — Caldwell 
Caldwell Hospital 
Dula Hospital 
Lexington 0 652— Davidson 
Davidson Hospital 
Llncolnton 3 781— Lincoln 
Lincoln Hospitaio 
Lumberton 4 140— Robeson 
Baker Sanatorium^ 

Thompson Memorial Hospital^ 
Marion 2,407— McDowell 
Marlon General Hospital 
Monroe 0,100— Union 
Ellen Fltxgerald Hospital 
MooresvUle 6^0— Iredell 
Lowrance Hospital^ 

Morehead City S,4S3 — Carteret 
Morehead City Hospital 
Morgnnton 6 001— Burke 
Btoadoaks Sanatorium 
Grace Hospitaio 
State Hospital 
Mt Airy 6 04p— burry 
Martin Memorial Hospital^ 
Murphy 1 612— Cherokee 
Petrlo Hospital 
^cw Bern. 11 PSl — Craven 
St Luke 8 Hospltalc* 

IsOtth WlQcesboro 3,666 — Wllkefi 
Wilkes Hospital 
Oteen 504 — Buncombe 
Veterans Admin Facfllty 
Oxford 4 101 — Granville 
Brantwood Hospital 
Susie Clay Cheatham Memorial 
Ho pital (col ) 

Pinehurst Moore 
Moore County Hospital^ 


8tatos\llle 10 490— Iredell 
Davis Hospltal*+o 
H F Long Hospital 
Sylva Ij^O— Jackson 
O J Harris Community Hosp 
Tarboro C 370— Edgecombe 
Edgecombe General Hospital 
Tbomasvnic lO 090— Davidson 
City Memorial Hospital 
Tyron 1 6i0— Polk 
St Lukes Hospital 
Wadosboro, 3 124 — Anson 
Anson Sanatorium^ 
Washington 7 03o— Beaufort 
Rlvervlew Hospital 
Tayloo Ho8pItal<> 

WoynesvIUe 2 414— Haywood 
Haywood County Hospital 
Wilmington 32 270— \cw Hanover 
BuUuck Hospital 
Community Hospital (col )<> 
James Walter Memorial Hos 

7)itaJ*+o 

Wilmington Red Cross Sanlt 
Wilson 1^613— Wilson 
Moore Herring Hospital 
Wlnston-Ealcm, 75.274— Forsyth 
City Memorial Hospltal^o 


Babies Hospital 

8a0 067 1,303 „ , * ^ 

Related Institutions 

1 SO 0 15 10 S07 Asheville 60 193— Buncombe 

Sunset Heights 

i 14 2 15 D 278 Violet HUl Sanatorium 

Bakcrsvllle 420— Mitchell 
t 33 0 97 30 928 McBee Clinic 

Key to symbols and abbreyfationa Is on page (091 


Gen 

NPAssn 

26 

8 

10 

10 

614 

Gen 

Indlv 

15 

0 


Now 


Gen 

Indlv 

24 

0 

19 

7 

823 

Gen 

Indlv 

35 

3 

16 

13 

79S 

Gen 

NPAssn 

60 

D 

198 

42 

1 772 

Gen 

NT* Assn 

32 

S 

73 

31 

1,289 

Gen 

NT* Assn 

30 

3 

30 

13 

409 

Gen 

Indlv 

45 

6 

22 

20 

000 

Gen 

NPAssn 

30 

4 

08 

26 

DOS 

Gen 

City 

28 

3 

60 

12 

490 

N&M 

Part 

76 



30 

116 

Gen 

Church 

62 

10 

127 

20 

1,321 

Ment 

State 

2 089 



1 0SO 

623 

Gen 

Indlv 

44 

0 

18 

25 

632 

(Sea 

Indlv 

17 

1 

0 

0 

387 

Gen 

NP Assn 

31 

2 

176 

20 

823 

Gen 

Indlv 

2o 

2 

37 

lo 

611 

TB 

Vet 

SoO 



CC7 

1,303 

Gen 

NP Assn 

30 

6 

15 

10 

307 

Gen 

NT*ASEn 

14 

2 

15 

0 

278 

Gen 

NPAssn 

S3 

6 

97 

30 

928 


Gen 

Corp 

120 

12 

98 

CO 

2,587 

Gen 

NPAssn 

46 

4 

3i 

29 

1,070 

) Gen 

NPAssn 

24 

1 

17 

10 

3C2 

Gen 

NPAssn 

63 

6 

21 

lo 

097 

Gon 

City 

30 

6 

7 

13 

4Sj 

Gen 

NPAssn 

28 

3 

31 

8 

877 

Gen 

NPAssn 

35 

6 

61 

21 

744 

Gen 

Indlv 

16 

6 

20 

10 

37j 

Qen 

NPAssn 

S3 

2 

28 

27 

009 

Gen 

County 

00 

0 

97 

43 

9GC 

Gen 

Corp 

35 

4 

12 

6 

203 

Gen 

CyCo 

28 

4 

49 

17 

642 

Gen 

NT* Assn 

J3S 

14 

571 

84 

3,544 

TB 

NPAssn 

30 



25 

2Q 

Gen 

Corp 

60 

4 ^odatn supplied 

Gen 

City 

235 

25 

24S 

SO 

3 271 

tb 

County 

134 



131 

134 

Gen 

ver 

Chll 

Church 

100 

10 

230 

CO 

2,558 

NT* Assn 

Zo 



1C 

213 

TB 

Corp 

3o 



14 

43 

TB 

Indlv 

37 





Gen 

Indlv 

7 


4 

2 

149 
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MASSACHUSETTS — Continued 


MASSACHUSETTS— Continued 


Hoipllil) noil S«ii»lorlum» 

VolBfW ^0(»-^ot^olk 
llnlllfkl Stntc no<i>ltnl+o 
Mcllonl 

Jlfinorlnl JlDtpllnl® ' 
JlflrocP SO.I-O-lIlilillfft't 
MflrOM llojpltnio ' 

^fIr Eaelonu boDltorlom nnd 
llofpltolo , ' 

Jlldillfhoro f cos— ririiioulli 
LatnlBc Stole SnnnloilttiH 
St lulee Jlojpitfll 
ilWdWoD l,/12-l'i‘ et 
Ef'« SoDOtorlmnO 
Jllllonl lt,<tl— Uoreefter 
Mlllotil Ho«pltnlo ' 


• Gcntrol Uoiipltnl 

* Verrou! ond Mcntol 


“o 

M 

o 

K— 

X> 

3 

« 

u 

i| 

II 

* « 
cS 

Hospitals and Ganatorlums 


1 

C9 

pH — 

•o P. 

«d 

a 

n 

u 

ie 

eI 

«1*A 

ZS •{ 

II 

o 

u 

oo 

«} 

(Q 


> e 
•Cfu 

fu< 

Hutland Hclehls,— Worcester 


S 

(So 

(5 

S5(n 

281 

503 

Stntc 




1 no 

533 

Veterans Admin Facility 
Ralctn A3A53— Essex 

TB 

Vet 

472 



31 

3ca 

^PAMn 

T>> 

34 

Clfl 

53 

2033 

North Shore Babies' Uosnltal Olill 

hPAssn 

60 


400 



Salem UoipttalAO 

Oen 

KPAssn 

IGO 

30 

220 

3 041 

>pA\EFn 

lOo 

20 

w 

70 

2,0j5 

BhflTon 3,351— Norfolk 


Indiv 




6 



Balfour Sanatorium 

TB 

20 



0 

Church 

13j 

17 

245 

70 

1 031 

Sharon Sanatorium 

Bomert illc, 103 OOS—MIddlcfet 

TB 

>PAsen 

50 



34 

80 

btnlc 

304 



2&2 

202 

Central Uon’ltal 

<3cn 

Indiv 

50 

2j 

133 

34 

1,337 

Np \p«n 

23 

8 

02 

0 

m 

Somerrnie UoppItaP 

South Braintree 3 MO— Norfolk 

Gen 

APAssn 

116 

24 

2a5 

42 

2 500 

Counly 




341 

300 

Nottolk County Hospital 
Bouthbrhlcc 14 2C4— Worccfter 

TB 

County 

138 



137 

no 

\P\Mn 


10 

104 

32 

1,10Q 

llairlncton Momorlel Hospital Gen 

VPAs'n 

40 

8 

71 

21 

7aj 


MASSACHUSETTS 


+ Tubem)Io«l« 

■ Other bpecinl Hoopital 




■( 


,■* ' 
A . A 


J aA 
A ■ 

JL- 


Total hospitals in 
Massachusetts, 272, 
general, ISO, general 
beds occupied 70J per 
cent population per 
general bed, 221 


t-cpTjlrtl ABfrlnn Uip Lo N T 

lintoo J0,«t-\orlolk 
MlltoQ Hospital and Conro 
leseent Home G 

Hontoeue City, TOI-rrontlln 
Forren Hmiorlol Uospitnl* G 

Nootneket 3 678— Nontuetet 
NanlDcket Cottace Hospital G 

^•tlok ISJStl-SIlddIfser 
Leonard Horse Hos(iltiilo c 

^^hn^l 10 818— borlol). 

Glorer Meinorlnl Hospital 0 

^s»■ Bfdlotd Il2w07— UrUtol 
St Lnlea Hospltaieo G 

SasBoquIa Sanatorium 1 

union Hospital G 

Nea-boryport 15 0S1— rssex 
Anna Jottnes Hospitnio G 

^eKt)urJ^lo^t Homeopathic Uos 
pllnl G 

Newton Cj ’ 70-Mlddlescx 
^ewlon Hospltaiao G 

horth Idams £1 <2!— Berkshire 
'Orth Adams Hospitnio G 

'MthamptoB 14 ISl-Hnmpshlrc 


n-IiL 2,7 otPto Hospital 

P.lel'tOD 3 SSO-Brlstol 
Mt Hope Hospital 
'Orth Grafton WlO-Uorceater 
N?,n*'T2?, Hospltnl+o 

'orth tVIlmlngtOD 172-lllddle«cx 
'orth ReadlnB Stato Sannt 
hontood 16 Olo-hortolt 
'oriTood Hospital 
V ® S!®* l^t-Dukes 
Harthns Vineyard Hospital 
Palmer 0,577— Hampden 
Hon«on State Hospltal+o 
Wnc Memorial Hospital 
H Sis-Essei 

•Pin.n ? Thomas Hospltaio 

Hniereit Hospitnio 
House or Mercy Hospltnl*o 
vxzLr.h'H” HoapItnMo 
’’•WS-piymouth 
Horpltnl 
?^-BntD«toble 
County Sanat 
vibaey, ,i P3g_\orfoUc 

e 9)^T Hoipltnl*o 
riJ??A<^=-TTorcc6ter 


Qen 

NPAtin 

25 

11 

79 

14 

«<i5 

Gen 

Church 

CES 

12 

W 

30 

1 no 

Gen 

OyCo 

19 

6 

07 

12 

413 

CCD 

City 

43 

14 

lb3 

32 

^>a0 

Gen 

City 

11 

5 Nodntaeupjilled 

Gen 

NPAs«n 

28.> 

4j 

G13 

181 

4,S”4 

ID 

hPAssn 

11b 



112 

79 

Oeu 

Corp 

31 

3 

3j 

20 

720 

Gen 

HPAssn 

62 

10 

131 

30 

830 

Gm 

BPAssn 

2j 

5 

48 

11 

363 

Gen 

^PAe5n 

244 

40 

710 

123 

4 0t>4 

Gen 

hPAssn 

70 

20 

223 

48 

1 410 

Gen 

^PAssn 

132 

24 

3(W 

70 

2 237 

Iklent 

Vet 

Gil 



6S2 

169 

Ment 

State 

1 6bl 



IsSOi 

54S 

Gen 

Oorp 

14 

0 

83 

0 

li>4 

iicnt 

Stato 

I BOO 



1 411 

118 

TB 

State 

297 



260 

2C5 

Gen 

NPAssn 

60 

go 

347 

66 

2 464 

Gen 

NPAssn 

2G 

10 

77 

10 

410 

Fpn 

State 

1,510 



1 4oJ 

202 

Gen 

SPAssu 

30 

6 

84 

10 

840 

> Gen 

City 

52 

12 

207 

34 

033 

Gen 

HPAsan 

42 

10 

140 

So 

013 

Gen 

hPAssn 

100 

32 

3i9 

78 

2.001 

Gen 

Church 

166 

33 

302 

7o 

1010 

Gen 

SPAssn 

06 

10 

322 

27 

827 

TB 

Oonnty 

43 



39 

177 

Gen 

City 

240 

50 

810 

lo4 

4 774 

TB 

BPA*8D 

100 



40 

27 

TB 

State 

370 



341 

Sa' 





South Dartmouth 3,835— Bristol 
Sol^e Mar Orthopedic Hospital 
lor Children Ort 

South Hanson 833 — Plymouth 
Plymouth County Hospital TB 
SpriDcflcW 180,000— Hampden 
City Hospital Gen 

Health Department HTospItols Ihl 
Mercy Hospltaiao Gcp 

Shrincra Hospital lor Crippled 
Chlldren+ Orfi 

Sprlnendd Hospltoiao Gen 

Wesson Maternity Hospital Mai 
Wesson Memorial Hospltaio Gen 
BtoelJbrldre 3 703— Berkshire 
Austen Hlges Foundation her 

Taunton 37, 3e6— Bristol 
Morton Hospltaio Gen 

Taunton State Hospifai+o Mej 

Tetrkslmry 6 BSa— Mlddlescrt 
State InlIrmary*o Qcp 

Vineyard Haven 1 600— Dultee 
V B Marine Hospital Gei 

Walpole 7,£73— horlolk 
Pondvllle HoBpltaI+ C* 

Waltham 39 S87— Middlesex 
Metropolitan Stato Hospital 31ei 

Middlesex County Sanatorlam+ TB 
Waltham Hospital*® Get 

Ware 7,885— Hampshire 
Mary lane Hospital Gen 

Webster 32,602— Worcester 
Webster District Hospital Get 

TTellesIey 11 ISO— Norlolk 
Channlne Sanltarlnin Mt 

Wlsirall Sanatorium >,4 



Orth 

hPAssn 

100 



56 

£9 

TB 

County 

136 



112 

103 

Gen 

City 

10b 

12 

17 

87 

378 

IWa 

city 

Hi 



48 

329 

Gen 

Church 

330 

uO 

722 

201 

0,703 

Orth 

Frat 

GO 



60 

S3: 

Gen 

hPAssn 

201 

4 

8 

Ibg 

4,91 ‘ 

Mat 

Isp Assn 

02 

60 I 047 

So 

I IK 

Gen 

NPAssn 

120 



C5 

2,442 

here 

KP Assn 

oO 



37 

67B 

Gen 

NPAssn 

63 

32 

3*^ 

30 

3 644 

Ment 

Stale 

1 645 



3 uol 

532 

Gen 

State 

3,110 

40 

172 9 009 

3009 

Gen 

DSPHS 

24 



22 

160 

Cs 

State 

122 



110 

1 233 

Ment 

State 

1 347 



1 239 

303 

TB 

County 

gji 



2j8 

ICO 

Geo 

NPAssn 


01 

4'’2 

70 

2,516 

Gen 

NPAssn 

33 

12 

200 

20 

931 

Gen 

YPAsvn 

£0 

7 

S4 

17 

6,544 

ViM 

Corp 

35 



31 

87 

\AJI 

Corp 

aj 
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REGISTERED HOSPITALS 


Tous A M A. 

ilAscH 30 1935 


NORTH DAKOTA— Continued 


Hospitals and Sanatorlums 

^o^thwood an— Grand ForlkS 
^o^thwood Deaconess Hospital 
Oakes, 1 TO^Dlckcy 
8t Antbony e Hospital 
portal 612— Burke 
Parker Hospital 
Bolctte 428— Rolette 
Community Hospital 
Rugby l,612~PIerce 
Good Samaritan Hospltalo 
San Haven— Rolette 
Isorth Dakota State Tubercu 
loals Sanatorium 
Valley City 6,2GS— Bameff 
Mercy Hospital^ 

Wahpeton 3 17G— Richland 
TTahpeton Hospital 
WllUfiton 6 IOC— Wllllama 
Good Samaritan Hospital 
Mercy Hospital^ 

Related Institutions 

Ambrose 334— Divide 
Good Samaritan Hospital 
Arvllla 348 — Grand Forks 
Grand Forks Coimty Hospital 
Beach 1 263 — Golden Valley 
Beach Hospital 
Bismarck n 090~Burieleh 
Isorth Dakota State Peniten 
tiary Hospital 
Bomnan SSS — Bomnan 
Bomnan Hospital 
Cando 1 164— Tomier 
Condo Hospital 
Elbowoods 130— McLean 
Ft Berthold Indian Hospital 
Elgin 605— Grant 
Dr F 0 Lorcnien Hospital 
Fargo 28(119— Cate 
Camp Maternity Hospital 
Cass CJounty Hospital 
City Detention Hospital 
Florence Crittenton Home 
Grafton 3 13C— Walsh 
Grafton State School 
Grand Forks 17 112— Grand Forks 
Grand Forks City Hospital 
Mayrlllc 1 lOO— Traill 
Union Hospital 
Wahpeton 8 170— Richland 
Wahpeton Indian School Hosp 

Summary for North Dakota 

Hospitals and sanatoriums 
Related Institutions 

Totals 

Refused registration 




■c 





Og 

£■> 

o 

n 

K? 

s 

a 

£ 

o 

Ih 


a'S 

=1 


o 

& a 

n 

P — 


•J’d 


O 

mu 

m 

2;ffi 



Gen 

NPAssn 

30 

4 

64 

13 

470 

Gen 

Church 

20 

5 

24 

8 

22S 

Gen 

Indiv 

11 


33 

6 

160 

Gen 

NPAssn 

20 

G 

76 

0 

500 

Gen 

Church 

60 

12 

IBl 

30 

1 490 

TB 

State 

205 



239 

200 

Gen 

Church 

75 

11 

71 

36 

1 300 

Gen 

Part 

23 

6 

40 

13 

466 

Gen 

Church 

43 

7 

110 

23 

003 

Gen 

Church 

76 

12 

78 

34 

1040 

Gen 

Church 

10 

4 

47 

10 

45S 

Inst 

County 

40 

4 

12 


72 

Gen 

NPAs'n 

10 

4 Nodata supplied 

Inst 

State 

Sj 



16 

J31 

Gen 

Indiv 

7 

6 

ID 

3 

J2I 

Gen 

Indiv 

0 

2 




Gen 

I A 

20 

5 

42 

S 

334 

Gen 

Indiv 

8 

2 

n 

3 

111 

Mat 

Indiv 

16 

10 

87 

3 

87 

Qcn 

County 

30 

3 

40 

20 

8.1O 

Iso 

City 

40 



1 

27 

Mat 

NPAein 

4a 

SO 

64 

32 

lid 

lleDo State 

7S4 



930 

337 

Iso 

oitr 

19 




23 

Gen 

^Piesn 

12 

0 

31 

4 

232 

Gen 

I A 

24 



n 

30d 



Average 

Patients 

Number Beds 

Patients 

Admitted 


3S 4 245 


3 097 

88 200 


17 1 190 


941 

4 042 


65 6 444 


4 033 

42,248 


3 55 







OHIO 


Hospitals and Sanatorlums 

Arkon 2oa040 — Summit 
Children s Hoepital+o 
City Hosp!tal*+<» 

Edwin Shaw Sanatorium 
Peoples Hospital* 

St Thomas Hospltal*^^ 
Alliance 23 047 — Stark 
Alliance City Hospltaic* 
Amherst 2,844— Lorain 
Pleasant View Sanatorium 
Ashland U 141— Ashland 
Samaritan Hospital^ 
Ashtabula 23^1— Ashtabula 
Ashtabula General Hospital 
Athens 7 252— Athens 
Athens State Ho^ltal 
Sheltering Arms Hospital 
Barberton 23,934— Summit 
Citlxens Hospital 
BamesvJUc 4 602 — Belmont 
BamesrlUe General Hospital 
Bedford 0 814— Cuyahoga 
Bedford Municipal Hospital 
BellaIrcLl3^7— Belmont 
City Hospital 
Berea 5 G97— Cuyahoga 
Community Hospital 
Bucyrus 10 027 — Crawford 
Bucyms City Hospital 
Cambridge 14 613— Guernsey 
Wells Hospital 
Canton 104 eOG— Stark 
Anltman Hospital^ 

Mercy Ho5pltnl*o 
Molly Stark Sanatorium 
CeUna 4 064— Mercer 
Otia Hospital 


OHIO— Continued 




•2 


«-< 




1 
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St 
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V 

s 

m 

m 

0 

il 

II 

V-** 

-■8 

B- 

Is 


s 


« 

> tf 


6^ an 

mo 

m 

zm 


Qi-V 

Chll 

NPAssn 

110 



64 

2.100 

Gen 

NTAssn 

312 

33 

S4S 

170 

0,360 

TB 

County 

208 



211 

123 

Gen 

l^Assn 

ISO 

20 

4S6 

71 

2,291 

Gen 

Church 

143 

40 

370 

91 

2 79d 

Gen 

Oity 

80 

11 

170 

41 

1 231 

TB 

County 

96 



97 

102 

Gen 

NPAeia 

20 

12 

107 

16 

028 

Gen 

NPAssn 

70 

14 

91 

31 

1 024 

Ment 

State 

1 041 


1 670 

826 

Gen 

IndJv 

29 

5 

S4 

10 

468 

Gen 

Corp 

60 

10 

164 

30 

1 037 

Gen 

Corp 

14 

4 

14 

5 

23S 

Gen 

City 

17 

9 

lOd 

12 

B30 

Gen 

NPAssn 

45 

6 

37 

18 

63o 

(Jen 

N"PAssn 

40 

0 

109 

17 

6d2 

(Jen 

City 

37 

6 

33 

10 

Sal 

Gen 

Church 

22 



10 

148 

(Jen 

NPAssn 

13o 

24 

247 

67 

1 030 

Gen 

Church 

16S 

32 

857 

S9 

3,689 

TB 

County 

167 



lo< 

233 

Gen 

Indiv 

19 

4 

13 

6 

1091 


Hoipltals and Sanatorlumi 

ChlUIcothe IS 349 — Robs 
CbiUlcotho Hospital 
Mt Logan Sanatorium 
U S Industrial Reformatory 
Veterans Admin Facility 
Cincinnati 45i ICO— Hamilton 
Bethesda Ho8pltal*o 
Children s Hospltal+o 
Christ Ho8pItoJ*o 
Christian R Holmes Hospital 
Cincinnati General Ho8pItal*+< 

Cincinnati Sanltnrium4’ 

Dooconess H06pltal*+^ 

Good Samaritan Hospltnl*+^ 

Grandview Hospital 
Hamilton County Tuberculosis 
Sanatorium 
Jewish Hospitnl^+o 
Longview State Hospital 
St Mary Hospital*^ 

Clrclcrille 7 SCO— Pickaway 
Berger Hospital 
Cleveland 000 420— Cuyahoga 
Babies and Chfidrcnfl Hospital (rncladed in University Hospitals) 


Og 

©T" 

1 

a 

a ^ 

-ss 

s 

u 

H 

B 

•3 

0 

k 

“1 

II 

el 

0 

0 


Q 

m 

zm 

CP 

fH< 

Gen 

NPAssn 

GO 

0 

40 

21 

615 

TB 

(bounty 

68 



62 

47 

Inst 

USPH8 

80 



31 

7o0 

Ment 

Vet 

044 



8TQ 

342 

Gen 

Church 

109 

40 

627 

123 

1 000 

Cbll 

Church 

143 

5 


80 

2.463 

Gen 

Church 

2G9 

49 

474 

189 

4336 

Gen 

City 

60 



ID 

639 

Gen 

City 

800 

6j 1.911 

S03 16 777 

NAM 

Corp 

100 



GO 

113 

Gen 

Church 

160 

2d 

837 

84 

82d4 

Gen 

Church 

463 

72 1 204 

203 

7 419 

NAM 

Corp 

40 



20 

120 

TB 

County 

034 



660 

632 

Qcn 

N"PAssn 

225 

37 

613 

in 

8,B0j 

Ment 

State 

2,863 


237 

606 

Gen 

Church 

192 

20 

26d 

125 

3,667 

Gen 

City 

So 

4 

83 

7 

840 


Gen 

NPAssn 

£2D 



101 

3A5j 

Ment 

State 

2,600 



2 444 

300 

Gen 

Corp 

CO 

12 




Qua 

Church 

109 

3J 

447 

50 

3,207 

Gen 

Church 

111 

31 

455 

64 

1,962 

Gen 

Church 

95 

18 

291 

62 

2,0Si 

Qcn 

NPAssn 

88 

18 

181 

5d 


Gen 

NPAssn 

32 


1 

16 

951 

Gen 

NPAssn 

104 

16 

240 

60 

im 


(Included In University Hospitals) 
(Included In University Hospitals) 


Gen 

NPAssn 

22a 

45 

469 

124 

Gen 

NPAssn 

DO 

16 

164 

49 

Gen 

Corp 

12 

12 

92 

5 

Gen 

Church 

220 


1 

m 

iint 

Church 

40 

40 1051 

31 

Gen 

Church 

173 

34 

672 

122 

Gen 

Church 

337 

65 

DOS 

163 


Charity HospItol*+^ ' Geu Church 301 
City Hosplial*+o Gen City 1040 

Ole\ eland Clinic Foundation 
Hospital 

Chveland State Hospltal+o 
East C5tli Street Hospital 
Evangei/cal Deaconess HospRa 
Evangelical Lutheran Hosp o 
Fain lew Park Hospltnio 
Glcnvlllo Hospitaler 
Grace Hospital 
Huron Road Hospltnl*o 
Lakeside Hospital 
Maternity Hospital 
Mt binal IJospltol*+o 
Polyclinic Hospitol 
Provident Hospital 

6t Alexis Hoipltal***^ 

St Anns Maternity HofpltuI+ Mat 
St lohn 8 HospltDl*+o 
St Lukes Hospital**^ 

Shaker Sanitarium NAM Corp HD 

U S Marino Hospital Gen U8PHS 2 jJ 

University HospItal8*+^ Gen NPAssn 474 05 1 7P2 

Windsor Hospital hJLM Corp 110 

Womans Hospital* 

Columbus 200 504— Franklin 
Children s Hospltal+o 
Columbus Radium Hospital 
Columbus State Ho8pltnl+ 

Franklin County Sanatorium 
Dr Gaver Sanitarium 
Grant Ho8pItal*'> 

McMIllen Banltarlnm 
Mercy Hospltalo 
Mt Oannel HoapltaI*o 
St Ann 6 Infant Asylum and 
Maternity Hospital 
St Anthony s Hospital 
St Olair Hospital 

St Francis Hospltal*o Gen Church 100 

Banor Eye Ear Nose and 
Throat Hospital ENT Indiv 16 

Starling Loving UnlverBlly Hos 

Gen State 251 25 

Gen \rmy 76 0 

Gen Church 245 23 


201 4,603 
60 1 449 1,341 14,307 


2,964 

179 


1 187 


Gen 

NP issn 

69 

SI 

840 

45 

Ohll 

NPAssn 

SS 

12 


69 

Gen 

NPAssn 

32 

0 

78 

17 

Ment 

Stiitc 

2,SoC 



2782 

TB 

County 

210 



203 

NAM 

IndlT 

24 



10 

Gen 

NPAssn 

803 

30 

407 

183 

NAM 

Corp 

8d 



22 

Gen 

NPAssn 

65 

lONodatnsui 

Gen 

Church 

214 

25 

363 

117 

Mat 

Church 

25 

25 

2SS 

9 

Gen 

Church 

220 



£0o 

Gen 

NPAssn 

30 

4 

13 

10 


6fiOC 
SO 118 
141 1661 
400 12 003 
101 142 

1,927 


3,2^ 

403 

714 

228 

119 
4C61 

120 
ipUod 
3,052 

299 

45S 

342 


pltBl*+<> 

Station Hospital 
White Cross Hospltal*o 
Conneaut 9 €0l— Ashtabula 
Brown Memorial Hospital 
Coshocton lO 90S— Coshocton 
Coshocton Oity Hospital^ 
Crestline 4 425— Crawford 
Crestline Emergency Hospital 
Onyahoga Falls, 19 797— Summit 
Fair (yaks Villa 
Dayton, 200 9S2— Montgomery 
Dayton State HospItaH- 
Good Samaritan Hospital^ 
Miami Valley HoBpltol*+<- 
Orchard Springs Sanitarium 
St Elixabeth HospItal*o 
StfllwntCT Banatorlum 
Veterans Admin Facility 
Dcflance 6,818— Deflance 
Defiance County Hospital 
Dennison 4 520— Tuscarawas 
Twin City Hospitol 
Dover 0 716— Tnscarawaa 
Union Hospital 


Elyria Zo 033— Lorain 
El^a Clinic Hospital 
Elyria Memorial Hospltal*^^ 
Findlay 19,863 — Hancock 
Home and Hospital 
Fremont 18,422 — Sandusky 
Community Hospital 
Memorial Hospital of Sen 
dusky County 
Gallon 7 674 — Crawford 
Good Samaritan Hospital 


455 

32 

570 


163 

68 

121 


£00 

4,SS9 
690 
8 644 


Gen NPAssn 30 5 62 10 459 


Gen City 


36 8NodatQSOpplIed 


(Jen 

NT^Assn 

16 

4 

13 

4 

125 

NAM 

Corp 

60 



47 

105 

Ment 

State 

1 689 



1 517 

4G0 

Gen 

Church 

194 

45 

321 

55 

1 6jS 

Gen 

NPAssn 

205 

48 1 070 

217 

8,237 

NAM 

CJorp 

2j 



7 

64 

Gen 

Church 

385 

35 

9d4 

2o6 

6.497 

TB 

County 

94 



93 

181 

Gen 

Vet 

1 104 



893 

3,676 

Qen 

NPAasn 

20 

6 

22 

10 

4«^ 

Gen 

NPAssn 

30 

5 

14 

9 

S30 

(Jen 

NPAssn 

75 

10 

66 

20 

6S3 

a 

(Jen 

Oity 

SO 

10 

116 

43 

1,478 

Gen 

NPAssn 

22 

3 

8 

7 

2S1 

Gen 

NPAbsu 

125 

29 

315 

54 

190S 

Gen 

City 

C3 

12 

124 

18 

702 

Gen 

Indiv 

12 

4 

8 

6 

25S 

Gen 

NPAssn 

60 

12 

363 

24 

SIC 

Gen 

NPAssn 

15 

4 

£4 

5 

£74 
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REGISTERED HOSPITALS 


1123 


MICHIGAN — Continued 




"o 

b 


V 

a 

7f 

o 

Ik 

11 

-■s 

2t a 

HoipIUli and Sanalorlums 


a 

o 

^5 

5i 

n 

is 

ftj «-• 

k « 


MW 

O 

a 




Coro 2s5j4-T\i5COla 

Coro Community Hospital 

Ocn 

CItj 

21 

1 

14 

7 

219 

Corsopoll# 1 445— CofR 

McCutdiron Ho«i>ltnl 

Ocn 

I'nrt 

8 

4 

3j 

4 

387 

Charlotte 5,307— >aton 

Jiayf« Given Mcmorlnl Hosp 

Gen 

County 

n 

n 

42 

G 

cto 

CoMwatcr 0 73a>-ltrBnch 

TTflda Memorial Jlo'jpUnl 

Gen 

Indli 

Sj 


33 

11 

040 

Crr^lal Fall* 2,P^^Iron 

OiMbI inll^ Genera! Ho«pltnl 

Ocn 

IndK 

14 

j) 

16 

5 

387 

Pesrboro SOsJC-S— W aj ne 
bf Jotfpha Ucircato 


Church 

3 1 



32,1 

021 

Detroit 3 ,£CS r-C2-M ayne 

IJ€tbc«dn Hospital (col) 

TB 

NHVssn 

8 » 



88 

172 

Chatk* Godwin Jennings Ilof 
pltal 

Chcnlk Hospital 

Ocn 

KP \fMl 

CA 

0 

33 

24 

pro 

G^TB M» \psu 

52 



SO 

301 


MICHIGAN— Continued 

’O 


HoipIUli and Sanitorlumi 

Qrnnil KopIdJ, lOS 602— Kent 
Illodsett Memorial Uoep *+o 
Uiitterwortli Uoppltnl*o 
Ulirlstlnn Paj-chopathlc Hosp 
tltr OcDcrnI Hojpitnl 
Fcrjruaon Drostc Ferenaon SnnI 
turliiin 

8t Mnrfs Uoapltnia+O 
Hunalilne Sanatorium 
GrnylInK I 073— Crawford 
Grojllnir Mercy Uo«pltnl 
Greenville, t 730— Montcalm 
I'nitcd Memorial lloapital 
Ilnmtramel. B0 2CS— Mnync 
Ht Kroneln Iloapltal 
lloncock B TOa— Uousliton 
Ht Jo«epli t Uoipltnio 





s 

o 

« n 


o 

o 

o 

H 

m B 

a 

Is 

““1 


P 

t<0Q 

a 

o 

O 

■eg 

So 

s 

n 

;c« 

^ ts 

(U< 

Gen 

^PA5sn 

332 

38 

293 

C2 

3 933 

Gen 

NPAssn 

224 

46 

DOO 

C2 

3 248 

^&M 

>PA8sn 

220 



100 

lie 

Qcn 

City 

34 



30 

725 

Proct 

Corp 

33 



30 

COO 

Gen 

Church 

218 

3,1 

497 

93 

4 315 

TB 

City 

145 



133 

124 

Gen 

CJiurch 

SO 

5 

25 

D 

670 

Qcn 

NPAsin 

10 

0 

40 

10 

3T0 

Ocn 

Church 

00 

0 

GO 

28 

053 

Gen 

Church 

C2 

6 

89 

40 

1430 


MICHIGAN 


• General llorpUnl 
A Kervoue and Mental 
+ Tubereuloels 
» Other Special norpltal 


Total hospitals in Midiiirin, 242 
general, 153, general beds occupied, 
54 8 per cent, population per general 
bed, 350 


Cblldren’J Uoipltnl'SO Chll \PA*5n 

City of Detroit HcccItIde Uoa 
pltal** Gen Clip 

City ot Detroit Uccelvlnp Uos 
pltal (Bedford Uranen) Gen 

CoUage Uo'pltal Cm 

Delray General Hospital Gen 

Detroit Tuberculosis Sannt TB 

Fast Side General Hospital Gen 

Evangelical Deaconess Ho'p *<■ Gen 

Faltrleir Sanatorium (col ) TD 

Florence Olttcnton Hospital Gen 

General Hospital and Cllnie Gen 

Good Samaritan Hosp (col ) TB 

Grace HoipltaI«+<i Gen 

Groiss Pointc Hospital Gen 

Harper Ho«pltnl*+o Gen 

Henry Ford Uo«pltnl*+<> Gen 

Herman Kiefer Hospltal+O GiT 

Jefferson Clinic and Dlagnos 


Clt> 

KPAtsn 

KPAssn 

M'Assn 

KPAssn 

Church 

KPAsan 


62 

IS 13 
M 16 
160 

Cj 2S 
115 20 
_ 00 
KPAssn 210 100 I “Ml 
Indli SO 
Indlv 25 
KPAs*n 390 S.1 716 

Imllv 3 j IJ 110 
KPAssn <w0 100 


Ocn 

Gen 

Indm 

Ocn 

Gen 

Gen 

Gen 

Gen 


Gen 


tie HoipItaH- 
Lincoln Hospital 
^Igan Mutual Hospital 
Pnrkilde Hospital (col ) 

Plngito General Hospital 
Provldenee Hospltal*-n> 

St. Joseph s Mercy Hosp 
Ht Mary a HospItalAO 
Stnsrlj Eye Ear Hose and 
Throat Hospital 
Station Hospital 

B S Marine Hospital Gen 

wanro Avenno Diagnostic Hos 
Pltal Gon 

West Bide Sanitarium Gen 

Woman s Hospital+a Mat 

Dwaglac 6*o_Coa8 
Lee Memorial Hospital Gen 

Dmad, 3 031— Bhlowassee 
Durand Hospital Gen 

EMon Hapids 2,322— Enton 

Chapman Memorial 
Hospital Gen 

Elolre TlB-IVayne 
Flolse Hospital for Mental 

^..'ysSain J Seymour Hos 
pltslM- Oen 

Ltwnaba lJ,52f— Delta 
Lalng Hospital 
Ht Francis Hospital 
rUnt I50.«r--Genesee 
Hurl^ HoBpltal*+o 
M Josephs Hospital 
Womens Hospital 

Kewaygo 

Hemorlal Hospital 

General Hospital 
|Wo-Ottawa 
Hatton Memorial 

Hojpitel Qgjj 


Gon 

Qcfl 

Gen 

Gen 

Gen 

Gen 

Gen 


^PAs8n 

GOO 

50 

652 

200 

0 242 

City 

1,330 

Oj 1,603 

1 022 


^PA?an 

00 

3 

12 

32 

767 

Corp 

69 

7 

34 

63 

421 

IsPAssn 

35 



20 

780 

^PAsan 

50 

12 

CO 

20 

449 

Corp 

2a> 

11 

244 

8 

30j 

Church 

2S5 100 1 GIO 

170 

6 070 

Church 

200 

40 

443 

70 

2,705 

Church 

2a7 

40 

427 

127 

3345 

Indlv 

133 

3 

2 

61 

SS9 

Army 

Oo 



26 

804 

USPHS 

240 



08 

1 137 

Indiv 

18 

3 

30 

8 


Indlv 

30 

3 ho data supplied 

NPAsan 

220 100 1 651 

92 

3,842 

CJhurcb 

32 

4 

2o 

9 

323 

NP\fsn 

15 

4 

20 

6 

lOo 

Indlv 

17 

2 

S8 

3 

201 

County 

3,2o0 



2,730 

659 

County 1,308 


8 1 160 

7 498 

Indlv 

25 


Kodatagupnilcd 

Church 

100 

20 

2C3 

82 

1358 

City 

376 

GO 

636 

300 

7 600 

Church 

41 

18 

420 

27 

1 683 

KPAasn 

40 

2j 

282 

10 

632 

Olty 

18 

6 

45 

S 

474 

Corp 

23 

3 

24 

9 

6j5 

City 

20 

6 

00 

0 

SCI 



CopjTliht American 3Itp Co 


Hart 3 65<>— Oceana 
Oceana Hospital 
Hastings 5 22T— Barry 
Ponnock Hospital 
Hlebland Part 52 059—TVayDe 
HlfihJand Park General Hos 
pItal*o 

HiUsdalc 6,590— Hillsdale 
Hillsdale Hospital 
Holland 14,546— Ottnrra 
Holland City Hospital 
Houghton 3^7— Houghton 
Copper Country Sanatorium 
Hotrell 3 616— lAvlngston 
McPherson Memorial Hospital 
Michigan State 6aDatorlum+ 
Hudson 2,361— Lenawee 
Tliom Memorial Hospital 
Ionia 6,562— Ionia 
Ionia State Hoepltal 
Iron Mountain 11,052— Dickinson 
Iron Mountain General Hosp 
Ironwood 14 299— Gogebic 
Grand View Hospital 
Newport Hospital 
Twin Olty Hospital 

Key to symbols and abbreviations It on page 1091 


Gen 

NPAssn 

20 

0 

44 

6 

423 

Gen 

NPAssn 

27 

6 

101 

10 

530 

Gen 

City 

luG 

34 

043 

92 

2 931 

Gen 

City 

25 

6 


S 

413 

Gen 

City 

io 

16 

112 

10 

034 

TB 

County 

53 



62 

27 

Gen 

City 

2a 

7 

42 

10 

317 

TB 

State 

491 



4S0 

191 

Gen 

Olty 

21 

4 

29 

4 

170 

Ment 

State 

831 



821 

114 

Gen 

NPAssn 

28 

9 




GA.TB County 

112 

8 

75 

31 

920 

Gen 

NPAaen 

11 

3 

49 

4 

1^ 

Gen 

Indlv 

2a 

3 

22 

12 

a>3 
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REGISTERED HOSPITALS 


Jour A Ar A 
March 30 3935 


OHIO — Continued 


Hospitali and Sanatorlumt 

Marietta 14,285 — Washlneton 
Marietta Memorial Hospital 
Marion 31 084— Marion 
Marion City Horpital 
Sawyer Sanatorium 
Martins Ferry 14,52 jj— B elmont 
Martins Ferry Hospitaio 
Massillon 20 400— Stark 
MasslUon City Hospltaio 
Massillon State Hospital 
McConnelSTllIe l 754 — Morgan 
Rocky Glen Sanatorium 
Mentor l,5SO-Lake 
Dellhurst Sanitarium 
Middletown 29 992— Butler 
Middletown Hospital^ 

Mt Vernon 9,370— Knox 
Mercy Hospital 
Mt Vernon Hospital Sanit 
Ohio State Sanatorium+ 

Ivewark 30 590— Licking 
Licking County Tuberculosis 
Sanatorium 
Kewark Hospltaio 
Jsortb Royalton (BrecksrJUe P O ) 
Mount Royal Sanatorium 
Isorwalk. 7 776 — Huron 
Norwalk Memorial Hospital 
Oberlln 4 292— Lorain 
•Ulen Hospital Oberlln College 
Oxford 2,588— Butler 
Oxford Retreat 
Peirysburg 3 182— "Wood 
Community Hospital 
Rhclnfrank Hospital 
PIqua 16 009— Miami 
Memorial Hospital 
Pt Clinton 4 408— Ottawa 
Pool Hospital 
Portsmouth 42 560— Scioto 
Mercy Hospltaio 
Portsmouth General Hospltaio Gen 
Sehlrrman Hospltaio 
Ravenna 8 019— Portage 
Robinson Memorial HoaplCal 
St ClalrevtUe 2,440— Belmont 
Belmont Senatorlnm 
Salem 30 022— Columbiana 
Central Clinic and Hospital 
Salem City Hospital^ 

Sandusky 24 622— Erie 
Good Samaritan HospftaJo 
Providence Hospital 
Shelby 6,198— Richland 
Shelby Memorial Hospital 
Sidney 9 801— Sbdby 
Wilson Memorial Hospital 
South Euclid 4 399— Cuyahoga 
Rainbow Hospital for Crippled 


o ® 

^ o 

o 

M 

a 

•sS. 

s 

V 

a 

to 

« 

o 

Sw 

£2 

S| 

„T3 

a 

a*^ 

jj— 

P* ® 
E^cq 

o 

O 


e 

n 


>a 

d'S 

Gen 

NPAssn 

54 

10 

00 

2o 

1,024 

Gen 

City 

38 

12 

es 

23 

614 

N&M 

Part 

40 



23 

110 

Qen 

N'PAssn 

70 

6 

87 

43 

2038 

(3en 

NPAssn 

92 

14 

2j0 

4o 

2 114 

Mcnt 

btate 

2r88o 



2300 

043 

TB 

NPAssn 

320 



100 

110 

N&M 

Corp 

loO 



107 

04 

Gen 

NPAssn 

80 

14 

33o 

01 

1 6S5 

Gen 

Church 

33 

10 

68 

14 

C,i2 

Gen 

Indiv 

GO 

8 

37 

17 

6je 

TB 

State 

240 



2:11 

399 

TB 

County 

GO 



61 

124 

Qen 

NPAssn 

80 

IG 

103 

32 

1,872 

Cuyahoga 





TB 

Corp 

48 



45 

73 

Gen 

N’PAssn 

27 

0 

67 

12 

390 

Gen 

NPAssn 

36 

6 

65 

21 

704 

NA.M 

Corp 

30 



18 

30 

Gen 

Indiv 

13 

3 

10 

7 

329 

Goiter Indiv 

13 




200 

Gen 

NPijsn 

62 

0 

117 

2s> 

6S0 

(Jen 

IndiT 

10 

4 

14 

13 

329 

Goq 

Church 

GO 

9 

102 

41 

1 040 

Gen 

City 

90 

10 

140 

40 

1 841 

Gen 

NPAcen 

44 

6 

20 

21 

i27 

Qen 

County 

42 

8 

81 

20 

IM 

TB 

County 

60 



53 

41 

Qen 

Corp 

30 

6 

23 

13 

309 

Gen 

NPAssn 

46 

12 

7o 

21 

76$ 

Qen 

Corp 

65 

0 

140 

81 

m 

Qon 

Church 

00 

15 

162 

22 

723 

Qen 

NPAssn 

27 

5 

73 

0 

404 

Qen 

NPAssn 

22 

6 

41 

12 

400 


and Convalescent Children 
Springfield 68 743— Clark 
Clark County Tuberculosis San 
atorlum 

Springfield City HoBpltal*o 
Steubenville 35 422— Jefferson 
Gill Memorial Hospital 
Ohio Valley Hospltaio 
Tiffin 16 428— Seneca 
Mercy Hospital 
Toledo 290 716— Lucas 
East Side Hospital 
Flower HospItnIAO 
Lucas County General Hosp *0 
Lucas County Tuber Hospital 
Mercy Hospltal*o 
Roblnwood Hospltaio 
St Vincent s HospltalAO 
Toledo HospItaI*o 
Toledo Sanitarium 
Toledo State Hospltaio 
Women s and Children e Hos 
pital+o 

Troy 8 675— Miami 
Stouder Memorial Hospital 
Urbann 7 742— Champaign 
Champaign County Hospital 
■\ an Wert S 472— Von Wert 
Van Wert County Hospital 
Wadsworth 5 9S0 — Medina 
Wadsworth Municipal Hospital 
Warren 43 0(S— TnimboU 
St Joseph s Riverside Hospital 
TiurabuU County Tuberculosis 
Sanatorium 

Warren City Hospltaio 
Warrensvine 1 607— Cnyahoga 
Sunny Acres Cleveland Tuber 
culosis 8anatorinm4* 

Waugeon 2 8S9 — ^Fulton 
Dc Etto Harrison Betwfier Me- 
morial Hospital 
Wlllnrd 4 514— Huron 
Willard Municipal Hospital 
WIlmlnctoD 5^32 — Clinton 


(Included In Unlv Hospitals Cleveland) 


TB 

County 

120 



110 

208 

Qen 

City 

2oS 

45 

447 

112 

SS03 

Gen 

Church 

28 

2 

30 

16 

723 

^n 

NPAssn 

116 

10 

250 

79 

2 047 

Gen 

Church 

35 

8 

04 

20 

703 

Oen 

NPAssn 

41 

4 

20 

16 

m 

Qen 

Church 

100 

2o 

274 

63 

2,0/8 

Gen 

County 

282 

S3 

650 

218 

3,980 

; TB 

County 

190 



103 

183 

Gen 

Church 

101 

20 

237 

03 

1 832 

Gen 

Church 

91 

13 

100 

31 

918 

Gen 

Church 

809 

45 

685 

2U 

8 201 

Gen 

NPAssn 

2j0 

2o 

226 

77 

j eos 

NAM 

Corp 

29 



6 

6o 

Mcnt 

State 2 

632 



2.440 

OM) 

Gen 

NPAssn 

113 

28 

232 

37 

1 134 

Gen 

City 

40 

10 

64 

13 

034 

Gen 

Ckmnty 

35 

6 

35 

10 

310 

Gen 

County 

44 

0 

34 

22 

635 

Gen 

City 

25 

12 

89 

IG 

5S0 

Gen 

Church 

40 

10 

163 

24 

1 119 

TB 

County 

48 



47 

75 

(Jen 

N'PAssn 

10/ 

18 

104 

5S 

1 SoO 

TB 

CyCo 

461 



419 

450 

Gen 

NPAssn 

40 

7 

63 

24 

703 

Gen 

City 

24 

6 

49 

8 

3^ 

(Jen 

Indiv 

17 

7 

8 

3 

115 


OHIO — Continued 


Gen 


ENT 


Gen 

Gen 


Ohll 

Mat 


Hospitals and Sanatortums 

Wooster 10 742 — Wayne 
Kinney and Knestrlck Hospital Gen 
Wooster Hospital Gen 

Worthington l 239— Franklin 
Harding Sanitarium N&M 

Xenia 30 W7— Greene 
McClellan Hospital Gen 

Youngstown 170 002— Mahoning 
Mahoning Tuberculosis Sannt TB 
St Elizabeth a HospItalAO Gen 
Voungstown H08pItaI*o Gen 

ZaDcavWe 30 44(>—iIaBl.lDgiim 
Bethesda Hospital^ Qon 

Good Samaritan Hospital^ Gen 

Related iDstitutloni 

^ron lo5 040 — Summit 
Akron Clinic 

Goodyear Hospital and Dlspen 
sary 

Apple Creek 4oO— W nync 
Institution lor Feebleminded 
Bellcfontalne, 0 543— Logan 
Herbert Hospital 
Blu/Jton 2,035-ARea 
DJuffton Community Hospital Gen 
Cambridge 14 CIS— Guernsey 
ChlJdrcDS and Maternity Hosp Mat 
8\ran Hospital 
Celinn, 4 064 — Mercer 
Gibbons Hospital 
Chagrin Falls 2 739— Cuyahoga 
Maynard Hospital 
ChordoD 1 818— Geauga 
Sperry Home 

Cincinnati 453 160— Hamilton 
Catherine Booth Home and 
Hospital Mat 

Child Guidance Home N&.J! 

Children 8 Convalescent Horae Inst 

Children s Home Inst 

Evangeline Booth Home and 
Hospital Mat 

Hamilton County Home and 
Chronic Disease Hospital Inst 

Homo for Incurables Inc 

Jewish Convalescent Horae Com 

M&plo Knoll Hospital ond Horae 
for the Friendless Mat NPAssn 

Ophthalmic Hospital ENT Indiv 

Rjdgo Rest Home NA.M Corp 

bt Francis Hospital for Incur 
ablcs Inc Church 

St Joseph Maternity Hospital 
and Infant Asylum Mat (?butch 

St Michaels Convalescent Home Conv NPAssn 

Cleveland 900 429— Cuyahogo 
Booth Memorial Home and 
Hospital 

Children s Fresh Air Camp and 
Hospital 

Convalescent Tuberculosis Hos 
pltnl 

Emergency Hospital 
FJorenco Crlttenton Home 
Jewish Orphan s Home 
6t Luke 8 Convalescent Hospl 
tal for Children 
Columbus 290 G(>4— Franklin 
Florence Crlttenton Home 
Franklin County Horae 
Znst/tutlon for Feebleminded 
Ohio Penitentiary Hospital 
Covington 3,807— Miami 
Covington Hospital 
Dayton 200JJS2— Montgomery 
Quarantine Hospital 
Delaware 8 675 — Delaware 
Girls Industrial School Hosp 
Euclid 12 761— Chiyahoga 
Ream Sanitarium 
Rose Mary Horae 
Fairfield 1 240— Greene 
Station Hospital 
Granville, 1 407 — Licking 
Mhfaler Hall Memorial Hosp 
Hamilton 52,176 — Butler 
Ruth Hospital 
HleksvlUe 2,445 — Defiance 
Amaden Hospital 
Lakewood <0 609— Cuyahoga 
Wright a Sanit (For Men) 

Wright 8 Sanit (For Women 
Lancaster 18 710 — Fairfield 
Boys Industrial School Hosp 
Lebanon 3 222~WaiTen 
Blair Brothers Hospital 
Lima 42 237— Allen 
Herr s Hospital Ollnle 
Mansfield 88,625— Richland 
Ohio State Reformatory 
Marblehead 1 OS*— Ottawa 
Kelley Island Lime and Trans 
port Company Hospital 
Marietta l4,28o— Washington 
Tremont Hospital 


5 ® 

s a- 

SS 5 sg __ ^ 

S a d ^ d U'd 

5d fi 


o *9 • V 

£0 ei 


Corp 

2o 

6 

40 

10 

S9j 

Indiv 

29 

2 Nodatasupphed 

Corp 

S5 



17 

175 

Corp 

20 

G 

39 

11 

$o7 

County 

112 



111 

130 

Church 

240 

54 

400 

100 

3 035 

NPAs«n 

400 

74 

012 

241 

0 073 

Church 

130 

20 

223 

67 

2,103 

Church 

125 

20 

23o 

66 

2.178 

Part 

32 



6 

S40 

NPAssn 

23 



3 

117 

State 

400 



437 

31 

Indiv 

10 



1 

100 

N’PAssn 

0 

4 

24 

4 

117 

Corp 

12 

7 

31 

4 

125 

NPAssn 

16 

4 




Indiv 

11 

2 

11 

5 

237 

NPAssn 

24 



3 

182 

Indiv 

JO 

BNodatosuppIfed 

Church 

30 

ID 

87 

$ 

240 

Corp 

15 



10 

116 

NPAssn 

100 



72 

251 

NPAssn 

ss 



9 

441 

Church 

84 

4 

19 

S 

n 

Countr 

364 



JS9 

412 

NPAssn 

72 



70 

15 

NT Assn 

76 

10 Nodatasuppllcd 


85 

32 

300 

40 

26 


15 140 


2 

22 


165 

230 

53 


30 102 


285 1*7 


24 123 


Mat 

1 

Church 

13 

12 

100 

5 

1 

Conv 

NTAssn 

60 



GO 

TB 

City 

48 




jmer 

Part 

50 



11 

Mat 

NPAssn 

15 

IJ 

10 

7 

Inst 

Frnt 

40 



6 

Orth 

Indiv 

62 



SO 

Mat 

NPAssn 

34 

24 

49 

22 

Inst 

(Jounty 

12.. 



322 

MePe 

State 

2.050 



2 077 

Inst 

State 

132 



110 

Gen 

Part 

8 

2 

11 

3 

Iso 

City 

25 

1 



Inst 

State 

32 



8 

Conv 

Corp 

40 



8j 

Orth 

Church 

24 




Gen 

Army 

60 



1 

Inst 

NPAssn 

20 



2 

Inst 

NPAssn 

16 ^ 



4 

Gen 

Indiv 

10 

2 

10 

1 


200 


416 

32 

411 


53 

190 

23S 


70 

9 


22 ? 

in 


N&M 

NAM 

Indiv 

IncJ/v 

21 

20 

No data supplied 

No data supplied 

Inst 

State 

100 


763 

Gen 

Part 

10 

3 

4 305 

Gen 

Corp 

8 



Inst 

State 

01 


3S 3 019 

Qen 

Corp 

6 

2 3 

1 84 

Gen 

Indiv 

10 

4 7 

2 40 
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MICHIGAN- 


-Continucd 


MINNESOTA— Continued 


Reltltd Imtllulloni 5 

O 

G''" rnrt 

SIIfhlt«n llomp nnU TrnInInK 
tfhool+ "'Gp fiUtc 

Jlirqupttp » iS>-MBrq«PltP 
Ilo«nltal of flic blnip lloiifp 
of (.ormllon «nil Uronrli 
rrifon Inft blntp 

JJUsD 19)7— Ueplitpnow 
lultPd StitPP Dctpntlon rorm Inat Foil 
lit CkTOPiiJ 13 «i— Mnroiiili 
Simtio Gomma Convolpfccnt 
Home for Crippled Clilldren Orth \P In'll 
Nahmt nO-DPlta , . „ 

Bar Meir Honiltal Indus Corp 

Northvnif t6CO-« ayne . „ „ 

WayM County TrnlnlnR School MpDp County 
Otcraos tie— InEham 

iDcbam County Jnllrmary Conv County 

ODtoniEon 1 W7— OntonnEOn 
Boa Alt TuIktcuIosIs hanit TD Count! 

Otter Bale 336— Lapeer 
Vmetlean Lefilon Children a 
Billet Tit Frnt 

Pompeii 319— Gratiot 

Pompeii Uospltal Surg NPAsen 

Pontile Ct Kv- OaLland 

Oakland County Inflminry Inst County 

Pott Huron 31,361— St Clair 
Port Huron Emerpeney IIosp Iso City 

Roehester S,Sp 4— Onklond 
"Tlie Haven Nill Indiv 

Roters City 3^7S— Presque Isle 
Roreri City Hospital Gen Indiv 

Royal Oak SS.'W-Oakland 
Sunnylirook Hospital Gen Indlt 

St Clair 13S9-St Clair 
St Clair Community Hospital Gen City 

Shetliy 1 lu2— Oeeonn 

Shelhy Community Hospital Gen \PAssn 

StoekhildEc 71 >— Inuhnm 
Rotte Slemorlnl Hospital Gen Port 

Inlonville tit— Tu'eoln 

Inlonvlllc General Hospital Gen Indiv 

Vrahjamena 111— Tuscola 
lllehlEon Farm Colony for 
Eplleptlca Epil State 

Summary for Mtehlgan 


Hospitoli and sanntorlunis 
Belated Institutions 

_ Totals 

Refused reslstratlon 


(B /-sa <Ps Ps-S 
2 Noilntnauppllpd 


Conv 

County 

40 


TB 

Count! 

U 


TB 

Frnt 

100 

10 

Sure 

NPAssn 

12 


Inst 

County 

100 


Iso 

City 

18 

0 

NAJI 

lodir 

20 


Gen 

Indiv 

G 

1 

Gen 

Indlt 

12 

7 

Ocn 

City 

12 

a 

Gen 

NPAssn 

lO 

4 

Ocn 

Part 

7 

4 

Gen 

Indiv 

6 


EpIl 

State 

10.1 



j NodotasiippllPsI 
< Noilntn supplied 


Hospitals and Sanatorium! AC 5 

S 

Cnnnon Falls i — noodhuo 

Mlncffll SprInKS honatorlum TB Counl 
Cloquet fl Carlton 
loml du Lac Indian Hospltnl Gen I A. 

Rallcr Hospital Gen Fart 

Crookston c tJi— Polk 

Ikthcsdfl HospUnl Gen Chore 

St Mocents Hoipltal Gen Chore 

Sunnyresl banatorlum TB Coun 

Crosby 1 451— Crow W Jnsr 
Miner a Hoipltal Gen Indiv 

Dawson 1,380— Lac qui Parle 
Dawson Hurclcal Hospital Gen Corp 

Deerwood 6^2— Crow TVInc 
I^rwood Sanatorlam TB Coun 

Detroit Lakes 3 075— Becker 
Community Ho«pltal Gen NPAs 

Duluth 101 46^bt Louis 
Miller Memorial Hospital Gen City 

hi Luke^ HofpItal*o Gen \PAs 

St Mary a Hospital*® Gen Chun 

WobWr Hospital Gen Indlr 

Hy 0 ICO-St 1 ouls 

bhlpman Hospital Gen Fart 

t\eleth 7 4«4-St Louis 
More Hospital Gen Corp 

Falfmon! CB21— Martin 
>alrinont Hospital Gen Indiv 

Gardner Hospital Gen Indiv 

Faribault 12 707— RIee 
M Lucas Fvancellcal Dea 
eoness Hospital® Oen Chun 

FarmlntjtOD 1 342— Dakota 
Community Hospital Gen Indiv 

Fergus Fall* 0 3S0-0tter Tall 
kergua Falls btate Hospital® Ment State 
George D VTrlgbt Memorial 
Hospital Gen NPAssn 

St Lukes Hospital Gen NPAisn 

Ft Snelllng 1,327— Hennepin 
Station Hospital Gen 4knny 

keterans Admin Facility GA.TBket 
1 osston 07$— Polk 

Fo«8ton Hospital Gen Part 

Gracevllle 9C0— Big Stone 
Western Mlnnefota Hospital Gen Corp 
Grand Rapids 3 SOO— Itasca 
Itasca Hospital Ocn Coun 

Granite Falls 1 701— Yellow Medicine 


Z «2 *5 

¥ U li 

<£ £*« 


TB 

County 

100 



ss 

50 

1 Gen 

I A 

Hj 

4 

57 

21 

4S0 

Gen 

Fart 

30 

5 

75 

17 

CS3 

Gen 

Church 

40 

6 

CO 

21 

040 

Gen 

Church 

44 

C 

C3 

27 

Ca7 

TB 

County 

CO 



00 

CO 

Gen 

Indiv 

20 

6 

45 

4 

162 

Gen 

Corp 

23 

4 

Bj 

9 

100 

TB 

County 

24 



21 

la 

Gen 

NPAssn 

19 

C 

52 

9 

340 

Gen 

City 

50 

8 


New 


Gen 

NTAssn 

237 

33 

COO 

139 

4 j25 

Gcd 

Chiurcb 

2C0 

30 

4s>4 

363 

4 40a 

Gen 

Indiv 

40 

10 

2*.2 

2j 

1 200 

Gen 

Part 

15 

C 

2o 

4 

211 

Gen 

Corp 

30 

8 

50 

la 

C20 

Gen 

Indiv 

32 

4 

13 

2 

164 

Gen 

Indiv 

10 

4 

12 

5 

300 

Oen 

Church 

50 

14 

190 

£7 

909 

Oen 

Indiv 

20 

3 

04 

11 

320 


G«n Army 
GATE Aet- 


"2 2,360 
MH 2178 


Number 

Beds 

Patients 

A<IinUt(‘4l 

Ornnlto Falla Hospital 

Gen 

Indiv 

30 

i«r 

iG 

31 691 
TjvIO 

20 r«o 
0503 

24'‘£ft? 

12 433 

Riverside Sanatorium 
llBlIock SCtt-Klttson 

Kittson War Aeternns 

TB 

Me 

County 

54 

242 

10 

4Vi29 

433 

33 IP’ 

4fl 1-1 

mortal Hospital 
IIostlnEs 6 086— Dakotn 
bt Raphael Hospital 

1 Hendricks 702— Lincoln 

Gen 

Gen 

County 

Indiv 

ij 

10 


MINNESOTA 


Heipllals and Saaatorlums 

Ada 138,>— Norman 
Noman County Alemorlal Hos 
pital 

4h rtah-chhiB it-Caft 
,,^*6n«ota htite Sanatorium 
llwt Lea 10 1 © — Freeborn 
Naeve Hoipltaio 
klei^indrla ^C-DonBioa 
^UElii County Hoepltal 
.“‘Lukes Hospital 
'5.9** lAil- Anoka 
Gate* Hospital 
'mdetOD lC2.w.8ffift 

B.i^y°Me.'’r';“a?er''“’'”‘“' 

B.- Hospital 
Barrett SOS-Qrant 
PoiCTB Hospital 

“!-Otter Tall 

Sanatorium 
7 IP-Beltroml 
Lutheran Hospital 

County Hospital 
Lonls 
Hospital 
2364-rarIbault 
Btae Earth Hospital 
Bralnerd io^_cro„ Wine 
Brio Hospital 

Bwke^dee 2 ■>61- Wilkin 
Bt Francis Hospltaio 

o“.; ‘‘“‘-Wrieht 
C«lln Hospital 

&!;,^>^Houston 

Sospltal 

''jnhn liS-^oBow iledlclno 


ll 

o 

a 


a 

i| 

eS 

C-w 

li 

o 

O 

V B 

S 

O 

za 

> a 
<ft4 

BTJ 

Gen 

\P\ffn 

10 

3 

32 

4 

223 

TB 

State 

390 



2*7 

2j8 

Gen 

NPAsfn 

70 

10 

>00 

3a 

1 247 

Gon 

NPA«n 

30 

0 

31 

10 

323 

Gen 

Indiv 

10 

3 

21 

0 

247 

Gcd 

Indiv 

7 

0 

40 


320 

Gen 

Indiv 

la 



s 

3S7 

Gen 

Church 

S2 

12 

197 

29 

I 220 

Gen 

Indiv 

12 

3 

14 

4 

160 

Surg 

Indiv 

10 



3 

10a 

TB 

County 

44 



33 

26 

Gen 

NT^mr 

20 

4 

60 

14 

599 

Gen 

NP\8«n 

19 

5 

34 

9 

343 

Gen 

Indiv 

12 

5 

22 

« 

112 

Gen 

Indiv 

10 

3 

23 

3 

170 

Gen 

Church 

7a 

la 

13S 

44 

1 340 

Gen 

ChuK* 

60 

S 

97 

2a 


Gen 

Indiv 

32 

B 

16 

e 

140 

Gen 

Indiv 

17 

8 Nodataeuppllod 

Gen 

City 

33 

5 

30 

4 

236 


IIcndrlckB Hospital Gen NPAssn 

Heron Lake T80— Jackson 
houthwestem Minnesota Hosp Gen Indiv 
HIbblDE 15 660— St Louis 

Adams Hospital Gen Indiv 

Rood Hospital Gen Indiv 

Hutchinson 3 100— McLeod 
Hutchinson Community Hosp Cen NPAssn 
International Falls o 036— Looehlchlnc 
CralR Hospital Gin Indiv 

Northern Minnesota Uospltnl Gen Corp 

Jackson 2 206— Jackson 
Hnlloran Hospital Oen Part 

Lake City 3 210— Wabasha 
Lake City Hospital Gen NPAssn 

J akc Park 621— Becker 

Sand Bench Sanatorium TB County 

Litchfield 23S6-Meckct 

Lltehflcld Hospital Gen \PAs«n 

little Falls B Oil— Morrison 
St Gabriel s Hospital Gen Church 

Luveme 2 614— Rock 

Luveme Hospital ^ Gen Part 

Madison 1 016— Lac qul Parle 
Ebenccer Lutheran Hospital Gen Church 

Mankato 11 038— Blue Earth 
Immanuel Hospltaio Gen Church 

St Joseph 8 Hospital Gen Church 

MorshoB 8 250— Lyon 

AlarshaB Hospital Gen Corp 

Jlciroie 1301— Steams 

Melrose Hospital Gen Indiv 

Minneapolis 1613o0— Hennepin 
Ab^tt Hospltaio Gen Chnrch 

A.bury HoapItal*o Gen Church 

Eltel Hospitalso Gen NPAssn 

Falrrleir Hoipltalio GATE Church 

Harriet Walker Hospital Mat hPAtta 

HID Orest Surgical Hospltaio Gen NPAssn 

Lutheran Deaconess Home and 
HospltaI*o Gen Church 

Maternity Hospltaio MatOhNPAssn 

Mtoncapolts General Hosp*+* Gen City 

Minnesota Genial Hospital (See University 
Northwestern Hospital** Qen xpAssn 

St Andrews Hospltaio chifiS? 

St Barnabas Hospital** Gen Ohureh 

St Marys Hospital** gS Sll^^h 


80 6 IS 

10 10 10s 


OEodatnsupplIed 


00 la 122 

90 20 230 


Chnrch 90 18 
Church 127 18 
NPAssn 100 20 


26 817 

10 1326 


oo 22aJ 
60 2,061 
78 3 o0j 
92 8 710 
fO 91 
19 612 

82 3 011 
61 869 


ton City 502 119 1 836 611 12318 

(See Dnlrerslty Hospitals) ^ 

Qcn NPAssn 165 20 332 10 * 8 107 

ton Church so 20 ^ M i 7S 

Gen Ohureh 160 16 301 03 2 060 
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Church 14o 30 127 120 3181 
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OKLAHOMA — Continued 





©s 

o 

ha 

V 

§ 

o 

® 25 
“g 

=■5 

Hospitals and Sanatorium! 


a 

E 


Si 

•>4-> 

SB 



o 

2 a a 

si 

> a 

a*c 

Tulsa 141 25S— Tulsa 

t-'OO 

O 

nu Q 

2: CP 

^Pn 


Flower Hospital 

Gen 

Corp 

20 12 

274 

10 

654 

Momlngfllde Ho^ltaI*<> 

Gen 

Corp 

22o 24 

530 

13S 

B.171 

Municipal Hosp No 2 (col) 

Gen 

City 

4u 6 NodntaFUpnjIed 

Oakwood Sanitarium 

N,!IM 

Corp 

30 


15 

240 

St John 8 Hospital*^ 

Gen 

Church 

2o0 23 

431 

150 

3,972 

Slslcr Hospital 

Tfnitfl 4 263— C^alg 

Orth 

Indlv 

2j 

12 

403 


Eastern Oklahoma Hospital 

Mont 

State 

2,3Co 

o 

130 

670 

Vlnfta Hospital 

Wnurlka 2 CCS— Tefferson 

Gen 

Part 

14 3 

22 * 

7 

3S3 

Wanrika Hospital 

Gen 

Indlv 

24 2 

7 

10 

3S0 


OKLAHOMA- 

-Continued 





Rtlated Institutions 

og 

O 

M 

P 

V 

a ►* 

Ph — 
o 

*o © 

« 

«> 

B 

S 

o 

Lf 

s| 

SE 

.•g 

l| 

Shldlcr 1 177— Osoee 


o 

O 

S a 

mo 

a 

m 

si 

zn 

> a 

d’S 

ImerffCDcy HospJtnl ol Pbl! 








lips Petroleum Oompnny 
Stillwater 7 010 — Pnyne 

Gen 

NPAs^n 

10 


2 

1 

12 

AETlcuIturo and Mcchnnieal Ool 








legs Infirmary 

Inst 

State 

50 



2 

53C 

Tablequah 2 015— Cherokee 






Sequoyah TralalDg School Hosp 

Inst 

I A 

12 





Tahlcquah Hospital 

Watonga 2 228— Blaine 

Gen 

Indlv 

10 

2 

14 

3 

ISO 

Watonga Hospital 

Gen 

Indlv 

10 

1 

3 

2 

£0 


OKLAHOMA 



Total hospitals m Oklahoma, 118, general, 99, general beds 
occupied, 52 5 per cent , population per general bed 504 


• GencrnI Ho«pItDl 
A Ncrroui oDci Mental 


+ Tuberculosis 
■ Other Special Hospital 


TVewoVo, 10 401— Seminole 
Knight Hospital 
■Wewokn Hospital 
"Woodward BCW — Woodward 


Related Inttltotlons 
Bristow 0 610— Creek 
Bristow General Hospital 
Obllocco 2S0— Kay 
Chllocco Indian School Hosp 
Davenport 1 072— Lincoln 
Mckell Hospital 
Durant 7 4C3— Bryan 

Bryan County Hospital 
Enid 2330— Garfield 
Oklahoma Institution for the 
Foehlomlnded 
Ealrfax 2 134— Osage 
Fairfax Hospital 
Ft Reno (El Reno P O >— Canadfaj 
Station Hospital 
McAlester 1134 — Plttiburg 
Oklahoma State PrI on Hosp 
Isonnan 0 603— Cleveland 
Elll«on Hall 
^owata 3 631— Nowata 
Nowata Hospital 
Okeene 1 03o — Blaine 
Okeene Hospital 
Oklahoma City 1S53J*— Oklahoma 
Home ol Redeeming Love 
Ryan 13S — Jefferson 
Ryan Hospital 


Gen 

Corp 

20 

4 

Gen 

Indlv 

25 

4 

Gen 

KPAs«n 

30 

4 

Gen 

Corp 

10 

3 

Gen 

I A 

47 


Gen 

Part 

10 


Gen 

Indlv 

10 


MeDc 

State 

1 000 


Qcn 

Corp 

12 

o 

Gen 

Army 

12 


Inst 

State 

60 


Inst 

State 



Gen 

Indlv 

14 

o 

Gen 

Indlv 

10 

2 

Mat 

Church 

22 

30 

Gen 

Indlv 

10 

2 ' 



Key 

to : 


0 3o0 

6 aOj 


10 4 SIO 

1 20 


20 806 
10 0T2 


Summary for Oklahoma 

Hospitals and sanatorium^ 
Related Institutions 

Totals 

Refused rcgi*tratJoD 


Hospitals and Sanatorlums 

Albany 5 325 — Linn 
Albany General Ho«pItaI 
Ashland 4 644 — Tackson 
Community Hospital 
Astoria lO 346— Clatsop 
Columbia Hospital 
St Mary Ho«pItal<> 

Baker 7^53 — Baker 
Protestant Hospital 
St Ellrabeth Hospltaio 
Bend 8,843— Deschutes 
St Charles Hospital 
Bums 2 q 50— Harney 
Valiev View Hospital 
Corvallis 7 6Sj — Benton 
Corvallis General Hospital 
Dallas 2 975 — Polk 
Dallas Hospital 


Key to symbols and abbreviations Is on page 1091 


Xurnber 

Beds 

Average 

Patients 

Patients 

Admitted 

100 

11,887 

C720 

63,029 

18 

1,347 

809 

4 662 

118 

13 234 

7 529 

87 011 

IS 

462 




OREGON 


O V 
^ tt 

Is 

o 

a 

o 

a ^ 

« s 
S« 

■s 

IP 

S-S 

eJ 

► a 

JS 

II 

^cc 

O 

mo 

m zm 

-<PU 


Gen 

NPAssn 

uO 

G 

73 

11 

4 010 

Gen 

City 

IS 

2 £0 

8 

420 

Gen 

Church 

01 

12 

161 

34 

1 HP 

Gen 

Church 

12o 

18 

02 

55 

1 017 

Gen 

Church 

2>i 

4 

45 

12 

639 

Gen 

Church 

7j 

18 

Pj 

20 

1,000 

Gen 

Church 

26 

G 

77 

16 

C45 

Gen 

Indlv 

21 

3 

20 

0 

3S3 

Gen 

NPAs n 

37 

6 110 

14 

693 

Gen 

N^PAssn 

22 

0 

21 

12 

3,0 
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minnesota- 


HMsUaU and Saantorlumi 


Gen 

Gen 

Gen 

Gen 

Gen 

Cm 

Ment 

ecu 

Gen 

Gen 

Gen 


Tn 

Cm 

Gm 

Gen 

Gen 


Cen 

Gen 


08 

bI 

ChlWran# noapUnlo fn, 

OllWtc SlBtP Uoaplta! for 
Crippled Chlldren+o Ortli 

Mlilwtti ilo«pltoio Cen 

Mounds .. 

Nortlicrn rarlBo llcnoflclal As 
Bociotlon Uospllnl* 

St Jolms llospltnio 
St doerph 8 Ilospltniso 
St Lukes Uospltaio 
TVc«t Side Gfnrral Uo«pltn! 

St refer 4^11-Mcollct 
CotcH Hospital 
St rcter btntc llospltaio 
Slsrton 1 I0e-Murrn> 

Home Hospital 
Springfield 2 0lo-nroan 
St John 8 Hospital 
Spring Grove fOT-Hou«ton 
Spring Grove Hospital 
Starhucl Ibl-rope 
\tw Mlnncwnskn Hospital 
Btintrater T.lTH-dVashington 
Iskrvltw Memorial Hospital Gen 
Thief Hlver Fall* 4 “CS-PennIngton 
Oakland Park hnnntorlum 
Pbrsldaos Hospital 
St Lukes Ho«pltnl 
Traev 2 STP— Lyon 
Clinic Hospital 
Tracy Hospital 
Two Harbors -1 t-u— Lake 
Bums and Christensen Hosp Gen 
Tyler dOa— Lincoln 
Tyler Hospital 
Virginia Iljxa-St Louis 
linont Hospital 
Virginia General Hospital 
Wahasha 2 jn 2 — Wabasha 
Buena Vista Sanatorium 
St Elizabeth s Hospital 
Wadena 2 Jil 5 — Wadena 
Fair Oaks Lodge hanatoriur 
Wesley Hospital 
Walker CIS— Cass 
Walker Hospital 
Warren 1 1 2— JlBrshall 
Warren Hospital 
Waseca 3316— Wnseea 
Waseca Memorial Hospital 
VSTilte Earth 416— Hecker 
White Earth Indian Hosplti 
Wlllmar 0 173— Landlyohl 
General Hospital 
Wnimar Hospital 
Wlndorn 2 123— Cottonwood 
Wlndom Hospital 
Winnebago 1 701— Faribault 
Winnebago Community Hos 
Winona 203 j 0— Winona 
Winona General Hospltnlo 
Worthington S37S— bobles 
Southwestern Minnesota Sana 
Worthington Clinic Uosplts 
Worthington Hospital 

Related Inititutlone 
Aitkin 154a-Altkln 
Beeeroft Hospital 
Anoka 4361— Anoka 
Anoka State Asylum 
Bertha 190-Todd 
Thiel Hospital 
Brahnm 570— Isanti 
Brahnin Hospital 
Bnhl lC34-8t Louis 
St Louis County Hospital 
Cambridge 1 leg-Tsantl 
Minnesota Colony tor EpI 
leptics 

ClarlJield 802-Tellow Medicine 
Clnrkfifld Coramnnlty Hosp 
Cloquet 0 7S2— Carlton 
Eppard Hospital 
Cokato 1 12i,-Wtight 
Cokato Hospital 
Detroit Lakes 3376— Becker 
Detroit Hospital 
Duluth 101 403— St I ouls 
Bearding Hospital 
Ellsworth 644— Lobles 
Ellsworth Hospital 
Ely 6,166-St Louis 
Detention Hospital 
Farllianlt 1» 707— Rico 
Minnesota School for the Deaf 
iUQacsota Sebool for Feeble 
minded 

Gaylotd 812— Sibley 
Gaylord Hospital 
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03 
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041 
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201 

40 

Church 

50 10 
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20 
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59 

0 

btntc I 

:(K17 

1 WJ 

Part 

18 4 

32 

8 

Church 

22 0 

47 

10 

Corp 

1. 5 

82 

0 

hPVSST) 

IS 3 

3Q 

fl 

CyCo 

N 0 

0^ 

22 

County 

5.) 


51 

Corp 

21 0 

p1 

11 

NPAssn 

30 C 

'll 

10 

Part 

12 4 

27 

5 

Indiv 

17 4 

c.> 

8 

Part 

37 0 

79 

15 


Gen 13 
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1 art 


It 

IG 


CO 

43 


II 

CO 

Ci4< 

im 

uii 
2 2.»7 
1 .>33 

102 

1 

M40 
1 .21 
1 0.{0 

3tS 

(wO 

%0 

2^1 

2.z0 

504 

31 
400 
.01 

.>71 

C73 

342 

22.» 
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TH 

County 

30 



27 

20 

Gen 

Chureh 

3S 

0 

37 

1.1 

4o2 

TH 
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32 

4. 

Gen 

Church 

31 

5 

70 

IS 

j07 

Gen 

Indiv 

0 

C 

32 

7 

2..7 

Gen 

Church 

30 

G 

37 

10 

3o8 

Gen 

City 

20 

8 

80 

10 

0C9 

Gen 

I A 

20 

C 

112 

22 

4s>3 

Gen 

Indiv 

24 

0 

21 

0 

2.2 

Gen 

Corp 

34 

4 

23 

12 

410 

Gen 

hP\!«n 

14 

0 

21 

6 

201 

Gen 

Fart 

D 

4 

10 

3 

131 

Gen 

NPAssn 

113 

IG 
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4j 
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TB 

County 




62 

41 

Gen 

Part 

2o 

0 

3j 

11 

4G0 

Gen 

Indiv 

12 

4 

75 

8 

zjo 


Blat 

Ment 

Gen 

Gen 

Inst 


Indiv 0 2 12 

State 1 “Wl 

Indiv 12 D 39 

Indiv 32 4 11 

County 52 


1 

1 114 
0 
3 
32 


104 

0|0 

274 


Related IntUtutlone 

Glonwood 2 220 — Pope 
Glenwooil Hospital 
Greenbuah 337— Kosenu 
General Ho«pltnI 
Hastings BOSC— Dakota 
Hastings State Vsyliim 
nibbing toeco-bt 1 Olds 
Uibblog Detention Hospital 
LongPrnlrlc iSot-lodd 
J ong Prairie Hospital 
Mndeltn 1 307 — Watonwan 
JtadcllB Hospital 
Sllnncaitolls 4043oC— Hennepin 
Barton Lorlng Home lor Con 
vale*crnts 

Homewood Hospital 
Jlinneopolls Sanitarium 
Minnesota Sanitarium 
Jllnnesota Soldiers Home Hos 
pltnl 

Parkview Sanatorium 
Portlanil ncsthonie 
Rest Home 
Rest Uo«p!tnl 
Snrnlmr«t 

Voeatloual Nursing Home 
Mortf ’ 474-Stcvcn5 
Stevena County Uo«p!tnl 
iludtjaiten — bcott 
Mudliaden Sulpbur Springs 
Owatonnn 7 C. 4— Stwle 
illnnefota State Public School Inst 
Parkers Prairie 631— Otter loll 

Is!lhold Hospital Enrg 

Pelican Rapids ] 30.>-Ottcr Tall 
Dr Boysen a Hospital Gen 

Pqlleon Rapids Uo«pltal Gen 

Pipestone 3 t'ff-Plpestone 
Pipestone Indian School Hosp Gen 
RcIMinp l)02S>-Goodhuc 
Minnesota State Training School 
for Boys 
St Cloud 21000 -Stcnms 
Minnesota State Heiormatory 
Hospital 
St Paul 2.1 COC— Knroscy 
Children s Preventorium of 
Ramsey County 
Mrs Robbins Rest Home 
Salvation Army Home and Hos 
pltnl 

Souk Center 2 , 710 -SteoroB 
Long Hospital 
Shnkopee 2 0-23-Scott 
Mudeurn Sanitarium 
Stillwater 7 173-Wn5bIngton 


Virginia llOCS-St Louis 
City Detention Hospital 
Wnrroad 1 184— Roseau 
Warrood Hospital 
Watertown 694— Carver 
Shrader and Lee Hospital 
Woyiata 1 lOO— Hennepin 
Minnetonka Hospital 
Wheaton 1 276— Traverse 
Wheaton Hospital 
Wlllmar 6 ITS— Kandiyohi 
Wlllmar State Asylum 
Worthington 3 S7S — hobles 
Doinn Hospital 

Summary for Minnesota 

Hospitals and sanatorlums 
Belated Institutions 
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30 
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Iso 

City 

10 


4 

54 

Gen 

Indiv 

0 2 

6 

2 

ISS 
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Indiv 

13 4 

Cl 

O 

ISC 

Conv 

Conv 

NtM 

Ni.M 

\pAs«n 
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Indiv 

InilU 

n f 

12 

23 


la 

18 

G 

5 

174 

19j 

20 

78 
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Chr 

iN&JI 
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NJLM 

TB 

Conv 

State 

City 

Indiv 

Indiv 

Part 

NPlssn 

NP\f8n 

100 

isa 

10 

17 

17 

20 

oO 


70 

176 

T 

14 

14 

23 

4VI 

194 

51 

G3 

20 

320 

29 

74 

Gen 

Corp 

14 0 

45 

7 

£o3 

Conv 

Corp 

00 


10 

S43 


State 

Indiv 


Indiv 

Indiv 


lA 


State 


State 


S 4 

7 3 

SC B 


20 


23 

23 


15 


763 

60 


64 

IOj 


21 700 


m 


so 


EH 


TH 
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CyCo 

Indiv 

SO 

12 
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10 

20 

Mnt 

Church 

83 

S 

70 

5 

&> 

Gen 

Indiv 

0 

5 

18 

9 

90 

Conv 

Corp 

74 



£0 

B58 
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State 

SO 



3j 

421 

Iso 

City 

SO 
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Gen 

City 

12 

3 

18 

3 

139 

Gen 

Indiv 

C 

3 

9 


90 

Gen 

NPArm 

33 

4 

20 

3 

143 

Gen 

Indiv 

10 

4 

GO 

o 

IGO 

Ment 

State 

14oO 



1,357 

CTO 

Gen 

Indiv 

6 

3 

2j 

3 

104 


Patients 


Totals 
Eelused registration 


Number 

Beds 

Patients 

Admitted 

162 

18 7j8 

14 183 

176,862 

C5 

8 240 

7 248 

12 033 

217 

10 

27 004 
209 

21 431 

188.SS3 


MoDe 

State 

878 


701 

207 

Gca 

Tndlv 

30 

4 

29 0 

162 

Gen 

Indiv 

10 

4 

24 2 

70 

Gen 

Indiv 

16 

3 

7 2 

01 

Gen 

Indiv 

7 

3 

4 £ 

93 

Inst 

County 

7o 


69 

1 194 

Gen 

Indiv 

10 

3 

10 2 

SO 

Iso 

City 

10 


1 

24 

! Inst 

State 

20 


1 

300 

MeDe 

State 

2 200 


2,210 

404 

Surg 

Indiv 

30 


3 

4d 


MISSISSIPPI 


Hotpilaii and Ssnatorlumt 

Aberdeen 3,025— Monroe 
Aberdeen Hospital 
Amorj 3214— Monroe 
Qiimore Banltarlurao 
Uno\! 14,8oO-HarrIi5on 
BUoxl Hospital^ 

\etcrana Admin Facility 
BoonevlUe 1 703— Frentlss 
North Eatrt; Mississippi Hosp 
Brookhaven 6,2SS — Lincoln 
Kings Daughters Hospital 
Canton 4 71^ — Madison 
Madison County Kings Daugh 
ters Hospital 
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14 
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33 

7 
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OREGON — Continued 

•o 


PENNSYLVANIA— .Continued 


Related IncUtutlont 

CbemawQ 62o— Marlon 
Salem Indian School Hospital 
Corvallis 7 o8o— Iicnton 
Oregon State Agricultural Col 
lege Hospital 

Klamath Falls, 16 C03 — Klamath 
Soule Sanitarium 
Xakevlew 1 799— Lake 
Lakevlerr Public Hospital 
Mill Cltj* 1 Sl-l — Marlon 
Mill City Hospital 
Portland SOI Slo — JIultnoraah 
E Henry Wemme White Shield 
Isolation Hospital 
Salvation Array White Shield 
Homo 

Woman b Convalescent Home 
Salem 20 260— Marlon 
Oregon Falrvlew Home 
Oregon State Penitentiary Hosp 
Oregon State School lor the 
Deaf 

Tillamook 2,649^Tlllaraook 
Tillamook General Hospital 
Waldport 367~Llncoln 
Waldport Community Hospital 

Summary for Oregon 

Hospitals and sanatorluras 
Related institutions 

Totals 

Refuged registration 
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8 

2 

4 

Mat 

NPAssn 

33 

12 

48 

Iso 

City 

70 

G 


Mat 

Church 

70 

6 

Oa 

Conv 

NPAssn 

15 



MeDe 

State 

910 



Inst 

State 

32 



Inst 

State 

10 



Gen 

Indlv 

15 

4 


Gen 

Indlv 

12 

4 

3 


10 Oa 
20 441 


S90 130 

lo 2 j0 




Average 

Patients 

Number 

Beds 

Patients 

Admitted 

50 

8 415 

6 o39 

67 534 

16 

1 301 

1 003 

3,163 

75 

9 nc 

7.W7 

70 717 

12 

407 




PENNSYLVANIA 


Hospitals and Sanatorlums 

Ablngton 821~Monteomcry 
Ablogton Memorial Hosp 
Allentown 92,6©— Lehigh 
Allentown Hospital*^ 

Allentown State Hospital+o 
Baer Hospital 
Sacred Heart Hospital*^* 
Allenwood 302— Union 
Devltt a Camp for Tnberculo 
sis 

Altoona 82 0o4— Blair 
Altoona HospItaHo 
Mercy Hoapltal*<‘ 

Ambler 3 944— Montgomery 
Dulur Hospital 
Ashland 7 164— Schuylkill 
^hland State Hospital^ 
Asplnwall (Pittsburgh P O ) 4 263- 
Vetetana Admin Facility 
Beaver Falls 17 147— Beaver 
Providence Hospital® 

Bedford 2,953 — Bedford 
Timmins Hospital 
Bellefonte 4 KM — Center 
Center County Hospital® 
Bellevue 10,232— Allegheny 
Suburban General Hospital® 
Berwick 12 660— Columbia 
Berwick Hospital 
Bethlehem 67,892— bortharapton 
St Luke s Hospital^® 
Bloomsburg 9 093 — Columbia 
Bloomsburg Hospital® 
Blossburg 1 6D6^Tloga 
BIOEBburg State Hospital 
Btaddock 19,329— Allegheny 
Braddoct General Hospital*® 
Bradford 19,300— McKean 
Bradford Hospital® 

BrookvflJe 4 3S7~Jefferson 
Brookvfllo Hospital 
Brownsville 2,669 — Fayette 
Brownsville General Hospital® 
Bryn Mawr S OjO— M ontgomery 
Bryn Mawr Hospital*® 

Butler 23 B6S— Butler 
Butler County Memorial Hosp ® 
Canornburg 12A5S — Washington 
Canonsburg General Hosp ® 
Oarbondale 20 061 — Lackawanna 
Carbondolc General Hospital 
St Joseph 8 Hospital® 

Carlisle 13^96— Cumberland 
Carlisle Hospital 
Station Hospital 
Chambersburg IS 7*^8 — Franklin 
Chambersburg Hospital® 
Chester 59 104— Delaware 
Chester Hospital*® 

J Lewis Crozei Home for In 
curables and Homeopathic 
Ho pital 
Mercy Hospital 
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Qen 
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15 
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GAIB Vet 
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10 

80 

32 
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8 
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64 
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1,272 
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23 
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00 
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SSI 

61 

I 873 
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53 

23 

087 
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10 

64 

43 

1 OaS 

Gen 
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233 

24 

4S2 
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3^ 

Gen 

NPAssn 

92 

10 

110 

50,> 

1 644 

Qen 

NPAssn 

66 

10 

140 

33 

948 

Gen 

NTAasn 

55 

g 

142 

34 

1 460 

Gen 

Church 

100 

12 

150 

47 

1 463 

Gen 

NPAssn 

82 

IS 

212 

40 

l,So0 

Gen 

Army 

3S 

1 

21 

16 

857 

Gen 

NPAssn 

85 

15 

159 

39 

1 4ol 

Gen 

NPAssn 

2o0 

Sa 

G4o 

121 

S407 

Gen 

NT Assn 

85 

10 

I4S 

24 

733 

Gen 

Indlv 
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4 No data supplied 


TD State 840 8o2 g93 

iicnt State 1947 1,630 403 

Gen NPAsen 160 IS 8^ US 8,662 

Gen Church 200 48 So2 C4 1 096 

NAM Indlv 25 18 23 

NAM NPAssnlOOO 1,174 103 

Qca NPA^sn o6 14 137 37 l^M 


Clarks Summit 2 604— Lackawanna 
Hillside Home and Hospital 
for Mental Diseases Mcnt City 1 200 1 02o 

Clearfield 9 221— Clearfield 

Clearfield Hospital® Gen NPAssn 110 18 162 70 2, 

Clifton Heights 5 0o7— Delaware 

Bum Brno Hospital NAM Indlv 60 42 

Conldale 0 021— Schuylkill 

Ooaldalo State Hospital Qcn State 130 18 23o 86 1, 

Coatcsvllle 1JAS2— (Chester 

Coatesvllle Hospital® Gen NPAssn 97 14 lo9 51 1 

Veterans Admin Facility Ment Vet 3 iSC 3 107 

Columbia 11,349— Lancaster 

Columbia Hospital Gea NPkssn 6 j 10 92 16 ( 

Colver 2 OCO— Cambria 

Colver Hospital Gen NPAssn 19 4 26 4 

Conflncnce 9S9— Somerset 

Frantz Hospital Gen Indlv 15 3 21 o : 

Connellsvlllc 13,290— Fayette 

CoDDclIsvIlIo State HoTltal Gen State 90 15 2^2 64 1 1 

Corry 7 352— Erie 

Corry Hospital Gen NPAssn 40 8 137 15 i 

CouderspoTt 2,740— Potter 

Coudeisport General Hospital Gen NPAssn 34 5 27 14 ^ 

Cresaon 2 317— Cambria 
Pennsylvania State Sanatorium 

for Tuberculosis No 2 TD State 840 8o2 J 

Danville 7,163— Montour 

DanvlUc State HospItaH® Mcnt State 3 947 3,830 i 

Geo P Gelslnger Memorial 

Ho8pItal*+® Gen NPAssn 160 38 m U6 84 

Darby 0 690— Delaware 

Fitzgerald Mercy Hospital Gen Church 200 48 Bo2 C4 1 1 

Devon 364— Chester 

Alcluyd Hospital NAM Indlv 25 18 

DIxmont 1 200— Allegheny 

Dlxmont Hospital NAM NPAssn 1000 1,174 3 

Drexel Hill 1 339— Delaware 

Delaware County Hospital Qca NPAssn o6 14 137 37 1,6 

Du Bols 13 50i>— Clearfield 

Du Bols Hospital Gen Church 60 7 46 24 5 

Maple Avenue Ho«pItal Gen NPAssn 70 7 89 80 3 1 

Eoglevllle 164— Montgomery 
Englovlllo Sonatorlum for Con 

guroptlvcs+® TB NPAssn 36S 3<0 3 

I Easton. 34 468— Northampton 

I Betts* Private Hospital Gen Indlv 40 30 10 

' Easton Hospital*® Gen NPAssn 390 20 352 187 4 4i 

Easton Sanltorlmn NAM Indlv SO 32 

East Stroudsburg 0 090— Monroe 
Genera) Hospital of Monroe 

I County Gen N^PAssn jO 0 111 25 81 

Elizabethtown 3^949— Lancaster 

Hospital lor Crippled Oblldren Orth State 12o 100 li 

PbUadelpbla Freeronsons Me- 
morial Hospital Gen Frat 165 luO 6: 

EHwood City 12,323— Lawrence 

EUwood City Hospital Gen N'PAssn 5a 6 79 20 71 

ErIt 116,967 — Erie 

Hamot Hospital*® Gen N’PAssn 224 81 C4o 131 4,K 

Louise Home Sanatorium TB NPAssn IG IC i 

St Vincents Hospital*® Gen Church 182 33 CTO 12S 6(X 

Zem Zem Hospital for Crippled 

pled Children Orth Frat 60 33 f 

Everett 2 874— Bedford 

Everett Hospital Gen Indlv 17 6 33 14 2S 

Franklin 30 2o4— Venango 

Franklin Hospital Gen NPAssn 47 30 84 18 Cj 

Gettysburg 6 684 — Adams 

Annlo M Warner Hospital Gen NPlssn 64 6 79 21 59 

Gladwyne 1 230— Montgomery 

Glndwyne Colony NAM Indlv 75 72 9 

Greensburg 30 503— Westmoreland 

Weatmoreland Hospital® Gen NPAssn 148 12 391 101 8 01 

Greenville 8 G2S — Mercer 

Greenville Hospital Gen NPAssn 51 12 60 11 46 

Grove City 6,166 — Mercer 

Grove City Hospital Gen NTAjsn SO 0 3S 7 

Hamburg 3,637— Berks 
Hamburg State Sanatorium for 

Tuberculosis TB State 540 644 49^ 

Hanover H.SOj— T ork 

Hanover ueneral Hospital Gen NPAssn 6o 30 182 27 931 

Harrisburg 80,339— Dauphin ^ 

Harrisburg Hospital*® Gen NPAssn 214 32 497 1S8 4 4W 

Harrisburg Polyclinic Hosp*® Gen NPAssn 150 3^ 4o2 ^ 3 0C 

Harrisburg State Hospital Ment State 1,683 1 781 334 

Keystone Hospital Gen Indlv 27 0 66 14 412 

Hazleton 36 70o— Lureme 

Cordgan Maternity Hospital Mat Part 18 18 260 12 260 

Hazleton State Hospital® Gen State 341 34 S61 134 6,365 

HoUidaysburg 6,9C9 — Blair 
Blair County Hospital for 

Mental Diseases Ment County 300 2S3 12 j 

Homestead 20 141— Allegheny 

Homestead Hospital® Gen NPAssn OS 20 184 6o 1 439 

Honesdale, 6 490— Wayne - . 

Wayne County Memorial Hosp Gen NPAssn 2£> 7 71 14 olo 

Huntingdon 7,o68— Huntingdon 

J C Blair Memorial Hosp ® Gen NTAtan 70 13 227 51 1,644 

Indiana 9 560— Indiana 

Indiana Hospital® Gen NT^Assn 139 36 06 lOI ,.,030 

Jersey Shore 5 781— Lycoming „ 

Jersey Shore Hospital Gen ITPAssn 20 3 22 10 ^ 

Sanford Hospital Gen Indlv 20 6 23 H 
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14 

NPAssn 
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10 
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18 

NPAssn 
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0 

79 

21 
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75 
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NPAssn 

143 

12 

301 

101 

NTAssn 

51 

12 

60 

11 

NT Assn 

30 

0 

3S 

7 

State 

640 
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NPAssn 

6o 

10 

182 

27 

NPAssn 

214 

32 

497 

1S8 • 

NPAssn 

150 

3i) 

4o2 

78 ; 

State 1,683 


1 781 

Indlv 

27 

0 
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14 
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18 18 260 12 260 
341 34 S61 134 6,365 


2S3 32j 

65 1 439 
14 613 


10 36.. 

11 3j0 
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MISSOURI 


MISSOURI— Continued 


H6ipU«U tnd 8an»lorIumt Sg 

Donno Terre, 4 021— St rrnncols 
Bonne Terre Uosrltnl Gen 

BoonTine, 0 43 E— Cooper 
St Joseph a Hospltnl® Gen 

Butler t,70O-Datea „ , 

Butler Memorial Hospital Gen 

CalUoraln, S, 3 S<-MonIlcnu 
latham Sanitarium Gen 

Cape Girardeau 10,227-Cnpc Girardeau 
SU Francis Uoapltal Gen 

Southeast Missouri Hospital Gen 

Carthace,P730-Jnsper 
McOunc-DtooVa Hospital Gen 


*S ^ -2 P S, Si's 

e “g a £5 “g gS 

a -5 K Hu 

o ij « o D-ti n c; - 

tj pu p S'P -eP P*": 

Corp 30 7 41 11 349 

Church io 14 C4 20 1 007 

Inillv 10 2 ul 8 43 j 

Indlv 30 2 4 14 720 

Church BO 10 73 30 030 

^PA'en 70 12 Do 30 1 127 


^PA*en 

City 


3S 0 03 IB 


Hoipltali and Sanatorlums 

HP 

Fayette 2,030— Howard 
Leo Hosiiltal Gen P 

Fulton 0 lOo— Callaway 
State Hospital No 14* Ment S 

Glendale (Mrkwood P 0 ) 1 4CI— gt Louis 
Oakland Park Hospital NtJI C 

Ilnnnlhnl 22,701— Marlon 
Leverlnir Hospital Gen C 

8t Elisabeth e Hospital Gen C 

Ilarrlaonvllle 2,300 — Cass 
llarTlsonvllle Hospital Gen I; 

Independence lo 200 — Jackson 




MtSSOURI 



• General Hospital 
a Nervous and Mental 



8.m-LlvlnBaton 

UUQUeotha Hospital Qcn Part 25 2 13 8 308 

UUyton 9ei3--8tLoulB 

County Ho5pltal*+ Gen County 157 38 CCS 148 5 157 

'^ojmnbla, 14,«7-Boone 

County General Hosp Gen County 40 4 T2 17 709 

(Included tu university Hospitals) 

Rf«+ ® Memorial Hospital (Included Jn University Hospitals) 
Hospital lor Crippled 

T 7 niS^^^ ^ (Included In University Hospitals) 

Hospitals^ Qcn State 100 8 51 40 1 9S0 

Spring* 4 505-Oloy 
Springs Sanitarium 

Cen Corp 40 1 8 30 4 io 

Facility Gen Vet 2o2 243 025 

® OOl—Bt Francois 

-^onrl State Hospital No 4+ Ment State 1 160 1 127 359 


Ironton 974— Iron 
St Mary s ot the Ozarks ( 
jefferaon Barracks 842— 8t Louis 
Station Hospital t 

Veterans Admin Facility ( 
Jcflcrsoa City 21,590— Cole 
6t Mary s Hospital i 

Joplin 33 464 — Jasper 
Freeman Hospital < 

6t John a Hospital^* < 

Kansas City 399 740— Jackson 
Chfldren s Mercy Hospltal<> ' 
Pairmount Maternity Hospital 
Kansas Olty General Hosp *o ( 
Kansas City General Hospital 
No 2 (col ( 


Key to symbols and abbreviations Is on page 1091 










REGISTERED HOSPITALS 


JOUH A M A 
ilAicn 30 1935 


PENNSYLVANIA— Continued 

*2 


Hospitals and Sanatorlums 


Hahnemnnn HoBpltnl*o Qcn NPAssn 

Home for Consumptives lli Oburcii 

Hospital of the Protestunt 
Episcopal OhurcliAO Gen Church 

Hospital of the University of 
Pennsylvnnlai^+o Gen State 

Hospital of the Woman s Mc<l 
leal College of Ponnsylvanln^o Gen NPAssn 
Institute of the Pennsylvania 
Hospital N31M ^PAB8n 

Jeanea U08pltal+ Ca NPAssn 

Jefferson Medical College Hob 
PitalAO Qcn NPAssn 

Tewlsh Ho8pltal*+o Gen NPApgn 

Joseph Price Memorial Hosn o Gen ^PABBn 

Kensington Hospital for uo 


C31 57 1 OCtt 
3oC 70 76S 

00 10 7o 


men+ 

Lnnkenau HospItaI*o 
Memorial Hospital 
Mercy Hospital (col 


GynMat NPAssn 
Qcn NPAssn 
Gen NPAssn 
(3ta NPAssn 


Methodist Episcopal Hosp *o Gen Church 


’Metropolitan Hospital 
Mlserlcordla HospItQl*<> 

Mt Sinai Hospltal^o 
National Stomach Hospital 
Northeastern Hospital*^ 
Northern Liberties Hospital 
Pennitylvnnla Ho8pItal*+c> 
Pennsylvania Hospital Depart 
ment for Mental and Nervous 
Discases+o 

Philadelphia General Hosp *+o 
Philadelphia Hospital for Con 
taglous DlseasesO 
Philadelphia Hospital for Men 
tnl Diseases 

Philadelphia Orthopaedic Hos 
pltal and Infirmary for Ner 
VOU8 Diseases-*^ Orth 

Presbyterian Ho8pItnl*+<* 
Preston Retreat 
Rush Hospital for Oonsump 
tJon and Allied Diseases 
Agnes Ho5pltal**> 

St Christopher's Hospital lor 
Children 

St Joseph a Hospital*^ 

6t Lnke s and (Children s Hos 
pltttl*o 

Rt Mary s Hospital*^ 

Rt Mncent 8 Hospital 
Rhrlners Hospital for Crippled 
pled ClUMren 
RWn and Cancer Hoepltul 
Stetson Hospital 
Tempto University HospUaIi*o 
U 8 Naval Hospital 
Wills HospItttH- 
Womans Hospltnl^o 
W omen 6 Homeopathic Hosp 
Phlllpsburp S,600— Centro 
Dr McGirk Sanitarium 
Phlllpsburg State Hospital^ 
PhoenlwUle 12,02&— Chester 
Phoenlxvlllc Hospltaio 
Pittsburgh Allegheny 

Allegheny General Ho8pItal*+o 
Belvedere General Hospital 
Children s Hospltal+o 
Elltabeth Steel Magee Hosp +o 
Eye and Ear Ho8pItal+ 
Falrvlew Sanatorium 
Haddon Maternity Hospital 
Homeopathic Medical and Snr 
glcal Hosp and Dlspensory^o 
1 eech Farm Sanatorium 
Mercy Hospltnl^+o 
Monteflore Hosnltnl*o 
Municipal Hospital lor Oonta 
glous Diseases 
Passavant Hospltol*o 
Pittsburgh Hospital*^ 
Presbyterian Hospital*^ 

Roseila Foundling and Mater 
nity Hospital 
St Fronds Ho8pltal*+'^ 

St John s (General Ho8pltQl*o 
St Joseph B Hospital and Dlt- 
pensary^o 

Rt Margaret Memorial Hosp 
South Side Hospltnl*^ 
Tuberculosis League Hospital 
U S Marine Hospital 
Western Pennsylvania Hosp *+o 
plttston IS 246— Luzerne 
PIttftton Hospital^ 

Fottfitovm 10 400— Montt-omcry 
Homeopathic Hospital 
Pottstown Hospital^ 
pottsvlUe 24 SOO— Schuylkill 
Lemos B Warne Hospital 
O Miniken Hospital 
Pottsvnie Hospital*^ 
Punxsutarrney 0^60 — Jefferson 
Adrian Hospital 


Gen Corp 
Gen Ohurcli 
Gen NPAssn 
Gen NPAssn 
Gen NPAssn 


Gen 

NPAssn 

68 

11 

C3 

33 

1 410 

Gen 

NPAssn 

430 130 2,221 

30o 

8 662 

^ NAM 

NPAssn 

22j 



180 

220 

Gen 

City 

2,j00 

00 1,050 

2 OOS 

2.) 108 

Iso 

City 

1 100 



302 

3 78j 

N CM 

City 

6JJ37 



5 4911 

1 473 

1 ANcur NPAssn 

140 



01 

5o0 

Gen 

Church 

J.M 

42 

523 

187 

4,82j 

Mat 

NPAssn 

50 

35 

537 

36 

645 

TB 

NPAsm 

178 



72 

54] 

Gen 

Church 

890 

CO 1 139 

m 

5 014 

Chll 

NPAssn 

7 ) 



55 

2,100 

Gen 

Church 

193 

28 

322 

So 

1 0,>0 

Gen 

NPAssn 

ITS 

31 

478 

117 

3 833 

Gen 

Church 

190 

40 


134 

3CS) 

Gen 

Church 

22.> 

34 

3i4 

1&4 

1 283 

Orth 

Frat 

lOO 



OS 

222 

bkCa 

NPAssn 

2 j 



18 

178 

Gen 

NPAssn 

02 

10 

127 

32 

1,2 <p 0 

Qcn 

NPAssn 

396 

61 

1,172 

204 

8«jI 

Qcn 

Navy 

640 



177 

1 746 

Eye 

NPAssn 

200 



118 

1467 

Gen 

NPAasn 

87 

SS 

8,j7 

73 

2 J49 

Gen 

N’PAssn 

100 

40 

316 

80 

3 064 

Gon 

Indlv 

20 

0 

20 

3 

I4a 

Gen 

State 

100 

32 

2 j 2 

04 

2 620 

Gen 

NPAssn 

69 

8 

124 

SO 

700 

Gen 

NPAssn 

379 

20 

542 

261 

6 083 

Gen 

NPAssn 

32 

10 

39 

9 

303 

Ohil 

NPAssn 

100 



00 

2,117 

Gen 

NPAssn 

291 

130 

3 389 

175 

4 453 

ENT 

NPAssn 

101 



36 

3 024 

Ment 

Corp 

12 



8 

14 

Mat 

Corp 

20 

12 

140 

6 

375 

Gen 

NPAssn 

2S1 

4j 

G17 

149 

3,849 

TB 

City 

290 



275 

273 

Gen 

Church 

623 

48 

SSS 

430 

8 776 

Gen 

NPAssn 

194 

31 

B27 

124 

4 100 

Iso 

City 

250 



88 

1 lOo 

Gen 

Church 

U7 

24 

253 

70 

2 lOo 

Gen 

Corp 

178 

28 

434 

182 

8104 

Gen 

Church 

168 


14 

83 

2100 

MntOhNTAssn 

KM 

2S 

395 

108 

361 

Qcn 

Church 

600 

37 

447 

370 

6309 

Gen 

Church 

180 

22 

S41 

85 

2,u27 

Gen 

Church 

328 

32 

3C5 

73 

1 0.K> 

Gon 

Church 

131 

21 

222 

68 

1 740 

Gen 

NTPAssn 

210 

16 

314 

122 

3348 

TB 

NPAssn 

350 



147 

103 

Gen 

U8PH8 

73 



50 

67o 

Gen 

NPAs-n 

GOO 

61 

3 182 

209 

8 118 

Gen 

NP Aj»"n 

m 

38 

282 

^4 

3 423 

(Jen 

NT Assn 

63 

10 

05 

IB 

485 

Gen 

NTA Bsn 

00 

10 

133 

37 

1 070 

Gen 

Indlv 

78 

12 

02 

no 

0j9 

Gen 

NTA«:sn 

42 

10 

Sj 

24 

903 

Gen 

NPAssn 

123 

12 

233 

83 

2,771 

Gen 

ICpAssn 


11 

119 

33 

1 163 


PENNSYLVANIA— Continued 


Kii 2 t) 

B 

f ® » •55 2 ® 5*3 

ea ffl piJ tf-d 

o 0 U4< 

G15 77 1 707 438 10 Ml 

IOj 02 84 

48 » 40 42j 301 C 703 

DC3 32 042 324 8 300 

140 27 396 73 2 604 

00 88 162 

CS 54 615 


Rofpitalf and Sanatorium! 


QuaXertown 4,SS3— Ducks 
QunXertomi Hospital Gen NPAssn 44 12 

Ransom 67— Lackawanna 

Ransom Home and Mental Hosp Mcnt County 370 
Reading 111 171— Berks 
Berks County Tuberculosis 
Sanatorium TB County 134 

llomcoj>nlhIc Medical and Sur 


I 5 £2 fsS 

£j J| 

5 ® 3 3— So 
cqo n ssn 


County 134 


fiOC 11 153 
233 5 078 
3^ 030 

45 1 473 
158 3 023 
03 2»30l 
75 1^ 
121 3 0 j0 
8 040 

133 4 137 
160 6 080 
14 400 

75 1 09j 


glcal Hospitaio Gon NPAss) 

Rending HospItaH+o Gen Corp 

St Josephs Hoflpllal*^ Gen Church 

Ronovo 3 047— Clinton 

Ronovo Hospital Gen NPAssi 

Retreat 51— Luremo 
Retreat Mental Hospital NAM County 3,000 

Rldgwny 0 313-EJk 

1 Ik County General Hospital Gen NPAssi 
Ridley Park 3 3oO— Delaware 
Inylor Hospital Gen NPAssi 

Ronring Spring 2 724 — Blair 
Nason Hospital Gen NPAssr 

Rochester 7 720 — Beaver 
Rochester General Ho'^pltnio Gen NPAssr 
Rt Marys, 7^433— Elk 

Andrew Haul Memorial Hosp Qcn NPAssr 
Rnyrp, 7 002— Bradford 

Rol^rt Packer Hospital*^* Qcn NPAssr 
Schuylkill Haven C 514— Sehiiylklll 
Scbuyiklll County liospltnl for 
Mental Diseases Ment County 

Scranton 143 433— Lackawanna 
Hahnemann HospJtaJ^o Oca NP\f«a 

Lackawanna County Tuljorcn 
lools Hospital TD County 

Mercy Hospitaio Gon Church 

Mosts Taylor Hosp}tnl*o Gen NPAssn 

bt Joseph s Children s and 
Maternity Hospital® MatChChurch 

St Mary s Kcilcr Memorial 
Ho'pltaio Gen Church 

Scranton Private Hospital Qcn Corp 
Scranton State Hospltal^o Qcn State 
West Side Hospital^ Gen NPAssn 

Scllcrsvlllc 2,0(3— Bucks 

I Grand Mew Uospitaio Qcn NPAssn 

, Scwlcklcy 6 u09— \llcgbeny 

Valley HospItnI*o Gen NPAssn 

Shamokln 20,274— Northumberland 
bhamokln State Hospital Gen State 
, Sharon 25,00S— Mercer 

! Christian H Dahl Hospitaio Gen NPAssn 
Shenandoah 21 782— SchaylUU 
Locust Mountain State Hosp Gen State 
Somerset 4 SOj— S omerset 
Somerset OommunlCy Hospital Gen Nplssn 
Sooth Mountain 20— Franklin 
Pcnnsylvonln State Sanatorium 
for Tuberculosis TB State 

Spangler, 2 701 — Cambria 
Jflncrs Hospital of Northern 

Oambrlao Gon NPAssn 

Sunbury 16 628— Northumberland 
Mary M Packer Hospital Gen NPAssn 
Susquehanna 8 203— Susquchnnnn 
Simon H Barnes Memorial 


NPAssn 115 23 337 70 

Corp 230 JS tr03 142 4,203 

Church ISO £.> 487 134 3,360 


Gen Church 
Qcn Corp 
Gen State 


1 60 

0 

123 

32 

3 143 

1 109 

15 

203 

43 

1,312 

1 50 

6 

S3 

2a 

Tsr 

1 100 

32 

210 

70 

2.CS0 

1 42 

6 

SO 

20 

817 

1 231 

22 

383 

174 

5 Ml 

4S5 



602 

13j 

309 

30 

364 

£1 

2 610 

140 



137 

129 

00 

20 

42j 

08 

2,023 

100 



75 

1 400 

147 

90 

33 

128 

123 

70 

12 

221 

42 

1 433 

40 

C 

6 

8 

640 

174 

14 

SOO 

2(b 

3,SS2 

Co 

10 

834 

70 

2112 

ns 

7 

lOG 

£0 

7,>4 

109 

26 

2o0 

72 

ij?r2 

6.i 

8 

119 

SS 

3,079 

m 

17 

323 

Oo 

2407 

70 

10 

ICO 

62 

1,854 

SO 

6 

S3 

20 

I U2 

I 03j 



034 

1 422 

7o 

6 


69 

1 014 

61 

0 

120 

4j 

1 4SD 

15 

6 

35 

0 

217 


Hospital Gen NPAssn 35 6 35 0 217 

Torentum P 6 j 1— Allegheny 

Allegheny Valley Hospitaio Gen NPAs«n Oj 30 170 5S 1 770 

Taylor 10 42S— Lackawanna 

Taylor Hospital Gen NPAssn 41 7NodotasupplJcd 

Titusville B D.>&— Crawford 

TJtuavUle Hospital Gen NPAssn 87 0 l24 15 714 

Torrance 434 — ^Westmoreland 

Torrance State Hospital Ment State 1 407 1 4D4 (HO 

UnlontowD 10 544 — Fayette 

UnJontown Hospltal^o Gen NPAssn 200 203 323 

Warren 14,803— Warren 

Warren General Hospital^ Gen NPAssn SO 22 270 44 3 440 

ANnircn State HoapltaH^ Ment State 2 OoO 1090 5o0 

Washington 24 545— Washington 

HIIlsvTew Farraa Sanitarium Gen Indlv 49 34 20S 

, Washington Hospital*^ Gen NPAssn 188 28 180 71 2,320 

Waymart 902— Wayne 

Farvlew State Hospital Ment State 70S 743 134 

, Waynesboro 10 167— Franklin 

Baynesboro Hospital Gon NPAssn 36 10 160 £0 023 

Wnyncsburg 4 916— Greene 

Greeno County Memorial Hosp Gen NPAssn 31 6 30 37 (3/4 

' WernorsvDIe 1 096— Berks 

Wemersvlllo State Hospital Ment State 3 400 3,37o 330 

West Chester 12 825— Chester 

Chester County Hospltal^o Gen NPAssn 142 20 330 SO 2 320 

Homeopathic Hospital of Ohes 

ter Oountyo Gen NPAssn 67 10 157 40 1,530 

West Grove 1,275— Chester 

West Grove Hospital Gen Indlv 24 35 SO S 504 

White Haven 3 637— Luzerne 

White Haven SanatorIunj+<> TB NT’Assn 2 j0 230 338 

Wilkes Barre 80 026— Luzerne 

Mercy Hosplto]*<> Gen Ohnreh 39 j 2o 402 33.» 4 4)7 

Wilkes Barre General Hosp *£• Gen I^PAssn 366 41 m 233 7 2J0 

Dyoming Valley Homeopathic 

Hospitaio Gen N"P\ssd 70 30 290 40 3 mj 

WlUrfnsburg 29,639— Allegheny ^ ^ 

Columbia Hospital**^ Qcn Church 374 26 364 S4 2 3 0 


Gen 

NPAssn 

87 

0 

124 

15 

714 

Ment 

State 

1 407 



1 434 

010 

Gen 

NPAssn 

200 

2j 

203 

323 

3J9j 

Gen 

NPAssn 

SO 

22 

270 

44 

1 440 

Ment 

State 

2 OoO 



1 990 

5o0 

Gen 

Indlv 

40 



34 

203 

Gen 

NPAssn 

188 

28 

ISO 

71 

2,320 

Ment 

State 

70S 



743 

134 

Gon 

NPAssn 

36 

10 

150 

20 

923 

Gen 

NPAssn 

31 

6 

30 

17 

ca 

Ment 

Rtntc 

1 400 



l,37o 

310 

Gen 

NPAssn 

142 

20 

310 

SO 

2 320 

Gen 

NPAssn 

07 

10 

167 

40 

1,310 

Gen 

Indlv 

24 

35 

SO 

8 

304 


NPAssn 2 j0 


Key to symbols aad abbrovlatlons Is oa page 1091 
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MONTANA 


MONTANA— Continued 


Htipll>ti and Eanatorlumi 

Anafondn, 1^491-nwrIoilKe 
St Ann's Hospital ' 

Blllincs MtSO-^WloffPtone 
BUllncs Dcaconpss Uoppltnio ( 
St Vtnwnta Uofpltnlo I 

Dnsfinan 6 ,SjA— G nllntln 
Bowman Dcnconws Uospltaio ( 
Btostnlnc 1 IBt-Glaclct 
litacLfwt Hospital I 

Buttf, S9 W’— Sllvrr Bow 
siunay Uo«pltnl* 1 

St Jnmos llo«pltnl*o ( 

Cliotoiu P^Tfton 
Chotoau Hospital ' 

Conrad J, 499— Pondera 
St Marr 8 Hospital < 

Crow Apencr 113— BIc Horn 
Crow Indian Hospital I 

Dwr Bodge 3,510— Powell 
Montana State Tulx'rculosls 
Sanitarium 

St Jo epha Hospital i 

union 5.433— Benverlwad 
Barrett Hospital ( 


II ll 

P> et 0*0 


•» U47 
*>8 1030 


V 1 230 
72 1 ifJJ 


IsjO 117 ino 

30 0 '*0 10 203 


48 6 


HolpItQli and Sanatorium! 

Loin<* Dwr 3,525— no«el)uU 
loof^uc Rlrer Aijcncy Uofpltal 
Lrulsionn u ToS— Irrpis 
St Joseph a JIo*pftnI^ 

Jlbbi 1,762— Lincoln 
1 Ihbj* General Hospital 
Llvlnp:?ton 0,301— Park 
Park Jloffpital 
Mllra City 7,17t>— CuPtcr 
Mllffl City no!pItal^ 

Mlr^oulfl 34 057— Ml?«ouln 
Lortbern Pacific Beneficial As 
soclatlon Hospital 
ht Patrick 9 Hospital^ 
Thornton HospHsl 
Plcntywoocl 1 230— RherWan 
BUcrldan Memorial Hospital 
Poplar 1 <M0— Roosevelt 
J^ort Peck Indian School Hosp 
Rw! I odRf 3 020— Carbon 
Mt 3In«rlco Hosp and Sanlt 
Roiindwn 2, »77— Musselfhed 
Musselshell \ ollcy Hospital 
Rt iRiiatIus 375— Lake 
Holy Family Hospital 












■j 

o 


*■*2 

°g 

o 

n 

a 

o 

■3 

OJ 

a 

s 

a 

hr 

If 

o — 

ll 

> ts 

*j*a 


O 

a j 

n 




Gen 

lA 

47 

3 

21 

19 

GOD 

Gen 

Churcli 


lo 

103 

40 

iCoO 

Gen 

Indiv 

u 

3 

40 

8 

000 

Gen 

Indiv 

22 

0 

lo 

32 

450 

Gen 

Church 

8j 

7 

16C 

62 

1,475 

Indus 

LPApsn 

73 



00 


Gen 

Church 

100 

32 

157 

C3 

3,8a.) 

Gen 

Part 

83 

6 

03 

10 

9GZ 

Gen 

NPAfsa 

SO 

6 

Gl 

7 

233 

Gen 

I A 

38 

8 ^o data supplied 

Gen 

LPAmd 

20 

4 .Nodatnsupplled 

Gen 

Indl\ 

20 

0 

GO 

0 

607 

Gen 

Church 

SI 

C 

05 

5 

510 


MONTANA 



' • General Hospital + Tuberculosis 

*■ ^e^voo9 and Mental ■ Other Special Hospital 


Total hospitals in Montana, 59, general, 49 general beds occupied, SIS per cent, population per general bed, 187 


1 H»-ChouteBu 
C1»M Hospltnl 

‘ — Bewls and Clark 

vrtwans Admlu Faelllty 

IMIssouIn P 0 ) —ills 
Dt*tlon Hospital 
Qljseor Uio-Vfliiey 
>ranc« Mahon Deaconess Hos 
pital 

Gl^dlre 4 cai-Dawson 
uawion County Hospital 
Hospital 
!W2-GatcBde 
t^lomtms Hoipltol* 

HcncoDfss Hospitnio 
Hamilton l,834t-Rnvam 
•n, “T”? P“Iy Memorial Hosp 
®?«to,14C9-B/cHorn 

Hospital 

a«lem 70 S-Blalne 
Hatrt 0,575— Hin 

Hospitalo 

Hospitnio 

Clark 

M Johns Hoipitaio 
Hospital 

’'V'^.'t^-Flathead 

kallepoii General Hospital 


Gen 

Church 

40 

C 

00 

S-3 

302 

Gen 

Vet 

43S 



179 

013 

souln 







Gen 

Army 

41 



25 

493 

Gen 

Church 

CO 

0 

101 

30 

1 084 

Gen 

County 

25 

6 

27 

15 


Gen 

NPAssn 

00 

8 

26 

32 

1 129 

Gen 

Church 

200 

60 

403 

141 

3,200 

Gen 

Church 

14D 

26 

342 

93 

2 071 

Gen 

LPAssn 

SO 

6 

04 

10 

G20 

Gen 

Corp 

SO 

C 




Gen 

I A 

48 

8 

34 

26 

635 

Gen 

Church 

41 

12 

88 

22 

8GS 

Gen 

Church 

75 

0 

130 

48 

I 444 

Gen 

Church 

60 

18 

140 

34 

815 

Gen 

NPAssn 

40 

10 

IOj 

20 

793 

Gen 

Church 

64 

6 

47 

16 

6s>3 


Sidney 2 OlO-RIchland 
Sidney Deaconess Hospltnl Gen 

trarmspr/Des 110— Decrlodge 
Montana State Hospltnl Ment 

Rslatsd Institutions 
Boulder PC2 — Jetlerson 
Montana State Tralnlne School 
for Feeblemlnderl McDe 

Butte 39 B35-S!lTcr Bow 
Silver Bow County Hospltnl Inst 

Great Falls 2S 822— Cn'cnde 
Detention Hospital Iso 

Harlem IDS— Blaine 
Harlem Hospltnl ,, Gen 

Helena, U SCO— Lewis and Clark 
Florence Orittenton Horae Mat 

Lewis and Clark County Hosp Inst 

Lewlstown 6538— Fergus 
Attlv Clinic Hospltnl Sure 

Fertus Ooimty Hospital Gen 

Livingston, « 391— Park 
Robinson Hospital Gen 

Malta 1542— Phillips 
Malta Hospital Gen 

PlilHpsbure 1 300— Granite 
Granite County Hospital Gen 

Poison 1455— Lake 
St Joseph s Hospital Gen 


Church 24 0 123 16 OoS 

State 1 T76 'NodatasuppIIed 


McDe State 418 

Inst County 160 3 

Iso CyCo 35 

Gen Indiv 12 2 


401 65 

135 364 


35 

15 2 2o 


Key to symbols aad abbreviations Is on page 1091 


RPAssn 18 16 43 10 42 

County 32 1 10 25 100 

Corp 16 

County 11 4 39 8 2 S 2 

Indiv 7 6 4u 2 83 

Indiv S S 45 0 403 

County 8 01 

Church 25 lOIsodatasuppIled 
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REGISTERED HOSPITALS 


Tou* A M A 
MAacn 30 1935 


RHODE ISLAND — Continued 




Hoipltalt and Sanatorlums 

Providence 252 9S1 — Providence 
Butler Hospltal+o 
Charles V Chapin Hospltal+0 
Homeopathic Hospltal*o 
Hope Hospital 
Jane BroTm Memorial Hosp 
John W Keefe Surgery 
Miriam Hospital 
Providence Lying In Hospltaio 
Rhode Island Ho8pltal*+<> 

St Joseph 8 Hospital*^* 
■VTatefleld 2 TIC — 'Washington 
South County Hospital 
Wallum LaLe 76— Providence 
Rhode Island State Sanat 
Westerly 10 097 — Washington 
Margaret Edward Anderson 
Hospital 

Westerly Hospltaio 
Woonsociet -iQ^STO — Providence 
WoonsocLct Hospltaio 


gE: 


NAM NPAflsn 374 
This City 20d 
Gen 
Gen 


52 2- 
c-i fs 3 ^ 

ES 03 3B 

a n > wx 0*0 

(QO n jsitQ 


I 


NPAssn 106 34 654 

Corp 


340 147 

20j 2.321 
02 3.304 
17 689 


included In Rhode Island Hospital) 
Burg ' - - 

Gen 
Mat 
Gen 
Gen 

Gen 

TB 


Gen 

Gen 


Gen 


Related Institutions 

Bristol 11 93S— Bristol 
Rhode Island Soldiers Home Inst 
Howard 2,2o0 — Providence 
Rhode Island State Prison Hosp Inst 


NPAssn 

2o 



4 

20 

NPAssn 

G3 

14 

18^ 

36 

1,333 

NPAssn 

15o 155 

2 800 

104 

8 02D 

NPAssn 

000 



463 

0 031 

Church 

300 

43 

543 

lol 

3 804 

NPA«sn 

3,> 

10 

110 

21 

047 

State 

430 



416 

380 

Indiv 

2o 


Nodatasupplled 

NPAasn 

G1 

12 

143 

24 

7C7 

Corp 

137 

2X3 

174 

G2 

2 077 

State 

52 





State 

24 



28 

4j0 


RHODE ISLAND 



• General Hospital 
A Nervous and Mental 


+ Tuberculosis 
■ Other Special Hospital 


Total hospitals m Rhode Island 32, general, 16, genera! 
beds occuied, 69 7 per cent, population per general bed, 229 


Sockanosset School for Boys 
Hoisle 79— Kent 
Lakeside Preventorium 
La Fayette 700 — Washington 
Exeter School 

Providence 2>i2 931— Providence 
Broadway Hospital 
Heath Sanatorium 
Heath Sanatorium Annex 
St Eltaab^th Home for Incur 
ahles 

Summary for Rhode Island 

Hospitals and sanatorlums 
Related Institutions 

Totals 

Refused regI«tratlon 


Inst State 

0 

6 

2u3 

TB NPAe«n 

oO 

47 

231 

MeDe State 

011 

001 

01 

Surg Corp 

11 

2 

G6 

Conv Indiv 

20 

17 

17 

Conv Indiv 

17 

lo 

15 

Inc Church 

45 

43 

U 


Average 

Patients 

Number Beds 

Patients 

Admitted 

23 6,520 

0,314 

36 5SS 

0 9S0 

S07 

1,293 

82 7609 

6121 

37,851 

1 03 





SOUTH CAROLINA 


5 I 




a >0 0 

O u O 

o «o 

hPAssn 18 


County 

NPA8«n 


NPAseq 

XPAbsu 

Corp 

NPAssn 

Church 

N'PAs«n 

Indiv 

County 

NPAssn 

Church 
State 
Vet 


NPAssn 


County 

NP^ssn 

NPAssn 


fi- 

si 


n 


23 6 m 


Hoipltati and Sanatorium! 

AbbevlUc 4 414— Abbeville 
Abbeville County Memorial 
Hospital Gen 

Aiken 0 WG— Aiken 
Aiken County Hospital Gen 

Anderson 14 383 — Anderson 
Aoderaou County Hospltaio Gen 
Benncttsvllle 3,067— MarU>oro 
Marlboro County General Hob 
^ pital Gen 

Camden 6 183 — Kershaw 
Camden Hospltaio Gen 

Charleston 62,20o— Charleston 
Baker Sanatorlumo Gen 

Roper HospItaH+o Gen 

St Francis Xavier iDfinnaryo Gen 
Chester 6 628— Chester 
Pryor Hospltaio Gen 

Clinton 5 643— Laurens 
Dr Hoys Hospital Gen 

Columbia 51 681 — Richland 
Columbia Uo8pItal*o Gen 

Good Samaritan Hosp (col )o Gen 
South Carolina Baptist Hos 
pltolo Gen 

South Carolina State Hosp o Ment 
Aeterans Admin Facility Gen 

WaverJey Sanitarium NAM Corp 

W averly Fraternal Hosp (col ) Gen Frat 
Conway 3 Oil— Horry 
Conway Hospltaio Gen 

Florence 14 774 — Florence 
Florence'Darllngton ’^berculo 
sis Sanatorium TB 

McLeod Inflrmaryo Gen 

Saunders Memorial Hosp o Gen 

Gafiney 0 S27— Cherokee 
City Ho«pItalo 
Greenville 29 Iu4— Greenville 
Greenville City Hospltal^o 
Greenville County Sanatorium 
Dr Jervey s Private Hospital 
St Froncls Hospital 
hhrlners Hospital for Crippled 
Children Orth 

■Working Donevolcnt Hospital 
(col ) Gen 

Greenwood, n 026— Greenwood 
Brewer Hospital (col ) 

Greenwood City Hospltaio 
Klngstree 2 392— nlDlamsburg 
Kelley Sanatorium 
Lake City. 1 042— Florence 
Lynch Inflimary 
Lancaster 3,546— Lancaster 
Lancaster Hospital 
Moncks Comer C23— Berkeley 
Berkeley County Hospital 
MouUrlevllIe, 616— Charleston 
Station Hospital 
Mullins 3 IBS — Marlon 
Mullins Hospltaio 
NavyTard 1 02«>— Charleston 
PJnebaven Sanatorium 
Newberry 7,298— Newberry 
Newberry CJounty Hospltaio 
Orangeburg S 776— Orangeburg 
Trl County Hospital 
Parris Island 305 — Beaufort 
V S Naval Hospital 
Ridgewood (Columbia P 0 ) — Richland 
Ridgewood Tuberculosis Camp TB 
Rock Hill 11,322— York 
Fennell Inflnnaryo Gen 

SK Mile IBO-PIckens 
Dr Peek $ Hospital Gen 

Spartanburg 28 723— Spartanburg 
Mary Black aiemorlal Hosp o Gen 
Spartanburg General Hosp ^o Qen 
State Park — Richland 

Palmetto Sanatorium (Oolq^ Division of S^uth Carolina Sanat ) 
South Carolina Sanatorium 
Sumter 11 780— Sumter 
Tuoroey Hospitaler 
Wnlterboro 2 B02— Colleton 
Charles Es Dom Hospital 


si 

ll 

t:v 

lU-C 


Gen NPAssn 

Gen City 
TB County 
ENT Indiv 
Gen Church 

Frat 


Gen 

Gen 


29 

2 

37 

24 

lOSO 

1 74 

10 

23o 

51 

2,575 

i 82 

8 

4j 

16 

040 

L 44 

6 

80 

27 

ll&o 

oO 

12 

110 

21 

023 

295 

30 

712 

2j3 

0,361 

60 

18 

73 

2j 

6SS 

CO 

0 

17 

lo 

4t3^ 

lu 

2 

18 

5 

208 

27o 

20 

316 

125 

4 146 

C3 

o 

IOj 

So 

1 674 

9o 

G 

103 

,0 


2J>03 



3 464 

989 

304 



2o9 

3,8aS 

3j 



24 

236 

C2 

6 

S3 

33 

6j0 

S3 

6 

SO 

19 

1 496 

4G 



43 

57 

13o 

6 

118 

75 

2,783 

55 

b 

87 

29 

1515 

35 

2 

12 

lo 

234 

13S 

11 

24G 

92 

3 380 

70 



67 

100 

15 



3 

188 

o2 

S 

177 

41 

1 4ri 

00 



60 

SCO 

22 

1 

29 

10 

236 


0 

26 

10 

2o0 

62 

3 No data supplied 

2o 

4 

21 

7 

400 

12 

4 

2o 

4 

ISO 

25 

8 

7 

12 

822 

B1 

4 

28 

29 

603 

69 



30 1 009 

50 

4 

67 

24 1 093 

DO 



50 

69 

25 

5 

26 

IS 

478 

67 

4 

10 

21 

Too 


Frat 


Church 
2^ Assn 


Gen Indiv 
Gen Indiv 
Gen Indiv 
GATBNPAgsn 
Gen Army 
Qen NTAssn 
TB County 
Gen NPAssn 
Gen NH*As8n 


Gen Navy IBl 4 23 51 l,0o6 


NPAs«n 70 


Indiv 

Indiv 

NPAssn 

Connty 


30 


41 


35 2 Nodata BuppUed 

SO 2 23 23 601 


37 

2o6 


24 


SI 

214 


20 917 

147 8.874 


Related Institutions 

Charleston 02.2<1>— Charleston 
Charleston Orphan Hooae 
Citadel Hospital 
Clinton 6 64S— Laurens 
Lesh Infirmary of Thomwell 
Orphanage 

State Training School 
Columbia 51,681 — Richland 
Wallace Thomson Infirmary 
Georgetown 6 0S2 — Georgetown 
Florence Williams Hosp (col ) 
Greenville 29464— Greenville 
Dr Tyler s Hospital 
Webb Memorial Infirmary 
LeesviUe 1,840— Lexlngtoif 
Lecsvnie Inflrmaryo 
SumraervlDe 2,679— Dorchester 
Arthur B Lee Hosp (col ) 
Summervine Infirmary 

key to symbols and abbrevCmtlons Is on page fOdI 


TB 

State 

277 





Gen 

NPAssn 

SO 

6 

69 

42 

3 367 

Gen 

Indiv 

35 

4 

34 

10 

1.212 

Inst 

City 

24 



6 

421 

Inst 

State 

31 



8 

2003 

Inst 

Church 

48 





MeDe 

State 

620 



613 

59 

Inst 

State 

30 





Gen 

Indiv 

16 

1 

1 

2 

52 

Snrg 

Indiv 

10 

^odatn(r^lpplIc<i 

Inst 

NPAssn 

42 



IS 

339 

Gen 

Corp 

30 

6 

25 

8 

300 

Qen 

■VPAssn 

12 

1 

16 

5 

134 

Qen 

NT* Assn 

10 

5 

20 

5 

2^5 
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NEBRASKA — Continued 


NEVADA 


H ►> S “ 

M M a> U 


Heipllali and Bantlorlumt 

Siwnccr <w3— Dos’d 
Spcnccr nojpltal 
Stuart. 7G3— Holt 
Wilson nospltal 
Valentine lOTi-Cherry 
CheiTT County Hospital 
Wahoo 5 cai— Saunders 
Community Hospital 
Winnebago, ftjS-'l'himiton 
Winnebago Indian Hospitnl 
Tori, d 7i:-Tork 
Lutheran Hospltaio 
lorL Clinic and Clinic Hosp 

Relalad Inltltutlona 
Atkinson 1 144-HoIt 
Atkinson General Hospital 
Aitell, 328-Kenmey 
Betbphago Inner Mission 
Beatrice lOSai-Gngc 
Nebraska Institution lor Tec- 
bleminded 

Beeraer, 671— Cuming 
Beemer Hospital 
Central City, J.4.t-SIerTlek 
J E Benton Hospital 
Dalton 4n3-Cbeyennc 
Pioneer Memorial Hospital 
Pamam, 3W— Dawson 
Reeres Memorial Hospital 
Fremont 11 407— Dodge 
Lutheran Good Samaritan 
Hospital 

Military Avenue Hospital 
Friend 5514— Saline 
Lutheran Good Samaritan War 
ren Memorial Hospital 
Genoa 1 OSD— Nance 
Emergency Hospital 
Grand Island 18^1— Hall 
Nebraska boldlcrs and Sailors 
Home-Penhlng Hospital 
Hastings 16 480— Adams 
Dr Egbert Hospital 
Hebron, 1,604— Tliaycr 
Blue Valley Hospital 
Holdrege 8 203— Phelps 
Holdtege Eospltal 
Eeamey 6,576— Du Halo 


i. Rll ilS 
^5 Sg git 



a 

o 

O 

•0& 

Su 

•4 

(3 

A 

✓ o 

O «•( 

u ts 

3*5 

cu< 

Gen 

Part 

10 

1 ^odntn supplied 

Gen 

Indlv 

20 

3 

22 

12 

440 

Gen 

Indlv 

16 

4 

10 

0 

297 

Gen 

Indlv 

18 

7 

ES 

7 

374 

Gen 

I A 

6S 

6 

76 

32 

1 046 

Gen 

Church 

CO 

30 

41 

16 

Olu 

Geu 

Part 

32 

4 

12 

o 

Iftl 

Gen 

Indlv 

8 

2 

2 

3 

G4 

McDe 

Churcli 

1 aS 

^odHttl BUpplleil 

MeDe 

Btote 

1 212 



1 194 

83 

Gen 

Indlv 

10 

4 

o 

1 

20 

Qcn 

Indlv 

10 





Gen 

Indlv 

10 

3 

13 

3 

I«0 

Gen 

Indlv 

12 

2 

40 

3 

9S9 

Gen 

CImreh 

2 » 

C 

68 

21 

021 

Gen 

Indlv 

22 

0 

40 

7 

4IG 

Gen 

Church 

14 

4 

GO 

6 

171 

Gen 

Part 

5 

3 

10 

1 

63 

Inst 

State 

100 



70 

GO 

Gen 

Indlv 

10 

2 

0 

0 

114 

Gen 

Indlv 

10 

C 

34 

0 

341 


Gen Indir 


State Industrial School (or 
Boys Inst State 

Kimball 1 711-KlmbaII 

ElmbaR Hospital Gen Tndir 

Mociett and Everett Hospital Gen Port 

Lcrlngton 2 902— Dawson 
City General Hospital Gen Indlv 

Lincoln 7 633— Lancaster 
Isolation Hospital Iso City 

Nebraska State Penitentiary 
Hospital Inst State 

MDlord 632— Setrard 

Nebraska Industrial Home Inst State 

Nebraska Soldlera and Sailors 
Homo Hospital Inst State 

Odell, 472 — Gage 

Od^ General Hospital Gen Indlv 

Omaha 214 006— Douglas 
Frederlelt Hospital Gen Indlv 

Solvation Army Women s Home 
and Hospital Mot Olmrcli 

south Bldo General Hospital Gen Indlv 

Orchard 60o — Antelope 

Orchard Hospital Gen Indlv 

Palmer 688-Mcrrlck 

Coolldge Hospitnl and Snnat Gen NPAasn 
Plainview 1516— Pierce 

Plainview General Hospital Gen NPAssn 


Schuyler 2588-Col{as 

Koloueh HoapUal Sure Indlv 

Stratton COS-HItcbeoelc 
Dr Stewart s Private Hospital Gen Indlv 
Sutherland 763— Lincoln 
Russell Hospital Gen Indlv 

Sutton ] 640-ClBy 

Sutton Hospital Qcn Indlv 

TableRoci GT^Pawnee 
McOren Private Hospital Gen Indlv 

dekamah 1,604— Burt 

Tekamah General Hospital Gen Indlv 
Tllden 1106— Madison 

Tllden Hospital Gen Indlv 

WMthni 1 162— Thurston 
Dr Pleotte Memorial Hospital Gen Indlv 
Westpoint 2523-Camlng 
ot Joseph Home for Aged and 

Inst Oharch 

Sommary (or Nebraska 

Number Bed 

Hospitals and sanntorlums 64 8 (K 

Keiated Institutions SS 2 0, 

o Jfts's 102 10 0( 

Related reglstiutlon 21 61 


Hoipltali and Sanatarlumi 

Austin, 1 000— Lander 
Lander County Hospital 
Boulder City, 6.00O-Olnrk 
SIv Companies Ine Hosp 
East riy, 1,607— White Pine 
Rteptoo Valley Hospital 
Elko 3 217— Elko 
1 Iko General Hospital 
Ely 3 045— White Pine 
White Pine County and Qcn 
oral Hospital 


o ® 

^ tj 

o 

M 


a> 

3 


eI 

ei 


a 

A 

Z e 

n 

«j 

cS 

? ki 

t- o 

•3*3 


O 

no 

n 




Gen 

County 

10 

1 

1 

6 

23 

Indus Oorp 

CO 



30 

0^ 

Gen 

Corp 

40 

7 

21 

13 

106 

Gen 

County 

4S 

4 

00 

10 

450 

Gen 

County 

60 

4 

33 

21 

4B0 


80 lo 101 33 119 

26 No data supplied 

10 3 6 1 79 

10 2 2 40 

8 4 20 3 130 

15 D Nodntasuppllcd 

14 2 


• General Hoapltal 

* Nervous and Mental 
+ T iiherculosls 

■ Other Bpeclul Hospital 


Total hospitals in Nevada, 
19, general, 13, general beds 
occupied, 34 6 per cent, popu- 
lation per general bed, 176 


Copxrlcht AofrlcM inp Co ^ T 7o“l 


6 W7 
Patients 


nnirtbonjc 328— Mineral 
Mlnernl CJounty Hospital 
LosVegos 61C&— Clark 
Los Vegas Hospital 
Rcdo 18,520 — ^Wnsboc 
Nevodn State Hospital for 
Mcntol Diseases 
8t Mory 8 Hospital 
Washoe General Hospital 
Schurr, 76— Mineral 
Wnlker Elver Indian Hospital 
Stewart 412— Ormsby 
Carson Indian Hospital 
Tonopab i — Nye 
lODOpBh Mines Hospital 
WlnDcmuwft 1 980— Humboldt 
Humboldt County General Hos 
pUfil 


Average Patients Related Initltutlone 

5 Patients Admitted Bottle MonntaJn 1 120— Lander 

lo 0.137 o7 800 Battle Mountain General Hosp Gen Couni 

Q 1609 4 768 Eureka 062— Eureka 

- Enrcka County Hospital Gen Couni 

IS 7,700 62.668 Ploche 615— Lincoln 

14 Plocbe Hospital Indus Indlv 

Key to tymbolt sad abbreviations ft on page (091 


^UInbcr 

Beds 

Patients 

Admitted 

64 

8 03o 

C.167 

o7 800 

SS 

2033 

I 609 

4 768 

102 

21 

10 068 
614 

7,700 

62.368 


Gen 

County 

15 


Gen 

XPAssn 

40 

0 

Ment 

State 

3j0 


Gen 

Church 

62 

12 

Gen 

County 

16b 

8 

Gen 

I A 

28 

a 

Gen 

I A 

32 

4 

Gen 

2vPAsfin 

20 

3 

Gen 

County 

83 

3: 

Gen 

County 

12 

4 

Gen 

County 

0 



34 1 284 
2 040 


12 5 61 

IsodntaEupplIcd 
Iso data supplied 
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NEW JERSEY— Continued 


NEW JERSEY— Continued 


* 2 I 


Htipllili Md Sanalorlumi 

Cootwr no*pllnI*« 

W<«t Jertcy Homeopathic liar 
pital** 

Cedar Grove SOOP-Farex 
EfHX County Hoapltaio 
Dover lO 031— llorris 
Dover General Hoapital 
Dumont 2,601— DeiKen 
Dumont Private Hoapital 
Eaft Orente C8 P'tV— iaaex 
Homeopathic Hoapital of Feaex 
County*® 

EUiabeth lit 6SP-Dnlon 
Aleilan Drothera Uojpltal* 
tiiiabfth General Uo«pltnI 
and Plepenaarr*® 

St ElUabeth Hospital*® 
Enclewood 17 v0.>— Uernen 
Encleirood Hospital*® 

Ft Hnneoel —Monmonth 
Station Hospital 
Frantlln 1 170— Sussex 
Frantlln Hospital 
Freehold, C,SH— Jlonmouth 
Freehold Hospital 
Glen Gardner Od— Hunterdon 
heiv Jersey Sanatorium for 
Tul>erruIosls Diseases^ 
Grenloeh Camden 
Camden County General Hosp 
Camden County Uospitol for 
Mental Diseases 
Lakeland SanatorlumO 
Greystone Park— Morris 
hew Jersey State Hospltnl*® 
Haekeniaek 21 GCS— CerRen 
Haekensaek; Hospital*® 
Hoboken EO 201- Hudson 
Bt Mary Hospital*® 

Irvlnyton 60 T3S— Essex 
IrrtoRton General Hospital 
Jersey Clly 310 713— Hudson 
Christ Hospital*® 

Falrmount Surttleal Bnnat 
Greenville Hospltnl® 

Hilltop Baoltarium 
Jersey City Hospital**® 
Marcaret Hbruc Maternity Uos 
plta!+3 

St Franete Hospital*® 

Kearny (drllneton P 0 ) to TIP— B 
West Hudson Hospital 
Lakewood 8 000— Oeenn 
Paul Kimball Hospital 
LongHraneb 1S,3!1!)— Monmouth 
Dr E 0 Hatard Hospital 
Monmouth Memorial Uo«p *® 
Lyons— Somerset 
Teterani Admin Facility 
Marlboro 410— Monmouth 
hew Jersey State Hospital 
Midland Park 3 038— Bergen 
Christian Sanatorium 
Millville 11 7(b— Cumberland 
MUlvllla Hospital 
Montclair 42 017— Essex 
Montclair Community Hosp 
Monntalnsldc Hospital*® 

8t Tlnccnt a Hospital 
Morristown 13197— Morris 
All SouU Hospital*® 
Morristown Memorial Hosp* 
Bhonghum Mountain Sanat 
Mt Holly 6 7C»-BnrIIngton 
Burlington County Hosp *+® 
Heptane 2 2a3— Monmouth 
Fltkln Memorial Hospital*® 
Hewttk 442,S37-Essex 
Babies Hoapital Colt Memo 



a 

a 

o 

O 

So 

n 

v» 

a 

a 

a .o 

Is 

t* a 


Gen 

^pJVFgn 

29j 

53 1 303 

210 

o.oce 

Gen 

VPAgfn 

207 

30 

091 

120 

4 403 

Mont 

County $ 

:-t*( 



2 103 

4S2 

Gen 

Corn 

72 

35 

yio 

52 

1 008 

Gen 

Indlv 

32 

5 

21 

3 

141 

Gen 

^Pl^sn 

Pj 

2j 

529 

C7 

2 40S 

Cen 

Oliurth 

105 



131 

1 012 

Gen 

NPAssn 

190 

30 

740 

103 

5 kIO 

Gen 

Church 

2II 

44 

CI7 

Ibxi 

3 018 

Gen 

bP \s«n 

IDI 

39 

CS4 

137 

42H)I 

Gen 

Army 

60 



14 

&j4 

Gen 

Corn 

19 

0 

30 

6 

400 

Gen 

Zndlc 

2d 

G 

23 

5 

142 

TB 

Stale 

420 



440 

5»2 

Gen 

County 

320 



109 

402 

Jlent 

County 

7d0 



D37 

141 

111 

County 

2s >0 



224 

3Gd 

Ment 

State ■ 

( 5-Xl 



4Jtl0 

1 413 

Gen 

NPAf«n 

22o 

47 

803 

IdS 

0 223 

Gen 

Church 

450 

30 

279 

220 

47 fS 

Gen 

City 

70 

17 

2C0 

48 

1 7/4 

Cen 

Cliurch 

36.1 

21 

141 

124 

1400 

Gen 

Corn 

CO 

32 

30 k 

30 

1 184 

Gen 

bPAfSO 

00 

30 

t** 

3d 

1 2*9 

Gen 

Part 

oi 

10 

IB 

10 

203 

Gen 

City 

MO 



E(b 17Jx9 

Mot 

County 


234 4 973 

177 

6 922 

Gen 

Church 

t£ 

14 

12C 

140 

8 447 

ludson 






lOlC 

Gen 

^PAS"D 

52 

15 

lU 

30 

Gen 

\TAs«d 

0,1 

10 

138 

31 

1 123 

Gen 

\PAs«n 

Of 

30 

2-1 

00 

2.301 

> Gen 

NPAssn 

174 

30 

530 

lid 

3o0S 

Ment 

^ot 

69j 



8/9 

224 

Ment 

State 

I 710 



1 540 

404 

AIJI 

NPAsm 

120 


No data supplied 

Gen 

NPAssn 

40 

6 Nodata supplied 

Gen 

NPAssn 

50 

20 

IS2 

27 

&/2 

Gen 

NPAssn 

208 

57 

603 

178 

MTS 

Gen 

Church 

40 

12 

209 

20 

947 

Gen 

Church 

100 

25 

240 

70 

1 0q3 

Gen 

NPAssn 

30d 

20 

209 

101 

2,839 

TB 

County 

52 



51 

42 

Gen 

NPAssn 

116 

ID 

371 

90 

2.389 

Gen 

NPAssn 

IdO 

23 

333 

m 

299d 


Chll HPkssn 00 


Haiplltia and Sanatarlums 


I |a il II 

5 «j B sJs tea a'O 

fly (0 tsa -t(U lk< 


Atlantic County Hoapital for 
Tultcrculous Diseases TB County CO 


Station Hospital 


Gen Array 


50 2 14 19 5SS 


New Jersey Orthopaedic Hob „ ,, —o 

pitnl and Dispensary* Orth NPt^n ® n 

Orango Memorial Hospital*® Gen HPAssn ^ ^2v 


St Mary* Hospital® 


• General Uospltnl 

* Hervoua nnd Mental 
+ Tultcreulosis 
■ Other Special Uospltnl 


Gen Church ] 2 j 2 j 403 80 1,813 

NEW JERSEY 


WIIII ASi np-U W sa/w 

iioipital and Home for Orip* 

pled CblldrcnO Orth NPAssn 110 09 345 

HospUfll of Bt Bamabai and 

for Women and Children*® Gen Church 234 48 732 1G9 B4o3 

henney Memorial Hosp (col ) Gen Indlr 93 4 19 7 200 



Total hospitals tn 
New Jersev, 172 gen- 
eral, 88 general beds 
occupied, 66S per 
cent , population per 
general bed, 340 


CoimrUbt Atnerlcaa Map Ca N T 7 o 71 


pDcoin Hospital 


Gen Oorp 


» p VSCAl V'tsxjr *A/ AAs AtfV I 710 Pessale 02,939— Passaic 

A^nrk Beth Israel Hosp *+« Gen HPAssn SlO 08 1 701 294 9 283 Beth laracl Hospital 

?°'I>ltol**® Gen City 000 100 2,024 692 16 023 Passale General Hos 

Hewark Eye and Ear Indrraary* EAT KPAsan OS 53 2,302 Bt Mary a Hospital 


V— “v,- A w Bt Marys Hospital*® 

Hospital*® Gen APAssn 127 30 428 71 2 00. Paterson 138 613-PasanIc 

^sbyterlan Hospital*® Gen Church 214 53 090 108 SJWl ^othan Vnd Miriam B, 

R Qen Chuteh 107 18 328 90 2 22a Memorial Hospital® 

Lh Wrie*ht 2 R ‘5'** ,1 Church 317 18 156 6 161 Paterson GenerSi Hosp 

MateSiUv „ A A, AX a A Hlverlawn Sanatorium 

Aew llnf^L S- 6 Ao data supplied et Joseph i Hospital*® 

ffilteSJt * x.,x, ra, X Valley View Sanatorium 

liWrtSL r, , — , Perth Amboy 43 516— Middle 

Gracrat Hospital® Gen APAssn 90 18 217 66 1 795 Perth Amboy General H 

AcwLW>nn'i^'’B™l^*'’'“‘ Church 164 33 438 126 3,111 Phnilpsburg 19 2»e-Wanen 

County 121 103 134 PminWd M 422-Unlon 

AoSefd tsS^AUnm?*'’''’’’ ATAsm 43 7 61 19 623 P^t'’p^ns^t^‘oS^O«an 

fo' P?nttou^6'»e^er“' 

Hmtal Mcnt County 400 20S 129 Princeton Hosoltal ^ 


Gen Church tli 53 ^ 108 8.981 

Gen Church 107 18 828 90 EKa 

Gen Church 317 18 166 5 151 


Nathan and MlrJom Bamert 
JdemorlBl 

Patereon General Hospital*© 
illTerlBWii Sanatorium 
8t Joseph ■ Roepitnl*© 

Valley View Sanatorium 
Perth Amboy 43 616— MiddlweT 


Point Pleosont Hospital 
Princeton 6 992— Mercer 
Princeton Hospital 


Key to tyrabols and abfarevlatloni Is on page f09( 


Gen 

NPAssn 

80 

10 

180 

27 

a 024 

Gen 

NPAfsn 

200 

2d 

m 

122 

4 003 

Gen 

Church 

164 

30 

603 

116 

SCS7 

Gen 

NPAssn 

101 

10 

390 

87 

2 4C0 

Gen 

NPAssn 

2*2 

64 

737 

164 

6646 

NAM 

C*orp 

50 



14 

4S 

Gen 

Church 

411 

47 

740 

22a 

6 409 

TB 

County 

230 



221 

SS4 

Gen 

NPAssn 

130 

IS 

SCO 

105 

81S3 

Gen 

NP\s3n 

75 

10 

161 

S2 

1 082 

Qcn 

NPAssn 

240 

3d 

733 

151 

4,573 

Gen 

County 

30 

4 

75 

11 

307 

Gen 

NPAssn 

50 

18 

115 

30 

1220 
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REGISTERED HOSPITALS 


TENNESSEE— Continued 


TEXAS — Continued 


JouK A M A 
ilAKcn 30 1935 


Related Instltutloni 


Tennessee Industrial School Inst 
Tennessee State Prison Hosn Inst 
Baleigh 2S7— Shelby 
CheerfleJd Farm Preventorium TB 

Summary tor Tenneitee 


Hospitals and eanatorlums 
Belated institutions 


Inst State 


Cfiii " 

* S * 

O mi O V* 
$_« o si: 


"5 2" 

?d a-M 

a Q, 

sS 

> d 0*0 


60 ca 9*ca <^4 p4< 


Totals 

Relused registration 


Number 

Beds 

Patients 

Admitted 

79 

11 728 

8,833 

103 109 

20 

2,311 

2 02o 

4 773 

99 

14,030 

10,8 j3 

107 042 

0 

204 




TEXAS 


Hoipltali and Sanatorlumt 

AMIone 23 176 — Taylor 
Abilene State Hospital 
West Texas Baptist Sanlt o 
Alice 4 233—3110^6118 
Alice Hospital 
Amarillo 43 1S2— Potter 
Northwest Texas Hospltaio 
&t Anthony s Hospltaio 
Archer City 1 512— Archer 
Archer Hospital 
Austin 63 120— Traris 
Austin State Hospital 
Brackenrldge Hospltaio 
St DaWdfi Hospltaio 
Seton Inflnnaryo 
Ballinger 4 Ig7— Runnels 
Halley and Love Sanitarinm 
Bastrop l»S0o— Bastrop 
F A Orgaln ilcmorlal Hosp 
Bay City 4 070— Matagorda 
Dr Loos Hospital 
Beaumont 67 732— JeflcrBon 
Hotel Diet! Ho8pltal*o 
JefTerson County Tuberculosis 
Hospital 

Jeflirson County Tuberculosis 
Hospital (col ) 

St Theresa Hospital 
Belton 8 770— Bell 
Belton (leneral Hospital 
Big Spring 13 736— Howard 
Big Spring Hospital 
Blvings Hospital 
Bonham, 5 G5o— Fannin 
S B Allen Memorial Hosp o 
Borger 6 532— Hutchinson 
horth Plains Hospital 
Bowie 3,131— Montague 
Bowie Clinic Hospital 
Brpckettvflle 1 822— Kinney 
Station Hospital 
Brady 3 083— McChilloch 
Brady Ho^pltal^ 

Breckenrldpe 7 5^©— Stephens 
West Side Hospital 
Brenham 6,074 — Washington 
St Francis Hospital 
Sarah B Mllroy Memorial Hos 
pltal 

Brownsville 22 021— Cnmeron 
Mercy Hospital 
Station Hospital 
Browuwood 12 789— Brown 
Central Texas Hospital 
Medical Arts Hospital 
Stump General Hospital 
Bryan 7,814 — Brazos 
Wllterson Memorial Clinic 
Cameron 4 565— Milam 
Cameron Hospltoic* 

Canadian 2,068— Hemphill 
Canadian Hospital 
Center 2 510— Bhe^y 
Center banltarlura 
Warren Hospital 
Childress 7 163— Chfidress 
Jeter Townsend Hospital 
Cisco 6 027— Eastland 
Graham Sanitarium 
Cleburne, 11,530— Johnson 
Clcbiime Sanitarium 
Coleman 6 078 — Coleman 
Overall Memorial Hospital 
Colorado 4,671— Mitchell 
O L Root Hospital 
Conroe 2,46"— Montgomery 
Mary Bwaln Sanitarium 
Corpus Chrlstl 27 741 — Aoeces 
Fred Roberts Memorial Hosp o 
Medical Profesrional Hospital 
Spohn Hospital 




*2 





og 

1 

a 


» 

u 

G 

• 

o 

1- 

4*2 

“I 

O-w 

2- 

li 


o 

(So 

a 

aH 

> a 

0*0 


u 

A 

55m 



Epll 

BtaK 

1 082 



1 041 

209 

Gen 

Church 

67 

8 

1»C 

41 

2 493 

Gen 

Part 

U 

3 

2t 

u 

tia 

Gen 

County 

70 

6 

120 

80 

1 040 

Qon 

Church 

100 

12 

102 

10 

1 67j 

Gen 

Indlv 

10 

4 

61 

0 

300 

Ment 

State 

2,107 



2 183 

330 

Gen 

City 

115 

U 

632 

70 

3,803 

Gen 

Church 

GO 

8 

81 

21 

1 321 

Gen 

Church 

100 

10 

177 

62 

2 ICO 

Gen 

Part 

25 

o 

No data supplied 

Gen 

NPA^in 

14 

2 

IT 

6 

204 

Qcn 

Ind(\ 

lo 

0 

22 

3 

19j 

Gen 

Church 

1«5 

12 

300 

72 

24<0 

TB 

County 

82 



77 

84 

TB 

County 

20 



10 

42 

Gen 

Church 

12j 

12 

13a 

30 

1 270 

Gen 

Part 

11 

4 Nodntaaupplletl 

Gen 

Corp 

8j 

10 

68 

10 

020 

Gen 

Indlv 

19 

Q 

13 

3 

210 

Gen 

NPAssn 

2S 

4 

3a 

10 

4'>0 

Gen 

County 

20 

4 

134 

0 

400 

Gen 

Corp 

1 1 

6 

5 

4 

173 

Gen 

Army 

60 

1 

21 

10 

a2.. 

Gen 

Part 

45 

6 

02 

14 

07o 

Gen 

Corp 

2.1 

8 

10 



Gen 

(Thurch 

3j 

3 

28 

8 

4i3 

Gen 

Corp 

2o 

2 

17 

7 

402 

Gen 

Church 

60 


82 

la 

070 

Gen 

Army 

50 

2 

18 

10 

382 

Gen 

Corp 

30 

8 

89 

18 

1 140 

Gen 

Corp 

SO 

4 

49 

12 

742 

Gen 

Indlv 

10 

4 

40 

10 

400 

(Jen 

Indlv 

19 

2 

60 

7 

500 

Gen 

Port 

60 

4 

C2 

22 

n4 

Gen 

Indlv 

10 

3 

16 

4 

140 

Gen 

Indlv 

13 

1 

10 

2 

150 

Gen 

Part 

12 

1 

4 

2 

110 

Gen 

Part 

3j 

2 

13 

6 

138 

Gen 

Indlv 

20 

4 

60 

7 


Gen 

Indlv 

20 

5 

20 


168 

Gen 

CyOo 

40 

2 

31 

0 

SSO 

Gen 

Indlv 

20 

3 

27 

0 

3«G 

Gen 

Part 

IS 

4 

30 

o 

210 

Gen 

N'T Assn 

&j 

10 

74 

20 

1 514 

Gen 

Corp 

24 

4 


15 

1050 

Gen 

Church 

56 

12 

122 

30 

1 822 1 


Hoipltaii and Saoatorlums 

Corsicana, 16 202— ^vavarro 
Corsicana Hosp and Clinic 
Navarro Clinic Hospital 
Physicians and Surgeons Hosp 
Coero 4 G72— Be Witt 
Bums Hospital 
Lutheran Hospital 
Balias 2C0 47t)— Balias 
Baylor University Hosp *+<> 
Bradford Memorial Hospital 
lor BablcsO 

CfiTTcn Brivor Girard Clinic and 


Dallas Medicaf and Surgical 

Clinic Hospital Gen Part 27 17 9w 

Balias Methodist Hospital^ Gen Church 82 18 4S4 47 2,203 

Medical Arts Hospltal+ Gen Indlv 64 27 2,050 

Parkland Hospltaio Gen CyCo 200 So 1 410 238 7 771 

I Pinkston Clinic (col ) Gen Indlv 18 2 7 6 247 

I Rushing Clinic and Sanitarium Gen Indlv 25 2 10 16 490 

Mt Pauls Hospltnl*o Gen Church 271 20 600 147 5 413 

Texas Scottish Rite Hospital 

for Crippled Ohlldren+ Orth Frat 42 37 4SC 

Tlmbcrlawn Sanitarium Mont Corp 40 10 lol 

Woodlawn Sanatorium TB CyCo llO 104 220 

Denison 133^0— Grayson 

I Denison City Hospital Gen NPAssn 25 2 CO 9 44i 

MKT Railroad Employees 

Hospital Indus NPAssu 65 35 C20 

Benton 0 CS7— Denton 

Denton Hospital and Clinic Gen Part 32 4 47 10 SS9 

Edinburg 4321— Hidalgo 

Ponton Brown Clinic Hospital Gen Indlv 56 12 17 7 210 

Electra C 712— Wichita 

Pnrmley Ogden Hospital Gen Part 24 6 3 j 3 107 

El Paso 102,421— El Paso 

El Paso City County Hosp* Oen CyCo 160 8 312 110 2 838 

FI Paso Masonic Hospltaio Gen Frat 60 16 NodatosuppUed 

Hendricks Lows Sanatorium TB Part 8b 82 92 

Homan SnnatorIum+ TB Corp 110 80 125 

Hotel Bleu Sisters Hospital^ Gen Church lOO 23 276 M 2,02o 

Long Sanatorium TB Indlv 40 23 

Price Sonatorlum TB Indlv 20 20 83 

Providence Hospital Gen Indlv 40 6 20 12 800 

St Joseph 8 BDnatorIum+ TB (Church 75 54 120 

Roiithera Baptist Sanotorlum TB Church $0 60 94 

WIlHom Beaumont General 

Hospital* Gen Army 612 7 S3 172 OOOo 

FloresvlDe 1 581— Wilson 

Oxford Archer Hospital Gen Part 10 1 5 2 lOl 

Ft Worth ICS 47T— Tarrant 

All Saints Episcopal Hospital Gen Church Bo 16 149 16 749 

Arlington Heights Sanltorlura N AM Corn 40 20 93 

Bnptr«t Hospital Gen Church 60 12Nodatasnpplied 

City and County HospItal*c> Gen CyCo 100 16 64 7 00 3 WO 

W I Cook Memorial Hospital Gen NPAssn 63 8 53 20 723 

Ft Worth Children s Hosp O Obll NPAssn 37 31 S82 

Harris Clinic Hospltol*o Gen Indlv 00 10 S3 26 1 0A» 

MethodWt Hospltaio Gen Church lOj 22 517 50 1 041 

8t Toseph 8 Hospital*^ Gen Church 185 17 210 77 2 517 

Freeport 8 lO*^— Brazoria _ 

Freeport Hospital Gen Corp 14 5 96 6 1,523 

Galveston 62 938— Galveston 
Galveston State Psychopathic 

Hospital Ment State 65 ^ 

John ^aly Ho8pitoI*+<* Gen City SoO 24 630 231 5^ 

St jfary 8 Inflrmary*^ Gen Ohiuch 160 16 251 llO 2 094 

Station Hospital Gen Army 2^ 10 ^ 

r 8 Marine Hospital Qcn USPHS 192 140 8,201 

Georgetown 3 BS3— Williamson 

Martin Hospital Gen Part 2o 4 96 5 826 

Gilmer lj)63— Upshur ^ 

Elmwood Sanitarium Gen Indlv 16 8 38 4 

Oaklawn Sanitarium Gen Indlv 15 10 3 200 

Gonzoles S^oO— Gonzales 

Holmes Hospital Gen Corp 2o 4 18 10 Sew 

Gorman 1 164 — Eastland ^ ^ 

Blackwell Sanitarium Gen Part 20 13 85 10 1 000 

Graham 4 981— Young _ 

Graham Hospital Gen NPAssn 10 2 51 12 SCO 

Greenville 12 407— Hunt ^ ^ 

Dr E P Becton s Hospital Surg Indlv 16 B 6 8(b 

Groesbeck 2 0o9— Limestone 

Bt Cox s Hospital Gen Indlv 12 3 10 8 164 

Gulf 72t>— Matagorda 
Texas Gulf Sulphur Company 

Hospital Gen Corp 14 2 16 3 70 

Hallettsville 1 406— Lavaca 

Renger Hospital Gen Indlv 16 3 7 4 1,3 

Hamilton 2 094— Hamilton .. 

Hamilton Sanitarium Gen Corp 3S 4 20 12 43y 

Harlingen, 12 124— Cameron . 

Valley Baptist Hospital Gen Church 35 4 63 12 CS2 

Henderson 2,9^— Busk _ „ 

Henderson Hospital Gen Corp 80 4 42 12 TOO 

Hereford 2.45&— Deaf Smith ^ 

Deaf Smith County Hospital Gen County 13 4 SI §177 

Hnisboro 7 823— HIH ^ 

Boyd Sanitarium Gen Indlv 25 2 16 6 315 

Houston 292,352— Harris _ .. 

Br Greenwoods Sanitarium NAM Corp 35 -5 jo 

Heights Cllnlc-Hospltal Gen Corp SO B 19 j w ^ 

Hermann Hospital**^ Gen KPAssn 187 12 390 127 2,583 

Houston Eye Ear Nose and a i 

Throat Hospital ENT? Corp 22 8 1 084 


I S =3 

“s f P 2S 

S 6*; fes ::S 

u d 03 d.? > c3 

OQ n CPU (k< 


i Orthope 
Medical 


Gen 

Corp 

20 

2 

5 

2 

14< 

Gen 

Part 

20 

6 

22 

6 

667 

Gen 

County 

50 

7 

60 

6 

OjO 

Gen 

Church 

S5 

2 

20 

16 

S3.I 

Gen 

Church 

35 

2 

9 

8 

223 

Gen 

j 

Church 

300 

U 1 030 

ico n 101 

Ohn 

NPAssn 

60 

5 


29 

DOl 

1 

Orth 

1 

Corp 

20 



10 

239 

Gen 

Part 

27 



17 

9aa 

Gen 

Church 

82 

18 

434 

47 

2,203 

Gen 

Indlv 

54 



27 

2,050 

Gen 

CyCo 

200 

So 1 410 

238 

7 771 

Gen 

Indlv 

18 

2 

7 

6 

247 

Gen 

Indlv 

25 

2 

10 

16 

490 

Gen 

Church 

2n 

29 

600 

147 

5 413 

Orth 

Frat 

42 



37 

4SC 

Mont 

Corp 

40 



10 

lol 

TB 

CyCo 

lie 



104 

220 

Gen 

NPAssn 

25 

2 

00 

9 

44i 

Indus 

NPAssn 

65 



35 

C20 

Gen 

Part 

32 

4 

47 

10 

SS9 

(Ten 

Indlv 

66 

12 

17 

7 

ao 

Gen 

Part 

24 

5 

So 

3 

107 

Oen 

CyCo 

150 

8 

312 

110 

2836 

Gen 

Frat 

60 

16^odBtn«upplltd 

TB 

Part 

8b 



82 

92 

TB 

Corp 

110 



80 

125 

Gen 

Church 

100 

23 

276 

64 

2,02o 

TB 

Indlv 

40 



23 

1«0 

TB 

Indlv 

20 



20 

83 

Gen 

Indlv 

40 

5 

26 

12 

800 

TB 

(Tmrth 

75 



54 

120 

TB 

Church 

$0 



60 

94 

Gen 

Army 

612 

7 

S3 

172 

3 00a 

Gen 

Fart 

10 

1 

5 

2 

101 


Bo 16 149 16 749 


Gen 

Indlv 

00 

10 

S3 

26 

106a 

Gen 

Church 

lOa 

22 

517 

60 

1041 

Gen 

Church 

IBS 

17 

210 

77 

2 517 

Gen 

Corp 

14 

5 

96 

6 

lji23 

c 

Ment 

Btate 

55 



61 

326 

Gen 

City 

SoO 

24 

630 

231 

6 744 

Gen 

Ohiuch 

160 

16 

251 

110 

2094 

Gen 

Army 

2a 



10 

330 

Qcn 

USPHS 

102 



140 

8,201 

Gen 

Part 

2a 

4 

96 

5 

E26 

Gen 

Indlv 

16 

3 

38 

4 

130 

Gen 

Indlv 

15 


10 

3 

200 

(Ten 

Corp 

2o 

4 

IS 

10 

Soj 

Gen 

Part 

20 

13 

85 

10 

1 000 

Gen 

NPAssn 

10 

2 

61 

12 

300 

Surg 

Indlv 

16 


6 

6 

BOa 

Gen 

Indlv 

12 

3 

10 

S 

164 

Gen 

Corp 

14 

2 

16 

3 

70 

Gen 

Indlv 

16 

3 

7 

4 

123 

Gen 

Corp 

3S 

4 

20 

12 

43a 

Gen 

Church 

35 

4 

63 

12 

GS2 

Gen 

Corp 

SO 

4 

42 

12 

700 

Gen 

County 

13 

4 

SI 

4 

177 

Gen 

Indlv 

26 

2 

16 

5 

315 

NAM 

Corp 

S6 



25 

75 

Gen 

Gen 

Corp 

NPAssn 

SO 

187 : 

6 

12 

19j 

390 

13 

127 ! 

820 

i,5S2 

ENT? 

Corp 

22 



8 1 084 
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NEW MEXICO— Continued 






M 

o 

a M 

«'S 

HaipUali and Saaatorlumi 

og 

SI 

o 

a 

o 

cc— 

5a 

&0 

«J 

B 

¥i 

e 

ii 

sl 

P- o 

si 

OT3 

Hco 

O 

CQ 

.4^0 

fa< 


Familnpton 1 T-iO — San luon 








ban Juan J-pIscopal Inillan 
MIrslon Hospital 

Gen 

Clnireh 

1C 

2 

10 

8 

ICO 

Kan Juan Hospital 

Oen 

NPAssn 

1C 

3 




Ft llaTaril CCn-Grnnt 
\ctfr«ns Wmln iarlllly 

OiTinn 

4i0 



174 

711 

Ft Stanton, 218-1 Inco'n 

V s Marino Hospital 

Til 

CSPIIb 

2 0 



217 

ICO 

Ft WInEatr H-MeKlnley 
tliurlw H I'nrko HospHnl 

Gen 

I \ 

40 

4 NotlulttfuppUctl 

Gnllnp nar’-MeKlnley 

St Mary a Hospital 

Gen 

Church 

G.I 

0 

71 

n 

800 


NEW MEXICO— Continued 

•O 


Hofpitali aod Sanatorlumi 

Jleacalero 175— Otero 
Mescalcro IrKlIcn Hospital 
Raton 0,000— Colton 
New Mexico Miners Hospltnl 
Rchobotb 170— McKinley 
Rchol>oth Mission Hospital 
Roswell II n^Chftvea 
fit Mnry s Ho'pital 
finntn Fo II 170— Santo Fc 
St Vincent’s banatorlum and 
Hospital® 





e 

o 

h 

E" 

sS 

Og 

o 

® u 

B 


El 


d 

a 

o 

D 

•Sg- 

S 

a 

n 

am 

>"3 

<(k 


Gen 

I A 

31 

4 

23 

21 

m 

Gen 

Rtnte 

31 

6 

30 

11 

BTl 

Gen 

Church 

20 

0 

72 

30 

520 

Gen 

Church 

00 

8 

154 

23 

BjO 

Gi.TB Church 

83 

0 

10a 

32 

&j2 


NEW MEXICO 



1 OCO-CoUax 
Gardlnrt Hospital 
wvssas 4 n9-ban ilteuel 
M ''Eoi Hospital (Carpant” 
Memorial) 

New iietlco State Hospital 
Sanitarium a 

Hospital 

l-ordsburs 2 0ffl)-Hldalgo 
IsOrdabupg Hospital 


Indus 

Corp 

40 


17 

144 

Gen 

KPAssn 

2sj 

4 34 

10 

336 

Meot 

State 

700 


709 

107 

G^sTB Church 

40 

4 13 

0 

163 

Gen 

Corp 

20 

4 No data supplied 


Sunmount Sanatprlum TB 

U 8 Indian Hospital Qcn 

Santa Rita !,«»— Grant 
Jvernda Consolidated Copper 
Company Hospital Qen 

Shiprocl: 101 — San Juan 
Northern Navajo Hospital Gen 

Silver Olty, 8 510— Grant 
Grant County Hospital Qen 


Corp 

50 



19 44 

I A 

70 

4 

14 

47 870 

"bPAEID 

50 

6^0(lataBuppIle<I 

lA 

44 

0 

84 

<3 1034 

NPAffn 

24 

5 

65 

7 4(2 
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TEXAS — Continued 


0 ^ 


So oi 


Hospitals and SaQatorlumt 

Orange 7 GlS—Oronge 
Frances Ann Lutcher HospI' 
Paclucat] 2,802— Cottle 
W Q Richards Memorial Hoi 
Palestine, 11 44o — Anderson 
Missouri Pacific Lines Hosp 
Palestine Sanitarium 
Specgic DuPuy Hospital and 
Clinic 

Pnmpa 10 470— Gray 
Worley Memorial Hospital 
Paris 15 646 — Lamar 
Lamar County Hospital 
St Josephs Infirmary 
Sanitarium of Parish 
Pecos 8S04— Rce^es 
Camp and Camp Hospital 
Plalnvlew 8 834— Hale 
Plalnvlcw Sanlt and Clinic^ 
Port Arthur 60 902— Jefferson 
St Mary s Hospital Gates Me 
morlaio 

Prairie Waller 

Prairie View Hosp (col 
Qunnab 4 464 — Hardeman 
Quonah Hospital 
Ranger 0 203 — Laetland 
City Coimty Hospital 
West Texas Clinic Hospital 
Rlogrande 2,280— Starr 
Station Hc’pltal 
Rosenberg 1 041— Ft Bend 
Rosenberg Hospital 
Rust 3,850— Cherokee 
Rust State Hospital 
Son Angelo 2o 808— Tom Green 
Rush Schultey Wall and 
Windham Clinic Hospital 
St John 8 Hospital 
Shannon West Texas Memorial 
Hospitaio 

San Antonio 231 542— Bexar 
Baylor Hospital 
Grace Lutheran Sanatorium 
for Tuberculosis 
Hr Rennoy 8 Sanatorium 
Medlcol and Surgical Hosp 
Hr Moody s Snnltorlnm 
Mx Hospital 


Santa Rosa Hospital*^ 
Station Hospital* 

Woodmen of the World War 
Memorial Hospital 
Sanatorium 4CS—loin Green 
State Tuberculosis Sanatorium 
San Marco« 6 134— Hays 
Soldiers and Sailors Memorial 
Hospital 

Santa Anna 1,SS3— Coleman 
Scaly Hospital 
Sealy 1 640— Austin 
Sealy Hospital 
Seguln. 5 22o— Guadalupe 
begum Hospital 
Seymour 2,626— Baylor 
Baylor County Hospital 
Shamrock, 3 780 — Wheeler 
Dr Beach Sanitarium 
Shamrock General Hospital 
Sherman 16 713— Grayson 
St Vincents Sanitarium 
Wilson A Jones Hospital^ 
Shlneftl 372— Lavaca 
Hr Wagner s Hospital 
Slaton 3,870— Lubbock 
Mercy Hospital 
Spur 1 899 — Dlrkens 
Nichols Banltarlam 
Stamford 4 09 j — J ones 
Stamford Sonltarium<^ 
StephonvlDc 3,944 — Erath 
StephcnvllJe Hospital 
Sugar Land 2 019— Ft Bend 
Laura Eldridge Hospital 
Sweetwater 1034S— Nolan 
Sweetwater Sanitarium 
Terlor 7 463 — WUllamson 
Taylor Sanitarium 
Teague, 8 oOO — Freeatona 
DavIoBon Sanitarium 
Temple 1 j C4o— B ell 
Gulf Colorado and Santa Fe 
Hospitol* 

Kings Daughters Clinic and 
Ho£pltnl*o 

Scott and White Hospital*^ 
Woodjon Eye Eor No*e and 
Throat Hospital 
Terrell 6 793 — Kaufman 
Alexander Holton Hospitol 
Terrell State Hospital 
Texarkana 16,002— Bowie 
Texarkana Hospital 
Tyler 17 US— Smith 
Bryant CHlnlc and Sanitarium 
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30 

10 

40 

12 
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NP 

7o 

2 

o 

34 

830 

Gen 

Corp 

24 

3 

27 

5 

262 

Gen 

Corp 

12 

2 

20 

6 

235 

(3cn 

Indiv 

34 

8 

130 

17 

1 117 

God 

County 

60 

7 

66 

ID 

514 

Gen 

Church 

CO 

0 

4a 

15 

GO) 

Gen 

Corp 

62 

4 

33 

3D 

1,203 

Gen 

Port 

20 

4 

40 

5 

278 

Gen 

Indiv 

45 

G 

42 

21 

1 131 

Gen 

Church 

loO 

18 

1(K> 

40 

1 70i 

Gen 

State 

52 

2 

8 

ID 

1 4W 

Gen 

Part 

34 

6 

'll 

10 

cot 

Gen 

CyCo 

46 

3 


10 

600 

Gen 

Corp 

18 

2 

OJ 

10 

2.0 

Gen 

Army 

SO 


17 

8 

233 

Gen 

Indiv 

14 

1 

18 

4 

596 

Mcnt 

State 

1 98. 



1,030 

412 

G^’n 

Corp 

22 

6 

1 

\ » 

602 

Gen 

Church 

s 

0 

42 

IJ 

410 

Gon 

NP \j?n 

S4 

8 

166 

45 

2 402 

Gen 

Corp 

12 j 

16 

lOo 

2^ 

1 031 

TB 

Church 

60 



3j 

81 
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Indiv 

7j 

12 

33 

0 

SCO 
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NPAfsn 

100 

1 ) 

103 

41 

2 .33 
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Corp 

60 



12 

130 
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24 

20a 

C2 

2.D1D 

Qcn 

County 

U. 

10 

114 

8-J 

2 900 

Mcnt 

Stote 

2, ill 



2 403 

608 

Qcn 

Church 

342 

44 

31 

00 

383b 

Gen 

Army 

056 

14 

S03 

440 

500b 

TB 

Frnt 

ISO 



101 

118 

TB 

State 

ns 



692 

1 944 

Gen 

CyCk) 

2o 

9 

10 

0 

2.J> 

Gen 

Indiv 

30 

4 

40 

21 

1 078 

Gen 

Indiv 

9 

2 

10 

0 

172 

Gen 

Corp 

20 

2 

31 

3 

230 

Gen 

County 

16 

4 

23 

6 

204 

Gen 

Indiv 

18 

T 

7o 

6 

300 

Gen 

Indiv 

25 

4 

o-> 

10 

861 

Gen 

Church 

75 

6 

40 

21 

887 

Gen 

NP^ssn 

60 

6 

40 

22 

1 023 
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Indiv 

18 

2 

8 
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Chiirch 
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6 

20 

C 
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Indiv 

20 

4 

7 

5 

310 
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Corp 

40 

6 

67 

21 

1 04j 
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Corp 

30 

1 

10 

9 

o32 

Gon 

NPAssn 

30 

4 

60 

10 

403 

Gen 

Indiv 

18 

6 

20 

G 

4 0 
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Oorp 

lo 

2 

30 

0 

7«>4 
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Indiv 

20 

4 

20 

8 
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Indus 

N'PAo'n 
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45 

1 049 
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NPA«sn 

110 

8 

37 

33 

2.127 
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Corp 

1© 

6 

79 

87 

2,864 

ENT 

Part 

14 

Nodata supplied 

Gen 

Part 

20 

3 

25 

10 

643 

Ment 

Stale 

2 39'> 


2 

139 

617 

Gen 

Corp 

40 

6 

42 

16 

693 

Gen 

Indiv 

10 

3 

New 



TEXAS — Continued 


Hospitals and Sanaterlumi 


og 

ft 


Gen 

, TB 

Gen 

Gen 

Gen 

Mcnt 

Gen 

Gen 


Vernon 0 137— Wilbarger 
King Hospitol ana Maternity 
Homo Gen 

Moore Brothers Hospital Gtn 

Vernon Sanitarium Gen 

Victoria 7 421— Victoria 
Victoria Hospital 
Von Orray 213— Bexar 
VonOnny Cottage Sanatorium 
Woco 62,848 — McLennan 
Central Texas Baptist Sanlt 
Colgln Hospital and Clinic 
Providence Sanllariumc 
Veterans Admin Facility 
Waxahachfe 8 042— Fills 
Woxohnchio Sanitarium 
Wellington, 3 570— Collingsworth 
Wellington Hospital 
Whlttenburg— Hutchinson 
Pantex Hospital of the Phil 
lips Petroleum Company 
Wichita Falls 41 OW-Wlchltn 
Hargrave V olkcr Hospital end 
Clinic Gen 

Wichita Falls Clinic Hospital Gen 
Wichita Falls State Hoppltai+ Mcnt 
Wichita General Hospital^ 

Yoakum 5 6o0 — Lavaca 
Buth Memorial Hospital 
Torktown 1,S82— He Witt 
Allen Hospital 

Related Institutions 
Arlington 3 ooi—l arrant 
Knights Icroplor Hospital 
Austin 53 120- iruvls 
Austin Stou School 
Oaks Sanitarium 
Texas Confederate Home Hosp 
Deovllle 4 800— Bee 
Bee>lUo Hospital 
Thomas Memorlol Hospital 
Belleville 1 53^\U8tln 
BclicvUlo Hospital 
Collece Station 40— Broros 
Agricultural and Mechantca 
Collego Hospital 
Comfort 713— Ktndnll 
Hillcrest Sanitarium and Pri 
>ato Hospitol 
Crowell 1 946— Fonrd 
Foard County Hospital 
Crystal City CCO^/avala 
Crystal Hospital 
HaUas 2C0 475-Dnllafl 
Jones Lyc Lai Nose and 
Throat Hospital and Clinic 
The Cedars Maternity banlt 
Union Hospital 
\nrglnla K Johnson Home and 
School 

Ennis 7,009— EJIIs 
Municipal Hospital 
Ploydodn 2 C37— Floyd 
Drs Smith and Smith Sanlt 
Fomey 3,216— Koufmnn 
Forney Sonltorlum 
Ft Worth 3C3 4n— Torrant 
Elmwood Sanatorium 
Howard Bonltariuin 
GnterrlUc, 2 001— Coryell 


GnrocT 1 963— Upshur 
Ragland Ollnic HoppUal 
Greenville 12 407— Hunt 
Dr Joo Becton s Hospital 
HallettsvlUe^ 3 400— Lavaca 
HallettsvIUe Hospital 
Huntsville 6 02S — Walker 
Texas State Prison Hospital 
Hutchins 86S— Dallas 
Dellas County Form 
Iraan— Pecos 
Iroan Hospital 
Lullng 5 OiO— Caldwell 
Lnllng Hospital 
McKinney, 7.807— Collin 
Burton Eye Ear Nose and 
T^oat Sanitarium 
Midland 6 484— Midland 
Mid West Hospitol Clinic 
Mt Vernon 1,222— Franklin 
Crutcher Hospital 
Nixon 1 037— Gonxales 
Orest View Hospital 
PcnrBall 2,630 — Frio 
J E Beall s Day Hospital 
Pecos 3,^— Bce^■ca 
Fecos Sanitarium 
Potect 1,231— Atascosa 
Community Hospital 
Son Antonio 231 542— Bexar 
Dr Farmeris Sanatorium 
Medical Arts Hospital 
Physicians and Surgeons Hos 
pltal^ 
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14 
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Port 72 
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Gen 

Indiv 

20 

3 ^o(]IttIl^upplled 
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2 
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6 

2 

60 

Inst 

State 
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CyCo 
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2 

21 

3 

120 
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Part 

16 

4 

13 
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2 

368 

Gen 
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2 
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S 

103 
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NPAsfin 
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10 2 13 
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REGISTERED HOSPITALS 
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NEW YORK— Continued 


NEW YORK— Continued 


Hotpllalt and Sonilorlumi 

Coniine, Id 77?— hicuben 
Cornlne Uoaidtolo 
Coran-all 1 OlO-Ornnco 
Comirnll Jlospllnl 
Cortland 15 (HI— Corllnnd 
CortlsDil loiinly 31oi|illnlo 
Coha 1 4i;-Allr(rnny 
Cuba Mfoiorlnl lloapltnl 
Dannrinora 1,74S— Clinton 
Donorniortt Blnto llorpltnl 
Panirlllf J tft— Llvlnpaton 
Dansvlllo Goncml lIo«pltnl 
Delhi I SJO-DcIan-nrc 
Matrnro Conntr Tnborciiloala 
(mnatorlum 

Poblu Ffiry, 5 741— WrjtrhMter 
Dobba tern llo«pllol 
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PatlenU 

Admitted 

Gen 

^PAs?n 
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18S 

59 

1 C25 j 

Gnhricis 200— Fronklln 








2o 

Hanatorlum Gobriels 

TB 

Churth 

132 



69 

74 

Cen 

\I’ Vpsn 

ffl 

10 

172 

SO 

1 010 

Geneva 10 0o3— Ontario 

Geneva Gcncrol Uo«pltnl 

Gen 

UFA am 

73 

so 

383 

43 

J C93 

Gen 

NPAe^n 

114 

21 

522 

78 

2,712 

Glen Cove, 11 4^3)— bnssou 

North Country Community 








Cin 

M* \?sn 

n 

0 

to 

5 

325 

IIoFnltal 

Gen 

NPA»m 

100 

20 

350 

CO 

2,148 


fcST 

Parlsido Hospital 

Glens >nUs, 18,531— Warren 

Gen 

Part 

13 

5 

54 

7 

311 

Ment 

btnto 
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Oltos Falls Hospital 

Gen 

NPAasn 

80 

15 

220 

CO 

1 027 

Gen 

CUj 


4 

C3 

16 

429 

Westinount Sanatorium 
, Gloveravllle ZI 099— Fulton 

TD 

County 

48 



67 

41 








1 Natltan Lfttouer Hospital^ 

Gen 

^PAEen 

102 

18 

233 

C4 

2,234 

Til 

Count! 

JO 



23 

37 

1 Goshen 2»S91— Orange 













1 Goshen Hospltol 

Gen 

NPAaan 

39 

S 

123 

£1 

600 

Gen 

NP \F«n 

41 

10 

Dl 

10 

809 

Interpines banltorlum 

NiM 

Indly 

75 



45 

111 







NEW 

YORK 









Total hospitals m New York, 594 
general, 330, general beds occupied, 70 6 
per cent, population per general bed, 248. 
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Dwtlrl. U^-Chnutnuqun 

nt Hoapltal Gon ^PAffn DO 10 158 2 j 1219 

^‘.^^tbtowD 630~EfSM 
■K^brthtoiTD Oommuolty Houae 

mZ^\%-viner ^ ^ 

Etai?”!so“-!cSinf°’'’‘'°' ^ 

■^™otde<Ien Jlemorlal Doapl 

oij’r’;? „ . Gen NPAean las 30 430 lOl 4 044 

CDtmone County Snnatorlum TU County 30 si 69 

i:odt«,t?n&''l-Bro^orac*’ ^ 

^a™l^giT'^^«asou 

KataHe and Louts Helnshetmer 

St WnH « I (Included Jn Hosp lor Joint Dlscascfl N T O) 

^2 337 62 3 333 

ilemorlnl Hos 

rb^rfUn, NPAaan 16 4 49 7 264 

noshlL'S-QS®’ ®® 46 723 

*w?l)So Hospital and Dbpen 

Param. e. u H'’" NPAssn 160 78 J 440 ISO 8 624 

Gen Oorp 40 18 ISO 20 020 


/ 

It* 


* General Hospital 

* bervous nnd Mental 
+ Tubemilosls 

* Other Special Hospital 




Ccpjrltht Amarlcaa Map Co P, T 75 T 1 


Station aospltnl 
i s? 'S Mi-Oewego 


Gen 

Church 

90 

22 

337 

62 

223J 

J 

Gen 

NPisan 

16 

4 

49 

7 

204 

Gen 

Army 

CO 



46 

729 

i 

Gen 

NPAssn 

ISO 

78 J 440 

180 

6 624 

Gen 

Oorp 

40 

18 

ISO 

26 

920 

Gen 

Army 

107 

6 

46 

67 

ly3(© 

'Niagara 






Gen 

Army 

40 

2 

8 

11 

4liD 

Gen 

Army 

15a 


4 

42 

1,840 

0 )— Richmond 






Qen 

Army 

M 



7 

879 

i7 

Gen 

City 

37 

11 

146 

24 

757 


Gonreraenn 4 OlS-lSt. Lawrence 

Qovef^o™ HlaM^or?”’" W 8 63 10 240 

olwandS 3“w55!!oattarnugus ™ ® "8 

GSe“3'!4S?^«lngton « ^8- » «4 

GfeSMM.X'i? Ho'PHal Gen NP4s,n IQ o 60 6 180 


20 C 10,> 9 D04 


iAUlWJUU, iiv— \>C1 

Oricnton House 
Hsrrlsou 1 4So~-Wefltclie8t€r 
8L Vincents Retreat 


— -•'-•“0“ --.saiDtuW JLLUDiHfcaiT 

Helmath —Erie 

®^®nda State Homeopathic 


37 11 146 24 757 I Ho*pltal+^ 

Kay to jymbol* and abbravlatlsna la on page 1091 


I4A.1I Indiv 20 

N&JI Chnrch 200 
atch ester 

JiA-M KPAsan 40 
Ment State 1,303 


1,247 363 
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REGISTERED HOSPITALS 
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VERMONT — Continued 


HotplUlt and Sanatorlumt 

Rutlnnil 17^1— Rutland 
Brlghtvlew Privatp Hosplta 
Rutland Ho'pitaio 
bt Albans 8 02<i— Fianltlln 
St Albans Hospital* 
Sherwood Sanitarium 
St dohnsbury 7 920 — Caledonia 
Brlghtlook Hospital* 

St Jobnsbuty Hospital 
Springfield 4 948— Vrindsor 
Springfield Hospital 
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16 

189 

59 

2,212 
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NPAssn 

45 

5 

SO 

34 

1 102 

Gen 

Indiv 

10 


20 

0 

100 

Gen 

Corp 
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10 

87 

30 

82o 

(Jen 

Church 

30 
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IGo 

(Jen 

NPAssn 

30 

6 

86 

12 

421 

VERMONT 








• General Hospital 
a Nervous and Mental 
+ Tuberculosis 
■ Other Special Hospital 


Total hospitals in 
^'er^lont, 32 , general, 
22 general b^s oc- 
cupied 61 9 per cent , 
population per general 
bed, 317 


Copyricht Aintri«n Mip Co 


Waterbary l 770— Washlncton 
Vermont State Horpltal for 
tho Inflane 

WInoojti Chittenden 

Fannv Alien Ho"pltalo 

Related Instltotlons 

Bennington 7.S90— Bennington 
Vermont Soldiers Home Ho*p 
Brandon 2 ,^ 1 '— Rutland 
Brandon State School 
Goshen — Rutland 
Bryant Health Camp 
Plttsford 637— Rutland 
Caverly Prerentorfam 
Windsor 3,CSS4— Windsor 
Vermont State Prison Hospital Inst 


Ment 

State 

1 010 

940 

303 

Gen 

Church 

7 9 11 

112 C3 

1074 

Inst 

State 

2* 

5 

67 

MeDe 

State 

SOO 

277 

29 


(Inclnded in Caverly Preventotlum Plttsford) 


TB KPAs*n 44 


State 


Summary for Verraoot 

Hospitals and sanatorlams 
Related Institutions 

Totals 

Refused registration 


44 S3 
4 0S 
Average Patients 


S 


Number 

Beds 

Patients 

Admitted 

Sb 

3>029 

2.429 

23.422 

4 

S«0 

330 

247 

82 

3 409 

2 759 

23 669 


VIRGINIA 


NPAssn 

Indiv 


HoipUali and Sanatorlumi a 

o 

O 

Abingdon 2 877 — Washington 
Gcorgo Ben Johnston Memo 
rial Hospltalo Gen ^PAs5n 

Alexandria, 24 1411— Arlington 
Alexandria Hospital Gen XPAssn 

Appalachia. 3 BOo—Wlee 
Appalachia Masonic Hospital Gen Prat 
Bristol 8 840 — Washington 
King B Mountain Memorial 
Hospital Gen ^PAs8n 

Brool HIU Ift-Henrlco 
Pine Camp Hospital TB City 

BiirkerJlle 7B5— Kottoway 
Piedmont Sanatorium (col ) TB State 

Catawba Sanatorium, 55— Roanoke 
Catawba Sanatorium TB State 

Cbailottesvllle 15,245— ‘Ubemarle 
Dhio Bldgo Sanatorium TB State 

Martha Jefferson Hospital and 
Sanitarium Gen KPAssn 

Chrlstlnnsburg, 1 070— Montgomery 
^ew \ltflTOont Hospital Gen Oorp 

Clifton loTge C 830— Allegheny 
Chesapeake and Ohio Railway 
Ho5pltal+ Gen 

CHntwood 720 — Dickenson 
Dlckensoo County Hospital Gen 
Coebum 784— Wise 

Coebum Hospital Gen Part 

Dante 811— Russell 
Clinchfleld Hospital 
Danville 22 247— Pittsylvania 
Hilltop Sanatorium 
Memorial Hospitaio 
larmrllle 3,133— Prince Edward 
Soufhs/de Community Hospital 
Floyd 4o0— Floyd 
Do Hart Clinic and Hospital 
Ft Humphreys —Fairfax 
Station Hospital 
Ft Monroe 1 205— Elizabeth City 
Station Hospital 
Ft Myer, 1^50— Arlington 
Station Hospital 
Franklin 2 930— Southampton 
Rallord Hospital 
Fredericksburg, 0,819— Spotsylran) 

Mary Washington Hospital 
Galax 2 544— Grayson 
Galax Hospital and Clinic 
Hampton 0,332— Ellrabeth City 
Dixie Hospital^ 

Harrisonburg 7 232— Rockingham 
Rockingham Memorial Hosp o 
Hopewell 11,827— Prince George 
Community Hospital 
Hot Springs 1 010— Bath 
Community House 
Langley Field — Elltabeth City 
Station Hospital 
Leesburg 1 040— Loudoun 
Loudoun County Hospital 
Lexington 3 752— Rockbridge 
Stonewall Jackson Memorial 
Hcipltal 

Loray 1 4B9— Page 
Pap© Memorial Hospital 
Lynchburg 40 601— Campbell 
Lynchburg General Hospital^ Gen 
Marshall IrOdgo Memorial Hosp Gen 
Virginia Baptist Hospital^ '' 

Marlon 4 IBO— Smyth 
Southwestern State Hospital 
Martinsville 7 705— Henry 
Shackelford Hospital 
Isassawadox 475— Northampton 
Northampton Accomac Memorial 
Hospital 

Newport News 34 417— Warwick 
Elizabeth Buxton Hospltalo 
Riverside Hospltalo 
Whittaker Memorial Hospital 
(col) 

Norfolk 129 719— Norfolk 
Charles R Grondy Sanatorium TB 
Henry A Wise Hospital for 
Ciontaglous Diseases 
Hospital of St Vincent de 
PauI*o 

Norfolk Memorial Hospltalo 
Norfolk Protestant HospItaHo Gen 
Sarah Leigh Hospltalo 
U 8 Marine Hospital* 

Norton 3 077— Wise 
Norton Hospital 
Pearisburg 668— Giles 
St Elizabeth s General Hosp 
Pennington Gap 1 553 — Lee 
I.ee General Hospital 
Petersburg iSJS64 — Dinwiddle 
Central State Hospital (coL) Ment State 
Medical Center Hospital 
Petersburg Hospltalo 
Portsmouth 46 794— Norfolk 
Kings Daughters Hospltalo 
Norfolk Naval Hospital 
Parrish Memorial Hospltalo 
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81 23 99< 


CO 12 SOS 50 2.172 
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60 7 110 17 
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270 


15o 130 


20j 401 


50 10 m 20 OOj 
25 4 57 9 CO-’ 


90 5 Co 64 2,89 j 

20 0 Nodfltasupplled 


15 


15 241 


Qen NPAssn 26 <4 Nodatasupplled 


TB 

Qcn 

NPAssn 

NPAssn 

GO 

100 

10 

243 

GO 

47 

73 

2,5.0 

Gen 

NP4flsn 

60 

10 

52 

19 

m 

Gen 

Indiv 

10 

0 
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Gen 

Army 

3j 
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Gen 

Army 

00 

0 

U2 

44 

1,620 

Gen 

Army 
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4j 

20 

S'S 
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Indiv 
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16 

10 

3Sj 
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Gen 

NPAp"n 

75 

10 

I'lj 

40 

1 701 

Gen 
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22 

3 

18 

0 
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NP\ssn 

6o 

10 
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18 

773 

Qcn 

NPAssn 

no 

8 

102 

91 
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Gen 

NPkssn 

50 

3 

21 
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NPAssn 

13 

4 

16 

4 

179 

Gen 

Army 

50 


0 

31 

Co2 

Gen 

County 

28 

a 

50 

15 

4«0 

1 

Gen 

NT* kssn 

42 

s 

SI 

20 

P99 

Gen 

NPAssn 

12 

3 

13 

3 

102 

' Gen 

City 

102 

10 

152 

74 

ijen 

Gen 

Frat 

13o 

s 

109 

53 

1 539 

Gen 

Church 

75 

10 

147 

80 

914 

Ment 

State 

1 3j0 



3 110 

373 

Gen 

Indiv 

50 

4 

S3 

20 

841 

:1 

Gen 

County 

4o 

6 

34 

20 

693 

Gen 

Indiv 

100 

10 

62 

33 

1,822 

Qen 

NPAssn 

60 

12 

220 

40 

1 73C 

Qen 

NPAssn 

60 

4 

13 

S 

422 

TB 

City 

94 



82 

123 

Iso 

City 

30 



3 

81 

Gen 

Church 

£23 

22 

2i>4 

104 

3,169 

Qen 

NPAssn 

50 

8 

183 

27 

1,362 

Gen 

Church 

l7o 

25 

433 

98 

4,3j4 

Gen 

NTPAjsn 

70 

10 

90 

35 

1 002 

Gen 

USPHS 

300 



218 

2 032 

Qen 

Indiv 

30 

2 

6 

10 

402 

Gen 

Corp 

20 

1 Nodatasupplled 

Gen 

Oorp 

30 

2 

18 

18 

900 


2,970 656 


(Included In Central State Hospital) 

Gen 

NPAssn 

79 

7 

56 

31 

1,290 

Gen 

NPAssn 

92 

8 

177 

63 

1 723 

Gen 

Navy 

613 



283 

2,727 

Gen 

Corp 

40 

10 

119 

20 

904 


Key to symbols aad abbrevlatloas Is on page 1091 





yottrix^ Joj 


* » 

^ A' 


new ynpir 

°^^-Contfn„ed 


{ , 


St fomh] 

s Coo 

S' iJar?? ^Jo'l’llul^+o 'rii 

E'^.Sir'S-r ,7; 

Gon 
Tii 



^‘^(^ISTERed „„ 

I 

yORK-Conf 

Continued 

TJ 

e 


r 

»■ - 
I u 


/ t 




K » o 

S" s'S 
_ „ cs sS 

A? ££ =1 

2ofl 

330 

i ® SOS '|02 

cco 75/ 


8 


or Afarr* ‘Ui*+o 

fiS; “ S!' Ssf » ■ ” i ""« 

|s:^s.;s... s iiilf « s"|/ iiisi^s,,, 

fs i#»..aT "i«M gj; fS" !f m ”‘ tS '»vB„"”>AEi 

Oc? Corn'‘“ 

a- »? 


sf 

^■1 


I 


a ^• 

*s 

») <3 

CQO 


2,800 
fij ' 

‘^’ Sfi07 
^ 1239 
" 13o 

'■* 073 

IlOO 
-f,’ “ iis 


I 

”“ Iv 
^ ::: 


fSaS: ^-ar" 

SlSi 

4?;*? '’'''■' ”0'' D(» 

&,S,^'o'/p',,,,« G°c'n” S7 

«o,p g^„'» City 1. ,77 » j W3 

^oVi«'a 2fo |?,^0 %’ “J/? 

T'- “ ■' “ 

-• as J 

'-OUQty 
Oca 


^?.o'?M(er County jjg 

to, ,, 

gM _ifl 

I^borcu 

TB 


*S o 


iJ41 


'S 



iaBTfnrn cri"'®' 
“Hvo^^ilSori'u'n 
nR‘t>bil L "'DiorJa, 

s?; 



^M::- 

„5Sis,rfr;?i 

^?;JSd 3 j^®°o"ar(um 

-aisf^sr"" 

a’^rates 

Pt o'?®" ^S'^yood 

22,W2-fi^‘ortani 

nnr.l-ote a n„ir F<?«(cho.,.- 


lnd,V’“ H 

State 3-^ 

c'o Am/*'’ 



«oeffer ond C,ty 

«oSiif 

Coalda r^Co'^'dn Gen 

kn^'oo Crm 'k SSl-HerJt/n. Cen 
*’?5'’'>ooc Late s ^"'or/ui ' “'f 

Geo 


0/fy 

Jnd/v 



64 

213 

ce 

oO 


at' o ■> M 

e 1^ si e~ 

•3 1,4 — > a 

” -<1? (Sl 

® JO 570 

OS no 

® ■'« 09 3.507 

a jw 1,8 /^®s 

^ I 31%^ 

H 881 sof i 033 

1 7W ^ 0031 

5,819 

! 1^7^ 

02o ,2,, J=»l 


120 2j 

^ S7 35.3 

33 3.39, 

’’ 1791 


ot " «■ 



r^AsfQ 

“• / j;E"i“S..?f‘"“asK. 

1118 I c C''"iH<^o Orth xb. 

Seneca FaU, o '“® C'n 11 

™ S*; ; 

Sodna i7f/?''ol ^'«‘eeuJo. 


JO '^Js 

10 3, 

01 1709 
10 113 


60 

11 

SO 

So 

75 

25 

20 

SO 

$5 


1! r. 


IS 2 319 
0 160 


11 119 


23 

20 

90 


612 

S62 

IS 


®^odataanpp;,^ 
aV 10 

is « 

^ ISO 10 J,3|J 


soC,«f^p'ur‘^ 

I SomeS*_S’''P"a)“‘' 

;: , 10 0 / So^?e7°ttSa^7a'" ^ 

02 ,37 / South, CoJony+oOO 

■- “ '” » «. / 'S'Sai’ljffl' 

- 0S2 / ^/'"^^Od C^U^Siaond 

i.£ S lfari?,0'l„aoep;t„i*n 


CoODtp ,%0 29 937 jl3 ^ 
r.,._ liw “?22 


Chur^n 


,10 215 
^ 18 208 


“t ' htl" 15,K2Jl^tortnn, 

co„ „7"'' 

?. .T j5??rSuffon, Gen 

101 20 ,39 


wpe®" 

“ uSSSi »'“" “''■”»» 

'” c„. „ ■■ " 

i'.'C.?*‘ss5»"“”' Sr.!ia",“ a> “ ” “ 

I ‘a s »» " “ = »« 

'^ssvF"™”""'" a Sfo.'” .» “ « 

"«w,?l£" „ ;'" ■“ “ •“ s us 

° ® ®oap/taj+ 


Good Samaii'^l'land 

C?ty‘L^^Onon^'’^'"'2 
Croua?^2"“'o 0'1"80 

ao*t;?i,«J>llta®?SWlo'» 

-ep ss 

s?’?*HoS''-i>'"' S feo 
Is-- 

urch ^ 

lJ®™Sa,, feltal S-PAasn ,, 

of *^o»epij Gen vt^ 

’iSfiS-Sc . S" i 

ffo'pSr*^ Tu'feeu ISO 

^ Count; 


C®i lodJv 
Ihd/v 
^l"' State 
^-PAaan 

C?^an 

ch^ 

Vt» . 


Gen 

Gen 

TB 

Gen 

Gen 

Gen 

Tfi 


28 

0 73 „ 

366 

y 37 



35 

23 

7 4*» 

81 

43 

4r J2 

2q2 

Sl29 

25 

87 

iOO 20 

2.0SJ 

2J7 

317 


fto 

Gen 

Gen 


state 

I'll State 


3 339 
300 


3 000 
300 


Kay , 1S2 1 Oli^To 

and ,hhrav,.t, ^d.P&r*^ 


esp^ ^ 

OSureh 3, 

620 

C'ty 

2^ 


M 181 
23 eji 


81 1 OJO 

10 ,63 


?0 611 

6 ,, 


-8 ,07 

JO 57 
21 135 

^ 213 

10 1 032 


12 201 
8 52 

18 110 


12 l,2Se 
1 Jn? 1 707 

^ 17^ 
1»1 2.7i 

1158 

SSO 34S 

■li® 

88 21,5 
1^ 1800 
4 

110 1-^ 

17» a 800 
« ®013 
^ 6Sl 
' 35 


3^ SOI 
jo 207 
12 393 


30 


12 1287 
22 688 
« 1®1 
ll 

110 s'^ 
160 2^ 

08 ,5 


1166 


REGISTERED HOSPITATS 



WASHINGTON — Continued 


HotpUalt and Sanatorium} 


ChehaUs 4 D07— LervlB 
St Helen s Hospital 
Chewclah 1,315— SUvens 
St Josephs Hospital 
Colfax, 2 TTbltniaD 
St Ignatfus Hospital^ 
Colville 1,S03— Stevens 
Mt Carmel Hospital 
Ellcusbnrg 4 021— Kittitas 
Fllensburg General Hospital 
Elma, 1 546 — Grays Harl>or 
Conway Hospital 
Oakhurst Sanatorium 
Everett SO 507— Snohomish 
Ceneral Ho«pltnlo 
Providence Hospital^ 

Ft Lewis C 050— Pierce 
Station Hospital 
Ft Stellncoom — Pierce 
Western State Hospital 




■2 





“1 

1 

a 

■Sa 

a 

V 

C 

« 

m. 

o 

u 

Ss 

In 

4) M 


Hcd 

o 

O 

aa 

A 


► a 

e*? 

OjC 

Gen 

Church 

35 

0 

70 

8 

440 

Gen 

Church 

19 

4 

44 

8 

200 

Gen 

Church 

63 

0 No data supplied 

Gen 

Part 

30 

G 

3o 

10 

4p0 

Gen 

Corp 

20 

n 

80 

11 

40a 

Gen 

Indlv 

14 

4 

33 

5 


TB 

County 

G5 


67 

118 

Gen 

NPAssn 

84 

ir 

240 

42 

1 821 

Gen 

Church 

101 

10 

203 

8j 

I 147 

(5en 

Army 

loO 

0 

71 

SO 

22oJ 

Ment 

State 

2,200 



2 100 

027 


WASHINGTON— Continued 


O’ «-( 


Hospitals and Sanatorlumi 

°s 

e 

p 

Beds Rati 
Capacity 

V 

H 

3 

o 

ll 

g| li 

Orovlllc 800— Okanogan 


8 

C3 

n 


> d 

ffl'd 

Orovlllo General Ho‘ipltaI 
Pafleo 3 4DC — Frnnklln 

Gen 

Indlv 

10 

6 

27 


213 

Onr Lady of Lourdes nosnital Gen 

Church 

66 

9 

93 

29 

823 

Port Angeles 30 188— Clallam 



Fort Angeles General Hosp © 
Port Townsend SJliO— Jefferson 

Gen 

NPAssn 

80 

8 

SO 

49 

I 107 

St John 8 Hospital 

Puyallup 7 094— P/ercc 

Gen 

Church 

83 

9 

115 

30 

477 

Puget Sound Sanatorium 
Renton 4 062 — King 

N&M 

Corp 

30 



IS 

50 

Renton Hospital 

Richmond Highlands Oi — King 

Gen 

Indlv 

23 

6 

04 

4 

20j 

Flrland Sanatorium and iFoln 








tion Hospital 

Tbis 

City 




223 

272 

Seattle 366 6S3— King 




Ballard Accident and General 








Hospital 

Gen 

NPAssn 

30 

G 

48 

12 

GOo 

Children s Orthopedic Hosp +o Orth 

NPAson 

135 


112 

1 407 

Oolnmbus Hospital*© 

Gen 

Church 

200 

30 

3oI 

78 

2,227 



Total hospitals in Washington, 121 general, SI general beds occupied, S3 2 per cent population per general bed, 237 


Ft Worden (Port Townsend P O ) 
Station Hospital 
Hoqnlam 12 7GC — Grays Harbor 
Hoqpilam General Hospital 
KlrLIand 1 714— King 
Kirkland Hospital 
Lakevlew 352— Pierce 
Mountain Ylew Sanatorium 
Leavenworth 1 415— Chelan 
Cascade Sanitarium 
Longview 10 6o2— Cowlltr 
Longview (General Hospital 
Longview Memorial Hospital 
Mason City — Okanogan 
Washington Hospital 
Medical Lake 1 G71— Spokane 
Eastern State Hospital 
Monroe 1,570 — Snohomish 
Monroe General Hospital 
Mt Vernon 8 CCO— Skagit 
Mt ^emon General Hospital 
Ne-jvport 1 OSO — ^Pend Oreille 
Newport Hospital 
Olympia ll 733— Thurston 
St Peters Hospital© 

Omak 2,547— Okanogan 
Mills Hospital 


14 — Jefferson 


King County Hospital Unit 
20 6 201 Ko 1 (Harborvlew)*© 

King County Tubemdosls Bos 
7o lo 167 60 1 li3 pltal 

Laurel Beach Sanatorium 
If 4 IP 3 123 Maynard Hospital 

Meadows Sanatorium 
loo 140 118 Providence Hospital*© 

Riverton Sanatorlora 
1 G 74 10 1 2S2 8t Luke s Hospital 

Seattle General Hospital*© 

20 10 100 10 4C0 Station Hospital 

SO 16 HI 2S 1 007 Swedish Hospital*© 

U S Marine Hospital* 

37 4 New Virginia Mason Hospital*© 

Bedro Woolley 1,710— bkaglt 
1 6S2 1 MI 842 Memorial Hospital 

Korthem State Hospital 
16 6 No da to supplied Shelton 3 091— Mason 

Belton General Hospital 
30 0 84 IS 474 Snohomish 2,£SS— Snohomish 

Aldercrest Sanatorium 

20 4 48 8 22j Snohomish General Hospital 

Sooth Bend i 798— Pacific 

100 15 166 42 2 0<e South Bend General Hospital ( 

Spokane 115 514— Spokane 

8 4 16 S 110 Deaconess Hospital*© * 

Kay to symbols and abbreviations Is on paga 1091 


Gen 

Army 

20 



5 

201 

Gen 

Corp 

lo 

lo 

157 

60 

1 li3 

Gen 

Indlv 

If 

4 

10 

3 

If3 

TB 

Coimty 

loj 



140 

118 

Gen 

NPAE«n 

3j 

G 

74 

10 

1 262 

Gen 

Indlv 

20 

10 

100 

10 

4CD 

Gen 

Coni 

SO 

16 

HI 

2S 

1 C07 

Gen 

NPAssn 

37 

4 


New 


Mcnt 

State 

1 662 



1 MX 

342 

Gen 

Imllv 

16 

6 No dot a supplied 

Gen 

Indlv 

30 

0 

34 

IS 

474 

Gen 

NPAgsn 

20 

4 

48 

S 

22j 

Gen 

(Thurch 

100 

16 

166 

42 

SOiB 

Gen 

Indlv 

8 

4 

16 

S 

110 


Gen 

Ooimty 

394 

51 1 034 

371 lOSoO 

TB 

County 

175 



162 

104 

TB 

Part 

60 



42 

141 

Gen 

NT^Asan 

60 

25 

396 

4S 

1 937 

N&M 

Corp 

33 



17 

103 

Gen 

Church 

400 

60 

743 

107 

4,043 

TB 

NP\ssn 

60 



8o 

70 

Qcn 

Corp 

46 

18 

IK 

21 

OSS 

Gen 

Church 

100 

20 

211 

4j 

2,183 

Gen 

Army 

£0 



G 

224 

Gen 

NPAssn 

10O 

65 

4^ 

99 

3,360 

Gen 

USPHS 

300 



262 

2,390 

Gen 

NPkssn 

loO 

30 

317 

7i 

2,938 

Gen 

NPAesn 

35 

7 

10 

0 

3,276 

Ment 

State 

1 Ooo 



1,613 

374 

Gen 

N'Pkssn 

34 

5 

49 

16 

BOO 

TB 

County 

40 



33 

2-) 

Gen 

Indlv 

14 

3 

86 

5 

2i0 

Gen 

Part 

30 

6 

24 

8 

£20 

Gen 

Church 

127 

CO 

615 

97 

3,052 
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NEW YORK — Continued 


NEW YORK— Continued 


Related tnttUuUeni 

St Andrew « Convnlcsfcnt lloi 
p!tal 

St Roms Frro Homo tor tn 
corabJo Cnticcr 


Ton*n Ho^pUnl 
Dr Ullej* M ^M!?on « l^rlvnto 
Hofpltn! (col) Gen Indi\ 

K!oEartt>nn? Mnearn 

Macarn i-alfa 3IuntdimI ZXo«p Iso CUy 
OnomlapB 2i>Ci— Onondocn 
Onoodapa Coimtr Hospital G^In«l County 
Ortikany 114'— Onrida 
LaHem Star Homo nml Inflr 
mary Inst Frnt 

CHsfnlop 15^41— TVestebesttr 
OrocDmont-ou Hudson NAM Indl\ 

Slop SInp Trison Hospital Inst Slate 

OttsvUlf Wl^OranRc 

Snnnypide HcoUb Farm TH Indlv 

OTtortl 1 COl— Chmanpo 
New York State Womans He 
Hef Corp< Ilomo Inst State 

ratchopue C,6CD— RufToJk 
Coramunlty lIo«pHol Gen Indlr 

Pelham Manor 4 nH~We*lchrstcr 
Pelhara Homo for Children Conv NP\scn 
Dflttsburp 13 tfli—ClJnton 
Childrens Home of Northern 
New "iork Inst NP\B*n 

Plea«Bntvlllc 4 '>4fi— Westchester 
Xlehrew Sheltering Guardian 
Orphan Asylum Inst Nr\s«n 

PortJcrrls lO®4V-OrnDge 
Deerpark Hospital Gen Corp 

Poughkcep<le 40 S^Dutehers 
PoughkeepMc City Home and 
Infirmary Tnst City 

Sadder Hospital Surfr Indiv 

Swift Infirmary N n*’«ar College Inst NP\g«n 

Qn«na Ylllage —Queens 

Qoeens Milage Sanatorium Gen Indlr 

Bemsen 437— Oneida 
Wbltcsboro Sanitarium and 
Adirondack: Annex Verr Indiv 

Rhineljeck 1 6C^I)ntehe«s 
Holiday Farm Home for Con 
valesccDt Children Conv Indiv 

Rochester 22S 132— Monroe 
Convalescent Hospital for Chll 
dren Conv NPAs^n 

Field Baoltarlnm Conv Indiv 

Knorr SanitariUTD Convalescent 
Home Conv Indiv 

Rockaway Park —Queens 
Convalescent Home for He 
brew Children Conv VPAssn 

Rome S2;t3^0iicida 

Romo State School MeBc State 

Eye 8,7l2~We8tcbesteT 

Halcyon Boat NAM Indiv 

Sc^ectady Oo 032— Schenectady 
General Flevtrlc Company In 
dostrial Hospital Indus NPAssn 

Schenectady City HospUoP Iso City 
Schenectady County Home and 
Hospital Inst County 

Bea cun S,45C— Nassau 
Country Homo for Convales 
cent Babies C^nv NPAssn 

Staten Island 158.340— Richmond 
New York CU^Farm Colony Inst City 
banora Snug Harbor Hospital Gen NPAssn 
Seaside Hospltal9 Chll NPAssn 

SnacQie ^.32e-Onondaga 
Syraeuio State School 3feDe State 

Thlclls S23-aoeklan(i 

Letchworth Village MeDc State 

Troy 72»763— Rensselaer 

Rra*5eiaer County Hospital Chr County 
^^oy Orphan Asylum Inst NPAssn 

Tapper Lake 5 271~FranJcto 
Ametlcan Legion Mountain 
„ Camp Conv NPAssn 

,C20— Wcstclwster 
Blythe^lc Hospital and Ilome 
•r tippled Children Orth NPAssn 

212-Roeklflnd 
Farm and Nichols Got 




■g 





*4 

OS 

0 

a 

a 

0 

Bids Rat 
Capacity 

s 

V 

a 

i 

0 

<4 

II 

« fi 

il 

> a 

S ** 

SB 

tJXJ 

trim 

0 

n 



fS-»l 

Conv 

Church 

no 



IG 

S)5 

On 

Church 

89 



76 

312 

hAT 

NPAssn 

M 


^o<lntaaullllllc^l 

Gen 

Indi\ 

8 

2 

10 

4 

loS 

I BO 

City 

GO 



12 


n Ain't County 

ICl 

13 

ITl 

137 

533 

Inst 

Frnt 

41 



33 

lai 

NAM 

IndlN 

19 



10 

4 

Inst 

Slate 

100 



GO 

1 740 

TB 

Indiv 

10 



4 

10 

Inst 

Stnte 

50 



47 

ia.j 

Gen 

Indiv 

20 

7 

No<lntn(iutipllcd 

Conv 

\P\scn 

30 



29 

04 

Inst 

NP\E*n 

12 



1 

0 

1 

Inst 

NT \s»n 

31 



1 

4G1 

Gen 

Corn 

14 

3 

24 

( 

S39 

[ 

Tnst 

City 

IS 



1 1 

24 

^urg 

Indiv 

0 



6 

1 >0 

? Inst 

NP \s«n 

50 



8 

570 

Gen 

Indiv 

12 

12 

50 

G 

124 


Related Inttltutlons g 

O 

Tonkors 134 040— Westchester 
Hebrew National Orphan Home In*t NPAssn 
Leake and W atte Home School Jnst NPAssn 
Sunny Rost Sanitarium Conv Indiv 

Yonkers City Hospital for 
Communicable Dlseuscs Iso City 
Yorktown Heights 1 300— Westchester 
Sound View School MeDc Part 

Summary for New York 


HospUnla and senatorlums 
Related iDStitutlona 

'lotatn 

I?efu«ed registration 


S ? «» « «*2 

'1 I |s eI Sf 

g a •• fcti 

L tt a 9— > <3 <3^ 

QQ © 1553 <&< fi4< 

9 No data supplied 
5S 1 IBS 

14 8 32 


Number 

Beds 

Average 

Patients 

Patients 

Admitted 

405 

137 IIG 

110 443 

1037301 

129 

23 7G4 

21 414 

40.313 

694 

IC0.SS0 

337 857 

3 0<8 114 

31 

1 174 




NORTH CAROLINA 


Conv ^^A^«n 
Conv In<llv 

Conv Indiv 


Conv VPAfan 112 
MoDc State 2 707 


^4.5I Indiv 


Indus \PArra 
Iso City 


Inst City 1 30B 
Gen ^PAssn 200 
Chll hPAssn 100 

JlePc State 1 0&. 

MeDc State 2 SjO 

Chr County 08 
Inat hPAssn 27 


tBKO 

SW-DutcheSB 
VVnssnIc State School 
ttstntown 32,20j-JefIenion 
Jefferson County Home 
® e?I-AIIegany 
IVelUvIlle Sanitarium 

SSO-Weatehester 
^dren lor Chll 

J'arm Children a Car 
rrm, “'_?’0’‘’“'eseent Home 
3 H9-Erlo 

Goodyear Convalca- 
Home 


Conv Indiv 
McDo Stnte 


Conv Indiv 


Conv iiPAasn 
Conv Indiv 


Conv Indiv 


. AOdntneutipiied Ho.pital. and Sanatorium. 

29 04 

Albcmorle 3 493— Stanly 
Yodkia Hospital 

I (j Yshcljoro 5 021— Randolph 

Randolph Hospital 
Asheville W) 103— Uuncombe 
1 igi Ambler lielghta SanUnrluro 

Appalachian Hall 

't oi 7 Ashevtllo Mission Hospitaio 

*■ “ kshcvlllc Psychiatric Institute 

W e«DOca Ncr 

j 04 Aston Park Hospital 

0 Falrvlew Cottage banltorlnin 

8 G7C Norburn Hospital 

‘ ht ?o«eph « feanotorlum 

,0 fji a ij»i Zephyr 11111 Sanatorium 

^ Badin 3 049-StanIr 

Ilndla Hospital 

1 tn Banners Flk S40— Avery 

Grace Hospital'^ 

Beaufort 2,9a7— Carteret 
Pi OA-) Potter Lraergcncy Hospltol 

“ " ' BlUmorc 172— Buncombe 

BlUroor© Uo«p!tolo 

JK) «y>o Black Mountain 737— Buncombe 

g Benllmont Park Sanatorium 

Crttgcnoot Sanatorium 
OQ Fellowship Sanatorium of the 

Royal League 
Brevard 3.331>— rransyhonia 
T>i *^1 Lyday Memorial Hospital 

Burlington 9 737-Alamencc 
9i 'wxi -in Rolney Hospital 

24 3 cw jij Charlotte 82 07u-5Iccklenburg 

ft Charlotte Eye Ear and Throat 

Hospital 

Good Samaritan Hosp (col )o 
Mercy Hospitals 

2 IW 2vew Charlotte Sanatorium 

23 374 Presbyterian Hospital^ 

8t Peters Hospital 
10 400 Cherokee 35 — Swain 

Fastem Cherokee Indian Hosp 
Concord II320— Cabarrus 
5i 457 Concord Hospital 

CrossDore 181— Avery 

IfSoO 605 Garrett Memorial Hospital 

ICO 533 Durhfltn 62 037— Durham 

ICu 64o Duke HospItal*+o 

Lincoln Hospital (col )*o 

1 030 332 McPherson Hospital 

Watts Ho5pitBl*+o 

2 944 455 Elisabeth City 10 037— Pasquotank 

Albemarle Hospital 
07 484 Elkin 2 337— Burry 

1 3 Sj Hugh Ohatbom Memorial Hosp 

Erwin 4 000 — Harnett 
Good Hope Hospital 

45 149 Fayettevine 13 040— Cumberland 

Hlgbsmlth Hospltal^^ 

Pittman Hospital^* 

82 91 Fletcher CO— Henderson 

Mountain Sanitarium and Hosp 
Ft Bragg —Cumberland 
55 57 Station Hospital 

Franklin 1 094— Macon 
SIS fis2 Angel Hospital 

Gastonia 17 0(0— Qaaton 
o-t rji Hospital 

Gaston Sanatorium 
North Carolina Orthopedic 
Nodatasupplled Hospital 

Goldsboro 14 985— Wayne 
Goldsboro Hospital 
<7 <14 btato Hospital (col ) 

„ ^ Greensboro 6S.689-GuIIford 

2a n Clinic Hospital 

Glcnwood Park Sanitarium 
L Richardson Memorial Hos 
68 237 pltal (col )*o 

to symbols and abbrsvlatians fs on page 1091 


2 160 
23 374 


I.S0O 605 
ICO 533 


Nodatasupplled 


■M 

0 » 

1 


a 


“a 
ts S 

gS 

£■5 

a 

^ a 

¥l 

m 

gr 

kf Js 
CJ 4-* 

SB 

H aj 

6^ CO 

0 

0 

(So 

(3 
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^ a 

<3*0 

P'«< 

Gen 

Corp 

S4 

4 

48 

13 

m 

Gen 

NPAssn 

30 

G 

34 

18 

720 

TB 

Corp 

20 





^AM 

Corp 

175 



4j 

810 

Gen 

NPAssn 

109 

36 

215 

GQ 

2,050 

vConv Indiv 

35 



32 

75 

Gen 

NPAssn 

45 

G 

102 

Si 

1 28o 

TB 

Indlr 

330 



2j 

SO 

Surg 

Corp 

35 

a 

19 

38 

739 

TB 

Church 

PC 



Cl 

S3 

TB 

Indiv 

30 



21 

S3 

Gen 

NPAssn 

22 

i 

12 

0 

260 

Gen 

Church 

B2 

8 

01 

38 

835 

Gen 

Corp 

32 

2 

22 

10 

GSl 

Gen 

NPAssn 

62 

10 

74 

15 

74S 

NAM 

Corp 

20 

ISodata supplied 

TB 

Corp 

30 



35 

S3 

TB 

Frat 

25 



15 

G 

Gen 

NPAssn 

35 


5 

3 

353 

Gen 

Corp 

40 

2 

34 

37 

63S 

ENT 

Part 

20 



12 

1719 

Gen 

Church 

60 

3 

22 

30 

1 093 

Gen 

Church 

310 

20 

290 

05 

2,448 

Gen 

Corp 

7o 

10 

42 

45 

2,840 

Gen 

Church 

300 

20 

2S9 

83 

8,033 

Gen 

Church 

53 

10 

170 

41 

1 493 

Gen 

I A 

no 

4 Nodata«uppUed 

Oea 

NPAssn 

15 

4 

33 

7 

2SO 

Gen 

NPAssn 

21 

2 

33 

7 

410 

Gen 

N’PAssn 

400 

SO 

232 

201 

6 031 

Gen 

NPYssn 

99 

9 

124 

73 

1 425 

ENT 

Indlr 

£2 



6 

674 

Gen 

NPAssn 

200 

25 

401 

100 

3,853 

Gen 

NPAssn 

30 

5 




Gen 

Ohnreh 

40 

4 

29 

18 

COO 

Gen 

Corp 

S4 

8 

84 

8 

SOI 

Gen 

NTPAs^n 

320 

0 

81 

Co 

1 057 

Gen 

NPAssn 

92 

11 

103 

GO 

1 661 

Gen 

Church 

30 

3 

29 

20 

440 

Gen 

Army 

S3 

5 

80 

70 

3 SiA 

Gen 

N^PAssn 

50 

2 

22 

35 

1 243 

Gen 

Corp 

60 

6 

44 

22 

672 

Gen 

Corp 

40 

6 

GO 

31 

425 

Orth 

State 

ICO 



143 

3S3 

Gen 

NPA8«n 

SO 

8 

60 

53 

1 245 

Ment 

State 

1919 



1 8S3 

441 

Gen 

NPAssn 

45 

6 

67 

27 

1 349 

NAM 

Indiv 

30 



14 

242 

Gen 

NPAssn 

60 

4 

61 

25 

777 
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REGISTERED HOSPITALS 


JouB A "M A 
Harcb 30 1935 


WEST VIRGINIA— Continued 


WISCONSIN— Continued 


Hospitals and Sanatorlums 

McKondree 117 — Fayette 
McKendree Emergency Hosp o 
llontgomery 2 006— Fayette 
Goal Valley Hospital^ 
Morgantown le 180— Monongalia 
City Hospital^ 

Eastniont Tuberculosis Sanat 
Monongalia County Hospital 
Mullens 2»3c6— IVyomlng 
Mullens Hospital 
hew MartlnsrlUe 2 814 — IVetzel 
Wetzel County Hospital 
OaV HIU 2 070-Fayette 
Oak HIU Hospital 
Parkersburg 20 623— Wood 
Camden Clark Memorial Hos 
pltaP 

St Joseph 8 Hospital^ 
Princeton 6 fbo — Mercer 
Mercer Memorial Hospital 
Princeton Hospftnio 
Rlehwood 5 720— Islcholas 
McClnng Hospital 
Sacred Heart Hospital 
Roncererte 2 204 — Greenbrier 
Greenbrier Valley Hoapltaio 
SlstersvUIe 3 072— Tyler 
SlstersrlUe General Hospital 
South Charleston 6 004— Kanawha 
Bunn Hospital 
Welch 5^6— McDowell 
Grace Hospital 
Stevens Clinic Hospital 
Welch Emergency Hospital^ 
Weston 8 646— Lewis 
General Hospital 
Weston City Hospital 
Wheeling 61 650— Ohio 
Ohio VaUey General Hosp *o 
Wheeling HoBpltaI*o 
Williamson 9 410— Mingo 
WlUIamflon Memorial Hosp 

Related InitUutloni 
Charleston 00 40S— Kanawha 
Hill Crest Sanatorium 
Huntington 76 672— Cabell 
Huntington State Hospital 
Milton 1 30o— Cabell 
Morris Memorial Hospital lor 
Crippled Children 
Moundsvllle 14 411— Marshall 
Grandview Sanatorium 
West Virginia Penitentiary 
Hospital 

St Mary s 2 182— Pleasants 
West Virginia Training School 
Spencer 2 483 — ^Roone 
Be Pue Hospital 
Spencer State Hospital 
Weston 8 640— Lewis 
Weston State Hospital 
Wheeling 6l,6c9 — Ohio 
Florence Crittenton Home 
Ohio County i^bercolosls San 
atorlum 

Summary for West Vlrolnla 

Hospitals and sanatorlums 
Related Institutions 

Totals 

Refused registration 


WISCONSIN 

Hospitals and Sanatorlums 

Algoma 2^— Kewaunee _ . 

^goma Hospital Gen NPAi 

Amery lJ{o4 — Polk 

Polk County Hospital Gen APAi 

Antlgo 8 010— Langlaae 
Langlade County Memorial 
Hospital Gen Chur 

Appleton Outagamie 

St Elizabeth Hospital* Gen Chur 

Ashland 10 622— Ashland _ , 

Ashland General Hospital^ Gen 

St Joseph s Hospital^ Gen Chur 

Baraboo, 6f645 — Sauk 

St Marys RlngUng Hospital Gen Chur 

Beaver Dam 9»8^— Dodge 
Lutheran Deoconess Hospital Gen Chur 

Beloit 23,611— Bock 

Beloit Municipal Hospital Gen City 

Berlin 4 106— Green Lake 
Tates Memorial Hospital Gen aPAj 

Boscobel 1 7C2 — Grant 

Brootslde-Parker Hospital Gen Fart 

Burlington 434 — ^Racine 
Memorial Hospital Gen LPAj 

Chippewa Falls 9 539— Chippewa 
St loseph B Hospital Gen Chur 

Columbus 234— Columbia 
St Marys Hospital Gen Chur 




*2 
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Gen 

State 

05 

6 

24 

39 

2 484 

Gen 

Corp 

05 

G Ao data supplied 

Gen 

Indiv 

27 

4 

39 

21 


TB 

AP\g«Q 

30 





Gen 

County 

Go 

10 

CJ 

34 

1 037 

(3en 

Indiv 

30 

2 

21 

9 


Gen 

Corp 

20 

4 

IB 

8 

2 920 

Gen 

Part 

DO 

5 

13 

10 

1 29) 

Gen 

City 

60 

12 

lor 

42 

1 37S 

Qen 

Church 

160 

10 

139 

66 


Gen 

APAssn 

48 

4 Aodato supplied 

Gen 

Corp 

40 

2 

10 

lo 

637 

Gen 

Corp 

60 

4 

23 

8 

276 

Gen 

Church 

34 

0 

28 

8 

5I,> 

Gen 

Oorp 

GO 

4 

10 

3t 

027 

Gon 

Corp 

10 

3 

70 

C 

2 000 

Gen 

Indiv 

20 

5 

5 

4 

120 

Gen 

Corp 

70 

0 

52 

44 

1 fCS 

Gen 

Corp 

108 

4 

52 

49 

2 012 

Gen 

State 

115 

2 

23 

37 

2 oib 

Qen 

Indiv 

2j 

3 

20 

20 

612 

Gen 

Part 

2o 

0 

31 

IB 

621 

Qen 

APAssn 

240 

30 

319 

1*^ 

41Co 

Gen 

Church 

SOO 

24 

207 

90 

2 49b 

Gen 

Corp 

64 

4 

32 

31 

] 131 

TB 

APAssn 

42 



40 

10 

Ment 

State 

94j 



<^ru> 

203 

Conv 

APks«u 

32 



0-? 


TB 

County 

32 



24 

4* 

Inst 

State 

29 



10 

678 

: MeDe 

State 

84 



84 


Gen 

Indiv 

n 

2 

9 

4 

200 

Ment 

State 

920 



837 

239 

Meat 

State 

1 697 



1 020 

412 

Mat 

APAssn 

27 

27 

20 


20 

TB 

County 

17 



17 

22 


Number 

Beds 

Patients 

Admitted 

06 

5 60a 

SOJfl 

&j,220 

11 

3737 

3 5o2 

1,90S 

76 

0,302 

0,598 

B712S 

2 

42 




Gen 

ATAssn 

10 

4 

15 

3 

133 

Gen 

APAssn 

16 

5 

24 

4 

104 

Gen 

Church 

44 

7 

79 

23 

1 020 

Gen 

Church 

150 

BO 

430 

69 

3 010 

(?en 

ATAssn 

67 

S 

97 

83 

814 

Gen 

Church 

135 

15 

133 

72 

J 647 

Gen 

Church 

25 

8 

112 

18 

043 

Gen 

Church 

30 

8 

112 

IB 

749 

(jcn 

City 

70 

12 

250 

S3 

1 B20 

Gen 

APAssn 

14 

4 



100 

Qen 

Fart 

18 

4 

10 

0 

2C0 

Gen 

APAssn 

2o 

10 

180 

U 

B77 

Gen 

Church 

163 

17 

187 

74 

2 040 

Gen 

Church 

40 

5 

70 

21 

000 


Hospitals and Sanatorlums 

Cumberland 1 5K— Barron 
Cumberland Hospital 
Delavan, 3,301— Walworth 
Delavan Sanitarium 
DodgeviUe, 1 937— Iowa 
Dodgeville General Hospital 
St Josephs Hospital 
Equ Claire 2C,a>7— Eau Claire 
Luther HospItal*c> 

Mt Washington Sanatorium 
Sacred Heart Hospital 
Ldgerton 2,006— Rock 
Edgerton Memorial Hosplta 
Elkhom 2340— Walworth 


St Agnes HospltaMo Qen Church 22o 412 130 M 

Ft Atkinson 6 793^effer«on 

Ft Atkinson General Hospital Gca Indiv 16 4 43 C 24 

Frederic 680— Polk 

Frederic Hospital Qcn Indiv 13 5 39 7 3M] 

Grantflburg 777— Burnett 

Community Hospital Gen Corp 17 4 35 S 'dS 

Green Bay 37 416— Brown 

Beilin Memorial Hospital^ Qcn Church 76 10 ill 41 1 oi4 

St Mary s Hospitalo Qen Church 125 21 270 75 2,0ffl 

St Mncent 8 Hospital Qen Church 200 23 i»7 172 uCin 

Hartford 3 764 — Washington 

St Joseph 8 Hospital Qen Church 60 8 70 12 i>4d 

Hawthorne 581— Douglas 

Middle River Sanatorium TB County 13o 128 71 

Hayward 1,207— Sawyer 

Hayward Indian Hospital Qen I A 40 6 70 47 934 

UIDsboro 072 — Vernon 

Honsborry Hospital Qen Indiv 2 j 5 33 10 316 

lanes^llle 21 028— Rock 

Mercy Ho8pltDl*o Gen Church 120 SO 1D7 6o 1,318 

Plnehum Sanatorium TB County 83 67 ^ 

Jefferson, 2 G38— Jefferson 

Forest Lawn Sanatorium TB County 64 62 00 

Kaukauna 64S1— Outagamie 

Rlvervlcw Sanatorium TB County 6o 02 jO 

Kenosha 60 262— Kenosha 

Keno'shn Hospital Qen XPAssn 150 SO 218 S3 1,240 

St Catharines Hospital ond 

Sanitarium Gen Church 45 15 210 10 ®93 

WUlowbrook Sanatorium TB County 3S So 23 

Keshena 270— Shawano 

Eeshena Indian Hospital Qen Church 00 6 80 23 ^ 

La Crosie 39 614— La Crosse 

Grandview Hospital Qen NPAein 106 10 73 4S 1 180 

La Crosse Hospital Gen KPAssn 40 12 94 2j 1,239 

La Crosse Lutheran Hospital* Gen Church 116 9 116 5S 2,251 

St Fronds Hospital*^ Gen Church 276 40 324 123 8,Ck>0 

Ladysmith 3 493— Rusk 

St Marys Hospital Gen Church 25 8 62 12 576 

Lancaster 2 432— Grant 

Godfrey Hospital Gen Indiv 12 0 4 

Laona, 1 TOO— Forest ^ 

OvIU Hospital Qen Indiv 15 4 23 ^ 11 SOO 

Madison 67 890— Dane 

Loke View Sanatorium TB County 140 lCk> 6S 

Madison General Hospital*^ Qen AT* Assn l3o 2a 321 81 3 661 

Methodist HOFpitol*o Gen Church HO 10 160 65 2,223 

MornJngslde Sanatorium TB NPAssn 46 39 23 

Kormandale N&M Corp ^ 16 US 

St Marys Hospital*^ Gen Church 175 30 097 90 3,414 

State of Wisconsin General 

Hospital*-*^ Qcn State 630 22 150 C32 1116S 

Wisconsin Orthopedic Hosp! 

tal for Children (Included In State of Wisconsin Gen Hosp ) 

Wisconsin Psychiatric Inst (Included la State of Wisconsin Qen Hosp) 
Manitowoc 22,963— Manitowoc 

Holy Family Hospltol^ Qen Church 12o 20 165 42 1 7Sb 

Marinette IS 734 — Marinette 

Marinette and Menominee Hosp Gen Corp 50 12 181 27 1 072 

Marshfield, 8,778— Wood 

St Joseph B Hospital*® Qen Church 15o 16 232 80 8 032 

Mauston 2 107— Juneau 

Mauston Hospital (3ea Corp 45 6 46 IS 430 

Medford 1018— Baylor 

Medford OUnlc Gen Corp 34 8 27 16 640 

Mendota, llS^Dane 

Wisconsin Memorial Hospital Ment State 300 66 77 

Wisconsin State Hospital for 

Insane Ment State 867 3 5 sn 072 

Menomonle 5,593— Dunn 

Monomonie City Hospital Qen City 2o 7 44 16 638 

Merrill 8 4(^— Lincoln 

Holy Cross Hospital Qen Church 60 11 67 17 043 

Lincoln County Hospital County 30 4 32 23 390 

Milwaukee 678 249— Milwaukee 

Columbia Hospital*® Gen KPAssn 100 45 251 65 2,2j0 


Milwaukee County Gen Hosp (Induded In Milwaukee County General 

Dispensary Emerg Unit Hospital Wauwatosa) 

Milwaukee General Hospital® Gen APAsan 110 20 430 61 1 073 

Milwaukee Hospital *The Pas 

savant *® Gen Church 214 30 669 141 4 532 

Mlserlcordia Hospital*® Gen Chnrcb 109 45 647 47 1 827 

Mt BInnI Hospital*® Gen XPAssn 142 28 655 93 'kOlO 

Roger Williams Hospital Gen Church So 5 Cl 19 o21 

Sacred Heart Sanltarlom® Gen Church 276 160 3 918 

St Anthony s Hospital Qen Church 44 12 224 21 07^ 

St Joseph s HospItal*+® Gen (IJhui^ 326 40 731 117 4,312 
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sn 
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44 

16 
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60 

11 

07 

17 
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4 

32 

£3 
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Gen 
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45 

251 

55 

2,2j0 

Qen 
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143 

27 
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CT 

2,202 

Einerg City 

26 
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S,G64 
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APAssn 

165 
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Relilei) InilltuUont 
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DnrfeHon 1 Hj— JI ooHonMw 
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Snlrnllon Anor Homo nml 
lloJiiUnl 
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NORTH 


NORTH DAKOTA 


HolpUali And Stnatorlami 

Dclcourt, 205— Rolette 
Tottle Mountnin Hospital 
BlfiniareV 11 nco— Burlclfirh 
Bismarck Hospital^ 
bt Alexius Hosnltnio 
htntlop Hospital 
Bottineau 1^122— DottiQcnu 
St Andrew • HoapUnl^ 
OorrInKton, 1,717— Foster 
Corrlnpton Hospital 
Devils Lake 5 451— Ramsey 
Gcoeral Hospitals 
Mercy Bospltaio 
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123 

12 

133 

78 
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Church 
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8 

m 

97 

3,324 

Qcn 

Army 

20 



12 

340 

Qcn 

Church 

00 

7 

no 

30 

1 100 

Qcn 

KPABsn 

22 

6 

30 

12 

343 

Qcn 

KPAsan 

45 

0 

ss 

23 

1,02J 

Gen 

Church 

00 

12 

138 

39 

1,874 



• General Hospital 
*■ Nervous and Mental 


+ Tu1)crculo$ls 
■ Other Special Hospital 


Fayetteville 13 fUD-Cinnlwrlodd 
FayettevlUfr Fyc Ear i»ose and 
Throat Hofpitol 
Gastonia 37 OSO-Gastoo 
Gaston County Colored HoBp 
Greensboro RS,m-QvUIOTd 
Fearea Fyc For, ^o^e and 
Throat Inflnnary 
Halltax, 321--Hal}fBX 
Hailtas County TuberculO'^ls 
baDKarluin 

Hendnion Vanre 
beott Parker Sanatorium 
^stOQ n.8G2— Lenoir 
Oaswell Tralnlne Bchool 
Monroe c 100— Bnlon 
Quality HIU faonlt (col) 
TVUkea/xJro SMS—WULck 
County ToMrculosls Hut 
FtWtb trLST^-pfate 
^o^th Carolina State School 
tor the Blind and Deal 
- V County Home Hospital 
Saluda 558— PoUt 

.*“'1 Chilton B SsBlt 
BpartnnbuTg Bnby Hoipltnl 
iMboro 6,37^— EdRecombe 

WWO-DBTldBOn 
ilihs Horae Inllnnary 
^isoD 12 613— Wflson 
Mercy Hospital (eol ) 

Sommary for North Caw/M* 

Hospitals and sanatorluma 
HeUted Initltutlons 

Totuls 

Rstused registration^ 


ENT 

Port 

10 


2 405 

Qcn 

County 

11 

1 2 

3 103 

EKT 

mair 

ID 

NodntoBUPpllcd 

tb 

County 

24 

Nodatasupplled 

TB 

County 

14 


12 7 

McDe 

State tU5 


040 

Gen 

Indiv 

10 

3 4 

4 134 

; TB 

County 

14 


0 8 

1 

Inst 

State 

IS 


3 m 

1 Inst 

County 

115 


127 W 

Chll 

IndlT 

5d 


3,> 216 

Ohil 

NPAssn 

36 


26 183 

Gen 

Indiv 

8 

6 4 

4 180 

Inst 

Church 

30 


1 314 

Gen 

GyCo 

25 

Average 

90 

Patients 

Number Beds 


Fatlents 

Admitted 

123 14 430 

24 1 801 


10*500 

S2C 

112,939 

3,331 

147 15 781 

6 181 

11 192 

110,320 


Total hospitals m North Dakota, 55, general, 45, general 
beds occupied, 57 1 per cent , population per general b^, 314 


Dickinson 6j02^8t8rl% 

St Joiepb B Hospital Qen 

Drayton, 602— Feniblna 
Drayton Hospital Qcn 

Edgeler 821— La Moure 
Edgelcy Hospital Gen 

Fargo 2S 619— Oaas 
Bt John B Hoipltal^o Qen 

St Luke I Hoapltaio Qen 

VetcTflDB Admin Facility Qen 

Ft Totten 61— Benson 
Ft Totten Hospital Gen 

Ft \atea 400— Sioux 


Standing Hock Indian Hoap Gen 
Graltoa, 3 136— TValsb 
Grafton IVaconess Hoipltaio Qcn 
Grand Forks 37,332— Grand Torka 
Grand Forks Deaconcaa Hos- 


pHa}o Qen 

St Michael s Eospltaio Qen 

Harvey 2,167— WellB 
Good Samaritan Hospital and 
SaoltArJum Qen 

Jamestown, 8 387— Stutsman 
^OIth Dakota State Hospital 
for Inaane+ Went 

Trinity Hospital* Gen 

Kemnare 1 494— Ward 


Kcnmare Deaconess Hospital Gen 
Mandan 6 037— Morton 
ilandan Deaconess Hospital Qcn 
McVlIle 513 — Nelson 


Community Hospital Gen 

Minot 16 099-Ward 
MeOannel s Private Hospital ENT 
8t Josephus Hospital* Gen 

Trinity Hospital** Gen 

New Rockford 2,195— Eddy 
Donahne Hospital Gen 


Church 

78 

10 

122 

34 

1,082 

KPAsin 

14 

2 

16 

8 

S33 

Indiv 

12 
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0 

243 

Church 

ISo 

SO 

361 

79 

2,462 

Church 

103 

17 

129 

66 

1 0C3 

Vet 

300 



72 

511 

lA 

31 

4 

23 

20 

S30 

I A 

36 

11 

60 

16 

6T8 

Church 

46 

0 

100 

25 

693 

KPAstn 

a,) 

2o 

203 

41 

2iS9 

Church 

55 

15 

168 

20 

U70 

NPAssn 

40 

a 

55 

S5 

408 

State 

J 000 



1,708 

372 

Church 

80 

15 

153 

45 

1,320 

Church 

45 

6 

60 

10 

456 

Church 

40 

6 

113 

40 

1162 

Corp 

12 

2 

33 

6 

S12 

Indiv 

10 

1 


5 

C50 

Church 

86 

14 

160 

62 

1 748 

Church 

ISO 

20 

242 

107 

2,909 

Indiv 

10 

3 

30 

4 

350 
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REGISTERED HOSPITALS 


Joot A A 
fitARcn 30 1935 


WISCONSIN — Continued 


Gea 

Gen 

Gen 

Gen 

Gen 


HasplUU and Sanatorlumi 

Shawano 4 182— Shawano 
Shawano Municipal Hospital 
Sheboygan S0»25l— Sheboygan 
St ^/cholas Hospital 
Sheboygan Memorial Hosplto 
Shullaburg. 1 W1 — Lafayette 
Dr Ennis Hospital 


South Milwaukee Hospital 
Sparta 4 94^Monroe 
St Mary s Hospital 
Stanley 1 9SS— Chippewa 
Victory Hospital 
Statesan 90— Waukesha 
Wisconsin State SanntorIum+ TB 
Stevens Point 13 G28— Portage 
River pines Sanatorium TB 

St Michael s Hospital Gen 

Stoughton 4,497— Dane 
Stoughton Community Hosp Gen 
Sturgeon Bav 4j)S3— Door 
Fgeland Hospital 
Lcasuin Hospital 
Superior 30 113— Douglas 
Good Samaritan Hospital 
St Francis Hospital 
bt Mary a Hospitaio 
Tomob 8 3a4— Monroe 
Tomah Indian Hospital 
Tomahawk 3 939— Lincoln 
Sacred Heart Hospital 
Two Rivers 10 083— Manitowoc 
Two Rivers Municipal Hospital Gen 
Vlroqua 2 "92—1 emon 
VIroqua Hospital 
Washburn 2 23S— Bayfield 
Washburn Hospital 
Watertown, 10 013— ^lefferson 
St Mary*® Hospital 
Waukesha 17 716— Waukesha 
The Spa 

Waukesha Municipal Hospital 
Waukesha Springs Sanit 
Waupun 6 7CS— Fond du Lac 
Central State Hosp for Insai 
Wausau 23 7»iS— Marathon 
Mount View SonatorlumO 
St Mary s Hospital^ 

Wausau Memorial Hospital^ 
Wauwatosa 21 194— Milwaukee 
Milwaukee Asylum for Chronic 
Insane 

3Iilwaukee County General Hos 
pltal*+o 

Milwaukee Hospital for Mental 
DlBea6es+ 

Milwaukee 8anltarIom+ 

Mulrdnle SonatorlumO 
West Bend 4 700— Washington 
St Joseph s Hospitol 
West DePero 4 800— Brown 
Hickory Grove Sanatorium 
Whitehall 915— Trempealeau 
Whitehall Community Hosp 
Whltelaw 269— Manitowoc 
Maple Orest Sanatorium 
Winnebago 1 120— Winnebago 
Isorthern Hosp for the Insa 
Sunny View Sanatorium 
Wisconsin Rapids 8 726 — Wood 
Rlvervlcw Hospital 

Related Institutions 

Appleton 2 j 207— Outagamie 
Outagamie County Asylum for 
Chronic Insane 
Barron 1363— Barron 
Barron City Hospital 
Chippewa Palls 9 639— Chippewa 
Chippewa County Chronic In 
sane Asylum 

Korthem Wisconsin Colony 
and Training School 
DodgevlDc 1 937 — Iowa 
Iowa County Insane Asylum 
Dousman 2o6 — Waukesha 
Wisconsin Masonic Home and 
O E S Hospital 
Eau Claire 26 2B7— Eau Olnlre 
Eau Claire County Insane 
Asylum 

Elkhom 2,340— Walworth 
Walworth County Hospital 
Ellsworth, 1 124— Pierce 
Ellsworth Hospital 
Fond dp Lac 26 449— Fond da Lac 
Fond du Lac County Insane 
Asylum 

Green Bay 37 4i5 — Brown 
Brown County Insane Asylum 
Wisconsin State Reformatory 
Hospital 

Itasca SI3— Douglas 
Douglas County Asylum Home 
and Sanatorium 
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Relattd Inilltutloni 
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Janesvino 23 C2&— Rock 
Detention Homltal 
Hock County Hospital 
Jefferson 2j>39— Jefferson 
Jefferson County Asylum lor 
Chronic Insane Ment County 

Juneau 3 164— Dodge 
Dodge County Insane Asylum 
and Poor House Jlent County 

Kewaunee 2,409— Kewaunee 
Dana and Dockry llospitol 
Lake Geneva 3 0<3 — Walworth 
Crane Farms Sanatorium 
Lake Tomahawk GO— Oncldn 
Lake Tomahawk State Camp TB 
Lancaster, 2 432— Grant 
Grant County Asylum 
Macllson 57 6£9— Dane 
Fast Washington Hospital 
Manitowoc 22,963— Manitowoc 
Manitowoc County Insane Asy 
lum 

Marshfield, 8 ? 1 8— \\ ood 
M ood County Asylum for 
Olironic Insane 
Menomonle, 6 69 j— D unn 
Dunn County Asylum 
Milwaukee, 6/8 iJ49 — Mlluaukce 
Layton Home 

Marquette Dniversity Fye Ear 
No*o nnd Tbrool Hospital 
MondovI 1 C23— Buffalo 
MondovI Hospital 
Monroe 6 015 — Green 
Green County Asylum 
New Richmond 2 112 — St Croix 
St Croix County Aaylum for 
Chronic Insane 
Kingnra 2 033— Marinette 
Niagara Hospitol 
Osceola, 007— Polk 
Ladd Memorial Hospital 
Oshkosh 40 lO^J— Winnebago 
Alexinn Brothers Hospitol 
Owen, 1,102— Clark 
Clark County Asylum 
Peshtigo 1 o/D— Marinette 
Marinette County Insane \sy 
him 

Racine 07 542— Raclnc 
Lincoln Memorial no«pItnl for 
Communicable Diseases 
Racine County Asylum 
RcedsbuTg 2,007— Satik 
Sauk Cmmty Asylum 
Richland Center 3 032— RleifinDd 
Richland County Asylum for 
Chronic Insane 
Shawano 4 l^S— Shawano 
bhowano County Insane Asy 
)um 

Sheboygan S9,2ol— Sheboygan 
Sheboygan County Asylum for 
Chronic Insane 
Sparta 4 049— Monioc 
Monroe County Insane Asylum 
Taychcedah 1 40o— Fond du Lac 
Wisconsin Industrial Home for 
Women 

Union Grove 756— Racine 
Southern Wisconsin Colony and 
Training School 
Verona 4ji>— Dane 
Dane County Asylum 
Chronic Insane 
Vlroqua 2 782— Vernon 
Vernon County Asylum 
Watertown lO 618— Jefferson 
Bethesda Lutheran Home 
Feebleminded nnd Epileptics 
Waukesha 17 176— Waukesha 
Waukesha County Asylum for 
Chronic Insane 

Wisconsin Industrial School 
for Boys Inst 

Waupaca, 3,131— Waupaca 
Waupaca Hospital and Ollnic Gen 
Waupun 5 7CS — Fond du Lac 
Drs Clark and Bwnrta Hosp Gen 
Wisconsin State Prison Hosp Inst 
Wausau 23 765— Marathon 
Marathon County Asylum for 
Chronic Insane Ment County 

Marathon County Home and 
Hospital Inst County 

Wauwatosa 21,194— Milwaukee , r, * . n 

Blue Mound Preventorium (Included to Molrdale Sanatorium) 

Milwaukee County Home for 
Children Inst 

St OamlUns Hospital Inc 

faalvation Army Martha Wash 
ington Women s Home nnd 
Hospital Mat 

West Bend 4 709— Washington 
Washington County Asylum 
for Chronic Insane Ment County 150 
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OHIO — Continued 


OHIO — Continued 


oE 

P 

Grn 


Kt* 


Ss 


s" 

“9 


O'"* SanMorlumi 
GaniPOlli 7109-Gnllln 

oS Klclcr Snnatpriiim Til 

Grffnvillr 7 ttW — n«.* 
GrtcnvlUo Hospital 


c 

a 

o 

O 

So 

«i 

m 

a 

p 

e" 

5»’P 

M— • 

V 

> ■) 


rnrt 

btato 

51 

1 017 

4 

33 

30 

2 003 
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30 

74 
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23 

4 

13 

15 

C03 


HoipUali and Sanatarlumi 

Lnkewood TO HW-quyahpEa 
Lakewood City Hospital 
lima 42 487-Allen 


liisirice Auucii-u^o.- — 
Lima Memorial Hospital® 


Type ol 
Service 

Control 

£ cl 

PU 

V 

3 

m 

s 

p 

Number 

Births 

2| 
> cs 
<P 

Patient 

Admltt 

Gen 

City 

50 

10 

234 

51 

3»355 

TD 

Gen 

County 

KPAfl'n 

120 

122 

IB 

323 

107 

C5 

103 

2.531 



Total hospitals m 
Ohio, 264 , general, 
155 general beds oc- 
cupied, 60 8 per cent , 
population per general 
bed 375 


CopjTiCtH Amerlcin 3Iap Co 


• General Hospital 
^ IservouB and Mental 

Hamilton 5^ 17&— Batler 
Fort Hamilton Hoipltal 
Mercy Hospltal^o 
Hillsboro 4^0— Hlchland 
HnUboro Horaltal 
Ironton 16 6S1 — iattrence 
Charles 8 Gray Deaconess Hoa 
pltal 

Kenton 7 0C1>-Hardln 
McKitrlcV Hospital 
San Antonio Hospital 


+ Tuberculosis 
■ Other Hospital 




Gen 

Gen 


Gen 


Gen 


Gen 


Lima State Hospital 
St Rita 8 Hospital^ 

Lodi 1^73— Medina 
Lodi Hospital 
Logan OOSO-HocLlng 
Cherrlngton Hospital 
Lorain 44 512— Lorain 
Bt Joseph 8 Hospital 
Mansfield. 33^25— Richland 
Mansfield General Hospltaio 
Thomas Hospital 

Key to symbol! and abbreviation! Ii on page 1091 


KPAssn 
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85 
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REGISTERED HOSPITALS 


Joui A M A 
March 30 1935 


ALASKA— Continued 


Hospitals Sanatorlumi and 
Related Institutions 

Hdincfi 344 
Station Hospital 
Juneau 4,043 
St Ann 8 Hospital 
D S Hospital for ^atIve8 
Knnakanak 177 
KanakanaiiL ^af^ve Hospital 
Etnnecott 217 

Kennecott Copper Corporntlon 
Hospital 
Kctchitan, 8,7P6 
Ivetchlkan General Hospital 
Kotzebue 201 

Covernment Hosp for K stives 
Mountain vniag:e 86 
L S Hospital for Kntives 
Koine 1 213 

Maynard Columbus Hospital 
Petersburji: l 252 
Petertiburg^ General Hospital 
Point Barrow 82 
Presbyterian Hospital of Point 
Barrow 
St ward 83o 

Seward General Hospital 
S tka 1 OoO 

Pioneers Home Hospital 
Tanano 185 
Tanana Hospital 
Wrangell 94S 


Ancon 1 140 
Gorges Hospital* 

Balboa 2 902 

Palo Seco Leper Colony 
Station Hospital 
Corozal 1 7P0 
Corozal Ho«pltal 
Station Hospital 
Cristobal 599 
Colon Hospital 
Ft Randolph (Coco Solo P 0 ) 724 
Station Hospital 
Ft Shennan 
Station Hospital 
France Field 7C4 
Station Hospital 
Gatun 2 314 
Station Hospital 
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28 

874 

Gen 

Army 

14 



1 

609 

Cen 

Army 

09 






GUAM 


Agana ^ 

Susana Hospital for Katives 


of Guam 
U 8 Kavol Hospital 


(Included In I S Kaval Hospital) 


Alea 3 021— Honolulu 
Honolulu plantation Hospital 
Eleele 3U— Kauai 
McBryde Sugar Company Hos 
pltal 

Hakalau 625— Hawaii 
Hakalau Hospital 
Hilo 19 468— Hawaii 
HUo Memorial Hospital 
Puumalle Home for Tubercu 
losls 

Honokaa 1 069— Hawaii 
Honokaa Sugar Company and 
Pacific Sugar Mill Plantation 
Hospital , , 

Honolulu 187 6S2— Honolulu 
Japanese Hospital 
KaUhl Receiving Station 
Kaplolani Maternity and Gyne- 
cological Hospital C 

Eaulkcolanl Children s Ho«p 
Leahl Home 
Queen s Hospltal*‘> 

St Francis Hospital 
Shriners Hospital for OIppIed 
Children 

Trlpler General Hospital 
Hoolehua— Maul ^ ^ 

Robert W bhlngle Tr Memorial 
Hospital 

Knhutu 1 505— Honolulu 
Kahuku Plantation Company s 
Hospital 

Kalaopapa — Kalawao 
Kalaupapa Hospital 
Kaneohe (Heela P O ) 112— HonoU 
Territorial Ho'TJltal 
KealakeVua 3o0 — Hawaii 
Kona County Hospital 
Kealla lOO— Kauai 


Gen Kavy 

HAWAII 


PO 


139 09 


Kealla Hospital 
Samuel llahelona 
Hospital 

Kllnuea 1 Kauai 


Memorial 


Gen 

KPAs«n 

SO 

4 

10 

10 

609 

Qcn 

Corp 

35 

3 

64 

27 

I 02S 

Cen 

Corp 

2d 

o 

9 

T 

360 

Gen 

County 

I2j 

1*5 

llj 

pj 

lw07 

TB 

Ter 

100 





1 

1 

Indus 

KPA*«n 

2a 





Gen 

KPAssn 

120 





Lepro Ter 

200 





ivnMnt KPAssn 

60 

SO 

037 

Zo 

1 303 

Chll 

XPAbsu 

00 



84 

1660 

TB 

KTPAssn 

440 



404 

313 

Gen 

Corp 

204 

18 

632 

134 

6 874 

Gen 

Church 

63 

0 

80 

2d 

1 ISO 

Orth 

Frat 

23 



27 

70 

Gen 

Army 

300 

12 

92 

140 

2*iS2 

Gen 

Church 

12 

4 

33 

6 

ICO 

Cen 

KPAssn 

23 

6 

77 

16 

667 

Lepro 

jlu 

Ment 

Ter 

60 

0 

13 

36 

103 

Ter 

74S 



730 

263 

Gen 

County 

2* 

8 




Cen 

Corp 

20 

3 

33 

13 

304 

TB 

County 

100 



81 

41 

Gen 

Corp 

20 

3 





HAWAII — Continued 


HospUalt Sanatorlums and 
Related Institutions 

Rohala 720— Hawaii 
Kohaln Hospital 
Koloa 1^44 — Kauai 
Koloa Sugar Company s Ho«f 
K ula (Walakoa P 0 ) 22— Maul 
Maul County Farm and Sanit 
Lahalna 2 730— Maul 
Pioneer Mill Company s Ho*n 
Lanai City— Maul 
Lanai Hospital 
Lfhue 2,309— Kauai 
LIhue Hospital 
Maknwcll 974 — Kauai 
Hawaiian Sugar Co Hosnfta 
Olaa 697— Hawaii 
OIbo Hospital 
Ookala 6‘>6— Hawaii 
Hospital of Kalwlkf Sugor Co 
Paauhau 636— Hawaii 
Paauhau PJantaf/on Co Hosp 
Paaullo 1 233— Hawaii 
Panullo Hospital 
Pahala 290— Hawaii 
Hawaiian Agricultural Com 
pany Hospital 
Pnia 4 171— Maul 
Maul Agricultural Company s 
Pala Hospital 
Pearl City 1 071— Honoliila 
Halmano Home for Feeble 
minded Persons 
Pearl Harbor 200— Honolulu 
r S Karal HospItaJ 
Pepeekeo 620— Hawaii 
Pepeckeo Central Hospital 
Pukoo 60— MnnI 
talapno Hospital 
Puonene 4 OSO— Maul 
Puunene Hospital 
Sebofleld Barracks (Honolulu P 0 
Station Hospital 
Waloloa 4 611— Honolulu 
Walalua Agricultural Co Hosp 
7\onuk'u OOTS— Maul 
Malulanl Hospital 
Walmanalo 1 OO^Honolulu 
Walmanalo Hospital 
Walohinu 100— Hawaii 
Kauhane Memorial Eosplta) 
Walpahn 6,874— Honolulu 
Oahu Sugar Co Hosp 


Bacolod 19,350— Occidental Kegros 
Occidental Kegrof Prov Hosp 
Provincial Maternity and Chll 
dren s Hospital 
Baguio 5 464— Benguet 
Baguio Hospitalc* 

Station Hospital 
Barlll 3^481— Cebu 
Hosplclo de Ban Jose Inc 

Bntangas 41 182— Batangas 
Batangas Provincial Hospital Gen 
Bayombong 6 685— Kueva Vizcaya 
Bovombong Hospital Gen 

Blnalbagan 8 ^—Occidental Kegros 
Blnalbagan Estate Hospital 
Bontoc 609— Mountain 
Bontoc Hospital 
Butuan 9 790— Agusan 
Butuan Public Hospital 
Cabanatuan. 15ff2 — Kueva Eclja 
Kueva Eclja Frovlncial Hosp 
Cagayan 2&1C4 — Mlsamls Oriental 
Cagayan Mission Hospital 
Mlsamls Oriental Prov Hos] 
Calamba 18,062— Laguna 
Calomba Sugar Estate Hosp 
Oallvo 13 965— Caplz 
Oaplz Provincial Hospital 
Oapit, 21 996— Caplz 
Emmanuel Hospital^ 

Cavite 22,163— Cavite 
Station Hospital 
U S Kaval Hospital 
Cebu, 65 800-Ccba 
Cebu Maternity House 
Chong Hoa Chinese Hospital 
Boutbem Islands Hospltaio 
Ootabato 410— Ootabato 
Cotabato Public Hospital 
Oullon— Palawan 
CuUon Leper Colony Hosp Q 
Ouyo 14 766— Palawan 
Ouyo Hospital 
Dagupan 22 612— Pangasinan 
Pangaslnan Provincial Hosp 
PaosaTan 6 9SS — Lanao 
Lanao Public Hospital 
Papltsn 12,606— Zamboanga 
Rlzal Memorial Hospital 
Davao 18 0*6— Davao 
Davao Mission Hospital 
Davao Public Hospital 




■s 




O 

II 

Fro 

Control 

c ^ 2 

a 

■S g- g 

Sq 03 

o 

u 

ll 

2303 

II 

► a 

Patients 

Admitted 

Gen 

County 

37 3 

82 

18 

903 

) Gen 

Corp 

20 8 

20 

11 

SSd 

GATE County 

243 3 

2/ 

216 

700 

1 Gen 

Corp 

67 0 

100 

43 

1 loS 

Cen 

Corp 

20 4 

43 

11 

4‘*0 

Gen 

KPAssn 

4o 6 




1 Gen 

NPAs^n 

40 0 

23 

£3 

018 

Gen 

Corp 

30 4 

9 

23 

SOd 

Indus Corp 

S 


7 
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I7S 


120 


OCD 

Corp 

3d 0 

107 

13 

8id 

Gen 

County 

20 2 




Oen 

Corp 

100 12 

300 

09 

3 037 

) J SoO— HonoIuJu 




Oen 

Army 

3d0 IS 

78 

209 i 

O'TS 

Gen 

K'PAfsn 

33 4 

47 

14 

803 

Gen 

County 

00 11 

US 

04 

913 

Gen 

K’PAssn 

10 




Gen 

County 

£0 2 




Gen 

KTAmd 

50 S 

173 

AS IISO 

NE 

ISLANDS 




Gen 

Gov t 

77 4 


60 1 607 

Match Gov t 

00 18 




Gen 

Gov t 

67 




Gen 

Army 

00 2 

06 

3 

132 


Gov t 
Gov t 
Gov t 


2j 

30 

20 


Gen 

Corp 

15 


10 

3 

96 

Qen 

Gov t 

3j 

6 




Gen 

Gov t 

24 


U 

24 

917 

Qen 

Gov’t 

60 

6 

31 

40 

l,32d 

iX 

Qen 

Church 

40 

6 

15 

8 

402 

Gen 

Gov t 

23 

0 

£3 

21 

730 

Qcn 

Oorp 

24 

1 

89 

20 

m 

Qen 

Gov t 

30 

5 

11 

24 

813 

Qen 

Church 

70 

4 

31 

41 

1 433 

Gen 

Army 

160 

B 

107 

60 

1 991 

Gen 

Kavy 

185 



160 

1 429 

Mot 

KPAssn 

30 

27 

066 

14 

732 

Gen 

KPAssn 

20 



3 

144 

Qen 

Gov t 

110 

6 

lOj 

04 

SSOl 

Gen 

Gov t 

62 





nLepro Gov t 

639 

16 

16S 

620 

3,071 

Gen 

Gov t 

£0 


3 

7 

674 

Qen 

Gov t 

50 





Qen 

Gov t 

60 





Gen 

Gov t 

60 





Gen 

Church 

40 

1 

32 

10 

1159 

Gen 

Gov t 

60 

5 

34 

33 

1,303 
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OHIO — Continued 


Rtitlid tattlluUont 

Jlarr>rllV l,K^lnlon 
Ohio llfforinnlorj- lor Itomrn 
111 \fniOD (isro— Knox 
\TiIon Knnatorluin 
Munroflalls Str’-Simiintt 
Kuranilt Coiintr Jlo«i>Ilnl 
Kspofcon •! Bl >— Henry 
S M llrltcr Mrinortol Ho*|) 
Kcff London IJli:— Huron 
Kew I ooilon Ho'pitnl 
Orlmt e^>-Plftnwny 
iDilllutlon lor Feoldrmlnilnl 
Oxlord llullrr 
Miami Lnlnnlty Student Hom' 
SptlniOrld aTft-CInrt 
Ohio Rfbftnh Iloaidlnl 
Riclly Memorial Jloapllnl 
''PrlnnHeld Eye Knr Korc nnd 
Throat Ho'pitnl 
State Soldlera Home— Krle 
Ohio Soldiers and bnllors Home 
Ho'pitnl 

Timn IMK-Seneea 
henluely Meinorlnl Hospital 
Toledo »0 Tie— Lite as 
Lueas County Hospllnl Annex 
Mtinlelpal Hospital tor Con 
laplous Diseases 
TTarrensvIlle I.jOi— C iiynliopn 
Cleveland City Infirmary 
West Dover TOO— Cuynliogn 
Cedarcrest Knnllarlum 
Wllberlorre C2J— Greene 
Tawawa Hospital ot Wlll>et 
toreo Cnlverslty (eol ) 
TTioster 10 <12— TTcyne 
Hygela Hall 
Senla 10^7— Greene 
Espey Hospital 

Ohio Soldiers nnd Sailors Or 
phana Home Hospital 
YoHiiBitonrn lih «r_— Mahoning 
Toangstoivn Munlelpnl Hosp 

Summary for Ohio 

Hospitals and sanatorlums 
Belated Institutions 

Totals 

Betuied registration 
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blntc 
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state 
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Frat 
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4S 31C 

Inst 

Krai 

241 


EKI 333 

rST 

Inillv 
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Stale 
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NP \ssn 

2d 
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Oon 

InUlv 
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Inst 

Slate 

03 


37 1 4(4) 

Iso 

City 
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\rcrnge 

PatleDls 

Numlvcr 

Bed* 

Patlcnli 

AdtiiUtod 

HI 

4*’ (td 
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29’*m)0 

V 

8 040 

7 190 

IKJO 

204 

27 

Gl 

GIO 

41 031 
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Hamltali and Sanitariums 

tda, uAl— Pontotoc 
Ada Hospital 

Bteeos Memorial Hospital 
Altus 8 tSO — JaclkSOn 
.City Hospital 
Alva 6in-TVoods 
Hva General Hospital 
Ansdarto C CSC— Caddo 
AnadarLo Hospital 
Artmore 16.T4l-Cattet 
Hardy Sanitarium 

Hospital and Clinic 
“‘rtlasylUe H Tc»-M asbington 
uBshlngton County Memorial 
„ Hospital 
Peaver i OSS-Eeaver 
Bearer Hospital 
Blacttvell P62l— Eny 
Placlnrell Hognltal 
l^lle Sanatorium 
B^r tTS-Ouster 
btnmyilda Hospital 
Clwrokee e 23&-AlfBlfB 
rifMoole Hospital 
CUektsha UMt-Orady 
CW^asha Hospltolo 
^ttago Hospital 
General Hospital 
Ularemote STar-Rogcra 
Clarcroore Indian Hospital 
‘.S'»-CuBtet 
Clinton Hospitalo 
Clinton Indian Hospital 

Oilihoma Tubetcu 
evJ2? * Sanatorium 
2SC-OanadlBn 

Arapaho Hosp 
Co^l I,S3«-lVa*hita 
n^aca Hospital 
CMhlng 9,S01-#ayDC 
Masonic Hospital 
®^S!l?„S'^d-Stephena 
ueeon Hospitalo 
Gurant 7 tOS-Bryan 
Coler Hospital 
Hutint Hospital 
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00 
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30 

o ■ 

So data iuppllcd 
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4 Ko data supplied 

Qcn 

IndU 

22 

3 

CS 

0 
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Indir 

12 

2 

7 

4 

lOS 

Gen 

Frat 

00 

i 

10 

6 
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Part 

04 

0 

34 

20 

058 

Qcn 

Indir 

2d 

5 

20 

10 

420 

Qcn 

KPAssn 

20 

0 

20 

3 

412 

Gon 

I A 

38 

S 

106 

33 

540 
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Indir 

00 

0 

20 

2d 

1 400 
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I A 

29 
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12 

7 

23d 

TB 

State 

228 
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I A 
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12 

39 

26 
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Indir 
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210 
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20 
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13 
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20 
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Gen 

Indir 

7 
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Hospftaff and 8«nator(umt a 

J Ik CUT 5eeo~n(?cviiQm 

Mnnqifcr llo^ipUfll Gen In<llT 

UrUhI IIoRpItnJ Gen lodiv 

Elltrno OaeTSJ— C nnodinn 
lotto Hospital Gen Indir 

I I Krno SnnJtnrIiim Qcn Corp 

1 nld SI nf>-OftrflrJr} 

Itnittlst JIoRpIlalo Gen Church 

^nm Ooncroi Hospitalo Gen jNpst\f«o 

>nld ‘^prlnM Snnlt and Hoep o Qcn Indlv 

trick iaMl— Urckham 

trick Hospital Gon NPAssn 

FI Sill 3 470— Comonche 
Station Hospital Qcn Army 

Frwlrrlck 4CCS— rillman 
Frederick Clinic Hospital Gen Part 

SpurtcoD Arrlnffton and Allen 
Hospital and Clinic Gen Corp 

Oramlflcld 1 lllman 
OrondfleJd Hospital Gen Indlv 

Guthrie OtS2— Lopan 

tlinorron Valle) Wesley Hosp Gen ^P\fSD 

Duke Sonltarlum IvAM Corp 

Hcnryettfl 7 Ci^—Okinulccc 
lUnryetto Hospital Gen Indiv 

Keystone Hospital Gea Indir 

Ilotmrt 4 0S2— Kiowa 

General Hospital Gen Port 

UoldcDvllle 7 ‘H18— Uuphes 
Uolden^nio Genrro) Hospital Gon Indir 

Hollis 2 014— Hannon 

Hollis UotpUal Gcd Indir 

Hominy 3 Osupc 

Hondny City Ho«pUal Gcq Part 

I awten 12 121— Comanehe 
Kiown Indian Hospital Gen I A 

Southwestern Hospital Gen Port 

Mancum 4 «D0— Greer 
Border AlcGrccor Hospital and 
Clinic Gen Pert 

Marlow 3 034— Stephen* 

Wcedn Hospital Gen Indir 

Moud 4 32D— Seminole 

Maud Hospital Qcn Icdlr 

MeAlester Plttaburc 

Albert Pike Hospital Gen Frat 

8t Mary s InflrniBry Gen Clmrch 

Miami 6004— Ottawa 

I Miami Baptist Hospital Gen Church 

i iloskofcf 32 020— Muskogee 
I Muskogee Provident Hosp (col ) Gen City 
Oklahoma Baptist Hospital Gen Church 
Teterons Admin Facility Gen Yet 
Nonnon 0 003— Clerelond 
Central Oklahoma State Hosp Mcnt State 
Oklahoma City lSx>,380— Oklahoma 
Farm Sanatorium TB Indir 

Great Western Hosp (col ) Gen Corp 
Oklahoma City General Hos- 
pltol*c» Gen Corp 

Polyclinic Hospital Gen Indir 

Itccon'tructloD Hospital and 
McBride Clinic Orth Port 

St Anthony Hosp}tnl*+o Gen Church 

Samaritan Hospital Gon Corp 

State Pnlrerslty Hospital nnd 
Crippled CJiIIdren 8 Hosp *4^ (Jen State 
Mesicy Hospital* Gen Port 

Okmulgee 17 007— Olrmulgec 
Okmulgee City Colored Hosp Qcn City 
Okmulgee City Hospitalo Gon City 
Pauls \ alley 4,235— Garvin 
Lindsey Johnson Hospital Gen Part 

Pnwh««ka 5 931— O^ngc 
Pawhuska Municipal Ho«pltal Gen City 

Pownce 2 D62— Pawnee 
Pawnce-Ponca Hospital Gen I A 

PJeher 7 773— Ottawa 

American Hospital Gen Indiv 

Plcber Hospital Gen Part 

Ponca City 10 ISO— Kay 
Grand Arenue General Hosp Gen Indiv 

Ponca City Hospitalo Gen Church 

Prague 1 £99— I Incoln 

Rollins Hospital Gen Indiv 

Seminole 71 45^Scmlnole 
Harbor Hospital Gen Corp 

Shattuck 1 490— Kills 

Shattuct Hospital Gen Indir 

Shawnee 23 2SS— Pottawatomie 
A 0 H Hofpital Gen Part 

Shawnee Indian Sanatorium TB i A 
Shawnee Municipal Hospital Gon City 
Sulphur 4 242— Morray 

Soldlera Tubercular Sanatorium TB State 

Sulphur Sanitarium Gen Part 

Supply 231>— Woodward 
Western Oklahoma Hospital Mcnt State 
Tallhina 1 032— Lo Ilore 
Choctaw Chickasaw Sanat TB I A 
Eastern Oklahoma State Tu 
bcrculosis Sanatorium TB State 

Thomas l,2o<t— Ouster 

Thomas Hospital Gen Tndlr 

Tonkawa 3,811-Kay 

Tonkawa Hospital indW 
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14 
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12 

7 

244 

Qcn 

Corn 
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4 

32 

Id 

DO. 
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Chureh 

B 

12 

97 

17 

871 
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KPAssn 

To 

10 

03 

47 

1 d.{. 

Qcn 

Indiv 

40 

4 

57 

12 

714 

Gon 

KPAssn 

20 

4 

20 

4 

100 

Qcn 

Army 

203 



150 

4 333 

Gen 

Part 

12 

2 

52 

5 

1 82.J 

Gen 

Corp 

10 

2 

20 

3 

132 

Oon 

Indiv 

19 

3 

39 

5 

300 

Gen 

KPIssn 

37 

7 

00 

14 

005 

KAM 

Corp 

3.J 



3 

9< 

Gon 

Indiv 

16 

2 

16 

S 

230 

Gen 

Indiv 

14 

2 

11 

3 

100 

Gen 

Port 

22 

4 

70 

10 

405 

Gon 

Indiv 

20 

3 

10 

0 

300 

God 

Indiv 

lo 

4 

20 

9 

527 

Gon 

Part 

10 


3d 

4 

223 

Gon 

I A 

101 

12 

140 

86 

2 411 

Gen 

Part 

30 

4 

10 

7 

CSS 

[ 

Gen 

Part 

50 

4 

21 

Ifi 

54d 

Gen 

Indiv 

Ed 

4 

4 


114 

Gon 

Indiv 

IS 

3 

lu 

4 

ICd 

Gen 

Frat 

6d 

G 

63 

14 

734 

Gen 

Cliurcl) 

20 

3 

29 

10 

464 

Gen 

Oburch 

40 

10 

29 

0 

C03 

Gen 

City 

24 

0 

24 

7 

140 

Gen 

Church 

So 

11 

S18 

8o 

1 37S 

Gen 

Yet 

447 



8S9 

54*04 


24 92 

2 4 12 ]Gl 

12 201 81 3 22n 

4 101 40 lySlil 

9 200 

40 8si2 IV 4,880 
7 89 23 8C7 

22 400 420 0 930 

25 43d 83 S dP3 

1 0 0 132 

G 210 23 970 


Key to symbols and abbrtvlatlons Is on pagt 1001 


Gen 

I A 

47 

12 

90 

35 

1 OCO 

Gen 

Indiv 

40 

3 

8 

7 

13J 

Gon 

Part 

20 


^odnta^upp)^ed 

Gen 

Indiv 

18 

4 Nodato fupplled 

Gen 

Church 

60 

12 

178 

34 

1 $dd 

Gen 

Indiv 

10 


11 

4 

204 

Gen 

Corp 

22 

2 

121 

10 

10S2 

Gcd 

Indiv 

60 

G 

2Sd 

15 

GdO 

Qcn 

Part 

20 

5 

109 

10 

02s 

TB 

I A 

160 



123 

sen 

Gon 

City 

60 

8 

87 

20 

OH 

TB 

State 

100 



94 

9.g 

Gen 

Part 

22 

2I\odatD8upplI^ 

Mont 

State 

1 276 
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330 

TB 

I A 

75 



04 

68 

TB 

State 

200 
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363 
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Indiv 

_£0 
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SATURDAY, MARCH 30. 1935 


HOSPITAL DISTRIBUTION AND 
HOSPITAL SERVICE 

In this issue of The Journal appear the usual list 
of hospitals registered by the American Medical Asso- 
ciation and the data relatn e to bed capacit 3 % the ac erage 
number of patients and the patients admitted At the 
same time there is made available a sun^ey of tlie 
occupanc}' of various t 3 'pes of hospitals during the last 
year The reports are based on a study of 6,334 hos- 
pitals with an a\ erage daily census of 830,098 patients 
The figures indicate that one person m seventeen made 
use of a hospital during the year The average length 
of stay per patient in general hospitals was fourteen 
da\s The other data that are available indicate that 
hospitals ha^e also improved in the provision of labora- 
tor), \-ray and physical therapy services 

The number of hospitals now in the United States 
has decreased by 103 over the number reported one 
year ago This loss is explained by tlie development 
of certain mergers, and the closing of hospital depart- 
ments of certain custodial institutions Especially sig- 
nificant in the statistics now made available are the 
data relative to the length of stay of patients m hos- 
pitals The length of stay of patients in governmental 
and nonpropnetary institutions is considerably beyond 
that m independent, propnetary and corporation 
hospitals 

While the figures show tliat tlie number of idle beds 
in 1934 reached a record total of some 218,000, the 
patient days in all hospitals were almost 303,000,000, 
a gam of more than 7,000,000 over the previous year 

Almost coincidental vnth the publication of these 
data by tlie hospital department of the American Medi- 
cal Assoaation there has appeared a consideration of 
the need for more hospitals in rural areas published 
under the auspices of tlie Modem HospifaM The 
statement indicates tliat this study, made by Alden B 
and Patsy Mills, involved spotting local and community 
hospitals in ^a^ous parts of tlie country on maps and 
then anatyzing the maps in relationship to statistics of 

1 lIiUs A B and Mills Patsj- The Need for Alorc Hospitals in 
Rural Areas Modern nospital 44l50 (ilarch) 1935 


JOD* A M A 
MAficn 30 1935 

population and measurements of distance The results 
of the study indicate the fallaaes that invariably arise 
in this type of survey The authors conclude that 
1,300 of the 3,075 counties of the United States con- 
taining 18,000,000 persons have no hospitals witlnn 
their borders They come to the conclusion that there 
are a considerable number of rural areas now without 
hospitals whicli ought to have them The authors 
recognize that certain counties are often too small a 
unit to contain a satisfactory hospital and tliat fre- 
quentlj' some counties do not have hospitals because 
good ones exist in cities just ocer the border in a 
neighboring county Nevertheless an analysis made by 
the hospital department of the American Medical Asso- 
ciation indicates the generally fallacious character of 
their obseixiations As shown in the accompanying 
table, 2,003 rural hospitals in the United States during 
1934 had 50 2 per cent of their beds occupied More- 
over, 2,031 urban hospitals had 62 4 per cent of their 
beds occupied While an occasional area might at this 
time actually require a hospital and be able to support 
one, the percentage of unoccupancy v ould indicate 
the hazard as either a commeraal, scientific or phil- 
anthropic venture of attempting to establish new hos- 
pitals in n period of economic stnngency such as now 
exists 

General Hospitals in I?tiral Areas Compared with Those 
m Urban Districts * 

Rurnl Plnccs under 10 coo populDtIoD Urbnn 10 000 ond over 



No ot 
Hob 
pitnig 

Beds 

Ba8Bt 

ncU 

ATcrage Patients 
Patients Admitted 

Per Cent 
of 
Occa 
pancy 

Len^h 

Stay 

Haral 

2,003 

eSgSOO 

10 710 

04 029 

lOTSeOj 

B0.2 

12 da 

Urban 

2 031 

2S2 023 

37 921 

170 000 

6,022,426 

62,4 

13 da 


• InrlndlnE nil leBlstercd senernl hospltnls escept nrmy navy marine 
and veterans 


Using the method developed by Mr Mills and his 
associates for studying hospital distribution as applied 
to tlie state of Alabama, one finds a need in that state 
for 1,905 more hospital beds In developing their data 
they included three Flonda counties and two Missis- 
sippi counties in Alabama and assigned two Alabama 
counties to Mississippi A restudy of the situation 
reveals, however, that those areas to which tliej^ allo- 
cate tlie 1,905 additional beds alreadj' have sixty general 
hospitals whose combined capacity is 3,842 beds, of 
which only 1,778 were occupied This means an ai er- 
age of 2,064 idle beds in a territory assumed to require 
1,905 additional beds The detailed statistical data con- 
cerning tins situation are arailable for those who are 
interested 

Aboie all, these comparative studies indicate the 
danger inherent in attempting to analyze local situations 
m states far removed on the basis of data found in 
card indexes in an office in Chicago In another issue 
of tlie Modern Hospital appears a series of comments ” 
by Michael M Dans, Kendall Emerson, Samuel A 

2 Davis AI AI Proper Use of Government Funds for Hospital 
Care — A Svmposiuni, Alodern Hospital 43 80 (Jul>) 1934 
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Heniluu and Sinilorlumi 
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Hcq 

Enttrrtlff i;r;ft-tVnllown 
EntcrprK IlojpUol Gen 

Xdrrnr 18,K)l-3 one , , 

/uteno Hospital nnil Clinic Ocn 

Poclflc Hofpllnl Ocn 

QrBuls rms ^ (5U}-.1oscnhlnc 
Josephine General IlospUnl Gen 

Hood Kim i 7ivr— Hood Itlver 
Hood Rlrer Hospltnl Gen 

Klamath AcrDCj-, IKl— Wninnth 
Klamath Indinn Hospital Gen 

Klamath Halls 10 003— Mnmntli 
HlUalde Hospltnl Gen 

Hamath tallej Hospltnl Gen 

HcHlnnTllle “,017—^ ninhlll 
UeJlInnvllli Hospltnl Gen 

Jledlord 11 fioi— Jnehaon 
Community Hospltnl Gen 

Bacied Heart Hospltnl Gen 
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Hoapltali and Sanatorluma 


Portland Convalescent Hosp 
Portland Eye Ear Koso and 
lliront Hospital 
Portland Mcdlcnl Hospital 
Portland Snnit and Hosp 
Dr Roliert O ColTey Clinic 
and Hospital 
Bt Vincent s Hospital*® 
blirtners Hospital lor Crippled 
t lilldren+ 

Vetcrnnfl Admin Facility 
Wnterlelch Sanatorium 
RoseliurK SjhlS— Douetna 
Mercy Hospital 
Veterans Admin Facility 
St Helens 3 Oflt— Columbia 
ht Helens General Hospital 
Snlem *0 >07— SInrIon 
OroKon Btnto Hospltnl 
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CURRENT COMM EXT 


Tocr a M a 

March 30 1935 


NAL, Mhile information regarding the chemistry of the 
hormones is far more elaborate today than a few years 
ago, “only a beginning has really been made m our 
knowledge of this exceedingly complex and fascinating 
field ” In view of the current intensive work on the 
constitution of the hormones, it is safe to predict that 
the story of the chemistr}' of many more of these pow- 
erful regulators of physiologic processes will soon be 
revealed 


THE STRUCTURE OF THE CELL 

The usefulness of microscopic sections in inrcstiga- 
tive and clinical work has long clouded the fact that 
such pictures of cell structures are obtained only after 
subjecting the tissue to various phj'Sical and chemical 
procedures in order to make them visible The tech- 
nical methods of fixation and staining yield beautiful 
colors and a varietj of lines and shades which arc 
interpreted widely as eiidence of what exists in the 
In mg cell, healthj^ or diseased but this confidence in 
the reality of obsen^ations made by the usual technical 
methods has been gradually disappearing The change 
in attitude has been aided bj the results that hare been 
achieved through direct studies of Ining tissue made 
possible by dark field illumination tissue culture inicro- 
dis'-ection micrometabohsm \ital staining and other 
methods 

The defects of the ordinary stained microscopic sec- 
tion hare become apparent also wntli the realization 
that morphology cannot be dnorced from function and 
that function depends to a great extent on the chemical 
changes that constantly go on within and between cells 
Many recent studies, for example, have shown that the 
cancer cell has characteristic properties referable not 
so much to its shape or fonn as to its chemical behanor 
particularly in relation to the chemical behavior of 
normal cells Attempts have been made for decades to 
study the actual chemical structure of cells, but the 
problem has been beset with many difficulties In 
making cellular details visible, profound alterations in 
their physical and chemical state occur Within the 
last few jears, howerer, the Altmann freezing-drjnng 
method has been elaborated at the Hull Laboratorj' of 
Anatomy of the Unnersity of Chicago and has been 
found to yield preparations of undenatured material on 
which a number of cHologic problems hare been 
mrestigated These obsenations hare been recently 
published m a series of papers by Bensely and Gersh ^ 
and by Bensely and Hoerr - 

First the Chicago inr estigators attacked the problem 
of the chemical nature of mitochondria, those stnic- 

1 BenseJr R R and G*rsb I Studies on Cell Strvctvre b* the 

Freezing Method I Introduction Anat. Rec 67 205 (Oct) 

1933 II of Mitrochondna ibid 67:217 (Oct*) 1933 III Tbc 

Oistribntion in Cells of the Basophile Substance* ibid 67:369 (No\ ) 
1933 Bensely R R IV The Structure of the Interkinctic and 
Resting Isuclei ibtd 6S 1 (Dec.) 1933 

2 Bensely R R and Hoerr Iv L. V The Chemical Basis of the 
Organization of the Cell Anat. Rec. 60:251 (Oct.) 1934 VI The 
Preparation and Properties of Mitochondria ibid 60 449 (Noi ) 1934 


tures m the cytoplasm to rrhich important functions 
have been attributed The mitochondria contain 436 
per cent of fatty substances but no lecithin or cephalin 
They' contain trvo different proteins The so-called 
Nissl substance of the nen'e cell is not uniformly dis- 
tributed through tile cy toplasni Their vanations as 
seen in disease may be due in part at least to artefacts 
produced by the fixation methods Still other experi- 
ments Iiai e led to iicw' conceptions of the structure of 
the cell nucleus, indicating among other things the 
possibilitv of a syntliesis of niicleoprotein in the nuclear 
juice Such fundamental considerations as the actual 
chemical basis of the organization of the cel! form the 
topic of additional obseri'ations They^ lead to the 
elucidation of the great biochemical riddle of the differ- 
ence between protophsin and solutions of protein 
These results hare profound significance In inflam- 
mation and repair, in Iiacterial and metabolic disease 
and m cancer the mr slcry of cellular activity holds the 
ultimate ke\ to our understanding of disease Life 
itself m the last anahsis depends on cell structure and 
beharior Mam tools hare been used to pry' open the 
secret of the cell, hut tools are only the eye-pieces of 
the scientific rrorker Industrious and intelligent as he 
IS the practical inferences from his work depend on 
how closelr Ins rision reaches to reality Technical 
methods are norrhere more important than in the 
donnm of the microscopic rrorld The boundaries of 
r ision extended In the microscope now arvait only such 
methods as will not distort the living cell but actually 
bring to light its chemical beharior The investigations 
that are being carried on by' Bensely' and his co-rvorkers 
are precisely' in this direction 


Current Comment 


GENERAL SCIENTIFIC MEETINGS AT 
ATLANTIC CITY 

Hie Geneial Scientific Meetings arranged for the 
Cler child session rvere so successful that they have 
been developed still further for the meeting to take 
place in Atlantic City' from June 10 to 14 The com- 
plete program of the General Scientific Meetings 
-ippears under Association Nervs in this issue of The 
Journal (page 1177) It rvill be noted that these 
meetings occupy three half-day periods on the first and 
second day's of the annual session They cover a rvide 
variety' of topics of current interest, including par- 
ticularly changes m the blood, questions of diagnosis, 
and adiances in endocrinology and therapeuhes These 
three special meetings, in which physiaans from all 
over the United States and Canada will parbapate, 
constitute a concentrated postgraduate course for the 
general practitioner who wishes in a brief penod to 
bnng himself abreast of current knowledge in many 
fields 
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PENNSYLVANIA 

Totnl lio'ipitals in Pcnn';\ h'ania 368 general, 226 general 
beds occupied 62 4 per cent population per general bed, 314 
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MEDICAL NEWS 


Jons A JL A 
Majich 30, I9J5 


Samuel D Ingham. San Francisco reported an infant mor- 

tality rate of 33 per thousand in 1932, the lowest rate on record, 

an mcrease Avas noted m the birth rate, 10 4 per thousand 

Dr Frederick C. Wamshuis, San Francisco, addressed the San 
Francisco County Medical Society, March 12, on “The Medical 
Profession’s Declaration of National Principles as Related to 
Medical Economics ’’ 

COLORADO 

Narcotic Drug Law Enacted— Two bills, which were 
approved by Governor Johnson klarch 16 and which were to 
become effective immediatelj , are of considerable interest to 
ph>sicians One of them (H 557) prohibits the retail sale 
except on the written prescription of a licensed physician, 
dentist or veterinarian, of barbital, sulphonethylmethane 
(tnonal), sulphonmethane (sulphonal), diethylsulphon diethyl- 
methane (tetronal), paraldehjde, and chloral or chloral hydrate 
or any derufatues compounds or mixtures of any of these 
drugs TOSsessmg hypnotic properties or effects The other 
(H 138) IS the uniform narcotic drug act, drafted by the Con- 
ference of Commissioners on Uniform State Laws with the aid 
of the Bureau of Legal Medicme and Legislation of the 
American Medical Association, and approved by botli the 
Amencan Medical Association and the American Bar Associa- 
tion The term “narcotic drug,” as used in this law, includes 
coca leaies, opium, cannabis and every substance neither 
chemicallj nor physically distinguishable from them A physi- 
cian or a dentist, acting m good faith and in the course of his 
professional practice only, may prescribe, administer and dis- 
pense narcotic drugs or he may cause them to be administered 
by a nurse or intern under his direction and supervision 
Ph>siaans and dentists are to keep a record of such narcotic 
drugs recened by them and a record of all such drugs admin- 
istered, dispensed or professionallj used by them otherwise 
than by prescription Uniform narcotic drug acts have been 
enacted in about fifteen other states Both laws will be pub- 
lished in full m a coming issue of Colorado Medicnic 

GEORGIA 

Bill Passed — H 230 has passed the house, proposing to 
amend those provisions of the medical practice act which 
require an applicant for a license to be a graduate of a lcgall> 
mcorporated medical college in good standing with the board 
bj permitting graduates ‘of one of the two colleges of medicine 
now existmg in the state of Georgia ’ also to qualifj 

Bills Introduced — H 918 proposes a new insurance code 
Among other things, it proposes to permit any hospital or 
group of hospitals, not maintained by public funds, approved 
by the Georgia Hospital Association, the Georgia Medical 
Association, the American College of Surgeons or the American 
Medical Association, to form a nonprofit organization to pro- 
vide hospitalization to the public, in consideration of weekly, 
monthly or annual dues H 874, to supplement the chiropody 
practice act, proposes (1) that the jomt secretary of the exam- 
ming boards of Georgia act as yoint secretary of the state 
board of chiropody examiners, (2) to provide that a member 
of the board may not be directly or indirectly associated or 
connected with any mstitution teadiing chiropody, (3) to 
require all mstitutions in the state teaching chiropody to register 
the name of each student with the jomt secretary not later than 
thirty days after the enrolment of that student and (4) to 
authonre the board to inspect and classify all institutions teach- 
ing chiropody 

ILLINOIS 

Society News — At a meeting of the Vermilion County 
Medical Society, March 6, Dr Arthur H Pamielee, Oak Park, 

spoke on ' Respiratory Diseases m Children ' Dr Chauncey 

C Maher, Chicago, addressed the Whiteside County Medical 

Society February 28, in Sterlmg on hypertension 

Dr Harold O Jones, Chicago, discussed ‘ Diagnosis and Treat- 
ment of Carcinoma of the Cervix and Uterine Endometrium” 
before the Peona City Medical Soaety, March 5 

Bills Introduced — H 672 proposes to prohibit the retail 
sale or distribution of veronal, barbital or any of their salts, 
derivatives or compounds except on the prescription of a 
licensed physician, dentist or vetennarian H SS9 to amend 
the optometo practice act, proposes among other things, (1) 
to require appheants for licenses to be citizens of the United 
States or to hav e received their first naturalization papers, 
(2) to prohibit corporations from pracbcing optometry and (3) 
to prohibit advertismg that in any way will tend to deceive or 
defraud the public the free exammation of eyes or of fixed 
prices for optometne services H 634 proposes to require 
employers to install exhaust systems for removung dust and 
dirt from grmdmg, pohshmg and buflSng operations 


Chicago 

Anniversary of Maitnonides —The eight hundredth anni 
versary of Maimonides was obsen-ed at a celebration at the 
Standard Gub, March 24 The occasion was also an obser- 
vance of the tenth anniversary of the opening of the Hebrew 
Umversity in Jerusalem Dr Morris Fishbem, editor of The 
Journal, was chairman Rabbi Solomon Goldman gave an 
address on Maimonides, and Drs Nathan O Ratnoff, Marcus 
Rothschild and Israel Strauss, New York, spoke on the medical 
department of the Hebrew University 

Vitamin D Milk Standards Adopted.— The Chicago Board 
of Health has recently adopted rules and regrulations for the 
production and control of vitamin D milk. Three processes for 
this purpose have been accepted, including ultraviolet irradia 
tion, the addition of an approved vitamin D concentrate in a 
satisfactory manner, and the feeding of concentrated vitamin D 
substances to dairy cows under suitable conditions A senes 
of regulation application forms and other data have been devel 
oped to guide those who wish to apply to the board for permits 
to distribute such milk in the Chicago area 

Banquet in Honor of Dr Tice— About 1,400 persons 
attended a banquet m Chicago at the Palmer House, March 23, 
to honor the long services of Dr Frederick Tice, clinical pro- 
fessor of medicme. Rush Medical College, to the Cook County 
Hospital and the Municipal Tuberculosis Sanatorium Dr 
Frank Jirka, state health commissioner, Spnngfield, was toast- 
master Addresses were made by many public officials and 
also Drs William A Pusey, Samuel R Slaymaker, Allan J 
Hruby and Morns Fishbem Dr Tice is also emeritus pro- 
fessor of medicine at the University of Illmois College of 
Medicine. 

IOWA 

Biff Passed — S 20 has passed the house, proposing that 
before any applicant for a license to practice mediane, oste- 
opathy, osteopathy and surgery or chiropractic may be exam- 
ined by his professional board he must first pass an examination 
before an impartial basic science board m anatomy, physiology, 
chemistry, pathology, bactenology and hygiene. 

Biffs Introduced — S 220, to amend the chiropractic prac- 
tice act, proposes (1) to define chiropractors as persons who 
treat human ailments by the adjustment by hand of the articu- 
lation [sic] of the spine or by other incidental adjustments 
calculated to renioye any cause and/or effect of any nerve 
interference, who may use in connection therewith, physical, 
mechanical, hygienic and sanitary measures,” and (2) to pro- 
vide that a license to practice chiropractic shall not authonze 
the holder thereof to practice operative surgery, osteopathy, 
nor to administer or prescribe any drug or medicme include 
in materia medica S 250 and H 383 propose to authorize 
the board of supervusors of any county to make contracts with 
licensed practitioners of the healing art for the care of the 
indigent sick of the county S 256 and H 378 propose to 
prohibit public nurses from favoring any particular branch of 
tfie healing art or from discriminating against any practitioner 
H 329 proposes to amend the law according hospitals treating 
persons mjured through the fault of others hens on all claims, 
judgments, settlements or compromises accruing to the injured 
persons bjr reason of their injuries, by accordmg the lien also 
to physicians who have treated such persons H 396 pro- 
poses to require insurance companies to recognize any required 
report or statement or notice relative to an insured person 
when furnished by any licensed practitioner of the healing art 
Society News — Speakers before a meeting of the Tn- 
County Medical Society (Henry, Washmgton, Jefferson) in 
Mount Pleasant, February 28, were Drs Walter D Abbott, 
Des Momes, “Peripheral Nerve Injuries” , Arthur W Erskine, 
Cedar Rapids, “Common Fractures of Wrist Joint,” and Oliver 
J Fay, Des Moines, “M^hat of Your Economic and Professional 

Future?” Dr Frederick H Falls Chicago, discussed “The 

Early Diagnosis and Treatment of Carcinoma of the Uterus ’ 
before the Black Hawk County Medical Society, February 19 

Dr Lee W Dean, St Louis, will speak before the Linn 

County Medical Society, April 11, m Cedar Rapids his subject 
will be “The Diagnosis and Treatment of Nasal Sinus Disease 

m Infants and Young Children.” At a meetmg of the Cass 

and. Audubon county medical societies in Atlantic, February 27, 
speakers mcluded Dr Matthew E O Keefe, Council Bluffs, on 

“Intestmal Obstruction Secondary to Acute Infections ” 

Dr Joseph L Stech Council Bluffs, among others, addr^sed 
the Clarke County Medical Society m Osceola, February 5, on 
'Management of Head Injuries” Speakers before the Fre- 

mont County Medical Soaety m Hamburg February 13 
included Dr Donald J Wilson, Omaha, on ‘'Common Lesions 
About the Mouth and Mucous Jlembranes " The Hardin 
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Hoapltal 

Ilorence Orlltenton Home 
Uoiiio ol the Jlercllul Saviour 
(or C rippled Children 
Iloracnood School 
House ol the Good Shepherd 
(eol 1 

Kenwood Snnltnrlnm 
I ORon Private Hoapltal 
Pennsylvnnln Scliool (ot the 
Dea( 

Philadelphia County Prison 
Hospital (Holineshurgl 
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MEDICAL NEWS 


Joci A M A. 
March 30 1935 


New York City 

Personal — Dr Leona Baumgartner has been awarded the 
prize of the New England Pediatnc Society for the best paper 
presented last year by fourth year medical students m New 
England on a subject of scientific interest in connection with 
the health of children Dr Baumgartner s subject was "Age 
and Antibody Production ” She graduated in June 1934 from 
\ale University School of Medicine, New Havea 

Society News — A symposium on angina pectoris with 
special reference to coronary artery disease was presented at 
the stated meeting of the New York Academy of Medicine, 
March 7, by Drs Harold M Marvin, New Haven, Conn , 

Emanuel Libman and Harlow Brooks Dr Alfred W 

Adson, Rochester, Minn , among others, addressed a joint meet- 
ing of the New York Neurological Society and the section 
of neurology and psychiatry of the New York Academy of 
Medicine, Marcli 5, on “Malignant Hypertension Results 
Obtained by Symfiathectomies and Rhizotomies ” The Medi- 

cal Society of the County of New York held an open forum, 
March 28, for the discussion of ‘ The Future of Medicine ” 
Speakers were Drs Morris Rosenthal, Frederic E Sondcm, 

Haven Emerson and Samuel J Kopetzky Dr Fredenc E 

Sondem addressed the Bronx County Medical Society Feb- 
ruary 20, on national health insurance in England 

Dr Ralph Colp addressed the New York Surgical Society, 
February 27, on “The Relation of Cholecystitis to Pathologic 

Changes in the Liver ’ Speakers at a meeting of the Kings 

County Medical Society, February 19 were Drs John A 
Kolmer Philadelphia, on ‘ Immunity and Vaccination Against 
Acute Anterior Poliomyelitis,’ and LeGrand Kerr, Pediatrics 
in the Gay Nineties ’ Dr John C MacEvitt, on behalf of 
alumni of St Mary’s Hospital presented to the society a 
portrait of Dr John B\me, who became a member of the 
society in 1858 Dr Byrne was president of the New York 
Obstetrical Societi in 1874 of the Brooklyn Gynecological 
Society, 1890, and of the American Gynecological Society, 
1892 He was one of the founders of the Long Island College 
Hospital 

NORTH CAROLINA 

Bill Enacted — H 148 has become a law granting to physi- 
cians and hospitals treating persons injured through the negli- 
gence of others hens on all sums recoiered as damages by the 
injured persons by reason of their injuries 

Bill Passed. — H 539 has passed the house, proposing to 
repeal the law requiring a male applicant for a marriage license 
either to sign an affidavit that he is free from venereal disease 
and active tuberculosis or to present a certificate from a 
licensed physician to that effect 

OHIO 

Officers of State Board — Dr James G Blower, Akron, 
was elected president of the Ohio State Medical Board at a 
recent meeting Other officers elected are Drs John R Shoe- 
maker, Cuyahoga Falls, vice president, Louis T Franklin, 
Chillicothe, treasurer, and Herbert M Platter, Columbus, secre- 
tary 

Appointments at University of Cincinnati — Dr David 
A Tucker Jr, assoaate clinical professor of contagious dis- 
eases at the University of Cincinnati College of Mediane, was 
appointed professor of the history of medicine at the February 
meeting of the board of directors Dr George M Guest was 
promoted to associate professor of pediatrics, among other 
changes Dr Robert D Maddox ivas appointed lecturer in 
military medicine and is giving a new course in that subject 
this semester 

Bills Introduced — H 307, to amend the sales tax law, 
proposes that a sales tax shall not be lened on the sale of medi- 
cine on a prescription issued by a licensed physician, 

when filled by a registered pharmacist ’ H 497 proposes to 
establish, in the state department of health a bureau of social 
hygiene to reduce illegitimacy and to improve health and 
family conditions by the control of venereal diseases The 
bureau is to be authorized to establish local chnics for the 
admimstration of free treatments for venereal diseases 

Fifty Years in Practice — Dr Florus F Lawrence, 
Columbus was the guest of honor at a dinner given by his 
colleagues, ^larch 7, m celebration of his completion of fifty 

years of medical practice. Dr Wilson H Button, Hubbard, 

recently celebrated the fiftieth anniversary of his graduation 
from Western Reserve Umversity School of Medicine Cleve- 
land Dr Button has practiced in Hubbard since 1896 

Dr James B Hannah Addyston, marked the completion of fifty 
years of medical practice, ifarch S Dr Hannah was graduated 
from the Medical College of Ohio Cincinnati, in 1885 


OKLAHOMA 

Bills Introduced — H 80, to amend the workmen’s com 
pensation act, proposes, among other things, to permit an 
injured employee to select at the employer’s expense his own 
physician to treat his industrial injuries H 207 proposes to 
exempt from the provisions of the insurance laws of file state 
all hospital associations engaged in the business of "indemni- 
fying policy or certificate holders in said associations against 
the cost of medical surgical and hospital services and accom- 
modations ’’ H 425 proposes to prohibit the sale or other 
distribution, except by a licentiate of the state board of phar- 
macy, of appliances drugs or medicinal preparations intended 
or having special utility for the preiention of conception and/or 
of \enereal diseases 

Society News — Drs Edward H Skinner, Kansas City, Mo , 
and Wendell M Long, Oklahoma City, discussed cancer and 
conducted clinics at a meeting of the Garfield County Medical 

Society , Enid, February 19 Among speakers at a meeting 

of the Southern Oklahoma itledical Association, Ada, March 5, 
were Drs George L Carlisle and Arthur J Schwenkenberg, 
Dallas, Texas, on cardiac neurosis, James B Eskndge Jr, 
Oklahoma City, female sex hormones, and Henry H Turner, 

Oklahoma City, endocnne glands Physiaans of Cherokee, 

Haskell, ^fclntosh, Sluskogee, Okfuskee Okmulgee, Tulsa and 
Wagoner counties participated m a joint meeting of the 
Muskogee, Tulsa and Okmulgee county medical societies in 
Muskogee, March 28 Speakers were Drs Isaac W Bollinger, 
Henry etta, on silicosis, Walter S Larrabee, Tulsa, disorders 
of the back, and Ira B Oldham Jr , Muskogee, skeletal fixation 

in fractures At a meeting of the Carter County Medical 

Society, Ardmore, February 25, speakers were three Dallas 
physicians Drs Ben R Buford, on pellagra, Walter G 
R^dick, differential diagnosis of conditions causing edema, 

and Dayton C McBride, obesitv Drs Jefferson R. Lemmon, 

Amarillo, Texas and Herbert L Wnght, Supply, among 
others addressed the Woodward County Medical Soaety 
February 12, on "Pneumonia in Children" and ‘Purposes of 
the Allied Sciences,” respectuely 

OREGON 

Endowment for Children’s Hospital — The First Hebrew 
Bene\olent Association of Portland recently ga\e to the Doem- 
becher Memorial Hospital for Children at the University of 
Oregon Medical School a fund of $5,000 for maintenance of a 
bed in memory of the late Marx Cohen The fund was left 
by Mr Cohen to the association as a trust fund to be utilized 
for medical and surgical treatment of children under 16 who 
through poor financial circumstances would be unable to obtain 
such treatment 

PENNSYLVANIA 

Hospital News — The secretary of the staff of the Center 
County Hospital Bellefonte, has notified The Jouhnal that 
Dr Enoch H Adams, Berwick, has not been made surgeon 
in chief to the Center County Hospital, as was reported Feb- 
ruary 16 

Bills Introduced — H 1521 proposes that all hospitals 
receiving state appropnations ha\e in attendance at all times 
at least one hcensrf physician or resident intern who shall ha\e 
graduated from an approied medical college. H 1604, to sup 
plement the workmen’s compensation act, proposes to make 
the following occujiational diseases compensable chrome ulcera- 
tion, epitheliomatous cancer, ulceration of the skin or the 
comeal surface of the eye, chronic miners asthma silicosis 
anthrax, infection or inflammation of the skin due to contact 
with oils, cutting compounds or lubricants, dusts liquids fumes, 
gases or vapors, and poisoning from lead, mercury, phosphorus, 
arsenic, methanol, carbon bisulphide, naphtha or volatile halo- 
genate hydrocarbons manganese dioxide, brass, zinc, benzol, 
nitro and amido derivatives of benzol, and radium. 

Philadelphia 

New Professorships — Three new clinical professorships 
have been established at the University of Pennsylvania School 
of Mediane and have been filled by the advancement of Drs 
Thomas Grier Miller Richard A Kem and Charles C 
AVolferth from the rank of assistant professor Dr Truman 
G Schnabel, assistant professor of medicine, has been advanced 
to an assoaate professorship 

Personal — A portrait of Dr Martha Tracy , dean of the 
Woman s Medical College of Pennsylvania, was presented to 
the college on its eighty-fifth aumversary, ifarch 9 This is 
Dr Tracy s twenty-fifth year at the college. Dr Ellen C 
Potter, Trenton N J , made the presentation. Dr Helen 
Ingleby, professor of pathology on behalf of trustees faculty. 
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SOUTH CAROLINA — Continued 
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SOUTH DAKOTA— Continued 
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HoipIIbU and S&natoriumi 

Doll Rnpidj* 1 Cji—Mlnnelifllm 
Dfll l?nphl« Ilospitaio 
F<l#rofnont 1 103~-Fnll niter 
fdf'oniOQt Uo^pltfll 
Fiirokn l,30S--McPJier8on 
fiirrkn Coininunitr Hospite 
Fiiulklon 730~Fnulk 
J-milk County Hospltol 
>lnnt]rcBU 3 KU— Moody 
Moody County Hospital 
Ft Mendf — Monde 
Htntlon Ho«pitnl 
Ft Thompson C^^-DuiTalo 
Mareoe Indian Hospital 


SOUTH CAROLINA 




MHl 


• Ccmrnl Hospital 

* VervouB and Jlcptal 

♦ Tuberculosis 

» Other Speclnl Hospital 


Total hospitals m South Caro 
lina, 62, general, 45, general 
beds occupied, 56 8 per cent, 
population per general bed, 573 


Copnltht Ametittn Jl«p Co ^ T "on 


SOUTH DAKOTA 


Hospllali and Sioatorlumi 

Atwrdeeu letOo-Brostn 
Aberdwn Good Snuinrltun Hos 
pltal 

bt Luke a HoipItalo 
Foorehe 2 032-nutte 
dobn Memorial Hospital 
Bondle na-Edmuorts 
Community Hospital 
Bmktags t,3ro-BrooklnBB 
ncsler Hospital 
Canora SM-Minci 
CanoTo Hospital 

W-Brule 

Chamberlain Snnit nnd Hosp o 
JSI-Dcwey 

n/.h ””1' Indian Uosp 
bt Josephs Hospltaio 


Gen Corp 


Gen I A 


Hot Springs, 2 008— Fall River 
Butberaii Sannt and Hosiiltnl Gen 
Our Lady of Lourdes Hospital 
and Sonitarlnm* Ten 

Teterans Admin Facility Gen 

Huron lOWO— Beadio 
Sprague Hospital® Gen 

Lend o V33— Lawrence 
Honicstake Ho«pltal Gen 

Lemmon, 1,608— Perkins 
Lemmon Hospital Gen 

Uadlson 4 280 — Lake 
Madison Community Hospital Gen 

Mnbank 2 3S8-Grant 
St Bernard Providence Hosp Gen 

Miller 1 447— Hnnd 
Miller Hospital and CUnlc Gen 

Mitchell 10 042— Davison 
Methodist State Hospital® Gen 

St Joseph Hospital® Gen 

Mobridge 3.464— Walworth 
Lowe Hospital Gen 

Mobridge Hospital Gen 

New Lnderwood 311— Pennington 
Aew Underwood Community 
Hospital Gen 
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FOREIGN LETTERS 


Foreign Letters 


LONDON 

(From 0»T Regular CcTfOipondcnt) 

Marcli 9, 1935 

Whither National Health Insurance? 

In previous letters it has been shown that the further sociali- 
zation of medicme is a pnmary object of the labor party and 
that the future of health insurance depends on whether that 
party again attains power, a danger that is generallj admitted 
In 1930, when this party was m power, the British Medical 
Association brought forward a scheme for a state medical 
service for the whole population. This great plunge into fur- 
ther medical socialism was not proposed because of anj desire 
for It on the part of the profession or of the association but 
to forestall a possible scheme of the labor government Soon 
afterward the prodigal finance of that government brought the 
country to the brink of rum There was a first class financial 
crisis and the pound crashed. The crushing defeat of the labor 
party followed and removed the danger — for a time — and no 
more has been heard of the association s scheme At the recent 
annual conference of the labor partv the national executive 
committee of the party submitted a report stating that there 
are grave defects in the panel system as regard both the type 
and the standard of medical care The committee proposes 
that medical benefit should be taken away from health insur- 
ance altogether and that the insured sliould receive only cash 
benefit It would enlarge the insurance scheme by including 
nonmanual workers with incomes up to $2,500 But the insured 
would look to the local authonties for medical care, both at 
home and in tlie hospital This would be provnded at public 
expense The committee visualizes a system of clinics, whidi 
would be ‘well equipped stirgeries where the patient would 
receive the best examination, diagnosis and treatment, without 
the interminable periods of waiting of the average hospital 
outpatient department ’ Around these clinics would revolve 
domiciliarv attendance and other facilities of the public healtli 
service The medical profession would thus become officials 
employed by and paid by the state. 

It IS interesting to compare this program with that of the 
Sledical Practitioners' Union As stated in The Journal, 
January 19, page 228, this body is a medical trade union, which 
recently affiliated with the Trade Union Congress The medi- 
cal secretary of the British Medical Association declared in a 
press interview that the object was “to anticipate the political 
movement m the country,” by which he must have meant the 
return to power of the labor party The Medical Practitioners’ 
Union can therefore now be described as a constituent of tlie 
labor party In its organ the Medical World it has published 
a lengtliy memorandum advocatmg extension of the general 
practitioner service of the insurance system to the whole popu- 
lation. The union ‘expects that private practice will continue 
to exist although it w ill be considerably restricted ” In a 
universal service of this kind there wall be no place for anv 
contributory system for purely medical purposes” which exists 
at present But the union does not want to abolish contribu- 
tion for sickness benefit (that is, the payments made to sick 
members), which could be regarded as one form of unemploy- 
ment benefit and part of a wider problem than the problems 
with which the medical profession is concerned As much of the 
present contribution as is applied to the provision of medical 
benefit should cease Whence the money for the payment of 
medical benefit is to come, the union does not condescend to 
say It can only be from the taxpay er, w ho in the view of 
this socialist bodv is a beast of burden that does not even 
deserve to be mentioned for the service to be put on him 


ODii AHA 
lAUCH 30 1935 

It is thus evident that the future of the insurance system is 
bound up in the much greater question of the future of the 
political situation If the labor party should again return to 
power, tlie system will certainly become more socialistic 
Probably, as suggested, medical benefit will become noncon 
tnbutory and therefore free and also will be extended to the 
whole population The medical profession will for the most 
part be state paid, if indeed its members do not become mere 
state officials The British Medical Association will resist this 
last proposal, as its policy has always been to protect private 
practice against the encroachments of official practice and if 
on no other point the Medical Practitioners’ Union will be 
in agreement, for it is m favor of “free choice of doctor” But 
what the socialist politicians may decide is another matter 
There of course would still be the luxury of private practice 
for persons who could afford to pay for it But they would 
be a disapjiearing class They are already disappearing under 
oppressive differential taxation An official table, just issued, 
shows that the number of persons with incomes exceedmg 
$10,000 in 1932-1933 was 84,175, the lowest for six years, the 
highest was in 1929-1930, when the figure was 108,532 The 
mam cause of the excessive taxation is socialistic expenditure 

PARIS 

CFrom Our Regular Corresf’ondcnt) 

Feb 22, 1935 

Foreigners Must Be Naturalized Ten Years Before 
Beginning to Practice Medicine 

In the Coitcotirs iiudical of Febrtiary 17 appears the draft 
of a bill introduced in the French house of representatives by 
Mr Dommange, which will place a serious obstacle in the 
path of any physician of foreign birth who seeks to practice 
m France. In July 1934 a bill was passed and became a law 
to the effect that naturalized citizens could not be admitted to 
the bar or occupy any official position imtil ten years had elapsed 
since their becoming French atizens The Dommange bill pro- 
poses to extend this ten year period to the medical profession 
m order that a physician shall during such interval become 
thoroughly familiar with the language and customs of the 
country m which he intends to practice. This proposed law is 
in line vvitli the recent agitation on the part of the medical 
students against the constantly mcreasing number of foreigners 
m the schools and hospitals of France 

Foreign Medical Students and Physicians in France 

The editor-in-chief of the Pressc medicate. Dr Desfosses, 
discussed foreign medical students and physicians in France m 
the February 16 issue France has always been liberal in 
admitting foreign students to its medical schools An honorary 
diploma, or “diplome univ ersitaire," which did not entitle the 
holder to practice medicine in France has been popular with 
foreigners who intended to practice in their home countries 
Since the war, and particularly since the limitation of students 
in eastern Europe, the “non-Aryan’ agitation in Germany and 
the raising of standards for admission in the United States and 
other countries, a large number of foreign medical students have 
matriculated m the French medical schools A treaty with 
Rumania, dating back to 1860, enabled students to matriculate 
w ithout ev en being required to present a bachelor of arts degree, 
such as IS indisjiensable for French students Some of the 
foreign students who matriculated only with the idea of receiv- 
ing an honorary degree have been able to convert it into a 
state license which permits them to remain in France The 
number of licenses to practice in Pans granted to foreigners 
IS gradually mcreasing in proportion to those given to French 
citizens The French medical schools are overcrowded, so that 
native students find it difficult to attend lectures and to work 
in the laboratories and dissecting rooms 



Volume 104 
NUMIEB 13 


REGISTERED HOSPITALS 


1159 


TENNESSEE- 


Hoigltili and Sanatorlumi 

UumlKiIdt ^<in-Olli*on 
Ournler Clinic t 

lartton «l,.-Mn(llfon 
Jlcmorlnl Honpltnl* ( 

^\cbb•\\llllntnl'on llo»p tllnic ( 
JfITmon City l Fnt—.Tcfrrrnon 
dfUmon HO'pItnl ( 

lcvlin«on City, 2j.CfO-t\ nnlilnylon 
dppalflrlilnn Hoypllnld ( 

CamptmUn Fyc bat ^opc nitti 
Throat Hopltal I 

done* bye bar ^o•<' "f” 
Throat llofpital 1 

PartfT BvuW Clinic anil Horp ( 
\clcrnn« Ailmln Paclllty i 

Klnysport lld'l-t-'^nlllvnn 
Klnceporl Ocnoral Hospital ( 

Marth Clinic nnd Ho«pUnl I 

Kno'crlllo )awK2-Knox 
Beverly Hill? Sanatorium 
Dr H F Clirl«triil>crry 1 yi 
Ear Vo«c ami Throat In 
Cnnary 

Eastern State IIo»pitnl 
Ft Sanderf Hospitals I 

Knocvlllr General Ho»p*+o i 

St JInry f Mcmorinl Hosii o i 

Eawrcncchurp S 102—1 awrcncc 
EnrvrenccBurK Snnilarimn nnvl 
Hospital I 

Echanon ItwO— IMIfon 
Slarlhn Gn«ton Hospital i 

MeFnrland Hospital i 


-Continued 

"S 


TEIINESSEE — Continued 


5a I ES 
5 a a ail 

So n /'CQ 


ln.ll\ 

10 

4 

CO 

4 

302 

M’A??n 

30 

n 

44 

30 

j>_ 

torp 

31 

u 

35 

10 

47*^ 

ln(il^ 


3 

20 

r> 

m 

Corp 

.lO 

0 

10. 

21 

022 

imrn 

10 



a 

tO^ 

Indlv 

r 



0 

UlO 

Fart 

0 

2 




^ct 

A 



400 

2 1»0 

Fart 

ir 

3 

32 

8 

402 

Indlv 

20 

3 

17 

7 

iU 

CjOo 

icn 



141 

1 >0 

Indlv 

12 

<> 

NodataPupplk<l 

Stair 

1 44. 



1 200 

350 

NFAf'n 

12.1 

In 

3m 

r.7 


llty 

d,4) 


743 

140 

6 701 

Church 

Ul 

12 

U7 

2i> 

I GOO 

NP V'?n 

20 

o 

20 

7 

32S 

Indlv 

«K> 


20 


31 

Indlv 

u 

1 

lu 

7 

4 , 


Hospitals and Sanatoriums 
Si Tbomas Ilospltal*^ 

Vanderbilt UnlrcrsItjfcUogp *+o 

jHcwport Cocie 
Dr F > ^.ortheutt Infirmary 
OflkvIHc IG3— Shelby 
OflLTilio Memoria! Sanatorium 
Parlg fi l(M— Uonri 
MeStraln Clinic 
Wlfftlna Clinic 

PkftSttTil UtU IC5-~CvnnV>ctlftod 
Iplands CumtierlaDd Moun 
tola Sanatorium 
Pregaincn s Home ICO— Hotrklns 
IntemntlODol Printing PrcMmcn 
ond \gslBtODt8 Union Sana 
torhim 

Puto^kl 3 367—61108 
PulnFkl Uorpltol 
Rlclinnl 01t> C22— Marlon 
DKIo Hospital 
RIdgetop 100— Robertson 
Watauga Sanitarium 
Rocktrood 3 61 S— Hoanc 
Chamberlain Mcmorlol Hosp ^ 
RoRcrsTllle 1 BTO— Hankins 
Lyons Prhatc Hospital 
Sowanec r>o0 — Iranklln 
Emerald Hodgson Memorial 
Hospital 

‘^helbrv^He 5 010— Bedford 
BetUord County Hospital 


Gen Church 
Goa LPAssn 

Gen Indiv 

TB GyCo 

Gen Indlv 
Gen Part 

GATB^PA88n 


o •» •*'2 

II II 

« flj'O 
<fn 04-^ 

304 3 749 
loO 4 487 


TB 

EFA»«n 

44 



20 

10 

Gen 

Indlv 

23 

2 

24 

9 

40j 

Gen 

Indlv 

10 

2 

n 

2 

04 

TB 

Corp 

40 



14 

30 

Gen 

NPAs*ii 

40 

5 


30 

630 

Gen 

Indlv 

30 


lo 

6 

75 

Gen 

Church 


30 

CS 

9 

as 

Gen 

EPAbbu 

26 

2 

24 

7 

800 


TENNESSEE 



/mnraix Yttruu- 


/ • :• 






kJLU 




• General Hoopltal 

* EervouB and Mental 
+ TuherculoBiB 

■ Other Speelal Hospital 


Total hospitals m Tennessee, 99 general, 63, general beds occupied, 58 5 per cent, population per general bed, 508 


London 2 57S~Loudon 
3 J Harrison Jr ^anUarluin 
jiadlson SO — Davlilson 
Madison Rural bonitnrlura and 
Hospltaio 
Maryville 4 OjS— 

Carsons Hospital 
Memphis 2a314^Shclby 
Baptist Memorial Hospltol*o 
ColUni Chapel Conncctlonal 
Hospital (col )o 
Crippled Children e Hospital 
School 

Oartly Ramsay Hospitaio 
Hospital for Crippled Adults 
Lynnhorst Sanitarium 
Memphis Fye Far Nose and 
Throat HospltfiH- 
Memphis General Hospltnl^+o 
Mcthodtft Hospital*^ 

St Joseph B liosnltal*o 
H fi Marine Hospital 
^ternns Admin Facility 
^allaco fianltarlura 

C Campbell Clinic 
iloirlstown 7JKk>— Hamblen 
Morristotrn General Hospital^ 
Murfreesboro 7 WW-Rutherford 
Rutherford Hospital 
^asbrflle 153,8G(k-DaTldBon 
Barr Inflrmaryo 
Cratral State Hospital 
City View Sanitarlumo 
B^Idion Counti 'IHiberculo'^Is 
Hospital 

.MT Huhbard Hospital of 
Meharry Medical College 
(col)*o 

Hospital for the Criminal In 
^ *ane 

\«i!? m 5®^® ’Hosp (col ) 
^aenvfilo General HoppItnl*4>o 
Brotestant Hospltalo 


Cea 

Indlv 

2a 

^o dutu supplied 

Gen 

NP\s<n 

300 

c 

30 

al 

I 121 

Gen 

ludU 

20 


12 

5 

183 

Gen 

Church 

380 

20 

4J0 

24S n 770 

Cen 


lO 

4 

4 

12 

430 

Orth 

NPAmd 

iO 



03 

121 

Gen 

Corp 

4-* 

3 

73 

IS 

740 

Orth 

EPAssn 

CO 



20 

321 

N&M 

Indlv 

20 



0 

Ja 

INT 

K PA son 

GO 



20 

2000 

Gen 

City 

3J.1 

47 

1 (So 

430 14 620 

Gen 

Church 

100 

» 

.20 

101 

4 461 

Gen 

Church 

2j0 

30 

477 

94 

C734 

Gen 

USPHS 

104 



C3 

944 

(3eii 

Yet 

4a0 



340 

2 95 

E&il 

Part 

oO 



2.. 

3’4. 

Orth 

Part 

50 



30 

70. 

Gen 

NPissn 

2a 

2 

15 

11 


Gen 

NPAssu 

43 

S 

00 

14 

8a4 

Gen 

iDdIv 

2o 





Mont 

State 

1 tOQ 



IGOO 

3SS 

K&M 

Indlv 

Gj 



22 

243 

TB 

County 

300 



230 

209 

Gen 

VP -tsan 

147 

10 

274 

68 

2(Wo 

(Unit of the Central Stn 

te HoBpitnl) 

Gen 

EPAssn 

40 

10 

10 

16 

244 

Gen 

City 

27o 

30 

827 

170 

G145 

Gen 

NPAssn 

300 

32 

170 

65 

2.2S2 


Sweetwater 2 273— Monroe 
Sweetwater Ho«pltal 

Related Institutions 
Chattanooga 319, TPS— Hamilton 
•William L Bori Memorial Hos 
pltal 

CopperhlU 1 OoO— Polk 
lenncssee Copper Companj s 
Hospital 

Donclson 13&— Davidson 
Tennessee Home and Training 
School for Feebleminded Per 

EOD8 

Etowah 4 209 — McMInn 
Ftowah Hospital 
Fayetteville 3,S22— Lincoln 
Lincoln Countj Hospital 
Fountain Head 180— Sumner 
Fountain Head Sanitarium and 
Hospital 

Knoxville 10o,802— Knox 
Reaves Leach Infirmary 
Tennefi«ec School for Deaf 
University of Tennegsee Hosp 
Maryrnie 4 9oS— Blount 
Burchfield b Eye Ear and 
Throat Hospital 
Ralph 5fax Lamar ileraorlsl 
Hospital 

McMinnville 3,914— Warren 
McMlnnviUe Infirmary 
Memphis 253H3-ShQlby 
Ella Oliver Home 
Shelby County Hospital 
Monterey 1 731— Putnam 
Officer Sanatorium 
Eashvtlle 153^86^Davidson 
Davidson County Hospital 
Davidson County Isolation 
Hospital 

Junior League Home for Chrip* 
pled Children 


to tymboU aad abbravlatlom It on page 1091 


Gen 

Part 

12 

4 

5 

6 

£16 

Meat 

County 

20S 



102 

120 

Indus 

Corp 

10 


2 

1 

12 

MeDe 

State 

600 



OOS 

71 

Gen 

Indlv 

14 


No data supplied 

Gen 

County 

25 

2 

32 

6 

275 

Conv 

NP\E8n 

£0 

2 

1 

11 

84 

FNT 

Part 

6 




237 

Inst 

Inst 

State 

State 

20 

2o 



4 

4 

S02 

3^ 

ENT 

Indlv 

4 



2 

201 

Inst 

NP-Vssn 

13 




57 

Gen 

Indiv 

10 

3 

14 

2 

ra 

Mat 

NPAesn 

30 

12 

11 

4 

13 

Inst 

County 

ogO 



637 

COS 

G&TB Indlv 

12 



6 

2Q 

llent 

County 

COO 



6aa 

4.7 

Iso 

County 

50 



7 

43 

Orth 

NP Ag«n 

ac 



SO 

oO 


1184 


MARRIAGES 


Jou*. A M A 
JIabch 30 1935 


A feu jears ago, Professor Unterberger in Konigsberg pub- 
lished the observation that boj babies could be secured through 
alkalization of the wginal secretion, an announcement that 
caused a sensation in the columns of the daily papers Exten- 
sive clinical obsen'ations and experiments on man or animals, 
concerning which Dr Schumacher recently addressed the Gies- 
sen Medical Society, ha\e shown that Unterberger’s contention 
IS not confirmed Schumacher studied clmically more than 
1,500 pregnant women He proved that the observation of the 
Cologne gynecologist Professor Futh, made m a small number 
of cases and constantly cited in support of Unterberger’s conten- 
tion, cannot be substantiated It had been mamtamed that in 
the presence of a strongly acid reachon of the vagmal secre- 
tion girl babies and m the event of an alkaline reaction boy 
babies predominate The fact is that male births predominate 
over female births with all degrees of vagmal secretion Since 
the clmical tests lent no support to the Unterberger theory, 
Schumacher and Gunther conducted experiments on 200 female 
mice and 100 female rats without confirming this theory In 
experiments on rabbits, in ninety litters with 514 young, alkali- 
zation of the vagmal secretion before copulation could not be 
shown to exert any influence on the sex In a few rabbits, to 
be sure, the theory appears to find support, but in an equal 
number of other female animals the opposite was true. If one 
combines the results of the various progenies, one gets a final 
figure that appears to support tlie Unterberger theory The 
predominance of males, after alkalization of the vaginal secre- 
tion of the mothers, is, however, too slight and the results of 
the experiments are too contradictory to justify one in drawing 
any definitive conclusions Also the other figures, taking into 
account the laws of variations, must be regarded as due to 
accidental circumstances 

A practical application of this method in man is fraught with 
danger, since it is possible, through a chemical alteration of 
the vaginal secretion, to cause damage to the offspring 

The attempts to influence the sex of the fetus by treating 
the mother animals with sex hormones have only theoretical 
interest as yet and require clarification by systematic experi- 
ments on animals 

RIO DE JANEIRO 

(From Onr Regttlar Corrcjpoiident) 

Jan 15, 1935 

Staphylococcus Toxin 

Dr J Trav'assos, in a recent lecture, said that staphylococcus 
toxin has a marked antigenic power The blood serum of 
animals tliat have been repeatedly inoculated with small doses of 
toxm by the subcutaneous and intradermal routes is manifestly 
antitoxic Immunization by the mtravenous route is difficult 
because the anunals, as a rule, do not withstand the moculation 
of increasing doses of the toxin The antitoxin experimentally 
obtained by the speaker neutralizes both m vitro and in vivo 
all the toxic properties of the toxin. Animals actively immun- 
ized in the speaker's experiments resisted lethal doses of toxin 
by intravenous inoculation and proved to be immune to intra- 
dermal inoculation of certain doses of toxin that would produce 
extensive necrotic lesions in nonimmunized rabbits The 
speaker’s results prove the preventive power of antitoxin in 
relation to the lethal and necrotic action of filtrates Antitoxin 
protects rabbits and guinea-pigs against the effect of the toxm 
The protection lasts for a certain time, which vanes according 
to the dose of antitoxin and the route of its moculation 
Staphylococcus antitoxin has a marked preventive power agamst 
the effect of the toxm but a limited curative power The trans- 
ocular and cisternal inoculation of 100, 200 or 300 units of 
antitoxm failed to restore the equilibnum in nine out of ten 
guinea-pigs inoculated five minutes after the onset of the syn- 
drome. The action of staphylococcus antitoxin probably is 


similar to that of tetanus antitoxin The limitation of their 
curative action in both cases, regardless of their neutralizing 
effect on free toxins in the brain, is due to the fact that 
nerve cells more or less injured are unable to regain their 
integrity Antitoxm might have a curative action in subacute 
intoxications of low evolution by neutralizing a small amount 
of toxin, as it is formed m nonextensive foci 

Gastrectomy for Duodenal Ulcer 
Dr Piragive Nogueira of the Faculty of Medicme of S5o 
Paulo emphasized m a lecture the satisfactory results of gas 
trcctomy m the treatment of duodenal ulcers, either complicated 
by the presence of adhesions to the head of the pancreas or 
perforated at this site. Injury of the common bile duct during 
gastrectomy is rare (four cases in 1,000 operations) The 
injuries were successfullv corrected by the creation of anasto- 
mosis between tlie common bile duct and the duodenum m three 
cases, and by an end to end anastomosis of the common bile duct 
in one case In two cases the retroduodenal part of the com 
mon bile duct formed an angle, the vertex of which was at 
the base of the ulcer In a case of duodenal ulcer at a lower 
site, where it perforated into the head of the pancreas, the 
canal of M^rsung was mjured, resulting m acute necrosis of 
the pancreas, verified at necropsy 

Test of the Hypophysis in Hyperthyroidism 
Drs Mario Vahn, E. de Aguiar Whitakar and Celso Pereira 
da Silva recently discussed the value of the test of the hv pophy- 
sis (injection of 1 cc. of extract of the posterior lobe of the 
hypophysis) described by Claude, Baudom and Porak, m the 
diagnosis of hyperthyroidism A group of seventeen persons, 
including eleven patients suffering with by perthyroidisra and six 
persons vvithout it, were subjected to the test The results 
were interpreted by the determination of the basal metabolism. 
The authors give the technical details to be followed m the 
test, as well as the criterion for the interpretation of results 
(either positive or negative) Positive results were obtained 
in five out of tlie group of eleven patients suffering with hyjier- 
thyroidism and in three of the persons without it Claude, 
Baudom and Porak rejxirted jiositive results from the test m 
the whole group of patients with hyperthyroidism and negative 
results m the whole group of persons without it (thirteen and 
four cases, respectiv-ely) Yahn and his collaborators believe 
that these results may be due merely to chance and conclude that 
the test has no value for the diagnosis of hyperthyroidism 


Marriages 


Harry Goff Thompson, Mount Vernon, 111 , to Miss Mar- 
garet Matthews of New Haven, Conn, Dec. 1, 1934 
John J Flanagan, Newark, N J , to Miss Helen Patricia 
Froehlich of Glen Ridge, February 21 
Saul H. Kaplan, Canandaigua, N Y , to Miss Ada 
Schneider of New York, March 3 
James A Harper Jr., to Dr. Edna K Sexsmith, both of 
Greenfield, Iowa, Dec. 12, 1934 
James Joseph Rowland, Highlands, N J , to kliss Dorothy 
M Alton of Detroit, March 2 
Lacy John Salan, Washington, D C, to kfiss Mane 
Cecilia Rowan, Nov 17, 1934 

Martin T Meyers to Miss Marjorie Mamn Wyley, both 
of Atlanta, Ga., February 27 

Harold W Keschner to Miss Evelyn Oance Silver, both 
of New York, March 14 

Samuel G Seinfeld to Miss Charlotte Lois Strumpf, both 
of Cliicago, February 10 

Paul G Thode, Chicago to ifiss Margaret Danielson of 
Evanston, 111, March 5 
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QUERIES AND MINOR NOTES 


JOVK A M A 
Maucb 30, 1935 


Correspondence 


STANDARDIZATION IN TREATMENT 
OF BACILLURIA 

To the Editor — Dr Crance m his article entitled “The 
Necessity for Standardization of the Treatment of BaciIIuria” 
(The Jouenal, January 26, p 285) makes a definite advance 
by his recognition of the necessity of differentiating colon group 
baalh mto their two genera This step is of such importance, 
especially in the evaluation of therapeusis, that it is greatly to 
be regretted that Dr Crance has not given information in 
regard to the bacteriologic details necessary for this differen- 
tiation This cannot be done on the basis used by Dr Crance, 
1 e., the fermentation of sucrose. This test is employed for the 
differentiation of species of the genus Escherichia, of which our 
old friend B coh-communior most familiarly represents the 
sucrose fermenting group and B coli-communis the sucrose 
negative group (Zinsser, Hans, and Bayne-Jones, Stanhope 
A Textbook of Bacteriologj , 1934, p S61) Only by use of 
the Voges-Proskauer and methyl red tests can the generic 
identification be finally made The methods for these tests are 
to be found in any te.\tbook of bacteriology Domcr and Hel- 
linger U Bact 29 16 [Jan ] 1935) give a comparison of 
methods recentlj de\ eloped for the Voges-Prosk-auer test It 
has been my e-xpenence that a presumptive generic identification 
can be reached within twehe hours by the use of the citrate 
agar medium of Simmons (/ Infect Dts 39 309 [Sept ] 1926), 
which I hate found to be inraluable, as species of Escherichia 
do not grow on tins medium while species of Aerobacter grow 
rapidly and heatilj It is necessarj to confirm this presumptue 
identification with the Voges-Proskauer and methyl red tests 
because of the rare atrate intermediate forms The differen- 
tiation may be most clearly summarized as follows 

Voses Proskaaer 
Test i e , 

Production of Methyl 

Acetyl Methyl Red 

Genus Carhinol Test 

Escherichia 0 + 

Aerobacter -f- 0 


Growth on 
Citrate 
Asar 
0 
+ 


It has been found in this clinic that 44 per cent of colon 
group urinarj infections are due to species of Aerobacter 
(/ Bact 17 205 [March] 1929) In colon group blood stream 
inrasions, the incidence of Aerobacter jumps to about 70 per 
cent Moreoter, the resistance of Aerobacter to drugs is much 
higher than that of Escherichia For example, mercuric chloride 
m broth inhibits the growth of Escherichia m a dilution of 
1 500,000, but 1 30,000 is required to inhibit the ggowth of 
Aerobacter Therefore, while we no longer consider the specific 
identification of colon group bacilli of clmical value, we are 
glad to find recognition of the importance of generic identi- 
fication JusTiNA H Hill, M S , Baltimore. 

Bacteriologist, the James Buchanan Brady 
Urological Institute, Johns Hopkins Uni- 
versity and Hospital 


AMERICAN STANDARD INSURANCE 
CORPORATION 


Department by Dr A. M Rabiner of Brooklyn Prospective 
clients looking forward to full lifetime non cancellable mcome 
policy will judge for themselves as to the resources backing 


up these promises 

Capital 

Income 

Bisbnrsemcnts 

Assets 

Liabilities 

Balance 


Ramsav Spillman, 


None 

$19 197 27 
20 053 36 
6,562 51 
1 039 36 
5 523 15 

M D , New YorL 


Comment — A large number of requests have been received 
for information concerning the American Standard Insurance 
Corporation of Indianapolis When one compares the financial 
standing of the American Standard Insurance Corporation, 
with no capital, admitted assets of something over $6,000 and 
liabilities of §1,000, with other well established compames the 
comparison is most unfavorable to this company 


Queries nnd Minor Notes 


Anonvuods Commumcations and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address 
hut these will be omitted, on request 


ACCURACY OF TESTS FOR SYPHILIS 

To the Editor ' — I should like to know the opmiou as to the rclatiic 
value of accuracy of a Eahn, Wassermann and Hinton serologic test for 
syphilis Please omit name. jjjj Texas 

Answer. — ^The relative accuracy of different tests for sj’jph- 
ilis m this countrj' will soon be evaluated under the auspices 
of the U S Public Healtli Service, jomtlj vvith the Amencan 
Association of Clinical Pathologists (The Ev’aluation of Sero- 
logic Procedures for the Diagnosis of Syphilis, editonal. The 
Journal, OcL 29, 1934, p 1237 Gumming, H S , Hazen, 
H H , Sanford, A- H , Senear, F E,, Simpson, W M, and 
Vonderlehr, R A. The Evaluation of Serodiagnostic Tests 
for Syphilis in tlie United States, ibid, Dec. 1, 1934, p 1705) 
Approximately 1,000 comparable specimens of blood and spinal 
fluid will be submitted to authors of different methods or 
modifications from about December 1934 to March 1935 for sero- 
logic examination. Each worker will utilize only one designated 
method. The final results, to be submitted to the U S Public 
Health Service, should indicate which method is the most 
satisfacton Meanwhile the important entena available for 
judging Kahn and Wassermann tests are summarized m two 
reports by the League of Nations (League of Nations, Health 
Organization, Conference on Serodiagnosis of Syphilis held at 
Copenhagen, Geneva, 1928, Conference on Serodiagnosis of 
Syphilis held at Montevideo, Geneva, 1930) The report of 
the Montevndeo conference refers to the Kahn reaction as being 
“absolutely specific and extremely sensitive” and superior to 
the Wassermann tests used at both conferences Since the 
completion of those conferences, Wassermann procedures have 
generally been improved on and new precipitation methods 
have been presented Reports on the Hinton test are compara- 
tively limited m number Burdon and Duggan (Am J Syph 
17 110 [Jan.] 1933) obtained comparable results with the 
Hinton and Kahn tests A highlj' reliable Wassermann technic 
should compare favorably with either one of these two precipi- 
tation methods 


TOXICITY OF HEMATOPORPHYRIN 
To the Editor — ^The question has been asked we whether the mode of 
murder in a recent murder story was possible and I must ask you The 
victim was given hcmatoporphyriu and death occurred when he went 
out into the sunshine. Would it be possible for one to get snlEcicnt 
hematoporphyinn for that to occur? I doubted it but could not he sure. 
Please omit name. 2J D Louisiana 


To the Editor — The Amcncan Standard Insurance Corpora- 
tion of Indianapolis is arculanzing New York phjsicians with 
a letter beginning ‘Will jou accept our Physiaans’ Non- 
cancellable Full Lifetime Income Policy for TWO FULL 
WEEKS — at our risk and expense?” 

It should interest all physicians recemng this circular mate- 
rial to know that the New York Medical JVeek for Nov 10, 
1934, published a report on this company s financial status as 
of Dec. 31, 1933, obtained from the Indiana State Insurance 


Answer. — Observations on animals as well as on human 
beings micate that hematoporphy nn may cause serious symp- 
toms and even death under certain conditions When mice 
are given hematoporphy nn by subcutaneous injection and then 
exposed to light, the skin will become Iivnd or red and death 
will occur sooner or later from failure of respiration and fall 
in the blood pressure (Hausmann, W Die sensibilisiermde 
Wirkung des Hamatoporphy nns, Bwchem Ztschr 30 276 
1911) A boy, aged 3 years, was injected mtramuscularly 
with 012 Gm of hematoporphyrm in 80 cc. of weak solution 
of sodium hydroxide Two and one-half hours later he was 
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TEXAS — Continued 


UTAH— Continued 


Ritated iRStltutloni 

Salratlon Armr * Homo 

and Jlo'idtal 
Station Hospital 
South IlooJton C12— Hnrrh 
South JJouMon Inflnunrr 
gouthton CT-Uttnr 
Bfxar Countj Home for the 
Aged and Itexor County Ihi 
boTu}o*I< tolony 
Strain 1 ,< 2 !>-PqIo Ihnto 
Strain Hospital ^ , 

Sulphur bprinpF 
Lone a Hospital 
Taylor 7 Ifi3-U llllainaon 
Dr fioecllDpera banltarlum 
Tulla 2;‘*ce— bwl^hor 
Strlfhcr County IloapUnl 
WIohItQ FbIIf ncTO-Ulchlln 
Pr While* Sanitarium 
WlDttTf 2 42^hiinncl* 

Winters bonltarlura 
Summary forTexai 

Hospitals and sanatorium* 
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Refused replslrntlon 
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Heapltals and Sanatorlums 

lehl 2Bft>-Utah 
Lchi Hospital 
Lorod 0^170— Cache 
Oacho Valley General Hospital 
William Budpe Memorial Hoe 

pitaio 

Monh 8 j 3 — Grand 
Qrond Coonty Public Hospital 
Oplen 40 2i2— Uchor 
Ihoniufl D Ore Memorial Hos 

pIlnl*o 

Park City, 4 2Sl-~Suninilt 
Park city Miners Hospital 
Price A (tei— Carbon 
Prlco City Hospital 
Provo 14 TCC—Uttth 
Aird Hospital 
Utah btato Hospital 
8t GeorRf 2,434— Woshlncton 
WofihlnRton Oonnty Hospital 
Salioa l,dS3— Sevier 
SallDO Hospital 

SoltLokeCUy HO 2C7-Salt Lake 
Dr W H Groves Latter Day 
Saints Uo«pltflls+o 
Holy Cross Ho*pltal*o 
Primary Children i Hospital 
bt Mark s Hosplta]*o 
Salt Lnko General HospItaHO 
bhrlDCTJi Hospital for Crippled 
Children 

Veterans \dmiD Farillty 
\ernal 3 744— Uintah 
\cmal Hospital 

Related Institutions 
American Fork 3 047~-Utnh 
Itnh State TralnlDR School 
Brigham * 0X>— Box FMcr 
Peorfo Private Uo«iiItQl 
Fillmore 3 374— Millard 
Fillmore Hospital 
Hlnwotha 93t>— Carbon 
U b Fuel Company Hospital 
Milford 3 617— Beaver 
Milford Tlospltai 
Murray 6 372— Salt Lake 
Cottonwood Stake 3fatemlty 
Hospital 

Richfield 3 0C7— Sevier 
Richfield General Hospital 
Bolt Lake City 140 267— Salt Lake 
3Iouotoio ’View SDDllarium 
Bpnnieb Fork 3,727-Utnh 
Hughes Memorial Hospital 

Summary for Utah 
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CtrpjTlcbt Amertetn ir«p Co N T T^Ti 

• General Hospital + Tuberculosis 

^ xervous and Mental ■ Other Special Hospital 

Total hospitals in Utah, 34 general, 26, general beds 
occupied, 55 5 per cent, population per general bed, 319 


Kotpitali tad Sanatorlums 

Blnpham Canyon 8 24&-bnIt 
pJ^Sbam Canyon Hosplta 
Brigham Elder 

Cooley Hospital 
C^ar City, 8 <J15— Iron 
Iron County Hospital 
ft Douglas -Salt Lake 
, Hospital 

lOO-Utatah 

C^toh and Ouray Agenej 
dian Hospital 
“2^ 477-WB8atch 
Hospital 


UTAH 


( Hospitals and Sanatorlums 

I Barre 33,307— Washington 

I Barro City Hospitaio 

» Woshlngton County Sanat 

I Bellows Foils 3 93d— TVindbom 

Rockloghom General Hospitaio 
\ Bennington. 7rW— Bennington 

I Henry W Putnam Memorial 

I Hospltol 

I Brattleboro 8 7tt>— Windham 

^ — — — — Brattleboro Memorial Hosp o 

,r XT ^ - r* Brattleboro Retreat 

ir«p Co NT .ali Burlington 24 TSO-Chlttcndcn 

, Bishop Da Goosbrlond Hosp 

lit Green Mountain Sanatorium 

lal Hospital Lokcvlew Sanatorium 

I o/: k j.. Mary Fletcher Hospltal*o 

[, 26 , general beos Allen lOO-Cbltte nden 

enerai bed, 319 Station Hospital 

Hardwick 3 607 — Caledonia 
Hardwick Hospital 
MWdlcbury 2 003— Addison 
Porter Memorial Hospital 
Montpelier 7,837— Washington 
<0 6 11 11 2^ Heaton Hospital^ 

Morrisvflle 1,822— Lamoille 
10 6 40 6 104 Copley Hospital 

Newport 5 094— Orleans 

2^ 10 3C6 13 CS9 Orleans County Memorlol Hos 

pltal^ 

30 20 529 Plttsford C37— Rutland 

■Vermont Sanatorium 
Proctor 2,515— Rutland 
38 2 30 13 213 Proctor Hospital 

Randolph 1 9^7— Orange 

12 4 12 4 02 Gifford Memorial Hospital*? 

Key to symbols and abbreviations Is on page 1091 
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EXAMINATION AND LICENSURE 


TREATMENT OF TABETIC PMNS 
To the Editor — In case of tabes dorsalis in ei woman aged 50 of a 
number of j ears duration having had antisyphilitic treatment years ago 
and at present a negative blood and spinal fluid Wassermann reaction, 
what IS the best analgesic for the relief of severe lightning pains of the 
eetrcmitics (morphine nauseates coal tar products take too long) ? What 
may be used m place of intravenous trjparsamide when the veins are too 
small (she is receimng lodobiamitol and iodides)’ Please omit name. 

MD New York 

Answte. — F rom the question it is judged that the pains are 
so severe as to make life unbearable Consideration ma> then 
be given to the use of such measures as the epidural (not 
intradural) injection of physiologic solution of sodium chloride, 
with or without the addition of small amounts of procaine 
hydrochloride Sometimes these will result in prolonged remis- 
sions When the pain is so severe as to cause exhaustion it 
may be necessary to resort to division of the pain tracts in 
the cord, either by chordotomy or by div ision of the posterior 
commissure These are dangerous procedures and must be 
earned out by an experienced neurosurgeon There are no 
substitutes for try parasamide that can be administered orally 
Consideration might be given to the use of py retotherapy the 
results of which are v'ariably reported 


INSOJIMA IN AGED 

To the Editor — A woman aged 86 is sufTcnng Tsith chronic insomnia 
Once she pets a good night s sleep she is up and about the next day 
feeling fine Without a good night s sleep she is miserable the whole 
day She has a chrome mjocarditis and a chronic gastritis of some sort 
and gets along well on a milk and et,g diet though there is no definite 
evidence of ulcer of the stomach The blood pressure is 160 8}s(olic 90 
diastolic There arc no other significant physical manifestations She 
require* large dose* of hypnotic* 80 grains (5 Cm ) of sodium bromide 
does not avail It takes 9 grams (0 6 Gm ) of sodium amytal or ortol 
to put her to sleep for aeieral hours and she has to have it every night 
Kindir suggest the best thing to do in this case Please omit name 

M D New 'i ork 

A^.s^^ER — Treatment for insomnia in the aged is always a 
difficult and mdnidual problem It may be necessarj to con- 
tinue the use of the hypnotics that are found to be dhcacious 
Sometimes small doses of alcohol will produce the desired 
effect this treatment may be combined with ad\^tage m 
some cases with paraldehide It is assumed that attention has 
been gi\en to general hygienic measures and predormitial 
occupation 


UNION OF SKLLL SUTURES IN INFANT 

To the Editor ’ — In Queries and Minor Notes in The Journal, 
December 29 1934 page 2046 jou answered an M D from California 
on the question of premature osseous union of skull sutures in a 10 
weeks old infant* \ ou stated that this was probably secondary to failure 
of brain growth and led to the group called microccphalic I am sure 
you are correct in this statement but 1 do not feel that the question was 
fully answered 

It IS known that oxycephaly and acrocephal) which are due to pre- 
mature synostcosis of the sutures can lead to feeblemindedness (Bronfen 
brenner A N Oxycephaly as a Pathogenic EnlUv Am J Dts Child 
42 837 [Oct] 1931) also that the condition if fonnd early enough 
may be amenable to surgical intervention (Gilman in C^bot Case 
Reports Nezo Ettglaud / Med 20 4 274 [Feb S] 1931) 

Although I know of no reports in infancy it is conceivable although 
very improbable that this mechanisra may be at play in the questioned 
case The M D should be able to rule out this remote possibility by 

1 Feeling of the sutures which at this age arc open giving a flexi 
bility to the skull plate* 

2 A fundus examination 

3 A lumbar puncture ^ Barrett Giluan M D Boston 

Epidemiologist Commonwealth of Massachusetts 
Department of Public Health 


POSSIBLE m PERIN SULINISM 
To the Editor — In answer to a query of a Texan physician enUtlcd 
Vomiting in Childhood which appeared in Tue Journal, January 26 
the differential diagnosis included recurrent or cjclic vomiting allergic 
reaction or overfeeding and appendicitis The syndrome as given was of 
a well boy aged 6 jears who while playing suddenly goes to bis mother 
complains of nausea vomits then becomes complct^y relaxed and pale 
and has a bowel movement This is followed by a short ileep of two or 
three hours following which the child is apparently well If these 
symptoms follow close on one another in approximately the same sequence 
each time the child has an attack and the whole picture covers a com 
paratively short period of time every month or su I think it is wcH to 
consider also m this case a type of petit mal or possibly a so-called 
epileptic equivalent* Because of the voraaou* appetite it would be well 
to exclude a possibility of bypcnnsulinism The child may have enough 
dextrose to keep all symptoms in abeyance until he overexerts bitnself 
such as m playing and running about when he may develop a temporary 
hypoglycemic state Michael A Brescia, M D Queens N "k 
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dARCH 30 1935 


Medical Examinations and Licensure 


COMING EXAMINATIONS 


JVHERICAN JJOARP or UERUATOLOGY AND SlPHILOLOCl Written 
(Oroii/I B candidates) The examination will be held in aarionj nties 
throuRhout the county Apnl 29 Oral (Group A and Group B candi 
dales) New Yor)c June 10 Sec Dr C Guy Lane. 416 Marllioroueh 
ot iioston 

AuEsicAtt Board or Obstetrics and Gvkecologv Final ora! and 
exanijiiatton (Croup A and Group B candidates) Atlantic Citv 
A J June 10 n Sec. Dr PanI Tttus 1015 Highland Bldg Pittsburgh 
Americas Board or Opiithaemolocy Philadelphia June 8 and New 
J"?.' 10 AppiitaliDiij mnit be filed before April 10 Sec. Dr 
William H Wilder 122 S Michigan Blvd , Chicago 

Otolarvncology Nen Tork June 8 Sec, 
Dr W P Wherry 1500 Jledical Arts Bldg Omaha 
American Board or Pediatrics Atlantic City N J June 10 and 
St Loins Nov 19 Sec Dr C A Aldnch 722 Elm St VVinnetka 111 
American Board of Psvciiiatrv and Neurology Philadelphia 
^uoe 7 8 Sec Dr Walter Preenuin 1726 Eye St. N \V Washington 


American Board or Radiology San Francisco May 10.12 and 
Atlantic Citj N J June 8 10 Sec Dr ByrI R Kirklin Mayo Chmc 
Rochester Minn 

Arizona Phoenix Apnl 2 3 Sec. Dr J H Patterson 826 

Sccunl) Bldg Phoenix 

Arkansas Baste Science Little Rock Maj 6 Sec Mr Louis E 
Gcbau« 701 Mam St , Little Rock Rcpitlar Little Rock Mav 14 
Sec Dr A S Buchanan Prescott Eclectic Little Rock Alav 14 
Sec, Dr L L Marshall 820 W 14th St Little Rock* 

Olitornia Reciprocity San Francisco May 15 Sec Dr Charles 
B Pinkham 420 State Office Bldg Sacramento 

^^^^i-ORADO Denver April 3 Sec Dr Wra Whitndgc William* 
422 State Office Bldg Denver 

Idaho Boise April 2 Commissioner of Law Enforcement, Hon 
Emnutt Pfost 203 State House Boise 

Illinois Chicago Apnl 9 11 Supenntendent of Registration 
Department of Registration and Education Mr Eugene R Schwartz 
Springfield 

Minnesota Basic Science Minneapolis Apnl 2 3 Sec Dr J 
Chamlcy McKinlc>, 126 Millard Hall University of Minnesota Minne 
apolis Medical Minneapolis Apnl 16 18 Sec Dr E J Engbcrg 
350 St Peter St St Paul 

Montana Helena, April 2 Sec Dr S A Cooney 7 W 6th Ave. 
Helena 

National Bovsd of Medical ErAUiNEits The examination will be 
held m all centers where there are Class A medical schools and fire or 
more candidates desiring to take the examination June 24-26 Ex, Sec. 
Mr Everett S Elwo<^ 225 S I5th St Philadelphia 

Nedrasra Basic Science Omaha May 7-8 Dir Bureau of Exam 
mitig Boards Mrs Gark Perkins State House Lincoln 

Newda Corson C»t> Ma> 6 Sec Dr Edward E, Hamer, Carson 
City 

New Mexico Santa Fe Apnl 8-9 Sec Dr P G Cornish Jr 
221 W Central Ave Albuquerque 

Oregon Basic Science Portland May 18 Sec Mr Charles D 
Byrne University of Oregon Eugene 

Rhode Island Providence April 4 5 Dir Department of Public 
Health Dr Edward A Mcl*augblin 319 State Office Budding Providence. 


(1931) 79 4 

(1931) 82 

(1931) 75 

(1934) 78 1 80 9 


Florida November Examination 

Dr William M Rowlett, secretary, Florida State Board of 
Medical Examiners, reports the examination held in Tampa 
No\ 12-13, 1934 Sixty candidates were examined, 39 of whom 
passed and 21 failed* The following schools were represented 

car Per 

School PASSED Cnit 

College of Medical Evangelists 
kale Universitj School of Medicine 
Georgetown University School of Medicine 
Emory Univcrsitj School of iledicinc (1929) 86 2, (1 
Universitj of Georgia School of iledicine (1932) 75 9 (1 
Rush iledical College 
Indiana University School of Medicine 
Univ of Louisville School of Medicine (1933) 83 3 
Tulane University of Louisiana School of Mediane 
Johns Hoplnns Unir School of Mcdianc (1932) 83 6 
Universitj of Michigan Medical School 
Univ of Minnesota College of Medicine and Surgery 
Umvcr»ity of Minnesota Medical School 
Allrany Medical (2olle« 

New lork Homeopathic Med College and Flower Hosp (1922) 

New "^ork Universitv University and Bellevnic 

Hospital Medical Ckilicge 
University of Buffalo School of Medicine 
University of Rochester School of Medicine 
Univ of Cincinnati College of Medicine (1928) 79 2 
Hahnemann Med College and Hospital of Philadelphia 
Jefferson Medical CoWtgc of Philadelphia 


0934) 75 
(1934) 81 3, 
(1921) 
(1934) 
(1934) 
(1930) 
(1924) 
(1905) 
(1920) 
(1908) 


79 9 
84 7* 

77 7 
91 3 

76 
88 5 
75.2 

78 7 

77 4 

80 6 

78 9 


University of Pennsylvania School ot Medicine 
College of the State of South Carolina 


Medical 

Mcharry 


Medical (Allege 


University of Tennessee College of Medicine 
Vanderbilt University School of Medicine (1930) 82 4 
Medical College of Virginia * ** , 

Univ of Virpnia Department of Medicine (1932) 85 4 

School failed 

University of Arkansas School of Medicine 
Howard UnivcrsiW College of Mcdianc 
Atlanta College or Physiaans and Surgeons Georgia 
Chicago College of Mediane and Surgery 


81 6 
81 5 
76 4 

78 2* 

80 3 
88 3 

79 6 
76 

80 1 

75 

81 2 

76 I 
S3 9 
Per 
Cent 

69 1 
62 6 
68 8 

70 5 



\ OLU¥E 104 


REGISTERED HOSPITALS 


1165 


VIRGINIA— -Continued 
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VIRGINIA— Continued 


Hospitali and Sanatoriumi 

Pulafkl, 7 16S-PiilflPtl 
PulOBKl IIOBpltol 
Radford 0 , 22 <-Montconicry 
fit Alhana Hanntorliinj 
RWjland' lAw— Toif'wcll 
Mattfo WJIIfama Jloanitnl 
Bfehraond 15 ^ PSO-'lIonrlco 
Crippled Childrens Iloap C 
Dooley Ilo^pltnl (1 

Grew Hospital 
Johnston ^Mlll 8 Ho^pltnl*^ 
Medical CoIIcRp of ^ Irplnln 
Uofpltol Dlvlslon^+o 
Memorial IIo«pltnl (1 

Retreat for the blcio 
St Elizabeth s no«nltnl'> 
bl Lute 8 IIo«pIlal<> 

St Philip Ho^pltnl (col )o ( 
Sbelterinp Arms Hospital 
Stuart Circle Ilospltal^o 
TueXer Sanatorlvun 
TVwtbrooV Sanatorium 
Roanoke CO, "OG— Roanoke 
Burrell Meraorlol Hospital 
(col ) 

Gill Memorial Fye Lnr and 
Throat Hospital 
Je/Tcrson Ho^pUnl*+^ 
LeffKGalo IJo*pitalo 
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Related Initltutlooi 

Danville. 22 217— Pittsylvania 
Provlucnco Hospital (col ) 

Fa i/a Church 2 OIG— Fairfax 
Oundry Home and Training 
School lor Feebleminded 
Lnwrcncevllle 1 . 02 &— Brunswick 
LouHe Taylor Letcher Memo 
rial Hospital (col ) 
Loxlngtoo 3 762— Rockbridge 
Mrglnla Mllitorr Institute Hos 
pltol 

Norfolk 129 710— Norfolk 
Children s Clinic of the Kings 
Daughters 

Florcnco Crlttenton Home 
Richmond, I82jr29— Henrico 
City Home ( 

City Tuberculosis Sanatorium 
Convalescent Home Hospital 
Leo Camp Soldier* Home Hos 
pltol 

Penitentiary Hospital 
State Farm S3— Goochland 
Stato Farm Hospital 
Staunton 11,090— Augusta 
IVeatem State Hospital 
Stonegn 201—^186 
stonegn no«p!tQl 
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Total hospitals in N^rginia, 
10-1 , general, 73 , general beds 
occupied, S7j2 per cent popu- 
lation per general bed, 380 


• General Hospital 
A Nervous and Mental 
+ Tuberculosis 
■ Other Special Ho«pItnl 
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Boanoka Hospital^ 

Shenandoah Hospital 
Balem 4 833— Roanoke 
Mount Regis Bnnatorlam 
BaltvlUc 2 ,«M— Smyth 
Mathleson Hospital 
aouth Boston 4341— HaUfax 
Hakyon Hospital 
South Boston Hospital 
Staunton u ooo— Augusta 
Kings Daughter* Hospital 
Baffolk 10 271— Nansemond 
l^cTlew Hospital 
Virginia General Hospital 
Untverslty 1 125— Albemarle 
University of Virginia HospI 
tal*+o 

A rierans Admlnlttratlon Home 33 
Veterans Admin FacDIty 
Warrenton 1A50— Fauquier 
.„^®uquler County Hospital 
WllUamsburg RsTTS-James City 
Eastern State Hospital 
win^ester, 10366-Frederlck 
Winchester Memorial Hospital 

Related Institutions 
Beaumont — Powbatan 
Mrglnla Industrial School lor 
_ Boya 

Btlitol 8340— Washington 
5t Ann 8 Hospital 
Clom 231-HalIfax 
Little Retreat Hospital 
Colony, BO-Amherst 
state Colony for EpRcptlca 
*nd Feebleminded 
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Inst NFAssn 18 
Indus NPAfisn 12 


Sweet Briar 114— Amherst 
Sweet Briar College InBrm 
Toms Creek 781 — VTlse 
Tome Creek Hospital 

Summary for Virginia 

Hospitals and sanatorlvans 
Related Institutions 

Totals 

Refused registration 


WASHINGTON 
HoipItaU and Sanatorlumi 
Aberdeen 21 T23 — Grays Harbor 
'kberdeen General Hospital Gen Corp 

8 t Joseph s Hospltaio Gen Church 

American Late —Pierce 
Veterans Admin Facility Ment Vet 

Anaeortes 0 664 — Skagit 
Anacortes Hospital Gen Corp 

Aubom 8,906— King 

Suburban Hospital Gen Indiv 

BelUngtaam, S0,s2j— JVhatcom 
St Frances Hospital Gen Indiv 

6 t Joseph s Hospitaio Gen Chureh 

St Lukes General Hospital Gen NPAssn 

Bremerton 10170— Kitsap 
U 8 Naval Hospital Gen Nnw 

BurUngton I,4a7-Skaglt ^ 

Burlington General Hospital Gen Indiv 

Centralla 8 OoS — Lewis 
St Lukes Hospital and Sweet 

^tnlc Gen Gnrn 


Average Patients 


Number 

Beds 

Patients 

Adxnltt^ 

B7 

18,S$7 

10,840 

101 098 

20 

4606 

3,701 

69SS 

lOT 

3 

16,443 

57 

14 041 

107 686 
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SOCIETY PROCEEDINGS 


JODR. A M. A 
March 30 1935 


Our Htrltuoa and Other Addretiei By Colonel Hon Herbert A 
Bruce BA M C M D LJl C P Lieutenant Governor of Ontario Cloth 
Price $2 50 Pp 302 Toronto The MacmUlan Company of Canada 
Ltd 1934 

In chronological order Dr Bruce presents addresses delivered 
by him as lieutenant governor of Ontario from Dec. 31, 1932, 
through Notember 1934 The addresses cover almost every 
phase of human interest Of particular medical interest are 
those on the romance of surgery', sterilization of the feeble- 
minded, cheaper convalescence, medicine acknowledges no 
national barriers, quacks versus science, cost of conv'alescence, 
the literary practices of some medical practitioners, and numer- 
ous addresses on such subjects as housing and education which 
are in the field of social medicine The point of view of Dr 
Bruce is unusually sound and yet fairly advanced. He writes 
directly and simplv Unfortunately some of the addresses are 
pointed for the occasion on which tliev were given and will 
have but little interest for those vv'ho read them in this collection 


Medicolegal 


Malpractice Baldness Attributed to Roentgen Treat- 
ment — The patient had a small sore on the crown of her head 
which the appellant physician diagnosed as favus He admin- 
istered three roentgen treatments to her head As a result of 
the negligent administration of the treatments, it was alleged, 
the patient suffered a severe burn resulting in pennanent bald- 
ness of most of her head. The father, as next friend of the 
patient his minor daughter, sued the physician and obtained 
judgment in the trial court The physician appealed to the 
court of avil appeals of Texas, Austin 

The physician contended that the baldness was due to the 
disease He testified that the first treatment was for five minutes 
on the sore spot, the second for five minutes each on five 
different areas in the region of the sore spot, and the third 
for eight minutes on the sore spot He and other experts testi- 
fied that this was the proper method of roentgen treatment 
The girl’s parents who accompanied her at the time of each 
treatment, testified that the first treatment was from fifteen 
to thirty minutes the second for one hour and a half, and the 
third for a longer period of time than eight minutes After the 
second exposure, or treatment, according to the testimony, the 
girl’s head began to turn red and blisters appeared Later 
the head became as ‘ a piece of raw meat" and continued so 
for several months causing her great pain, and in the end 
sloughed off to the bone, leaving her bald The testimony of 
the experts as to whether favus would cause complete baldness 
conflicted Some testified that in extreme cases it would, while 
another testified that only the immediate hair involved would 
die After examining the girl’s head before the jury, one of 
the experts testified that her baldness was caused by a bum 
and that she would be permanently bald The doctrme of res 
ipsa loquitur, said the court, is not involved in this case and 
under the evidence it was clearly a question for the jury to 
determine whether the injuries were caused by the physicians 
negligence 

The physician further contended that the court erred in per- 
mitting a picture from a medical textbook to be exhibited to 
the juo to test the weight to be given to the testimony of an 
expert witness called by him This witness testified that a 
favms infection might produce complete or splotched baldness, 
dependmg on the extent and severity of the infection , and that 
the straight lines of demarcation of the bald and hairy portions 
of the girl s head were a mere comcidence, m that the infection 
of hair follicles happened to stop at the straight lines On 
.cross-examination, this witness testified that a certam textbook 
on roentgen rays was a standard authority He was shown a 
picture in the textbook as typical of baldness caused by favus 
infection, which he said showed a moderate infection, because 
the patient had hair scattered over his head Over objection, 
the picture was exhibited to and inspected by the jury The 
rule IS settled, said the court, that the knowledge and qualifica- 
tion of an expert witness may be tested as against accepted 
authorities on the subject testified about. The same rule should 
apply to a picture as to the written text 


There was sufficient evidence, the court said, that the girl 
would suffer physical discomfort in the future because of her 
baldness, and the trial court did not err in submitting such dis 
comfort as an element of damages suffered by her The judg- 
ment of tlie trial court was affirmed — Hess v Millsap (Texas) 
7Z S IV (2d) 923 


Society Proceedings 


COMING MEETINGS 

Alabama, Medical Association of the State of Mobile April 16-18 
Ur D L Cannon 519 Dexter Avenue Montgomery Secretary 
Amcrian Association of Anatomists St L,ouis AprU ]g-20 Dr George 
,CoTTier, Umversity of Rochealer School of Medicine, Rochester 
N \ Secretary 

American Association of Pathologists and Bactcnologists New \ork 
April 38 19 Dr Howard T Karsner, 2085 Adelbert Road, Cleveland 
Secretary 

American Assoaation of the History of ]\redicine Atlantic City ifar 6 
Dr Edward J G Beardsley 1919 Spruce Street, Philadelphia 
Secretary 

American Association on Mental Deficiency Chicago, Apnl 25 27 Dr 
Gro\es B Smith Be\crly Farms Godfrey III Secretary 
Anienian College of Physicians Philadelphia Apnl 29 May 3 Mr 
E K LokcJand 133 South 36th Street Philadelphia Executuc 
Secretary 

Amcncan Dermalolocical Association White Sulphur Spnngs W Va , 
May 2 A Dr William H Guy 500 Penn Avenue Pittsburgh 
Secretary 

Amcncan Pcdialnc Society ac\ eland May 2-4 Dr Hugh McCulloch 
325 North Euclid Avenue St Louis Secretary 
American Physiological Society Detroit April 10 13 Dr Frank C Mann 
Mayo Clinic Rochester Jilinn Secretary 
American P^chiatnc Association Washington, D C May 13 17 Dr 
\\ illiam C Sandy, State Education Building Harrisburg Pa 

Secretaiy 

American Society for Clinical Investigation Atlantic City May 8 
Dr H L Bluragart 330 Brookline Avenue, Boston Secretary 
American Society for Experimental Pnlbology Detroit Apnl 10 13 Dr 
Shields Warren 195 Pilgnm Road Boston Secretary 
American Society for Pharmacology and Experiracntal Therapeutics 
Detroit April 10 13 Dr E M K* GeiUng 710 N Wasbuagton 
Street Baltimore Secretary 

American Society of Biological Chemistry, Detroit Apnl 10 13 Dr 

H A Mattill State Uniicrsity of Iowa Iowa City Secretary 
Anzona State Medical Association Phoenix Apnl 25 27 Dr D F 
Harbndge 35 East Monroe Street Phoenix Secretary 
Arkansas Medical Society Fort Smith, Apnl 35 17 Dr W R 

Brooksher 602 Garrison Avenue Fort Smith Secretary 
Association of American Ph>sicians. Atlantic City May 7 8 Dr James 

II Means Massachusetts General Hospital Boston Secretary 

California Medical Association Yoseniite May 13 16 Dr F C 

Warnshuis 450 Sutter Street Son Francisco Secrelary 
Connecticut State Alcdicol Society, Neve Haven May 22 23 Dr C. \\ 
Comfort Jr 27 Elm Street New Haven Secretary 
District of Columbia Medical Society of the Washington May 1 
Dr C B Conklin 1718 M Street N W Washington Secretary 
Federation of Amcncan Societies for Experimental Biolog> Detroit 
April 10 13 Dr H A Mattill State University of Iowa Iowa Citj, 
Secretaty 

Flonda Medical Association Ocala May 13 15 Dr Shalcr Richardson 

III West Adams Street JacksonMlle Secretary 

Gcorgu^ Medical Association of Atlanta May 7 10 Dr Allen H Bunce 
139 Forrest Avenue N E Atlanta Secretary 
Illinois State Medical Society Rockford May 21 23 Dr Harold M 
Camp Lahl Building Monmouth, Secretary 
Iowa State Medical Soacty DavTnport May 8 10 Dr Robert L Parker 
3530 Sixth Avenue Dcs Moines Secretary 
Kansas Medical Society Salina May 8 10 Mr Clarence Munns 
Stormont Building Topeka Executive Secretary 
Louisiana State Medical Society New Orleans Apnl 29 May 1 Dr 
P T Talbot 1430 Tulanc Avenue, New Orleans Secretary 
Maryland Medical and Chlrurgical FaculW of Baltimore Apnl 23 24 
Dr Walter Dent Wise 12H Cathedral Street Baltimore, S^etary 
Mississippi State Medical Association, Biloxi May 14 16 Dr T M 
Dye McWilliams Building Clarksdalc Secretary 
Missoun State Medical Association Excelsior SpnngSj, May 6 9 Dr 
K J Goodwin 634 North Grand Boulevard, St Louis Secretary 
Nebraska State Medical Association Omaha May 14-16 Dr R, B 
Adams Center McKinley Building Lincoln Secretary 
New Hampshire Medical Society Manchester, May 7-8 Dr Carleton R 
Metcalf 5 South State Street, Concord Secretary 
New Jersey Medical Society of Atlantic City April 30 May 2 Dr 
J 5 Momson 66 Iklilford Avenue, Newark, Secretary 
New York Medical Society of the State of Albany May 13 IS Dr 
Daniel S Dougherty 2 East 103d Street New York, Secretary 
North Carolina Medical Society of the State of Pinehurst May 6 8 
Dr L. B McBraycr Southern Pines Secretary 
Oklahoma State Medical Association^ Oklahoma City May 13 IS Dr L. 

S Willotir 203 Ainsworth Building McAIester Secretary 
South Carolina Medical Association Florence April 23 25 Dr E. A. 
Hines Seneca Secretary 

South Dakota State Medical Association Pierre May 13 35 Ur John 
F D Cook Langford Secretary 

Tennessee State Medical Association Nashville April 9 11 Dr H H 
Shoulders 706 Church Street, NashviUe Secretary 
Texas State Medical Association of Dallas, May 13 16 Dr Holman 
Taj lor 208 Medical Aj^ Building, Fort Worth, Secretary 
West Virginia State Medical Association, Wheeling May 6-8 Mr Joe 
AV Savage, Public I-ibrary Building Charleston Executive Seerctarj 
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WASHINGTON— Continued 


HMdUoli »nil 8an»torIum« g 

o 

Filc«tirt SonntorlmnO Tit County 

Samil Umt Iio*iiltnl*o Ocn tliurch 

tt LukcB lIOBpltBl*« Oni 

Shriners llofi'ltnl for Orlpplril , , 

Children '>rll> 

htatlon lIo*tillaI Gm Army 

Tacoma lOO^lT-l’fcrw 
horthrm Pocinc Ilcncficlnl Ai 
soclatlon Hojpltol* Gen KPCrBr 

Pierce County Hospital* Gin Count} 

ht Joicphs lfoBpllnI‘0 Oen tliureli 

Tacoma General lio«pltnl*o Gen M'\sst 

Tacoma Hospital C CTB I A 

Tona'kct S13— Ohnnoenn 
Tonaslct Hospital Gtn Incllv 

Toppenish 2.714— \nlvlma 
Yatlma banltarluin 7 H I A 

Vancouver liTGO— Clark 
Clark Count} Hospital Cen Count j 

Clark General Hospital Gen NP\ssi 

Rt Josephs Hospital Gen Church 

Station Hospital Cen \nny 

Walla Walla IS OiO-W nlln W alia 
St Marys Hospltaio Gen Church 

tetcrans Admin FflfHnj* GATH Act 

Walla Walla Hnnltnrlum and 
Hospital Ocn Church 

Wenatchee II, G2T— Chelan 
Central Washlneton Heaeoners 
Uospllalo Gen Church 

St Anthony a Hospltaio Gen Church 

TeUma 22101 — 'Vaklina 

St Ellinheth s Hospltaio Cen Church 

Yakima County Hospital Gen Count} 

Related Initltatloai 
Chehalls 4 007— Lewis 

State Tralnlnc School lor Do\b Inst State 
OElum 2 jOS— K ittitas 
Roslyn Clc >lum Hencflclnl 
Company Hospital Indus \P\s« 

Friday Harbor COl— San Junn 
Friday Harbor Hospital Ocn Indlv 

lone 6oi— Pend Oreille 

lone Hospital Gen Indit 

Lakcvlew, SaJ— Pierce 

Snnnyeroft Sanatorium K CM Indlv 

Medical Lake 1 071— Spokane 
State Custodial School McDc Slate 

Monroe l.S71k-Saohomlsh 
Snohomish County Hospital 
and Farm Inst Count: 

ilt lemon SOOO-SkaElt 
Howlcy General Hospital Gen Indlv 

Republic 710— Ferry 

Hepahllc Hospital Gen Indlv 

Hltrrnie 1 TTV-Adams 

RlttvIUe General Hospital Cen Indlv 

Seattle 3«o Md-KIng 

riorenco Criltenton Home Mat KP\s“n 

Frcedlanders Sanitarium Conv Indlv 

Wni County Hospital Unit 
Ko 2 Inst Count 

Mason Sanitarium Inc Corp 

Mt Baker Sanitarium Conv Indlv 

Rest Haven Sanitarium Conv Indlv 

Seattle Emergency Hospital Enicrg City 

University ol Washington 
Health Service Inflrraary Inst State 

Secmlm 634-ClBllnra 

ScQulm Pialrlo Hospital Gen Indlv 

Spangle 21S-Spokano 

bpoknno County Hospital Inst Count 

Spokane HD 514-Spokane 
Florence Criltenton Horn* Mat KPAs' 

Rlvererest Hospital Iso City 

Salvation Army Womens Hoa 
pltal and Home Mat Churc 

Sprague 030— Llneoln 

Sprague Hospital Gca Indlv 

stfllacoom 722— Pierce 
US Penitentiary Hospital Inst Fed 

SumaB 047 — TTljatcozn 

ilfnUjn Oottflfie Hoipttal Gon Indlv 

'inniDs General Hospital Gen Indir 

Taeoma lOCSlT-Pkrec 
wUcrue Sanatorium TB Indlv 

ContaclouE Hospltol Ifo City 

^ynlte Shield Home Mat ^PA^ 

T^jlp C20— Snohomish 
Tnlallp Indian School Hosp Geo I A 

TValla^WalJ* WaHa 

'vashlDKton State Penitentiary 
V Inst State 

X^ma KlOl—Tellma 
irtlma Norting Horae and 

Gen Indlv 

Summary forWuhlnoton 

^UIDber I 

Hoipitola and Banatorluma 60 1 

Related inatltutlona S 2 

Totali 121 1 

Sctuwd rcglitratlon 20 


WEST VIRGINIA 


3 NodolafuppUcd 


C Nodaln supplied 
2 Nodnta supplied 


Conv Indlv 
Conv Indlv 


5 ^o data supplied 


Indlv 

City 

^PA^sn 


Kumber 

Beds 

Patients 

Admitted 

60 

14 271 

10 0G5 

lOu 627 

S2 

2648 

2 lo3 

5 870 

121 

20 

10 819 
4S1 

12 816 

HI 497 


Hospitals and Sanatorlumt 

DeckJey P,3C7--Raldeh 
Hockley Hospital 
Plncercst Sanitarium 
Raleigh General Hospital^ 
lUucfloId 10 300— Mercer 
Ulucfleld Sanitarium 
Browns Hospital (col)^ 
Providence Hospital (col ) 
bt Luke 8 Hospltaio 
Buckhnnnon 4*374— Upshur 
hi Toseph 8 Hospital 
Charleston CO 40S— Kanawha 
Charleston General Ho«n *+0 
Kanawha Volley Uogpltal^ 
MeMIUon Hospltaio 
Mountain State Hospltaio 
8t I rands HospUalo 
Salvation \miy Ho*pltol 
Stoats Hospital 
Charles Town 2 4J4 — JefToreon 
( horles Tonn General Hosp 
Clarksburg 28,600— Harrlfion 
St Mary 5 Hospltaio 
Union Protestant Hospltaio 
Flklna 7 34o— Randolph 
Paris Memorial lJo«pitalo 
riklns City Uo*pltn]o 
Fairmont 23 hiO— Marlon 
Cook Hofpitaio 
lalrmont Lmcrgcncy Hojp o 





B 

o 

o *> 



1 

m S 

V 

3 

WO 

Is 

si 
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o 

Is 

m 

ca 


P- a 


V 

O 

po 
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•<Ai 


Gen 

Part 

165 

10 

60 

09 

5 0C2 

TB 

State 

143 



120 

143 

Gen 

Corp 

DO 

4 

32 

33 

1 107 

Gen 

Corp 

300 

C 

Cl 

45 

2 450 

Gen 

Indlv 

40 

3 

25 

15 

5COO 

Gen 

Indlv 

2^ 

8 

3 

3 

103 

Gen 

Corp 

76 

8 

50 

30 

1 103 

Gen 

Church 

30 

0 

20 

18 

G03 

Gen 

Corp 

loO 

15 

£0 

93 

3 ICO 

Gen 

Corp 

90 

12 

120 

CO 

2*014 

Gen 

Indlv 

90 

10 

7B 

25 

2 421 

Gen 

Corp 

110 

16 

G2 

20 

1 34 

Gen 

Church 

7a 

12 

132 

20 

1 CO-2 

Gen 

Churdi 

30 

4 

77 

17 

071 

Gen 

Corp 

45 

3 

02 

20 

Itbi 

Gen 

KPAssn 

20 

3 

21 

0 

229 

Gen 

Church 

12.) 

IT 

1£*> 

61 

1 n2 

Gen 

Church 

52 

10 



843 

Gen 

KPV^sn 

60 

0 

22 



Gen 

Indlv 

Go 

G 

30 

21 

1067 

Gen 

Corp 

100 

10 

87 

67 

1,378 

Gen 

State 

CO 

5 

22 

CO 

1 104 





CcpTTicbt Azaerltu Mtp Co N T 76T1 


Total hospitals m West Virginia, 76, general, 59 general 
beds occupied, 493 per cent, population per general bed, 413 


3 Ko data supplied 
2 4 1 33 


Ko data supplied 


Glen Dale 1 493— Marshall 
Reynolds Memorial Hospltaio 
Hinton 0 054— Summers 
Hinton Hospitolo 
Holden 2 W^Logan 
Holden Hospital 
Hopemont Co— Preston 
Conley Hospital 
Hopemont Bai]!tarlum+ 
Huntington 76 672— Cabell 
Chesapeake and Ohio Railway 
Hospital* 

Huntlncton City Hospltol 


Moore fie^mer Eye Ear and 
Throat Hospital 
6t Mary s Hospltolo 
Veterans Admin Facility 
Ecnova 3€S0— Warae 
Rife Ferguson Hospital 
Keyser 0 248— Mineral 
Potomac VoDcy Hospital 
LoklOf — Mason 

Lakin State Hospital (col ) 
Logan 4,390— Logan 
Logan General Hospital 
Marlinton i 630— Pocahontas 
Pocahontas Memorial Hospital 
Martlnsburg 14 857— Berkeley 
City Hospltaio 
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80 

10 

So 

22 

GT9 
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Corp 

76 

4 

0 

30 

716 
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NPAjto 

40 
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4oS 
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KPAssn 

110 

20 

27 

70 

2,2^ 
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OUy 

85 

12 

199 

24 

603 

Gen 

Corp 

160 

0 

48 

70 

2 438 

Orth 

KPAssn 

60 



2S 

721 

EKT 

Indlv 

10 



3 

305 

Gen 

Church 

100 

20 

194 

55 

2*267 

Qcn 

Vet 

210 



10S 

l,3o9 

Gen 

Part 

10 

2 

16 

6 

150 

Gen 

Corp 

46 

G 

37 

31 

1 173 

Ment 

State 

600 



317 

85 

Gen 

Corp 

100 

8 


47 

1624 

Gen 

County 

26 

4 

12 

15 

400 

Qcn 

KPAssn 

42 

8 

30 

20 

9C0 

Gen 

KPkssn 

05 

0 

49 

23 

76o 
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CURRENT MEDICAL LITERATURE 


Journal of Expenmental Medicine, New York 

61 149 29S (Feb i) 1915 

Studies on Anaphylaxis with Pollen C Bernstein Jr Cliicago — p 149 
Salt and Water Losses in Diuretin Diuresis and Their Relation to 
Serum r^onprotein Jsitrogen and Electroljte Concentrations E 
Kerpel Fromus and A M Butler Boston —p 157 
Experimental Production m Dogs of Acute Stomatitis Associated with 
Leukopenia and Maturation Defect of Myeloid Elements of Bone 
Alarrott D K sillier and C P Rhoads New ork — p 173 
Further Studies on Kala Aear Leishmania in Nasal and Oral Secretions 
of Patients and Bearing of This Finding on Transmission of Disease 
C E Forkner and Lil> S Zia Peiping China — p 183 
Diagnosis of Psittacosis in Man by Menns of Injections of Sputum into 
White Mice T M Rl^eT5 and G P Berr> New ork — p 205 
•Study of Rei>eated Attacks of Experimental Pneumococcus Lobar 
Pneumonia in Dog^ L T Coggeshall and O H Robertson Chicago 
— P 213 

•Tests for Pneumococcus Hypcrsensiti\enc5s in Dogs After Rcco^e^> 
from Expenmental Pneumococcus Lobar Pneumonia L T Coggeshall 
Chicago — p 235 

Deiclopment of Pure Cultures of Fibroblasts from Single Mononuclear 
Cells J K Moen New \ork — p 247 
Blood Plasma Protein Regeneration Controlled h> Diet Systematic 
Standardization of Food Proteins for Potency m Protein Regeneration 
Fasting and Iron Feeding W T Pommerenke H B Sla\m D H 
Kariher and G H Whipple Rochester N ^ — p 261 
Dog Plasma Protein Gi'en bj Vein Utilized in Bodv Afetabobsm of 
Dog Horse Plasma and Dog Hemoglobin Not Similarly Utilized W^ 
T Pommerenke H B Sla'in D H Kariher and H Whipple 
Rochester N \ — p 283 

Repeated Attacks of Expenmental Pneumococcic 
Pneumonia — Coggeshall and Robertson studied the effects of 
repeated attacks of lobar pneumonia produced bj the intra- 
bronchial injection of pneumococcus tjpe I in tiventj-fiie dogs 
undergoing se\ent\ eight infections induced at intervals of from 
three dajs to nineteen months The number of attacks to which 
animals were subjected ranged from two to eleten The dogs 
were killed during the final infection and the pulmonan patho- 
logic changes were studied That reco\en from the c\pen- 
inental disease conferred on the animal increased resistance 
against subsequent infections was shown b\ the fact that such 
animals regularly survired doses of culture which in the dog 
infected for the first time produced a fatal outcome The 
recurrent attacks of pneumonia were umformh mild in char- 
acter the febrile course was brief, the pulmonarj lesion was 
usuall) confined to a single lobe and bacteremia seldom 
occurred The time inters als between attacks bore no relation- 
ship to the sesents of the experimental disease Tests for 
acquired antipneumococcic immune substances in the blood after 
recovery showed their presence in some animals and not in 
others yet dogs without demonstrable humoral immumU 
appeared to be just as resistant to reinfection as those possess- 
ing It Secondary lesions produced in the lobe previously 
affected tended to evolve much more rapidly than did the 
primary ones Thev were characterized by the early appearance 
of a generalized macrophage reaction and a marked diminution 
in the numbers of pneumococci in the tissues or their complete 
absence These changes occurred more slowly in secondary 
lesions initiated in heretofore uninvolved lobes The macro- 
phage reaction which consists of a swelling of the fixed tissue 
cells (histiocytes) and a subsequent liberation of macrophages 
into the alveolar exudate, is regarded as a significant evidence 
ot increased antipneumococcic resistance, since it has been 
observed to occur regularly at the time of recovery from the 
first infection and is accomjMnied by the local disapjiearance of 
the invading micro-organisms 

Teste for Hypersensitiveness After Recovery from 
Experimental Pneumonia —Coggeshall bases his conclusion 
that dogs do not develop hypersensitivity to the pneumococcus 
as the result of experimental lobar pneumonia on the following 

1 Tifteen dogs were given type I and 11 pneumococcus lobar 
pneumonia and following recovery, were tested for hvjiersensi- 
tiveness bv means of intrabronchial and intracutaneous injections 
of the autolysate made from the homologous pneumococcus 

2 Seven dogs showed a pulmonary lesion discernible with the 
X rav s at the site of the autoly sate inoculation three of these 
dogs were normal controls 3 No evidence of a positive skin 
reaction was found m any of the fifteen dogs many of which 
received repeated mfections and intradermal autolysate injec- 
tions 4 Subsequent infections in the same animals were 


Joes A jr A 
MascH 30 193S 

definitely milder than the initial infection 5 The mfections 
following the administration of intrapulmonary and cutaneous 
autolysate were of about the same intensity as the initial infec- 
tion 6 Temperature, pulse rates, white blood counts and 
differential blood pictures showed no significant variations fol- 
lowing iiilrapulmonarv injection of autolysate 7 Tests for 
the acquisition of humoral immune bodies followung autolysate 
injection and recovery from the experimental disease showed 
the presence of these substances in some of the dogs and their 
absence in others 8 Study of the pathology of the pulmonary 
lesions produced by the autolysate failed to reveal histologic 
changes characteristic of an allergic reaction However the 
presence of perivascular accumulations of large mononuclear 
cells observed in the lesions of the recovered dogs does suggest 
a locally accelerated reactivity of the fixed tissue cells to the 
products of the pneumococcus 

Journal of Industnal Hygiene, Baltimore 

IV 1 36 (Jan ) 1935 

I ead Intoxication in Etiology nf Hypertonia N A ngdortchil: 

1 enmgrad USSR — p 1 

Effect of Salts on Determination of Traces of Lead by Chromate Jlelbod 
A \V Middleton London England — p 7 
Effect of Repeated I eading on Blood Picture in Guinea Pigs J KrafJa 
Jr Aiigvista Ga — p 13 

Factors Influencing' Lethal Action of Illuminating Gas Erma Smith 
E McMiUan and LiUian Mack Ames Iowa — p 18 
Control of Occupational Diseases by Laboratory Methods C O Sap- 
pingion Chicago- — p 21 

Detection of Mineral Particles in Sputum in Silicosis H E Burke 
Ray Brook A 1 — p 27 

•Method for Analysis of Dust Samples Employing X Ray Diffraction 
Preliminary Report W F Bale and \V W Eras Rochester \ 1 
— p 30 

Method for Analysts of Dust Samples — Bale and Fray 
believe that their method of employing x-ray jxJwder sjiectros- 
copy promises to aid materially in the qualitative analysis of 
dust samples The results of the test are available at Ae end 
of from twenty -four to forty -eight hours The dust is very 
finely pulverized and inserted in a capillary glass tube The 
properly filtered Ko radiation of a molybdenum target \-rav 
tube is used to produce a nearly monochromatic beam, which 
IS passed through the contents of the capillary tube, producing 
diffractive effects identified on the film as bands of different 
density and intensity separated bv areas of comparatively clear 
film The blackening of the film occurs in bands, because these 
areas represent directions in which reenforcement of the roent- 
gen cnergv occurs from diffractive interference while the clear 
areas show little blackening, owing to the fact that these areas 
relate to the aphasic character of the roentgen energy diffracted 
in these directions The quantitative amounts of sand or mica 
m a mixed dust sample of unknowm character may be deter- 
mined at least approximately by comjyaring the relative film 
densities of selected strong bands of the substance in the 
mixed sample with that of a known mixed control of the same 
substances 

New Jersey Medical Society Journal, Trenton 

33 a 58 (Jan ) 1935 

Osteogenic Tumors J D Tidaback Summit and A Galasso Morns 
town — p 7 

The Medical Soacty of New Jersey Experiments in Furnishing Com 
niunity Health Semces L A Wilkes Trenton — p 31 
Allergy m Clinical Medicine R A Cooke, New lork — p 35 
Pneumonia in Adults L F Barker Baltimore — p 24 
Roentgenologic Diagnosis of Lesions of Esophagus C F Baker and 
W J Marquis Newark — p 29 

TiTew York State Journal of Medicine, llew York 

36: 43 100 (Jan 15) 1935 

p8>chogcnic Factors in Asthma C P Oberndorf Neis \ork — p 41 
Nondrainage Treatment of Peritonitis G \\ Cottis and H W Ingham 
Jameitown — p 49 

Observation* on Some Disturbances of Vestibular Function P North 
iDgton Nci\ \ork — p 56 

Chemistry in Medicolegal Autops> A, O Gcttler Nen York. — p 66 
Cutaneous Reactions to Hemol>tic Streptococcus Nudeoprotem in 
Rheumatic and m Nonrbeumatic Children A D Kaiser and J D 
Keith Rochester — p 69 

ArterjDgrapb> J C Knapp Woodbai cn N \ — p 76 
The Ph>sician and Pharmacist of the Future F D Lascoff New ark 
“6 
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REGISTERED HOSPITALS 
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WISCONSIN— Continued 
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HoipUslt and Sanatorium! 

ht Lulea Jloapitnl 
St Morys Hill Snnltnrlum 
St Marys Ho«iiltnl*o 
Shortwood Uospltol Snnit 
South W'li. Hospital 
South Mow Ho'pitnl 
^ot^rDns Vilmln Facility 
West Side Hospital 


o£ 

o 

t 

a 
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8 
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•S'O 
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Oon 

Ohutfli 

300 

17 

£04 

35 

1 411 

NkM 

Church 

310 



65 


Gen 

(. hurch 

ilb 

37 

4C3 

118 

3<U3 


Corp 

flO 



10 

m 

Grn 

M \PMl 

lO 

10 

16 

4 

1»7 

iFO 

Oily 

i»0 



66 

h7rt 

0«.Tll\ct 

l,.^04 



CCS 

•»4« 

Gen 

NP \f 11 
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J1 
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Hoipltals and Sanatorium! 

Oshkosh to lOt! — ^Wlnnchngo 
Jlcrcy and 8t Mary s Uosp! 
tal«*o 

Park Falls 3 030-Prlcc 
Park Falls Hospital 
Petraukee 1 007— Waukesha 
Oak Sanatorium 
Plattcvlllc J 047-Grant 
Andrew Hospital 
Ullson OunnlDgbDm Hospital 
Plymouth S^— faheboyenn 
Plymouth Hospital 
Rock} Knoll Sanatorium 
PortoKC 0 308— Columlila 
St Savior e General Hospital 
Posnette 072— Columbia 
Poynette Hospital 
Prairie du Chicn 3 943— Crawford 
Prairie du Chicn Sanitarium 
Hospital 

Prescott 7i>o — Fierce 
St Croixdnic Sanatorium G 
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O W 5KW 
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130 

20 

3oC 

85 
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21 
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3^ 

39 
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3o 

4 

7 

4 

178 

Gen 

Corp 

£5 

5 

10 

7 

179 

Gen 

Church 

30 

8 

54 

11 

3i0 

TB 

County 

8S 



SO 

S7 

Gen 

Church 

(k> 

30 

a 

21 

74S 

Gen 

Indi\ 

11 

2 

14 

2 

74 

6en 

Corp 

CO 

6 

70 

22 
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Indlr 

SO 

4 

35 

20 
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WISCONSIN 




• General Hospital 
*■ VerrouB anrt Mental 
+ Tubertulo'ls 
■ Other SpeefoJ Hospital 




IWfACC 

n 

1 

h 

+• 

44CC»0H 
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Monroe j.01u— G reen 

Deaconess Hop'll 
Mt Horeb i iEo— Dane 
Buckner Hospital 

9 151— vriimebBgo 
Tb^a Clttrlc Memorml Hosp < 
London 4 561— 1\ aupacn 
Cornmunity Hospital 
Memorial Hospital 
Ownomowoc 4 190~^N aukesha 
Oconoraowoo Health Resort 
Suj^lt Hospital 
Dc^to 6 030—0conto 
Oconto County and City Hosp 
O^nto Falla 1^— Oconto 
Ownto Falla Hospital 
1 408— La Croese 
Dak Forest Sanatorium 
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60 

8 

44 
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16 

G 
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4 
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40 

70 
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So 

0 

34 

n 
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\PA*hd 

20 

G Lo data supplied 

Gen 

NF\£sn 

n 

6 

80 

7 

336 

TB 

County 

GO 



69 

T3 
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Total hospitals in 
Wisconsin, 223 ^ gen- 
eral, J27, general beds 
occupied, 533 per 
cent population per 
general bed, 266 









FnrcaJr (Bayfield P O ) —Bayfield 
Purealr Sanotorlum 
Baclne 67 642— Racine 
St Lake b Hoapltaio 
6t Mary s Hospital 
Sunny Rest Sanatorium 
Eeedaburg 2 967— Sauk 
Becdsbure Municipal Hospital 
Rhinelander, 8 019 — Oneida 
8t Mary'* Hospital 
Bice Lake BlTl-Barron 
Lakeside Methodlat Hospital 
St Joseph a Hospital 
Richland Center 8 C32— Richland 
Richland Hospital 
Bt Croix Falls 9o2— Polk 
St Crotx Falls Hoapftal 
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CURRENT MEDICAL LITERATURE 


bandage is left in position as long as it will adhere — usually, 
in tlie earlj stages when discharge is plentiful, from twelve to 
forti -eight hours It is then replaced by similar pieces of 
adhesive plaster and repeated until healing is complete. On 
removal of the bandage no attempt should be made to clean the 
surface of the sore it suffices to wipe away the discharge from 
the surrounding skin with absorbent cotton or a soft cloth 
before applying a new piece of bandage 

Journal of Pathology and Bacteriology, Edinburgh 

40 1 200 (Jan ) 1905 
Structurt of Teratomas R A Willis — p 1 

Reconstruction Models Showing Jloderatelj- Earl, Simple Silicotic 
Process and How It Affects Definite Parts of Primary Unit of Litnc 
F W Simson — p 37 

Leukemia Coincident with and Transmissible by Spmdit-Celied Sarcoma 
in Mouse L Dorothy Parsons — -p 45 
'Infection with Neurotropic "Vellow Fever Virus Following Instillation 
into Fares and Conjunctnal Sac G M Findlay and L P Qarkc 
— -p 55 

Immunization of Alice Agamst Rift Valley Fever R D Mnckcnzit 
— p 65 

Ad orption and Elution of Agglutinins A H Rosenheim — p 75 
Natural Occurrence of Pleuropneumonia like Organisms in Apparent 
Symbiosis with Streptohacillus Moniliformis and Other Bacteria 
Emmy Klienebcrger — p 93 

Experiments with BCG Cultures M F Shaffer 107 
Fire of Virus of Poliomyelitis as Determined by LTlrafiltration Analysis 
W J Elford I A Galloway and J R Perdrau — p 135 
Size of St Louis Encephalitis \ irus as Determined by Uhrafiltration 
Analysis W J Elford and J R 1 erdrau — p 143 
Cultivation of Virus of Infectious Ectromcha with Observations on 
Formation of Inclusion Bodies in \ itro A \V Downte and C A 
McGaughcy — p 147 

'The Ectopic Testicle H W C Vines — p 161 

Complexity of Antigens m Relation to Zones in Precipitation Reaction 
\ E Goldsworthy and G A Rudd ~-p 169 

Infection with Yellow Fever Virus Following Instil- 
lation into Nares — Findlay and Clarke state that the nasal 
instillation of neurotropic vellow fever virus in monkeys and 
mice IS folloued bv the development of encephalitis the virus 
also reaches the peripheral blood stream The virus is present 
in the olfactory lobes of a nionkcv and m the cerebral hemi- 
spheres of mice tvvo days after nasal instillation later there is 
a general spread througliout the bram Instillation of the virus 
in the conjunctival sacs of mice is followed m certain cases by 
encephalitis Monkeys that have immune bodies to vellow fever 
present in the blood do not develop encephalitis after nasal 
instillation of the virus The possible routes bv which the 
virus reaches the brain from the nasal cavities are discussed 
The Ectopic Testicle — Vines examined histologically 
forty-four cases of ectopic testicles of which thirty -eight 
showed unilateral and six bilateral misplacement Unilateral 
and bilateral ectopic testicles are histologically distinct at and 
after pubertv before puberty no constant differences have been 
observed in equally immature testicles After puberty the 
unilateral ectopic testicle undergoes progressive atrophy involv- 
ing first and chiefly the spermatic epithelium and later the 
interstitial cells In bilateral ectopia complete testicular atrophy 
does not occur there is either normal spermatogenesis or else 
the spermatic tissue atrophies while the interstitial cells undergo 
marked hyperplasia The atrophy of the spermatic tissue which 
may occur in both types of ectopia, is a result of puberty It 
IS probably due to the incapacity of the immature testicle to 
respond successfully to the stimulus of pubertv The interstitial 
hyperplasia m bilateral ectopia is also an effect of puberty and 
does not occur in the prepubertal period The author suggests 
that bilateral ectopia and its associated malformations of the 
genitalia are not governed by the gonad but are parts of an 
eiidocrme syndrome that causes masculinization of the female 
m early fetal life. 

Journal of State Medicine, London 

43 1 62 Uan ) 1935 

Inspection of Dair\ Cattle Under the Milk and Dairies (Consolidation) 
Act 1915 B Wood bite — p 1 
The Milk Problem T Ruddock W cst — p 17 

W eakness of Pasteunration as Means of Safeguarding the Milk Supply 
D Hall— p 24 

Midniferj Senicc in Rural District H H Thowaon — p 2S. 
rVntenatal Work in Cumberland K Fraser — p 32 
The Crippled Cniild H A Brittain — p 36 
(^itizcijxhip and Tuberculosis J H II U r/liaras — p 43 


OUK A M A 
Iabch 30 1935 

Journal of Tropical Medicine and Hygiene, London 

3S 17 28 (Jen 15) 2935 

Ocular Filariasis Adult Wucherena Bancrofti in Antenor Cliamlicr of 
Human Eye S E Fernando —p 17 
Some Pathologic Changes Met with in Filanal Orchitis and Their Sic 
nificance T B Alenon and D R Annamalai — p 18 

Presse Medicale, Pans 

43 137 160 (Jan 26) 1935 

Heterolopic Osteogenesis Obtained with Help of Grafts in Jfuscles of 
prip of \tesical Mucosa or of Grafu of Aponeurosis in Bladder R. 
Lcnchc and E Lucincsco — p 137 

Observations on Heterolopic Osteogenesis in Spleen A Jung and 
S Cemil — p 240 

Pulmonary Steatosis R Debrc G See and E Normand— p 142 
' Besnier Boeck s Disease (ilultiple Benign Svrcoid) I AI Pautner 
— p 146 

Roentgenologic Dngnosis of Suppurated Hydatid Cysts of Lung H 
Costantini and E Curtillct — p 250 
Influence of Some Metals on Fixation of Mineral Comivonents in Ostco- 
lilast Cultures Biologic Study of Osteosynthesis G Menegaux and 
D Odiette — p 2 52 

'Hernias of Jfediastinum and Their Pathogenesis F Trihoiilet and 
J Lccceur — p 156 

Besnier-Boeck’s Disease — Pautner discusses in detail the 
clinical and pathologic manifestations of multiple benign sar 
coid in v'anous tissues The cutaneous lesions, which have 
been the longest known appear as nodosities of varying sizes 
They develop slowh during years and may leave a central 
scar The histologic picture is characteristic. They are formed 
of a dermal infiltration predominantly epithelioid and separated 
by narrow bands of collagen Histiocvtes and lymphocytes are 
frcquentlv present The infiltrating nodules border the hypo- 
derm without producing the least reaction The lesions m the 
ganglions tracheobronchial glands lungs, osseous tissue, viscera 
and nasal and conjunctival mucosa are histologically identical 
The condition is therefore reiealed a.s a generalized systemic 
disease pninariK reticulo endothelial No agreement as to 
etiology lias been reached The consensus allies it with tuber- 
culosis in an attenuated form The author employs a treatment 
consisting of tuberculin and ncoarsphenamine and has obtained 
main good results with it 

Hernias of Mediastinum. — TribouJet and Leeoeur discuss 
the anatomic and functional factors concerned in mediastinal 
herniation Two cases are reported As a result of their 
studies thev conclude that the pathogenic mechanism is not 
simple It IS usually due to pressing back of the pleural cul 
desac through a weakened rone ot the mediastinum owing to 
the simple influence of disequilibrium of pressures created bv 
pneumothorax and manifesting itself through a maximum of 
expiratory distention More rarely a different mechanism is 
involved in which the h'ernias are of maximum inspiration 
resulting from the aspirating action exerted by the opposite 
lung and are a simple manifestation of the retractable tendency 
of lesions at this site 

Revue Frangaise de Pidiatne, Pans 

10 1 709-864 (Fo 6) 1934 

Tetany in Infants Under Three Alonths E Gorter and Johanna J 
de Dare — p 709 

Hislophy Biologic Studv of Infantile Kickets A Policard AI Pdhu and 
J Boucomont — p 723 p 723 

Prognosis of Intra thoracic Tuberculosis of Child J Lundquisl 
\i 769 

Feciilianties of Blood Biochemistry and Metabolism in Infantile Nepbroji- 
athies it S ifatslov — p 783 

'Prophylaxis of Aleasles with Adult Serum A 'S Lev toe — p 825 
Prophylaxis of Measles — Afeasles and its complications 
account for a high jyercentage of the infectious disease mor- 
tality The struggle against measles according to Levine hes 
m the domain of general prophylaxis hygiene and specific 
immunobiology The immunizing action of adult serum may 
jyerhaps be explained in two ways the presence of proteins 
and the presence of sjyecific antibodies He observed several 
groups of infants with various degrees of exposure and immum 
zation to measles He concludes that adult serum is a valuable 
prophv lactic agent against measles Convalescent serum has 
given brilliant results Late introduction of scrum has no 
results earlv administration even of small quantities, often is 
advantageous The introduction of serum lengthens the penod 
of incubation Large doses of serum (60 cc.) given in the first 
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as i\ell as by old patients and in administration into the muscle, 
the \em or the peritoneum he thinks that there is no reason to 
discontinue its use He sais that the considerable relief effected 
b\ sahrgan often induces the patients to request an injection. 

Salyrgan as Diuretic in Severe Cardiac Weakness — 
According to Tziwanopoulos, most authorities agree that m 
serere cardiac insufficiencj with a low maximum blood pressure 
and with mjocardial changes a sudden artificial increase in the 
diuresis, which might cause a disturbance in the labile equi- 
librium of the circulation is to be avoided He points out that 
the danger involved in the use of saljrgan in severe heart disease 
has been stressed repeatedly and that it has been recommended 
that the administration of saljrgan be preceded by a thorough 
digitalization 

Wiener klinische Wochenschnft, Vienna 

48197 128 (Jan 25) 1935 Partial Index 
Significance of Habit in Clinical Pathology F Hamburger — p 97 
•Clinical Aspects of Carcinoma of Head of Pancreas L Hess and J 

FaJtiUchek — p 103 

•Histamine Action and Its Modihabilitj in Children C Papj) — j* 107 
^onl^^ltatlng Diet F Kauders — j) 109 
Influenza N \on Jagic — p 113 

Treatment of Rcno\esicaJ Tuberculosis T Hrjntschak — p 114 

Clinical Aspects of Carcinoma of Head of Pancreas — 
Hess and Faltitschek call attention to the fact that the neo- 
plasms developing in the head of the pancreas because of their 
spatial relation to the large bile duct, the pancreatic duct and 
the duodenum, are characterized bv a number of symptoms, the 
concurrence of which makes a diagnosis possible They describe 
one case of carcinoma showing the triad of tvpical symptoms 
mechanical icterus with continuous complete achoha, continuous 
melena and Courvoisiers sign Then thev describe another 
case, in which the same svndrome was caused not by carcinoma 
but by cirrhosis of the pancreas From this observation they 
conclude that the classic triad of symptoms docs not permit a 
definite diagnosis of cancerous stenosis of the bile duct as long 
as ascites is absent But, although the triad of symptoms lacks 
complete conclusiveness as regards a malignant process in the 
region of the bile passages, the mtermittence of the biliary 
occlusion does not, as was formerly believed indicate always a 
Iithogenic closure but mav occur also in the occlusion that 
results from malignant processes The authors report a case 
history to illustrate this They point out that, because of the 
nearness of the head of the pancreas to the duodenum, passage 
disturbances m this portion of the intestine may develop as the 
result of pancreatic caranoma In this connection they relate 
the clinical history of a man in whom during the beginning 
period of the cancer, incomplete duodenal stenosis without 
icterus was the mam symptom On the basis of this symptom 
an ulcerating process of the duodenum had been assumed at 
first The authors stress that in patients of advanced age m 
whom roentgenoscopy reveals changes m the duodenum, the 
possibility' of an incipient malignant growth of the pancreas 
should not be ov'erlooked 

Histaimne Action and How It Is Modified in Children 
— Papp studied the pharmacologic action of histamine in chil- 
dren He observed the general condition, the cutaneous symp- 
toms the blood pressure the pulse, the formation of gastric 
juice, the pupillary reaction and the urine He administered 
subcutaneously from 025 to 1 mg of histamine He observed 
vanous degrees of erythema, particularly in the face and at the 
site of injection Increase m the temperature, headaches and 
tremors developed in many children The formation of gastric 
juice was always greatlv increased However, histamine influ- 
enced neither the pulse nor the blood pressure The author 
tried to inhibit or modify the action of histamme by vanous 
substances He found that the administration of hypophvseal 
extract influences the erythema continuously and that epineph- 
rine and dextrose influence the erythema slightly The acid 
solutions of sodium phosphate and of sodium carbonate exert 
a hardly perceptible influence, and the solution of calcium 
exerts only a weak influence The stimulatmg action exerted 
by histamine on the formation of gastric juice remains unin- 
fluenced by any of the substances Solution of sodium hydro- 
carbonate seems to increase further the action of histamine on 
the gastric juice 


Hospitalstidende, Copenhagen 

78 1 28 (Jan 1) 1935 

•Plasma PliosiiUatase m Normal and Rachitic Children 0 Andersen 
— p 5 

•Acute Barliital Intoxication with Espemal Regard to Organic Degencra 
tions J Ravil — p 19 

Plasma Phosphatase m Normal and Rachitic Children 
— Andersen’s investigations in thirteen children aged up to 
3 years, and twelve aged from 3 to 13, all without signs of 
rickets, showed average plasma phosphatase values of 025 in 
the first group, with boundary values from 014 to 034, and of 
OIS in the second group, with boundao values from 006 to 
026 In twenty -five children, aged from 3 to 27 months, with 
tvpical signs of rickets, the average v'alue was 0 86, with 
boundary values from 0 42 to 1 41 The lowest limit for begin- 
ning pathologic values is set at 020 A.nfirachitic treatment in 
rachitic children results m a reduction of the plasma phos- 
phatase the decrease being slow in comparison to the increase 
in calcium and phosphorus values and apparently' following 
more closely the clinical improvement No relation is apparent 
between the absolute phosphatase and calcium values, but a 
certain relation is seen between the phosphorus count and plasma 
phosphatase count, high phosphatase values usually appearing 
with low phosphorus values and vice versa The absolute 
phosphatase value seems to be independent of the degree of the 
rickets The establishment of increased phosphatase without 
simultaneous clinically demonstrable rickets may mdicate latent 
D avitaminosis Determination of the plasma phosphatase may 
jicrhaps be applied in confirming tJie optimal dose of vitamin D 
in the treatment of rickets 

Barbital Intoxication and Organic Degenerations — In 
the fatal case rejxirted by Ravn, both liver and kidney degenera- 
tion were confirmed in the first twenty -four hours The pan- 
creas IS thought possibly also to have been affected. He says 
that since liver insufficiencv mav occur in barbital intoxication, 
the use of dextrose in treatment is rational 
78 29 56 (Jan 8) 1935 

•Eosinopliilia After Intravenous Oil Injection J Engelbretli Holm.— 
p 29 

•SolKary Cecal Diverticula H Thomsen — p 45 

Eosinophilia After Intravenous Oil Injection. — ^Engel- 
breth-Holm s experiments in animals show that chaulmoogra 
oil does not have a positive eosinotoxic effect Like any other 
oil it can, on intravenous injection, cause infarct formation m 
the lungs Intravenous injection of oil irrespective of the 
kind of oil, will cause eosinophilia in the blood of rabbits 
Since lung infarcts arc the only pathologic process established 
m the animals with eosinophilia and since they are confirmed 
in all the animals wath eosinophilia, the two changes are 
apparently related In man a relation is seen between the blood 
eosinophilia observed after intravenous injection of chaulmoogra 
oil and the pulmonary' changes analogous to those noted in 
animal experimentation These changes or mfarcts are not a 
specific chaulmoogra oil effect but are due to the fact that the 
substance is an oil 

Solitary Cecal Diverticula. — Thomsen says that these 
diverticula are extremely rare and cites the eight cases found 
by him in the literature and presents three additional cases 
The ages of the patients varied from 20 to 60 Solitary cecal 
diverticula (i e , the cecal diverticula seen m patients not 
previously appendectomizedj appear singly or at the most as 
two or three small pouches from the size of a pea to that of a 
walnut on the antenor wall of the cecum. The symptoms are 
identical with those of acute appendicitis, and the diagnosis in 
all the reported cases has been acute appendiatis The danger 
of perforation seems to be greater m cecal diverticula than in 
appendicitis Treatment has consisted in resection of the diver- 
ticulum Itself or of the cecum All the patients have recovered 
vvnthout anv especial complications Only one had perforation 
and peritomtis (Moschowitz) 


CORRECTION 

Use of Iron m Treatment of Pernicious Anemia — In 
the abstract of Mogensens article in The JouRXAt, Febru- 
ary 16, page 604 m the third line from the bottom, the words 
‘ blood platelet production should be replaced bv red blood 
cell production ’ 
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UospUfl] Municipal do Bayamon 
Coho Rojo 4 OO^Mayainiez 
Hospital Municipal 
Coycy T Guoyanio 
Cllolea Dr Mllcneuvi 
Fojardo 7 322— Humaeeo 
Lula ModucI Hospital 
Quraho 3 40S— Humncao 
Municipal Hosplla) 

Uflto Hci —San Juan 
Ciioica Dr M Julio 
Humacao 7 OSj—Humneno 
Rydei Memorial Ho«pltal 
Juana Diaz, L4G>-“Ponec 
Hospital Mualcipal 
Juncop 0,297— Humacao 
Hospital ManieJpaJ 
Larep S.040— Aguadihn 
CllDlca San Jo«c 
Lares Municipal Hospital 
1^8 Picdras 1,3^5— Humacao 
Las PlcdrsB Muolcipul Hopp 
Lolaa 1, GOO— Humacao 
to\z& MuDlDipal Hospital 
Manatl. 7 449— Areclbo 
Hofpltal Municipal Manat) 
Mfltmabo 1 nZ—Guayome 
Hospital Sod Jose 
Mayaguez, 37 OOO— Mayairucr 
iloyaeues and Mcsteni Poly 
clinic 

M»xoip 2 « Vanafor/um 
Natniobo 4 0S7— Humacao 
MunlcipaJ Hospital 
Ponce, 63 430— Ponce 


Hospital 

Trlcocfit 


Munltlpol Tolentln 


banto Asllo de Damas Ho«p 
Qucbradhlop 1 765— Asuadiila 
Hospital Municipal de Qnebra 
dUiaa 

Rio PlwJras 13 40S— bon Joan 
Insular Leper Colony 
psychiatric Hospital of P R 
Banatorlo de 1ft Socledad Rf* 
panola de Auxlllo Mutuo y 
jScneOcencIa de Puerto BJeo 
balUiaB 2 232— Guavoma 
Hospital de Salinar 
San Juan 314,716— San Juan 
Capital City Hospitals 
Hospital de la PcnItentlaria 
Presbyterian Hospital 
Puerto Rico Sanatorium 
Quatantlue Hospital 
Station Hospital 
Gniverslty Hosp of the School 
of Troplcol Medicine* 

Santorce —San Juan 
Santa Rosa OUnlc 
Vepa Boja 4 784— Aredho 
Vega Dajn Municipal Hospital 
Tabucoa 3 541— Hnmacao 
Yttbucoft City Hospital 
Taofo 8 607— MnyagueE 
Chnlca Pi Amparo 
Tauco Hospital 

VIRGIN ISLANDS 

ChriatlBMted 3 767— St CrotrlBland 
OhrlFtlanated Municipal Ho*p Gvn City oO 6 

Virgin iBlnnds Ineone Asylum Ment City t.i 

Virgin Islands Leper Asylum Lepro City oi 

Frederlisted 2 695— bt Crolv Island 
Irederasted Municipal Hosp Sen City Tj r 

Bt Thomas 7 030 — St Thomas Island 
Municipal Hospital Gen City 
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SATURDAY, MARCH 30. 1935 


HOSPITAL DISTRIBUTION AND 
HOSPITAL SERVICE 

In this issue of The Journal appear the usual list 
of hospitals registered by the American Medical Asso- 
ciation and the data relatn e to bed capacit}', the ac erage 
number of patients and the patients admitted At the 
same time there is made available a sun^ey of the 
occupancy of various t3'pes of hospitals during the last 
year The reports are based on a study of 6,334 hos- 
pitals with an a\ erage daily census of 830,098 patients 
The figures indicate that one person m seventeen made 
use of a hospital during the year The average length 
of stay per patient in general hospitals was fourteen 
da\s The other data that are available indicate that 
hospitals ha^e also improved in the provision of labora- 
tor}, \-ray and physical therapy services 

The number of hospitals now in the United States 
has decreased by 103 over the number reported one 
year ago This loss is explained by tlie development 
of certain mergers, and the closing of hospital depart- 
ments of certain custodial institutions Especially sig- 
nificant in the statistics now made available are the 
data relative to the length of stay of patients in hos- 
pitals The length of stay of patients m governmental 
and nonpropnetary institutions is considerably beyond 
that m independent, propnetary and corporation 
hospitals 

While the figures show tliat tlie number of idle beds 
in 1934 reached a record total of some 218,000, the 
patient days m all hospitals were almost 303,000,000, 
a gam of more than 7,000,000 over the previous year 

Almost coincidental vntli the publication of these 
data by tlie hospital department of the American Medi- 
cal Assoaation there has appeared a consideration of 
the need for more hospitals in rural areas published 
under the auspices of tlie Modem HospifaM The 
statement indicates tliat this study, made by Alden B 
and Patsy Mills, involved spotting local and community 
hospitals in ranous parts of tlie country on maps and 
then analyzing the maps m relationship to statistics of 

1 lliUj A B and Mills Patsj- The Need for Alorc Hospitals in 
Rural Areas Modern Hospitnl 44l50 (ilarch) 1935 


JOD* A M A 
MAlicn 30 1935 

population and measurements of distance The results 
of the study indicate the fallaaes that invariably arise 
in this type of survey The authors conclude that 
1,300 of the 3,075 counties of the United States con- 
taining 18,000,000 persons have no hospitals witlnn 
their borders They come to the conclusion that there 
are a considerable number of rural areas now without 
hospitals wliicli ought to have them The authors 
recognize that certain counties are often too small a 
unit to contain a satisfactory hospital and tliat fre- 
quentlji some counties do not have hospitals because 
good ones exist in cities just ocer the border in a 
neighboring county Nevertheless an analysis made by 
the hospital department of the American Medical Asso- 
ciation indicates the generally fallacious character of 
their obsentations As shown in the accompanying 
table, 2,003 rural hospitals in the United States dunng 
1934 had 50 2 per cent of their beds occupied More- 
over, 2,031 urban hospitals had 62 4 per cent of their 
beds occupied While an occasional area might at this 
time actually require a hospital and be able to support 
one, the percentage of unoccupancy v ould indicate 
the hazard as either a commeraal, scientific or phil- 
anthropic venture of attempting to establish new hos- 
pitals in a period of economic stnngency such as now 
exists 

General Hospitals in Rural Areas Compared with Those 
t/t Urban Districts * 

Riirnl rinccs under 10 000 populDtIoD Urban 10 000 and ovei 



No ot 
Hoe 
pitaig 

Bedi 

Bassl 

nets 

Averoge Patients 
Patients Admitted 

For Cent 
ot 
Occa 
pancy 

Len^rth 

Stay 

Raral 

2,003 

eSgSOO 

10 710 

04 529 

lOTseoj 

60.2 

12 da 

Urban 

2 031 

232 023 

37 921 

170 000 

6,022,426 

02,4 

13 da 


• iDclndlng nil reBlstercd senernl hospitals escept army navy marine 
and veterans 


Using the method developed by Mr Mills and his 
associates for studying hospital distribution as applied 
to tlie state of Alabama, one finds a need in that state 
for 1,905 more hospital beds In developing their data 
they included three Flonda counties and two Missis- 
sippi counties in Alabama and assigned two Alabama 
counties to Mississippi A restudy of the situation 
reveals, however, that those areas to which they allo- 
cate tlie 1,905 additional beds alreadj' have sixty general 
hospitals whose combined capacity is 3,842 beds, of 
which only 1,778 were occupied This means an ai er- 
age of 2,064 idle beds in a temtory assumed to require 
1,905 additional beds The detailed statistical data con- 
cerning tins situation are arailable for those who are 
interested 

Above all, these comparative studies indicate the 
danger inherent in attempting to analyze local situations 
in states far removed on the basis of data found in 
card indexes in an office in Chicago In another issue 
of tlie Modern Hospital appears a series of comments ” 
by Michael M Dans, Kendall Emerson, Samuel A 

2 Da\is M M Proper Uae of Government Fund* for Hospital 
Care — A Svmpoaiuni, Modern Hospital 43 80 (Jul>) 1934 
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Goldsmitli, Ficd K lloclilcr niul Hnrry L Lunc 
supporting tlic campnign of tins journal for the build- 
ing of more hospitals, again without any adequate 
recognition of the e\act situation in the areas con- 
cerned Thus the propaganda continues, based on pre- 
conccncd notions rather than on exact and complete 
knowledge of the situation 

The conclusion is reached editorially in the Modem 
Hospital that go\crnmcnt moncj available for public 
works should be assigned to the building of hospitals 
m some 500 or 600 rural sections which are presumed 
to need them, }ct adequate data are not provided to 
indicate that these areas could actuall) support a hos- 
pital once the goveniment had built it for them or that 
sucli a hospital could be adequatelj stalTcd from the 
medical profession available m the vicintl) Prcsuni- 
ablv Mr Iilills would have these 500 or 600 additional 
government hospitals staffed bj physicians who would 
also be paid out of public funds 

The data concerning hospitals in this issue of 1 he 
JoLRNAL are the most complete, accurate and up to 
date that have ever been assembled in anj publication 
in this countr}’ They represent a distinguished service 
of the Council on Medical Education and Hospitals to 
the medical profession and to the public The maps 
should be studied with a comprehension of their geo- 
graphic factors, the distribution of the population 
within tlie states concerned, the distribution of phvsi- 
aans, the per capita wealth of the communitj, the 
nature of its industr) , and all the other data that are 
necessary to form a worthwhile opinion as to hospital 
services that are available and expansions that are 
possible 


THE CHEMISTRY OF THE HORMONES 

Although the question of the chemical nature of the 
hormones has been a subject of interest for nearly 
two decades, progress in this field has been exceedingly 
difficult because of the lack of endocrine preparations 
of sufficient punty for accurate chemical studies 
Recent extensive investigation, however, has led to 
vastly improved methods of preparation and ultimately 
to the isolation in pure crystalline form of a number 
of the hormones Thus these heretofore inaccessible 
substances have been brought within the scope of attack 
hj the cliemist Indeed, at present several hormones 
have been prepared m crj’Stalhne form and the chemi- 
cal structure and method of synthesis of two of these 
have been definitely established Also a number of 
other hormones have been prepared m a highly puri- 
fied although nonciy'staUine state, and some informa- 
tion regarding their chemical properties has been 
obtained 

The first hormone to be isolated m crj'stalhne form 
vvas epinephrine (1901) The determination of its 
chemical structure and synthesis followed within a few 
3 ears The structural similarity of epinephnne and 
gramme, the decarboxylation product of the ammo 


acid tyrosine, suggests the possibility that this com- 
jxmnd may serve as a metabolic precursor of tlie hor- 
mone Epinephnne is optically active, the naturally 
occurring Icvo form possessing far greater physiologic 
activity than its optical antipode The isolation m 1914 
of a second crystalline hormone, thyroxine, was fol- 
lowed at length by the eluadation of its chemical struc- 
ture and by its sjmthesis (1926) The striking chemical 
characteristics of thyroxine are the presence of iodine 
m the molecule and the similanty of a portion of its 
structure to tyrosine As in the case of epinephnne, 
thjroMne is optically active and the naturally occumng 
Itvo form is far more active than the dextro isomer 
Subsequent to the isolation m crystalline form of an 
estrogenic hormone from the urine of pregnant women 
(theelin) in 1929 and the testis hormone from male 
urine in 1932, these substances have been the subject 
of intensive chemical studies Their properties early 
aroused the belief that they were closely related to the 
sterols, indeed, they appeared to be derivatives of 
cholesterol The most recent studies have supported 
this hj pothesis ' At the present time the fact has been 
fairly well established that theelin is ketohydroxy- 
estrin,- a derivative of phenanthrene, while the tesas 
hormone differs from it only in the presence of a 
methyl group on the phenanthrene nucleus The 
h>drated form of theelin, “theelol,” is a tnhydroxy- 
cstnn which differs from theelin in its estrogenic 
potency 

Of the other kmovvn hormones, insulin has been pre- 
pared m a high state of punt}' Apparently, insulin 
IS an extremely large, complex, protem-hke molecule 
and contains a number of the common amino acids 
This conception is strengthened by tlie fact that crj'stals 
of the ammo acids tjrosine, cystine, arginine, proline, 
phenj lalanine and histidine have been obtained from 
hjdrolyzed insulin Pure insulin has not yet been iso- 
lated in crj'stalhne form, however, the crjstalhne com- 
pounds obtained hav'e been found to consist of salts of 
zinc or cadmium A notable advance has been made m 
the isolation of progestin, the progestational hormone 
of the corpus luteuin, crj’stallme fractions hav'e been 
obtained but these require more study A number of 
other hormones, such as those of the anterior and pos- 
terior lobes of the hj'pophysis, parathyroid, gastro- 
intestinal tract and thymus, have been prepared as 
physiologically active but chemically crude products 
Particularly is this true m the case of the hormones of 
tire anterior^ and postenor* lobes of the hypophj'sis 

Thus, as vvas pointed out m the introduction ' to the 
articles on eiidocnnology now appearing in The Jour- 


1 Du Vigneaud V The Cheraistry of the Hormonea from a 
Structural Standpoint Scient Monthly 40 138 (Feb) 193 j 

2 Doddi, E C The Hormones and Their Chemical Relahous Lancet 
1 931 (May 5) 987 (Ma/ 12), 1048 (May 19) 1934 

3 Evans H M Clinical Manifestations of Dysfunction of the 
Antenor Pituitary JAMA 104 464 (Feb 9) 1935 Smith PE 
^"“a'^^Ptysiolosy of the Anterior Hypophysis ihid 104 548 (Feb 

^ J A M A 104: 

Uon^ J^’a’^M a“To4 463“”Fd''9rr9Ts'^'' 
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NAL, Mhile information regarding the chemistry of the 
hormones is far more elaborate today than a few years 
'‘only a beginning has really been made m our 
knowledge of this exceedingly complex and fascinating 
field ” In view of the current intensive work on the 
constitution of the hormones, it is safe to predict that 
the story of the chemistr}' of many more of these pow- 
erful regulators of physiologic processes will soon be 
revealed 


THE STRUCTURE OF THE CELL 

The usefulness of microscopic sections in imestiga- 
tive and clinical work has long clouded the fact that 
such pictures of cell structures are obtained only after 
subjecting the tissue to various phj'Sical and chemical 
procedures in order to make them visible The tech- 
nical methods of fixation and staining yield beautiful 
colors and a varietj of lines and shades which arc 
interpreted widely as eridence of what exists m the 
In mg cell, health}' or diseased but this confidence in 
the reality of obseiw'ations made by the usual technical 
methods has been gradually disappearing The change 
in attitude has been aided b} the results that hare been 
achieved through direct studies of bring tissue made 
possible by dark field illumination tissue culture micro- 
dis^ection micrometabohsm rital staining and other 
methods 

The defects of the ordinary stained microscopic sec- 
tion hare become apparent also rvith the realization 
that morphology cannot be dirorced from function and 
that function depends to a great extent on the chemical 
changes that constantly go on within and between cells 
Many recent studies, for example, have shorrn that the 
cancer cell has characteristic properties referable not 
so much to its shape or fonn as to its chemical beharior 
particularly in relation to the chemical behavior of 
normal cells Attempts have been made for decades to 
study the actual chemical structure of cells, but the 
problem has been beset with many difficulties In 
making cellular details visible, profound alterations in 
their physical and chemical state occur Within the 
last few }ears, howerer, the Altmann freezing-dr}nng 
method has been elaborated at the Hull Laborator}' of 
Anatomy of the Unnersity of Chicago and has been 
found to yield preparations of undenatured material on 
which a number of c)'tologic problems hare been 
imestigated These obsenations hare been recently 
published in a series of papers by Bensely and Gersh ^ 
and by Bensely and Hoerr - 

First the Chicago inr estigators attacked the problem 
of the chemical nature of mitochondria, those stnic- 

1 Benseif R R and G«rsb I Studies on Cell Structure b> the 

Freezing Method I Introduction Anat. Rec 57 205 (Oct) 

1933 II of Mitrochondna ibid 67:217 (Oct*) 1933 III Tbe 

Oistribntion in Cells of the Basophile Substance* ibid 67:369 (No\ ) 
1933 Bensely R R IV The Structure of the Interlnnctic and 
Resting Isuclei ibtd 6S 1 (Dec.) 1933 

2 Bensely R R and Hoerr Iv L. V The Chemical Basis of the 
Organization of the Cell AnaL Rec. 60:251 (Oct.) 1934 VI The 
Preparation and Properties of Mitochondria ibid 60 449 (No\ ) 1934 


tures in the cytoplasm to which important functions 
have been attributed The mitochondria contain 436 
per cent of fatty substances but no lecithin or cephalin 
They contain trvo different proteins The so-called 
Nissl substance of the nen'e cell is not uniformly dis- 
tributed through tile c} toplasni Their vanations as 
seen m disease may be due in part at least to artefacts 
produced h} the fixation methods Still other experi- 
ments hai e led to new' conceptions of the structure of 
the cell nucleus, indicating among other things the 
possibihtv of a s}ntliesis of niicleoprotein in the nuclear 
juice Such fundamental considerations as the actual 
chemical basis of the organization of the cel! form the 
topic of additional obseri'ations They lead to the 
elucidation of the great biochemical riddle of the differ- 
ence between protoplasm and solutions of protein 
These results ha\e profound significance In inflam- 
mation and repair, in bacterial and metabolic disease 
and in cancer the m\ stcry of cellular activity holds the 
ultimate kei to our understanding of disease Life 
itself m the last anahsis depends on cell structure and 
behanor Mam tools bare been used to prj' open the 
secret of tbe cell, hut tools are only the eye-pieces of 
the scientific worker Industnous and intelligent as he 
IS the practical inferences from Ins work depend on 
how closeh his Msion reaches to realit}' Technical 
methods are nowiiere more important than in the 
donnm of the microscopic world The boundaries of 
\ ision extended b\ the microscope now aw’ait only such 
nictliods as will not distort the living cell but actually 
bring to light its chemical beharior The investigations 
that are being carried on by Bensely and his co-rvorkers 
are precisely in this direction 


Current Comment 


GENERAL SCIENTIFIC MEETINGS AT 
ATLANTIC CITY 

lire Geneial Scientific Meetings arranged for tbe 
Cler eland session rvere so successful that they have 
been developed still further for the meeting to take 
place in Atlantic City from June 10 to 14 The com- 
plete program of the General Scientific Meetings 
appears under Association Nervs in this issue of The 
Journal (page 1177) It rvill be noted that these 
meetings occupy three half-day periods on the first and 
second days of the annual session They cover a rvide 
variety of topics of current interest, including par- 
ticularly changes m the blood, questions of diagnosis, 
and adaances in endocrinology and therapeuhes These 
three special meetings, in which physiaans from all 
over the United States and Canada will parbapate, 
constitute a concentrated postgraduate course for the 
general practitioner who wishes in a brief penod to 
bring himself abreast of current knowledge in many 
fields 
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the ATLANTIC CITY SESSION 
Program of the General Scicnttfic Meetings 

In the General Scientific McttniKs, wliicli arc held on the 
first two da)S of the anmnl session, the following papers will 
be read 

MoNnAt, June 10—2 r v 

Emp>cma in Children James M Mason, Birmingham, Ala 
Treatment of Deficiencj Conditions 

C P Rhoads, New \ork 
The Relationship of Drug Thcrapj to Agranulocj tosis 

Ro\ R Kracke, Cinorj Uni\crsit\, Ga 
Our knowledge Concerning the So Called L>Tnphohhstomas 
CuwAKD B KauMBitAAR, Philadelphia 

Growth, Normal and Abnonnal 

William Bosd, Winnipeg, Manit 

TuEsnAt, June 11 — 9 a m 

Tiidencc m Faior of a More Actnc Pucrpcritim A Sfndv 
of Pne Hundred Cases H B Atlee, Halifax, N S 
Treatment of Diabetic Coma Henrs J John, Clescland 
Pitfalls to be Aaoided in Abdominal Diagnosis 

John Jf T Finnes, Baltimore 

Diet m Treatment of Disease 

Louis H Newdurch, Ann Arbor, Mich 
The Surgeon's Responsibiliti m Cases of Duodenal Ulcer 

R. R Giuviiam, Toronto, Out 

Tuesdan, June 11—2 r at 
Recent Dcielopments in the Field of Endocnnologa 

Dwid P Barr, St Louis 

Scope of Thoracic Surgerj 

John Alenandes, Ann Arbor, Mich 
Bone Changes in Certain Medical Diseases 

A H Gordon, Montreal 
Uses and Abuses of Modern Gland Products m G>necologic 
Disorders Emil Nosak, Baltimore 

Adiances in Tlierapcutic Technic Fantus, Chicago 


Golf Tournaments at Atlantic City, June 10 
The Amencan Medical Golfing Association will hold its 
twent) 'first annual tournament at the Northfield Countra Club 
m Atlantic Cit}, Mondaj, June 10 
Thirtj-six holes of golf will be plajed m competition for the 
seventy trophies and prizes m the nine eicnts Trophies will 
be awarded for the Association Championship, tlurtj-six holes 
gross the Will Walter Trophj , the Association Handicap 
Championship, thirtj-six holes net, the Detroit Trophj, the 
Championship Flight, First Gross, thirty-siN holes, the St Louis 
Trophy, the Championship Flight, First Net thirty-six holes, 
the President’s Trophy, the Eighteen Hole Championship, the 
Golden State Trophy, the Eighteen Hole Handicap Champion- 
ship, the Ben Thomas Trophy, the Maturity Event, limited to 
Fellows over 60 j ears of age, the Minneapolis Trophj , the 
Oldguard Championship limited to competition of past presi- 
dents, the Wendell Phillips Trophy, and the Kickers Handicap, 
the Wisconsin Trophy Other events and prizes will be 
announced at the first tee 

Dr Charles Lukens of Toledo is president and Dr C H 
Henninger of Pittsburgh and Dr John B Morgan of Qe\ eland 
are vice presidents of the American Medical Golfing Association, 
which was organized m 1915 by Dr Will Walter, Dr Wendell 
Phillips and Dr Gene Lewis, and now totals 1,100 members 
representing every state m the union. The first president, Dr 
'> ended Phillips of New York, played m e\ery tournament 
since 1915. until his death Nov 16, 1934 

ATI.AHTIC CITY COMMITTEE 

Tile Atlantic Gty Committee is under the chairmanship of 
Dr Watt P Conaway, 1723 Pacific Avenue, Atlantic Citj, 
assisted by Drs I R Beir, John Pennington, Alfred Westnej 
and Rostm White 


APPLICATION FOR membership 

All male Fellows of the Amencan kledical Association are 
cordiallj invited to become members of the A M G A Write 
the ENecutive Secretary Bill Bums, 4421 Woodward Avenue, 
Detroit, for an application blank. Participants in the A. M 
G A tournament are required to furnish their home club 
handicap, signed by the secretarj No handicap over 25 is 
allowed, except m the Kickers’ (Blind Bogej) Onlj active 
members of the A. M G A may compete for prizes No 
trophy is awarded a Fellow who is absent from the annual 
dinner 

MEDICAL BROADCASTS 
Columbia Broadcasting System 
The Amencan Medical Association broadcasts on a western 
network of the Columbia Broadcasting Sjstem each Thursdaj 
afternoon on the Educational Forum from 4 30 to 4 45, central 
standard time The next three broadcasts will be as follows 

Apnl 4 Neero Health Week W W Bsiier M D 
April 11 Sickness Insurance It C Leland MB 
April 18 Catarrh,' W W Bauer, St D 

National Broadcasting Company 
The American Medical Association broadcasts under the title 
"Your Health” on a Blue network of the National Broadcasting 
Companj each Tuesdaj afternoon from 4 to 4 15, central 
standard time. The next three broadcasts will be as follows 

April 2 Sickness Insurance or Vour Own Private Physician R. G 
Leland M D 

April 9 Cryinr for the Sloon, W W Bauer SI D 
April Ifi Mcclinc a Challenge W W Bauer, M D 


Medical News 


(Pn^SIClAXS “VNILL CONFER A FWOR BY SEYDIKO FOR 
Tins DEFARTUZKT ITRUS OF TEVrS OF UORE OR LESS C£S 
RllAL IMtERZST SUCH AS RZLATE TO SOCIRTY ACTXVlTJtS 
NZW UOSFITALS, EDUCATION PUBLIC HEALTH ETC ) 


ARIZONA 

Society News — ^The Pima County Medical Societj' w-as 
addressed in Tucson m Februarv bv Drs Frank Gregorj Con- 
nell, Oshkosh, Wis , on “Surgical Treatment of Peptic Ulcer,” 
and Samuel J Fogelson, Chicago, on “Mucin Treatment of 
Peptic Ulcer” Dr John Ale-xander, Ann Arbor, discussed 
thoracic surgery before the society at the March meeting 

ARKANSAS 

Bills Enacted — ^The following bills have become laws 
S 267, requinng the homeopathic medical board, the eclectic 
medical board, the "State Medical Board of the Ark-ansas 
Medical Society,” the board of osteopathic examiners, and the 
board of chiropractic examiners to file with the secretarj of 
state a list of all persons who have been licensed within the 
past twenty jears, and to file with the secretary of state 
similar lists with respect to all licenses to be issued in the 
future by them, within one week of the issuance of the licenses , 
H 218 amending the medical practice act so as to authorize 
the board of medical e.\aminers in its discretion to license 
without examination diplomates of the National Board of 
Medical Examiners, and H 189, prohibiting the sale of bar- 
bitunc aad derivatives and/or compounds thereof e.Ncept on 
the prescription of a licensed phjsician 


CALIFORNIA 

Society News — ^The radiologic section of the Los Angeles 
County Medical Soaety presented the societj with a speakers’ 

stand recently Speakers before the Los Angeles Surgical 

Society, March 8, were Drs Philip J Murphy on "Diagnosis 
and Surgical Judgment m the Acute Abdomen”, Rafe C 
Chafifin, Vesicovaginal Fistula with a New Technic for Post- 
operative Treatment’, William H Daniel, “Surgical Manage- 
ment of Caranoma of the Rectum”, Edward J Kilfov 

'Paralytic Ileus Followung Remov-al of Cataract” The Los 

Angela S^ty of NeuroJogj and Psjchiatry devoted its meet- 
ing, March 20, to a symposium on the postconcussion sjmdrome 
sp^kers Here Drs Arthur R Timme, Cullen IV Irish, 
Johannes M Nielsen, C^rl W Rand, Cjnl B Counille and 
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Samuel D Ingham. San Francisco reported an infant mor- 

tality rate of 33 per thousand in 1932, the lowest rate on record, 

an mcrease Avas noted m the birth rate, 10 4 per thousand 

Dr Frederick C Wamshuis, San Francisco, addressed the San 
Francisco County Medical Society, March 12, on “The Medical 
Profession’s Declaration of National Principles as Related to 
Medical Economics ’’ 

COLORADO 

Narcotic Drug Law Enacted— Two bills, which were 
approved by Governor Johnson klarch 16 and which were to 
become effective immediatelj , are of considerable interest to 
ph>sicians One of them (H 557) prohibits the retail sale 
except on the written prescription of a licensed physician, 
dentist or veterinarian, of barbital, sulphonethylmethane 
(tnonal), sulphonmethane (sulphonal), diethylsulphon diethyl- 
methane (tetronal), paraldehjde, and chloral or chloral hydrate 
or any derufatues compounds or mixtures of any of these 
drugs TOSsessmg hypnotic properties or effects The other 
(H 138) IS the uniform narcotic drug act, drafted by the Con- 
ference of Commissioners on Uniform State Laws with the aid 
of the Bureau of Legal Medicme and Legislation of the 
American Medical Association, and approved by botli the 
Amencan Medical Association and the American Bar Associa- 
tion The term “narcotic drug,” as used in this law, includes 
coca leaies, opium, cannabis and every substance neither 
chemicallj nor physically distinguishable from them A physi- 
cian or a dentist, acting in good faith and m the course of his 
professional practice only, may prescribe, administer and dis- 
pense narcotic drugs or he may cause them to be administered 
by a nurse or intern under his direction and supervision 
Ph>siaans and dentists are to keep a record of such narcotic 
drugs recened by them and a record of all such drugs admin- 
istered, dispensed or professional!) used by them otherwise 
than by prescription Uniform narcotic drug acts have been 
enacted m about fifteen other states Both laws will be pub- 
lished m full m a coming issue of Colorado Medicine 

GEORGIA 

Bill Passed — H 230 has passed the house, proposing to 
amend those proMsions of the medical practice act which 
require an applicant for a license to be a graduate of a Icgall) 
mcorporated medical college in good standing with the board 
bj permitting graduates ‘of one of the two colleges of medicine 
now existmg in the state of Georgia ’ also to qualifj 

Bills Introduced — H 918 proposes a new insurance code 
Among other things, it proposes to permit any hospital or 
group of hospitals, not maintained by public funds, approved 
by the Georgia Hospital Association, the Georgia Medical 
Association, the American College of Surgeons or the Amencan 
Medical Association, to form a nonprofit organization to pro- 
vide hospitalization to the public, in consideration of weekl), 
monthly or annual dues H 874, to supplement the chiropody 
practice act, proposes (1) that the jomt secretary of the exam- 
ining boards of Georgia act as )omt secretary of the state 
board of chiropody examiners, (2) to provide that a member 
of the board may not be directly or indirectly associated or 
connected with an) mstitution teadiing chiropody, (3) to 
require all mstitutions in the state teaching chiropody to register 
the name of each student with the jomt secretary not later than 
thirty days after the enrolment of that student and (4) to 
authonre the board to inspect and classify all institutions teach- 
ing chiropod) 

ILLINOIS 

Society News — At a meetmg of the Vermilion County 
Medical Society, March 6, Dr Arthur H Parmelee, Oak Park, 

spoke on ' Respiratory Diseases m Children ' Dr Chauncey 

C Maher, Chicago, addressed the Whiteside Count) Medical 

Society February 28, in Sterlmg on hypertension 

Dr Harold O Jones, Chicago, discussed ‘ Diagnosis and Treat- 
ment of Carcinoma of the Cervix and Uterine Endometrium” 
before the Peona Cit) Medical Soaety, March 5 

Bills Introduced — H 672 proposes to prohibit the retail 
sale or distribution of veronal, barbital or any of their salts, 
derivatives or compounds except on the prescription of a 
licensed physician, dentist or veterinarian H 559 to amend 
the optometo practice act, proposes among other things, (1) 
to reqmre appheants for licenses to be citizens of the United 
States or to hav e received their first naturalization papers, 
(2) to prohibit corporations from pracbcing optometry and (3) 
to prohibit advertismg that in any way will tend to deceive or 
defraud the public the free exammation of eyes or of fixed 
prices for optometne services H 634 proposes to require 
eraplojers to install exhaust systems for removung dust and 
dirt from grindmg, pohshmg and buffing operations 


Chicago 

Anniversary of Maimonides —The eight hundredth anni 
versary of Maimonides was obsen-ed at a celebration at the 
Standard Qub, March 24 The occasion was also an obser- 
vance of the tenth anniversary of the opening of the Hebrew 
Umversity in Jerusalem Dr Morris Fishbem, editor of The 
Journal, was chairman Rabbi Solomon Goldman gave an 
address on Maimonides, and Drs Nathan O Ratnoff, Marcus 
Rothschild and Israel Strauss, New York, spoke on the medical 
department of the Hebrew University 

Vitamin D Milk Standards Adopted.— The Chicago Board 
of Health has recently adopted rules and regrulahons for the 
production and control of vitamin D milk. Three processes for 
this purpose have been accepted, including ultraviolet irradia 
tion, the addition of an approved vitamin D concentrate in a 
satisfactory manner, and the feeding of concentrated vitamin D 
substances to dairy cows under suitable conditions A series 
of regulation application forms and other data have been devel 
oped to guide those who wish to apply to the board for permits 
to distribute such milk m the Chicago area 

Banquet in Honor of Dr Tice— About 1,400 persons 
attended a banquet m Chicago at the Palmer House, March 23, 
to honor the long services of Dr Frederick Tice, clinical pro- 
fessor of medicme. Rush Medical College, to the Cook County 
Hospital and the Municipal Tuberculosis Sanatorium Dr 
Frank Jirka, state health commissioner, Spnngfield, was toast- 
master Addresses were made by many public officials and 
also Drs William A Pusey, Samuel R Slaymaker, Allan J 
Hruby and Morns Fishbem Dr Tice is also emeritus pro- 
fessor of medicine at the University of Illmois College of 
Medicine. 

IOWA 

Bill Passed — S 20 has passed the house, proposing that 
before any applicant for a license to practice mediane, oste- 
opathy, osteopathy and surgery or chiropractic may be exam- 
ined by his professional board he must first pass an examination 
before an impartial basic science board in anatomy, physiology, 
chemisto, pathology, bactenology and hygiene. 

Biffs Introduced — S 220, to amend the chiropractic prac- 
tice act, proposes (1) to define chiropractors as persons who 
treat human ailments by the adjustment by hand of the articu- 
lation [sic] of the spine or by other incidental adjustments 
calculated to remove any cause and/or effect of any nerve 
interference, who ma) use in connection therewith, physical, 
mechanical, liygiemc and sanitary measures,” and (2) to pro- 
vide that a license to practice chiropractic shall not authonre 
the holder thereof to practice operative surgery, osteopathy, 
nor to administer or prescribe any drug or medicme include 
in materia medica S 250 and H 383 propose to authorize 
the board of supervisors of any county to make contracts with 
licensed practitioners of the healing art for the care of the 
indigent sick of the county S 256 and H 378 propose to 
prohibit public nurses from favoring any particular branch of 
tile healing art or from discriminating against any practitioner 
H 329 proposes to amend the law according hospitals treating 
persons mjured through the fault of others hens on all claims, 
judgments, settlements or compromises accruing to the injured 
persons by reason of their injuries, by accordmg the lien also 
to physicians who have treated such persons H 396 pro- 
poses to require insurance companies to recognize any required 
report or statement or notice relative to an insured person 
when furnished by any licensed practitioner of the healing art 
Society News — Speakers before a meetmg of the Tn- 
County Medical Society (Henry, Washmgton, Jefferson) in 
Mount Pleasant, February 28, were Drs Walter D Abbott, 
Des Momes, “Peripheral Nerve Injuries” , Arthur W Erskine, 
Cedar Rapids, “Common Fractures of Wrist Joint,” and Oliver 
J Fay, Des Moines, ‘What of Your Economic and Professional 

Future?” Dr Frederick H Falls Chicago, discussed "The 

Early Diagnosis and Treatment of Carcinoma of the Uterus ’ 
before the Black Hawk County Medical Society, February 19 

Dr Lee W Dean, St Louis, will speak before the Linn 

County Medical Society, April 11, m Cedar Rapids his subject 
will be "The Diagnosis and Treatment of Nasal Sinus Disease 

in Infants and Young Children.” At a meetmg of the Cass 

and, Audubon county medical societies in Atlantic, February 27, 
speakers mcluded Dr Matthew E O Keefe, Council Bluffs, on 
“Intestmal Obstruction Secondary to Acute Infections ” — - 
Dr Joseph L. Stech Council Bluffs, among others, addr^sed 
the Clarke County Medical Society m Osceola, February 5, on 
'Management of Head Injuries” Speakers before the Fre- 

mont County Medical Soaety m Hamburg February 13 
included Dr Donald J Wilson, Omaha, on ‘‘Common Lesions 
About the Mouth and Mucous Jlembranes " The Hardin 
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Count} JifctlienI Socict\ wis nddrcsscti in Ddon, Fclirinry 26 
b} Dr Herbert W Kntlic, WiNCrly, on ‘‘Modern Trentment of 
Lobar Pneumonia" 

MARYLAND 

Study of Maternal Mortality — The Baltimore City Medi- 
cal Socictj adopted a resolution, rebruar} 15 rcuucstmg the 
cit\ health department to undertake a sur\c) ol causes of 
maternal inortaht} The resolution urges members of the 
socict} to support the health department m dcsclopmg its new 
diMSion of mateniitj h>gicne lliis disision replaces the home 
obstetric scraicc, which was abandoned by the department, 
March 1 

Spinal Meningitis — roiirtceii cases of spinal meningitis 
with si\ deaths were reported to the Baltimore Health Depart- 
ment between Jamiarj 1 and rebruar} 12, according to Palli- 
morc Health Nr,ts Two of the deaths were of nonresidents 
brought to Baltimore for hospitalization One of the cases 
occurred m a transient bureau dormitor} m the cit}, while 
two others were in transients quartered at an arm> camp 
within the city limits 

MASSACHUSETTS 

Grant to Publish Research Material — The kfassachu- 
setts Department of Mental Diseases announces the acceptance 
of a grant of ?26,000 from the Rockefeller roiindatioii to 
finance publication of research material embracing a stud) 
since 1928 of man) thousands of eases of mental illness through- 
out die state At least four \oIunies will be published under 
the grant, which will co\cr a period of fi\c years According 
to the report, the first aolumc will be based on a study of 
120,000 eases , the second, 20,000 , the third 1 1 000 and the 
fourth, 4 0(X) The material has been compiled under the super- 
Msion of Dr Neil A Dayton, Boston, director of statistics 
and research for the department Dr Winfred 0\a.rholscr, 
Boston, IS commissioner of mental diseases 

Discontinue Publicizing Climes — In accordance with 
a recent decision of the state department of health, local 
cancer committees ha\c been asked to discontinue publicity 
urging patients to attend clinics Instead, patients will be 
asked to consult their private practitioners who m turn will 
refer Uiem to tlie clinics The reiisioii of the program was 
said to Iia\c been caused by the protests of prnate practi- 
tioners who said they had lost practice through the increasing 
number of persons attending cancer clinics There are fifteen 
of these clinics in Massachusetts, it was stated, all of which 
are goiairned by a program of tlie state department of health, 
which has been in force for scrcral years Under the new 
plan It IS expected that the cancer climes will become highly 
specialized consultation scrrices where patients will be sent by 
prnate practitioners who hare definitely diagnosed a cancerous 
or precanccrous condition 

MICHIGAN 

Dr Ekelund Named Secretary of State Society — 
Dr Qifford T Ekelund Pontiac, has been selected as the 
Kcretary of the Michigan State Medical Soaety, succeeding 
Dr Tredenck C Wamshuis, who resigned to accept a similar 
position with the California Medical Association Dr Eke- 
lund, who IS 41 years of age graduated from the University 
of Minnesota Medical School, Minneapolis, in 1918 He is 
now president of the Oakland County Medical Society 

MINNESOTA 

Dr Vogt Warned to Stop Practice — The Minnesota 
State Board of Medical Examiners issued a warning, February 
-2, to Dr Frederick C Vogt, Chicago, to stop practicing 
mediane without a license in Mmnesota Dr Vogt is licensed 
to practice m Illinois but has no license in Minnesota Accord- 
ing to the board, he was conducting a so called graduate class 
m hernia at tlie Curtis Hotel in Minneapolis and charging a 
dollars About forty physicians were in 
attenitance from Minnesota, North Dakota and Wisconsin At 
Vogt stated that he was called m consultation, but 
when tins was refuted he said he was merely giving lectures 
ttowever, he finally admitted that persons had bwn treated for 
hernia by injections Dr Vogt wxis bom in 1881 and holds 
?q^P'°nta from the St Louis University School of Medicine 
He IS not a member of the American Medical Association, 
was formerly assoaated with an advertising varicose vein 
1^1 taincem known as the A^'iscose Ambulatonum In 
and associated with the Illinois Intravenous Institute 

0 with the Vartex Company in a varicose vein treatment 
c *^°”hected with the Loop Health Center, 159 North 
Ch'caso, the board reports He told the Mmne- 
a board that he would leave the state at once. 


NEVADA 

Bills Introduced — A 261 proposes that all applicants for 
licenses to practice medicine, surgery, osteopathy, chiropractic, 
naturopathy or any other system or method of healing, as a 
condition precedent to examination by their respective pro- 
fessional boards, pass e.xaminations in human anatomy, human 
physiology, human pathology, chemistry and hygiene, to be 
given by an impartial board of examiners The governor is 
to appoint such examiners as are necessary to conduct the 
examinations but no examiner is to be actually engaged in 
the practice of any method or system of healing S 142, to 
amend the medical practice act, proposes (1) to make ‘‘dis- 
obedience,” rather than ‘wilful disobedience,’ of the law or 
of the rules and regulations of the state board of health a 
ground for revoking a license to practice medicine, (2) in 
addition to authorizing the board to revoke licenses for cause, 
to permit the board to suspend licenses for a period not exceed- 
ing one year or ‘to take such other action in relation to the 
punishment of the holder of said certificate as in its discretion 
It may deem proper,” and (3) to require a person whose 
license has been revoked or suspended, to petition within thirty 
days (rather than sixty davs) after the board has certified to 
the appropriate county recorder tliat it has revoked or sus- 
(icndvd the license, the appropriate district court to review 
that action A 260 proposes to create a board to arrange 
for and to supply necessary maintenance, medical and surgical 
treatment, and hospitalization to indigent expectant mothers 

NEW JERSEY 

Millions for Medical Institutions — By the wall of tlie 
late Walter G Ladd, the followang bequests will become 
effective after the deatli of his widow Somerset Hospital 
Somerville, N J, $100,000, Elizabeth General Hospital and 
Dispensan , Elizabetli N J , $25 000 The remainder of the 
estate about $10,000 000, is to be divaded into three trust funds 
one to maintain his family estate in New Jersey as a con- 
valescent home for ‘‘deserving gentlewomen,” one to aid such 
persons elsewhere and tlie third to be used for hospitals, medical 
schools, universities, colleges and similar institutions “not 
existing for pecuniary profit” At the end of fifty years, the 
trusts are to be terminated and the prinapal to be divided 
among several institutions, including New York Post-Graduate 
ifedveal School and Hospital, New York, and Johns Hopkins 
Hospital, Baltimore 

NEW YORK 

Bill Passed — A 461 has passed the asseihbly, proposmg to 
amend the medical practice act by making it unlawful for any 
one other than a licensed physiaan to conduct, direct, supemse 
or control the work or reports of a clinical laboratory which 
IS defined as ‘‘a laboratory in which tests are made on indi- 
vidual persons, their secretions, excretions, blood and tissues, 
to aid in the diagnosis, prognosis, or treatment of the indi- 
vidual’s physical or mental state or states’ 

Dr Smileyz Joins State Education Department — 
Dr Dean Franklin Smiley, for fifteen years director of the 
student health service at Cornell University, Ithaca, has been 
appointed director of the divisions of health and physical edu- 
cation in the state education department at Albany The posi- 
tion, vacant for several years, was at one time occupied by 
Frederick Rand Rogers, Ph D , now at Boston University 
Dr Smiley, who was also assistant professor of hygiene at 
Qirnell, was president of the American Student Healtli Asso- 
aation in 1932 In 1927 he made a study ol the effect of 
athletic training on student health and the hygiene of under- 
graduate athletics as part of a study made by the Camegie 
Foundation for the Advancement of Teaching 

Bills Introduced — S 1667, to amend the medKal practice 
act, proposes to authorize the revocation of the license of a 
physician who ‘‘has been guilty m any way of unprofessional 
conduct” S 1714 proposes that the commissioner of education 
prescribe rules and regulations for tlie establishment and regu- 
lation of schools of natural therapy and to license graduates 
of such schools to practice natural therapy The course of 
instruction m such a school is to include a ‘complete analy tical 
and comprehensive study of the following subjects 1 Hydro- 
therapy 2 Balneology 3 Cibology 4 Dietology 5 Hirud- 
ology 6 Hvgiene 7 Oysmology 8. Laxatology 9 Massage. 
10 Phlebotomy 11 Potiology 12 Rotology 13 Electro- 
lysis 14 Scalp treatment IS Physiotherapy” A 2207 pro- 
poses to forbid the operation of any x-ray machine or apparatus 
in connection with laboratory or hospital worlq unless such 
x-ray machine or apparatus is equipped with a shock absorbmg 
device of a design approved by the commissioner of health 
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New York City 

Personal — Dr Leona Baumgartner has been awarded the 
prize of the New England Pediatnc Society for the best paper 
presented last year by fourth year medical students m New 
England on a subject of scientific interest in connection with 
the health of children Dr Baumgartner s subject was "Age 
and Antibody Production ” She graduated in June 1934 from 
\ale University School of Medicine, New Havea 

Society News — A symposium on angina pectoris with 
special reference to coronary artery disease was presented at 
the stated meeting of the New York Academy of Medicine, 
March 7, by Drs Harold M Marvin, New Haven, Conn , 

Emanuel Libman and Harlow Brooks Dr Alfred W 

Adson, Rochester, Minn, among others, addressed a joint meet- 
ing of the New York Neurological Society and the section 
of neurology and psychiatry of the New York Academy of 
Medicine, Marcli 5, on “Malignant Hypertension Results 
Obtained by Sympathectomies and Rhizotomies ” The Medi- 

cal Society of the County of New York held an open forum, 
March 28, for the discussion of ‘ The Future of Medicine ” 
Speakers were Drs Morris Rosenthal, Frederic E Sondcm, 

Haven Emerson and Samuel J Kopetzky Dr Fredenc E 

Sondem addressed the Bronx County Medical Society Feb- 
ruary 20, on national health insurance in England 

Dr Ralph Colp addressed the New York Surgical Society, 
February 27, on “The Relation of Cholecystitis to Pathologic 

Changes in the Liver ’ Speakers at a meeting of the Kings 

County Medical Society, February 19 were Drs John A 
Kolmer Philadelphia, on ‘ Immunity and Vaccination Against 
Acute Anterior Poliomyelitis,’ and LeGrand Kerr, Pediatrics 
in the Gay Nineties ’ Dr John C MacEvitt, on behalf of 
alumni of St Mary’s Hospital presented to the society a 
portrait of Dr John B\me, who became a member of the 
society in 1858 Dr Byrne was president of the New York 
Obstetrical Society in 1874 of the Brooklyn Gynecological 
Society, 1890, and of the American Gynecological Society, 
1892 He was one of the founders of the Long Island College 
Hospital 

NORTH CAROLINA 

Bill Enacted — H 148 has become a law granting to physi- 
cians and hospitals treating persons injured through the negli- 
gence of others hens on all sums recoiered as damages by the 
injured persons by reason of their injuries 

Bill Passed. — H 539 has passed the house, proposing to 
repeal the law requiring a male applicant for a marriage license 
either to sign an affidavit that he is free from venereal disease 
and active tuberculosis or to present a certificate from a 
licensed physician to that effect 

OHIO 

Officers of State Board — Dr James G Blower, Akron, 
was elected president of the Ohio State Medical Board at a 
recent meeting Other officers elected are Drs John R Shoe- 
maker, Cuyahoga Falls, vice president, Louis T Franklin, 
Chillicothe, treasurer, and Herbert M Platter, Columbus, secre- 
tary 

Appointments at University of Cincinnati — Dr David 
A Tucker Jr, assoaate clinical professor of contagious dis- 
eases at the University of Cincinnati College of Mediane, was 
appointed professor of the history of medicine at the February 
meeting of the board of directors Dr George M Guest was 
promoted to assoaate professor of pediatrics, among other 
changes Dr Robert D Maddox ivas appointed lecturer in 
military medicine and is giving a new course in that subject 
this semester 

Bills Introduced — H 307, to amend the sales tax law, 
proposes that a sales tax shall not be lened on the sale of medi- 
cine on a prescription issued by a licensed physician, 

when filled by a registered pharmacist ’ H 497 proposes to 
establish, m the state department of health a bureau of social 
hygiene to reduce illegitimacy and to improve health and 
family conditions by the control of venereal diseases The 
bureau is to be authorized to establish local chnics for the 
admimstration of free treatments for venereal diseases 

Fifty Years in Practice — Dr Florus F Lawrence, 
Columbus was the guest of honor at a dinner given by his 
colleagues, klarch 7, m celebration of his completion of fifty 

years of medical practice. Dr Wilson H Button, Hubbard, 

recently celebrated the fiftieth anniversary of his graduation 
from Western Reserve Umversity School of Medicine Cleve- 
land Dr Button has practiced in Hubbard since 1896 

Dr James B Hannah Addyston, marked the completion of fifty 
years of medical practice, ifarch S Dr Hannah was graduated 
from the Medical College of Ohio Cincinnati, m 1885 


OKLAHOMA 

Bills Introduced — H 80, to amend the workmen’s com 
pensation act, proposes, among other things, to permit an 
injured employee to select at the employer’s expense his own 
physician to treat his industrial injuries H 207 proposes to 
exempt from the provisions of the insurance laws of file state 
all hospital associations engaged in the business of "indemni- 
fying policy or certificate holders in said associations against 
the cost of medical surgical and hospital services and accom- 
modations ’’ H 425 proposes to prohibit the sale or other 
distribution, except by a licentiate of the state board of phar- 
macy, of appliances drugs or medicinal preparations intended 
or having special utility for the pre\ention of conception and/or 
of \enereal diseases 

Society News — Drs Edward H Skinner, Kansas City, Mo , 
and Wendell M Long, Oklahoma City, discussed cancer and 
conducted clinics at a meeting of the Garfield County Medical 

Society, Enid, February 19 Among speakers at a meeting 

of the Southern Oklahoma itledical Association, Ada, March 5, 
were Drs George L Carlisle and Arthur J Schwenkenberg, 
Dallas, Texas, on cardiac neurosis, James B Eskndge Jr, 
Oklahoma City, female sex hormones, and Henry H Turner, 

Oklahoma City, endocnne glands Physiaans of Cherokee, 

Haskell, Jfclntosh, Sluskogee, Okfuskee Okmulgee, Tulsa and 
Wagoner counties participated m a joint meeting of the 
Muskogee, Tulsa and Okmulgee county medical soaeties in 
Muskogee, March 28 Speakers were Drs Isaac W Bollinger, 
Henry etta, on silicosis, Walter S Larrabee, Tulsa, disorders 
of the back, and Ira B Oldham Jr , Muskogee, skeletal fixation 

in fractures At a meeting of the Carter County Medical 

Society, Ardmore, February 25, speakers were three Dallas 
physicians Drs Ben R Buford, on pellagra, Walter G 
Reddick, differential diagnosis of conditions causing edema, 

and Dayton C McBride, obesitv Drs Jefferson R. Lemmon, 

Amarillo, Texas and Herbert L Wnght, Supply, among 
others addressed the Woodward County Medical Soaety 
February 12, on "Pneumonia in Children” and ‘Purposes of 
the Allied Sciences,” respectuely 

OREGON 

Endowment for Children’s Hospital — The Fu-st Hebrew 
Bene\olent Association of Portland recently ga\e to the Doem- 
becher Memorial Hospital for Children at the University of 
Oregon Medical School a fund of $5,000 for maintenance of a 
bed in memory of the late Marx Cohen The fund was left 
by Mr Cohen to the association as a trust fund to be utilized 
for medical and surgical treatment of children under 16 who 
through poor financial circumstances would be unable to obtain 
such treatment 

PENNSYLVANIA 

Hospital News — The secretary of the staff of the Center 
County Hospital Bellefonte, has notified The Jouhnal that 
Dr Enoch H Adams, Berwick, has not been made surgeon 
in chief to the Center County Hospital, as was reported Feb- 
ruary 16 

Bills Introduced — H 1521 proposes that all hospitals 
receiving state appropnations ha\e in attendance at all times 
at least one hcensrf physician or resident intern who shall base 
graduated from an approied medical college. H 1604, to sup 
plement the workmen’s compensation act, proposes to make 
the following occupational diseases compensable chrome ulcera- 
tion, epitheliomatous cancer, ulceration of the skin or the 
comeal surface of the eye, chronic miners asthma silicosis 
anthrax, infection or inflammation of the skin due to contact 
with oils, cutting compounds or lubricants, dusts liquids fumes, 
gases or vapors, and poisoning from lead, mercury, phosphorus, 
arsenic, methanol, carbon bisulphide, naphtha or volatile halo- 
genate hydrocarbons manganese dioxide, brass, zinc, benzol, 
nitro and amido derivatives of benzol, and radium. 

Philadelphia 

New Professorships — Three new clinical professorships 
have been established at the University of Pennsylvania School 
of Mediane and have been filled by the advancement of Drs 
Thomas Grier Miller Richard A Kem and Charles C 
AVolferth from the rank of assistant professor Dr Truman 
G Schnabel, assistant professor of medicine, has been advanced 
to an assoaate professorship 

Personal — A portrait of Dr Martha Tracy , dean of the 
Woman s Medical College of Pennsylvania, was presented to 
the college on its eighty-fifth aumversary, ifarch 9 This is 
Dr Tracy s twenty-fifth year at the college. Dr Ellen C 
Potter, Trenton N J , made the presentation. Dr Helen 
Ingleby, professor of pathology on behalf of trustees faculty. 
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siiKknts ind frrciid';, presented nn lutonioljilc to Dr Trac> 

Tlic obstetric stilT of JcfTcrsoii Afcdical College gave a 

dinner in honor of Dr P Brooke Bland, rccentl), in honor 
of Ins completion of ten jears as professor of obstetrics at 
the college Speakers nerc Drs Jacob Parsons Schaeffer, 
Heno 1^ Mohlcr, Charles E G Shannon and Edirard L 

Bauer ^The first Edwin A Jarccki Memorial Lecture at the 

Jenasli Hospital was giicn, Ecbniar} 4 b> Dr Samuel A 
Lei me, Boston on "The Relation of the Thjroid Gland to 
Heart Disease” Dr Jarccki who died Sept 9, 1934, was 
chief resident plysician at the hospital 

VIRGINIA 

Course in Pediatries — Dr Samuel E Rasciicl Greensboro 
N C, IS gising a graduate course in pediatrics in South Boston 
under the auspices of the department of clinical and medical 
education of the Medical Socictj of Virginia Meetings began, 
March 5, to be held twice each week for fisc weeks 
The McGuire Lectures — The Stuart kfcGuirc Lectures at 
the jfcdical College of Virginia, Richmond, will be gnen 
April W-30, b\ Dr Gunnar Nj Strom professor of surgcr> 
Unnersits of Upsala, Sweden Hts subjects will be Embolism 
of the Arteries of the Extremities and ‘Pulmonarj Embo- 
lism” Diinng the daj of April 30, the college will hold its 
spring graduate clinics 

New Health Units — The state licaltli department has 
rccentl) established new’ units m sctcral sections of Virginia 
b\ the aid of $66,000 allocated to the state b) the U S Public 
Health Sen ice The following health officers ha\e been 
appointed 

Dr ChsIIii n Dawson, SufToIk Itic distnet including James Cilj 
lark, Warwick and Elizabeth Cilj* counties 
Dr William F W’lld Bridpcporl Conn to succeed Dr Oaitson at 
Suffolk and the district includinn Isansemond and Isle of WiRht 
ctmatics 

Dr Dand II Andrew formcrl)- of Farkion Afd W j-lhe Count) 
with htadquarters at Wjahe\iUe 

Dr Daniel C Steelsmith forroerlj stale health officer of Iona the 
distort made up of Halifax and PittsjKania coimiics at South Boston 

RHODE ISLAND 

Bills Introduced — H 708 proposes to require all applicants 
for licenses to practice an> of the healing arts, as a condition 
precedent to c.xamination bj their respeefw e professional boards, 
to pass examinations in anatomj, phjsiologj patliolog), diag- 
nosis, chemistiy, bacteriolog) and public health to be giten b> 
a board of examiners in the basic sciences The board is to 
be composed of three members appointed b) the director of 
public health, all of whom shall be selected for their proficienc) 
in the basic sciences, and none of whom ma) be a member of 
an) of the s-anous professional examining boards H 712 to 
amend the osteopathic practice act, proposes that "a certificate 
to practice osteopath) shall confer upon the holder thereof the 
same rights and pmileges and the same duties and obligations 
as a certificate to practice medicine, except the practice of 
^jor surger) ” H 736 proposes to limit the retail sale or 
distribution of contraccptise de\iccs, propb) lactic rubber goods 
and other articles, drugs or medicinal preparations pnmanB 
manufactured, produced or intended to be used as contracep 
tim or for the prevention of venereal diseases, to licensed 
physicians and pharmacists 

SOUTH CAROLINA 

Bills Introduced — H 583 to amend the optometry practice 
^.proposes that ‘an optician as licensed under this act shall 
he deemed to be any person who fills the order or prescnption of 
a licwsed optometrist or legally qualified physician and surgeon 
Or lenses, spectacles or eyeglasses or parts thereof, or who 
ad S’Ahds lenses, or edges, drills, moimts, assembles or 
Qjusts spectacles, or eyeglasses, or parts thereof, to given 
1 ^^'^'hents " Nothing in the law is to be construed to permit 
to do more than is covered fay the foregoing 
oenmtion The bill also proposes to prohibit the practice of 
Ptometry bv corporations and to define optometry as "the 
cienct and art which treats of the measurement of the func- 
and powers of vision and the anomalies thereof, and their 
by physical means ” H 246 proposes to compensate 
em I injuries arising out of and m the course of their 

? °7'nent The employer must furnish and pay for such 
Weal surgical, hospital and other treatment as may be 
^onably required to relieve the injured workman from the 
, his mdustrial injury, for a period of not exceeding 

tim from the date of the injury and for such additional 

_ ' ^ “I me judgment of the South Carolina Industrial Com- 
mn will tend to lessen the period of compensation 


WEST VIRGINIA 

Bills Enacted — The following bills have become laws 
H 160 amending the workmens compensation act b) (1) 
requiring the compensation commissioner to pay such sums for 
medical, surgical and hospital treatment as may reasonabl) be 
required to relieve an injured employee, the prior law limiting 
such paymients to $800, and (2) eliminating those portions of 
the prior law which prohibited the commissioner from paying 
for medical and hospital services furnished an injured work- 
man, if the workman was entitled under a contract connected 
with his employment or by reason of a subscription list, to 
receive medical, surgical and hospital treatment without further 
charge to him, and S 155, supplementing the insurance laws, 
by permitting stock compames to incorporate under the general 
incorporation laws of the state. Companies so incorporated are 
to be permitted to issue policies providing “eveo coverage 
appertaining to accident and health insurance.” Specificall) 
thc) may issue policies providing "reimbursement for expenses 
incident to personal injury, siclmess or death,” but they may 
issue also policies of accident and health insurance covering 
personal injury, disablement or death by accident, disabiht) 
resulting from sickness ” The provisions of this law may be 
construed to authorize a corporation organized under it to 
furnish directl) to its policyholders medical nursing, laboratory 
and hospital scrv'ices 

WISCONSIN 

Bills Introduced — A 488 proposes that no jierson not a 
graduate of a class A medical school, as classified by the Ameri- 
can Medical Association, shall be on the medical staff of state 
hospitals and instituDons A 507 proposes to amend the law 
requiring a male applicant for a license to marry to present a 
phvsicians certificate showing freedom from venereal diseases 
bv requiring such certificates from both parties to a proposed 
marriage 

GENERAL 


Society News — The Pan-American Medical Association 
has chartered the S S Columbia for its second "floatmg con- 
gress, July 18-August 28, for which the following itinerai^ 
has been announced New York, Havana, Curaqao, five days 
at Rio de Janeiro for a scientific congress, three days at Santos 
for a meeting in Sao Paulo, returning via Trmidad, Santo 
Domingo, Kingston, Hav’ana and New York. These plans were 
announced at a dinner m honor of Oswaldo Aranha, Brazilian 
ambassador to the United States, given by the New York 
chapter of the association at the Hotel Ritz Tower, March 1 
Dr Joseph Jordan Eller, 745 Fifth Avenue, New York, is 
director general of the assoaatioa ^The Population Associa- 

tion of America will sponsor a conference on population studies 
in relation to social plannmg at the Hotel Willard, Washing- 
ton, D C, May 2-4 Henry Pratt Fairchild, New York, is 
president of the association and Frank Lorimer, 308 Victor 

Buildmg, Washington, D C , secretary Dr Stephen S 

Brown, director of the Maine General Hospital, Portland, was 
elected president of the New England Hospital Association at 
Its annual meeting, February 7-9 Dr Albert G Engelbach 
Massachusetts General Hospital Boston, was reelected secretary 

The sLxty -fourth annual meeting of thc American Public 

Health Association will be held m Milwaukee, October 7-10 
Medical Bills in Congress — Changes in Status S 5 pro- 
posing to prevent the manufacture, shipment and sale of 
adulterated or misbranded food, drmk, drugs and cosmetics, 
and to prevent the false advertisement of such articles, has been 
favorably reported to the Senate, with amendments (S Rept 
361) S 1850 has passed the Senate, proposing to amend an 
act entitled “An Act to recognize the high public service 
rendered by Major Walter Reed and those associated w’lth him 
in the discovery of the cause and means of transmission of 
yellow fever,” by including Roger P Ames among those honored 
by the act Bills Introduced S 2314, introduced by Senator 
Shipstead, Minnesota, proposes to extend the benefits of the 
Emergency Officers' Retirement Act to certam emergency 
officers of the War with Spam, the Philippme Insurrection, and 
the Chmese Boxer Rebellion H R. 6873, introduced by Repre- 
sentabve Rabaut, Michigan, proposes to erect a veterans hos- 
pital in or near the aty of Detroit H R 6906, introduced bv 
Representative Mead, New York, proposes to revise and amend 
the federal food and drugs act to prevent thc manufacture, 
shipment and sale of adulterated or misbranded food, drugs and 
prevent the false advertising of such articles 
H K 6^07, introduced by Representative Hoeppel, California 
proposM to extend the benefits of exishng veterans’ laws and 
regulations to officers and enlisted men of the Armj. Naw 
and Coast Guard who suffer injury, disease or 
death while on authorized leave of absence or furlough 
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LONDON 

(From 0»T Regular Corresl’oiidcnij 

Marcli 9, 1935 

Whither National Health Insurance? 

In previous letters it has been shown that the further sociali- 
zation of medicme is a pnmary object of the labor party and 
that the future of health insurance depends on whether that 
party again attains power, a danger that is generallj admitted 
In 1930, when this party was m power, the British Medical 
Association brought forward a scheme for a state medical 
service for the whole population. This great plunge into fur- 
ther medical socialism was not proposed because of anj desire 
for It on the part of the profession or of the association but 
to forestall a possible scheme of the labor government Soon 
afterward the prodigal finance of that government brought the 
country to the brink of rum There was a first class financial 
crisis and the pound crashed. The crushing defeat of the labor 
party followed and removed the danger — for a time — and no 
more has been heard of the association s scheme At the recent 
annual conference of the labor partv the national executive 
committee of the party submitted a report stating that there 
are grave defects in the panel system as regard both the type 
and the standard of medical care The committee proposes 
that medical benefit should be taken away from health insur- 
ance altogether and that the insured sliould receive only cash 
benefit It would enlarge the insurance scheme by including 
nonmanual workers with incomes up to $2,500 But the insured 
would look to the local authonties for medical care, both at 
home and in tlie hospital This would be provnded at public 
expense The committee v'lsualizes a system of clinics, whicli 
would be 'well equipped stirgeries where the patient would 
receive the best examination, diagnosis and treatment, without 
the interminable periods of waiting of the average hospital 
outpatient department ’ Around these clinics would revolve 
domiciharv attendance and other facilities of the public healtli 
service The medical profession would thus become officials 
employed by and paid by the state. 

It IS interesting to compare this program with that of the 
Sledical Practitioners' Union As stated in The Journal, 
January 19, page 228, this body is a medical trade union, which 
recently affiliated with the Trade Union Congress The medi- 
cal secretary of the British Medical Association declared in a 
press interview that the object was “to anticipate the political 
movement in the country,” by which he must have meant the 
return to power of the labor party The Medical Practitioners’ 
Union can therefore now be described as a constituent of tlie 
labor party In its organ the Medical World it has published 
a lengtliy memorandum advocating extension of the general 
practitioner service of the insurance system to the whole popu- 
lation. The union ‘expects that private practice will continue 
to exist although it will be considerably restricted” In a 
universal service of this kind there wnll be no place for anv 
contributory system for purely medical purposes” which exists 
at present But the union does not want to abolish contribu- 
tion for sickness benefit (that is, the payments made to sick 
members), which could be regarded as one form of unemploy- 
ment benefit and part of a wider problem than the problems 
with which the medical profession is concerned As much of the 
present contribution as is applied to the provision of medical 
benefit should cease Whence the money for the payment of 
medical benefit is to come, the union does not condescend to 
say It can only be from the taxpay er, w ho in the view of 
this socialist bodv is a beast of burden that does not even 
deserve to be mentioned for the servucc to be put on him 


ODii AHA 
lAUCH 30 1935 

It is thus evident that the future of the insurance system is 
bound up in the much greater question of the future of the 
political situation If the labor party should again return to 
power, tlie system will certainly become more socialistic 
Probably, as suggested, medical benefit will become noncon 
tributary and therefore free and also will be extended to the 
whole population The medical profession will for the most 
part be state paid, if indeed its members do not become mere 
state officials The British Medical Association will resist this 
last proposal, as its policy has always been to protect private 
practice against the encroachments of official practice and if 
on no other point the Medical Practitioners’ Union will be 
in agreement, for it is m favor of “free choice of doctor” But 
what the socialist politicians may decide is another matter 
There of course would still be the luxury of private practice 
for persons who could afford to pay for it But they would 
be a disapjiearing class They are already disappearing under 
oppressive differential taxation An official table, just issued, 
shows that the number of persons with incomes exceedmg 
$10,000 in 1932-1933 was 84,175, the lowest for six years, the 
highest was in 1929-1930, when the figure was 108,532 The 
mam cause of the excessive taxation is socialistic expenditure 

PARIS 

{From Oiir Regular Corresf’ondcnt) 

Feb 22, 1935 

Foreigners Must Be Naturalized Ten Years Before 
Beginning to Practice Medicme 

In the Concours iiudical of February 17 appears the draft 
of a bill introduced in the French house of representatives by 
Mr Dommange, which will place a serious obstacle in the 
path of any physician of foreign birth who seeks to practice 
in France. In July 1934 a bill was passed and became a law 
to the effect that naturalized citizens could not be admitted to 
the bar or occupy any official position until ten years had elapsed 
since their becoming French atizens The Dommange bill pro- 
poses to extend this ten year period to the medical profession 
in order that a physician shall during such interval become 
thoroughly familiar wnth the language and customs of the 
country m which he intends to practice. This proposed law is 
in line vvitli the recent agitation on the part of the medical 
students against the constantly mcreasing number of foreigners 
m the schools and hospitals of France 

Foreign Medical Students and Physicians in France 

The editor-in-chief of the Pressc iiicdicalc. Dr Desfosses, 
discussed foreign medical students and physicians in France m 
the February 16 issue France has always been liberal in 
admitting foreign students to its medical schools An honorary 
diploma, or “diplome univ ersitaire,” which did not entitle the 
holder to practice medicine m France has been popular vvuth 
foreigners who intended to practice in their home countries 
Since the war, and particularly since the limitation of students 
in eastern Europe, the “non-Aryan' agitation in Germany and 
the raising of standards for admission in the United States and 
other countries, a large number of foreign medical students have 
matriculated in the French medical schools A treaty with 
Rumania, dating back to 1860, enabled students to matriculate 
vv ithout ev en being required to present a bachelor of arts degree, 
such as IS indisjiensable for French students Some of the 
foreign students who matriculated only wuth the idea of receiv- 
ing an honorary degree have been able to convert it into a 
state license which permits them to remain in France The 
number of licenses to practice in Pans granted to foreigners 
is gradually mcreasing in proportion to those given to French 
citizens The French medical schools are overcrowded, so that 
native students find it difficult to attend lectures and to work 
in the laboratories and dissecting rooms 
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Tlic Amibnislcr Ia\\, now in force, will virtually put a stop 
to foreigners practicing medicine in rraiice, but unfortunately 
It cannot affect foreign students alrcad> pursuing their studies 
m Frencli medical schools It is applicable only to those 
matriculating last fall The Annhruslcr law' left a loophole m 
the form of permitting citirens of those countries which do not 
require naturnhration for rrcnch citizens who wish to practice 
medicine or deiitistrj in the respcctuc country to do so in 
France This loophole will probablj be closed if the Dom- 
mangc amendment becomes a law, as cicrj one who wishes to 
practice medicine or dcntistrj will cither ha\c to be naturalized 
ten scars before rcccning such a license or, at least, Ime Incd 
111 France a similar length of time, esen in the ease of countries 
in which rcciprocit> exists, before being allowed to practice 
Destosscs cites the number of foreign and rreiich students 
matriculated at the carious rrcnch medical schools during the 
1933 1934 term. Of 1,080 students matriculating at the Unicer 
sitj of Pans Medical School for that term, 29S, or over 27 per 
cent, were foreigners Of 125 foreigners who rccciicd the 
‘diplome detat or state license to practice during the scliolastic 
jear 1933-1934, ninctj-scicn were from Rumania alone and the 
remainder, except three, from the central and eastern countries 
of Europe, three being from Egjpt None were from the 
United States or Canada Of 112 students who rccciicd the 
hoiiorarj degree or ‘diplome imiicrsitairc,” without priiilegc to 
practice, thirtj eight were from Poland, ten from Cuba, nine 
from Greece, eight from Bulgaria and the rest from all parts 
of the world, including one from the United States 

The Public Hospitals and the French Medical Crisis 
The recent agitation against foreign ph)sicians and medical 
students has drawai attention to the necessity of lightening the 
burden of the French medical profession during this penod of 
unnersal economic crisis That the influ-x of foreign com- 
petitors alone is not responsible for the marked decrease m 
income of the French practitioner is shown iii the address gixen 
bj Prof Emile Sergent incident to Ins election as president for 
1935 of one of the leading medical societies, the Societe niedicalc 
des hopitaux de Pans The public hospitals of Pans base a 
capacit) of 35,000 beds and arc goierncd b> the Assistance 
publique, corresponding to a city hospitals administration m 
the United States Theoreticallj only nonpaj mg patients were 
supposed to be cared for but, as the result of the economic 
cnsis and especiall> of the functioning of the social insurance 
law, the Ime is not as closely drawn as it used to be. The 
attending staffs of these free hospitals are given tlieir positions 
following a strict civil sen-ice examination, based to a great 
e.x-tent on clinical and experimental research as well as previous 
mtemship m a Pans public hospital The staffs are all 
appointed b> the medical faculty of the University of Pans, 
following such a civil service examination (wntten, oral, and 
appraisal of previous work) These positions on the attending 
staffs are much sought after, because the fortunate competitors 
automatically become members of the medical faculty, there 
being onlj one medical school in Pans The public, even 
those wlio are able to pay, thus feel that the best medical 
talent is to be found m the hospitals under the control of the 
Assistance publique, hence the abuse of the origmal object 
of these chanty hospitals Professor Sergent called attention 
to the fact that, little by little, the Assistance publique, as the 
result of the upheaval of social laws, has forgotten the intention 
of its founders and as a result tlie institutions under its super- 
vision have become low priced private hospitals Many patients 
who formerly could not be admitted to the chant> hospitals 
3re admitted there today, and ever increasing consultations in 
the outpatient departments are given gratuitouslj to those able 
jo pay, whereas formerlj only the indigent came for advice 
Un the other hand, manj individuals who carrj soaal insurance 


are now cared for at home instead of entering the free hospitals 
There are fewer people in these public institutions todaj, but 
those who enter them pay for their care 
The movement m France toward state medicine is making 
itself felt more and more every day It will require the utmost 
effort of medical organizations to oppose the transformation of 
physicians into government officials 

BERLIN 

(From Our Rcouhr Corrrspoudent) 

Jan 14, 1935 

Useless Petitions for Sterilization 
The minister of the interior has stated that in the trjmg 
of complaints before the eugenics supreme court it has been 
shown that the medical officers entitled to file petitions are 
not showing much system in the choice of persons recom- 
mended for treatment It is useless to burden the eugenics 
courts vvitli petitions for sterilization of women more than 45 
jears old, alcohol addicts in the sixties, 10-j ear-old weak- 
minded children, idiots and aged catatonic patierits, when per- 
sons with hereditary taints, still in the prune of life, have not 
been sterilized Likewise the decisions as to whether harelip, 
congenital luxation of the hip or forms of po!>dactylism are 
Iiereditary diseases within the meaning of the law maj be 
reserved for a later date, when all dangerous patients with 
hcrcditarj taints have been sterilized. The urgent cases are 
vveakmmded persons of all tjpes, including also mild cases — 
phjsically healthy, v’lvacious males and females between the 
ages 16 and 40, schizophrenic and manic-depressive patients in 
stages of remission, epileptic persons, alcohol addicts under 
SO jears of age, persons presenting hereditary blindness, deaf- 
ness, and the like In every case it should be ascertained 
whether the patient is m the reproductive stage. It must not 
happen again that, after proceedings lasting for months and 
costing much money, the eugenics supreme court discovers that 
the petition should not have been entered at all 
In Hamburg 2,500 cases of hereditary disease have been 
handled thus far, as appears from a report of the court The 
number of persons with hereditary taints m Hamburg lies 
between 10,000 and 20,000, out of a total population of 1,200,000 
The operations are performed in eleven different clinics The 
average duration of treatment ranges between three and twelve 
days In the Hamburg courts 2,938 petitions have been filed, 
2,107 of which demanded sterilization Seventy-two petitions 
have been rejected and 1,439 operations have been earned out 
thus far 

CASTRATION OF FOREIGNERS 

A previous letter discussed the application of the steriliza- 
tion law to foreigners A recent announcement by the highest 
Gennaw court of yvistice holds that the possibility of deporting 
a foreigner from Germany is not subversive of a court order 
demanding castration In reaching a deasion, the courts need 
only consider whether the foreigner affected by the petition 
constitutes a menace to public safety and whether tlie castra- 
tion is necessary m order to eliminate this danger On the 
other hand, it is left to the discretion of the e.\ecutne boards 
as to whether castration may be dispensed with if a deporta- 
tion order against the foreigner has been issued 

The Determination of Sex 

The various theories about influenang the sex of the fetus, 
which have their origin only in fancy, are of little value* 
Modern zoology and the science of heredity hold that the sex 
of the fetus IS determined by the spermatozoa There are 
believed to be male and female spermatozoa but only one kind 
of ovum Thus far no practically useful methods based on 
this knowledge have been announced. 
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A feu jears ago, Professor Unterberger in Konigsberg pub- 
lished the observation that bo> babies could be secured through 
alkalization of the v-aginal secretion, an announcement that 
caused a sensation in the columns of the daily papers Exten- 
sive clinical observ'ations and experiments on man or animals, 
concerning which Dr Schumacher recently addressed the Gies- 
sen Medical Society, have shown that Unterberger’s contention 
IS not confirmed Schumacher studied clmically more than 
1,500 pregnant women He proved that the observation of the 
Cologne gynecologist Professor Futh, made m a small number 
of cases and constantly cited in support of Unterberger’s conten- 
tion, cannot be substantiated It had been mamtained that in 
the presence of a strongly acid reaction of the vagmal secre- 
tion girl babies and m the event of an alkaline reaction boy 
babies predominate The fact is that male births predominate 
over female births with all degrees of vaginal secretion Since 
the clmical tests lent no support to the Unterberger theory, 
Schumacher and Gunther conducted experiments on 200 female 
mice and 100 female rats without confirming this theory In 
experiments on rabbits, in ninety litters with 514 young, alkali- 
zation of the vaginal secretion before copulation could not be 
shown to exert any influence on the sex In a few rabbits, to 
be sure, the theory appears to find support, but in an equal 
number of other female animals the opposite was true. If one 
combines the results of the various progenies, one gets a final 
figure that appears to support tlie Unterberger theory The 
predominance of males, after alkalization of the vaginal secre- 
tion of the mothers, is, however, too slight and the results of 
the experiments are too contradictory to justify one in drawing 
any definitive conclusions Also the other figures, taking into 
account the laws of variations, must be regarded as due to 
accidental circumstances 

A practical application of this method in man is fraught with 
danger, since it is possible, through a chemical alteration of 
the vaginal secretion, to cause damage to the offspring 

The attempts to influence the se.x of the fetus by treating 
the mother animals with sex hormones have only theoretical 
interest as yet and require clarification by systematic experi- 
ments on animals 

RIO DE JANEIRO 

(From Our ReBular Corrcsfio>\itn>) 

Jan 15, 1935 

Staphylococcus Toxin 

Dr J Trav^issos, in a recent lecture, said that staphylococcus 
toxin has a marked antigenic power The blood serum of 
animals tliat have been repeatedly inoculated with small doses of 
toxm by the subcutaneous and intradermal routes is manifestly 
antitoxic Immunization by the intravenous route is difficult 
because the anunals, as a rule, do not withstand the inoculation 
of increasing doses of the toxin The antitoxin experimentally 
obtained by the speaker neutralizes both m vitro and in vivo 
all the toxic properties of the toxia Animals actively immun- 
ized m the speaker's experiments resisted lethal doses of toxin 
by intravenous inoculation and proved to be immune to intra- 
dermal inoculation of certain doses of toxin that would produce 
extensive necrotic lesions m nommmtinized rabbits The 
speaker’s results prove the preventive power of antitoxin in 
relation to the lethal and necrotic action of filtrates Antitoxin 
protects rabbits and guinea-pigs against the effect of the toxm 
The protection lasts for a certain time, which vanes according 
to the dose of antitoxin and the route of its moculation 
Staphylococcus antitoxin has a marked preventive power agamst 
the effect of the toxm but a limited curative power The trans- 
ocular and cisternal inoculation of 100, 200 or 300 units of 
antrtoxm failed to restore the equilibnum in nine out of ten 
gumea-pigs inoculated five minutes after the onset of the syn- 
drome. The action of staphylococcus antitoxin probably is 


similar to that of tetanus antitoxin The limitation of their 
curative action in both cases, regardless of their neutrahzmg 
effect on free toxins in the brain, is due to the fact that 
nerve cells more or less injured are unable to regain their 
integrity Antitoxin might have a curative action in subacute 
intoxications of low evolution by neutralizing a small amount 
of toxm, as it is formed m nonextensive foci 

Gastrectomy for Duodenal Ulcer 
Dr Piragive Nogueira of the Faculty of Medicine of S5o 
Paulo emphasized m a lecture the satisfactory results of gas 
trcctomy m the treatment of duodenal ulcers, either complicated 
by the presence of adhesions to the head of the pancreas or 
perforated at this site. Injury of the common bile duct during 
gastrectomy is rare (four cases in 1,000 operations) The 
injuries were successfullv corrected by the creation of anasto- 
mosis between tlie common bile duct and the duodenum m three 
cases, and by an end to end anastomosis of the common bile duct 
m one case In two cases the retroduodenal part of the com 
moil bile duct formed an angle, the vertex of which was at 
the base of the ulcer In a case of duodenal ulcer at a lower 
site, where it perforated into the head of the pancreas, the 
canal of ^ylrsung was mjured, resulting in acute necrosis of 
the pancreas, verified at necropsy 

Test of the Hypophysis in Hyperthyroidism 
Drs klario Vahn, E. de Aguiar Whitakar and Celso Pereira 
da Silva recently discussed the value of the test of the hv pophy- 
sis (injection of 1 cc, of extract of the jwstenor lobe of the 
hypophysis) described by Claude, Baudom and Porak, in the 
diagnosis of hyperthyroidism A group of seventeen persons, 
including eleven patients suffering with hy perthyroidisra and six 
persons vvithout it, were subjected to the test The results 
were interpreted by the determination of the basal metabolism. 
The authors give the technical details to be followed in the 
test, as well as the criterion for the interpretation of results 
(either positive or negative) Positive results were obtained 
in five out of tlie group of eleven patients suffering with hyjier- 
thyroidism and in three of the persons vvithout it Claude, 
Baudom and Porak rejxirted jiositive results from the test m 
the whole group of patients w'lth hyperthyroidism and negative 
results m the whole group of persons without it (thirteen and 
four cases, respectiv'ely) Yahn and his collaborators believe 
that these results may be due merely to chance and conclude that 
the test has no value for the diagnosis of hyperthyroidism 


Marriages 


Harry Goff Thompson, Mount Vernon, 111 , to Miss Mar- 
garet Matthews of New Haven, Conn, Dec. 1, 1934 
John J Flanagan, Newark, N J , to Miss Helen Patricia 
Froehlich of Glen Ridge, February 21 
Saul H. Kaplan, Canandaigua, N Y , to Miss Ada 
Schneider of New York, March 3 
James A Harper Jr., to Dr. Edna K Sexsmith, both of 
Greenfield, Iowa, Dec. 12, 1934 
James Joseph Rowland, Highlands, N J , to Miss Dorothy 
M Alton of Detroit, March 2 
Lacy John Salan, Washington, D C, to kfiss Mane 
Cecilia Rowan, Nov 17, 1934 

Martin T Meyers to Miss Marjorie Mamn Wyley, both 
of Atlanta, Ga., February 27 

Harold W Keschner to Miss Evelyn Dance Silver, both 
of New York, March 14 

Samuel G Seinfeld to Miss Charlotte Lois Strumpf, both 
of Oiicago, February 10 

Paul G Thode, Chicago to ifiss kfargaret Danielson of 
Evanston, 111, March 5 


•x 
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Betitbs 


Joseph Hammond Bryan 9 Washington, D C , Uni\er3itj 
of Virginia Department of Medicine Charlottcs\ die, 1877 
Unncrsil) of tlic Cit> of Ncn York Medical Department, 1878 
member of the American Larj ngological Association and the 
American Olological Socictj , fellow of the American College 
of Surgeons, scr\ed during the World War attending surgeon 
to the Episcopal Esc, Ear, and Throat Hospital consulting 
laqaigologist to the Garfield hfcmonal Hospital, aged 78, died, 
Februarj 3, of cerebral hemorrhage 
Hilles Talley Brown, Di\oti, 111 Northwestern Unitcrsitj 
Medical School, Oiicago, 1922 , also a dentist formerlj demon 
strator in anatom j at the Northwestern Uniecrsitj Dental 
School , on the staff of the Di\oii State Hospital aged 71 died 
Eebruan 19 in the Veterans’ Administration Hospital Mil- 
waukee, of bronchopneumonia and coronarj sclerosis 
Delphus Brown Virtue, Mansfield Ohio, Starling Medical 
College Columbus, 1891 , past president of the Morrow Counts 
Medical Societi . sened during the World War at one time 
president of the school hoard of Iberia formerK affiliated with 
the U S Veterans’ Bureau, aged 68, died, Februan 26, of 
angina pectoris 

George Irvine McKelway, V'estficld N J Lnnersit) 
of Pemisjh'ania Department of Medicine, Philadelphia 1889, 
Jefferson Medical College of Philadelphia 1893 also a phar- 
macist, past president of the Medical Societj of Delaware 
sened during the W^orld W'ar, aged 84, died March 8 
Joseph E Robins, Charlestown, W^ \a Jefferson Medical 
College of Philadelphia 1883 formcrlj member and president 
of the board of education, former!} bank president for man} 
}cars member and at one time president of the state board of 
health, aged 73, died, Januao 4 of heart disease 
John W Vizard, Pleasant Mills Ind , National Normal 
Umsersit} College of Medicine, Lebanon Ohio 1892 member 
of the Indiana State Medical Association formerh member 
of the state legislature aged 65, was found dead in bed Feb- 
ruar} 26, of angina pectoris 

Thel Hooks ® Smithfield, N C , Medical College of ^ ir- 
ginta, Richmond, 1901 , formerh sccrctan of the Johnston 
Count} Medical Societi sorted during the WMrld W'ar on the 
staff of the Johnston Counti Hospital, aged 58, died, Februar} 
18 of cerebral hemorrhage 

John Buxton Loughary, Pu}allup W'ash BcIlevTie Hos- 
pital Medical College, New York, 1^8 member of the W'ash- 
ington Slate Medical Association on the staff of the Puget 
Sound Sanatorium, aged 74, died, Februar} 17 of cerebral 
thrombosis 

William Marlin Marsh, Riple} Miss , Unnersiti of Ten- 
nessee College of Medicine, Memphis Tenn 1915 member of 
tbe Mississippi State lltedical Association aged 50 died, 
February 24, m the Baptist Hospital, Memphis, Tenn, of 
pneumonia 


Robert Alexander Reid, Newton Mass , Bennett College 
of Eclectic Medicine and Surger}, Chicago 1877, for man} 
}ears editor of the Massacliiisctls Medical Journal aged 86 
died, Februan 5, of arteriosclerosis and cerebral hemorrhage 
Arthur Eugene Roose, East Pittsburgh Pa , Jefferson 
Medical College of Philadelphia, 1895, member of the Medical 
S«iety of the State of Pennsylvania aged 65 died, Februar} 
22 at his home in Forest Hills, of coronar} occlusion 
f*'^3''les Virgil Bomar ® Newgulf, Texas, Chicago College 
r snd Surgery 1917, medical director of the Texas 

VjuH Sulphur Company Hospital, aged 52, died, Januar} 28, 
ot injuries received in an automobile accident 


Griffin Ely, Hamburg Conn , Bellevue Hospital 
Medical College, New York, 1884, for many years member of 
®™onl board, formerly member of the state legislature, 
3ged77, died, Januar} 23, of pneumonia 

iw^*^ ^ Delap, La Follette, Tenn,, University of Louis- 
me (Ky ) Medical Department 1910 served during the W'orld 
war, aged 60 died, Februar} 22, m tbe Fort Sanders Hospital, 
"Jioxville, of streptococcic cellulitis 
Mont^mery Russell, Seattle, Western Pennsylvania 
xr College, Pittsburgh, 1889 member of the Washington 
Medical Association, aged 75 died, January 17, of pul- 
^ry abscess following pneumonia 

Iw, ^ ^helbyville, Ky , Louisville Medical Col- 
president of the Shelby County Medical 
r u "rtnerly member of tbe state legislature , aged 74 , 
«'«), February 4, of heart disease 


Charles E Teets, New York, New York Homeopathic 
Medical College, 1884, formerly professor of laryngology and 
rhinology at nis alma mater, aged 82, died, January 7, of 
arteriosclerosis and myocarditis 

Harry Stafford Brown, Arrovo Grande, Calif College of 
Physicians and Surgeons of Qiicago, School of Medicine of 
the University of Illinois, 1906, aged 50, died, January 18, of 
asthma and chronic myocarditis 

John Edward Pratt, Dumont, N J , Dartmouth Medical 
School, Hanover, N H 1878, school physician, on the staff of 
the Hackensack (N J ) Hospital , aged 85 , died suddenly , 
February 5, of angina pectoris 

Leon Leo Hale, Chebeague Island, Maine, College of 
Pliysicians and Surgeons Boston, 1884, member of the Maine 
Medical Association formerly a dentist, aged 80, died, Febru- 
ary 17, of angina pectoris 

Lynn Hersley Harrison, Butler, Ind Barnes Medical 
College, St Louis, 1895, aged 62, died, February 22, m the 
Sacred Heart Hospital, Garrett, of pulmonao embolus, myo- 
carditis and endocarditis 

John Middleton, Buffalo, LR.CP, Edinburgh, and LR.F 
PS Glasgow, 1879, member of the Medical Society of the 
State of New York, aged 83, died, February 13, of cerebral 
arterial thrombosis 

Joseph W Bryan, Lexington, Ky Bellevue Hospital 
Medical College, New York, 1873, member of the Kentucky 
State Medical Association, aged 85, died, February 8, of 
bronchopneumonia 

James Edmund Brown, Bryanhille, Mass College of 
Physicians and Surgeons of Baltimore, 1886 member of the 
Rhode Island Medical Society , aged 81 , died, February 8, of 
lobar pneumonia 

James Madison Reynolds, Memphis, Ind , Bellevue Hos- 
pital Medical College, New York 1885, member of the Indiana 
State Medical Association aged 73, died, January 10 of uremia 
and nephritis 

Robert Camden Whitehead, Norfolk Va , Universitv 
College of Medicine, Richmond, 1905 member of the Medical 
Society of Virginia aged 58, died, January 27 of heart disease 

Joseph L Murdoch, Emerson Ga , Southern Medical 
College Atlanta 1893 member of the Medical Association of 
Georgia , aged 72 died, January 29, of lobar pneumonia 

Frederick C Van Vliet, Shrewsbury, N J , Umversity of 
Vermont College of Medicine Burlington 1876, aged 81, died 
Dec 20, 1934 of heart disease and nephritis 

James Turner Rogers, Hamilton, Ont , Canada Trimtv 
Medical College, Toronto, 1889 L R C S , L R.C P , Edinburgh 
Scotland, 1890 died, Dec. 27, 1934 

Ohan Kamak Chinnian, New York University of the 
City of New York Medical Department, 1881, aged 78, died, 
Dec 21, 1934, of coronary sclerosis 

Lelia Ada Davis, Toronto, Ont, Canada University of 
Toronto Faculty of Medicine, 1889, Trinity Medical College 
Toronto, 1895, died, January 23 

Oren Cheney Tarbox, Oneonta, N Y , Bellevue Hospital 
Medical College New York, 1885, aged 74, died, February 12, 
of influenza and myocarditis 

William Frederick Jackson, Brockwille, Ont Canada 
McGiH University Faculty of Medicine, Montreal, Que, 1873 
aged 82, died, January 29 

James Peter Valby, Sioux Falls S D , College of Phvsi- 
cians and Surgeons of Chicago, 1890, aged 78 died, January 
23, of cerebral hemorrhage 

Samuel Dutton Whitney, Albanv N Y , Baltimore Uni- 
versity School of Medicine, 1890, aged 65, died, Dec 14, 1934 
of pulmonary tuberculosis 

Gustave Gaston Smith, L’Orignal, Ont, Canada, Laval 
Umversity Faculty of Medicine, Quebec, 1885, aged 75, died in 
November 1934 


r-l Richardson Fort Recovery, Ohio, Medical 

College of Ohio, Cincinnati, 1872, aged 83, died, January 29 of 
pneumonia ’ 

Jolm B Cress, I&ightstovvn Ind , Indiana Medical Col- 
Indianapolis, 1874, aged 87, died, January 5, of mvo- 
carditis 


Idaho, St Louis University School 
of Medicine, 1906, aged 55 died, February IS, of erysipelas 

''St" " 
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Correspondence 


STANDARDIZATION IN TREATMENT 
OF BACILLURIA 

To the Editor — Dr Crance m his article entitled "The 
Necessity for Standardization of the Treatment of Bacilluria” 
(The Jouenal, January 26, p 285) makes a definite advance 
by his recognition of the necessity of differentiating colon group 
baalh mto their two genera This step is of such importance, 
especially in the evaluation of therapeusis, that it is greatly to 
be regretted that Dr Crance has not given information in 
regard to the bacteriologic details necessary for this differen- 
tiation This cannot be done on the basis used by Dr Crance, 
1 e., the fermentation of sucrose. This test is employed for the 
differentiation of species of the genus Escherichia, of which our 
old friend B coh-communior most familiarly represents the 
sucrose fermenting group and B coli-communis the sucrose 
negative group (Zinsser, Hans, and Bayne-Jones, Stanhope 
A Textbook of Bacteriologj , 1934, p 561) Only by use of 
the Voges-Proskauer and methyl red tests can the generic 
identification be finally made The methods for these tests are 
to be found in any te.\tbook of bacteriology Domcr and Hel- 
linger U Bact 29 16 [Jan ] 1935) give a comparison of 
methods recentlj de\ eloped for the Voges-Prosk-auer test It 
has been my e-xpenence that a presumptive generic identification 
can be reached within twehe hours by the use of the citrate 
agar medium of Simmons (/ Infect Dts 39 309 [Sept ] 1926), 
which I hate found to be ini'aluable, as species of Escherichia 
do not grow on this medium while species of Aerobacter grow 
rapidly and heatilj It is necessarj to confirm this presumptue 
identification with the Voges-Proskauer and methyl red tests 
because of the rare atrate intermediate forms The differen- 
tiation may be most clearly summarized as follows 

Voges Proskauer 
Test 1 e , 

Production of Methyl 

Acetyl Methyl Red 
Genus Carbmol Test 

Escherichia 0 + 

Aerobacter -f- 0 


Growth on 
Citrate 
Agar 
0 
+ 


It has been found in this clinic that 44 per cent of colon 
group urinarj infections are due to species of Aerobacter 
(/ Bact 17 205 [March] 1929) In colon group blood stream 
inrasions, the incidence of Aerobacter jumps to about 70 per 
cent Moreoter, the resistance of Aerobacter to drugs is much 
higher than that of Escherichia For example, mercuric chloride 
m broth inhibits the growth of Escherichia m a dilution of 
1 500,000, but 1 30,000 is required to inhibit the gp-owth of 
Aerobacter Therefore, while we no longer consider the specific 
identification of colon group bacilli of clmical value, we are 
glad to find recognition of the importance of generic identi- 
fication JusTiNA H Hill, M S , Baltimore. 

Bacteriologist, the James Buchanan Brady 
Urological Institute, Johns Hopkins Uni- 
versity and Hospital 


AMERICAN STANDARD INSURANCE 
CORPORATION 


Department by Dr A. M Rabiner of Brooklyn Prospective 
clients looking forward to full lifetime non cancellable mcome 
policy will judge for themselves as to the resources backing 


up these promises 

Capital 

Income 

Disbnrsemcnts 

Assets 

Liabilities 

Balance 


Ramsav Spillman, 


None 

$19 197 27 
20 053 36 
6,562 51 
1 039 36 
5 523 15 

M D , New YorL 


Comment — A large number of requests have been received 
for information concerning the American Standard Insurance 
Corporation of Indianapolis When one compares the financial 
standing of the American Standard Insurance Corporation, 
with no capital, admitted assets of something over $6,000 and 
liabilities of §1,000, with other well established compames the 
comparison is most unfavorable to this company 


Queries nnd Minor Notes 


Anonvuods CoMilUMcATiONfi and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted, on request 


ACCURACY OF TESTS FOR SYPHILIS 

To the Editor ' — I should like to know the opmion as to the relatiic 
value of accuracy of a Kahn, Wnssermann and Hinton serologic test for 
syphilis Please omit name. jjjy Texas 

Answer. — ^The relative accuracy of different tests for sj’jph- 
ilis m this country' will soon be evaluated under the auspices 
of the U S Public Healtli Service, jomtlj vvith the Amencan 
Association of Clinical Pathologists (The Evaluation of Sero- 
logic Procedures for the Diagnosis of Syphilis, editorial. The 
Journal, Oct 29, 1934, p 1237 Gumming, H S , Hazen, 
H H , Sanford, A- H , Senear, F E,, Simpson, W M, and 
Vonderlehr, R A. The Evaluation of Serodiagnostic Tests 
for Syphilis in tlie United States, tbtd , Dec, 1, 1934, p 1705) 
Approximately 1,000 comparable specimens of blood and spinal 
fluid will be submitted to authors of different methods or 
modifications from about December 1934 to March 1935 for sero- 
logic examination. Each worker will utilize only one designated 
method. The final results, to be submitted to the U S Public 
Health Service, should indicate which method is the most 
satisfacton Meanwhile the important entena available for 
judging Kahn and Wassermann tests are summarized m two 
reports by the League of Nations (League of Nations, Health 
Organization, Conference on Serodiagnosis of Syphilis held at 
Copenhagen, Geneva, 1928, Conference on Serodiagnosis of 
Syphilis held at Montevideo, Geneva, 1930) The report of 
the Montewdeo conference refers to the Kahn reaction as being 
“absolutely specific and extremely sensitive” and superior to 
the Wassermann tests used at both conferences Since the 
completion of those conferences, Wassermann procedures have 
generally been improved on and new precipitation methods 
have been presented Reports on the Hinton test are compara- 
tively limited m number Burden and Duggan {Am J Syph 
17 110 [Jan.] 1933) obtained comparable results with the 
Hinton and Kahn tests A highlj- reliable Wassermann technic 
should compare favorably with either one of these two precipi- 
tation methods 


TOXICITY OF HEMATOPORPHYRIN 
To the Editor — ^Tbe question has been asked we whether the mode of 
murder in a recent murder story was possible and I must ask you The 
victim was given hcmatoporphyrin and death occurred when he went 
out into the sunshine. Would it be possible for one to get snlEcicnt 
hcmatoporphyrin for that to occur? I doubted it but could not he sure. 
Please omit name. 2J D Louisiana 


To the Editor — The Amcncan Standard Insurance Corpora- 
tion of Indianapolis is arcularizing New York phjsicians with 
a letter beginning “^Vill jou accept our Physiaans’ Non- 
cancellable Full Lifetime Income Policy for TWO FULL 
WEEKS — at our risk and expense?” 

It should interest all phjsicians recemng this circular mate- 
rial to know that the New York Medical JVeek for Nov 10, 
1934, published a report on this companj s financial status as 
of Dec. 31, 1933, obtained from the Indiana State Insurance 


Answ'er. — Observations on animals as well as on human 
beings inicate that hematoporphj nn may cause serious symp- 
toms and even death under certain conditions When mice 
are given hematoporphynn by subcutaneous injection and then 
exposed to light, the skin will become Imd or red and death 
will occur sooner or later from failure of respiration and fall 
in the blood pressure (Hausmann, W Die seDsibilisiermde 
Wirkung des Hamatoporphj nns, Biochem Ztschr SO 276 
1911) A boj, aged 3 years, was injected mtramuscularlj 
with 012 Gm of hematoporphyrm in 80 cc. of weak solution 
of sodium hydroxide Two and one-half hours later he was 
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txpostd to a medium briRlit sim (or twcUc minutes, and four 
Iwurs later the skm was markedly reddened A week later 
the injection was repeated and tins time exposure to sun of 
medium intensity for ten minutes produced a rather dangerous 
crjlhcnn with marked edema, blisters of \ar>ing size and a 
rise in temperature to 1035, also headache (Strauch C B 
Photoscnsitiiaition, Am J Dis Child 40 800 (Oct ] 1930) 
In new of tliese obscryations it seems reasonable to conclude 
that Iicniatoporplij rm might cause death under such circum- 
stances as are outlined m the question Tlicrc docs not stem 
to be an> pood reason to bcliccc that it would be impossible 
to obtain enough Jicmatoporpln rin to cause death in a human 
being, cspeciallj if injected subcutaneoiisl} 


\ERTIGO AFTER MOTOR ACCIDENT 

To ihc Editor ' — A man aged 4S on July 1 1934 had an automobile 
jinndent and was struck on the left side of the head iti the tempcropanctal 
regioru The patient ^\as unconscious for a fei\ Jiours but roentgen 
examination showed no fracture, only a scalp wound Itc left the hospital 
after a few dajs feeling ucll and resumed his work at the factory 
walking in the slrcct he blew lus noac and suddenly was scued 
with an aUa^ of \ertigo and fell The vertigo pas^d awij and he 
resumed an npnght position and continued to his work Since then he 
has noticed that sneezing or Iilouing the nose or lifting a weight pro- 
duces a transient \crtigo lie does not fill but has learned to lie 
cautious at olhcrwi*e he feels that he might At the lime of (he acci 
dent there was no history of any bleeding from tlie nose or ears 
Examination now shows both car drums intact with no impairment of 
beanng There Is no spontaneous n}Stagnius Flexing the head on the 
chest docs not induce the \crligo *^0 cuslachian tul« on the left side 
IS closed or only partially patent Isasal respiration is free Several 
cathcteriiations have been done with no improicmcnt as >et What 
have you to suggest as a cause or in the wa) of treatment’ Please 
omit name. u Michigan 

A^sa^TIl. — ^II IS quite possible that the \crtigo iii this case 
n due to a taitonc reaction. Blowing the nose \iolcat!> ma> 
introduce a considerable quantit> of air into the middle car 
by wa) of tlic custachtan tube, and m sonic instances tins 
causes a reaction of the \cstibular apparatus the same as wlicn 
cold air, or hot or cold W'atcr is introduced into the external 
auditor) canal When the labjnnth is cooled bj such a pro* 
cedure the rapid component of nislngmus is to the opposite 
side, and the patient falls toward the same side as the car 
that IS stimulated When heat is used, the opposite reaction 
Occurs So far as the sjmptoms arc concerned when lifting 
a weight, It IS possible llial some \ oscular disturbance m the 
lab>rmth causes these. There is no definite treatment, except 
the a\oidance of the c.xccssi\c blowing of the nose and violent 
exercise 


KADICULmS 

To the Editor — A woman aged 70 has had a haekache located in the 
right sacTo-iIiac region and pam m the right thigh and leg for the past 
year The pain often keeps her up at night and she ha* lost 25 pounds 
(U Kg) during this lime The nght knee jerk is absent The Habin«ki 
sign IS negative Her leg is so weak that she can u-alk only vnth the 
aid of a cane There arc no bladder or rccUl symptomi A chronic 
cystitis, which she had responded to siKcr nitrate irrigation Roentgen 
•tudie* of the pdvi* and gastro intestinal tract a blood count the blood 
Wasiermann test, and the blood urea and uric acid were all normal 
She uas found to have mild diabetes with a fasting blood sugar of 
1^ mg per hundred cubic centimeters Under treatment with diet and 
insulin the glycosuria is easily controlled and she has gained hack 10 
pounds (4 5 Kg) but no remedies thus far (local heat adhesive strapping 
infrared analgesics epidural block with procaine lodro- 
chjondc and phjsiologic solution of sodium chloride) have had an> value 
the back and leg pain A neurologist has diagnosed the 
wndilion as a lumbar radiculitis of either mflammatory or toxic origin 
There arc no apparent foci of infection Arc there an> other therapeutic 
means of relieving her pain? What is the outlook for permanent relief 
of these pains? Will she recover the use of her right leg? Kindly omit 
»nd addrew ,f pubit.hed, jj 5 yorj, 


Ansjver, — Neurologic study has presumably excluded the 
of an intraspinal lesion compressing the nerve roots 
has shown the absence of spinal fluid block The continued 
of tlie symptoms and the absence of vesical and 
^’slurbance tend to confirm this Hence it appears that 
^ radiculitis is associated with the diabetic condition, a pos- 
arteriosclerosis or an osteo-arthritis In the first case there 
^ "Improvement witli alleviation of the diabetic state, 
nough ftere may be a prolonged course In the other con- 
Jw o therapeutic effort is with the general state of 
In S'^SBCStions for therapy other than those already fol- 
wed concern rest, possibly with extension of the limb, massage, 
nnatic adjustment, baths and sedative forms of electric current 
nos answer to the second and third questions is not 

j , without more precise diagnosis, but many such cases 
du * t " ^™®horation and some reco\ ery ewn after a prolonged 


MAPPING MOTOR FIELDS 

To the editor " — -PIcaRe aivc me information concerning the method 
of mapping out the efficiency of muscle function according to your 
industrial motor field chart I have some of your charts for recording the 
results of this examination but would like to know the apparatus necessary 
to perform the test I am aware of the fact that these twenty squares 
ore placed on a blackboard but do not know the sixc of each square the 
size of the test object used or the distance the patient it tcated from 
the blackboard Information concerning tfais matter will he highly 
appreciated by me £0 Alvis M D , Indianapolis 

Answer — No special apparatus is required for mapping the 
motor field This procedure is best carried out with the patient 
Seated about 1 meter away from a blank wail The twenty 
squires arc mapped out roughly on the wall in an area 6 feet 
sertically and 8 feet horizontally, thus making each square 
approximately 13 by 18 inches The target used should be a 
minute point of light, preferably the shielded light of a self- 
luminous ophthalmoscope A r^ glass is held before one eye 
of the patient, whose head should be held rigidly in the pri- 
mary position The li^ht is then shown in each square con- 
sccutiscly and, when diplopia is announced by the patient, it 
should be recorded on the motor field cliarL 


EVOLUTION 

To the editor " — In Tns Joushal Nos 24 19J4 page 1626 t«ond 
paragraph appears the statement Is Danem s principle of the elimina 
tion of the unfit and the surMval of the fit the only explanation? 
Darwin relied on inheritance of the effects of use and disuse as an aid 
in natural selection but ihc cndcnce of genetics shows conclusively that 
these effects arc not inherited I'll bet dollars to rotten apples that 
Darn in did not say that and I 11 eat my words if you will tell me where 
he sajs It If there is one thing that Darwin aod Sir Alfred Russel 
W allace {iPtli stressed in contradistinction to Lamarck it was that 
acquired chamcleiistics could not be transmitted, that use or disuse 
played not a single note in heredity by reason of the fact that the germ 
cells of a future generation were intact before the fetus was fully 
developed or bom O R Hacih, M D Paterson N J 

Answer. — Tlie editorial in question was based wholly on 
Professor Conklin’s lecture on progress in the study of etolu- 
tion (Science 80 147 [Aug 17] 1934) Professor Conklin sajs 
that, in the old evolution of Lamarck and Darwin, "attention 
was fixed upon the developed organism and evolutionary changes 
were supposed to be first made in the adult and then by some 
mystenous process to be transferred to the germ cells, m the 
newer views of ev-olution changes are first wrought in the 
germ cells and only later appear in the developed organism” 
Professor Conklin also points out that Darwin and manj others 
sought refuge “in the inliented effects of use and disuse as an 
aid to natural selection, but this refuge is now denied us, for 
the evidence from genetics are conclusive that such effects are 
not inherited ” If is not claimed that Darvv m made anj par- 
ticular statement, tlie object of the editorial was only to sum- 
marize as correctly as possible Professor Conklin’s discussion 


ANTITYPHOID VACCINATION IN CHILD GOING 
TO PUERTO RICO 


To the Editor " — Would it be wise or essential to administer typhoid 
paratyphoid vaceine propbylaMS to a 6 year old cbDd who erpeeta to spend 
the winter in Puerto Rico? 

Edwim P Russell, JI D Rome N y 


Answer. — It is certainly advusable to immunize tins child 
against typhoid. Since rather severe reactions sometimes follow 
the admmistration of the vaccine, it would be wise to begin 
with one third of the usual dose, giving the vaceme in five or 
SIX injections The Puerto Rican Health Bureau reports show 
that there has been no recent epidemic of typhoid but that the 
disease is endemic The number of cases reported during tlie 
last two years has varied from seven to thirty -five monthly 
In 1931 the mortality rate was 6 6 per hundred thousand in 
1932, 51 


TRAYS IN PROSTATIC HI PERTROPHY 

To the Editor — H« treatment vfith x rays ever been aucceiiful in 
reducing the »lie (and thus ginng better bladder drainage) of a non 
malignant hypertrophied prostate’ I have been told that it will reduce 
uterine fibroids in sue WTiy will it not reduce the sire of the prostate? 

G B Tiuberlake AI D , Atlanu, Ga 


v-iuya 111 iiic ireairaent or benigi 
hypertrophy of the prostate has not been successful either ii 
reducing the size of the gland or m relieving the obstructioi 
or symptoms X-rays have been successfully used to reduo 
the size of uterine fibroids An explanation does not seem K 
have bwn given for the fact that they work in fibroids am 
not m the prostate 
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TREATMENT OF TABETIC PMNS 
To the Editor — In case of tabes dorsalis in ei woman aged 50 of a 
number of sears duration having had antisyphilitic treatment years ago 
and at present a negative blood and spinal fluid Wassermann reaction, 
what IS the best analgesic for the relief of severe lightning pains of the 
eetrcmitics (morphine nauseates coal tar products take too long) ? What 
mas be used m place of intravenous trjparsamide when the veins arc too 
small (she is receiving lodobiamitol and iodides)’ Please omit name. 

M D New York 

Answte. — F rom the question it is judged that the pains are 
so severe as to make life unbearable Consideration ma> then 
be given to the use of such measures as the epidural (not 
intradural) injection of physiologic solution of sodium chloride, 
with or without the addition of small amounts of procaine 
hydrochloride Sometimes these will result in prolonged remis- 
sions When the pain is so severe as to cause exhaustion it 
may be necessary to resort to division of the pain tracts in 
the cord, either by chordotomy or by division of the posterior 
commissure These are dangerous procedures and must be 
earned out by an experienced neurosurgeon There are no 
substitutes for try parasamide that can be administered orally 
Consideration might be given to the use of py retotherapy the 
results of which are v'ariably reported 


INSOJIMA IN AGED 

To the Editor — A woman aged 86 is sufTcnng Tsith chronic insomnia 
Once she pets a good night s sleep she is up and about the next day 
feeling fine Without a good night s sleep she is miserable the whole 
day She has a chrome mjocarditis and a chronic gastritis of some sort 
and gets along well on a milk and et,g diet though there is no definite 
evidence of ulcer of the stomach The blood pressure is 160 8>s(olic 90 
diastolic There arc no other significant physical manifeitation* She 
require* large dose* of hypnotic* 80 grains (5 Cm ) of sodium bromide 
does not avail It takes 9 grama (0 6 Gm ) of sodium amytal or ortol 
to put her to sleep for aeieral hours and she has to have it every night 
KindJv suggest the best thing to do in this case Please omit name 

M D New 'i ork 

Answer — Treatment for insomnia in the aged is always a 
difficult and individual problem It may be necessary to con- 
tinue the use of the hypnotics that are found to be efficacious 
Sometimes small doses of alcohol will produce the desired 
effect this treatment may be combined w ith advantage in 
some cases with paraldehvde It is assumed that attention has 
been given to general hygienic measures and predormitial 
occupation 

UNION OF SKELL SUTURES IN INFANT 

To the Editor ' — In Quene* and Minor Note* in The Journal, 
December 29 1934 page 2046 you ansvvered an M D from California 
on the question of premature osseous union of skull sutures in a 10 
weeks old infant. \ou stated that this was probably secondary to failure 
of brain growth and led to the group called microccphabc I am sure 
you are correct in this statement bat 1 do not feel that the question was 
fully answered 

It IS known that oxycephaly and acrocephal) which are due to pre- 
mature synostcosis of the sutures can lead to feeblemindedness (Bronfen 
brenner A N Oxycephaly as a Pathogenic EnlUv Am J Dis Child 
42 837 [OcL] 1931) also that the condition if fonnd early enough 
may be amenable to surgical intervention (Gilman in C^bot Case 
Report* New Enghiid J Med 20 4 274 (Feb 5] 1931) 

Although I know of no reports in infancy it is conceivable although 
very improbable that this mechanism may be at play in the questioned 
case The M D should be able to rule out this remote poastbilily by 

1 Feeling of the suture* which at this age arc open giving a flexi 
bility to the skull plate* 

2 A fundus examination 

3 A lumbar puncture ^ Barrett Giluan M D Boston 

Epidemiologist Commonwealth of Massachusetts 
Department of Public Health 


POSSIBLE m PERI^ SULINISM 
To the Editor — In answer to a query of a Texan physician cnUtlcd 
Vomiting in Childhood which appeared in Tue Journal, January 26 
the differential diagnosis included recurrent or cyclic vomiting allergic 
reaction or overfeeding and appendicitis The syndrome as given was of 
a well boy aged 6 years who while playing suddenly goes to his mother 
complains of naoeea vomits then becomes completely relaxed and pale 
and has a bowel movement This is followed by a short ileep of two or 
three hours following which the child is apparently well If these 
symptoms follow close on one another in approximately the same sequence 
each time the child has an attack and the whole picture covers a com 
paratively short penod of time every month or so I think it is well to 
consider also m this case a type of petit mal or possibly a so-called 
epileptic equivalent. Because of the voraaou* appetite it would be well 
to exclude a possibility of hypcnnsulinistn The child may have enough 
dextrose to keep all symptoms in abeyance until he overexerts himself 
such as m playing and running about when he may develop a temporary 
hypoglycemic state Michael A Brescia, M D Queens N 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


AMERICAN BOARD OF DERMATOLOGY AND StPHlLOLOCV Written 
(Uroup B candidaics) The examination will be held in various aties 
throughout the country April 29 Ora! (Group A and Group B candi 
dajes) New York June 10 Sec Dr C Guy Lane, 416 Marlborough 
bt Boston 

American Board or Obstetrics and G\necology Fmci oral and 
chmcal examination (Group A and Group B candidates) Atlantic City 
IS J June 10 11 Sec, Dr Paul Titus 1015 Highland Bldg Pittsburg 
American Board of Ophthalmology Philadelphu June 8 and New 
Applications mnsi be filed before April 10 Sec, Dr 
William H Wilder 122 S Michigan Blvd, Chicago 
American Board of Otolarvncolocy New \ork Tune 8 Sec. 
Dr W P Wherry 1500 Medici Arts Bldg Omaha 
American Board or Pediatrics Atlantic City N J June 10 and 
St Louis Nov 19 Sec Dr C A Aldnch 723 Elm St Winnctka 111 
American Board of Psvcihatrv and Neurology Philadelphia 
D**C ^ ^ Walter rreeman 1726 Eye St, N W Washington 


American Board of Radiology San Francisco May 10-12 and 
Atlantic Cit> N J June 8 10 Sec Dr Byrl R Kirklin Mayo Chmc 
Rochester Minn 

Arizona Phoenix April 2 3 Sec. Dr J H Patterson 826 

Security Bldg Phoenix 

Arkansas Baste Science Little Rock Alaj 6 Sec Mr Loui* E 
Gebauer 701 Mam St , Little Rock Rcpular Little Rock Mav 14 
Sec Dr A S Buchanan Prescott Eclectic Little Rock Alav 14 
Sec, Dr L L Marshall 820 W 14th St Little Rock, 

California Rectprociiy San Francisco May 15 Sec Dr Charles 
B Pinkham 420 Slate Office Bldg Sacramento 

Colorado Denver April 3 Sec Dr Wra Whitridgc William* 
422 State Office Bldg Denver 

Idaho Boise April 2 Commissioner of Law Enforcement, Hon 
Emmitt Pfost 203 State House Boise 

Illinois Chicago April 9 11 Superintendent of Registration 
Department of Registration and Education Mr Eugene R Schwartz 
Springfield 

Minnesota Basic Science Minneapolis April 2 3 Sec Dr J 
Chamley McKinlcj, 126 Millard Hall University of Minnesota Minnc 
apohs Medical Minneapolis April 16 18 Sec Dr E J Engbcrg 
350 St Peter St St Paul 

Mon*tana Helena, April 2 Sec Dr S A Cooney 7 W 6th Ave. 
Helena 

National Bovrd of Medical Examiners The examination will be 
held m all centers where there arc Claa* A medical tchools and fire or 
more candidates dctinnp to take the examination June 24-26 Ex, Sec. 
Mr Everett S Elwo<^ 225 S 15th St Philadelphia 
Nebraska Basic Science Omaha May 7-8 Dir Bureau of Exam 
ming Boards Mrs CHark Perkins State House Lincoln 

Newda Corson City May 6 Sec Dr Edward E, Hamer, Carson 

City 

New Mexico Santa Fe April 8-9 Sec Dr P G Comish Jr 
221 \Y Central Ave Albuquerque 

Oregon Baste Science Portland May 18 Sec Mr Charles D 
Byrne University of Oregon Eugene 

Rhode Island Providence April 4 5 Dir Department of Public 
Health Dr Edward A Mcl^ugblin 319 State Office Building Providence. 


Flonda November Examination 
Dr William M Rowlett, secretary, Flonda State Board of 
Medical Examiners, reports the examination held in Tampa 
No\ 12-13, 1934 Sixty candidates were examined, 39 of whom 
passed and 21 failed. The following schools were represented 

car Per 

School passed Grad Cent 

College of Medical Evangelists 

kale University School of Medicine (1931) 8- 

Georgetown University School of Medicine « 

Emory University School of iledicinc 


University of Georgia School of iledicine (1932) 75 9 (1934) 79 9 

Rush Medical College ( 1 ? 34 ) .81 3,* 84 7* 

Indiana University School of Medicine 
Univ of Louisville School of Medicine (1933) 83 3 
Tulane University of Louisiana School of Mediane 
Johns Hoplnns Univ School of Mediane (1932) 83 6 
University of Michigan Medical School 
Univ of Minnesota College of Mediane and Surgery 
University of Minnesota Medical School 

Allrany Medical (College SJnSS 

New lork Homeopathic Med College and Flower Hosp (1922 
New \ork Universitv University and Bellevnic 
Hospital Medical Ckilicge 
University of Buffalo School of Mediane 
University of Rochester School of Mediane 
Umv of Cinannati College of Mediane 0928) 79 2 
Hahnemann Med College and Hospital of Philadelphia 
Jefferson Medical College of Philadelphia 
university of Pennsylvania School of Mediane 
College of the State of South Carolina 


1921) 

1934) 

1934) 

1930) 

1924) 

1905) 

1920) 

(1908) 


Medical 

Mcharry 


Medical College 


Umveraity of Tennessee College of Mediane 
Vanderbilt University School of Mediane (1930) 82 4 
Medical College of Virginia , ,, , oc j 

Univ of Virpnia Department of Mediane (1932) 85 4 

School failed 

University of Arkansas School of Mediane 
Howard iTnivcrsity College of Mediane 
Atlanta OsIIcgc ot Physiaans and Surgeons Georgia 
Chicago College of Mediane and Surgery 
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CclIcK o( rh)ilciani and Surcwni of CIiSciro 

Lorda Umxtrsily School of Mcdicmc 

RMh Medical CdlcRc , ,, , ('906) 64 5 

Unlccnltr of lllinon CoIIcrc of hcinc 

Uoiverallr of Lmimille School of Medicine 

lolmj llookina Univxrall) School of Medicine 

Darnel Medical Collece Jlmonri 

Eclectic Jlcdicil College Ohio 

Ohio Stale Unhenity College of Mcilicinc 

Cnlvenllr of Otlahoma School of Medicine 

Ifeharr} Medical College 

\indetbtlt Unheraiti School of Mcilicine 
University of \ ermont College of Mnlicine 
Univenidad de la Ifalmm hocnllid de Meilielnn j 
Farmacia (1916) 3R 3 t (1925) 71 6 

• This apiihcant has completeil hia mcdicil courie 
bii M D degree on comnlelion of internship 
t3enfication of graduation m process 


(1905) 

40 9 

(1922) 

58 (» 

(1911) 

M 8 

(1932) 

68 7 

(1927) 

62 5 

(1925) 

69 S 

(1898) 

73 7 

(1920) 

73 3 

(1920) 

64 8 

(1915) 

72 5 

(1934) 

62 2 

(1882) 

67 2 

(I9IR) 

72 8 

(192R) 

64 It 

and will 

rcccixc 


J^ooJe Notices 


Trealmint by Diet llj (.lltTonl J llarborltn MR MR M D Depart 
ment of Medirinc Northwestern Unircrsllj' Medical School Clilcngo 
Cloth rrice, J5 Pp 615 trltli Illustrations riilladclpliln & London 
J B Llpplncotl Companp 1911 

Perhaps no field of Ituman tliouRht has hccotttc permeated 
with more sentiment and prejttdtcc tlnn the subject of dietetics 
Accordtnglv, it is refreshing to read a book m which sound 
judgment and logical thinking horn of practical experience 
replace Icngtliv accounts of tlieones dc\ eloped hj food faddists 
with their pseudoscientific gestures to promote lieilth For a 
long itme there has been a need for a hook on dietetics for 
phjsicians that would stress the elementar) principles of nutri- 
tion and relate their practical application to clinical mcdicmc 
This book comes as close to meeting this need as an) that 
has appeared rccenti) It is concise m organization, the data 
are unusualh complete but simph ind clearl} stated and the 
manner of presentation is s)Stcmatic and practical The book 
IS divided into five parts In the first part the author gives 
a bnef but adequate discussion of diet in health The follow- 
ing part is concenied with the application of dictothcrap) and 
affords the phjsician an cNCclIcnt method of teaching the patient 
to visualize definite portions and servings of various foodstuffs 
The third part is devoted to diet in disease and uniquel) 
divided into conditions m which diet is of paramount impor- 
tance and diseases m which diet is of varjing importance Such 
a manner of presentation assumes a clinical background and 
the author is well prepared b) virtue of his long experience in 
hospital work and pnvitc practice The fourth section is 
devoted to routine hospital diets and special methods of feed- 
ing The concluding section deals with standard weight charts, 
tables of equivalents, approximate weights and measures, and 
other useful information for the ph)sician in instructing the 
patient for the diet prescribed A well chosen bibliography of 
current and standard literature m the field of nutrition is given 
M the end of the book Every phvsician in the practice of 
mediane should find this work a helpful adjunct to his other 
books on treatment It is written especially for him, anticipat- 
ing his practical need and spanng him of much useless and 
ctmtroversial data, so often found in le-xtbooks of this t>pe 
Wherever possible the author has resorted to tables and out- 
lu'c, so the essence of his subject will be readily apparent 
''hile ail) one interested in dietetics can profit from his book, 
die man in the actual practice of medicine will welcome it 

Nipbrcg«tbl»s et nSphrllBi Leponp cllnlquei r»r F Bsthery pro 
nMcur b It Faculty de mbdeclne de Paris Paper Price 45 franca Pp 
«« ParU Llbralrlo 3 B BalUliiro et Bla 1934 

This is written in the form of clinical lessons, so popular in 
F^ce smee the days of Trousseau The method has certain 
didactic advantages, particularly for the practicing physician 
Mid advanced student, in that it facilitates concentration on 
special topics and the presentation of the mdividual point of 
'•ew of the author On the other hand, the lecture is less well 
^pted to the systematic elucidation of a broad subject The 
^''bas the advantages and disadvantages of its expository 
i^tl^ The reader who is already tolerably well oriented in 
field lull probably find considerable food for thought in 

* author's experiences and points of view on the subjects 
P'^cocious arterial hypertension, hypertensive enses 
m m chronic nephritis, juvenile albuminuria, changes 

the proteins and lipids of the plasma m nephritis, nephritis 


with hyperchloremia, malignant clironic nephritis in the adoles- 
cent, pure azotcmic nephritis, acute nephritis and er)thema 
nodosum, renal amyloidosis, renal diabetes, and nephrotic s)n- 
dromes m the tuberculous However, none of the subjects are 
considered in detail, and some of the conclusions seem based 
on insufficient evidence Certain of Rathery’s conceptions arc 
m diametrical contradiction to those dominant m this countr) 
He believes that hypertension is most often a result of disease 
of the kidney There is insufficient discrimination between 
those forms of hyjvertcnsion which are the result of inflamma- 
tion of the kidneys and those which are of extrarenal genesis 
Following in the tradition of Widal, renal disease is largel) 
classified on the basis of whether nitrogen or chloride is retained, 
with only secondary consideration of the nature of the process 
in the kidne)s Chronic appendicitis is stated to be a frequent 
cause of renal lesions, but there is no supporting evidence 
There is some interesting casuistic material in the book. Some 
of the data regarding the individual lipid fractions in the plasma 
and the chloride content of the red cells and plasma in vmrious 
forms of renal disease may be of value to American readers 
Rather) rightfully emphasizes that the chloride content of the 
red cells is not necessarily an accurate index of the concentra- 
tion of chloride in the tissues in general, an assumption made 
by some investigators 

What Abaut Starlllzatlon? A Sfries of BIcht Articles DIscubsIde the 
Question from the Moral and Sclentlfle Points of View By Her Isnatlus 
W Cox SJ and James J Walsh MD PhJ) Paper Price Z5 cents 
Pp 31 Washington D C National Csthollc Welfsre Conference 1934 

This IS a fusion of medical and biologic science with religion, 
the latter dominant Sterilization under any and all conditions 
IS unqualifiedly condemned ‘as an invasion of God's exclusive 
dominion over man's faculties" On the strictly scientific side 
the pamphlet does not give fairly the views of such competent 
biologists as Professor Jennings, who admits that the steriliza- 
tion of definite mental defectives will reduce mental defectives 
m socict) by a considerable percentage The pamphlet is also 
m conflict with the famous ruling of the late Justice Holmes 
of the United States Supreme Court “Three generations of 
imbeciles is enough " 

The Practice of Dietetics By L H. NewburEh MD Professor of 
Clinical InresllEatloD the Medical School TJnlrcrsUy of Jllchlgan Ann 
Arbor and Frances Jiackinnon A B Dietitian Diet Therapy CUnlc 
University Hospital University of Mlchlsan Cloth. Price 34 Pp £64 
New lorh Macmillan Company 1934 

This book IS presented m three parts, the first discussing the 
needs of the body, the second the methods of selecting these 
materials, and tlie third the problems assoaated with the use 
of diet m the control of disease The book is written pnmanly 
for the doctor and the dietitian rather than the average la) 
reader It is a scientific consideration of the subject and quite 
up to date. Its diapters on therapy are concerned largelv 
with the dietary control of diabetes and of renal disease. There 
IS no attempt to provide recipes or menus, but rather to give 
enough mformation about the disease concerned and the foods 
to be used to permit an intelligent physician to presenbe scien- 
Dfically for his patient 

Lectures en Medical Electricity By Elkin P Cumberbalch MA. 
BAL DAIJ53E Medical OtBcer In Charcc Electrical Department and 
Lecturer on Medical Electricity St Bartholomew a HospltaL Cloth 
Price 0/- Pp 230 with 38 illustrations London Henry KImpton 
1934 

As in his book “Essentials of Aledical Electriaty,” Dr Cum- 
berbatch pays greatest attention to the subject of the galvanic 
current Eight out of the twelve lectures contained m the 
book are devoted to this subject Medical and surgical dia- 
thermy, the static current infra-red, and visible and ultra- 
violet radiation are covered m the remaining four chapters 
The emphasis placed on the galvanic current is out of propor- 
tion to Its relative use m actual medical practice The lecture 
are written m colloquial manner with the injunction to “qu 
down the following note.” These notes are printed m 
differing from that of the general text. This sf)Ie tact or 
sunpliaty and clarity With the exception of thaougj, 
galvanic current, the subject matter of the boof o sketchy 
IS of value to the medical student, is catered (fie praa, 
a manner to permit it to be of an) great v- 
tioner of medicine. 
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Our Htrltuoa and Other Addretiei By Colonel Hon Herbert A 
Bruce BA M C M D LJl C P Lieutenant Governor of Ontario Cloth 
Price $2 50 Pp 302 Toronto The MacmUlan Company of Canada 
Ltd 1934 

In chronological order Dr Bruce presents addresses delivered 
by him as lieutenant governor of Ontario from Dec. 31, 1932, 
through Notember 1934 The addresses cover almost every 
phase of human interest Of particular medical interest are 
those on the romance of surgery', sterilization of the feeble- 
minded, cheaper convalescence, medicine acknowledges no 
national barriers, quacks versus science, cost of conv'alescence, 
the literary practices of some medical practitioners, and numer- 
ous addresses on such subjects as housing and education which 
are in the field of social medicine The point of view of Dr 
Bruce is unusually sound and yet fairly advanced. He writes 
directly and simplv Unfortunately some of the addresses are 
pointed for the occasion on which tliev were given and will 
have but little interest for those vv'ho read them in this collection 


Medicolegal 


Malpractice Baldness Attributed to Roentgen Treat- 
ment — The patient had a small sore on the crown of her head 
which the appellant physician diagnosed as favus He admin- 
istered three roentgen treatments to her head As a result of 
the negligent administration of the treatments, it was alleged, 
the patient suffered a severe burn resulting m pennanent bald- 
ness of most of her head. The father, as next friend of the 
patient his minor daughter, sued the physician and obtained 
judgment in the trial court The physician appealed to the 
court of avil appeals of Texas, Austin 

The physician contended that the baldness was due to the 
disease He testified that the first treatment was for five minutes 
on the sore spot, the second for five minutes each on five 
different areas in the region of the sore spot, and the third 
for eight minutes on the sore spot He and other experts testi- 
fied that this was the proper method of roentgen treatment 
The girl’s parents who accompanied her at the time of each 
treatment, testified that the first treatment was from fifteen 
to thirty minutes the second for one hour and a half, and the 
third for a longer period of time than eight minutes After the 
second exposure, or treatment, according to the testimony, the 
girl’s head began to turn red and blisters appeared Later 
the head became as ‘ a piece of raw meat" and continued so 
for several months causing her great pain, and in the end 
sloughed off to the bone, leaving her bald The testimony of 
the experts as to whether favus would cause complete baldness 
conflicted Some testified that m extreme cases it would, while 
another testified that only the immediate hair involved would 
die After examining the girl’s head before the jury, one of 
the experts testified that her baldness was caused by a bum 
and that she would be permanently bald The doctrme of res 
ipsa loquitur, said the court, is not involved in this case and 
under the evidence it was clearly a question for the jury to 
determine whether the injuries were caused by the physicians 
negligence 

The physician further contended that the court erred in per- 
mitting a picture from a medical textbook to be exhibited to 
the juo to test the weight to be given to the testimony of an 
expert witness called by him This witness testified that a 
favms infection might produce complete or splotched baldness, 
dependmg on the extent and severity of the infection , and that 
the straight lines of demarcation of the bald and hairy portions 
of the girl s head were a mere comcidence, m that the infection 
of hair follicles happened to stop at the straight lines On 
.cross-examination, this witness testified that a certam textbook 
on roentgen rays was a standard authority He was shown a 
picture in the textbook as typical of baldness caused by favus 
infection, which he said showed a moderate infection, because 
the patient had hair scattered over his head Over objection, 
the picture was exhibited to and inspected by the jury The 
rule IS settled, said the court, that the knowledge and qualifica- 
tion of an expert witness may be tested as against accepted 
authorities on the subject testified about. The same rule should 
apply to a picture as to the written text 


There was sufficient evidence, the court said, that the girl 
would suffer physical discomfort in the future because of her 
baldness, and the trial court did not err in submitting such dis 
comfort as an element of damages suffered by her The judg- 
ment of tlie trial court was affirmed — Hess v Millsap (Texas) 
72 S IV (2d) 923 


Society Proceedings 


COMING MEETINGS 

Alabama, Medical Association of the State of Mobile April 16-18 
Ur D L Cannon 519 Dexter Avenue Montgomery Secretary 
Amentan Association of Anatomists St I^uis AprU ]g-20 Dr George 
i; Corner, Unuersity of Rochester School of Medicine, Rochester 
N \ Secretary 

American Association of Pathologists and Bactcnolomsts New \ork 
April 18 19 Dr Howard T Karsner, 2085 Adelbcrt Road, Cleveland 
Secretary 

American Assoaation of the History of ^fedicine Atlantic City ifar 6 
Dr Edward J G Beardsley 1919 Spruce Street, Philadelphia 

Secrcta ry 

American Association on Mental Deficiency Chicago, Apnl 25 27 Dr 
Gro\es B Smith Be\crly Farms Godfrey III Secretary 
Anieniaii Collece of Physicians Philadelphia Apnl 29 May 3 Mr 
E R LokcJand 133 South 36th Street Philadelphia Executuc 
Secretary 

Amcncan Dcrmatoloeical Association White Sulphur Spnngs W Va , 
May 2 A Dr Williani H Guy 500 Penn Avenue Pittsburgh 
Secretary 

Amcncan Pcdialnc Society ac\ eland May 2-4 Dr Hugh McCulloch 
325 North Euclid Avenue St Louis Secretary 
American Physiological Society Detroit April 10 13 Dr Frank C Mann 
Mayo Clinic Rochester Iilinn Secretary 
American P^chiatnc Association Washington, D C May 13 17 Dr 
\\ illiam C Sandy, State Education Building Harnsburg Pa 

Secrctaiy 

American Society for CHmcal Investigation Atlantic City May 8 
Dr H L Bluragart 330 Brookline Avenue, Boston Secretary 
American Society for Experimental Pubology Detroit Apnl 10 13 Dr 
Shields Warren 195 Pilgnm Road Boston Secretary 
American Society for Pharmacology and Experimental Therapeutics 
Detroit April 10 13 Dr E M K« GeiUng 710 N Washington 
Street Baltimore Secretarj 

American Society of Biological Chtimtlry, Detroit April 1013 Dr 

H A Mattil! State Unncrsity of Iowa Iowa City Secretary 
Arizona State Medical Association Phoenix Apnl 25 27 Dr D F 
Harbndge 15 East Monroe Street Phoenix Secretarj 
Arkansas Medical Societ> Fort Smith, April 15 17 Dr W R 

Brooksher 602 Garrison Avenue Fort Smith Secretary 
Association of American Ph>sicians. Atlantic City May 7 8 Dr James 

II Means Massachusetts General Hospital Boston Secretary 

California Medical Association Yoseniite May 13 16 Dr F C 

Warnshuis 450 Sutter Street Son Francisco Seareiary 
Connecticut State Alcdicol Society, New Haven May 22 23 Dr C. 

Comfort Jr 27 Elm Street New Haven Secretary 
District of Columbia Medical Society of the Washmrton May 1 
Dr C B Conklin 1718 M Street N W Washington Secretary 
Federation of Aracncan Societies for Experimental Biolog> Detroit 
April 10 13 Dr H A Mattill State University of Iowa Iowa Citj, 
Secretarj 

Flonda Medical Association Ocala May 13 15 Dr Shalcr Richardson 

III West Adams Street JacksonMlle Secretary 

Georgiy Medical Association of Atlanta May 7 10 Dr Allen H Bunce 
139 Forrest Avenue N E Atlanta Secretary 
Illinois State Medical Society Rockford May 21 23 Dr Harold M 
Camp Lahl Building Monmouth, Secretary 
Iowa State Medical Soacty DavToport May 8 10 Dr Robert L Parker 
3510 Sixth Avenue Dcs Moines Secretary 
Kansas Medical Societj Salina May 8 10 Mr Clarence Munns 
Stormont Building Topeka Executive Secretary 
Louisiana State Medical Society New Orleans Apnl 29 May 1 Dr 
P T Talbot 1430 Tulane Avenue, New Orleans Secretary 
Maryland Medical and Chirurgical Faculty of Baltimore Apnl 23 24 
Dr Walter Dent Wise 1211 Cathedral Street Baltimore, Sectary 
Mississippi State Medical Association, Biloxi May 14 16 Dr T M 
Dye McWilliams Building Clarksdalc Secretary 
Missouri State Medical Association Excelsior SpnngSj, May 6 9 Dr 
E J Goodwin 634 North Grand Boulevard, St Louis Secretary 
Nebraska State Medical Association Omaha May 14-16 Dr R, B 
Adams Center McKinley Building Lincoln Secretary 
New Hampshire Medical Society Manchester, May 7-8 Dr Carleton R 
Metcalf 5 South State Street, Concord Secretary 
New Jersey Medical Society of Atlantic City April 30 May 2 Dr 
J B Momson 66 llilford Avenue, Newark, Secretary 
New York Medical Society of the State of Albany May 13 IS Dr 
Daniel S Dougherty 2 East 103d Street New York, Secretary 
North Carolina Medical Society of the State of Pinchurst May 6 8 
Dr L. B McBraycr Southern Pines Secretary 
Oklahoma State Medical Association^ Oklahoma City May 13 IS Dr L. 

S Willoar 203 Ainsworth Building McAIester Secretary 
South Carolina Medical Association Florence April 23 25 Dr E. A. 
Hmes Seneca Secretary 

South Dakota State Medical Association Pierre May 13 15 Ur John 
F D Cook Langford Secretary 

Tennessee State Medical Association Nashville April 9 11 Dr H H 
Shoulders 706 Church Street, NashviUe Secretary 
Texas State Medical Association of Dallas, May 13 16 Dr Holman 
Taj lor 208 Medical Aj^ Building, Fort Worth, Secretary 
West Virginia State Medical Association, Wheeling May 6-8 Mr Joe 
W Savage, Public I-ibrary Building Charleston Executive Secretarj 
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Current Medical Literature 


AMERICAN 

Tlic Ai'fKiaUon Iibrar> IcmN |>crirKlirth to JcUovvs of the A‘*'ocial«o« 
and 10 imlunduai suWrlbcr^ to Tin Jot u\Kh iii comincnltl I nitcil 
S( 3 {« and OiiJida for *i {>cno»l of three iVrifMhc^ls orr ivoiUhlc 

from 1925 to ihlc Kcq«c'‘l'< for of earlier ihtc cannot !w hllc f 

Requests should l>c ncconitnnicd h> stamps tu co\ct i«i<tnRe (6 cc«t< 
jf one and 12 cents if inn persmlicalN arc requested! PenodicaN 
jiuWisbcd b' the AmcHciti Medical Aisncntiojj ire not ntailulde for 
Ifodmg hut ms) he supplictl on purcln«c nnler Ucjirtnts as a rvilc arc 
the proi>ert> of authors an<l can Im: ohlamcd for iK-mnnent j ossesstou 
onlj* from them 

Titles marUd mth an a**(crisk ( ) arr ah'«traclrtf heln\ 


Amencan Journal of Clinical Pathology, Baltimore 

! ■<(« {Jan ) 191S 

PathoRcncsii of rrmiar> Cancer of 1 uni, II C Sweans t liicat,o 
— P I 

Detenninanon of lead m hTcrcla and fi sties K A Kelnc Cut 
ctnnatt — p 1 1 

Smdjei of Fdetna T specially Fdema of Kcnal OriRtn F J K»rk 
Omaha — p 21 

Mechanism of Jaundice Morkiuj: HsTuthesis N W Mion Readmp 
Pa,— p 40 

Nen Atihcens for Kolmer Muthfiration of X\asscrniaim Test J A 
Kolmer Phdadeiptna — ji 5®^ 

Anatomic Study of Thoracopav,vjs Mtiu^^ler Delnerett Dead at Fidf 
Term I*, I^rson and P \\ Frei<e IlisnnrcW N l> -t (U 
Surrey of Tranninp Cotwses for I-nltorntorj Tcchnici'tns in I tiieral 
Hospitals K ILrda St Piid — j' t»4 

Antigens for Modification of Wassermann Test — 
Kolmer states tint the ncctonc msolulilc lipoids rccotercd from 
the cfher eUnctwns of beef heart powder m the preparation 
ot the Kahn antigen Intc definite antigenic \aluc The addi 
tion of 2 Gm of these hiioids to the Kolmer cholcstcrolizcd and 
leathimred alcoholic extract ot heart defimtch increases Us 
antigenic sensutteness with a slight or no increase in the 
anticotnplemeniars actnits A simplified or alurnatuc method 
of preparing this antigen rccntorccd witli 2 Gin of hpoids per 
hundred cubic centimeters is described Tins simplified antigen 
IS preferred because it is more antigenic and simpler and easier 
to prepare Because of its higher antigenic scnsitnciicss the 
author recommends the use of 20 antigenic units instead ot 
10 units of Cither antigen in [icrforming the Kolmer modification 
of the Wassermann test These antigens iii a dose of 20 
antigenic units increase the sensitncncss ot the Kolmer complc 
ment fixation test for siplnhs wliiK prcstrsing its liigher 
speaficiu or freedom from falscK positisc reactions when the 
test is conducted as described onginallj 
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rhs Prolitcni of Infection m GalUil3iMi.r lltstaBe Iscitorl on Exi»eri 
mental Prx>d»clJon of Cbolcostitis M J. Uchfuas and G Ndson 
Pbjladdphia — p 759 

lolcjtmal Giardiaus m 'Ncm, PoRlind Notes on Us Patbogcnicitv 
W(1 Symptomatology I MaePhee and B S Walker Boston —p 768 
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■Q B Crohn \ew \ork— -p 771 
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'ight A Winkclstcin Nevs \ork — p 776 
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Uysentery J Pclsen NewNork—p 782 
nbmitorv Effect of Uistamme on Gastric Secretion Armmc AHca 
iiontreal — p 787 

Prophylactic Ngainjl the Common Cold in Croups of 
^bool Children Fsthcr M Tress Long Beich A V -p 795 
‘ erentiatiQn of Confmmg Slwdows in Cholecy stography M A 
Hersbcniim Pittsburgh — p 799 

’^tment of Massue Gastroduodenal Hemorrhage F Smithies 
Chicago— p 803 

tent Carcinomas of Large Intestine E L Strohl and J A Bargcn 
Koefaesfer iljnn — p S08 

Cirrhosis Combined Medical and Surgical Management 
of Instance II A Kiisk* md H C Newman St — 
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Experimental Production of Cholecystitis — For the 
^penmental production of cholec} 5 titis, Rehfuss and Nelson 
tamed organisms in pure cultures of hormone broth from 
us chnicallj beheied to be diseased nasal discharges 
^ Kessed teeth gums, tonsils bile, urine, prostatic secretion 
colon walls Subcultures on agar mediums were presersed 
temperature as sources from which subsequent 
ures Were obtained It was their desire to produce chronic 


ksions more like those which one would expect to occur from 
a focal area tliat probably throws into the blood stream at 
varjiiig mterv'als a small number of organisms or their 
b\ products Small, ascending amounts were injected into 
rabbits car veins usuallj beginning with 0 02 cc of the six 
hour culture These were repeated in larger doses once or 
twice a week depending on whether or not there were signs 
which would lead one to believe that the rabbits were sick 
Prior to each injection the cultures were examined and smears 
were made in order to be sure that contamination had not 
occurred Postmortem examinations were performed on the 
nblnts after from two to ten months, except in the case of a 
few that died or were killed because of extreme illness Histo- 
logic observations illustrate the engorgement of blood vessels, 
distention of the gallbladder, thickening of the wall and the 
liukocjtic infiltration Such were the observations in vary mg 
degrees of those considered to be diseased gallbladders Of 
the several hundred animals that had not received bacterial 
injections none presented gallbladders similar to those con- 
sidered to be diseased With one exception diseased gallblad- 
ders were found after the injection of a varietj of organisms 
obtained from various focal areas Tvventj-five per cent of 
the rabbits were so affected Organisms were recovered at 
times from the bile of gallbladders believed to be grossh 
iKirmal Tlic route bj which bacteria reach the gallbladder m 
the majonlj of instances appears to be bj waj of the blood 
stream In general, from this study the authors believe that 
almost half ot the cases of gallbladder disease seen clinicallv 
arc bacterial m origin 

Studies in Gastric Secretion — Wmkelstein studied the 
curve of gastric secretion during the night m 169 patients 
He observed that normal persons have little or no free hjdro- 
chlunc acid during the night Patients hav ing duodenal, gastnc 
and jejunal ulcer have a high nocturnal curve and a high titer 
ot free acid In gastric neuroses there is a low nocturnal curve 
01 stcretion In gastric carcinoma the gastric contents during 
the night resemble those found in the usual dav test meal 
I e a low aciditj with increased mucus and blood The noc- 
turnal In persecrction and hj perchlorhv dna in peptic ulcer 
cannot be controlled bj alkalis olive oil, atropine and aspira- 
tion In the author s opinion the best medical method ot con- 
trolling the gastric secretion during the night is the milk drip 
Surgicallj partial gastrectomj trequentlv accomplishes the 
■•anie result He discusses the significance of these observa- 
tions particularly m the problem of peptic ulcer and emphasizes 
tlic injurious effect on the gastric mucosa of an increased fast- 
ing or mtcrdigcstive secretion 
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Effects of Adrenalin Injection in Moderate Mork D B Dill H T 
Edwards and R H de Meio Boston — p 9 
Blood Sugar Regulation in Exercije D B Dili H T Edwards and 
S Mead Boston — p 21 

Rates of Resorption in Gillhladder Estimations Based on Experiments 
Hith Meth^iene Blue on Rabbits R Halpcrt W R Thompson and 
F L ^Urtmg New Ha\cn Conn — p 3l 
Insensible Perspiratton and GaUanic Skm Reflex G L Freeman and 
C M Darrov, Chicago — p ao 

Effects of Carbon Dioxide on Urmc Formation and Glomerular BJood 
Flow E F Adolph Rochester \ \ — p 64 
ilanner in M hich Electric Currents Generated by Heart Are Conducted 
Away I N Katz and H Korcy Chicago — p 8a 
Thyroxine and Tissue Metabolism Aleita Hopping Scott New \ork 
—p 107 


Effect of Feeding High Amounts of Soluble Iron and Aluminum Salts 
H J Deobald and C A EKehjera Madison — p 118 

Li\cr \Tdylasc Effect of Nutrition and of Homionci t H Scharles 
Phoebe D Robb and W T Salter Boston — p 3 JO 
Phospholipid Content of Liver Skeletal Muscle and Mhoie Blood as 
Affected bv Tbvroxine Injections L H Schmidt Cincinnati — p 1J8 
Monopbasic Electrogram Obtained from Alammahan Heart K Jochim 
L N Katz and \V Mayne Chicago — p 377 
Study of VanaUems m Saccharogcmc Power of Human Salua Florence 
Walker and Lillian Sheppard New Brunswick N J — p 192 
Vafio-Inhibjlory Effects on Respiratory ilctaholitm of Heart After 
Treatment with Dinitrophenol W E Garrcy and T T Boykin 
NashMllc Tenn—p 196 ^ 

Effect of Estnn Injections cm Developing Ov*a of Nfice and Rabbits 
H O Burdick and G Pincus Cambridge Mass — p 201 
Increase m Insnlm Serrction Fonowing Injection of Epmepbnne and 
Its Relation to High I ncr Glycogen \ alucs Obtained Jane L 
Cbid ey and J A Dye Ithaca \ \ — p 223 
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61 149 29S (Feb i) 1915 

Studies on Anaphylaxis with Pollen C Bernstein Jr Chicago — p 149 
Salt and Water Losses in Diuretin Diuresis and Their Relation to 
Serum r^onprotein Jsitrogen and Electrol>te Concentrations E 
Kerpel Fromus and A M Butler Boston —p 157 
Experimental Production m Dogs of Acute Stomatitis Associated with 
Leukopenia and Maturation Defect of Myeloid Elements of Bone 
AIarroi\ D K sillier and C P Rhoads New ork — p 173 
Further Studies on Kala Aear Leishmania in Nasal and Oral Secretions 
of Patients and Bearing of This Finding on Transmission of Disease 
C E Forkner and Lil> S Zia Peiping China — p 1S3 
Diagnosis of Psittacosis in Man by Menns of Injections of Sputum into 
White Mice T M Rl^eT5 and G P Berr> New ork — p 205 
•Study of Rei>eated Attacks of Experimental Pneumococcus Lobar 
Pneumonia in Dog^ L T Coggeshall and O H Robertson Chicago 
— P 213 

•Tests for Pneumococcus Hypcrscnsiti\enc5s in Dogs After Rcco^e^> 
from Expenmental Pneumococcus Lobar Pneumonia L T Coggeshall 
Chicago — p 235 

Deiclopment of Pure Cultures of Fibroblasts from Single Mononuclear 
Cells J K Moen New \ork — p 247 
Blood Plasma Protein Regeneration Controlled h> Diet Systematic 
Standardization of Food Proteins for Potency m Protein Regeneration 
Fasting and Iron Feeding W T Pommerenke H B Sla\in D H 
Kariher and G H Whipple Rochester N ^ — p 261 
Dog Plasma Protein Gi'en bj Vein Utilized in Body Metabolism of 
Dog Horse Plasma and Dog Hemoglobin Not Similarly Utilized W^ 
T Pommerenke H B Sla'in D H Kariher and (5 H Whipple 
Rochester N \ — p 283 

Repeated Attacks of Expenmental Pneumococcic 
Pneumonia — Coggeshall and Robertson studied the effects of 
repeated attacks of lobar pneumonia produced bj the intra- 
bronchial injection of pneumococais tjpe I in twentj -file dogs 
undergoing se\ent\ eight infections induced at intervals of from 
three dajs to nineteen months The number of attacks to which 
animals were subjected ranged from two to eleten The dogs 
were killed during the final infection and the pulmonan patho- 
logic changes were studied That reco\er\ from the e\pen- 
mental disease conferred on the animal increased resistance 
against subsequent infections was shown b\ the fact that such 
animals regularly survired doses of culture winch in the dog 
infected for the first time produced a fatal outcome The 
recurrent attacks of pneumonia were umformh mild in char- 
acter the febrile course was brief, the pulmonarj lesion was 
usuallj confined to a single lobe and bacteremia seldom 
occurred The time intervals between attacks bore no relation- 
ship to the seventv of the experimental disease Tests for 
acquired antipneumococcic immune substances in the blood after 
recovery show'ed their presence in some animals and not in 
others yet dogs vvithout demonstrable humoral imniunitv 
appeared to be just as resistant to reinfection as those possess- 
ing It Secondary lesions produced in the lobe previously 
affected tended to evolve much more rapidly than did the 
primary ones Thev were characterized by the early appearance 
of a generalized macrophage reaction and a marked diminution 
in the numbers of pneumococci in the tissues or their complete 
absence These changes occurred more slowly in secondary 
lesions initiated in heretofore uninvolved lobes The macro- 
phage reaction which consists of a swelling of the fixed tissue 
cells (histiocytes) and a subsequent liberation of macrophages 
into the alveolar exudate, is regarded as a significant evidence 
ot increased antipneumococcic resistance, since it has been 
observed to occur regularly at the time of recovery from the 
first infection and is accomjanied by the local disapjjearance of 
the invading micro-organisms 

Teste for Hypersensitiveness After Recovery from 
Experimental Pneumonia —Coggeshall bases his conclusion 
that dogs do not develop hypersensitivity to the pneumococcus 
as the result of experimental lobar pneumonia on the following 

1 Tifteen dogs were given type I and 11 pneumococcus lobar 
pneumonia and following recovery, were tested for hvpersensi- 
tiveness bv means of intrabronchial and mtracutaneous injections 
of the autolysate made from the homologous pneumococcus 

2 Seven dogs showed a pulmonary lesion discernible with the 
X rav s at the site of the autoly sate inoculation three of these 
dogs were normal controls 3 No evidence of a positive skin 
reaction was found m any of the fifteen dogs many of which 
received repeated mfections and intradermal autolysate injec- 
tions 4 Subsequent infections in the same animals were 
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definitely milder than the initial infection 5 The mfections 
following the administration of intrapulmonary and cutaneous 
autolysate were of about the same intensity as the initial infec- 
tion 6 Temperature, pulse rates, white blood counts and 
differential blood pictures showed no significant variations fol- 
lowing mlrapulmonarv injection of autolysate 7 Tests for 
the acquisition of humoral immune bodies follownng autolysate 
injection and recovery from the experimental disease showed 
the presence of these substances in some of the dogs and their 
absence in others 8 Study of the pathology of the pulmonary 
lesions produced by the autolysate failed to reveal histologic 
changes characteristic of an allergic reaction However the 
presence of perivascular accumulations of large mononuclear 
cells observed in the lesions of the recovered dogs does suggest 
a locally accelerated reactivity of the fixed tissue cells to the 
products of the pneumococcus 

Journal of Industnal Hygiene, Baltimore 
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I ead Intoxication in Etiology of Hypertonia N A ngdortchil: 

1 eningrad USSR -~p 1 

Effect of Salts on Determination of Traces of Lead by Chromate Jlelbod 
A W Middleton London England — p 7 
Effect of Repealed I eading on Blood Picture in Guinea Pigs J KrafJa 
Jr Augusta Ga — p 13 

Factors Influencing' Lethal Action of Illuminating Gas Erma Smith 
E McMiUan and LiUian Mack Ames Iowa — p 18 
Control of Occupational Diseases by Laboratory Methods C O Sap- 
pington Chicago- — p 21 

Detection of Mineral Particles in Sputum in Silicosis H E Burke 
Ray Brook A 1 — p 27 

*Metbo<l for Analysis of Dust Samples Eraplojing X Ray Diffraction 
Preliminary Report \V F Bale and W W Frav Rochester \ 1 
— p 30 

Method for Analysts of Dust Samples — Bale and Fray 
believe that their method of employing x-ray jwwder sjjectros- 
copy promises to aid materially in the qualitative analysis of 
dust samples The results of the test are available at Ae end 
of from twenty -four to forty -eight hours The dust is very 
finely pulverized and inserted in a capillary glass tube The 
properly filtered Ko radiation of a molybdenum target x-rav 
tube IS used to produce a nearly monochromatic beam, which 
IS passed through the contents of the capillary tube, producing 
diffractive effects identified on the film as bands of different 
density and intensity separated bv areas of comparatively clear 
film The blackening of the film occurs in bands, because these 
areas represent directions in which reenforcement of the roent- 
gen cnergv occurs from diffractive interference while the clear 
areas show little blackening, owing to the fact that these areas 
relate to the aphasic character of the roentgen energy diffracted 
in these directions The quantitative amounts of sand or mica 
m a mixed dust sample of unknowm character may be deter- 
mined at least approximately by comjaring the relative film 
densities of selected strong bands of the substance in the 
mixed sample with that of a known mixed control of the same 
substances 

New Jersey Medical Society Journal, Trenton 

33 ) 58 (Jan ) 1935 

Osteogenic Tumors J D Tidaback Summit and A Galasso Morns 
town — p 7 

The Medical Soacty of New Jersey Experiments in Furnishing Com 
luunity Health Semces L A Wilkes Trenton — p 31 
Allergy m Clinical Medicine R A Cooke, New \orU — p 35 
Pneumonia in Adults L F Barker Baltimore — p 24 
Roentgenologic Diagnosis of Lesions of Esophagus C F Baker and 
W J Marquis Newark — p 29 

IVew York State Journal of Medicuae, llew York 

36: 43 100 (Jan 15) 1935 

Psychogenic Factors in Asthma C P Oberndorf Neis \ork — p 41 
Nondrainage Treatment of Peritonitis G \\ Cottis and H W Ingham 
Jamettown — p 49 

ObierT'ation* on Some Disturbances of Vestibular Function P North 
iDgton Ner\ \ork — p 56 

Chemistry in Medicolegal Autopsy A, O Gcttler Nen York. — p 66 
Cutaneous Reactions to Hemolytic Streptococcus Nudeoprotem in 
Rheumatic and m Nonrbeumatic Children A D Kaiser and J D 
Keith Rochester — p 69 

Arteriography J C Knapp Woodbai cn N \ — P 76 

The Phisician and Pharmacist of the Future F D Lascoff New ^ ork 

^p “0 



\ oLVUt 104 
13 


CURRLNr MEDICAL LITERATURE 


1193 


Philippine Journal of Science, Manila 

G5 1 91 192 (Oct) 1934 Tortial Index 
Human Infestation* with Ascari* nnd Trichtirls in DiAcretil Hart* of 
the Phllipr»nc Islands M A Tulnnpui M Baaaca and A M Pasco 
Manila-^ 91 

Hemorrhagic Fflanasis in Cattle Caused hy Nc« Species of Para 
hUria. Z dc Jesus Manila— p 125 


Southern Medical Journal, Binninghara, Ala 

28 1 107 190 (Fell ) 1935 

Gaslnc CaKjnoma Clinical Rcwarcli rreopentive Cone c anil Post 
ormme Rc«ult5 E H Gaither Diltimorc — p 107 
rjcudobypertcophic PnipTc sne MuKUhr Dystrophy Prclimnnry 
Report of Cases Trealcd with riycocoll I 1 Render Pliihdeliihia 
— p 114 

Relation of Vitamin Deficiency to Toxemia of PrcRnancy R A Ross 
Durham \ C — p 120 

Oecurrence of DilTcrcnt Types of Mcntsl Chsiifrts in Rrairi Tumor 
E Sachs. St I-ouis — p 122 

Further Obsenalioni on Prenatal Medication as Possible EtioloRic Tac 
tor of Deafness in the New Born H M Taylor Jacksontillc Fla 
— P 125 

Duthermy m Diseases of Eye Ear Nose and Throat 11 I IIil 

Eirtner Jr and H I IIilKirtiier Austin Texas — p 130 
Interpretation of Abdominal Pam T K Boland Atlanta Ga — p 133 
Dispiosis and Treatment of Duodenal Ulcer I Abell I^uissdle Ky 
— P 138 

Factors That Maintain Hiph Death Rate In Acute Appendicitis J If 
Blacjdmrn Bonlinir Green — P 141 

\ine bears* Expenence with Gallbladder Visualization D Spangler 
Dallas Texas — p 144 

Dermonecrotic Properties of Slaphylococcus Filtrates P F Stookev 
and L A, Scarpellino Kansas City bfo — p 148 
Tumors and Tumor like Conditions of the Lymphocyte Myelocyte 
Erythrocyte and Reticulum Cell G R Callender Fort Sam Houston 
Texas — p 152 

Coarctauon of \orta Its Importance and Diagnosis V K Purks 
and W P Robert b icltsburc bliss — p 158 
Lutem Cell Carcinoma of Ovary P I Nixon and H Hartman San 
Antonio Texas — p ICI 

Prophylaxis of Shodc b\ C Jones Miami Fla — p 1P6 
Use of High Protein Low Calonc Aad Ash Diet in Obesity \V Baum 
garten St Louis — p 169 

Effect of Dietary Changes on Unnary Reaction F C Neff Kansas 
Oty Mo— p 172 

Boundaries of Dermatology T W btnrrcU Richmond b a — p 176 
Diagnosbc Points in Pulmonary Tuberculosis P H Ringer Ashetille 
N C— p 178 

How to Increase the Physinan s Income and at the Same Time Reduce 
the Coat of bledical Care M L, Boyd Atlanta Ca — p 180 
Diphtheria Immuniratioti. A H Flickwir Fort bborth Texas — p 185 
Some Developments m Psychiatric Teaching S Ackerly Louisville 
Ky— p 186 


Dermonecrotic Properties of Staphylococcus Filtrates 
— Stookey and Scarpellino discuss the association of a dermo- 
necrotic, hemohtic and to\ic filtrate obtained from to\m pro- 
duang staphylococci and its relationship to certain diseases of 
die skin. They believe that pjodermia gangrenosa has much 
m common uith osteomyelitis In primary osteomyelitis the 
staphylococcus is blood borne from a primary focus usually 
situated in the skin, and after a varying period of pjemia it is 
embohcally deposited in the bone, which produces the osteomye- 
litis Pjodermia gangrenosa represents a reversal of this 
process There is usuallj a primary focus, frequently hidden, 
from which the staphj lococcus enters the blood at irregular 
intervals to be embolicallj deposited in the skin To obtain 
staphylococcus toxin, the original culture should be made in 
sugar free mediums Many strains of the staphylococcus are 
toxin makers, but on repeated subculture they lose their toxin- 
making properties, and, if the hydrogen ion concentration ot 
file mediums is not adjusted properly, toxin formation will be 
inhibited or abolished Animal passage yvill restore the original 
toxm making properties of the staphylococcus The necrotic 
properties of the filtrate usually disappear before the hemolytic 
projierties This toxm has a marked antigenic action Immune 
substances are earned in the pseudoglobulin fraction of the 
I'k'^ Some observers consider that the hemolysin 

elaborated by several species of bacteria are identical If this 
u true, antihemolysins, due to hemoglobin-destroying organisms, 
should cross neutralize one another The authors haye yvorked 
bvitfa stapViylococa obtained from three cases of vegetatiye bac- 
terial endocarditis The blood cultures yvere positue in all three 
*^65 for Staphylococcus aureus, yyhich possessed hemolytic 
and dermonecrotic properties In nineteen cases of primary 
ostMmyelitis staphylococci yvere isolated m all instances 
of ^ ^ere found to have hemoljrtic properties and thirteen 
these produced a dermonecrotic toxin Four cases of 


cavernous sinus thrombosis, secondary to furuncles m the danger 
area, all showed dermonecrotic and hemolytic toxm From the 
pus obtained from fourteen furuncles, staphylococci have been 
isolated in all instances Nine yvere found to be hemolytic and 
necrotic, three were hemolytic and nonnecrotic, and two lacked 
completely either hemolytic or necrotic properties Cavernous 
sinus thrombosis seems to result from a staphylococcic infection 
in the anatomic area that drams into the skull, chiefly through 
the angular and ophthalmic veins The primary lesion is usuallj 
a furuncle There is a secondary thrombosis into the veins 
leading into the cavernous sinus, with an extension of the 
thrombus in tlic cavernous sinus 


FOREIGN 

An astentk (*) before a title indicates that the article is abstracted 
Wow Single case reports and tnals of new drugs are usuall> omitted 

Bnttsh Journal of Tuberculosis, London 

29il62 (Jan) 1935 

Problem of Acntc Pulmonary Phthisis of \oung Females S I. 
Cummins — p 4 

Place of Phrenicectomy in Treatment of Pulmonary Tuberculosis J 
(jnivesen — p 12 

Christopher Bennet H Rolleston — p 16 
Assm^nj) a Focus P Kcriey — p 39 

Tuberculin Treatment of Pulmonary Tuberculosis H Sutherland — 
P 26 

Tuberculin m Iridoochtis and Sclcntis C L, Cimblctt — p 38 

Bntish Medical Journal, London 

It 93 138 Oan 19) 1935 

Some Recent Ad\ances m Cardio\a8cuIar Disease C Wilson — p 93 
•Treatment of Lymphedema by Plastic Operation preliminary Report 
H GiHies and F R Fraser — p 96 
Role of Vitamin A in Nutrition Marion B Richards —p 99 
Evaluation of Modem Diphthena Prophylactics C J McSweene> — 
P 103 

•Treatment of Bedsore with Elastic Adhesive Plaster T J A Cartj — 
p 105 

Treatment of Lymphedema by Plastic Operation. — 
Gilhes and Fraser report a case of lymphedema of the lower 
extremities in yvhich there yvas no evidence of acute lymph- 
angitis, and although there were possible sources of infection 
the evidence for an inflammatory ongin is not convmcing In 
view of the crippled condition of the patient and of the failure 
of all forms of treatment that had been tried, they attempted 
to restore lymph drainage from the legs to the trunk bv means 
of grafts of skin and subcutaneous tissues so as to bridge the 
obstruction The forearm could easily be brought close to the 
upper part of the thigh and, if tyvo raw areas were made on 
the opposing surfaces, a large surgical union would take place, 
yvhile, if the Ijanphatics also anastomosed, the lymph of the 
tliigh yvould dram through the joint and be carried by yvav of 
the lymphatics of the arm into the general system, the block 
being thereby sidetrarked Four operations yvere carried out 
altogether When the arm yvas joined to the thigh on the left 
side (first operation), the experimental lymphatic 'tap" proved 
Itself so efficient that the edema definitely subsided after three 
weeks and continued to do so after the patient had learned to 
hobble about The other leg remained swollen. When the 
experimental operation yvas completed into a permanent plastic 
(fourth operation), the union of the tyvo systems of lymphatics 
proved adequate to keep all discomfort and all swelling (except 
a small patch of the calf) from the operated leg after that date 
Their expenence appears to prove that a lymphatic tap below 
the obstruction is sufficient to cure the yvhole limb It is desir- 
able that some simpler “tap" than the arm-flap plastic should 
be discoyered The principle having been proved, smipler 
modifications of forming a bridge may suggest themselves 
Treatment of Bedsore with Elastic Adhesive Plaster 
—Carty successfully treated ten cases of bedsore by applying 
elastic adhesive plaster (elastoplast dressing) Fifteen days 
was the longest time taken for healing and no case proved 
intractable. No systemic reaction due to retention of discharge 
about the ulcer was observed In carry mg out the method, two 
pieces of elastic adhesive plaster, one over the other, are applied 
so that the bedsore and the skm surroundmg it for at least an 
inch are covered If the bedsore has a greater diameter than 
the bandage two pieces mav be laid side by side and held 
together by two other pieces placed at right angles The 
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bandage is left in position as long as it will adhere — usually, 
in tlie earlj stages when discharge is plentiful, from twelve to 
forti -eight hours It is then replaced by similar pieces of 
adhesive plaster and repeated until healing is complete. On 
removal of the bandage no attempt should be made to clean the 
surface of the sore it suffices to wipe away the discharge from 
the surrounding skin with absorbent cotton or a soft cloth 
before applying a new piece of bandage 

Journal of Pathology and Bacteriology, Edinburgh 

40 1 200 (Jan ) 1905 
Structure of Teratomas R A \\ illis — p 1 

Reconstruction Models Showing Moderately EarJj Simple Silicotic 
Process and How It Affects Definite Part* of Primary Unit of Lunc 
F W Simson — p 37 

Lcnkcmiai Coincident with and Transmissible by Spmdle'CclIed Sarcoma 
in Mouse L Dorothj Parsons — p 45 
•Infection with Neurotropic bellow Fever Virus Following Instillation 
into Narcs and Conjunctnal Sac G M Findlay and L P Qarke 
— -p 55 

Immunization of Mice Against Rift Valley Fcier R D Mackenzie 
— p 65 

^d orption and Elution of Agglutinins A H Rosenheim — p 75 
^atu^a^ Occurrence of Pleuropneumonia like Organism* m Apparent 
S\mbi05i8 with Streptohacillus Moniliformis and Other Bactena 
Emmy Khcnebcrger — p 93 

Experiments with BCG Cultures M F Shaffer —p 107 
‘^ize of Virus of Poliomyelitis as Determined by Vltrafiltration Analysis 
J Elford I A Gallor\ay and J R Perdrau — p J35 
Size of St Louis Encephalitis \ irus as Determined by Ultrafiltration 
Analjsis M J Elford and J R 1 erdrau — p 143 
Cultnation of \ irus of Infectious Ectromeba ^tth Obserx-ations on 
Formation of Inclusion Bodies m \ itro A \V Downic and C ^ 
McGaughcj — p 147 

•The Ectopic Testicle H W C Vines — p 161 
Complexity of Antigens m Relation to Zones in Precipitation Reaction 
\ E Goldsworthy and C ^ Rudd — p 169 

Infection with Yellow Fever Virus Following Instil- 
lation into Nares —Findlay and Clarke state that the nasal 
instillation of neurotropic vellow fever virus in monkeys and 
mice IS followed bv the development of encephalitis the virus 
also reaches the peripheral blood stream The virus is present 
in the olfactory lobes of a monkev and in the cerebral hemi- 
spheres of mice two days after nasal instillation later there is 
a general spread throughout the brain Instillation of the virus 
in the conjunctival sacs of mice is followed in certain cases by 
encephalitis Monkeys that have immune bodies to vellow fever 
present in the blood do not develop enceplialitis after nasal 
instillation of the virus The possible routes bv which the 
virus reaches the brain from the nasal cavities are discussed 
The Ectopic Testicle — Vines examined histologically 
forty-four cases of ectopic testicles of which thirty -eight 
showed unilateral and six bilateral misplacement Unilateral 
and bilateral ectopic testicles are histologicalh distinct at and 
after pubertv before puberty no constant differences have been 
observed in equally immature testicles After puberty the 
unilateral ectopic testicle undergoes progressive atrophy involv- 
ing first and chiefly the spermatic epithelium and later the 
interstitial cells In bilateral ectopia complete testicular atrophy 
does not occur there is either normal spermatogenesis or else 
the spermatic tissue atrophies while the interstitial cells undergo 
marked hyperplasia The atrophy of the spermatic tissue which 
may occur in both types of ectopia, is a result of puberty It 
IS probably due to the incapacity of the immature testicle to 
respond successfully to the stimulus of pubertv The interstitial 
hyperplasia m bilateral ectopia is also an effect of puberty and 
does not occur in the prepubertal period The author suggests 
that bilateral ectopia and its associated malformations of the 
genitalia are not governed by the gonad but are parts of an 
endocrine syndrome that causes masculinization of the female 
m early fetal life. 
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Inspection of Dair\ Cattle Under the Milk and Dairies (Consolidation) 
Vet 1915 B Wood M bite — p 1 
The Milk Problem T Ruddock W cst — p 17 

W eakness of Pasteurization as Means of Safeguarding the Milk Supply 
D Hall— p 24 

Midniferj Senicc in Rural District H H Thomson — p 28. 

-rVntenatal Work in Curnbcrland K Fraser — p 32 
The Crippled Cniild H A Brittain — p 36 
Fiiiren^hip and Tubercafosr^ J H H Mr/haras — p 43 
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0«jlar Filariasis Adult Wucherena Bancrofti in Antenor Cliamlrer of 
Human Eye S E Fernando —p 17 
Some Pathologic Cdianges Met with in Filanal Orchitis and Their Sic 
nincance T B illenon and D R AnnamaJai — p 18 
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Heterolopic Osteogenesis Obtained with Help of Grafts in Muscles of 
prip of Vesical Mucosa or of Grafu of Aponeurosis in Bladder R. 
Lenche and E Lucincsco — p 137 

Observations on Heterotopic Osteogenesis in Spleen A Jung and 
S Cemil — p 1 ■to 

Pulmonary Steatosis R Debrc G See and E Aormand— p M2 
• Besnier BoeeJv s Disease (Multiple Benign Svrcoid) I M Pautner 
— p M6 

Roentgenologic Diagnosis of Suppurated Hydatid Cysts of Lung H 
Costantini and E Curtillct — p 150 
Influence of Some Metals on Fixation of Mineral Components in Ostco- 
blast Cultures Biologic Stude of Osteosynthesis G Menegaux and 
D Odictte — p 152 

•Hernias of Mediastinum and Their Pathogenesis F Trihmilet and 
J Lceteur — p 156 

Besnier-Boeck’s Disease — Pautner discusses in detail the 
clinical and pathologic manifestations of multiple benign sar 
coid in various tissues The cutaneous lesions, which have 
been the longest known appear as nodosities of varying sizes 
They develop slowly during years and may leave a central 
scar The histologic picture is characteristic. They are formed 
of a dermal infiltration predominantly epithelioid and separated 
by narrow bands of collagen Histiocvtes and lymphocytes are 
frequently present The infiltrating nodules border the hypo- 
derm without producing the least reaction The lesions m the 
ganglions tracheobronchial glands lungs, osseous tissue, viscera 
and nasal and conjunctival mucosa are histologically identical 
The condition is therefore reiealed sf a generalized systemic 
disease pninariK reticulo endothelial >vo agreement as to 
etiology has been reached The consensus allies it with tuber- 
culosis in an attenuated form The author employs a treatment 
consisting of tuberculin and ncoarsphenamine and has obtained 
main good results with it 

Hernias of Mediastinum. — Triboulet and Lecceur discuss 
the anatomic and functional factors concerned in mediastinal 
herniation Two cases are rejiorted As a result of their 
studies thev conclude that the pathogenic mechanism is not 
simple It IS usually due to pressing back of the pleural tul 
desac through a weakened rone ot the mediastinum owing to 
the simple influence of disequilibrium of pressures created bv 
pneumothorax and manifesting itself through a maximum of 
expiratory distention More rarely a different mechanism is 
involved in which the h'ernias are of maximum inspiration 
resulting from the aspirating action exerted by the opposite 
lung and are a simple manifestation of the retractable tendency 
of lesions at this site 
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Tetnny III Infants Under Three Months E Gorter and Johanna J 
dc Dors — p 709 

Histophy Biologic Studv of Infantile Rickets A Policard VI Pdhu and 
J Boucomont — p 723 p 722 

Prognosis of Intratboracic Tuberculosis of Child J Lundquisl 
p 769 

Fccubanties of Blood Biochemistry and Metabolism in Infantile Aepbrop- 
athies it S ifatslov — p 783 

•Prophylaxis of Measles with Adult Serum A *S Lev me — p 825 
Prophylaxis of Measles — 'Measles and its complications 
account for a high jyercentage of the infectious disease mor- 
tality The struggle against measles according to Levine hes 
m the domain of general prophylaxis hygiene and specific 
immunobiology The immunizing action of adult serum may 
perhaps be explained in two ways the presence of proteins 
and the presence of sjyecific antibodies He observed several 
groups of infants with various degrees of exposure and immum 
zation to measles He concludes that adult serum is a valuable 
prophv lactic agent against measles Convalescent serum has 
given brilliant results Late introduction of scrum has no 
results earlv administration even of small quantities, often is 
advantageous The introduction of serum lengthens the penod 
of incubation Large doses of serum (60 cc.) given in the first 



VoLCue 104 
NUUBFl 13 


CURRENT ]\ICDICAL LITERATURE 


1195 


dajs of tlic lncub^tlon period protect tile child from the dis- 
ease and girc a passu c iiniminitr Smaller doses of adult 
serum (from 15 to 20 cc), Ruen up to the fifth daj of incu 
bation or larger doses gucii later, attenuate the disease and 
produce an actuc immuiiitj The author belies es that only the 
passu e inimumzatioii should be gueii to nurslings, the active 
method being resersed for older children 

Prensa Medica Argentina, Buenos Aires 

22 109 158 (Jan If.) 191S 

Generalized Verrucous Sporotrichosis Ci«;e C Senunario E U 
Ga\Ifia Alrarado and T ^cp^l— p 109 
Abscesses of Lunp in Children F A Hcrctcr\ide — p 125 
Spirochactosis Icterohionorrhipica E llarros — p 140 
•\cnfication of EfFvcac> of Artificial rncumotUonx A I Heudtlass 
0 Garri and J \ lalc — p 149 
Remoxal of Parotid Gland J F Fionllo — p 150 
Korsakoff 3 Psychosis in Children A ( nreiso J E Vniam and A 
Ccrdciro — p 153 

Verification of Efficacy of Artificial Pneumothorax — 
Heudtlass and his collaborators assert that plane roentgen 
kjmograplu is of great \-aluc m the \crification of immobili- 
zation of the lung after artificial pneumothorax in pulmonary 
tuberculosis Tlice used a modification of Stumpf s technic by 
interposing between tlic patient and the film, m a vertical posi- 
tion, a grate with lead bars, opaque to the roentgen rajs, 14 5 
mm m width and 5 mm apart The grate is slowlj and uni- 
fomilv displaced from left to right during respiration, by a 
special mechanism The rociitgcnkj mogram has a series ot 
parallel vertical lines the interspaces of which represent the 
space covered bv two openings m the grate Motions m the 
lung are graphicallj registered, appearing m the interspace ot 
the roentgenkv mogram in the form of waves, following a hori- 
zontal direction and the amplitude of which depends on the 
intcnsitj of the movement in the pulmonary field Two wmves 
are recorded bv a pulmonarv movcmtnt during two inspirations 
The reading of the roentgenkj mogram is made from left to 
right If there is an abnormal image of the lung and the 
vvaves are sj nchronous to those given by diaphragmatic, costal 
or mediastinal movements, the movement of the pulmonarv 
field is related to those organs If, on the contrao. the vvaves 
do not coincide with those given by diaphragmatic, costal or 
mediastinal movements, tlie movement in the pulmonary field 
IS independent of those organs 

Archiv fur Verdauungs-Krankheiten, Berbn 
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B \ lUimins as Substitute for Insulin? \V von Dngtalski — p 1 
Dyspeptic Disturbances in Patients with Chronic Cardiac Insufficicncj 
D Branisteanu and I Fainita — p 15 
Studies on Unc Acid Metabolism D Joffe — p 25 

B Vitamins as Substitute for Insulin. — Von Dngalski 
reviews the literature of the action of vitamin B on the carbo- 
hjdrate metabolism The numerous reports which seemed to 
indicate that medication with vitamin B could be a substitute 
for insulin induced the author to treat w ith yeast ten cases of 
diabetes mellituf of various degrees of seventy Two patients 
were treated vvitli fresh yeast (from 100 to 150 Gm ) dailj, 
while the other eight were treated with dry yeast In order 
to determine the action of the jeast on the metabolism, the 
author studied the gljcosuria, the blood sugar, the acidosis and 
the body weight The tabular reports indicate clearly that 
yeast exerts no influence on glycosuria, acidosis, blood sugar 
content, insulin requirements and body weight of patients with 
diabetes mellitus and that consequently it cannot replace msu- 
bn in tlie treatment of diabetes mellitus The author points 
out that the conditions in some of the animal experiments bv 
which other investigators proved the influence of veast on the 
carbohvdratc metabolism correspond so little to the conditions 
in human diabetes mellitus tliat there is no necessity of dis- 
cussing the contradictions between animal and human tests 
Dyspeptic Disturbances m Patients with Cardiac 
Insufficiency — Branisteanu and Fainita point out that patients 
with decompensated heart disease are frequently subject to 
ispeptic disturbances with loss of appetite, coated tongue, 
ee nig of fulness after eating heartburn eructation abdominal 
a u cnce and constipation The general opinion is that the 
s asis m the abdominal organs is the cause of these dv speptic 


disturbances The stasis involves all abdominal organs, but tlie 
most noticeable symptoms of this stasis are those caused by 
the stomach and liver For this reason the author studied in 
twenty-two patients with cardiac decompensation the roentgeno- 
logic and functional aspects of the stomach and the functional 
aspects of tlie liver The patients were treated for several dajs 
with bed rest and digitalis, and after that the gastric mucous 
membrane was examined by roentgenography Gastric juice 
was withdrawn and examined to determine the functional 
activity of the stomach In order to determine the functional 
activity of the liver, the urine was examined for bilirubin and 
urobilinogen and the blood for lactic acid and bilirubin The 
rocntgenoscopj of the stomach revealed a swollen condition of 
the gastric folds, which may be interpreted as a manifestation 
of gastritis caused by stasis Such changes in tlie gastric 
mucous membrane are generally found in postmortem exami- 
nations of patients with cardiac decompensation An impair- 
ment of the liver was present in 81 per cent of the patients 
The author concludes that the stasis gastritis and the insuffi- 
ciencv of the liver explain the dj speptic disturbances m pahents 
with cardiac insufficiencj 

Munchener medizinische Wochenschrift, Mtunch. 

82 163 202 (Jan 31) 1935 Partial Index 
Investigations and Observations on Cancer of the Dtenne Os 11 
Schnddc and H Bcming — p 166 

•Sigtiificance of Quantitative Determination of Porphynn by Means of 
Luminescence Test for Examination of Hepatic Function and for 
Problems of Xntrition K Franl.c and R Fikentscher — p 171 
Occlusion of Vaginal Vestibule in Small Girls E Flusser — p 172 
Treatment of Hypertrichosis E Karpelis ■ — p 179 
•Is Particular Caution Necessary in Use of Salyrgan’ W Hug — p 184 
•Lse of Salyrgan as Diuretic in Severe Cardiac Weakness S Triwan 
opoulos — P 185 

Diuretic Action of Complex Mercury Compounds H Gremels -^p 186 
Deternaination of Porphyrin by Means of Lumines- 
cence Test for Examination of Hepatic Function. — 
Franke and Fikentscher demonstate that the quantitative 
dctemimation of porphjnn bv means of the luminescence 
method is an unusuallv exact test of the hepatic function Even 
a simple overtaxing of the normal activitv of the liver cells 
and the slightest hepatic disturbances result m an increased 
elimination of the ether-soluble porphv nns in the unne, and the 
luminescence test clearlj indicates this A number of factors, 
to which formerlj onlv slight importance was attached (expen- 
diture of energy, constitution and nutrition), influence tlie 
porphv rin content of the urine Thus the estimation of the 
porphv rill elimination has only clinical value, if these factors 
arc taken into consideration The diet should be given especial 
attention In case of continuous tests, the patient should be 
put on a standard diet (restnction of meat and of proteins as 
well as of fats, with the exception of butter) The authors 
studied the modification of tlie porphy rin content of the urine bv 
various diets They observed an increase in the urinary porphy- 
rin elimination not only following the intake of foods that con- 
tain porphyrin (exogenic porphjnn) but also after ingestion of 
large quantities of foods that ta.x the liver cells greatly Espe- 
cially the consumption of large quantities of fats (vvitli the 
exception of butter) and of fats and proteins combined, results 
in a considerable increase in the urinary porphyrin elimination 
The determination of the porphjnn content of the urine is tlius 
helpful in estimating how the organism tolerates a certain type 
of diet 

Necessity of Caution in Use of Salyrgan?— Hug savs 
that he would not like to dispense with a diuretic as effective 
as salyrgan in spite of the fatality caused by it in Ins hospital 
He thinks that m every medicament which is administered intra- 
venously a thrombosis is possible, but he considers this not a 
suffiaent reason to reject the remedy entirely It is a well 
known fact that patients with cirrhosis of the liver have an 
especially poor tolerance for mtravenouslv administered reme- 
dies and the author points out that the patient who died follow- 
ing the administration of salyrgan not only had a severe cardiac 
myodegeneration but also cirrhosis of the liver Moreover, it 
has been proved that the liver plays an important part in the 
action mechanism of salyrgan diuresis In view of these facts 
the fatality observed by the author following the administration 
of salyrgan is the more understandable, and since he gained the 
impression that generally salvrgan is well tolerated bv jounr 
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as i\ell as by old patients and in administration into the muscle, 
the \em or the peritoneum he thinks that there is no reason to 
discontinue its use He sais that the considerable relief effected 
b\ salirgan often induces the patients to request an injection. 

Salyrgan as Diuretic in Severe Cardiac Weakness — 
According to Tziwanopoulos, most authorities agree that in 
serere cardiac insufficiencj with a low maximum blood pressure 
and with mjocardial changes a sudden artificial increase in the 
diuresis, which might cause a disturbance in the labile equi- 
librium of the circulation is to be avoided He points out that 
the danger involved in the use of saijrgan m severe heart disease 
has been stressed repeatedly and that it has been recommended 
that the administration of saljrgan be preceded by a thorough 
digitalization 

Wiener klinische Wochenschnft, Vienna 

48197 128 (Jan 25) 1935 Partial Index 
Significance of Habit in Clinical Pathology F Hamburger — p 97 
•Clinical Aspects of Carcinoma of Head of Pancreas L Hess and J 

FaJtiUchek — p 103 

•Histamine Action and Its Modihabilitj in Children C Papp — p 107 
^onI^^ltatlng Diet F Kauders — j) 109 
Influenza N \on Jagic — p 113 

Treatment of Rcno\csicaJ Tuberculosis T Hrjntschak — p 114 

Clinical Aspects of Carcinoma of Head of Pancreas — 
Hess and Faltitschek call attention to the fact that the neo- 
plasms developing in the head of the pancreas because of their 
spatial relation to the large bile duct, the pancreatic duct and 
the duodenum, are characterized bv a number of symptoms, the 
concurrence of which makes a diagnosis possible They describe 
one case of carcinoma showing the triad of tvpical symptoms 
mechanical icterus with continuous complete achoha, continuous 
melena and Court oisiers sign Then thev describe another 
case, in which the same svndrome was caused not by carcinoma 
but by cirrhosis of the pancreas From this observation they 
conclude that the classic triad of symptoms docs not permit a 
definite diagnosis of cancerous stenosis of the bile duct as long 
as ascites is absent But, although the triad of symptoms lacks 
complete conclusiveness as regards a malignant process in the 
region of the bile passages, the mtermittence of the biliary 
occlusion does not, as was formerly believed indicate always a 
lithogenic closure but mav occur also in the occlusion tliat 
results from malignant processes The authors report a case 
history to illustrate this They point out that, because of the 
nearness of the head of the pancreas to the duodenum, passage 
disturbances m this portion of the intestine may develop as the 
result of pancreatic caranoma In this connection they relate 
the clinical history of a man in whom during the beginning 
period of the cancer, incomplete duodenal stenosis without 
icterus was the mam symptom On the basis of this symptom 
an ulcerating process of the duodenum had been assumed at 
first The authors stress that in patients of advanced age m 
whom roentgenoscopy reveals changes m the duodenum, the 
possibility' of an incipient malignant growth of the pancreas 
should not be ov'erlooked 

Histaimne Action and How It Is Modified in Children 
— Papp studied the pharmacologic action of histamine in chil- 
dren He observed the general condition, the cutaneous symp- 
toms the blood pressure the pulse, the formation of gastric 
juice, the pupillary reaction and the urine He administered 
subcutaneously from 025 to 1 mg of histamine He observed 
vanous degrees of erythema, particularly in the face and at the 
site of injection Increase m the temperature, headaches and 
tremors developed in many children The formation of gastric 
juice was always greatlv increased However, histamine influ- 
enced neither the pulse nor the blood pressure The author 
tried to inhibit or modify the action of histamme by various 
substances He found that the administration of hypophvseal 
extract influences the erythema continuously and that epineph- 
rine and dextrose influence the erythema slightly The acid 
solutions of sodium phosphate and of sodium carbonate exert 
a hardly perceptible influence, and the solution of calcium 
exerts only a weak influence The stimulatmg action exerted 
by histamine on the formation of gastric juice remains unin- 
fluenced by any of the substances Solution of sodium hydro- 
carbonate seems to increase further the action of histamine on 
the gastric juice 
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•Plasma PhosiiUataic m Normal and Rachitic Children 0 Andersen 
— P 5 

•Acute Barliital Intoxication with Espemal Regard to Organic Degencra 
tions J Ravil — p 19 

Plasma Phosphatase m Normal and Rachitic Children 
— Andersen’s investigations in thirteen children aged up to 
3 years, and twelve aged from 3 to 13, all without signs of 
rickets, showed average plasma phosphatase values of 025 in 
the first group, with boundary values from 014 to 034, and of 
015 in the second group, with boundao values from 006 to 
026 In twenty -five children, aged from 3 to 27 months, with 
tvpical signs of rickets, the average v'alue was 0 86, with 
boundary values from 0 42 to 1 41 The lowest limit for begin- 
ning pathologic values is set at 020 A.nfirachitic treatment in 
rachitic children results m a reduction of the plasma phos- 
phatase the decrease being slow in comparison to the increase 
in calcium and phosphorus values and apparently' following 
more closely the clinical improvement No relation is apparent 
between the absolute phosphatase and calcium values, but a 
certain relation is seen between the phosphorus count and plasma 
phosphatase count, high phosphatase values usually appearing 
with low phosphorus values and vice versa The absolute 
phosphatase value seems to be independent of the degree of the 
rickets The establishment of increased phosphatase without 
simultaneous clinically demonstrable rickets may indicate latent 
D avitaminosis Determination of the plasma phosphatase may 
jxirhaps be applied in confirming tJie optimal dose of vitamin D 
in tlie treatment of rickets 

Barbital Intoxication and Organic Degenerations — In 
the fatal case reported by Ravn, both liver and kidney degenera- 
tion were confirmed in the first twenty -four hours The pan- 
creas is thought possibly also to have been affected. He says 
that since liver insufficiencv mav occur in barbital intoxication, 
the use of dextrose in treatment is rational 
78 29 56 (Jan 8) 1935 

•Eosinoplnlia After Inlraecnous Oil Injection J Engelbreth Holm.*— 
p 29 

•Solitary Cecal Diverticula H Thomsen — p 45 

Eosinophilia After Intravenous Oil Injection. — ^Engel- 
breth-Holm s experiments in animals show that cliaulmoogra 
oil does not have a positive eosinotoxic effect Like any other 
oil it can, on intravenous injection, cause infarct formation m 
the lungs Intravenous injection of oil irrespective of the 
kind of oil, will cause eosinophilia in the blood of rabbits 
Since lung infarcts are the only pathologic process established 
in the animals with eosinophilia and since they are confirmed 
in all the animals wuth eosinophilia, the two changes are 
apparently related In man a relation is seen between the Wood 
eosinophilia observed after intravenous injection of chauknoogra 
oil and the pulmonary changes analogous to those noted in 
animal experimentation These changes or mfarcts are not a 
specific chaulmoogra oil effect but are due to the fact that the 
substance is an oil 

Solitary Cecal Diverticula. — Thomsen says that these 
diverticula are e.xtremel> rare and cites the eight cases found 
by him in the literature and presents three additional cases 
The ages of the patients varied from 20 to 60 Solitary cecal 
diverticula (i e , the cecal diverticula seen m patients not 
previously appendectomizedj appear singly or at the most as 
two or three small pouches from the size of a pea to that of a 
walnut on the antenor wall of the cecum. The symptoms are 
identical with those of acute appendicitis, and the diagnosis in 
all the reported cases has been acute appendiatis The danger 
of jierforation seems to be greater m cecal diverticula than in 
appendicitis Treatment has consisted in resection of the diver- 
ticulum Itself or of the cecum All the patients have recovered 
without anv especial complications Only one had perforation 
and pentomtis (Moschowitz) 


CORRECTION 

Use of Iron m Treatment of Pernicious Anemia — In 
the abstract of Mogensens article in The JouRXAt, Febru- 
ary 16, page 604 in the third fine from the bottom, the words 
‘ blood platelet production should be replaced bv red blood 
cell production ’ 



